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LOGGING ON / REGISTERING
FOR AN ACCOUNT
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1. Navigate to: ExcellusBCBS.com =
2. Under EMPLOYERS tab, Click Excellus

LOGIN/REGISTER \

Home Members Medicare Members Employers Brokers Providers

Excellus Q search  ? GHH}D Login/Register

Find a Plan ~ How it Works ~ Find a Doctor ~ Health and Wellness ~

/\ COVID-19: Stay informed on vaccines, testing coverage and more

Your Member Account

It's here when you need it. &5 Member cards >

Your member card, coverage and claims.

Log in or Download the App

Spending

Family Deductible MM“N““

$975.38 C?s‘aa

My Spending »

Health Savings Account

Maternal Health 2022 Health

.
B b et L T e R, AP L Ot LR i | =

Your Member



Excellus
LOGIN OR REGISTER

Already a web user?
LOG IN HERE

Excellus Employers

Login/Register

A We'refflere for you: Stay informed about the coronavirus (COVID -19)

Employer Login Create an Account

Employee Administration
s Order ID Cards

, New to the web?
e \iew Member Roster

« Update Member Policy REGISTER & CREATE
AN ACCOUNT

Group Administration
» View or Pay Bills, Setup AutoPay and more
e Compare New Plan Rates and Benefits
e Enrollment and Account Maintenance
e Annual Group Information Form

Forgot Your Username?
Forgot Your Password?

Register & Create an Account




REGISTER FOR AN ACCOUNT

Limited Access to Annual Group
Information Form (AGIF) Only

Excellus BlueCross BlueShield is required to obtain
certain information regarding your group and your
employees on an annual basis.

This type of account will allow you to:

e Login with limited access to the AGIF
e Submit this information electronically

You can enter information and sign off on Broker
submitted information but will not be able to
complete other online transactions.

Create Your Account

Online Enrollment and Account
Maintenance

These types of accounts will allow you to conduct a
wide variety of online transactions.

Full Access:

* Employee functions: Enroll, Add/Remove
Dependents, Update Member Coverage

s Cancel a Palicy

s Complete the AGIF Online (Small Groups Only)

* Remove Administrator to allow Broker Access

Inquiry-Only (View Access):

s Available to Group and Broker
* View Member Roster and Eligibility

Add/Remove Full Access

Inquiry-Only (View Access)

Warning

Excellus

Registering for FULL access will remove your Broker Administrator’s
ability to conduct transactions on your behalf. Click continue if you

wish to proceed.

When working with a
broker, it is important to
know who is going to
submit enroliment.
Employer or Broker?

Continue



REGISTER FOR AN ACCOUNT

Online Enroll & Access Request Form for Employer/Group Administratg

*Required Field

Company Information

Company Name "

Federal Tax Identification Number *

Also known as Employer Identification Number

Group & Sub Group Numbers You will Access'

group - 8 digit number or sub group - 12 digit number

Group & Sub Group Numbers You will Access ¥ m

group - 8 digit number or sub group - 12 digit number

Group & Sub Group Numbers You will Access » m

group - 8 digit number or sub group - 12 digit number

Excellus

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
T



FORGOT YOUR USERNAME OR PASSWORD

Excellus

Excellus

Employers

Login/Register

Forgot Your Username?
Forgot Your Password?

A We're Here for you: Stay informed about the coronavirus (COVID -19)

Employer Login Create an Account

Employee Administration
¢ Order ID Cards
» View Member Roster
e Update Member Policy

Group Administration
« View or Pay Bills, Setup AutoPay and more
e Compare New Plan Rates and Benefits
e Enrollment and Account Maintenance
¢ Annual Group Information Form

Register & Create an Account ‘

Select
FORGOT YOUR
USERNAME?

OR

FORGOT YOUR
PASSWORD?




FORGOT YOUR USERNAME

Call the Web Help Desk
1-800-278-1247

Excellus

Forgot Username

AWe're sorry, we cannot process your request online.

Please call our Web Security Help Desk for assistance: 1-800-278-1247

10



FORGOT YOUR PASSWORD
T



Excellus
FORGOT YOUR PASSWORD

Forgot Password

Step 1: Please complete the following fields

* Required Fields
Username: ¥ 1. Enter Username
2. Enter First Name and
Last Name on the

Last Name: * aCCOU nt

3. Click CONTINUE

Questions? Contact our Web Help Desk for assistance at 1-800-278-1247.

First Name: *

12



Excellus
FORGOT YOUR PASSWORD

Forgot Password

Step 2: Please provide the correct answer to your secret question

* Required Fields
Your Security Question is: Favorite song? 1 ] Enter the answer to
Security Answer:* the Secu rity
Question

Questions? Contact our Web Help Desk for assistance at 1-800-278-1247.

2. Click CONTINUE

13



FORGOT YOUR PASSWORD

Forgot Password

®@ Your Request Was Successful

Step 3: Login to your account.

Excellus

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

* Required Fields

Password Hint will be displayed

Your password hint is: testing10

If this passwaord hint doesn't help, contact our Web Help Desk for assistance at 1-800-278-1247.

Username: * |

Password: *

1. Enter Username
2. Enter Password
3. Click LOGIN

14



ADD/ACTIVATE/REMOVE

GROUP NUMBER
f



Excellus

CHOOSE YOUR TRANSACTION

ENROLL & UPDATE MENU:
» Enroll New Members

» View Member Roster

» View/Update Policy

» Reinstate Member

Latest News

=

ENROLL & BILLING
SUPPORT MENU:

« Update Member Social
Security Number

« Update Member Name
« Reinstate Member
« Contact Enroll & Billing

I .ume Enroll & Update - Compare Plans ~ Billing Data Reporting - Resources -

A We're Here for you: Stay informed about the coronavirus (COVID -19)

Welcome, Jen

‘ REMINDER: COBRA Subsidy Period Coming To An End (5 Medicare Annual Notice Of Change Mailing (> Breast Cancer Awareness Month 5

Proof of

View all news and updates

SO R

View Member Roster View/Update Policy Reinstate Member Have

View a list of active, terminated. and pending subscribers. Make changes to. look up subscribers, and update policies. Reinstate previously inactive Members. u e Sti n S?
q o -

N CONTACT
) 4

UusS

Enroll and Billing Support Forms Contact Us

Submit enrellment and billing inquires. View and print copies of our most frequently used forms. Questions? Find ways to contact us through emall, telephone
and in person.

