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Online Processing: Life Change Event

Health Plans uses a secure online tool, WEBeci™, to enable our clients to process enrollment additions
and changes for their employees. To process a Life Change Event for an employee or dependent, first log
onto the Health Plans website at www.healthplansinc.com and select Clients. On the Client page, select
Enrollment/Eligibility (WEBeci), then Log In to access the WEBeci™ system.

1. LoGIN

On the WEBeci login page, enter your
User ID and Password and click Log In.

If you are newly-authorized to access the
WEBeci™ system, you will receive a User
ID and a password via secure email from
Health Plans.

Now you can access your healthcare information

and

ANYUWHERE...

The first time you log in you will be able to |

change your temporary password to a vsero:] ] ANYTIME... |
personal, unique password. passworsi [ | 7
R
Eld e Compuding, Ing: |
Forgot our Password? | Provider Access Request
2. LOCATE THE EMPLOYEE’S ELIGIBILITY FILE
On the WEBeci home page, click ]
on Employee Search. N HealthPlans
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3. ENTER SEARCH PARAMETERS
Search by:

e Employee Name; or

e Employee ID (Health Plans
member ID); or

e Alternate ID (employee
Social Security Number)
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EMPLOYEE SEARCH

Search Options

' Last Name NEWHIRE *

3

Employee ID

y

Alternate 1D
Eligibility Date

(Employes 53N or Cert) %

*

First Name SALLY

View All

4. SELECT THE COVERED PERSON AFFECTED BY THE LIFE CHANGE EVENT
Click on the name of the employee or dependent whose information requires updating.

For changes that affect the
employee’s entire policy (such as
adding a dependent), click on the
employee’s name.
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MEMBER INFORMATION

Search Results

Export Allto Excel

HEW SALLY

E.JR.GEORGE

Hame Employee 1D Status Gender Effective Date Date of Birth Hired Date

HHX000000

Acth Female 01/04/2010 0140141970 01/042010
School lale 01/04/2010 0172111882
Active Wale 01/04/2010 12/3111970




5. MEMBER INFORMATION
Confirm that the correct
member has been selected, and
click Change Request.
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6. LIFE CHANGE EVENT
Enter the effective date of the
change, and click Life Change

Event.
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MEMBER INFORMATION

cumulations

Name Sally Newhire Date of Birth 01/01/1570
Member ID 3935G1-HHX000000-00 Current Status Active
S§SN HHX000000 Certificate Number SSN-s#455%
Alternate ID 1 Alternate ID 2
Address 10 SAMPLE STREET Effective Date 01/04/2010
City ANYTOWN SpoExp (N
State LA Hired Date 01/0£/2010
Zip 01000 Marital Status Married
County Gender Female
Home Phone &17 555-8876 Age <0

Viork Phone £17 S55-878% Number of Dependents

Email SHEWHIRE@NYCOMPANY.COM

Coverage Information As Of. 02/02/2010

Effective Date 01/02/2010 Termination Date

[ product || cov Plan 1D | oepFamiycov ][ cos ] Product [ cov [ voume |
FLEXIBLE SPENDING BENEFT G 000
MEDICAL - : s
DICAL y MM<OOME DO Faniy N
DENTAL
Hian @ DE HONDENONT Faniy N
REPLAN  ° B DORA001 Fanmiy N
Yision N
Flex
cov || Panm ][ volume
Short Term i
Disability

Change Request

y HealthPlans

A HARVARD PILGRIM COMPANY

ENROLLMENT

Enroliment and Change Options

Life Change Event

court mandates, TETTTE—aueas e, arop dependent coverage, change primary care physician etc. A date of
change must be provided in order to begin the life event change process.

Existing Requests

Type of Request Action Status Plan Year
New Hire

View Approved 010172010




7.  MEMBER INFORMATION
Make any necessary changes to
the member’s information,
then click Save & Continue.

PLEASE USE ALL CAPITAL LETTERS
WHEN ENTERING INFORMATION.

