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CHAPTER 1: SYSTEM OVERVIEW

PURPOSE UnitedHealthcare is pleased to announce the availability of our on-
line information system identified as eAdministration. You may
access eAdministration by visiting www.uhcfinancialprotection.com

eAdministration provides on-line access to the systems through a
single sign-on process:

e E-Bill Services
e Forms Library
e Report Portal

BEFORE YOU BEGIN You must obtain a user id and password to access these
systems through the single sign-on process. Not all users
will have access to every system. One user from your
organization will be setup as a “Super User” and be given
the ability to add and maintain additional users. A
welcome letter with be sent to this user and will contain a
user id and a temporary password.

Once additional users have been setup by the Super
User, these users will receive two email messages. One
email will be sent by the Super User announcing
completion of the user setup and will provide your
specific user id. The other email will be sent by our
system providing your temporary password. When you
login for the first time you will be able to create a new
password and provide security information that will be
used to reset your password, if necessary.

IN THIS CHAPTER The following sections are included in this chapter:
Section Page
System Requirements 1.3
Getting Started 1.7
eAdministration Page Layout 1.14
My Profile 1.16

© UnitedHealthcare Specialty Benefits 11/20 11
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Section 1. System Requirements

PURPOSE The purpose of this section is to provide detailed
information regarding system requirements necessary to
access eAdministration effortlessly and efficiently.

IN THIS SECTION The following topics are included in this section:
Topic Page
Minimum System Requirements 1.4
Microsoft Internet Explorer setup 1.4
Privacy Settings 15
Pop-up Blocker 15

© UnitedHealthcare Specialty Benefits 11/20 1.3
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Minimum System Requirements

The eAdministration system has been tested using the following:
*  Microsoft® Windows® XP, 2003 or later version
* Microsoft Internet Explorer®6.0 or laterversion
* Adobe®Acrobat® Reader® 7.0 or later version
* Internet Options — Privacy settings at “Medium”
* Pop-up Blocker setting to allow pop-ups on this web site

Optimal system experience

* Ability to use an Internet web browser
* A basic understanding of reporting, spreadsheets, PDF files, etc.

Microsoft Internet Explorer setup
Privacy Settings

To verify your Internet Options Privacy Settings, please follow these steps:
1. Open the Microsoft Internet Explorer web browser.
2. Click on the Tools, Internet Options menu option from the toptoolbar.

| File Edt View Favortes | Tools Help
> : K ail and Wews 3
Back « | - | X ¢
J .\_) J \—LI "' Popup Blocker 3
J Address Manage Add-ons...
Synchronize...

Windows Meszenger

3. The Internet Options window opens.

Continued next page...

© UnitedHealthcare Specialty Benefits 11/20
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4. Select the Privacy tab.

Internet Dptions

Slider bar

5. Move the slider bar until the settings is set to “Medium”.
6. Click <OK > to close the INTERNET OPTIONS window and save the settings.

Your privacy settings will be set at the correct level to use the eAdministrationwebsite.

Pop-up Blocker

To set your Pop-up Blocker to allow pop-up windows from our website on your
Microsoft Internet Explorer, please follow these steps:

1. Open Microsoft Internet Explorer.
2. Click on the Tools, Pop-up Blocker, and Pop-up Blocker Settings menuoptions.

Pop-up Blocker
Pop-up Bla

Continued next page...
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System Requirements

3. The PoP-UP BLOCKER SETTINGS window opens:

Pop-up Blocker 5ettings

&

WWW. uhcflnanC|aIprotect|on com

FEmmuvE
FEmEyE Al

M ediurn: Block most automatic pop-ups |_

www.uhcfinancialprotection.com e e

4. Type the following into the ADDRESS OF WEB SITE TO ALLOW: field:
www.uhcfinancialprotection.com

5. Click <Add > to move our web address to the ALLOWED SITESSsection.

6. Click <Close > to close the window.

You will now be able to view information that is displayed in a separate window while in
the eAdministration systems

© UnitedHealthcare Specialty Benefits 11/20
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SYSTEM OVERVIEW
Getting Started

Section 2: Getting Started

PURPOSE The purpose of this section is to provide detailinformation
regarding the requirements necessary to effectively

access the eAdministration system.

BEFORE YOU BEGIN You will need the following information to accessthe

eAdministration system:

* User id created by UnitedHealthcare Specialty
Benefits or the group or subgroup SuperUser

* Temporary password generated by

UnitedHealthcare Specialty Benefits or the user

maintenance system.

IN THIS SECTION The following topics are included in this section:
Topic Page
Opening eAdministration 1.8
Single Sign-On Process 1.8
111

Forgot your password

© UnitedHealthcare Specialty Benefits 11/20

1.7




SYSTEM OVERVIEW

Getting Started

UnitedHealthcare

. Specialty Benefits'

Financial Protection eadministration

Password:

—

Forgot your password ?

Portal Login
Helpful Resources

Helpful Resources {NY only}

* For problems with your login,
contact our Help Desk at
1-866-322-1210.

Select prompt 2 for technical
on-line issues or password
reset.

For e-Bill users:The e-Bill
systemn is available Monday
through Friday between 6:00
am and 9:00 pm CST/CDT.

MNote : The site is best viewed
in Intermnet Explorer 8 and
Mozilla Firefox. If you are
using Internet Explorer 11 add
this site to Compatibility
settings

Legal

Privacy Terms of Use

© 2018 United HealthCare Services, Inc.

Opening eAdministration

To open the eAdministration screen, please follow these steps:
1. Open the Microsoft Internet Explorer web browser.
2. Enter the following URL into the address field:

www.uhcfinancialprotection.com

Single Sign-On Process

To open the eAdministration home page, please follow these steps:
1. Click on the UseR ID field and type in the user id assigned to you.

2. Use the <Tab > key or click on the PASSwWORD field and type in the
temporary password assigned to you or the one you created upon your first

login.

3. Click <Log In> to authenticate your user profile.

For assistance with your login, please contact our help desk at 1-866-322-1210. At the prompt,
select “2” for technical issues.

© UnitedHealthcare Specialty Benefits 11/20
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l H . ) Welcome,_
))) UmtedHealthcaI‘e eAdministration

<

My Profile User Administration e-Bill Services Forms Library Report Portal Log out

Change Password

User ID: |

Password:

MNew Password:

Security Question: Select a question.... V|

|
|
Confirm Mew Password: | |
|
|

Security Answer:

First Time Login

If this is the first time you have logged into eAdministration, please follow these steps:
1. Click on the Password field and type in the temporary password emailed toyou.

2. Use the <Tab > key or click on the NEw PASSWORD field and type in a password
known only to you.

Notes:
Passwords are case sensitive and must be at least 8 characters long with a maximum of 16
characters and contain at least one number and one letter.

You will use the password that you have created each time you log on to the eAdministration
system.

You are given three attempts to log on to the eAdministration system. If you are unsuccessful
after three tries, you will be locked out of the system and must have your password reset by
the Group or Subgroup Super User or our technical support team.

Call the Help Desk at 1-866-322-1210 for technical assistance.

3. Use the <Tab > key or click on the CONFIRM NEW PASSWORD field and type in the
same password from Step 2.

Continued next page...
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First Time Login (cont.)

Security Question: |Select a gquestion... j

Select a question...

What is yvour mother's maiden name 7
What is the name ofyour favorite pet ?
What is your favorite colar ?

What city were you barnin ?

Note: For security purposes you are required to select a security question and enter a
response. This will be important if you forget your password in the future.

4. Click on the down arrow in the SECURITY QUESTION field to open the drop-down
list.

5. Select an option by clicking on it.

6. When the Security Question is selected, use the <Tab > key or click on the
SECURITY ANSWER field and type in aresponse.

7. Click <Submit > to process the change password function.

8. If your user id and password has successfully been authenticated, a confirmation
message will appear.

l,J UnitedHealthcaI'e” eAdministration

S

Welcome, larry_stagelb

Change Password My Profile User Administration e-Bill Services Forms Library Report Portal Log out

Change Password

Your password has been successfully changed!

or problems with your login, contact our Help Desk at 1-866-322-1210.
ct prompt 2 for technical on-line issues or password reset.

9. Click <Continue > to close the confirmation message.

Continued next page...
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Log In

User ID:

Password:

I

Forgot your password ?

Forgot your password

If you forget your password, you will be able to reset it if you know your user name and
the answer to the security question previously selected.

To reset your password, please follow these steps:
1. Onthe LoG IN screen, click on the Forgot your password link.
2. The STEP 1: ENTER YOUR USER NAME screen opens.

Forgot Your Password?

Step 1: Enter your User Name.

User Name: |

Back to Log In

For assistance with resetting your password, please contact your system administrator or call us at 1-866-322-1210.

Select prompt 2 for technical on-line issues or password reset.

3. Type in your user id into the USER NAME: field.
4. Click <Submit > to authenticate your user id.

5. If your user id is verified, the STEP 2: ANSWER THE FOLLOWING QUESTION TO
RESET YOUR PASSWORD screen opens and displays your selected security
guestion.

Continued next page...
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Forgot your Password ?

Step 2: Answer the following question to reset your password.

User ID: I
question: |
Answer: |

Note: If no security question has been found for the User Name entered, you will receive an
error message: The security question for the User ID entered cannot be found.

If you receive this error message, contact your group or subgroup Super User.

6. Click on the ANSWER field and type in the correct response to the security
guestion.

7. Click <Submit > to authenticate your user profile.

8. If the security answer passes authentication, the STEP 3: RESET PASSWORD
screen opens.

Forgot your Password ?

Step 3: Reset Password

User ID _
New Password | |
Confirm New Password E | |
Back to Log In

Password Policy
1. Passwords must contain at least 8 characters
2. Passwords must be complex, containing at least three of the four bullets below:
- Uppercase characters
- Lowercase characters
- Mumeric (0-9)
- Mon-alphanumeric characters (!{@#5%"*_-)
3. Passwords cannot contain a user's ID

9. Click on the NEw PASSWORD field and type in an appropriate password.

Remember: Passwords are case sensitive and must be at least 8 characters long with a maximum of
16 characters and contain at least one number and one letter.

Continued next page...

© UnitedHealthcare Specialty Benefits 11/20 1.12
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Forgot your password (cont.)

10. Use the <Tab > key or click on the CONFIRM NEwW PASSWORD field and type in the
same password from Step 9.

11. Click <Submit > to actually reset your password.

12. If the new password passes the guidelines, the new password will be added to

your single sign on user profile. The HOME page will appear and display links to
all the eAdministration systems you have accessto.

13. Click on the Back to Log In link at anytime to cancel out of the password reset
process and return to the eAdministration Log In screen.

© UnitedHealthcare Specialty Benefits 11/20 113
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Section 3: eAdministration Page Layout

weicome I

'JJ UnitedHealthcare eadministration

Change Password My Profile User Administration e-Bill Services

Forms Library Report Portal

eAdministration Page Layout

* The Menu List displays all the available systems for the user as links. You
must click on the appropriate link to open that system.

* Only the group or subgroup Super User will have access to the USER
ADMINISTRATION system. See Chapter 7: User Administration for more detailed
information.

* Click on the Log out link to close the HOME screen and end the current Internet
session.

Important: The web browser Back command button does not function for eAdministration.

© UnitedHealthcare Specialty Benefits 11/20 1.14
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SPECIE“:? BEnEfItS eAdministration Page Layout
Legal Privacy Terms of Use

Internet Service Agreement and Privacy Policy

This is a private web site containing confidential information. Authorized site users must
use this information for business purposes only. Any unauthorized use of the web site
and/or the data contained on the site may be grounds for penalties, fines or criminal
conviction.

The Internet Service Agreement and Privacy Policy links display at the bottom of each
screen within the eAdministration system.

Clicking on these links will open a separate window to display the entire Internet Service
Agreement or Privacy Policy. Please review the information in these links to become

familiar with its content.

© UnitedHealthcare Specialty Benefits 11/20 1.15
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Section 4. My Profile

Contact your Group User Setup Administrator for access autherization if additional access to Applications or Reports are required.

My Profile

. |10/04/2018

Effective Date
User ID 3 _
First Hame S I

Last Name

L

Email Address 3 = —

Opt-out e-mail notifications

Security Question . [What is the name of your favc |

Security Answer 3 ‘ | (if left blank, not updated.)

2. User Access

User Type : R bs

Active Sub Groups : All active sub group(s).

My Profile

On the MY PROFILE screen you will be able to view the information currently setup on
your user profile, plus you will be able to update your first and last name, email
address, security information and opt out of automatic email notifications.

To view or update your user profile, please follow these steps:
1. Log on to the eAdministration HOME page.
2. Click on the My Profile link on the menu list to open the My PROFILE screen.

3. The following fields are read only and cannot be updated. If any changesto
the information in these fields is necessary, contact your company’s Super

User.
Effective Date
User ID
* User Type
List of subgroups you currently have access to
* List of applications you currently have access to
* |f appropriate, list of reports you currently have accessto
4. You may update the fields in the IDENTITY section of the MY PROFILE screen.

© UnitedHealthcare Specialty Benefits 11/20 1.16
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My Profile

Update Identity

To update the identity section of the MY PROFILE screen, please follow these steps:

1. Click on the FIRST NAME and/or LAST NAME field and type in the correct
information.

2. Click on the EmMAIL ADDRESS field and type in the correct emailaddress.
Select or deselect the checkbox next to the opt-out email notifications indicator.

4. If you do not want to receive the on-line billing notification email that is automatically sent each
month, select the oPT-oUT indicator by clicking on the checkbox. A checkmark willappear.

5. If you want to receive the e-Bill billing notification email, the checkbox must not be checked.
Clicking on a checked checkbox will remove the checkmark.

6. To select a different security question, click on the down arrow of the SECURITY QUESTION field to
open the drop-down list.

7. Click on an option from the drop-down menu list to select the securityquestion.

w

Security Question: |Se|ect a guestion... j

Select a question...

What is your mother's maiden name ¢
What is the name of your favarite pet ?
What is your favarite colar ?

What city were you haornin ¢

8. To enter a new response to the selected security question, click on the SECURITY
ANSWER field and type in the new response.

9. Click <Submit> at the bottom of the screen to save any changes made.

10. To close this screen without making any changes, select an option in the menu listat
the left-hand side of the screen.

* Log out to exit out of eAdministration and return to the EMPLOYERScreen
* Change Password to open the CHANGE PASSWORDScreen

* An application link to open the appropriate application; e-Bill Services, Forms
Library or Report Portal.

© UnitedHealthcare Specialty Benefits 11/20 117
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CHAPTER 2: E-BILL SERVICES SYSTEM

PURPOSE This chapter provides detailed information on opening and
closing the on-line billing system.

UnitedHealthcare Specialty Benefits has simplified the
process of reviewing, updating, submitting and paying
invoices with the e-Bill Services system. This on-line billing
system provides an easy, electronic, and secure way to
update billing information, access a 12-month history of
invoices and payments, and make electronic payments for
premium due.

Important Note: By using this web site you agree to our
Internet Service Agreement. The eAdministration system
is a private web site containing confidential information.
Authorized users must utilize this information for business
purposes only. Any unauthorized use of the website
and/or the data contained on the site may be grounds for
penalties, fines or criminal conviction.

BEFORE YOU BEGIN Log on to the eAdministration HOME screen.

IN THIS CHAPTER The following topics are included in this chapter:
Topics Page
Open e-Bill Services 2.2
Contact Us 2.3
Exit 2.4

© UnitedHealthcare Specialty Benefits 11/20 21
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welcome, I

'JJ UmtedHealthcare’ eAdministration

Search Subgroup ID/Nan

Select Subgroup

| Select

l Subgroup ID

Open e-Bill Services

To open the e-Bill Services system please follows these steps:

1. Log into the eAdministration system by following the steps in Chapter 1: System
Overview, Section 2: Getting Started, Topic: Single Sign OnProcess.

2. The HOME menu displays a list of menu options and applications.
Click on the e-Bill Services link.

4. The SEARCH FOR SUBGROUPS screen opens and displays a table listing the
Subgroup ID and Name for each subgroup you assigned to your userid.

5. Click on the appropriate SUBGROUP ID or NAME link to open the e-Bill Services
WELCOME screen. See below for an example of the Welcome screen.

w

© UnitedHealthcare Specialty Benefits 11/
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Select Subgroup Add Subscriber Update Subscriber View/Update Invoice Payment History Change Password{ Contact Us m

@ = S

Billing Support Premium Payments Technical Support
MND17 - W700 1-866-322-1210
9700 Health Care Lane Mailing Address Overnight Address Select Prompt 2 to report a technical
Minnetonka, MN 55343-4522 UnitedHealthcare Unitedeealthcare issue or reset your password.
Phone: 1-864: 3221210 PO Box 860511 Lockbox 860511
Fak: 1:877:706. 1606 Minneapolis, MN 55486-0511 1200 Energy Park Drive

il: life_bi .
Email: life_billing@uhc.com St Paul, MN 55108

Contact Us

To view contact information, please follow these steps:
1. Click on the Contact Us menu option at the top of the WELCOME screen.
2. The Contact Us screen opens and displays the following information:
* Help Desk
* Premium Mailing Address
* Billing Department

© UnitedHealthcare Specialty Benefits 11/20 23
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Exit

To close out of the E-BILL SERVICES system, please follow these steps:
1. Click on the Log Off menu option on the top of the WELCOMEScreen.
2. The eAdministration Home page will display.

3. To exit out of the eAdministration system, click on the LoG OuT link on the menu
list.

© UnitedHealthcare Specialty Benefits 11/20 2.4



UnitedHealthcare

. Specialty Benefits’

CHAPTER 3: LIST BILL E-BILL PROCESSING

PURPOSE

BEFORE YOU BEGIN

IN THIS CHAPTER

This chapter provides detailed information regardingon-
line processing for List Billed groups.

UnitedHealthcare Specialty Benefits will set up your
access level according to the current number of invoices
sent out for your group. You may be set up on the group
level, which gives you access to all subgroups within your
group, or at the subgroup level, which gives you access to
one or more subgroups within your group.
Example of Group & Subgroup hierarchy:

Group = ABC Company
Subgroup 1001 = ABC Company Miami, Florida
Subgroup 1002 = ABC Company New York, New York

Subgroup 1003 = ABC Company Los Angeles, California

Login to the e-Bill Services system by following the stepsin
Chapter 2: E-Bill Services System, Section 1: Access e-
Bill Services.

The following sections are included in this chapter:

Section Page
Adding a New Subscriber 3.12
Reviewing Existing Subscribers 3.27
Updating Existing Subscribers 3.30
Terminating a Subscriber 3.39
View/Update Invoice 3.41
Paying an Invoice 3.57
Payment History 3.65
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Section 1. Adding a New Subscriber

PURPOSE This section provides detailed information regarding
adding a new subscriber to a subgroup. The following
screens must be completed through the e-Bill Services
system in order to submit the new subscriber information
to be included on an invoice:

* Add Subscriber

* Address and Phone Information

* Add Eligibility

* The Add Dependent screen must be completed
only if a dependent product is selected in the Add
Eligibility screen.

* You must submit the new subscriber information
on the Summary screen.

BEFORE YOU BEGIN Login to the e-Bill Services system by following the stepsin

Chapter 2: E-Bill Services System, Section 1: Access e-
Bill Services.

IN THIS SECTION The following topics are included in this section:
Topic Page
Add Subscriber 3.12
Address and Phone Information 3.16
Add Eligibility 3.18
Add Dependent 3.20
Summary 3.20
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Select Subgroup {Add Subscriber ) Update Subscriber  View/Update Invoice Payment History Change Password Contact Us Log Off

Welcome to Financial Protection eAdministration

Add Subscriber

Subscriber information must be added and updated at the subgroup level. It is your
responsibility to add and/or update subscribers for all the subgroups that you administer.

To begin the Add Subscriber process, please follow these steps:

1. From the Welcome to List Bill screen, click on the ADD SUBSCRIBERmenu
option at the top of the screen.

2. The Add Subscriber screen opens. The Group and Subgroup ID and Name will
be displayed on this screen

Important: All fields in the following screens with a red asterisk indicate required fields
and must be completed before you can continue with the enrollment process.

