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Welcome to Online Benefits Administration

Online administration of your company’s benefits will enable you to put the internet to work and allow
you to manage changes more quickly and efficiently.

You’re managing your benefits in real-time. If an employee leaves the company today, you can
terminate their benefits today.

If you hire someone and benefits go into effect immediately, you can add them as a new hire today and
they will be enrolled in 24—48 hours.

Imagine the time you will save at the end of the month when you’re reconciling your bill. You won’t
have to track odd credits and debits for several months.

One person will register as the Primary Access Administrator for the employer portal and that person
can assign rights to additional users for specific sections of the website. For example, if you want
someone from Accounts Payable to have access to the Billing & Payments section, but not the
Enrollment Maintenance, you can set it up that way. Online access is completely customizable!

And speaking of billing and payments—pay your bill online and have the option of entering several
accounts that you can choose to pay the bill from.

Let’s get started!

Have available:
« Group number
« Organization’s ZIP code

Register your group online at Humana.com.

See more registration information on page 5.

If you need any assistance, please call Humana
Business Web Support at
1-888-666-5733, option 3.




Index

CONtACTUS oo 4
Primary Access Administrator (PAA) . .. oo 5
REGIStIAtION 5
Employer self-service portalhome .. ... 8
Adding additioN@l USErS . . ... 9
Assign Web Access Rights . ... o 10
MY ACCOUNT e e e e e 11
BIlliNg . oo 15
1] T 16
POyt . e 17
Wellness Engagement Incentive Details. .. ... 19
CoNfIQUIAEION . oo 20
Manage Employees ... ... o 21
ID Card Center. . oo 22
ID cards and Proof of Coverage. .. ... ..o 23
Managing your employee’s benefits. ... ... 26
Common issues and how tO resolVe ... ... ... 26
Manage EMPLOYEES . . . ..o 26
Manage Employees - Web enrollment .. ... 27
Enrollment Center (HRBA) HOME . . ..ot e e 28
Add an EMployee. . . oo 28
Add @ DEPENAENT. . .\t 30
GO IO . ottt e e e 31
Changing an employee’s benefits ... ... 33
Add, edit or terminate dependents’ coverage. ............. i 34
Terminate an employee’s COVEIAGE . . . .. vttt ettt e e ettt ean 37
RO DO . et 39
Employee and utilization reports .. ... 39
Additional benefits reports . ... ... 39
SUPPOrt ANd RESOUICES . . ..ot 43
FOr Employer. . oo 43
FOr EMployees . oo Lt
How to Send and Retrieve Secure MeSSAQES . . ...ttt et 46
Benefits Center - Small Groups Only. . .. ..ot 48
Additional Resources
Explanation of terms ... 49
Eligibility waiting periods . . . ... 49
Relationship codes. . ... 50
Frequent events and materials needed ......... ... 50
Password Nelp ... o 52

Browsers and enCryplion . . . ...ttt 53




Contact us

Q)

WHO CONTACTS HOW WE CAN HELP

Humana Business
Web Support

1-888-666-5733
8am.-7p.m.
Eastern time

Benefits administrator | -Help with registration
-Online enrollment

-Web functionality issues

Open Enrollment | 1-888-393-6765 Employee -Every group does not have
Hotline Hotline access

Humana Business | 1-800-592-3005 Employer and agents | -All service inquiries for medical
Services SBMarketSupport@humana.com (under 100 membership), dental,

vision, disability, life and workplace
voluntary benefits (WVB)

Single Point of

Provided to employer and

Employer and agents | -All service inquiries for 100+

Contact (SPOC) agents of 100+ medical groups medical groups
MyHumana 1-877-845-3480 Employee -Reset passwords
questions -Answer questions regarding the

M
?

What’s New?

employee’s benefits, deductibles,
finding in-network physicians, etc.
-Navigation through MyHumana

The secured employer’s section of Humana.com is called the “Employer Self-Service Center.”
It makes administering your Humana plan easier. Once registered on our website, access is
granted for the following resources:

Find out about the latest enhancements to the Employer Self-Service Center

Communication center

Exchange private, secure email with Humana

Enrollment maintenance

Complete many of your daily enrollment maintenance tasks, including adding
new employees, changing coverage and terminating an employee’s benefits

Billing

View your monthly statement; make a premium payment

Administrative guides and tools

Explore features that can simplify plan administration such as links to
eligibility information

Search tools

Use employer search tools and get answers to frequently asked questions

Reporting

Create, view and print a variety of online reports, including an employee
roster and eligibility reports

Website security administration

Grant web access rights to qualified personnel and maintain web security
information for individuals or for your entire organization

Additional savings

Find out about discounts like Humana'’s Life Style Discount Program https://
www.humana.com/insurance-through-employer-support/benefits/group-
health-resources/lifestyle-discounts



Overview

Primary Access Administrator (PAA)

The PAA is the point of contact for web access for the organization. This person
performs day-to-day functions and can assign access for others in the organization.

The PAA will sign in to the Employer Self-Service Center to register new users and
perform administrative tasks. An unlimited number of users can be added.

Have this information available before you
register at Humana.com.

+ Group number

+ Organization’s ZIP code

If you have questions or need help, please call 1-888-666-5733, option 3.

Register
All users will register at Humana.com.

Begin by clicking the Sign in link in the
top right corner.

You will enter your username and password.

If not already registered, select Register now.
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Registration continued

Select registration type of Employer then . _
click the green Get Started. Registration Alesdy rgstuced? @ e
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Step 1: Validate Group Information. This
information can be obtained from the plan

documents or your Humana licensed sales Step 1: Validote Group Informatior
agent. Click Next.
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Review and confirm group information.

If this information is not correct, you can
reach out to Humana Business Web Support Review and Confirm Group Information
at 1-888-666-5733, option 3.
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Step 2: Read and agree to the Online Services Agreement and Web Confidentiality Agreement.
The person in agreement must be legally authorized to sign contracts on behalf of the organization.
You must scroll to the bottom and accept both agreements.

Step 2: Confirm Agreements
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Each agreement includes a Print Agreement option which will open the printable version in a new tab.

Close when finished and navigate back to the or

iginal tab to continue registration.

Step 3: Create username and password. This will be the sign-in profile for the PAA only. The PAA will
create secondary users and provide each with an individual username.
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Step 3: Create vsernome and password

Please create o usemame and password 1o use when you sign in to

the blue question mark next to that field.

. . . Required ®
For more information on the formatting r =
requirements for a field, you can select T .—
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Once all fields are completed, click Submit po—
to complete registration. o— ®
NOTE: The security answer must have at least 2
four characters and contain no spaces. s "
Step 4: Registration confirmation. ]
Click Go to dashboard to enter the employer self- et
service portal. You also have the option to click on A
Add user to grant additional users access. ety o=
Your registration is confirmed. ‘:::,‘_,.mw.m_d,“m, i
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Adding additional users

If you select to add a new user from the
registration confirmation, you will be taken to
the Manage Account menu. You can access
from the portal by clicking on My Account

in the top right and selecting Security
Administration.

Plan overview
hefits Cent
Security administration o=

Hello, Employer My Account ~ | & Sign out

Account settings
Company profite

Company contacts

0

Your AKA Name: 17DemoGroup

The Manage Account menu is where you can
add and manage user access.

To add a new user, select
Register new user for security access:

Adding new users
Managing access to business functions

Revoke or suspend user access

Update user demographic information
Username/Password cannot be
changed by access administrator
Update group demographic information
This will update web only account

HUMANA

Weicome, Employer

Manage Accounts

View all group info,
identifiers assigned,
users and what access
they have

=

Waamae Pofies. ALCOGTS & Secunty Acess

PCA/PAA change forms

rrmry View security changes

No longer used

within date range

Create a User ID for the user and fill in —
their information

Register new user for security access

Windicates Radures fasld

Feqister naw users to perform business functions on behalf of your croanization,

Lsar [D:.M:nySmilh'iP3 # {6 bo 15 alphanusnens charscters]

The AKA name is a secondary identification | > AKA Mansa: [mamin321 | (510 15 alghanumensc characters)

for security purposes and needs to be -

different than the user ID

For effective date, check the Now box, —
End Date can be left blank

If the address is not populated by checking
the copy address box, it will need to be typed
in manually

Once all fields are complete, click Next

Monts  Day Wiar 1 P
Effoctive Date: M{m
1 f G
Manth Iy Year
S o —
e
Work Title: [Office Manager | #

First Marme: Many L LE s

~ Last Mame: | Smith |-
Work Address
[ Cheets here o copy adidrris e e Helds helaw

Ardrass:
Em::Lwi',.wl.h L

fip: 40215 | Zip+a:| _
Tolephone Number: (502 [[555  |[e68s | % Exp: |
Fax Number; | I 'I |
L maail Mﬁlrﬁ!:lmnmnhﬂdﬂmu com| * | L
Comnmuenls:

m@m




Confirmed: User Added

« It is recommended to print this page, take
a screenshot or write down the user ID and
password to provide to the user.

« This is the ONLY time the temporary password
is viewable; the user will use the temporary
password to sign in for the first time at Humana.
com. They will immediately be prompted to
change their password and set up a security
question.

« Once user information is saved, click Next. An
alert will pop up to ensure you have recorded the
information. Click Ok.

Assign Web Access Rights:

« Click on the Humana_Employer folder with all of
the business functions, or tools, the group has
access to in the self-service portal. The Primary
Administrator has access to all functions
available to the group, so if the user should have
the same access rights as the primary all boxes
should be checked. This would make the user a
Secondary Administrator with the ability to add
and manage additional users. A secondary admin
is not able to manage the access of the PAA or
their own.

« The required functions for all users are
IDE Employer Portal and Commercial Group
Default BF. Access to each function can be
further customized by expanding the box to
assign only specific aspects. Checking the main
box will assign all aspects for that function.

» Functions can be added or removed from a user ) A

at any time. If you have any questions about
what functions are, or what a user might need,
call HB Web Support for assistance.

+ Once all business functions the user needs have
been selected, click Save. An alert will pop up
confirming changes, click Ok to confirm.

Confirmed: User Added

rlected Orgamization Information:

Hizeldeerd Puble Szhasly
201 W Mlgers St
Lowsywille, KY 20203

Crmbroling Authority: Dona Fesd

Fierwr 1y Information:

Uher 1B My Smith 1331
ARA W Emith 3712
IMectier Dt **“Now*™"
el Dt
Work Titke: Office Manager
Hame: Ly 5 Smith
Addrow 123 Eaay 5
Licisgwilly, K
A0
Telephone: (502) 5555666
Fas
Emait mamihiBdemo com
Comments:

Racord the Password commumicate it to the new user, along with the User 1D and AKA Name.

ILL NOT HAVE ACCESS TO THE Password AGAIN,

Wser T0: MarySmith1231
I Password: 16522805 I

ARA Mame: msmith3212

Assign Web Access Rights

nctions you would like this person to access. When the selections h

select "save."

+[
) 7
+[J

£ Mary S Smith at Rockford Public Schools (Employer)
& Humana_Emplayer
+/[J A. Humana Employer Communications Center
~I[1 B. Enroliment
Enrollment Center Overview
Enrollment Center Simulation
Enrollment Maintenance
Group Set Up
Print enrollment / change forms
Submit changes by e-mail
Tools for employee assistance
Update Group Information
View Certificate/Benefit Plan Document
View Dental Group Administration Guide
View medical group administration guide
C. Billing
Commercial Group Default BF
CoverageDetailDocsViewer
E. Plan Details
EBC
F. Finders and Tools
G. Employee and Utilization Reports
Grp Medical Membership Snapshot
H. Additional Benefit Reports
I. Wellness
IDE Employer Portal
J. Manage Account
K. EPICC
View Dental Proof Of Coverage
View Member ID Card

oOoooooooood

+ [

+ [
+ [
+ [
+ [
+[
+ [
+[

+ [
+ [
+[

D C @ O @
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Assign Data to Business Function:
« This final step is only for billing users

+ Assign billing profiles, check the
Check/Uncheck here box

« To assign only certain profiles, expand the box
and check profiles the user will need access to

Once all profiles are selected, click Save. An alert

will pop up confirming changes, click Ok. The user
has been added, you can provide them their user
ID and password.

My Account

My Account, located in the top right corner of

the employer portal, is where you can get plan
information, view company contacts, manage web
users and more.

My Account - Company profile

Assign Data to Business Functions

S Sally Smith at Rockford Public Schools (Employer)
& .. Billing
A Biling Access-REQUIRED FOR LINKS BELOW
# -8 Check/Uncheck here to selectiunsalect all Access ldentifiers
(BP) 612273001
iy (BF) TO7254001 (Billing Profile)
(EM) 1000
(EM) 612273
(EM) 707254
(MB) NA

AN ARCARCAR AR

D @ @

Access Profile Changed

The access profile has been updated.

