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GETTING STARTED

9 Your BenefitMall Administrator 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.

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

User ID’s and passwords are case sensitive.

9 The first time you login, Express Applications
prompts you to create a new password and
answer a security question.

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

Login
User ID:
Password:
[ Login
forget your login?

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:

Confirm Password:

juestion and answer is used to retrieve your User |D or reset your password shoul
question and answer you will be able to remember

Secret Question: v

Answer:

Login

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

User ID:

Password:

Login )

fergel your login?




MANAGING EMPLOYEES

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

:6:_::: | — ] 8

9 To add a new employee, click

Add Employee.

. . . Add/Edit Employee

9 To edit an employee, click Edit. . — e
9 To view or print an employee’s kg jaaisas i

application, click Print. o i
9 To reset an employee’s password, click - . S—

Reset, which is located to the left of the e e

employee’s name. - . e
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.




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
N —




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
Employers

9 Employee labels can be printed if you choose
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. ansge Forivs | Applcation _ =
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 ' ZZ — e
Application Agreement screen. N
This screen includes liability information and e s SRSE———
directions. AR
Enroliment Information
iveniy SRR e it
9 The Employee Information screen inquires pC R
. . Employee Information
about marital status, dependents, date of hire oo secumlmber SV S G Gewsws eedeion
and more. Jown a—
-CTr st Zip County :
spckane w| [oa20 [sperane
E-Mail
I\'-J:.;h‘?:o::& Ent Maobbe Phone llax
f':'r_-_nﬁ_l _ Do you have dependont cheldren?

I 140 Yas w
If you speak a language other than Enghish as a primary language. please specify

Employment Information

moal:cv’ Occupaton, Job Tide. or Dubes Hire Date Employment Status  Full.ti
H:;‘ — ”:«wii:'em :rl;.; w-m = 1011372008 Full Teme * | [10n
Benefit Selection
9 The Benefit se I ection screen al | ows th e Select the coverages you would like to enroll for yourself and dependents.
employee to choose the coverage type for (Presous ) (Comtnos )
themselves and spouse/dependent (if applicable). e
Medical ] nyseir [l ny spouse [ my Dependents
Dental ] myselr [ 1ay spouse [¥] 1y Dependents
Vision ] mysetr [#l 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.

9 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 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

Listad Balow are your BENSTH SAISCHGNS. IT JOU CHORA 10 NIl 10U ANG/Or FOLT GAPENGRNTS, the Torm will AIplay
FOUT Selection. if you cNCEe 10 WaIVe COVErage for you ancior your depandents. please verify that you do net
want to enrcll by the Boxes and 9 g in the

Typeof Covernge  Coverage for biyselt Coverage tor by Spouse Coverage Tor Ly Dependents
Ul Enmtes Ervzoen

.5_*“
i
Fiest Nome ML lestteme Gesder  Relston
Burtn Date Birth Staly 559 Hesght \-.-r-gmv -
[ =z | k -
10+, indcate shadéed status  Schoot Grud Date
nmnmm:n 3p48K3 8 language other than [l\o\nnluluuﬂla‘lm_mﬂsmlh
Do you want dependent materials 10 9o 10 Tus address?
(Fisioos ) (Contue
If you have a spouse listed, is your spouse employed? No W
If yes, provide employer name:
i : —
If yes, provide work phone: |




9 The Health Conditions screen displays only if
the conditions relate to the Health Categories
the employee selected.

The employee selects from the conditions
displayed and continues to the next section to
enter details about the chosen conditions.

9 The Carrier Specific Health Conditions
screen displays only if the carrier requires
additional health information.

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

Only fields in yellow are required, but more
information can be provided if necessary.

9 The Medication Information, Current
and Previous Coverage, and Medicare
Information screens display if the employee
indicates yes to taking any prescription
medications, or has current or has had
previous coverage (including Medicare).

EMPLOYEE APPLICATION

Health Conditions

Have any covered members 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.

You must select 3t least one condition for each displayed categery.

Skin Diseases and Disorders
= ~ Ecrema
[~ Cabver skin disease, disorder of problem [~ Skin Disordes
[~ SkinUicer

Muscisosksletal System

W Ankylosing Spondyitis [~ Anitis

I~ Back Desorder ~ Bone Desorder
[~ Boneinfecton [~ Carpal Tunnel
= Connective Tissue Disorder - Fibromyaigia
[ Hemisted Disc I Joint Disorder

Carrier Specific Health Conditions

Please answer the following carrier specific health questions to the best of your knowleage and provide any
required additional details.