You will be able to use the tab key to move to the next available field.

Reminder: By using this website you agree to our Internet Service Agreement. This is a
private web site containing confidential information. Authorized site users must use this
information for business purposes only. Any unauthorized use of the web site and/or the
data contained on the site may be grounds for penalties, fines or criminal conviction.

Click on the Internet Service Agreement or Privacy Policy link on the screen to review.

Continued next page...
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Add Subscriber (cont.)

3. Click on the down arrow in the Enrollment/Change Type field to open the drop-
down menu list.

Enrollment/Change Type™ | Select W

4. Select one of the following options:

Initial Enrollment — to indicate that this subscriber is an employee at the time
the group policy was initiated.

New Hire — to indicate that this subscriber was hired after the group policy was
initiated.
5. Click on the down arrow in the “IS SUBSCRIBER A LATE ENTRANT?"field.

Is subscriber a late entrant? =: |Select V| (2

6. Select one of the following options:

Yes — to indicate that the subscriber is a late entrant and that the completed
enrolliment form was not received within the enrollment period.

No — to indicate that the subscriber is not a late entrant and that the completed
enrollment form was received within the enrollment period.

Click on the question mark to see a definition of late entrant and when
Evidence of Insurability is required.

Continued next page...
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Add Subscriber (cont.)

Class™ i V|

7. Click on the down arrow in the CLASS field and select the appropriate option for
this subscriber by clicking on it. The options in the class field will be populated
based on the group assigned to you and the subgroup selected previously. The
CLAss NaME will display when an option is selected

First Mame™

Middle Mame

SSH OR. Employee ID™

Last Name™ :

DOB= ;|
Gender™ : | Select hd
Marital Status : | Select i
Hire Date™ : |

8. Click on the FIRST NAME field and type in the subscriber’s firsthname.

9. Use the <Tab > key or click on the Ml field and type in the subscriber’'s middle
initial, if necessary. This is an optional step as this field is notrequired.

10. Use the <Tab > key or click on the LAST NAME field and type in the subscriber’s
last name.

11. Use the <Tab > key or click on the SSN orR EMPLOYEE ID field to type in the
subscriber’s Social Security Number, if known, or employee ID number.

Continued next page...
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Add

12

13.

14.

15.

16.

17.

18.

19.
20.

21.
22.

© UnitedHealthcare Specialty Benefits 11/20

Subscriber (cont.)

. Use the <Tab > key or click on the DOB field and type in the subscriber’s date
of birth using the following format: mm/dd/yyyy.

Use the <Tab > key or click on the GENDER field. Type M for Male or F for
Female.

Use the <Tab > key or click on the MARITAL STATUS field. Type in one of the
following:

* D for Divorced
M for Married

S for Single

W for Widow(er)

Or, click on the down arrow to open the drop-down menu and select one of
the options. This is an optional step as this field is notrequired.

Use the <Tab > key or click on the HIRE DATE field. Type in the
subscriber’s actual hire date using the following format:
mm/dd/yyyy.
Or, select the calendar icon j{to open the pop-up calendar.

o V(205 v

Su Mo Tu We Th Fr Sa

1|[ 2|[ 3|[ 4| 5 6

7 8/ o 10 11/ 12 13

14 15 16 17 18 19 20

21 22

Click <Cancel > at the bottom of the screen if you do not want to continue with
the enrollment process. This action will clear out all previously entered
information and return you to the WELCOME TO LIST BILL screen.

Click <Next > when all the required fields are completed.

The system will validate information entered in this screen. If validation fails, alist
of incomplete or invalid fields will display in red text at the top of thescreen.

Make any correction necessary, and then click on the Next button again.

When validation passes, the ADDRESS AND PHONE AND SALARY INFORMATION
screen opens.
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Address and Phone Information

Address Line 1* : City™ : | |

State™ : [Select v

Address Line 2

Zip Code™ : || |

Home Phone : | | Extension

Work Phone : | |

Salary Information

Annual Salary H | Salary Effective Date

Address and Phone Information

To continue with the enrollment process, please follow these steps:
1. Click on the ADDRESS LINE 1 field and type in the subscriber’s address.

2. Use the <Tab > key or click on the ADDRESS LINE 2 field and type in the
subscriber’s additional address information, if necessary. This field is optional
and is not required.

3. Use the <Tab > key or click on the CiTY field and type in the subscriber’s city
name.

4. Use the <Tab > key or click on the STATE field and type in the first letter of the
two-character state abbreviation. Continue to select this letter key or the down
arrow key until the correct two-character state abbreviation appears.

For example: to select the MN state code, select the “M” key five times until “MN”
appears in the field.

5. Or, select the down arrow in the STATE field to open the drop-down menu list.
Scroll down the list to select the correct two-character stateabbreviation.

Continued next page...
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Address and Phone Information (cont.)

6.

10.

11.
12.

13.
14.

15.
16.

17.

18.

Use the <Tab > key or click on the Zip CoDE field and type in a valid zip code
using the following format: either 99999 or 99999-0000.

Use the <Tab > key or click on the HoOME PHONE field and type in a valid phone
number using the following format: 999-999-9999. This field is optional as it is
not a required field.

Use the <Tab > key or click on the WoRK PHONE field and type in a valid phone
number using the following format: 999-999-99999. This field is optional as it is
not a required field.

Use the <Tab > key or click on the EXTENSION field and type in a valid work
phone extension number using the following format: 9999. This field is optional
as it is not a required field.

Use the <Tab > key or click on the ANNUAL SALARY field and type in a valid
salary amount using the following format: 99999.99.

Note: This field is required if the subscriber has selected a salary-based product.
Salary-based products are displayed on the ADD ELIGIBILITY screen.

Click on the SALARY EFFECTIVE DATE field and type in the appropriate date.

Or, click on the calendar icon and use the pop-up calendar to select the
appropriate date.

[ Note: This field is required if an ANNUAL SALARY amount is entered.

Click <Previous > to return to the SUBSCRIBER INFORMATION Sscreen.

Click <Cancel > at the bottom of the screen if you do not want to
continue with the enrollment process. This action will clear out all
previously entered information and return you to the WELCOME TO LIST
BILL screen.

Click <Next > when all the required fields are completed.

The system will validate information entered in this screen. If validation
fails, alist of incomplete or invalid fields will display in red text at the top
of the screen.

Make any corrections necessary, and then click <Next > again to
validate the information.

When validation passes, the ADD ELIGIBILITY screen opens.
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Specialty Benefits’

Product Category

Product Description

Product Selection

Products Salary/Increments Increments

Volume

Covered Person

Volume

Selection Date

Effective Date

¥ Basi — =
b Basc 1.00 50000 Subscriber 50,000.00 5/112016
Basic Life And AD&D Life
o i a fr
Basic 1.00 50000 Subscriber 50,000.00 512016
AD&D il
. <L 1.00 0 Subscriber 0.00
-
Subscrlbew Supplemental Life e
And A 3
Supp 1.00 0 Subscriber 0.00
ADED
Supp =
Dap Life 1.00 0 Spouse 0.00
Spouse
Supp ¥
Dep ADED 1.00 0 Spouse 0.00
Spouse
Supp =
Dep Child Dependents 10,000.00
Life $10,000
Supp iy
Dep Child Dependents 2,000.00
Life $2,000
Supp =
Dep Child Dependents 4,000.00
Life $4,000
Supp AT
Dep Child Dependents 6,000.00
Life $6,000

Add Eligibility

To select products for the new subscriber, please follow these steps:

1. Click on the box to the left of the product description to select the product. A
checkmark will appear in the box to indicate the products have beenselected.

2. The product EFFECTIVE DATE is pre-populated based on the
ENROLLMENT/CHANGE TYPE selected and the HIRE DATE entered in the ADD

© UnitedHealthcare Specialty Benefits 11/20

SUBSCRIBER screen.

If a salary-based product has been selected and the ANNUAL SALARY amount has
not been entered in the previous screen, the following message will appear:

You have selected salary-based products. Please go to the previous page
and enter the salary amount.

Click <Previous > to return to the ADD SUBSCRIBER screen then click on the Next
button to return to the ADDRESS & PHONE AND SALARY INFORMATION screen.

Click <ANNUAL SALARY> field and type in the subscriber’'s appropriate
annual salary amount.

Use the <Tab > key or click on the SALARY EFFECTIVE DATE field and type in the
appropriate date using the following format: mm/dd/yyyy.

Or, click on the pop-up calendar icon to use the calendar function.

Continued next page...
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Accident -
Accident Base/Enhanced: Subscriber 1.00

EE

Accident _
Base/Enhanced: g‘é‘;iﬂéz?&:"d 1.00
EE+CH

Accident ; -
Base/Enhanced: g;gi;:ber and 1.00
EE+SP

Accident
Base/Enhanced: Family 1.00 I

Family

Add Eligibility (cont.)

8. Click <Cancel > at the bottom of the screen if you do not want to continue with
the enrollment process. This action will clear out all previously entered
information and return you to the WELCOME TO LIST BILL screen.

9. Click <Next > when all the required fields are completed.

10. The system will validate information entered in this screen. If validation fails, alist
of incomplete or invalid fields will display in red text at the top of thescreen.

11. Make any corrections necessary and click <Next > again to validate the
information.

12. If an Evidence of Insurability (EOI) form is required, you may see an
informational message similar to the following:

Microzoft Internet Explorer x|

it)' The product selected exceeds the Guaranteed |szue Amount. The amount that exceeds the combined masimum will not

e be eligible. Pleaze complete and submit an Evidence of [nsurability [EON) farm ta UnitedHealthcare Specialty Benefits.
'ou will be notified when a decizion has been made. The product and the requested amount requiring EOL will remain in
pending status until approved or denied. Please contact your plan adminiztrator for azsistance.

Ok I Cancel |

13. If you need assistance completing and submitting the EOI form, please contact
your plan administrator.

14. When validation passes, and a dependent product has been
selected the ADD DEPENDENT Screen opens.

Continued next page...
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Add Dependent

MACKIE WOLF.__ Select Subgroup Add Subscriber Update Subscriber  View/Update Invoice  Payment History Change Password Contact Us Log Off
Add Dependent
Subscriber Name Subscriber = Eligibility > = Summary
Dependent List
o
‘ Add New Dependent )
S ——™

Dependent Information

First Name = | | Status | v|
MI | | =S | |
Last Name * : | | Relationship * [ v|
DOB 4 | | Effective Date | |
Gender = | v|

Student Information (Information required only if the dependent has exceeded age limit and is a student)

Student? 3 | V| Student Type : @ Full-Time

(If Yas, complete the following )
information ) ! Part-Time

School Name o | Verified By | |
Effective Date : | |

Verification Date : | |

Disability Information (Information required only if the dependent has exceeded the age limit and is disabled)

Disability Type : | V| Verified By | |

Effective Date £ | | Verification Date : | |

Save Dependent Preview Subscriber Enroliment

To add a dependent for the new subscriber, please follow these steps:

1. Click <Add New Dependent> to expand the screen and display the dependent
fields.

2. Click on the FIRST NAME field and type in the dependent’s firstname.

3. Use the <Tab > key or click on the Ml field and type in the dependent’s middle
initial, if necessary. This is an optional step as this field is notrequired.

4. Use the <Tab > key or click on the LAST NAME field and type in the dependent’s
last name.

5. Use the <Tab > key or click on the DOB field and type in the dependent’s date of
birth in the following format: mm/dd/yyyy.

Continued next page...
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Add Dependent (cont.)

6. Use the <Tab > key or click on the GENDER field and type M for Male or F for
Female.

7. Oir, click on the down arrow to open the drop-down menu and select anoption.

8. Click on the down arrow on the STATUS field to open the drop-down menu and
select an option, if appropriate. This is an optional step as this field is not
required.

Status: | j

Active
Deceased
Premember
Retired

9. Use the <Tab > key or click on the SSN field and type in the dependent’s Social
Security Number, if necessary. This is an optional step as this field is not
required.

10. Click on the down arrow on the RELATIONSHIP field to open the drop-down menu and
select an option.

Relationship: * | |

11. Click on the EFFECTIVE DATE field and type in the appropriate date in thefollowing
format: mm/dd/yyyy. This is an optional step as this field is notrequired.

12. If the dependent child is not a student or disabled child over the age limit, click
<Add Dependent> to add the dependent to the Dependent List section.

13. Click <Reset > to clear out the information entered in the previous steps.

14. Click <Cancel > if you do not want to continue with the enroliment process. This action
will clear out all previously entered information and return you to the WELCOME TO LIST
BiLLscreen.

Continued next page...
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Add Dependent — Student

If the dependent child over the age limit and is a student, please follow these steps:

1. After completing Steps 1 through 11 above, click on the down arrow onthe
STUDENT field and select an option: Yes or No.

2. Use the <Tab > key or click on the ScHooL NAME field and type in the name of
the dependent’s school.

3. Use the <Tab > key or click on the EFFECTIVE DATE field and type in the datethe
student began attending the school in the following format: mm/dd/yyyy.

4. Click on one of the radio buttons to indicate the STUDENT TYPE: Full-Time or Part-
Time.

5. Click on the VERIFIED BY field and type in the full name of the person that verified
the dependent child is a student.

6. Use the <Tab > key or click on the VERIFICATION DATE field and type in the date
the student information was verified in the following format: mm/dd/yyyy.

7. Click <Add Dependent> to save the dependent child studentinformation.
Click <Reset> button to clear the dependent child studentinformation.
9. Click <Cancel> button to exit out of the Add Subscriber process.

©

Add Dependent — Disabled

If the dependent child is over the age limit and disabled, please follow these steps:

1. After completing the steps to add a dependent, click on the down arrow on the
DisABILITY TYPE field to open the drop-down menu. Select one the appropriate option.

Disability Type: I j

Yerified By: In Question
Perrnanent
Termporary

2. Use the <Tab > key or click on the EFFECTIVE DATE field and type inthe
appropriate date for the disability in the following format:mm/dd/yyyy.

3. Use the <Tab > key or click on the VERIFIED BY field and type in the full name of the
person that verified the dependent child is disabled.

4. Use the <Tab > key or click on the VERIFICATION DATE field and type in the date the
disability information was verified in the following format: mm/dd/yyyy.

5. Click <Add Dependent> to save the disability information for the dependent child.
Click <Reset> to clear the dependent child disability information.
7. Click <Cancel > to exit out of the ADD SUBSCRIBERProcess.

©

Continued next page...
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Add Dependent

Subscribgr lame: ABLE, SMITH Subscriber > Eligibility >(ECUIENY > Summary

Dependent List

Dependent Name Relation Gender Status
JANA SMITH DAUGHTER 9/1/2017 F Delete

Add New Dependent

Dependent List

When the Add new dependent button has been selected and dependent information
has been entered correctly, the Dependent List section will display on the screen.

When all appropriate dependents are entered, click <Next > to open the SUMMARY
screen.
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Subscriber Name: JOHN, DOE

Subscriber Effective Date
Group ID

Group Name

Subgroup ID

Subgroup Name

Class

Class Name

Address Line 1
Address Line 2
City

State

Annual Salary

© UnitedHealthcare Specialty Benefits 11/20

1 10/i/2018
N |
© I

11001

. 0001

Summary

Subscriber Information

First Name

MI

Last Name

SSN Or Employee ID
DOB

Gender

Marital Status:

Hire Date

Address and Phone Information

Zip Code
Home Phone
Work Phone

Extension

Salary Information

Salary Effective Date

Products Pending Underwriting Approval

Member Dependent

Student Dependent

Disable Dependent

Subscriber > Eligibility »Dependent 3

Make Changes Submit Subscriber Enroliment

Continued next page
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Summary

To complete the enrollment process, please follow these steps:

1.

10.

11.

12.

Review the information on the SUMMARY screen to verify the subscriber and
dependent (if necessary) is entered correctly.

Select the appropriate breadcrumb link at the top right-hand side of the screen to
open the screen to make corrections.

To make corrections to the SUBSCRIBER INFORMATION, ADDRESS AND PHONE
INFORMATION and/or SALARY INFORMATION, click on the Subscriber breadcrumb
link.

The ADD SUBSCRIBER screen opens.

Make corrections to the subscriber information, and then select the Next button to
open the ADDRESS AND PHONE INFORMATION and SALARY INFORMATION screen.

Make any necessary corrections to the subscriber’s address and/orsalary
information.

To open the ADD ELIGIBILITY screen, click on the Eligibility breadcrumb link or
click <Next > from the ADDRESS AND PHONE INFORMATION Sscreen.

Make any necessary corrections to the product selections.

To open the ADD DEPENDENT screen click on the Dependent breadcrumb link, or
click <Next > from the ADD ELIGIBILITY screen.

Make any necessary corrections to the dependent information.

Note: The Dependent link will not be available for selection if a dependent product
was not selected in the ADD ELIGIBILITY screen.

To return to the SUMMARY screen click on the Summary breadcrumb link, orclick
<Next > from the ADD ELIGIBILITY or ADD DEPENDENT Screen.

After reviewing the SUMMARY screen and all information is correct, click <Submit
Request> to finalize the ADD SUBSCRIBERpProcess.

Continued next page...
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Summary (cont.)

Request submitted. Do you want to:

O Add a new subscriber

O Exit Enrollment

13. A confirmation window will open.

14. Select one of the following options by clicking on the radio button:
e Add a new subscriber to open the Add Subscriberscreen
o Exit Enrollment to open the Welcome to List Billscreen

Note: The e-Bill system will display new subscriber information in approximately 5
minutes after the information has been submitted.

The new subscriber will not display on an invoice until the following business day.

© UnitedHealthcare Specialty Benefits 11/20 3.26



UnitedHealthcare

* Specia":y Benefits’ LIST BILL E-BILL PROCESSING

Reviewing Existing Subscribers

Section 2. Reviewing Existing Subscribers

PURPOSE This section provides detailed information regarding how
to review information for existing subscribers for your
subgroup.

To view summary information for a specific subscriber,
you must first select a subscriber from the Search for
Subscribe list.

BEFORE YOU BEGIN Login to the e-Bill Services system by following the steps
in Chapter 2: E-Bill Services System, Section 1:
Access e-Bill Services.

IN THIS SECTION The following topics are included in this section:
Topic Page
Search for Subscriber 3.28
View Summary 3.29
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Select Subgroup Add Subscriber{ Update Subscriber) View/Update Invoice Payment History Change Password Contact Us Log Off

Search for Subscriber

To review subscriber summary information, you must first identify an existing subscriber.
To identify a specific subscriber, please follow these steps:

1. From the WELCOME TO LIST BILL screen, click on the Update Subscriber menu
option at the top of the screen.

2. The Search for Subscriber screen will open.

Search for Subscriber

Subscriber Last Mame

Subscriber ID

Use the wild card % as a input for the Subscriber Last Name to see all subscribers

3. Click on the SUBSCRIBER LAST NAME or SUBSCRIBER ID field and type in full or
partial information and click on the Search button.

4. Alist of subscribers will display based on the search criteriaentered.

Continued next page...
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Subscriber ID Subscriber Name View Summary Update Subscriber Terminate Products

[ |

View Summary

1. Click on the View Summary icon to open the SUMMARY screen for that
subscriber.
2. You will only be able to view the subscriber information.

3. This information will display as it did on the SUMMARY screen when you
performed the Add Subscriber process.
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Section 3: Updating Existing Subscribers

PURPOSE This section provides detailed information regarding how
to update existing subscriber information for your
subgroup.

The following updates can be made to an existing
subscriber through the e-Bill Services system.

* Address Changes

* Salary Changes

* Qualifying Life Status Change
* Update Dependent Information
* Cancel Voluntary Products

BEFORE YOU BEGIN Login to the e-Bill Service WELCOME TO LIST BILL screen.