16



Excellus
ADD/ACTIVATE, OR REMOVE A GROUP NUMBER

EXCBHUS Employers Q search ? GetHelp

Home | Enroll & Update ~ | Compare Plans ~ Billing ~ Data Reporting -~ Resources ~

« Keep your group number up to date by
Enroll & Update adding and activating any newly added
group numbers or removing any old

Group Member
New Group Paperwork Enroll a New Member group numbers
AL s R S View Member Roster + Once you add/remove a group number
Annual Group Information Form View/Update Policy and get an ema” notiﬁcation that the
Add/Activate/Remove Group Number Timstttn ool nctios h b I t d b K d
Summary of Benefits and Subscriber Member Card pro_cess as been Comp €le go ack an
Contracts oo Decliciibls activate the group number to process that

Recent Submissions tra nsaCtIOI"I

17



VIEW MEMBER ROSTER
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VIEW MEMBER ROSTER

Use the check boxes to select group(s) |

View Member Roster

000012340001

000012340002

000012340003

00001234C001

00001234R001

Excellus | Guersoody 45



CHOOSE MEMBER Filter by

Employee
Status

Find A Subscriber Employee Status ‘
Search by > o Active
name SUBSCRIBER NAME * MEMBERID ¢ DATEOFBIRTH = GENDER = PACKAGEID = CONTACT TYPE = STATUS & DEPTCODE = EMPNUM 2 PAY LOCATION
OR Robert i - Male MSMCO101 Subscriper Active
Scroll = Robert .| . B Male MSMH0197  Subscriner Astive
through Robn = - Female  MSMCO101  Subscriver Active
the list of : s
members et i Showing 1-3 of 3 Results (fitered from 5 total entries) : 4
As a user starts to type a name into the
search bar, the search results will filter using
predictive text.

Excellus | Euenody o0



MEMBER ELIGIBILITY
/f——



CHOOSE THE ENROLLMENT TRANSACTION

View/Update Policy

m Frint

Excellus

Dowamlaad as PDF

Subscriber Name

LUBLCRMBER INFORMATION

e SUbSEriber Address | Changs Address/Phane Numbssr | U pdate-
subscriber Phone Subscriber
Date Of Birth Subscriber Date of Birth | R | I nfo rm atio n
e Subscriber Gender

Mlember 1D

Member ID
POLICY BINFORMATION
R -
Plan BMama SimplyBlua Plus PPO Copay | Chargs Coverage | U pd ate Po I Icy
SEatus & v -
Effective Date/ Term Date 01 2021 - | Cancel Coverage | I nfo rmatlon
S Grﬂup Name [ Ask a Membership Question l
Group Mumber
) Group Number
Emnployes Number
Contract Type Subscriber and Spouse
Class Id ACO
Dependent Covered Ta 26 YEARS
Student Covered To 26 YEARS Ad d o r Re m ove
TERMED POLICIES v a Fa mily
FAMILY MEMEER INFORMATION Fam||}i' Member Detalls Mem ber
""" BER! MAMIE TATUS  BIRTH DWTE MGE  RELATIONSHIP GENDER  CURRENT PCP )
I Add a Farmily Member ‘
Name o0 DOB 3™ Subscriber Male 22
Mame a1 DOB % Wi Farmale | Remove a Family Memiber |



ADD A FAMILY MEMBER
/f——



ADD A FAMILY MEMBER Excellus &

View/Update Policy

m “ Soumiaadas FEF

sussenses mromanon SUDSCriber Name

Address Subscriber Address | |
Change Address/Phone Mumbser

Phane Subscriber Phone
r o~ . . Request Member Card |
Drta OF Binth subscriber Date of Birth |
e Subscriber Gender
Member D

Member ID

POLICY INFORMATION

Plan Mame SimplyBlue Plus PP Copay | | o N a m e
Change Coverage
Effeciive Diates Term Date 04072024 - | Cancel Coverage | g

Group Nome Group Name [ P l o Upd ate

Group Numbser

e Group Number SSN

Seatus @ o

Contract Type Subscriber and Spouse
-
Class Id AQQH
. estio
Questions

Dependent Covened Ta 26 YEARS

Student Coverad To 26 YEARS

TERMED POLICIES hd

ddaF il
FAMILY MEMBER INFORMATION A a a m I y
MEMIBER MAME MEMESH SUFFIX STATUS  BIRTHDATE  AGE  RELATIONSHIP GEMDER  CURRENTPCP  ALTPCP M e m be r

Add a Farmily Member

NEI me o Allive DDB 35 Subscriber Male

Mame o Active DOB w wWife Earmnale | Remaowve & Family Memiber |

24




ADD A FAMILY MEMBER

Excellus

Add a Dependent * Anything starred in RED is required

[ * Required Fields ]

@ Follow this link to Reinstate a Canceled Policy within 30 days of termination

Subscriber Name: Subscriber Name Subscriber ID:  Subscriber ID

Group & Subscriber Information

Group/Employer Information

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

Qualifying Event Date: * MM-DD-YYYY |3

Desired Effective Date: * ol MM-DD-YYYY |5

Employee Status: * Active ~

Employee Number: Group/Employer Information

Department Number: Qualifying Event Date: * 08-03-2021 | APlease Select
Desired Effective Date: * 5| 08-01-2021 3[ AEvent Date must be prior to Effective Dare]

Continue » ;
Employee Status: * Active v

Employee Number:

Department Number:

Continue » [Please fix the errors above before contin uing.]

Desired Effective
Date CANNOT be
before Qualifying
Event Date

25



ADD A FAMILY MEMBER Excellus 2 ©

‘ Subscriber Name: Subscriber Name Subscriber ID: Subscriber ID ‘

Group & Subscriber Information

Family Member Information

To add a new dependent, click the "Add a Family Member’ button below.

Add a Family Member

=0r -

Select an existing family member we may have on record from the selection below:

- Select - «| | Add an Existing Dependent
« Back Continue »
Legal Statements

26



Excellus &' @
ENTER FAMILY MEMBER INFORMATION

« When adding a
Dependent

o . e ; Student student age
Relationship to Subscriber: - Select - Should be 19_26

Family Member Information

—Family Member

First Name: * ‘ | Spouse
Last Name: | | e e « When selecting a
' Dependent (Child, Stepchild) -
Title: Dependent Student (19 or older) Handlcapped
Gender: * 'OmMale QFemale QGenderx | |Handicapped Dependent Dependent the
Date of Birth: * MM-DD-YYYY [ dependent should be
Social Security Number: ‘—| over 26 yearS Old

We are required to ask for the Social Security number for members greater than one year old in order to meet our reporting
obligations under the Affordable Care Act.

Select Coverage: | ‘ O I':impIyBIue Plus PPO Copay 15/25/150 ‘

\ Make sure to select coverage or

| dependent will not be added

Save Cancel

27



MAKE CHANGES OR CONTINUE Excellus

Subscriber Name: Subscriber Name Subscriber ID: Subscriber ID

Group & Subscriber Information

Family Member Information

Name Relationship Date of Birth Select Coverage
SimplyBlue Plus PPO Copay 15/25/150

Dependent Dependent (Child, Stepchild) DOB

Name # Edit ¥ Delete

To add a new dependent, click the 'Add a Family Member' button below.

