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Member Administration

The Member Administration section provides access to member-level tasks. Tasks
include processing new hire benefit enrollments, and add, update, terminate, or change
member and dependent information. Other tasks include viewing claims, and requesting
temporary and replacement ID cards.

Y ou can access this section by clicking on ‘Member Administration’ in the global
navigation or from the main content area of the secured home page.

Plan Administration Group# 00616220 | Change Group

Member Administration Member Administration BSICRP ASO CDHP 001

Member Enroliment Wizard

Update Member Or Dependents

View Member 0 Member Administration Overview

Request or Print ID Cards

Claim Inquiry Visit the pages described below to view and update records of existing Members and

Group Enrollment Setup Dependents. _Tc_: enrgll new r_nembe_rs into a plan, enter the Mer_nber Enroliment Wizard. Visit
the Plan Administration section to view, approve or deny submitted enroliments.

Reports

. Member Enrollment Wizard
Archived Reports Add new employee/dependents to benefits plan.
FSA Administration Update Member Or Dependents

This section applies to existing members only, and includes the following functionality:
Participate in openi/revision enrollment, update member information, update dependent
information and benefits, modify beneficiary information and terminate/reinstate
members. To submit a new member application, visit the Member Enrollment Wizard

Plan Support section.

HRA Administration

Health Improvement

Training and Help View Member

View an employee's most recent record.
Announcements

Request or Print ID Cards

Request a replacement or print temporary ID Cards.

Claim Inquiry
View current member claims status or claims history.

Note: The following transactions must be sent to the CIGNA home office for processing:

Reinstatements after 60 days of termination

Social Security Number (SSN)/Member ID changes
Changes to benefits outside of open enrollment
Individual benefit separations

Dependent enrollment for emancipated or divorce
Transactions with multiple effective dates
Terminations more than 60 days in the past

FEEEEEE

Transactions which are processed via the website are referred to as ENROLLMENT' s.
There are several different types of enrollments such as New Hire, Termination, Open
Enrollment, Update Member/Dependent, and COBRA.



Member Enrollment Wizard

The Member Enrollment Wizard is used to enroll new members and their dependents into
a Cigna benefit plan. The system guides you step-by-step through the enrollment process,
saving information each time the * Next Step’ button is clicked.

The stepsincluded are:
Member Administration Member Information

Member Benefits

Dependent Information & Benefits

Manage PCP

Beneficiary Information

FSA Information

Enrollment Summary

Confirmation

Member Enrollment Wizard
O Member Information

FEEEREEFE

Your current location in the process is clearly indicated with ared arrow @in the unique
‘checklist’ navigation. Each completed step isindicated with al green checkmark. Y ou
may return to previous steps if you wish by clicking on the breadcrumb links, changing
certain information will affect information from subsequent steps - if this occurs, an alert
will appear and you will be required to compl ete the subsequent steps again.



Member Enrollment Wizard
< BACGHK CARMCEL EMROLLMEMNT SAVE & COMTIMUE LATER

Each step in the ‘Member Enrollment Wizard’ section includes a control bar at the
bottom of the screen. The buttons on this bar are step-level controls that move you
between steps of the application and contain the following actions:

+ Back: Returnsyou to the previous screen. Information on the current screen will
not be saved.

+ Cancel Enrollment: Cancelsthe entire enrollment and erases all saved data from
the system.

+ Save & Continue L ater: Savesall completed information, allowing you to
resume your enrollment at alater time. Y our saved enrollment can be found in the
Plan Administration section, under the ‘incomplete enrollment’ link

+ Next Step: Savesinformation from the current step and directs you to the next
step in the enrollment process.

In addition, some steps require the completion of sub-tasks (e.g. adding multiple
dependents). These screens contain form-level controls that allow you to complete a
series of smaller sub-tasks while remaining on a single step.

Note: On steps that require the completion of sub-tasks, the ‘Next Step’ button will be
disabled until the sub-tasks have been completed.



Member Look Up

Before enrolling a new member, you must first conduct a search to confirm that the
enrollee does not yet exist in the system. Enter the enrollee’ s SSN in the appropriate form
field and click the ‘Find Member’ button.

I Member Enroliment Wizard I Member Enroliment Wizard

Welcome to the Enrolliment Wizard, an application that makes it easy to enroll new Member Lookup - Member Welcome
members into your benefits plan.
00600752 - Bike Warehouse August 26, 2014 3:51 PM EST

Enter the primary member's 9-digit Social Security nurmber:
(Member SSN:123456789)

. . . Welcome to the Member Enrollment Wizard, an application that makes it easy to enroll new
@ social Security Mumber: l:l members into your benefits plan
No enrcliment history found for SSN 123456789

ENROLL Now = |

The system will guide you step-by-step through the enrollment process. As you proceed,
information will be saved each time you click the "Next Step" button. You may cancel your
enroliment at any time by clicking the "Cancel Enrollment” button, or you may save an
incomplete application and return to the wizard at a later time fo finish by clicking the "Save
& Continue Later” button.

Once an application has been submitted, you may view and make updates by clicking
"Update Member or Dependenis” in the site navigation.

If the member does not exist in the system, you will be presented with the *Welcome’
page, click the ‘Enroll Now’ button to begin the enrollment process.

If the member’s SSN isidentified as already existing, you will receive the following error
messages. If you receive either of these messages, the enrollment must be processed by
in-house digibility.

Error

Y ou have indicated that you wish to add a member who already existsin our system for
the current policy. Please check the SSN entered and click 'Update Member or
Dependents' if you wish to modify this member's enrol | ment.

You will receive this error message when this member already existsin the systemand is
either active or has been terminated for less than 12 months

Or

Error

We are unable to process your request, please contact the Client Resources Helpline for
assistance, 800-866-5544

You will receive this error message when the member already exists in the system and
has been terminated for more than 12 months.



Member Information Page

The Member Information screen collects the member's personal information and contact
information. Some fields may be pre-sel ected, depending on the group's benefits plan.
*Fully Insured funding groups need to select the Member’ s state of residence for the
class; if the state of residence is unavailable, select the Groups state of situs.

Fields marked with * are required.

Subgroup Bike Warehouse
Class All Active Employees
* Reason for Enroliment Select |L|

Special Enrollee

New Hire

Loss of Coverage within 31 days
7 li

* Requested Effective Date Format

* Hire Date / / MM/DD/CCYY Format
* First Name

* Last Name

There are three reasons for enroll ment:

+ New Hire—To be used when enrolling an employee just hired by the company
and they are enrolling within 31 days of becoming eligible. Approved effective
will be based on waiting period.

+ Lossof Coveragewithin 31 Days— To be used when an employee declined
coverage as a new hire because they had other coverage but lost that coverage
within the last 31 days.

+ Special Enrollee— To be used when an employee declined coverage as a new
hire for areason other than having other coverage (life event) and can now enroll
with no penalty. The approved effective date will either be based on the waiting
period or if waiting period has passed on requested effective date.

