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MVP Health Care's Employer Portal

MVP Health Care® supports employers in developing a culture of health — helping to

improve the overall health and performance of your workforce.

Using the Employer Portal at mvphealthcare.com, Health Benefits Administrators can

quickly and easily process routine transactions, including:

* Ordering employee ID cards

» Making changes to your employees' files such as changing an employee's or
dependent's name, address, other insurance/Medicare effective dates, or retiree
effective dates

» Terminating or reactivating subscribers or dependents

» Adding or changing dependents

» Making plan changes such as changing an employee's
subgroup, plan, class, type, department or location code




Important Phone Numbers

The Group Personal Service Team will support
Brokers and HBAs with eligibility and enrollment-

type questions.

Dedicated phone number will route
directly to the Service Center:

1-844-946-8003
Email: GPST@mvphealthcare.com

Or to reach your local office, call 1-800-TALK-MVP
(825-5687).

For login assistance, please call our eSupport Help
Desk at 1-888-656-5695.



Accessing the MVP Health Care Website

Navigate to the MVP Health Care website at mvphealthcare.com.

Members Brokers Providers Sign InfRegister

) MVP Shop for a Plan Contact Us q

HEALTH CARE

Select the Employers tab.

Shop for a plan Manage your account

I'm interested in plans for: Sign in below to begin

Username

! Individuals & Families

Password

Sign In >

d . A 3 Forgot Username? Need Help?
M eaicare d Forgot Password? Register Now

. Find a Phar
3!l Make a Payment Find a Doctor (e a sna ety
or Covered Drug



Sign In to the MVP Employer Portal

Using the login ID that you were provided, enter your username and password and
click Sign In.

Members Employers Brokers Providers Sign In/Register
A

) MVP Shop for a Plan Contact Us C)\

HEALTH CARE

For technical
problems or login
assistance, please
call our eSupport
Help Desk at
1-888-656-5695.

Product Overview Forms Prescription Benefits Find a Doctor Health & Wellness Contact Us Manage Your Account

Let's get down to business.

Need to manage your plan? Looking to download a form? Need
to make important plan changes? MVP has everything you

Username Password

Forgot Username?
Forgot Password?

Need Help?
Register Now

Shop fora Plan Download Forms myVisitNow® - 24/7 Online

MVP has a range of options Quickly and conveniently Doctor Visits

for small and large groups, access forms for enrollment, Eligible MVP members can
tailored to your business and changes to plans and more. access care when and where
budget. it's most convenient for them!

Get Started > Go > Learn More >



Navigating the MVP Employer Portal

Upon successful login, a welcome message and navigation menu will appear on

the left sidebar.

Once logged in, this
navigation menu
only displays on the
Manage Your Account
pages. If you
navigate to a
different section of
the website, simply
choose Manage Your
Account from the top
navigation options.
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2 MVP

HEALTH CARE

Product Overview Farms

Welcome

Enroll Online
Group Roster
Transaction History
RDS Submission
Changes

ID Cards

Change My
Information
Transfer Group #
IMWP Core Analytics
Payment Center
Update Account
Online User Guide
Log Qut

Group Number:

Full Roster:

Sort by Name, ID Number or

Group Number.

Member Status:

For a specific Employee or
Dependent use the |D Number,
Last Name, and/or First Name

Fields.
Employes/Dependent ID:

Last Name:

First Mame:

Find

Prescription Benefits

Members

Find a Doctor

All v

By Employee

Employee Last Name

Active Members v

Reset Values

Brokers

Emelczers

Shop fora Plan

Health & Wellness Contact Us

Providers
Contact Us O\

Manags Your Account

Text Size:= 4

EMPLOYER
GROUP
CONTACTS

1-800-TALK-MvP
(1-800-825-5687)

Find Your
Representative

MVP Offices



Enroll Online

This form is used for a first-time enrollment only.

Select Enroll Online Members Emelozers Brokers Providers

. . ’ {13
g;):n the left naVIgatlon ) MV P Shop fora Plan Contact Us O\

HEALTH CARE

Enter the Effective Date

(d d/m m/yyyy) Ta b to l,\\, Product Overview Forms Prescription Benefits Find a Doctor Health & Wellness Cantact Us Manage Your Account

the Product field.