8. ADDING A DEPENDENT
To add a dependent, click Add
Dependent after confirming the
employee’s information (Step 7
above).
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ENROLLMENT - LIFE EVENT
MAIN MEHU progress: [IELTGotal | Dependent || Elections || supplemental || Summary |[ Complete
Lyt
Employee Search [ NP

Claim Search
Provider Search
Resources

Plan Pericd. 01/01/2010

Employee Information

First Hame [SALLY *
Middle Initial
MAINTEHANCE MENU Last lame [NEWHIRE | %
Users Suffix
Roles =
Sponsors Employee D HHA000000 |9 characters,no spaces or dashes
Pending Requests Secondary ID SSN-##-#5% | pto 12 charactsrs
EINUOEE Friles Employee Status | Active - %
Perform Enrollment -
Sponsor Settings Gender |Female =
Date of Birth 01011970 | % mvddnyyy
Age <0
Address 1 10 SAMPLE STREET *
Address 2
City [ANYTOWHN *
state MA *
Zip [01000 £
County

Home Phone 617 555-0876
Work Phone |17 555-6789
E Mail Address | SHEWHIRE@IYCOMPANY.CON
Marital Status [arrizd =]
Hired Date [01/04/2010
Beneficiary GEORGE MEWHIRE, HUSBAND

Employment |Full-Time -

Annual Earnings 5000000 | 1.000.50)

{Recommended)

(Full name, relation)

Department [NOMUNION EMPLOYEES = | %

Medicare Coverage Type |NU ledicare j *
Do You Have Other Health Coverage |NO =
If YES, please indicate which types of coverage you have and if they are primary.
™ Wajor Medical ™ Is Primary Coverage
= Dental ™ I Primary Coverage
™ wision ™ Is Primary Coverage
™ Prescription Orugs I s Primary Coverage

<< Back Save & Continue >

Cancel Enraliment

= HealthPlans
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ENROLLMENT - LIFE EVENT
MAIN MEHU progress: [Tl I el | Elections || supplemental || Summary |[ Complete

Home
Employee Search Click on the dependent name to view or edit the dependent information.
Claim Search
Provider Search Plan Peried:  01/01/2010

Resources W e pendent Information
User Settings
Help Dependent Name Relationship Date of Birth

Log Out GEORGE NEWHIRE.SR. Spouse 12211570
GEORGE NEWHIRE JR. Son 0173111992

MAINTEHANCE MENU

demeTriOTE asanformation when adding a dependent.
Ur s
toles Add Dependent
Sponsw.
Pending Requests
Enroliment Rules
Perform Enrollment

<< Back Save & Continue >>

Cancel Enroliment




9. ADDING A DEPENDENT — DATA ENTRY
Enter the new dependent’s personal and demographic information where indicated, then click Save &
Continue. Fields marked with a * are required.

e Please enter the new dependent’s Social Security Number under “Secondary ID” (if known).

o Name suffixes such as Sr., Jr., etc. must be entered in the “Last Name” field, separated from the
last name by a comma with no spaces (e.g., NEWHIRE,JR.).

e Please select Relationship Code “Other” for Domestic Partners.

e |f the new dependent is a full-time student, please provide the name of the school and semester
hours (if known).

e If the new dependent carries other insurance, please check the appropriate box(es) before
continuing.

o  PLEASE USE ALL CAPITAL LETTERS WHEN ENTERING INFORMATION.
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ENROLLMENT - LIFE EVENT

MAIN MEHU F'rogress:| Elections H Supplemental || Summary || Complete

Home
Employee Search e R
Claim Search
Provider Search I TR Teia L
Resources
User Settings Dependent Information
iy First Hame |MARY *
Log Out
Middle Initial
MAINTENANCE MENU Last Name |NEWHIRE *
Users Suffix
Roles
Sponsors Dependent ID S characters,no spaces or dazhes
Pending Requests Secondary ID SSN up te 12 characters
Enrollment Rules Status |A|:1i'v'e ,I
Perform Enrollment e
Date of Birth |02/01/2010 * mmviddiyyyy