IN THIS SECTION The following topics are included in this section:

Topic Page
Update Subscriber 3.31
Update Subscriber — Address/Salary Changes 3.32
Update Subscriber — Qualifying Life Status 3.34
Change
Update Subscriber — Add Dependent 3.35
Update Subscriber — Update Dependent 3.36

Update Subscriber — Cancel Voluntary Products | 3.37
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g 'Update Subscribéf"-.. Terminate Products

Subscriber 1D

Subscriber Name View Summary

| — ] Y
—— e q

Update Subscriber

To open the UPDATE SUBSCRIBER screen, please follow these steps:

1. Click on the Update Subscriber menu option on the WELCOME TO LIST BILL
screen.

2. The SEARCH FOR SUBSCRIBER screenopens.

3. Click on the SUBSCRIBER LAST NAME or SUBSCRIBER ID field and type in the full or
partial information and click <Search >.

4. From the list of subscribers, click on the Update Subscriber icon for the
appropriate subscriber.

5. The UPDATE SUBSCRIBER screenopens.

Update Subscriber

— | Eligibility |Dependent | Summary
Effective Date of Change: [10/22/2018 E

Subscriber Information

Subscriber Effective Date 5/1/2016 First Mame™
Enroliment/Change Type™ : Middle Name

Is subscriber a late entrant? =: [Select v Last Name™

Group ID SSM OR Employes ID*
Group Name DOB™ (mm/dd
Subgroup ID Gender™

Subgroup Mame Marital Status

Class™ Hire Date™ (mm/dd
Class Name

Address and Phone Information
Address Line 1+ . | oy Y
e i 2 : State I

Zip Code™ : _
Home Phone | | Extension ¢ : | |
Work Phone | |
Salary Information

Annual Salary : |88,000.12 | Salary Effective Date : |01/01/2018

Continued next page...
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Update Subscriber — Address/Salary Changes

To make Address or Salary changes for a subscriber, please follow these steps:

1. Follow the steps defined previously to open the Update Subscriber screen fora
specific subscriber.

2. Click on the down arrow on the ENROLLMENT/CHANGE TYPE field screen to open
the drop-down menu.

EnrollmentfChange Type:* | d

Address Change

Salary Change

Qualifving Life Status Change
pdate Dependent Information
Cancel Voluntary Products

3. Select one of the Enrollment/Change Type options:
* Address Change to only change the subscriber’s address or phone
information. You will not be able to update products using this option.
* Salary Change to only change the subscriber's Annual Salary and/or Salary
Effective Date. You will not be able to update products using thisoption.

4. Click on the late entrant field and indicate whether the informationchange is for
a late entrant.

5. Click <Next > to open the ADDRESS AND PHONE INFORMATION AND SALARY
INFORMATION Sscreen.

Continued next page...
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Update Subscriber — Address/Salary Changes (cont.)

6.
7.

10.

11.

12.
13.

14.

15.

16.

Make any changes necessary, and then click <Next >.

The UPDATE ELIGIBILITY screen opens. You will not be able to make any changes
in the product selections.

Click <Next > on the UPDATE ELIGIBILITY Sscreen.

If the subscriber has previously selected a dependent product, the UPDATE
DEPENDENT screen opens.

If the UPDATE DEPENDENT Screen opens, click <Next > to open the SUMMARY
screen.

If the subscriber has not previously selected a dependent product, the SUMMARY
screen will display.

Verify the correct information has been entered.

Click <Cancel > to close the SUMMARY screen without saving any changes made
during the update process.

Click <Submit Request> to save the changes made and close the SUMMARY
screen.

When the changes have been submitted, the confirmation window opens:

Enrollement Confirmation

Request submitted. Do you want to:

OAdd a new subscriber
O Select another subscriber

O Exit Enrollment

Select the appropriate radio button.

* Add a new subscriber to open the ADD SUBSCRIBERSCreen.

* Select another subscriber to open the SEARCH FOR SUBSCRIBER screen.
* Exit Enroliment to open the WELCOME TO LIST BILL screen.
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Update Subscriber — Qualifying Life Status Change

To make a Qualifying Life Status Change, please follow these steps:

Note: Qualifying Life Status Changes include selecting new dependent products and
adding new dependents due to marriage, divorce or birth/adoption of a child.

1.

10.
11.
12.
13.

Follow the steps defined previously to open the UPDATE SUBSCRIBER screen for a
specific subscriber.

Select the Qualifying Life Status Change option from the ENROLLMENT/CHANGE
TYPE field.

EnrollmentfChange Type:* | j

Address Change

Salary Change

Qualifying Life Status Change
Update Dependent Information
Cancel Voluntary Products

Answer the late entrant question to indicate whether the changes are fora late
entrant.

Make any appropriate name changes, if necessary.

Click <Next > to open the ADDRESS AND PHONE INFORMATION AND SALARY
INFORMATION screen.

Click <Next > to open the UPDATE ELIGIBILITY screen.
Select any of the appropriate dependent products, if necessary.

Click <Next > to open the UPDATE DEPENDENT screen if at least one dependent product
has been selected.

Follow the steps defined in the enroliment process to add adependent.
Click <Next > to open the SUMMARY screen.

Verify the information is correct on the SUMMARY screen.

Click <Cancel > to close the SUMMARY screen without saving anychanges.

Click <Submit Request> button to save all the changes made during theupdate
subscriber process.
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Update Subscriber — Add Dependent

To add new dependent information, please follow these steps:

1. Follow the steps defined previously to open the UPDATE SUBSCRIBER screen for a
specific subscriber.

2. Select the Update Dependent Information option from the
ENROLLMENT/CHANGE TYPEfield.

3. Answer the late entrant question to indicate whether or not the changes are fora
late entrant.

4. Click <Next > to open the ADDRESS AND PHONE INFORMATION AND SALARY
INFORMATION screen.

5. Click <Next > to open the UPDATE ELIGIBILITY screen.
6. Click <Next >to open the UPDATE DEPENDENT SCreen.

7. Follow the steps previously defined in the enroliment process to add a
dependent.

8. Click <Next > to open the SUMMARY screen.
9. Verify the information is correct on the SUMMARY screen.
10. Click <Cancel > to close the SUMMARY screen without saving anychanges.

11. Click <Submit Request> button to save all the changes made during the update
subscriber process.
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Update Subscriber — Update Dependent

To update dependent information, please follow these steps:

1.

10.
11.
12.

Follow the steps defined previously to open the UPDATE SUBSCRIBER screen for a
specific subscriber.

Select the Update Dependent Information option from the
ENROLLMENT/CHANGE TYPEfield.

Answer the late entrant question to indicate whether or not the changes are fora
late entrant.

Click <Next> to open the Address and Phone Information and Salary Information
screen.

Click <Next> to open the UPDATE ELIGIBILITYSCreen.
Click <Next> to open the UPDATE DEPENDENTSCreen.

Click on the DEPENDENT NAME link to expand the Update Dependent screen and
display the existing information for the specified dependent.

Click on the appropriate field and type in the correct information for the existing
dependent.

Click <Next> to open the SUMMARY screen.
Verify the information is correct on the SUMMARY screen.
Click <Cancel > to close the SUMMARY screen without saving any changes.

Click <Submit Request> to save all the changes made during the update
subscriber process.

© UnitedHealthcare Specialty Benefits 11/20

3.36



UnitedHealthcare LIST BILL E-BILL PROCESSING

® Specialty Beneﬂts'“ Updating Existing Subscribers

U pdate E | ig | bi | ity Click here to open the Update Instructions window

Subscriber Name:

Subscriber |QELIINS |Dependent | Summary

Current Products

Product Category Product Description Volume Effective Date Terminate? Termination Date
Life - Basic Basic Life 50,000.00 3/1/2018 O l:l
Life - AD&D Basic AD&D 50,000.00 3/1/2018 O l:l
Critical Illness Critical Illness: EE Mon-Tobacco 5,000.00 3/1/2018 O |:|
Hospital Indemnity Product Hospital Indemnity Base: EE Option A 1.00 3/1/2018 O l:l
Accident Base Accident Base: EE 1.00 3/1/2018 O l:l

Update Subscriber — Cancel Voluntary Products

To cancel one or more voluntary products for a subscriber, please follow these steps:

1. Follow the steps previously defined to open the UPDATE SUBSCRIBER screen for a
specific subscriber.

2. Select the Cancel Voluntary Products option from the
ENROLLMENT/CHANGE TYPE field.

3. Answer the late entrant question to indicate whether or not the changes are fora
late entrant.

4. Click <Next> to open the Address and Phone Information and Salary Information
screen.

5. Click <Next> to open the UPDATE ELIGIBILITY screen.

6. Click on the checkbox in the TERMINATE column for each product to be
terminated. A checkmark will appear in the checkbox.

7. Click on the TERMINATION DATE field and type in the appropriate date using the
following format: mm/dd/yyyy. Or, use the pop-up calendarfunction.

8. Click <Next> to open the UPDATE DEPENDENT or SUMMARY screen.

9. If the UPDATE DEPENDENT screen opens, Click <Next> to open the SUMMARY
screen.

10. Verify the information is correct on the SUMMARY screen.
11. Click <Cancel > to close the SUMMARY screen without saving anychanges.

12. Click <Submit Request> button to save all the changes made during the update
subscriber process.
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Section 4. Terminating a Subscriber

Terminate Subscriber

To terminate a subscriber, all the products previously selected for that subscriber must
be cancelled.

To cancel all the subscriber’s products, please follow these steps:

1. Select the Update Subscriber menu option at the top of the WELCOME TO LIST
BILL screen.

2. The SEARCH FOR SUBSCRIBER screenopens.

3. Follow the steps to search for a specific subscriber to display the Subscriber
Listing.

4. Click on the TERMINATE PRODUCTS icon for the appropriatesubscriber.

5. The TERMINATE SUBSCRIBER Screenopens.

Please Enter Termination Date - |

{3anc'EI

6. Click on the PLEASE ENTER TERMINATION DATE field and type in the appropriate
date using the following format: mm/dd/yyyy. Or, use the pop-up calendar
function.

7. Click <Cancel > to close the screen without terminating the products.
8. Click <Terminate > to terminate all the products associated with thesubscriber.
9. The termination confirmation window opens:

Microszoft Internet Explorer x|

:p Y'ou have selected to terminate all products for thiz zubzcnber. Do you wizh to continue’?

k. I Cancel

10. Click <Cancel > to close the confirmation window and return to the TERMINATE
SUBSCRIBER screen.

11. Click <OK > to continue with the termination process and return to the
SEARCH FOR SUBSCRIBER screen.
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Section 5: View/Update Invoice

PURPOSE This section provides detailed information on how to:
* View the current or an historical invoice
* Add or update subscribers for a currentinvoice
* Submit a request to rebill a current invoice

e Download a current or historical invoice to Microsoft
Excel

You will receive an e-mail from UnitedHealthcare Specialty
Benefits usually on the first business day after the 15" of
each month stating that the latest invoice, including all
subgroup information, is ready for your review and update.
At that time you will be able to retrieve that invoice using
the e-Bill Services system.

If you do not receive an invoice on the first business day
after the 15" of the month, please wait at least until the
19" of the month before contacting UnitedHealthcare
Specialty Benefits billing department at 1-866-322-1210.
At the prompt, select #1 for billing issues.

Note: Certain email settings may prevent the billing notification
email from being delivered to your inbox. To be confident the email
will be received, add the UnitedHealthcare Specialty Benefits email
address to your email address box; UnimericaOnline@uhc.com

Below is a sample of the billing notification email:
Subject Current Menth involce now posted et www. unimesica. com

Hello Mary White
Your irnoice b on UnitedHeakthcars Specially Benilite’ webalte.

To SelAdministered Groups: Plesss updete and submit the Inoice and
remit funde dus.

To List Billed Groups: Plesss review involce ko sccurecy and submit any
wlightiity changes, and remit kmds dus.

SubGroup Nemw: ABC, INC SUBGROUP NO. 1 (Dus Dabe: B/4/2007)
SubGroup Nemw: ABC, INC SUBGROUP NO. 2 (Dus Dabe: B//2007)
Plesss do not reply to this Emall. Contect 1-888-322-1210 In cess of any
ousations.
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BEFORE YOU BEGIN Login to the e-Bill Services WELCOME TO LIST BILL
screen.

IN THIS SECTION The following topics are included in this section:

Topic Page

View Invoice Listing 3.43
Invoice Options 3.44
Review Current Invoice 3.45
Update Subscriber from Current Invoice 3.48
Request for Rebill 3.51
Subgroup Summary Reports 3.52
Group Summary Report 3.55
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View Invoice Listing

View Invoices

Group ID : I
Subgroup ID : 1001

Subgroup :

Current Invoices

Invoice ID Due Date Invoice Period Billed Amount Balance Due

182880001759 11/01/2018 11/01/2018 - 11/30/2018 $1,880.31 $1,880.31 Update

Historical Invoices

Invoice ID Due Date Invoice Period Billed Amount Balance Due
182710000000 10/01/2018 10/01/2018 - 10/31/2018 $1,880.31 $1,880.31
182270002459 09/01/2018 09/01/2018 - 09/30/2018 $1,875.81 $1,584.47
181960002114 08/01/2018 08/01/2018 - 08/31/2018 $2,008.91 $0.00
181660002326 07/01/2018 07/01/2018 - 07/31/2018 $2,062.03 $0.00
181350002453 06/01/2018 06/01/2018 - 06/30/2018 $1,910.27 $0.00
181050002268 05/01/2018 05/01/2018 - 05/31/2018 $2,034.55 $0.00
181000000809 04/01/2018 04/01/2018 - 04/30/2018 $5,149.01 $0.00
180460003239 03/01/2018 03/01/2018 - 03/31/2018 $027.64 $0.00
180150002387 02/01/2018 02/01/2018 - 02/28/2018 $924.40 $0.00
173490002420 01/01/2018 01/01/2018 - 01/31/2018 $824.96 $0.00
173190002509 12/01/2017 12/01/2017 - 12/31/2017 $900.20 $0.00
172880002432 11/01/2017 11/01/2017 - 11/30/2017 $0909.20 $0.00

Download to Excel

To view a current or historical invoice, please follow these steps:

1. Select the View/Update Invoice menu option from the Welcome to List Bill
screen. (If your menu option is View Invoice, you do not have the correctuser
access to perform the update invoice function.)

2. The VIEW INVOICES screen opens.

3. Click on the Update Instructions link at the bottom of the screen to view a listing
of update instructions, if necessary.

4. The most recent invoice will display under the CURRENT INVOICE section of the
screen and all other invoices for the last 12 months will display under the
Historical Invoices section.

5. Click <Update > for the current invoice or the INVOICE ID of an historicalinvoice.

6. The INVOICE OPTIONS screen opens and displays the Group and Subgroup Name
and ID and the Invoice ID number.

Continued next page...
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Invoice Options

Group ID
Subgroup ID

Group Name

Subgroup Name

Invoice # 1 182880001759

Invoice Summary Details
Subgroup Member Detail Download to Excel
Subgroup Current Month Summary by Product Detail Download to Excel
Group Summary by Subaroup/Product View Download to Excel

Return to Welcome Page Recalculate Invoice

Return to Invoice List

Invoice Options

From the Invoice Options screen you will be able to:
* Verify Group, Subgroup and Invoice ID information

* View the Subgroup Member Detail of an invoice by selecting the Download to
Excel button

* View or download to Microsoft Excel the SUBGROUP CURRENT MONTH SUMMARY
BY PRODUCT DETAIL or SUBGROUP SUMMARY BY CLASS/PRODUCT reports.

* |If you have Group level access, you will also be able to view or downloadto
Microsoft Excel the GROUP SUMMARY BY SUBGROUP/PRODUCT report.

* View specific subscriber details on an invoice
* Rebill a current invoice after subscribers have been added orupdated.
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Review Current Invoice

To review the subgroup member details for the most current invoice, please follow these
steps:
1. Click on the View/Update Invoice menu option at the top of the Welcome to List
Bill screen to open the View Invoices screen.
2. Click <Update > next to the current invoice to open the INVOICE OPTIONS screen.
3. Click <Download to Excel > to the right of the Subscriber Member Detail
option to open the current invoice detail information into a Microsoft Excel
spreadsheet.

4. The File Download window appears:

File Download x|

9 Some fles can harm pour computer, [F the file information below
u..,‘/ looks suspicious, ar you do not fully trust the source, do nat open o
zave thiz file.

File name: ...SubszcriberM emberDetail. <k
File type:  Microzoft Excel Warksheet

From: nbrun02

oLl wou like to open the file or 2ave it bo your computer?

Open | Save I Cancel | More Info |

Iv | elivays sk befare) apering i e ok file

5. Click <Save > to save the SUBSCRIBER MEMBER DETAIL Excel spreadsheet file on
your computer.

Continued next page...
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File Download

_ Open [ _sae ] cocd | Moo |

¥ SlREVE S8k DEfone apenite s e ol e

Review Current Invoice (cont.)

6. Click <Open > to open the SUBSCRIBER MEMBER DETAIL into a Microsoft Excel
spreadsheet.

Important: If you do not see the Open button on the File Download window, you
might not have Microsoft Excel installed on your computer.

7. A blank MS Excel spreadsheet will open with the following informational
message.

Microzoft Excel

)

8. Click <Cancel > to close the informational window without openingthe
SUBSCRIBER MEMBER DETAIL spreadsheet.

9. Click <Yes > to open the spreadsheet in read-only mode.

Continued next page...
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Subgroup Subscriber Member Detail - with retroactivity
ABC COMPANY Invoice &: 07010000271
1234 APPLE STREET Invoice Date: 112007
ANYWHERE, MN 55555 Coverage Period: | /#2007 - #31f2007
Group ID: | 310010
Subgroup ID: | 1001
Subscriber! Member  Class Coveragel Adjustment  Current Month | Subscriber

Subscriber ID__ Name Plan Description Coverage Period Yolume Rate Amt Premium Total
098765432 ADAMS. ALICE AllEmplayees | Biasic Life and ADGD) 2007 - 3142007 50,000.00 0380000 000 $13.00
038765432 ADAMS, ALICE AllEmployees | ADRD LIFE $ 50,000 2007 - W32007 50,000.00 0.000000 0.00 $0.00
098765432 ADAMS. ALICE AllEmplayees | SHORT TERR DISABILITY - 603 - $500 2007 - 3142007 500.00 0510000 000 32550
098765432 ADAMS, ALICE AllEmployees | LONG TERM DISABILITY - 60% - $5,000 MAX 2007 - 3142007 833300 0440000 0.00 $3667 F3LI7
087654321 BLACK, JOSEFH PllEmMployees | Basic Life and ADED HHZ007 - W3H2007 50,000.00 0470000 0.00 32350
027654321 BLACK, JOSEPH AllEmployees | ADRDLIFE $ 50,000 2007 - W32007 50,000.00 0.000000 0.00 $0.00
037654321 BLACK, JOSEPH PllEmployees | SHORT TERM DISABILITY - 603 - $500 2007 - 32007 500.00 0510000 0.00 $25.50
087654321 ELACK, JOSEPH AllEmplayses | LOMG TERM DISABILITY - 60% - $5,000 MAX #2007 - W31H2007 933200 0.770000 0.00 $E4.16 1306
076543219 BROWVN, JOHN AllEmployees | Basic Life and ADSD 2A2006 - 1232006 50,000.00 0.620000 3100 000
076543219 BROVN. JOHN AllEmployses | Basic Life and ADED 12007 - H312007 5000000 0.620000 0.0 £3100
076543219 BROVN, JOHN AllEmployees | ADRD LIFE $ 50,000 12AF2006 - 123UZ006 50,000.00 0.000000 0.00 $0.00
076543219 BROWN, JOHN AllEmplayees | ADEDLIFE $ 50,000 2007 - 3142007 5000000 0.000000 000 $0.00 $3100
065432198 GREEN, JANE AllEmployess | Basic Life and ADSD 2007 - W32007 50,000.00 0120000 0.00 $9.00
065432198 GREEN, JANE AllEmployees | ADGD LIFE $ 50,000 2007 - W32007 50,000.00 0.000000 0.00 $0.00
065432198 GREEN, JANE AllEmployees | SHORT TERM DISAEILITY - 603 - $500 2007 - H3H2007 402,00 0510000 0.00 42055
065432193 GREEN, JANE AllEmployees | LOMG TERM DISABILITY - 603 - $5,000 MAX 2007 - 312007 2,916.00 0.190000 0.00 3554 $35.09
054321987 JOHNSON, RICHARD | AllEmployses | Basic Life and ADGD 2007 - W312007 5000000 0.290000 0.00 H1450
054321987 JOHNSON, RICHARD | AllEmployess | AD&D LIFE § 50,000 V2007 - W32007 50,000.00 0.000000 0.00 000
054321987 JOHNSON, RICHARD | Al Employees | SHORT TERM DISABILITY - 60% - $500 2007 - H3142007 500.00 0.510000 0.00 $25.50
054321987 JOHNSON, RICHARD | AllEmployees | LOMG TERM DISABILITY - 605 - $5,000 MAR 2007 - 3142007 6,058.00 0.310000 0.00 $15.78 $55.73
043219876 MILLER. ROBERT AllEmployees | Basic Life and AD&D 2007 - W32007 50,000.00 0230000 0.00 $14.50
043219876 MILLER. ROBERT AllEmployees | ADRDLIFE $ 50,000 2007 - W32007 50,000.00 0.000000 0.00 $0.00
043219876 MILLER, ROBERT AllEmployees | SHORT TERM DISABILITY - 603 - $500 1H1$2007 - 13112007 346.00 0510000 0.00 $I765
043219876 MILLER, ROBERT AllEmplogees | LOMG TERM DISABILITY - 60% - $5,000 MAK 2007 - W31H2007 2,500.00 0.310000 0.00 $7.75 $29.90
032198765 WHITE, MARY AllEmployees | Basic Life and ADSD 2007 - W32007 50,000.00 0230000 0.00 4150
032198765 WHITE, MARY AllEmployees | ADEOLIFE $ 50,000 2007 - H3142007 50,000.00  0.000000 0o $0.00
032198765 WHITE, MARY AllEmployees | SHORT TERM DISABILITY - 6034 - $500 112007 - H312007 500.00 0510000 0.00 42550
032198765 WHITE. MARY AllEmployees | LOMG TERR DISABILITY - 603 - $5.000 MAx 2007 - H3142007 636600 0.230000 0.00 $154 35164

Invoice Total: 200 FH0.74 F410.74

Review Current Invoice (cont.)