Enrollment waiting period overrides will need to be sent into eligibility for processing;
eliginquiries@Cigna.com




Fill out al
demographic
URHEIYTL i ot information for the
*Hire Date / ! MM/DDICCYY Format member.
*First Mame
*Last Mame Fields marked with an
asterisk (*) are
required.

* Requested Effective Date [ !

Social Security Mumber 1234567549

~ Bllio Detee / ; MMDDICCYY Farmat
*Months of Continuous Coverage v

*Gender -

* Marital Status I

Marriage Date i ! MMIDDICCYY Farmat

Home Aiddress:
* Street Address

Address 2

* City

* BtatefTerritory w
*Zip

When applicable, the MDE and HICN will appear, these fields do not apply to all
groups.

Medicare Direct Enrollment (MDE) — Automatic filing of a covered member’s claims
with CIGNA after Medicare has processed the claims. Medicare Direct datais
informational and does not drive any other functions. It is entered for extraction to the
vendor.

Health Insurance Claim Number — When applicable, this number is assigned by
Medicare. Fields marked with ared asterisk (*) are required. When all required
information has been entered, click the ‘Next Step’ button to continue. Y ou will get an
error message if you have not provided the required information or if any information
entered isinvalid (e.g. date format, etc.).

Email Address— Limited to 40 characters



Class/State Validation —Fully I nsured groups only

If the State in the address field does not match the class selected you will receive a
prompt to check the class selected. Thisisawarning only and will not stop the user from
proceeding with the enrollment.

The warning reads: Warning: State/Class do not match. Please recheck.

In the below example TN was the class selected however Colorado was the home state
selected.

TA55 TR O
Reports [ = - J
FSa Administration
HRA Administration * Reason for Enroliment Special Enrolles v
Plan Support
Announcements
Home Address:
* Street Address AB5 Ogk
Address 2
* ity memphis
* StatefTerritory COLORADD b
Warning:State/Class do not match. Please re-
check.
* Zip
Mailing Address: []same as Home Address
Street Address
Address 2

Triha



Member Benefits

Select the benefits the member elected, by clicking on the radio button next to each
benefit. The choices presented on this screen are populated according to the selected
subgroup and class from the Member Information screen. Y our group policy with Cigna
will determine what products display, for questions related to your policy products and
setup please contact your Cigna representative.

For the products that display you must either select or decline benefit elections on this
screen. If you click the *Next Step’ button without providing this information, you will
receive an error message. When all required information has been entered, press the
‘Next Step’ button to continue.

IJ mMember Enroliment Wizard: Member Benefits

Welcome - Member Information - Member Benefits

@ | am declining Medical coverage because | elect to waive Medical
I am declining Medical coverage because | have other insurance

| am declining medical coverage because other:

Open Access Plus
PPO PPO Network
HRA Open Access Plus Network

HSA Open Access Plus Network
IMPORTANMNT NOTICE: If you or your spouse has opened, or plans to open a
Health Care Flexible Spending Account, you may not elect an HSA account_ If you
already have a Health Care Flexible Spending Account with Cigna and elect the
HSA plan during this enroliment, your FSA Healthcare plan will be terminated.

HRA Open Access Plus Network Only

@ | am declining Dental coverage because | elect to waive Dental

Dental Indemnity

Basic Life (Employee)
ADE&D (Employee)

< BRACK CAMCEL ENMROLLMENT SAVE & CONTINUE LATER MEXT STEF >



Dependent Information & Benefits
Click on the desired radio button based on the member el ections.

If you elect to receive dependent benefits, clicking the ‘Next Step’ button will bring you
to the Add Dependents screen.

I Member Enroliment Wizard: Dependent Information

Welcome » Member Information - Member Benefits - Dependent Info & Benefits

& I weant dependent coverage

| am declining dependent coverage because:

O I have no spouse or dependents

O My spouse/dependents have other coverage

1 do notwish to purchase dependent coverage because other

4 BACH CAMSEL EMROLLMEMT ZSAUVE & COMTIMNUE LATER MEXT STEF >

Y ou must complete the Add Dependent form for each individual dependent to be added
to the subscriber’ s policy.

Welcame - Member Information - Member Benefils  Dependent Info & Benefits
Figlds marked with = are required
HNaamwe Relationship Raguested Eff ective Date

L dam Smith il 072034

Reguested Efeclive Dale 02012011

* First Name

* Last Name

" 8inh Date i 7 MMDDICCYY Format
* Months of Continuous Coverage -

* Social Security Number Mo SSMT

= Gender -
" Relationship | Definitions
Cancel Dependent Add Save and Add Another Dependent Sawve Depandent

Click the * Save and Add Another Dependent’ text link to continue adding dependents, or
click the ‘ Save Dependent’ link once all dependents have been added. Each time you
save a dependent, your Current Dependents list will reflect the latest addition.

Y ou may Edit or Remove dependents from this list by clicking the appropriate text link

next to each name. The ‘Remove’ option will be available up until the enrollment is
processed through the CIGNA billing and claims system and isin an Active status.

10



Clicking the *Next Step’ button will bring you to the Dependent Benefits screen.
The choices presented on this screen are pre-popul ated according to the member's
elections, unless your plan allows dependents to elect different benefits then the
Subscriber.

Verify that benefit elections are accurate and press the ‘ Next Step’ button to proceed to
the next step in the enrollment process.

Id mMember Enroliment Wizard: Dependent Info & Benefits

Welcome © Member Information - Member Benefits - Dependent Info & Benefits

Based on your plan options, you may elect any combination of benefits. The dependent
coverage can differ from the employee coverage, if you choose. However, the
dependents may not receive more coverage than the employee

) Open Access Plus

_ Dental PPO Standard Core Network

~ Cigna Vision

EACHK CAMCEL EMROLLMENT SEAVE & CONTINUE LATER MEXT ETEF »
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Dependent Marital Status- Fully Insured Groups Only

Plan Administration Group# 00614570

Member Administration Fl Bat Distributing

Member Administration

Member Enraliment Wizard
DI Dependent Inf & Benefits I3 member Enroliment Wizard: Dependent Info & Benefits

YWielcome - Member Information © Member Benefitz - Dependent Infio & Benefits

Fields marked with * are reguired.

Update Member o Dependerts

bl Requested Efictive Date 050112011
Request or Print ID Cards
*Firat Mame Ben
Group Enrollment Setup
*LastName
Reports Blue
FSA Administration o 06 |¢12 |i|2000 | wWiDDICCYY Format
*Social Security Number
HRA Administration i N22332N_ [nossN?
* Gender
Plan Support Male |9
* Relationship AdultDependent  + i
Announcements i Lefiitong

*Marital Status v

Cancel Dependent Add | Savelantwon r [Jependent = Save Dependent

For groupswith the funding type of Fully Insured:

To comply with Federal and State mandates, all Dependents will display a‘Marital
Status” field. Thisfield isrequired and must be filled out regardless of the relationship

type.



Beneficiary Information

If you chose life insurance as a benefit during the * Member Benefits' step, you will be
asked to provide beneficiary information. Entry of abeneficiary is optional; however, for
claim payout, the original beneficiary form will be required, thisis not a substitute, and
meant only for reporting purposes

First, you have the option of designating an existing dependent as a beneficiary (added
during the previous ‘ Dependent Information & Benefits' step), or you may add a new
(non-dependent) beneficiary. Select either the * Designate Dependent as Beneficiary’ or
‘Add New Beneficiary’ text link to continue.