Add a Family Member

_or- Add an Additional

Select an existing family member we may have on record from the selection below: Family M em b er

:_ select - v| Add an Existing Dependent OR

/ Continue

4 Back Continue »

28




Excellus
MEDICARE INFORMATION

Medicare Information

‘ Subscriber Name: Subscriber Name Medicare Eligibility

Do any of the new dependents have @‘fea OND

G & Subscriber Inf ti <
roup & Subscriber Information Medicare coverage? *

Family Member Information Which members currently have
Medicare coverage? *

ohn Smith(08-10-2021)

Medicare Infoermation

Medicare Eligibility Joehn's Medicare Coverage Information
Do any of the new dependents have | Oves ®No | Reason for Medicare Eligibility: * - Select - v
Medicare coverage? *
Health Insurance Claim Number: * i

Effective Date - Medicare A: Dependent Name (mm/dd/yvyy)

« Back Continue »

Effective Date - Medicare B: | MM-DD-YYYY |3

Other Coverage Information
I?ou are required to fill in at least one of the above Effective Dates. I

Legal Statements

4 Back Continue »

Select YES or NO
If YES is selected,
Medicare Information window opens

29



OTHER COVERAGE

Subscriber Name: Subscriber Name

Group & Subscriber Information
Family Member Information
Medicare Information

Other Coverage Information

Other Coverage

Have any of the new dependents had
coverage under another health or v

es Mo
dental insurance carrier during the O ©
last 63 days? "

4 Back | Continue » |

Select YES or NO

If Yes is selected,
Other Coverage
Information window opens

Other Coverage Infarmation

Other Coverage

Have any of the new dependents had
coverage under another health or
dental insurance carrier during the
last 63 days? *

Which members have or had other
coverage? *

John's Other Insurancs Infarmation

Other Carrier Name: *

Are you keeping this other insurance?

If no, what is the cancellation date? *
Effective Date of Other Insurance: *
Policy Holder's First Name: *

Policy Holder's Last Mame:

Policy Holder's Insurance Number: ©
Type of Coverage: *

Persons Covered: *

Relationship to Subscriber: *

4 Back Continua »

®ves Ono

Dependent Name (mm/dd/yyyy)

Search |

Cives (Z)No
MM-DD-5YY

MM-DD-%YYY

- Select -

Select

- Select -

=

3

Excellus

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

« Use Other when not
listed

30




Excellus
LEGAL STATEMENTS

Legal Statements

Please check the statements below on behalf of the subscriber, and keep a copy of the signed application for your records.

~Subscriber Acceptance

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any
materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime,
and shall also be subject to a civil penalty not to exceed $5,000 and the stated value of the claim for each such violation. | have thoroughly read, understand and agree to
comply with the terms of the Release.

O 1 Agree *

—Medical Release Acceptance

| authorize Excellus BlueCross BlueShield to request and receive medical or dental information regarding me or my covered dependents from my healthcare practitioner or
healthcare institution either orally or in writing and to use this information for providing coverage. Providing coverage includes: processing claims, reviewing grievances or
complaints involving care; and quality assurance reviews of care, whether based on a specific complaint or a routine audit of randomly selected cases. In the use of data for
these purposes, we may transmit personal information to third parties with whom we contract, including pharmacy benefit managers, disease management vendors or
surveyors. | have thoroughly read, understand and agree to comply with the terms of the Release.

| O | Agree * |

« Back ‘

31



Excellus &' @
ADD A FAMILY MEMBER SUMMARY

Family Member Infermation

Dependant % Delete < Edit I Ed-t D |
. . — It or Delete
Subscriber Name: Subscriber Name orname  Dependent First Name Dep endent
Group/Employer Information e Dependent Last Name Informatinn
. Relationship to Dependent
Employze Number: Subseribor [Child, Stepchild)
Employee Status: Active Gender: Male Social Security
Desired Effective Date: 09-01-2021 Humber
Date of Birth: DOB
Subscriber Information
First Mame; - " i ) - .
B Subscriber First Name addaramiymember . o Add an additional Fa l'l'"ll|"y" Member

Subscriber Last Name

Subscriber Gender Subscriber First Name &
Address Information Medicare information dependents that were " it

Street Address:

i Do you or your family members have MNa .
Subscriber Address oo B e s included have the green
City: Other Coverage Information ChECk mark < Edit
State/Province:; Have wou ar any of your family members had No

COverage under another health or dental

Zip/Postal Code: insurance carrier during the st 63 days?

I If everything is correct, please click "Submit’, To make any changes, use the "Edit’ links above, Submit

32



Excellus

ADD A DEPENDENT CONFIRMATION

1. Print Enrollment Form

Save as PDF or use Recent
Submissions

Subscriber 3. Allow 3-5 business days

Name was received.

Add a Dependent Confirmation

Submission Receipt

@ Thank You! Your application for

Depending on any additional enrollment requirements, your transaction will be processed
within 3 to 5 business days.

Your confirmation number is: 2021-08-18 15:56:23.83784

Subscriber ID(s): Subscriber ID

A\ Please print or save this receipt and keep a copy of the signed application for your
records.

i Save Enroliment Form as POFE

=j' Print Enrollment Form

33



REMOVE A FAMILY MEMBER
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REMOVE A FAMILY MEMBER

View/Update Policy

fuddress
hane
Drate Of Birth

[Fender

UBSCRIBER INFORMATION: Subscriber NMame

Subscriber Address
Subscriber Phone
Subscriber Date of Birth

Subscriber Gender

“ Sowniaad s FO8

I Change Address/Fhone Nurmber l

| Request Member Card l

Excellus

femeerta Member ID

FOLKY INFORMATION

Plan Narme SimplyBlue Plus PPO Copay | . . |
NAnge Loverage
tatus @ scrive
fffective Date’ Term Date 0202 - | Cancel Coverage |

[Eroup Mame

Grc'up Na me | Ak a Membership Question |
[Eroup Mummber

Group Number

mployee Numbser

Cantract Type Subscriber and Spoude
[lass id 001

Dependent Covered To 2EYEARS

Etudent Covered To 26 YEARS

TERMED POLICIES g Select
REMOVE A FAMILY
MEMBER

AMILY MEMBER INFORMATION

MEMBER NAME MEMBER SUFFIX STATUS EMTH DATE AGE  RELATIONSHIP GEMNDER CURRENT PCP ALT POP
Add a Family Member
Artiie E] Subscriper Mala
Name DOB
o Action 2% wifa Fernale Remave a Family Member

Name DOB

35



REMOVE A FAMILY MEMBER

Remove a Family Member

Please complete the following information and click submit.

Excellus

Only active groups for which there is currently dependent coverage are available for selection.

Select the current Group

Group Number / Group Name

Employer Identification Number (EIN):

PO 000800604

Desired Cancellation Date
MM DD YYYY (mm/dd/yyyy)

Use ADD or
REMOVE
Group
Numbers form
to Add and
Activate

36




DEPENDENT CANCEL

Excellus

Dependent Cancel

Please review the following information, make changes and click submit.

Group Name Group Name
Group Number Group Number
Insurance Product SimplyBlue Plus PPO Copay 15/25/150

Current Persons Covered Subscriber and Spouse

Important: Use the
accurate Reason for
Cancellation and Date

« Date of Divorce
« Date of Court Order, etc.

