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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.
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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 BKT2462000EHO1W (3/26)



https://Healthnet.com

Access the Employer Portal

Log In to the Employer Portal

To 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

45
{‘n Y

health net

COVID-18 Resource Center

MEMEERS

Find a Prov
Find a Plan

Why Choose Health Net?

OregonWashinglon

Enroll Mow

Health & Weliness

< In the Online Access box, click

‘Employer Log In’

 Type ‘Username’, click ‘next’
Note: Do not enter your email
address. Enter your username

b

« Enter ‘password’, click ‘LOG IN

Employer Portal User Guide

EMPLOYERS

A

Employers

Online Access

Log in o find employer tools and resources 1o manage accounts and reports
provide support, manage enroliment, and more

?: LOGIN  REGISTER  CONTACT US
1
it

health net

errare [[Eamete [ [Evaitciers [Empt e me || Kece Provider Search | Language | Website Accessibility

Health Net Login
_rororogn

Isername
XXXHHXHKHNRNA

NEXT

Forgot your username?

LOGIN | REGISTER | CONTACTUS

)
healthnet

Previder Search | Lasguage | Website Accessibility
stoppers | Mersibers || Providers | Employers | Brokers | taeguace |

Login

Home>Login

Usermname

This is my device,
LOG IN

Rigater

(continued)
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https://www.healthnet.com/

Log In to the Employer Portal (continued)

Once signed in, you will be directed to the ‘My Dashboard’ home screen.

Sections on the Dashboard:

o Functionality tabs across the top 6
9 Welcome e
9 What’s New on Healthnet.com 9
@ ouick Eligibility Lookup

e Quick Links

Tour the Employer Portal
Banner of other Quick Links

Navigation path - shown at

the bottom of the page which
will be visible throughout the
guide to facilitate navigation.

ployers Welcome, praveentestl vs | PraviderSearch

§£.{ health net INTS LOG OUT  CONTACT US

| Website Accessibility

a NOTIFICATIONS

My Dashboard

Homa =~ Employers = My Dashibosrd

Manage Enroliment Mermber & Employee Support Pay My Bill

Manage Accounts & Reports

Welcome

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

(Quick Eligibility Lookup%

Enter the member's HN ID#, or Last Name, DOB and Effective Date in thesr current Group.

hat's New on Healthnet.com

J

Health Net 10 Number:

Last Name Tour the
Employer Portal
Date of Birth Learn all about the Employer Portal
by taking ur Site Tour.

Effective Date in Current MNS2023

4 7 A

Forms & Brochures ProviderSearch Shopping for Health Plans? Need Help?

Find enrcllment forms and ather Find the night doctor, hospstal, Whether you have a small We are here to answer your
helpful information that you can wrgent care, dentist, chiropractor business or a large one, Health questions

easily download or print from and more. Het has created a variety of plans

home or the office. and offers innovative solutions to

Contact Us

address your unsque needs,

\_ y

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

Navigation Bar locations

There are two locations on
each page that will reflect the
current navigation path:

« At the top of the page
(under ‘My Dashboard’)

« At the bottom of the page

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

on the page banners.

(+

shown alongside topic headings

hese navigation bars will be

essaging m ﬁ B e

Employer Portal User Guide

to facilitate navigation.

BKT2462000EHOTW (3/26)


https://Healthnet.com

My Dashboard

From the Banner Tabs across €3 health net MY ACCOUNTS  LOGOUT  GONTACT US
the top, you can navigate to the E -

» Employers

g Welcome, | ProviderSearch | Website Accessibility
following sub tabs, from left to 5
rlght MY Dashboard NOTIFICATIONS
° Manage Accounts & Re po rts @Mmunts & Reports Manage Enrcliment Member & Employee Support Pay MvD
« Manage Enrollment - o~

Welcome What's New on Healthnet.com
« Member & Employee Support Hare you'l Find the reseurces you need to e

manage the health care for your business k msnual {pdf)
° Pay My Bill more efficiently.

&

Manage Accounts & Reports  €:healthnet MIACCOUNTS | 10GOUT | CONTACT U
Under this section there are 3 folder » Employers Wlcoens | Eriierztaran 11 mocsens mcassom
choices: A

Update Account Information O normricarions

counit > Updlats Accaint Il srmaticn

« Accounts

Manage Accounts & Reports Manage Enroliment Member & Employee Support Pay My Bill
« Reports
° GI‘OUp Documents Accounts Reports Group Documents

UPDATE ACCOUNT

INFORMATION

The Manage Accounts & Reports

i i Account Management
tab may not have all the navigation a it il

elements if the user is not an admin. : Key ©

for Employers
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Update Account Information

[ Home Employers Manage Accounts & Reports Agcounts Update Account Information ]

When the ‘Manage Accounts & Reports’ tab is selected, it will
automatically open to:

» Accounts > Update Account Information, you can
- Change Email Address

Update Account Information O yonricaions

Home > Employers > Manage Accounts & Reports > Accounts > Update Account Information

Manage Accounts & Reports Manage Enrollment Member & Employee Support Pay My Bill
Accounts Reports, Group Documents

UPDATE ACCOUNT
INFORMATION

VIEW AND EDIT USERS

Account Management

Quick Links
Change Email Address
Key Contacts for Employers

Forms and Brochures

View Benefits and Eligibility
View Enroliment Information
Bills and Payments

Change Email Address

[ Home Employers Manage Accounts & Reports Acoounts Change Email Address ]

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

Accounts Reports Group Documents

UPDATE ACCOUNT

INFORMATION

Change Email Address

1. Change Email 2. Change Email Confirmation

* Required Field
Current Email: teresa.kenney@healthnet.com QU ick Links

* New Email:
ew Email Key Contacts for Employers

. Forms and Brochures ( . . .
* Confirm New Email View Benefits and Eligibility This feature is currently unavailable.

View Enrollment Information

@Iike to receive email communications me@< b NO email Communications Will be
e sent if this option is checked.

(continued)
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Change Email Address: (continued)

« 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
- Click Continue

Accounts Reports Group Documents

UPDATE AC

INFORMATION

Change Email Address

1. Changa Emall 2. Change Emall Confirmation
Current Email:
current email SCENTENE.COM . .
Quick Links
New Email; newemail@xx.com T Ctat T el orers
Confirm New Email: newemail@xxx, com

1 would like to receive email communications from Health Net

S D

Employer Group Manua
for OR. and Wa (pdfl)

Change Email Confirmation
 Enter new Email

e Confirm new Email

Accounts Reports Group Documents

UPDATE AL

INFORMATION

Change Email Address

1. Changa Email 2. Change Emall Conflrmation

Current Email:
current email SCENTENE.COM . n
Quick Links
hew Emall; newemnail@cccom
aw Ema i@ Key Contacts for Empleyers
Confirm New Emad: newemail@xxx.com

< 1 would like to receive email commurications rm@< EMDIOYEr BIOUp Manu3
for OF: and WA (pdf)

10
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(This feature is currently unavailable.

No email communications will be

sent if this option is checked.
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Add New User

[ Home Employers Manage Accounts & Reports Accounts Add New User ]

From the Accounts tab, click on ‘Add New User’. There are 3 steps to
complete when adding a new User:

Add New User O wonricanions

Home > E

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

Accounts Reports Group Documents

ADD NEW USER

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

0 Create User Profile

» Enter requested information.

« Click ‘Next’
Note: ensure that you give the User Name to the person that
you are creating a User profile for. This will be the username
they need to register and Log In.

ADD NEW USER

Add New User

1. Creata User Profile 2. Grant Access Privileges 3. Set Motification Preferances

Client: 000141000 - <Client Name>
Primary Cliont Administrator:
Secondary Chent Administratar: <Client Administrator Name>

Instructions Quick Links
Create a ngw user profile by entering the details below. When you are finished, dick "Next™ at the K e
battom of the page. NOTE: You can change these settings later ke

( ) :
Employer Group Manual
First Name: <First Name> for OR and WA (pdf)
Last Name: <Last Name>
User Nama: “«User Name>
Emiail Address: <Email Address>
Confirm Email Address: <Email Address>
Fhone Number:

Designate this user as the Secondary Client Administrator
Only one Secondary Client Administrator may exist at 2 time, The Secondary Client

Adminkstrator 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.

\ =y

(continued)

1
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Add New User (continued)

9 Grant Access Privileges (Portal, Billing, & Enrollment Functions).

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

« Portal Functions
- Billing Functions

« Enrollment Functions

ADD NEW USER

Add New User

fe TR P ¢ 2. Grank Access Privileges 3. Set Netification Preferences

Clent:
Primary Client Administratar:
Secondary Chent Administrator:

Instructions

Select “Enable” for each of the groups you would like 1o assign to this user. Then, select the checkbox for the website access you would Be to grant
for each of the enabled groups. When you are finished, click "Next™ at the bottom of the page, NOTE: You can change these settings later,

Flex Fund Reports—Employer Group®
Flex: Fund Reports—TpRa®

Click an tabs to view and sat ail wabsits functions.

