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Introducing EmployerAccess

EmployerAccess at www.unicare.com -- your
one-stop health management web portal.

UniCare is making it easier for you to do business with us. In addition to the helpful resources
already available on our Web site, www.unicare.com, EmployerAccess, our on-line transaction
service, has been updated to provide:

® Enhanced content
® Improved availability
® Faster response times

® And a brand new look!

We’ve added Life & Disability management, allowing you to manage more at your convenience.

The new EmployerAccess offers you even more control: control over employee information,
claim information and accuracy. Error messages signal missing or incomplete information,
and electronic prompts guide you from one step to the next.

This manual offers step-by-step instruction on how to use EmployerAccess effectively.
If you have specific questions, refer to the Frequently Asked Questions page in the back of the manual.




Getting Started:
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Membership

Tip You can navigate EmployerAccess using tabs or “breadcrumbs.” What

are breadcrumbs? Hansel and Gretel used the real thing to mark their trail.
EmployerAccess marks your trail using an electronic version. Below the tabs are
titles of pages you've visited, which appear as links. These are called breadcrumbs
and they show you where you've been. If you want to get back to any one of them,
just click the link.

The “Membership” main page is called “EmployerAccess Overview.” Think of it as home base.
Here, you can start the enrollment process for new employees (subscribers), access pending
activity, perform a search for a current subscriber, or navigate easily using the tabs at the top.

€ T1:2bs to Employer Details,

Billing, Forms, Reports, and EmployerAccess UNICARE. _
Profile are embedded at the top. e O it ] Pt o @by B Lo ot
They give you quick access to Sheeln] Sy fm mepane P I
any of these screens. Employericcess oratane. M co

Dverview s

wheloome 1o Dinplapmhstens, aut
AEA-0R T, DerREls management
L2 L]

@ EmployerAccess Overview displays
all your pending activity. To
access your pending activity, click

e e ol o inpl b=y

the green “View All” on the right. ol i i B~ R

Resume or delete pending activity - Comrion

using the hyperlinks to the right of R S
. .. . 1TMEETRY SO BT Change JOMITHL T Y Batimie

the specific activity. All incomplete i e

work is automatically saved Biling Enties

in Pending Activity and always e o S

appears in EmployerAccess i A

Overview (see page 27.)

Note: You can also access Pending
Activity from the “Reports” tab.

€ 1o access benefit information or
make changes 4 current employ
ee’s benefits, enter the member
ID number (typically the Social

Security number) in the blank box @ To add a new employee, enter the Member ID
then dick “Search.” ’ number (typically the Social Security number) in the

blank box under “Add New Subscriber,” then click
“Submit.” The first page in the new enrollment
process, “Member Information,” will appear.



Name Match

If the person you entered has had EmployerAccess TJ::_ ICARE. _
prior coverage with UniCare, even with Welcome UNSG UL ) Provider Frocer ) Log s

a previous employer, you will see this B - T
screen. This screen is meant to verify Mambesati Hame taaen

the name and social security number
you entered.

@ Enter the employees’ information in
the fields provided.

© Click the “Search” button.

Pryrder Finder | Conma s Logout




New Enrollment

Tlp “Steps” are numbered to tell you where you are in the enrollment process.

All steps must be completed before an employee is enrolled. If at any time you click
“Save and Exit,” your work will be saved in “Pending Activity”. Please note that the
new enrollment is not complete until you have clicked “Confirm” on the Enrollment

Verification Screen.

Step 1. Member Information
This is the beginning page to start the
enrollment process.

To enroll an employee:

Q Enter the requested information into
each blank box, or field. Fields with a
red arrows (>>) beside them indicate
required information.

© 1 the employee has dependents to
enroll, click “Add Dependent.”

@ 1f there are no dependents to enroll,
click “Continue.”
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Tlp If you did not complete all required information, an error message will appear
telling you which field needs to be completed. You won’t be able to continue to the
next screen until completing the required fields.

