Member Enrollment Self Service Access (MESA)
Enrollment Process

Managing your company'’s health plan roster is easy with HPI's online eligibility processing.
Add or remove employees and dependents from the plan and provide important updates—quickly and securely.

Getting Started: Accessing the Portal o
2 B g | g
Access our eligibility and claims portal, powered by MESA, in three easy steps: — |
1. Visit the Employers section at hpiTPA.com, and click ==
Log in to Employer Portal. S
R ~
2. Once you are logged in, click Manage Enrollment*. — o

3. The eligibility portal will open in a new tab Employers Ensioerpor

Welcome, CATHERINE LUKAS, You are logged into SAMPLE GROUP 1.,

» Employer Portal
4. Once you are logged in, click Enrollment from the menu, then R '
select Perform Enrollment. T
5. Select from either: oot
— New Hire: to enroll a new member for the first time outside of hpi
Open Enrollment
LU Enroliment Claim Member Resources
— Changes: to make changes due to a qualifying life event (i.e., Hom
. . . lelcol
adding a new dependent, termination, address changes, etc.) b -
Refer to the corresponding section of this document for applicable instructions. ] coronmen: [N e,
Enroliment

*Indicates required field

~ New Hire Changes

A: Perform New Hire Enrollment e S

Employee IDType : | —Select:

1. Inthe Employee ID Type field select Social Security Number T = e
from the drop-down list.
2. Complete the remainder of the fields, then click GO. N o P

Employee ID Type :
st UL Employee ID Type : | Social Security Number v
Employee *

Employee ID* : | 123456789
Date of Birth* =
OO e Dateof pith* - [12/25/19%9
Coverage Start Date* Employment Begin Date* : [2/15/2024 &4 €@
Coverage Start Date* : [3/1/2024 4
 co |

hpi
Continued on page 2 > p] .



Employee Information

Leave the Employee Certificate Number field blank.
This will be generated by HPI.

All Fields listed with a red asterisk (*) are required fields
and must be completed prior to moving to the Dependent
Information.

When completing the address, once the Postal Code is
entered, the remaining fields will automatically populate
after clicking on the Tab key.

Beneficiary: if required
Annual Earnings: if required

Department: Select the employee’s department from the
drop-down menu.

Medicare Coverage: Provides an option to indicate No
Medicare, Unknown if Medicare, and all other Medicare
Options (Part A, Part B, etc.).

Bracket: Will show the Benefit Plan Name selection options
for the employee. (The Dependent will have the same plan
as the employee.)

Other Insurance (OI) Information defaults to No.

If there is Ol, select the products it applies to, then enter
the Ol information. If the same carrier applies to other
products, select these products.

Once completed, click on Save and Continue to move to
the Dependent information section.

Continued on page 3 >

Employee Information

Dependent Information

PlanElections  Supplemental  Review  Complete

e (—

Setoct 5

: [raseseres

Employment Begin Date :  07/01/2023 @)

Beneficiary : |

Bracket Code *: |

Do You Have Other ?2°: C

Annual Earnings :
Department * : [ 01AHS ~
Medicare Coverage Type * : | No Medicare ~

Select ~
Select

1500F amilyNewEngland s
1500FamilyOutsideNewEngland

1500SingleNewEngland

| save & Continue JI| save & Ex

1
2000FamilyNewEngland
2000FamilyOutsideNewEngland
2000SingleNewEngland
2000SingleOutsideNewEngland
5000FamilyNewEngland
5000FamilyOutsideNewEngland
5000SingleNewEngland
5000SingleOutsideNewEngland
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4. Dependent Information

e |f there aren’t any dependents to add, select e,
i oo Supemenal) " Raview ) | Conplta
the I do not have any dependents checkboy,
then scroll to the bottom of the form and click ST

Save and Continue.

e |f there is a dependent(s) to add, complete the
required fields to enter the dependent’s data.
Note: The dependent will inherit the address

from the employee. If dependent’s address

1 do not have any dependents

FirstName®: |
MiddleName: [
. LastName®: |
¢ (lick Save and Continue. e [

differs, please update accordingly.

Email: |
Gender * : Select Gender v
Relationship Code * : | -- Select -- v

* Once the dependent is added, the option is Dependentsocial Scuriy Namber
. . Dependent Certificate Number: | _
given to add additional dependents or to delete s e
nguage : | -- Select - v
the dependent if entered in error. Drdmsciats [ ]
Residence Address
L Residence Address1®: |1523 Samestreet
* |f no additional dependents need to be added, L —
. . Residence Address3: |
click Save and Continue. SR N—
. Elections
5. Elections [ e i 94 i 3 1 SRR
. Medical Plans ()1 do ot wish to elect any of the plans offered in the below section (Waive Coverags)
L4 Based on the bracket Code Selected n the Employee Plan Name Network Choice  Coverage Options _ Individuals To Be Covered Status Relationship
|nformat|0n SeCtlon’ yOU Wl” be glven One Or more Optlons Prescription Plans ()10 not wish to elect any of the plans offered in the below section (Waive Coverage)
Plan Name Network Choice Coverage Options. Individuals To Be Covered Status Relationship
based on the Enrollment rules that HPI has set up. - [ e o~
[ save @ continue J| save & Exit J Reset || vack |

* |If there is only one plan available, that will be the option
shown in the Plan Elections tab.

e (Click on the radial button to the left of the Plan Name,
then select the coverage from the drop-down menu.

