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Login Screen

Visit myAYSonline.com, enter your username/password and sign in to the online employer center.

ONLINE CENTER A A D

ContactUs | News | Help | Login

Account Type:

Information Center

Enter your login information. News Headlines Related Links
User Name: l:l W ! Individual Plan -+ Health Plan of Nevada
Password: l:l 24 :‘fo“;_'gem SR - Senior Dimensions
ke,

- Sierra Health and Life
m W ! Important Information

& Create an Account [ 0 1 for ABA Providers! + Southwest Medical Associates

Forgot Your Password
0 Need Help? Read our FAQ
“ Forgot Your Username

-+ Behavioral Healthcare Options

First Time Visitor?

Find out what you're missing! We offer
benefit information, claims information, and
more!

Get a User Name and Password through our
free registration process.

Take tour of the site!

@ 2018 UnitedHealthcare Services, Inc.

About | RulesofUse | Privacy | Disdaimer | Accessibility All Rights Reserved

Language Assistance/Non-Discrimination Notice Asistencia de Idiomas/Aviso de no Discriminacién Abiso sa Tulong sa Wika/Hindi Pandidiskrimina



My Account

The online employer center home screen will appear. To change your password and manage your profile, select My Account.

Welcome,
Group: |

ONLINE CENTER

Quick Menu ' My Account | Admin | Advice Nurse | Health & Wellness | Eligibility Maintenance | Pay Premium

=== Meny Options Enabled Once Mamber Has Bean Selectad,

Member Search Member Benefits

Member Pharmacy Copays Summary of Benefits and Coverage

Wiew Involces

Membership Roster

Then select Change Your Password or Edit Your Profile.

Manage Your Account

T Change Your Password

* Edit Your Profile




1. To change your password:

a. Select Change Your Password. Change Your Password
b. A new screen will appear. Enter your current password, new
password and confirm the new password. Password selection Current Password:

rules are listed on the right.
c. Select Change Password. You'll receive an email confirmation
once the changes are made. Confirm New Password:

New Password:

0 Need Help? Read our FAQ
* Edit Your Profile & Paperless Preference

‘ Change Password I Cancel

2. To edit your profile:
Edit Your Profile
Select Edit Your Profile.

a.
b. A new screen will appear. Change your Name, Email, or Security

Question and Answer as needed.

. . , . . . . Name
c. Then click Submit. You'll receive an email confirmation once the
changes are made. e |
Email
Security Question | what is your preferred musical v
Secunty Answer




Admin

From the home screen or top navigation bar, select Admin.

Welcome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin Advice Murse | Health & Wellness | Eligibility Maintenance | Pay Premium

=== Many Options Enablad Once Mambar Has Bean Selactad,

G’l Member Search HMember Benefits

3

t- Membar Pharmacy Copays Summary of Benefits and Coverage

B""M i
Mambarship Roster E Pay Pramium

Select Add User to add a new user or View All to view all users associated with your account. You can also search for a user.

Staff Administration

In this section, you can admanester user sccounts for your group. A5 an administrator, you hawve the ability to add/=dit accounts, reset passwords, and view account detsils.

Add New User View All Users Search Users
To add a new user, dick the “Add | Click the “view all" button to view all | To search for a user, select if you would like to search by User ID or User Mame, and
Mew” button below, aAccounts associated with your aroup. (then enter the corresponding value in the “Search By field below.

Search By: ® @vs user ID ' Mame
Search By: | |

View By: b Active

s )




Add Administrator User Accounts

If you selected Add User, enter the new user’s
information and permissions.

Then fill out the information requested.

1.
2.

3.

Check the Active Account box.

If the new user should have access to view invoices,
select the Employer — Invoices box.

If the new user should have access to online
enrollment/eligibility maintenance, check the box for
OEM.

For groups with multiple subgroups, the account can
be set up at the group level. This will allow access to
any subgroups and can be done by checking the
Active box in the group section.

If the new user only requires access to certain
subgroups, leave the Active box in the group section
unchecked and then check the active boxes for any
subgroup the user needs access to.

Check the Admin box in the group or subgroup
sections to allow the new user to set up additional
online center accounts for the selected group or
subgroup.

Click Add at the bottom of the screen to save the new
user and their permissions.

An email will be sent to the email address entered with
the user ID and a temporary password.

To reset or edit a user’s permissions, select View All
on the Staff Administration page.

To add a new user account, enter information in all of the fields and chck the "Add” button.

Personal Information

Legal Last Name
Legal First Name
Title

Phone Number
Fax Phone Number
Email

Account Information
User ID
(First Narme Initial, Last Name if available)
Name
Active Account

Raoles

EMPLOYER - INVOICES

OEM

HMember of

Group Mame Active  Admin
Subgroups

Subgroup Name Active Admin




View Users

If you selected View All or searched for a user, a grid will populate on the bottom of the Staff Administration page and three
options will appear to the right of your account:

1. Reset Password
a. If Reset Password is selected, a warning message will display.
b. Click OK to finish the process.

2. View Details
a. If View Details is selected, the chosen user’s account information will display.

3. Edit

a. To update the chosen user’s information and roles, select Edit.
b. Forinformation on the roles or subgroups, see the previous page.

User ID Name Category Active

EMPLOYER Reset Password View Detaild Edit

EMPLOYER Reset Password View Details Edit




Eligibility Maintenance

From the home screen or top navigation bar, select Eligibilty Maintenance.