Add Another Uiser 1o this Organization

Hello, Employer My Account wv| & Sign out

Account settings

em—)- Company profile

Company contacts

Plan overview

Security administration

Your AKA Name: 17DemoGroup

11



'ﬁ Company profile

Benefits Overview

Group name: Advanced Microwave Product Group number:

Plan Type Effective Date

th

8050, D2000,0PES00,OVADITS, 10/ 12/01/2018

80/50, DS000OPE350 24HR 120172018
- Dental

NV PED DEN INFS SG PPO COPAY 120172014

NV PED DEN INFS CR PPO EHDH 1200172018

Agents

Update company
confacts {small
groups only

+Mcewen

Latourrette, John

Your Humana Health
Plan Guide shows

Manage web users

Company Contacts

Resources

Create a plan
summary PDOF

Helpful Documents

Create a plan summary OF

you how your < Health plan guide

emplayees used P
eir benefits. (small Lnls
groups only) View certificate of

Download POF of
poiicies and
cerificates

Benefits
Administration

=Secunty admmistration =

View detailed add on
rates O3

Add on rate
calculator (small
aroups only)

Wellness Resources

Matt ] Improve weliness with

Medical
Po Box 40308
Agent of Recard
jalatourd:
Phone:
Fax:

© View and manage contacts

Information on Go365

incentive credits
far participatian in
Go36s (small
aroups only)

My Account - Plan overview

In Plan overview you can download PDFs of plan
summaries. Plan summaries are usually loaded
within 60 days of the coverage effective date. If a
summary is not yet available, you can create one
using the link in the Company profile section.

Hello, Employer My Account v| & Sign out

Account settings
Company profile

Company contacts

Plan overview

Security administration

Your AKA Name: 17DemoGroup

12



Rockford Public Schools

H u m a n G Employer self-service

Hello, Employer My Account v| & Sign out

EM612273 @ | Change Group

/ﬁ\ Billing v Manage Employees v Reports Support & Resources Benefits Center v

/h\ Company profile Plan overview

v Medical My Med|C(]l plGﬂ(S)

> Dental
80/50,D2000,0P6500,0V40/75,10/
Members can visit any in-network provider for covered services
They also have the ophtion to seek care from out-of-network

providers, but out-of-pocket costs will be higher

80/50,050000P6350,24HR

Members can visit any in-network provider for covered services
They also have the option to seek care from out-of-network
providers, but out-of-pocket costs will be higher

Wellness engagement incentive

When your employees become engaged with Go365™, your business
can eam credits up to 15% on medical premiums with the wellness

engagement incentive program

H U m 0 n (] Do you have questions? Contact us

=» Essential links

View your company's plans ID card center ¥ Healthcare

Download PDF of
v summary

Summary of benefits and

coverage O

Summary of benefits and

coverage O

© View program details

= Tools = Health & well-being

glossary ¥

View invoice summary CF Find providers ¥ Insurance 101 videos ¥

Manage payment accounts Create a plan summary Cf Healthy livi

ng tips O
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HUMANA.

(ow] Employer Portal

Welcome, Employer
February 16, 2017

View Summary of Benefits and Coverage(SBC)

Close Window

AllATIA] Adjust Text Size

Group Nor: [ | [ Finacoverage | [ ciear|
Address: ADVANCED MICROWAVE PRODUCT
PO BOX 1437
VERDI NV 89439
" Group# SBC Document Coverages shown - click on View SBC link to view the document |
Group Nbr Product Product Type Effective Date
PPO NV CR HUMANA PPO EHDHP 16 DED/ 2016-12-01 View SBC
PPO NV CR HUMANAPPO16-SEP ACC&CPY 2016-12-01 View SBC
PPO NV SG HUMANA PPO HDHP 14 DED/C 2015-12-01 View SBC
PPO NV SG HUMANA PPO HDHP 14 DED/C 2015-06-01 View SBC
PPO NV SG HUMANAPPO14-SEP ACC&CPY 2015-12-01 View SBC
PPO NV SG HUMANAPPO14-SEP ACC&CPY 2014-12-01 View SBC
PPO NV SG HUMANA PPO 11 SEP ACC&CP 2013-12-01 View
PPO NV SG HUMANA PPO 11 SEP ACC&CP 2013-05-01 View SBC

HUMANA INSURANCE COMPANY: CR HUMANA PPO EHDHP
16 DED/COINS OV, IP,OP

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: Beginning on or after 12/01/2016
Coverage For: Individual + Family | Plan Type: PPO-HDHP

Important Questions
What is the overall
ible®

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or
plan document at www groupcertificate humana com or by calling 1-866-4ASSIST (427-7478).

Answers

Network:

$5,000 Individual / $10,000 Family
Non-Network:

$10,000 Individual / $20,000
Family

Doesn't apply to network preventive
services.

Co-insurance and co-payments don't
count toward the deductible

Why this Matters:
You must pay all the costs up to the deductible amount before this plan begins to
pay for covered services you use. Check your policy or plan document to see
when the deductible starts over (usually, but not always, January 1st). See the
chart starting on page 2 for how much you pay for covered services after you
meet the deductible.

Are there other
deductibles for specific
services?

Is there an gut-of-pocket

limit on my expenses

No.

Yes. For Network providers
$6,350 individual / $12,700 family

For Non-Network providers
$12,700 individual / $25,400 family

You don't have to meet deductibles for specific services, but see the chart
starting on page 2 for other costs for services this plan covers.

The out-of-pocket limit is the most you could pay dunng a cov: enfe period
(usually one year) for your share of the cost of covered services. This

you plan for health care expenses

What is not included in
the out-of-pocket limit?

Premiums. Balance-billing charges,
Health care this plan doesn’t cover,
Penalties. Non-network transplant,
non-network prescription drugs.

non-network specialty drugs

Even though you pay these expenses, they don't count toward the out-of-pocket
limit.

Is there an overall annual
limit on what the plan
pays?

No.

The chart starting on page 2 describes any limits on what the plan will pay for
specific covered services, such as office visits.

Questions: Call 1-866-4ASSIST (427-7478) or visit us at www.humana.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view
the Glossary at www.dol.gov/ebsa/healthreform or call 1-866-4ASSIST (427-7478) to request a copy.

10of 10
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Billing

Timely eligibility changes are the responsibility of the employer, so our suggested best practice is to submit

changes as they occur.

Online submissions are typically processed within 24-48 hours, so any changes and/or credits will most likely

be reflected on the next premium statement.

Payments submitted BEFORE 7 p.m., Eastern time, are credited to your account the SAME day.
Payments submitted AFTER 7 p.m., Eastern time, are credited to your account the NEXT day.

Invoices can be accessed by clicking the Billing tab at the top of the employer portal. Any link will open
Humana eBilling in a new tab. You can also access eBilling by choosing the Go to billing button to the left of

the invoice summary on the employer portal home page.

If you have access to multiple billing profiles, you will be prompted to select the profile you wish to work in,

then click Go.

Rockford Public Schools

H u m a n u . Employer self-service

t eports

Billing ~

Manage Employees ~

Support & Resources

B vk I® card” link to arder cards online.
View invoice summarny of

Make o one-time poyment of

Y Manage recurring poyments cof

Hello, Emplayer My Account ~ | @ Sign out

EMB12273 8| Change Group

Benefits Center «

Search for an employee
Company plons & products Primary Access Administrator Agents
Full 35N -
80/50,D2000,0PE500,0Vv4075, 10/ B S0/60,D1000,0P3000,0v2S, 10y @ Enter Full S5 > Go
BOV50,D50000P6350,24HR @ 8060,0500,0P2500.0V20,10/30/5 @
80/60,0500,0R1000,0V15, 10305 @ & View all company plans Search by name Cf
Billing and payments
Select Profile: 612273001 -
Invoice summary
Coveroge month: Dec 2016
Billing profite: 512273-001
Total amount billed 5542591
Balonce as of today $5,455.08

| = Go to Billing |

15



Invoice:

« Invoice section will allow you to view the summary

January 2017
December 2016

Coverage Mo
for the selected month. The coverage month can be /‘» E"“e;"bi’[."fgw
. . t
changed by choosing the desired month from the - Septomber 2016 fnce As of Today
drop-down menu and clicking Go. jAulgustth%éﬁE
uly .
+ Show Details will allow you to view the member level i e i Sietbinks
. . . e
breakdown of your invoice online. o7 Ap;ﬂ 2016 Make a Paym
. . . ‘| March 2016 Show Details
+ Download Details will download the member details g2 February 2016 s s
into an Excel file. January 2016
52 { December 2015 ™ PDF Statemer
+ PDF Statement will open as an image of your invoice. November 2015
g2,| October 2015
September 2015
Close Window

HUMANA.

E] Employer Portal

Name: ADVAMCED MICROWAVE PRODUCT

eBilling

¥ Invoice

Payment

Recent Activity

fransactions.

YWellness Engagement
Incentive Delais

Welcome, Employer

December 19, 2016

Billing ID: 612273-001

Invoice Summary

I VWelcome to the Invoice Summary section of eBiling. Here you can check your
account balance, review a summary of your charges and Enk (o more detaded

Coverage Month: |December 2016 V|

Summary
Payment Due Date: 12/01/2016
Amount Due from Last Invoice: £5,396.74
Total Payments Received: -52,608.37
Amount Past Due: $2,698.37
Premiums this Period: $2,727.54
Member Adjustments: $0.00
Fees and Other Adjustments: $0.00
Wellness Engagement Incentive: 30.00
"awvailability varies by state
-Other: $0.00
Total Amount Due: $5,425.91

Related Links

[allallA| adiust Text Size

Quick Links

Configuraltion
Biling Support
Change Bing ID

Balance As of Today :

» Make 3 Pavmenl

L Show Delails
L winload Detail
™ PDF Statement

$5,455.08
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Invoice Details:

L]

R

W et e Lt - P (= 5 L e
=:. :::‘n aikn - K ™ wa # Bl Gersrad 7 h;‘ B | vormai Dl . i = X ;::h_n ;:r iy
AT i | AR E e A W MR | @ity | £o% 11 WY Sacten Sl i pl| T TS | S SRR
Chpt e 2= A wmied = Flirulg F i) J'\ul .'_l\.' |"'\I
031 - F

] a8 c o] £ | ¥ G | L [ ™ ] i P a a 5

1 | APEX CARINETRY INC

2 TLEASA001

a fger-1h

1 4206

5 af1fz6

6 | MEMELR FIRST MAME MEMEER (D S5 DOR COVERAGE TYPE  PRODUCT PLAN GROUP HUMIER BENEFIT  CLASS/DIVIEON TRAMSACTION DESCRIPTION COVERAGE PERIOD COVERAGE DND AMOUNT
7 WILLEAME TIITI000Y 7ipk  AS7/N6EG ESP [FEMTAL [P T1h359 LV HanE 1 TERRTRATICN aff2n T LR Y #8552
A WiLLaM 11010000 TEIG A/7iAS6S ESP CENTAL  DPO 710358 LYIVON0E 1 TERMINATION ifzois  2fefone 0952
9 WILLIAM 1ML T6  B/7/2068 £ DONTAL  DPO 16354 KYIVIMOE 1 PRICING ADIISTMENT YURME  40E 448
L0 WILLEASE 11110000 FADb  HSUIGEG ESP SPECTALIT WIs S35 YA 1 TERMITHATION AN 2010 I e 1%.2
L1 WWILLLAM 111110000 TP ASRG69 PP SPECTALTY W% FIA58 £v RN i TERMIRATION M 2ma HIRIaNA -12.7
12 WILLIAM 131198 TG B/7/1563 ESF SPECIALTY WIS 16354 KYHVO0R0 1 FRICING ADPISTMENT VUG 4AA0E -1
13 DARRIN 111110000 €830 §/23/1065 EMP CENTAL  DPOY 16354 YIVOA0E 1 FEEMIUM YiE0e A0l 200
14 1OHN 1L $624 LAA0IE EMD DENTAL  DPOY F16358 CYRVIMOE 1 PREMILM UG AfIf0le wLsD
15 HOHN MINNL 3414 L1970 EMP SPECIALTY WIS 16354 NYBVONR0 1 FREMILN sIME  af30001s 9.8
16 GAEG 11100 26 4761967 EMP SBLEIALTY WIS 16354 KYGVO0RD 1 FRLMIUM afifzoie afaoron ag
1T DaviD 1L 1074 /102090 FAM CENTAL  DPO 16354 YTVMDE 1 FREMIUM VUR0E  AION0IE 10070
LE | DARRELL TITI0I0E 9% &I/ 1585 EMP [EEMTAL PO T1H3%4 LV ITA0E I FRERTUIN &7/ 3N6 afanf moNs = E%
Payment:

In the Payment section, you can choose the Payment Accounts tab to select a bank account to edit or delete.

Monthly recurring payments or additional bank accounts can be set up here.

Close Window
ow] Emplover Portal Welcome, Employer "
(o= it December 19, 2018 LallAlA) Admst Text Size
Name: ADVANCED MICROWAVE PRODUCT Billing ID: 512273-001
eBilling Payment Quick Links
VWelcome to the Payment section of eBiling. Here you can enroll an account to be Configuration
used for payment, schedule payments or view payment information Biling Support

ecenl Activay Change Bi@ing D

Welness Engagemenl
Incentive Detads

Payment Accounts Make a Payment Online Payment Activity

Bank Accounts
Bank Name Account Holder Name Routing  Account  Account Recurring Setup/ Future One-
Humber  Number  Type Debit Day time Payment
Last4 Last 4
Digits Digits
(% | Heriage Advanced Microwave 1814 D873 Checking Mo No
Products
Schedule One-time Paymenl  Setup Recurring Monthly Payment Edit Dailate

— Add Bank Account »
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+ Schedule a one-time payment at the
Make a Payment tab.

