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Using this guide as a 
resource, you will be able to:



LOGGING ON / REGISTERING 
FOR AN ACCOUNT

3
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1. Navigate to: ExcellusBCBS.com
2. Under EMPLOYERS tab, Click 

LOGIN/REGISTER



LOGIN OR REGISTER
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Already a web user? 
LOG IN HERE

New to the web? 
REGISTER & CREATE 

AN ACCOUNT



REGISTER FOR AN ACCOUNT
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When working with a 
broker, it is important to 
know who is going to 
submit enrollment. 
Employer or Broker?



REGISTER FOR AN ACCOUNT
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1. Click to add more fields
2. Enter all Group & Sub-
Group Numbers
3. Allow 5 business days
4. You will receive an email 
when the account is active



FORGOT YOUR USERNAME
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FORGOT YOUR USERNAME OR PASSWORD
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Select 
FORGOT YOUR 
USERNAME?
OR
FORGOT YOUR 
PASSWORD?



FORGOT YOUR USERNAME
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Call the Web Help Desk 
1-800-278-1247



FORGOT YOUR PASSWORD
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FORGOT YOUR PASSWORD

12

1. Enter Username
2. Enter First Name and 
Last Name on the 
account
3. Click CONTINUE



FORGOT YOUR PASSWORD
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1. Enter the answer to 
the Security 
Question

2. Click CONTINUE



FORGOT YOUR PASSWORD
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Password Hint will be displayed

If the password hint does not 
help: Call the Web Help Desk for 
further assistance at 
1-800-278-1247

1. Enter Username
2. Enter Password
3. Click LOG IN



ADD/ACTIVATE/REMOVE 
GROUP NUMBER
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CHOOSE YOUR TRANSACTION

16

ENROLL & UPDATE MENU:
• Enroll New Members
• View Member Roster
• View/Update Policy
• Reinstate Member

ENROLL & BILLING 
SUPPORT MENU:
• Update Member Social 

Security Number
• Update Member Name
• Reinstate Member
• Contact Enroll & Billing

Have 
questions? 
CONTACT 
US



ADD/ACTIVATE, OR REMOVE A GROUP NUMBER

17

• Keep your group number up to date by 
adding and activating any newly added 
group numbers or removing any old 
group numbers

• Once you add/remove a group number 
and get an email notification that the 
process has been completed go back and 
activate the group number to process that 
transaction



VIEW MEMBER ROSTER

18



VIEW MEMBER ROSTER

Use the check boxes to select group(s)
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CHOOSE MEMBER

Search by 
name 
OR
Scroll 
through 
the list of 
members

As a user starts to type a name into the 
search bar, the search results will filter using 
predictive text.

Filter by 
Employee 
Status
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MEMBER ELIGIBILITY
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CHOOSE THE ENROLLMENT TRANSACTION
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Update 
Subscriber 
Information

Update Policy 
Information

Add or Remove 
a Family 
Member



ADD A FAMILY MEMBER
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ADD A FAMILY MEMBER
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Add a Family 
Member

• Name 
Change

• Update 
SSN

• Questions



ADD A FAMILY MEMBER
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Desired Effective 
Date CANNOT be 
before Qualifying 
Event Date

When adding a Family Member use 
Qualifying Event Date
• Date of Birth
• Date of Marriage
• Date of Adoption
• Paperwork is not required for 

web enrollment – Excellus will 
send out for QMCS (Qualified 
Medical Child Support) order, 
Adoption and Handicap



ADD A FAMILY MEMBER
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ENTER FAMILY MEMBER INFORMATION
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• When adding a 
Dependent 
Student student age 
should be 19-26

• When selecting a 
Handicapped 
Dependent the 
dependent should be 
over 26 years old

Make sure to select coverage or 
dependent will not be added



MAKE CHANGES OR CONTINUE
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MEDICARE INFORMATION
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Select YES or NO
If YES is selected,  
Medicare Information window opens



OTHER COVERAGE
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Select YES or NO
If Yes is selected,
Other Coverage 
Information window opens

• Coverage Information is 
required when 
coordinating benefits 
with another Medical or 
Dental Insurance carrier

• Use Other when not 
listed



LEGAL STATEMENTS
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ADD A FAMILY MEMBER SUMMARY
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ADD A DEPENDENT CONFIRMATION
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1. Print Enrollment Form
2. Save as PDF or use Recent 

Submissions 
3. Allow 3-5 business days



REMOVE A FAMILY MEMBER
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REMOVE A FAMILY MEMBER
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Select 
REMOVE A FAMILY 

MEMBER



REMOVE A FAMILY MEMBER

36

Use ADD or 
REMOVE

Group 
Numbers form 

to Add and 
Activate



DEPENDENT CANCEL
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1. Select New Type of 
Coverage (Self, Family, 
Family/no spouse, Insured 
& Spouse)

2. Select reason for 
cancellation

Important: Use the 
accurate Reason for 
Cancellation and Date
• Date of Divorce
• Date of Court Order, etc.