Welcome,
Group:

ONLINE CENTER

Quick Menu | My Account | Admin | Advice Nurse | Health & Wellness | Eligibility Maintenance ) Pay Premium

=== Manu Options Enabled Once Member Has Been Selacted,

-~

>,

/

a Member Search
i; Member Pharmacy Copays

‘ Wiew Involces

Member Benefits

Summary of Benefits and Coverage

Billling and Payment History

E Pay Premium

Membership Roster

A new window will appear with five options listed to the left of the screen. Select Add Subscribers/Family, Add Dependents,
Term Members, Change (a member’s information) or Log Out.

<>

HEALTH PLAN OF NEVADA Online Enrollment
A UnitedHealthcere Company

sierra neaLth anp Ly FOT Employers
‘We've been in the health care industry for a long time. It's our purpose - and our passion. And the best part, we're local.

Add SubscriberFamily L. . X
Our approach is simple. We help you navigate your group health plan so you can keep your team - and your business - healthy.

Skt ene ; Everything you need to get started is night here at your fingertips. Use this online service to enrcll a new hire, add a dependent, terminate a member,
change coverage, update demographics, and download a roster of covered members.
Term Member
If vou experience any issues during your transaction, please contact your Group Services representative for assistance.
Change

Log Out




Add Subscriber/Family

If you selected Add Subscriber/Family, enter the requested information. Make sure all the required fields marked with an
asterisk (*) are filled out. When each page is complete, click Next to continue. On the final page, select Submit Changes.

<>

HEALTH PLAN OF NEVADA Add Subscriber /Family
1A L o
Employes Information
Name: Subgroup:
SIERRA HEALTH AND LIFE qbﬂ_ ;
I Untpedbessithears Company e
A * Indicales Required Field
Please do not use the Browser 'Back’ button to navigate within this application.
Add Dependent P
Employment | Employes Information | Eligible Family Members || Coverage Selection | Other Medical Coverage J Revigw || Submit Changes
e e e Employmaent Information
Change *Subgroup: | Select One... v|
o *Class:  [Select One v
"FOMF First of manth fellawing "DOH Date of Hire

*Reason for Application: | Select One.

“Life Evenl' refers Lo 8 Speciel Enroliment Evert, Legal doturmentstion must be subrmitted 1o your Groug Services Resresentative,

*Date of Hire:
If the employes = reclessified (o full-time stalus, plesse provide the dste af full-tame employment

Ernpioyrient

‘Requested Effective Date: | | Dept Code (if applicable): | |

Position/Title: *Hours Worked Per Week: [ |

Employee # (if applicable); |:|

COBRA

StartDate:] | EndDater| |

Employee Mams




A confirmation page will display with the member’s ID number and option to view and print a PDF of his/her health plan ID card.

=

'HEALTH PLAN OF NEVADA Confirmation Add/New Add Example
A LintetHestheare Corrgarny
Emgloyes Infarmatisn
SIERRA HEALTHAND LIFE) | oe: Xamele, New Add gl"w.wm - AL EES 6D
A L C 255 2
LA SRR N i * Indicates Required Field

Please do not use the Browser 'Back’ button to navigate within this application.

The following new addition fequest was requested:

Add Dependent

Term Member

Change Requestad
Member P g i Date of |Reason for 1D
= Name D Eﬁgact‘:m Relationship| g’  [Anniication PCP{OBGYN Benefitsd <o
izlgm"“e' New 000000000 |5r1r2ma Subscriber  [10/31971  [Mew Hire MIPV] |iD card
|

Date and Time Stamp; |4/25/2019 2:47:39 AM | Updated by EMPLOYER; | |

To review member eligibility, visil the Online Member Center and select Member Search. Cobra transactions will be processed
within 4 business days. The |D Card links display a temporary ID Card image. Physical ID Cards will be mailed in 7 - 10 business
days.

Submission of this request does not guarantee coverage. It may be subject to review, audil and request for additional information
before the requested transaction is approved or denied.

Please print this page for your records.

10



Add Dependent

If you selected Add Dependent, enter the requested information. Make sure all the required fields marked with an asterisk (*)
are filled out. When each page is complete, click Next to continue. On the final page, select Submit Changes.

Add Dependent/
Crrgkryo Inlormeadion
Name: Subgroup:
Subscriber: Class:
* Indicates Requined Field
thdundmm&m‘ﬂﬁmhmﬂhﬁmlﬁﬂm
| Elagible Family Members | | dedecal Cov .' Suabar -li'u-n_'-:'.-;
"Reason for Application: | seieci Ung..
‘I.ﬁ!\‘rt'riflrbﬂlﬁp-dli !nﬂﬁ'rrlthw wmmnhwmwmmm.
'Rmﬁedliﬁmnm:i
Edd 8 Py Wembes
"Refationship: | Select One.. | HPN Primary Care Provider Code: | |
"LastName: | | HPN OB/GYN Provider Code: | ]

"First Nama: I:l Neta: IF Provider information i blask, HPN will sutampaly ssnign 5 defuul provdider

Within the past six months have you used tobacco regularly (four or more fimes per week on average excluding refigious or
Middio: [ ceremonial use)?

11



A confirmation page will display with the dependent’s member ID number and option to view and print a PDF of his/her health
plan ID card.