Welcome Text Size: = 4§

Select the a ppllcable Important: This form is for first time enrollment only, please click here if you would like to make

product from the Enroll Online changes. EMPLOYER

Product drop-down Group Roster GROUP

bOX. R [‘agsgj SIC':?SSiE)I’?r‘:. Please press the TAS key after you enter the effective date for each type of enrollment to display product information, CONTACTS
Changes 1-800-TALK-MVP
ID Cards Medical Enrollment {'1-8':“:'-;25-5‘38?':

Then, from the drop- Change My Effective Date - :
Information [format 10/18/2018) Product Find Your

down menu, select the ranstor Groun £ v Representative

ifvi MVP Core Analyti

qualnﬁymg ev.ent Fovment Coner Dentat Enollment MVP Offices

associated with the Update Account  ERectivedate e

enrollment Online User Guide [ o o258zl s =

: Log Out
. . Please select the qualifying event associated with this enrollment.
Click Submit. The v
online application form =T =

=1

will be displayed.



Online Enrollment Form

Complete sections 1-5 on the enrollment form, then click Submit.

Section 1 — Provide employee information

Sections 2 & Section 3 - Enroliment/Change and Coverage information is pre-populated based
on the selections on the prior page. If modifications are needed, select the browser's Back button
and make the appropriate plan and qualifying event selection.

HEADQUARTERS
625 State Street, P.O. Box 2207, Schenectady, NY 12301-2207

L4 518/370-4793 1-800/777-4793 MWVP Health Plan Inc.

) MVP MVE Health Insurance Company Enrollment Form
LOCAL MARKETING OFFICE: MVP Health Services Corp

To reach your local office, call 1-800-TALK-MVP and
you will be directed to the appropriate marketing office.

INSTRUCTIONS TO EMPLOYEE: Please complete Sections 1 through S

n PLEASE PROVIDE US WITH INFORMATION ABOUT YOURSELF E PLEASE INDICATE ENROLLMENT/ICHANGE

Employee Last Name First Name Imitial Suffix M For address or Primary Care Physician ¢
Address Zip City State County -

= .
Home Phone Business Phone Email Address New Applicant

Reason:
Employer I New Hire
Employer Address City State Zip F! Open Enrollment
Date Employed Full Time ' Part Time (At least 20 hoursfweck) ' Retired ; (a:]?ffquA]j;l Stat: Continuation

u g Even

Marital Status Single ' Married © Widowed ' Divorced

(please describe)

Is your spouse employed?  Yes ' No If yes, by whom? [—

Spouse's health insurance carrier (if other than yours)
Spouse has ) Individual Coverage * Family Coverage Spouse's health insurance ID F HMO* - PPO I indemnity

Medicare ID Effective Date Effective Date T POS* T EPO [T Prescription T

E;igﬂ.ﬂe for Employee ' Yes O No [} e I HRA I FSA
edicare?
Spouse Yes ' No 2 (€] *Please choose a Primary Care Physicia

Section 4.



Online Enrollment Form

Section 4 - Provide information on the employee and the employee’s dependents. Information
includes Gender, DOB, and Social Security Number for each.

n PLEASE PROVIDE IMPORTANT INFORMATION FOR ALL FAMILY MEMBERS

If you are applying for HMO, POS or Healthy NY coverage, you and each of your dependents must designate your choice of Primary Care Physician in order for MVP to initiate coverage

Check Box
. . Name Date of Birth Social Security Check if PCP Primary Care Physician (PCP),
Relationship to Employee First, ML, Last Gender W iDDYYYY Number Disabled Number Last and First Name gafie“‘n‘tem
Self

*Relationship to Ermployes M
*Relationship to Employee ¥
*Relationship to Employes ¥
*Relationship to Employes ¥

*Relationship to Employee *

=z =2 =2 =2 2 2|2
oMo m | m mm

*Relationship to Employee *

[eigeilpeipeireipeipeips

*Relationship to Employee * N OF

NOTE: With the exception of your spouse, each dependent must be under 27 years of age, unless a disability waiver is attached or a rider has been purchased to extend coverage,
To ohtain a waiver, call MVPE

Note: the PCP section is not required or
displayed for every plan option.
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Online Enrollment Form

Selecting a PCP PCP

Number

Primary Care Physician (PCP) CheckBox
Last and First Name

if Current
Patient

Online help is available for [
plans that require the
selection of a PCP.

i
. . :H? https:/isep.myphealthcare.comfcfx/employer _cFfenrollmentienroll_pcp_search.cfm?function=form&search_type=18s I%I
Select the magnifying glass PCP Search

icon to open the PCP search
screen.

