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nteractive New Enroliment
Medical Systems

Click the “Enroliment” tab to get started.
Plan Year

From the Enrollment Page, select the only plan year listed and click “Start ”.

Home | Site Map | Help? | Logoff

nteracti\fe Welcome CANDY WHITAKER
Medical Systerms Interactive Medical Systems, Inc. Group Admin Porta

Home Eligibility Claims Provider Network Documents My Profile Enrollment 1D Card Reports

Enrollment > Start Enrollment

Member Enroliment Services

Click the link below to send enrollments, changes ar terminations to IMS. Please select the one default Plan Year in the drop down menu,

Plan Year: | 01/01/2018 - 12/31/2099 B

Start

View Enrollments
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Enroliment Reason

Select a Reason and
select “Continue”

nteractive

Medical Systerns

Home Eligibility Claims Provider Network Documents My Profile Enroliment

Enrollment = Select Reason

Select a reason for your enrollment [ T]

Select Reasons..

Continue Cancel Add New Member
Terminate Member or Dependent
Change Member or Dependent
Change Member Address or Mame




nteractive New Enroliment
Medical Systems

Enrollment > Member Information

Member Information

* = Required
Complete the on I i ne * Social Secunty Number: 111111111 (123456789)
* Last Name: O’honey
enroliment form with the « First Name: 5
employee information. icdle
Address [ Outside United States
* Address1: 123 Butterscotch Way
Then click “Continue”. Address2
* City: Hershey
* State: North Carolina -
* Zip Code: 25708
Phone: 555-555-0102
Email:
* Gender: [Female "l
Marital Status: [Single 'l
* Birth Date: 1/1/2000
* Employment Date: 10/1/2019
* Effective Date: 11/1/2019
Division: [ 'l
* Enroliment Reason: [New Hire ’l
Notel: |
Continue Back Cancel
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New Enrollment

Add Dependents

To add dependents,
click the “Add” button
and fill out the
dependent details. This
should be done for each
dependent.

Otherwise, select
“Continue”’

nteractive

Medical Systems

Home  Eligibility  Provider Network

Enrollment > Dependents

Documents

My Profile  Enrollment

No Dependants were found
If you wish to add dependenty

If you do not wish to edit or

Continue ] [ Add l l

Add a Dependent

* = Required

Social Security Number: TIT7ITT77 (123456789)

* Last Name: Washington

* First Name: Martha

* Relationship: Spouse B

* Gender: Female B

* Birth Date 2/1/1976 E

* Effective Date; 7312017 EH

Home Phone:

Disabled? No B

Currently have Medicare?: [No q
Cantinue l [ Back l [ Attach Documents l




nteractive New Enroliment
Medical Systems

Add Dependents

Once dependents have
been added, click

“ CO ntl nue 7 . Home Eligibility  Claims  Provider Metwork  Documents My Profile Enrcllment  ID Card

Enrollment » Dependents

Add/Edit Dependent

Edit Terminate
Social Security Number 11113171111
Last Name O'Henry
First Name Chuckles
Relationship Spouse
Gender Male
Birth Date 1/1/2000
Effective Date 11/1/2019
Phone

If you do not wish to edit or add any dependents, please click "Continue”.

Continue Add Back Cancel
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Medical Systems

Select Coverage

Select the desired
coverage and effective

d ate . Home Eligibility Claims Provider Network Documents My Profile Enrcliment ID Card

Enrollment > Select Coverage

Select Coverage
IMS Dental Plan

Dental Plan

L_! Employee Only

®) Employee + Spouse

Active Bit O'honey (MEMBER)  Effective Date: | 11/1/2019

Active ¥ | Chuckles O'Henry (Spouse) Effective Date: | 11/1/2019

() Waive IMS Dental Plan

Continue Back Cancel
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Enroliment Review

Do a final review of the
enrollee details,
coverage selections, and
agreement.

You can go back and
make edits.

When finished, click
“Finalize”.

nteractive
Medical Systems

-l

Home Eli

Enrollment = Enrollment Review

Enroliment Review

Please review your enroliment. Clig

Member Information
Social Security Number
Last Name
First Name
Middle Initial
Address
Address1
Address2
City
Zip Code
State
Gender
Marital Status
Email
Home Phone
Birth Date
Employment Date
Effective Date
Division
Notel

I Edit Member Information I

Dependents
Dependent 1
Social Security Number
Last Name
First Name

Relationship

Vision: Vision Premier Plan Employee and Family

George Washington (MEMBER) Effective Date: 07/31/2017
Martha Washington (Spouse) Effective Date: 07/31/2017
John Washington (Child) Effective Date: 07/31/2017

Totals for Benefits:

Total Pre-Tax =50.00

Total Post-Tax =50.00

Your Total Payroll Deduction=%$0.00

OtherCoverage
Group Health Plan Name : Presidential Dental
Primary Insured : George Washington
Policy Number 1
Effective Date of Policy s 71072017
Type of Coverage : Dental
Does the plan cover dependents? L Yes
Dependents covered under the policy. : Martha Washington,John Washingt:
Medicare/Medicaid or any other federal, state, or ' No

governmental agency?

Edit Other Coverage

Agreement:

Read the following agreements and sign below.

