Changing Broker Demographic and Banking Details
For the Broker Portal

healthfirst

Quick Reference Guide

Description
The steps below guide brokers on how to change their demographic and banking details.

When should | use this QRG?
Brokers should use this guide when they need to make change to their demographics (name or address) or banking
details (change bank account information or payment method).

User Groups: Brokers

Use the quick links below to complete each task:
Change Broker Demographic Details
Change Broker Banking Details

Step Action Screen Reference

Changing Broker Demographic Details

To begin, use the link below to
log in to the application.

@ User cannot be identified

|

Workflow » Login Page

e Enter your Username
e Enter your Password
e Click the Sign In button

Password *

Domal
healthfirst

Remember Me Forgot Password?



https://social.webcomserver.com/wpm/userHome.do?tenantName=healthfirst&loginOptions=skipFSSO

When the application opens,
click the + Plus Sign in the
upper right corner.

Collapse All Expand All

From the drop-down, click
Demographics Change.

Create New

Case

Demographics Change

Payment Change
Recontracting

When the new window opens
to display your Producer NPN
number, click Submit.

Demographics Change

DMC‘)GSZ

All your demographic
information will appear on
this screen. You can edit all
fields, including:

e Name
e Business Phone
e Address

To make an edit, click inside
any field and enter the new
information.

Edit Case

First Name

Last Name

Middle Name

Business Phone *

Business Address Line 1 *

Business Address Line 2

Business City *

: !Jonathan

\‘Scott

|Kreiss
{

516-238-7149

1524 Maple Dr W

>
iThe Kreiss Insurance Agency

‘New Hyde Park

Business State *

NY

2P 11040




Note: If you are making a
name change, an additional
required field will appear on
the screen asking you to

6 upload a copy of your W-9.

Click the up arrow to upload
the W-9.

Upload W9 *

https: /e irs govipublirs-pdfffwd pdf

B3

Once you complete the
7 required information, click
Submit.

Updated demographic
information will appear on the
confirmation screen. Verify all
changes were captured.

Note: If you don't see changes
made, please repeat the steps
and ensure that you click
'submit’ at the end.

Process Complete

Demographics

First Name Jonathan
Middle Name Scott
Last Name George
Business Phone 516-238-7149

Busir

ddress Line 1 524 Maple Dr W

Business Address Line 2 The Kreiss Insurance Agency
ity New Hyde Park

Business State NY

Business Zip 11040

Busines




Changing Broker Banking Details

Step Action Screen Reference

To begin, use the link below to
log in to the application.

@ User cannot be identified

Workflow » Login Page

1 e Enter your Username
e Enter your Password
e Click the Sign In button

healthfirst

Remember Me Forgot Password?

When the application opens,
2 click the + Plus Sign in the
upper right corner.

Collapse All  Expand All

From the drop-down, click Create New Case Ex

3 Payment Change.
Demographics Change

Payment Change
Recontracting

At Select Payment Method,
click the down arrow. Payment Change
: hittps:/iwvew.irs.govipublirs-pdf/fiw9.pdf

Authorize EFT*
4 () 1 hereby authorize HF Management Services. LLC to deposit any amounts owed to melmy company to the account at the financial institution (Bank)
indicated above. Further, | authorize Bank to accept and to credit my account with any credits or credit entries indicated by HF Management Services, LLC.
In the event that HF Management Services, LLC deposits funds erroneously into my account, | authorize HF Management Services, LLC to debit my
account for an amount not to exceed the original amount of the erroneous credit.



https://social.webcomserver.com/wpm/userHome.do?&tenantName=healthfirst

From the drop-down select
Individual or Business Entity.

Note: This selection will
determine if you will be paid
as an Individual or Business
Entity.

Select [
payment
method

--select-- w

Individual

[:] | het E!:Ltsiness Enrity l

If you select 'Individual' as

your payment method, the
system will show relevant

fields for you to populate.

These will include:

e Bank Routing Number
e Bank Account Number
e Bank Account Type

Enter the new banking details
into the fields.

Payment Change
lect (it < Upload W9 * &
www.irs. gov/publirs-pdfffwd.pdf
joided Check
Upload * £ %
Conf
John Doe
123 Main St

Anywhere US 10111
PAY TOTHE S
ORDER OF

VOID -

v

MEMO

12 123956709 |

Authorize EFT *
() 1 hereby authorize HF Management Services, LLC to deposit any amounts owed to me/my company to the account at the financial institution (Bank)
indicated above. Further. | authorize Bank to accept and to credit my account with any credits or credit entries indicated by HF Management Services, LLC
In the event that HF Management Services, LLC deposits funds erroneously into my account, | authorize HF Management Services. LLC to debit my
account for an amount not to exceed the original amount of the erroneous credit.