= Emplovee is a current patient that is searching for their PCP
+ Emplovee currently does not have a PCP. or wants to change their PCP *

Select whether or not the
employee is a current patient.

Enter the provider's name, or zip
and radius, then select Find.

For which of the following two scenarios are you searching for a PCP:

g r

*Only physicians accepting new patients will be returned in the search results.

CLOSE |

£ PCP Search - Internet Explorer o ] o |

ILH? https: fiswp.mvphealthcare.com/cFxfemployer_cffenrollment/enroll_pcp_search.cfm?function=Fformésearch_type=1gs g
PCP Search

Please use this search form to find your PCP.

Tip: Please enter at least the provider's last name, or the zip/radius and click find. If you're not sure how to spell
the name, type the first few letters.

Last Name: |

First Name:

Zip:

Radius (mules):

Find | Reset Values |

CLOSE

11



Online Enrollment Form

Selecting a PCP

The screen shown on the right is a
result of a provider search using the
last name “Smith.”

Click Select next to the name of the
employee’s PCP to pre-fill your
selection in section four of the
enrollment form.

,_é Matching Records - Internet Explorer

=101 %]

Ih!,-? https:|/swp.mvphealthcare. com/cfxfemployer_cffenrollmentfenroll_pcp_search.cfmzfunction=list&search_code=1&search_ %

PCP Search - Results

There are 29 matching records.

Please make your selection by clicking on the word "SELECT"

or to perform a new search click here.

Displaying matches 1 through 10.

Last Name|First Name|Specialty IAddress
SELECT|Smith [Aimee [Family Practice 213 BROADWAY
[PORT EWEN, NY 12466
SELECT|Smith [Amy (Obstetrics and Gynecology|1630 EMPIRE BLVD
WEBSTER. NY 14580
SELECT|Smith [Amy (Obstetrics and Gynecology|1815 CLINTON AVE § STE 610
[FOCHESTER, NY 14618
SELECT|Smith [Amy [Obstetrics and Gynecology|103 CANAL LANDING BLVD STE
[FOCHESTER, NY 14626
SELECT|Smith [Brian [Family Practice 8324 OSWEGO RD STED
LIVERPOOL, NY 13090
SELECT|Smith [Cynthia  |Internal Medicine 14 N MAIN ST STE 4002
[BARRE. VT 05641
SELECT|Smith David [Family Practice 9 ELM ST
[PERU, NY 12972
SELECT|Smith [Emily [Pediatrics 80 E MAIN ST
ICANTON. NY 13617
SELECT|Smith Glennell [Endocrinology 135 GRANT ST
[BUFFALO, NY 14213
SELECT|Smith [Heidi [Pediatrics 1455 ERIDGE RD
[FOCHESTER, NY 14621
< >
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Online Enrollment Form

Section 5 - Signature authorization will be auto-populated when you enter employee and

dependent information in Section 4.

Within this section, you will be required to complete the Approved By and Subgroup Number

(where applicable) fields.

E PLEASE SIGN (Employee, spouse, and all dependents 18 years of age or older must sign.)

IHAVE READ AND AGREE TO THE AUTHORIZATION ON THIS FORM.

Employee's Signature x |

Date |

Spouse's Signature x |

Date |

Dependent's Signature x|

Date |

Dependent's Signature xl

Date |

Dependent's Signature xl

Date I

Dependent's Signature x|

Date |

Dependent's Signature xl

Date |

Dependent's Signature xl

Date |

To BE COMPLETED BY EMPLOYER

Group Number 01234 Approved By I
Medical Product 52500120 Effective Date 10/01/2018
Subgroup Number |

Employee Class [A001 - COVERED CLASS|v|
Employee Dept.(if applicable) I
Employee Type I Location I

ID Number I Processor I



Online Enrollment Form

Authorize and Submit

When the entire online enrollment form is complete, please review the disclaimer and

authorization statements, and click Submit.

Any person who lnowingly and with intent to defraud any insurance cotnpany or other
person files an application for insurance or statement of claim containing any materially
falze information, or conceals for the purpoze of misleading, information concerning any
fact material thereto, commits a fraudulent insurance act, which iz a crime, and in
New York shall also be subject to civil penalty not to exceed five thousand dollars
and the stated walue of the claim for each such wiolation.

On behalf of ryzelf and any listed dependents, [ (we) hereby apply for membership in
LIVE. [ understand that benefits provided under WVP's Healthy MY, HMO, Indemnnity, FFO,
PO plans may be subject to preexisting condition limitations. If applicable, a
medical questidngaire will be forwarded to you for your completion.