BILLING FUNCTIONS

ENROLLMENT FUNCTIONS

Grant Access Privileges > Portal Functions

You can change these settings

later.

» Select “enable” for each of (Enable Disable
the groups you would like to
assign to this user.

» Then select the checkbox
for the website access you 9
would like to grant for each °
of the enabled groups °

o

« When finished, click ‘Next’ \_

View Member Eligibility Change Hcmbcrl.ddma

(ezrer i)

» Repeat the same steps by
clicking the Billing Functions
tab and then the Enrollment
Functions tab to grant access
for these two functions.

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

Employer Portal User Guide

ENROLLMENT NOTEFICATIONS

s

Bill Due
Reminders

i ]

\,_ i

Paymignt
Posted

B DCescription [ Description

e il

N/A

Payment Mot Payment
Provessed Denied
@ o

LSS i

NFa

K,

escripfion [ Descripficn

0

NfA

KA )

(continued)
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Add New User (continued)
9 Set Notification Preferences (Billing & Enrollment Notifications)

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

'

7

Enrollment Request
Expiring Soon
B Description

View And Edit Users

[ Home Employers Manage Accounts & Reports Accounts iew And Edit Users ]

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

View And Edit Users O worricamions

= & Faports = Acoounts > Vikew And Edit Users

Manage Accounts B Reports Manage Enrollment Membaer & Employees 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

« Promote a user to Secondary Client Administrator (by editing the
user’s profile)

» Promote a user to Group Administrator

Shervaing 101 ol 1 recerds lowmd
L2 e ] m LHsng pob e = ] E

Groum s Adrdnistraios B Disable Paper Rilling

. —

=]
—

(continued)
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later.
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Manage Broker Access

{ Home Employers Manage Accounts & Reports Accounts HManage 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 M A NTS  LOG U CONTACT LS
AR WO, FroviderSearch | vebmte Acockubsiny
Manage Broker Access 0 wonmcarions

Virren > Erplopon > Munage hocounty & R » Aoy - Masege Broker Scom

HManage Acosunts & Reports Manage Enrollment Member & Employes Support Pay My Bill

Accounts Repaorts Group Documents

Summary of Broker Access

Quick Links
Chern: D014 Lxcx - Client Group Name o

v Corgacts for Employers

Hanage your broleers Beid 1o yvour group’s biling and efdrellnens tesli. Chek the ik under the
brcknr'y ramse to begin. Note: you can change your Broker's scoets ot any time

Shewing 1-1 of 1 records found

Broker Gromp(s)

BADDD - Broker Name * 170mexd OOS: Group Name

170kl Q05 Group Name

« This is where the group would
designate what access the broker
will have for:

Access Privileges

Client:

- Billing fu nctionS Wiew/Edit Notification Preferences

Click on tabs to view and set all website functions.

- By default, Brokers are able to
View Enrollment but you can
grant more access so they can
make Enrollment transactions
on your behalf.

ENROLLMENT FUNCTIONS

« If they want 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.

« Note: Anytime there are new group I1Ds added, the employer Admin must
re-grant access to the Broker.

14
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You can change your broker’s
access at any time.

Only the Group can grant
access (at the group level)
for transactions such as edit
payments, etc.
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Manage Broker Access (continued)

Summary of Broker Access

» To change access privileges, click ‘Edit” at the bottom of the page

RETURN TO BROKER ACCESS SUMMARY

Access Privileges

Client: 00014 1xxx - Client Name

BAsxx - Broker Name

View/Edit Notification Preferences

Click on tabs to view and set all website functions.

17ocd - Group Name
170xxB - Group Name
171x¢A - Group Name

1710xB - Group Name

BILLING FUNCTIONS

View
Enrollment

¥

¥

Perform Enrollment
Enrollment Notifications

a&a

 Check or uncheck boxes to give the desired functionality

qw> ENROLLMENT FUNCTIONS

170xxA - Group Mame

170xxB - Group Name
17 1A - Group Name
171xxB - Group Name

172xxA - Group Name

172xxB - Group Name

Employer Portal User Guide

View
Bills

< [N < NI < B < N < |

Pay
Bills

Billing
Motifications

CANCEL SAVE

(continued)

15
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access at any time.
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Manage Broker Access (continued)
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 o
171x¢A - Group Name v
171xxB - Group Name v

@

« The following viewing screen will open. Click the “Enrollment
Functions” gray tab and grant Broker access by adding checkmarks
for those functions and groups. Click “Save” when done.

Click on tabs to view and set all website functions.

BILLING FUNCTIONS

View Perform Enrollment
Enrollment Enrollment Notifications

- S
170xxA - Group Name . O
17008 - Group Mame

171xxA - Group Name

171xxB - Group Name

&

(continued)
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Reports

[ Home Employers Manage Accounts & Reports Reports ]

On the Reports tab there are three options:

Enrollment Reports

{ Home Employers Manage Accounts & Reports Reports Enroliment Reports ]

« Refresh

« Delete

Create New Report
Click on ‘CREATE NEW REPORT’ to begin

Enrollment

Accounts Reports Group Documents

reports won’t

ENROLLMENT REPORTS SELF/FLEX FUND S be available if
the user does

not have some

Reports
base level
Click link to download report. Reports will expire from this list in 30 days. of manage
enrollment
(_CREATE NEW REPORT ) access.

J

(continued)

17
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Enrollment Reports (continued)

Create a Report
« Select a Report to generate from the drop down menu:

- Once you select a ‘Report to Generate’ a secondary box will open:

ENROLLMENT REPORTS

Create a Report

= Reauired F

& Select a Report To Generate: Select aReport > :

Active Member Roster
* Select Groups/Payor Families: Cancelled Member Roster

@ @ Enroliment Requests
Select a Report

» Select desired criteria for your report
» Select Groups/Payor Families by checking desired boxes

Active Member Report Criteria

Select 2 Report To Generate: s

Active Member Roster
P Provides 2 list of ol active Mcmbers within one or more sclected Groups/Payor Familics
for a single Pokcyholder.
Regions: | Arizona
Calitornia
Orcgon/Wsshington

Format: POF sv
Run my repoct: oun;v 10N a recurrng basis
Report Nickname: Active Member Roster
incdlude Dependents: Yos -

(] Hotily me thes report John Smith  @CENTENE COM

available at:

" Select Groups/Payor Familwes

) &

1 con: GesuniPavor Familier Name, INC.-5976xA
| COX: GroupfPayon Families Name, INC.-89 @
] M2 CroupfPayor Families Karve, INC-L200x0A
"] A123: Group/Payer Familioz Name, INC, L 70008
| CORRA: Group/Payor Families Name, INC-S00wnA
] COBRA: Growp/Payee Familics Nerne, INC- 80008
AR GeoupyPayor Farmelics Neme, INC900uA

AR: Group/Payer Familiss Name, INC..S000R

| GENERATE REPORT

(continued)

18
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Create a Report (continued)
Cancelled Member Roster Criteria

* Gelect o Report To Generate: Coancelled Member Roster )

Cancelled Member Hoster
B Provides a list of all cancelled Subscribers/Dependents within one or more selected
Groups/Fayor Families for a single Pelicyholder based upon a given date rangs.

ik

* Hegions: || Anzona
[ california
[] Cregon/Washington

" Format: | | PoF | caw

Rumn my repeal: oNuw _ O a recunring basis

* Reporting Period: From: EEEE Ta: :EE':
“ Report Mickname: Cancalled Membsr Riosier

Include Dependents: e a

[] Motify me when repart John Smith  CENTENE.COM

availakble ak:

[ oo srousd pavir Famities Name, INC.-E57¢h
J DX Groupy Fayar Farmilies Name, INC.-85 738
| Alz23: GeaunfPayer Families Mame, ING,-L 700 A
| A123: GroupfFzyor Families Mame, INC-LP00EKE

| COBRA: EroupfPayor Familizs Mams, INC. B0k
| CORRA: CraupPayer Families Mame, NG -BB
] AR Groa/Payor Families Mame, TNG.-9xE8
J A0 GroupPayer Familiss Mames, NG00kl

GENERATE REPORET

(continued)
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Create a Report (continued)

Enrollment Request Criteria

« Once desired report choices are selected, click ‘GENERATE REPORT’
to complete

* Select a Report To Generate: Enrcliment Requests -

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

* Regions: ] Arizona
] california
"] ©regon/Washington
* Format: []poF Ccsv
Run my report: o Mow (* )Om a recurring basis
* Date Range: From: o H R
Transaction Type: All a
Last Name:
Middle Initial:
First Name:

Social Security Number: -

R#/Member Type:

* Report Nickname: Enraliment Requests

Include Dependents: ves ]

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

* Select Groups/Payor Families:

CHECK URCHECK
ALL ALL

)
O

BACK {4 GEMERATE REPORT b

(continued)
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Self/Flex Fund Reports

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

[ Home Employers Manage Accounts & Reports Reports Self / Flex Fund Reparts ]

Search Reports:
Self/Flex funded reports

the last 30 months.

