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EMPLOYER PORTAL HOME PAGE

MyPlanTools

Enrollment  Benefits  Invoices Finda Doctor  ContactUs  User Admin  FAQs

Denald Duck

Disney Werld (500003

Announcements

a Digital Member Wellness Program

a3y, points-based program that enceurages heslthy ehoices snd m
d to reward participants for taking care of themseives — wherever

ers can sccumulate
are at, whatev

sints across 8 spectrum of setivities
< level

te p
er their ftness I

2 Well, plesse visit http:/vriew.quartzbenefits. comywell.

If there are ques

s or far mare informatian, please contact us at 800-362-

‘ Healthy Path

The Qu

and 2 message through Ask An Expert,

taalthy Path App is Hars! Healthy and On-the-Go Just Got Easier. Quartz Wall and Heslthy Path have teamed up to lsunch the brand-naw Quartz Wel

mare active rale in your oversll weliness by tracking and managing your heakh infarmation wherever you go.

ton,

manager for mora inf:

Customer Service Hours

Quartz's Customer Sarvice hours are

+ 7a.m. to & p.m. Monday - Thursday
+ 7am. to 3 o.m. on Friday

e Inthe upper right-hand corner of the page, there are four links, including:

LINK FUNCTION

Home Return to Homepage of MyPlanTools

Health Topics View health topics and tools

Account Information Contains user’s email address, password, and communication
preference — the user may edit this information

Log Out Exit MyPlanTools Account

e Inthe upper-middle of the page, there is a gray menu bar, which includes:

MENU BAR FUNCTION

Enrollment Add new employees, change/term current employees, access a list
of currently enrolled employees, or edit in-process enrollment forms

Benefits Access benefit information

Invoices View and pay bills

Find a Doctor Search for participating providers

Contact Us Send and receive secure messages, access the “Ask an Expert”
screen, and provide website feedback

User Admin Add new MyPlanTools users and manage current users

FAQs Find answers to frequently asked questions

*This user guide highlights the functionality of the gray bar menu, starting with Enrollment*
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ENROLLMENT

ADD NEW EMPLOYEES

Employers can send one or multiple enrollment forms or complete the enrollment form on behalf of the
employee.

Welcome, Donald. You have na new secure messages.

MyPlanTools., -

» Health Topics » Account Information » Log out

Enrollment Benefits Invoices Find a Doctor Contact Us User Admin FAQs

Add New Employee(s)

Select an option to add new employee(s).

Send One Enrcllment Form Send Enroliment Form to Employee to Complete (form will be emailed to employee)
Send Multiple Enrollment Forms Send Enrcliment Forms to a list of employees to Complete

Complete Enrollment Form Complete Enrollment Form on behalf of the Employee

Send One Enrolilment Form

e  The employee will receive an email with a link to complete the enrollment form. Once they submit
their enrollment form, you will be able to review it through the enrollment dashboard. The request can
be returned to the employee if any changes are needed. If all information is correct, you can submit the
enrollment form for processing.

1. Complete Employee Information. Required fields are noted with an asterisk (*)
2. Click “Send Form”

Send Enrollment Form to Employee to Complete

Complete the fields below and click "Send Form". The employee will receive an email with a link to complete the enrollment form.

once they submit their enrcliment form, you will be able to review it through the enrollment dashboard, Tha request can be returned
to the employee if any changes are needed. If all of the information is correct, you can submit the enrollment form for processing.
Employee Information

Last Mame * First Name * Middle Initial
Employment Status * Weekly Hours *
Please Select hd
Requested Effective Date * Date Employed *
MM/DDYYYY ) MM/DDSYYYY
Enrollment Deadline * 0
MM/DDY Yy .

Benefit Coverage * (]

L Group Mumbser Group Mame Plan Mams Plan Type

C 2001000 Disney World QUARTZ HMO-CORAY Active

Login Information

Email Address * Confirm Email Address *
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Send Multiple Enrollment Forms

e Upload a list of employees eligible to participate in your group’s health plan.

1. Download the template
2. Complete the template by filling out all fields for each employee and save to your computer

A B T D E F G H 1 J

[First Name Middle Initial Last Name Employment Status [Active/COBRA/Leave of Absence/Retired]  Number of Hours Worked ' Requested Effective Date Date Employed 5001000 - Disney World - UNITY HMO-COPAY - Active  Enrollment Deadline  Email Address

[EFrRrTEr—

3. Click “Choose File”
4. Click “Upload and Preview”

Upload Employee Enrollment List

Follows the steps below to upload a list of employeess eligible to participate in your group’s health plan.

1. Download the Template

(€]

.« Complete the Template a

%]

. Select The Completed Template
| Choose File | Mo file chosen

4, Upload and Preview Your Changes

Upload and Preview Cance!

5. Review and indicate whether the employer should approve completed employee enroliment forms
before submission

e NOTE - Selecting “No” will send all enrollment forms for processing upon employee completion

6. Click “Confirm”
7. Application Confirmation displays

Thank You

Emails have been sent to the selected employees inviting them to complete an enrcliment form to join your group health plan,

If you have opted to review completed enrollment forms prior to submitting to Unity, you may review these through the enrollment dashboard.