Gender |Female =|%
Relationship Code |Daughter »| %
Address 1 |10 SAMPLE STREET
Address 2
City [ANYTOWN

state [NA
zip (01000
County |
Home Phone |617 555-0876
Work Phone 617 555-6789

E-Mail Address
Full Time Student |NO =| %
School Hame
Semester Hours
Has Other Health Coverage |NO = | %
If YES, please indicate which types of coverage.
- WMajor Medical
[T Dental
[T wvigion
7] Pre=cription Drugs

<< Back | | Save & Continue == I Delets | Cancel Enroliment




10. PLAN ELECTION — MEMBER/DEPENDENT COVERAGE CHANGE

If the Life Change Event which occurred warrants a change in coverage elections, make the appropriate

changes and click Save & Continue.

Do not de-select coverages to process an eligibility termination. Health Plans must confirm COBRA eligibility
before processing coverage terminations. Please use the Comments field on the Enrollment Summary page to
indicate a coverage termination (see Step 12 below).

MAIH MENU
Home
Employee Search
Claim Search
Provider Search
Resources
User Settings
Help
Log Out

MAINTENANCE MENU
Users
Roles
Sponsors
Pending Requests
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ENROLLMENT - LIFE EVENT

Progress: Sy | Supplemental || Summary || Complete

Choose the plan(s] that best fit you or your families’ needs, by not =electing a plan it will be assumed that you are not electing coverage for that plan or "waiving

aiving” coverage for that plan

v the plan detailz or dezcription, click on the plan nams link. The employee cost will be displaved by =electing a coverage option. Any individuals not
checked or =elected for coverage will be considered as not electing coverage or "w

When performing a life eventichange request, benefit plan selections, covered dependents and supplemental products must be re-defined.

Select || Plan Name Coverage Options Individuals To Be Covered (| Employee Cost

=l @ sauyv uewHre
¥ GEORGE NEWHIRE JR

[¥ GEORGE NEWHIRE,SR.

=l @ sauy newHRE
¥ GEORGE NEWHIRE JR.

[V GEORGE NEWHIRE,SR.

M RXPLEN Family
> Wiew Details

¥ DENTALPLAN | Family
% Views Details

M MEDICAL FLAN Family

il
™ \iew Detais

<< Back || Save & Continue == I

=] & sauv wewHre
[V GEORGE MNEWHIRE JR.

[¥ GEORGE MEWHIRE,SR.

30.00 Per Pay Period

=r Pay Period

Cancel Enrollment |

11. PLAN ELECTION — SUPPLEMENTAL PRODUCTS

A Life Change Event may also
affect eligibility for
Supplemental Products. Click
on any available supplemental
products listed, confirm or
change as necessary, and click
Save & Continue.

Provider Search

Ny HealthPlans
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ENROLLMENT - LIFE EVENT

MAIN MENU

Home

Employee Search

pats

v of the below
e the ,.rcduct can be

To elect or pari
directly fo the
plan administ
products

Claim Search

Resources
User Settings
Help

Log Out
£ v = Product Selected

MAINTENANCE MENU

Enrollment Rules
Perform Enroliment
Sponsor Settings

Plan Peripd: 01/01:2010

Users
Roles
Sponsors
Pending Requests

Supplemental Products

Click on a product to view more information

supplemental products, click the Product Name link for the product you are
ed, elected and purchased. Note: some of the products lis
oducts are offered to you by your employer and or heatth plan administrator and you are not o

terested in to view

description or be taken
may not be red b, vour health

ated or require

Vihen performing a life eventichange request, benefit plan selections, covered dependents and supplemental products must be re-defined.

By

AD&D
EELIFE
FLEX BEN

<< Back Save & Continue >>

Cancel Enrollment




11. PLAN ELECTION — SUPPLEMENTAL PRODUCTS (CONTINUED)

HealthPlans

A HARVARD PILGRIM COMPANY

ENROLLMENT - LIFE EVENT

MAIN MEHU
Home
Employee Search
Claim Search
Provider Search
Resources
User Settings
Help
Log Out

FLEXIBLE SPENDING BEMEFIT

* - Required

Plan Peripd:  01/01/2010
MAINTENANCE MENU

Users
Roles

Annual Earnings S0000.00

When performing a life eventichange request, benefit plan selections, covered dependents and supplemental products must be re-defined.

