The following 18 pages provide an overview to www.InstantEnroll.com:
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This is the first page the employee sees after entering their password and user ID.
The employee must select "l Agree” and click the "Proceed” button to continue.
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After the employee selects "l Agree” and clicks the "Proceed button, they can continue.
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< INSTANT ENROLL

An Online Health Enrollment Application
Employees The employee must complete the required fields.
Welcome Page If the broker has uploaded the census, much of this information is already populated for the employee.
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<< Prev Section | Next Section >> |

Employee Information

Please enter your information. Required fields are marked in yellow.

Previous

Enrollment Information

Employer: ip enterprises
Reason for Enroliment: Hew Hire
Effective Date: 12131/2006

Employee Information

Social Security Number Birth Date Birth State Gender Marital Status Marital Event Date
|125654587 [10r14/1083 Other v | Male | |Marmied ~ | |ownirzo00

First Name _ Middie Initial  Lasthame

||0hr| |r [una
Address

[123 eastharbor i

|l”|’
City st Zip County

|epokane qu \-; (EEF |spokane
E-Mail

lonnf@instantoanafits.com
Home Phone Work Phone & Ext Mobile Phone Fax

[2538526352 |#521588521 [ |
Height Weight Do you have dependent children?
|5 [140 Yes v

If you speak a language other than English asa swﬁmﬁag"e. please specify

Employment Information

Are you an Occupation, Job Title, or Duties Hire Date Employment Status  Full-time
Owmer/Officer? Employment Date
| Yas w| |s,s1am analyst |1Ur13.'2005 | Full Time - i1U.'14l'200>:=
Hours Worked per Week salary salary Cycle o

[+0 |s0000 Hourly v

The employee must fill out all required fields.
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An Online Health Enrollment Application
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The employee must indicate if they are applying or waiving coverage for

<= Pray Section |

=

i

Next Section >> |

Ives or their dep

Benefit Selection

I Select the coverages you would like to enrell for Yourself and dependents. I

Medical
Dental
Wision

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

@ myser My Spouse
[ myseir [l my spouse
Myself My Spouse

<< Prav Section

Next Section >>




< INSTANT ENROLL

An Online Health Enrollment Application
Vi
Employees If the employee waives coverage for any family member, the system requires that they select the waiver reason.
Welcome Page If all family members are enrolling, this page is skipped.
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<< Prev Section Next Section ==

Enroliment Status

Listed below are your benefit selections. If you chose to enroll you and/or your dependents, the form will display
your selection. If you chose to waive coverage for you andior your dependents, please verify that you do not
want to enroll by checkmarking the boxes and selecting the appropriate reason(s) for waiving coverage in the
provided dropdown boxes.

Type of Coverage Coverage for Myself Coverage for My Spouse Coverage for My Dependents
Hedical Enrolied Enroiled Enrolled

_— i B [¥] Waiving coverage for my dependents because
o2 oy v
vision Enrolied aiving cf‘.‘ers-ge for my spouse because [¥] Waiving coverage for my dependents because
au's Grovg Par ~ - v
<< Prev Section Next Section >>




< INSTANT ENROLL

An Online Health Enrollment Application
Employees If the employee has indicated they are married or have dependent children,
Welcome Page they will be required to enter this information here.
Employee
Information << Prev Section | Next Section >> |
Benefit Selection
Waivers
Dependents Dependents
Carrier App
Questions To add each dependent, complete the required fields with an asterisk and click the Add Dependent button
Health Categories befors you continue.

Health Conditions
e e

If applicable, you will be required to add a spousg.e




. An Online Health Enrollment Application
¥
Employees If the the assigned app has any specific questions, they can be answed here.
Welcome Page
Employee << Prev Section Next Section >
Information
Benefit Selection
Waivers Carrier Application Questions
Dependents
Carrier ﬂPP Some carriers may require PP information. Please answer all of the following questions.
L Questions that don't apply can be marked 'NA'. Once all questions are answered, click "Continue” to continue the
Questions application.
Health Categories
Health Conditions
Carrier Health
Conditions
Health Condition Change curment it I
Details Marriage? | ves v
Medications Dot e
Coverages !
Medicare B [to %)
Review Page Involuntary los$ of coverage? [No
Print Page e e B
Employers Court order (copy of order required)? [Ho |
Employee Manager Adaption | No
o i Other? [rio |
rokers

Employer Manager H oot wpidin avar Ina

Date event occurred: [101102004

Has any insurance carrier refused, restricted (including waiver or Mo s

condition). or rated any health coverage for you or any dependents

listed on this application?