HEALTH PLAN OF NEVADA Confirmation Dependent Add
I Lo Dargary
‘ Erpayd Infomanen
Mame: Subgroup:
SIERRA HEALTH AND LIFE ] :
A UritecHasihons Company Subscriber: Class. 1002 - ALL EE'S POS
ool e * Indicates

Required Field
T Flease do not use the Browser Back’ button io navigate within this application.
Confirmation #: (221200 ]

Tarn Member
The following new addition reguest was submitted

Changs s Hh:nuhar m““‘“"mm“hmuun:hmimmuram|m’”“h oaaw‘a it [m: 1s,
=l Example, Dependent Add 000000000 |4/12/2019 Daughter  |4112/2018  [Newbom | {MlPlv. [ID Caryg |

Date and Time Stamgp |4/252019 08:36 AM | Updated by EMPLOYER;: | |

To review mambed aligibity, visil the Online Member Center and select Member Search. Cobra transactions will be processad within 4 business davs. The 1D Card
links display a temporary 10 Card image. Physical 1D Cards will be madled in 7 - 10 business days.

Submiszion of this request does nof guarantee coverage, It may be subject 1o review, audit and request for addiSonal information before the requesied transaction is
approved or dended

Please prini this page for your records

12




Termination of a Member

If you selected Term Member, complete a search to locate the member (dependent or subscriber). Then enter in the
Termination Date and choose the Termination Reason from the dropdown menu. When each page is complete, click Next to

continue. On the final page, select Submit Changes.

Term Member/FIRST M LAST

i~ Employes Inlgemation
Name. Sbgraln;
Subscriber: Class:

|* Indicates Required Fiald
|Please do not use the Browser Back” bulton to navigate within this application.

Tarminate | Emploves Informatian I', Submit Changes |

Terminate a Dependent or Subscriber

Enter the member's last day of coverage. The termination date must not exceed the contracted allowable as defined in the Group
Enraliment Agreement

YWhen terminating the entire family, enter a termination date and reason on the subscriber record only. All dependents will be
assigned the same termination date as their subscriber

|_ Family hbamoen
“Re!miunﬂ'-ip Name Termination Date  Termination Reason Subscriber 1D
(Subscnber  LAST, FIRST | | Setect One 5

(Daughter  LAST, FIRST | [Satect One =l




Change a Member’s Information

If you selected Change, edit the Subgroup, Class, Employee Demographic, Dependent Demographic and Coverage
Selection information as needed. When each page is complete, click Next to continue. On the final page, select Submit
Changes. Class changes are only available during open enroliment.

Change/FIRST M LAST

|-E'rp!=-;-|l InbarmEEcn

'Name.  LAST. FIRST M Subgroup:

|
' Subscriber Clase:
|

Is i = !

|* Indicates Required Field

Employment | Employee Demographic | Dependant Demographic | Coverage Selection | Submit Chanpes |]

Gt Irfoermadion = |
Subgroup:

Class:

r Covernge
*Subgroup. |
“Class |

Type Product  Description

Medical P-CODE PRODUCT DESCRIPTION
PharmacyP-CODE  PRODUCT DESCRIPTION
Dental P-CODE PRODUCT DESCRIPTION

= Ernplaymianl 1o stian

Dept. Code: (if applicable) I
Emplayes # {if applicable) |

Lef

*Requested Effective Date |

14




Member Search

From the home page, select the Member Search tab. Then search for a member to see his/her specific group and subgroup
plans as well as benefits, coverage and copay information.

Weloome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin | Advice Nurse | Health & Wellness | Eligibility Maintenance | Pay Premium

*** Manu Options Enabled Once Mambar Has Been Selacted,

‘ Q Member Search Mamber Banefits

Summary of Benefits and Coverage

15



Steps to Search for a Member

Select Member Search.

Fill out the requested information to search for a particular member.
Then click Search.

The results will open on a new page.

Wh =

Member Search

® Required Fields:

Efrecti\"e DBtE: 1“!15}"’2018 m
Member Number: | Effective Date and Member Number
OR
Medicaid ID #:
Effective Date, and Medicaid ID
First Name: Mumber OR.
Last Name: First name, Last name and Date of
Birth OR
Date of Birth:
Effective Date, First Initial of First
Social Security #: Mame, Last Name, and Date of Birth

OR

Social Security # OR




Select a Member

If an employer wants to search for a subscriber only, enter the 9 digits plus the suffix 00. To search for a dependent only,
enter the 9 digits plus the suffix (01, 02, etc.). To display the subscriber and all dependents underneath that subscriber, just
enter the 9 digits.

=== Menu Oplions Enabled Once Member Has Been Selected.
Home > Quick Menu > Search Member

Member Search

Your search produced the following number of results: 1
Click on a "Member ID" to view member details

Search Results

Member I Name Sex Dept.Code Medicaid ID Group Subgroup Contact Info

XXXXXX 10/19/1993 M | N/A N/A | Contact Info | View ID Card

\ Previous 1 Next

Then select the
member’s ID to view
their information.

17



View Contact Information

Select Contact Info to view the member’s basic contact information.

Member Search

A member selection is required in order to view the selected option.

Your search produced the following number of results: 1
Chick on a 'Member ID' to view member details

Search Results

Member ID Name DoB Sex Dept.Code Medicaid ID Group Subgroup Contact Info ID Card

Contact Info View ID Card

Address Line 1 Address Line 2 City State Zip Home Phon Fax Email Address

/

Search Again

Select Contact Info
to view the member’s
information.

18



View Member ID Cards

Select View ID Card to see or request a member’s health plan ID card.