10. The SUBSCRIBER MEMBER DETAIL spreadsheet is loaded into a Microsoft Excel
workbook/worksheet and sorted by the last name of the Subscriber orMember.

11. The Microsoft Excel spreadsheet opens into a new window.

12. The spreadsheet can be manipulated, modified and saved using the Microsoft
Windows Save As function.

13. To return to the INVOICE OPTIONS screen, click on the INVOICE OPTIONS tab on
the bottom toolbar. Below is an example of the tab:

I@ Invoicelptions - Mic___

14. Or, close the Microsoft Excel spreadsheet.
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Invoice Options

Group ID
Subgroup ID

Group Name

Subgroup Name

Invoice # : 182880001759

Invoice Summary Details
Subgroup Member Detail
Subgroup Current Month Summary by Product Detail
Group Summary by Subgroup/Product View

Update Subscriber from Current Invoice

After reviewing the SUBGROUP MEMBER DETAIL on a current invoice, you will be able to
update the subscriber through the INVOICE OPTION screen.

To review and/or update a specific subscriber or member on the current invoice, please
follow these steps:

1. Follow the steps to open the INVOICE OPTIONS screen for the current invoice.
2. Click on the Subgroup Member Detail link from the INVOICE OPTIONS screen.
3. The SEARCH FOR SUBSCRIBER Screenopens.

4. Type in the Subscribers Last Name or ID and click <Search >.

Search for Subscriber

Subscriber Last Name

Subscriber ID

Use the wild card % as a input for the Subscriber Last Name to see zll subscribers

Click on the View Summary icon to open the SUBGROUP SUBSCRIBER MEMBER DETAIL —
WITH RETROACTIVITY report for the current invoice.

Continued on next page...
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Subgroup Subscriber Member Detail - with retroactivity

Invoice # 1 182880001759

Invoice Date 1 10/15/2018

Coverage Period 1 11/1/2018 - 11/30/2018
Group ID

Subgroup

ID/Description

Please review your billing detail. If 3 member change has occurred, please click on the subscriber name to make appropriate

adjustments.

Once all adjustments have been completed, select the Recalculate Invoice button on the Invoice Options page.

Subscriber/Member Class Plan Description Coverage Coverage/Volume Rate Adjustment Current

Name Period Amt Month

Premium

SMITH, JONATHAN All Active FT  Basic Life 11/1/2018 - $50,000.00 0.0700 : R
Employees 11/30/2018

SMITH, JONATHAN All Active FT Basic AD&D 11/1/2018 - $50,000.00 0.0200 +1.00
Employees 11/30/2018

SMITH, JONATHAN All Active FT  Critical Illness: EE Mon- 11/1/2018 - £5,000.00 0.4300 $2.15
Employees Tobacco 11/30/2018

SMITH, JOMATHAN All Active FT  Hospital Indemnity Base: 11/1/2018 - $1.00 17.0400 $17.04
Employees EE Option A 11/30/2018

SMITH, JOMATHAN All Active FT  Accident Base: EE 11/1/2018 - $1.00 6.0400 $5:04
Employees 11/30/2018

Invoice $29.73

Total:

All adjustments on this page will be based on enrollment changes. No manual corrections can be done on this page.

If you have billing guestions, please call: (866) 322-1210

Return to Welcome Page Return to Invoice List Return to Invoice Options Add New Subscriber Download to Excel Print Page

Note: All adjustments on this page are based on enrollment changes. No manual
corrections can be done on this page.

If adjustments must be made for this subscriber that effects the current invoice,
update the subscriber information, return to the INVOICE OPTIONS screen and select
the Recalculate Invoice button.

Continued next page...
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Update Subscriber from Current Invoice (cont.)

5. Click on the name link under the SUBSCRIBER/MEMBER NAME column to openthe
UPDATE SUBSCRIBER screen for the selected subscriber or member.

6. Follow the Update Subscriber steps to make the necessary changes. See
Chapter 3 List Bill e-Bill Processing, Section 3: Updating Existing
Subscribers for more detailed information
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Invoice # 1 182880001759

Invoice Summary Details
Subgroup Member Detail View Download to Excel
Subgroup Current Month Summary by Product Detail Download to Excel
Group Summary by Subgroup/Product View Download to Excel

Retum to Welcome Page Recalculate Invoice

|

Request for Rebill

If subscriber updates have been made and/or new subscribers have been added that will

change the premium due for the current invoice, you may submit a request for rebill.
To submit a request to rebill the current invoice, please follow these steps:

1.

4.
5.

Click on the View/Update Invoice menu option at the top of the WELCOME TO
LIST BILL screen.

The VIEW INVOICES screen opens.

Click <Update > at the right-hand side of the current invoice to open the
INVOICE OPTIONS screen.

Click <Recalculate Invoice> to submit the request to rebill the current invoice.

The confirmation pop-up message with appear. For example:

Return to Invoice List

Microsoft Internet E xplorer

and payment submizzion. “ou will receive an email notification when the updated invoice iz available.

'E T'our request for recalculation of [nvoice 1D 070520000526 has been received and will be recalculated for your review
-

x|

6.

The billing batch run is usually on the 15" of each month. If the system dateis
three days prior to the next billing batch run, you may receive the following
message instead:

Microsoft Internet Explorer |

' "-\ The cut off date faor rebill request is over for this due date
L3

Continued next page...
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Request for Rebill (cont.)

7. You can only recalculate an invoice up to three times between each billing batch
run date. If you attempt to recalculate more than 3 times, an error message will
appear. For example:

Your request for recalculation of Invoice ID #XXXXXXXX cannot be processed at
this time. Recalculations of invoices are limited to 3 times. Please contact us at
1-866-322-1210 for assistance. Select option # 1 at the prompt.

Invoice Options

Group ID
Subgroup ID

Subgroup Name -

Group Name
Invoice # : 182880001759

Invoice Summary Details

Subgroup Member Detail Download to Excel
Subgroup Current Month Summary by Product Detail
Group Summary by Subgroup/Product View Download to Excel

Return to Welcome Page Recalculate Invoice

Subgroup Summary Reports

There are two other subgroup reports available on the INVOICE OPTIONS screen.
If you have subgroup level access, the SUBGROUP CURRENT MONTH SUMMARY
BY PRODUCT DETAIL and SUBGROUP SUMMARY BY CLASS/PRODUCT report is
available for your review.

To review the subgroup summary reports, please follow these steps:

1. Select the View/Update Invoice menu option from the WELCOME TO LIST
BILL screen.

2. The VIEW INVOICES screen opens.

Continued next page...
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Subgroup Summary Reports (cont.)

3. Click <Update > for the current invoice or the Invoice ID link for an historical
invoice.

4. The INvOICE OPTIONS screen opens for the selected invoice.
5. Click <View > for the subgroup summary report to display on the screen.

Note: For examples of the subgroup summary reports, see the next page.

6. From the report screen, click <Download to Excel > to open the report in a
Microsoft Excel spreadsheet. You will be able to manipulate, save or printthe
report using the Microsoft Windows functionality.

7. Or, click <Print Page> to send the report to your local printer.

8. Or, click <Return to Invoice Options> to select a different report or viewthe
SUBGROUP MEMBERDETAIL.

9. Oir, click <Return to Invoice List> to select a differentinvoice.

10. Or, click <Return to Welcome Page> to return to the WELCOME TO LIST
BILL screen.
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Subgroup Current Month Summary by Product Detail:

Subgroup Current h Summary By Product Detail

Invoice # : 182710000000
Invoice Date : 9/28/2018
Coverage Period : 10/1/2018 - 10/31/2018

Group ID

Subgroup D -

Historical Invoice Summary

Current Period Total Amount

Plan Description Count

Volume Due

Basic Life 114 $5,657,499.00 0.0700 $396.03
Total - Basic Life 114 £5,657,499.00 %$396.03
Basic ADBD 114 £5,657,499.00 0.0200 £113.15
Total - Basic AD&D 114 £5,657,499.00 $113.15
Supp Life

Ages 25 - 29 2 $200,000.00 0.0350 $11.00
Ages 30 - 34 4 $350,000.00 0.0650 $22.75
Ages 35 - 39 3 $200,000.00 0.0920 $18.40
Ages 40 - 44 3 $140,000.00 0.1420 $19.88
Ages 45 - 49 1 $310,000.00 0.2260 $70.06
Ages 50 - 54 3 $250,000.00 0.3580 $89.50
Ages 55 - 59 2 $150,000.00 0.5410 $81.15
Total - Supp Life 21 £1,600,000.00 $312.74
Supp AD&D 21 £1,600,000.00 0.0200 $32.00
Total - Supp AD&D 21 £1,600,000.00 $32.00

Invoice Total Amount Due: $1,880.31

If you have billing questions, please call: (866) 322-1210

Return to Welcome Page Return to Invoice List Return to Invoice Options Download to Excel Print Page

Continued next page...
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Invoice Options

Group ID
Subgroup ID

Group Name

Subgroup Name

Invoice = : 182880001759
Invoice Summary Details
Subgroup Member Detail Download to Excel

Subgroup Current Month Summary by Product Detail View Download to Excel

Group Summary by Subgroup/Product View Download to Excel
Return to Welcome Page Recalculate Invoice Return to Invoice List

Group Summary Report

If you have group level access, the GROUP SUMMARY BY SUBGROUP DETAIL report is
available for your review.

To review the group summary by subgroup report, please follow these steps:

1. Select the View/Update Invoice menu option from the WELCOME TO LIST
BILL screen.

2. The VIEW INVOICES screen opens.

3. Click <Update > for the current invoice or the Invoice ID link for an historical
invoice.

4. The INvOICE OPTIONS screen opens for the selectedinvoice.
5. Click <View > for the report to display on the screen.

Note: For an example of the report, see the next page.

6. From the report screen, click <Download to Excel > to open the report into
a Microsoft Excel file.

7. Or, click <Print Page> to send the report to your local printer.

8. Or, click <Return to Invoice Options> to select a different report or view
the SUBGROUP MEMBER DETAIL.

9. Or, click <Return to Invoice List> to select a differentinvoice.

10. Or, click <Return to Welcome Page> to return to the WELCOME TO LIST
BILL screen.

Continued next page...
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Group Summary by Subgroup/Products:

Group Summary by Subgroup/Product

Coverage Period : 10/1/2018 - 10/31/2018
Group ID : I

Group Invoice Summary

Subgroup ID/Description Plan Description Adjustments  Current

1001 - MACKIE WOLF ZIENTZ &

MANN
Accident Base/Enhanced: EE $55.00 $55.00
Accident Base/Enhanced: EE+CH $28.08 $28.08
Accident Base/Enhanced: EE+SP $17.52 $17.52
Accident Base/Enhanced: Family 382.24 $82.24
Accident Base: EE $30.20 $30.20
Accident Base: EE+CH $13.20 $13.20
Accident Base: Family $20.80 $20.80
Basic AD&D $113.15 £113.15
Basic Life $396.03 £396.03
eitieal THaaees ~UodEn Enn &1 ne &1 N
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Section 6: Paying an Invoice

PURPOSE This section provides detailed information regarding
paying an invoice using the e-Bill Services system. You
have the option to print the invoice and pay by mail, pay
each month electronically-or setup payment method
Scheduled Direct Debit.

To pay your invoice electronically, you must provide bank
information and authorization by submitting an Electronic
Payment Authorization form. See Chapter X for more
detailed information on obtaining the proper form.

To schedule Direct Debits for invoiced amounts that occur
automatically each monthly based upon "Payment Date"
selection during the setup process, on either the 10" or
the 25" calendar day of the month.

BEFORE YOU BEGIN Login to the e-Bill Services system and opening the
WELCOME TO LIST BILL screen.

IN THIS SECTION This section includes the following topics:
Topic Page
Pay Invoice by Mail 3.59
Make Online Payment 3.61
Scheduled Direct Debit ACH 3.64
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View Invoices

Group ID
Subgroup ID
Group

Subgroup

Current Invoices

Invoice ID Due Date Invoice Period Billed Amount Balance Due

202290001018 09/01/2020 09/01/2020 - 09/30/2020 £1,009.20 £503.80

Historical Invoices

Invoice ID Due Date Invoice Period Billed Amount Balance Due

201970001240 08/01/2020 08/01/2020 - 08/31/2020 £075.12 <0.00
201670001288 07/01/2020 07/01/2020 - 07/31/2020 £055.04 <£0.00
201360000966 06/01/2020 06/01/2020 - 06/30/2020 $967.12 50.00
201060001028 05/01/2020 05/01/2020 - 05/31/2020 £067.12 50.00
200750001087 04/01/2020 04/01/2020 - 04/30/2020 £0907.22 50.00
200470001350 03/01/2020 03/01/2020 - 03/31/2020 £751.03 50.00
200360000326 02/01/2020 02/01/2020 - 02/29/2020 (5282.54) 50.00
193490001158 01/01/2020 01/01/2020 - 01/31/2020 52,002.87 50.00
193190001428 12/01/2019 12/01/2019 - 12/31/2019 52,216.48 <0.00
192880001571 11/01/2019 11/01/2019 - 11/30/2019 £2,102.76 <£0.00
192580001325 10/01/2019 10/01/2019 - 10/31/2019 5$2,310.05 50.00
192270001459 09/01/2019 09/01/2019 - 09/30/2019 $2,351.55 50.00

Manage Payment Method Download to Excel

Click here to open the Update Instructions SCreen

ayment Options

Group ID Amount Due : %$5,345.09
Group
Subgroup ID :

Subgroup

Get Adobe Reader Make Online Payment

Return to View Invoices

Continued next page...
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Pay Invoice by Mail

To pay your invoice by mail, please follow these steps:

1. Click on the View/Update Invoice menu option at the top of the screen toopen
the VIEW INVOICES screen.

2. Click <Pay Invoice> at the bottom of the screen to open the PAYMENT OPTIONS
screen.

3. To pay with a check, click <Print Remittance Form>.

Note: You must have Adobe Acrobat Reader installed on your computer to view and
print the remittance form.

'JJ UnitedHealthcare

Premium Invoice Remittance Summary

. -
Subgroup 1D:

Payment Due Date:  11/1/2018 Invoice ID Coverage Period

090172013 - 09/30/2018
10/01/2018 - 10/31/2018
11/01/2018 - 11/30/2018

Total Premium Due : PLEASE PAY AMOUNT A5 BILLED

Payment Amount
Make Checks Payable To: UNITEDHEALTHCARE

Return Payment To:
UnitedHealthcare

PO Box 560511

Minneapolis, MM 55488-0511

If you are paying by check, please return this page along with your payment to the address above.

If you have billing questions, please call 1-866-322-1210

Continued next page...
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Pay Invoice by Mail (cont.)

4. The Premium Invoice Remittance Summary appears as a Portable Document
Format (PDF) file.

5. The remittance summary will display all the invoices that are currently unpaid in
the following format:

* Invoice Number

* Coverage Period

* |nvoice Amount Due
* Total Premium Due

6. Click on the Print icon on the Adobe Acrobat Reader toolbar to print the
remittance summary in landscape. Be sure to return the remittance summary
with your payment.

7. Mail your Payment to the address provided at the bottom of the invoice.
8. Or, for Overnight payments use the following address

UnitedHealthcare Specialty Benefits 2485
C/O Citibank Lockbox Operations

8430 W. Bryn Mawr Avenue, 3" Floor
Chicago, IL 60631
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Make Online Payment
Group ID : Due Date Total Amount Due

Group Mame : 09/01/2020 $7,528.07
Subgroup ID
Subgroup Mame

Amount Due . $7,528.07

Date to Submit Payment : |

Payment Amount : |

|
|
Bank Mame : |Old |
|
|

Account Mumber : |#ﬁﬁ‘#ﬁ#
Routing Number : |#)‘ﬁﬁ‘##

Payments requested for the same day that are made prior to 3:30 PM CT will be credited to your account today and show a receipt date
in e-Bill the next business day. Payments requested for the same day that are made on or after 2:30 PM CT will be credited to your
account the next day and have a receipt date in e-Bill two business days later. When selecting a future payment date, your account will
be credited on the same day and show a receipt date in e-Bill the next business day.

Make Online Payment

To make an online payment, please follow these steps:
1. Click on the Make Online Payment button on the PAYMENT OPTIONS screen.

2. The address to send the form is located in the Contact Us menu item. Youwill
need to provide the following account information:

* Bank Name, Address and Phone

* Bank Routing Number

* Your Account Name, Number and Type

* Authorized Signer Name, Phone Number and email address
* The Make Online Payment screen open

Important Note: To make an electronic payment, the Electronic Payment
Authorization Form must be completed, signed and mailed to the UnitedHealthcare
Specialty Benefits billing department. See Chapter 5: Forms Library System,
Topic: Electronic Payment Authorization Form to learn how to obtain a copy of
the form.

Continued next page...
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Make Online Payment (cont.)

3. The BANK NAME, ACCOUNT NUMBER and ROUTING NUMBER fields are populated
with your bank information when you have set up this option with
UnitedHealthcare Specialty Benefits Billing Department. You will not be able to
enter this information on-line.

4. If the bank information has not been previously set up with the billing department,
you will receive the following message at the top of the MAKE ONLINE PAYMENT
screen: Your bank information was not found. Please submit the Electronic
Payment Authorization form to the UnitedHealthcare Specialty Benefits Billing
Department. You will not be able to continue with the on-line payment process.

5. Verify the amount due matches the outstanding amount due for all your online
invoices. If there is a discrepancy, contact UnitedHealthcare Specialty Benefits
Billing Administrator.

6. Click on the PAYMENT AMOUNT field and type in the actual amount of your
payment.

7. Click on the down arrow at the end of the DATE TO SuBMIT PAYMENT field to open
the pop-up calendar.

8. Select the date of the month the money will be transferred from your account to
UnitedHealthcare Specialty Benefits. The payment date must be a business day.