»

Welcome = Member Information = Member Benefits » Dependent Info & Benefits
hManage PCF - Beneficiary Information

Cesignate yaur primary and contingent heneficiandies) and allocate the desired
percentage for each. Primary beneficiary allocation percentane total must equal 100%.

You may also designate an existing dependent thatisn't listed below as a heneficiany, ar
wou may add a new (non-dependent) beneficiany,

Mame Relationship Primary Contingent
MNone Designated A Edit | Ty o ® (@)
Femove
Allocation % Totals {Calculate): 0% 0%

Designate Another Dependent as Beneficiary | Add Hew Beneficiary

< BEACH CAMCEL EMNROLLMERNT SEAWVE & COMTIMUE LATER MEXT =TEF X
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If you select the * Designate Dependent as Beneficiary’ option, you will be presented with

the Designate Dependents as Beneficiaries screen.
Check the boxes next to the name of each dependent you would like to make a
beneficiary. Checking the ‘ Select All’ box will check the box for every dependent listed.

When you have made your beneficiary selection(s), press the ‘ Save Beneficiary
Selections' text link to proceed.
Wealcome » Member Information » Member Benefits : Depandeani Info & Benefiis
Manage PCF - Beneficiary Information

Lesignate Dependents as beneficlaries

To designate dependents as beneficlaries, check the box next to the dependent's nama,
You must Save Beneficiary selections'{o continue,

Hanne Relationship
D Hdaernlth C:hild
[ 1Select All

Cancel | Sawe Beneficiay Selections

£ B CRMHCEL EMROLLHEMT EMVE E COMTIMUE LATER MEXT ETEF ¥
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The next screen displays your selected beneficiaries and allows you to manage your
beneficiary information. Y ou will be required to designate primary and contingent
beneficiary(ies) and allocate the desired percentage for each. Primary and contingent
beneficiary alocation percentage totals must equal 100 percent.

Primary Beneficiary(ies): Thisisthe beneficiary(ies) who isfirst in line to receive the
member's life insurance benefit.

Contingent Beneficiary(ies): Thisisthe beneficiary(ies) that will receive the life
insurance benefit in the event that the member's primary beneficiary(ies) cannot.

Use the ‘Calculate' link to ensure the total of the two categories equals 100 percent.
When complete, click the ‘Next Step’ button to continue.

I Member Enroliment Wizard: Be neficiary Information

YWeltome « Member Informmation - Member Benefits : Dependeanl Info & Beneafils
Manage PCF  Beneficiay Information

BT = =
Wianage senenclaries

Diesignate vour primary and cantingent beneficianyies) and allacate the desirad
percantage for eath. Primary benehciary alloc ation percenlage total must equal 100%

You may also designate an existing dependent that isnl listed below as a beneficiary, or
you may add a new (non-dependent) beneficiary.

M Helytionsiip Frimary  Contimgerd
&dam Stnith Child Remove 100 9% ® O
- ; Edit
l'\-\. = o | :\,'
Foim Smith Eigtar R 100 % @® O
Allacatien *s Totals (Calculatel; 0% ]

Designate Another Dependent as Beneficiary | Add llew Beneficiany

DA CANCEL CHAOLLMENT EAVE E COMTINUE LETER | MHEXT ETEF ¥ |
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If you select the * Add New Beneficiary’ option, you will be presented with the Add a
New Beneficiary screen, which will allow you to add non-dependent beneficiaries.
Complete the required information and click the ‘ Save New Beneficiary’ text link.
Complete this process for each non-dependent beneficiary you need to add. Each time
you save a beneficiary, your Manage Beneficiaries list will reflect the latest addition.
When you're finished adding all beneficiaries, click the ‘Next Step’ button to continue.

I3 Member Enrollment Wizard: Beneficiary Information

Welcame » Member Information = Member Benefits » Dependent Info & Benefits
hManage PCF - Beneficiary Information

Add a nesy (non-dependent) henefician below. You must "Save Mew Beneficiany'to continue.

First Marme
Last Mame
Social Security Mumber

Felationship

Cancel | Save Hew Beneficiary

% BEACH CAMCEL EMROLLMEMT SAVE & COMTIMUE LATER HNEXT ZTEF *
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Enrollment Summary

The Enrollment Summary screen isthe final step in the enrollment process. This screenis
organized in groupings that correspond to the ‘ Member Enrollment Wizard' steps and
contains all of the information that you entered into the system.

If you'd like to make changes to any information, you may do so by clicking the * Update’
link on the right side of the appropriate header bar.

—

To complete your enrollment, you are required to read the disclaimers at the bottom of
the page check the disclaimer box and press the ‘ Agree to Enrollment’ button.

0 Member Enroliment Wizard: Enroliment Summary

Welcome - Member Information - Member Benefits - Dependent Info & Benefits - Manage PCP
Beneficiary Information - My FSA - Enrollment Summary

= Member Information Update
First Name: Test
Last Name: Demo
Social Security Number: 123456789
Birth Date: 08/19/1978
Gender: Female
Marital Status: Married
Subgroup: BSI CRP ASO CDHP 002
Class: All Employees -A001
Hire Date: 10/01/2014

Requested Effective Date: 10/01/2014

Approved Effective Date:

17



Confirmation

After you press the * Agree to Enrollment’ button, you are presented with the
Confirmation page. At this point, once the enrollment processes through the back end
systems (usually 24-48 hours), the new member will be assigned a unique Member ID
that appliesto both the member and their dependents, if any.

Clicking the *Finish’ button will take you to the member's Welcome screen where you
can view the member's assigned Member ID.

I confirmation

Welcome © Member Information © Member Benefits © Dependent Info & Benefits
Manage PCP - Beneficiary Information - by FSA © Enroliment Summary - Confirmation

January 25, 2011 1:31 PM EST

Thank you Angie Smith

® YYou have successiully Enrolled onling and your enrollment has been autd-approved.

The information you have entered will be saved and will display the nest time you login.
You may click the FINISH button to review your Enroliment Status,

Ifthis is your firsttime enrolling, you will be assigned a unigue Member 1D once your
application has been processed. Once your application is in an Active status, access this
enrollment to obtain the Member ID. This will be the 1D that appears an your andior your
dependents ID cards,

FIHISH * I
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HSA Member Enrollment

To elect a Health Spending Account product election simply choose the HSA product
medical product located on the product election page and select ‘ Next Step’

& 1am declining Medical coverage because | elect to waive Medical
Cr1am declining Medical coverage hecause | have other insurance

Olam declining medical coverage because other:

CrHsA Cpen Access Plus Metwork
IMFORTAMNT MOTICE: If you or
Health Care Flexible Spending Account, you may no
you already have a Health Care Flexible Spending 2
electthe H3A plan during this enrallment, your FS4
terminated

cur spouse has opened, or plans to open a
lect an HS ount. If
ount with Cigna and
Healthcare plan will be

O 0pen Access Plus
O PFO PFO Network

If the subscriber elects an HRA or HSA medical plan and the dependents elect medical,
they must elect the same medical plan. Therefore, the Dependent Benefits el ection page
will only display the HSA medical plan elected by the subscriber for selection.