Payroll Deduction/Pretax Premium/Billing Agreement: I authorize The
deduct from my earnings the amount required to cover my share of the prer
coverages. J&lsalashiaspasticipate in pretax health/dental/vision/AD&D prem

(PR PRI SOV APPSR I DR S TP I IS

— ~
(I do not agree ()| agree

Member Documents

Description

7 X Marriage Certificate Te

[: @ [ Attach Coverage Documents J
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Print Enrollment

The enrollment has now

. nteractive
been submitted to IMS MedicalSystens
fO r reV | eW I M S re V | eWS Home Eligibility Provider Network Documents Mailbox My Profile Enroliment ID Card

Enrollment > Confirmation Page

every enrollment and

will contact you with comm——__ 0/

questions. You can print erint 2 Copy

a copy of the enroliment Vour envllment h been rcehed an s pering spprol
application for your

records.

12
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Enrollment Status

To check the status of a

submitted enrollment,

go to the Enroliment

Page and click “View

Enroliments” Home | Site Map | Help? | Logoft

nteracti\fe Welcome CANDY WHITAKER
Medical Systerms Interactive Medical Systems, Inc. Group Admin Porta

Home Eligibility Claims Provider Network Documents My Profile Enrollment 1D Card Reports

Enrollment > Start Enrollment
Member Enroliment Services

Click the link below to send enrollments, changes ar terminations to IMS. Please select the one default Plan Year in the drop down menu,

Plan Year: | 01/01/2018 - 12/31/2099 B

Start

View Enrollments

13



nteractive
Medical Systems

Change /Terminate Enrollment
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Medical Systems

Click the “Enroliment” tab to get started.
Plan Year

From the Enrollment Page, select the only plan year listed and click “Start ”.

nteractive

Medical Systerms

Home  Higibility  Provider Network Documents Mailbox My Profile Enrcliment D Card Health e-360  Control Panel

Enrcllment > Start Enrollment

Member Enrollment Services

Online enrollment gives you a fast, easy, and paperless way to manage employee enrollment. Click the link below to start enrolling your employees.

Plan Year: 01/01/2017 - 01/01/207¢ :

Start Enrollment

View Enrollments
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Enroliment Reason

Select the reason that
best matches the
Change and Contlnue tO Select a reason for your enrollment : -

Select Reasons...
the next page. |
p g Continue Cancel Add Mew Member

Terminate Member (Including Dependents)

Other Change(s) Member or Dependent
Change Member Address or Name

Terminate Dependent(s) Only

Add Dependent to Existing Member's Coverage

16
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Medical Systems

Member Search

Search for your member

nteractive
and then select from the MacicalSyslera
Sea I’Ch reS u |tS . Home Eligibility Provider Network Documents Mailbox My Profile Enrollment

Enrollment = Start Enrollment > Member Search

Member Search

Member ID:

First Name
Last Mame: | Washington

Birth Date: mm/ddAvyy £

[ Search l [ Cancel l

r Last Name Firt Name

WASHINGTOM GEORGE

17
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Member Information

Make any necessary
changes on the
enrollment form, click
“Continue”, and follow
through the applicable
steps.

nteractive

Medical Systerns

Change Enrollment

Home  Eligibility  Provider Metwork Documents  Mailbox My Profile  Enrollment

Enroliment > Member Information

Member Information

* = Required

* Social Security Number:
* Last Name:

* First Name:

Middle Initial:

Gender:

Birth Date:
Employment Date:
Address

* Address1:

Address2:

* City:

* State:

* Zip Code:

Marital Status:
Home_Phone:
Effective Date:
Division:

Email:

* Status Effective Date:
Marriage Date:

MNotel:

288228885 (123456789)
WASHINGTON

GEQRGE

Male =

7/4/1954 =]
nm/ddfnyyy E

f XXy
[ outside United States
100 PRESIDENTS AVE

WASHINGTON
[oc d
20011

[ select Maritel Status.. ~ |

1/1/2006 B
I Select Divisions... = ]
7/31/2017 ]

Continue J I Back I I Cancel H Attach Documents
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Enroliment Review
Do a final review.

You can go back and
make edits or attach
more documents.

When finished, click
“Finalize”.

You can print a copy of
the enrollment
application for your
records.

nteractive
Medical Systems

Home  Eligibility  Provider Network Documents  Mailbox My Profile  Enrollment D

Enrollment = Enrollment Review

Enroliment Review

Please review your enroliment. Click Edit buttons to make changes and then click "Continue”

Member Information
Social Security Number : 888858888
Last Name : Washington
First Name : George
Middle Initial :
Address
Address] * 3200 Mount Vernon Memarial Hinhwav
Address2
City
Zip Codd  Medical: Medical Premier Plan Employee + Spouse
State GEORGE WASHINGTON (MEMBER) Effective Date: 07/31/2017
Gender MARTHA WASHINGTON (Spouse) Effective Date: 07/31/2017
Marital §
Email
Home_Pi
Birth Daf
Employn| Totals for Benefits:
Effectivel]  Total Pre-Tax =$0.00
Division| Total Post-Tax =50.00
Notel Your Total Payroll Deduction=$0.00

——— | Agreement:
Edit Meﬂ

Dependent Read the following agreements and sign below.

l Edit Coverage Informaticn

Vision: Waived

De Payroll Deduction/Pretax Premium/Billing Agreement: I authorize The Healthcare System to
Social 5§  deduct from my earnings the amount required to cover my share of the premiums for these
Last Nan| coverages. jS&dmalasbaspasticipate in pretax health/dental/vision/AD&D premiums, I authorize the

First Nan Hamlhnnen | Prmbnme b0 cnderln moes Frsembla fmonmen bes me; ;enns ek moend b

. O do notagree O agree
Relations

E @ [ Attach Coverage Documents
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For more information, contact IMS.
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