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Forgot Your Username or Password EXCGHIL@

Excellus Employers Login/Register

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

Create an Account

Employee Administration

+ Order ID Cards

+ View Member Roster
Username + Update Member Policy

Employer Login

Group Administration
Password + Pay Your Bill
+ Compare New Plan Rates and Benefits

E — , Register & Create an Account
orgot Your Username:

Forgot Your Password?
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Forgot Your Username

Fxcellus Employers

Excellg\g

FEARLESS

Q Search ? GetHelp

Employers » Forgot Username

Forgot Username

A we're sorry, we cannot process your request online.
Please call our Web Security Help Desk for assistance: 1-800-278-1247

Confidential — Do Not Distribute

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



Forgot Your Password Excellus "2 @

FEARLESS

Excellus Employers Q search % Get Help

Employers » Forgot Password

Forgot Password

Step 1: Please complete the following fields

* Required Fields

Username: *
First Name: *

Last Name: *

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

6 Confidential — Do Not Distribute



Forgot Your Password Excellus "2 @

FEARLESS

Excellus Fmployers Q Search 5 Gerpep

Employers » Forgot Password

Forgot Password

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

* Required Fields

Your Security Question is: Childhood hero?

Security Answer:*

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

7 Confidential — Do Not Distribute



Forgot Your Password Excellus " ©

FEARLESS

Excellus Employers Q search 9 Gettep

Your password hint will be displayed.
Call the Web Help Desk if the hint doesn't help.
Forgot Password 1 (800) 278 - 1247

© Your Request Was Successful

Step 3: Login to your account.

* Required Fields
Your password hint is: 121
If this password hint doesn't help, contact our Web Help Desk for assistance at 1-800-278-1247.
Username: * carlteam
Password: *

ca nce'
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Add/Activate, or Remove a Group Number

Excellus Employers Q search 7 Get Help

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

Enroll & Update

Group Member

New Group Paperwork Enroll a New Member
Renewal Group Paperwork View Member Roster
Annual Group Information Form View/Update Policy
Add/Activate/Remove Group Number Reinstate Cancelled Policy
Summary of Benefits and Subscriber Member Card

Contracts View Deductible

Recent Submissions

* Keep your Group Numbers up to date by Adding and Activating any newly
added Group Numbers or Removing any old Group Numbers

* Once you Add a Group Number and get notification it is added make sure
to go back and Activate that Group Number to process transactions

O  Confidential — Do Not Distribute
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View Member Roster Excellus & @

FEARLESS

View a list of Active, Terminated, and Pending subscribers.
Hold the CTRL Key to select multiple groups.

Verify enrollment statuses.

View Member Roster

For multiple group numbers, hold CTRL key to select.

- rployseSies @ acewe
Terminated

0011123230 All

0011123211

0011142421
0011152521 >

1 1 Confidential — Do Not Distribute
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Choose your Member

Excellgg

FEARLESS

Search by
name or

scroll
through

the list of
members

Confidential — Do Not Distribute

N

View Member Roster

For multiple group numbers, hold CTRL key to select.

0011123230 - IR

GROUP NUMBER :

PACKAGES CLASS ID PACKAGE ID
Excellus BCBS EPO 0/0/0 0001 MXBN0OO17
Excellus BCBS EPO 0/0/0 0001 MXBMN0022
CNY Pre%;erred Gold 0/0/0 1500/3000 0001 MXINOOO1

Find a Subscriber [Last name required).