© 1 you have multiple probationary doben 3, 3005 4 4357 4 ooy LM SG + ot

periods (i.e., an exempt employee is EmployerAccess HaiCans
eligible for coverage on the first day et AT R pyreietadnesindt
of the month following their date of

. .
hire and a non-exempt employee is
eligible for coverage on the first day

it g | Mambar infgematan

. Member Information for Enroliment
of the month following the date they
. Etop 1 Binn 3 {optanal
complete three months of continu- Murear o Mm
ous employment — see note below),
click the drop down box for “Proba- sl sz i
tion Type” and select the appropriate
type. The employee’s effective date of
. Lasl Meme " Ii Signature Dt - I_ 2
coverage will be calculated based i —— e
. Hire Dl - -
on the “Hire Date” and the wadetns [ i
“Probation Type.” Gangar O Ml e b T
Bace B | Fhang Humbar |
Emal Ii
Note: Employees must meet eligibility g -
requirements and satisfy their “waiting” Gy F | Frovsson e - [ielect One | B
period (referred to as probationary £ Fis
period) as defined in your Group 2p code N
Administrator Manual. B S
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New Enrollment (con,

Step 1a. Members (Dependents)

This step is applicable only if you want
to add dependents or add coverage to
existing dependents. You may add
dependent coverage during open enroll-
ment or for new enrollees. You can also
add a dependent if there is a newborn
or marriage. ADDING DEPENDENTS
DUE TO LOSS OF COVERAGE CAN
NOT BE DONE ONLINE (See page 16.)

© Complete the employee’s informa-
tion and click “Add Dependent” if the
employee has more dependents to
enroll. Fields requesting dependent
information appear below the
employee information.

e Complete the information and click
“add Another Dependent” for each
dependent to enroll. Otherwise,
click “Continue.”
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Step 2. Select Coverage
Use this screen to select the applicable products for your group, for example: medical, life and/
or dental coverage for employees (subscribers) and, if applicable, dependents.

© 1o complete this step, simply - e
click the drop-down arrow and EmployerAccess UNICARE.
. . LR TN, R pe—
select the appropriate medical Welcoms UP Adiistrstor (B Provides Finder @ Mlp 8 Log out
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Step 5. Assign Coverage

This screen appears if an HMO medical plan is selected.
You have two action items when enrolling an employee’s dependents:

© A Check the box to enroll
subscriber and all dependents
in selected coverage.

or

B. Check the box to enroll
individual dependents in
each coverage type.

© A. Check the box to enroll
subscriber and all dependents
with the same medical primary
care physician. You will need to
enter a provider number in the
PMG/IPA box provided.

or

B. Indicate that no members
have selected a medical PCP.
(For Texas HMO enter “99Z” or
for Illinois enter “89Y” in the
PMG/IPA box provided.)

or
C. If all enrollees choose
different medical PCP’s you will

need to enter a provider number
for each enrollee.

0 Click “Continue.”
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Step 5. Assign Coverage (cont.)

This screen appears if a PPO medical plan =

is selected. EmployerAccess sl
Viscome U Adwinitrater (B Prdar Froder [ Hele Bl Log o

You have two action items when enrolling: e
Iibura v 1 Iberimt Do it | bt Corwed jhpe /0ol & ol oo i S LIS Coryssl il / Adgn Comiage
Assign Coverage for Enroliment

e A. Check this box to enroll

subscriber and all dependents ESEpHpEe B

in selected coverage.

Bubseriner Hame  JOMM SEITH Case Fame AR
I harnbar CFATTRE g P (FATTT
or
B. Check the box to enroll individual [ T ———————

dependents in each coverage type.

Tl 2 o o

© Select your Medical Network using the
drop down box. Or, check the box to allow
the system to automatically pick a Medical
Network for all members, based on your
Zip Code.

AIMICRHE P10 § 17 3 58H00 1)
eSS

Hutricribar SrAAErD [iF8 1 Feti T

SO SEITH

SANE BMITH Bl SR GWOW0L

e If you missed something or selected the el
wrong benefit plan, you can go back by T
clicking on the “Previous” button.
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ALIHRCEHE VISETH | 123455080 1)
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Oender | BeR
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@ 1f everything looks right, click “Continue.”
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Step 4. Other Coverage
This is the final screen in the new
enrollment process.

@ [ndicate “Yes” or “No” by clicking the
corresponding circle.

Clicking “No” to these questions will
automatically activate “No” in the
corresponding check boxes below.

Clicking “Yes” to these questions prompts
you to complete the necessary information
below.