+ Online Payment Activity displays the
payment history on the account. If you
have recurring payments, it will show
future scheduled payments.

Mama: AL ANCED MICROWAYE PRODUCT

elifing Payment

Frepics Welcama & the Fryend secion o slng. Hers you can sorel B REosu 2 te
ned 40 payTHIL BETECUTE PAYTRENGS O VT GAYTME] SR
REsErt Aoty

Vel Ergiganes)
T Deisi

Fayment Accounts Make o Payment Umlinp Payment Activie
Make a Payment
Gng-tlme Paymens Recurring. Eymant
* Rqured Teids
* SASCT ALOOIET Harkags - 0BT
* Paymant dmounl;
(8 umoann Dup 07 Dec J6 lewoes: 547591
) Adjustid Amount Due Bor Dec 2006 lnvoice: SR
Amourd Due bor D 2018 bivoice Eh 40891
Bacanl Papments § Ciher Adts A2a0007
Total Adpsted amount; S3TIT54
7] Dthar Amaunt 5
* Paymant Date: [1zz0z018) [
Payments ssbemflled allor 7.00 pon (Easbarn ) may be credbed 1o your i on e follewing day.
e
HEMAAIN‘:\: Vielcome. Empioy
Jusorer 112495 L] Al Tom fatw

Mt A ANCTTARC RIS PR OMUCT

oy Faymeant

a ek e By et sl | il P pang s el e e B e
Ehwmmnmmm
| -
—

Exprmsar Agocanmy s o Farrepesy Dyl Py s ATV

Sehadulel Pageruss
lio Scha-dind Pmmans ssints

Proreuod Prymast

Payrent | Paywel Pramest  Paymest hetoonl  Papmllmer Papmeal vt St

Dath Trpe  Amvenl | Actowst Ty CommPrrsan

e g

TR O 240157 | Maniage mpcwrry Parresd b SO TAMTTEY  MEDCUSSID
e L] e

AMGATNS Dre-  E3MSANT Herage raacang Famearos ACHFAETI PROCESRED
e (] Tnars

RGN Ok RIAERAT M ChAcEy Pty AOATIETTES PROCURRD
e oers Thie

RIS Do BZEBLAT | Hiefiage Caecurny Farmestby AT FROCEEOED
e W3 Fhara

OTERTHN | Ora. FIAG1T7 Hanags macang  Famedos ACHIMNETTE PROCESSED
tira 8473 Fhars

GRGRSENS Ond-  B13G3%0 Memage - | CBecang Keagds G- EDATERETRG . PROCISRID
e 5 virraea CE0
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i) Ty Mhate

18



Wellness Engagement Incentive Details:

T e e e

+ Select Wellness Engagement Incentive Details in the edilling
eBilling box to open the dashboard in a new tab. » Invoice
+ Displays incentives earned by members participating
in the Go365 program. Pa}f.ment _
« View group level incentives as well as the employee Recent Activity
level breakdown.
Weliness Engagement
et e s U ———— Incentive Details
Humunu Employer -1 1zara | e e
& Bilrg o Mooge Frploes Aot Sapgot b Sreeoes St Cmnte w
= g
Wellness Engagement Incentive Dashboard YRpOnS
e o e e e e T Dt
T P ——————— e EEEEEEE Ll s L
g o EEEEREE
EEEEEEE
€ arks ENENR
.......:. :.“: I.h:.,.,.. 1..‘..}.. .: - e e L L % ﬁ-vlJu.l'r\--;i.-.-n.--u.;-.l\..ﬂr-lwn . -
06 incentrves C L

Wellness Engagement Incentive by Employee:

Incentive Details by Employee

Track your company’s monthly savings by employees’ participation in G0365
Mar 2016-0Oct 20152 W
= Download Full Report to Excel
A B c D E F G H | J K L M N O
Employee: Last Name, First Name 03/31/2016 02/29/2016

(All Employees) Total

01/31/2016

$0.00 $0.00 $0.00 $0.00 $0.00

. achieving a Go365 Status™ of Silver or above.

12/31/2015 11/30/2015

ANDREN, n/a nia nia n‘a nia
ELLSWORTH, 50.00 $0.00 $0.00 $0.00 $0.00
EMDRES, %0.00 $0.00 $0.00 $0.00 $0.00

10/31/2015

n/a

$0.00

$0.00
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Configuration:

+ Add up to four email addresses that will receive eBilling notifications. The invoice itself will not come by

email, so the recipient must be added as a web user and provided a username and password. The user will
then be able to sign in

at Humana.com to access the invoice, make payments, etc.

« User can also choose the billing method. To save changes, select Save Configuration.

Close Window
(o) Employer Portal Welcome, Employer —
: August 17, 2018 |A| AllA Adiust Text Sze
Name: ADVANCED MICROWAVE PRODUCT Billing 1D0: 612273-001

eBilling Configuration Settings Quick Finks

Inv oice Welcome to the Configuration section of eBilling. Here y ou can maintain email contact » Configuration

Tt information and personalz e functionality that is relevant to you and your TR

= communications. =

Recent Activity Change Biling I

Wellness Engagenent

Incent e Details
Email Address Maintenan
Email Address
sdemo@demo.com Edit Delete
[E nter your Email Address Here # Add E-Mail Address
Email Notifications Preference
Events sdemo@demo.com
New Invoice Available Notification
Scheduled Payment Reminder Notification _
Payment Received Notification
Returned Payment Notification

Billing Statement

Choose Delivery Method

O online Only
O Summary Paper Bill
(® Detail Paper Bil

ﬁ Save Configuration

Copyright © 20113 Humana Inc

If access to a different billing profile is needed, choose the option of Change Billing ID, select the
profile and click Go. eBilling will refresh to the new profile.
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Manage Employees
The Manage Employees tab has all the tools needed to manage your membership.

H u m G n u »  Employer Self-Service

Can search by employee
full or last four of SSN

ng » Manage Employees Reports > Information Center »

Click an employer name
will open subscriber
summary in Enroliment
Center

Add, Modify, or
Terminate employee
will openthe
Enrollment Centerina
new tab

View coverage Update coverage

Search employees Add an employee &

< ID card center = Modify an employee

View proof of coverage or order ID card CF Terminate an employee CF

A Use the "View proof of

Enrollment Processing Center &

rT rFor groups that submit }/

Print or email member
ID cards and Proof of
Caverage

enrolliments via file feed
Search for an employee
Company plans & products Primary Access Administrator Agents
Full SSN v
80/50,04000,0P6350, 24HR @ 80/60,D1000,0P3000,0V25,10/30/ @ Enter Full SSb  IRESCTY)
80/50,D2000,0P6350,0Vv30/75,10/ 2] 80/60,0500,0P2500,0V20,10/30/5 7]
80/60,D500,0P1000,0V15,10/30/5 @ © View all company plans Scitch by mame £1

Manage Employees - Humana member ID cards

« Tools for accessing Humana member ID cards are located under the Manage Employees tab, and
also in the Tools section at the bottom of the home page.

« ID Card Center can be used to view, print and email Humana member ID cards.

+ View proof of coverage or order ID card can be used to print letters of coverage and order new
cards mailed to a member’s address.

« Proof of Coverage (POC) should be available within 2-3 business days of coverage being active, ID
card images within 5 business days. Physical cards should arrive within 7-10 business days.

[ ol hiiws SR Contact

ROUGLENSRISICESRV  Reports  Support & Resources  Benefits Center

View coverage Update coverage

arch employee Add an employee o
10 corg center o Modity on errployes cf
View prool of coveroge or order 10 cord ot Termingte gn employes ot
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ID Card Center

If multiple policies are available in the portal, first
choose the policy the member is enrolled in. This
includes members enrolled in a medical health
maintenance organization (HMO), as those products
have their own group numbers.

You can search for ID cards by member ID or
Social Security number.

Look up the ID cards for other members enrolled
in benefits by choosing dependent name from
associated members drop-down.

Selecting Print ID Card will open a PDF of the letter
that is mailed with the card to the member. The full
PDF includes some coverage details and Humana
contact information.

SARAH

© Find another member

Associated members

- Go
AMELIA
JACOB
View all
LIRYA" ]| PI.UI =]
1/ N /’ N\
o
Cll 35 C ® o g
m v :;‘Q”é g c B ¢
2E b Tz S g 28 3
S M3 88820 2
o I =5 b L »8a7 -
35 s B 3285343 =
@ ~
e 3".§= 2B e2EES ) ~
o 2 By 3= §§‘- % s 25 S
S = EiE=] 85583283 w3 )
P - 2edgs5oog 55T T
e = So3E¥L55 83§ T
-~ % ﬁé g 0_‘8: g S < S8a (V]
& 3 $58525838 283 =
3 o
o & B $505238s 25 BEEE:
s <) e g5 SEs
s 3 £§e8;ech S8 C S
« o — 5>6=2865 ox (U]
e 8 S SETSEESS i £
’ w o g,c-a 3 8 = o o
a 2 = =52L222E 0 as& 2
w a - -
~ =
(=8
{ N { \
.
Humana I R ATt
ChoicePOS nacom
Subscriver FRANCES | _.._.. Coverage Type: ESP e e
Group Name: HARRISON & HELD LLP Growp 10: Humana Behavioral Health, Inc.: 1-866.427-7478
Member : Member Nema: Nurse Advice Line: 1-800-622-0629
10798 FRANCES KRASNOW
e SETH PRl Humana Clams Payor ID: 61101
P.0. Box 14601
e vt ooy R Comy Lexingeon, KY 405124601
$308558 $250 Humana Insurance Company
Pn:‘macyaemm Card hsued: 12142016
Pharmacists: 1-800-865-8715 D . A Gl
msas.a:u‘stous (hm&m . “Wk
\. PCN # 03190000 J L . e U8, )

Humana.

Group selector

T pagh you Agluied Proviid contint 156 5 T group Plais weiect B gioeg YL S 10 view

ACVANCE D BRCROTWALVE PRODUGT E N2

SERAR APPRAGAL DAETRICT ERTIRIE

m Lowerd

Humana.

Access member ID cards

To vies and prod or emad a member D cand, ent=r & Farsane menrber B momier of
Sooal Secarty namtor [SEN) in the Sox below Ploaso note hat if @ member (D cand

= smanadasin, smol of 2svarags ¢ an b newnd and prdas

Member 06 Sochol Seoity number @
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« You can also email the PDF to the member or a provider.

Humana

Email an ID card

cauiom thi nex Il“': At s ool address

Proof of Coverage and Order ID Cards — Medical
« Proof of Coverage includes the policy information and effective dates.
« Print or Order cards using the buttons below.

Proof of Coverage - Print/Order ID Card

The information available here can serve as a Temporary 1D Card until members receive their
actual card. If an employee or covered dependent has not yet received their original or replacement
ID Card and needs immediate access to care, click below to print important plan information for the
Health Provider and/or a replacement |D Card.

NPOS
H U m G n u To receive full PAR benefits, services must be provided by your Primary Care
Physician or in-network provider.

Insured Name: SANDEA
Date of Birth: 10/04,

Group: ORTHOPAEDIC & SPINE INSTI
Coverage: EMPLOYEE AND CHILDREN
Effective Date: 03/01/2016

Primary Care Physician:

Insured Number: 106
Relationship to Subscriber: EMPLOYEE

Group #: 766
Plan Medical

Certificate of Coverage: Forimportant information an how to use your medical plan, refer to your
Certificate or Summary Plan Document

Benefit Information:

Co-Payment Professional (Physician) Visit - Office LEVEL 1 $35.00 In plan network
Co-Payment Professional (Physician) Visit - Office LEVEL 2 $60.00 In plan network
Co-Payment Emergency Services FACILITY $400.00 In plan network

MEMEBER: For Eligibility, Benefits, Provider Verification, and Claims, please go to: wwwi_humana.com or call Humana Customer Senvice.
ou are reguired to notify us of any inpatient admission, non-2mergency surgeries.
Doctors and Hospitals are required to call for pre-admission review and'or admizsion notifization.

HMC/POS Members: For any health care need, PLEASE call your Humana Plan Primary Care Physician. Your Humana Primary Care Physician must
provide or arrange for any services in order to receive benefits (HMO) or full PAR Benefits (POS). Should an emergency require that you sesk care, or be
hospitalized without calling first, you must contact your Primary Care Physician within 45 hours.

Print Temporary Order Replacement Print and Order
Proof of Coverage ID Card ID Card
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Proof of Coverage and Order ID Cards - Dental

« Dental and Vision POC make take a few moments to load.
« Dental POC includes full coverage details.

« Order ID card option is at the bottom of the page.

« Humana Dental cards are digital, so dental providers do not need to see a physical card to verify coverage.

Members also have access to view and print dental cards by registering for MyHumana, the member portal
on Humana.com.