First Name Last Name
SUBSCRIBER NAME % MEMBERID ¢ DATEOFBIRTHS GENDER: PACKAGEID*
Subscriber Name Subscriber ID  Subscriber DOB MXBD0005
MXBB0004
MXBD0011

CONTRACT TYPE =
Subscriber
Subscriber

Subscriber and Spouse

Download
Results into
Excel

EFFECTIVE DATE

01/01/2019
01/01/2019

01/01/2015

STATUS ¢ DEPT CODE %
Active
Active

Active

Employee Status

o Active

Terminated

Pending

All

\ Download Results

TERMINATION DATE

12/31/9999

12/31/9999

12/31/2015

EMP NUM =

PAY LOCATION %
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Choose your transaction

View/Update Policy

Return to Roster

SUBSCRIBER INFORMATION: Subscriber Name

Address Subscriber Address

Phone Subscriber Phone Number
) Subscriber Date of Birth

Date Of Birth

Gender Male

Member 1S 000000000

POLICY INFORMATION

Plan Name

Status

Effective Date/ Term Date

Group Mame

Group Number

Enroliment Type

Employee Number

Contract Type

Class Id

Dependent Covered TO

Student Covered To

Excellus BCBS EPO Hybrid

ORCTI‘J‘E

04/01/2018 -

Excellus NY Benefit On Exchange Individual

00000000X000

Subscriber
Qooo
26 YEARS

26 YEARS

Family Member Details \.

FAMILY MEMBER INFORMATION /
MEMEER NAME MEMBERSUFFIX  STATUS BIRTHDATE  AGE RELATIONSHIP  GENDER CURRENTPCP  ALTPCP
oo Active Subscriber Male

Update Subscriber
Information

|

l Change Address/Phone Number

l Request Member Card

Update Policy
Information

:

l Change Coverage

l Cancel Coverage

l Ask a Membership Question

Add or Remove a
Family Member

l

l Add a Family Member

l Remove a Family Member

Exce]lgg

FEARLESS
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Add a Family Member

View/Update Policy

Confidential — Do Not Distribute

Return to Roster

SUBSCRIBER INFORMATION:

Subscriber Name

Address

Fhone

Date Of Birth

Gender

Member ID

POLICY INFORMATION

Subscriber Address
Subscriber Phone Number

Subscriber Date of Birth

Male

Change Address/Phone Number

Request Member Card

Plan Mame

Status

Effective Date/ Term Date

Group Mame

Group Number

Enrollment Type

Employee Number

Contract Type

Clazs Id

Dependent Covered TO

Student Covered To

FAMILY MEMBER INFORMATION

Excellus BCBS EPO Hyhbrid

O.RCTI\I'E

04/01/2018 -

Excellus NY Benefit On Exchange Individual

00000000X000

Subscriber
0000
26 YEARS

26 YEARS

Change Coverage

Cancel Coverage

Ask a Membership Question

Name Change

MEMEER MNAME MEMBER SUFFIX STATUS

[+1s]

Active

BIRTH DATE AGE  RELATIOMSHIP GEMDER

Subscriber Male

CURREMT PCP

ALT PCP

Add a Family Member

l

Update SSN

Add a Family Member

Remove a Family Member

Exce]lgg ¥

FEARLESS



Anything starred in red is required

15 confidential — Do Not Distribute

Excellus L1y

© Please Note: Follow this link to change/cancel coverage for a Medicare Advantage or Medicare Supplemental member. View Medicare Enrollment Forms.

Add a Dependent

* Required Fields

Compare Plans ~ Billing ~ Data Reporting ~ Resources -

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

Subscriber Name:

Subscriber ID: 111X00011

Group & Subscriber Information

—Group/Employer Information

Qualifying Event Date: *
Desired Effective Date: *
Employee Status: *
Employee Number:

Department Number:

Continue »

e N, ~°°'"c Fiective

=
Group & Subscriber Information

— Group/Employer Information

When adding a
Family Member use
Qualifying Event
Date

e Date of Birth

* File Date Of
Divorce

* Date of Marriage

* Date of Adoption

Date cannot be

Qualifying Event Date: * @ |MM-DD-YYYY |
Desired Effective Date: * @ MM-DD-YYYY E

4\ Please Select
&) Please Select

Employee Status: * Active [v]
Employee Number: 12472716

Department Number:

before Qualifying
Event Date

4\ Please fix the errors above before continuing.

