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REGISTRATION PROCESS
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Q Sign in

=USERNAME

"lation *PASSWORD

claims

Not registered yet? Sign up now
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Forgot username

Forgot password
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REGISTER

To register, Please have the following
information ready:

SSN
Your Date of Birth

Usage Agreement

RS provides an overview of member beneiis as of the daie requested that should be

is received and processed by EIS. ROS shall display levels of coverage and frequencies
based on this dient's contract with EIS. ROS covers the most commanly requestad
procedure oodes, but it 1s not intended to be an exnaustive listing of all possible coversd
procedurss. If Provider requires information about a code not listed, Provider may use fhe
search function on the benefits screen

reviewed in ils enfirety. Informalion provided is for informational purpases anly and is not 2
guaranies of future dental benefitz ar payment. Benefits are determined only when a claim

HEXT

-

Start by selecting
“Not registered yet?
Sign up now”

Select Next. Please
note the information
you will need to
complete registration,
such as SSN and your
date of birth.

Review the Usage
Agreement, scroll down
and select "l agree

to the terms and
conditions” and then
select Next.



REGISTRATION PROCESS, CONTINUED

4 each-Bley Act: By registening for Review the Electronic
’egﬁ lzws and reguistions, and your Delivery Disclosure,
ConsEnt, apply to 1he TUIES1 extent possitie to valkdats our ablty to communicats with you scroll down and select
by electronsc means. “l agree to the terms
and conditions” and
Updating E-Mall Adgress then select Next.

Wi Are responsble far ensuning thal any e-mdil address you prowide i us is aicurake and
p-ta-rate You must infean gs of any changes inoyour e-mail address by completing the
AddiEdn E-mall section In the Proflie section of this poral 2pplication. You agree that i i
your nesponsibiity ko keep all contact imtormation updated snd comect 1f you fail ko o 50,
you undersland and agres that any decuments shall eeestheless be desned o have been

mffdE Al A mEde Feailahde Beoeni inekactioaie Trnm o fis avtent fenrdthen B la
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Enter the required Information to ereate your profile.

Next you will want to

complete the required
information and select

MM/DDAYYY ]

Next.

Enter a username for the portal, followed by a secure password.

~USERNAME

=BASSWORD SCONFIRM PASSWORD

& 2
e |
User Security Questions Com plete the SeCU rlty
‘P:j:z:::oosc your questions and T:l::rj below q u esti O ns a n d a nswe rSI
- then select Next.

-

~QUESTION 3 ~ANSWER

raca




REGISTRATION PROCESS, CONTINUED

Next, select Send
Code to generate a
verification passcode.

7 REGISTER X

Registration Verification Passcode

5 oo . enaissan ENEEVRE poRT: .
(@ Email sie@renaissan| [T e:a Renaissance
OENTALISION: LIFE-DISABILT

Your temporary passcode

< SEND CODE > Dear User,

You recently requeste

erification code to complete your registration. Please use

the enclesed code 701418

erification code.expires in 24 hours.

Verify Passcode

A passcode has been sent to your Email

Fxxx*ack@gmail.com. Once you have entered your passcode below,
please click "Next".

If you have not received your passcode and would like to request a new one,
please click on "Resend Passcode”

You should now be able
to successfully log on
using the credentials
created.

8 % Renaissance

Easily manage
your coverage.

Forgot username

- Manage Eligibility

ey Be‘n%_nnation
- Submit and review claims
- Print ID cards

- Add Coverage

| -And more

Not registered yet? Sign up now

.

Version: 5.60
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Watch a Video Walk'through EMPLOYEE PORTAL

Member Registration Process



https://renaissancebenefits.com/wp-content/uploads/2022/11/Employee-Member-Registration-Process.mp4

VIEW AND PRINT ID CARDS

1 Start from the employee
homepage, then select
= VIEW DENTAL AND VISION ID CARD VI EW DENTAL
AND VISION ID CARD.
Quick Links
Clairm Number Claimant Name Received Date Status Fhsils Providor
2210083500081 Michael Faraday 10062022 * In Review “a;mdew;mm' -
Q) Provider Search
2 : g Then you can select
View Dental and Vision ID Card X : Download to print a
P32 : temporary ID Card OR
: to select Re-Order to
“ Vision i generate an order for an
[ .
T TTVS CATO TS TO7 RSMUNCANoN PUTposes omly andisnota  + | |D card to be mailed,
: guarantee of coverage :
LFF-q'-'q-ﬂ-"-ﬂﬂ_'—q"'-ﬂ-'—-—-'ﬂ'qﬂﬂ-'-FFFF—-*'J
— —
CANCEL RE-ORDER ’ ‘ DOWNLOAD ’
S
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Watch a video walk-through EAPLOVEE PORTAL
Viewing and Printing ID Card



https://renaissancebenefits.com/wp-content/uploads/2022/11/Employee-Viewing-and-Printing-ID-Card.mp4