HUMANA

Liuideme whes ps sed & s

Proof of Coverage

1 i Wy S Swerad SECRSSRN Bt A0E Bave 3 Mbeater 1D E8rd I Sk Trrtediats CAMN SITE I AN PGSR B0 LA e
SA08 B emodriry (ool of covaiige. DS FRplic et 10 £and Delow

Subszcriber |nfonmaticn

b FEp—— Dowmbosd and Print
Marmiset K] e Covarags Ditaits
Durte ol barihy R Far powerace Sitain, Sownio
P protatie S Wi
Rrlatsnn whiigs b i EMFLINEE r':\:-:.'nn Dot rraiid Fexvraal
Subsciiber name RANDRA :“’ —
Sutrecribar 1D Lol
e
Plan imformation
Greup R Ol TRl e § S T -] T
CoaTags Hipd EMPLOVEE AND CHILOAEN PN QL I DENTAL PPO
ian sfMecitew date moneee Plan and &ale AL
Herwra HUMANADENTAL PPONTRADNTICNAL PREFEARED

Ordar 3 Heplacament 10 Card
e pSAr £AD i B D i 0 o i
+3 Qrmer i) Cpeg ¥

b [ Rt vy Bxstaes of Prosd of
(L]

Proof of Coverage and Order ID Cards - Vision
« Vision cards are available on the vision website; it may take a few moments to load.
+ Click on View Your Benefits, then Print ID Card. The vision policy will come up. Select Print Card.

MyHumana | vision Care Pian

Welcome SANDRA | Close

Home View Your Benefilts Locate a Provider

T Iemme—
VisiO Bene

That Fit Your Lifestyle

We prowvide the tools and educabion lo support your vision wellness
needs while complementing your overall health care objectives. Get
convenient access to quality providers with affordable costs.

+  Thousancs of privale practiboners

= Access to the nation's lop oplical chains

+  Evenng and weekend hours available

= Save up to 40% off ey 0xams and eyewear

= Savings on replacement contact lenses by mal
+  Laser vision comecton discount

Vision Wellness Help and Resources
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My Humana | Vision Care Plan

Welcome SANDRA | Close

Home View Your Benefits Locate a Provider | Vision Wellness Help and Resources

. ; Home » View Your Benefits » Print ID Card
View Your Benefits

R Print Replacement ID Card

You may have received an |D card after signing up for your vision care plan. Misplaced your card? You can print an

= Understanding Your o Se 2
additicnal card by clicking the Print Card button below.

Benefits

1 - Some documents on this page require Adobe™® Acrobat™ Reader. If you do not have Acrobat Reader, you can download it for
> Laser Vision Discount e

> Claim Status Plan

: ‘ HumanaVision )
> Print |ID Card
I Prnnt Card I

> Locate a Provider

« Instead of a vision proof of coverage, a copy of the vision ID card can be printed.
* This is the same as the card the member receives in the mail.

+ Vision cards cannot be ordered online, only printed.

" HUMANA

Member/Patient Services: 1-866-537-0229
VISION CARE PLAN (VCF)

HumanaVision

SANDRA

Member ID: 106
Group #: 9798307
Effective: 03/01/2016

IMPORTANT: Perscnalized cards are printed with the subscriber’s name only; eligible dependants can use one of the cards above
for identification purposes. Detach your member cards immediately. Camy the card with you at all fimes and protect it as you would
any important piece of identification. Please verify the provider accepts your plan when scheduling your appointrent.

Humana network Doctors / Providers:
Log Info www HumanaVisionCare.com o recelve plan infomnation and authorization online or call 1-866-537-0229

@ C R PEARLE
PMC&’I"}E%“ LENSCRAFTERS VISION GOFTIGAL E optical
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Managing your employee’s benefits
Common issues and how to resolve

« Once an employee’s benefits are terminated, their information remains in the system for up to 18 months.

« Members can see their own information, deductibles and usage by signing in to MyHumana. When entering

their member ID, members do not need to add the suffix. For example, if the ID is 100000023-05, the -05

isn’t necessary to signin.

+ Only one enrollment event can be submitted per member per 24-hour period.
« Enrollment sign date must be within 30 days of requested effective date and cannot be submitted more

than 30 days prior to, or 60 days past, requested effective date.

Enrollment terms

Subscriber: Member or participant directly eligible for employer benefits due to employment

Dependent: Family or domestic partner eligible for employer benefits

Enrollment event: Enrollment change request submitted in Online Enrollment Center (HRBA)

HRBA: Human Resource Benefit Administration
Waive: To opt out of a specific benefit
Effective date: Date coverage changes go into effect

Manage Employees — Search employees

Search employees will allow a search for active members by full or partial Social Security number.

i [lelaleo[ Rl SRVl Reports  Support & Resources  Benefits Center »

BM
View coverage Update coverage
Search employees Add an employee o
€ 1D card center ot Modify an employee =
View proof of coverage or order ID card o Terminate an employee o
earch
he Enrollment Processing Center o
Employee search
Search Iy full e et 4 digits o Socal Securty Number lo vies @i ployaa indgimabian, of Sesrch by rame of eligibality group ©F
Search for on employes Lot four af 554 - 2222 m
A Employes’s ndrte iy G0l be idthaded o Seafch feduBs F (e mambar
1 has not been ennofed o plan O
2 was ervolied wihin the past 12 hours
Search results for =26047. All search results will open in o new window when clicked. CF
Select a name o vers employes indommation
» Add an employee
Hame $  Social Security Number 10 cand canter Y
View proof ol
KLRT Ny 2222 Corarigh ar arder
10 card O
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Click on the employee’s name to open the subscriber summary page in the enrollment center.

HUMANA

B e L
[yt

vt o et iareed T e e P s e L o B et wa o S B b P ey ] e e

| At e mmtsen

T T i |

it e

g A Drgksin, Gma At nd Ui Proact
P rn

i
Bany W [SPERT Wil 1 [ mparysa

[ e

ot e Limman

Crnarg vy e

i s et e

» | Dwpeiies

- |Capets vt
T

L=
53

Ciarrenl Corvmrage i s AL

Nt e |
- e e  — Pon T
N . S-S TUSRER. WE N— Eaesbwrms  Chibioms] B e
N PR SR M,
LT

twan L wg vl Frela

.
T i, s . ot sl WSRO 1 e Chcr o i S [ I ™

Once enrollment center is open, navigate within the center to complete member changes.

Manage Employees - Web enrollment (HRBA)

Under Update Coverage, you can add, terminate and modify employees. Each link will open the
enrollment center (HRBA) in a new tab.

lelplelsH=paiollo)7SRVN Reports  Support & Resources  Benefits Center «

View coverage
Search employees

ID cord center ¢

View proof of coverage or order 1D card o=

Update coverage

Add on employee o
Modify an employee o

Terminate an employee =

earch
Enrollment Processing Center =

The Human Resource Benefit Administration (HRBA) will require first-time users to register with their own
Social Security number. This will tie the enrollment center access to the secure sign-in for the employer portal,
so that any enrollments submitted will show under that name.

If you do not have, or do not wish, to use your own Social Security number, contact Humana Business Web
Support and a dummy can be requested.
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Enrollment Center (HRBA) Home

Retum to Agent | Employer Home | Manage Account | Logout b

HUMANA.

@ Employer Portal Welcome, Sarah

Aprl 7, 2016 [&][A11A] Adjust Text Size

"Tools & Education | Contact Us

Employers » Billing & Enroliment Réporté

Employer Home » Billing & Enroliment » View enroliment status

You are not registered with the Web Enroliment system.
For verification, Please Enter your SSN with no dashes.

Enter your SSN: l:l
Reenter your SSN: l:l

HUMANMNA.
Fiany i

ﬂm.wﬂmp!

Subsoriber Maanante
irm Soens 1w Sy
Vi i e Shers Sl P Eon e AN, SO b Spe ssath

Add p Sebworka
L
+ Eva e geaet
+ B 130 10 B Eb T
Vosmdin b bl g L4
v Tarweat 3 et ol Rapan
+ Ramges sovwacpn P

a2, Cobecy or $em Continnton wosm s I A U L S i ik e et
Wexilly Sulacribanepesdinl bifo s Cavnnign
O e — A Ragen
+ Filwlp sy ypinn w0 moirrmerd =hosanr 1Bck Bubstanony 30 of g Cring gnoclryed soclcsben
v B8 o e e e i
¢ Aad 8ol o mraie deoendeiang o S vl Ashiioees fusiPd Hopan
“vpek 0l adrnan Phane

Wb Erelirmant Lpdates

Lhares boriel Bty Fumlsr
Changs sebainse Socal Kagurty Mumbar

Whichever link is selected under Manage Employees opens the Enrollment Center Home tab at the top of
page to the enrollment menu. Now choose the action needed or search for another member.

HRBA - Add a Subscriber
+ To get started, select Add a Subscriber

Add a Subscriber

* Add a new subscriber
+ Create an event
+ Add coverage for the subscriber
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+ This same page will open if the Add Employee from the Manage Employees tab on the employer

portal home page is chosen.

+ Enter the employee’s Social Security number twice and click Next.

HUMANA.

t ”“’i'}il’ﬂ'l.'i." when you need it mos

View Subscriber Summary |

Add Subscriber

Subscriber Maintenanq

Terminate Subscriber |

Add Subscriber

Enter the following information:

® Social Security number: |E-55‘1 12221 |
999.99.9999
® Sgcial Security number: [6E5112221 |
999-95.5599
Is this subscriber being added for Cobra or State continuation? O v¥es ® Na
' Nexi@l
* Actusl effective date should match the provisions of your contract and may be reviewsd by Humana for accuracy.
Enter the subscriber’s Personal Information
Add EI.IDGMDEI'_
* Hire Date is an important field because that is T I T NI
what is going to determine eligibility based on the Socal Secunty number 566112201

waiting period. If a part-time employee became
full-time then, the full-time date of hire will be
used to determine eligibility. To confirm what
waiting periods may apply, you can call Humana
Business Web, Customer Service

or reach out to your Humana representative.

Prifix
* Lasl Name
®  First Hama
Middle Irateal
Sulfi

®  Daie of Birth:
+ The Eligibility Group is simply the class or division
the employee belongs in.

*  Gandar

® Mading Address
+ Once you have all of the employee’s personal

information filled out, click Next. * Ciy
* Sty

& Fip Code

Homa Fhane:
(e $55.555.5554)

Work Phone:
(e $95-955.5584)

E-mail Address:
®  Hira Date:
*  Elgitality Group
®  Subscriber Stabus

Howrs Worknd Weakly:

sulbscriber have a

031589

_E; @] [@]
e 3
ol |® E%
L
I

<

Kentucky

0214 ]« ]
I
I
I
EOEFTI—

[Advanced Microwave Produet |~ |

40 ®

) es ® Mo

< Provious qu.t-ul
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Enrollment Reason and Effective Date

Add a Subscriber - Select an Event

Kame Bob Smin
55N EEE-11-2311
Wi sl deleed & raason Tor sddig ca i e Thek sk tee. For pha, f B aubacrdeed o a new seplopes, sesc] Trew hre” e aeles The slfeclos dals

Existing Events

Reazon for Coverage Change Ewent Type Start Date End Date Date coverage is sffective”;
'New Hure | Enir affad oo Date” |l3|3.l{:l1.'?|]‘|ﬂ
el g (5207015«

==Pravicus I Sedei] & tg%z

* i sl e Mler e dale Shoukl maits e provisions of Yo CONTECT S0 My De neviesed by Mumana i BCONCY

+ For this example, we are using New Hire.

« Effective date for new hires is calculated based on the Hire Date after any waiting periods have been applied.
For example: A Hire Date of April 13, and a 30-day waiting period with first of month provision would be
eligible for an effective date of June 1. It is important to note that should waiting period end on the first of a
month, the employee is eligible on that date; they do not have to wait until the next first of the month.

+ Other Qualifying Events may have different effective dates. The effective date should be the date you need
the benefits changes to be in place.

« The sign date should match the employee’s enrollment form or the date you are submitting online. Keep in
mind the sign date needs to be within 30 days of your requested effective date. Click Select and Continue.

Dependents:
« This is only adding a dependent’s personal Modity Information'Caverags
information under the subscriber; coverage is v sasaw
added in the next step. e - —
« Click Add Dependent and enter the e s
information for that dependent record. A - A
Social Security number is not required for Pe— ;
dependents, but is recommended. Dependent Tedmedn ]
Social Security numbers can be added later. e

+ Once the dependent’s information is entered,
click Submit. The dependent record is saved
under the subscriber.
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+ To add another dependent, select Add dependent again. Select the Modify button to edit dependent’s

personal information. Submit to save changes.

Dpanadents:

The blwerg Apoeednnts eps! b P wbovr e

¥ vl o 13 Sy Stieleti I wl B £ tnied e Beirettity

Mgy

EELEY) £1T s

Ml K% 45700

= Helsorr g
Pt oo Mk
Gandni

=i || | asges

+ Delete dependents by selecting Delete on the
dependent record and select an appropriate
reason. Deleting dependents will permanently
remove them from all benefits. If there is a
chance they will need to reinstate coverage
during renewal or with a qualifying event, leave
the dependent record active and remove them
from the benefits coverage.

+ Once you have completed adding dependent
records, click Next.

Coverage

« All benefits offered by the group will be listed.
For each benefit offered, there will be a drop-
down menu.

Select the benefit the member has elected. If
they do not want to be enrolled in the benefit,
select Waive.

