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Employer Portal User Access Form

This form is intended for use by client group administrators to authorize and assign or update user access to their
specified group information via the Employer Portal, amerihealthexpress.com. As the access assigned may include
visibility and/or edit capability to highly sensitive information, all assignments should be granted sparingly and by duly
authorized client representatives.

Types of Access

e Basic Portal Access provides general news and employee benefit materials without visibility into protected
information.

e View Only Portal Access provides view only capabilities to member, group, and account information. Specific view
capabilities must be selected.

e Administer Portal Access provides edit and transactional capabilities to member, group, and account
information. Specific edit capabilities must be selected.

Instructions

1. Fields marked with an asterisk are mandatory.

2. Each user must have a separate completed form.

3. The person completing this form must be identified.

4. Please email completed form to: eBusEPortalSupport@amerihealth.com

Company Name Coverage Effective Date
cIp* Account Executive®
Client Number* Producing Agent/Agency

User Information

Name* Address*

E-mail Address* City

Phone* State

Fax Zip Code

[ New User [J Delete User [0 Update Existing User Access
Access Request Submitted By* Requestor E-mail Address*
Requestor Title* Date Requested*




Employer Portal User Access Form

User Access Permissions*
Permissions selected are cumulative; please select all that apply.

Basic Portal Access
00 Access News & Marketing Materials

View Only Portal Access
0 View Account Information O View Group Information 0 View Member Enrollment

O Informatics Report Access 0 View Bills for All Accounts 0 Self-Funded Claims Access
(only applicable and available to self-funded clients)

Administrator Portal Access
00 Modify Member Enrollment O Pay Bills for Indicated Accounts (see Group Access below)

Additional Access (if applicable)

00 Medicare Advantage 0 Spending Account Access 0 Spending Account Service Agreement Signed**
Group Access
[0 Access All Current Groups  OR  [J Access Specified Groups Only
Commercial Group #s Spending Account #s
FOR INTERNAL USE ONLY
User Name: Date Provisioned:
Billing Account No.: Provisioned By:

**For Spending Account access, client must provide accounts through partner banking institution
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Language Taglines and Nondiscrimination Notice

Language Assistance Services

Spanish: ATENCION: Si habla espafiol, cuenta con
servicios de asistencia en idiomas disponibles

de forma gratuita para usted. Llame al
1-800-275-2583 (TTY: 711).

Chinese: J£&: WREHF L, ERTUMARRENIES
PrEhARS: . EH 1-800-275-2583.

Korean: CHLIALE: BI2HE AME5IAl= B2, 90
A& MHIAE S22 0 U
1-800-275-2583 H 2= M3tot&AIL.

Portuguese: ATENCAO: se vocé fala portugués,
encontram-se disponiveis servigos gratuitos de
assisténcia ao idioma. Ligue para 1-800-275-2583.

Gujarati: YUsil: % dR YAl dlecl &, A [(:yes
QU™ Uslal ARl dHIRL M2 Gucelod B,
1-800-275-2583 Sl $3\.

Vietnamese: LUU Y: Néu ban noi tiéng Viét, chung toi
sé cung cap dich vu ho6 trgg ngén nglr mién phi cho
ban. Hay goi 1-800-275-2583.

Russian: BHVIMAHWE: Ecnu Bbl roBopuTe No-pyccku,
TO MOXeTe GecnnaTHoO BOCMONb30BaTbCA yCyramu
nepesoga. Ten.: 1-800-275-2583.

Polish UWAGA: Jezeli méwisz po polsku, mozesz
skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-800-275-2583.

Italian: ATTENZIONE: Se lei parla italiano, sono
disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-275-2583.

Arabic:

A sall) 3aclisal) chladd (8 Ay jel) dadl) Ehaati i€ 1) 14ds gala
.1-800-275-2583 a8 1 Jasil |, laally ll dalia

French Creole: ATANSYON: Si w pale Kreyodl

Ayisyen, gen sévis &d pou lang ki disponib gratis pou
ou. Rele 1-800-275-2583.
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Tagalog: PAUNAWA: Kung nagsasalita ka ng
Tagalog, magagamit mo ang mga serbisyo na tulong
sa wika nang walang bayad. Tumawag sa
1-800-275-2583.

French: ATTENTION: Si vous parlez frangais, des
services d'aide linguistique-vous sont proposés
gratuitement. Appelez le 1-800-275-2583.

Pennsylvania Dutch: BASS UFF: Wann du
Pennsylvania Deitsch schwetzscht, kannscht du Hilf
griege in dei eegni Schprooch unni as es dich ennich
eppes koschte zellt. Ruf die Nummer 1-800-275-2583.

Hindi: &a1e1 & afe 39 Bl dera & ar 3maes fow
HEA # AN FETIAT JaTT 3Uelst &1 Hiol Y
1-800-275-2583|

German: ACHTUNG: Wenn Sie Deutsch sprechen,
konnen Sie kostenlos sprachliche Unterstiitzung
anfordern. Wahlen Sie 1-800-275-2583.

Japanese: fii 5 : REEFEN B AGED HiX, SiE7 v A
LA —E R () & RN T ET,
1-800-275-2583 ~BHEiE< 72X\,

Persian (Farsi):

o pam 4y e ledd S e Cumaa o 8 Rl da
1-800-275-2583 o_lat L .28l o aalj Lad (51 o501
28 il

Navajo: Dii baa ako ninizin: Dii saad bee yanitti’go
Diné Bizaad, saad bee aka’anida’awo’d¢¢’, t’aa jiik’eh.
Hodiilnih koji” 1-800-275-2583.

Urdu:

O N I T PG TS I R B R (RPN

S JS L0 iy Alaad (lae () e i
.1-800-275-2583

Mon-Khmer, Cambodian: iy&I5m mﬁm:gnﬁn%
waisiiynfunwmenys-igi umeanigi 1
SHSWIAM AN NSO I AN AHATNWHEA
AiG 7 §iAunIFIIe 1-800-275-258317

hatl)

(OVER)



Language Taglines and Nondiscrimination Notice

Discrimination is Against the Law

This Plan complies with applicable Federal civil rights
laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. This Plan
does not exclude people or treat them differently
because of race, color, national origin, age, disability,
Or Sex.

This Plan provides:

e Free aids and services to people with disabilities
to communicate effectively with us, such as:
qualified sign language interpreters, and written
information in other formats (large print, audio,
accessible electronic formats, other formats).

e Free language services to people whose
primary language is not English, such as:
qualified interpreters and information written in
other languages.
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If you need these services, contact our Civil Rights
Coordinator. If you believe that This Plan has failed
to provide these services or discriminated in another
way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with our Civil
Rights Coordinator. You can file a grievance in the
following ways: In person or by mail: ATTN: Civil
Rights Coordinator, 1901 Market Street,
Philadelphia, PA 19103, By phone: 1-888-377-
3933 (TTY: 711) By fax: 215-761-0245, By email:
civilrightscoordinator@1901market.com. If you need
help filing a grievance, our Civil Rights Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at
https.//ocrportal.hhs.qov/ocr/portal/lobby.jsf or by mail
or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room
509F, HHH Building, Washington, DC 20201, 1-800-
368-1019, 800-537-7697 (TDD). Complaint forms are
available at
http://www.hhs.gov/ocr/office/file/index.html.
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