SUBMIT

AUTHORIZATION

[ authorize my etnployer to deduct from my earnings the necessary contribution, if any,
required of me.

I hereby authorize any licensed physician, hospital or other health care provider to furnish
LWF with such medical information about myzelf and my mminor eligible dependents sted
on the application that may be required to allow VP to administer my benefits. This
authorization EXCLUDES the release of any information about previously administered
tests for HIV antibodies, T-cell counts, AIDS, or ARC.

[ hereby certify that the statements made are true and complete to the best of my
Ienowledge and belief.
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Group Roster

The Group Roster allows a complete view of all employees on the plan. The roster can be sorted by
employee last name, ID number, or subgroup group number. Select the sort choice from the Sort
by drop-down box. You can also filter by Member Status — Active, Terminated, All.

Members Employers Brokers Providers Logout
To search the roster: =D

1. Enterthe employee ) MVP Shop fora Plan Contact Us Q

or dependent sID HEALTH CARE

number;
2 Employee's |aSt Product Overview Forms Prescription Benefits Find a Doctor Health & Wellness Contact Us Manage Your Account
name
. . Welcome Text Size: = #
3' CIICk Flnd Group Number: All [
Full Roster: [By Employee v| EMPLOYER
For a fu" roster Of a" Enroll Online Sort by Name, ID Number or Group )Employee Last Name v| GROUP
Group Roster Mumbe
employees, leave all Transaction History,~ - :
. . L Member Status: [Active Members v| CONTACTS
fields blank, and click | RrDs submission
. Changes or a specitic Employee or
F|nd. Dependent use the ID Number, Last !'SDO'TALK'F"WP
ID Cards Mame, and/or First Name Fields. ':.1'800'825'568T)
Change My } ]
Information Employee/Dependent ID: l:l Find Your
Transfer Group # Last Name: | | Representative

MVP Core Analytics ,
| | MVP Offices

Payment Center First Name:

Update Account
Online User Guide

Log Out
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Group Roster Search

An example of a roster is displayed below. The member’s last name is a selectable field.

V 4
2MVP

HEALTH CARE

Product Overview

Welcome

Enroll Online
Group Roster
Transaction History
RDS Submission
Changes

1D Cards

Change My
Information
Transfer Group #
MWP Core Analytics
Payment Center
Update Account
Online User Guide
Log Qut

Forms

Prescription Benefits

Members

Current Benefits as of today 10/18/2018

To view covered dependents click on member's last name.

Last
Member ID Name
800123400 SMITH

800246800 SMITH

800135700 S

=
=
T

800432100 SMITH

First
Name Gender
JOHN M
JACK M
JANE F
JAMES M

Find a Doctor

Plan
Type
HMO

HMO

HMO

HMO

Employers Brokers

Shop for a Plan Contact Us

Q

Health & Wellness Contact Us Manage Your Account

Text Size: = +
EMPLOYER
Group Number: 211941 GROUP
Sub Effective  Member CONTACTS
Group Active Date Count
0001 = Yes 01/01/2016 1 1-800-TALK-MVP
(1-800-825-568T)
0003  Yes 01/01/2016 1 Find Your
Representative
0002 Yes  01/01/2016 6 MVE Offices
0006 Yes  01/01/2016 2

Download Roster

MNext 15 Matches

Providers |

You can also
select
Download
Roster to
export a full
member
roster in
Excel that
provides
more robust
information
than the
basic search.
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Group Roster Search

Once the roster is retrieved, select the last name of the member to view specific information
about that member or to perform other functions as shown here.

L 4 .
SMVP

HEALTH CARE

Product Overview

Welcome

Enroll Online
Group Roster
Transaction History
RDS Submission
Changes

ID Cards

Change My
Information
Transfer Group #
MWP Core Analytics
Payment Center
Update Account
Online User Guide
Log Qut

Members Emeloxers Brokers
Shop for a Plan
Forms Prescription Benefits Find a Doctor Health & Wellness Contact Us

Group Roster

Change Heslth Care Plan
Change Employee's Personal Information

Change Primary Care Provider
Order ID Card

Add Dependents
Reactivate Dependents
Terminate Subscriber or Dependents

Current Benefits as of today 11/19/2018

For eligibilitv information for each member, click on member's last name. Group Number:

Last First Plan Sub Effective  Member
Member ID  Name Name Gender Type Group  Active Date Count
800123400 SMITH JOHN M HMO 0001 Yes 01/01/2016 1
Relationship Code (*) - M = Subscriber, H = Husband, W = Wife, D = Deughter, S = Son, 0 = Other

Therzis 1 matching record.