« If a benefit has been waived, it will not be
processed without selecting a waive reason,
which is required. Waive reasons will display as
a pop-up, so if you are not prompted to select a
waive reason make sure your pop-up blocker is
disabled.

";:Zj?r'?'- i t_'..-:-':v--::‘.'s___h-" i I-f:'l:'.!..-_qlil:?i-m.

@ lesse select the subseriber's repson Tod waiving VISsON

7 Cemrage Briugh weuse
" inclitediinl EARS
Corriadgs Brgugh another &avrier
) Eaverags Feough Medizars

;'mmm

[l |

+ Dependents are enrolled in the benefits by
checking their name under each benefit. To
remove a dependent from coverage, uncheck
the name.

+ Once you have finished your coverage elections,

click Next.

¥ i et s drperdund, ey will e poessont from ol Lot

| Ifyou delete this dependent, they will be removed from all benefits

Select the reason for deleting Billy Smith
Cordrniabion Teimwd

1 v

L [t

{ Mok e s Prumery

N M Reoues)

Pkl el of Gt age Avea
Py BONGET 3 EpeEnoeny

My Wonges i Ahurdeent

Ot
Rirhremer

Maodity Information/Coverage

SUNECMDST NAMA Lioh smen

Subscnber 55N B=11-2200
Reason lor covarage chamge Effective:; G
JHQMI Hirg [Tk Franh
- ® ® @ O =
: Pt Coverige  Mervw

! and Fiminhi
Caverage
Medical Benefits

# Select plan;

'WANE
PR Humana, ChedeCare and Corphasith NYDE0018
Corphealth NVDRGESS

Cowerage stan dase: PP Humana, ChoweCane and

Froen the Family mambars isted Befcw, salet] the onas you wan 16 oaver with this medec.al plan
Chependent K
& Marfyn Smih Spousn

| A Depenient |
Has this subscrber or any of their degendenis had othor medical insuranca in the past 18 months?

Wil fus pubscniber or any of thair dependents have other medical cowerage ai the bme the plan i efect)
Aa vou or @y of your covensd degendants enmlisd in Medcane a1 B Sma ths plan will be alfectve?

31



Review and Finish

Moddy Information/Coverage
Cabnorite: nars Db S Haal G Frivia
Bateaviba A5 LB vl Wpdstsd S350
Rirdrieom i ctwnrage chasge DRl Coormante [
W Vo BAH
LI ] L] L] L L
Rurwiwar and Fimisn - Confiom sesetiey
Farvons! Information
T o barres Ll L] i LAt
Ratddar Py Wk b
Meilug Acdresa. 123 Enary B Clylklity Gomp didagrne bl rwgee Prodiat
PR Lenatrit, K £2304- L p— Pl Tres S rpings
*-H‘.- Wk Lcation
ikl i
Hoas ke ity s
Qepandensz)
Mol . St LS m—
Helamcaenipe ]
12 [ 22 Dt o bt T
Liwrly 87 A0 e Firsils
Dbty -
(Gemmarered ey dereta)
|Hr5-‘¢l Ewd « Dt
o
Covarage
MOFE Seges vreos Fa poooage bewecfon fabes TR dysam b ads mey wmerssay adarieor B b B soabtear lerngmor Stked @ grddaree sl oot eabRs! pre e
Pan - ) Memok Carrasage beved . FueTan:
« You can confirm demographic information, dependent information and Coverage

coverage elections. Once you have confirmed selections, click Submit.

« You should then see a confirmation page. If you do not see a
confirmation page, you have not yet submitted your enrollment.

« A subscriber only has to be added to a group once; any future changes
will be submitted as a Modify event. A member that was terminated and

HOTE: Plrase rivdew the conarages hofmination dass

Plan
PPO Highana, ChosceCans ang Corphealth NVTIDs
Covarad Members
Bobr Seulth

Kanlyn Smith [Spouse)

has returned does not need to be added again, but Rehire chosen as the Y ot g
reason for the Modify event. [oaity |
| <<Previous || Submit ]
Modily Information'Coverage Aarsh O Febmbarh
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Modify Subscriber

« To make a change to an existing subscriber, select Modify Subscriber/Dependent Info and/or Coverage.
This same page will open if Modify Employee from the Manage Employees tab on the employer portal
home page was chosen.

Modify Subscriber/Dependent Info and/or Coverage
« Edit subscriber demographic information
« Edit eligibility group and employment informaticn
+ Add or edit their coverage
+ Add, edit or terminate dependent(s)

« Search for member by full Social Security number or full/partial name. Click on the subscriber’s name
to open the record.

Information/Coverage

To find & subscnber lo cresteledit an event. enter a full or partial name andlor social securty numbes

Lost name: L |

AediOx

First name: [ ]

Or

Social security number 565112221 ] Search |

Cick on the name of the subscrder you want 10 select 1 found 14

i 665-11.2221 040V1569 Advancod Mictowave Produst

Thue 1.1

+ Open events will show any enrollment event from the last 30 days. The start date and end date are referring
to the time frame in which a change can be submitted. Anytime an enrollment event is opened there are 30
days to submit. The date coverage is the effective date of the benefit change. The example shown on this
new hire event that the status is complete means it has been successfully submitted to Humana. This does
not indicate the enrollment request has been completed; enrollment changes are completed within 24-48
hours of submission.

+ To open a new event, select a reason from the Reason for Coverage Change drop-down menu. For
assistance with choosing the appropriate reason call Humana Business Web, customer service or reach out
to your Humana representative. For this example, choose Gain/Loss of other coverage with an effective
date of July 1, 2016, and a loss date of June 30, 2016. Click Select and Continue.

Modify Information/Coverage

Substriter name Bob S
Sbarrivec S5N S 2on

Select Me ceason for the coversge change!

Open Evants
Reason for Coverage Change Event Type Start Date End Date Date coverage is effective”: Status
& Now e Inarosunl 05202014 0820006 060120 Comgiete tae | Coos gt |

B sotecta e romson | Enor afischve Date®
Open Eneolimant

New Hee 42t forn & sQressubenied onkme’ | 3
Retwe (Full Enroliment)
GanvLoss of Other Coverage
wep{Late Enrcliee

= Tesmnate Dependent
Change n Elgtdty Geoup

* aane Upiaie Personal info O 0T M Wy B Peand by PAmane S Riuny
Bath

e | MamRQE

Dworcelegal Separanon
Child Newly Elgible - Student
Adoption'Guardanshp
Court Ordered Coverage
Chd Efigitie - Desabind
Moved out of Sve Avoa
(Change ProeOther Coverage
Rewnstte
Retwe (Pre-Encoliment}
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The first step of any enrollment event is Personal Information.

« The opportunity to update subscriber demographic information is available anytime an enrollment is
submitted. If there are no personal information updates to make, click Next.

info

@ O O O
Personal Dy o [«

-

and Finish

Personal Information

Verify the following information and make any changes.

Prefix
® Last name [Smith
© First Name [Bob
Middle Inaal [
Suffix [Selctv]
Date of brth
- , [@3r1gss
o Gender =)
® Maikng Address |123 Easy St
|
® Ciy
* sun
® Zip Code |40214
Home phone [
fex 545.695.4545)
Work phone [
fex 585.555.8555)
E-mail address: |
Hire date
= 1 [@132016
© Eigility Group |Advanced Mcrowave Product| v |

® Subscrber status

Hours worked weekly E

Does this subscriber have a dsability? (O yes ©) No

Full-Time Employee | v

Hours Worked Calculator
Enter hours worked, select the frequency, and click the calkulate bution to update the Hours
Worked Weeakly
Hours worked C—— 1
Frequency [Weey TV 8

*NOTE: Changes may cause benefit changes.

(ccprwions ] (erg=]

The second step is Dependents.

« Make demographic updates, add or delete dependent records. Once dependent changes have been
completed, click Next.

Modity Information/Coverage

Sedacster naTe oo Sewtn
Sebsceber 33N e
Reanon bor covarage chasgs: Eflective: Commenns: Lot
Gantons of Cthar Coverage T
—0—0—0——0—
o -t e
Dependents:
T Soloming Sapencenm et o fen Subairtad
Yoo wil heud i 8dd arty dapentents Bt al ha co/raeed unfse bty
n s e
!:..:vm
felavomsbip.
Diate of Bath
Gander
[eetrwvioes | Nesz-s

Nodpy | | e
Soune Craatriny N
wEnER Full thse stisdent K
Formale
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The third step is Coverage.

« To enroll additional dependents, check the dependent name. Once coverage elections have been
completed, click Next.

Modify Information/Coverage

Subscnber name Bob Smn
Subacnber SSN 666-11-2221

Reason for coverage change: Effective: Comments: Edit
Gantoss of Other Coverage mnos

«®© © e O -
Moot Oependents Coverage  Roview
e and Finsh

Coverage

Medical Benefits

® Select plan: [FPO Humana_ ChoiceCare and Corphealh NVDIDOTE | V]

Coverage stan date; Coverage end date: C—

Select pretax or afer-tax deductons: ) Pretax ® After-tax

From the family members listed below, select the ones you want 1 cover with this medical plan.
Depandomt Relationship Date of Binh

W Martyn Smen Spouse 261992

¥ Bty Seith Chid 11182012

(Add Dependent |

Has #vs subscribar of any of thaer dapendents had othee madica insurance m the past 18 months?
Wil this subscribor or any of thair depandents have other medical coverage at the tme the plan is eSoctva?
Are you or arry of your covered dependants anrolled in Medicare al the bme this plan will be effectrie?

O Yes ®No
O Yes ®nNo
U Yes ®No

<<Provious I'Nn:nl

The fourth and final step is Review and Finish.

« Confirm demographic information, dependent information and coverage elections. Once selections
are confirmed, click Submit.

Modtfy Information/Coverage

Subicrte s Beb S Sarah G Fehrbach
Sebacrber SN 512 Updated 5202016

Hoancn for coverage change: Efoctive: Commenns: Edi
Gamans of Ot Coverage M0

-9 © © e -
-~ T and i

Review and Finish - Confirm selections
Personal Information
Oute ot bl e

Hire date: 0w

Ganger Woek phome:

Madnrg Adderns 123 Easy St Etigiddity Grouy Advarvced N rowa e Peoda)
Losyelle Ky J0214- Sobacrbar states ¥4 Time Uvglopes

Homa: Occupadsn;

.ol

5
z
|

Mactyn Svies. ssw By Sk

Ii

10 Eawy S0 Date of iy
Lot KY 40208 Gendar: Foriale

Diaatiny: ('™ b
| eary]
Coverage

Ciid
125 Eany 51 Dt of ik mwseg
Lousie KY 40214, Gender: M

L

INOTE ! Ploune rirvirw U COrae Wirmaton Satas The 5y shem fin mdde vy fbCestary sdusterds 1 M Com B Mrmwinon Goles = S0Cordante il roul CONACT [ hwnadnd

Pen Nutwarh Covetage bvel PreTan
90 Furana, OroxeCare sext Corphestth NVDOO Murara OsoceCarw and Compheeh Erpioyes « Faniy nmouw

Coveras Memters Primary Care Phyuiclan(ixn rorio Curent Patiest ONGYN Narre QIGYN Current Pationt
B0t Sewiy o
No

Martys Sewihy (Soouse|

35




Exiting and Resuming Enrollment Events

« Should there be a need to exit an enrollment, close it and save changes.

You have selected to exit enroliment.
Would you ke to save your progress?

| https://enrolimentba humans com/SubscnberMaintenance/SaveProgress. ..

Nersion=1 16.4 136

To resume, select Modify Subscriber/Dependent Info and/or Coverage from the main menu, search the
subscriber and click on the name to open the record.

+ By the example, see that in addition to the new hire event, there is now showing a Gain/Loss event with the
status of “In Process.” This indicates the event is in the process of being submitted, and has not yet been
received by Humana.

Modify Information/Coverage

Susecriter name Bob Seman
Suvscrives SSN o122

Select e reason for the coverage change:

Opea Eventy
Reason for Coverage Change Event Type Start Date End Date Date coverage is effective”: Status
®  Ganfilows of Ot Coverige [ b 05202018 06207016 0701206 InProcess Edit | Clase earn
O Naw Hee drvndoa 05202016 062002016 05012096 Complota W
) [ Select 3 new reason v Estar w¥ecton Date* [ |

e fv 8 Bgredumtied otra” | 1

| <<Provious | [ Sehc) s Coreane

T AN T Ten B ST PN T D O it L] Sy D et Dy M T Ly

« To resume an in-process event, select the event from open events, click Select & Continue.
Disregard the Edit option.

The event will resume on the last page saved. Confirm selections, and submit the event. When you see the
confirmation message, you know Humana has received the enrollment request.
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Terminate Subscriber

Termination is a permanent end of all benefits, and should only be used when the subscriber is no longer
eligible; typically when they have ended employment. If a member is opting out of only certain benefits,
or removing a dependent from coverage, that would be submitted as a modify event with the appropriate
reason selected for the qualifying event. This will keep the subscriber record active should they need to be
reinstated with a qualifying event or during open enrollment. If a subscriber has been terminated in error,
or eligibility changed before coverage termination date, contact Humana Business Web Support to make
a correction on the web record. Do not attempt to reinstate coverage using a rehire event unless the
member left the group and was rehired. Using rehire to reinstate will apply rehire waiting periods.

