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Online Processing: New Enroliment

Health Plans uses a secure online tool, WEBeci™, to enable our clients to process enrollment additions and
changes for their employees. To process a New Enrollment for an employee, first log onto the Health

Plans website at www.healthplansinc.com and select Clients.

Eligibility (WEBeci), then Log In to access the WEBeci™ system.

1. LoGgIN

On the Client page, select Enrollment/

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.

The first time you log in you will be able

~ Now you can access your healthcare information

and

ANYWHERE...

to change your temporary password to a

personal, unique password. Passwordi [ ]

Eorgot Your Pas

ANYTIME... |

<
EBc'"

Fowered By’

Eltorago Compuing, Inc. |

sword? | Provider Access Reguest

2. BEGIN THE ENROLLMENT PROCESS
On the WEBeci home page, click
on Perform Enrollment.

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

MAINTENANCE MENU
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HOME

Stay Informed

Manage employee
healthcare information
with ease.

access to
your employees
healthcare information

24x7

Quick Start

Search & Patient Information
Search, View & Print Claims

Perform Enrollments & Life Change Events
Search For & View Provider Information
Access Important Resources
View & Maintain Your Settings




3. ENTER DATE OF BIRTH AND DATE OF HIRE
Enter the employee’s Date of

Birth and Date of Hire in g HealthPlans
. A HARVARD PILGRIM COMPANY
MM/DD/YYYY format, then click ENROLLMENT
Continue. MAIN MENU
Home
—
(The Employee ID field may be left bl Fiease suppiy the folowing information ta continus or begin fhe below enrolment or change options
Provider Search Employee ID (200000000)
blank.) Resources

Date of Birth 01011970 | mvddiyy

User Setlings :
Help Date of Hire (01042010 | mwganayy
Log Out

MAINTEMANCE MENU
Users
Roles
Sponsors
Pending Requests
Enrollment Rules
Perform Enroliment
Sponsor Settings

4. AcCESS THE DATA ENTRY SECTION
Click the New Hire Enrollment
button.
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ENROLLMENT

MAIN MEHU
Home

Em'my_ee Seah Enroliment and Change Options
Claim Search
e G et S
Use this option if you have been recently hired and wish to enrell in your employer sponsored
Resources MNew Hire Enrallment ®coith plan

User Settings [ —
Help
Log Out

MAINTENANCE MENU
Users
Roles
Sponsors
Pending Requests
Enroliment Rules:
Perform Enroliment
Sponsor Settings




5. DATA ENTRY — EMPLOYEE

Enter the employee’s personal and demographic information where indicated, then click Save & Continue.
Fields marked with a * are required.

e The “Employee ID” field pre-fills with temporary data for Health Plans (a permanent Member ID
will be assigned once the processing is complete).

e Please enter the employee’s Social Security Number under “Secondary ID”.

e 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,SR.).

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

®  PLEASE USE ALL CAPITAL LETTERS WHEN ENTERING INFORMATION.
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ENROLLMENT
MAIN MENU Progress: | Dependent || Elections || Supplemental || Summary || Complete
Home
Employee Search [ RRpRe
Claim Search
Provider Search A Tera T
Resources
User Settings Employee Information
e Firstlame |SALLY | %
Log Out
Middle Initial
MAINTENANCE MENU Last Name [NEWHIRE %
Users Suffix
Roles —
T Employee ID H|.'.|/‘.~.UU.UU.UU. S.charaderz.no spaces or dazhes
Pending Requests Secondary ID SSN-FF-#75% | g to 12 characters
Enroliment Rules Employee Status | Active v| %
Perform Enroliment *
s e Gender _F.E.em.ale“ .v
Date of Birth 01011970 | % mmvadivyyy
Age 40
Address 1 [10 SANPLE STREET %
Address 2
City [ANYTOWN *
state |MA *
zip (01000 | %
County [

Home Phone
Work Phone
E-Mail Address
Marital Status
Hired Date
Beneficiary

Employment

£17-585-0876
§17-555-6789
SNEWHIRE@MYCOMPANY COM

01/04/2010

GEROGE NEWHIRE, SR., HUSBAND

|FuII-Time vI

(Recommended)