~ Curmenty Trac caharaise Bsted?

T ™ ¥ ANy CLment of covefage ealth. dental, ke, #1C) 0Ther (AN WHAt Nas Deen poonded 10
¥ou by your curreet employer?

Yes | Areyouof your spouss Coversd by Medicars?

w Hasany Ll ncurmed claims & past 4 months
..... s |[ €
Hame Seloct
lohngos o
ahn dot O
mack patel O
ma el O
=
Family igmber; |jSha3te v Condmon: | Shin Allerg, - [
Details for: john doe - Skin Allergy
Condition Diagnosis Treatment Detads:
|
Taking medications associated 1o this
condison?
Ongamng Chronc Condion:
Last Treated Date: | Physician tame: |
First Troated Date: | 1 Atdress: [
Ongong v cit: [ State: ~ i
Treatments?
Ongeing - Prone: |
Symptoms?
Onset Date: | Tesus)
Administered:
Disgnosés Date: | |
Hospital Date: [ Complications Residual Problems:
DaysinHospitat | [
Hedcaton Select

Family L3ambser john doe &
Conditon: 3its
Medication:
Reason:
Sl Prescribec: | Yeés ¥ DateLast 01012008 DateFirst neeaT
Prescril ibed Prescribed:
Dosage: [rae Amount Per Day: |2 Refils: [ =

Update Ledication




EMPLOYEE APPLICATION

9 The Application Review screen gives the
employee a summary of their application.

If changes are necessary click Edit, and the
employee is directed to revise their information.

9 The Signature Box screen allows the employee
to electronically sign the application, if needed.

The employee records an electronic copy of their
signature by using the computer mouse. Once
recorded in the system, the signature displays
on any application the employee completes and
agrees to electronically sign.

Java is required for the electronic copy of the signature.

9 The Print Applications screen displays when

the employee completes the application process.

Each employee is required to review, print and
sign each application as instructed.

9 The Printable PDF Documents includes all
information provided by the employee during the
application process.

Each application includes an Overflow screen
that provides additional information such

as additional dependents, health conditions
and more.

Review

FIeate review jour Information. Il jGu FiNG an #ITGTS 6F GRmISKIONS JOU CAN TETUTN 16 N8 SPRIORTITE parT of te
pplication &

Employes Information
Chc herw f moht
Emctayee lama s Diate of Bt e Date el Status
Dependent Information
Chck here 10 et

Dopenerd fiame s e Date. Hetaton

Enroliment Status

ook e b et
Trpe ot Covmromn Statusfor tywetl  Sianss for by Spouse ‘Suatus for Ly Dapendents
Hesca Emzter Envatez Enveces
B
i
Current or Previcus Coverage
Gk here b ot
Famdy temaer Pobcy N

Medicare Information
Llck here o edt

ety Lot Parta Eection Dt Partlh [Pectre Date PartC A Pectve Date Pantd Mectve Date

Signature Box

Print Applications
IPORTANT - PLEASE READ CAREFULLY BEFORE SUBMITTING THE ENROLLMENT FORMS

et Aot & o ciengas E g st g
::::: e G T o8 1o e, DNV yind ok amioacied e PAOGF IR yins
32 LA, Yo el B g b 8 print your " Acrotat. ¢ 1 Step 2
S e i apiecanion s cempiete, e proces sing of o appicabons may b
Sup your pecoeds. By © 20k Do, ADO0 ACIIOM W PR
o oo
=
ForEmployer Use  CINEWHRE OO LATE ENROLLMENT CISTATUSCHANGE  CIRETREE [ EARLY RETIREE O cosra
zzzzzzzzzzzz Demo Inc. GROUP NUMBER e pare 02106/2000er. oare 01/01/2001

The following information is for your employers’ records. Beft ing your application, please review all
information to be sure it is complete. Then fold the application in half so this page is facing out, and staple.

. Employee Information

wwwwwwwww I ST NANE DATE OF BIRTH RS, WORKED PER WK HIRE DATE
Sara Johnson 05/05/1975 33 02/06/2000
OV ADDRESS ~ STREET g STATE ZPCoE ooy

221 Some Streat Somecity in 23815 Somecounty
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