Return to Enrollment Dashboard Add Additional Employes(s)

QA00416 (0821) 5



Complete Enrollment Form
e  Complete Enrollment Form on behalf of the Employee

The below screen will display showing these two options:

If the employee is waiving coverage for themselves, their spouse, or their children, they must complete their
own form. This is required under state law.

Send One Enrollment Form Send Enrollmeant Form to Employee to Complete (form will be emailed to employ=e)

If the employee and all eligible family members are enrolling in coverage, you can complete their enrollment
form.

Complete Enrollment Form Complete Enrollment Farm on behalf of the Emplayes

Cancel

e NOTE —The first option only applies to Small Group Employers trying to complete an Enrollment
Form on behalf of the employee. If the employee under a Small Group Employer is waiving
coverage for themselves, their spouse, or their children, they must complete their own form per
state law.

1. If a Large Group Employer or the employee is not waiving any dependent coverage, please continue
and click “Complete Enrollment Form”

2. Enter Requested Effective Date (this will bring up all group numbers available for the requested
effective date)

3. Select Group Number that employee should be enrolled in

4. Click Continue

=

Reguested Effective Date
050172021 = (MM DD/ YY)

Group Number Group Name Plan Mame Plan Type

@ spo1000 Disney World QUARTZ HMO-COPAY Active

Continue Cancel

5. Complete Employee Information. Required fields are noted with an asterisk (*)
6. Click Continue

QA00416 (0821) 6



Employee Enrollment Form

Employee Information

Last Name * First Name * Middle Initial
Social Security Number or Tax ID Number (TIN} *
[0 Check this box if you do not have a Socizl Security Number
— Strest Address

Address Lin = Apt, =

City * State *

Wisconsin ~
ZIP = County

7. Select if Dependents will be enrolled on the plan

e If No, click “No” and “Continue” to move on to Review (Step # 11)

e If Yes, click “Yes” and “Continue” to complete Dependent Information (Step #8)

Employee Enrollment Form

Will there be any dependents on this plan?
® ves

2 Mo

Continue Cance

8. Complete Dependent Information. Required fields are noted with an asterisk (*)
9. Click “Continue”

Employee Enrollment Form

Dependent Information

Relationship *

Please Select v

Last Name

Sacial Security Number or Tax ID Number (TIN) *

[ check this box if you do not have a Social Security Number

First Name *

Birth Date *

Middle Initia

10. Complete Steps 7-9 until all dependents have been keyed. Click “Continue”

11. Review the information keyed for accuracy. If changes are needed, click “Edit” on the section(s)
needing updates. To Cancel the enrollment request, click “Cancel Request.” If the enrollment form is

accurate and ready to submit, click “Send for Processing.”

QA00416 (0821)




Employee Enrollment Form - New Request

Piease review the Informiatian below. If chanoes ans
1us for procescing by selecting the “Send For Fre

aded, vou May &0 or 3cC Infanmation by sekecting the catecory. IF all of the Informiation IS comect, ¥ou G2n submit the request o

g" button. The request may be cnoslled by ssleding "Cance Reguest”.

New Employes Request
Current Stabus

Campany

¥ Waaric - QUARTZ HMO-COFAY - Active

Employee Information

Full Kame

th your cuTent employe?

Mane selacted,

Dependents {aoc
Dependent 1 {Ramos d
Full Name Danald Ducs

orEship Life Partner

Birth
5 y Mumber or TDN a
= Hair
ugh anather pollcy a
Mane celected.

Notes {Adc

12. Application Confirmation displays

Thank You

The request for has been submitted for processing, please zllow 7-10 days for the Enrcllment to be processed and display on your Membership List.

If the request is complete, the changes will b2 made to your group hzalth plan. If we have any questions, we will contact you.
Please note: completed requests will remain in this status for 90 days even if they have been successfully processad.

Return to Enrollment Dashboard Add Additional Employee(s)

NOTE — If a member has an urgent prescription request or doctor appointment, the best way to
have this expedited is by emailing your sales representative with the urgent request. Please
make sure to include the application or a screenshot of the MyPlanTools entry. All other non-
urgent requests will follow the normal Enrollment workflow process.

QA00416 (0821)




ENROLLMENT DASHBOARD

e Download Employee & Dependent List

e View employees and dependents participating in the group health plan

e Make updates/changes to those employees and dependents currently enrolled
e Reinstate employee and dependent coverage

e Terminate employee and dependent coverage

e Add/Move Members to COBRA

e View status of MyPlanTools requests

EMPLOYEES TAB

Download Employee List

MyPlanTools Users with a user type of “Employer” and “Employer-Membership” can click on “Download
Employee List” and access the group’s membership list; chose from the Active, Term, or Both radio
buttons for the desired output. The membership list is a comma-separated file (.csv), which
automatically opens into an Excel spreadsheet. Once open, the employer can save the file.