If yes, please explain (list appicant’s name, medical condition and |na

whether refusal. waiver, or restriction;

It yes, name of carner: |na

I yes, rifusal date: |na

18 your employer contributing toward this coverage? | Yes

<< Prev Section | MNext Section >> |
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< INSTANT ENROLL

h Enro

nent Applicatio

The Employee checks which categories of conditions they have.

<<PrevSecion |  NextSecion >>

Health Categories
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<t INSTANT ENROLL

An Online Health Enrollment Application

J

Employees
Welcome Page

Employee
Information
Benefit Selection
Waivers
Dependents
Carrier App
Questions

Health Categories
Health Conditions
Carrier Health

The Employee checks which conditions they have for each category chosen.

<= Prev Section Next Section >>

Health Conditions

Have any covered members ever been treated for or diagnosed with any of the following conditions?

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

You must select at least one condition for each displayed category.

Conditions
Health Condition
Details | Previous || Continue
Medications
Coverages
Medicare
Review Page Skin Diseases and Disorders
Print Page
W Allergy [~ Eczema
Emplovers I~ Other skin disease, disorder or problem [~ Skin Disorder
LMPplOYers I~ Skin Ulcer
Employee Manager
Brokers
Employer Manager Musculoskeletal System
W Ankylosing Spondylitis [~ Arthritis
I~ Back Disorder [~ Bone Disorder
[~ Bone Infection = Carpal Tunnel
I~ Connective Tissue Disorder [~ Fibromyalgia
[~ Hemiated Disc [~ Joint Disorder
I~ Joint Replacement [~ Knee Disorder
= Kyphosis = Muscle Disorder
I~ Muscular Dystrophy [~ MNeck Disorder
[ Ostecarthritis [~ Osteogenesis Imperfecta
™ Osteoperosis [~ Other musculoskeletal disease,
disorder or problem
[~ Paralysis [~ Rheumatoid Arthritis
I Ruptured Disc [~ Scoliosis
I~ Spinal Disorder [~ Spinal Stenasis
I~ Spondylolisthesis ~ Spondylosis
I~ Temporo-Mandibular Joint (TMJ) [~ Tendonitis
Other Symptoms, Signs and Injuries
[ Abnormal Test Result [~ Advised Further Testing
— Advised Further Treatment — Advised Surgery




<@ INSTANT ENROLL

An Online Health Enrollment Application
§
Employees The Employee can choose whether certain conditions apply to them.
Welcome Page
Employee << Prev Section NextSection > |
Information
Benefit Selection
Waivers Carrier Specific Health Conditions
Dependents
Carrier App | Please answer the follawing carrier specific health questions to the best of your knowledge and provide any |
Questions required additional details.
Health Categories
Health Conditions
Carrier Health
Conditions

“Ha | Currently taking prescribed medication(s) for a condition not otherwise isted?

Health Condition Vs | Do youhave any current or previous Insurance coverage (health, dental, ife, elc) other than what has been provided to

Details - you by your current employer?
Medications “Yes w| Areyouor your spouse covered by Medicare?
Coverages :
Medi Mo w| Has any named person incurred medical expenses or claims exceeding $10,000 in the past 24 months
jedicare : .
Review Page HNo w Usediobacco products inthe last 12 months?
Print Page ‘Mo = Ever been convicted of a DWIDUI or any other alchohol or controlied substance related incident?
Mo | Currently receiving disabdity for workers COMpensation of payments Irom an auto carmier for an injury?
Employers
REpRE SRt
Brokers

Employer Manager

<< Prev Section | Next Section >> |

=

10



< INSTANT ENROLL

An Online Health Enrollment Application

i
Employees The Employee can provide details about their conditions.
Welcome Page
Employee << Prev Section | Next Section >>
Information

Benefit Selection
Waivers
Dependents
Carrier App
Questions

Health Categories
Health Conditions
Carrier Health

Health Condition Details

Please select your family member and the corresponding condition for which you answered "yes" in the
previous section(s) and click on the "Go" button. To the best of your knowledge, please provide some details
relating to that condition by filling out the following required fields and then click the "Add Condition" button. If
you selected "Yes" to medictions, you will have to provide details about that medication on the next page.

To add each new condition, select the family member and condition in the dropdown menus and complete the

Conditions required fields with an asterisk and then click on the "Add Condition” button. When you are finished adding
Health Condition conditions, you can click on the continue button. Enter 'NA' if field does not apply. You may include any additional
Details infermation at the end of the application precess on the Review Page in the text box provided.
Medications To remove a condition, simply check the box in the right panel beside a name and click "Remove". To update a
Coverages condition you can click on the desired name.
Medicare
Review Page
Print Page
Employers Eostion® Bplect
amhﬂanager Currently Disabled O
= S L R LT - [ 2]
ani gt et gl Dipmhind e
mark patel Skin Allergy O %&r Manager
Py ?
Family Member: |john doe  w|  Condition: | Skin Allergy v

Details for: john doe - Skin Allergy

Condition'Diagnosis Treatment Details:

Taking medications associated to this v

condition?

