Welcome to BHE Dental Microsite
and Online Enrollment Portal

Add or remove dependents from your campus’s dental plan and make important
updates quickly and easily with HPI’s online eligibility process.

Getting Started: Employer Screen Selection

Look up Plan Documents, COBRA Rates, or access the Enrollment Portal from the
BHE Employer screen.

Select: To:

Enroliment Portal Sign in to access the MESA Enrollment Portal

Review or download plan summaries and document, download
an Enrollment Form or review common questions

COBRA Rate View the current COBRA rates

Dental Plan Documents

Contact Us Submit an Enrollment question

E m p I oye rs Welcome HR Administrators!

Choose from the options below to enter enrollments in our secure enroliment portal
or contact us with your eligibility. enroliment or COBRA questions.

Enrollment Portal
All Board of Higher Education MetLife dental plans have a January through

Dental Plan Documents December plan year.

COBRA Rates 0 Enrollment Portal ’e Contact Us @ COBRA Rates
View and change Have an eligibility Check COBRA rates for
member eligibility question? Click here to individual and family
details, or download contact us. plans.

dental plan documents.
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BHE Member Enrollment Self Service Access (MESA)

Enrollment Process

Managing your campus’s dental plan roster is easy with HPI's online eligibility processing.

Add or remove employees and dependents from the dental plan and provide important updates

—quickly and securely.

Enroliment Portal

Log in using the following:
* Group number, enter 700HW
* Email: enter individual campus administrator’s email address

* Password: HPI will assign an initial default password that you
will change

e Select “I am not a Robot,” then click Submit

* Select Manage Enrollment from the main menu, which will
direct you to MESA

Select either Enrollment or Member.
* Enrollment: add or update dependent(s)

* Member: perform a search on an employee and see existing
dependents

Continued on page 3 >

Envaliment Parcsl

Dental Plan Documents

S e SIS Vs

Em ploye IS Welcome HR Administrators!

Choose from the options below to enter enrollments in our secure enroliment portal
or contact us with your eligibility. enrollment or COBRA questions.

Al Board of Higher Education MetLfe dental plans have aJanuary through
December plan

commae O @
View and change Have an eligibity Check COBRA rates for
member el question? Click hereto  individual and family
details, or download contact us. plans.
dental plan documents.
Em p one rs Enrollment and Report Portal Login
online servicing to make managing your plan

Enrollment and Report
>
Portal

Helpfulinformation
GetRegistered
Dental Plan Documents

COBRA Rates

easier and more efficient. Let us know how we can beter serve you!
By logging in to the Employer Portal, you may have access to:

« Download important reports
« Manage enrollment and eligibility
« View your plan benefits

Login
NEW - Change to Group Number Login

If you have a 6-character group code: Enter the last three characters of your group
code (ex. for group 005800, enter 800)

Imnotarobot

UNVERSTY,

hpi

Home

Welcome EBS

User: €85 | Logged in at : 1:36:45 PH EOT

hp

1



Member Search

You have access to the history of enrollment in the Non-Unit and MTA dental plans at your campus.

700 Ability to move between each 800
"B — M* . Ho
O oo Non Unit O oo
M6 M6

There are two Group IDs for the Board of Higher Education Dental plans:
1. Non-Unit Higher Education Health and Welfare Fund Dental Plan - 700HW
2. MTA Higher Education Health and Welfare Fund Dental Plan - 800HW

Each campus will have a unique Location ID associated with each of the MTA and Non-Unit groups.

Example:

Group ID Group Location ID Location Name

700HW Non-Unit Higher Education Health and Welfare Fund 707 Framingham State University
800HW MTA Higher Education Health and Welfare Fund 807

Framingham State University

Member Search Options

e (Click Member to access the Member Search.

GLUICEE TV Member

jome > Member Search > Member Search Results
Note: Red asterisk denotes a required field, at least
one of the required fields must be filled in to complete
Search Options * : ‘ Both Employees and Dependents v
a Search. First Name : ‘j
Middle Name : ‘
° Search OpthﬂS Last Name * : ‘smith
Date of Birth : 2]
— Default is both Employee and Dependents .
— Em |O ees Onl Home = NS Member _
p y y ‘Home > Member Search
— Dependents Only Member Search
* Indicates Mandatory Fields / Sections
* Enter the employee’s information; then click Search.
Search Options * : ‘ Both Employees and Dependents v
— First Name First Name : |
Middle Name : ‘
— MI | N m Last Name * : ‘Smith
ddle Name Date of Birth : 2
- LaSt Name Patient ID * : u
) [ search || Clear J§ Cancel |
— Date of Birth

— Patient ID (employee ID, dental policy ID that starts
with 989, or SSN)

o
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* In the example below, this member is associated to both Non-Unit and MTA. The

user can view both records as they relate to this employee.