(Full name, relation)

.rl.DDD.EG'.
Department |I‘-JONL|I‘-.IIOI‘-J EMPLOYEES j *
Medicare Coverage Type IND Medicare j *
Do You Have Other Health Coverage m
If YES, please indicate which types of coverage you have and if they are primary.
7] Wajor Medical
[T Dental

Annual Earnings

s Primary Coverags
[T Is Primary Coverage
™ wigion o s Primary Coverage

E Prezcription Drugs H = Primary Coverags

<< Back | | Save & Continue >> I Cancel Enrollment |




6. DATA ENTRY — DEPENDENT(S)

If the employee has named any dependents for their plan, enter the first dependent’s personal and
demographic information where indicated, then click Save & Continue. Fields marked with a * are required.

e Please enter the dependent’s Social Security Number under “Secondary ID”.

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,SR.).

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

e |f the dependent carries other insurance or is a full-time student, please check the appropriate
box(es) and complete the appropriate fields before continuing.

e If the employee does not have any dependents to enroll, check the “Skip this step” box at the
bottom of the page.

®  PLEASE USE ALL CAPITAL LETTERS WHEN ENTERING INFORMATION.
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ENROLLMENT
MAIN MENU F‘rogress:‘ Elections || Supplemental H Summary || Complete
Home
Employee Search K8 Required
Claim Search
Provider Search e T e
Resources
User Setlings Dependent Information
e First Name [GEORGE *
Log Out
Middle Initial
MAINTEHANCE MENU Last lame NEWHIRE SR. *
Users Suffix

Roles
Sponsors
Pending Requests Secondary ID SSN-FFF57F | up to 12 characters

Enrollment Rules Status | Active x

Perform Enroliment : = - *
e Date of Birth  12/31/1970 mméddhyyyy
Gender |Male vl *

Relationship Code |Spouse «| %
Address1 10 SANPLE STREET

Dependent 1D HHX000000 |3 characters.no spaces or dashes

Address 2
City |ANYTOWN

State 1A
Zip 01000
County

Home Phone §17-555-0876
Work Phone
E-Mail Address
Full Time Student |NO vI *
School Name
Semester Hours
Has Other Health Coverage |MNO vI *
If YES, please indicate which types of coverage.
(] Major Medical
T Dental
= vision
] Prescription Drugs

™ | would like to 2kip this step, | do not wish to or need to cover any dependents

<< Back | | Save & Continue == I Cancel Enrollment




DATA ENTRY — ADDITIONAL DEPENDENT(S)

If the employee has named additional dependents for their plan, click “Add Dependent” to enter the next

dependent’s personal and demographic information.

Continue.

If all dependents have been added, click “Save &

e Please enter the dependent’s Social Security Number under “Secondary ID”.

e 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,SR.).

®  PLEASE USE ALL CAPITAL LETTERS WHEN ENTERING INFORMATION.

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

MAINTENANCE MENU
Use 5
Roles
Sponsors
Pending Requests
Enroliment Rules
Perform Enrollment
Sponsor Settings

MAIN MENU
Home
Employee Search
Claim Search
Provider Search
Resources

User Settings
Help
Log Out

MAINTENANCE MENU
Users
Roles
Sponsors
Pending Reguests
Enroliment Rules
Perform Enroliment
Sponsor Setfings
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ENROLLMENT

progress: [IE el e o erdll | Elections |[ Supplemental || Summary |[ Complete

Click on the dependent name to view or edit the dependent information.

Plan Period: 01/01/2010

Dependent Information
Dependent Hame Relationship Date of Birth

GEORGE NEWHIRE.SR Spouse 123111570

M use emoloyes formation when adding a dependent.

