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below. Clicking this Group Name brings a user
back to the Group selection page

Subgroup Name

] ] acte

RESET

Group: DDPMI 10642 Ben & Jerry's

Total Subgroup Record's Found: 4

Select Subgroup 10 Subgroup Name status Effective Date
O 0004 Ben & Jerry's ol/01/2021
O 0003 Ben & Jermy's ACTIVE olol/2021
O 0002 Ben & Jerry's ol/oV/2021
@] 000 Ben & Jerry's Seasonal ACTIVE ovol/2021

Payer Group 1D Subgroup 1D As Of Date
| -I | 10642 l | l 08/04/2021 =} l
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l l [] Active

| Group: DDPMI Ben & Jerry's 10642 | Subgroup: Ben & Jerry's Seasonal 0001 |
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To Add a Member begin by
navigating to the Add Member tab
within the Member Eligibility section
and input the desired Group ID or
Group Name and press Search.

Once you search by a Group ID or
Name, matching Groups will appear
below. Select the desired Group for
the new Member.

After a Group is selected, the
applicable Subgroups will appear.
You will then select the Subgroup in
which they wish to add the new
Member.

After a Group and Subgroup are
selected, you will then need to enter
a Member ID for the new Member.
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Enter all required information,
displayed with red, and select Save
Changes.

When the process is complete, the
user will be brought to the newly
created Member’s Profile page.
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