To get started, select Terminate Subscriber. This same page will open if Terminate an Employee from the
Manage Employees tab on the Employer Portal home page was chosen.

Terminate a Subscriber

« Terminate a subscriber
+ Remove coverage
« Create a Cobra or State Continuation event

« Search for the member, and click on their name to open the record.
« Select appropriate reason from the Termination Reason drop-down menul.

Terminate a Subscriber

Subscriber name: Bob Smith
Subscriber SSN 666-11-2221

To terminate this subscriber, fill out the following information:

® Reason for termination of coverage:

Benefit Change
® Coverage termination date: Continuation Termed

(ex: mm/ddlyyyy) Coverage/Contract Type Changed
Deceased
® Loss of eligibility date: Discharged/Cause (Misconduct)
Divorced
Effective Date Change
Eligibility Group Change
Do you want to enroll the employee in Cobra or State Continuation? If utilizing Conexis or af Laid Off ®NoOY
senvices, do not enroll the member on Humana's website. Contact your Third Party Adminis| Mass Transfer @NoYes
Medicare as Pnmary
| <<Previous J ( Next»] Member Request
Moved out of Coverage Area
Other
ersion=1.16.4.136 Retirement
Subscriber Loss of Eligibility
Termination of Eaployment - Involuntary
Termination of Employment - Voluntary
Waive Coverage
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+ The Coverage Termination Date is the last date the subscriber will be covered; coverage will end at midnight
on coverage termination date. Depending on how the group is set, it may terminate at the end of the
month, or immediately. To confirm termination provision, call Humana Business Web, Customer Service or
reach out to your Humana representative.

+ The Loss of Eligibility date is the last date the member was eligible; typically last date of employment.

« If the member wishes to enroll in COBRA or State Continuation, only select yes if you manage the group’s

COBRA enrollments and are prepared to complete the COBRA enrollment at the time the termination is being
submitted.

« If a third-party administrator is used for Cobra, such as Conexis, select No and notify the TPA of any member
terminations.

« If you do manage your own COBRA, but are unsure if the subscriber is interested, select No. The COBRA event
can be submitted at a later date should the member wish to enroll. Click Next.

Terminate a Subscriber
Scbucrbet same Bob Sirvity
Sutmenbat SSN S66-10.2221
To his subs it out the T 0 Ind 1
* Reascn for termnaton of Sorage Subsctier Loss of Elgeity v
®' Coverage wnrinaton date
(ox mmvddiyyyy)
® Lous of ehgbty date T
et ey o s e o o g e P gk COBRA. N Y3, e g
Type ') State Contmuation
* Cobatontrumncn quatyng date o ]
® Coverage Stat date” raoe |
<« Previous Nest> l
The final step is Review and Confirm.
S
Rwview ana Finith - Confirm salections
Pm” ‘I—HNN»-N:I‘-M_. D
Dt of birth: ANTeEs Hire date: aVN%
Gander: o Work phone
Mading Address: 123 Eamy 52 Engititty Grosp Advances Microwawe Product
Lovewilie XY 43214 Subaciider statuy Full Teme Emplapee
Home: Oceupaton:
Cmelt Woek Location
Otsatetey. Mo
Hours worked weekdy w
Marbys Smin sy Soweeenb ity Svith v JE—
Aelatrormaip: Sguve Retsocnsh: Chis
1) Eany = Dute of bk A9 130 Easy 5¢ Dane of bivsy; 11162002
Locasie KY 40213 Gender: Forvabe Loumaie, XY 20214 Gender Maw
DHaatstry N Diaabiiny: No
Termination Information
Rassoe bor Termbraticn Sal rker Lias of Laghde,
1 Mectve dane: Ve
Loss of whgitiiny S ALl 21
Envoll In Coleaicontinuation: Mo
Coverage
NOTE: Plodtt revmw 1he owatipn leemmaton Sates The fpitern Ass msde Sy NeCestary SSuttments 16 The COVNB00 Memratin Gites » SECOisne with pout CONYRCT pridscns.
Bl Neowien Cowecage lovel PowTan
PPO Mamasa, OnoeeCare sod Cophastn NWVDOIE Fuvara ChoeeCare and Corphosmn Employes » One Adt 12016 . 00016 L]
Covered Menbers Primary Care Physicen{PCP) R o Current Patiern OSCYN Nemw OEGYN Cunrent Patient
Beb S o N
Mashyn Sovty (Spoune) N Mo
oProvieen || Sutepy
O_nce selec:uons hgve been confirmed, Termminete Sibeciiber
click Submit, making sure the Voameto o ] Smith (666-11-2221)
. : ou have terminated coverage ior Bob Sm 666-11-222
confirmation that Humong has received Please allow 24 to 48 hours for the changes to become effective in all our systems.
the request has been received.
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Reports
Employee and utilization reports

Depending on the benefits your organization offers, the following reports may be available under the
Reports tab on the home page:

+ Enrollment and Benefit reporting through HRBA reports

« Census files

« View claims information—only available for ASO groups
Additional benefits reports

Depending upon the benefits offered in your organization, you can access additional reporting
separate from the utilization reports.

These reports may include:

+ Flexible spending account reports

+ Health savings account reports

+ Personal care account reports

« Full-time student verification status reports

+ ePlanCompass reports (note that ePlan Compass Reports are not available to all groups)

NEW WAVE ENTERTAINMENT Hello, Gabby My Account v | @ Sign out

Humanu Employer self-service

Billing v  Manage Employees W oport & Resources

ﬁ Reports
Reports

Find 3l the Information you Need for your program acminisiration and analysis

Employee Enrollment: details on enrollment, claims history and eligibility

= Census File
Current and historcal ehgbIRty S5aus for yYOur members

= Full.-Time Student Venficabon Status o
Vertty eigiity, see If coverage is ending and check If notices have been sent

ePlanCompass: insights on members and their health needs

= ePlanCompass reports o
Easy viewing of your group benetis. Track clams spend, condimons, demographics and more.

Human Resources Benefits Administration (HRBA): performance of your group
benefits

- HRBA reports (18) o
Analyze your group benefs program, Inchudng demographics, status changes. webste activity, open enrolment and more.

Go365: details on the Go365 wellness programs
- Activity Report o




+ G0365 reports are not available by default and must be requested after registration is complete. Once
requested, the Go365 reporting section will be available within 48 hours. Requests can be submitted to
Humana Business Web Support or your SPOC (Single Point of Contact).

+ Once added, there will be a new section under the Reports tab for Go365.

Go365: details on the Go365 wellness programs

=> Activity Report
See your group's participation In Go365, mcludlng member actlvm/, status and other information key 1o your wellness Strategy.

- Member Engagement Reports
Get detalls about your members' level of interaction with Go365.

- Wellness and Health Promotions (WHP) report
See how your Go365 program iIs penormlng against Industry standards

Example Member Engagement

Membetingagmnlﬂeponav'— Miaoso_

n Home Insert Page Layout Formulas Data Renew View
_Q' & Cut Calbri - 11 cA N e \" ® - = Wrap Text General - rié ﬁ [Nom\al Bad
Fa:‘le ‘:;::::al ey [0 ST S O[S H-A- FEE W RE DMergescCenter- $ - % v WA ‘:‘;\‘:ﬂ:‘g‘"_ F‘;L’L‘: = Good Neutral
Clipboard C Font n Alignment C Number n Styles
121 ~E fe
4 A | 8] o | € | F | 6 |w] 3 [ L T m TN ] o | R I
1 Status Date Group Employee Employee ID Last Name First Name State Go365 Covera Health Assessment Go365 Check Go365 Status Rewards Status Earned Points YTD
2 4/18/2016 739 xxxxx9999 10100000001 DOE BILL KY 1/1/2016 2/26/2016  2/26/2016 Bronze Bronze 4060
3 4/18/2016 739 xoxx9999 10100000001 DOE BENJAMIN KY 1/1/2016 Bronze Bronze 200
4 4/18/2016 739 xoxx9999 10100000001 DOE SARAH KY 1/1/2016 Bronze Bronze
5 4/18/2016 739 x0:xx9999 10100000001 DOE SHELIA KY 1/1/2016 Bronze Bronze
6  4/18/2016 739 xxxxx9999 10100000001 DOE MITZI KY 1/1/2016 Bronze Bronze
7 4/18/2016 739 xxxxx9999 10100000001 DOE DEANNA  KY 1/1/2016 2/26/2016  2/26/2016 Silver Silver 5660
8 4/18/2016 739 xxxxx9999 10100000001 DOE JENNIFER KY 1/1/2016 2/26/2016  2/26/2016 Silver Silver 5180
9 4/18/2016 739 xxxxx9999 10100000001 DOE CYNTHIA IN 1/1/2016 2/27/2016  2/26/2016 Bronze Bronze 4110
10 4/18/2016 739 xoxx9999 10100000001 DOE JULIE KY 1/1/2016 2/26/2016 Blue Blue 4000
11 4/18/2016 739 xoxx9999 10100000001 DOE BRIAN KY 1/1/2016 2/26/2016 Bronze Bronze 4010
12 4/18/2016 739 xo0xxx9999 10100000001 DOE CLAYTON KY 1/1/2016 Bronze Bronze
13 4/18/2016 739 x00:9999 10100000001 DOE LIAM KY 1/1/2016 Bronze Bronze
14 4/18/2016 739 xxxxx9999 10100000001 DOE Ly KY 1/1/2016 Bronze Bronze
15 4/18/2016 739 xoxxx9999 10100000001 DOE BRITTNEY KY 1/1/2016 2/7/2016 Bronze Bronze 1250
16 4/18/2016 739 xxxxx9999 10100000001 DOE CASSIE KY 1/1/2016 2/26/2016 Blue Blue 4010
17 4/18/2016 739 xxxxx9999 10100000001 DOE RONALD KY 1/1/2016 Blue Blue
18 4/18/2016 739 xxxxx9999 10100000001 DOE SHEILA IN 1/1/2016 3/12/2016  2/26/2016 Bronze Bronze 4920
19 4/18/2016 739 xxxxx9999 10100000001 DOE OLIVIA IN 1/1/2016 Bronze Bronze

Human Resource Benefit Administration (HRBA) reports are also available in HRBA.

« Note: Groups that send enrollment changes via a file feed (EDI) may not see enrollment changes
reflected in HRBA reporting. The best source for up-to-date benefits information for EDI is the file itself.

« To access web enrollment reports, select Reports tab, then click on the Reporting link.

Reports

Reporting
View the reports you currently have or create new reports.

+ Click the Create Report tab. Here you will see a listing and description of all available reports.
Select the report you would like to run.



Welcome: Sarah Fehribach

HUMANA.

Gurdance whes yoo need it mowt Create

Report

Reporting: Create Report

Date: 05/23/16

Please cjn\oose the report that you would like to run:

NOTE:

Older Versions of Microsoft Excel may not display all rows in the report due to size limitations. If this occurs, please Customize your
report to display only the needed fields.

(® Beneficiary Changes Report Lirsls changes to beneficianes between irgiven dé;es
L Lists benefit information for all eligible employees as of a specified date that are enrolled in at
9
A= Employee Benefits Report least one active benefit
| O Employee Status Changes Report List eligible employees whose benefits have changed between 2 dates
' () Extended Family Registration Report This report lists registration information about extended family members
5 O Login Report Lists employee logins to the web enroliment system
:OM : fits Report Lxstsmeﬁt!nformau::fotaﬂeﬁgrblemembemasofaspec:ﬁeddatematareemolledmal
| 0 Member Status Changes Report Lists these employee and dependent records that have benefit change(s) between two dates.
é () OE Enrolled List Report Lists eligible employees whose open enroliment elections were enroliad on the web.
~ Lists the number of employees enrolled in each benefit plan & coverage level using a web
(_) OE Enrolled Products Report Open Enroliment event y 9 9
; (_) OE Non-Enrolled List Report List employees who are eligible for Open Enrollment but have not enrolled.
‘ () OE Summary Report List the number employees enrolled in each product using a web Open Enrollment event.
| () Waive Reason Report Lists reasons for waiving benefits
| ) Web Changes List the subscribers who have made elections on the web during a specific period.
' Alo.a l

Enter the date that you want the report run by and click Submit report request.

Welcome: Sarah Fehribach

HUMANA.

Guidance when you need It wou Create

Report

Reporting: Create Report

Date: 05/23/16

Report Name: Member Benefits Report
Choose Output Format: Choose Sort Preference:{ SSN v

Input Parameters:

As of Date: [04/30/2016 x| (mmvadyyyy )

| Previous l[ Submit Report Reguest ]
be
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Click the View Reports tab; click Refresh until report turns blue. Click on the name to open.
The report will download as an Excel file.