@ 1f you clicked “Yes” above, enter the ap-
propriate begin date for each member who
had prior coverage. If no prior coverage
information is provided, enter the hire date
as the prior coverage begin date.

Note: Pre-existing data cannot be changed
in EmployerAccess after a member has
been added. Please submit pre-existing data
verification, such as a certificate of creditable
coverage, to UniCare Large Group

for processing.

Step 5. Submit Changes

€@ This is the last “step” in the enrollment
process. Click “Continue” to see the
verification screen.
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After you click “Continue,”
the “Verification” page
appears and asks you to
check the information you
entered for accuracy.

° If correct, click “Submit.”

e If not, click “Previous”
and make changes.

Once the information is
verified and submitted, a
feedback page will confirm
whether the employee has
been successfully enrolled.

If the data was not
successfully transmitted to
UniCare, you will receive
an error message.

October 3, 2008 03:30:51 PM | Prototype | UM 55

EmployerAccess UNI1CARE.
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Wielcome UPL Administrator

@8 Pravider Finder [ Help Lag out

Membership B0 @l T Forms Reports Profile

Membership / Member nformation f Select Coverage /Life Coverage f Assign Coverage / Other Coverage [
Enrollment Yerification

Enroliment Verification

Subscriber Mame:
iember ID:

JOHN SMITH
123456789

Group Mame:
Group Mumber:

ABC CO
123456

Medical Coverage

CARE 1000 HIGH DED (T759,

| Birth

Date I
JOHM SMITH Subscriber Male 01/01/1870 04/01/2006
JAKNE SMITH Spouse Female 02021971 04/01/2006
JESSE SMITH Child Male 0310352000 04/01/2006

Dental Coverage

UNICARE GOLDPREMIUM (25+) (PD89)

‘ Relationghip

Marme

‘ Gender

JOHM SMITH 01011870

Subscriber hfale
JANE SMITH Spouse Female 020021971 04/01/2006
JESSE SMITH Child Male 03/032000 04/01/2006

Life Coverage

Basic TASMALL GROUP LIFE PRODUCT (MMET)

0410172008

Supplemental T SMALL GRP SUPP LIFE PRODUCT (PD7E) 04101720086

2 SaveandExit | Cancol Trarsacton .

| Provider Finder: Help| C

5 Logout
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Member Maintenance

Access Member Information & Open Enrollment Options

To perform maintenance on

a specific employee and/or
dependent, first search for the
employee in EmployerAccess

@ Enter the employee’s
member ID or social

security number.
Click “Search.”
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1X3486789 JOHKH EMITH Change JERITHI 23
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—
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Forma Hepors  Profile
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Group 123456
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_ Quick Links
S + Clxans Laain it oumatian
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[Hzlate
Viow / Channa
Basamun .
NE EI""""' ﬁ
L2k Ii
[reloin

Add New Subscriber

Mermiber i

Promder Finder . Halp | Confact Lig | Log out




Your search will bring up an “Employee/ =i ——
Dependent Details” page from which you EmployerAccess UNICARE.
can view specific information about an e Ut At n (B Pt Findr @ el B L ot
employee, and easily access different benefit [ Bl
options by using the buttons displayed. Wtk Emoveasapsndent Detaey
Employee/Dependent Details
Add Dependent(s) Gibiirhes Mlisrs JORHH ST Oroup Hame  RBE C0
Wb 1 TERISETES Qous Nember 1EM
HECIC 1RHETE
G Simply click the button “Add Dependent” e
in Employee/Dependent Details to add or et - e D
g prijoliaplt 1
re-enroll dependents to an enrolled em- " oo S B e
ployee’s (subscriber’s) coverage. Newborns " " =i =

and new spouses are eligible for coverage
on the event date (i.e., birth date or date of

Heigtmnafip  Marth Dale T Cancwl tupbwriih
(]

marriage). i Bubicsbee  CUNGNOLE 1201008

ALDYE Femals  Spoue DONiResT 12012005 LFLEN
New spouses and newborn dependents may be _ o
added through EmployerAccess within 31 days ampe % Re= il -
of marriage or birth. A dependent spouse and/or PT— e p——
child(ren) may only be added during the group’s = - 5
open enrollment period. Loss of dependent’s
coverage cannot be completed online. For more
information on the addition of dependents, please (UWCARSE COLOPVENSS (51 ORI
consult your UniCare group administrator manual o gl oo e Senein B il e B o