Enrollment Dashboard

ee the dashboard Lo Manage the employees In your group health plan

Add New Employee(s)

Emplayees Requests

Below is a kst of employeess participating in your group health plan. You can ssarch for individuals or sort the st by dicking on a column title
Download Employee List

& Active Term Both

Employes Name - Mumber Group Mame Date of Birth Term Date

Wit

ran Name Street acdress o stote 2 n Pnone N St PCP Name
UNITY HMO-COPAY " 1 L
UNITY HMO-COPAY

3302 9001000 SIMBA  LION Child
HINIIN0S 000000 NALA  LON Child
SUSLALSLI00  F00T000 ROBIN  HOOD sait
SISLALL0S  S00I000 MAID

) SSSSSSSS300 8003000 DONALD DUCK
SSESHSSSS0]  S001000 DAISFY D

MARK C ANDERSON MD
tve  S06 TINEERBELL DR UKCTY W 318 o 20 WILLAM £ SCHWABMD  NORTHEAST FAMILY MEDICAL CENTE

*Resulting Excel Spreadsheet after download
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View Employee and Dependent Information

By clicking on the “View” button next to the employee’s name, the employer can:
o View employee & dependent’s demographic information

o View eligibility information
e View and printan ID card

e NOTE - Terminated employees will stay on the Enrollment Dashboard for two years after their

termination.

Employee Name « Number Group Name Date of Birth Term Date
PRINCE P ALADDIN 99999¢ 4/2/1963 Effective View Edit Term
DONALD DUCK 55555555500 DISNEY WORLD 8/10/1977 12/31/2199  View  Edit Term
ROBIN R HOOD 44444444400 DISNEY WORLD 12/29/1979  Effective View  Edit Term

Demographics
e View demographic information for employees and dependents

Employee Information
Update Employee Information
Demographics Eligibility Print ID Card
Employee Information
Full Name PRINCE P ALADDIN
Effective Date: From 7/1/2010 to CURRENT
Date of Birth 4/2/1963
Gender MALE
Marital Status MARRIED
Address 555 MAGIC CARPET LANE
SAUK CITY, WI 53583
Employee Number 99999999900
PCP: MARIAH A QUINN MD
PCP Facility: WEST CLINIC OFFICE
PCP Effective Date: 7/2/2012
PCP Address: 451 JUNCTION RD
MADISON, WI 53717

Dependents
No dependents

QA00416 (0821) 10




Eligibility

e View Eligibility information such as effective date, coverage end date, group number/name, and

benefit plan information

Employee Information

Update Employee Information

Demographics Eligibility Print ID Card

‘ Effective Date Coverage Through

Benefit Plan

Print ID Card

Employee Information

Update Employee Information

Demographics Eligibility Print IT Card

Date Printed: 05/19/21
HMO Product

u a rtz Your Network: QUARTZ ONE
RxBin: 003585 RxGrp: UTY01 RxPCN: 51050

Subscriber Name Subscriber #
Primary Clinic Clinic Phone
ASPIRUS DOCTORS CLINIC WIS RAPIDS- (715)423-0122
PEACH ST

Member Name Member #

Group #

Clinic Phone
(716)423-0122
(715)423-0122

Quartz e S e vama

HOW TO OBTAIN CARE

BENEFIT INFORMATION: Can be found within MyChart at
QuartzBenafita.com. Simply request an account at QuarzMyGhart com

PROVIDER NETWORK: Pease use Find a Dactor at
QuartzBencfits.com.

PRIOR AUTHORIZATION: Your participating dector, hospita’ staff
or provider must call Quartz Customer Service. You are responsib e
Tor this nolification when using an out-olnetwork provider. Plezsae
use the Prior Authorization list at QuartzHenetits.com tor tarther
infarmation.

URGENT AND EMERGENCY CARE:! If you have & serious mecical
problam whaors care cleary cannot b delayed. eall 911 o obtain
care fram th2 nearest medical site. Notify Cuartz Cuctomer Service.

Edit Employee and Dependent Information

By clicking on the “Edit” button next to the employee’s name, the employer can edit the following:

e Change Name or Address
e Change PCP
e Add Dependents

e Change COBRA Plan — See Page 19 for directions

e Change Group Health Plan
e Other

QA00416 (0821)
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Employee Name « Number Group Name Date of Birth Term Date

PRINCE P ALADDIN 99999999500 DISNEY WORLD 4/2/1963 Effective View Edit Term
DONALD DUCK 55555555500 DISNEY WORLD 8/10/1977 12/31/2199 View Edit Term
ROBIN R HOOD 44444444400 DISNEY WORLD 12/29/1979 Effective View Edit Term

Change name or address

1. Click “Edit” next to “Change Name” or “Change Address”

Update Employee Information

PRIMCE P ALADDIN has 18 reguests previously submitted.

Select = category below to updats information for the selectad employes and/or their dependant(s).

Change Request

Employes Name Prince P Aladdin

Employee Number 99999999300

Company Disney World

Change Name (Edit)

Mo Mame change.

Change Address (Edit)

Mo address change.

Change PCP (Edit)

Ma Primary Care Provider change.

Add Dependents (Add)

Mo new dependents.

Change COBRA Plan (Edit)
Mo COBRA change.

Change Group Health Plan (Edit)

Mo health plan change.

Other (Edit)

Mo other changes.