Add Dependent

<< Back | Save & Continue >>

Cancel Enrollment

¥ HealthPlans
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ENROLLMENT

F‘TUQTESS=| Elections || Supplemental || Summary H Complete

* Reguired

Plan Perigd: 01/01/2010

Dependent Information

First Name GEORGE *
Micidle Initial

Last Hame NEWHIRE,JR *
Suffix

HHA000000 |5 characters,no spaces or dashes
Secondary ID |SSN-#-##7# | up to 12 characters

Status m
Date of Birth 01311992

Gender |llale | %

Relationship Code |Son | %

Dependent ID

* mmvdd/yyyy

Address 1 10 SAMPLE STREET
Address 2
City ANYTOWN
State |hlA
zip 01000
County
Home Phone 617 555-9676
Work Phone
E-Mail Address
Full Time Student |YES »| %

School Hame UNIV OF ANYWHERE
Semester Hours

Has Other Health Coverage |NO =| %

If YES, please indicate which types of coverage.

™ Wajor Medical

™ Dental

= vision

™ Prescription Drugs

<< Back | Save & Continug >> I

Cancel Enrallment




8. DATA ENTRY — COMPLETE
Once all dependents have been added, click Save & Continue.
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ENROLLMENT
MAIN MEHU progress: IRl DMl | Elections || Supplemental || Summary || Complete
Home
2T el Click on the dependent name to visw or sditthe dependent information

Claim Search
Provider Search Plan Period:  01/01/2010

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

Log Out GEORGE NEWHIRE SR Spouse 12/311870
GEORGE NEWHIRE.. Son

MAINTEHANCE MENU ¥ Use empioyes address information when adding a dependent
Users
Roles Add Dependsnt
Sponsors
Pending Requests
Enroliment Rules
Perform Enroliment

Cancel Enrollment

Save & Continue >>

<< Back |

9. PLAN ELECTIONS
Indicate the plan(s) and coverage option(s) based on the employee’s selections, and click Save & Continue.
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ENROLLMENT
MAIN MEHU

oo [ Empioyoe | ependent | cions | NETEEERETN | RETR R KRG

Employee Search Choose the plan(z) that best fit vou or your familiez’ needs, by not 2electing a plan it will be azzumed that wou are not electing coverage for that plan or
waiving” coverage. To view the plan detailz or dezcription, click on the plan name link. The employee cost will be dizplayved by =electing a coverage option.

Claim Search Any individualz not checked or 2elected for coverage will be conzidered az not electing coverage or "waiving” coverage for that plan.
Provider Search
HeESnEEs Plan Period: 01/01/2010
an Feriod; Wl
User Setfings -
Help Plan Elections
L0 Ot Select || Plan Name Coverage Options Individuals To Be Covered || Employee Cost
MAINTENANCE MENU I RXPLAN |Family =l & osauy newnre |-33 00 Per Pay Period
—
Users Vigw Details [V GEORGE NEWHIRE,SR.
Roles
¥ GEORGE NEWHIREJR.
Sponsors
Pending Requests
Enrollment Rules v DEMTAL PLAN |Famil'y' j ¥ SALLY NEWHIRE |'EC 00 Per Pay Penod
-
Perform Enrollment *  View Details ¥ GEORGE MNEWHRE,SR.
Sponsor Settings
[V GEORGE NEWHIRE JR.
¥ MEDICAL PLAN Family =l F saly newdre
B g i -Mane -
View Details : ; ¥ GEORGE NEWHRE,SR.
Employee only
Emplayee + Child ¥ GEORGE NEWHIREJR.

Employee + Spouse
<< Back | | Save & Continue >> | Cancel Enrallment




10. SUPPLEMENTAL PRODUCTS
If your company offers additional products, such as Flexible Spending Accounts, Short Term Disability
Insurance and Life Insurance, these products are shown on the Supplemental Products page. Click on each
option that the employee has selected, and complete the necessary information.

If the employee did not
select any Supplemental
Products, click Save &
Continue.

