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Welcome!

Welcome to the Employer Portal User Guide, a tool you can use to
quickly navigate the secure Employer Portal website for more efficient
and accurate support and management of your group.

This manual also explains the many ways to use the website and
maximize its functionality to strengthen your ability to support your
employees.

Once you register and create an account, you can easily access
information for your employer group.

We're confident this Employer Portal User Guide will act as a helpful
reference you can turn to again and again for successful group
management!

System Requirements

Access the secure employer website using Microsoft Edge, Firefox
and/or Google Chrome. Each browser should be updated to the
most recent version available for optimal performance.

The portal is designed to be mobile-responsive and thus

available to use on a mobile device such as a phone or tablet.

Broker Portal User Guide 4 1.1.2024



Overview of the Employer Portal
Introduction

Overview

® Employer Portal is a web-based tool that Employer Groups use to
manage their enrollments and billing. Membership reps will use the
internal Support Portal to provide assistance to Employer Groups that
use The Employer Portal and to view transactions processed within
Employer Portal. The Employer tools are available via Healthnet.com.

This module provides an overview and instruction for navigating
within the Employer Portal.

Employer Portal provides the following benefits:

Employer groups can view and pay their bill on-line, and process
eligibility transactions.

» Provides self-service capabilities to our clients.

» Employer groups can delegate administrative functions to brokers.
« Increase in the number of transactions processed by the Paperless
Enrollment System.

Employer Portal User Guide 5 1.1.2024



Access the Employer Portal
Log In to the Employer Portal

® 7o access the Employer Portal:

« Type the following address in the web browser to go to the home
page: https://www.healthnet.com
 Click on the ‘Employers’ tab

{.'-:-’ FindaFrovider ContactUs | Enter Keywoed

Nurs/

health net Am— ~ S8 e

MEMBERS | EMPLOYERS

COVID-19 Resource Center 2 =
/ .
[

Find a Provider j

Enroll Now

Health & Wellness

Health Net in the Community

« Inthe Online Access Box, click ‘Employer Log In’

Employers

Online Access

Log in 1o find employer tools and resources 1o manage accounts and reports

prowide support, manage enrollment, and more

« Type ‘Username’, click ‘next’

LOG IN REGISTER CONTACT US

“"a‘

[T

althnet

Shoppers | Members | | Providers | Employers | Brokers

h

Provider Search | Language | Website Accessibility

Health Net Login

Home>Login

Usemname
KU
NEXT

Forgot your username?

« Enter ‘password’, click ‘LOG IN’

- LOGIN | REGISTER CONTACT US

health net

shoppers | Members || Providers | Employers | Brokers Provde Sewrch | Lamaos | Webslt Accesstslty

Login

Usarname

Csswrd )

= = =
LOG IN
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https://www.healthnet.com/

Access the Employer Portal

Log In to the Employer Portal (continued)

® Once signed in, you will be directed to the ‘My Dashboard” home
screen. Navigation Bar
 Sections on the Dashboard:
o Functionality Tabs across the top
o Welcome
o What's New on Healthnet.com
o Quick Eligibility Lookup
o Quick Links
o Tour the Employer Portal
o Banner of other Quick Links
o Navigation path - shown at the bottom of the page which will
be visible throughout the guide to facilitate navigation.

locations

There are two locations on each
page that will reflect the
current navigation path:
» Atthe top of the page
(under ‘My Dashboard’)
» At the bottom of the page

?z'. health net MY ACCOUNTS  LOGOUT | CONTACT US
* Employers Welcome, pravesntestl vs | ProviderSearch | Website Accessibility
My Dashboard O nonricanions

Manage Accounts & Raports Manage Enrolimant Membar & Employes Support Pay My Bill

Welcome

Here you'll find the resources you need to
manage the health care for your business
mowre effickenthy.

You can use the quick
hyperlinks provided on
each page, OR clicking
Quick Links on the individual sub-
e tabs located on the

vl page banners.

{ Quick Eligibility Lookup )

Enter the mesmber's HN ID#, or Last Nasne, DOB and Effective Date in their current Group.

Employer Group Manual
far OR and WA (pdf}

Health Net 10 Number:

Tour the

Last Name
Employer Portal

Date of Birth Learn all about the Emplayer Portal
by taking our Site Tour.

Effective Date in Current MNNS2023

Group View the Tour Mow

e

ﬂm—ms & Brochures ProviderSearch Shopping for Health Plans? Need Help?
” - . Ea &1
iy 1 e L N
£ ¥ A

. .

Find enrcllment forms and other Find the right doctor, haspétal, Whether you have a small We are here to answer your Th ese navlgatl on bars

helpful informatien that you can urgent care, dentist, charopractor business or a large one, Health questions.

easily download or print from and more. Het has created a variety of plans - ll b h l 'd
Cantact Us

home or the office. ) and offers innovative solutions to wi e Snowh a OngS| (]

address your unsque needs,

topic headings to

\ facilitate naigation.

Last logged on Nov 15, 2023, 1:04 p.m. Pacific time.

*
Home Emplayers My Daghboard
© Health Net, LLC. 2023 | Terms of Use | Privacy | Secure Messaging =

Employer Portal User Guide 7 1.1.2024




My Dashboard ™I

® rrom the Banner Tabs across the top, you can navigate to the following
sub tabs, from left to right:

« Manage Accounts & Reports
« Manage Enrollment

« Member & Employee Support
« Pay My Bill

MY ACCOUNTS LOG OUT CONTACT US
€ healthnet
» Emplayers | Providersearch | Website Accessibility

My Dashboard

0 NOTIFICATIONS

Manage Accounts & Reports Manage Enroliment

Member & Employee Support Pay My Bill

Welcome

Here you'll find the resources you need to
manage the health care far your business
mare efficienthy.

What's New an Healthnet.com

A

Manage Accounts & Reports

®  Under this section there are 3 folder choices:
« Accounts
Reports The Manage Accounts &
+ Group Documents Reports tab may not
have all the navigation
€3 healthnet My AccoUNTS  L0GOUT | CoNTACT US elements if the user is

Employers

.
| ProviderSearch | Website Accessitility n Ot an a’d min.

m NOTIFICATIONS

Member & Employee Suppart Pay My Bill

Accounts Reports Group Documents

UPDATE ACCOUNT
INFORMATION

Account Management

Quick Links

Kesy Contacts for Employers

Employer Portal User Guide
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Manage Accounts & Reports
Accounts

U pd ate Acco u nt I nfo rmatio n ' Home Empleyers Manage Accounis & Reports Accounts Update Account Information

@ \When the ‘Manage Accounts & Reports’ tab is selected, it will
automatically open to:
« Accounts > Update Account Information, where there are 2 options:
o Change Email Address
o Reset Password

:'ft‘ health net MY ACCOUNTS | LOGOUT  CONTACT US
+ Employers Welcome | Providersearch | Website Accessibiiity
i 0
Update Account Information NOTIFICATIONS

Upsdate Account Lndormation

lanage Enrcliment

Reports Group Documents

UPDATE ACCOUNT
INFORMATION

Member & Employee Support Pay My Bill

Account Management

Quick Links

Ky Contacts for Emplayers

Change Email Add reSS: Home Employers Manage Accounts & Reports

Accounts Change Email Address

L « Click on “Change Email Address” hyperlink, the following screen
will open.

Accounts Reports Group Documents

UPDATE NT

INFORMATION

Change Email Address

1. Changa Email 2. Change Emall Confirmation

Current Email: current email SCENTENE.COM

Quick Links

New Email: newemailEoo.com
i Key Contadts for Employers
Confirm New Emad: newemail@xxx. com
I would like to receive email communications from Health Net < EEEEEEEEENEEEEREES

Emplo:

Employer Portal User Guide 9
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Manage Accounts & Reports
Accounts

Accounts

Change Email Address: (continued) Home Employers Manage Accounts & Reports

Change Email Address

@® Click on “Change Email Address” hyperlink, the following screen will
open. The account’s current email will be displayed next to “Current
Email”

 Enter the new email

« Confirm New email

« Optional - Click the checkbox to receive email communications
from Health Net

« Click Continue

Accounts Raports Group Documeants

LIN
INFORMATION

Change Email Address

1. Change Emall 2. Change Emall Cenflrmation

Current Email:
current email SCENTENE.COM . .
Quick Links

How Email: newemail@oo.com
2 Key Contacts for Emplovers

Confirm New Ermai: newemall@Zxes com

1 would like to receive email commurications from Health Net e

for OR. and WA (pdf)
-

Change Email Confirmation

. Accounts Reports Group Documents

UPDATE ACCOUNT

INFORMATION

Change Email Address

1. Changa Emadll 2. Change Emall Confirmation )

Current Email: current. email SCENTENE.COM QU ick Links
Haw Email; newemail@oo.com iy Gkt hor Eraclir i
Contirm New Emai newemsil@xcx.com This feature is currently
unavailable. No email
1 would like o receive email sommunications from Health Nat < EEEEEEEEEEEEEEEEEEEEEEEEASSEEEEEEEEEEEEEEEE communications will be

for OR and Wa (pdf)

| cean I cowruese ] sent if this option is
checked.

® . Enter new Email
e Confirm new Email

Employer Portal User Guide 10
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Manage Accounts & Reports
Accounts

Home Employers Manage Accounts & Reports

Update Account Information

Accounts Update Account Information

® romthe Update Account Information screen, click on ‘Reset Password’

LOG ouT CONTACT US

€ health net e

» Employers | ProviderSearch | Website Accessibility

Update Account Infermation O norricanions

ccunts B fliperls > Adcounls > Lpdale Acoount Infoemation

Manage Accounts & Reports Manage Enroliment Member & Employee Support Pay My Bill

Accounts

Reports

Group Documents

UPDATE ACCOUNT

INFORMATION

Account Management

Com D

Quick Links

Key Contacts for Employers

Employer Group Manual
for OR and Wa (pdf)
Change Password Home Employers Manage Accounts & Reports Accounts Change Password

@ The Change Password screen will open
« Click “Submit” to begin the Reset Password Function

MY ACCOUNTS LOG OUT CONTACT US
£ health net
* Employers Welcome, | ProviderSearch | Website Accessibility

Change Password O wonricanions

ks B Reports > Accos,

Manage Accounts & Reports Manage Enroliment Member & Employse Support Pay My Bill

Accounts

Reports Group Documents

UPDATE ACCOUNT

INFORMATION

Reset Password

To Reset your password, please click on submit below.