Ongoing/Chronic Condition:
Last Treated Date:
First Treated Date: Address:

Ongoing

Troatmaonte?

v

Physician Name: |

|
w City: State: Vj Zip: I

11




< INSTANT ENROLL

An Online Health Enrollment Application

Employees The Employee can provide details about their medications if any taken.
Welcome Page
Employee << Prev Section | Next Section => |
Information

Benefit Selection

Waivers Medication Information
Dependents

T ———
— i

Questions
Health Categories
Health Conditions
Carrier Health

Conditions
Health Condition
Details
Medications
Coverages
Hedicare
Review Page
et Print Page Medication Sel
sfg O
Employers i O
pmeve ) Employee Manager 2
Brokers Family Member: john doe v
Employer Manager Condition: Ankyloging Spondyitis el
ledication: ||:ucrcren
Reason: ||||ness pain
Still Prescribad: | Yes * Datelast [01/01/2006 Date First 11112007
Prescribed: Prescribed:
Dosage: 1tab Amount Per Day: |2 Refills: 10
J << Prev Section | Next Section >>

=g

12




<@ INSTANT ENROLL

Health Categories
Health Conditions
Carrier Health
Conditions
Health Condition
Natai

An Online Health Enrollment Application
y
Employees The Employee can provide details about their coverages if theys selected "yes" to prior/current coverages.
Welcome Page
Employee << Prev Section | Next Section == |
Information
Benefit Selection
Waivers Current and Previous Coverage
Dependents
Carrier App Please select your family member and the coverage type covered by that member. To the best of your
Questions knowledge, please provide some details relating to that coverage type by filling out the following required fields

and then click the "Add Coverage" button,

To add new family coverages, select the family member and coverage type in the dropdown menus and complete
the required fields with an asterisk and then click on "Add Coverage". When you are finished adding coverages,
you can click on the continue button. Enter "NA' if field does not apply.

Employer Name Emplayer Phone

P
City State Zip

[ v

[ Previous ][ Continue

er
FamiPiE b =Chdfageype=Plan-Tyfomm—Eaturagdit® =
. > 1 i v | ] vi=l i
ler Insurance C = Insurance Phone _ Policy Number
HAE thils oo g fe- Wﬂl-wucalm_é_cwerage’?—'Rﬁasan B
~ ~

<< Prev Section Next Section >>

Address

Employers
Employee Manad

Brokers
Employer Manag|

Add Coverage |

13
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An Online Health Enrollment Application

i

Employees
Welcome Page

Employee
Information
Benefit Selection
Waivers
Dependents
Carrier App
Questions

Health Categories
Health Conditions
Carrier Health
Conditions

Health Condition
Details
Medications
Coverages
Medicare

Review Page
Print Page

Employers
Employee Manager

Brokers
Employer Manager

If you selected medicare, you are required to fill in details.

<< Prev Section Next Section >>

Medicare

Enter the medicare information for you and/er your spouse. Once the medicare information is added click
Continue to continue the appiication.

Please attach copies of all Medicare Cards when you send your (s).

Self
Reason
™
Part A
=
Pari B
r
PantC
=
PanD
r

[ Previous | [ Continue |

Spouse
Reason

Effective Date End Date PartA  Effective Date End Date
[arzonme [oet [ [ [
Effeciive Date End Date Part B EMective Date End Date

| ro| I
Effective Data End Date PartC  Effective Date End Date
200 A r
Effective Date End Date PartD Effective Date End Datz
| ro| I

<< Prev Section Next Section >>
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An Online Health Enrollment Application

i

Employees
Welcome Page
Employee
Information
Benefit Selection
Waivers
Dependents
Carrier App
Questions

Health Categories
Health Conditions
Carrier Health
Conditions

Health Condition
Details
Medications
Coverages
Medicare

Review Page
Print Page

Employers
Employee Manager

Brokers
Employer Manager

The employee is asked to review all information. They can access and edit any part of the application from this page.

<< Prev Section

Next Section ==

Review

Please review your information. If you find an errors or ommissions you can return to the appropriate part of the

application to correct the information.