Exce]llul\g
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Family Member Information Exce]l&%

Plan Update

Add a Dependent

* Reguired Fislds

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

|Sub5criber Mame: Suhscriher Name Subscriber ID: DDDDDDDDD |

[ Group & Subscriber Information l

Family Member Information

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

Add a Family Member

Continue »

=

[ Legal Statements

16 Confidential — Do Not Distribute



Enter Family Member Information EXCBHEQ

FEARLESS

Family Member Information

% Family Member

Relationship to Subscriber: * - Select - ® When addlng d
First Name: * | Dependent StUdent,
Last Name: * | Spouse the students age
Title: select -|v] Domestic Partner should be 19-26
Cander: + (OMsiz OFama | Dependent (Child, Stepchild) _
D f Birth: * ‘m DEpEﬂdEnl’ Student {1 Sor Dlder] * When SeleCtlng a

ave o B — = Handicapped Dependent Handicapped
Social Security Number: Dependent the

We are required to ask for the Social Security number for members greater than one year old in order to meet our L dependent Shou Id be

reporting obligations under the Affordable Care Act OVER 26 years Old
Select Coverage: ID Efcellus BCES EPO Hybrid 25/40/150 600/1200 l
. | — B Make sure to Select

Coverage or dependent will
not be added

17 Confidential — Do Not Distribute



Make changes or Continue EXceﬂgg

FEARLESS

Plan Update

Add a Dependent

[ * Required Fields ]

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

ISu becriber Mame: Subscriber Name Subscriber 1D 000000000 |

(Gt |

Family Member Information

Hamg Ralationehlp | Date of Birth Zalact Coverage
Der;jil:nmd:nt Spouse 01/01,/20%K ™ Excellus BCES EPD Hybrid 25/40/150 001200 # Edit ® Dalste

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

#— Add an additional
Family Member

— or Continue

e |

Add a Family Member

Continue »

qla:lr.|

e —— |

prp— |

18 Confidential — Do Not Distribute
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Medicare Information

Add a Dependent

* Reguired Fislds

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

|Sub5-:ri|:-er Mame: suhscriher Name

Subscriber 1D: 000000000 |

[ Group & !uh#lhu Information

[ Family Member Information

Medicare Information

Medicare Eligibility

Do any of the new dependents have O‘r’es @ Mo
Medicare coverage? *

| |

[ Other Coverage Information ‘

e /

L4

If Yes is selected Medicare
Information box pops up

Confidential — Do Not Distribute

Medicare Eligibility

Do any of the new dependents have l@ Yas 0 Mo
Medicare coverage? *

Which members currently have w2 Dependent Name {UlfﬂleU)Dﬂ

Medicare coverage?*

Lisa’s Medicare Coverage Information

Reason for Medicare Eligibility: *

Health Insurance Claim Number: # b
Effective Date - Medicare A: o MM-DD-YY m
Effective Date - Medicare B: n| MM-DD-YYYY m

|¥ou are required to fill in at least one of the above Effective Dates. ||

Exce]lgg

FEARLESS



Other Coverage

Other Coverage Information

Other Coverage

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

4 Back

| Continue » l

Oves @ne |

If Yes is selected Other
Coverage Information
box pops up

20 confidential — Do Not Distribute

Other Coverage Information
Other Coverage

Have anSF the new dependents had
coveragd ander another health or l@ ]
NEH ONO

dental insurance carrier during the
last 63 days? *

Which members have or had other =
coverage?* e

Lisa's Other Insurance Information

Other Carrier Name: * 1_| | Sgarch
Are you keeping this other insurance? * lo‘f'ES @No l

If no, what is the cancellation date? * MM-DD-YYYY am

Effective Date of Other Insurance: * M M-DD-4YY i

Policy Holder's First Mame: | |

Policy Holder's Last Name: * | |

Palicy Holder's Insurance Mumber: # | |

Type of Coverage: * - Select -

Persons Covered: * |— Select-
Relationship to Subscribar: * |- Select -

* Other Coverage
Information if
coordinating benefits
with another carrier

\ * You can type in the
Other Carrier Name
first select Search then
cancel out of the
Carrier Name Search
box

Exce]llul\g

FEARLESS
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Legal Statements

Confidential — Do Not Distribute

Legal Statements

Please chIack 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.