Quick Links

Key Contacts for Emphyers

Employer Group Manual
Far OR and WA (pdf)

Employer Portal User Guide n

If you are experiencing
issues with Resetting
your Password, reach

out to your Sales Rep
and they can submit an
incident report on your
behalf.
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Manage Accounts & Reports
Accounts

Add New User

Home Employers Manage Accounts & Reports Accounts

Add New Usar

®  From the Accounts tab, click on ‘Add New User’
There are 3 steps to complete when adding a new User:
1. Create User Profile
9. Grant Access Privileges (Billing & Portal Functions)
3. Set Notification Preferences (Billing & Enrollment Notifications)

Add New User O wonicanions

Membar & Employes Suppert

Pay My Bill

Accounts Reports Group Decuments

ADD NEW USER

Add New User

1. Create User Profile 2. Grant Access Privileges 3. Set Notification Preferences

@® 1.Create User Profile

» Enter requested information.
 Click ‘Next’

ADD NEW USER

Add New User

1. Creata User Profile 2. Grant Access Privilag 3. Sat Notification Pr

Client: 00094100 - <Client Name>
Primary Cliont Administrator:
Secondary Chent Administrator: <Client Administrator Name>

Instructions Ql.l ick Links
Create a new user profile by entering the details below. when you are finished, click "Mext® at the e s
battom of the page. NOTE: You tan change these settings Later o ;

ility
/ \ Eili';;llos.ner Group Manual

First Hame: <First Name> for OR and Wa (pdf)

Last Narme: <Last Name>

User Namae: <Uszer Name>

Email Address: <Email Address>

Confirm Emall Address: <Email Addresa>

Phone Nimber!

Designate this user as the Secondary Client Administrater
Only one Secondary Client Administrator may exist at a time. The Secondary Client

administrater has the same access privileges and preferences as the Primary Client
Adminstrator, so steps 2 and 3 will be omitted in adding this new user.

o =/

Employer Portal User Guide 12

1.1.2024




Manage Accounts & Reports
Accounts

Add NeW User (CO ntinued) Home Employers Manage Accounts & Reports

Accounts Add New User

® 2. Grant Access Privileges

There are 3 tabs that must be completed in this step:

o Portal Functions
o Billing Functions

o Enrollment Functions

ADD NEW USER

Add New User

1. Create User Profile . 2. Grant Access Privileges 3. Set Notification Preferences

Client: (00141003 - THE ORIGINAL MOWBRAY TREE SERVICE INC.
Primary Client Administratar:
Secondary Chent Admanistrator: Jumanji J

Instructions

Select "Enable” for each of the groups you would like to assign to this usen Then, select the checkbox for the website access you would ke to grant
for each of the ensbled groups. When you are finished, click "Next™ a1 the bottom of the page. NOTE: You can change these settings later,

Flex Fund Reports—Employer Group®
Flex Find Reports—TPA®

m BILLING FUNCTIONS
ENROLLMENT FURCTIONS

® Grant Access Privileges -> Portal Functions
« Select “enable” for each of the groups you would like to assign to
this user.
» Then select the checkbox for the website access you would like to
grant for each of the enabled groups
» When finished, click ‘Next’

ﬁhlﬂ DHsalble View Member Eligikility Change Hembch%

- & & & B &

0 00O

\_

@® Grant Access Privileges -> Billing Notifications

« Set notification preferences for each group by selecting the
checkbox for the email notifications you would like this user to
receive.

« When you are finished, click ‘Save’ at the bottom of the page

!.‘HIILLMI.‘I NI EI]IA 10NS

Bill Duwe Payment Fapment Not  Payment
Reminders Posted Frocessed Denied
@ Description | Description [ Description [ Description

& &
=5
HiA LY HfA
A L) A

Employer Portal User Guide 13
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Manage Accounts & Reports

Accounts
Add New User (continued) Heme

Employers Manage Accounts & Reports Accounts Add New User

® 3. Grant Access Privileges -> Enrollment Notifications

« Set notification preferences for each group by selecting the
checkbox for the email notification you would like the user to
receive.

» When you are finished, click ‘Save’ at the bottom of the page

BILLING NOTIFICATIONS

You can change these

settings later

Enrallment Request
Expiring Soon
B Description

VieW And Ed it Use rsS Home Employers Manage Accounts & Reports Accounts Viiew And Edit Users

@ This page isa summary of all your groups and users with access
privileges (sorted by group)

View And Edit Users O wonricanions

Home > Emglo ——

% U
Manage Accounts & Report Manage Enroliment Mamber & Employes Support  Pay My Bill

Accounts Reports Group Documents

VIEW AND EDIT USERS

Click on a user’s name to:
« View & Edit a user’s Profile, Access Privileges and Notifications
» Lock and unlock account access
« Promote a user to Secondary Client Administrator (by editing the
user’s profile)
« Promote a user to Group Administrator

[+

Showing 11 of 1 mecords fowd

Prévicun 1 Mast
L - | T AL - |

Giroup o0 Adrdnitrstor [l Dissbis Paper Riling

Employer Portal User Guide 14 1.1.2024



Manage Accounts & Reports
Accounts

M anage B ro ke r Access Home Emiployers Manage Accounts & Reports Accounts Manage Broker Access

® Summary of Broker Access
» Manage your broker’s access to your group’s billing and

enrollment tools.
 Click the hyperlink under the broker’s name to begin
€+ health net MconR o | e
A e, Poveersemn | b ccsscy You can change your
Manage Broker Access @ ronmcanons broker’s access at any

time.

Manage Accounts & Reports Mansge Enrcliment Mamber & Employes Support Pay My Bill

ACSoUnts Reports Group Documents

MANAGE BROKER

ACCESS

Summary of Broker Access Quick Links
Clhess:  000141xx - Client Group Name S

ts for Employers

‘s biling and ersollnent tecls. Click the link under the
1 changh your Broker's Scomis Bt any b

Manage your brsker's seeess
k' Abree o bign. Note: you

Showing 1-1 of 1 records found

Broker Group(s)
BADOO - Broker Name * 170och D05 Groug Name
(e mpteess ) 00e 008: Group Name

® . Thisis where the group would designate what access the broker

will have for : !
o Billing functions .
o Brokers only have access to view enrollment only. Group suffix Only the Group can
level only. grant access (at the

group level) for
transactions such as
edit payments, etc.

Access Privileges

Client:

View/Edit Notification Preferences

Click on tabs to view and set ail website functions.

ENROLLMEMNT FUNCTIONS

® . Iftheywant to transact, edit, payments, etc. they have to be given
access at the group level.
« The group is the only one to grant this access.
» Changes are real time. The group must maintain the access to the
new groups, etc.

Employer Portal User Guide 15 1.1.2024



Manage Accounts & Reports

Accounts

Manage Broker Access (continued)

Home

Employers Manage Accounts & Reports Accounts Manage Broker Access

® . Tochange access privileges, click ‘Edit’ at the bottom of the page

RETURN TO BROKER ACCESS SUMMARY

Access Privileges

Client: Q0014 1xxx - Client Name
B#oom - Broker Name

View/Edit Notification Preferences

Cick on tabs to view and set all website functions.

BILLING FUNCTIONS

View Perform Enrollment
Enrollment Enrollment Notifications
17 oA - Group Name v
170xxB - Group Name v
17 1A - Group Name v
171xx¢B - Group Name J You can Change your
broker’s access at any
EDIT time.
[ » Check or uncheck boxes to give the desired functionality
ENROLLMENT FUNCTIONS
View Pay Billing
Bills Bills Notifications
o
R D e
170xxA - Group Name 2 a
170xxE - Group Name e
171xxA - Group Name b
171xxB - Group Name 4 — o
172xxA - Group Name
v

172xxB - Group Name

Employer Portal User Guide

CANCEL SAVE
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Manage Accounts & Reports
Accounts

Manage Bro ker Access (CO ntinued) Home Employers Manage Accounts & Reports Accounts Manage Broker Access

® To view Enrollment privileges, click ‘Edit” at the bottom of the page

Click on tabs to view and set all website functions.

BILLING FUNCTIONS

View Perform Enrollment

Enrollment Enrollment Motifications
170xxA - Group Name v
170xxB - Group Name +
171xxA - Group Name V
171:¢B - Group Name v

EDIT
You can change your
broker’s access at any
[ » The following viewing screen will open. time.

Click on tabs to view and set all website functions.

BILLING FUNCTIONS

View Perform Enrollment
Enrollment Enrollment HNotifications

&l &
& it
170mxA - Group Name 3 3

1708 - Group Mame

17 1A - Group Name

17158 - Group Name

=T | save |

1.1.2024
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Manage Accounts & Reports
Reports

Home Employers Manage Accounts & Reports Reports
Reports i ¢ d P

@® On the Reports tab there are three options:
» Enrollment Reports
 Self/Flex Fund Reports
« Employer Reports

Enrollment Reports

Horme > Employers > Manage Accounits & Reports > Reports > Enrollment Reports

Manage Accounts & Reports Manage Enroliment Member & Employee Support Pay My Bill

E n rollm e nt Re po rts Home Employers Manage Accounts & Reports Reports Enroliment Reports

® ctnrollment Reports

o Refresh
o Delete
« Create New Report !
Enrollment reports
won’t be available if the
Accounts Reports Group Documents user does not have

some base level of
manage enrollment
access

ENROLLMENT REPORTS

Reports

Click link to download report. Reports will expire from this list in 30 days.