Employee Name
john doe

Dependent Name
mark patel

Jack rusel

james patel

sarh patel

greg patel

julie patel

Type of Coverage Status for Mysell
ledical Enrolled
Dental Enrolled
NVision Enralled

Famity Member
john doe

Family Member PartA
Mysell Yes

Famity Member
Myself

mark patel

Employee Information
Click here to edit
55N Date of Birth Hire Date Marital Status
125654587 1014183 1011306 Warrigd
Dependent Information
Click here to edit
55N Birth Date Relation
125653214 010100 Child
S4B780552 Child
154587896 Grandchild
Spouse
01/01/05 Stepchild
01/01/00 Child
Enroliment Status
Click here o edit
Status for My Spouse Status for My Dependents
Enralled Enralled
Enralled Wing coverage because Cost

[Wahing coverage because Cost

Current or Previous Coverage
Click here to edit

Policy Number
4112509

Medicare Information
Click heve 1o edit

Effective Date PartB Effective Date PartC
111120001 Yes
Medical Information
Click here to edit

Medical Conditions

nkytosing Spondylitis

Currently Disabled

iSkin Allargy

Currently Disabled

Waning coverage because Choose 1o ba without insurance

Effective Date Part D
1172000
Medications
sly
idfg

Effective Date

15
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An Online Health Enrollment Application

¥
Employees You can print out the application from this page.
Welcome Page
Empluye.e << Prev Section Next Section >>
Information

Benefit Selection
Waivers
Dependents
Carrier App
Questions

Health Categories
Health Conditions
Carrier Health
Conditions

Health Condition
Details
Medications
Coverages
Medicare

Review Page
Print Page

Emplovers
Employee Manager

Brokers
Employer Manager

Step 1

Step 2:

Step 3

Step 4

Print Applications
IMPORTANT - PLEASE READ CAREFULLY BEFORE SUBMITTING THE ENROLLMENT FORMS
You will need to have Adobe Acrobat Reader 6.0 installed on your computer to use the “Printable Version™ of the insurance applications. If you do not have this program,

click on the "Get Acrobal Reader” icon bebow and fow the directions on how 1o dovwnload this program for fred. Once you have downlodded thie program, you will hive ©
open it 1o install, You will then be atde to view and print your application(s). If you do not need Adobe Acrobat, continue to $tep 2.

)

Please review the application(s) to make certain that they are completed thoroughly. If an application is incomplete, the processing of your application{s) may be delaye

‘You may print the application|s) for your records. By clicking on a link below, Adebe Acrobat will open. You can print the application(s) from Adobe by clicking Print on th
file menu.

==,
2l p e cross
=,

Az

8 1D Small Group Employer

Sined thar printed applications &3 you have DEen instructied by your employer or broker.

<< Prev Section Next Section >>
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Remove |
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Employees
Welcome Page
Employee
Information
Benefit Selection
Waivers
Dependents
Carrier App
Questions

Health Categories
Health Conditions
Carrier Health
Conditions
Health Cendition
Details
Medications
Coverages
Medicare

Review Page
Print Page

Employers
Employee Manager

Brokers
Employer Manager

From the Employee Manager, only a broker has p to print employ
(click "print” below to view a sample application),
but an employer can still edit employee records, upload a census, and reset passwords.

applications

<< Prev Section Next Section >> |

Add Employee

Search: |

Search | Clearl

Census: Browse.. | Upload |cxample Ex
|Emp|0yer: ABC Company
First Name Last Name User ID Email Status
Edit | Print | Reset David George DGeor1235 | qeorge@someplace com Active
Edit | Reset Angela Harris \WHaris5445 Active
Edit | Print | Reset Woe Dawson JDaws9984 Active
Edit | Print | Reset Greg Myers GMyer5420 Active
Edit | Print | Reset IDan ‘Swanson DSwand 781 Active
Edit | Print | Reset Anna Davis ADavigd 55 Active

<< Prev Section Next Section >>
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V

An Online Health Enrollment Application

Employees From the Employer Manager, a broker can reset an employer's password,
Welcome Page access employer and employee information, or batch print group applications.
Employee

Information

Benefit Selection
Waivers
Dependents
Carrier App
Questions

Health Categories
Health Conditions
Carrier Health
Conditions

Health Condition
Details
Medications
Coverages
Medicare

Review Page
Print Page

Emplovers
Employee Manager

Brokers
Employer Manager

<< Prev Section

Add Employer

Search | Clear

Search: I
Status | Employees Employer Name User ID Broker Contact Count | Application Status Labels | Select
Reset | Active Add/Edit  |Acme Warehouse AJdohnson123 Anderson, Jake 54 20 Complete View [
Reset | Active Add/Edit  |Bank of Trust KBreen64751 Brown, Joe 40 0 Complete View O
Reset | Active Add/Edit  |Coffee House International LVand20120 Brown, Joe 12 10 Complete View [l
Reset | Active Add/Edit  |Midwest. Inc. GHalvers8945 Smith, Paul 22 22 Complete View [l
Remove

<< Prev Section
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