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 -- A

Date Range -= Select --

Select —
Medical Claims Analysis
Prescription Drug Analysis
Specific Stop Loss by Month
Aggregate Stop Loss
Accounting and Transfer
Reconciliation
Run OQut Claims
Behavioral Health Claims Analysis
Payment Register
Monthly Cost Summary
Aggregate Limit
Aggregate Percentage Notification
Specific Limit Repon
Specific Percentage Motification
Capitation Remittance Report
Capitation Summary Report
Behavsioral Health Claims Analysis
Reconciliaytion
Specific Limit sReport

Employer Portal User Guide

i

Select a Report Type to see the list of reports of that type within /

Enrollment
reports won’t
be available

if the user

does not have
some base
level of manage
enrollment

access.

J
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Employer Reports
 Current Reports & Statements (if any)

« Click ‘View Archived Reports’ hyperlink to see archived reports

W nomiFications

Current Reports

Horra Manace

s > Current Reports

Manage Accounts & Repors Manage Enrgliment

Member & Employee Support  Pay My Bill

Accounts Reports Group Documents

EMPLOYER REPORTS

Employer Reports ’ :
Quick Links
Current Reports and Statements

Key Cantacts for Emplovers
Wie're somry. Mo Current Reports have been found associated bo your Group. 7

Employer Growp Manual
for OR and Wik (pdf)

Archived Reports Screen

[ Home Employers Manage Accounts & Reports Reports Archived Reports ]

Make desired selection criteria, click ‘SEARCH’

Archived Reports

0] HOTIFICATIONS

s > Raports = Archived Repors

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

Accounts Reports

Group Documents

EMPLOYER REPORTS

Annual Reports

i Quick Links
Search Archived Reports

Key Contacts for Emplayers
Select an Annual Report Type. Select an Annual Report Type =
Select a Report Start Date: 2022 -
Select a Report End Date: 2022

oup Manusal
df}

J

e (=D
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Group Documents

[ Home Employers Manage Accounts & Reports Group Dotuments J

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.

« To sort the results, click on a column header

Group Documents @ nonricanions

Groap Doments

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

Accounts Reports Group Documents

Get Group Documents

Quick Links
Employer Group Search Results

Koy Contacts for Emplegers
By dlicking the "Get Group Service Agreement” link, you wil see all of the available Group Service J
Agresment decuments for the selected ermplayer group.

Ta sort your results, click on 3 columan header.

Employer Group Manual
for Of and WA (pdf)

Showing 1- 10 of 19 Employer Groups Goto page | 1 s o2

WG oup 1D Group Nanee

RAZ%A 170:0 - Grous Name

RiZDhE 1708 - Group Name

Rl 24k 1713004 - Group Name

R4 171008 - Groun Name

RiZ50A 17200k - Group Name

RiZ5:8 17208 - Groun Name

Rt 26, 1730 - Grawe 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 your Health Net Account Representative.

Policyholder Id:
Policyholder Name:
Group 1D:

Group Mame: §

Showing 1 - 3 of 3 Available Documents
1

YGSA 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

[ 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:

This menu reflects
full and complete
access. Some of

« Manage/View Enrollment Information the functionality

* Add Employee might not be

* Add Dependent available, due to

- Edit Employees & Dependents the access level

« Cancel Coverage granted by your

- Reinstate Coverage administrator. )
O wonrcamons

Enrollment

Member & Employee Support Pay My Bill

Manage Enrollment Information Tab
From the My Dashboard page, or any page,

« Click on the Manage Enrollment Tab

@
Enrollment WOTIFICATIONS

Manage Actourts & Reports m Member & Employee Suppart Pay My Ball

Enrallment Enrcliment Support HSA

| .
Enroliment Online Enrollment
2l
Priwacy and Secwrity
Haskh Het in committed ko ypoor privecy sed necurib Biead halp wiing =i ]
Vi privecy and pecury poloy. anfelmanst beali¥
Drweadisd areolmest manusl (pa)
THE ORIGINAL MOWBRAY TREE SERVICE IRC.
® ke gl Bl depandants v bne Cunnestly eeeol Qu“:k Llnks
Add Employss e
* R A amplEEE Formp nd Beochares

= iy v Spandents

= B curranl efolmants

* Add or adit deperdant aareliments
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The same functionality can be

accessed on each page in multiple

ways. (Hyperlinks or sub tabs on

page banners)
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Add Employee

When Add Employee subtab folder Manage Accounts & Reports w
is selected, it will automatically

Open tO “Arb|trat|on Agreement” Enroliment Enrollment Support HS4A

Arbitration Agreement

Copy of Arbitration

[ Home Employers Manage Enrollment Information Enrollment Arbitration Agreement J Agree ment

When adding a new member/dependent: e

§ harvs efors e & medical s enrolimest farm sigeed by the ey
The fure it sy cietiie ol anudnant ¢

« After reading the Arbitration Agreement, you must do the following E??-’"m'3:;54;&??:?:{%75::?5?5}1,:,,.,,.,.,

in order to continue. e e

rpanerta sy be slgabin for el o cimand rbls. v il et tpeiial areoiman
tighes mithin 30 days of the s o eevesrage o atiisiion of & new dependine

Check the box to certify your understanding of the agreement

« Type your name to electronically sign your application ey .:':;::;:::.'.:‘:,;:::1'::;;:,w -

SZIT AP IORArL. (uabTY WAt SEERE OF (i MBI SIS

m-muw I earsae sud 1geee Bt ey s o ot o0

Re-type your name to confirm L by by Lt el o
Click the ‘I AGREE’ button

BY CHECKING THE BOX AND ENTERING MY NAME BELOW, I AM INDICATING THAT I F. ld .th Sy o Kol el e iy bt el e
UNDERSTAND ALL AGREEMENTS, INCLUDING MY AGREEMENT TO SUBMIT DISPUTES TO lelds with an 1
BINDING ARBITRATION.

e iy 12007 s o e
H ERISA . 29 IL5.C Saction i - 2 federal law regulating berafit plane, are not reguined is
asterisk are R s i ries bt i o e et
anding artetration. Under ERISE. a0 "afvirse tanelil detirmination” meard 3 deckion by Health
et 1o defry, redule, Re o mot pay for ol or part of & benelit. Mawever. § and Health et
te deipaded abouk Braie “sdveris berafil Sifermnitions” M The
vl

ELECTRONIC SIGNATURE

mandatory

icderscy of Coversge and Hieath Mt Lite Follcy or Certiicate. Al
Teferenses ba “Haeath Het” Bavein indhude the affates and setridaries of Health Ket, Inc. which
ANEATATIE OF STENITIET (e COVOTIH 1B whith this Ervolnant dples

4 Acknowledgamant:

-,,n checking the box and entering my name below, I certify that I
A : X -

stand all agreements, induding that I have received the enrollment
application and verified that the member/applicant is eligible to enroll in
coverage due to a qualifying event. In addition, I certify that I have the
supporting document(s) which support the eligibility determination based on
.5, Department of Labor guidelines (see list of acceptable documents on the
HealthCare Reform website). Further, T agree to submit the documents to Health
Met upon request. Additional information about gqualifying events is available
here.

ﬁ’lease type your name in the spaces below to electronically sign vouﬁ
application:

© Last Name:

© Firat Namwe:

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

° Last Name:
( First Name: )
Date: 12/15/2023 ABOUT 5L 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.

=D E
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Add Employee (continued)

[ Home Employers Manage Enroliment Informatson Enrallment Add Employes Details ]

After completing the Arbitration
agreement acknowledgment, you
willprogress to the multiple screens
to enter the employee information.

Enroliment  Enrcllment Support  HSA

New Employee
Information

ADD
EMPLOYEE

Add Employee

Pt anter M pioyes Seial Security numbar.