REFRESH CREATE NEW REPORT

« Click on ‘"CREATE NEW REPORT to begin

Employer Portal User Guide 18 1.1.2024



Manage Accounts & Reports
Reports

Create a Repo rt Home Employers Manage Accounts & Reports Reports
® . Selectareport to generate from the drop down menu:
 Select Groups/Payor Families by checking desired boxes
Create a Report
* Salect a Report To Generate: Select a Report —
Active Member Roster
Select Groups/Payor Famili Cancelled Member Roster
E m Enroliment Requests
Select a Report
@® Once you select a ‘Report to Generate’ a secondary box will open:
» Select desired criteria for your report
 Select Groups/Payor Families by checking desired boxes
Active Member Report Criteria
* Select 8 Regort To Generata: (A:lnlr Pl Baoster - )
Ative Membser Roster
P Provides a list of 2il active Members within one ar more selected Groups/Payer Familics
for a single Policyholder.
Regicns: Arizona
[ Califernia
Oregon/Washington
" FOrmat: PO Ly
Run oy repost = uHIIL\' 10 & recorring hasis
Repodt Nickname: Active bember Roster
indude Dependents: Yeos -
[ Hocty me when report dohn Sovth @GCENTENE COM
Awhilable &t
* Gelect Groups/Fayor Familses
& &
L e ,'-r,"m;‘q‘\nr Familiat Nams, INC SATecA
: S S oupfEaym Families Nams, iG-Sl
] A12% CroufPayor Farilies Hante, IME.-L 70008
] &Lz3: GroupfPayes Families Nams, INC, L700nR
| CORRA: Greup/Paper Familles Nars, B9 500w S
] SOBRA: Greug fPape Familics Nerme, INC-B00E
| &8 GeousyPayor Farmidies Hame, INC-S00ud
: AR Group/Pagor Familiss Name, INC.-S00w 8 =
[oncx
Employer Portal User Guide 19 1.1.2024



Manage Accounts & Reports
Reports

Create a Report (continued) Home

Employers Manage Accounts & Reports Reports Enroliment Reports

Cancelled Member Roster Criteria

. * Sclect o Report To Generate: Cancelled Member Roster -

Cancelled Member Hoster
B Provides a list of all cancelled Subscribers/Dependents within one or more selsctad
Groups/Payor Families for a single Policyholder based upon a given date range.

* Heglons: [ Anzone
| California
[] oregon/Washington

* Format: | | PoF | csw
Run my repol: uNuw (10m a reourring hasis
* Reporting Period: From:

* Report Mickname: Cancslled Member Roster

Include Dependents: e =

] Motify me when repert John Smith WCEMTEME. COM
available at:

.—l O Groug Pavar Families Mame, INC-E3Taxh .
_| L Group Fayor Families Mame, INC-25 faxB
] 213 GeaugdPayor Families Mame, INC.-LA00wxA
] A123: GroupdFaypor Families Mame, IMC-LAHIKEE
| COERA: Eroup/Payor Familizs Mame, INC. Bk
[] BRA: Group/Payer Families Name, INC,-BIxxE
| mB: Group/Payor Families Mame, ING.-900x8

_| A0 Group/Payer Families Mams, I8C.-00xxB

BACK l GEMERATE REPORT

Employer Portal User Guide 20 1.1.2024



Manage Accounts & Reports
Reports

Create a Repo I’t (CO ntinued) Home Employers Manage Accounts & Reports

Reports

Enrollment Reports

Enrollment Request Criteria

* Select a Report To Generate: ( Enrcllment Requests :)

iBilling Enroliment Requests
B Provides a list of any enrollment transactions submitted by the user within iBilling by
type (add, cancel, update, reinstate) for a given date range

* Regions: ] arizona
[[] california
["] oregon/washington
“ Format: [1roF Cecsv
Run my report: © Now ()On a recurring basis
* Date Range: From: ;EEEE
Transaction Type: All -
Last Name:
Middle Initial:
First Name:

Social Security Number: -

R#/Member Type:

" Report Nickname: Enroliment Requests

Include Dependents: Yes -

[ ] Motify me when report ACENTENE.COM
available at:

* Select Groups/Payor Families:

O
0

® . Oncedesired report choices are selected, click ‘GENERATE
REPORT to complete

ENEm REm

Employer Portal User Guide 91
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Manage Accounts & Reports
Reports

Self/FleX Fu nd Re ports Home Employers Manage Accounts & Reports Reports Self / Flex Fund Reports

This only applies certain Self/Flex Funded clients. If this applies to
you, contact your account executive for more information.

|
[ ]
® Ssearch Reports: Enrollment reports
won’t be available if the
« Self/Flex funded reports user does not have
some base level of
« Select a Report Type to see the list of reports of that type within manage enrollment

the last 30 months. access
« To narrow your search, enter a date range.
« When completed, click ‘SEARCH’

Accounts Reports Group Documents

SELF/FLEX FUND REPORTS

ASO/Flex Fund Reports
Download Recent Reports

Mo current reports found.

Search for Archived Reports

Select a Report Type to see a list of reports of that type within the last 30 months.
To narrow your search, enter a date range.

Report Type  Select - . [Seect - 8
Medical Claims Analysis

Prescription Drug Analysis

Specific Stop Loss by Month

Aggregate Stop Loss

Accounting and Transfer

Reconciliation

CLEAR m Run Qut Claims
Behavioral Health Claims Analysis
Payment Register
Monthly Cost Summary
Aggregate Limit
Aggregate Percentage Notification
Specific Limit Repon
Specific Percentage Notification
Capltation Remittance Report
Capitation Summary Repaort
Behavsioral Health Claims Analysis
Reconciliaytion
Specific Limit sReport -

Date Range == Select --

ELd

Employer Portal User Guide 22 1.1.2024



Manage Accounts & Reports
Reports

Employer Reports

Heme Employers Manage Accounts & Reports Reports Archived Reports

® Employer Reports
» Current Reports & Statements (if any)
« click 'View Archived Reports” hyperlink to see archived reports

Current Reports

Herra

W nomricamions

Manage

Manage Accounts & Reports Manage Enrcliment Member & Employee Support Pay My Bill

Accounts Reports Group Documents

EMPLOYER REPORTS

Employer Reports . .

Quick Links
Current Reports and Statements

Key Contacts for Emplovers
We're somy. Mo Current Reports have been found associated to your Group. r

Empoyer Growp Manual
for OR and Wi {paf)

Archived Reports Screen

® Make desired selection criteria, click ‘SEARCH’

° NOTIFICATIONS

Archived Reports

wpeits o Reports > Archived Riports

Manage Accounts & Raeports Manage Enroliment Member & Employee Support Pay My Bill

Accounts Reports Group Documents

EMPLOYER REPORTS

Annual Reports

Pe Quick Links
Search Archived Reports .
Key Contacts for Employers

Select an Annual Report Type: Select an Annual Report Type

Select a Report Start Date: 2022

Select 3 Report End Date: 2022

Employer Portal User Guide 23 1.1.2024



Manage Accounts & Reports
Reports

Group DOCU mentS ' Hame Employers Manage Accounts & Reports Group Documents

® Employer Group Search Results
By clicking the ‘Get Group Service Agreement’ link, you will see all
of the available Group Service Agreement documents for the
selected employer group.
» Tosort the results, click on a column header

Group Documents O onricanions

Feports > Group Docaments

Manage Accounts & Reports Manage Enrollment Mamber & Employes Support Pay My Bill

Accounts Reports Group Documents

Get Group Documents

Quick Links
Employer Group Search Results

Key Contacts for Employers
By dlicking the "Get Group Service Agreement” link, you will see all of the available Group Service "
Agresment documents for the selected emplayer group.

Ta sort your results, click on a column header.

Emgloyer Group Manual
for OR and WA (pdf)

Shawing 1- 10 of 19 Employer Groups Goto page 1 2 | o2

FGroup 1D Group Namse

R12%A 17 0mxA - Grous Name

RiZNE 17048 - Group Name

RiZ4xh 17 1 - Group Name

R124x8 17138 - Grous Name

R1Z5A 17200k = Group Name

RiZ58 17208 - Groun Name

Rt 26, 1730A - Grouo Name

® You can view/print desired document
Archived Reports Screen

Get Group Service Agreement (GSA)
Download Group Service Agreement (GSA)

Click on the selected image to view the Group Service Agreement. If you cannot find the
document you are looking for, please contact vour Health Net Account Representative.

Policyholder 1d:
Policyholder Name:
Group 1D:

Group Name: §

Showing 1 - 3 of 3 Available Documents
1

¥GSA Effective Date
01/01/2022 View/Print
01/01/2020 View/Print
01/01/2018 View/Print

Don't see what you're looking for? Contact your Health Net account representative.
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Manage Enrollment
Enrollment

E n rOllment Home Employers Manage Enroliment Information Enrollment

® \When the Manage Enrollment tab is selected, it will automatically open
to Enrollment, where you have the following options available:

» Manage/View Enrollment Information !

» Add Employee This menu reflects full
» Add Dependent and complete access.
» Edit Employees & Dependents Some of the

» Cancel Coverage
« Reinstate Coverage

functionality might not

be available, due to the

access level granted by
your administrator.

Enrollment O wonricanions

e T Eneotlment

Manage Accounts & Reports m Member & Employee Support Fay My Bill

nrollment Support HSA

Manage Enrollment Information Tab

From the My Dashboard page, or any page, !

» Click on the Manage Enrollment Tab
The same functionality

Encolliment O nncanons can be accessed on

each page in multiple

ways. (Hyperlinks or
sub tabs on page

-
Enralliment  Enfoliment Support  HSA ammns®® . ,o*
banners)
““
.
|l . .
Enroilment o Online Enrollment
“" Manual
- ““ Piad halp wiing wth the 2alea
* anrelomant tasia?
“

Derverbind anrolment munusl (p2)

.
THE ORIGINAL MOWBRAY TREE SERVICE ]N‘E‘“
.

.
wwt Envollasent Informall **

' .
" Vo mplorens mc.qonndr&‘xo e curresihy areplied
\d

Add Emmployes
= A A AU

S A SApENdEAEE

= Edit currant enrolmants

* ASd 6 it depandant enrelimants

wrent amployes snrcllments

* Cancnl Gapangant anreilrants
» Rainptate prewicealy anrclled employess and Sependants

Enrallment FAGS

* Enrglimant Freguently Asked Questiors
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Enrollment

Home Employers Manage Enrollment Infarmation Enroliment Arbitration Agreement

Add Employee

® \When Add Employee subtab folder is selected, it will automatically
open to “Arbitration Agreement”

Arbitration Agreement

@ \Vhenadding a new member/dependent:
 After reading the Arbitration Agreement, you must do the following

in order to continue.
» Check the box to certify your understanding of the agreement

» Type your name to electronically sign your application
« Re-type your name to confirm
 Click the I AGREE’ button

BY CHECKING THE BOX AND ENTERING MY NAME BELOW,; I AM INDICATING THAT I
UNDERSTAND ALL AGREEMENTS, INCLUDING MY AGREEMENT TO SUBMIT DISPUTES TO
BINDING ARBITRATION.