9. Click on the > arrow on the pop-up calendar to change to the followingmonth.

10. Please review the selecting a payment date information in red text at the bottom
of the screen.

11. Click on the Submit Payment button on the MAKE ONLINE PAYMENT screen to
submit your online payment.

12. Or, click on the Cancel button to close the MAKE ONLINE PAYMENT screen and
return to the PAYMENT OPTIONS screen.

13. When you submit your online payment the confirmation window opens.
14. A PAYMENT CONFIRMATION NUMBER is created and displayed on the confirmation window.
15. Please print the screen for your records, if necessary.

16. Click <Back to View Invoice> to close the confirmation screen and return to the VIEw
INVOICES screen.

Continued on next page
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Make Online Payment (cont.)

Payment Confirmation Details

Payment Details

Payment Confirmation Number : 29756
Group ID

Group Mame

Subgroup ID

Subgroup Mame

Amount Paid

Payment Date : 08/19/2020

Bank Details

Bank Mame : old
Account Mumber

Routing Number

Back To View Invoice
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Scheduled Direct Debit ACH — Add Account

e Allowed three transaction daily, any combination of “Add, Update or Cancel”.

welcome,

w UnitedHealthcaI‘em eAdministration

up Add Subscriber Update Subscriber | View/Update Inw: Payment History Change Password Contact Us Log OFf

View Invoices

Sroup ID
Subgroup ID
Group

Subgroup

Current Invoices

Inwvoice ITD Due Date Invoice Period Billed Amount Balance Due

201270000091 08/01/2020 08/01/2020 - 0O8/21/2020 £106.25 £106.25 Update

Historical Invoices

Inwvoice ID Due Date Invoice Period Billed Amount Balance Due
201670000207 o7/01/2020 07/01/2020 - 07/21/2020 $101.51 $101.51
201250000170 05/01/2020 06/01/2020 - 06/20/2020 £101.51 £101.51
201060000212 05/01/2020 05/01/2020 - 05/31/2020 $101.51 S23.77
200750000027 04/01/2020 04/01/2020 - 04/20/2020 £101.51 so0.00
zoo4a70000027 03/01/2020 03/01/2020 - 03/21/2020 £101.51 so.o0
Zooisooooiso ozs01/2020 oz/01/2020 - 02/29/2020 £101.51 so.o00
193490000046 01/01/2020 01/01/2020 - 01/31/2020 £128.32 s0.00
192100000224 12/01/2015 12/01/2019 - 12/321/2019 £128.32 so0.00
192880000255 11/01/2019 11/01/2019 - 11/20/2019 s128.32 so.o00
192580000046 i0/01/2019 10/01/2019 - 10/21/2019 s128.32 s0.00
192270000180 09/01/2019 09/01/2019 - 09/20/2019 £128.32 so0.00
191960000253 o8/01/2019 08/01/2019 - 08/21/2019 $128.32 s0.00

Manage Payment Method | Pay Invoice | Downiload to Excel

PAYMENT METHOD LIST

Group ID
Group Mame
Subgroup ID

Subgroup Mame

Add Scheduled Direct Debit Payment Method | Retumn To View Invoices

Payment Method List

There are no payment methods to display

Continued next page...
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welcome,

L]U UnjtedHealthcaI‘e" eAdministration

Addy/Update/Delete Payment Account Information
Group ID :
Sroup Mame

Select Subgroup ID's

=

Payment Type : Scheduled Direct Debit

Routing Mumber

Bank Mame ™

Account Type = . @Checking (OSavings
Payment Date = : @ 310th of Every Month (O 2Sth of Every Month

[ I accept the terms and conditions

I Add Account || Return To Manage Payment Method

Select View/Update Invoice, menu option
Select Manage Payment Method, button at bottom of screen:
Select Add Scheduled Direct Debit Payment Method, button
Select Subgroup or Multiple Subgroups, that will use the same Account Information
a. Select >>, double arrows pointing right to Add
b. Select <<, double arrows pointing left to Remove
5. Enter All Required Fields, (if incorrect Routing number entered more than two times, prompted

HAwn =

to try again later or at another time)
* Routing Number
« Bank Name (will auto populate after valid routing number has been entered
* Account Name
« Account Number
«  Confirm Account Number
* Account Type
* Payment Date
6. Select Click box next to “l Accept the terms and conditions” link, read and review then close page or you
may return to eAdministrative URL tab.

7. Click Check box next to "l Accept the Terms and Condition"
8. Select Add Account

Continued next page...
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Scheduled Direct Debit ACH — Update Account

e Allowed three transaction daily, any combination of “Add, Update or Cancel”.

e

PAYMENT METHOD LIST

Group ID
Group Mame
Subgroup ID

Subgroup Mame

Add Scheduled Direct Debit Payment Method Return To View Invoices

Payment Method List

- Customer
Account Payment Account Account Routing _ Payment " Last
Description Type Type MNumber MNMumber Percent Date glr"g_]ger Bill Modified
7/1/2020
CITY Erheduled cHke w=w=1234 ==w=13058 100% 10th 3 -2 g';::f{s:se.

Addy/  Update/ Delete Payment Account Inforrmation
Sroup I =
Sroup Marme

Select Subgroup ID s 2041

Fayrment TyDe ;. sScheduled Direct Debit

Eanl Marmme = : My Bank 2

Account Marme — s

AsAccount Mumber =

Confirmm Account NMumber =

[
[
Routing Mumber = =
[

Confirmm Routing Mumber =

Financial 2 Institution =

Accoumt Tyme = E @ Checking (OSawings
Pawrment Date = E D Ewery FMonth 10tk C OBEwery HMonth 2 Sth

C 1 accept the terms and conditions

[ Upante Account | T e e e e

Select View/Update Invoice, menu option

Select Manage Payment Method, button at bottom of screen:

Select Account Description, for Subgroup you want to update

Select Subgroup or Multiple Subgroups, that will use the same Account Information
a. Select >>, double arrows pointing right to Add

M wn =

b. Select <<, double arrows pointing left to Remove

Continued next page...
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5. Enter All Required Fields, (if incorrect Routing number entered more than two times, prompted
to try again later or at another time)
* Routing Number
« Bank Name (will auto populate after valid routing number has been entered
+ Account Name
*  Account Number
« Confirm Account Number
* Account Type
* Payment Date
6. Select Click box next to “l Accept the terms and conditions” link, read and review then close page or you
may return to eAdministrative URL tab.

Click Check box next to "I Accept the Terms and Condition"
Select Update Account

Scheduled Direct Debit ACH — Cancel Account

*Allowed three transaction daily, any combination of “Add, Update or Cancel”.

[
PAYMENT METHOD LIST

Group ID
Group Name
Subgroup ID

Subgroup Mame

Add Scheduled Direct Debit Payment Method Return To View Invoices

Payment Method List

Customer

Account Payment Account Account Routing _ Payment =t Last

Description Type Type Number Number Percent Date glr"gager Bill Modified
7/1/2020

cITY gSfheduled | CHKG w1334 ~=*=13958 10026 10th E! -z 2%2:53

Add/ Update/Delete Payment Account Information
roup 1 :
Group Mame

Salaect Subgroup ID's ELER]

Paviment Tvpe : Scheduled Direct Debit
Banic Mame — . [y Bank 2

Accoun t Moo — [

Accoun t raumber —

ng Mumbor

Routing Mumber -

| 2% Inmstitution

O Every Month 2Sth

I accept the terms and conditions

Upato Account ot To Manage Paymont Mathod

Continued next page...
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Scheduled Direct Debit ACH — Cancel Account (cont.)

1. Select View/Update Invoice, menu option
2. Select Manage Payment Method, button at bottom of screen:
3. Select Account Description, for Subgroup you want to Cancel
4. Select Subgroup or Multiple Subgroups,

a. Select >>, double arrows pointing right to Add

b. Select <<, double arrows pointing left to Remove
5. Select Click box next to “l Accept the terms and conditions” link, read and review then close page or you
may return to eAdministrative URL tab.

6. Click Check box next to "I Accept the Terms and Condition”
Select Delete Account
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Section 7. Payment History

Payment History

Group ID
Subgroup ID

Group Name

Subgroup Name :

History Details

Received Date Payment Method Receipt Type Check Number Amount
8/21/2018 Check Payment 152595 $2,008.91
7/31/2018 Check Payment 152346 $2,062.03
7/24/2018 Check Payment 152268 $3,044.82
5/23/2018 Check Payment 151662 $5,149.01
4/24/2018 Check Payment 151382 $027.64
3/5/2018 Check Payment 150832 $1,749.36
1/17/2018 Check Payment 150245 $900.20
1/4/2018 Check Payment 150189 $909.20
11/27/2017 Check Payment 149735 $886.02

Download to Excel

Payment History

To review the payment history for your subgroup, please follow these steps:

1. Click on the Payment History menu option at the top of the WELCOME TO LIST
BILL screen.

2. The PAYMENT HISTORY screen opens.

3. Click <Download to Excel > to load the information into a Microsoft Excel
spreadsheet.

4. Click on the date link under the RECEIVED DATE column to open the RECEIPT
DETAIL screen.

Continued next page...
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Payment History (cont.)

5. Review the receipt detail for the specified received date.

6. Click <Return to Payment History> to close the screen and return to the
PAYMENT HISTORY screen.

If you have any questions regarding your payment history, please contact the billing
department at 1-866-322-1210. At the prompt, select #1 for billing issues.
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CHAPTER 4: SELF BILL E-BILL PROCESSING

PURPOSE This chapter provides detailed information regardingour
online billing for Self Billed groups.

UnitedHealthcare Specialty Benefits will set up your
access level according to the current number of invoices
sent out for your group. You may be set up on the group
level, which gives you access to all subgroups within your
group, or at the subgroup level, which gives you access to
one or more subgroups within your group.

Example of Group & Subgroup hierarchy:

Group = ABC Company
Subgroup 1001 = ABC Company Miami, Florida
Subgroup 1002 = ABC Company New York, New York
Subgroup 1003 = ABC Company Los Angeles, California

BEFORE YOU BEGIN Login to the e-Bill Services system by following the steps
in Chapter 2: E-Bill Services System, Section 1:
Access e-Bill Services.

IN THIS CHAPTER The following sections are included in this chapter:
Section Page
Update Invoice 4.3
View Historical Invoices 411
Pay Invoice 413
Payment History 421

© UnitedHealthcare Specialty Benefits 11/20 4.1
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Section 1. Update Invoice

PURPOSE

This section provides detailed information about updating a
Self Bill invoice.

You will receive an e-mail from UnitedHealthcare Specialty
Benefits usually on the first business day after the 15" of
each month stating that the latest invoice, including all
subgroup information, is ready for your review and update.
At that time you will be able to access the invoice on the e-
Bill system.

If you do not receive an invoice by the first business day
after the 15" of the month, please wait at least until the 19"
of the month before contacting UnitedHealthcare Specialty
Benefits billing department at 1-866-322-1210. At the
prompt, select #1 for billing issues.

IN THIS SECTION The following topics are included in this section:

Topic Page

Search for Subgroups 4.3

Update Invoice 4.4

© UnitedHealthcare Specialty Benefits 11/20
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Update Invoice

Below is a sample of the billing notification email:

BEFORE YOU BEGIN

Login to the e-Bill Services system.

List Bill

INVIOICE NOTICE - UHC Financial Pratection Benefits, Group ID:

Pelerence  Group Name:

Group Iz Group E¥ective Dute: 08012009
Doar
Your UHE fits fwhich | g U, Dsability, Critical iness, Accident, Hospital indemnndty,
Farrily Medi I labsle 1 Ui Financidl Prolection” website at
I sleast refar
#s.3"Ust Bl Groug, be i | sthned bekow wher submitting your payment,
remains current.
Mk Paryment to U
Option 1) ¥ i Mnneapoke,

Oplion 2) Wire Trasssfer or Orine ACH Payment [f currently setep)

R tor Subscriber or andif any ! o Toam.

Sebgroup Name Subgroup 10 Invoice Number  Premilam Due Date hmount Cue

L2020 a8
TOTAL AMOUNT DUL: a8
Wyons e alseachy mailed o subraithed your payment, plese daregend this nolice.
P i = T foe furlber g arding thes ensl o,
Phone: 18663721710, Option 1 o Email: e billng@ube com
“Mote:  you aee interestied ia Wire Transfiors or Onllne ACH Paymest options, fied froe to contact .
Thask y ¥ W Yahu DU Caoners 1o contineing 1o senve o,
o this il o

Self Bill

INVOICE NOTICE - UHC Financial Pratection Benefits, Group I1D:

Reference  Group Name:
Group ID: Group Effective Date:  07/01/2000

Dear

Your UHC Financial Protection Denelits (which may include some or all of the following: Lite, Dissbility, Critical lliness, Accident,

Hegpital indemnity, Family Medical Leave of Y ph
Eedow.

A5 2 "Self Ad d® Growp, ph b tap il step
ersure eath Subgroup account remains current,

Make Payment to LG
ption 1} Mail Payrment to: PO BAN S5A85-0511
Option 7} Wire Transfer ar Online ACH Bayment {if currently satup)*

Option 1) Gnline invoice Subemisskan (Recommended):
"UratedHealthcare Hinancial Protection” webste at www.uhdfinancialpratection.com.

Bengfits of Onfine Invoice Submission
* Timaly allacaticn of premium payments.

* Impraved claiims processing due o timely pryment handing.

Option 2} Mail or Email:

g your paymant, which will

Updiate and subeit each Subgroup Invoice with "Current Period Counts® &  Current Period Vidumes® on cur

* Hard Copy "Involce Summany® or "Statement of Premium Documentation nat required with payment.

Premium Due Date
ogfol/20e0

* Wiven Mg your Payrment be sare { the Subgriup “Irvsice Sumeany” or “Statement of Premium®
and “Current Period Counts” & “Current Period Volumes®.
* Email an Electrenic File to our Tean at, Email: e
Subgroup Name Subggroup 1D Inwoice Number

Subgroup ID

1001 I

f‘ Search Subgroup ID/Nan .

Select Subgroup

Select

Search for Subgroups

To open the WELCOME TO BILLING screen, please follow these steps:
1. When you have successfully logged into the e-Bill Services system the Search

for Subgroups screen

opens.

2. Click on the Subgroup ID or Subgroup Name to open the WELCOME TO

BILLING screen.

Continued next page...
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UnitedHealthcare
SELF BILL E-BILL PROCESSING : o
Update Invoice ¢ Speclﬂlty Benefits

welcome,

'JU UnitedHealthcare eadministration

AMERICAN COU___ Home Select Subgroup Add Subscriber Update Subscriber,| View/Update Invoice | Payment History Change Password Contact Us Log Off

View Invoices

Group ID
Subgroup ID
Group

Subgroup

Current Invoices

Invoice ID Due Date Invoice Period Billed Amount Balance Due

201970000091 08/01/2020 08/01/2020 - 08/31/2020 £106.25 £106.25 Update

Historical Invoices

Invoice ID Due Date Invoice Period Billed Amount Balance Due
201670000307 07/01/2020 07/01/2020 - 07/31/2020 £101.51 £101.51
201360000170 06/01/2020 06/01/2020 - 06/30/2020 £101.51 £101.51
201060000212 05/01/2020 05/01/2020 - 05/31/2020 £101.51 S23.77
200750000027 04/01/2020 04/01/2020 - 04/320/2020 £101.51 £0.00
200470000037 03/01/2020 03/01/2020 - 03/31/2020 £101.51 £0.00
200150000190 02/01/2020 02/01/2020 - 02/29/2020 £101.51 £0.00
1934900000046 01/01/2020 01/01/2020 - 01/21/2020 £128.32 £0.00
193100000224 12/01/2019 12/01/2019 - 12/31/2019 £128.32 £0.00
192880000255 11/01/2019 11/01/2019 - 11/20/2019 £128.32 £0.00
192580000046 10/01/2019 10/01/2019 - 10/21/2019 £128.32 £0.00
192270000180 09/01/2019 09/01/2019 - 09/30/2019 £128.32 £0.00
191960000253 08/01/2019 08/01/2019 - 08/31/2019 £128.32 £0.00

Manage Payment Method Download to Excel

Update Invoice

1. Click View/Update Invoice menu option to open the VIEW INVOICESScreen.
2. The VIEW INVOICES screen shows both current (unapproved) andhistorical
(approved) invoices.

3. Click the Update button to view and update the oldest unapproved/current
invoice. The oldest invoice that has not been processed must be updatedand
approved before you can view and update the current month.

Important: Any changes made to the oldest current invoice will not be reflected in the next
month’s invoice if invoices have already been created.

Any new invoices that are created by the system will use the data of the last approved invoice
as a reference.

The oldest unapproved invoice is the only invoice that will have the Update option.

Continued next page...
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UnitedHealthcare

. Specialty Benefits’

SELF BILL E-BILL PROCESSING
Update Invoice

Select Subgroup View/Update Invoice Payment History Change Password Contact Us
U pd a te I n VOlce Deta I | Click here to see update invoice instructions|
Invoice Summary Invoice# : 183050000000
_ Invoice Date : 11/01/2018
_ Coverage Period 1 11/01/2018 - 11/30/2018
| Group ID : 305144
] Subgroup ID : 1002
Due On : November 01, 2018

Total Billed Amount : $3,267.88
Total Retro Amount : $0.00
Total Premium Due : $3,267.88

Reconciled Invoices
ge———

- q Enter Retro
Prior Current Current Prior Current

Plan Description Period Period Prio:{z:a::.:;z Period Period Period Total g:g;:gfed (pre‘:*:jifjﬁtg:ﬁ:;:

Count Count Volume Total Due Due gty
Basic Life 45 $4,958,900 $0.150000  $743.84 O
Basic AD&D 45 $4,858,700 $0.020000  $97.17 O
E’i'}'g%lfaz'ze”tal o [ 9 so [ 0] so.000000 $0.00 O
‘E’#gzlg'_g‘;”ta' o [0 so [ 0] so.000000 $0.00 O
Supplemental o [ 1 so [ 0 so00000  $0.00 O
‘E’#;’F’Blg'_g‘;"tal 3 $300,000 $0.110000  $33.00 O
Supplemental 3 £240,000 $0.160000  $38.40 O
f’i';gilg':‘;”tal 2 $20,000 $0.270000 $5.40 5.40 O
‘E'#gglg'_gi”tal 2 $600,000 $0.450000  $270.00 O
Supplemental 2 $170,000 $0.740000  $125.80 O
‘E’#;’%'g'_gi'“a' 1 $100,000 $0.810000  $81.00 O
‘E’#gzlg'_g‘;”ta' 1 $65,000 $1.260000  $81.90 O
Supplemental o [0 so [0 s2040000  $0.00 m
Dipplemental o [0 so [ 0] sasio000 £0.00 O
i;g%e_m:;ta' 14 $1,495,000 $0.020000  $29.90 O

Continued next page...
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SELF BILL E-BILL PROCESSING

Update Invoice

. Specialty Benefits’

Update Invoice (cont.)

4.

The Update Invoice Detail screen opens. Amounts in the Prior information
columns are populated from the last approved invoice.

Click on the CURRENT PERIOD COUNT field for each plan description and type in
the correct count amount, if necessary.

Click on the CURRENT PERIOD VOLUME field for each plan description and type in
the correct volume (or benefit) amount, if necessary.

Click <Calculate Premiums Due>at the bottom of the screen.

Current Period Due:$3,267.88

Calculate Premiums Due f)Save As Draft | Submit Final Invoice § Download to Excel Return To List

The system will calculate the CURRENT PERIOD TOTAL DUE amount for each plan
description and the CURRENT PERIOD DUE amount at the bottom of the screen.

Continued next page...
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* Specialty Benefits SELF BILL E-BILL PROCESSING

Update Invoice

Reconciled Invoices

Prior Current : - Current Prior Current 5 EnFer hetro
o 4 : Prior Period - - 5 Override Adjustment

Plan Description Period Period Vol Period Rate Period Period Total R ted 3 |
Count Count olume Volume Total Due Due \, cdueste (premlumfr;:!}

Basic Life 45 $4,958,900 4958,900) $0.150000  $743.84 74384 O ‘
Basic AD&D a5 $4,858,700 4,858,700) $0.020000  $97.17 9717 [ ‘

Update Invoice (cont.)