Suticriber

BTN B9 130003

or call UniCare customer service at the number

listed on your UniCare premium invoice. s
JANE SMETH Arpes Famsls  Gpegse SANTNEEY  TIEIO00E URIPLET

Sl Torim Dunality T 60 LNICARE PEA COMP & MAT (V20100




Add Dependent(s) (cont.)
Q Here you can re-enroll
a dependent who has
previously been cancelled

and has no active coverage.
The required fields will
be pre-populated.

@ Click the check box next to
“Include this Dependent”.
(Uncheck “Include this
Dependent” if you do not
want to cover this dependent.)

€ Here you can add a
new dependent.

o Click the check box next to
“Include this Dependent.”

o Click the “Continue” button.

Note: This option is only available
during open enrollment.

6 [~ Include Dependent I 7]

October 3, 2006 055742 P | Prototype | UM SG

EmployerAccess

WWiglcome UPL Administrator

[ Provider Finder [ Help Log aut

Membership [ AT

Membership ! Employee Dependent Details f Add Dependents
Add Dependents

Step 1
Add Dependents

Step 2
Assign Coverage

Step 3
Other Coverage

> Contact Us

=

UNICARE.

A Healthy Dose of Innovation™

Forms Profile

Subscriber Mame:
Member 1D

JANE SMITH
123456789

ABC CO
123456

Group Mame:
Group Mumber:

Event Information

Event Reason »l(SeIect One)

=]

» |ndicates a Required Field

Event Date
(mimidcdiyyyy)

»I—

rrent Members
Birth Diate
JAME SMITH Subscriber Female 100201970
JOHM SMITH Spouse Male 100211970
Inactive Dependent Information
Last Mame »ISMlTH Birth Date » |12.-"ZD.-"1988
Cmmdccliyyyy)
First Mame »IJOE
Relationship »lChiId j
Middle Initial I
Social Security I
Gender » ¥ tale € Female Mumber
[  Include Dependent [~ Totally Disabled [~ FullTime Student
Mew Dependent Information
Last Mame »|5M|TH Birth Date » I
(mmddcliyyyy)
First Mame »I
Relationship »l(SeIect One) j
Middle Initial | _
Social Security I
Gender » {7 dale € Female Mumber
Totally Dizahled [~ FullTime Student

» |ndicates a Required Field

Add Another Dependent

Cancel Transaction 5

Log out
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Add Coverage

Simply click the button “Add Coverage” in Employee/Dependent Details to add coverage to
enrolled employees and dependents.

@ Confirm the effective date. toter 1, 99| rctype | L 50 » Cortact e
==

INICARE.
© Select the new coverage from EmployerAccess Sl Tt
the drop-down menu Vlcom WY Admistsirains @ Provider Finder @ Help (8 Log ou

PR Emnployer  Bilng Forms  Reperis  Prafie

Beqmibeps sl ¢ Wpnnabn Iefenimnabion FEelict Soeage

Select Coverage for Enroliment

e Click “Continue.”
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Ciinam age
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Mk 10 135670 Girdiap Numibsr 123156
i ingag aipe Bilal nulion

I Effective Ciate U006

Blgnahme Db BR07 2006

Wedical Coverage Cenial Coverage
[(Select One) =] [ Setect Cna) i |
—

Lite and Disabdity

Ficwides Finded Help Cordactlhs ' Log dul




Change Coverage Hter ), 2 e P | Prololypes | LM S0 % ConBect Lis

Simply click the button to =
access “Change Coverage” EmployerAccess P..NEEfIEE-
to make changes to existing T M, W rhoutay. W g

benefit coverage. [TPSNET Empioyer Billing Formm  Reporis  Profile

Clle “Continue” to gO to the e shin | Enmlevee Depeisu Details | Change Comrape
“Change Plans” screen. There Change Coverage

jou can select a new subgrou [ D D
along with the effective date

Dpen Enrollment Mode
of the change. Complete the e

“Change Plans” and “Assign Sutrcribsr Namo J0MN SMITH  Croup Mame ABC €0
’ Wamber iDr 1EHFTES Group Mumber.  12M56
Coverage” screens (steps two
and three) and click “Submit”. et
= Changi Curment Cowragis

gIote: You can onl%f1 change c%verage
uring open enrollment, within [ Cances Trmsaction |

the first 9o days of the initial CTTEEIETT K=y
enrollment, or when switching
from active to COBRA or retire.
You cannot change from one active
group to another active group

any other time during the year.
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Cancel Coverage
In Employee/Dependent Details, find the “Cancel Coverage” button and click it.
This page appears.