ELECTRONIC SIGNATURE

4 Acknowladgamant:

checking the box and entering my name below, I certify that I

Fand all agreements, incdluding that I have received the enrollment
fation and verified that the member/applicant is eligible to enroll in
#¥erage due to a qualifying event. In addition, I certify that T have the
supporting document(s) which support the eligibility determination based on
V.5, i o

althCare Reform website). Further, I agree to submit the documents to Health
Met upon request. Additional information about qualifying events is available
here.

Please type your name in the spaces below to electronically sign your
application:

© Last Name:

© First Name:

Please re-type your name in the spaces below to confirm your
electronic signature:

\ Last Nama:

“ First Name:
Date: 12/15/2023 ABOUT S50 CERTIFICATES

Once you click "I Agree”, you will be able to continue enrolling your employee and
any dependents they may have

1f you do not agree, click the "I Decline” button. Declining will prevent you from
enrolling your employee.

= (@
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Enrallment Enrollment Support HSA

Copy of Arbitration
Agreement

arbitration Agrecment

& hurvn Befors e i moedical piin ennolimest form skgned by the emsployes nhom | am envoling.
Treg ietpe Chuebch BT, i) 300000 AR e
s Condtions for ICREINGH of COTWrage, Inchubing bt nck B

v . The eriginal form skoned by th
ol it Guioste.

Speial Darolmant RIWS: If vou Se0ins (vt 167 e ie o 40 Sphis HEandent
becaune of Coverage Lnder ciher health insurange nd ou Iosk That covrage, o, i vou J03uire 3

lpbln fer Aetial ar e eqant Apanial amscdrmart
days of the kas of crenige of siguiiition of & hew SeDEndL

T e e

) B Pt P kit NGt wris

Eifiectivs Jaby 1, 3003, Miribers who are énrolbed ks an asplorin's plan Sat b scbject b
ERESA , 39 15,0 Saation 103 o 31ederl by reglyting barafit plang, A-ewllﬂ-l-w Ll
submit chapeites. 30008 Ceriain "3 el Aetarinations” mags ry Hasth Nt 1z man

bincneg arbitration. Uneder ERISA, verse baneli determsieaton” means 3 deciion
et s e, i, EBTHARS o 0K i o 48 8¢ BT of & bars, Mmve
iy wiskantaciby s £ Mriteaty ciiguti Bbout thane “Bcdvarte bareit dete

widans of Coversga snd Wasith Nat L fedey or Certificate, AR
T encRE B3 “HRNER Met” Banwn indiude th FEMes 3nd sebukEanes of Health Net. Inc. which
T writes of administer the Crvbrage 10 whith this Envalment apedes

Fields with an asterisk

are mandatory
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Enrollment

Ad d E m ployee (Conti n ued) Home Employers Manage Enrollment Information Enroliment Add Employee Details

® After com pleting the Arbitration agreement acknowledgment, you will
progress to the multiple screens to enter the employee information.

» Use the tab to navigate from field to field NewlEmployee

 After completing, click ‘NEXT’ to go to next employee information Information
screen « Employee Social Security
Enraliment Enrcliment Support H5A Number

ADD

EMPLOYEE . ° FII’St Name
e Last Name
« Date of Birth

Add Employee

Phease enter amploved's seial security nusmbsr

o Gender
Sacial Security Nembes i - = - um e Address
aa (= e Home Phone Number
e Employee . Wprk Phone Number
° e Primary Language

Please fill put the form below to add an employee.

. . « Employee Information
NOTE: When addng an employes or dependent outside of an apen enrcliment avent, the

employes or dependent may be contacted for supporting paperwork. ° H | r-e Date

. ' o Employee ID
Employee Details o Departmeﬂt Number

Social Security Number: 111-22-3333 . Coverage Information
First tama: o Qualifying event
Middle Tnitial o Quallfylng event date
Last Name: o Employee type
Bt o Bith; o Type of Coverage
"  Primary Care Physician Info
s new (e o May use Dr. search
e feature
Address 2: o GI’OUp Name
city: o Group Code
state: Selnct s e o Physician Name
Home Phone Number: o Physician Access Code

(Format: §23-436-TE30)
o e « Other Coverage
Work Phane Number

(Format: §23-436-TE30)

Primary Language: Select H
. Employment Information
Hire Date: fn l
Empluyee 1D: e
Dapartment number: In most cases, the

system will assign the
Coverage Effective Date

Ccoverage Information

Qualifying Event: Select =
_ according to the
Qualifying Event Date: HH
group’s contractual
Emiployes Type: Select
agreement

Coverags Election Indicator: Madical

Dental

Viston
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Enrollment

Home Employers Manage Enrollment Information Enrollment Add Employee Details

Add Employee (continued)

@ Continue to enter the employee information:
» Use the ‘Doctor Search’ link to select Physician or let Health Net
assign one of our participating providers as the Primary Care , click '
‘Next’ -

If this information is
left blank, it could lead

seﬂla-phuikiﬁl' or let Health Met assign one of our participating providers as
piysician.) ."""---..
E i EEaaag,,
L]
Participating Provider Group St EEEaaa,, LT
Hame: "tEmaag,

to processing delays as

Participating Provider Group
Code:

Physician Name:

Physician Access Code:

Other Coverage

Does employee have any other
coverage?

ves ) No

SAVE AS INCOMPLETE

® The system will display all of the information that was entered.
» Confirm the accuracy of the information on the screen.
» Once completed, click ‘Submit” button

Add Employee Details

Home > Employers > Manage Enroliment Information = Enrcliment > Add Employes Details

Manage Accounts & Reports m Member & Employee Suppt

Enrollment Enrollment Support HSA

ADD

EMPLOYEE

Add Employee
Verify Information

Please verify that your entries are correct.

Employee Details

Name: First Last
Social Security Number: 111-22-3333
Date of Birth: 01/01/1980
Gender: Male

m SAVE AS INCOMPLETE SUBMIT

Employer Portal User Guide 28

auto assignments
would need to be done.

New Employee

Information
Employee Social Security
Number
First Name
Last Name
Date of Birth
Gender
Address
Home Phone Number
Work Phone Number
Primary Language
Employee Information

o Hire Date

o Employee ID

o Department Number
Coverage Information
Qualifying event
Qualifying event date
Employee type
Type of Coverage
Primary Care Physician Info

o Group Name
Group Code
Physician Name
Physician Access Code
Other Coverage

o

o

o

o

o

o

o
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Enrollment

VieW Enrollment Records Home Employers Manage Enrollment Information Enrollment Edit Employee

o « The system will now display a confirmation message.
 You can click on the ‘Print Icon’ to obtain a hard copy of this
confirmation

VERY IMPORTANT!
If the employee is also

EDIT EMPLOYEES

& DEPENDENTS covering a spouse
and/or dependent(s)

Enroliment
Edit Employee
« The user must click
@ Your request to add First Last has been successfully submitted on “Add a Dependent® to this
el Employee’ button BEFORE
navigating away from this

- Enroliment” & .
( Add a Dependent to this Employee  » )4- mmmnnn® screen.
Employee Details . .
Name: First Last  Failure to do so will lead
Social Security Number: 111-22-3333 .
ReférenceuNu:’hh:r - Member type: - to processing delays.
Date of Birth: 01/01/1980
Gender: Male o
Address: « The additional dependents
Home Phone Number: can not be added for 2-7
waork Phone Number: .
Primary Language: ENGLISH business days.
Employment Information
Hire Date: 12/01/2023
Employee ID: 123456
Department Number: 000

Coverage Information

Qualifying Event: Mew Hire

Qualifying Event Date: 12/01f2022

Medical Status Pending

Medical Product/Flan Type: - CA-STANDARD GROUP BUSINESS

Medical Classification:
Medical Coverage Effective Date: 02/01/2024

® . Ifyouareadding a dependent, and click the ‘Add a Dependent to
this Employee’” button
« You will be taken to the next steps on page 31 to enter the
dependent information.
« You will skip the ‘search primary employer’ step as the employee
details will carry over into the dependent information from this
screen
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Enrollment

Add Dependent

Heme

Employers Manage Enraliment Information

Enredlment Manage Enroliment Information

® - Toaddadependenttoan EXISTING employee, you will need to

search for the Primary Subscriber’s record.

Employee Search

® . Perform the search by entering the employees, Social Security
Number, Reference Number, or Last/First Name.
« Then click the ‘SUBMIT’ Button

MANAGE ENROLLMENT

INFORMATION

Employee Search

To wiew and manage enroliment, first search for an employee:

Last Mame:
[Flaase anbar bl

Soclal Security Number:
{Fermats 333-43-678%}

Reference Humber:
(¥ characters in bength, inchuding
RS B Aumbars)

1 last rarma to

First Mame:

Status
Include Dependents:

Al

)

® . Thiswill show the Name, Social Security Number, Reference
Number, Member Type, Status, and Coverage Plan Effective

Period.

» Click on the “View Details’ button of the selected Employee.

Enrollment

Employee Search Results

Search Criteria: edit Reference Number:

Include Dependents Yes

Status All

Showing 1 - 1 of 1 records found

To make enrollment changes to existing employees or dependents, dlick on the
corresponding View Details button,

1

¥ +
Reference
< Social Security 1 ;fmagop:m
Merntire Tune
l 10172008
: i Current

< )................)

@® Once the Primary Subscriber’s record is identified
» Click on the ‘Add Dependent’ tab

 This will take you to the Arbitration Agreement, where you must
complete and acknowledge before you can proceed.
» The Arbitration Agreement steps are explained in detail on page

97.

Employer Portal User Guide
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The ‘Employee Search’
function on this page,
will be referenced
throughout the guide
and will apply to many
functions.