8. Click on the checkbox under the OVERRIDE REQUEST column for the Plan
Description only if one of the following circumstances applies:

* Rounding issues —

The Current Period Due amount calculated incorrectly due to rounding
issues.

The Current Period Total Due amounts for each plan row are rounded up
or down for each plan.

The Current Period Due amount displayed at the bottom is calculated by
adding the plan rows first, and then rounding the total up or down. This
may result in the Current Period Due being off by $0.01.

To calculate the correct Current Period Due amount, check the Override
Request checkbox and click <Calculate Premium Due> again.

The system will add the plan rows together as displayed and the Current
Period Due amount will be correct.

If the Override request checkbox is not selected, the system will calculate
the Current Period Due amount as before and the incorrect Current
Period Due amount may be saved or submitted.

* Age banded groups —

The group/subgroup has age banded products that are collapsed into one
product category. Total all Current Period Counts, Current Period
Volumes and Current Period Total Due amounts and enter them in the
appropriate current period column.

Click on the OVERRIDE REQUEST checkbox and click on <Calculate
Premium Due>.

The system will calculate the Current Period Due amount correctly.

Important: In this situation, the rates in our system should not be used to calculate the
premium due; the check box should be left selected. It is very important that you do
not unselect this check box.

Continued next page...
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UnitedHealthcare
SELF BILL E-BILL PROCESSING : o
Update Invoice ¢ Speclﬂlty Benefits

Reconciled Invoices

Prior Current Current Prior Current

Plan Description Period Period pnoLzﬁ::z Period Rate Period Period Total g:e::‘:fe d ( re‘?ﬂ?t"::t;nn?n; ’
Count Count Volume Total Due Due 4 P e ory— b
- — —
Basic Life 45 [ 45] s4,958,900 4,958,900] $0.150000 $743.84 743 84] O | o.00|
Basic AD&D as | 45| sasse700 [ 4858700 so.020000 $97.17 | 97.17 | i 0.00|

Update Invoice (cont.)

9. Enter any retroactive prior premium adjustment amounts for any plan description
row in the ENTER RETRO ADJUSTMENT column. The retroactive adjustment is
made only to the prior period(s).

10. Complete the update by clicking on one of the following buttons at the bottom of
the screen:

Current Period Due:$3,267.88

~
Calculate Premiums Due' Save As Draft | Submit Final Invoice ] Download to Excel Return To List
- J

» Save As Draft: To save the update and finish at a later date. The invoice
will still be available for updates, and will remain under the CURRENT
INVOICE section of the View Invoice screen. The invoice will not be
approved for payment.

* Submit Final Invoice: To submit the invoice for payment. The invoice will
no longer be available for updates, and will be listed under the HISTORICAL
INVOICE section of the VIEW INVOICE screen. The invoice will be approved
for payment.

11. Click <Download to Excel > to download the screen data to a Microsoft
Excel spreadsheet. You will be able to save the invoice for your records or
printit.

12. Click <Return to List> to return to the VIEW INVOICES screen.
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UnitedHealthcare
SELF BILL E-BILL PROCESSING

e SPECiElty Benefits View Historical Invoices

Section 2: View Historical Invoices

This section provides detailed information regarding historical invoices. These invoices
have been updated and approved for payment, and can no longer be updated. They can
be either paid or unpaid invoices.

welcome,

&U UnitedHealthcare€ ecadministration

AMERICAM COU___ Home Select Subgroup Add Subscriber Update Subscriber View/Update Invoice Payment History Change Password Contact Us Log Off

View Invoices

Group ID

Subgroup ID =

Group
Subgroup
Current Invoices
Invoice ID Due Date Invoice Period Billed Amount Balance Due
201970000021 08/01/2020 08/01/2020 - 08/321,/2020 £106.25 £106.25

Historical Invoices

Invoice ID Invoice Period Billed Amount Balance Due
201670000307 07/01/2020 07/01/2020 - 07/21/2020 £101.51 £101.51
201260000170 06/01/2020 06/01/2020 - 06/30/2020 £101.51 £101.51
201060000212 05/01/2020 05/01/2020 - 05/21/2020 £101.51 523.77
200750000027 04/01/2020 04,/01/2020 - 04/20/2020 £101.51 £0.00
2004700000327 03/01/2020 03/01/2020 - 03/21/2020 £101.51 =0.00
200150000120 02/01/2020 02,/01/2020 - 02/29/2020 £101.51 S0.00
193420000046 01/01/2020 01/01/2020 - 01/21/2020 £128.32 =0.00
1923100000224 12/01/2019 12/01/2019 - 12/31/20192 £128.32 =0.00
192880000255 11/01/2019 11/01/2019 - 11/30/2019 £1z28.32 S0.00
192580000046 10/01/20190 10/01/2010 - 10/31/2019 £128.32 =0.00
192270000180 09/01/2019 09/01/2019 - 09/30/2019 £128.32 S0.00
1291960000252 08/01/2019 08/01/2019 - 08/21/2019 £128.32 =0.00

Manage Payment Method Download to Excel

View Invoices

To view the invoice detail for an historical invoice, please follow these steps:
1. Click on the View/Update Invoice option.

2. The View Invoice screen will appear and display a listing of currentand
historical invoices.

3. Historical invoices are defined as approved invoices and cannot be updated.
However, you are able to review the details of approved invoices.

4. Click on a HISTORICAL invoice id to open the Invoice Detail screen. You will be
able to view the invoice summary information for the selected invoiceid.

Continued next page...
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SELF BILL E-BILL PROCESSING
View Historical Invoices

UnitedHealthcare

Specialty Benefits’

Reconciled Invoices

Current Period Volume

Current Period Total Due

Plan Description Current Period Count
Basic Life 45
Basic AD&D 45

Supplemental Life 35-39 3
Supplemental Life 40-44 3
Supplemental Life 45-49 2
Supplemental Life 50-54 2
Supplemental Life 55-59 2
Supplemental Life 60-64 £
Supplemental Life 65-69 1
Supplemental AD&D - EE 14
Supplemental Dependent Life 35-39 1
Supplemental Dependent Life 40-44 3
Supplemental Dependent Life 45-49 1
Supplemental Dependent Life 50-54 2
Supplemental Dependent Life 60-64 1
Supplemental Dependent Life 65-69 £ 5
Supplemental Dependent AD&D - Spouse 9
Supplemental Dependent Life - Child 3
Supplemental Dependent AD&D - Children 30
Short Term Disability 42
Long Term Disability 42

Invoice Detail

44,858,700
44,858,700
$300,000
$240,000
$20,000
$600,000
$170,000
$100,000
$65,000
$1,495,000
$25,000
$95,000
$5,000
$50,000
$50,000
$32,500
$257,500
$30,000
$30,000
$44,826
$318,826

$0.1500
$0.0200
$0.1100
$0.1600
$0.2700
$0.4500
$0.7400
$0.8100
$1.2600
$0.0200
$0.1100
$0.1600
$0.2700
$0.4500
$0.8100
$1.2600
$0.0200
$0.1200
$0.0200
$0.1500
$0.3000

£728.80
$99.23
$33.00
£38.40
$5.40
$270.00
$125.80
$81.00
$81.00
$29.90
$2.75
$15.20
$1.35
$22.50
£40.50
£40.95
$5.15
$3.60
$0.60
$672.39
$956.48

$27.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Make Payment | Download to Excel

The Invoice Detail screen opens to display detailed information for the historical invoice
selected. You will be able to print the screen or download the invoice details to a

Microsoft Excel workbook.

* To print the screen click on the Microsoft Internet Explorer print icon to send it to the

printer.

* Or, select the File, Print menu option to open the print dialog box.

* To export the screen information to a Microsoft Excel workbook, click <Download
to Excel >. You may then reformat the columns, manipulate the data and/or save

the spreadsheet to a specified file location. For a hard copy of the invoice details,

print the spreadsheet.

* To close the INVOICE DETAIL screen and return to the VIEW INVOICE screen, click

<Return to List>.
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SpECiﬂlty Benefits’ SELF BILL E-BILL PROCESSING

Pay Invoice

Section 3: Pay Invoice

GI’OUD 1] H

Subgroup ID

Group

Subgroup

Current Invoices
Invoice ID Due Date Invoice Period Billed Amount Balance Due
202290001018 09/01/2020 09/01/2020 - 09/30/2020 $1,009.20 $593.80
Historical Invoices
Invoice ID Due Date Invoice Period Billed Amount Balance Due
2019700013240 08/01/2020 08/01/2020 - 08/21/2020 £075.12 50.00
201670001288 07/01/2020 07/01/2020 - 07/31/2020 $955.04 50.00
201360000966 06/01/2020 06/01/2020 - 06/30/2020 $967.12 $0.00
201060001028 05/01/2020 05/01/2020 - 05/31/2020 £967.12 $0.00
200750001087 04/01/2020 04/01/2020 - 04/30/2020 £007.22 $0.00
200470001350 03/01/2020 03/01/2020 - 03/31/2020 £751.03 $0.00
200260000326 02/01/2020 02/01/2020 - 02/29/2020 (5382.54) $0.00
193490001198 01/01/2020 01/01/2020 - 01/21/2020 $2,002,87 $0.00
193190001428 12/01/2019 12/01/2019 - 12/31/2019 $2,216.48 50.00
192880001571 11/01/2019 11/01/2019 - 11/30/2019 $2,102.76 50.00
192580001325 10/01/2019 10/01/2019 - 10/31/2019 $2,310.05 $0.00
192270001499 09/01/2019 09/01/2019 - 09/30/2019 $2,351.55 $0.00
Manage Payment Method Download to Excel
Click here to open the Update Instructions screen

Payment Options

The Pay Invoice button is at the bottom of the VIEW INVOICE screen. After you have
updated your invoice and submitted the invoice as final, you will notice that the invoice
you have updated and approved appears at the top of the Historical Invoices list.

To pay your invoice, please follow these steps:

1. Click on the View/Update Invoice menu option at the top of the screen toopen
the VIEW INVOICES screen.
2. Click <Pay Invoice> to open the PAYMENT OPTIONS screen.
3. The PAYMENT OPTIONS screen and displays the group/subgroup id and name
and premium Amount Due dollar amount.
4. Click on one of the following payment options:
* Print Remittance Form to pay by check.
* Make Online Payment to pay online, using e-Bill's secured screens.
¢ Scheduled Direct Debit ACH to scheduled month based upon "Payment Date" selection
during the setup process, on either the 10th or the 25th calendar day of the month.
| Important: The invoice must be submitted as final before payment can be posted. I
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SELF BILL E-BILL PROCESSING : s
Pay Invoice ¢ SPEGIE Ity Benefits

Make Online Payment
Group ID : Due Date Total Amount Due

Group Mame 05/01,/2020 57,528.07

Subgroup ID
Subgroup Mame

Amount Due . $7,528.07

Date to Submit Payment : |

Payment Amount : |

|
|
Bank Mame : |C}Id |
|
|

Account Mumber : |#;‘####
Routing Mumber : |#)‘-hﬁ‘-##

Payments requested for the same day that are made prior to 3:30 PM CT will be credited to your account today and show a receipt date
in e-Bill the next business day. Payments requested for the same day that are made on or after 2:20 PM CT will be credited to your
account the next day and have a receipt date in e-Bill two business days later. When selecting a future payment date, your account will
be credited on the same day and show a receipt date in e-Bill the next business day.

Payment Options

Group ID - I Amount Due : $2,326.97
Group ;I

Subgroup ID : [

By ——

Get Adobe Reader Print Remittance Form Make Online Payment Retumn to View Invoices

Pay by check

To pay with a check, please follow these steps:

1. Click <Pay Invoice> on the UPDATE INVOICE screen to open the PAYMENT
OPTIONS screen.

2. Click <Print Remittance Form>.

3. The Premium Invoice Remittance Summary appears as a Portable Document
Format (PDF).

Continued next page...
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UnitedHealthcare

® SpECiHlt}' BE"EfItB SELF BILL E-BILL PROISaIi?s/I(:\ili
UnitedHealthcare'
® Specialty Benefits’

Premium Invoice Remittance Summary

ABC, INC Group ID: 300000

Subgroup 1D: 2003
SUBGROUP NO. THREE
1234 APPLE STREET
AMYWHERE, MM 55555-4444

Payment Due Date -6/1/2007

071240000008
0715700000587
071730000013

$29.50
& 2007 $14345
2007 $143.45

Total Premium Due : PLEASE PAY AMOUNT AS BILLED $316.40

Payment Amount

Make Checks Payable To: UnitedHealthcare Specialty Benefits

Return Payment To:
UnitedHealthcare Specialty Benefits
PO Box 2485

Carol Stream, IL 60132-2485

If you are paying by check, please return this page along with your payment to the address above.

If you have billing questions, please call 1-866-322-1210

Note: You must have Adobe Acrobat Reader installed on your computer to view and print the
remittance form.

Pay by check (cont.)

4. The remittance summary will display all the invoices that are currently approved

and unpaid in the following format:
* Invoice Number
* Coverage Period
* Invoice Amount Due
* Total Premium Due

5. Print the remittance summary in landscape and be sure to enclose it with

your payment.

6. To print the Remittance Summary, click on the printer icon at the top of the

Adobe Acrobat Reader toolbar.

7. Make checks payable to UnitedHealthcare Specialty Benefits and mail your

payment to the address provided at the bottom of the invoice.

Continued next page...
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SELF BILL E-BILL PROCESSING . s a
¢ Specialty Benefits

Pay Invoice

Pay by check (cont.)

8. Or, for Overnight payments use the following address:

UnitedHealthcare Specialty Benefits 2485
C/O Citibank Lockbox Operations

8430 W. Bryn Mawr Avenue, 3" Floor
Chicago, IL 60631

9. To close the Adobe Acrobat Reader window click on the “X” at the top right-hand
side of the toolbar.

10. Or, select the FILE option at the top of the screen, then select the CLOSE menu
option.

Important Note: To avoid delays in posting your payment to your account, do not mail your payment to
our street address. All address information is also contained in the CoNTACT Us screen.
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* Specialty Benefits’ SELF BILL E-BILL PROCESSING

Pay Invoice

Make Online Payment

To pay online, please follow these steps:

1. Click <Pay Invoice> on the UPDATE INVOICE screen to open the PAYMENT
OPTIONS screen.

2. Click <Make Online Payment> to open the secured online paymentscreen.

Important Note: To make an electronic payment, the Electronic Payment Authorization Form must
be completed, signed and mailed to the UnitedHealthcare Specialty Benefits billing department.
See Chapter 5: Forms Library System, Topic: Electronic Payment Authorization Form for
instructions on obtaining a copy of the form. The address to send the form is located in the Contact
Us menu item. You will need to provide the following account information:

* Bank Name, Address and Phone

* Bank Routing Number

* Your Account Name, Number and Type

* Authorized Signer Name, Phone Number and emailaddress

Make Online Payment
Group ID : Due Date Total Amount Due

Group Name : 09/01/2020 £7,528.07

Subgroup ID
Subgroup Name

Amount Due ! %7,52B.07

Date to Submit Payment : |

FPayment Amount : |

|
|
Bank Name : |0Id |
|
I

Account Mumber : |##.‘#f#
Routing NMumber : |#ﬁ#\f#

Submit Payment

Payments requested for the same day that are made prior to 3:30 PM CT will be credited to your account today and show a receipt date
in e-Bill the next business day. Payments requested for the same day that are made on or after 3:320 PM CT will be credited to your
account the next day and hawve a receipt date in e-Bill two business days later. When selecting a future payment date, your account will
be credited on the same day and show a receipt date in e-Bill the next business day.

Continued next page...
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SELF BILL E-BILL PROCESSING

Pay Invoice

. Specialty Benefits’

Make Online Payment (cont.)

3.

10.

The BANK NAME, ACCOUNT NUMBER and ROUTING NUMBER fields are populated
with your bank information when you have set up this option with
UnitedHealthcare Specialty Benefits Billing Department. You will not be able to
enter this information on-line.

If the bank information has not been previously set up with the billing department,
you will receive the following message at the top of the MAKE ONLINE PAYMENT
screen: Your bank information was not found. Please submit the Electronic
Payment Authorization form to the UnitedHealthcare Specialty Benefits Billing
Department. You will not be able to continue with the on-line payment process.

Verify the amount due matches the outstanding amount due for all your on-line
invoices. If there is a discrepancy, contact the UnitedHealthcare Specialty
Benefits billing department.

Click on the PAYMENT AMOUNT field and type in the correct amount of your
payment

Click on the down arrow at the end of the DATE TO SuBMIT PAYMENT field to open
the pop-up calendar.

Select the date of the month the money will be transferred from your accountto
UnitedHealthcare Specialty Benefits.

Important: This must be a business day. The current date is populated by default.
Click on the > arrow on the pop-up calendar to change to the following month. Please
review the selecting a payment date information at the bottom of the screen.

Click on the Submit Payment button to submit your online payment and open
the confirmation screen.

Or, click on the Cancel button to close the MAKE ONLINE PAYMENT screen and
return to the Payment Options screen.

Continued next page...
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* Specialty Benefits’ SELF BILL E-BILL PROCESSING

Pay Invoice

Payment Confirmation Details

Payment Details

Payment Confirmation Number . 29756
Group ID

Group Name

Subgroup 1D

Subgroup Mame

Amount Paid

Payment Date . 08/19/2020

Bank Details

Bank Mame . old
Account Number

Routing Number

Back To View Invoice

Make Online Payment (cont.)

11. When the on-line payment is successful, you will see the confirmation screen.
This screen displays the following:

* Payment Confirmation Number
* Group and Subgroup ID and Name
* Amount Paid
* Payment Date
* Bank Information
12. Print the screen for your records, if necessary.

13. Click <Back to View Invoice> to close the confirmation screen and return tothe
VIEW INVOICES screen.
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SELF BILL E-BILL PROCESSING UnltedHealthC&reﬂ
Pay Invoice * Specialty Benefits

Scheduled Direct Debit ACH — Add Account

e Allowed three transaction daily, any combination of “Add, Update or Cancel”.

vwelcome,

w UnitedHealthcare eadministration

bgroup Add Subscriber Update Subs

Subyroup ID
Sroup

Subgroup

Current Invoices

Invoice 1D Inwvoice Period led Amount Balance Due

Zo1usovououL omro1rz0zZ0 OBOLrZOZO - LSS LEOZO s100.uo -

Historical Invoices

ed Amount

0¥/ oL 2020 OF OL 2020 - OF/3L/2Z020 H1o1.5. s1o1.51
os/O1/2020 05/01/2020 - OS/20/2020 =101.51 s101.51
os/o1/2020 05/01/2020 - O5/31/2020 s101.51 sz3.77
0w/ 012020 04/01/2020 - 0O4/30/2020 s101.51 so.o00
oas01/2020 03/01/2020 O3/31/2020 s101.51 so0.00
oz 012020 02/01/2020 - O2/20/2020 £101.51 so.00
o1/01/2020 01/01/2020 - 01/21/2020 siz=s.22 so.00
1z/01/ /2010 12/01/2019 - 12/21,/2019 s1zs.32 so.00
1i1/01 2010 11/01/2019 - 11/20/2019 s1z= =2 so.00
10/01 /2010 10/01/2019 - 10/21/2019 s1z= =2 so.00
nesn1so01e 09/ /01,2019 - N9/20/2019 s1om. => s=0.00
08/01/2019 08/01/2019 - 0OS/21/2019 s128.32 s0.00

PAYMENT METHOD LIST

Group ID :
Group Mame :
Subgroup ID

Subgroup Mame :

Retumn To View Invoices

Payment Method List

There are no payment methods to display

welcome,

w UnitedHealtl'lcaI‘e“ eAdministration

Add/Update/Delete Payment Account Information
Group ID :
Group Mame

Select Subgroup ID's

C=— |

Payment Type : Scheduled Direct Debit

Routing Number =

Bank Mame

[
[
Account Name - 2
[

Account Number -

Confirm Account Number = : |

Financial % Institution : [1o00
Account Type = : @ checking ('Sawvings
Payment Date = : @ 10th of Every Month 2S5th of Every Month

[ 1 accept the terms and conditions

I Add Account eturn To Manage Payment Method
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Pay Invoice

Select View/Update Invoice, menu option

Select Manage Payment Method, button at bottom of screen:

Select Add Scheduled Direct Debit Payment Method, button

Select Subgroup or Multiple Subgroups, that will use the same Account Information

Hwn =

a. Select >>, double arrows pointing right to Add
b. Select <<, double arrows pointing left to Remove
5. Enter All Required Fields, (if incorrect Routing number entered more than two times, prompted
to try again later or at another time)
« Routing Number
« Bank Name (will auto populate after valid routing number has been entered
* Account Name
* Account Number
« Confirm Account Number
* Account Type
+ Payment Date
6. Select Click box next to “l Accept the terms and conditions” link, read and review then close page or you
may return to eAdministrative URL tab.