During Open Enrollment if the subscriber has medical HSA with an HSA bank
designated, then re-enrolls electing a medical HSA plan, the system will not present the
Partner Bank page. However if a partner bank has not been previously designated then
the system will present the Partner Bank page.

I Member Enroliment Wizard: Partner Bank

Welcome > Member Information » Member Benefits > Partner Bank

As aresult of your medical coverage election, you have the option to open an HSA
account at the Partner Bank or make this election at a later time.

@ | would like to designate the Partner Bank at this time

1 am declining to designate the Partner Bank at this time

Partner Bank: THEBANCORP.COM BAMK

< BERACHK CAMCEL EMROLLMEMT SAVE & COMTIMUE LATER MEXT =STEF »
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HRA Enrollment screens

When the subscriber elects an HRA medical plan, the My HRA page is presented.
The My HRA pageisinformational only, there are no selections to make. If the
subscriber elects an HRA or HSA medical plan and the dependents elect medical, they
must elect the same medical plan.

My HRA page when debit card is offered

I3 Member Enroliment Wizard: My HRA

Welcome » Member Information » Member Benefits - Dependent Info & Benefits
Manage PCP - Beneficiary Information - My HRA

Class Mame All Employees -A001 (ADOT)
Plan Mame HRA Qpen Access Plus Metwork Only
(MHRAD100)

Allocation Levels

EE Only: $375

EE+Family: $750

AutoPay is not enabled for any expenses covered under your debit card.

< BEACHK CAMCEL EMROLLMENT SEAYE & CONTIMUE LATER MEXT STEF »

My HRA page when debit card is not offered

I3 Member Enroliment Wizard: My HRA

Welcome > Member Information - Member Benefits - Dependent Info & Benefits
Manage PCP : Beneficiary Information - My HRA

Class Name Management - AQD2 (AD02)
Plan Mame HRA Open Access Plus Network Only
(MHRAD100)

Allocation Levels
EE Only: 5375

EE+Family: 750

AutoPay is turned on - Claims will automatically be forwarded to your HRA fund for
processing.

4 BACH CAMCEL EMROLLMENT SAVE & COMTIMUE LATER MEXT STEPF »



The Subscriber has the option to elect or waive direct deposit during initial enrollment.
There are no effective dates for direct deposit, and it is either turned on or off. During
open enrollment the subscriber’s prior elections (HRA medical, Direct Deposit) are pre-
populated, but editable during open enrollment. When the subscriber has elected FSA
and HRA, the direct deposit elections will apply to both products

I} Member Enrollment Wizard: Direct Deposit Elections

Welcome » Member Information » Member Benefits » Dependent Info & Benefits
Manage PCP - Beneficiary Information » My HRA = Direct Deposit

i@ | choose to elect Direct Deposit

With this convenient option, reimbursements are automatically deposited into your
account, saving time and trips to the bank.

* Account Mame Joe Tester
* Bank Account F5555271333
* Routing Mumber 12230133

Account Type @ Checking © Savings

i@ | choose to waive Direct Deposit

< BACGH CAMCEL ENFROLLMENT SAYE & COMTIMUE LATER HEXT STEF r
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FSA Only

For groups who have the FSA Health Care and/or FSA Dependent Care, will be directed

to the My FSA page to either election contributions to an FSA plan or to decline FSA,

either option must be selected. To decline FSA Enrollment, scroll down to the bottom of

the page and check ‘1 am declining...’

Welcome. ENEEEG—_—
Today is November 26, 201

Home | Service Request Systemn | Contact Us
roup Health Plans insured or Adminis b

Member Administration

Member Enroliment Wizard

I FSA Information

Update Member Or Dependents

View Member
Request or Print ID Cards
Claim Inquiry

Group Enroliment Setup

Reports
Archived Reports

FSA Administration

HRA Administra

n
Health Improvement
Plan Support
Announcements

Tutorial

Feedback

Connecticut General Life Insuranc

My Profile | Sign Out Cigna Health and Life Insurance Compan:

Group# 00616032

Member Administration BSICRP RIM ASO CDHF 001

0 myFsa

Welcome - Member Information - Member Benefits - Dependent Info & Benefits

Manage PCP - Beneficiary Information - My FSA

Plan Year Begin Date MM/DD: 01/01

You understand that this is an annual election and cannot be changed during the plan year except in the
case of a qualified status change event It is important to estimate your expenses carefully, because
money remaining in your account at the end of the plan year, including grace period, if applicable, (or
your separation from senvice, if earlier) is forfeited and cannot be returned to you or carried over to next
years account If you are a new hire enroliing in the middle of the plan year, your election is for the
remainder of the plan year indicated above:

Payroll Frequency Weekly
Pay Periods Remaining 6
First Contribution Date 11/26/2013

Waximum Health Care Employer Matching Contribution $200
Maximum Dependent Care Employer Matching Contribution $300

| choose to elect a Health Care Flexible Spending Account (reimburses eligiole medical, dental
vision, prescription and over-the-counter expenses). My annual contribution amountis in addition to the
Health Care FSA employer contribution indicated above.

IMPORTANT NOTICE: If you or your spouse has opened, or plans to open an HSA, you may not elect a
Health Care Flexible Spending Account

Plan Maximum Amount $2,500.00
* Annual Contribution Amount 1500
Per Pay Period Amount $250.00

AutoPay is not enabled for any expenses covere

under your debit card

)

| choose to elect AutoPay

If I elect AutoPay for my Health Care Flexible Spending Account, | hereby certify that (1} | have read
and understand the AutoPay terms and conditions as explained below; (2) | hereby authorize CIGNA
to reimburse me through my Health Care Flexible Spending Account for all allowable charges on
claims which are considered, but not fully paid, by my Employer's health plan offered through CIGNA;
(3} | understand and agree that all of my Health Care FSA claims processed under the AutoPay
feature are considered to be submitted fo the Health Care FSA plan on the date a final claim
decision under my employer's health plan is forwarded to the Health Care FSA plan’s claims
administrator; (4 the AutoPay process will stop once my Health Care FSA benefit balance has been
exhausted; (5) | meetthe eligibility requirements set forth below and | understand that | must revoke
such election if at any time during the plan year 1 fail to meet the eligibility requirements; and (5} with
respectto all my Health Gare FSA claims processed under the AutoPay feature, | certify that | (andior
my spouse and/or dependent) have incurred the expenses for reimbursement fram my Health Care
FSA; these expenses were not reimbursed, and are not reimbursable by any other benefit plan, and |
(we) will not claim the expenses reimbursed through my Health Care FSA as deductions or credits
when filing my (our) individual return. | agree to refund the plan for any Health Care FSA
reimbursement | have received that fails to meet any of the conditions stated in (5) and (6).