Copy Employee Details
Screen

Evpdeyes Detals
-_ to-u-hvmn '-\nr Sy ::mm

Enployes Detaile

Hare
Bamiiad et Humtor
Frtimnete e . Wt e Yo
Ditte AT

Terde

hdd i

13690 Fhics Hefabé

e g b ncar

Fwran g
b8 7 BT Bt
Tt Coate

el gk I

Oepartriel Neridr
Erplzyment Information

oy Doty

Emplovee

[ ——
Caversgs informasen
s s Bt

Mg (i ]

Mot ol v Trpe

Mg 8 Geam K

g g L | B B iy fasickng
Wi Cowrage Fian Cancelnion [Bechs Dule  Coment
et B Carepbaton Bpanon sl

PIsary €36 PN IAEmansn
P e Pl il o

Faraned BB
[
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Enrollme

Add Dependent (continued)

nt

Home

Employers

Manage Enrollment Information

Enrollment Add Dependent

Once the Arbitration acknowledgement is completed:
» Click the ‘Add Dependent’ button
» The Employee Details screen will be displayed.

» Scroll down to the Dependent Details section, complete and click

‘NEXT’

ADD

DEPENDENT

En

A

rollment

dd Dependent

Please enter dependent’s name and date of birth.

Employee Details
Name:
Social Security Number:

feference Number - Member
Type:

Date of Birth:

Address;

Medical Group ID:

Medical Coverage Type:

Medical Group Name:

First Last

111-22-3333

01/0171980

697284

-A-STANDARD GROUP
BUSINESS

",

o

Home Phomne Number:

ependent Details

First Name:

Middle Initial:

Last Name:

Date of Birth:

{neniddlryry)

John

Last

0101722023

mm/

Employer Portal User Gu

ide

31

Dependent Information

First Name
Middle Initial (if applicable)
Last Name
Date of Birth
Dependent’s Social
Security Number
Gender
Address
Phone Number
Disabled Status
Relationship to Employee
Primary Language
Coverage Information:
o Qualifying Event
o Qualifying Event Date
o Coverage Election
Indicator
Other Coverage
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Enrollment
Add Dependent (continued)

Home Employers Manage Enrollment Information Enrollment Add Dependent

® - Continue entering required information for the new dependent,

lick ‘Next” when finished. .
clc et WhenTinisne Dependent Information

* Date of Birth: 01/01/2023

(mm/ddl/yvyyy) e First Name
Social Security Number: - - + Middle Initial (if applicable)
e [ast Name
Gender: (T)Male () Female o Date of Birth
» Dependent’s Social
“~ Address: (" )Same as Employee (shown above) Security Number
() Different from Employee (shown above) e Gender
o Address
Fh . | h
one Number o Same as Employee (shown above) « Phone Number
8 Different from Employee (shown above) o Disabled Status
) » Relationship to Employee
Disabled Status: 0 no () ves .
. « Primary Language
Relationship to Employee: Select s » Coverage Information:
o Qualifying Event
Primary Language: Select & & Quallfylng Event Date
o Coverage Election
Coverage Information Indicator
New Hire » Other Coverage

* Qualifying Event:

Qualifying Event Date: 121012023
i .
* Coverage Election Indicator: [ Medical
Barial 'Use the Doctor Search
— link to get the requested

codes. If this information

is left blank, it could lead

{Use Doctor Search @eseren # pAYSISh"d 12 HERA Net assign one of our participating to a processing delays as
providers as your Primary Care Physician.)

Primary Care Physician Information

_— ) auto assignments would
Participating Provider Group
Name: need to be done.

Participating Provider Group
Code:

Physician Mame:

Physician Access Code:

Other Coverage The system allows the
form to be saved as

Does dependent have any other Yes o No . . .

coverage? incomplete if there is

missing information.

| NEXT )< simply click on the

Save as Incomplete
button

[ Back | s.-wc AS INCOMPLETE
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Enrollment

Add Dependent (continued)

' Home

Employers

Manage Enrollment Information Enrollment Add Dependent

® Allentered information will appear for review
« Verify that all information is correct
 Click ‘Submit’ to complete dependent enrollment

Eimiliiisd
Add Dependant
Warify Information

Pliaacs: wir iy Lhal yir eibiss ded doeracl.

Employes Details

Employer Portal User Guide 33

Dependent Information

Required
» First Name
« Middle Initial (if applicable)
e Last Name
« Date of Birth
» Dependent’s Social
Security Number
« Gender
» Address
» Phone Number
« Disabled Status
» Relationship to Employee
» Primary Language
» Coverage Information:
o Qualifying Event
o Qualifying Event Date
o Coverage Election
Indicator
« Other Coverage

1.1.2024




Manage Enrollment
Enrollment

Add De pendent (Continued) ' Home Employers Manage Enrcllment Information Enrollment Add Dependent

® . Oncesubmitted, the System will display a confirmation message.
» You may click on the ‘Print icon’ to obtain a hard-copy of this
confirmation.

Enroliment Enrollment Support HSA

ADD
DEPEMDENT

Enrclimant

Add Dependent You may click to add

another dependent to
v/ Your request to add

John Last H H

I:;;nbe:fl successfully submitted on 12/14/2023, vaus t!“s employee (lf

pmorpmest applicable) or return to
Return to "Enrcllment” » <‘"'--‘-‘ enrollment

Add Another Dependant »

Edit Employees & De pendents Home Emgloyers Manage Enrellment Infermatien Enngliment Manage Enrgllment Infermation

® 70 edit existing employee and/or dependent information:
You must first:
 ‘Search for Primary Subscriber Record’ (explained on page 31)

Once the employee record is identified, click the ‘EDIT button
« Select the field to be updated and enter the new information,
o o click ‘Next'.

« Verify the updated information.
o Click ‘Submit’ coverage, based on a

qualifying event.

The Edit function allows
users to change

« The system will display a confirmation message of success.

Enroliment & PRINT
Edit Employee > a

Your request to update information has
v’,been successfully submitted on 06/25/2010, 06:42 AM
POT.

« You may click on the “print icon’ to obtain a hard-copy of this
confirmation.

Employer Portal User Guide 34 1.1.2024



Manage Enrollment
Enrollment

CanCEI. COVG rage Ha e Ernplayvers Manage Enccllment Information Encodiment

Manage Enrcllment Information

® . When you click on the ‘Cancel Coverage’ tab, you will need to
complete the Primary Subscriber Search function first.
» The details of performing the search are covered on page 31.

Hanage Accourts & Reports m Member & Employee Support  Pay My &

Enrcliment Enrcliment Support HEA

Cancelling the

HANAGE ENROLLMENT

IHFORMATION

subscriber will also
Employee Search S cancel any active
o i and rmanage ancolmac firat sescch for an emcloyes: 1

S dependents

Quick Links

Firyt Mam:

Emkoryar Grous Mamuy
Etanet a1 ] for QR and WA, (pdf

Inghots Darntnts

=N EXD
@ Once the record to be cancelled is identified:
« Scroll down to the Coverage Information section.
» Select the Cancellation Reason & Coverage Cancellation Event Date.
o The system will assign the cancellation effective date according
to the contractual agreement.
o Click ‘Next’

Coverage Information

Medical Status: Active
Medical Group Id: Yiew Contract Rules
Mardical Coveraga Type: = CA-STANDARD GROUP BUSINESS

Medical Growp Name:

* Cancellation Reason: | Select v
* Coverage Cancellation Event Date: [ERkmmddifryyy) -+

* Medical Coverage Plan Cancellation *—

Effective Data: (mmyddfyyyy)

® - Thefollowing cancellation message will be displayed:

Cancel Coverage
Verity Information

,;D;, Are you sure you would like to cancel arages
® . Review & verify the details, click ‘Submit’ when finished. Click on the “print icon’
» The following cancellation confirmation message is displayed: to get a hard copy of

the cancelled coverage
Enrollment confirmation

—. & PRINT
Cancel Coverage

Your request to cancel has been successfully submitted
on 0642572010, 06:57 AM PDT.
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Enrollment

Reinstate Coverage

Hame Ernpltyers Manage Encellmant Informaticn

Eneelmant

sannge Enrellment Information

® . Whenyou click on the ‘Reinstate Coverage’ tab, you will need to
complete the Primary Subscriber Search function first.
« The details of performing the search are covered on page 31.

Marage Accourts & Reparts my«wuwﬁ“sﬂm Py oy

Employee Search

Quick Links

=
The Employee/subscriber details screen will appear indicating the
Status and Effective date.
» Click on ‘View Details’

paicrase Coverage Plan
Number SIS e ctive Poriod
Member Type

If you want to reinstate a ‘DEPENDENT ONLY’
» Select the desired dependent
» Click on ‘View Details’

Saocial Security

HNumber

Coverage
Date of Group Coverage Entoliment  Plan
Birth I Type  Status  Effective
Pariod

S view Detais |

Cument

Child Medical D101 12
02/28/200%

| vicw Detaits |
ISEADLITH view Detaits |

Cument

Child Madical Cancelied 010172000 TN

013172010
Click on the ‘Reinstate Coverage’ Button
» The Arbitration Agreement will be displayed.
» Follow the steps to acknowledge the Arbitration agreement as
shown on page 27.

Hame Relationship

Spouse Madical Active

Child Medical Active

Select if you would like to reinstate the dependents or not:
o Click ‘Next’

iy } Reinstate Coverage
&ﬂ_ E = t ¥

'% Dependents

Depandents I
=] Reinstate a8 : dependernts.

O Reinstate s dependints
Cloon't reinstate © dependents at this time

-., [ pent reinasate
5 H’\ T

'S QepENAEnts JlThis bme
" ocial
Relnstate |

Effective
Status Periad

Security .

Nompey | Member
]
=] .MDL Cancelled

Cancelled

] -FOL

Employer Portal User Guide 36

1.1.2024



Manage Enrollment
Enrollment

Reinstate Coverage (continued) ome ) Geploper

Manage Enccllment Information

Enrcliment Manage Enrcllment Information

® The Employee Details Screen will be displayed.
» Review each field and update as needed.

Social Securty Number

* Flest Mamg: [

Mliddle Initial H

* Last Nam: I
Health NetID - Person Code:

* Dt of Birth:

* Gender. O omate  © Female
* Marital Status | -
" Address 1 ]—
Address 2 ,7
"y e
* State [eT

* 2P Code:

Homve Phone Number:

Wiork Phone Numbser.