7. Click Check box next to "I Accept the Terms and Condition”
8. Select Add Account

Scheduled Direct Debit ACH — Update Account

e Allowed three transaction daily, any combination of “Add, Update or Cancel”.

L
PAYMENT METHOD LIST

Group ID

Group Name
Subgroup ID

Subgroup Mame

Add Scheduled Direct Debit Payment Method Return To View Invoices

Payment Method List

Customer
Payment - Last
Percent Number - Bill b
Date Group Modified

Account Payment Account Account Routing

Description Type Type Number MNumber

7172020
Scheduled iz i o e - a .
CITY Direct Debit CHKG w1234 w=]13958 10026 10th 2 2 9:25:53

Continued next page...
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Pay Invoice ¢ Speclﬂlty Benefits

Addy/  Update,/ Delete Payment Account Inforrmation
Sroup I =
Sroup Marmme

Select Subgroup ID s 3041

Payiment TyDe

Banl MNMamme = : [y Bank =

Accoum * rome — .

Accours Tt Mumber —

Confirm Accowun £ Mumber ==

Routing MNMumbear

Confirm Routing Mumber

[

[

=

-
[

Financial 2% Institution

Ao CoEry T Ty pe = E - Checking COSawings
Payrment Date : @EEwery Month 1Loth (OBEwery Month 2Sch

1 accept the terms and conditions

[opamte account | T T e R e

Select View/Update Invoice, menu option
Select Manage Payment Method, button at bottom of screen:
Select Account Description, for Subgroup you want to update

HAwn =

Select Subgroup or Multiple Subgroups, that will use the same Account Information
a. Select >>, double arrows pointing right to Add

b. Select <<, double arrows pointing left to Remove
5. Enter All Required Fields, (if incorrect Routing number entered more than two times, prompted
to try again later or at another time)
* Routing Number
« Bank Name (will auto populate after valid routing number has been entered
* Account Name
* Account Number
« Confirm Account Number
+ Account Type
+ Payment Date
6. Select Click box next to “l Accept the terms and conditions” link, read and review then close page or you
may return to eAdministrative URL tab.

Click Check box next to "I Accept the Terms and Condition"
Select Update Account
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Pay Invoice

Scheduled Direct Debit ACH — Cancel Account

*Allowed three transaction daily, any combination of “Add, Update or Cancel”.

[

PAYMENT METHOD LIST
Group ID
Group Mame
Subgroup ID

Subgroup Mame

Add Scheduled Direct Debit Payment Method Return To View Invoices

Payment Method List

Account Payment Account Account Routing

Customer
EerEer Payment Last

Description Type Type Number Number Date g‘r"gl::ger - Bill Modified

7/1/2020
Schaduled - - - .
CITY Direct Debit CHKG w1234 ===13958 10020 10th 2 -2 9:25:53

Addy/ Update/Delete Payment Account Information
SGroup ID E

Sroup Mame

Select Subgroup ID's =041
Payrment Type @ Scheduled Direct Debit

Bank Mame — : My Bank 2 |
Account Mame = = |
Account Mumber = | |
Confirm Account MNMumber = | |
Routing Mumber = E | |
Confirrn Routing MNMumber = [ ]
Financial 26 Institution E | |
Sccount Type = - @Checking (OSawings

Payrment Date ™ D @Eweaery Month 10th (OEwery Month 2 Sth

1 accept the terms and conditions

Appsctamtms A cimcruaran e e

Select View/Update Invoice, menu option

Select Manage Payment Method, button at bottom of screen:
Select Account Description, for Subgroup you want to Cancel
Select Subgroup or Multiple Subgroups,

Hwn =

a. Select >>, double arrows pointing right to Add

b. Select <<, double arrows pointing left to Remove
5. Select Click box next to “I Accept the terms and conditions” link, read and review then close page or you
may return to eAdministrative URL tab.

Click Check box next to "I Accept the Terms and Condition"
7. Select Delete Account
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Section 4. Payment History

Select Subgroup View/Update Invoice Payment History Change Password Contact Us

Payment History

Group ID : I

Subgroup ID - I

Group Name : _

Subgroup Name : |

History Details

Received Date Payment Method Receipt Type Check Number
10/17/2018 Bank Draft Payment
09/20/2018 Bank Draft Payment
08/18/2018 Bank Draft Payment
07/27/2018 Bank Draft Payment
06/20/2018 Bank Draft Payment
05/23/2018 Bank Draft Payment
04/13/2018 Bank Draft Payment
03/20/2018 Bank Draft Payment
02/23/2018 Bank Draft Payment
01/12/2018 Bank Draft Payment
12/15/2017 Bank Draft Payment
11/09/2017 Bank Draft Payment

Amount
$2,691.20
£3,015.42
$3,082.85
£3,006.62
$3,043.11
£2,999.36
£2,088.41
£2,991.93
£2,091.93
£2,991.93
£2,001.93
$3,186.11

Download to Excel

Payment History

To review a twelve-month history of payments, please follow these steps:
1. Click on the Payment History menu option at the top of the screen.

2. The PAYMENT HISTORY screen opens and displays the following information

about the payments received:
* Received Date
* Payment Method
* Receipt Type
* Check Number
* Payment Amount

3. Verify that UnitedHealthcare Specialty Benefits has received your online or
mailed payment. For mailed payments, be sure to allow at least one week for

mailing time.

appear after the reversal of the incorrect premium amount.

Note: There may be some reversals due to keying errors; the correct premium amount should

© UnitedHealthcare Specialty Benefits 11/20
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CHAPTER 5: FORMS LIBRARY SYSTEM

PURPOSE

BEFORE YOU BEGIN

IN THIS CHAPTER

This chapter provides detailed information regarding the
Forms Library System. Most of the forms identified in the

Administration Manual are accessible through the
UnitedHealthcare Specialty Benefits eAdministration
website.

As an external user, the user id assigned to you will
identify the appropriate Contract Situs State and
Underwriting Company necessary to provide a listing of
available forms.

The list of forms can be restricted by selecting one of the
following categories:

e Admin Guide

e Beneficiary Forms

¢ Claim Forms

e Conversion & Portability Forms

e Enrollment Forms

e Evidence of Insurability (EOI) Forms
e Miscellaneous Forms

Login to the eAdministration Home page.

The following topics are included in this chapter

Topic Page
Opening Forms Library 5.2
Search on a Category 5.5
Search by Form Name 5.6
Electronic Payment Authorization Form 5.7
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FORMS LIBRARY SYSTEM . .y
¢ Specialty Benefits

Opening Forms Library

Forms Library Report Portal My Profile User Administration Change Password Log out

username Forms
Home
Log out g?a’::ga‘:t St [MINNESOTA B
Change Password Underritting
e-Bill Services i -+
Fo S Company |United Healthcare Insurance Company =
R rt Portal
sportForts Categary | j
Form L ]
Important The forms displayed here are based on the situs state and underwriting company for the group
Note: assigned to your user id. Some of these forms may not be applicable. Please confirm that your group

has purchased the appropriate product associated with the form prior to using. Refer to your group
policy and individual certificate for verification.

Artion
Resuls

MName Category

Administration Manual (all Sectionst administration Manual
Administration Manual (Critical liness Section Administration Manual
Administration Manual (e-Bill System Section Administration Manual
Administration Manual (EAP Section Administration Manual
Administration Manual (Life Policies Section administration Manual
Administration Manual (List Bill e-Bill Processing Section) administration Manual
Administration Manual (List Billed Group Sectioni Administration Manual
Administration Manual (LTD Section Administration Manual
Adrinistration Manual (On-line Forms Section Administration Manual

Opening Forms Library

You will access the FORMS LIBRARY from the eAdministration HOME screen.
To open the Forms Library, please follow these steps:

1. Follow the steps to open the eAdministration HOME screen. See Chapter1:
System Overview, Section 2: Getting Started, topic: Opening
eAdministration for more detailed information.

2. The eAdministration HOME menu displays a list of applications and/or functions
you have access to. For example:

* Log out
* Change Password
* My Profile
* e-Bill Services
* Forms Library (if assigned to the user id)
* Report Portal (if assigned to the user id)
3. Click on the Forms Library link to open the FORMS screen.

Continued on next page...
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% Specialty Benefits Opening Forms Library

Opening Forms Library (cont.)

4. The CONTRACT SITUS STATE and UNDERWRITING COMPANY fields are disabled and
are for display only. These fields are populated based on the Contract Situs State
and Underwriting Company associated with the group assigned to the userid.

Important Note: Some of these forms may not be applicable. Please confirm that your group

has purchased the appropriate product associated with the form prior to using. Refer to your

group policy and individual certificate for verification.

5. Click <Search> to display a listing of all the available forms. Each form will
display as a link.

6. Click on the appropriate form name/link to open the form in a Portable Document

Format (PDF) into a separate window.

7. To print the form, click on the printer icon on the Adobe Acrobat Readertoolbar.

7 hitps://apps_unimerica. com/0nLineForms/OnlineF ormsDocuments/ 00-5476_Unimerica p Internet 0 =14

J File Edit GoTo Fawoites  Help ‘
= ; N n = - :

J €5 BB @ | ) seach ) ¢ Faniss {‘,ﬂ =BG 4

| Address [ &] hitps.//apps. urimerica. com/ OnLineF orms/OrineF omsD ocuments/100-5476_Lnimeica_Proof_of_Death.pdf =l B 6o |J Link:

:.;‘;_'_ (A g search %,@]}Sa\am I H ,? O IEE o l& | == |§_£Signv Yﬁi|
Unimerica
Workplace Benefits

w A UnitedHealth Group Company
&

Unimerica Workplace Benefits
PO Box 30759

Debsanics o s Cogony) Salt Lake City UT 84130
1-866-203-1704

PROOF OF DEATH FOR GROUP INSURANCE

INSTRUCTIONS:

Any person who knowingly and with intent to injure, defraud or deceive any
insurance company files a notice of claim containing any false, incomplete
or misleading information may be guilty of a criminal act punishable
under law.

1. Claimant please fill in and sign section below.

2. Certified Death Certificate must be included in proofs.
3. Attach copy of police report, if accidental

4. Attach copy of toxicology report if driver

SECTION 1

CLAIMANT'S SIGNATURE

I hereby make claim for the death benefits on the life of

Aftachments

|| £ under Group Policy Number 8.5. Number (Insured).
I If a dependent, name of insured
Address
‘ - RGO ml =
[Dare i S o e

Continued next page...
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Opening Forms Library

Opening Forms Library (cont.)

8. To close the Adobe Acrobat Reader window, click on the ‘X" at the top right-hand
side of the window, or click on the File menu option then click on the Close
option.

| 3| D sewen creenee )| (0 T2 EH
OnLineForme/UploadFiles/100-5476_Unimerica_Proof_of_Death.pdf

Unimerica Workplace Benefits
PO Box 30759
Uinimertcn frnirancs Company Salt Lake City UT 84130

1-866-2093-1794
PROOF OF DEATH FOR GROUP INSURANCE

INSTRUCTIONS: : . _ )
1. Claimant please fill in and sign section below. l}wwm“dlﬂhwmﬂnﬂﬂhmmﬂo injure, defraud or deceive am|

2, Certified Death Certificate must be included in proofs. insuranee eompany files anotice of claim containing any false, incomplete|
3. Attach copy of police report, if aceidental or misleading information may be guilty of a criminal act punishable

9. To log out of the FORMS Library and eAdministration system, click on the Log out
link on the menu list located on the left-hand side of the FORMSscreen.

10. When you select the Log-out link, or have timed out of the website, the Log In
screen will display.
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l:'l:l L] - &l . i i
Spemﬂlty Benefits Electronic Payment Authorization Form
username Forms
Horme i
o out Contract Situs |MINNESOT& j*
Change Password State
g-Bill Services Underwritting Iy eq Nealthcare Insurance Compan |
Forms Library Company I pany =l
Repaort Portal Category I j
Form Administration Manual
Important Beneficiary Forms n the situs st
Mote: Claim Forms N e forms may
Conversion & Portability Forms t associated
Do Mot Use rification.
Enrollment Farms
A Evidence of Insurability (EOQI) Forms
Miscellaneous

Results

To limit the results form listing by category, please follow these steps:
1. Log oninto the Forms Library system to open the FORMSSscreen.

2. The CONTRACT SITUS STATE and UNDERWRITING COMPANY are automatically
populated based on the group assigned to your user id.

3. Click on the CATEGORY field down arrow to open the drop-down list.
Click on an option from the category drop-down menu list.

5. Click <Search > to create a list of available forms based on thecategory
selected.

6. The list of available forms will display in the Results area based on the Contract
Situs State, Underwriting Company and Category. In this example, the Claim
Forms category was used.

»

Forms
Contract Situs =
Siate [MINNESOTA =]~
Underwritting - =
Company |Un|ted Healthcare Insurance Company J*
Category | Claim Forms |
Form L ]
Important The forms displayed here are based on the situs state and underwriting company for the group
MNote: assigned to your user id. Some of these forms may not be applicable. Please confirm that your group
has purchased the appropriate product associated with the form prior to using. Refer to your group
policy and individual certificate for verification.
Actions
Search |
Results
Name Category
Claimant Statement for STOATD Claim Forms
Critical Illness Claim Form Package Claim Forms
Critical Illness Health Screening Benefit Claim Form Claim Forms
LTD Claim Package Claim Forms
STD Claim Package Claim Forms
United HealthCare Motice of Claim for Accelerated Benefits Claim Forms
United HealthCare Proof of Death for Group Insurance Claim Forms
United HealthCare Statement of Claim for Accidental Dismermberment Claim Forms
United HealthCare Waiver of Premium Claim Form Claim Forms
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Forms
Contract Situs =
State [MINNESOTA =l
Underwritting |United Healthcare Insurance Company j*
Company
Category | j
Form [5TD Claim Package |
Important The forms displayed here are based on the situs state and underwriting company for the group
Mote: assigned to your user id. Some of these forms may not be applicable. Please confirm that your group
has purchased the appropriate product associated with the form prior to using. Refer to your group
policy and individual certificate for verification.
Actions
Search |
Results
Name Category

STD Claim Package Claim Forms

Search by Form Name

If you know the exact name of the form you need, search by the form name by following

these steps:

1. Click on the Forms Library link on the eAdministration HOME screen to openthe
FORMS screen.

2. Click on the ForwMm field and type in the exact name of the form.

3. Click <Search> to display the form as a link under the Results section.
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s - - G B . .
Specialty Benefits Electronic Payment Authorization Form
username Forms
Horme Contrack Situs
Log out Stets [MINMESOTA -
Ch P d L
e-BingSEer\?iiseh:Dr Underwritting |United Healthcare Insurance Company j*
Forms Library Campany
Report Portal Category |r'-'1i5|:ellanenu5 j
Faorm | |
Important The forms displayed here are based on the situs state
MNote: assigned to your user id. Some of these forms may not

has purchased the appropriate product associated with
policy and individual certificate for verification.

Actions

Search |

Results

Mame Category
Electronic Payrment Authorization Form Miscellaneous

Electronic Payment Authorization Form

To print the Electronic Payment Authorization form, please follow these steps:

1.

w

Click on the Forms Library link on the eAdministration HOME screen to openthe
FORMS screen.

Click on the CATEGORY down arrow to open the drop-down menulist.

Click on the Miscellaneous option from the drop-down menu list.

Click <Search> to display the Electronic Payment Authorization form as a link
under the Results section.

Click on the Electronic Payment Authorization Form link to open the formin
Adobe Acrobat Reader.

Click on the printer icon on the Adobe Acrobat Reader toolbar to send the formto
your local printer.

Click on the “X” at the top right-hand side of the window to close the Adobe
Acrobat Reader window.

Or, click on the File menu option at the top toolbar, then click on the Close
option.
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CHAPTER 6: REPORT PORTAL SYSTEM

PURPOSE This chapter provides detailed information regarding the
Report Portal system on our eAdministration website.
UnitedHealthcare Specialty Benefits has developed
several reports that are accessible through the
UnitedHealthcare Specialty Benefits website. As an
external user, the user id assigned to you will identify the
appropriate Group/subgroup necessary to create the
available reports.

BEFORE YOU BEGIN Login to the eAdministration HOME screen.

IN THIS CHAPTER The following topics are included in this chapter:
Topic Page
Opening the Report Portal 6.2
Report Parameter 6.3
Report Functions 6.5
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: o REPORT PORTAL
¢ SPECIE“Zy Benefits Report Parameter

e-Bill Services Forms Library Report Portal My Profile User Administration Change Password Log out

Welcome username
Exit

Click on an arrow below to view a report, If the report has Excel formatting available, a checkbox will appear to allow you
to select the report in Excel format.,

ATP LTD Report
ATP STD Report
Evidence of Insurability Report Internal
Ewvidence of Insurability Report Mo S5N Internal
Life Paid Claim
Life Pended Claim
Long Term Disability Claims by Individuals
LTD Auto Benefit
LTD Auto Benefit Ext
Short Term Disability Claims by Individual
STD Auto Benefit
STD Auto Benefit Ext

Waiver Report

TP IV 9P Po9P9P9o9P9P9wPw

Opening the Report Portal

To access the web-based Report Portal, please follow these steps:

1.

2.

Follow the steps to open the eAdministration HOME screen. See Chapter 1: System
Overview, Section 2: Getting Started, topic: Opening eAdministration for more
detailed information.

The eAdministration HOME menu displays a list of applications and/or functions you
have access to. For example:

e L og out

e Change Password

e My Profile

e e-Bill Services

e Forms Library (if assigned to the user id)
e Report Portal (if assigned to the user id)

Continued next page...
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Opening the Report Portal (cont.)

3. Select the Report Portal link to open the REPORT PORTAL screen.

4. The REPORT PORTAL screen will display a listing of the report. The reports listed are
limited by the products associated with your group.

5. Click on the green arrow to the left of the report name to open the report parameter
screen.

[#] Return To Report List Exit
Group Nama |50 COMRAIY =l SR [1002 ABC COMPANY SUBGROUR T | ¥
Incurred Start | S Pinu Incurred End | i
Date Date ™ NULL
I4 4 [t lef1s B bl [100% = Find | Mext  [Select a format o Export (B =} a
Life Paid Claim Report
Detail of all selected accounts
Group Mumber: 300000 Group Name:  ABC COMPANY
Subgroup Mumber: 1002 Subgroup MName: ABC COMPANY SUBGROUP TWO
Incurred Dates:
Claim 1D Benefit Incurred Date Received Date Paid Date Benefit A it Interest A nt  Paid A nt Het Before T
Member Hame: Relationship Date of Birth

Report Parameter

When you select a report from the Report Portal screen, a report parameter screen may
appear. The report parameter screen allows the user to enter criterion in order to limit
the report content.

To filter a report from the REPORT PARAMETER screen, please follow these steps:
1. Open the Report Portal screen to view a listing of the available reports.
2. Click on the green arrow to the left of the report you want to create.

3. The GrRoupr NUMBER or NAME field will be pre-populated with the Group ID and Name
associated with your user ID.

4. The SuBGROUP ID and NAME field will contain a drop-down list and will be pre-
populated with the subgroups associated with your user id.

Continued next page...
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Report Parameter (cont.)

5. Some fields may default to Null, which means that all available information based on
these fields will display on the report.