MNew Search || Return to List

Providers
Contact Us Q

Manage Your Account

Text Size: = #

EMPLOYER
GROUP
CONTACTS

1-800-TALK-MVP

(1-800-825-5687)
Find Your
Representative

MVP Offices

Note: online
changes for
members or
subscribers

cannot be made
until AFTER the

plan effective
date.
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Plan Changes

The Change Health Care Plan function is used to move members from one plan to another.

The Plan Change page can be Plan Change
accessed multiple ways from the
main navigation menu: The following change may prompt 2 new 1D Card to be mailed to your employee.

If wou would like to change a subscriber's existing employer inforrmation, please fill in the appropriate fields
below. You must enter a reason and an effective date for the change.

1. Changes > Plan Changes

2. Transfer Group # Group Information
Hote: You can change the group email address for plan transfer email confirmations. To permanerntly change vour group email address
3, Group Rostel’ > Sea rch for a please use the group profile change application.
Member > Change Health D Hame Phone
Care Plan 01234 Group XYZ
Email

Subscriber Information

Hote: Please fill in the appropriste fields below to change the subscriber product and plan information. & resson code and an effective

date are required prior to submitting the change.

Member ID Hame

800123400 JOHN SMITH

Screen continued on the
next page...

18



Plan Changes

A new effective date and reason for the change must be entered.

Complete all appropriate fields and press Submit to save the changes.

Plan Change From:

Subgroup Class
oo A001

Employee Employee
Department Location

Plan Change To:

Subgroup Class
0oot1 = | (ADO3

Reason for Change

Medical
Product

HZ2500AGYY

Medical
Product

H3a050AL0
Effective Date

Note: These fields must be consistent with the
information in MVP's system. Otherwise, any
changes could result in the member being
incorrectly termed in our system as a result of any
discrepancies. For a detailed group structure, please
reach out to your MVP Sales Representative.

19



Change Employee’s Personal Information

Use this function to change employee or dependent information.

Current employee information is pre-filled in each field. Make necessary edits, and select Change

Employee Info to submit the changes.

Change Employee's Parsonal Information

If you would like to change your employee's or their dependent's information, please fill in any applicable fields below

Please Mote: Corverting a dependent to COBRA requires the individual to be enrolled as a new enrollee. Please click here to
begin the enroliment process. Upon enroliment, the member will receive their own 10 number on a single COBRA policy. The
gualitying event will be "Now Eligible For COBRA".

Group No.
Group Name

Email Address

Group Phone No.
Subscriber ID

Subscriber Name

01234
Group XYZ

*

800123400
JOHN SMITH

All fields with "= are reguired.

Member's Number 800123400
First Name JCHMN

Middle Initial

Last Name SMITH

Suffix M

Gender Male v |
Subscriber Relationship Self v

Mailing Address 1
Mailing Address 2

City
State
zip

123 MY STREET
APT 1
MY CITY
WY ¥
MY ZIP

Home Phone Number

Work Phone Number

Notes: You must enter a Subscriber ID or
SSN to access this page.

Changes made online will take
approximately one business day to process.
If you would like to check the status of or
have questions about your transaction, call
the Group Personal Service Team at
1-844-946-8003

Spouse's Health Insurance

Spouse's Member ID

Subscriber's Enrolled Medicare ID

Effective Dates:

Spouse's Enrolled Medicare ID

Effective Dates:

Date to convert to Cobra:

Retiree Effective Date:

Employee's Email Address:

Change Employee Info

20



Add Dependents

To add a dependent, enter all appropriate information and select Add Dependent to save changes.

Add Dependent

The following change will prampt a new ID Card to be mailed to your employee.

Notes: You must enter a Subscriber
If wou would like to add & dependent, please fill in the fields below. ID or SSN to access thIS page.

All fields with * are required

Not all plans require assigning a PCP.