1100 T | Prefnivpe | LRI S0 s Ciantwed Lis

© Key in the cancellation - e
effective date here EmployerAccess LNILARE.
Wilcons U Advinlateator B Prevader Finder @ Help B Log o
© Click the drop-down under
the “Cancellation Reason”
then choose a reason from
the drop-down menu.

[ IR N Emiployer By
Meimbegn shin | Emipdeime Dhewtndenn [haials | Cancol Coeemagn

Cancel Coverage

rormm  Reporis Profie

. Bubssiiber Hams SN SMITH Froup Hams: KDL €O
e Be sure you click the box Member (D. 123456700 Group Mumesr 12158
next to all affected benefits R
and/or dependents. Quikhcahon D Cancellson Reason
- " = | Siplect Feason :_I

Al aIfacties AARS wlf Bk 1T F o GF T MR 10ASTw) Bl dals

Note: The cancellation effective date

is the first day that the employee
will no longer be covered by the
employer-sponsored plan. For
example, if the employee’s last day
of employment is March 31, the
cancellation effective date would be
April 1. If the employee’s last day of
employment is March 13 and you
cover employees through the end of
the month in which they terminate
employment, the cancellation
effective date should be April 1.
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Re-enroll

@ From Employee/Dependent Details you Eﬂﬂﬂﬂfﬁuﬁ MO,
can also Re-enroll an employee. B pias i @i

]

To re-enroll a member whose coverage has Sk a1 | Empiorsaapandend Dntam

been cancelled, enter the NEW hire date Employee/Dependent Details

and confirm the employee’s group number. . ... e e o
Be sure to click the check box “Include — TR Comh e 1R

HECIC 1RHETE
Dependent” for each member to be r——
re-enrolled. When you are finished, click S i e g
“Continue”. Select the coverage form the oo .
drop down menu and click “Continue.” OIS -+ skl — |

Complete the “Assign Coverage” and
“Other Coverage” screens and click S
“Submit.” Please refer to the Enrollment : v a1~ £ >~ | v
Section for details. il
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Reinstate

Click on the button in Employee/
Dependent Details to access the option
to reinstate an employee with no lapse
in coverage. Before reinstating, please
remember:

® No dependents can be reinstated
on cancelled contracts unless the
employee (subscriber) is reinstated.*

® Only dependents with the same
termination date as the employee
(subscriber) will be reinstated on
cancelled contracts.

® To reinstate employee and
dependents, simply click the blank
box next to “Reinstate Member.” Be
sure to click all applicable benefits
and/or dependents.

*Please contact your account service
representative for information on how to enroll
dependents under a Qualified Medical Child
Support Order.

M | Profetres | WMLO

EmployerAccess

Wik Jolw Sl

= Corlac Us

=
UniCagrg.
i kP i

B irowdar Findar

B Loy o

[t o N Erployrer  Dilling

Fms  Reporis  Profie

Emnbleyes Deppiiem Detals (Reinglate Member

Reinstate Member

Bubstniber Mame.  MHH GINTH Case Hame A CO
10 Mumber: 12M56TES Cade Number, 1ZM5E
Wil Pl

LINI LG WEENCAL {1234 56 100H)

e g

Ruinkiss
CET

finngar | Relasonahip - fHrh Date | Efsctie ancal

Cate Cigin

JOHKN EMITH Mk Actren Malp =L R onASo 12m1z004% N1 200E ri
JAME SMITH Mk Artive Femalg  Child DO GFR 022006 03MARN06 r
AT EMITH ol ALt Fomale  Child ORFRI00D 0812009 122004 1]

Uil Pl

@nngor | Retationship |- Binh Dam

Edocawn Rarasie

Frate Mambar
mInero 1 20ia0s Lkl i)