6. To restrict the information displayed on the screen, de-select the Null checkbox by
clicking on it. The checkmark will be removed and the textbox next to the de-selected
checkbox will be opened for you to enter text.

Incurred Start I @NULL Incurred End I B
Date Date

4  Auqust, 2007 p Ml oL

S M| T|W | T F|S ]
4 4 |1 ol 1 2 3 a EI I Find | Next ISeIectaformat |5l Export 1] = |

5 6 7 & 9o 10 11 H H H
Life Paid Claim Report
12 13 14 15 16 17 1%
19 20 21 22 2% 24 25 Detail of all selected accounts
Groug Mumber: 30 % 27 28 oA
Today is

Subgroup Mumber: 10

7. For date fields, click on the calendar icon to open the pop-up calendar and selecta
date.

8. Or, just click on the date field and type in a valid date in mm/dd/yyyyformat.
9. Click on the open textbox field that is not a date field and type in valid information.

10. Or, if the field has a down arrow, click on the down arrow to open the drop-down
menu list.

11. Click <View Report> to create the report based on the criteria entered or defaulted.
12. The report will display on the screen.
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Group Nams | DG COMPANY = Subgroup [1o02 2B¢ comPany SUBGROUP T | ¥

Incurred Start | S Mo Incurred End | H

Date Date ¥ nULL

4 4 Il of 15 b Pl |100% = Find | Mext | Select a format [l Export 1H =

Report Functions
The report displayed on the screen can be viewed on the screen page by page, exported
in a different format or printed.

To page through the report, please follow these steps:
1. To page through the report click:

* Click on the right arrow @ to move to the next page
* Click on the left arrow %1 to move to the previous page

* Click on the right arrow with a bar after it to jump to the last page
* Click on the left arrow with a bar before itto jump to the first page

2. Or, click on the page field and type a page numberto jump |2 of 15 to that page.

3. Click on the FIND | NEXT textbox field I Find | Next to type in a specific
word, and then click Find to search through the report for a specificitem.

4. Click Next to search for the next instance of the item in the textbox.

5. To export the report into a different format, click on the down arrow on the Export
field to open the drop-down list.

|Se|eu:t a format |#] Export 8] = |

#ML file with report data
5V (carmma delimited)
TIFF file

Acrobat (PDF) file

web archive

Excel

6. Click on a format then select Export.

7. The report will be exported into the format selected and will open in a separate
window.

8. To print the report as displayed on the screen, click on the printer icon to send it to
your local printer.

Continued next page...
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Report Functions (cont.)

9. To close the report and report parameter screen, click on the Return to ReportList
icon. The listing of available reports will appear.

< () P?eturn To Report List

ome username
< Exit

Click on an arrow below to view a report. If the report has Excel formatting available, a checkbox will appear ta allow you
to select the report in Excel format.

ATP LTD Report
ATP STD Report
Evidence of Insurability Report Internal
Evidenee of Insurability Report No SSN Internal
Life Paid Claim
Life Pended Claim
Long Term Disability Claims by Individuals
LTD Auto Benefit
LTD Auto Benefit Ext
Short Term Disability Claims by Individual
STD Auto Benefit
STD Auto Benefit Ext

‘Waiver Report

IV V9 V99 VPV VvVVVVYVWY

10. To close the report portal, click on the Exit link. You will return to the WELCOME
screen.

11. If you have not timed out of the web site, you may need to also select the Log out
link on the WELCOME screen.

e-Bill Services Forms Library Report Portal My Profile User Administration Change Password

12. When you select the Log-out link, or have timed out of the web site, the LOGIN
screen displays.
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CHAPTER 7: USER ADMINISTRATION

PURPOSE This chapter provides detailed information regarding the
User Administration functionality. You must be setup as
the group or subgroup “Super User” to gain access to this
functionality. You will be able to add and maintain the
users for your organization. This chapter will provide step-
by-step instructions on the following functions:

Add User
Update User
View User
Reset Password
Terminate User

Once you login to the eAdministration system, the USER
ADMINISTRATION link will be displayed in the menu list on
the HOME page.

BEFORE YOU BEGIN You must have been given access to the User
Administration system. And login to the eAdministration
HOME screen.

IN THIS CHAPTER The following sections are included in this chapter:
Section Page
User Listing 7.3
Add User 7.5
Update User 7.13
Miscellaneous Functions 7.18
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* Specialty Benefits User Listing

Section 1. User Listing

User Administration

User ID User Type First Name Last Name E-Mail E-Bill Forms  Report Active/Terminated
Services Library Portal
SUBGROUP Active

O D o o

_ SUBGROUP Terminated
( BILLING e (032/30/2017)
O M crouP 7 Kctive
O S GROUP v v N | Tepieared

(01/29/2018)

Opening the User Maintenance system

To open the User Administration system, click on the USER ADMINISTRATION link.

The User Listing screen displays all existing user assigned to your organization. You will
be able to review the following information for each user:

* A checkbox to select an existing user

User ID

User Type

First Name

Last Name

E-mail address

System access to e-Bill Services, Forms Library or Report Portal
* Active or Terminated status

The following command buttons are available from this screen:
* View User (to review the existing information for a user)

Reset Password

Update User

e Add User

Terminate User

© UnitedHealthcare Specialty Benefits 11/20 7.3
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Section 2: Add User

PURPOSE This section provides detailed information regarding how
to add a new user.

BEFORE YOU BEGIN Login to the eAdministration system and open the User
Listing screen by clicking on the User Administration link.

IN THIS SECTION The following topics are included in this section:

Topic Page
Add User Screen 7.6
Identity Section 7.7
User Access Section — User Type 7.8
User Access Section — Active Subgroups 7.9
User Access Section — Applications 7.10
Complete the Add User process 7.12
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User Administration

User ID User Type First Name Last Name E-Bill Forms Report Active/Terminated
Services Library  Portal
SUBGROUP Active
O I G =i
O _ SUBGROUP 7 Terminated
BILLING (03/30/2017)
O N crour 7 Active
O S crour v ; v (6172875518)
e -
Reset Password § Update User m ) Terminate User
e q__;__n.r'
Add User
Effective Date : [11/03r2018 |
User ID : | ‘
First Name : | ‘
Last Name : | ‘

Email Address : |

[J opt-out e-mail notifications

2. User Access

User Type : |GROUP V‘
(Hint: GROUP user type automatically has access to all active sub-groups)
Active Sub Groups All active sub group(s).
Select All
Applications
Application Name Data

[] e-Bill services
[ Forms Library

[] report Portal

Report Name

Evidence of Insurability Report Last 4 SSN (MLS-02_xe)
MCR-02A_s; Lifs Paid Claim Dstail by Incurred Date

MCR-14_e: Life Insurance Waiver of Premium Report

Add User Screen

To add a new user, please follow these steps:
1. Click <Add User> on the USER LISTING screen to open the ADD USER screen.
2. The ADD USER screen displays these areas:
* |dentity
* User Access
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Add User
Effective Date : [11/03/2018 |
User ID : | |
First Mame |
Last Namsa |

Email Address

|
|
|
[] opt-out e-mail notifications

Identity Section

To enter user identity information, please follow these steps:
1. Open the Add User screen.
2. To change the default effective date, click on the EFFECTIVE DATE field and type
in a future date in mm/dd/yyyy format.
3. To keep the default effective date, click on the USER IDfield
4. Type a valid user id into the USER ID field. User ids must be at least 8 characters

in length. User ids cannot be modified so be sure they are correct before you
select the Submit command button.

Recommended guidelines for user ids are:
The first letter of the user’s first name and the last name.

If the first letter of the first name and last name are less than 8 characters, back fill
the remaining characters with numeric characters.

For example: If user's name is Alice Blue, user id could be ablue123 orablue2007.

If user's name is Alice Blueandgold, user id could be ablueandgold (user id can
exceed 8 characters.)

5. Click on the FIRST NAME field and type in the user’s actual firstname.
Click on the LAST NAME field and type in the user’s actual lastname.
7. Click on the EMAIL ADDRESS field and type in the user’s actual email address.

o

Important: The user's email address is required as the passwords are system generated and sent to
the user via email.
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2. User Access

User Type : |GROUP v|
(Hint: GROUP user type automatically has access to all active sub-groups)
Active Sub Groups All active sub group(s).
Select all
Applications
Application Name Data

[ e-Bill Services
[J Forms Library

[] rReport Portal

Report Name

Evidence of Insurability Report Last 4 S5N (MLS-02_xe)
MCR-02A_e; Life Paid Claim Detail by Incurred Date

MCR-14_e; Life Insurance Waiver of Premium Report

User Access Section — User Type

To assign user access, please follow these steps:
1. Click on the down arrow of the USER TYPE field to open the drop-down menulist.
2. Select one of the following options:

* Group - to allow user access to all data within your organization as well as all
available eBill Services system functionality.

* Subgroup — to limit access to subgroup(s) data only with all available eBill
Services functionality.

* Subgroup Billing — to limit access to only subgroup(s) data and eBill Services
billing functionality for List Billed subgroups. This user type will not be able to
access Self Billed subgroups in the eBill Services system.

* Subgroup Enrollment — to limit access to only subgroup(s) data and eBill
Services enrollment functionality for List Billed groups. This user type will not
be able to access Self Billed subgroups in the eBill Service system.

3. All user types will be eligible for Forms Library and Report Portal access.

Continued next page...
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2. User Access

User Type ) |GROUP VI
(Hint: GROUP user type automatically has access to all active sub-groups)
ActiveSub Grolps All active sub group(s).
Select All
1001 —
Applications
Application Name Data

[] e-Bill Services
] Forms Library

[l Report Portal

Report Name

Evidence of Insurability Report Last 4 SSN (MLS-02_xe)
MCR-02A_e; Life Paid Claim Detail by Incurred Date

MCR-14_e; Life Insurance Waiver of Premium Report

User Access Section — Active Subgroups

If a subgroup user type is selected, please follow these steps:

1. Click on at least one of the checkboxes to the left of the subgroup ID and Name
to select the subgroup. You are able to assign more than one subgroup to a
user.

2. A checkmark will appear, and the user will only have access to the selected
subgroup(s).

3. To select all subgroup, click on the SELECT ALL checkbox.

Continued next page...

Important: If the GRoup user type is selected, all subgroups are automatically selected and will be
available to the new user.
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User Type

Active Sub Groups

Select All

2. User Access

. [GrROUP v

(Hint: GROUP user type automatically has access to all active sub-groups)

All active sub group(s).

1001 =
Applications

Application Name Data

[ e-Bill Services

[7] Forms Library

[J Report Portal

Evidence of Insurability Report Last 4 SSN (MLS-02_xe)
MCR-02A_e; Life Paid Claim Detail by Incurred Date

MCR-14_e; Life Insurance Waiver of Premium Report

User Access Section — Applications

To assign specific applications to a user, please follow these steps:
1. Click on the checkbox next to the application to selectit.

2. If you select the E-BILL SERVICES application checkbox, the user will have access
to the on-line billing system.

If you selected

Then user will have eBill Services access for:

User Type:

Group All e-Bill functionality for all subgroups within your
organization.

Subgroup All e-Bill functionality for only subgroup(s) specified.

Subgroup Billing

Only billing functionality for the Self Billed subgroup(s)
specified. Not applicable to List Billed subgroups.

Subgroup
Enrollment

Only enrollment functionality for the List Billed

subgroup(s) specified. Not applicable to List Billed
subgroups.

Continued next page...
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User Access Section — Applications (cont.)

3. If you select the FORMS LIBRARY application checkbox, the user will have access
to the online forms. The user will be able to view and print any necessary forms
and the Administration Manual.

4. If you select the REPORT PORTAL application checkbox, the user will have access
to the online reports. And the report selection checkboxes will become enabled.

5. If you selected the REPORT PORTAL application checkbox, you must select at
least one report. A Group user type will have access to all the data for all the
subgroups within your organization. Any of the Subgroup user types willbe

limited to data for only the specified subgroup(s).
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Complete the Add User process

To complete the Add User process, please follow these steps:

1.

Review all the information entered for this user. Verify the USER ID andUSER
TYPE is correct as these fields cannot be modified later.

Click on the Submit command button to save the user information entered.

Click on the Cancel command button to close the ADD USER screen and return to
the USER LISTING screen without saving the user informationentered.

When the user has been created successfully, you will receive the following
confirmation message:

Add User complete

The user has been created successfully,
An e-mail has been sent to the user with his password,
Please send a separate e-mail to the user with his/her user id.

Continue |

Click on the Continue command button to close the confirmation message and
return to the USER LISTINGScreen.

The system generates a random alpha-numeric temporary password and sends
it to the user via email.

You must notify the user in a separate email of his/her userid.

Note: When the user logs into eAdministration using the temporary password, he or she will be
prompted to change the password, select a security question and provide a security answer. The
security information is used to validate the user when they forget their password.

© UnitedHealthcare Specialty Benefits 11/20 7.12
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Section 3: Update User

PURPOSE This chapter provides detailed information regarding the
Update User process. You will be able to modify the
following information for an existing user:

¢ First and Last Name
* Email address
* Access to active subgroup

* Access to the applications; eBill Services, Forms
Library, Report Portal

BEFORE YOU BEGIN Login to the eAdministration system and open the USER
LISTING screen.

IN THIS SECTION The following topics are included in this section:
Topic Page
Update User 7.14
Complete the Update User process 7.17
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User Administration

User ID User Type First Name Last Name E-Mail ==:1]]] Forms  Report Active/Terminated
Services Library  Porta

SUBGROUP Active

O I cnonic =

D _ SUBGROUP 7 Terminated
BILLING (03/30/2017)

O S crow v s

D _ GROUP 7 7 " Terminated

(01/29/2018)

Update User

To update an existing user, please follow these steps:

1. Click on the USER ADMINISTRATION link at the eAdministration HOME screen to
open the USER LISTING screen.

2. Click on the checkbox to the left of the user id to select an existing user. A
checkmark will appear in the checkbox.

3. Click on the Update User command button to open the UPDATE USER screen.

4. The following fields are disabled and display the information entered when the
user was set up:

» Effective Date
* UserID
e User Type

Continued next page...
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1. Identity

Effective Date 03/03/2016

. = o

Opt-out e-mail notifications

First Name
Last Name

Email Address

2. User Access

User Type SUBGROUP BILLINC v

Active Sub Groups Mo active sub-groups assigned to this user.

Applications
Application Name Data
+| e-Bill Services
Forms Library
Report Portal
Report Name
Evidence of Insurability
Report Last 4 SSN (MLS-

02_xe)

MCR-024_g: Life Paid Claim

Detail by Incurred Date

MCR-14_g; Life Insurance

Waiver of Premium Report

MCR-15_s; Life Pandad

Claim

Continued next page...
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Update User (cont.)

5.

10.

11.

Click on any of these identity fields to modify the information entered:
* First Name

* Last Name

* Email Address

Click on the checked checkbox for an active subgroup or application to removeit.
The user will no longer have access to the data for the subgroup or application.

Click on the unchecked checkbox for an active subgroup or application to add
a checkmark. The user will now have access to that subgroup or application.

Click on the SELECT ALL checkbox to check all the subgroups. The user willhave
access to the data for all the subgroups within your group ororganization.

Unchecking the REPORT PORTAL application checkbox will remove access to the
previously selected reports.

Click on an unchecked report to add a checkmark. The user will have accessto
that report.

Click on a checked report to remove the checkmark. The user will no longer have
access to that report.
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Complete the Update User process

To complete the Update User process, please follow these steps:
1. Review all the modifications for this user.

2. Click <Submit > to save the modified user information and close the UPDATE
USER screen. The USER LISTING screenopens.

3. Click <Cancel > to close the UPDATE USER screen and return to the USER
LISTING screen without saving the user information entered.

Important: If the EFFECTIVE DATE, USER ID or UsSeR TYPE needs to be changed, you must terminate the
old user id and create a new one. See Section 6: Terminate User for more detailed information.
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Section 4: Miscellaneous Functions

PURPOSE This section provides detailed information regarding the
remaining functions of the User Administration application.
You will be able to:

* View the current information for an existing user
* Reset an existing user’s password
* Terminate an existing user

BEFORE YOU BEGIN Login to the eAdministration system and open the USER
LISTING screen.

IN THIS SECTION The following topics are included in this section:
Topic Page
View User 7.19
Reset Password 7.21
Terminate User 7.22
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User Administration

User ID User Type First Name Last Name E-Mail E-Bill Forms Report Active/Terminated
Services Library Portal

SUBGROUP Active

O] D oo =

_ SUBGROUP Terminated i

O BILLING i (03/30/2017)

[ I croup 7 Active
= Terminated

0 M GcRrour v ¥ L4 (01/29/2018)

Reset Password | Update User Add User Terminate User

If you need to verify the current information for a user, you are able to view this
information without going through the UPDATE USER process.

To review information on an existing user, please follow these steps:

1. Click on the USER ADMINISTRATION link at the eAdministration HOME screento
open the USER LISTING screen.

2. Click on the checkbox to the left of the user id to select an existing user. A
checkmark will appear in the checkbox.

3. Click <View User> to open the VIEW USERScreen.

Continued next page...
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1. Identity
Effective Date . |03/03/2016
User ID : _
First Name : _
Last Mame . _
Email Address : _”la""-w"'

Opt-out e-mail notifications

2. User Access

. |SUBGROUP BILLINC v

User Type

Active Sub Groups No active sub-groups assigned to this user.
Applications

Application Name Data

¥ e-Bill Services
Forms Library
Report Portal
Repart Name
Evidence of Insurability
Report Last 4 SSN (MLS-

02_xe)

MCR-02A_e; Life Paid Claim

Detail by Incurred Date

MCR-14_e; Life Insurance

Waiver of Premium Report

MCR-15_e; Life Pended

Claim

Close

View User (cont.)

4. All the fields on this screen are disabled and display the current information for

the user selected on the USER LISTING screen.

5. Click <Close > to close the VIEwW USER screen and return to the USER LISTING

screen.
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Reset Password

If the user is locked out of the login process, it may be necessary for you to assist them
in resetting their password.

To reset a password for an existing user, please follow these steps:

1. Click on the USER ADMINISTRATION link at the eAdministration HOME screento
open the USER LISTING screen.

2. Click on the checkbox to the left of the user id to select an existing user. A
checkmark will appear in the checkbox.

3. Click <Reset Password> and the system will generate a new password for the
user.

4. The following confirmation message will display:

Reset Password complete
The user password has been reset and an e-mail has been sent to the e-mail address on file.

Continue |

5. The user will receive an email with the system-generated temporary password.

6. Click <Continue > to close the confirmation message and return to the USER
LISTING screen.
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Terminate User

It may be necessary to terminate users that are no longer with your organization or if the
EFFECTIVE DATE, USER ID or USER TYPE for an existing user needs to be corrected.

To terminate an existing user, please follow these steps:

1. Click on the USER ADMINISTRATION link at the eAdministration HOME screen to
open the USER LISTING screen.

2. Click on the checkbox to the left of the user id to select an existing user. A
checkmark will appear in the checkbox.

3. Click <Terminate User> to open the TERMINATE USER screen.

1. Identity
Termination Date 4 [11/03/2018
(mm/dd/yyyy)
User ID : -
First Mame : —
Last Name : _
Email Address : I —

Opt-out e-mail notifications

4. The TERMINATE USER screen opens with only the TERMINATION DATE field
enabled. The other fields are disabled and display current userinformation.

5. Click on the TERMINATION DATE field to enter a valid date in mm/dd/yyyy format.
6. If the default date is correct, you do not need to enter a newdate.

7. Click <Cancel > to return to the USER LISTING screen without terminating the
user.

8. Click <Submit > to save the termination date.

Continued next page...

© UnitedHealthcare Specialty Benefits 11/20 7.22



UnitedHealthcare

. Specialty Benefits’ USER ADMINISTRATION

Miscellaneous Functions

Terminate User (cont.)

9. The following confirmation message will display in a separate window:

Microzoft Internet Xl

“;p Do pow want ba terminate this user ?

] I Cancel |

10. Click <Ok > to terminate the user and return to the USER LISTING screen.

11. Click <Cancel to close the confirmation message and return to the TERMINATE
USER Screen.
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