» Employee Social Security
« Use the tab to navigate from field T N Number

to field s & « First Name
« After completing, click ‘NEXT’
to go to next employee information screen

o Last Name
« Date of Birth

Add Employee (In most casas ) » Gender
Please fill out the form below to add an employvee.
the system + Address
HOTE: When adding an employes or dependent <:-t-1sld_e of an open enroliment event, the
employes or dependent may be contacted for supporting paperwork:, Will assign the o H ome Phone N um ber
i Coverage Effective « Work Phone Number
Employee Details Date according . Primary Language
Social Security Number: 111-22-3333 ¥
to the group’s .
s group « Employee Information
contractual Hire Dat
I - Hire Date
L agreement
* Last Mame: ) - Employee ID
G R - Department Number

{mmdddiyny]

« Coverage Information

Gender: Male Famale
“ Address 1: - Qualifying event
address 2. - Qualifying event date
- city: - Employee type
* gtate: Seloct 2| e - Type of Coverage

 Primary Care Physician Info

Home Phone Number:
(Format: §23-436-TEM)

Werk Phane Number - May use Find a Provider

{Farmat: 122-436-TE90) featu re
Primary Language: Select =
- Group Name
Employment Information - GI‘OUp COde
Hire Date: - PhySiCian Name
Empioyee 1D: - Physician Access Code
Department Huember: . Other Cove rage

Coverage Information

* Qualifging Event: Select -

Qualifying Event Date:

* Employee Type: Select -
* Coverage Election Indicator: Madical

[0

Viglon

(continued)
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Add Employee (continued)

[ Home Employers Manage Enroliment Informatson Enrallment Add Employes Details ]

Continue to enter the employee information:
New Employee

« Use the ‘Find a Provider’ link to select Physician or let Health Net assign Information
one of our participating providers as the Primary Care, click ‘Next’
« Employee Social Security

Primary Care Physician Information

(Use Doctor Search to select a physician or let Health Net assign one of our participating providers as If this information Num ber
waur Primary Care Physician.) )
Participating Provider Group is left blank, ¢ First Name
Mame:
Participating Provider Group it Could lead o LaSt Name
Code: .
Phiysician Name: to processing * Date Of Birth
delays as auto
Physician Access Code: y o G en d er
assignments
« Address
Other Coverage would need to be
done « Home Phone Number
g . Cy e J « Work Phone Number
« Primary Language
| Bacic [l save as incompLeTE y guag
« Employee Information
The system will display all of the information that was entered. - Hire Date

« Confirm the accuracy of the information on the screen. - Employee ID

« Once completed, click ‘Submit’ button - Department Number

« Coverage Information

Add Eployee Details G il cvem

Home > Em = > Mamage Enrollment Infermation > Enceliment > Add Employes Details

Manage ACCOUNts & Reponts m Member & Employee Supy - Qualifying event date
- Employee type

- Type of Coverage

Enrollment Enrollment Support HSA

 Primary Care Physician Info

A : . AT
gk st R - May use Dr. search
feature
Add Employee
Verify Information - Group Name
Please verify that your entries are correct. - Grou p Code

- Physician Name

Employee Details

- Physician Access Code

Name: First Last

Social Security Numbar: 111-22-3332 * Other Coverage
Date of Birth: 0170171980

Gender: Male

SAVE AS INCOMPLETE @
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View Enrollment Records

Employers

[ Home

Manage Enrollment Information

Enrollment

Edit Employee ]

» The system will now display a confirmation message.

« You can click on the ‘Print Icon’ to obtain a hard copy of this confirmation

EDIT EMPLOYEES

& DEPENDENTS

Enrollment

Edit Employee

9 Your requast to add First Last has been successfully submitted on

12/18/2023, 03:47 PM C5T.

Return to "Enrallment” s /
&Zdd a Dependent to this Emplo >3

yee

Employee Details

Mame:

Social Security Number:
Reference Number - Member type:
Date of Birth:

Gender:

Address:

Home Phone Number:
work Phone Number:
Primary Language:

Employment Information

Hire Date:
Employee ID:
Department Number:

Coverage Information
Qualifying Event:

Qualifying Event Date:

Medical Status

Medical Product/Plan Type:

Medical Classification:

Medical Coverage Effective Date:

First Last
111-22-3333

01/01/1980
Male

ENGLISH

12/01/2023
123456
000

New Hire
12/01/2023
Pending
- CA-STANDARD GROUP BUSINESS

02/01/2024

« If you are adding 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

Employer Portal User Guide
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~N

VERY IMPORTANT!
If the employee is also covering a

spouse and/or dependent(s)

+ The user must click “Add a
Dependent® to this Employee’
button BEFORE navigating away

from this screen.

« Failure to do so will lead to

processing delays.

- The additional dependents can not

be added for 2-7 business days.
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[ Hame Employers Manage Enroliment Information Enraliment Manage Enraliment Information ]

Add Dependent

To add a dependent to an 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.

e Then click the ‘SUBMIT’ Button

« This will 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.

MANAGE ENROLLMENT

INFORMATION

Employee Search

Ta wiew and manage enrollment, first search for an employes:

Social Security Number:
(Format: 223-45-678%)

Reference Number:

(3 characters in bengt, inchding
letnars meed numbars)

e full laat nama 1
search}

First Name:

Status Al

Include Dependents:

Enroliment

Employee Search Results

Search Criteria: edit Reference Number:
Include Dependents Yes
Stabus All

Showing 1 - 1 of 1 records found

To make enraliment changes to existing emplayees or dependents, click on the
corresponding View Details button.

1 Active 11017200 ( View Details
Current o —

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 25.

Employer Portal User Guide

(continued)

29

The ‘Employee Search’ function
on this page, will be referenced
throughout the guide and will apply

to many functions.

Copy Employee Details
Screen

Evpdeyes Datalp
B T T T

Employes Dutalls

HaFI8 PR Hafabd:
e P BT
Frray Larpage

Employment infoaratan
e e
Farcilayie 0
Sepamienma
Employmant intarmtien
g ot
[ ]
Corbbmert by

Cawarags Intormassn
Mot o Bty
Mo o e b

Mo Covripe Trpt

Mo Gtna N

Wt i i i (e Gt g
Mecc s Covarape Fan Cancetaton [Bect Date  Cummt
e o

Prisary Cark Piisiien BMEmsnen
Panoite Prnaee (i) Hamd

Fate gt Fromier (o {08
P e

Fooynacion Aocans Code e
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Add Dependent (continued)

[ 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’

s : ADD »
' DEPENDENT ‘

Enroliment

Add Dependent

Please enter dependent’s name and date of birth,

Employee Details
Name:
Social Security Number:

Reference Number - Member
Type:

Date of Birth:

Address:

Medical Group ID:

Medical Coverage Type:

First Last

111-22-3333

01/01/1980

69728A

-A-STANDARD GROUP
BUSINESS

fDependent Details
First Name:
Middle Initial:

Last Name:

Date of Birth:
(men/ed/yyyy)

\.

John

Last

01/01/2023

o ¢

Employer Portal User Guide

(continued)

30

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:
- Qualifying Event
- Qualifying Event Date

- Coverage Election
Indicator

« Other Coverage

BKT2462000EHOW (3/26)



Add Dependent (continued)

 Continue entering required information for the new dependent,
click ‘Next’ when finished.

“ Date of Birth: 01/01/2023
(mm/ddlyyyy)

Social Security Number: - -

Gender: (TiMale () Female

* Address: (" 1Same as Employee (shown above)

(| Different from Employee (shown above)

Phone Number: © same as Employee (shown above)

() Different from Employee (shown above)

Disabled Status: © No () ves
Relationship to Employee: Select -
Primary Language: Select 2

Coverage Information

* Qualifying Event: IHEIHirE
Qualifying Event Date: 12/01/2023
* Coverage Election Indicator: [ Medical
Dental
Vision

Primary Care Physician Information

(us oqaclg phvsician or let Health Net assign one of our participating
providers 3 Primary Care Physician.J
Participating Previder Group

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:
- Qualifying Event
- Qualifying Event Date

- Coverage Election
Indicator

» Other Coverage

MName;

Participating Provider Group
Code:

Physician Mame:

Physician Access Code:

Other Coverage

Does dependent have any other fos ° Ho
coverage?

2

(continued)
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Use the Doctor Search link to get
the requested codes. If this
information is left blank, it could
lead to a processing delays as auto

assignments would need to be done.