Select This Product ¥ (Check to select)

Sponsors

Pending Requests HHEEES | |

Save & Continue >>

I Cancel Enrollment

Enrollment Rules
Perform Enroliment
Sponsor Settings

e

MAIN MEHU
Home
Employee Search
Claim Search
Provider Search
Resources
User Setlings
Help
Log Out

MAINTENANCE MENU
Users
Roles
Sponsors
Pending Requests
Enrollment Rules
Perform Enroliment
Sponsor Settings
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ENROLLMENT - LIFE EVENT

Progross: I TR Compiee

To elect or participats in any of the below supplemental products, click the Product Name link for the product wou are intsrested in to visw a description or be taken
directly to the website where the product can be wred, elected and purchased. Note: =ome of the products listed below may not be administersd by your heath
plan administrator. Theze products are offered to you by your employer and or health plan administrater and veu are not ebligated or required to select these
preducts.

When performing a life eventichange request, benefit plan selections, covered dependents and supplemental products must be re-defined.

' = Product Selected

Plan Perigd:  01/01/2010

Supplemental Products
Click on a product to view more information

AD3D
EELFE
FLEX BEN v

Save & Continue =>

Cancel Enrollment |

Once all Supplemental Products have been selected, click Save &Continue.




12. ENROLLMENT SUMMARY — LIFE CHANGE EVENT

Review the demographic information and coverage selections as entered for accuracy. If all of the information
is correct, an authorized Human Resources representative should enter her or his name under “Electronic
Signature”, followed by the current date. Please use the “Comments” field to summarize the information
being submitted, then click Submit Request.

To indicate a termination or cancellation of coverage, please provide the information in the Comments box
below the Electronic Signature. Please include the appropriate Termination Code.

TERMINATION CODES

QE1

QE2

QE3

QE4

QES

QE6

QE7

QE8

Involuntary Termination
of Employment (other
than by reason of gross
misconduct)

Voluntary Termination of
Employment (employee
resignation)

Reduction in Hours

Divorce or Legal Separation
of Covered Employee

Dependent Child ceasing
to be a Dependent under
Plan’s terms (e.g., over
maximum age)

Death of Covered
Employee
Covered Employee’s

Entitlement to Medicare
Benefits

Disabled Individual who
has sent notice of his/her
Social Security Disability
Determination

- HealthPlans

' A HARVARD PILGRIM COMPANY

ENROLLMENT -LIFE EVENT

MAIN MENU
vome (IR rooree Compict
Employee Search
(e T E:Tr= Jl This is your benefit elections or changes summary statement, please review this information carefully and make sure all information is correct. Click the Submit
ider S by e to submit this enrolimen st to your employer for approval and review, once your review s complete and all remaining
Pror ch provided with a printable version of your enroliment elections after you have submitted this form.
Resources

User Settings -
Help Plan Period:  01/01/2010

Log Out Insured Employee Information

Hame SALLY NEWHIRE Employee ID HHX-00-0000

required fields are filed in. You will be

MAINTENANCE MENU

Users Address 1 10 SAMPLE STREET Secondary ID SSN-aF-7

Roles Address 2 Date of Birth
bl City ANYTOWN Age 40
Pending Requests
Enroliment Rules State Lia Marital Status Married
Perform Enrollment Zip Code 01000 Gender Female
Cietuns County Hired Date 01/04/2010

Home Phone &17 & (i} Employment Ful-Time

Work Phone 17 &

£785 Annual Earnings £ 50,000.00

E-mail Address SNEWHRE@NY COMPANY.COM Department NOWUNION EMPLOYVEES

\ WEB

Beneficiary GEORGE NEWHIRE, HUSBAND Medicare Coverage Mo Medicare

Status  Active

Dependent Information
Hame Relationship Status Address Information

George Newhire Jr. Son School 10 SAMPLE STREET, ANYTOWN, MA 01000
Spouse Active 10 SAMPLE STREET, ANYTO MA 01000
Mary Daughter Active 10 SAMPLE STREET, ANYTOWN, MA 01000