You are eligible for AutoPay only if

a) You are enrolled under your employer's Health Care FSA; and

b) You are covered under your employer's CIGNA health plan; an

©) Neither you, your spouse, nor your dependents have secondary coverage under any other medical
or health plan (e.g., an employer's plan of your spouse or your parent); and

d) None of the persons, if any, covered under your employer's heaith plan fails to qualify as your
spouse or tax dependent.

Claims reimbursed by your Health Care Flexible Spending Account and other coverage, could resuit
in adverse tax conseguences for your Health Care Flexible Spending Account Plan.

! I choose to waive AutoPay

| | choose to elect a Dependent Care Flexible Spending Account (reimburses eligible child care and
adult day care expenses). | have considered the IRS tax credit available to me. | understand if | am
married and filing a separate return, a lowsr maximum applies. My annual contribution amount is in
addition to the Dependent Care FSA employer contribution indicated above.

Plan Maximum Amount $5,000.00
* Annual Contribution Amount 3000
Per Pay Period Amount $500.00

| am declining participation in the Flexible Spending Accounts.

EAck CANOEL ENROLLMENT

| NEXT STER >

Cigna | Legal and Privacy
Sys_Mary_20
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The My FSA page is divided into four sections:

e My FSA- Provides the payroll frequency, how many pay periods and the date of
first contribution.

3 Member Enroliment Wizard: My FSA

Welcome - Member Information -~ Member Benefits - Dependent Info & Benefits - Manage PCP
Beneficiary Information - My FSA

Plan Year Begin Date MM/DD: 10/22

Y¥ou understand that this is an annual election and cannot be changed during the plan year exceptin the
case of a qualified status change event. It is important to estimate your expenses carefully, because money
remaining in your account atthe end of the plan year, including grace period, if applicable, (or your
separation from service, if earlier) is forfeited and cannot be returned to you or carried over to next years
account. If you are a new hire enrolling in the middle of the plan year, your election is for the remainder of
the plan year indicated above.

Payroll Frequency Weekly
Pay Periods Remaining 2
First Contribution Date 10/08/2014

e Hedthcare Flexible Spending Account- If electing FSA check the box next to “I
chooseto...” and enter in the dollar amount of the annual contribution amount

0 I choose to elect a Health Care Flexible Spending Account (reimburses eligible medical, dental, visian,
prescription and over-the-counter expenses).

IMPORTAMNT MOTICE: If you or your spouse has opened, or plans to open an HSA, you may not elect a
Health Care Flexible Spending Account.

Plan Maximum Amount $2,500.00

* Annual Contribution Amount

Per Pay Period Amount



e Autopay Subscriber has the option to elect or waive AutoPay during initial and

open enrollment.

AutoPay

AutoPay is not enabled for any expenses covered under your debit card.

If| elect AutoPay for my Health Care Flexible Spending Account, | hereby certify that (1) | have read and
understand the AutoPay terms and conditions as explained below; (2) | hereby authorize CIGMNA to
reimourse me through my Health Care Flexible Spending Account for all allowable charges on claims
which are considered, but not fully paid, by my Employer's health plan offered through CIGHA; (3) |
understand and agree that all of my Health Care FSA claims processed under the AutoPay feature are
considered to be submitted to the Health Care FSA plan on the date a final claim decision under my
employer's health plan is forwarded to the Health Care FSA plan's claims administrator; (4) the AutoPay
process will stop once my Health Care FSA benefit balance has been exhausted; (5) | meet the
eligibility requirements set forth below and | understand that | must revoke such election if at any time
during the plan year | fail to meet the eligibility requirements; and jith respect to all my Health Care
FSA claims processed under the AutoPay feature, | certify that: | (and/or my spouse and/or dependent)
have incurred the expenses for reimbursement from my Health Care FSA; these expenses were not
reimbursed, and are not reimbursable by any other benefit plan, and | {(we) will not claim the expenses
reimbursed through my Health Care FSA as deductions or credits when filing my (our) individual return.
| agree to refund the plan for any Health Care FSA reimbursement | have received that fails to meet any
of the conditions stated in (5) and (6).

You are eligible for AutoPay only if:

a) You are enrolled under your employer's Health Care FSA; and

b) You are covered under your employer's CIGNA health plan; and

c) Meither you, your spouse, nor your dependents have secondary coverage under any other medical or
health plan {e.g., an employer's plan of your spouse or your parent); and

d) None of the persons, if any, covered under your employer's health plan fails to qualify as your
spouse or tax dependent.

Claims reimbursed by your Health Care Flexible Spending Account and other coverage, could resultin
adverse tax consequences for your Health Care Flexible Spending Account Plan.

© | choose to waive AutoPay

Dependent Care Flexible Spending Account, to elect Depedent Care FSA, check

the box next to ‘| choose...” and enter in the Annual Contribution Amount

Dependent Care Flexible Spending Account

[ I choose to elect a Dependent Care Flexible Spending Account (reimburses eligible child care and

adult day care expenses). | have considered the IRS tax credit available to me. | understand if | am married
and filing a separate return, a lower maximum applies.

Plan Maximum Amount $5,000.00

* Annual Contribution Amount

Per Pay Period Amount

[ 1am declining participation in the Flexible Spending Accounts.
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Direct Deposit

The Subscriber has the option to elect or waive direct deposit during initial enrollment.
There are no effective dates for direct deposit, and it is either turned on or off. During
open enrollment the subscriber’s prior elections are pre-populated, but editable during
open enrollment. When the subscriber has elected FSA and HRA, the direct deposit

elections will apply to both products

Plan Administration

Member Administration

Member Enroliment Wizard
=

4

=
=
=
=
=
IO Direct Deposit

4

4

4

4

4

Update Member Or Dependents
View Member
Reqguest or Print ID Cards
Claim Inguiry
Group Enroliment Setup
Reports
Archived Reports
FSA Administration

HRA Administration

Health Improvement

Home | Service Request System | Contact Us
Group Health Plans Insured or Administered by:
Connecticut General Life Insurance Company

Cigna Health and Life Insurance Company

Welcome,
Today is November 26, 2013

My Profile | Sign Out

Group# 00616032

Member Administration BSI CRP RM ASO CDHP 001

0 member Enroliment Wizard: Direct Deposit Elections

Welcome - Member Information - Member Benefits - Dependent Info & Benefits
Manage PCP * Beneficiary Information » My FSA © Direct Deposit

Direct Deposit

@ | choose to elect Direct Deposit

With this convenient option, reimbursements are automatically deposited into your
account, saving time and trips to the bank.

* Account Name Joe Tester
* Bank Account EEERE221333
* Routing Number 122301331

AEBILLN, L5 @ Checking © Savings

@ 1 choose to waive Direct Deposit

<+ BACK || CANCEL ENROLLMENT || SAVE & CONTINUE LATER | HNEXT STEFP >
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Update Member or Dependent

This section of the Client Resources website is accessed by clicking the Member
Administration link on either the secured home page or the global navigation. From the
Member Administration, click the ‘ Update Member or Dependents’ link on the menu
screen.

Select a maintenance task from the availakle options below.

Change Member Infarmation
Change address, phone number or any other personal information.