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.

| Agree *

Excellg\g
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Add a Dependent Summary Excellus 20

FEARLESS

Plan Update

« Return to Entry Screen

@ Ta finalize enroliment, review and click 'Submit.' Use the 'Edit’ links below to make any corrections.

Bubscriber Name:  Subscriber Name Subseriver ID: 000000000
Group/Employer Information < Edit
Employee Mumber: Department Mumber:
Employee Status: Active Qualifying Event Date: 06-26-2019
Desired Effective Date: 07-01-2019
ami ember rmation
Subscriber Information Epouu = te - Edit ' Edit or Delete
First Name: Subscriber First Name First Name: Dependent First NameTitle: ' Dependent
- : Last Name: p, dent Last N H
Last Name: Subscriber Last Name ependentrast Hame Information
Gender Relationship to Spouse
' Subscriber:
Gender: Female Social Security
Adress Information » Make sure that the
5 Add ) Date of Birth:
frest Address: Subscriber Street Address [ " .
e Add an additional Dependents were included
Add a Family Member | S .
City: Family Member
N °
State/Province: New York Persons Covered:  Excellus BCBS EPO Hybrid 25/40/150 600/1200 — G reen Ch eCk M d rk
Zip/Postal Code: ": Neme =
lﬂedkare Infermation < Edit
Do you or your family members have No
Medicare coverage?
her Coverage Information < Edit

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

i

22 Confidential — Do Not Distribute
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Add a Dependent Confirmation

Exce]lgg

FEARLESS

Confidential — Do Not Distribute

Plan Update

Add a Dependent Confirmation

Submission Receipt

Subscriber

| - .
& Thank You! Your application for Mame 35 received.

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

Your confirmation number is: 2019-06-20 15:11:20.549114

Subscriber 1D(s): 000000000

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

iﬂlJ Frint Encoliment Form l ‘A Save Enroliment Form as PDFE

Print Enrollment Form, Save as PDF or use Resent
Submissions and you’re complete! Allow 3 —5 business days



Change Coverage
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View/Update Policy

Return to Roster

SUBSCRIBER INFORMATION: Subseriber Name

Addrass Subscriber Address

Phone Subscriber Phone Number
Subscriber Date of Birth

Date Of Birth

Gander Male

R 000000000

POLICY INFORMATION

Plan Name

Status

Effective Date/ Term Date

Group Name

Group Numbar

Enralimant Typa

Employee Numbar

Contract Type

Class 1d

Dependent Covered TO

Student Covered To

FAMILY MEMBER INFORMATION

MEMBER NAME MEMBER SUFFIX STATUS

0o Active

Excellus BCBS EPO Hybrid
OACTI\IE
04/01/2018 -

Excellus NY Benefit On Exchange Individual

00000000X000

Subscriber
Q000
26 YEARS

26 YEARS

BIRTH DATE AGE RELATIONSHIP GENDER CURRENT PCP

Subscriber Male

l Change Address/Phone Number |

l Request Member Card l

Change
Coverage

|

| Change Coverage l |

Excellg\g

FEARLESS

» Submit 1 Change Coverage enrollment
For Medical, Dental and RX policy changes

» Submit 2 separate Change Coverage
enrollments for Dental & Medical
When different Effective Dates

l Cancel Coverage l

l Ask a Membership Question l

l Add a Family Member |

l Remove a Family Member l
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Change Coverage

‘Change Coverage

* Required Fields

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

Subscriber Name: Subscriber Name

Subscriber ID:

000000000

. Group & Subscriber Information
Group/Employer Information
Desired Effective Date: *
Employee Status: *
Employee Number:

Department Number:

Subscriber Information
First Name: *

Last Name: *
Title:

Gender:

Date of Birth: *

Subscriber ID:

Address Information
Is the address in "Care OF?