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

MAINTENANCE MENU

o HealthPlans

A HARVARD PILGRIM COMPANY

ENROLLMENT

To elect or participate in any of the below supplemental products, click the Product Name link for the product you are interested in to view a description or be
taken directly to the web: v roduct can be reviewed, elected and purchased. Note: some of the products listed below may not be administered by
your health plan administrater. These preducts are offered to you by your employer and or heatth plan administrater and you are not obligated or reguired to
select these products

v = Product Selected

Plan Peried:  01/01/2010

Supplemental Products

Users
Roles Click on a product to view more information
Sponsors [k
Pending Requests a3
FLEX BEN

Enrollment Rules
Perform Enroliment
Sponsor Settings

11. SUPPLEMENTAL PRODUCTS - COMPLETE

Once all Supplemental B

Products have been W !‘j&ﬂ!';t\nglgg"?
SelectEd, click Save & ENROLLMENT

Continue. MAIN MEHU

Home

Employee Search
Claim Search
Provider Search
Resources

User Settings
Help

Log Out

MAINTENANCE MENU

Supplemental Products
Users
Roles Click on a product to view more information
Sponsors [k
Pending Requests [R5l
ELEX BEN v

Enrollment Rules
Perform Enrollment
Sponsor Settings

<< Back | Save & Continue >> I Cancel Enrollment

To elect or participats
taken directly to tl
your health plan a s
select these products

v supplemental p
roduct can e re
ese products are offere

lick the Product Name link for the product you are i in to view a description or be
lected and purchased. Note: some of the products listed below may not be administered by
y your employer and or health plan administrator and you are not obligated or reguired to

v = Product Selected

Plan Period:  01/01/2010

<< Eackm

Cancel Enrollment




12. ENROLLMENT SUMMARY
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.

HealthPlans

' A HARVARD PILGRIM COMPANY
ENROLLMENT
MAIN MENU
Employee Search
[u LT« J Thi= iz your benefit elections or changes summary statement, please review thiz information carefully and make sure all information is correct. Click the Submit
ider S Request button at the bottom of thiz page to submit this enrolment request te vour employer for approval and review, once your revi complete and all
Pro A rch remaining required fields are filled in. You will be provided with a printable version of your enroliment elections after you have submitted thiz form.
Resources
User Setfings
Help Plan Period:  01/01/2010
Log Out Insured Employee Information
SALLY -00-1
MAINTENANCE MENU Hame ZALL NEWHIRE Employee ID HHX-00-0000
Users Address 1 10 SANMPLE STREET Secondary ID SSN-RE
Roles Address 2 Date of Birth 01/01/1370
Sponsors
City ANYTOWN Age 40
Pending Requests
Enrollment Rules State MA IMarital Status Narried
Perform Enroliment Zip Code 01000 Gender Female
Sponsor Setlings
County Hired Date 01/04/2010

Home Phone & Employment Ful-Tims

Work Phone Annual Earnings 5 50,000.00
E-mail Address SNEWHIRE@N Y COMPANY.COM Department NOWUNION EMPLOYEES
Beneficiary GEORGE NEWHIRE, HUSBAND Medicare Coverage MNo lsdicars

Employee Effective Date |D'I,"D4f20'|ﬂ mmidd iy

Status Active

Dependent Information
Hame Relatlonshlp Status Address Information

Active 10 SAMPLE STREET, ANYTOWN, MA 01000
School 10 SAKPLE STREET, ANYTOWN, WA 01000

w

@ 'o
=1
=

Plan Elections

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

v RX PLAN Family v SALLY NEWHIRE 50.00 Per Pay Period
- e v GEORGE NEWHIRE,SR.
v GEORGE NEWHIRE JR.

= MEDICAL PLAN Family v BALLY NEWHIRE $0.00 PerPay Period
B iew Detals  GEORGE NEWHRE SR
P v GEORGE NEWHIRE,JR.
L4 DENTAL PLAN Famity v SALLY NEWHIRE $0.00 Per Pay Period
= .
P view Details « GEORGE MNEWHIRE,SR.

v GEORGE NEWHIRE,JR.