Mol Actve Rl Bubgcnbar

Mol Actve Famals Child 02MIN A6 QL0005 Loctof Pl =

Hol Active Famale Child 03M32000 CSONA005 1200005 =

T hander | B

JOHN EMITH gl ALy Malg Eubsiring DEnety 00048 1 2MAr2004 [ -}

AN SHITH Famale  Chid OQRIN00  0STH 005 1 100 r

Flonide Spnieiig

Cancel Dale

Figwible Epending Account FLEKIDLE HEALTH SPERDIND ACCOUMT

(1 7456001 6)

FLEXIBLE DEPENDENT SPEMDING ACCOUNT
(123456001)

0112008 (i

Dopongent Care Spendng

O r00s I
Arcounl

Lifs Corvwrge

Rainstais Covarags

Cancsl Dain

BasicTapandind Lifa BASIC LIFE TERM (123456001 ) nam12006 r
Azcidantal Daath and
Casmnmbaminnt

ACCIDENTAL DEATHINGHEMRERUENT

12006 e
(1 X34 58001 By

| Bov et Gk | Comci Yt | Sl |

Frowider Fincier . Coninet Liw | Log ot

21



Edit Personal Information

e Simply click the button in
Employee/Dependent Details to
access the option to change employee
(subscriber) and dependent personal
information, such as address, phone
number, etc.

Note: Be sure to verify your changes before
submitting the new information.
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EmployerAccess
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Edit Personal Information

Fubscriber Hama:  JOE SMITH Groap Mames: TEST GROUP A3
Mernbar 1D V2345 RS Group Muimss. 122456789

Lasi Mame = I“"— Birin Dade ceremtreny ) = I—
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Request ID Card Fehruary 14, 2007 09:57:44 Ahd | Prototype | UN| LG > Cortact Us
Simply click the “Request *L'I-fﬁ o

ID Cards” button on the EmployerAccess S
Employee/Dependent Welcome John Smith B Provider Finder Log out

Details page to access
this screen and order ID
cards for an individual

member. Request ID Card

Membership / Employee Dependent Details f Request ID Card

Subscriber Mame:  JOHN SMITH Case Mame: ABC Ci¥
e Choose the address 1D Mumber: 123456789 Case Mumber: 123456

you would like it
mailed to.

Delivery Information

Mail To Address
' Subscriber Address
o Select lndIVIdual © Group Bill Address
members you would SelectMembers
llke to order ID ele: | Member Name
cards for.

Member Name

JOHMN SMITH

e Click “Submit” to

order the card(s). JANE SMITH

JOE SMITH

Cancel | Submit 3




Tlp For all claims other than Short Term Disability, once you have completed your
online entries, you will be able to print the claims form for signature and completion.

Life and Disability

To initiate a claim, or view a claim’s status, click the
“Life and Disability” button in
Employee/Dependent Details.

Initiate a Claim

@ Click the “Initiate Life & Disability Claims” link
on the “Claims Tools” page.

There are several different kinds of claims you
can initiate which are listed on the next page.

Note: You can find additional Life and Disability tools within
the Reports tab of Employer Access. These Life and Disability
Tools will allow you to:

® Calculate Imputed Income for an employee.

® Calculate Life or Disability insurance needs for an employee.

® Access Conversion and Portability information and forms.

® Access Self-Billed Premium Worksheets and for your group.
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Initiate Claim e\ S0 0 kg L2 Lt
You can initiate a Life and/or Disability EmployerAccess
Claim for your employees here. Fillin " <~ o = o

the required information and selec .. T
Memberahip Employes  Diling (TN Pepeats BT

claim at the bottom.
Life & Digabilry | Clalms Tools §initiass Claim

Initiate Claim

° Llfe Clalms A% e Croup Adminishalor, you can infiahe Ll sndior Disetdily Chaims for vour employees hewe For sl elaens ofher Ban
. . Ghae Teern Digabilly; anea yau b eaenpleiad in-lnE eEvrE il B abla 1o peind Ine clal T far signaturs sng
Life or Dependent Claim comatenan mm—— o ’
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. s fwill 201 b naeasany fr you ar the mambien o submit @ complated and signid paper fam dnd @ docementaben for
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e Disability Claims 04 vep Rrwemation
Short Term Dlsabﬂ]ty G Hursiber 123458 ik Hirre ABEC £
Long Term Disability
Loss of Sight/Dismemberment