AddiUpdateTerminate/Reinstate Dependents/Elect COBRA
Add dependents, update dependent information ar terminatelfreinstate
dependents/Elect COBRA.

lModify Beneficiaries
fodify life insurance beneficiary information.

Terminate Member
Terminate health care andfor FSA benefits.

Lpdate Other Insurance
pdate atherinsurance coverage information.

The Update Member or Dependents section allows you to make updates to the records of
existing members and their dependents, including:

Participate in Open Enrollment

Participate in Revision Enrollment

Change Member Information
Add/Update/Terminate/Reinstate Dependents/Elect COBRA*
Modify Primary Care Physician (PCP)

Modify Beneficiaries

Terminate Member

Reinstate Member

Update Other Insurance

Add/Revoke FSA Automatic Claim Submission (ACS)
Add/Update/Terminate FSA Direct Deposit

*Note: The COBRA enrollment link will not appear until the Subscriber has been
terminated, and then it will only appear for 60 days following termination.
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Member Search / Member Welcome Page

Before you can make any updates, you must first conduct a member search, you can
search by Member 1D, SSN or Member Name. Both the Last Name and Frist Name
search fields will accept 1-25 characters. A minimum of one alpha character in needed
for both name fields.

D Update Member Or Dependents

Member Lookup

To find a member record to update, enter the primary member's ID or Social Security
Number, or search a Member by Name. To search by name, enter up to 25 characters of
the member's last and/or first name to display matching results

© Member ID:

® Social Security Number:

Last Name First Name

© Member Name:

FIND MEMEBER »
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If the member existsin the system, you will be presented with the member's Welcome
page, which will show the member's Name, Member ID, SSN, enrollment/update options,

aswell as acumulative enrollment history.

Group# 00616221

Member Administration

D Update Member or Dependent

Member Lookup - Member Welcome

Member: Carol Risky (Member ID: 100629377, Member SSN:

Select a maintenance task from the available options below.

BSI CRP ASO CDHP 002

Due to system processing times, some changes may take 2-3 business days to complete.

Change Member Information
Change address, phone number or any other personal information.

Add/Update/Terminate/Reinstate Dependents/Elect COERA

Add dependents, update dependent information or terminate/reinstate dependents/Elect

COBRA.

Modify PCP

Modify Primary Care Physician (PCP) information for you and your dependents.

Modify Beneficiaries
Modify life insurance beneficiary information.

Terminate Member
Terminate health care and/or FSA benefits.

Add/Update/Terminate Direct Deposit
Modify Direct Deposit Selection.

Enrollment Enrollment Last Enrollment
Status Reason Update Creator ID
Active FSA Open Enrollment 10172013 nfoustee
Active MNew Hire 10/16/2013 nfoustee

Enrollment
Approver ID

nfoustee

nfoustee
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History

Enrollment Enrallment Last Enrallment Enrallment
Status Reasan Lipdate Creatar 1D Appraver D
Active Change in Dependent Infarmation  1M19722011  mtorres mtorres
Active Change in Member Information 11192011 mtarres mtorres

There are multiple status entries in the enrollment history. Each will have an enrollment
reason, the last update date, the id of who created the enrollment and who approved the
enrollment.

Active - Enrollment completed and processed through the CIGNA billing and claim
system.

Approved - Enrollment completed and waiting to be processed.

Needing Review by Plan Administrator - Enrollment handled viathe Member website
and waiting for Plan Administration approval.

Processing — Contact the Client Resources Helpline for assistance, 800-866-5544.
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Open Enrollment

The Open Enrollment link is controlled by a script which Cigna sets up. Y our account
representative will be able to coordinate your Open Enrollment open and closed dates
based on specific needs. The open enrollment link will appear on the Member Welcome
page once active.

The CRP application only alows for benefit changes during Open Enroliment (OE),
established benefit changes will need to be processed by the Eligibility Department.
During an Open Enrollment period, the Subgroup, Requested Effective Date, SSN and
Member 1D will pre-populate with the plan's applicable date and will not be editable. If
the information needs to be edited, the changes should be made either before Open
Enrollment or after the Open Enrollment time period has been completed.

Note: All Enrollments process via Open Enrollment will stay in * Approved’ status until
the groups Open Enrollment has closed. Once the enrollment script has closed the
enrollments will feed to the back end systems.

D Update Member or Dependent

Member Lookup  Member Welcome

Member: Fred Reese (Member ID: 100629378, Member SSN:

Participate in Open Enroliment
Open Enrollment is available from 10/01/2014 through 10/15/2014.

Select a maintenance task from the available options below.
Due to system processing times, some changes may take 2-3 business days to complete.

Change Member Information
Change address, phone number ar any other personal information.

Add/Update/Terminate/Reinstate Dependents/Elect COBRA
Add dependents, update dependent information or terminate/reinstate dependents/Elect
COBRA.

Modify PCP
Modify Primary Care Physician (PCP) information for you and your dependents.

Terminate Member
Terminate health care and/or FSA benefits.

Add/Update/Terminate Direct Deposit
Modify Direct Deposit Selection.
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Enrollment M aintenance

Enrollment Maintenance is used to manage changes to subscriber and dependent policy
information. Benefit modifications can only be made during open enrollment, changes to
the benefits during plan year have to be sent to Cignafor processing. In addition, SSN
changes will aso need to be sent to Cigna Eligibility for processing.

Select a maintenance task from the available options below.
Due to system processing times, some changes may take 2-3 business days to complete.

Change Member Information
Change address, phone number or any other personal information.

Add/Update/Terminate/Reinstate Dependents/Elect COBRA
Add dependents, update dependent information or terminate/reinstate dependents/Elect
COBRA.

Modify PCP
Modify Primary Care Physician (PCP) information for you and your dependents.

Terminate Member
Terminate health care and/or FSA benefits.

Add/Update/Terminate Direct Deposit
Modify Direct Deposit Selection.

+ Change Member Information: This option should be used to change the
member's demographic information.

+ Add/Update/Terminate/Reinstate Dependents/Elect COBRA: This option
should be used to add, update, terminate, reinstate dependents or enroll
Dependentsinto COBRA

+ Modify PCP: This option should be used to add, update, or decline primary care
physician selections, optional only

+ Modify Beneficiaries: This option will only appear for members who elected
Lifeand/or AD&D benefits, where applicable. This option should be used to
modify the member's beneficiary information.

+ Terminate Member: This option will only appear for members who are active.
This option should be used to terminate health care benefits for amember and
dependents, if any. Partial benefit terminations will need to be sent to Cigna.

+ Reinstate Member: This option will only appear for members who are
terminated. This option can be used to reinstate benefits previousl terminated for a
member and dependents. Partial benefit reinstatements will need to be to Cigna
for processing. Reinstatements are allowed to the application for 60 days from
day of termination, over 60 dayswill need to be sent in to Cigna.

+ COBRA enrollment: Thisoption will only appear for members who are
terminated and their COBRA is handled by a3 party. This link will only be
available for 90 days after the termination date.
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Change Member Information

When the Change Member Information link is selected you will be taken to the Member
Information page which is pre-popul ated with the member's most recent personal
information (name, gender, date of birth, etc.) and contact information (phone, address,
email, etc.), and may be edited as necessary.