Member Search Click View ID Card to view
or print the member’s

health plan ID card.

A mamber selection 15 required in arder to view the selected option.

Your search produced the following number of results: 1
Click on a 'Member ID' to view member details

Search Results

Member ID Name DOB Sex Dept.Code Medicaid ID Group Subgroup Contact Info ID Card

Contact Info View ID Card

Address Line 1 Address Line 2 Zip Home Phone Email Address

Search Again

19



Then follow these steps:

—

Perform a member search and select View ID Card.

2. Select a Transmission Type (the method you wish to view or receive a health plan ID card):
a. View Card in PDF
b. Order Physical Cards

c. Email

The member will auto populate.

Select an Effective Date.

Then click Submit.

ok ow

ID Cards -

Transmission Type :

Select one... w
Member:
| w

03/02/2015

=

20



Member Benefits

From the home page, select the Member Benefits tab and then conduct a member search.

Welcome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin Advice Nurse | Health & Wellness |  Eligibility Maintenance | Pay Premium
*** Menu Options Enabled Once Mambar Has Baan Selactad,

Q HMember Search { Member Benefits

3

t; Member Pharmacy Copays Summary of Benefits and Coverage

‘ View Invoices
D Membership Roster

21



Enter the Member ID and click Search.

Search Results

Member ID Name

Once the search is complete, the screen below will appear.

Member Search

& member selection is required in order to view the selected option.

Your search produced the following number of results: 1
Click on a 'Member ID" to view member details

Sex Dept.Code Medicaid ID Group Subgroup Contact Info

1D Card

Contact Info

View ID Card

is hyperlinked. Click on it
to view copay information
as well as a grid that
displays the member's
current benefits. See the
next page.

The member’s ID number

/

22



Employer View of a Member’s Copay Information and Current Benefits

Select Member ID to view the member’s information, current benefits and copay amounts.

Copay Information =

Member Information: .

DOB Gender Depl. Code Effectivie Date Tarm Dale Group Subgroup

The grid displays the current benefits. To see the benefits for another date, click on the button below:

A5 of Date 10,/19/2018 |

Subscriber:

Medical - SG NX PPO 2018 Solutions Silver 352000/ 80%

@ pisplay by category
O pisplay as a list
Common Benefits
Medical Care 4 Durable Medical Equipment Purchase

Ambulatory Service Center Facility

Copay Name/Type

Durable Medical Equipment Rental
Office Wisit, Mon Specialist (Member age | £35.00

19+) Surgical
Second Surgical Opinion
Chiropractic " Diagnostic X-Ray
Oral Surgery "  Home Health Care
[See an

23



Medical Copay

To view a member’s copay information, perform a member search. Go back to the home page and select Member Search
select Category View or List View.

Weloome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin | Advice Nurse | Health & Wellness | Eligibility Maintenance | Pay Premium

*** Manu Options Enabled Once Mambar Has Been Selacted,

Member Search Mamber Benefits

Member Pharmacy Copays Summary of Benefits and Coverage

View Invobces

Membarship Roster

— Tat

. Then

24




Category View:

Enter the As of Date.

Click Search.

Choose Display by category.

All categories can be expanded to display more information. Select the arrow next to the category to expand the field.
Check the box next to See All to view additional benefits.

RN =

List View:

1. Enter the As of Date.
2. Click Search.
3. Choose Display by list.

Copay Information -

Member Information: .
DOB Gender  Dept. Code Effective Date Term Date Group Subgroup

The grid displays the cumrent benefits. To see the benefits for another date, dick on the button below:

As of Date [ 10/19/20 ls

Click the
triangle to

Subscriber: ]
expand on

Medical - 5G NX PPO 2018 Solutions Silver 35/ 2000/80% a category.

Common Benefits

Medical Care 4 purable Medical Equipment Purchase i
T T T T Ambulatory Service Center Facility
EASEEN (i Durable Medical Equipment Rental v
Office Visit, Non Specialist (Member age | $35.00
19+) Surgical M
Second Surgical Opinion v
Chiropractic ¥ Diagnostic X-Ray %
Oral Surgery " Home Health Care .

[ISee Al




Member Pharmacy Copays

From the home page, select the Member Pharmacy Copays tab and then conduct a member search.

Welcome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin Advice Nurse | Health & Wellness |  Eligibility Maintenance | Pay Premium
*** Menu Options Enabled Once Mambar Has Baan Selactad,

Q HMember Search Member Benefits

‘ t; Member Pharmacy Copays Summary of Benefits and Coverage

‘ View Invoices
D Membership Roster

26



Steps to Search for a Member

Select Member Search.

Enter the member’s information. Required fields are listed to the right.
Then click Search.

Results will open on a new page.

OWN =

Member Search

& member selection is required in order to view the selected option.

. o i i :

Member Number: | Effective Date and Member Number
OR

Medicaid ID #:
Effective Date, and Medicaid ID

First Name: Number OR

Last Name: First name, Last name and Date of
Birth OR

Date of Birth:
Effective Date, First Initial of First

Social Security #: Mame, Last Mame, and Date of Birth
OR
Social Security # OR




Search Results

A new screen will appear. Select the Member ID number to view his/her pharmacy copays.

Member Search

A member selaction is required in order to view the selected option.

Your search produced the following number of results: 1
Click on 2 'Member ID to view member details

Search Results

Contact Info View ID Card

The Member ID
number is hyperlinked.
Click on it to view
pharmacy copays.