Group Information Dependent PCP Information

H
ame To select your newy phyician enter the first or last name of the physician and click on the PCP Search button. If you are unsure of the spelling,
1} Email Phone
just enter the first letter or letters of the physician's last name and click PCP Search.
Group XYZ

PCP Humber PCP Last Hame ™ PCP First Hame™
PCP Search

Is the dependent an established patient of this PCP?
Subscriber Information

D Hame

800123400 JOHN SMITH Additional Spouse Information

If adding your Spouse as & Dependert please fill out the follovwing:

Dependent Information Spouse Employed? ‘fes Mo
First Hame " Ml Last Hame " Employer Hame
ShITH
Date of Birth” Gender” Relationship to Subscriber ™ Spouse's Health coverage is ?  Individual Family
M M Health Insurance 1D Health Insurance Carrier

Social Security Humber (SSH}

Is spouse eligible for Medicare? ‘ez Mo
Disabled ? Medicare ID Spouse Medicare Effective Dates
Qualifying Event Date’r Qualifying Euents* A B
v
Medical Product
) Add Dependent
Effective Date

H25008G
21



Terminate Subscriber or Dependents

To terminate a member’s coverage, click the check box next to the member to be
terminated. The entire family’s products can be terminated by clicking on the checkbox
located next to the member ID.

Select a termination
reason code from the
drop down box and
click Next.

Terminate Employee/Dependent
Group Information

Hame

1} Email Phone
01234 Group XYZ

Subscriber Information

Hote: “ou can terminate the entire family by clicking on the checkbox located next to the member 1D,

Yo can alzo terminate an individual product by entering the termination date in the corresponding

field.

Hame Medical Product

mber ID Relationship Termination Date
SMITH, JOHM H25004G0
00123400
Self

Subscriber Termination Reason

Note: You must enter a
Subscriber ID or SSN to access
this page.

You can also terminate an
individual product by
entering the termination
date in the corresponding
field. Please use the last
day of the month that the
coverage is effective.

Screen continued on the
next page...
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Terminate Subscriber or Dependents

A confirmation screen appears. If all changes are correct, select Terminate.

Terminate Employee/Dependent

CONFIRM TERMIMNATION BEFORE PROCEEDING

Group Information

Hame

1] Email Phone

01234 Group XYZ

Subscriber Information
Member ID Hame

ShAITH, JOHM

The following members/products will be terminated:
Hote: If you are terminating & product, the termination date will be highlighted in red. If you are terminating a subscriber
andior dependent all the fields will be highlighted in red. After reviewing your selections, please click on the terminate

button belowy or click the back button to make changes.

Hame Medical Product
Member ID Relationship Termination Date
800123400 ShITH, JOHM H25008C
Self 010312017

Subscriber Termi

Termination of Employment



Transaction History

You can view Transaction History by choosing the activity type(s) that search all of the web

transactions submitted.

2

Welcome

Enroll Online

MVP

HEALTH CARE

Group Roster

Product Overview Forms Prescription Benefits
From Date: =
To Date: ]
Users: | All Users 4 |

Transaction History
RDS Submission

Changes
ID Cards

Change My
Information
Transfer Group #
WWP Core Analytics
Payment Center
Update Account
Online User Guide

Log Cut

| Run Activity Inquiry |

Members

Find a Doctor

EmElozers

Brokers

Shop fora Plan

Health & Wellness

ContactUs

Activity Type: D Adds D Changes D Terminations I:‘ 1D Cards D Reactivations I:‘ Plan Changes

Providers
ContactUs O\

Manage Your Account

Text Size: = #

EMPLOYER
GROUP
CONTACTS

1-800-TALK-MVP
(1-800-825-5687)

Find Your
Representative

MVP Offices
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Transaction History

This example of a Transaction History report shows the transaction date, contract name
and number, status, who created the activity, and the activity type.

Activity Type P Members Emeloxers Brokers Providers
is a selectable ) MV P ShopforaPlan  Contact Us Q
f|e|d that yOU HEALTH CARE

can select for

more s peC|f|C Product Qverview Forms Prescription Benefits Find a Doctor Health & Wellness Contact Us Manage Your Account
information.

Welcome Text Size:|= #
FromDate: |02/01/2018 |2
Enroll Online . fie| EMPLOYER
To Date: 11/19/2018
Group Roster ) A0 ~ GROUP
Transaction History V5™ SEMs | CONTACTS
RDS Submission Activity Type: [] pdds [ Changes [ Terminations [ 1D Cards [ Reactivations [] Plan Changes
Changes | Run Activity Inguiry | 1-800-TALK-MVP
ID Cards (1-800-825-5687)
Change My
Information Find Your
Transfer Group # Transaction Date Contract Number Contract Holder Current Status Activity Created By Activity Type Representative
MWP Core Analytics  Mar-26-2018 Processed Enrollment MVP Offi
ices
Payment Center Apr-18-2018 Processed Dependent Add
Update Account
Online User Guide June-04-2018 Processed Dependent Add
Log Out Nov-01-2018 Pending Termination
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Submitting Retiree Drug Subsidy (RDS) Files

The RDS Submission function allows you to electronically upload a Retiree Drug Subsidy file.
The group must be registered with MVP's EAS EDI coordinators to use this function.