Welcom

(;ui.’uu W when you peed & mow ViQW
Reports
Reporting: View Reports
Date: 05/23/16
Report(s) 1-10 of 19
Delete Report Format User Submit Date Purge Date Status
Member Benefits Report Ccsv SF 05/23/16 11:11 AM Submitted
] Member Benefits Report csv EG  05/17/16 11:45 AM 071616 Available 18.7K
0 Mem! nefits R csv EG 05/11/16 03:49 PM 07/1016 Available 187K
] Member Benefits Report csv EG  05/11/16 0253 PM 07/10116 Available 187K
O Member Benefits Report CcsSv EG  04/27/16 03.42 PM 06/26/16 Available 18.7K
] Member Benefits Report CSsv EG  04/27/16 0242 PM 06/26/16 Available 187K
O Employee Benefits Report CSV EG 04/18/16 11:11 AM 06/17/16 Available 93K
] Member Benefits Report csv EG  04/13/16 03:52 PM 06/12/16 Available 187K
O Member Benefits Report csv EG  04/13/16 02:50 PM 06/12/16 Available 187K
] Member Benefits Report csv EG  04/12/16 02:42 PM 06/11/16 Available 18.7K
LDelete Report j “

Example Member Benefits Report

v i G S s T SRR 6 S AL Member Besettsaes + Mot Excel TS L e &S e e M 2t B
e | Dart Pegetaycd  Fervedal  Dets  Revww  View * Q=@
Contr n Ay ®ay - = wieo Ten o— h: §i | wormal Bod i , !- - ’r
Vare 1k
- L 9
0 3 G " o | 5 w x 7 N Ax A M~ AT N A AY VA
| 1 Report Run Date: OIIWNIQ 01:47:13; As of Date: 04/06/2016;
2
3 SSN Flst Name Last Name Sex Birth Date Address Li Eiginility € Date of Hi Relationsh Member S Membes Il Dentol ID Dental Des Deatal Pla Dental $ta Vislon ID  Vision Desc Vision Staet Vision Cov Vision Elec Vision Cos Basc
4 111E+08 BARBARA DOE ¥ ananeees 100 MAIN 71063%4-71 1-Jun-34 1 UNKNOWN 1463164 KY3VDR00 716354-71 9/1/2014
5 1110408 JOHN Dot M BN 10567 LYN 716554-71 nuunrnan 0 141608 1463164 KYIVOM06 716354-71 Avbawann 146316 KYGV0020  1/30/2016 1 0
6 111608 GREG DOE M A/6/1967 4412 LAFA 716354-71635401:A0 0 2.726s08 1041700 WAIVE IX-WAIVEF 6/1/2000 1463163 KYSVO020 S/1/2010 ) o
7 L11E+03 MAXWELL DOE M SARNBEEE 2327 GLEN 716354 71635401 AF 1 UNENOWN 1041679 OHIV0311716354.71 §/1/2008
#  L11E+08 MAXWELL DOE M sanngeey 2327 GLEN 716354- 7163540147 1 UNKENOWN 1041699 OH3VD311716354-71 &/1/2008 104}
9 1L11E«08 MICHAEL DOE M AARRBERY 2327 GLEN 716354- 7163540147 0 27508 1041655 OMIVOI11 716354-71 &/1/2008 104!
10 1110408 Gaxy Dot M AARRRERE 7364 HUN 716354-71615401:A0 0 2.750«08 104;
1 1116408 THOMAS DOE M 3/5/1988 75 LORETY 716354-71635401. A0 1 UNKNOWN 104!
12 1.11E+02 DARRELL DOE M Aagpsees 3144 QUEI716354.71 8.0cr 10 0 2.79Es028 1463164 KYIVDA06 716354-71 2/1/2014 1216673 WAIVE 2412014 L 0
13 L11E«08 NATHAN DOE L sannuees S601 NEPT 716354 7163540147 3 UNKNOWN 1041659 DH3V0311716354-71 §/1/2008 1o
14 L11E«0% CAITLYN DOE ¥ mAnneeey S601 NEPI 716354-71635401:A49 1 UNKENOWN 104!
35 1110408 OUSTIN - DOE M WY 3730 FELO 716354-71 nuswrana O 2.84E0% 1563164 KYIVDS06 716354-71 Mumaaann  146316) KYGV0020  Messanunn 1 0
16 1116408 DARRIN  DOE M AARBEEEN 1297 KOM 716354-71635401 . AF 1 UNKNOWN 104;
37 LI11E«02 ALEXIS DOE F sangeeey 1297 XOM 716354 71635401 A7 1 UNKNOWN 104!
18 L11E+08 KIMIKI DOE F 9/3/1963 1297 KOM 716354 7163540147 3 UNKNOWN 104)
19 L116+08 DARRIN  DOE M nannueey 1297 XOM 716354-71 2-Feb-09 0 287608 1463164 KYIVIMOO 716354-71 4/1/2014
20 1110408 MAXAYLA DOE ¥ ARRRNERE 1267 KOM 716554-716)5401:40 1 UNKNOWN 1041
21 1110408 DENISE DOE F 3/3/1964 651 WIND 716354- 7163540140 0 29708 1041700 WAIVE IX-WAIVEF 6/1/2000 1216623 WAIVE 112011 » o
22 1115408 MARK DOE M ARAREeEy 2504 EVER 716354.71 seerssan Q 297608 1463154 KY3VIMO6 716354.71 9/1/2013 1463163 XYEV0020 Wi2013 3 o
23 L11E«03 1SIAM DOE L Fannuees 2504 EVER 7163%4-71 neeersan 1 UNKNOWN 14063164 KY3VOM06 716354-71 9/1/2013 1463163 KYGV0020 912013
24 1.11E+08 MAGGIE DOE F ananeees J504 EVER 710354-71 nuversan 1 UNKENOWN T403164 KY3VOM00 716354-71 9/1/2013 14031063 KYGY0020 /17203
35 1110408 OEANN  DOI J W 651 WIND 716554- 7163540149 1 UNKNOWN 1463164 KYIVOM06 716354-71 §/1/2010
26 1.11E+08 JENNIFER DOE F SARREEEY 651 WIND 716354-71 1 Jun97? 1 UNKNOWN 1463164 KYIVOR06 716354-71 5/1/2010
27 L11E«03 DAVID DOE M SARVREEE 651 WIND 716354 71635401 AF 0 2.9%«08 1463164 KY3VOM06 716354.71 5/1/2010 104"
28 111E+08 DENISE  DOE F 3/3/196% 651 WIND 716354-71635401:-AF 3 UNENOWN 1041699 OH3VD311716354-71 2/1/2010 1216622 OWSWO018  2/1/2010
25 1.11E+08 DENISE  DOE F 3/3/1964 651 WIND 716354- 71615401 07 3 297608 1463164 KYIVOR06 716354-71 5/1/2010
I3 aroe cumee o . aamaa £ MM TLEFEA T EIEANI N PR, 1081£00 AU D1 £IEA 24 54 e -
M 4o e Brmelity Qe ¥ e (4}
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Support and Resources
For Employer:

« Humana contact information + Go365 information for employers
+ Access to secure email + Wellness launch kit

« Employer health guide/FAQs « Industry insights

+ Order marketing materials + Tutorials

Application and Enrollment Forms

Rockford Public Schools Hello, Employer My Account v| & Sign out

H u m a n a ) Employer self-service EM © | Change Group

A Billing ~ Manage Employees ~ Reports Support & Resources Benefits Center «

/ﬁ\ Support & Resources

Support and Resources

For you For your employees

Resources and support for plan administrators.

Ways to contact us
We're here to help.

- Emailus

= View secure email

= Upd ail =

"""" r support contact information Voted "Most popular” by our
employers and administrators

Most popular

Sales office locations CF

Manoging your plans Heulthcarevrgfovrm timelin_g (=)

Get the most out of your plans and all of Humana's offerings. Healthcare reform education O

- Employer health plan quide = Go3es ¥

d FAOS for employers = Wellness launch kit ¥

- Humana's products and services ¥
- Order marketing materials

Health & well-being support
Help your employees get and stay healthier with wellness programs.

- Go365™ information for employers
- Wellness launch kit

- Employee assistance program f

> Health & wellness prog“ram“s =]




For employees (also available in member self-service portal):

« Member contact information + G0365 information for members
+ Provider and pharmacy finders « Prescription tools and information
« Cost comparison tool « Glossary of healthcare terms
Rockford Public Schools Hello, Employer My Account ~| @ Sign out

H u m u n u . Employer self-service EMi @ | Change Group

A Biling~ Manoge Employees~ Reports Support & Resources  Benefits Center «

ﬁ‘ Support & Resowrces

Support and Resources

For you For your employees

Humana provides resoumes and support for your member employees

Ways for members to contact us
We're ready 1o support your empioyess

-+ Member contact informationcy

Most popular

‘Voted "Most popular by our
Managing health insurance SO RIS Aot ATl
Employess can help themsehses with these salf-sanvice tools Sales office locations S
= Find o doctor toolct Healthcare reform timeline oF
+ Findo phnrmaq.r toolcs Healthcare reform education CF
- Drug list search & printable drug listscr

Gole5 T

= Humana's products & sericescs
- Virtual guidance tool Wellness launch kitct
< Cost Companson Toolscf

Health & well-being

These links help your empioyees access weliness programs and other features included with their
heaith plan

= Go365™ information for members of
- Healthy living tipscf

< Heatlh & wellness progromscs

=+ MyHumana condition centerscs

< Wellness discounts of



For Individuals & Families For Employers For Agents & Brokers For Providers

I I u m G n 0 4 Investor Relations  Customer Support  Espaniol Ask Humana Q

Individuals & Families v  Medicare v  Insurance Through Your Employer v

Reg Istration Already registered? @ signin

Start here to register for access. Not a member?
Select your registrotion type New Go365™ by Humana member? Sign in to
Go365
Member
_ Why use MyHumana?
Provider

Once you've registered, you can:

Dentist

* Choose how you want to receive information from Humana: Online or in Print
Pharmacist * \iew your coverage and benefits details

* Check the status of your claims
Employer

* Find in-network doctors, hospitals, pharmacies and urgent care centers

* Update your contact information
Agent/broker or agency pdatey

HumanaOne Dental Preventive Plus, Loyalty Plus, \Value Plan(h1214 or C550), Discount, \ision Care Plan, or
Humana Vision only members reqister here.

Members can register for MyHumana access at Humana.com, or by downloading the MyHumana Mobile app.

N\ Call Member Support at
1-800-448-6262

DUDWNH

T
i
&
5
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How to Send and Retrieve Secure Messages

This feature in the employer self-service center allows you to send and receive secure messages while
adhering to HIPPA regulations.

Send a secure message

For instance, if you need to send private information about a member, click on the small white envelope on
the right side of the home page.

A Biling~ Manage Employees ~ Reports Support & Resources  Benefits Center + - =

First-time users will need to activate an email address.

Humana.

Secure E-Mail Access

Secure Message Pone Access

Humana's Secure Message Center

Welknme 10 your Secure Message Center An eumad Nas Deen sert By Securm Mall soount acvelon to your personal esmal sod'ess at

enpioyerQUemucom Fiease Bdivite your 000000t UENG Te 10k 10 the emal. YOou Can Vit Ihe “Secure Weasape Center 1< al your ewmail
FECEiens. WIN METIANS UACH your Sccurd 18 actvaleg. This procees i geng I Nets s 13 prrvide yuu secuw o sl Gmeuscricns
© %eturn to the COMM Coge. Dlease TACK ON Ihe IR DEOWEr SITOY Cose 0wt Of I Widow

Retum o Humana's website

somre  Frowd Waste 8 Al

The Inbox screen will appear automatically. To read a message, just click on the blue subject line.

« To send a message, click on the Compose Mail link on the right side of the home page. The compose screen
will appear. Enter a subject line, type the body of your message, add any attachments and click on Send.

« If you have e-access to an inbox for more than one group, use the Select a Message Box drop-down menu

at the top of the page to choose the message center for a particular group. The drop-down menu displays
all registered groups you can access.

HUMANA
Drafarsnces | ekex K|
e { [ Dostes.| Miwe ToFlder i [ B |
= | bt o130 0 9]
(=i o .

.D | TeabwinTuser brehumars org Sgoyreds BE) Seoured) Tegi & 30 Dwcumbar 2081 EL Craps F5E beples
rch [l TorafwtriTissin Bl g Squred Tul 2 30 Deesslrar 2041 51 D3 153 Leplis
SRR R O] | rethwinoum ebehumana erg Secureds Taw 30 Dacamber 2041 &1 Dy LE88 bivlea

r[ | Tiethven, M e g s Sy Setimads Btk 14 Decisshar 111 Fi Dyt 1,504 bytan

(| Tt iTistre Db v i e bl 14 Dwwenloar 201 35 D L544 brples

i@ Mowe To Fakder... % |E FEofSemie Firsk w [1] 0 Last ||
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Retrieve messages from Humana

« Enter this address in your browser: www.Humanasecuremail.net

+ Click on the second bullet to start the registration process

é* If you have not registered with the New Secure Mail System and would like 1o send a secure message 10 Humana, please click HERE 1o register.

Humana.

Please choose the correct option:

Carsers = Glossary | Site Map

Legal

Humana Communications Center

+ Have you registered with Humana's New Secure Mail System? if yes, please click HERE 1o access your new secure mails,

For mane instructions on choosing the right oplion Tor you click here.

Privacy Practices

Visitor Secure Message Access

Intemet Privacy Statement = Licensure = Fraud, Waste & Abuse = © 2016 Humana

Enter first name, last name
and email address.

Click Submit.

Check your email and use the
links within to activate the
secure email process.