1. Select New Type of
Coverage (Self, Family,
Family/no spouse, Insured

New Persons Covered ‘

& Spouse)

| —

Reason for Cancellation Please select the reason for cancellation

y ‘ 2. Select reason for
cancellation

B . oo

37



DEPENDENT CANCEL Excellus &1

View/Update Policy

Please complete the following information and click submit.

Select which policies you would like to cancel:

Dependent Name ~ DOB 1. All Dependents will

Current Medical Coverage be IiStEd, check the box
Tl cancel | ONLY fOI' dependents

Please read and accept the following statements: you a re RE MOVI NG

Subscriber Acceptance

Any person who knowingly and with intent to defraud any insurance company or other person files
information, or conceals for the purpose of misleading, information concerning any fact mal
1o a civil penalty not to exceed $5,000 and the stated value violation, | havy

2. Agree to Subscriber Acceptance

11 agree

3. Agree to Medical Release Acceptance

Medical Release Acceptance

| authorize Excellus BlueCross BlueShield to request and receive medi information regar
roviding coverage. Providing coy
ed on a specific complaint or a routine audi
wnom we contract, including pharmacy beneg

the Release,

institution either arally or in writing and to use this inform
care; and quality assurance reviews of care, w
personal information to third parti

agree 1o comply with tf
Il agree

Clear fields

4. Select Submit

38



DEPENDENT CANCEL CONFIRMATION

Excellus

Dependent Cancel Confirmation
Dependent Name DOB

Desired 9/1/2021
Cancellation Date

Policies to be SimplyBlue Plus PPO Copay 15/25/150
Cancelled
Reason for Dependent No Longer Wants Coverage

Cancellation

Is the above information correct?

Yes “ Cancel

39



CONFIRMATION PAGE Excellus &9

Membership Application

. Subscriber _ Subscriber
Application fo Name ID Entered: D

Depending on any additional enrollment requirements, your Dependent Cancel transaction will
be completed within 3 to 5 business days.

Your confirmation number is
2021-08-18 16:19:53.283243

Save as PDF

Please print this page for your records.

Choose another option from the menu at the
left to continue, or choose Logout to exit.

40



CHANGE COVERAGE
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CHANGE COVERAGE

View/Update Policy

Subscriber Name

Excellus

SUBSCRIBER INFORMATION:

Address

Phone

Crate Of Birth

Gender

Membsr 1D

FOLICY INFORMATION

Subscriber Address
Subscriber Phone

Subscriber Date of Birth

Subscriber Gender
Member ID

| Change Address/Phone Number |

Regquest Member Cand

Select Change

Plan Mame SimplyBlue Plus PPO Copay I | thange Coverage | I «
Status ACTIVE Coverage
Effgctive Dates Term Datg G0N 202N - | Cancel Coverage |
Group Marme Group Name I Ask a Membership Guestion ‘ -
-C*:D::;::t:ce Group Mumber o Use M ed ICa I C ha nge
p—— Coverage to change Medical
e o AND Dental
Sutent Covered T * Need to submit 2 separate
TERMED POLICIES Cha nge cove rage
enrollments for medical and
FAMILY MEMBER INFORMATION denta I with d iffe rent
h;n"le ) m, B ;u .' ) DOB ; ) 5;;'50;2_ ;-a!E o I Add & Familly Member ‘ effectlve dates
Name [a}] ALt DOB 25 Wife Famale | Rermave a Family Member |

42




CHANGE COVERAGE

Subscriber Name:

Subscriber 10z

Group & subscriber Infermation

GroupEmployer Information
Desired Effective Date: *
Employee Status: *
Employee Number;

Department Number:

Subscriber Information

First Mamae: *

Last Name: *

Title:

Gender:
Date of Birth: *

Subscriber 1D:

Address Inlomation
Is the address in ‘Care Of'?

Street Address: *

City: *
Country: *
State/Province: *

Zip/Postal Code: *
Daytime Phone Number:

Email Address:

n | MM-DD-'YYY =]

Active b

First Name
Last Name

|- elect - w |
Gender

DoB
Subscriber ID

)
Address

City

United States hd
State
Zip Code
Phone Number

Emiail Address

Excellus

43



SELECT COVERAGE Excellus

Select Coverage

Select Madical Plan

Current Medical Policy for Subs =~ = === 1173
Medical Group Number:; Class: Enrollment Code: Package-Product Mame:
SimplyBlue Plus PPO Hybrid 40/60/350
SOOOOCO00001 XK

All Actives 225074500
Would you like to change/add your 0
Medical coverage? M Yes

To change or add new Medical coverage to this policy, click the checkBdx and select a new plan from the options below.
—] '
Select Drug plan

Would you like te change/add your * SeIeCt YES tO
RxOnly coverage? : O ves CHANGE/ADD any
of the available

| Dental/Rx/ coverages
e Sy T 3 Vision will Oves | | (Leaving the box
only display unchecked indicates
if applicable that you do not want to
B change/add that specific
coverage)

Select Dental Plan

Select Vision plan

Would you like to change/add your
Vision coverage?

4 Back Continue »
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FAMILY MEMBER INFORMATION Excellus @9

Subscriber Name: Subscriber Name Subscriber 1D: Subscriber ID ‘

Group & Subscriber Information
Select Coverage

Family Member Information

To enroll members, check the policy(ies) for each family member. Use 'Edit' links to update dependent profile information.

Name Relationship Date of Birth Select Coverage
Spouse Name Spouse DOB SifnplyBlue Plus PPO Hybrid 40/60/350 2250/4500 | | , .,
Dependent Name Dependent (Child, Stepchild) Dot |LJsifnplyBlue Plus PPO Hybrid 40/60/350 2250/4500 # Edit

. \ Must select coverage
Add a Family Member

for all dependents

If coverage is not

« Back Continue » SE!’ECI‘EQ’, dependens
will lose coverage with
the change

Medicare Information

Other Coverage Information

Legal Statements

45



MEDICARE, OTHER COVERAGE INFORMATION, LEGAL Excellus ¥
STATEMENTS

Medicare Information
Medicare Eligibility

Do you or your family members have Oves @nNo

Medicare coverage? *
® oOther Coverage Information

Other Coverage
< Back | Continue »
Have you or any of your family

members had coverage under another

ves Mo
health or dental insurance carrier O @
during the last 63 days? *

- Back Continue »

Legal Statements

Please check the statements below on behalf of the subscriber, and keep a copy of the signed application for your records.
Subscriber Acceptance

Any person whe knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially
false information, or conceals for the purpose of misleading. information concerning any fact material thereto, commits a fraudulent insurance act. which is a crime. and shall
also be subject to a civil penalty not to exceed $5,000 and the stated value of the claim for each such violation. | have thoroughly read, understand and agree to comply with
the terms of the Release.

1 Agree *

Medical Release Acceptance

| authorize Excellus BlueCross BlueShield to request and recelve medical or dental information regarding me or my covered dependents from my healthcare practitioner or
healthcare institution either orally or in writing and to use this information for providing coverage. Providing coverage includes: processing claims, reviewing grievances or
complaints involving care: and quality assurance reviews of care, whether based on a specific complaint or a routine audit of randomly selected cases, In the use of data for
these purposes, we may transmit persenal information to third parties with whom we contract, including pharmacy benefit managers, disease management vendors or
surveyors. | have thoroughly read, understand and agree to comply with the terms of the Release.