VIEW CLAIMS

1 e‘"g Renaissance Home Coverage Start from the employee
homepage, then select
Good morning, Michael! Claims at the J[OI’Z) of the
page.

Coverages

Term Life Insurance Group Dental Group Vision
CPODJ0004145 CPROI0DI004147 CPODOD004149
- Aclive * Aclie * Active

Recent Claims

Coverage Claim Number Claimant Name Received Date Status
Group Dental C221026 1000442 Miczhael Faraday 102673022 * In Review
CPOO0O004 14T
m Group Dental C2210261000441 Michasl Faraday 10026022 * In Review
2 On the claims page
Submil Onling Claim .
P you will be able to
Claimant Name Received Date JI Status

= view Dental, Life and
Disability claims. If you

Michael Faraday 1072672022 * In Review {}j
_ ) select the "3 dots” on
Wiew Clairm Detaiis Find a Provider . .
iy | Ao e S e e the rlghjc S|d_e of the
B MR page this will allow
Michasl Faraday 100672022 * In Review : CL oy you to VieW Claim
details or download
<@ (s the Explanation
of Benefits.

Renaissance.

DENTAL * VISION - LIFE * DISABILITY

MyRenBene anager.com

Watch a video walk-through CMPLOVEE PORTAL

Viewing Claims



https://renaissancebenefits.com/wp-content/uploads/2022/11/Employee-Viewing-Claims.mp4

SUBMITTING LIFE & DISABILITY CLAIMS

1 Home Coveragd « count Settings

Group Vision Short Term Disability

©

CP0000002949 CP0000003080
* Active * Active
Accident

Member ID - 101322 @
& VIEW DENTAL AND VISION ID CARD

Quick Links

Update Profile Details

View Vision Claims on VSP.com
Submit Onling Claim

Contact Us

FAQs

Renaissance.

DENTAL * VISION- LIFE *DISABILITY.

Coverages Claims ‘Account Settings

Home / Claims

Claims

Claims + Submit New Claim

To access your Vision Claims please go to the VSP Portal

CLAIM STATUS RECEIVED DATE

Al v From Date — Through Date [

Member ID - 101322 @

& VIEW DENTAL AND VISION ID CARD

Quick Links

Update Profile Details

View Vision Claims on VSP.com
Submit Online Claim

Contact Us

Michael Faraday - Submit Claim

2 | Documents 3 | Review and Submit

© criminte

Claim Info

Choose the type of claim you'd like to submit

Term Life Insurance

=Your dental providers will subemit claims for you, you can also sccess our dental claim form here

4 | Confirmation

() Claim Infa 3 Reviaw and Subeit

e Documents.

Upload Supporting Documents

+ Empboyes's Siafement &, This form is reguired and must be completed by your employer

+ Death Certificaie A finad certified copy of the death certificate or other equivalent legal documentation is required.

e liszed documsentation that is svailable.

&
Drag your files here to upload

Suzesmed s farmati Do dodd 8. B0 B4
0o

Cancel Chaim

4 | Confimation

Samonal Nformation wil be requined 10 BvaLAYe DU M for Desefits. Fioase Tefer o the dorementaton ¥t below. Blease pont any required soms. i
compieled fomes 2 avalatie, yOu May upiosd e NOW VDU Ca0 350 SEBMI YOUr Dre request nosr and spioad compeeted foms at a ller date

+ For dcsudental Death |Autapsy report; Policeiaccident report: Newspaper articles] H death was due io accident please provide any of

Eem ]

To submit Life &
Disability claims, you
can go to the Claims
tab at the top of the
homepage or click the
Submit Online Claim
button in the Quick
Links section on the
right.

Click Submit New
Claim

Complete the required
fields under Claim
Info and follow the
4-step process.

Upload supporting
documents and
select NEXT.