J

The system allows the form to be
saved as incomplete if there is
missing information. Simply click

on the Save as Incomplete button
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Add Dependent (continued)

« Verify that all information
is correct

« Click ‘Submit’ to
complete dependent
enrollment

Employer Portal User Guide

Evwcsliminl
Add Dependent
Warify Information

Pz wir iy Lhal pour eiimes are cormecl,

Employee Details
Marw
Secial Satunity Musibe :

ok Murmibsir - M ber

Dl of Barlh

Rl

Madical Group 1D:
Madical Coverage Tepe:
Mudrcal Goreup Mars

Horse Plezoe Bumibsr:
Dependent Details
Mara

Savial Sty Musibio :
Ralarandi Mumiss - Mambir
Frpa:

Daitir of Barlh

o

Rl iz

Addria aara i Eeplipi

Mo Mo Bumber:
Mo P e i Eeplipo
Ralatiishi b Errpkye:

Privary Languag:

Ornaaloliad

Fral Lasl

111-22-3333

o017 1960

CA-STAMDARD GROUP BUSINESS

Jishuin sl

Ll 2l 422

(=L Bl (i

Mak:

Cowarage Information

Smaui:

Cualilyng Evant:

Guadifyng Evant Dats:

sadical Grup 1D:

Madtical Covarage Type:

Maidecal Group M

Muidecal Covierage Effectne Date

12f0nyan2es

CA-STANDARD GROU P BUSIMESS

(=R B T

Frimary Care Physician Information

il 110 plepRicran R seactind, RARNTY MGt mall i v

Farlicipating Prov
Hurw
Farticipabing Providir Groug
Cenlia:

Miyacias Mo

Py Acdisc Cida

SHVE A5 MO0 PLETE
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(continued)

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:

- Qualifying Event

- Qualifying Event Date

- Coverage Election
Indicator

Other Coverage
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Add Dependent (continued)

« Once submitted, the System will display a confirmation message.

» You may click on the ‘Print icon’ to obtain a hard-copy of this
confirmation.

Enrollment Enrollment Support HSA

ADD

DEPENDENT

You may click to add

Enrclimant another dependent

Add Dependent

to this employee

‘(/ Your request to add

John Last
has been successfully submitted on 12/14
06:01 PM CST.

(if applicable) or

return to enrollment

Return ta "Enrollment™ »
Add Another Dependant

Edit Employees & Dependents

[ Home Employers Manage Enrcliment Information nngllment Manage Enroliment Information ]

To edit existing employee and/or dependent information, you must first:
« ‘Search for Primary Subscriber Record’ (explained on page 29)
Once the employee record is identified, click the ‘EDIT’ button
« Select the field to be updated and enter the new information,

- click ‘Next’.
« Verify the updated information.

- Click ‘Submit’
» The system will display a

confirmation message of ~ Eement —..
g Edit Employee @

Success.
Your request to update information has
o YOU may C“Ck on the V/EEEIH successfully submitted on 06/25/2010, 06:42 AM

‘print icon’ to obtain a
hard-copy of this confirmation.

( The Edit function allows users to change coverage, based on a qualifying event. )

(continued)
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Cancel Coverage

[ Home Emgloyers Manage Enrcllment Informaticn nnoliment Manage Enrollment 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 29.

Manage Accourts & Reports m Member & Employee Support Pay My Bl ( .
Cancelling the

Enrcliment  Enrollment Support  HSA subscriber will

also cancel any

active dependents

Online Enroliment
T i andl mansze anrelmass, Foyt saarch for an gl e Manual

Paad halp uning with the cnlne

Quick Links

Frst Marma,

Employer Group Masusl

Inchide Dapensrts

Once the record to be cancelled is identified:

« Scroll down to the Coverage Information section.
» Select the Cancellation Reason & Coverage Cancellation Event Date.

- The system will assign the cancellation effective date according
to the contractual agreement.

H € $]
- Click ‘Next
Coverage Information
Medical Status: Active
Medical Growp Id: Wiews Contract Rules
Madical Covarage Typa: 9 - CA-STANDARD GROUP BUSINESS

Medical Group Hame:

* Cancallation Reason: | Select v =
* Coverage Cancellation Event Date: Emm.’ddﬁnﬂ -+
* Medical Coverage Plam Cancellation *_

Effective Date: {mm/ddfyyyy)

« The following cancellation message will be displayed:

Cancel Coverage
Verity Information

j].;, Are you sure you would like to cancel ' varage?

« Review & verify the details, click ‘Submit” when finished.

« The following cancellation confirmation message is displayed:

Enrollment . P B
—p & PRrNT Click on the ‘print icon
Cancel Coverage
Your request to cancel has been successfully submitted togeta hard copy

D6/25/2010, 0D6:57 AM PDT.
on 06/25/2010, of the cancelled

coverage confirmation

34
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Reinstate Coverage

Employers Manage Enrollment Information Enrgliment

Manage Ennoliment Information ]

« When you 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 29.

Maruge hucounts B Regorts m Masnber & Eployee Support | Py By B3l

Enrclimant Suppart  HSA

Enroliment

: s carch
Emplayee Searc Onling Enrollment

Manual

Ty vt e s e, L B e 58 e

Quick Links

N B
» The Employee/subscriber details screen will appear indicating the
Status and Effective date.

e Click on ‘View Details’

Reference

N Saocial Security Mo stat Eﬁ{mﬂ;:‘:;
-Member Type
a Cancelled (View Details
>

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

Coverage
Date of Group Coverage Entoliment  Plan
Name Relationship) " | i | Type | Stats | Erecive
Paibod
Spouse medical pcive 01012000 [T
Cumant
Chilg Madical 1:01!2003-@
022872010
Chitd Medical actve 010172000 [T
Cument
Child Medical cancelled 01012000 KT E
0173152010

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.

» Select if you would like to &
reinstate the dependents or not:
Dependents
° C[|Ck ‘Next’ O Reinstate % dependents
-‘ [ pent reinstate ‘s dependents 3l this bme

35
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Reinstate Coverage
ﬁ w ke t inst "

Reinstate
orie

E

&=

]

‘s Dependents
: dependents.

Name

¢ dependents at this time.

Reference

Sockl | mber

ity Effective

Status

Number  Member aia
L Fe1 Cancelled
MO Cancelled
o1 Cancelled
(continued)
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Reinstate Coverage (continued)

The Employee Details Screen will be displayed.

 Review each field and update as needed.

Social Sedunty Number
* First Name:

Middle nitial

= Last Nama:

Health Net ID - Person Code.
* Date of Birth

* Gender.

* Marital Status:
*Address 1

Addrass 2

= Ciy.

= State;

* P Code

Home Phone Number.

Wiork Phone Number.

Ermail Address

Frienary Language

[

H

—

O Mate @ Female

In most cases, the system will
assign the Medical Coverage Plan
Effective Date according to the

contractual agreement

ENGLISH

Primary Care Physician Information

(Use Doctor Bearch to select a physician or let Health Net assign one of our participating The System Will populate

providers as your Primary Care Physician.)

Particpating Provider Group Name:

Participating Provider Group Code:

Physician Name:

Physician Access Code:

Medical Prior Patient Flag:

[ingrid H Scharpt
015075

= Eives O o

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

the physician information
on record. This can be
changed later. Also, you
can indicate if the member

is a prior patient of this

physician.

J

The system 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.
Click ‘Submit’

The system will display the following confirmation message

Enrollment

Reinstate Employee

Your request to reinstate

on 07/26/2010, 12:32 PM PDT.

Enrcliment

Reinstate Employee

Your request to reinstate

Employer Portal User Guide

(
& PRINT Click on the ‘print

has been successfully submitted icon’ to get a

and 3 dependent(s) has been confirmation
successfully submitted on 06/25/2010, 07:39 AM PDT.

hard copy of the

Reinstated coverage
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Enrollment Support - Frequently Asked Questions (FAQS)

{ Home Employers Manage Enrcllment Information Enrcllment Support ]

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:
- General
- Enrollment Transactions
- Reports
- Message Center

» Find the question you have, and click on the ‘+” sign to expand the box
and read the answer to the question.

Enrollment Suppo

Home > Employers > Manage Enrollment Inform = Enrollment Support

Manage Accounts & Reports w Member & Employee Sug

Enrollment Enrollment Support HSA

General | Enrollment Transactions | Reports | Message Center

General
= WHAT 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.

+ 10w DO T GET STARTED?

+ HOW DO I CHAMwZ 4 USER'S ACCESS PRIVILEGES?

+ CAN I BEGIN SUBMITTING ENROLL-"MT REQUESTS IMMEDIATELY?

+ HOW LONG DOES IT TAKE FOR MY ENROLLMENT REQu.T 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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HSA - Frequently Asked Questions (FAQS)

{ Home Employers Manaage Enrollment Information HSA & HRA - 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
2 categories:
- HSA - General
- 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 Supg

Enroliment Enrollment Support HSA

HEA - Ganaral | HSA = Bank of Amarica

HSA - General

+ V=T IZ a TyuAlIFIED MEDICAL EXPENSE"?

= HOW DO HSAS WORK?

