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GETTING STARTED

Login

9 Your Broker will grant you and your employees
with user access. When a user is added, Express
Applications assigns a User ID with the default
password as password.

User ID:

Password:

([ Login )

forget your login?

9 Login with the assigned User ID and the
initial password.

User ID’s and passwords are case sensitive.

Change Password

it must contain at least 8 characters in both upper and lowercase and must incl
password and never write it down or reveal it to anyone. Do not let other people us
word to another person, you take full responsibility for all changes made by that pe

Old Password:

New Password:

9 The first time you login, Express Applications
prompts you to create a new password and
answer a Security queStion. juestion and answer is used to retrieve your User |D or reset your password shoul

question and answer you will be able to remember

Confirm Password:

Secret Question: v

Answer:

Login

Your new password has been saved. Please login using your new credentials.

User ID:

9 After updating your password, login with the
updated credentials. Password:

Login )

fergel your login?




9 Once logged in, you will be sent to
the Employee Manager screen.

9 To add a new employee, click

Add Employee.

9 To edit an employee, click Edit.

9 To view or print an employee’s

application, click Print.

9 To reset an employee’s password, click
Reset, which is located to the left of the

employee’s name.

9 When an employee is added, the system
automatically assigns a User ID for the
employee, which is immediately visible
on the Employee Manager screen.

MANAGING EMPLOYEES

Employees
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CENSUS UPLOAD

Employees
9 Employers can add multiple employees at one (Add Employee )
time by using the Census Upload feature. Search: ((Search ) ( Clear
‘Census: ( Browse... ) [ Upload ) example

To ensure the proper information is inserted in the appropriate fields, click Example to view
an example spreadsheet to be used as a template for the information and format.

9 There are several fields that can be included, but only First Name and Last Name are required.
The same spreadsheet can be edited and uploaded again without duplicating any records
in the system.

1 LastName (REQUIRED) SSN Address | Address2 City State Zp  Job Tale Home Phone Work Phone Emai Dateof Hre Eff Date DOB  GENDER Salary

1

2 las ssn addrl addr2 city 1D 83815 pbutle  home phone  work phone  emai 112001 1172001 17172001 K $100,000 00
3 lastt ssn  addri addr2 cty ID 83815 joblitle  home phone work phone  emai 1172001 1172001 11172001 F $100,000.00
4 last2 ssn  addr) addr2 cty ID B3B15 pbitle  home phone work phone  emad 12001 17172000 1172001 M $100,000.00
5 lastd ssn addrl addr? city ID #3815 pb ke  home phone  work phone  emai 1172001 1172000 17172001 F $100,000.00
6 |last4 ssn addrl addr2 cty ID 83815 )obttle home phone work phone  emai 11172000 17172001 17172001 M $100,000.00
T lasts ssn addri addr2 cty ID 83815 pbttle  home phone work phone  emad V172001 1172000 112001 F $100,000.00
8 lasts ssn  addrl addr2 cty ID 83815 pbtle home phone work phone  emai 1172001 11172001 17172001 M $100,000 00
B last? ssn  addrl addr? cty 1D B3B15 pbitle home phone work phone  emal 11172001 11720001 11172001 F $100,000.00
10 lastg ssn addrl addr2 city 1D 83815 jobtitle  home phone work phone  emai V172001 1172000 1/172001 M $100,000.00
11 lastd ssn addri addr2 cty ID 83815 jpbttle home phone work phone  emai 1172001 112001 17172001 M $100,000.00
12 lasti0 ssn addri adkdr2 cty ID 83815 pbittle homephone workphone emal 112001 1712000 1172001 F $100,000 00
13 llast1t ssn addrt addr2 city ID 83815 pbttle  home phone work phone  emai 112001 1172000 1172001 F $100,000.00
14 lasti12 ssn  addrl addr2 city ID 83815 pbtle home phone work phone  email 1172001 1/1/2001  1/1/2001 F $100,000 00
15 last13 ssn  addrl addr2 cty ID 83815 pbitle home phone work phone  emad 1172001 1/172008 1172001 M $100,000 00
16 lasti4 ssn addri addr2 city 1D 83815 job title  home phone work phone  emaid 1172001 1172000 17172001 M 5100,000 00

Do not delete row one, as it is a required field.

9 To add multiple employees, click Browse and select the appropriate spreadsheet. Click Upload
to add the information from the spreadsheet to the Employee Manager.