1 Agree *

< Back Submit »
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CHANGE COVERAGE SUMMARY

‘ Subscriber Name:

Subscriber Name

Subscriber 1D:

Group/Employer Information
Employee Number:

Employee Status:

Subscriber Information

First Name:

Last Mame:

Gender:

Date of Birth:
Address Infarmation

Street Address:

City:
State/Province:
Zip/Postal Code:

Select Coverage

Medical Group Number:

Medical Enrollment Code:

Active

First Mame
Last Name

Gender

Zip Code

[y

FAOCCOCO-0001

Department Number:

Desired Effective Date:

Title:

Subscriber 1D:

Daytime Phone Number:

Email Address:

Country:

Medical Class:

Excellus ' ¥

Subscriber 1D
' Edit
Family Member Information
Spouse < Edit
First Mame: First Name Title:
Last Name: Last Name
Relationship to s
Subscriber: pouse
Gender: . Sacial Security SSN
Gender Number:
Subscriber ID: Date of Birth: DOB
Subscriber ID
Dependent < Edit
First Mame: First Name Title:
Last Mame: Last Name
Relationship to
Subscriber: Dependent
Gender

Gender:

Subscriber ID;  Subscriber ID

Add a Family Member

Social Security 55N
Number:

Date of Birth: DOB
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CHANGE COVERAGE SUMMARY (CONT.) Excellus @

Persons Covered: SimplyBlue Plus PPO Hybrid 40/60/350 2250/4500

becribor Name o Green check
| Marks indicate
Dependent Name ] d epen dents
Dependent Name @ were included
Medicare Information 7 Edit
Do you or your family members have No

Medicare coverage?

Other Coverage Information s

m
=0
[

Have you or any of your family members had No
coverage under another health or dental
insurance carrier during the last 63 days?

If everything is correct, please click 'Submit'. To make any changes, use the 'Edit' links above. Submit
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CHANGE COVERAGE CONFIRMATION

Excellus

Change Coverage Confirmation

Submission Receipt

& Thank You! Your application for Subscriber Name  was received.

Depending on any additional enrollment requirements, your transaction will be processed
within 3 to 5 business days.

Your confirmation number is: 2021-10-29 13:57:42.949302

Subscriber ID(s): Subscriber ID

4\ Please print or save this receipt and keep a copy of the signed application for your
records.

[::l,J Prnt Ervnliment Eorm 2= Save Enroliment Form as POF
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CANCEL COVERAGE
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CANCEL COVERAGE

View/Update Policy

Return to Roster

Subscriber Name

SUBSCRIBER INFORMATION:

Address
Phane

Date Of Birth
Gender

Member ID

FOLICY INFORMATION

Plan Mame

SLatus

Effective Date/ Term Date
Group Mame

Group Number

EMD!U,‘EE Mumiger
Cartract Type

Class Id

Dependent Covered To

Student Covered To

TERMED POLICIES

FAMILY MEMBER INFORMATION

MEMEBEER MAME MEMBER SUFFIX STATUS

Mame o Active

Mame o1 Active

Subscriber Address
Subscriber Phone
Subscriber Date of Birth
Subscriber Gender
Member ID

SimplyBlue Plus PPO Copay

[ IS 515:

OAANS2021 -
Group Name
Group Number

Subdcriber and Spoute
A001
26 YEARS

26 YEARS

BIRTH DATE AGE  RELATIOMSHIP GENDER

DDB 36 Sulbscriber kale
DOB 2= wife Female

“

CURREMNT PCP

ALT PCP

[ Change AddressiPhone Number ]

| Request Member Card |

| Change Coverage l

Excellus

| Cancel Coverage l

Ask & Membership Question

| Add a Family Member l

| Remave a Family Membar |

Select
CANCEL COVERAGE
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Excellus
SELECT POLICY(IES) TO CANCEL

Cancel Coverage

@ Only active policies are displayed below. By canceling a policy, you are also canceling coverage for all family members on the policy.

‘ Subscriber: Subscriber Name ID: Subscriber ID

Coverage Information

Select Policy(ies) to Cancel: * O SimplyBlue Plus PPO Hybrid 40/60/350 2250/4500

Continue
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Excellus
REASON FOR CANCELLATION & DESIRED

CANCELLATION DATE

Cancel Coverage

o Only active policies are displayed below. By canceling a policy, you are also canceling coverage for all family members on the policy.

Subscriber; Subscriber Name ID: Subscriber ID

Coverage Information

Select Policy(ies) to Cancel: * SimplyBlue Plus PPO Hybrid 4 -
g - Select- Select Cancellation

Reason for Cancellation: * |- Select - ~| | Left Employment < Reason from Drnp Down
Desived Cancellation Babe: * (MDY |5 Employee No Longer Wants Coverage
Deceased
Subgroup Transfer
- - ' ligibili
Continue Desired Cancellation Date Change in Employee Eligibility Status

Medicare Eligible
Enrolled in Error
Layoff Without Benefits

must be on or before the
last day of the month
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Excellus
CANCEL COVERAGE SUMMARY

Cancel Coverage Summary

© Please use the 'Edit’ buttons below to make any corrections. Then click 'Submit’ to finalize cancellation.

Subscriber: Subscriber Name ID: Subscriber ID
Coverage Information: 1. VEI'ifY 4 Edit
information is
Paolicy(ies) to be Cancelled: SimplyBlue Plus PPO Hybrid 40/60/350 2250/4500 — correct
Reason for Cancellation: Employee No Longer Wants Coverage 2. Click SUBMIT
Desired Cancellation Date: 10-31-2021 l

If everything is correct, please click "Submit’. To make any changes, use the 'Edit’ links above. Submit
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CANCEL COVERAGE CONFIRMATION

Excellus

Cancel Coverage Confirmation

Submission Receipt

Thank You! Your request to cancel coverage foi Subscriber Name 55 racgived.

Depending on any additional requirements, your transaction will be processed within 3 to
5 business days.

Your confirmation number is: 2021-10-29 14:27:49.128902

Subscriber ID(s): Subscriber ID

£, Please print or save this receipt for your records.

=) Print Cancel Coverage Form ﬁ Save Cancel Coverage Form as POF
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REINSTATE POLICY
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REINSTATE POLICY

Reinstate Cancelled Policy

Step 1: Lookup the subscriber’s cancelled policy using View/Update Policy.

Example - Policy information with Reinstate Terminated Policy button

POLICY INFORMATION

Plan Name Example Plan

Status €© TERMED

Effective Date/ Term Date 01/01/2019 - 02/08/2020
Group Name Example Group

Group Number O04###4#####-0001

Employee Number #it#HHHH S

 In order to reinstate a policy, it must be in Cancelled

Status

 You can go back to the 15 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

Excellus

TERMED POLICIES 2

Follow the steps below to request that a subscriber's cancelled or terminated policy be made active again.