28




View Pharmacy Copays

Once you select the member’'s number, a page will display with his/her pharmacy copays (preferred generic, preferred brand and
non-preferred medications) based on the As of Date entered.

Home > Pharmacy > Medwcations/Copays

Pharmacy Copays -

Member Information:

Do/ Gender Depl. Code EHective Dale Term Dale

Group

As Of Date ™:

10/19/2018 |2 [ Search |

The Prescription Drug Lists can be located on the health plan's webaite, select | Need Help with Pharmacy. If you need addticnal assistance, contact Member Services. The URL for the
website and the appropriate telephone number can be found on the back of your 10 Card.

Members may also recerve certain mamtenance covered drugs found on the Preferred Drug List through cur mail-order program. For more information please call the telephone
number on the back of your 1D cand.

Pharmacy Copays

Prederred Generic Preferred Brand

MHon- Peelermed

29



Summary of Benefits and Coverage

From the home page, select the Summary of Benefits and Coverage tab and follow the steps on the next page.

Welcome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin | Advice Nurse | Health & Wellness |  Eligibility Maintenance | Pay Premium

== Meny Options Enabled Once Mamber Has Bean Selectad,

Q HMember Search Member Benefits

. o — '

-_;:rT;“;-?”.m;l

30



View the Summary of Benefits of Coverage by subgroup.

Follow these steps:
1. Select the Subgroup.

2. Choose As of Date.
3. Then click Submit.

A new window will display:

Summary of Benefits and Coverage -

Bequired Ficlds

Group Name =;
Subgroup =:

As Of Date ™ p3/11/2015

=

HEALTH PLAN OF NEVARA
o, L bl s Covmpsirny

Sommary of Benefits and Coverage: What this Plan Covers & What it Costs

HPN Solutions HMO 20 V1 $15/40/60

Coverage Feriod: 001/01/2015 - 1273172015
Cowverage for: Individoal + Family | Plan Type: HMO

.‘i This is DFI'}" a sumimary. If you waet more detail about your corerzge and costs, Fou can pet the complete tenms m the policy oz plin
dormment: a: Www.myhpaonline com or by calli

ANSwWers

§0

2 242-T300 or 1-800-7TT-1840.

Why this Matters:
See the chart starting on page 2 for poar costs for services the: plan covers.

*Jo. Thers are no other wpecific deductdbles

You don't bave to meet deduciibles for spe sarvices, bat ses the chass
starting on page 2 for other costs for services this plan covers.

Is there an out-of-pocker
Lmit on my expenses?

T, ’lﬁ,llll]."l{mbu and li"*_,m_-'l:lm.il}' pex Calendar
Yemar.

Thke cut-of-pocket lmit iz the most you could pay dornyg 2 coremge
period (nznally one year) for your share of the cost of covend werricss.
This limit helps vou plan for health care expenzes.

What is not included in
the : P —

Fremimm, balance-hilled charpes, penalties foo failore t
obiain pmor anthoozation for secmpes and health care
this phn doesa't cover.

Is there an owerall annuaal
LEmit on what the plan
pays’

Even though you pay these expenzes, they don't connt toward the owt-of
ki i

Na.

The chart startine on page 2 desedbes amy lmits on what the plar will pay
for sedfy covered services, such as office wisits.

Does this plan use a
netword of providers?

Yes Fora list of Plan Providers, se=e
wow.myhpnonline com or call T02-242-T300 ar
I-B00-T77-15840.

If vou mse an in-network doctor or other health care provider, thas plan
wil pay some o all of the costy of covered services. Be aware, yourx
in-network dortor or hospital may wse an gut-of-network provider foc
o services. Flans nse the temm in-networc, prefemed, or participatinge
for prowiders in thesr petwors See the chart starting on page I for bow
this plin pavs: different End of providers.

Do I need a referral to see
a specialist?

Yes A written referral is requared to see a specialist

This plan will pay some or all of the costs to ses 2 specialist but only if
vou have the plan"s permivtion before von see the specialist

Are there services this
plan doesn"t cover?

Yes

Somne of the services this plan doesn't cover are listed on pape 5. See your
policy or plan dorument for additional infoomation abont excloded
services.

=
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Membership Roster

From the home page, select the Membership Roster tab and then perform a member search. You can access your members
individually or collectively.

Weloome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin | Advice Nurse | Health & Wellness | Eligibility Maintenance | Pay Premium

*** Manu Options Enabled Once Mambar Has Been Selacted,

Mamber Benefits

@ Summary of Benefits and Coverage

@ Billing and Payment Histary

Eﬂ Pay Premium

Using the roster function, you have the option to view the member’s class, coverage type and benefit description. You can also
download a spreadsheet (per a specific member or all members).
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To view a specific member’s information:

1. Enter Member ID.
2. Select a Group Name and Subgroup.
3. Then click Search.

Group:

ONLINE CENTER

Quick Menu | My Account | Admin | Advice Nurse | Health & Wellness |  Eligibility Maintenance | Pay Premium

*== Menu Options Enabled Once Member Has Been Selacted,
Home > Quick Menu > Membership Roster

.\!J Required Fields:

Last Name:
First Mame: Member ID and Group and Subgroup
QR

| First Name or Last Name or Date of
l Birth and Group and Subgroup OR

Member Effective Date:

Group andfor Subgroup for complete
Membership Roster

|
|
Date of Birth: |
|
Member ID: |

Show Dependents
Group Mame *: [ |

Subgroup *: | v]




4. A new window will appear with the following information. Select the Member ID number to display his/her copay
information and current benefits.