Add/Update/Terminate/Reinstate Dependents/Elect COBRA

When the Add/Update/Terminate/Reinstate Dependents link is selected you will be taken
to the first screen of the Update Enrollment: Dependent Info and Benefits page. Here you
can edit Member information which is pre-populated with the member's most recent
personal information such as name, gender, date of birth, etc., and may be edited as
necessary. If terminating dependent due to death, use the date of death as the requested
effective date.

[ ] Update Enroliment: Dependent Info & Benefits

Welcame  Dependeant Info & Benafits

. . Redquested
R Retationshi®  eyoctive Date
Lngmie Smith Child Edit Terminate
Baby Smith Child Edit Terminate

Ak Ancther Dependent

b EMNROLLHAEMNT EAVE £ CONTIHUE LATER I MEXT ETEF »

If the member has a current dependent, you will be taken to the Current Dependents
screen. Edit your dependent information by clicking the appropriate ‘Edit’ link from the
Current Dependents list. Edit the pre-populated form on the subsequent screen and click
the * Save Changes’ link.
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Y ou may click the * Save and Add Another Dependent’ text link to continue adding
dependents, or click the * Save Dependent’ link if al dependents are completed. Each
time you save a dependent, your Current Dependents list will reflect the latest addition.
Y ou may Edit or Remove dependents from this list by clicking the appropriate text link
next to each name.

The Dependent Benefits section will only appear during open/revision enrollment or if
you are adding a new dependent and your policy allows for Member Level Benefits,
Dental Unhooking or Waive Out. The choices presented on this screen may be pre-
populated according to the plan, and may include medical, dental, vision and life
insurance options.

Verify that benefit elections are accurate and press the * Next Step’ button to proceed to
the next step in the enrollment process. As you complete each screen, you will be
presented with additional screens that you may be required to complete. Edit the pre-
populated information as necessary and click the ‘Next Step’ button(s) until you reach the
summary page.

Based an your plan aptions, you may elect any combination of benefits. The
dependent coverage can differ from the employvee coverage, ifyou choose, Howewer,
the dependents may not receive more coverage than the employee.

) Open Access Plus
(@] Consumer Advantage Open Access Metwork
O PRPO PPO Metwark

) Dental Indemnity
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Modify Beneficiary Infor mation

If the Modify Beneficiary link is selected and you have chosen life insurance as one of
your benefits, the Modify Beneficiary link will be available.

K2 update Enroliment: Beneficiary Information

Welcome - Beneficiary Information

Designate yvour primary and contingent beneficiangies) and allocate the desired
percentage for each. Primary beneficiary allocation percentage total must egqual 100%.

You may also designate an existing dependent that isn't listed below as a beneficiary, or
wou may add a new (non-dependent) beneficiary.

Hame Felationship Primary Contingent
Joe Smith Spouse Remave 100 % O] [ )
Allocation % Totals {Calculate):  100% 0%

Designate Another Dependent as Beneficiary | Add Hew Beneficiary

< BACH CAMCEL EMROLLMENT =AVYE & CORMTIMUE LATER HEXT STEF *

The screen displays your current beneficiaries/allocations and allows you to manage your

beneficiary information. Select either * Add New Beneficiary’ or ‘ Designate Another
Dependent Beneficiary’ to modify your current beneficiary selection. Tracking the
Beneficiary information in CRP isinformational only.
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Terminate Member

To terminate amember if the member is currently active, click the * Terminate Member’
link on the Member Welcome page. Y ou will then be presented with the Terminate
Member page. Therequested termination effective date field must reflect the actual
termination date. The portal will calculate your termination rules systematically (end of
month or term of employment).

Note: Individua benefit terminations are not allowed within CRP and will need to be sent
into Eligibility; eliginquries@Cigna.com

Mote: Termination of a Member will result in the termination of all active Dependents.

I Terminate Member

First Hame bl any

Last Mame Abba

Social Security Number 123963741

fember IL 101127988

fember Effective [ ate 02042014

" Requested Termination Date k! (|29 Bl 2011 [
® Rea=zon for Termination w

CAMCEL EMROLLMERMNT SAYE & COMT Death TEF X
Employee Becomes A Dependent
End Of Employment

Entitlerment To Medicare

Gross Misconduct

Does MotWant Coverage

Reduction OfHours

Retirement - Mot Eligible For COBRA
Retirerment

Unifarmed Service Leave £
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Texas State Termination

This only appliesto Fully Insured Groups. Texas has very specific termination rules for
groups which have a funding type of Fully Insured.

The law regarding "Retro Terminations" for fully insured funded groups, Situsused in
Texas states that "If the termination occurs within seven (7) calendar days prior to the end
of the month, carrier will be deemed to be notified of the termination if the noticeis
received within the first three (3) business days of the month".

“Latein Month” (those that occur within last seven (7) calendar days of the month)
terminations will follow specific business rules to determine the actual termination date.
CRP will usethe current system date as the notification date when processing TX
terminationsfor fully insured business.

If the notification date/termination date (described as the system date) is within the first
three business days of the month, and the requested termination date is within 7 calendar
days of the prior month, the system shall apply an approved effective termination date
equal to the last day of the prior month (the termination month).

Examples:

1.) If the date of termination is July 27 and the carrier receives notice August 2, the
termination date isto be July 31st.

2.) If the date of termination is July 27 and the carrier receives notice August 9, the
termination date is to be August 31

3.) If the date of termination is July 15, and the carrier receives notice August 2, the
termination date is to be August 31%

4.) If the date of termination is July 15, and the carrier receives notice August 9, the
termination date isto be August 31st

*Terminations processed outside of these parameterswill be processed at the end of
the month in which the termination isreceived.
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Reinstate M ember

If amember is currently inactive (terminated), click on the ‘ Reinstate Member’ link on

the member’ s Welcome page.

Note: If the member has been terminated for more than 60 days, reinstatement requests
must be sent to Eligibility (eliginquiries@Cigna.com).

Y ou will then be presented with the Reinstate Member page, which includes afield for
‘Requested Reinstatement Effective Date’ as well as pre-populated form fields with the
member’ s personal and contact information. When all screens are complete, you will be
presented with the Enrollment Summary screen. After you' ve agreed to the enrollment,
you will be presented with the Confirmation page.

n Reinstate Member: Member Information

Welcome - Member Infformation

Fields marked with * are required.

Subaroup

*Class

* Requested Reinstatement
Effective Date

Termination Date

Hire Date
*First Mlame

*Last Mame

Social Security Mumber

WMember ID
* Birth Date
* Months of Continuous Coverage

* Gender

Founders Metwork

Management ~

! ! MDD CYY Farmat

0173152011

osr3152010
M ary
Smith
123456789

101110761

nz P28 P1ETS | D DOCCYY Format
1] w

Female =
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View Member

View Member givesyou areal time ‘snap shot’ of the subscriber’s policy information,
such as address, dependents, benefit elects, ect.