3. Submit



DEPENDENT CANCEL

38



DEPENDENT CANCEL CONFIRMATION

39



CONFIRMATION PAGE

40



CHANGE COVERAGE

41



CHANGE COVERAGE
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Select Change 
Coverage

• Use Medical Change 
Coverage to change Medical 
AND Dental

• Need to submit 2 separate 
change coverage 
enrollments for medical and 
dental with different 
effective dates



CHANGE COVERAGE

43



SELECT COVERAGE
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• Select YES to 
CHANGE/ADD any 
of the available 
coverages

(Leaving the box 
unchecked indicates 
that you do not want to 
change/add that specific 
coverage)

Dental/Rx/
Vision will 

only display 
if applicable



FAMILY MEMBER INFORMATION
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MEDICARE, OTHER COVERAGE INFORMATION, LEGAL 
STATEMENTS
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CHANGE COVERAGE SUMMARY
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CHANGE COVERAGE SUMMARY (CONT.)

48

Green check 
marks indicate 
dependents 
were included 



CHANGE COVERAGE CONFIRMATION
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CANCEL COVERAGE
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CANCEL COVERAGE
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Select 
CANCEL COVERAGE



SELECT POLICY(IES) TO CANCEL
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REASON FOR CANCELLATION & DESIRED 
CANCELLATION DATE
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CANCEL COVERAGE SUMMARY
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CANCEL COVERAGE CONFIRMATION
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REINSTATE POLICY
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REINSTATE POLICY
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• In order to reinstate a policy, it must be in Cancelled 
Status

• You can go back to the 1st of the previous month
• You will receive an edit message if you try to go back 

further and the reinstate Termination Policy button will no 
longer display

Ask a Membership Question or 
Enrollment & Billing support form 
can be used when going beyond 
that time frame for reinstate



CHANGE ADDRESS/
PHONE NUMBER

58



CHANGE ADDRESS/PHONE NUMBER
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Select 
Change 

Address/Phone 
Number



CHANGE YOUR ADDRESS AND PHONE NUMBER
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1. EDIT Address 
AND/OR 
EDIT Phone Number

2. Select UPDATE



CHANGE ADDRESS AND PHONE NUMBER FORMS
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Change Address

Change Phone Number



CHANGE ADDRESS AND PHONE CONFIRMATION



ENROLL A NEW MEMBER
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ENROLL A NEW MEMBER
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1. ENROLL & UPDATE
2. ENROLL A NEW MEMBER
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• You can submit 1 
enrollment transaction for 
Medical & Dental (as well 
as Vision & Rx, if 
applicable)

• Submit separate 
transactions for policies 
with different start dates



SELECT COVERAGE
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• Select DECLINE if the 
subscriber DOESN’T want 
coverage

• You must select at least 1 
coverage

• Select Group number, Class, 
& Enrollment Code

• Continue for Dental, Rx, and 
Vision if applicable

If one (or more) of these plan options are not 
showing, it means that the groups you have 
access to do not offer these types of plans



ADD A FAMILY MEMBER
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MEDICARE, OTHER COVERAGE INFORMATION, LEGAL 
STATEMENTS

68



CHANGE COVERAGE SUMMARY



ENROLL A NEW MEMBER SUMMARY



ENROLL A NEW MEMBER CONFIRMATION
• You can use the Recent Submissions feature to view a 

record of this transaction
• There are options to Print or Save as PDF here as well



VIEW RECENT SUBMISSIONS
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VIEW RECENT SUBMISSIONS
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1. ENROLL & UPDATE
2. RECENT SUBMISSIONS



RECENT SUBMISSIONS
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Search for Recent 
Submissions by: 
Date Range
OR
Subscriber Information



VIEW RECENT SUBMISSIONS
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Transaction Types 
include:
• Cancel Coverage
• Enroll New Member
• Change Coverage
• Add Dependent

Select Subscriber Name 
to view details of the 
enrollment transaction



RECENT SUBMISSIONS – MORE DETAILS
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CONTACT US

77
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Under the Employers Tab, select “Get Help”



79

Enrollment Inquiry and Support Tool: 
Use for 
• Name, date of birth, SSN changes
• Reinstates beyond the 31 days
• Questions
Must be logged in to access
Allow  4 business days for response

To Add/Remove or Activate Group 
Numbers fill out this e-form

For more information about the Enrollment Inquiry 
and Support Tool, open the attached PDF



ENROLLMENT INQUIRY & SUPPORT TOOL
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How to Submit a Case:
Log In to account, then select link
“Enrollment Inquiry and Support Tool”



CREATE NEW CASE
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Enter Name, Phone, Email
(will pre-populate)

Choose Role : Group Administrator
Case For : Group Market
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Choose Product : Commercial

Choose Reason for Inquiry
(View Details for more guidance)

Choose Multiple or Individual 
(only choose multiple if request 

pertains to multiple subscribers, not 
including dependents)

Choose Group Number(s)
From those already associated to 

account
OR

Add Group # that is not listed
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Enter Subscriber Information

Tell us about your request/question

Attach any supporting 
documentation



CONFIRMATION
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Your case has been submitted. 
Keep your Case ID for reference

Allow 4 business days for response



CHECK CASE STATUS
You can also track case submissions from the 

Enrollment Inquiry and Support Tool page 



BY PHONE
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For Technical Website Issues, please 
call our Web Help Desk



THANK
YOU
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