2. Select member(s) at the top that the change applies to, enter the effective date, and update
all/any fields that are changing

QA00416 (0821) 12



Change Name

Salect Mambers

RINGE P ALADDIN

Date of Bitth

First Hams L3zt Nare

Change Address

Salect Mambers =
[ PRINCE P &L ADDIN

Effective Date =

Adadress 1 7
555 Mage Cxpael Lane

City =
SALK CITY

Zip =
3583

Winele Phams Raimhes

Emadl Address

3. Click “Continue,” review for accuracy, and click “Send for Processing”

Change PCP

1. Click “Edit” next to “Change PCP”

Adaress 2

State =

Wik Aeviiny

<]

Counky

Change Request
Employes Name
Employee Number

Company

Change Name

Mo Mame change.

Change Address

No sddress change.

Change PCP

Mo Primary Care Provider change.

Add Dependents

No new depandents.

Change COBRA Plan

Mo COBRA change.

No health plan change.

Other

Mo othar changes.

Update Employee Information

FRINCE P ALADDIN has 18 requests previously submitted.

Select a category below to update information for the selected employee andfor their dependant(s)

Prince P Aladdin
3959359595300

Disneay World

Change Group Health Plan

(Edit)

(Edit)

(Edit)

{Add)

(Edit)

(Edit)

(Edit)

2. Select member(s) at the top that the change applies for

QA00416 (0821)
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3. Under “Select PCP or Clinic,” click “Edit”

Select Primary Care Provider

Select Family Members =

] PRINCE P ALADDIN Current PCP: MARIAH A QUINN MD

Select PCP: =
Mone selected.

Effective Date: *
7

MM/DD/YYYY

Continue Cancel

WEST CLINIC OFFICE
451 JUNCTION RD
MADISON, WI 53717

4. Click either “Select a Provider” or “Select a Clinic” and enter search criteria followed by clicking
“Search.” Choose a provider or clinic and click “Select.” Click “Yes” or “No” (if prompted) if this

new selection is the employee’s current PCP. There is also an option of “Assign” If you want Quartz

to assign a PCP closest to the employee’s home.

Edit Primary Care Provider

Select a Provider - Ssarch by name, zip cods, or city.
Select a Clinic - Search by name, zip code, or city.

5. Enter effective date

6. Click “Continue,” review for accuracy, and click “Send for Processing”

QA00416 (0821)
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Add Dependents

1. Click “Add” next to “Add Dependents”

Update Employee Information

PRIMCE P ALADDIN has 18 requests previously submitted.

Select a category below to update information for the selectad employee andfor their dependant(s)

Change Request

Employes Name Prince P Aladdin

Employee Humber 99535535300

Company Disney World

Change Name (Edit)

Mo Mame change.

Change Address (Edit)

Mo address change.

Change PCP (Edit)

Mo Primary Care Provider change.

Add Dependents (Add)

Mo new dependents.,

Change COBRA Plan (Edit)

Mo COBRA changes.

Change Group Health Plan (Edit)

Mo health plan change.

Other (Edit)

Mo other changes.

2. Complete Dependent information. Required fields are noted with an asterisk (*)
3. Click “Edit” under “Select Primary Care Provider (PCP)” to choose a PCP for the dependent
4. Click “Continue”

QA00416 (0821)



Add Dependent

Reason For Adding Dependent *

Please Select

Requested Effective Date =
j
MM/DD/YYYY

Dependent Information

Relationship *

Please Select [v]
First Name = Middle Initial Last Name =
Social Security Number = Birth Date *

[J check this box if you do not have a Social
Security Mumber

Gender

Select Gender

Address

555 Magic Carpet Lane

SAUK CITY, WI 53583

608-231-0188 (Home Phone Number)
(Edit)

Does this individual have health benefits through another policy? =

Please Seler,t

Select Primary Care Provider (PCP)

None selected.

Continue Cancel

5. Indicate if there is another dependent to add. If “Yes,” repeat the above process until all
dependents are added. If “No,” click “Continue,” review for accuracy, and click “Send for
Processing.”

Add Dependent

Current Dependents:
Aladdin Aladdin Jr (Edit)

Do you want to add another dependent?

O ves
® nNo

Continue Cancel

« Back to Employee Information

QA00416 (0821)



Change Group Health Plan

1. Click “Edit” next to “Change Group Health Plan”

Update Employee Information

PRIMCE P ALADDIN has 18 requests previously submitted.

Select a2 category below to update information for the selected employees and/or their dependent{s)

Change Request

Employes Name Prince P Aladdin

Employes Number 99939399300

Company Disney World

Change Name (Edit)

Mo Mame change.

Change Address (Edit)

Mo address change.

Change PCP (Edit)

Mo Primary Care Provider change.

Add Dependents (Add)

No new dependents.

Change COBRA Plan (Edit)
Mo COBRA change.
Change Group Health Plan (Edit)

Mo health plan change.

Other (Edit)

Mo other changes.

2. Enter the effective date for the new coverage

Choose the group health plan to change to from the list of options available

4. Select the reason for the change from the drop-down menu. If “Other” is chosen, a field appears to
type the reason

5. Click “Continue,” review for accuracy, and click “Send for Processing”

w

Effective Date *

050172021

Select Group Health Plan *
) 9001000 - Disney World - QUARTZ HMO-COPAY - Active

Rezsan For Changs *

Flease Select hd
Please Select

.dop1ion of Child
Birth of Child

Increase in Hours

Loss of Other Coverage
Marriage

Mew Hire

Open Enroliment

Cther

Rehire

Return from layoff

QA00416 (0821) 17



Other

1. Click “Edit” next to “Other”

Update Employee Information

FRIMCE P ALADDIN has 18 requests previously submitted.

