HOW TO ADD AN EMPLOYEE
TO YOUR GUIDESTONE GROUP PLANS INSURANCE
USING THE EMPLOYER ACCESS PROGRAM

Using your GuideStone Employer Access® Program (EAP) is a fast and efficient way to streamline your
everyday administrative tasks. These tutorials are designed to provide step-by-step instructions for

some of the most-used functions in EAP.

This tutorial outlines how to add an employee to your Group Plans coverage using EAP.

STEP 1: Go to EAPGuideStone.org and log into your EAP account.

User Name: | |
| forgot my User Name

Password: | |
| forgot my Password

BY CLICKING LOG IN ABOVE, YOU ACCEPT
GUIDESTONE'S USE OF COOKIES AND
AGREE TO THE TEREMS OF GUIDESTOMNE'S
PRIVACY POLICY.

Reaqister employer with Employer Access

Y
STEP 2: Select “Enroll New Employee” from the home screen.

Contact Us | Give Us lNeedback | Log Out

-
GuideStone®

Employer Access

Home Emplovees | Insurance | DocumentCenter | Reporing | Resources | Educational Content | Administration | Help

ety scovcr: ETTRIFETINN

Insurance Billing

We'd love to hear from you

Quick Links

We are always looking for ways to Mast Recont Bill
improve GuideStone Employer Group Plans 912019 $9.730.00 Pay

Update Salarics Tell us what you think Group Plans 8172019 $9.730.00  View
View All Biling History
Payment History
Group Plans 812019 $9,730.00

Group Plans 7019 $9,827.79

View All Payment History

GuideStone:



http://www.EAP.GuideStone.org

STEP 3: Complete all of the Personal Info and select “Next”.
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Insurance Enroliment

1. Personal Info.

2. Contact Info 3. Employment Infio 4. Add Dependents 5. Add Products

Personal Info

Tithe:

First Name*:
Middie Initial:

Last Nama™ |

Preferred Name: |
S5N° |

Hirth Date™ 1 _'"‘]
Genoert: o
—+

Marital status*:

STEP 4: Complete Contact Info and select “Next”.
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1. Personal Info

Insurance Enroliment

3. Emplayrment Info 4. Add Dependents 5. Add Products

Address

Address:

Contact Details

Phane Number:

Emaik

8. Enwoll

. Enroll




STEP 5: Complete Employment Info and select “Next”.

1. Personal info 2 Contact info 3. Emplayment Info 4. Add Dependents & Add Products B Envoll

Employment Details

Classification: W
Full-Time Hire Date: |: A

Effective Date: ’— =)
e —
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STEP 6: If you would like to add dependents, select “Yes”.

Insurance Enroliment

1. Personal info 2. Contact Info 3. Employment Info 4 Add Dependents. & Add Products

Would you like lo add 8 dependent?
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STEP 7: Complete Add Dependents and select “Done With Dependents”.

Insurance Enrollment

1. Personal info

2. Contact Info 3. Employment info 4 Add Dependents 5. fdd Froducts . Enroll

Dependent Details

To acd a dependent for the employee, enter the required fields below and chck the
“Dane With Dependents” bution.

First Name®:

Wil Inilil
Last Hama™ |
FIN" |

|_ITH|!\ Iz & newbom and SSH s unlonown
Birth Dale*. [
Rulativnship® (2 500 () Daughter
REqUEsTs 1o COVATAQE Are Subject te plan AN MAY TGS |
Nat all plans constitule “cresbic coverage” for Massachuses residents.

— TR

STEP 8: Complete Add Products and select “Next”.
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Insurance Enroliment

1. Personal Info

2. Contact Info 3. Employment info 4. Add Dependents 5. Add Products 6. Enroll

Add Product Details

To add a product for the and sedect click a next o the
product{s) and click the "Nexd” button. Products without a checkbox next to them have
already been seléciad by the aligible people

Requests 10F coverage ane sublect to plan guidelings and may requine undendriting.
Mot all plans constitute “credible coverage” for Massachusatts residents.




STEP 9: Select who will be covered by each product.

)

Insurance Enroliment

1. Personal info 1 Contact info 1 Employment info 4. Add Dependents 5 Ak Proshucts & Envoll

Medical

Empioyee Effective Date” 6NS2020

Product Effective Date: [osnszozo | )

Please seboct the people 10 add to this product.
O John Doe (Employee)
Jana Doe
Jack Doe

[l Please check it adding product for any of the following reasons:
* Dus to loss of other coverage
* For spouse due to maiage
* For child due io birth, adoption or marriage

Dental

Employes Effective Dale” D6/ 152020
Product Eflecinee Date DEMS2020 |
[Ploasa salect the people 10 add to thes product
O Jobn Do

( Jdarw Doe
O Jack Doe

o W ]
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STEP 10: Review the employee’s information and — if it is all correct — select “Submit”.

Insurance Enroliment

1. Personal Info 2. Contact Info 3. Employrment Info 4. Add Dependenis &. Add Products

‘ou have chosen the following list of aclions. These aclions will nol be processed unlil you press the Submil bulton.

Votamo | EfocivoDots ||

s o sl vl ol s

You e cumrently adding & new employes. Please do nol submil your ransactions unlil you have complated all desied changes.
Afler submitting, you will nat be abie 1o make any TUREr changes 1o this emplayes:
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CONGRATULATIONS! You've successfully added an employee to your Group Plans coverage!
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