Street Address: *

City: *

Country: *
State/Province: *
Zip/Postal Code: *
Daytime Phone Number:

Email Address:

Confidential — Do Not Distribute

o MMDDYYY |z
| |
L |

|Firsl Name ‘

| Last Name ‘

I— Select —.

Male
| 01/01/20xx |m

| 123 Address

| city

|United States

[New York

| Zipcode |

u:.| o) 0010000

| subscriber@gmail.com

Exce]lgg

FEARLESS
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Select Coverage

Confidential — Do Not Distribute

Change Coverage

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

|S|.|b5criber Narne: Subscriber Name

Subscriber ID:

| Group & Subscriber Information

Select Coverage

Select Medical Plan

Dental ceverage?

| « Back Continue »

Current Medical Policy for i 1D: 200370880

Medical Group Mumber: Class: Enrcliment Code: Package-Product Name:

X000 Al Actives DAG EZit:;I:g_sFrl‘Sr:ue PPO Signature Deductible 3

Would you like to change/add your ) Select Yes tO Cha I‘Ige or

Medical coverage? Yes add coverage
Wedical Group Number: © . Select: new Medical Group
Medical Class: * |cOBRA Biltto-Group All Acvelv] Number, Medical Class and
Medical Enrollment Code: * Enrollmént Code

Select Dental Plan Select Yes to add or
Would you like to change/add your T Oy Change Dental coverage
es

| Family Member Infermation

| Medicare Information

| Other Coverage Information

| Legal Statements

Exce]lgg

FEARLESS
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Family Member Information

Exce]lgg

FEARLESS

Change Coverage

* Required Fields

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

’Subscriber Name: Subscriber Name

Subscriber ID: 000000000

‘ 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.

Relationship

Date of Birth o __Seloct Coverage

Spouse Name

Spouse

| @ EPO HDHP 6000/12000 6000/12000 ‘

Dependent
Name

Dependent (Child, Stepchild)

" O EPO HDHP 6000/12000 6000/12000 ‘

‘ Add a Family Member ‘

‘ « Back ‘ ‘ Continue » ‘

If coverage is not selected
dependents will lose coverage
with change

» Must select coverage
 For all dependents

‘ Medicare Information

‘ Other Coverage Information

‘ Legal Statements

Confidential — Do Not Distribute



Medicare, Other Coverage Information, and Legal Statements EXC@H‘}\EQ

FEARLESS

Medicare InfnrmnT'nn
Medicare Eligibility

Do you or your family members have |‘Ml
Medicare coverage? * — =

‘ - Back | ‘ Continue » ‘

TOthlr Coverage Information

Other Coverage

Have you or any of your family

members had coverage under another |'m1
health oer dental insurance carrier _
during the last 63 days? *

| - Back ‘ Continue » ‘
Tl.lgnl 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, infermation concerning any fact material thereto, commits a fraudulent insurance act, whichis a
crime, and shall also be subject to a civil penalty not to exceed $3,000 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.

4 | 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

rs. | have thoroughly read, understand and agree to comply with the terms of the Release.

28 Confidential — Do Not Distribute



Change Coverage Summary Exce]lgga
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Plan Update

« Return to Entry Screen

@ To finalize enrollment, review and click 'Submit.’ Use the "Edit’ links below to make any corrections.

Subscriber Name: Subscriber Name Subscriber ID: 000000000
Group/Employer Infor s Edit
Employee Number: Department Number:
Employee Status: Desired Effective Date: 08-01-2012
Subscriber Information 3 amily Member Information
First Narne: First Name ouse 7 Edit
Last Name: Last Name First Name: First Name Title:
Gender: Male [bast Name: Last Name
Date of Birth: 04-01-1981 Relationship to Spouse
Subscriber:
Address Information poeerEn
Gender: Female Social Security
Street Address: Number:
123 Street Address
Subsroers. | 00000000 DB 01/01/20KK « Make sure that the
City: City
State/Province: New York D d t W 1 I d d
Zip/Postal Code: . Add a Family Member ‘ epen en S ere Inc u e
Zipcode
Select Covera
2 Persons Covered: Excellus Blue PPO Sif nature Dedu :tible 3 1350/2700 G ree n Ch eck M a rk
Medical Group Number: 00000000X000 Subscriber
Spouse
Medical Enrollment Code: DAG
edicare Information < Edit
o you or your family members have No

edicare coverage?