The Member ID number is hyperlinked.
Click on it to view pharmacy copays.

Download Spreadshe

Banefit Doscripbsos Eomtact Info

= BHL Selutions PPO
2OSTO0MOW: W1 LS S NV
EFff B4: D1 0172043

Pharmacy - DD B
L073007 Q2. 5= 35007 000

LG & M OFF Ok 00/01/201 3
Dental - United Wyrn Cuntsl
EFf Dt: 0170172012

Wision - SHL Eya Mad Option
751 12/12/24_10-23-100 -
B, by EFF Db O1/01/2013 ‘

Contact Info View ID Car

To view the entire membership roster, select Group Name and Subgroup and the click Search. Keep in mind, some files may
be large depending on the group.

Select Downloading Spreadsheet. Downloading the roster spreadsheet is the same for both an entire group roster and/or an
individual member. The spreadsheet is in Excel format. If you select only one member, only that member will display. If you leave
the Member Number field blank, the entire subgroup will be listed on the spreadsheet.

Download Spreadshed

Search Results

us 1 Next

Maembeeld LETT Boa State Relation Suhgm-qn Class Coverage Benefit Descripbion Comtack Info
Type

Medical - SHL Solutions BP0

20/300/80% VI LG5 NV

Eff DE: 001/01/2015
- PPD Rx

10/30/7 0/2.5x 3500/7000

LG 5 N EFF DE: 01/01/2015 Contact Info View ID Car
Dental - United Wynn Dental

Eff Dt: D1/D1/2012

Vision - SHL Eye Maed Option

751 12/12/24_10-253-100 -
So. NV EFf DE: 01/01/2013
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Plan Documents

To access a member’s plan documents, go back to the homepage and perform a Member Search.

Weloome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin Advice Nurse | Health & Wellness |  Eligibility Maintenance | Pay Premium

*** Manu Options Enabled Once Mambar Has Been Selacted,

Member Search Mamber Benefits

—

Member Pharmacy Copays Summary of Benefits and Coverage

View Invobces

Membarship Roster

Select the member’s ID number and then select plan documents online.

| Ural Surgery T Home Health Care

[Isee all

Mote: This is a benefit overview gpd-vwit=ret=digplay all aspects of your coverage. If your plan has a calendar year deductible, certain services may be subject to this
deductible. Please refer to voyf plan documents online .
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BN =

The member field will display the member’s name.
Select the As Of Date.

Then click Submit.

The customized document will display on a new screen.

Pharmacy Benefits/Coverage

Home > Benefits/Coverage > Plan Documents

Plan Documents -

Member Information: J

D8 Gander Dept. Code Effective Date Tiarm Date Group

Bequired Filds
Member =:

AsOfDate = [y0/10/2018

E S
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View Invoices

From the homepage, select the View Invoices tab.

Weloome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin Advice Nurse | Health & Wellness |  Eligibility Maintenance | Pay Premium
*** Manu Options Enabled Once Mambar Has Been Selacted,

a Member Search Mamber Banefits

Summary of Benefits and Coverage

D Membarship Roster E‘ Pay Premium
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Enter the requested information to view the invoices for your company per subgroup.

1. Select Subgroup:

Select one... -
2. Select Invoices:

3. Select an Invoice Format:

View Invoice
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1. Select Subgroup from the drop down.

1. Select Subqrou

Select one... v |

Select one...

| =]

3. Select an Invoice Format:

| =]

View Invoice

2. Then Select Invoices and a series of dates will populate. Select a date.

2. Select Invoices:

[2/1/2015
2/1/2015
1/1/2015
12/1/2014
11/1/2014

View Invoice
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3. Select an Invoice Format (PDF or a comma-separated values (CSV) Excel file). We recommend PDF format because
it's easier to read. Both can be saved, attached to an email, or printed.

1. Select Subgroup:

[=]
2. Select Invoices:
12/1/2015 [=]
3. Select an Invoice Format:

View Involice

4. Select View Invoice and the invoice(s) will appear.

1. Select Subqgroup:

=]
2/1/2015 =]
3. Select an Invoice Format:

‘ View Invoice ’
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Billing and Payment History

From the homepage, select the Billing and Payment History tab.

Welcome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin | Advice Nurse | Mealth & Wellness |  Eligibility Maintenance | Pay Premium

Member Search Mamber Benefits

i. Member Pharmacy Copays Summary of Benefits and Coverage

== Manu Opbions Enabled Once Mambar Has SBsean Selected,

View Involces @ Bllling and Payment History

E‘ Pay Pramium

Select Group Billing Information or Group Payment Information. You can view your subgroup’s billing and payment

information for the past 6 months. If the billed amount is zero, it will not display on the grids.

Home >2> Quick Menu >> Billing Information and Payment History

Billing Information and Payment History -

1



Select Group Billing Information
If you chose Select Group Billing Information:

Use the Select a group dropdown to select your group.

Then use the Select a subgroup dropdown to choose your subgroup.
Enter From/To Date (cannot be greater than six months).

Click Search.