. Members Employers Brokers Providers
Information y 4 t—
regardlng flle ) MVP Shop fora Plan Contact Us Q
format and HEALTH CARE
submission
| nStru Ctlo ns Product Overview Forms Prescription Benefits Find a Dacter Health & wWellness Contact Us Manage Your Account
is available
from the Welcome Text Size: = 4
EAS E DI Please click "browse” to find the CM3S Response file yvou wish to submit.
Select or highlight the file and click "open”,
H Finally click "submit”
Coord Inators. Enroll Online CMS Response File| Choose File | No file chosen EESE%YER
Group Roster Submi
N ) ) ubmit || Reset
Transaction HlStDI"; Ifyou have questions regarding Online RDS Submission, please e-mail the EAS CONTACTS
RDS Submission EDI Coordinators
Changes T 1-800-TALK-MVP
ID Cards [1-800-825-568T)
Change My !
Information Find Your
Transfer Group # Representative

MW Core Analytics
Fayment Center
Update Account
Online User Guide
Log Out

MVP Offices
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Changes

The Changes function allows you to perform a variety of maintenance functions for members

such as:

Address and plan
changes

Add or change
dependent
information

Reactivate or
terminate
subscribers or
dependents

Order ID cards

’ .
JMVP

HEALTH CARE

Product Overview

Welcome

Enroll Online
Group Roster
Transaction History
RDS Submission
Changes

ID Cards

Change My
Information
Transfer Group #
MVP Core Analytics
Payment Center
Update Account
Online User Guide
Log Out

Members Brokers

Emelozers

Shop fora Plan

Forms Prescription Benefits Find a Doctor Health & Wellness Contact Us
Secure and state-of-the-art, this section makes it simple for you to:
s Orderl.D. Cards
* Make changes to your employees’ member files
(Change an emplioyee's or dependent s name, oddress, other insurance Medicare effective dates, COBRA or retires effective date)

Employes PCP changs

Terminate subscribers or dependents
Add dependents

Changes dependents

Reactivate subscribers

Reactivate dependents

Plan Changes

(Change on employves's subgroup, plan, ciass, type, department or locotion code)

Please make your selection from the links above.

Providers

Contact Us

Manage Your Account

Text Size

Q

2

EMPLOYER

GROUP
CONTACTS

1-800-TALK-MVP
(1-800-825-5687)

Find Your
Representati

MVE Offices

Ve
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ID Cards

To order ID Cards, enter the subscriber’s ID or social security number and select
Find Subscriber.

Members Emeloxers Brokers Providers

©
) MV P Shop for a Plan Contact Us O\

HEALTH CARE

Product Qverview Forms Prescription Benefits Find a Doctor Health &Wellness Contact Us Manage Your Account

Welcome Text Size: =

Ifyou do not have the subscriber ID number, you can use Group Roster to look it up or you can just enter the Social
) >eCUTILy Number tete EMPLDYER
Enroll Online Social Security Number I:I
Group Roster i : GROUP
Transaction History i subseghng CONTACTS

RDS Submissios

Changes 1-800-TALK-MVP
ID Cards (1-800-825-5637)
Change My

Information Find Your
Transfer Group # Representative

MWVP Core Analytics
Payment Center
IUpdate Account
Online User Guide
Log Out

MVP Offices




Ordering ID Cards and Temporary ID Cards

Verify that the address displayed is correct, and select Order.

Members EmElozers Brokers Providers

’ o
Note: This screen )MVP ShopforaPlan  ContactUs

is also used to HEALTH CARE
view and print a
temporary ID card.