Email Address:

Primary Language ENGUSH B

® . Confirm the Primary Care Physician information.
« Indicate if member has other health coverage.
» Click, ‘Next’

Primary Care Physician Information

(tise Doctor Search to salact & physician or lat Haalth Nat a5s5ign one of our participating
providers as pour Frimary Care Fhysician.)

Participating Provider Group Mame:
Participating Provider Group Coda:

Physician Name: 1_ngrid H Scharpf

Physician Access Code: :IJIEIJ?S
Medical Prior Patient Flag: = & ves O o

® - Thesystem will trigger a confirmation on dependent information
(i.e. medical prior coverage and verification on other coverage).

» Review all the information entered and confirm accuracy.
o Click ‘Submit’

® 1 system will display the following confirmation message

Enrollment
Reinstate Employee

Your request to reinstate
on 07/26/2010, 12:32 PM PDT.

= PRINT

has been successfully submitted

Enrcliment

Reinstate Employee

Your request to reinstate and 2 dependent{s) has been
successfully submitted on 06/25/2010, 07:39 AM PDT.
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In most cases, the
system will assign the
Medical Coverage Plan

Effective Date
according to the
contractual agreement

L ]

The system will populate
the physician information
on record. This can be
changed later. Also, you
can indicate if the
member is a prior patient
of this physician.

Click on the ‘print icon’
to get a hard copy of

the Reinstated
coverage confirmation
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Enrollment Support

Home Employers Mz1age Enrcllment Information Enrcliment Support

Enrollment Support - Frequently Asked Questions (FAQs)

® The Enrollment Support page is a list of ‘Frequently Asked Questions’
or FAQ’s.

» This page has questions and answers that have been grouped into
4 categories:
o General
o Enrollment Transactions
o Reports
o Message Center
 Find the question you have, and click on the “+" sign to expand the
box and read the answer to the question.

Enrollment Support

Horme > Employers > Manage Enrallment Information > Enrellment Support

Manage Accounts & Reports w Member & Employee Supp

Enrollment Enrollment Support HSA

CLA
General | Enrollment Transactions | Reports | Message Center aummuun®® -

General

= iYAT CAN I DO WITH ONLINE ENROLLMENT?

Manage your employees and their dependents in one convenient place, by adding new employees
and dependents, updating information, canceling employee and dependent coverage, and
reinstating employees and dependents. You can also run reports on up to 24 months of history.

+ HOW DO I GET STARTED?
+ HOW DO I CHANGE A USER'S ACCESS PRIVILEGES?

+ CAN I BEGIN SUBMITTING ENROLLMENT REQUESTS IMMEDIATELY?

+ HOW LONG DDES IT TAKE FOR MY ENROLLMENT REQUEST TO BE PROCESSED?

+ CAN I SAVE MY ENROLLMENT REQUEST AND COME BACK TO IT LATER?

+ HOW DO I FIND AN ENROLLMENT REQUEST I SAVED?
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Simply click on the ‘+’
sign to expand the text
box for the answer to
the frequently asked
questions.
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H SA Home Employers Manage Enrollment Information HS4 & HRA - FAQs

HSA - Frequently Asked Questions (FAQs)

® The HSA page is a list of ‘Frequently Asked Questions’ or FAQ’s.
« This page has questions and answers that have been grouped into
92 categories:
o HSA - General
o HSA - Bank of America
 Find the question you have, and click on the “+" sign to expand the
box and read the answer to the question.

Manage Accounts & Reports w Member & Employee Suppc

Enrollment Enroliment Support HSA

HSA - Gangral | HSA - Bank of Amaerica

HSA - General PPPETEITLLL

+ WHAT IS A "QUALIFIED MEDICAL EXPENSE™?

There are bwe basic parts to HSA: a health plan policy. often referred to as an HSA-qualified High
Deductible Health Plan (HDHP) and a tax-advantaged savings acesunt.

= High Deductible Health Plan (HDHP) - One key element of HEAS is the requirement that an HSA-
gualified HOHP be in place to cover the individual or family that would benefit under such
account. Such a policy provides important health care benefits, but with relatively modest
premiums.

Health Savings Account (HSA) - An HEA s a tax-advantaged savings account (under Code
Saction 223} that an individual or an employes may establish and put money inte on a tax-
advantagad basis to save for current and future qualifying medical expensas and to help them
take chargae of how thair health cars dollars are spant. Designed to work together with an HSA-
eligible health plan, an HEA can be used to pay for qualified medical expenses such as doctar
visits, prescriptions, and even some gver-the-counter medications. The HSA is often referred to
as & "medical 401(k)", because the sccount is owned by the individual or employee (it is not a
group plan}, earns tax free interest, rolls over fram year ko year, and moves with the employee
whergver they gor to a new job, a change in health plans, or even in retirement.

+ CAMN HSA FUNDS BE USED FOR EXPENSES OTHER THAMN QUALIFIED MEDICAL

+ HOW MUCH MONEY CAN BE CONTRIBUTED TO AN H5A?

+ WHAT KIND OF TAX SAVINGS ARE POSSIBLE WITH AN HSA?
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Member & Employee Support
Member Eligibility & Coverage

Beneﬁts & Eligibility Coverage Home Employers Member & Employee Support

Member Elgib

ty & Coverage

Benefits & Eligibdity Search

® Under the ‘Member & Employee Support” tab you will find 3 sub tabs:
» Member Eligibility & Coverage
» Wellness Tools for Members
e Pharmacy Plan Info

Benefits & Eligibility Search

Homa > Employen » Momber & Employee Support » Member Eligibility & Coverage » Benef=- = st ot

Manage Accounts & Reports Manage Enroliment Member & Employee Support

Member Eligibility & Coverage Wellness Tools for Members Pharmacy Plan Info

BEMEFITS & ELIGIBILITY SEARCH

® \When you select the ‘Member & Employee Support’ tab, it will
automatically open to the ‘Member Eligibility & Coverage’ sub tab.
» Enter the member’s HN ID#, or Last Name and Effective Date in
their current group.
« Either the Policy ID or both Last Name and Date of Birth is required
 Click ‘Look up’ button

Benefits & Eligibility Search O nomricarions

Home > Employen » Member & Fmployes Support > Member Elgibity & Coverage > Benefits & Fligibiity Search

Manage Accounts & Reports Manage Enrollment Member & Employee Support Fay My Bill

Member Eligibility & Coverage Wellness Tools for Members Pharmacy Plan Info

BENEFITS & ELIGIBILITY SEARCH

Benefits and Eligibility Search

Quick Links

Erter the member's W ID#, or Last Name, DOB and Effective Date in their current Group.

Palicy I

OR

. Employer Group Manual
Last Mame for OR and WA (pdf)
AND

Date of Birth
{mam/ 88y ryy)
Effective Date in 12202023
Current Geou

{mmiadlye)
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Member & Employee Support
Member Eligibility & Coverage

Coverage Docu ments Search Home Emplayers Member & Employee Suppert Member Eligibility & Coverage Coverage Documents Search

® 70 find a member’s coverage documents, including the Evidence of
Coverage (EOC):
« Click on the ‘Coverage Documents Search’ heading.
» Search by the member’s name or subscriber ID
« click ‘Search’

Manage Accounts & Reports Manage Enrollment Member & Employee Support

Member Eligibility & Coverage Wellness Tools for Members Pharmacy Plan Info

COVERAGE DOCUMENTS SEARCH

Coverage Documents Search

Here's where you can find a member's coverage decuments and incleding Evidence of Coverage (EOC).
Just search by the member's name or subscriber 1D to get started.

Search for a Member

Flease enter at least one of the fellowing search criteria:

Subscriber Number:

Last Name:

First Name:
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Member & Employee Support
Wellness Tools for Members

Home Employers Member & Employee Support

Wellness Teols for Members

Decsion Power

® Wwhen you click on the ‘Wellness Tools for Members’
This category has 4 sub headings:
« Decision Power
« Member Discounts
« Preventative Care Guidelines
» Request A Patient’s Cost Estimate

Decision Power

Hioma » Employen » Mamber & Employss Suppart > Wallram Took for Hemban » Decis' . - o

Manage Accounts & Reports Manage Enrallment

Pharmacy Plan Info

Member Eligibility & Coverage Wellness Tools for Members

Decision Power
® The system will automatically open to first sub heading or ‘Decision
Power’ page.
» Here you will find wellness resources and information for your
members.

Member Eligibility & Coverage Wellness Tooks for Members FPharmacy Flan Info

Decision Power® : Health in Balance . .
Quick Links

;‘ GRT D0 10 S 8 thsr PkbiTh 3t it

IrRnrtant Fap 10 rverEing the DatterTs that cn lead
y B2 highar coath ad lowir ScBrGMc Butput,
3 Taking that siep i the hardest thing for many pecpbe.
Emplosar Groul Masus
Far BR. sl Wi (paF

Decision Power is the bridge to action.

By eroating thar rovedt of tha whele panios = frem

il ot resturint 1o baalth coathiog. chrone condten
maragemant to and-stags Snsans mpeart = Daciion Fower halps reduce higheooas service utizaton
B SUDBOITE wAKBON POty

DTS Pl 1 Drat WO-TT kiRt 8 Ll b O it U ATMTEn, Al Comeh et oty vk
warking in partanhic with you o combat the coat of health cacw andl schisws bros consumer-dinectsd
Faalth, Dwcision Porear from Haalth Wt = & 5 what werks for businass.

Informed consumerism - the power to choose, the knowledge
to choose wisely

Wi it covas 1o guatey haalth cn detisions, sverose’s dfferent and than's ches meee has one
A Becret. THat's vy amnslerms chots whan btd hevs 10 waa Detisien Bavesr, By previdhng seytive
sccars i & voce ranga of informaticn. rescurcas snd woppert. Decaicn Pover makes it poauble i make
haaith decitiona based on indhvickall valoes, sibsation and prefermnces.

Doctor-patient principle

Working with doctnrs, not rund tham, i the hmckpin that dstinguishes Decizkon Sowes from typical
Taalth and vileass programs. W work in respactil prinersivp vith the physicens closart io the
ATt craating Bn ervinsnrsent of probassionsl collaboraticn vaniul ona oF CoSbaNEeA.