Member Search Results

Search

Search Results

Show records per page

Member Name Status Effective Date  Date of Birth Street
John Smith Active 09/01/2023 10/13/1975 123 Same Street
John Smith Terminated 07/01/2021 10/13/1975 123 Teachers Lane

City State Zip Code | Location
Framingham M 12345 807
Framingham MA 12345 o7

=

== First = | < Previous | Next > | Last ==

e Users can click on the Member Name link to access each of the records.

(Note the fields for Status and Effective Date on the list view.)

Eligibility Screen

* Top section contains member demographics.

* Bottom portion contains the coverage information for this
timeframe.

* To view enrollment history dating back to 1/01/2023, click the
View Coverage History. (Return to the Member Search by
clicking on the Back button.)

Continued on page 5 >

Eligibility
[rmm——

Name:  John Date of Birth:  10/13/197%
e hee: 4 Certficate Number : 5550000000
LastName s st Gender: piale
Suffix: Relationship to nsured :  Saif
Block of Business :  Board o Higher Ed / MA Teachers Assoe Health/Welare Trust Home Phone :
Client 1 MTA Higher Education Health and Welfare Fund Work Phone :
Location: 507 Marial tatus :
Department Number of Dependents :
Employment Begir
Residence Addres:
Addrezz 11 123 Same Street
Address 2:
Address 3:
City: Framingham
suate: a
T s
County: SUFFOLK
Country: usa
Cowage g
Status:  Active Original Benefit Effective Date:  09/01/2023 Coverage Thru Date :
Location: 807 Current BenefitEffective Date : 09/01/2023
View Coverage History
Product Coverage Plan Level of Coverage COB  Provider
Dental Yes Unit Dental Plan (HT2) Employee Only Yo

overage History
(ame : John Smith

Status: Active Effective Date:  01/01/2021 Coverage Thru Date :  06/30/2021
Location: 807
Product Level of Coverage. COB  Provider
Dental Yes Unit Dental Plan (ATA) Employee Only o

Status: Terminated Effective Date:  07/01/2021 Coverage Thru Date :
Location: 807
Product Level of Coverage COB  Provider
Dental Yes Unit Dental Plan (ATA) Employee Only Yo

hpi



hpi

T I et memver
Perform Enrollment

Perform Enroliment

Adding a Dependent

Hom

Pending Requests

Welcom| REporeS

Important: The only way for HPI to receive a dependent
enrollment is through this (MESA) online enrollment tool or

via an enrollment form. Employee dental enrollment is passed on OGS

a data file after each payroll period.

‘Show [10_v ] records per page. <<First > | < Previous | Next » | Last >
= I e (T BT s s o | ocaion
° Clle on Perform Enro"ment from the Enro”ment ta b Schnsmich | Tomiatod | w02t | 10//157 | 123Teacherstane | Framegram | A | 38 |La

Assume Location

* Select employee’s current active location.

Block of Business Client Location(s) Address
— Non-Unit Higher Education Health and Welfare Fund DR | TR
[ i
— MTA Higher Education Health and Welfare Fund —
nrolimen

*Indicates required field.

In the previous example from the Member Search, the Active record

was associated with location 807 (Unit). &,\ Changes
* Select the correct location for the Employee’s Active record to add B
the dependent. Then click Assume Location. Change Type : [ - Setect -
Coverage Start Date* : l =
Other Miscellaneous Change
* Select Add Dependent from the Change Type dropdown. chargeType® + [ 4 Dependert®] -
Coverage Start Date* : | 02/01/2024 1]
* Add a Coverage Start Date =

Member Search Results

e (lick Go. )
‘o1 por g e e ey
e Enter the name of the employee or an ID; then click Search. P o T T e e e o

Note: adding a first name initial will help to minimize your Home > Member eatch > Member Search Resuts
Member Search Results
search results.

* Select the member by clicking on their name. ==o— ‘.mhEmpluyeesaindoepenm,
irstName s[5
Middle Name : |
’ . LastName * : [ smith
You'll move through a series of screens to perform enrollment. O
View where you are in the process by referencing the progress bar. im0 |
[ search f clear |

* The first tab, Employee Information, is not editable. Simply click Employes Inarmaton

You arg continuing an incomplete Life Event enrollment. If you wish to cancel it you can cancel the enrollment and start over.
Inf n Information  PlanElections  Supplemental  Review  Complete

Save & Continue to move to the next tab.

— Employee Information- View only o
— Dependent Information- Add dependent details P

— Plan Elections- select the coverage for the dependent

Do You Have Other Insurance? * : () Yes @ Ho

— Supplemental- this screen will be bypassed
— Review —review and edit data entered for dependent | Save & Exit | Reset | Back |

— Complete- provide sign off and submit the dependent addition

[
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Dependent Information

* Enter all required Dependent Information fields.