Product Overview Forms Prescription Benefits Find a Doctor Health & Wellness Cantact Us Manage Your Account

Welcome Verify the member's address displayed below, then click the order button. Text Size: _} 'P'

A te m pO ra ry ID Within two weeks, the member will receive (by mail) one set of 2 ID Cards.
card is displayed

Enroll Online NOTE: As of April 1, 2008, all covered family members will be listed on one card. EMPLOYER
on the next page. Group Roster Group Number GROUP
Transactlon_ H!stonf Group Name CONTACTS
RDS Submission |emai|@,address com
Changes Email Address ~Required : 1-800-TALK-MVP
1D Caras Group Phone Number (1-800-825-5687)
Change My Member Number 800123400
Information First Name JOHN Find Your
Transfer Group # Middle Initial Representative
MVP Core Analytics | .ot Name .
Payment Center Street Address 1 ST MVP Offices
Update Account Street Address 2 'lAi?.’rl\;l_Y STREET
Online User Guide City MY CITY
Log Out S?ale MY STATE
Zip MY ZIP
Send All Cards
The checked cards
will be sent: Current ID Cards, Effective Date and Product

[") Medical (07/01/2018 EOD3085F) - D Card

Click here to display a Temporary ID Card.




Viewing & Printing Temporary ID Cards

To view and print a temporary ID Card, select Click here to display a Temporary ID Card
on the Order ID Cards page.

An example of a temporary ID card is displayed below. This card is valid for 10 days. Use
the print function in your Web browser to print a copy of the ID card.

Hare is your MVP Temporary ID Card

I J
; MVP This Temporany Camd expires in 10 days fram: 11192018

HEALLTH CARE HOTE ic Sasith Cars Providers: Foe cetsie o0 fee marebseinl BWF plen. plone: i b WP ystats sidmas o ol B imEcacns romber, boin keisd baicwy

Suhasrihas B 800123400

JOHN SMITH

Memiber ¥ Member Hame

800123400 JOHN SMITH

Group #: 01234
Effective Date: 07012018
MVP Member Services: (BEE) GET-H2TT MVP Website: www mypheallhcans com

Tha infzrmetion refiec e elgiblicy in the VP mmiem o ol e drie priziss. Whes pos resss vl pour parmoersT! oo, plsaas demray i isnponny 1D ced.

30




Change My Information

The Change My Information function is used to change your contact information in your
web profile only. This function does not appear in the navigation menu for ASO groups.

Note: Changing the
address, phone and
email address on this
page does NOT
change it in our
billing system.
Please contact your
MVP sales
representative for
these changes. Your
representative will
complete the proper
paperwork to submit
the change to the
system.

I 4
2 MVP

Members Brokers

EmEloxers

Shop fora Plan

HEALTH CARE

Product Overview

Welcome

Enroll Online
Group Roster
Transaction History
RDS Submission
Changes

ID Cards

Change My
Information
Transfer Group #
IMYP Core Analytics
Payment Center
Update Account
Online User Guide
Log Cut

Forms Prescription Benefits Find a Doctor Health & Wellness Contact Us

The information gathered here is for Web Site purposes ONLY.

If you need to change any contact information (e.g. address or phone number)
foryour company, please e-mail or call your MVP Marketing Representative at
1-800-TALK-MVP,

Note: Click here to change your e-mail address

Change your profile

Group Name

Contact Last Name

Contact First Name

Street Address 1

Street Address 2

City

State

Zip Code

Phene Number (123-256-7890) |

Areyou an EDI {Electronic Data Interchange) group Yes No ‘&

®  Selecting yes on EDI will disenable the use of online enrollment form, and online changes

Submit

Providers
Contact Us Q

Manages Your Account

Text Size:'=

EMPLOYER
GROUP
CONTACTS

1-800-TALK-MVP
{1-800-825-5687)

Find Your
Representative

MVP Offices
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Update Account

The Update Account function is used to maintain the web account email address,
password, and security question.

You must have a valid email address and completed security question on file to use our online
Forgot Username and Forgot Password functions.

Note: Changing the email address on the Updated Profile page does NOT change it in our billing
system. Please contact your sales representative for these changes. Your representative will
complete the proper paperwork to submit the change to the system.

Members Employers Brokers Providers
]

o
) MV P Shop fora Plan Contact Us Q

HEALTH CARE

@ Update Account Return to Manage Your Account »

Email Address:
UPDATE EMAIL ADDRESS
Password:  seesessssssseessceses

UPDATE PASSWORD

Security Question: Where did you first meet your spouse?

UPDATE SECURITY QUESTION

Need Help?
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Other Important Information

Changes to Enrollment

A member can be added online
up to 30 days after the
members’ effective date.

A member can be retro-termed
up to 60 days after the term
date.

To maintain security and privacy,
please be sure to Logout when
you are not using the online
Employer Portal.
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