9 To create a spreadsheet of employees already Employees
in the system, click Export Census.

(Search) (Clear)

I{ Upload ) example Export Census
L —




PRINT EMPLOYEE MATERIALS

EMPLOYEE INSTRUCTION LETTER

9 From the Employer screen, click Manage Forms to

print an instruction letter for employees. Employers

<<< Page ) ( Page >>> )

Email [Broker Contact | Count | | Manage Forms
1 Forms
1 Forms
76 Forms
9 On the Manage Forms screen, check the
instruction letter under the Standard Employer
| Menu

category. Click Print Selected, and

Express Applications creates a letter Manage Forms
for each employee.

Form
The Select to Email Instructions screen displays

if the employees’ email addresses are available in " (__Print Selected )
Express Applications. The instruction letter can be

emailed to employees after the employer checks

the box at the bottom of the screen.

EMPLOYEE LABELS

9 Employee labels can be printed if you choose Employers

to develop a packet for employees with login
information. The labels include the employees’ S

. M F lication Status | [ Label
User Name and initial password. anngs Eors | App on _ =
Forms 0 complete View

9 On the Employers screen, click View in the Forms 1 complete View
Labels column to download a PDF of the labels. Forms 76 complete View

9 The label template is Avery 5160.

If the password is listed as “password”, the employee has not logged into Express Applications.
If an employee has logged into the system, it will show “confidential” as the password.




EMPLOYEE APPLICATION

9 After logging in, active employees are sent to the

Application Agreement screen.

This screen includes liability information and e s ——
directions.
Enroliment Information
o SN -
9 The Employee Information screen inquires i R
. . Employee Information
about marital status, dependents, date of hire e e e s
and more. ’ e Lo [“< B
St Zip County
w| [ou207 [sperane

Wesght

[sezrsaseas [

Do you have deponcent chidren?
Yes -

If you speak a language other than Enghish as a pnmary language. please specify

Employment Information

Are youl an Decupaton, Job Tide. or Dutes Hire Date

OwnerOfficer?
Yot

¥ » [sistem analst

Hours Worked por Week

Employment Status  Full.ime
mploymant Date
101372008 Full Time v [1on22008
Salary Salary Cycle
[z0000 Haurt -
Benefit Selection

9 The Benefit Selection screen allows the
employee to choose the coverage type for
themselves and spouse/dependent (if applicable).

Madical
Dental
Wision

Select the coverages you would like to enroll for yourself and dependents.

Continue |

1am applying for coverage for: (chack all that apply)

] mayseir ¥ my Spouse [ 1y Dependents
] naysenr [l my spouse (%] 11y Dependents
=] myselr [ My Spouse [#] 1y Dependents

(e
Pranious || Continue |




EMPLOYEE APPLICATION

9 The Enrollment Status screen displays only if the

employee elects to waive certain coverage offered
in the Benefit Selection section.

The Additional Information screen displays if
the employee indicates a spouse or dependent(s)
in the Employee Information section.

9 The Carrier Application Questions screen

displays only if the carrier requires additional
applicant information.

9 New plan name questions have been added to the

Carrier Application Questions screen to allow
employees to enter the names of the medical,
dental, and vision plans they wish to enroll. If the
employee is not filling in enrollment information,
these fields can be skipped as they are optional.

9 The Health Categories screen separates the

Health Conditions into categories, accompanied
by extensive descriptions and medical reference
links. Each category is answered by the employee
as yes or no selections.

Enroliment Status

Listed B4Iow are your DAnetin SeIectans. If you Choe to &Nl JoU anaicr Jour o)

; miEs, the form will display
JOUr seiection. if you ENCEE 19 WaIVe EOVerage for you ancior your Sepancents. please varfy that you do not
WANT 16 enrell by checkmarking the Boxes and selecting the L] ge in the

Typeof Coverage  Coverage for biyseit Coverage tor iy Spouse Covernge Tor Uiy Dependents
Usscal Enmtes Ervzoed Enrotes

D0 o want Jependent matenals 10 §o 10 Bus sadressT

Continue
If you have a spouse listed, is your spouse employed? No »
If yes, provide employer name:
If yes, provide work phone:
tease select your with BCBS of TX: =

Please enter Plan Name/®, if known:

Please enter your Medical Plan Name, If applicable (TX Humanaj:

your Derital F Humiara):

|
|
|
Please enter your Medical Plan Name, if applicable (TX UHC): I
I

Plea: your {TX UKG):




EMPLOYEE APPLICATION

Health Conditions

Have any covered membaers ever baen treated for or diagnosed with any of the following conditions?