Power Wellness products

Wasth Mats Poveer Wellnens prodocts sne idasl for thoas smployers mesdy to tals the raat sep toward
amployes weliness. Power Wellnass products provide employens with the tools sed programa ey nesd
e impbermant & Dot ameores wlorss program. Kay buatures. include Health Mets Welless
Teolkit te help amsiovers ol siarbed. progrem reporting 1o ek resus. and wellen consultation from
our gxparanced haalth cromoton taam (o seppert employery sa thay develep affective engeing wellnans
insigtions, Addtinnal parvions inchude integrated firancial incestves for empioyees 1ho s ralness
Fouls and SnEsE basmatric screanings.

Lttt o blbint S’ Wialingdd
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Member & Employee Support

.
M e m ber D Iscou nts Home Employers Member & Employee Support ‘Wellness Tools for Members Wellness Tools - Member discounts

® Here you will find Decision Power Healthy Discounts program rewards
for members and support their good health.
» We offer discounts on many services, including:

o Acupuncture, chiropractic, and massage therapy.
o Eye Exams and eyewear.
o Fitness club initiation fees and/or monthly dues.
o Hearing evaluations and aids.
o Laser vision correction.
o Vitamins, minerals and herbal supplements.
o Weight management program fees.

@® - Fordetails about these programs and services, click on the
‘Healthy Discounts’ link on the bottom left to view the flyer.

Member Eligibility & Coverage Wellness Tools for Members Pharmacy Plan Info

MEMBER DISCOUNTS

|
-
Decision Power Healthy Discounts

Cur Decision Power Healthy Discounts pragram rewards our members and supports their good health, SI m ply CI'ICk on the
We offer discounks on many servicas, including: ‘Healthy Discounts’ link
* Bcupuncture, chiropractic, and massage therapy.

to view the programs
and services available.

* Eye Exams and ayewean

* Fitness club initiation fees and/or menthly dues.
* Hearing avaluations and aids. Lot
= Laser vision correction.

= Vitaming, minerals and herbal supplements. ‘-“

= Waight managemant program fees.

.
*
A\
For details about the Decisian Power Hn‘ﬂwﬂ‘u:cuunu program and the revards members receive, view

-“‘
.
Healthy Discounts (pdf)
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Member & Employee Support

Preventative Care Guidelines

Home Employers Member & Employee Suppeort Wellness Tools for Members Wellness Tools - Preventative Care Guidelines

@ On this page, you will find Health Net’s recommended health screening
and immunizations. Use these documents to help plan visits with the
doctor.

» Adult Preventative Health Guidelines (pdf)
» Recommendations for Preventative Pediatric Health Care (pdf)

L ]
Adult Preventative Health
Guidelines (pdf)

Member Eligibility & Coverage Wellness Tools for Members Pharmacy Plan Info

PREVENTATIVE CARE GUIDELINES

Recommendations for

Preventative Pediatric
Health Care (pdf)

Adult Preventive Health Guidelines (pdf)
Recommendations for Preventive Pediatric Health Care (pdf)

EPSDT (Early and Periodic, Screenings, Diagnostic and \
Treatment)

EPSDT is a program te promote that children birth through 20 years of age can get all of the health care
that they need to be healthy as they grow, Check ups, immunizations, dental exams and lead
screenings are part of EPSDT. Check ups help yvour child's primary care provider (PCP) make sure
everything is on track for vour child. If vour child's PCP discovers a condition during one of these wvisits,
additional services te care for this condition may be covered if medically necessary,

If you need help making an EPSDT appointment, please call Health Net's Customer Service Center, 1-

QSSS-%{M (TTY/TDD 1-888-747-2424) for assistance. /

EPSTD (Early and
Periodic, Screenings,

Diagnostic and
Treatment) Information

Employer Portal User Guide 44 1.1.2024



Member & Employee Support

Request A Patient’s Cost Estimate

Home Employers Member & Employee Support Wellness Tools for Members Reguest a Patient's Cost Estimate

® This tool may be used to obtain an estimate of patient costs prior to
receiving certain medical procedures from In-Network or Out-of-
Network physicians.
« It will assist you by pre-populating information when possible and
by ensuring all required information is gathered.
« Obtaining an estimate is optional and not required by Health Net
or by law.
« If estimates are desired for more than one family member, please
complete a separate form for each member.

e To continue, click on the I AGREE’ button

Member Eligibility & Coverage Wellness Tools for Members Pharmacy Plan Info

REQUEST A PATIENT'S

[ ESTIMATE

Request a Patient's Cost Estimate

This tool may be used to obtain an estimate of patient costs prior to receiving certain medical
procedures from In-Network or Out-of-Nebwork physicians. It will assist you by pre-populating
information when possible and by ensuring all required infermaticon is gathered. Obtaining an estimate is
apbonsl and not reguired by Health Net or by law. IF astimates are desired for more than ane family
mambar, please complete » separate farm for aach membaer. Far benefit information, eligibility, general
questions or to obtain an estimate by telephone, please contact our Customer Service Cenbar at 1-888-
802-7001, Monday = Friday, 7:30 aum. = 5100 p.m. (Pacific Standard Time).

Please read the fellowing and click "I AGREE™ to request a Fatient's Cost Estimate,

The estimate Health Net vill provide you is not a guarantes. Actual coverage, member costs. benefits
and paymaent will be determined upon receipt of the claim and subject to varicus elermants including but
not limited to ity, banafits, paymant polickes. coding mathodologias. specific diagnosis. any prior
autherization requiremants, the amount billed by the physician, etc.

In additicn, other services that are medically necessary and appropriate as part of the common
procedures may be provided as part of the owerall diagnostic and/or treatment plan of which you or
Haalth Mat may not ba aware at the tima of this inguiry and for which the patient may have additional
financial responsibility. The patient may also be responsible for costs of procedures or services not
covared by thair plan,

As a result, it is likely that the amount estimated will differ from the actual member cost if / when the
proceduras or senvices arg parformed.

TF vou have guestioms ak any time or would like assistance with the estimate by telephane, please do nok
hesitate to contact our Customer Service Center at 1-BE8-B02-7001, Monday-Friday, 7:30 a.m.=5:00
prm. [ Pacific Standard Time).

For treatment estimates related to Behavieral Health, please refer to the Cost Estirmatsr teal
afferad on members,mhn,oom

For OR users only

The toll-free telephane number of the consumer advocacy unit of the Departrent of Congumer and
Business Services and the address for the department's consumer information and complaints website
are noted below.

Departmaent of Consurmer 5 Business Serdces

Oregon [nsurance Division

350 Winter Street NE, Room 440-2

Salern, OR 97201

1-EE8-B77-4894

debs.mail @state.orus or online at wwnw.chs.state.orus/externalfins

I have read the disclaimer and understand the information provided by Health Net is an
estimate anly,
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Member & Employee Support

Request A Patient’s Cost Estimate (continued)

( Home Employers Member & Employee Support Wellness Tools for Members Request 3 Patient's Cost Estimate )

@ A secondary screen will open, where you must complete the following
4 steps:
1.Subscriber, Patient & Physician Information
9.Select Procedures
3.Expected Charge and Date
4.Confirmation

Member Eligibility & Coverage Wellness Toals for Members Pharmacy Plan Info

REQUEST A PATIENT'S

COST ESTIMATE

1. Subscriber, Patient & Physidan Information 2. Select Procedures 3. Expected Charge and Date 4. Confirmation )

® 1.Ccomplete the Subscriber, Patient & Physician Information
« Click ‘Continue’

1. Subacriber, Patient & Physician Lalemation

2. Selact Procedures 2, Expeited Chargs aad Dats 4. Confurmatian

Request a Patient's Cost Estimate

STEP 3 OF 3: Enter Schacribar, Patisnt, and Physician Infommation

Subscriber and Patient Information

Browich

PhoBan's ama:
vaician’s Middle Initial
Shy 2

: Caldomia L
Snste

Physician’s Phoma Mumber:

« Complete the subsequent information (2. Select Procedures,
3. Expected Charge and Date, 4. Confirmation) screens

« Click ‘Continue’ after each section to continue.

« Your estimated cost be given when completed.
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Member & Employee Support
Pharmacy Plan Info

Home Employers Member & Employee Support Fharmacy Flan Info Pharmacy Plan Information

® Pharmacy benefits vary according to each Health Net plan.
» Click onthe ‘Pharmacy Plan Info’ tab
» This page has 4 interactive categories:

Drug Lists

Prior Authorizations

Pharmacy Resources

Making Prescriptions More Affordable

]

o

o

]

® . Clickonthe desired category and reference the information
provided by clicking on the ‘links’ provided for each section.
» These links will direct you to different screens, where you can find
the desired information.