Thera are two basic parts to HSA: a health plan policy. often referred to as an HSA-qualified High
Deductible Health Plan (HDHP) and a tax-advanktaged savings account.

= High Daductible Haalth Plan (HDHP) - One key element of HSAs = the requirement that an HSA-
qualified HDHP 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 HSA is a tax-advantaged savings account {under Code
Section 222) that an individual or an employes may establish and put money inte on a tax-
advantaged basis to save for current and future qualifying medical expenses and to help them
take charge of how their health care dollars are spent. Designed to work together with an HSA-
eligible health plan, an HEA can be used to pay for qualified medical expenses suech as doctar
visits, prescriptions, and even some over-the-counter medicaticns. The HSA is often referred to
a2 8 "medical 401(k)", becauze the sccount s owned by the individual or employes (itis nok &
group plan}, eams tax free interest, rolls ower from year to year, and moves with the employee
wheraver they gor to a new job, a change in health plans, or even in retirement.

+ CAN HSA FUNDS BE USED FOR EXPENSES OTHER THAN QUALIFIED MEDICAL
EXPENSES?

+ HOW MUCH MONEY CAN BE CONTRIBUTED TO AN HS5A?

+ WHAT KIND OF TAX SAVINGS ARE POSSIBLE WITH AN HSA?

w
[ee)
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Member & Employee Support

Benefits & Eligibility Coverage

[ Home Emplovers Member & Employee Support Member Elgibility & Coverage Benefits & Eligibdity Search ]

Under the ‘Member & Employee Support’ tab you will find 3 sub tabs:

« Member Eligibility & Coverage
» Wellness Tools for Members.
« Pharmacy Plan Info

Benefits & Eligibility Search

Homae * Employens > Mamber & Employes Support > Membar Eligibdity & Cowverage > Benafits & Eligibility Search

Manage Accounts & Reports Manage Enroliment ¢ Member & Employee Support - BRI

Member Eligibility & Coverage Wellness Tools for Members Pharmacy Plan Infg

BENEFITS & 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.

« Click ‘Look up’ button

Benefits & Eligibility Search O \oreicanions

Home > Employers » Member & Fmployes Support » Member Elgiblity & Coverage » Nenedits & Eligibility Search

Manage Accounts & Reports Manage Enrollment Member & Employ Fay My Bill

Member Eligibility & Coverage Wellness Tools for Members Pharmacy Plan Info

BENEFITS & ELIGIBILITY SEARCH

Benefits and Eligibility Search

Quick Links

Enter the member's HN [D#, er Last Name, D0OB and Effective Date in their current Group.

Policy IDv
oR
e for GR and Wa (o)
AND
Date of Birth
{mmal ey
Effiective Date in 1202002023
Current Group

(el vy

(continued)
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Member & Employee Support

Benefits & Eligibility Coverage (continued)

« After searching for a Subscriber, Benefits & Eligibility Search O vorrrrcamions
th el r resu ltS W| “ ap pear Home > Employers > Member & Employee Support > Member Eligibility & Coverage > Benefits & Eligibility Search

. YOU haVe the ab|l|ty tO Ordel’ |D Manage Accounts & Reports Manage Enrcliment Pay My Bill

Cards for that Subscriber and
dependents_ Click on the Member Eligibility & Coverage ~ Wellness Tools for Members ~ Pharmacy Plan Info
(3 » H

Order ID Card hyperllnk to
begin the process.

BENEFITS & ELIGIBILITY SEARCH

Note: This can only order ID

i Employee Eligibility

cards, you cannot view and e T N
(Information current as of previous business day)

download a soft copy. Card

. You can order ID cards for

The me m ber Can do that | n All information provided herein, including but not limited to benefit information, is subject to change at members who are associated with
any time without notice. For the specific terms of coverage, please refer to the Health Net certificate of z"’”r accnur?t. 'Il_'ntﬂgde" ';l;: 1D card

the Group Member portal. coversge. T et

Dreme

Subscriber Information - !

Eligibility status as of 02/01/2026 01 - Active
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Coverage Documents Search

[ Hame Employers Member & Employes Support Member Eligibility & Coverage Coverage Documents Search ]

To 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 & Employes 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 documents and including Evidence of Coverage (EQC).
Just search by the member’s name or subscriber ID to get started,

Search for a Member

Please enter at least one of the following search criteria:

Subscriber Number:

Last Name:

First Name:
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Wellness Tools for Members
When 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

Home ¥ Employers » Member & Employes Support > Wellnes

Manage Accounts & Reports Manage Enrollment E E yeE Support Pay My Bill

Member Eligibility & Coverage

Decision Power

[ Home Employers Member & Employee Support 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 Tools for Members Pharmacy Plan Info

Decision Power® : Health in Balance : -
Quick Links

Gating [eioh 10 angegs o thaer Paalh i the s
TOTEEN FIH 0 PR th DateeTe KhaL CB lead
b= highar ceats and lower sconamic sutput.

Twiirg that pies i tha hardeas thing Sor mary pecple.
Emploryer Grous Mamu sl
Far OR e W (£

Decision Foawer is the bridge to action.

By erobating e fobbcli f the whold parios - fram

il rabounoRl 10 Baalth cobthing, chronie conditnn
management to enchstage dasase mupsart = Decition Fowms helos reduce highecon pervics wiilization
Bl DD akElao Pty

Dwlion B i (s OAQ-1aem et o the haalth ol pour eopandatnn, And e M vy s
woarking in partranihip with you t combat the ccat of heslth cace and schieve tros conaumardinected
baaith, Dwcision Povear e Health et = s what e for business.

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

Whas it comas 10 quality health care detisiens. svaryosa's diferest and there's oftes more has ore
right padvves That's wiy amlerees thotee whet pod hiv 10 vae Detisien Bovesr, By providiesg peytieg
scowr %o 8 wids range of information. rescurces snd mupport. Decmion Sowesr rmaksa it poanible to make
hasith dacitiora baasd on indvidusl valusn. stuation snd preferwncen

Doctor-patient principle

Working with doctors, not arcund them, in the: lnchgin that distinguishes Becizion Sorver from fypcal
Faaith and vlleass peograms, ‘W vork i respeciful parinership with the physicaes. closest to the
patiant, craating an emiranrent of profaaaional collaboraticn veniui ene of conbentan.

Power Wellness products

Fiealth Mets Poveer Wellnen prodocts ane ideal for thoas employen ready bo take the raad iiep tovard
amployes walinean. Powsr Wallraee products provids smplcyen with tha tools sad programa thary nasd
10 impdervant 3 ComErshersion amsdoyes walness program. ey feabores nclude Health Mel's Wellress
Vool oo halp amadovers ool siaried. progre™ reporting 10 Rk resuts. and welrass consultation from
cur axperanced haslth crometion basm to sugpert employen 51 By develep affective ongoing wellnam
inSiathews, Sidiional pervices inchade iniegrted firascial inoestimes. for employess who mest veliness
PR B onEne bomanG soTEERIngs.

Liarm mern sivot Sooe el nes
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Member Discounts

[ Home Employers Member & Employee Support ‘Wellness Toals for Members

Wellness Tools - Member discounts J

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

- Acupuncture, chiropractic, and massage therapy.

- Eye Exams and eyewear.

- Fitness club initiation fees and/or monthly dues.

- Hearing evaluations and aids.

- Laser vision correction.

- Vitamins, minerals and herbal supplements.

- Weight management program fees.

« For details 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

MEMEBER DISCOUNTS

Decision Power Healthy Discounts
Gur Drecision Power Healthy Discounts program rewards our members and supports their good health.
Wa offer discounts on many services. including:

® Acupuncture, chiropractic, and massage therapy:

* Eye Exams and eyewean

= Fitness club initiation fees andfor monthly dues.

* Hearing evaluations and aids.

= Laser vision correction.

* Vitaming, minerals and herbal supplemants.

= Weight managemaent pregram fees.

For details about the Decision Power Healthy Discounts program and the rewards members receivie, yigy

Simply click on the ‘Healthy

Discounts’ link to view the programs

the il
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Preventative Care Guidelines

[ Home Employers Member & Employes Support viellness 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)

« 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)

Health Net wants to help you stay healthy. In these guides, yvou will find Health Net's recommendgg
health screenings and immunizations. Use these guides to help plan visits with the dogig

Rdult Preventive Health Guidelines [pdf)
rRecommendations for Preventive Pediatric Health Care [pdf)

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

EFSDT is a program to 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 your child's primary care provider (PCP) make sure
everything is on track for your child. If your child's PCP discovers a condition during one of these visits,
additional services to 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- EPSTD (Early and PeI’IOdIC, Screenlngs,

\300-555-2664 (TTY/TOD 1-868-747-2424) for assistance. )

Diagnostic and Treatment) Information
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Request A Patient’s Cost Estimate

{ Home Employers Member & Employee Support Wellness Tools for Members 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-ofNetwork
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,
pleasecomplete a separate form for each member.