* Select the radial button next to the applicable individual to
be covered.

¢ Click Save and Continue.

Continued on page 4 > hp
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6. Supplemental

* This will only be active if supplemental products are utilized for the client,

i.e.. STD, LTD, etc. If unavailable, you will be taken straight to the Review section.

7. Review and Submit

* Here, you can review and edit any of the completed sections.
To edit any of the information, click the Edit button at the top

right corner of each section.

e If no edits are required, scroll to the bottom of the screen to

the Acceptance section.

* Enter the first and last name of the person completing the
form and any additional comments that HPI needs to be aware

of. Then click Submit Request*.

B. Update Enroliment for Life Changes

Utilize this option to make changes due to a qualifying life
event for employees and dependents who are already enrolled
in the plan (i.e., adding a new dependent, termination, address

changes, etc.).

For terminations, select Termination from the menu, then proceed

to section C. Terminations.

1. Select from the drop-down list to start the change updates.

2. Enter the effective date of the change, then click GO.

Continued on page 5 >

Summary

T, e ——— —— p— e

Thts 5 your benefit elections or changes summary sta Period: 02/01/2023. Please.
accurate It

Employee Int

.........

Enroliment Bracket Code & 1500SingletiowEngland

Acceptance

First and Last Name * :

Comments :

l Changes
' Make and submit changes related
0 exis employ

ees and

Change Type* :

Coverage Start Date” :

Add Dependent(s)

Address Change

Multiple Changes

Other Miscellaneous Change
Plan Change

Termination

l Changes
q Make and submit changes related

to existing employees and
dependents.

Change Type* : | Address Change v
Coverage Start Date* : 02/01/2024 @

hpi




You'll be directed to a Member Search to select
the employee you would like to update. Enter
the last name or Patient ID. (The Patient ID can
be the member SSN or the system generated
Certificate #.)

If searching by name, the executed search will
display the results. Click on the Member Name
to select that member.

Based on the change selected on the first
screen, you will be directed to the appropriate
screen to make the applicable update. (Example
shown was an address change.)

Complete the update, then click Submit.

Once submitted the screen will show your
updates and that it has saved

Note: The Start Over or Back button button will
return you to the home screen.

Here you will also see a list of existing requests that
have been completed.

Member Search Results

Search Options * : Employees Only v

First Name : |
Middle Name : ‘
Last Name * : |

smith

Patient ID *: |

Search Results

Show records per page

Date of Birth :

Member Name Status Effective Date
ELIZABETH S SMITH Active 07/01/2021
JOHN SMITH Active 08/01/2023
Address Change
e
e O
[ Submic [ Cance |

Address Change
Confirmation!

Record saved successfully

* Indicates Mandatory Fields / Sections

Address Change for :  ELIZABETH SMITH (Employee)
Residence Address.
Address Line 1:
Address Line 2 :
Address Line 3 :
@EaG: ssi
City 1 peoria
State:  [¥]

Country: Usa

102 Same Street

Comments :

[ Home |PEERIY Claim Member Provider Resources Maintenance

H voliment.

Enroliment

*Indicates required field.

New Hire | Changes
ed
Employee ID Type : | --Select-- -
Date of Birth* : = Change Type* -
Employment Begin Date* : i) Coverage Start Date* : B
Coverage Start Date © & | o |
 co |
Existing Requests
Show records per page << First| < Previous | Next > | Last>>
Name Modified Date Type Submitted By Status Action
(m] SMITH, ELIZABETH 05/30/2023 Life Event. Elaine Stout Complete View Delete
[m] SMITH, ELIZABETH 05/01/2023 Life Event. Elaine Stout Submitted View Delete

Continued on page 6 »



C. Terminate Coverage

For terminations, select Termination from
the Change Type dropdown and enter the
first date of no coverage (termination date)
in the Coverage Start Date field. Then,
follow the steps from section B, above, to
search for the member.

Ensure Terminated is selected in the
Employee Status field on the Employee
Information screen. Then click Save &

l Changes
Q Make and submit changes related

to existing employees and
dependents.

Change Type* : | Termination v

Coverage Start Date* : ﬁ

Employee Information

Employee Information Dependent Information Plan Elections Supplemental Review Complete
* Indicates Mandatory Fields / Sections

Employee Information for Plan Period : 02/012024

FirstName*: [Test

Middle Name: |

LastNeme*: [Member
suffix: |

Email :

. . . Gender*: |Female v~
Continue which will advance you past three Enslyee ot ey mbers |
screens to the Review screen. baeoritn o0 |
—
CLv:ra:eStartDate‘; [ 02/01/2024 ]
Enter the reason for termination in the Acceptance
free text box prior to submitting. e penn Dste f Chamge - 0613072023
Comments :
. ®
Have questions? Contact your Account Manager: 800-532-7575 h ]
press 4 to access the company directory

011124