Select a category below to update information for the selected employee and/for their dependent(s)

Change Request

Employes Name Prince P Aladdin

Employee Number 99595595300

Company Disney World

Change Name {Edit)

Mo Mame change.

Change Address {Edit)

Mo address change.

Change PCP (Edit)

Mo Primary Care Provider change.

Add Dependents {Add)

Mo new dependents.

Change COBRA Plan {Edit)

Mo COBRA change.

Change Group Health Plan {Edit)

Mo health plan change.

Other {Edit)

Mo other changes.

2. Type details for “Add Other Change” and enter the effective date
3. Click Continue,” review for accuracy, and click “Send for Processing”

Add Other Changes

Add Other Change =

Effective Date =
&

Continue Cancel

QA00416 (0821)



Reinstating/Re-enrolling a Terminated Employee

By clicking the “Reinstate” button next to the employee’s name, the employer can re-enroll the employee

1. Click “Reinstate” next to the employee’s name

WY WHITE 88888888800 DISNEY WORLD 3/10/1972 10/1/2012 View Reinstate

2. Follow the instructions 1-6 listed above in the “Complete Enrollment Form” section
3. Fillin any missing information that is not pre-filled and also review any pre-filled information for
accuracy.

o Note —SSN is not pre-filled in as we do not store that information in the portal.
Employment Status, Weekly Hours, Date Employed, Enrollment Reason, other health
benefits, and Workers Compensation are also not filled in as that information needs to
be re-confirmed

Emploeyment Status = Weekly Hours =
Please Select -

Employment Status is required.

Date Employed *
(&
MM/ DD/ YY"

Enrollment Reason *

Please Select ~

Does this individual have health benefits through another policy? =

Please Select

Is this individual or any of their family members currently involved in a Workers Compensation case? =

Please Select w

4. Click “Continue”
5. Follow the instructions 7-12 listed above in the “Complete Enrollment Form” section

Terming an Employee or Dependent

By clicking the “Term” button next to the employee’s name, the employer can terminate either an
employee or an employee’s dependents

1. Click “Term” next to the employee’s name

Employes Name - Mumber Group Name Date of Birth Term Date

PRINCE P ALADDIN 99953999500 DISMEY WORLD 4/2/1963 Effective View Edit Term
DONALD DUCK 55555555300 DISNEY WORLD B/10/1977 Effective View Edit Term
ROBIN R HOOD 44444444400 DISNE

¥ WORLD 12/29/1979 Effective View Edit Term |

QA00416 (0821) 19



2. Select “Yes” under “Terminate Coverage” for any member that should be terminated. Leave “No”
selected for any member(s) that should remain Active, if necessary.

e NOTE - The Term Request will only be sent for those members you select “Yes.” If you only want
to term a dependent(s), only select “Yes” for that dependent(s) and leave “No” selected for the
employee and anyone else who should remain Active. If terming the entire family, select “Yes”
for the subscriber, and the entire family will default to “Yes” as well.

3. Enter end date under “Date of Termination” for all members who will be terming. If any Active
members are remaining, leave blank.

4. Select the reason for termination under “Reason” for all members who will be terming. If any Active
members are remaining, leave blank.

Term Employee

Flease select employes/dependents to terminate coverage and enter the date that the event took place,

Terminate Coverage Date of Termination Reason
DONALD DUCK ® no O ves Please Select v
DAISEY DUCK O No ® ves 05/31/2021 f Divorced or Legal Separation

Per your contract, an employee/dependent can only be termed within 60 days of our receipt of notice.

5. Click “Continue,” review for accuracy, and click “Send for Processing”

Add/Move Members to COBRA

There are two ways to move members to COBRA from the Enrollment Dashboard. Both ways are outlined
below. Option #1 is primarily used if the member elects COBRA coverage after the termination request is sent.

Option #2 is primarily used if the member knows they want to elect COBRA before the employer sends through
the termination request.

Option #1: Term the Member and then Reinstate

1. Follow all directions listed above in the “Terming an Employee or Dependent” section
2. After sending the term through for processing, click “Return to Enroliment Dashboard”

Thank You m

The request for Prince Aladdin has been submitted for processing, please allow 7-10 days for the Enroliment to be processed and display on your
Membership List.

If the request is complete, the changes will be made to your group health plan. If we have any questions, we will contact you.
Please note: completed requests will remain in this status for 90 days even if they have been successfully processed.

Return to Enroliment Dashboard Add Additional Employee(s)

3. Follow directions listed above in the “Reinstating/Re-enrolling a Terminated Employee” section
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e |IMPORTANT TO NOTE — You cannot reinstate the member until after the member’s term date
has passed. The reinstate button will not be available until the term date has passed, as the
member will still technically be “Active” in our system.

4. Inthe “Select a Group Health Plan” screen, select the appropriate COBRA group that the member
should be moved to. If there is no corresponding COBRA group, select the Active group number that
the member is/was enrolled in. Then click “Continue.”