Supplemental Product Options
Select Product Name

v FLEX BEN
* - Required
Electronic Authorization Signature
First and Last Name |H.R.REPRESENTATIVE |%  pate [1/6/2010 ® mddiyyyy

omments For Health Plan Administrator

ADDIMG NEW EMPLOYEE SALLY NEWHIRE, SPOUSE
GEORGE MEWHIRE SR & 50N GEORGE NEWHIRE JR. EFF
1/4/2010. MED, DENTAL, RX, FLEX PLANS

<<Back| Submit Request I Cancel Enrollment |




13. ENROLLMENT CONFIRMATION

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

Enroliment/Change Request Form

Insured Employee Information

Name SALLY NEWHIRE Employee ID HHX-00-0000
Address 1 10 SAMPLE STREET Secondary ID SSN-##-#itH
Address 2 Date of Birth 01/01/1970

City ANYTOWN Age 40
State MA Marital Status Married
Zip Coda 01000 Gender Female
County Hired Date 01/03/2010
Home Phone E17 555-9876 Employment Full-Time
Work Phone 617 555-6789 Annual Earnings $ 50.000.00
E-mail Address SNEWHIRE@MYCOMPANY COM Department NONUNION
Beneficiary GEORGE NEWHIRE,SR. HUSBAND Medi Ci ge Mo Med

Employee Effective Date 01/03/2010
MNetwork Choice
Status A

Dependent Information

Geonge Newhire,Sr. Spouse 10 SAMPLE STREET, ANYTOWN, MA 01000
George Newhire, Jr. Son 10 SAMPLE STREET, ANYTOWN, MA 01000

Plan Elections

Plan Name " Coverage Options | Individuals To Be Covered | Employee Cost |

RX PLAN Family # SALLY NEWHIRE $0.00 Per Pay Period
= ; + GEORGE NEWHIRE,SR.
ViewDetole + GEORGE NEWHIREJR
¥ MEDICAL PLAN Family ~# SALLY NEWHIRE $0.00 Per Pay Period
= GEORGE NEWHIRE JR.
= View Details v

v GEORGE NEWHIRE SR
v DENTAL PLAN Family # SALLY NEWHIRE $0.00 Per Pay Period

- . « GEORGE NEWHIRESR.
View Doy ~ GEORGE NEWHIREJR.

Supplemental Product Options
Select il Product Name —l

v FLEX BEN
Electronic Authorization Signature
First and Last Name H.R. REPRESENTATIVE Date 01/06/2010

Comments For Health Plan Administrator




Online Processing: New Enroliment (Future Date)

By making some small adjustments to the previous steps, you may also process new enrollments for a
future date.

Summary page, enter
the future effective date,
and note both the future
effective date and the
date of hire in the
“Comments for Health
Plan Administrator” box
just above the Submit
Request button.

3. ENTER DATE OF BIRTH
Enter only the employee’s Date of Birth, [}
leaving the “Employee ID” and “Date of Hire” ] HA??ItI?EIQ,,nS
fields empty. Then click Continue and New ENROLLMENT
. . MAIN MENU
Hire Enrollment on the following page. Home
Employee Search Employee Information
(BC DR B Piease supply the Tollowing infermation to continue or begin the below enroliment or change optiens
. 7 . Provider Search S e p
When entering the employee’s demographic R EERn (amnoetooe:
i i " s o User Setiings Date of Birth 01011970 | mmvddinyy
information, leave the “Date of Hire” field Help bete af Hire sy
Log Out
blank on that page as We/l. MAINTENANCE MENU
Enroliment Rules
Perform Enroliment
Sponsor Settings
12. ENROLLMENT SUMMARY
On the Enroliment

: HealthPlans

A MARVARD FILGRIM COMPANY

ENROLLMENT

AE

MEDICAL PLAN 2
i 2 o CEOBGE REVHRESH
ot
o GEORGE NEVMRE IR
¥ DENTAL PLAN sy ALY e 5000 P Py Pares
® raoan - CA0R RLSA

 GIORGL MIVWRLIA

Comments For Health Plan Administrator

ADDING NEW EMPLOYEE SALLY NEWHIRE, SPOUSE
GEORGE NEWHIRE SR & SON GEORGE NEWHIRE JR, EFF
10/4/2010. MED, DENTAL, R, FLEX PLANS PLEASE NOTE:
EFFECTIVE DATE IS 1074/2010. DATE OF HIRE IS 1/4/2010,

Cantel Enlimert |

10