6a

Click the up arrow to upload
the W-9.

Upload Wa *

hitps./fwww.irs.gov/publirs-pdfifwd. pdf

6b

Click the up arrow to upload a
voided check.

Vigided Check

Upload * Tl x

6¢c

At Authorize EFT, click the box
to authorize Healthfirst to
credit the new account.

orize EFT *
mheraby authorize HF Management Services, LLC to deposit any amounts owed to me/my company to the account at the financial institution (Bank) indicated
e. Further, | authorize Bank to accept and to credit my account with any credits or credit entries indicated by HF Management Services, LLC. In the event that
HF Management Senvices, LLC depasits funds erroneously into my account, | authorize HF Management Services, LLC to debit my account for an amount not to
exceed the original amount of the erroneous credit.

6d

Then click Submit. A
confirmation screen showing
the new payment details will
appear.

Authorize EFT

\7\ | hereby authorize HF Management Services, LLC to deposit any amounts owed to me/my company to the account at the financial institution (Bank) indicated
above. Further, | authorize Bank to accept and to credit my account with any credits or credit entries indicated by HF Management Services, LLC. In the event that
HF Management Services, LLC deposits funds erroneously into my account, | authorize HF Management Services, LLC to debit my account for an amount not to

exceed the original amount of the erroneous cradit




1 o
If you select 'Business
. 1 Payment Change
Entity' as your payment
method, the system will o2 ausines vty V| 1 x
m
. L
show relevant fields for s | mne | ttps i govipublis-potd.pef
a — Voided Check %
. e Upload * X
you to populate. These will | =% ’ A~
include: Hesents
Inciuae: ‘ oz ‘Ag?hlc‘s;rance Le
] (oo Anywhere US 10111 Oae @0
§
. ) were A 4N s
e Business Entity Name |
DOLLARS
7 | ¢ EIN 7
sk () g
. Account J MEMO
e Bank Routing Number
12 123956764 12 OuaoE3a" e
Confi
e Bank Account Number )
umber
e Bank Account Type
5 [crane g
Type *
—
. Authorize EFT*
Enter the new ba n kl ng (7] 1 hereby authorize HF Management Services, LLC to deposit any amounts owed to me/my company to the account at the financial institution (Bank) indicated
above. Further, | authorize Bank to accept and to credit my account with any credits or credit entries indicated by HF Management Services, LLC. In the event that
e . HF Management Services, LLC deposits funds erroneously into my account, | authorize HF Management Services, LLC to debit my account for an amount not to
details into the fields. xcesd e ongnat amoun of e aroneouscredh
Click the up arrow to
upload the W-9. Upload WO * "
X
7a =
https:fhwww irs. govipublfirs-pdftfw9 pdf
Click the up arrow to
upload a voided check. Voided Check
7b Upload * T | x
At Authorize EFT, click the
. horize EFT *
box to authorize ﬁl hereby authorize HF Management Services, LLC to deposit any amounts owed to me/my company to the account at the financial institution (Bank) indicated
7 | hf d h ve. Further, | authorize Banlélu acceﬁt agd to credit rrlw account with any crec:‘:ts or credit entries indicated by HF Manzgebmem Serwces‘fLLC In the event that
C Hea t irst to Cre it t e HF Management Services, LLC deposits funds eroneously into my account, | authorize HF Management Services, LLC to debit my account for an amount not to
exceed the eriginal amount of the erronecus credit.
new account. [ suomit]
Then click Submit. A
. . Authorize EFT *
co nfl rm at' on screen I hereby authorize HF Management Services, LLC to deposit any amounts owed to me/my company to the account at the financial institution (Bank) indicated
above. Further, | authorize Eanlélo acceﬁt agd to credit r[\y account with any crec:"ms or credit entries indicated by HF Manzgebmem Semces‘fLLC In the event that
H HF M it Services, LLC its it it, | auth HF M: it S L LLC t it it it not
7 d S h owi ng the new paym ent exce:z‘i‘anggwe;nate::wfjnt ofthsp;rsc:neuu:‘s 2[zr[;snenus y into my account, | authorize lanagement Services, o debit my account for an amount not to
details will appear.

Process Complete

25-5685

This communication is for broker/agent reference only and not intended for distribution to Medicare beneficiaries.