5. Once in the “Edit” section of the Employee Information, make sure to:

e Update any Employee Information if necessary

e Under the “Employment Status” drop-down, change to COBRA and

e Fillin “Weekly Hours” and “Date Employed”

e Under the “Enrollment Reason” drop-down, change to COBRA

e Update the “COBRA Start Date” to the date after the employee termed

e Select the appropriate reason for COBRA under the “COBRA Reason” drop-down

Employment Status * Weekly Hours *

COBRA w 0

Date Employed *
05/11/1996
MM/DDYYYY

Enrcllment Reason *
CCBRA -

COBRA Start Date *
060172021

COBRA Reason *
Termination w

6. Click “Continue”
7. Follow the instructions 7-12 listed above in the “Complete Enrollment Form” section

Option #2: Change the Members to COBRA Plan

1. Click “Edit” next to the employee’s name

Employee Name Number Group Name Date of Birth Term Date
PRINCE P ALADDIN 99999999900 DISNEY WORLD 4/2/1963 Effective View Edit Term
ONALD DUCH E 1 2 2 ie Edit Term
00D E 9/1979 Effective e Edit Term
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2. Click “Edit” next to the “Change Group Health Plan” tab

Change COBRA Plan (Edit)

Mo COBRA change.

3. Select Member(s) who will be enrolling in COBRA coverage. If there is a member(s) that will not
transfer to COBRA coverage from Active coverage, leave them unchecked

4. Enter the effective date of COBRA coverage, the day after the employee termed

5. Select the appropriate reason for COBRA under the “Reason for Change” drop-down

6. Select the appropriate COBRA group that the member should be moved to. If there is no
corresponding COBRA group, select the Active group number that the member is/was enrolled in

7. Click “Continue,” review for accuracy, and click “Send for Processing”

Change COBRA Plan

Select Family Mambars *
FRIMCE P ALADDIN
Effective Dats: *
06/01/2021
MM/DDYYYY

Reason For Change *

Terminaticn hd

£

Select Group Health Plan
® 9001000 - Disney World - QUARTZ HMO-COPAY - Active

Continue Cance

REQUESTS TAB

View Status of MyPlanTools Requests by Request & Status Types.

Requests by Type

Type Created By Employer Sent To Employee Employer Review Sent For Processing
MHew 28 11 4 3
Term = = 13 1
Change - - 23 4
Reinstatement = = 3 0
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Status Types

e Created by Employer — The enrollment form has been started by the employer but has not been
completed or submitted for processing

e Sent to Employee — An email has been sent to the employee with a link to complete the enroliment
form. Once they submit their form, it will move to Employer Review

e Employer Review — The request needs to be reviewed by the employer before submission. The
employer can return it to the employee if any changes are needed, or submit the request for processing

e Sent for Processing — The request has been submitted for processing. If the request is complete, the
employee and/or dependent(s) will be added to the Group plan and can be viewed on the Employees
tab two business days after Quartz has processed the enrollment. If Quartz has any questions while

processing, you will receive an email notification. Please note: Completed requests will remain in this
status for 90 days even if they have been successfully processed.

e Cancel Enroliment Request Sent to an Employee — If an employer needs to cancel out an enrollment
request that has been sent to an employee, follow the below directions:

e NOTE —This does not apply to enrollment requests that have already been sent to Quartz for
processing

1. Click the underlined red number under “Sent to Employee.”

Requests by Type

Type Created By Employer Sent To Employee
Mew 28 11

Term

Change

Reinstatement

2. Click “Cancel” next to the employee enrollment in need of canceling

First Name Last Mame Company # Date Sent Deadline Date Type Waorkflow Step

Charlie Bear 00003 6/2z2/2018 7312018 MNew Sent To Employee Vies Cancel

Cinderella Charming 900 6/7/2018 &/9/2018 New Sent To Employee View Cancel
00003 25/2019 1/28/2019 e Sent To Employee View Cancel

3. There will be a pop-up to verify the cancellation. If you want to continue with cancellation, click “OK.”
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Selecting COK will cancel this request and remove it from your
enrollment dashboard,

If you wish o revisit the request, you and/or your employees will need to
complete a new form.

Are you sure you want to cancel this request?

BENEFITS

o The Benefits tab lists all Employer Groups by Group Name, Plan, Type, Group Number, License, and
Term Date

Groups

Select a group to view document information.

O Display Termed Groups

Group Name « Group # License Term Date

Search By:

QUARTZ HMO-COPAY Quartz Health Benefit Plans Corporation

Viewing 1 - 1 of 1 Groups

e (Click on the Group Number/Group Name/Plan for which you would like to view benefit information.
This will display current and past benefit documents (e.g., Summary of Benefits and Coverage Schedule
of Benefits, Certificate of Coverage, and Riders) for the respective coverage dates.
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Group Information

Benefit information for Disney World is provided below. Select the documeant you want to view,