Pob=

Billing Information -

The grid displays the invoices submitted within the last year. To see older invoices, change the search dates and click on the button below:

Select a group | -
Select a subgroup | E|
From date  09/11/2014 ToDate  03/11/2015 Search

Use the date filter above to narrow your results.:

Payment Status nuie Mumber Ei[g Date Eg Date Total Billed Amount Total Received

Paid Naot Within Tolerance 02/01/2015 02/28/2015
Paid In Full 01/01/2015 01/31/2015
Paid In Full 12/01/2014 12/31/2014
Paid In Full 11/01/2014 11/30/2014
Paid In Full 10/01/2014 10/31/2014
Paid In Full 09/01/2014 09/30/2014
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Select Group Payment Information
If you chose Select Group Payment Information:

Use the Select a group dropdown to select your group.

Than use the Select a subgroup dropdown to choose your subgroup.
Enter From/To Date (cannot be greater than six months).

Click Search.

PO

Payment History =

The grid displays the receipts submitted withn the last year. To see older receipts, click on the button below:

Select a group | 5
Select a subgroup | -
From date 09/11/2014 To Date 03/11/2015

Use the date filter above to nammow your results.:

E.‘L‘.‘i"!!‘.tﬂ'.ﬂd e ﬁgﬁhnﬂ.ﬂmm Ivpe Payment Method Receipt Amount

3 |

09/12/2014
09/12/2014

09/12/2014 | Payment
09/12/2014 | Payment
10/14/2014 | Payment
10/14/2014 Payment
10/14/2014 Payment
10/15/2014 | Payment
10/15/2014 | Payment
10/15/2014 |




Pay Premium

From the homepage, select the Pay Premium tab. If you only have one subgroup, you will automatically be directed to the payment page.
You will be able to setup a single payment or auto payment using your checking, debit or credit card account. Please contact your Group
Services Rep for credit card limitations. At this time we do not take Discover credit cards. If you have more than one subgroup, you will
directed to another screen to select a subgroup (see next page).

Welcome,
Group: |

ONLINE CENTER

Quick Menu | My Account | Admin | Advice Nurse | Health & Wellness | Eligibility Maintenance | Pay Premium
== Meny Options Enabled Once Mamber Has Been Selacted,

% a Member Search Mamber Benefits
> ;
i; Member Pharmacy Copays Summary of Benefits and Coverage

, ‘ View Invoices @ Billing and Payment History

D Membership Roster l E- Pay Premium
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Choose one Subgroup:

After clicking Pay Premium on the homepage, you will be directed to this page. Select the desired Subgroup and click

Continue to be directed to the payment screen to make your payment.

ONLINE CENTER

i bk Menu My Account | Adenmin | hagabsality Msant enamn e

LOVID- 19 Return Lo Worksite |nlormalios

TR My Cpdivns vl Uewa Murredety Hae Braor Sobected,
e > Pay Pre

For the bedt experience, we recommend using the Chiome of Microdolt Edoe browier. If you have any questions, please
contact your biling or service representative.

(mm ®i | ADO3 - UNITEDHEALTH GROUP (NEVADA MARKET v)

Pay Premiam
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Payment Options Screen:

To proceed, select the desired payment option. You will be able to setup a single payment or auto payment using your
checking, debit or credit card account. Please contact your Group Services rep for credit card limitations. At this time, we do not

take Discover credit cards. You can also update your communication preferences, review your payment history and account
activity.

For thar best experience, we recommsend using the Chrome or Microsoft Edge browser. I vou have any questions., please
COREECE your BN Sf Servicn g daft it

Welcome LLL ENTERPRISES INC You have a payable
Dalance.

Your current balance is $1,764.11

Save time, worry less One-time Payment

Autopay ©E

Sartomaticalty pay rmy bill suory month Maki & payTng

Update your commamication preferences Update Now
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Autopay Setup:

To proceed, select the Setup automatic payments button.

For the best expetence, e recomimend using bhe Chrome or Microsoft Edge browser, [F voi have ary questhons. please
CoRRRE ot BlG oF SIFvich FESTRRaRTIE .

Welcome LLL ENTERPRISES INC DEA DAISHO SUSHI! You have a payable
balance.

Your current balance is $1,764.11

Save time, worry less One-time Payment

Autopay WO

Sartomaticaly pary my bill ovory month Makis & payToong

- ~
S autematle payments

Update your commanication preferences Update Now
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Autopay Setup Continued:

Select the day of the month you want the payment to draft. Click Next.

ONLINE CENTER

Quick Menu | My Account | Admin | Eligibility Maintenance

COVID-19 Return to Worksite Information
**% Menu Options Enabled Once Member Has Been Selected.
Home > Pay Premium

[ For the best experience, we recommend using the Chrome or Microsoft Edge browser. If you have any guestions, please
contact your billing or service representative.

Pay Premium

Set up AutoPay

AutoPay Setup Choose Payment Payment Confirmation

Online Automatic Payments

Use online automatic payments to pay your bill each month based on the payment schedule you select. Since
payments are automatically deducted from your bank account, please remember to update or delete any bank
information when it is no longer valid.

Payment Amount

@ Total amount due on my account
The total amount due on your account will be paid automatically. This total may not match your most recent
billing statement due to premium payments or adjustments processed after your invoice date.

Payment Date

Bl i on o befors the dus dalte. Selecting a date
i il sk ENhE MY COUSE WOUF BECOUNG b DOCOmd past dusd

Your AutoPay will process on the selected day each month.