Step 2: On the View/Update Policy page, under the Policy Information section, select the Reinstate Terminated Policy button.

NOTE: A policy can only be reinstated within 30 days of termination, so if there is no Reinstate Terminated Policy button, you will need to re-enroll the member in a new policy.

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

Change Coverage

Cancel Coverage

Reinstate Terminated
Policy

Change Coverage

Cancel Coverage

Reinstate Terminated Policy

Ask a Membership Question
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CHANGE ADDRESS/

PHONE NUMBER
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CHANGE ADDRESS/PHONE NUMBER

View/Update Policy

Return to Roster

Subscriber Name

SUBSCRIBER INFORMATION:

Address
Phone

Date Of Birth
Gender

Member ID

FOLICY INFORMATION

Plan Mame

Status

Effective Date/ Term Date
Eroup Mams

Group Rumber

Employes Numiber
Cartract Type

Class Id

Dependent Covered To

Student Covered To

TERMED POLICIES

FAMILY MEMBER INFORMATION

MEMEBER MAME MEMBER SUFFIX STATUS

Name o0 Active

Mame | Active

Subscriber Address
Subscriber Phone
Subscriber Date of Birth
Subscriber Gender
Member ID

simplyBlue Plus PPO Copay

@ o

O F 2021 -
Group Name
Group Number

Subdcribes and Spoute
A0
26 YEARS

26 YEARS

BIRTH DATE AGE  RELATIONSHIP GENDER

DDB 36 Subscriber hale
DOB =z wife Female

CURAENT PCP

ALT PCP

Excellus

[ Change AddressiPhone Number I

Request Member Card |

Change Coverage I

Cancal Coverage l

Ask a Membership Question |

Add a Family Member l

Remove a Family Member |

Select
Change
Address/Phone
Number
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Excellus &Y
CHANGE YOUR ADDRESS AND PHONE NUMBER

Change Address and Phone

Subscriber Subscriber Name

CURRENT INFORMATION

Street Address 123 Street Name 1. EDIT Address Edit 1
City, State, Zip Code AND/OR
EDIT Phone Number
Phone Number (xxx) XXX - XXXX Edit j
2. Select UPDATE

l
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CHANGE ADDRESS AND PHONE NUMBER FORMS Excellus

Subscriber  Subscriber Name

CURRENT INFORMATION

Is this address within the United States?

n Yes

No

Will the new address be in care of?

Yes
n No

Street Address

4-| Change Address |

City

State

MY

Zipcode

Phone Number

4-| Change Phone Number | 61
|




Excellus
CHANGE ADDRESS AND PHONE CONFIRMATION

Change Address and Phone

@Your information is successfully updated!

Subscriber Subscriber Name

CURRENT INFORMATION

Street Address 123 Street Name l Edit
City, State, Zip Code
Phone Number (b00¢) 200¢ - 000X [ Edit

Return to Eligibility




ENROLL A NEW MEMBER
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ENROLL A NEW MEMBER

Excellus

Employers

Enroll & Update ~ Compare Plans ~

Enroll & Update

Group

New Group Paperwork
Renewal Group Paperwork
Annual Group Information Form

Add/Activate/Remove Group Number

Member
Enroll a New Member
View Member Roster

View/Update Policy

Summary of Benefits and Subscriber Contracts A uer Card

Enroll New Member

Enroll new members.

—L

Member Card

Order new Member Cards or print Temporary Proof of
Coverage.

View Deductible

Recent Submissions

View Member Roster

View a list of active, terminated, and pending subscribers.

voic A
_—

Enroll and Billing Support

Submit enrollment and billing inquires.

Reinstate Car~ "._u Policy

Billing Data Reporting ~ Resources ~

Excellus

1. ENROLL & UPDATE
2. ENROLL A NEW MEMBER

View/Update Policy

Make changes to, look up subscribers, and update policies.

Forms

View and print copies of our most frequently used forms.

Reinstate Member

Reinstate previously inactive Members.

(14

”

Contact Us

Questions? Find ways to contact us through email. telephone
and in person.
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Group & Subscriber Information v
VA
~Group/Employer Information Exceuus ¢
Reason for Enrollment: * | Select - v
Desired Effective Date: * .1.‘ MM-DD-YYYY ‘ﬁ .
Employee Status: * ° You can Sme|t 1 .
Employee Number: E— enrqllment transaction for
- Address Information Medical & Dental (as well
Department Number: ‘ ‘ L. .
o Is the address in ‘Care OF? s 0 as Vision & Rx, if
~Subscriber Information Street Address:; * applica ble)

First Name: * ‘ ‘

« Submit separate
City: * transactions for policies
Title: g e 3 with different start dates

Gender: * |o Male OFemaIe OGenderX

Last Name: * ‘ ‘

StatefProvince: * Mew York w

Date of Birth: * IMMDDYYYY  |mg
- Zip/Postal Code: *

Social Security Number: * ‘ ‘
F— Daytime Phone Number: B

We are required to ask for the Social Security number for members greater than one y Ervidiil Adiidieias

Continue »

Select Coverage
Family Member Information
Medicare Information

Other Coverage Information

Legal Statements 65




Excellus
SELECT COVERAGE

« Select DECLINE if the

‘ Group & Subscriber Information SubSCI‘iber DOESNFI- Want
Select Coverage cove rage
~Select Medical Pian * You must select at least 1
Decline or Keep Existing Plan: O Coverage
edical Group Number: * - Select - v
Medical Group Numb . Select Group number, Class,
~Select Drug plan & Enroliment Code
Decline or Keep Existing Plan: | ° Cont|nue for Dental, RX, and
RxOnly Group Number: Vision if applicable

~Select Dental Plan
Decline or Keep Existing Plan: O
Dental Group Number: *

—Select Vision plan |
Decline or Keep Existing Plan: O If one (or more) of these plan options are not
Vision Group Number: showing, it means that the groups you have

e | | access to do not offer these types of plans
« Bac Continue »

|
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Excellus &' @
ADD A FAMILY MEMBER

Group & Subscriber Information

Select Coverage
Family Member Information

Ta enroll family members, click the "Add a Family Member' button below. Othervise click "Continue’.

Add a Family Member Family Member Information

Farnily Member

« Back Continue » Relationship to Subscriber: * - Sededt - o
First Name: * - Select -

Medicare Information
- e e Last Mame: * Spouse .
- _— T Domestic Partner
do i Gender. - Owale Cyremale () Genderx Dependent (Child, Stepchild)
Date of Birth. - Mooy |m Dependent Student (19 or older)
Ha ndicaeeed DeEendent
Social Security Number:

Helpful Resources

MNews & Update We are required 1o ask for the Social Secunty number far members greater than one year old in order 1o meet our reporting
obligations under the Affordable Care Act.