« To continue, click on the ‘I AGREE’ button

Member Eligibility & Coverage Wellness Tools for Members Pharmacy PFlan Info

5T A PATIEN

COST ESTIMATE

Request a Patient's Cost Estimate

This teal 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 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. For benafit inforrmation, eligibility, general
questions or to obtain an estimate by telephone, please contact our Customer Service Center at 1-888-
802-7001; Monday - Friday, 7:30 a.m. = 5100 p.m. (Pacific Standard Time).

Peasa read the fellowing and click "1 AGREE™ to request a Fatient’s Cost Estimate.

The estimabe Health Met will provide you is not a guarantes. Actual coverage, member costs, benefits
and paymant will ba determined upon recaipt of the claim and subject to various elemants including but
not limited to eligibidity, benefits, payment policies, coding methodologies. specific diagnosis, any prior
authonization requesremants. the amount billed by the physician, etc,

In addition, other services that are medically necessary and appropriate as part of the common
procedures may be provided as part of the overall diagnostic and/or treatment: plan of which you or
Health Mat may not be 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
cowared by thair plan,

As a result, it is likely that the amount estimated will differ from the actual member cost i [ when the
procedures or services are parformeed.

If you have guestions at any time or vwould like assistance with the estimate by telephone, please de not
hesitate to contact our Customer Service Center at 1-BEE-BO2-7001, Monday-Friday, 7:30 a.m.-5:00
p-m. (Pacific Standard Time).

For treatment estimates related to Behavioral Health, please refer to the Coat Estimator ool
affered an members.mhn.com

For OR users only

The toll-free telephone number of the consumer advocacy unit of the Department of Consumer and
Busiress Services and the address for the departmant's consumer information and complaints webaite
are noted below.

Departmant of Consurmer B Business Sarvices

Oregen Indurance Divisien

350 Winter Street NE, Room 440-2

Salern, OR 97201

1-B58-E77-4854

decbs.mail @state.onus or enline at voeny chs.state.onus/externalfins

I have read the disclaimer and understand the information provided by Health Net is an

estimate only.

(continued)
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Request A Patient’s Cost Estimate (continued)
A secondary screen will open, where you must complete the following

4 steps:

0 Subscriber, Patient &
Physician Information

9 Select Procedures
€ Expected Charge and Date
e Confirmation

Complete the Subscriber,
Patient & Physician Information

« Click ‘Continue’

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

4. Confirmation) screens

« Click ‘Continue” after each section
to continue.

« Your estimated costs will be
given when completed.

Employer Portal User Guide

Member Eligibility & Coverage

Wellness Tools for Members

Pharmacy Plan Info

REQUEST A PATIENT'S

COST ESTIMATE

1. Subscriber, Patient & Physican Information 2. Select Procedures

3, Expected Charge and Date

1, Subirnibee Datient & Phyiaion [bamalnn 2. Sabbet Proceduras

Request a Patient's Cost Estimate

STEPF 1 OF 3z Erder Subecribac, Batiant, and Physicas Information

Subacriber and Patient Information

wh 'y F T
Pyistinn s Mk &
Phiynician’s Lant Hame
heling
2 Caldomia Lo
L]
rymban s Phoos )
[ Al

¥, Enperied Chargs and Dube A, Conlumgtan

BKT2462000EHOTW (3/26)



Pharmacy Plan Info

[ Home Employers Member & Employee Support Pharmacy Plan Info Pharmacy Plan Information ]

Pharmacy benefits vary according to each Health Net plan.

Click on the ‘Pharmacy Plan Info’ tab

This page has 4 interactive categories:

- Drug Lists

- Prior Authorizations

- Pharmacy Resources

- Making Prescriptions More Affordable

Click on the 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 Enroliment Member & Employee Support Pay My Bill
Member Eligibility & Coverage Wellness Tools for Members Pharmacy Plan Info

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

the following: Creditable Coverage
N\ N Notification
Drug Lists Prior Authorizations Oregon (pdf)
Individual, Family and Group plans Individual, Family and Group plans Washington (pdf)
Medicare Part D plans Medicare Part D plans
U= ) ([ ) ks
e _ .
(Pharmacy Resources ) (Making Prescriptions More )
Pharmacy forms and brochures Affordable
Find a Pharmacy - Mail order program overview y
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

[ Home Employers Pay My Bil 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

= Add, pdt, or delete payment methods
and Accounts
° VieW Bills and Payments ';‘rn & ppmmacy of Bl your Hpath Mgt Bl i i Soreqregril plade
ivetw A Fdddetelie Bl detheld
» Set up Recurring Payments = Pur iy

« View Billing History
= Sog up bo 34 montha of bdl hatery

& Devirlaad balld o POF sad CSY Parssl

& Add, b OF SEEDE MEOUMTING DanEGSEE

Manage Payment Profile

Add Payment Method

1. Click Add Payment Method 5. Type in the Account Number

9. Type in Account Nickname 6. Type in the Routing Number

3. Select the Type of Account 7. Type in Account Holder’s Name
4. Select the Bank Account Type 8. Click Continue

Editing an Account
« Click Edit

« Type in the new Nickname
« Type in the new Account Holder’s name

Deleting an Account
« Click Delete

« Confirm by clicking Delete again

View Bills and Payments
The Bills and Payments screen displays the following:

< Invoice Number e Premium Due
- Date « Payment and Balance
e Due Date « Total Due
a
Imvoice Date Due Date Premimm Due
CEMVIIT OT0L 201 | sESEE Payment Balamce
£598.81 Posted: 03/01/ 2023
Papmant Methods test [...£334)
Grouap Subiskal- £598.81 £598.81 $0UD0

(continued)
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View Bills and Payments (continued)
Bills can be paid immediately or scheduled

Pay Bill Now R 5 o o

« Select the Now option button
Edit  Payment Amount:  $1,636.80

Schedule Payment $1,636.89
« Select the Later option button

Change Payment Amount

« Select the Edit option button

« You will be directed to the
Edit Payment Amount Screen

(Review Adjustment Payment
Options) payment. y

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

Review Adjustment Payment Options

3 Adjusted Payment Options
» There are enrollment changes not reflected on the invoice

» There is a discrepancy with the premium rate

« You are paying with multiple payment methods

Edit Payment Amount

* Please specify a reason for changing your payment amount: Payment amount adjustments

There zre enrollment changes not reflected an my invoice do not effect premium due to

I have a discrepancy with my premium rate balance until approved.

I am paying with multiple payment methods

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

 Type in 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

(continued)
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Review Adjustment Payment Options (continued)

Discrepancy With Premium Rate
« Select the I 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 I 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 - Billing Recap

« Current Membership « Membership Changes

» Adjustment to Membership

Billing Information

« Click View Invoice to preview the invoice Bill Detail
- Can be exported as a PDF file (left, green arrow) 7
or a CSV file (right, green arrow). m
Current MemberShp Group Eilling

Note: invoices are available 48 hours after the
Prepared Date.

You only have to click on either green arrow once to download all the
info contained in the tabs to the left.

[
|4

Date Prepared : 04-13-2003

Current Membership Bill Detail 3
To view the Current Membership
section, click on the tab located on e I P
Current Membership
the leﬂ: Ofthe screen. Date Preparad Cowered Period Payment Due Date Group Bl 1D
S-13-2003  07-01-200% - OF-J1-201F
Hame Subscriber Gromp Reason Members  Ovig EFf  Rate A, Effective Adjustment
Adjustrnent bo L] 1o Cow Drake Raasons o
Membership Tatal -] Grand Tokals: .00 Total Adjustments
Conliacls

Billing Recap EEARGN: ADD = ADD OONTAALT, CHANGE = CHANGE CONTRALT, DELETE
Fior additions. o Seletiona. of dependats. phasse aftach &

Ehasingd-1 of § records found
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Viewing the Invoice (continued)

Adjustment to Membership
To view the Adjustment to
Membership section, click on
the tab located on the left of the
screen.

Billing Recap

To view the Billing Recap section,
click on the tab located on the left
of the screen.

Membership Changes

To view the Membership Changes
section, click on the tab located on
the left of the screen.