Manage Accounts & Reports Manage Enrollment Member & Employee Support Pay My Bill

Member Eligibility & Coverage Wellness Tools for Members ( Pharmacy Plan Info )

Pharmacy benefits vary according to each Health Met plan. Use this section of the website to learn about

the following: Creditable Coverage

Notification

Drug Lists Prior Authorizations Oregan (pdf)

Individual, Family and Group plans Individual, Family and Group plans Washingten (pdf)

Medicare Part D plans Medicare Part D plans

=8 ) et

3 | ; 5 Q

Pharmacy Resources Making Prescriptions More ew Benefits and Eligibility

Pharmacy forms and brochures Affordable ew Enrollment Inforr

Find a Pharmacy - Mail order program owerview Bills and Payr

Individual, Family and Group plans Generic drugs: safe and effective Employer Group Manual

for OR and WA {pdf)

Medicare Part D plans
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Pay My Bill

Online Billing [ iome oo

Online Billing

Online Billing

® The system will allow you to perform billing transactions from the

Online Billing application. Some of these transactions are used to:

Manage Payment Profile and Accounts
View Bills and Payments

Set up Recurring Payments

View Billing History

Manage Payment Profile

@® Add Payment Method
« Click Add Payment Method
« Typein Account Nickname
« Select the Type of Account
 Select the Bank Account Type
« Type inthe Account Number
« Type in the Routing Number
« Typein Account Holder’'s Name
« Click Continue

@ Editing an Account
« Click Edit
« Type in the new Nickname
« Type in the new Account Holder’s name

@ Deleting an Account
e Click Delete
« Confirm by clicking Delete again

Bills and Payments

@® The Bills and Payments screen displays the following:
» Invoice Number
» Date
» Due Date
» Premium Due
» Payment Balance
« Total Due

Add, e, or delebe payment methods

Tewnice  Dabe Due Date Premniism Due

m CRNINT 070201 sIRRED Paymant  Balance

£598.81 Posted: 02/01/2023
Faymaent Mathod: test [...£234)
Growp Sublotal: 5550.81 $598.81 $0.00
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Pay My Bill

Home Employers

Bills and Payments (continued)

Pay My Bill Online Billing WView Bills & Payments

@ Bills can be paid immediately or scheduled

$1,636.80 IF':a',' Mowr Later

Edit Payment Amount: $1,636.80

$1,636.80

@ Pay Bill Now
» Select the Now option button

® Schedule Payment
 Select the Later option button
o Enter a date or select date from the calendar icon

® Change Payment Amount
» Select the Edit option button
» You will be directed to the Edit Payment Amount Screen (Review
Adjustment Payment Options)

Review Adjustment Payment Options

® 3 Adjusted Payment Options
« There are enrollment changes not reflected on the invoice
» Thereis a discrepancy with the premium rate
 You are paying with multiple payment methods

Edit Payment Amount

* Please specify a reason for changing your payment ameount:

| I There are enrcllment changes nok reflected on my invoice

|11 have a discrepancy with my premium rate

|1 am paying with multiple payment mathods

@ Enrollment Changes Not Reflected On The Invoice

» Select There are enrollment changed not reflected on my invoice
on my invoice option

 Click Continue

» Select member

» Typein a comment justifying the adjustment and enter the amount
being adjusted

« Indicate if the amount needs to be deducted or added (drop down
list)

» Result: The system will add or deduct the amounts selected and
reflected on the line Item Adjustments Total field, which will be
factored in the Payment Amount

 Click the Save button
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For either option, please
make sure that the box to
the right of Pay is also
checked. Also, no edits
can be made within 48

hours of a scheduled
payment.

Payment amount
adjustments do not
effect premium due to
balance until approved.

Contact your Account
Representative for
further information
regarding billing
adjustment policy and
procedure.
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Employers

Pay My Bill

Pay My Bil

Online Billing

View Bills & Payments

Review Adjustment Payment Options (continued)

@ Discrepancy With Premium Rate

» Select the | have a discrepancy with my premium rate option

» Click Continue

» Enter the Adjusted Payment Amount (this is the total premium
amount that you want to pay for the current invoice)

» Type in the description of your adjustment in the Comments
section (required)

» Click Save

® Paying with Multiple Payment Methods

» Select the | am paying with multiple payment methods option

 Click Continue

» Enter the Adjusted Payment Amount (this is the total premium
amount that you want to pay for the current invoice)

« Type in the description of your adjustment in the Comments
section (required)

» Click Save

Viewing the Invoice

® The left navigation tab allows for the following details to be viewed
when viewing an invoice.
« Billing Information
« Current Membership
« Adjustment to Membership
« Billing Recap
« Membership Changes

@ Billing Information
« Click View Invoice to preview the invoice
o Can be exported as XLS file or PDF on the top right corner

(2

Bill Detail

e

Cusrent MemberShip

Group Billing

Date Prepared : 06-13-301%

® cCurrent Membership
» To view the Current Membership section, click on the tab located
on the left of the screen.

¥ ¥

Bill Detail

Shawingl-1 af 1 records found

i
Billing Infarmation - e

Covered Period

Diabe Prepared Payment Due Date
Current MemberShip 06-13-2013 | O7-01-2023 - O7-3L-2013| 07012013

Hame Subscriber Growp Reason Members  Ovig EFf  Rate A,
m m Covered Dt Reasons

Grand Totals: Q 0.00 Total Adjustments

Group Al 1D

Effective Adpustenent
Adjustment to ==
Membership Tatal ]
Contracts

Biling Recap BEASON: ADD = ADD COMTRACT; CHANGE = CHANGE CONTRALT; DELETE = CANCEL CORTRACT: RATE = RATE CHANGE
Tor aiiiticns, o Sebetsans. of dependmnts, phasse sitich mamberyg dharge fon

Shawingi-i of i records found
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Pay My Bill

Viewing the Invoice (continued) Home | Employers

Fay My Bill Online Billing Bill Detsil

® Adjustment to Membership
« Toview the Adjustment to Membership section, click on the tab
located on the left of the screen.

Adjustments To Membership

Billing irformation BATE PREFARED COVERED PERECE PAYMENT DUE DATE GRIUP BILL 1B
DE-13-2813 07-03-2013 - 07322813 [LETETTE
Cuarfent Hemnbersh HAHE SURSCRIAER GROUP REASON MEMBIRS  EFFECTIVE RHDUNT TOTALS
- e [ ) COVERED  DATE ADMISTED

CRAND TOTALS LT

REASOH: ADD = ADD CONTRACT; CHANGE = CHANGE CONTRACT; DELETE = CANCEL CONTRACT; RATE =
RATE THANGE
Tha aflective date of retroactive sdiuatranis foe sdditions o termenataonds il ba W stoordence vwith roles
aatablshed by Health Nat.
Billing Becap s £v5 st weill i ectivi it B rocs than S0 diys pror B the dase of Heslh Met's recaipt of thi
varfsten reguest.

vativw adjettrents for Emal Buinass Growps [AB- 1672 business ) ane contractually hmibed to a
rockiovacrn, 2l U A

L Billing Recap
» Toview the Billing Recap section, click on the tab located on the
left of the screen.

Bill Detail -
Billing Recap
Biling Informaten oate prepanld  coveReo sERIDD  PAYHENT DUE DATE GROUP BILL 1D
W W 07IWE ATGA-0E

Current MembserShip

Adjustment to
Membership

® Membership Changes
» Toview the Membership Changes section, click on the tab located
on the left of the screen.

Bill Detail + 3
Membership Changes
Billing Iedormation T i e e e e GROUP BILL 1D
DaTE
O6-13-2813 CT-01-M1 3 - OF-H-20LE or-00-30a3
Current Membershi =
e HAME SUBSCRIBER | GROUP EFFECTIVEDATE  REASON CODE ADIUSTHENT
D o
TAL ADIST
Adjustment to T MOTTTIENE
Membership REABOH: ADD = ADD DONTRACT) CHANGE = CHANGE SONTRACT) DELETE = CANCEL CONTRACT) RATE =
RATE CHANGE
L B B
Billing Racep

Set Up Recurring Payments

® 70 set up Recuring Payments, perform the following steps:

« Select Recurring Payments

 Click Add Recurring Payment

» Select the Payment Method

o Select the Payment Date

« Indicate if you would like to be notified (via e-mail) if the premium
exceeds a particular amount, then select the amount

« Select the groups to apply recurring payment for

 Click Continue

« After verifying your information, click Submit

» The system will display a confirmation message
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Payments cannot be
edited within 24 hours

of scheduled draft
date.
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Pay My Bill

Set Up Recurring Payments (continued) L N Y YT N —

Online Billing Billing Support

SET UP RECURRING

PAYMENTS

Set Up a Recurring Payments Online Billing Manual

3 Need help using with the online
Add a Recurring Payment billing tools?

Flaaie shct tha payrnant mathed ew weuld like be wie for your musring payrmat, Ovnericad rmacsaal {pf)

Faymant Methed . )
Salect a Bayment Mathod 2 Quick Links

Paymrant Date

15t of wach month,

*HOTE: For manthe with fevwer days than the Paymant Date specified. the paymant will be
made cn the last day of the month.

Bleate email me If any group premium in this recurring -
payment exceeds

Check the grous(s) for this recurring payment L

 erevious Jl cowrme

View Billing History

® . Clickonthe Bill History option
« Select the range
« Select the group number(s)

. Click Continue If N/A* is listed under

- . . L the Date Posted
« Result: The system will display a listing of all the invoices within

column, this indicates

the date range you selected. The Group ID, Invoice Number, Due that the payment was
Date, Payment Amount, and Date Posted information will be not made.
displayed.

e Click the Invoice Number to retrieve the invoice
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Quick Links

Update Account Information

+ > Update Account Tndormatien

e

Manage Accounts & Reports

Accounts Reports Group Documants

UPDATE ACCOUNT

Manage Enrollment Member & Employee Support

Pay My Bill

a HOTIFICATIONS

INFORMATION

Account Management

@ The Quick Links widget on the right side of each page can be

used to navigate to commonly visited items.

Key Contacts for Employers

Directs to Key Contacts for Caliornia Employers on Health Net

Employer website

-,

L]

health net

£ )

MEMBERS EMFLOYERS PROVIDERS

Employer Portal User Guide

Key Contacts for California Employers

Small Business Groups - Sales or Support Services

Small Business Groups - Covered California Exchange Products

Large Groups - Quoting and Sales

Account Services Group

Forms and Brochures

Variety of files, forms, and documents to download or email. Click the

plus sign to expand each list of items.

How to View, Download and Email Files
Quick Links

B e o i b b, ek tha dadired lingangs Brk, Tha DOF i vill 6545 if & A windie 2 L
of your b Lot devrriond e peimt tha G T swnd by armai. salect tha chack
cick the “Email” button o the botsom of this page.

* APPLICATIONS AND FORMS
* WICH-DEDUCTIILE MEALTH PLANS (H5a)

Tnformation last updited 11-20-2917
Falest dosumants in the language you Sesne, then click emas,
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Quick Links (continued)

View Benefits and Elegibility

Tool to view benefits and eligibility by using Policy ID or member’s

name.

Benefits and Eligibility Search

Erter the member's Mt 10#, or Last Mame. $O08 and Effectrve Date in their current Grogg.

Lt

Quick Links

View Enrollment Information

Enrolbment Enroliment Support HEA

MARAGE ENROLLMENT

TRFORMATION

Employee Search

o i and manage sneellment, first ssanch for an smployee

Manage Accounts & Reports m Member & Employee Support | Pay My &ill

Online Enrollment
Manual

Badl halp uging vath the snlng
wreciirand tools?

Quick Links

Bills and Payments
Refer to page 50.
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