Document Name Coverage Date

Current Documents

Summsry of Benefits and Coverage (SBC) 8/1,/2020 - 7/31/2021
Schedule of Benefits for your Certificate 8/1,/2020 - 7/31/2021
Certificats of Coverags 8/1,/2020 - 7/31/2021
Pharmacy Rider B/1/2020 - 7/31/2021
Artificial Insemination Rider B/1/2020 - 7/31/2021
[Flyer Preventive Services B/1/2020 - 7/31/2021
Out of Area Dependent Rider B/1/2020 - 7/31/2021

Previous Documents

Summeary of Benefits and Coverage (SBC) 8/1/2019 - 7/31/2020
Schedule of Benefits for your Certificate 8/1,/201% - 7/31/2020
Certificats of Coverage 8/1,/2019 - 7/31/2020
Pharmacy Rider 8/1/2019 - 7/31/2020
artificial Insemination Rider 8/1,/2019 - 7/31/2020
|[Flyer Preventive Services 8/1,/2019 - 7/31/2020
Name Change Endorsement 8/1/201%9 - 7/31/2020

e You can switch Groups by selecting from the drop-down menu on the top right-hand side of the screen

Switch Group: | 9001000 - Disney World

INVOICES

e The Invoices tab allows you to view current and previous invoices

e By clicking on the drop-down menu on the top right-hand side of the screen, you can filter by month
and year to find the invoice you want. The default will display the last two months

e  When clicking on “View Bill,” a pdf version of your invoice will display

Premium Invoices

Group Name:  All Groups w  Month: | Last2 Months » m

Coverage Month Group Number Group Name Premium Total
Wiew Bill Pay Bill June 2021 Sa01000 Disney World 550.743.82
Wiews Bill May 2021 Soo1000 DISMEY WORLD 547,994 77
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e Theinvoices tab also allows you to pay your bill for the most recent billing cycle
e When clicking on “Pay Bill,” there are two options - making a one-time payment or setting up automatic
payments. You can also modify your auto-pay as well as manage payment methods

One-Time Payment

Account Summary

count 5 5 )
Set Up Auto Pay Welcome to your Account Summary

Meodify Your Auto Pa . : _ .
y y To start the payment process, click the continue butien below. To set up automatic payments for this account, click hers or

Manage Payment Metheds choose Set Up Auto Pay from the nawvigation on the left

Log Qut @

Account Nickname =
Account Number [l

Cue Date 0410172018

Wiew Payment History

Select Funding Account IChouse Existing .

Continue

Set up Automatic Payments

Set Up Auto Pay

ALcount Summary
s e 1. Enter Auto Pay Info | 2. Review Auto Pay Info | 3. Confirmation

Madify Your Auto Pay

Please choose from the available options below
Mandge Bayment Methods Choose the frequency of your automafic payments as well as when the payments will be made and then click the Continue
Log Out @ button. Click Cancel to go back to your Account Summary.

Please select the account you wish to pay:

[ F

How often do you want to make a payment?

O MONTHLY

O PER BILLING CYCLE
‘When do you want to make this payment?

O Date due
O days before bill is due
O Ficed date:

How much do you want to pay?
O Amount dus
How long do you want to continue auto pay?

O UNTIL CANCELLED

O unTIL susPEND DATF_l =

What funding account do you want to pay with?

IChoose Existing .
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FIND A DOCTOR

e By hovering over the “Find a Doctor” tab and clicking on “Quartz,” this will redirect you to the Quartz
Find a Doctor search tool on the public website

MyPlanTools,

Benefits

Enrollment Invoices Find a Doctor ~ Contact Us User Admin FAQs

Quartz
My Profile h

Donald Duck

Disnay World [$000032]

Resources

Administrators Manual

Employers

Domestic Partner Affidavit
Find a Pharmacy
Employer Forms

Member Materials
MyPlanTocls Flyer
MyPlanTools User Guide Announcements

Notice of Privacy Practices

Monthly Invoice Reconciliation Reminder

CONTACT US

Ask an Expert

e Using “Ask an Expert” allows users to view answers to frequently asked questions as well as send
secure messages to Customer Service

Ask an Expert

+ Benefits

+Claims

+ Eligibility

+Health and Wellness
+ Invoices/Bill

+ Invoice/Bill Payment
+Website

+ Other

e Click on the “+” sign next to the topic you want to ask a question on. Check to see if your question is
already listed in blue. If so, click on the question, which will display the answer. If you do not see your
question, click “Send a Message,” type the message you want to send, provide an attachment if
necessary, and click “Send.”
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Ask an Expert

Subject: Bensfits

Massage:

2000 characters remaining.

Attachment: (PDF, Word, Excel, png. jpeg. gif)
Choose File | Mo file chosen

Secure Message Center

e Secure Message Center is the inbox for secure communications with Customer Service, providing users
with another way to efficiently communicate with Quartz. It is more secure than email and helps users
keep track of their communications with Quartz. Our Customer Service Department strives to respond
within one business day

Secure Message Center

Secure messaging is the best way to communicate with us. It is more secure than email and helps you keep track of your communication with us,

Questions? Get immediate answers to frequently asked questions.