Employer Portal User Guide

Billing Irformation

Cisrrert Membershp

Adjustreent o

Membrrdep

Balbing Recep

Bill Detall

Billing [nfoamatson

Current Membership

Adjustment to
Memberghip

Bilineg Recap

Bill Detail

Billing lefoemation

Lusrrent HemberShip

Adjustment to
Hembershp

Ballanig Ricap

Hembership Changes

Adjustments To Membership

DATE PREFPARED COVERED PEREDD PAYHENT DUE DATE
BE-17-2542 Q7932007 - P-3E-2943 AT-E3-2047
BAME SURSCRIBER GROUP EEASOS HEMBERS EFFECTIVE
1) ] COVERED DATE

DRAND TOTALS

GROUP BILL 1D

AT TOTALS
ADRISTED
[

REAE0N: ADD = ADD CONTRALT; CHANGE = CHANGE CONTRALT: DELETE = CANCEL COMTRALCT: BATE =
RATE CHARGE
That affeciice dabe of rebroactive sdjvstrarts for Bdcibong o Dermmenatons will b = SC0ALBN0E vl rules
atabiated By Hadth Pt
r ns rewnst will the eSective duts ba s than 565 deya oror 1o the date of Heslh bet's recsipe of tha
e regoest.
Ratreactive sdivabrants for Small Botiraas Grosos (AB-1677 busiwrt} sre confractually lmited to o

3+ &
Billing Recap
m:munra COVERED FERIOD  PAYHENT DUE DATE CROUP BILL 1B
BRI WR1-I0E- RTREDND eT-RaaTER
Al <
Membership Changes
DATE PREPARED.  COVERED PERTIOD  PAYHENT DUE GROUP BILL 1D
DATE
BE-L3-MAT | ST-00-REE-4T-H-2EE | P-fi-lad
MAME SUBSCRIBER GROUP EFFECTIVE DATE  REASON CODE ADIUSTHENT
o m
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Set Up Recurring Payments

To set up Recuring Payments, perform the following steps:

« Select Recurring Payments .
Payments cannot be edited

within 24 hours of scheduled
» Select the Payment Method draft date.

« Click Add Recurring Payment

« 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

Online Billing Billing Support

SET UP RECURRING

PAYMENTS

Set Up a Recurring Payments Online Billing Manual

. Need Relp using with the onling
Add a Recurring Payment billing tools?

Plaase pelict the payrnant mathad yeu weuld like bs uie for your Mgurring payrest.

Pyt Mathed = _
Selact 2 Baymant Mathed : Quick Links

PayTrrnt Dats
13t of sach month,

*H0TE: For menthe with feveer daye than the Payment Date specified. the paymant will be
mada on tha last day of the month.

Please emall me If any group premium In this recurring [T
BYTENE Eaeds

Check: the group(s) for this recsring payment

View Billing History
« Click on the Bill History option

If N/A* is listed under the

Select the range L
g Date Posted column, this indicates

Select the group number(s) that the payment was not made.

Click Continue

Result: The system will display a listing of all the invoices within the
date range you selected. The Group ID, Invoice Number, Due Date,
Payment Amount, and Date Posted information will be displayed.

« Click the Invoice Number to retrieve the invoice
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Quick Links

The Quick Links widget on the right side of each page can be used to
navigate to commonly visited items.

Update Account Information O nonmcmons

Ty Man eporty > Aooounts > Updabe docount Tndonmatics

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

ACCOounts Reports Group Documents

Account Management

Emplover Growp Manual
for OR and Wa (pdf)

Key Contacts for Employers

Directs to Key Contacts for Caliornia Employers on Health Net Employer
website

.-: L Fl b Patronlei well | L Esbiet Kpporiv] ( Ca gk
i: ] - Wittt
v

health net eS8 ol

MEMBER S EMFLOYERS FROVIDERS BROKERS

SO0 10 Resaumce Carbes

Key Contacts for California Employers

Small Business Groups - Sales or Support Services

¥ it nSoem i alll It prodesthy dned Sereons we oot B oud el eregioTer Rt o0 B itet B it pefln
Ciean ikl o Semisl Bunasrick (o Sorvitens holleee §-J00-44 TR 1S

Small Business Groups - Covered California Exchange Products

Crstomar Sarvce | BLE0E5133
TTHTRE fusanng impareds L SME2ES100

Large Groups - CQuoting and Sales

W o e ST Snial e WL 34 aha T ] T . e G Lo R a5 PO (L B B0 Gaand
B, (R3S OREIC] i e Bl Laies 1P faRasnlats

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

T iy & bl B Pl elik thi diained gkt Bok Thon BOF Fl vill 5 16 8 Al nerdii &6 LRl
oF yiud Btreciat, From Sheitn, i Gh5 BlS diernlabd & ot tha Pl T dind by amad dalict i ohaok
B rt n tha Bamir) of your choics snd chck the "Email’ button ok the botiom of Be page.

Quick Links

& PPLICATIONRS AND FORMS
Employar Sroup Mamual

Fior (R, ] BV, (g
#* HIGH-DEDMICTIILE MEALTH PLAMS (M)

& BIPPORT TOOLS

Trsferrruties Bat wpdated 11-20-2027

et QOCuMmaEE i e Leragu s vou Slbee, Bren Clil dimael.
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Quick Links (continued)

View Benefits and Eligibility

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

Benefits and Eligibility Search

Embar tha mrepmibar's MY D0#, or Laa® Mars. 208 and Efsctrea Dats in their current Groos.

Quick Links

Podicy B0
_:I.l
AP T T Py |
ot ramn e
AND
paty of dirth
EFactve Outs in Llptreirl ]

Cirmantt Groasp
| T,

View Enrollment Information

Manage Accounts & Reports m Mamber & Emploves Support Pay My Bl

Encollment Enrollment Support HEA

Employee Search
pay Online Enrollment

To v and manage srwollmant, firgt psarch for an employes: Manual

Maad halp uting Wi beg saling
wrenllerans sply?

| M 1
'5_4""5‘_" 54*:-""‘:-::"“ Cireetebivied P lieavn L Al ol

Eafyrance Nambar:
i (st aCleL I Mgl Ry 1
Tars ol P Quick Links
Laat Mama: :
e N e L)
it
Firyt Nama:
Empicreer Group Manguad
Saabag & ] for OR, 3 WA (pF)

lesthoda Dupedrsts i

Bills and Payments
Refer to page 50.
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Troubleshooting

Reset Password or Unlock Account

If you are unable to log into your account and access the Employer portal,
you will need to either reset your password or unlock your account.

« Go to healthnet.com « Click on Employer Log In

« Click on the Employer tab  Enter your username and
click next

£
o oo
Contrasy ad -a AU~
health net
MEMBERS EMPLOYERS PROVIDERS BROKERS
Employers

Health Net CanopyCare HMO

Online Access

Heath re MO offers convensence and afiordabibty fo aipe

groups in nceco Bay Area

Leam mose about CanopyCare HUD

HEALTH NET CANOPYCARE HMO ©

 Enter your username and Login
click next
 Click ‘Trouble logging in?’ Username
Username
Password

This is my device.

LOG IN

Register

« On the next screen, confirm that your username is correct and click ‘Get
Account Recovery Link’

Account Recovery

Home:>Account Recovery

Type your username. What is account recovery and how does it work?

Maijualllemall ol link tairacoir Yo You can set your passwond the first time you log in, reset your password

account. If you forgot It, or unlock your account. Clicking the Get Account
Recovery Link button starts the process.

Usemame
Where will my account recovery email be sent?

Username
The account recovery emall Is sent to the emall address on your

account. The link expires after 1 hour. If you are not sure which email

GET ACCOUNT RECOVERY LINK sddress wi have on file, please contact us.

What if I do not receive the account recovery email?

i
Cancs If your username Is correct, check your Spam folder. If you are still

having |ssues, contact us. An agent will assist you.

(continued)
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https://healthnet.com

Reset Password or Unlock Account (continued)
You will receive an email from ‘no-reply@ekid.healthnet.com’.

Click on the ‘Recover Your Account’ button located in the email to start
the password creation or reset process.

Recover Your Account

no-reply@ekid-healthnet.com
To G
Retention Policy Centene - Retain 2 Vears - All Other Folders (2 years) Expires 1/30/2028
() You forwarded this message on 1/30/2026 9:48 AM.

If there are problems with how this message is displayed, dlick here to view it in a web browser,

Cliek here to download pictures. To help protect your privacy, Outiook prevented automatic download of some pictures in this message.

Caution: Do not click on links or open any attachments unless you recognize
External Email the sender and know the contents are safe. Think before you click!

El

Hello,

We received a request to recover your account. Click this button to reset your password or unlock your account.

RECOVER YOURACCOUN

If you did not make this request, contact us. Please do not respond to this email

Once the password has been updated they will receive another email
confirming the password reset was successful.

Hello,

The password for your account has been updated.

If you did not make this request, contact us. Please do not respond to this email.
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If you do not receive an email,
check with your IT team to
see if the company firewall
blocked the email.
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