Hisphayes Bl il

First Harme = JOHN
Laat Harme = [SMITH

Once you have completed your Mool $ [
on-line entries, you will be able to ot i
print the claims form for signature Ty ot Ll

and completion.
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Group Function

@ Employer Details
Review preferences
and general group
information here.

e Billing
This tab allows you to view
summary information for
all open invoices. Addi-
tionally, this functionality
provides details on month-
ly activity, invoice number
and total amount due.

EmployerAccess

Welcome UPLAT

Membership §=30 0107 B0

EmployerAccess
Overview

Welcome to EmployerAccess, our
state-of-the-ar, benefits management
system.

Billing Entities
Billing Entity Number

123456

Total Amount Due

e Reports
You can use this tab to

view Employee Rosters, Pending Activity

Provider Finder (8 Help

| Amount Due

58,599,386

$8,599.86

.. Mernber Subscriber Name | Type Usel
Generate Activity Reports, | . |
123456789 JOMN SMITH Add JSMITH123
and help employees find v
Physjcjans using our on- 123456789 JOHN SMITH Add JSMITH123
. . A Coverage
line Provider Directory. 123456782 JOMN SMITH Re- JSMITH123
Enrollment
123456789 JOMN SMITH Change  JSMITH123
o Proﬁle Coverage
Use this tab to change

your e-mail address,
password, and/or your
secret question.

B Log out

View All
Actions

Resuime
Delete
Resume
Delete
Restine
Delete
Resuime
Delete

> Contact Us

=

UNICARE.

A Healthy Doso of Ingguation™

Forms  Reporis  Profile

Group Mame: ABC CO

Graup 123456

Mumber:

(uick Links

> Changge Login Information

View / Change
Member Information

Member D

- Em

Add New Subscriber

Member 1D

e

Provider Finder Help ContactUs' Log out



Pending Activity
This example shows how your
pending activity folder might look.

@ Clicking Delete on this screen
only removes the action from
Pending Activity, it does not
cancel the subscriber’s cover-
age. Cancel Coverage can be
accessed from the Employee/
Details page.

Note: Subscriber info cannot be
accessed if that subscriber’s ID Number
is listed in any user’s Pending Activity.
To ensure full access to all subscriber
info, please keep pending activity up

to date and to a minimum.
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Pending Activity
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Pending Activity
14 View Al ey
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Group Billing

Tlp “Billing Entities” also provides access to invoices and their details.

Group Billing Transaction Selection

° Select the group number from the “Bill-
ing Entities” page (Billing home page) to
access a number of transactions on the

“Open Invoices” page.

a Invoices

Choose the invoice number to review.
You can click on an invoice number to
view details of the invoice

€ Using the links on the left side of the
screen, you can pay your bills online,
schedule payments, view past invoices

and more.

o You can also access some of the above

functions using the
buttons on the screen.

EmployerAccess

Welcome UPIADMIN (&) Provider Finder

Activities

> Pay Online Now
» Schedule Payments
» View Scheduled
Payments
Past Activities

e > View Past Invoices

> View Past Payments
Preferences

» Manage Employer's
Bank Account(s)

» Manage Billing Email
Addresses

Membership Employer Q=iliiyf]

el L

==
EmployerAccess UviCARe.
Wiekrwn Joihin SMAN B Erovides P @ Hels () Lag it

EEEEET - T
Aetiities

o Billing Entities oy e o |
Prelpimncen

-“m:‘muu Creup Musber. 123458

Group Mams  ANIE £0

Amiund Doy

E38.400 08

Tatsd Amunint Due

Prowids Fingan, || Pinipy | vt Ly

Log

=

UNICARE.

A Healthy Dose of Innowation”

B Log out

Forms Reports Profile

4 X pay online Now

Billing Entities/ Open Invoices
Open Invoices

Billing Entity Mumber: 123456

Billing Entity Name: EMPLOYER ACCESS MARIBEL
Period Invoice #
May 2006

000123456 2
0001234568
Total Amount Dua

Vi pst o | vow astpaymens ] 4

Amount Due

June 2006 §3840118
$23523.13

$150,022.33

28



Invoice Details

After selecting an invoice number
to review, a number of options are
available. This screen displays

your current invoices and the total
amount due. All the information on
this page appears on your statement.

v Conbact Ly

EmployerAccess UNICARE.