Member Administration PORTAL Founders Network

Member Administration
Member Enrollment Wizard
Upiiste Member or Dependents

Wiewy Member

Reguest or Print ID Cards I member Summary
Claim Incuiry
Group Enrollment Setup = Member Information
Reports

FSA Administration

HRA Administration First Name: Mary

Plan Support Last Mame: Abba

Announcements Social Security Mumber: 123963741
Member (D 101127988
Birth Date: 0325014970
Gender: Female
Marital Status: Married
Salary 10.00MHourly

Subaroup: Founders bebtwark



Request Member ID Cards

Employers and Plan Administrators can request replacement ID cards or print temporary
ID cards for members. Both tasks are accessed by clicking the * Request Member ID
Cards' link. Subscribers can also request replacement cards or print atemporary ID card
from the Customer website, myCigna.com.

o Request or Print ID Cards

Member Lookup  Select Member/Dependent(s)

Member: Fred Reese (Member ID: 100629378)

Select which members and/or dependents you need cards for and choose your desired option
Your replacement ID cards will be sent to
Select All
Fred Reese Fred Reese
9800 Milky Way
Wanda Reese St Louis, MO 63129
Penny Reese This address is incorrect

[ Request new ID Cards |

Each name must be selected individually to retrieve the most current temporary identification for that member

Fred Reese
Wanda Reese

Penny Reese

Allow 3 business days for temporary identification to reflect name changes

[ Print temporary identification |

Before ordering ID cards, you should confirm the accuracy of the member’s mailing
address. If the address displayed is not correct, you may update it by clicking the ‘ This
addressis not correct’ link. The ID Card page is divided into two sections:

Request New Id Cards: Check “Select All’ to request cards for the whole family, or
check the individual name to process an individual id card. It will take approximately
two weeks for your new ID card(s) to arrive in the mall

Print Temporary ID Cards: Temporary ID cards are available viathe Client Resources
website 24-48 hours after the Subscriber has been enrolled and the information has fed to
our back end systems. After you click the ‘ Print Temporary Identification’ button on the,
you are presented with either a Temporary Medical Identification page or an electronic
image of your permanent ID card.
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(Temporary Medical Identification)
Member Administration UAT FI DC Space Manufacturing

I3 Request or Print ID Cards

tember Lookup - Select Member/Dependent(s) - Print Temporary Medical Identification

Printthis page to use the temporary medical identification below for appointments until your permanent card arrives

Please Mote: Temporary D cards do not contain all information found on the permanent D card. Temporary 1D cards
will expire in ten days or on the Member's current coverage termination date, if sooner. After you've printed the
ternporary 1D card, to request a permanent 1D card, please return to the "Request ar Print ID Cards” page and click an
the Request Mew [D Cards button.

Front of Temporary ldentification:

Back of Temporary Identification:

CIGNA Member ID: Members: Carry this temparary identification until you
101133962 receive your permanent card, Pretreatment authorization
must be obtained for hospital admissions, outpatient
Member Name: Group Number: surgeries perfarmed outside a physician's office and for
Carl Clues 00614587 the other services specified inthe henefit plan. Member is
responsible for obtaining authorization for non-network
RxBIN: 600428 services. Failure to follow pretreatment autharization
RxPCMN: 05180000 procedures may resultin a reduction of henefits.
Issuer 80840 Providers: Pretreatrment authorization must be received
for all services listed above and as specifizd inthe
Claims Address: Members & mernher's benefit plan by calling the number an the frant
CIGHA Providers ofthis identification or anline at GWHCIGNATIrHCP com
1000 Great-West Drive Call: (866) 494-2111 Emergency hospital admissions must be reported within
Kennett, MO 83857-3748 48 hours.
Payer |D: #80705 Issue Date Motice: Possession of this temporary identification does
06/23/2011 not guarantee coverage or payment for the service or
For Fharmacists only: 800-351-8170 procedure reviewed. Please call the Member and
Fraovider's number on the front of the identification for
eligibility information.

(Permanent Image of Id Card)
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Change an Incorrect Address— Edit Member Information

At the *Addressis Incorrect’ page, click the ‘Member Administration’ link to go to the
‘Update Enrollment: Member Information’ screen to update the member's address.
Y ou will be presented with the ‘ Update Enrollment: Member Information’ screen.
e Select ‘Change in Member Information’ from the Reason for Enrollment drop-
down list.
e Enter the effective date of the change in the Request Effective Date field.
o Makethe address change(s) and click the ‘Next Step’ button to continue.

Note: If the address change warrants an update in the member’ s benefit options, the
‘Update Enrollment: Member Benefits' screen will appear next. Select new benefits and
continue to click the ‘Next Step’ button until taken to the ‘ Update Enrollment:
Enrollment Summary’ screen.
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Claim Inquiry

The Client Resources website allows plan administrators to make a claims inquiry for
members and their dependents. This feature provides access to detailed claims
information, including service date, claim type, amount billed/paid claim status and date
the claim was processed.

Confidential information (e.g., health care professional name) is not presented in the Plan
Administrator’s Claim View. Members can access their own detailed claim information
by registering at myCigna.com

*Claim Inquiry isonly available for groups with Funding type of Self Funded. Fully
Insured groups will not see this link

Member / Claims Search

To make amember claims inquiry, you must first conduct a search to locate the member
in the system. First, select which search method you would like to use — Y ou may search
by the primary member’s 1D or SSN, or by name. After making your selection, enter
search information in the corresponding form fields and press the ‘ find member’ button.

I3 claim Inquiry

Member Lookup

To search and view a member's claim, choose a member lookup option and enter corresponding
information. For FSA or HRA debit card payment information, please view the FSA/HRA Paid
Claims Report

@ Search by primary member's 1D or Social Security Mumber
Field requires 9 numeric characters Member 1D

@ Social Security Number

Search by primary member's last name and first name
Last Name

First Name

FIND MEMEER

42



Y ou will then be presented with the Search Claims screen, which includes the following
search criteria: Member, Claim Details and Claim Date Range. Select the
member/dependent whose claims you' d like to view, then use the drop-down menus to
select the claim type, status and date range for your search.

Click the * Search Claims' button to continue.

B3 claim Inquiry

Member Lookup - Search Claims

Member: MARY ABBA (Member ID: 101127988)

@ All family members C’iﬁ'mwpe Sep w || 29 W (2005
b4
O MARY ABBA (Mermber) | R—
O JOE SMITH iSpouse) Claim Status
All v Mar » || 29 s ||2011

MEWL SEARCH || ZEARCH CLAIME |

View Member Claims

Following a successful claims search, you will be presented with the Claims Search
Summary screen, which displays alist of the searched member’s claims. The default
view is sorted by service date. Clicking on any of the column headers will sort the list by
the selected column’ s content.

You may view details of an individual claim by clicking on the service date. The Claim
Detail page shows an expanded view of a claim, with information separated into ‘ General
Claim Information,” ‘ Payment Details,” ‘ Payment Information,” ‘ Deductibles’ and
‘ERISA Rights.’

You may also ‘scroll’ one-by-one through all of the searched member’s Claim Detail
pages by using the ‘Prev’ and ‘Next’ links near the top of the screen.
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