Select SAVE Select Coverage: Excellus Plan Name

Repeat process for any = —

additional family members
[
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MEDICARE, OTHER COVERAGE INFORMATION, LEGAL . . ijus &Y
STATEMENTS

Medicare Information

~Medicare Eligibility

Do you or your family members have |m|

Medicare coverage? *
Other Coverage Information

—Other Coverage

« Back ‘ ‘ Continue »

Have you or any of your family

members had coverage under another |m|
health or dental insurance carrier -
during the last 63 days? *

« Back ‘ ‘ Continue »

Legal Statements

Please check the statements below on behalf of the subscriber, and keep c—=F7=re=oa

~Subscriber Acceptance

Any person who knowingly and with intent to defraud any insurance company or other persen files an application for insurance or statement of claim containing any materially
false information. or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall
also be subject to a civil penalty not to exceed $5,000 and the stated value of the claim for each such violation. | have thoroughly read, understand and agree to comply with

the terms of the Release.
| Agree

5‘93"33 ne edase xcceptam

| authorize Excellus BlueCross BlueShield to request and receive medical or dental information regarding me or my covered dependents from my healthcare practitioner or
healthcare institution either orally or in writing and to use this information for providing coverage. Providing coverage includes: processing claims, reviewing grievances or
complaints involving care; and quality assurance reviews of care, whether based on a specific complaint or a routine audit of randomly selected cases. In the use of data for
these purposes, we may transmit personal information to third parties with whom we contract, including pharmacy benefit managers, disease management vendors or
surveyors. | have thoroughly read, understand and agree to comply with the terms of the Release.
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CHANGE COVERAGE SUMMARY

Subscriber Name:

Subscriber Mame

Subscriber ID:

Group/Employer Information

Employee Mumber:

Employee Status:

Subscriber Information
First Name:

Last Mame:

Gender:
Date of Birth:

Address Infermation

Street Address:

City:
State/Province:

Zip/Postal Code:
Select Coverage

Medical Group Number:

Medical Enrollment Code:

Active

First Name
Last Name
Gender
DOB

Address

Department Mumber:

Desired Effective Date:

Title:

Subscriber 1D:

Daytime Phone Number:

Email Address:

Country:

Medical Class:

Excellus

Subscriber ID
" Edit

Family Member Information
Spouse < Edit
First Name: First Mame Title:
Last Name: Last Name
Relationship to
Subscriber: Spouse
Gender: g Social Security SSN

Gender Nurmber:
Subscriber 1D: Date of Birth: DOB

Subscriber 1D
Dependent < Edit
First Name: First MName Title;
Last Name: Last Name
Relationship to
Subscriber: Dependent

Gender

Gender:

Subscriber 1D:  Subscriber ID

Add a Family Member

Social Security 55N
Number:

Date of Birth: DOB




ENROLL A NEW MEMBER SUMMARY Excellus @

Group/Employer Information “ Edit
Employee Number: Department Number:
Employee Status: Active Hire Date: 10-25-2021
Desired Effective Date: 11-01-2021
Subscriber Information Family Member Infarmation
First Mame: First Name Spouse % pelate < Edit
Last Mame: Last Name First Mame: First Name Title:
Last Name:
Gender: Gender Last Name
. Relationship to Spouse
Drate of Birth: DOB Subscriber
Gender
Address Information Gender: Social Security  XDOCIDCI000K
Mumber:
Street Add :
et e Address Daate of Birth: DOB
City
City: -
o State Add » Family Member Verify that all dependents have
e/rrov .
Zip Code
- == Coverage, Othervise, t
Persons Covered: Excellus Plan Name i
——— e / coverage. Otherwise, the
ubscriber Name & H

Medionl Group Number. OOOOO0001 ependent Name . dependents will not be covered
Medical Enrallment Code: W0

Medicare Information < Edit
RxOnly Plan: Deadlined .

D YOU OF Your Famify mseEmibers have N
Dental Plan: Dedlined Medicare coverage?
Visian Plan: Dedined Other Coverage Information v——

Have you or any of your family members had No

coverage under anather health or dental

insurance carrier during the last 63 days?

If everything is correct, please dlick "Submit’. To make any changes, use the ‘Edit’ links abowe. Submit




ENROLL A NEW MEMBER CONFIRMATION Excellus &1

« 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

Confirmation

Submission Receipt

. . First Mame .
@ Thank You! Your application for _Last Name Was received.

Depending on any additional enroliment requirements, your transaction will be processed
within 3 to 5 business days.

Your confirmation number is: 2021-10-29 15:05:08.265117

ID Entered: Member SSN

£\ Please print or save this receipt and keep a copy of the signed application for your
records.

;Lj Print Enrollment Form il Save Enrollment Form as PDF




VIEW RECENT SUBMISSIONS
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Excellus

VIEW RECENT SUBMISSIONS

Excellus

Employers

Enroll & Update ~ Compare Plans ~ Billing Data Reporting ~ Resources ~

Enroll & Update

Group

New Group Paperwork

Renewal Group Paperwork

Member ENROLL & UPDATE

View Member Rostr RECENT SUBMISSIONS

Annual Group Information Form View/Update Policy

Add/Activate/Remove Group Number Reinstate Cancelled Policy

Summary of Benefits and Subscriber Contracts Member Card

2=
Enroll New Member

Enroll new members.

Exceltus @9

Member Card

Order new Member Cards or print Temperary Proof of
Coverage.

Virnar Pindurtikln

Recent Submissions

View Member Roster View/Update Policy Reinstate Member

View a list of active, terminated, and pending subscribers. Make changes to, look up subscribers, and update policies. Reinstate previously inactive Members.

44

7

VOICE:

-—
Enroll and Billing Support Forms Contact Us
Submit enrollment and billing inguires. View and print copies of our most frequently used forms. Questions? Find ways to contact us through email, telephone

and in person.
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Excellus &Y
RECENT SUBMISSIONS

Excellus @ Employers Q sSearch  ? GetHelp

Home Enroll & Update - Compare Plans ~ Billing Data Reporting ~ Resources -

Employers » Enroll & Update > Member » Recent Submissions

Search for Recent
Submissions by:
Date Range

—Search Options OR

From: 08052021 @y To: [11032021 |m

Recent Submissions

Subscriber Information

‘ Search ‘

Subscriber ID/SSN: ‘ ‘

Subscriber Last Name: ‘ ‘ Additional Instructions

‘ Close |
‘—5 | e Click a column heading to sort results.
earch

e Once processed, you can view these changes in our Member Roster.

© Additional Instructions
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Transaction Types o)
include: Excellus

VIEW RECENT SUBMISSIONS + Cancel Coverage

« Enroll New Member

Select Subscriber Name

to view details of the - Change Coverage

enrollment transaction * __Add Dependent
‘ c b n 213145671819 ¥ =i J
Subscriber Name . Subscriber ID/SSN . I Transaction Type . I Status . Date Entered .