Note: Residence Address will automatically fill from the
member’s data. If the dependent has a different address than
the member, please make the appropriate update.

* Two additional fields are required for the dependent:

— Medicare Coverage Type: Select the appropriate option from
the dropdown

— Do you have Other Insurance?
® Nois the Default

® If Yes, Additional options will allow the User to complete the
section as it pertains to the Dental Insurance

* To complete updates for the dependent, enter the user’s (your)
First and Last name. Then click Save & Continue.

* To add an additional dependent, click Add Dependent.

* |f no other dependent(s) are needed, click Save & Continue.

Continued on page 7 >

New Dependent nformation fo Plan Period: 05/01/2023

First Name ™ | [Sally
Middle Name :
LastName ] [Smith

Suffix :

J—-
Relationship Code * :
Dependent Social Security Number :
Dependent Certificate Number :
Alternate ID 1 :

g [ ]

Dependent Status * : | [ Active v

Residence Address

Residence Addrezs1*: | 123 Same Street

Residence Address2 :
Residence Address3 :
Postal Code* 01701
City*: [Framingham
State®: [ MASSACHUSETTS -0

Cuntry® : v

HomePhone1: [

Home Phone 2 :
WorkPhone 1: |
WorkPhone2: [
Mobile Phone 1: [
MobilePhonez: [
—

Fax:

Wediare Corerage Type 2] | Mo hedicare E
Full Time Student : () Yes ® No

Medicare Coverage Type * : -- Select -- v

Full Time Student :
No Medicare
Medicare Aand D Primary
Medicare B and D Primary
Medicare D Primary
Medicare Part A Primary
Medicare Part A and B Primary
(1 do not have any dependents Medicare Part B Primary
Medicare Unknown

Save & Continue th"' Coverage

Do You Have Other Insurance? * : ® Yes ) No

Do You Have Other Insurance? *: O

B Major Medical

Other Insurance Carrier :

Other Group Number : |

Other Policy Number : |

First and Last Name * : Date: 02/02/2024

Date of Change :  01/31/2024

01 donot have any dependents.

TSove & Contn ]| v & xt | Reset | canc

Dependent(s) Information

@ Contmotint

P Yo Y YE

Deperdents) informaton

(&) Dependent Name Relationship. Dependent Status Date of Birth
O | samual Jones chilg sctive 13204

Delete Dependent

Dependent(s) Information

.

{m) Dependent Name Relationship Dependent Status. Date of Birth
e S

hpi.




Plan Election

* On the Election page, select the applicable coverage from
the dropdown options based on the dependent.

* (lick on the radial button of the newly added dependent.

e (lick Save & Continue.

Summary Page

* Review and make applicable edits as needed.

* (lick Edit under the Dependent Information section to make
changes or add another dependent.

* |f nothing else needs to be added, click Save to return to the

Review page.

Acceptance

* To complete, sign and add any notes HPI would need
concerning the added dependent.

Note: Once submitted there is no ability to edit further.
e (lick Submit Request.
* The Confirmation screen can be printed for records.

* View any submitted requests awaiting HPI's approval by
clicking the Back button to return to the Enrollment Screen.

Continued on page 8 >

e
R R o R it
Dental Plans O anyof
R I TR e S
= o < O sty smien Active Chitd
| save @ Continue | save & et

LS e S -

Plan Eloctions for Plan Period - 4112024

Dental Plans (011 do not wish o elect any of the plans offered i the below section (Waive Coverage)
Plan Name Network Choice  Coverage Options _ Individuals To Be Covered status Relationship
uait g
sl sty smith Actve s
John Smith Active st

(T8,
[ save & continue | save @ xit | Reset Jf Back |
L

B RTTTT RIS BT XIIp e

“This is your benefit lections or changes summary statement for Plan Period: 01/31/2024. Please review this information carefully and make sure it s
accurate. If ided " ‘You vl ‘email confirmation of your transaction.

=1}

Dependent(s) Information

Dependent Name Relationship Dependent status. Date of Birth
sally smith chitg Active 0173172026
Nicole Combs Spouse Active 0670171997
Tex Combs chitg Active 027032024

Plan Elections
Dental Plans
PlanName  Network Choice Coverage Options Individuals To Be Covered  Relationship  Status Employee Cost

Edit Summary

* Indicates Mandatory Fislds / Sections

(a) Dependent Name. Relationship Dependent Status Date of Birth
o chitg Active 0173172024
Acceptance

T

Wew baby to add.

Date: /032024 Date of Change s g1/31/2004

Comments :

D X BT R RS X
S S

Employee Information

Client Name & TA Wgher Education Health and Welfae Fund ClentD:  scomv
Firstame : john Employee Social Security Number :  12312312)
i Name : Employee Certficate Number : 5890000000
Lsthame s oitn Date ofBith: 107131975
suffx: Aternate D 1: 11176
Gender: juie
Aee: a8 Employee Status :  Active

Coverage StartDate:  01/31/2024

Enroliment

*Indicates required field.