Plan Elections

Select Plan Hame Coverage Options Individuals To Be Covered Employee Cost

v A5 PLAN Family  SALLY NEWHRE S0.00 Per Pay Period
» et e ¥ MARY NEWHIRE
¥ GEORGE NEWHIRE..R.
v GEORGE NEWHIRE,SR.
L DENTAL FLAN Family v SALLY NEWHIRE S0.00 Per Pay Period

v GEORGE MNEWHIRE,JR.
¥ MARY NEWHIRE
' GEORGE NEWHIRE SR.

™ View Detaie

¢ MEDICAL PLAN Family S0.00 Per Pay Period

B

¥ SALLY NEWHIRE
' GEORGE NEWHIRE,JR.
v MARY NEWHIRE
v GEORGE NEWHIRE,SR.

View Details

Supplemental Product Options
Select Product Name

v FLEX BEH
* o Required
Electronic Authorization Signature
Firstand Last Name |SALLY NEWHIRE % Date [020022010 | % mmdgnyyy

Change Request Effective Date [02/01/2070 * mmiddinyy

Comments For Health Plan Administrator

ADDING NEW BABY MARY NEW HIRE EFF 2/1/2010. =

K__ 50 use the Comment box to

| indicate a coverage termination.

<< Back | Submit Request I Cancel Enrollment




13. ENROLLMENT CONFIRMATION

When you click Submit Request, the information is transmitted to Health Plans.
Confirmation Page. We encourage you to print the Confirmation Page in case you need to contact us at a later

date.

You will receive a

Enrolliment/Change Request Form

Insured Employee Information

Namo

Address 1
Addross 2

City

State

Zip Code
County

Home Phone
Work Phone
E-mail Address

Beneficiary

SALLY NEWHIRE
10 SAMPLE STREET

ANYTOWN
Ma
01000

617 555-9676

B17 555-6789
SNEWHIRE@EMYCOMPANY COM
GEORGE NEWHIRE, HUSBAND

Employee ID
Secondary 1D

Date of Birth

Age

Marital Status
Gender

Hired Date
Employmaent
Annual Earnings
Dopartmont
Medicare Coverage
Network Choice

Status

HHX-00-0000
SEN-#2-auie
01/0111870
40

Married
Female
01/04/2010
Full-Time

£ 50,000.00
NONUNION
No Medicare

MARY NEWHIRE
GEORGE NEWHIRE SR

LT

Dependent Information
MName H Relationship " Statug I[ Address Information
George Newhire_Jr. Son s 10 SAMPLE STREET, ANYTOWN, MA 01000
George Newhire, S¢ Spouse A 10 SAMPLE STREET, ANYTOWN, MA 01000
Mary Newhire Daughter A 10 SAMPLE STREET, ANYTOWN, MA 01000
Plan Elections
Select || Plan Name |[ coverage options |[ individuats To Be Covered [[Employee cost
v DENTAL PLAN Famity ¥ SALLY NEWHIRE 5000 PerPay Period
= S « MARY NEWHIRE
Vi Daats v GEORGE NEWHIRE,JR.
v GEORGE NEWHIRE SR
" MEDICAL PLAN Family v SALLY NEWHIRE $0.00 PerPay Period
= « GEORGE NEWHIREJR
Miow Dot # MARY NEWHIRE
v GEORGE NEWHIRE SR
i RX PLAN Family SALLY NEWHIRE $0.00 PerPay Period
— N I
T\ ew Datails GEORGE NEWHIRE.JR

Supplemental Product Options

Select I| Product Name

- FLEX BEN

Electronic Authorization Signature

First and Last Name SALLY NEWHIRE

Change Request Effective Date 02/01/2010

Comments For Health Plan Administrator

Date 020022010