Check off all related conditions for each category that you said “yes™ 1o on the prior page. You will then have a
chance te fill out some details relating to that condition on the next page.

9 The Enrollment Status screen displays only if

You must select at least one condition for each d!gﬂ.d category.
the employee elects to waive certain coverage ' ]

. - - . Skin Dseases and Disorders

offered in the Benefit Selection section. e —— "
[~ Other skin disease. disorder of problem T Shin Disonded
- SkinUcer

Muscusoskeletal System

& Ankylosing Spondyitis - Anhis
r Back Desordaer - Bone Desorder
[ Boneinfection [~ Carpal Tumnel
[~ Comnective Tissue Disorder - fibromyaigia
[~ Hernisted Disc [ Jdoint Desorder

Carrier Specific Health Conditions

Pleass answer the following carrier specific health questions o the best of your knowledge and provide any
required additional details.

The Additional Information screen displays
if the employee indicates a spouse or BE S e e
dependent(s) in the Employee Information

rnulbu your curreet employer?
section. (Froon ) [ Canins

caharaise Bsled?

Yes | Areyouof your spuss Coversd by Medicare?

past 24 months

Hame
lohngos
ahn dos

Family iember: |ihndod | Condmon:  Skin allerg: > (&

Details for: john doe - Skin Allergy

The Carrier Application Questions screen
displays only if the carrier requires additional
applicant information.

Condition Dagnosis Trestmant Detads:

Taking medicatons assotisted 1o Bis

condition?
Ongamg Chronik: Condsion:
Last Treated Date: | Physician tame: |

First Troated Date: | ] Atdress: [

Ongong - o [ State: v o [

Treatmants?

>

The Health Categories screen separates
the Health Conditions into categories,
accompanied by extensive descriptions
and medical reference links. Each category

Ongaeng o
Symptoms?
Onset Date: [

Diognosis Date: |
Hospital Date:
Days inHospinat: [

Family omber: | jshades &

Condition:

Prone: |

Testis)

Adrministered

[

Complications Residual Problems:

Medication:

Reason:

Soll Prescnbed

is answered by the employee as yes or no
selections. domge [

[ Updae teaicanon




EMPLOYEE APPLICATION

Review
Please mmrmmn.n;w I|Mll| Ol‘l‘ﬁﬂ Sf OMMILRIONS YOU CAN fEIUrN 10 the JPPIOpnate part of the
n to corract the information.

Employes information
[T

Lmpiayes liame 55 Date of B #irn Date Rartal Status

Dependent Information

The Health Conditions screen displays only if the = s o -~
conditions relate to the Health Categories the ]
employee selected.

Enroliment Status

The employee selects from the conditions = & = — ,...., WM ) m—
displayed and continues to the next section to Curtntorprovi Corerae
enter details about the chosen conditions. - -
g
The Carrier Specific Health Conditions screen S
displays only if the carrier requires additional
9 health information. Signature Box

Details from all conditions are entered in the
Health Condition Details screen.

TIP: Gl RV T A G
information can be provided if necessary.

a Print Applications
IMPORTANT - PLEASE READ CAREFULLY BEFORE SUBMITTING THE ENROLLMENT FORMS
Swp Yeou Aot ki TORF GOt e “Priviatie Ve won” app sl 3
R o e " ~ hlb-\vr“ Jor free. ONCH yons hatew m-n'mml: o O B wa\-
o it 13 MINtAR Voug Thu tun Bie and e " Ao o Siep
Swp : 1 L ] N oe. Me
Swp X O RO Do, A0S SLIODM Wil D081
goumrs
=
; For Employer Use: O NEW HIRE O LATE ENROLLMENT O STATUS CHANGE O RETIREE O EARLY RETIREE 0 COBRA
zzzzzzzzzzzz Demo Inc. GROUP NUMBER wire oare 02/06/2000err pare 01/01/2001
The following information is for yi Before submitting your application, pleas ew all
- - - information to be sure i 1 scomplele Then Icld me appl ication in half somspage is facing out, and slap\e
The Medication Information, Current and
Previous Coverage, and Medicare Information T e e
’ Sara Johnson 05/05/1975 33 02/06/2000
disolav if the emplovee indicates ves to SUB_ e Jownson__ osOSuoTS 33 020002
screens display if the employ y o s Someemy
taking any prescription medications, or has current
or has had

previous coverage (including Medicare).

The Application Review screen gives the
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