Archived || Sent || Deleted |
Move Selecled Messages To:|v| Ask an Expert

W Subject From Date ¥
[ Welcome To Message Center system Mon 10/10/2011 10:11a

1 message(s)

QA00416 (0821) 28



Website feedback

e Quartzis always interested to hear opinions about what would enhance a user’s experience with

MyPlanTools. Take a moment to let us know how we’re doing and what other functionality we could

provide to make working with Quartz easier for you by sending us a message through Feedback

Feedback

We are always interested to hear your opinions about what would make your experience better and more efficient. Please take a moment to let
us know how we're doing and / or what other functionality we could provide to make your job easier.

Name: Donald Duck
Comments:

1000 characters remaining.

Send Feedback Cancel

USER ADMIN

e NOTE - Only a user with the access type of “Employer” can Add or Manage Users

ADD USER

1. Click “Add User”
2. Complete User Information. Required fields are noted with an asterisk (*)

Create User

User Information

First Name: * Middle Initial: Last Name: *

. £ 0 oaddrocc.
Email Address: * Confirm Email Address:

Phone:

3. Complete Personal Preferences Section. Required fields are noted with an asterisk (*)
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e Group Premium Billing — “Email” is the default option. NOTE - if you select “Mail,” there will be a $25
paper billing fee applied
e Access — There are three types of access types:

e User can view invoices = Employer Invoice User Type (Select if Billing Access only)

e User can update membership = Employer Membership User Type (Select if Enrollment Access
only)

e User can view invoices, update membership and add/remove users = Employer User Type
(Select if both Billing & Enrollment access)

Personal Preferences

Group Premium Billing:
® Email
L Mail

Access: ¥

i) User can view invoices

(2) User can update membership

i) User can view invoices, update membership and add / remove users

4. Complete Login Information. Required fields are noted with an asterisk (*)

e Username —type the preferred username. If that username is already taken, you will be stopped
from submitting and asked to select a new username

e Send automated UserID and Password emails — Select “Yes” if you want an automated email
sent to the user on their UserID and Password. A password email will be auto-generated for the
user, and then they can update after logging in

e Send automated Employer Welcome email — Select “Yes” if you want a welcome email with
basic information sent to the user

Login Information

Username: ¥

Send automated UserlD and Password emails?* Send automated Employer Welcome email?*
) Yas ) Yes
L' Mo L No

5. Click “Create User”
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Manage Users

e You can view all users that have access to your employer MyPlanTools site. To show
inactive/deactivated accounts, check the box next to “Show Inactive Accounts.”

Search
As the administrater for your company, we encourage you to update your employee information regularly and remove employees who are no longer participating in your group's plan immediately.

To deactivate an account, select the employee from the list below, choose "Ma” under the “Active” box on the Madify User screen and select the "Update User” button.

Add User
All Fields  w Show Inactive Accounts?

Search by:
Last Name « First Name Email User Name Type Last Login Active
Doe Jane happy Etest.com janedoeil Unity Employer N/A

Modify User

1. Click on the user you want to modify
2. Update the field(s) you want to modify (first name, last name, email address, phone, premium billing

preference, access type).

e NOTE - you cannot update the username or password. You can send a password reset email to
the user if they have forgotten their password. This will send an auto-generated password email

3. Click “Update User”
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Modify User

User Information

First Name: * Middle Initial: Last Name: *

Jane Doe

Email Address: * Phone:
happy@test.com B0E 555 2345

Personal Preferences

Group Premium Billing:
® Email
(2 Mail

Access: *

) User can view invoices

) User can update membership

® User can view invoices, update membership and add / remove users

Login Information

Usermame: Password:
janado=11 FExFFEE
Active:

Es W

To prewvent this person from logging in, select No.

Send user & password-reset

Send Password-Reset

Send automated User ID and Password

Send Mew User Emai

Send automated Emplo lcome
Send Employer Welcome Email

Deactivate User

1. Click on the user you want to deactivate

2. Select “No” from the “Active” drop-down menu under the Login Information Section

3. Click “Update User”

Login Information

Username:
janedosill

Activa:
No v| e ]

To prevent this person from logging in, select No.
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FA

BENEFITS
e How can | provide a copy of the benefits to my employees?

‘D

CLAIMS
e How can my employees check to see if Quartz received their claim?

e How long does it take to process and pay a claim?
e What is an Explanation of Benefits (EOB) Statement? Is this a bill?
e Why can’t| see a patient’s claims?

ELIGIBILITY

e How quickly should | report changes in membership to my group plan?
e What do | do when an employee is laid off from work?

e What if | have an emergency enrollment?

e What s a qualifying event?

e What is my group probationary period for new hires?

e When do | offer COBRA or State Continuation to my employees?

e Whois covered as a dependent under the employee’s policy?

FIND A DOCTOR
e How can my employees find a doctor or practitioner?

PREMIUM INVOICES/BILL

e Canlpay online?

e How do | check the status of my bill?

e How do | sign up for electronic bills?

e | did not receive my invoice/e-bill

e | received my invoice/e-bill. What can | do if | don’t agree with the amount due?
e May | pay my premium quarterly?

e What are my payment options?

e What if | need assistance while I’'m trying to make a payment?
e What s this paper billing fee?

e  When is my monthly premium payment due?

e Why did | receive a late payment notice?

QUARTZ WELL & WELLNESS PROGRAMS
e What health and wellness programs are available to my employees?

WEBSITE
e How do | provide feedback about your website?

e How do | request materials?

w
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