'\ Changes

P p——
Modified Date Type Submitted By Status Action
Smith, John 013172024 Life Event Training Staft Submitted

hpi



View Pending Requests hpi
il o=

* (lick Pending Requests under the Enroliment tab to view " Parform|Enrollmant
. ome] .
any other pending requests. woteor| T
Reports
* Select the location for the employee’s active record to add p——_—__— |
the dependent; then click Assume Location. CorOlE
ere = e

* Any submissions that have not been approved by HPI will o
.
display. —

o > Penang Recuets

Pending Requests

Other Miscellaneous Change e L L
o 7Employnlhmn Client Location Type Status ‘Submitted By Submitted On  Queue
 To make changes to a dependent who is already in the i i i
system, select Other Miscellaneous Change from the 0 st —— f::‘;

dropdown list.

— Allowable changes include:

— Correction to name or date of birth
— Update to mailing address

— Update to coverage, such as dependent termination of
coverage Assume Location

Client.
7O0HW, 700HW, Non-Urit Higher Education Healthand 707, Fr
Wielfare Fund

'800HW, BOOHYE, ITA Higher Education Health and
Wielfare Fund

Updating an Existing Dependent Record

- Changes
* Search the employee’s active record. '\

— Select the |Ocati0n q Make and submit changes related

to existing employees and
dependents.

— Select Other Miscellaneous Change from the
dropdown

Change Type* : [ Other Miscellaneous Change V]

Coverage Start Date* : :ltﬁ
— Enter Date [ GO |

Member Search

Note: In the case of a Termination, the Coverage Start  Incientes Mandatory Fields / Sections
Date needs to be the first day NOT covered.

Search Options * : | Employees Onty -
* Access the dependent’s record using either the dependent’s — =
or member’s information. (Be sure to enter the required et | =
fields.) | search i Clear | Cancel |
Depancente) ommation
e Once in the Member record, click Save and Continue to "‘mm D SR Y

H | ocpensent wiomatin |
access Dependent Information. - = — —

Add Dependent Jil Delete Dependent
| Reset | Back |

[
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Click the dependent’s name.

When accessing the dependent’s record, please make
sure to enter all updates needed for the dependent
prior to saving the changes.

Click Save and Continue to continue through the
screens.

Be sure to add a note about your change before
submitting.

Termination of Coverage

Note: In the case of a Termination, the Coverage Start
Date needs to be the first day NOT covered.

020124

Select Location and search member to work through the
Changes.

Select the dependent that will be terminated.

Select Terminated from the Dependent Status
dropdown; then click Save.

The Dependent Status should now say “Terminated.”
Click Save & Continue to continue through the screens.

Be sure to note the reason for termination before

submitting to facilitate the correct COBRA administration.

Have questions?
We’re happy to help.

For assistance with:

The Enrollment Portal tool, email EmployerPortalHelp@healthplansinc.com
Enrollment or eligibility questions, email MTABHEdental@healthplansinc.com

* Indicates Mandatory Fields / Sections
Nicole Combs Information for Plan Period: 03/01/2023

First Name * : | Nicole

Middle Name :

Last Name *: | Combs
Suffix :

Email :
Gender : Female
Relationship Code *: | Spouse v
Dependent Social Security Number :
Dependent Certificate Number : | 800HW0003
Alternate ID 1 : 65465
Date of Birth * : | 06/01/1997 2]
Language: | English (American) v

Dependent(s) Information

I

[a] Dependent Name. Relationship Dependent Status Date of Birth
O Samusl Jones chilg hctive /132024

[ save & continue I save ext | reset  saci |

Acceptance

Firstand Last Name = [l King Date: 3132024 Date of Change: 02/13/2024

Updated the st name to Samuel

Comment: :

I' _ Changes
‘ Make and submit changes related

to existing employees and

dependents.
Change Type* : | Other Miscellaneous Change v
Coverage Start Date* : | 02/13/2024 i

e

O Dependent Name. Relationship Dependent Status. Date of Birth|
Nicole Combs Spouse Active 06/01/1957
Tex Combs chitg Active 02/03/2024

| save @ continue || save@ exit Jf Reset || sack |

Dependent(s) Information

€ Contimationt
Record saved successfully

S
[owperseotnywiomaten |

Dependent Name Relationship Dependent status Date of Birth
Nicole Combs Spouse 06/01/1997
Tex Combs chitg active 02/03/2024

[ Suve & coninoe | sove @ x| Reset | oack

Acceptance
Date: 02/15/2024

Comments :  Spouse terminated as she has other coverage.

hpi