I .5.9,4,8.9.3.8.4.9 | Cancel Coverage | Received | 11-03-2021

00000000 | Cancel Coverage Received | 11-02-2021

D000 | Cancel Coverage Received | 11-02-2021

QO00000 | Enroll New Member . Received | 11-02-2021

8,8, -, | Enroll New Member | Received | 11-01-2021
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RECENT SUBMISSIONS — MORE DETAILS Excellus &1

Recent Submissions

Cancel Coverage Confirmation

« Return to Previous Page

Confirmation Mumber: 2021-11-03 09:22:52.705598 Print This Page
Subscriber Name: Subscriber Name
ID Assigned: Subscriber ID

Group/Employer Information

Employee Mumber: Empluyee Number Department Mumber: Department Number
Employes Status: EmpluyEE Status Desired Effective Date: Desired Effective Date
Subscriber Information
First Marme: First Name Tiitle:
Last Name: Last Name
Gender: Date of Birth: DOB

Gender

Address Information

Street Address: Daytime Phone Number;

Street Address Phone Number

City: Cit‘;’ Email Address: Email
State/Province: State
Zip/Postal Code: Zip Code Country: Country

Family Member Infermation

Persons Covered:  Excellus Blue PPO Signature Copay 1 15/25M150

o
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CONTACT US
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< O M () https://employer.excellusbcbs.com A U8 e 7= %

Home Members Medicare Members Employers Brokers Providers

? Get Help Login/Register

Excellus Employers | Under the Employers Tab, select “"Get Help” | Q search

Resources -~

Billing Data Reporting -~

Home Enroll & Update -~ Compare Plans -~

/\ Please Note: We've updated our website to resolve a few issues. If you continue to experience issues, you will need to clear your browser cache. Need help? See How to Clear Your Cache

Resources for a
Healthier Team

Download free resources to help employees get the most
out of their health plan.

Visit ExcellusForBusiness

Resources for a 2023 Small Group 2023 Large Group
Healthier Team Open Enrollment Product Updates )

BESOTERSE AEEEES s wa




Employers » Contact Us

Enrollment Inquiry and Support Tool:

Use for
Contact Us - Name, date of birth, SSN changes
» Reinstates beyond the 31 days
Email Phone Mail Visit Us In-Person N QUEStiOI’]S

Must be logged in to access
Allow 4 business days for response

Follow these links to send a private, secure message to us. Our representatj Il respond within four b

telephone.

Enrollment Inquiry & Support Tool g

1Login and use the Enrollment & Inquiry Support tool to send all inquiries to our Enrollment team. SSL encryption ensures that the information transmitted remains secure.

. : : | . . .
1 Check Out Our Process for Enrollment Inquiry & Support < For more information about the Enrollment _[nqu//y
If you do not have online account or need access to additional online features, it's easy! and SU,D,DOIT 7-00// open the attached PDF

Register or create an account or request access today !

¢ Select the type of access you need:
o Enrollment and Account Maintenance
o Online Bill Pay
o Annual Group Information Form
¢ Complete all fields; click 'Submit’
» Requests are typically completed within 3-5 business days.

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

Web Training/Support 79

Add or Remove Group Numbers for Online Enroll & Update | <

Prescription Drug Help Desk

Technical Website |ssues



Excellus &Y
ENROLLMENT INQUIRY & SUPPORT TOOL

Contact Us How to Submit a Case:

Log In to account, then select link
Email Phone Mail Visit Us In-Person “Enroliment Inquiry and Support Tool”

Follow these links to send a private, secure message to us. Our representatives will respond within four business days. If you need an immediate response, please call by
telephone.

Enrollment Inquiry & Support T%I

1 LOg in and use the Enroliment & Inquiry Support tool to send all inquiries to our Enrollment team. SSL encryption ensures that the information transmitted remains secure.
1 Check Out Our Process for Enrollment Inquiry & Support [
If you do not have online account or need access to additional online features, it's easy!

Register or create an account or request access today !
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CREATE NEW CASE

Enrollment Inquiry & Support

DASHBOARD

If you have any questions regarding your case, please contact your dedicated Account Service Consultant.

4 Create New Case

My Cases
From To
03-04-2023 & 06-02-2023 & m

Excellus
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FORM

¢ Return to Previous Page

* Required Fields
Please provide as much information as you can then click 'Agree and Submit' at the bottom of the form. We protect the privacy of your message with SSL Encryption (£ .

Your Name * E‘?

Your Phone * Extension

Enter Name, Phone, Email
(will pre-populate)

Phone Number

Your Email *

Your Role *
Group Administrator Broker of Record
Choose Role : Group Administrator
Gtk T Case For : Group Market

Individual Market Group Market




Product *

-Please Select-

Reason for Inquiry *

-Please Select- “ (@) View Details
Group Number(s) *

Search Group Number

Group Number not listed @

Enter Group Number

Multiple or Individual Subscriber(s) *

Multiple Individual N/A ©

Group Number (8 digits) OR Group Number with Subgroup (12 digits). Click + icon for additional entries

Excellus

Choose Product : Commercial

Choose Reason for Inquiry
(View Details for more guidance)

Choose Group Number(s)
From those already associated to
account
OR
Add Group # that is not listed

Choose Multiple or Individual
(only choose multiple if request

pertains to multiple subscribers, not
including dependents)




Subscriber Name * @

Subsciiliarin Enter Subscriber Information

Each individual may have one or more subscriber IDs related to a medical, dental or vision policy. Click + icon to add additional subscriber 1D(s) for the same individual.

Attach Files Below

Click “Select” to browse and add your documentation. Accepted file types: .pdf, .doc. .docx, .jpeg. .xls, .tiff

Attach any supporting
documentation

Documents Attached

Yes No

How can we help you? *

Tell us about your request/question

Agree and Submit




Excellus
CONFIRMATION

Your case has been submitted successfully. Your case ID is ABC-1234 . If you have any questions regarding your case, please contact your dedicated
Account Service Consultant.

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

Allow 4 business days for response
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Excellus
CHECK CASE STATUS

You can also track case submissions from the

Enrollment Inquiry and Support Tool page

My Cases
From To
03-04-2023 & 06-02-2023 &
Show 10 entries Search: < 1 9 y

REASON DATE LAST
FOR SUBMITTED UPDATED SUBSCRIBER
INQUIRY = . DATE = GROUP NUMBER(S) NAME <

Eligibility
Maintenance

05/18/2023 05/31/2023




Excellus
BY P H 0 N E For Technical Website Issues, please

call our Web Help Desk

Contact Us

By Email | By Phone | By Mail Visit Us In-Person

FOR QUESTIONS ABOUT: CONTACT:

Commercial Large Group (50 ar more eligible subscribers) Benefits, Setup, Updates, Cancellations, Billing, Member Call your dedicated Broker and/or Account Service
Enrollment or Member Cancellations Consultant

Commercial Small Group (Less than 50 eligible subscribers) Benefits, Setup, Updates, Cancellations, Billing, Member Call your dedicated Broker and/or Account Service
Enrollment or Member Cancellations Consultant

Call our Web Help Desk at 1-800-278-1247

Technical Website | .
echnical frebsite ssues (Monday - Friday, 9 a.m. to 4:30 p.m. EST)

Members should call the number on their

Member Claims, Benefits or Authorizations for Medical, Dental or Ph Pl
ember Claims, Benefits or Authorizations for Medical, Dental or Pharmacy Plans Member ID Card.
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