[T T T e——
Wekcerne JJakin Smith B Providss Finder @ Help 1B Log owt

Y - I

Difling Ertfies / Dpen hamices /imoice Detils

Invoice Details Foé Out i |l ric Wl | Dowckond N |

Select illing Puriod | ivevice: [July 2005 - 1234867651011

Billing Entty Mumber 12345 Imvedce # TEHSEIBI T
Billng Enlity Mame: ARC 0 Biling Period. 07 E00S - 07312005
Diate Ballud DEZ100%

Paymint Due Dute: 07015005

Apnmurd Dug Arnoyrd Paid

Filan Mano #6530 58 §766 5308 00 #0000 559

Pilan Mami §7TEAET 13 §769. 253 13 $5.200.00

Suhintal 11,554, 99172 $1,534,591.13 £19,200.59
| Corrom il |

Plan Mami WiBEmE e 0000 59

Flan Mama 7R AEl 1 §3.200 00
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Invoice/Membership Details
Here you can view each
employee and dependent
within your group.

° To view any billed adjust-
ments for your group made
by your UniCare representa-
tive, click the Billed Adjust-
ments link.
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EmployerAccess UNICARE.
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Tlp You have the option to pay online from almost any screen in Billing. Look for a
green button that says “Pay Online Now.”

Pay Online

EmployerAccess offers you the
convenience and flexibility of paying
your monthly bill(s) online. You have
the option to pay multiple invoices at
one time.

° Enter the amount you would like
to pay in the Payment Amount
Selected box.

e Choose to pay using a single
account or multiple accounts.

° Click Continue.
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Frequently Asked Questions

Can there be more than one administrator at a group who can process eligibility
on EmployerAccess?

® Yes. Each administrator requesting access to EmployerAccess needs to complete
the Username Policy and Usage Agreement. Each group administrator will
receive their own user ID and PIN allowing them to access EmployerAccess.

Can a group’s third party administrator process the eligibility?

® Yes. We require a written request from the group if they use the services of a
third party on their behalf. UniCare will need to approve the use of this third
party administrator. The Internet Eligibility Agreement, as well as the Third Party
Agreement, will need to be signed by the group.

What is the turnaround time once a group administrator has processed activity
through EmployerAccess?

® Once the group administrator receives the message that the requested action was
“successfully completed,” the information is in the UniCare system immediately.




Are groups required to submit membership forms (i.e., enrollment, change) once
activities are processed through EmployerAccess?

® No. The group is responsible for maintaining the eligibility documentation.
This is noted in the Internet Eligibility Agreement, under Section IV,
Part A — Establishment and Retention of Membership Information.

Should I select “Schedule Payments” as an option if my group has a lot of monthly
eligibility maintenance?
® No. “Pay Online Now” is probably a more reliable option to avoid risking the
scheduled payment not being enough to cover your monthly premium.

Does UniCare have a minimum browser requirement?

® Yes, Internet Explorer 6.0 or higher.




Does UniCare use passwords?

® Yes. Auser ID and PIN are assigned for each of our customers as they register to use
the website.

What is your encryption process?

® UniCare uses 128-bit encryption starting at the login page. This means that no
usernames or passwords pass across the Internet in clear text.

Do you use Secure Socket Layer (SSL)?

® Yes. 128-bit SSL certificates are installed on the server supporting the website,
ensuring an encrypted channel is established between a customer’s browser and
our website. The vendor we use is Verisign.

Note: If the member’s health plan is insured or health maintenance organization coverage, the coverage
is provided by one of the following companies: UniCare Life & Health Insurance Company, UniCare
Health Insurance Company of the Midwest (IN and IL only), UniCare Health Plans of the Midwest, Inc.
(HMO in IN and IL only), UniCare Health Insurance Company of Texas (TX only) or UniCare Health
Plans of Texas, Inc. (HMO in TX only). ® Registered Mark of WellPoint, Inc.