Back Maxt
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Autopay Setup Continued:

Select the either Credit or Debit Card or E-Check (ACH)
ONLINE CENTER

Qubck Mena | My Account | Admin | Elegibility Maintenamos

COVID-19 Return to Worksite [nformation
=== Many Cplovds Enabled Once Member Hes Been Salected.
2 3 Pwy Pre -
f For the best experkence, we recommend wsing the Chrome or Microsoft Bdge browser. If you have any questions, pleases
contact vour biling o sarvice representative,

Set up AutoPay

ButoPay Setup Choods Payrment Payrment Confirmation

Choose your payment method Set up AutoPay

Payment Total amount due en my

® D cresitor Dobit Care
—— Armaunt account

Bl ecne

Date month

Review your preferences for

e s o and wo om Sem e B P

Pay e iEm

Payment Pay on the same day: 15t of every
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Autopay Setup Continued:

Scroll down and select either Email or Phone. Enter the email address or cell phone number for your payment related
notifications.

FayIImsTn Isueipl o TSI ST 3.

Choose how to recebe your recelpt for this
payment and notifications for upceming
payments. Providing the contact information
would be treated as consent (o communicate.

Yiour preferences will be updated according to your
solaction.

Review payment terms agreement >




Autopay Setup Continued:

Scroll down and check the box under Review payment terms agreement.

nt terms agreement

I sigmity thatl |

wi redd, understand, and agred 10
the terms of th re-authorized recurring payments

terms and cgeftiitions

Back

The Terms and Conditions will open.

Terms and Conditions

[& Print

<

SIERELA HEALTH AMD LIFF
A LrendHeaicare Company

HEALTH PLAN OF NEVADA
A Linvtex-oathoare Compary

THIS PAYMENT SERVICE IS SUBJECT TO THE FOLLOWING TERMS AND COMDITIONS

Do not use or access this Website or Service If You do not agree to be bound by these Terms
and Conditions

Thése Terms and Conditions ("Terms and Conditions") ane in affect for all transacions procaessad
though this payments website "Websie") on or after May 1st, 2022 and apply to and gowvern Your
access o and use of this Website, the Service and all Alternative Channeds, This payment




Autopay Setup Continued:

Scroll all the way down and click Agree.

We do not discriminate on the basis of race. color, national origin, sex, age, of disability in haalth
programs and activities

We provide Irge sendces 1o help you commumicate with us, Such as, loiters in otier langusges of
large print. Or, you can ask for an interpreter. To ask for help, please call the toll-free phone
numbser listed cn your haalth plan 1D card or plan documants

Espafol (Spanish)

Tiene derecho a recibir ayuda & informaciin én su idioma sin costo. Para solicitar un intérprete,
Barmg al nomgro e telélona graluito para migmbros que So enouentra en su tarota do
identificacién del plan o los gocumeantos de su plan.

Tagaleg (Tagaleg)

M?I'y karapatan kang makakuha ng tulong at impormasyan sa sinasalita mong wika nang libre.

'UDL’H'I'Q humiling ng interpreter, awagan ang toll-free na numero ng telepono para sa miyembro
na nakalista sa ivong 1D card sa planong pangkalusugan o $a mga dokumento ng plano,

The Terms and Conditions box will close and bring you back to the Autopay screen. Click Next.

Review payment terms agreement

I sigmify that | have read, understand, and Jgree 10
the terms of the pre-authorized recurming payments

termes and conditions

Back Mext

Note: Please note that you must scroll all the way to the bottom of the Terms and Conditions to be able to click Agree




Autopay Setup Continued:

When the payment method box opens, enter your payment information. Then click Confirm payment button.
Optional: You can click the box to save the payment information for future use.

New Credit or Debit Card ®

Mt o Ll

LLL ENTERPRISES INC DBA DAISHO SUSHI LLL ENTERPRISES INC DEA DAISH!

Credit'debit cand nurmbsar m L

Expiration date [(MMYY)

Billing address
US-United Siates

Sute/Frosince

ZIFPostal code SateProvince

Adciress ling 1

Address ling 2

Sarve this card for fulure use




Autopay Setup Confirmation:

The confirmation screen displays. On the confirmation page, you are able to Print, Email or Text the confirmation.

Note: If text and/or email was selected for notification preferences, those will have already been sent.

Your autopay is confirmed. Thank
you!

Your account will be charged on the scheduled date.

Current Balance Agreement Type: CurrentBalance Your receipt
Payment Amount: Total ameount due on my account B Email B Text
Starting Date: Pay on the same day: 1st of every month

G Print
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Autopay Setup Confirmation — Email Notification Example:

| etoPuy Erocileeng Qo

A 2 e e ki 2t b P g o e, i e b s

B

SFREL HEALTH AND LIFT
1 FfaF ml s G

HEALTH FLAN OF MPVAEA
4 rmalwaEn e

Thank you for setting up AutoPay

Cronflirmaliom F ol
Py mry balasss

L
Favmmeian Dale

Fem o | of roney month
Agreemeat Tops

[Pt YA
Pay et Nletbeed

Casd ""*1110

T el won wrem o ) uencnecred romal o Pieasr 3o mon iepdy e S srmal

AR HEALTH ART LIFT
1 ermk rafam oy

HEALTH FLAN 0F NIVRDA
4w ey
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Autopay Setup Confirmation — Text Notification Example:

56



Thank you for reading and using this guide. We hope you have found it informative and useful.
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HEALTH PLAN OF NEVADA SIERRA HEALTH AND LIFE
A UnitedHealthcare Company A UnitedHealthcare Company
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