Next, you will also receive a
“Welcome” email and it will
advise you to follow a link to set
up a secure mail password and
a password hint by clicking on
View Message and gain access
to the secure mail system.

Anytime you receive a secure
message from Humana, sign in
through the link provided in the
email or by going to
www.Humanasecuremail.net.

Humana

Humana Communications Center

isitor Secura Message Access

Humana Communications Centér i your seoem MaiBax [0 recése, view, tompose and reply 0 Secure messages. Pease enter your firs] and lasd
nEMEs and e-mad adoress below 10 B00EES YOur madhoo, Your porscnal e-mad addness (oo Sohn SooiEI0YE com) will be prepended with VISITOR
0 creMo your o-mal aodness al Humana as (e vislorsJoba dosiSxyz com) . Pioase romomber this addmss whon logging info the Humana

Communcalinng Do

First Name : Temt
Last Mame : Lt

Personal E-Mail Address enEenei el

Clen hare for B Traiing Docusantaton lof B A Iysiim

Camors  Giossary | Sitn Map Lioonsure  Frad, Waste & Abuse € 2018 Humana

Privacy Practions

Logal ntemat Privacy Statemment
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Benefits Center — Small Groups Only

Rockford Public Schools

Humana. e

()

Billing v~ Manage Employees +

Welcome

Benefits Center

you can

Report

Hello, Employer My Account v | & Sign out

EMI @ | Change Group

S Support & Resources

Benefits Center v

My Plans
View current census
View rates and pricing summary

Learn more about renewols

Welcome to the Employer

* Review your current ptans and print plan
summarnes of benefit nformation for

your employees

* Leam about ways 10 help keep your
employees heaithy

* Al renewal ime, you Can review your

current plans, review plans we suggest
for you, or browse for plans on your own

* View benefit premium information onine
2417

Your benefit information is protected by
Humana and 15 avaiable 10 both you and
your agent. To get the help you need when
YOU renéw your benefits, remember 10 give
your agent access 1o the Employer Benefit

Al the Employer Benefits Center, Humana makes finding the right solutions for your empioyees a littie
easier You can select benefit coverage that fits your needs. You can also find sensible ways o manage
your healthcare costs. Qur goal is 1o help you build a healthier company — one employee at a ime. Here

+ Rates and pricing
« Current plan information

* Renewals
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Additional Resources
Explanation of terms

Adoption/Legal Guardianship: Add a child due to adoption or the child has been placed with the subscriber
under legal guardianship. If submitting an online enrollment for this reason, fax legal documentation to our
enrollment department at 1-866-584-9140.

Birth: Add newborn coverage. Upon delivery, the employee can call 1-800-872-7207 to ensure coverage.*

Additions must take place within 30 days of birth. The BA can also add the newborn, or specific details on the
infant via HRBA. If details are not updated within 30 days of the birth, please call for assistance.

Change in Eligibility Group: Move the subscriber from one eligibility group to another.
Change prior/other coverage: Update subscriber’s/'member’s coverage information.
Child Eligible Disable: Add a dependent that has been declared disabled.

Child Newly Eligible Student: Current dependent newly enrolled as a full-time student.

Court Ordered Coverage: Add dependent due to court order. If submitting an online enrollment for this
reason, fax legal documentation to our enrollment department at 1-866-584-9140.

Coverage Termination: The Coverage Termination date is the last date the employee is covered. This will
depend on the group’s provisions; it could be the last day of the month, or the date of termination.

Divorce/Legal separation: Remove a spouse from subscriber’s plan due to divorce or legal separation. If
submitting an online enrollment for this reason, fax legal documentation to our enrollment department at
1-866-584-9140.

Gain/Loss other Coverage: Multiple reasons. Examples: The subscriber’s spouse has coverage through her
employer, and that coverage ends. The spouse would now be eligible for coverage under the subscriber’s
policy. Going from part-time to full-time or vice versa would also be considered a gain/loss event.

HSA Start/Change Contribution: Change to employee’s HSA contribution.
Late Enrollee: The subscriber is enrolling outside of the Open Enrollement Period.

Loss of Eligibility: Loss of Eligibility relates to the date when an individual member is no longer eligible for
benefits. This date can occur any day of the month—such as a birthday or wedding day—but the member’s
termination is actually effective on the Coverage Termination date.

Marriage: Add a new spouse to the existing subscribers’ coverage. If submitting an online enrollment for this
reason, fax legal documentation to our enrollment department at 1-866-584-9140.

Move out of Service Area: A subscriber or member has moved out of service area.
New Hire: Add a person newly hired at the company.
Open Enrollment: The period of time when the employees choose benefits for the new plan year.

Rehire Pre-Enrollment: Add rehired subscribers demographic/coverage election. Once this is complete, the
member would be allowed to complete their own enrollment in MyHumana.

ONLY AVAILABLE FOR SOME GROUPS

Eligibility waiting periods

If hire date is June 24, and benefits eligibility is immediately after ...

If hire date is June 24, and benefits eligibility is the FIRST day of the month FOLLOWING
... 30 days July 24 ... 30 days August 1

... 60 days August 23 ... 60 days September 1

... 90 days September 22 ... 90 days October 1
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Relationship codes
Relationship codes
0 = Subscriber

1 = Children
3 =Spouse
21

Frequent events and materials needed
Any corrections due to system functionality require a call to the Employer Web Team
Social Security number correction

+ The BA will send in a copy of the change form with the correct Social Security number or a copy of the
subscriber Social Security card

« The correction will be made in the platform first; the web specialist will send enrollment a ticket to have the
incorrect Social Security number corrected

Effective date correction

+ Call the web team and they will assist the group in submitting another event, or by correcting the dates with
enrollment if this can’t be corrected during the call

Date of hire correction

« Provide web team with the correct date of hire. They will send a request to enrollment to correct the date of
hire, and then correct online

Duplicated subscriber or dependent
+ A web specialist will send an IT request to get a duplicate person removed
Changing the eligibility group

Possible reasons a BA would call in regarding the group eligibility:
« If a member is terminated and the group is going through OE and the eligibility group changes, then the BA
would change the eligibility group first before the subscriber can be enrolled on the correct plan

« If the BA does not see the correct benefit listed under the coverage level drop-down menu, then the BA will
change the eligibility group to get the correct benefit that is tied to it

Primary care physician (PCP)
Change/updates

« If the BA enrolls the subscriber online for coverage and puts a dummy PCP (9999 number due to the
subscriber not having listed a PCP), then the BA can go back and correct/change the PCP within the event
(that was created) to enroll the subscriber

How to correct a PCP within the open event:

1. The BA will select Modify Subscriber/Dependent info

2. Check the box next to the open event, hit Select and Continue

3. Keep hitting Next until you get to the PCP screen

4. Check the box and enter new PCP number, continue to Review and Finish
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Newborns

 The BA will check View Subscriber Summary
« View dependent history to see if the newborn has been added for first 30 days coverage

If the newborn is showing coverage:

1. Modify Subscriber/Dependent Info

2. Create the event Gain/Loss of Other Coverage and make the effective date the day after the termination
date listed on the Dependent History screen

3. Only make a change to the dependent demographic screen if the newborn name is listed as boy/qgirl, or if
there is an end date for coverage on the Dependent History screen

4. Select coverage for the newborn on the Coverage screen

5. Continue to Review and Finish screen and Submit

1. From Humana.com, click the link Forgot your password? Then choose Select a user type under Other
Registered User. Select Employer, follow the prompts to reset your password.

2. If further assistance is needed, call the Employer Web Team at 1-888-666-5733.

Retro termination date correction

IMPORTANT: The BA will need to call a web specialist to correct a retro termination date online, because the
group billing invoice will be affected.

« If the termination is more than 60 days in the past, the group’s billing rep will need to be contacted for
approval.

+ The billing representative then makes the retro termination in the system and that termination date should
roll back to the web.

COBRA

« If the BA already submitted the termination event for the employee, go to Modify Employee and the option
to add COBRA will be available.

« If the BA has not terminated coverage, then the BA will select Terminate subscriber.

« Enter the effective date and click Continue.

« Select Launch COBRA/Continuation Event for the subscriber after termination.

« Then, the BA will follow through with the Cobra enrollment.

Password recovery

NOTE: Employers cannot retrieve usernames from Humana.com. Please call Humana Business Web Support at
1-888-666-5733, option 2, to confirm usernames.
From Humana.com, select Forgot Password link.

Humana consiun [ Ask Fuamana

Medicare Insurance Health & Wellness
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Click Select a User Type and choose Employer then Continue.

Password help

Member

1 you Parve HUmana rsurance, Madcans

of Medcad

- Continue

What type of user are you?
Choose the user type that best describes you.

Other registered user
or

i you are a doctor, dentist, pharmacsst, hospatal
employer (plan sponsol of benads admmesiranor )
Humana Pharmacy cusiomes, Humans assodate
ar have another business relatonshp with

Humara
*M:v a usev type

Agent or broker. If you are o broker or
soles agent who ossists Humana

customers.

Healthcore provider. If you're o doctor,
dentist, pharmocist, hospital or other
foolity

3 Employer. If you ore a plan sponsor or
benefit odministrator

Enter username to confirm and Continue.

Userngme

Forgot your usemame?

» Continue

Forgot your password?

mﬁmc your usarmname?” Iink and we il provide password asaistance

[ SaranG4y x ] Are you @ Humana assocate? @

You will be prompted to answer your security question. Now, enter a new password. If assistance is needed
with the security question or entering a new password, please call HB Web Support.

Password Help
Forgot your password?

Seiect the availabie option(s) and/or answer the QUESHON 1o Confrm your identity and we will halp you reset your password

Secunty quesbon

Dont know the answer? @

What is the nome of the company where you had your first job?

» Continue Cancel

Change your password

Enter a new password in the fields below, making sure it meets our requirements.

* 8-15 characters long

No spaces or punctuation

No special characters except # * $ @

At least one number and one letter
* Cannot reuse prior password

* Username and password cannot be the same

Password must not contain the Username in any form (backward or forward)

Enter new password

Re-enter new password
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Browsers and encryption

To protect the privacy of our customers and members, Humana uses the most current, top-level technology.
We currently support the following browsers, which can maintain a high level of security:

« Internet Explorer 5.5, 6.x, and 7.x

* Netscape 6.x

Browser security is closely linked to encryption code. For that reason, users can only access the secure sections
of Humana'’s site using a browser equipped with 128-bit encryption or higher—which means your web activity
is encrypted before it’s transmitted over the internet using 128-bit secure socket layer (SSL) encryption
technology. This technology works in tandem with the built-in security features of internet browsers such as
Microsoft Internet Explorer or Netscape Navigator. This technology is the most secure form of encryption
widely used on the internet today.

Humana.com

Humana medical plans are offered by Humana Medical Plan, Inc., Humana Employers Health Plan of Georgia,
Inc., Humana Health Plan, Inc., Humana Health Benefit Plan of Louisiana, Inc., Humana Health Plan of Ohio,
Inc., Humana Health Plans of Puerto Rico, Inc. License #00235-0008, Humana Wisconsin Health Organization
Insurance Corporation, or Humana Health Plan of Texas, Inc. - A Health Maintenance Organization, or insured
by Humana Health Insurance Company of Florida, Inc., Humana Health Plan, Inc., Humana Health Benefit
Plan of Louisiana, Inc., Humana Insurance Company, Humana Insurance Company of Kentucky, Humana
Insurance of Puerto Rico, Inc. License #00187-0009, or administered by Humana Insurance Company or
Humana Health Plan, Inc.

Statements in languages other than English contained in the advertisement do not necessarily reflect the
exact contents of the policy written in English, because of possible linguistic differences. In the event of a
dispute, the policy as written in English is considered the controlling authority.

For Arizona residents: Offered by Humana Health Plan, Inc. or insured by Humana Insurance Company.
Administered by Humana Insurance Company.

Please refer to your Benefit Plan Document (Certificate of Coverage/Insurance or Summary Plan Description)
for more information on the company providing your benefits.

Humana group dental plans are offered by Humana Insurance Company, HumanaDental Insurance Company,
Humana Insurance Company of New York, The Dental Concern, Inc., Humana Medical Plan of Utah,
CompBenefits Company, CompBenefits Insurance Company, CompBenefits Dental, Inc., CompBenefits of
Alabama, Inc., Humana Employers Health Plan of Georgia, Inc. or DentiCare, Inc. (d/b/a CompBenefits).

Humana group vision plans are offered by Humana Insurance Company, HumanaDental Insurance Company,
Humana Health Benefit Plan of Louisiana, Humana Insurance Company of Kentucky, Humana Insurance
Company of New York, CompBenefits Insurance Company, CompBenefits Company, or The Dental Concern, Inc.

Humana life and supplemental plans are offered by Humana Insurance Company, Humana Insurance
Company of Kentucky or Kanawha Insurance Company.

Humana long-term disability and short-term disability plans are offered by Kanawha Insurance Company or
Humana Insurance Company.

Humana Workplace Voluntary Benefits are insured by Humana Insurance Company, Kanawha Insurance
Company or Humana Insurance Company of New York.

Our health benefit plans have exclusions and limitations and terms under which the coverage may be
continued in force or discontinued. For costs and complete details of the coverage, call or write your Humana
insurance agent.
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