ther Coverage Information 4 Edit

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

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

29 Confidential — Do Not Distribute



Final Proof and Edit step Excellus "2 @
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« Verify all information is accurate

Family Member Information » Scroll down and verify all dependents have
Spouse Coverage
et Name: Title: « Must display Green Check
Last Name:
Relationship to Spouse
Subscriber:
Gender: Male Social Security
Number:
Date of Birth: 04-03-1991
Persons Covered: Dental Plan
Jaron Davie (]

30 Confidential — Do Not Distribute



31

Change Coverage Confirmation

Exce]lgg

FEARLESS

Confidential — Do Not Distribute

Plan Update

s

Change Coverage Confirmation
Submission Receipt

Subscriber was received.

& Thank You! Your application for N
. - ame . . .
Depending on any additional enrollment requirements, your transaction will be processed

within 3 to 5 business days.

Your confirmation number is: 2019-07-05 15:15:14.235081

Subscriber 1D(s): 000000000

44 Please print or save this receipt and keep a copy of the signed application for your
recerds.

[] Print Enrollment Form | |A Sgve Enrollment Form as POF




Reason for Cancellation & Desired Cancellation Date EXC@HH,SE

FEARLESS

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: 000000000

overage Informatic

Select Policy(ies) to Cancel: * | O Excellus BluePPO Copay Deductible Plan 25/40/150 500/1000

Reason for Cancellation: *
Desired Cancellation Date: * @| MM-DD-YYYY |m

*
> Desied Cancalation

" Continue ‘ Date must be the last Left Employment

‘ ' day of the month Employee No Longer Wants Coverage
Deceased Use the accurate reason
Subgroup Transfer for cancellation

Change in Employee Eligibility Status
Medicare Eligible

Enrolled in Error

Benefits Terminated - Pandemic

32 Confidential — Do Not Distribute
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Reinstate Policy

Confidential — Do Not Distribute

Excellg\g

FEARLESS

Reinstate Cancelled Policy

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

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

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

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.

Example - Policy information with Reinstate Terminated Policy button

POLICY INFORMATION

_ Change Coverage

Cancel Coverage

Reinstate Terminated
Policy

Plan Name SUBlue

Status € TeERMED

Effective Datef Term Date 01/01/2018 - 02/08/2019
Group Name Example Group

Group Mumber 00#w###-0001
Employee Number HERARRRES

Step 3: Complete the contact section of the electronic form and click “Submi

The policy must be in a cancelled status for the
Reinstate button to display.

Can go back to the 1st of the previous 30 days.

Will receive an edit message if try to go back
farther

Submit to Enroliment & Billing Support — slide
49 when Over the previous 30 days.




Enroll a New Member Excellus
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Enroll New Member

Excellus @@ Employers Q_ search P GetHelp

Home || Enroll & Update ComparePlans ++  Biling ~  DataReporting +  Resources

Enroll & Update

Group Member

New Group Paperwork Enroll a New Member
Renewal Group Paperwork View Member Roster
Annual Group Information Form View/Update Policy
Add/Activate/Remove Group Number Ry tate Cancelled Policy
Summary of Benefits and Subscriber Contracts Member Card

View Deductible

'y
Enroll New Member View Member Roster View/Update Policy Reinstate Member
Enroll new members. View z list of active, terminated, and pending subscribers Make changes to, look up subscribers, and update palicies. Reinstate previously inactive Members.

19

”

L

=3

Member Card Enroll and Billing Support Forms Contact Us

Print, update, and order new Member Cards. Find out how to access guidance on enroliment & billing issues. View and print copies of our most frequently used forms Questions? Find ways to contact us through email, telephane and in persan
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Enroll New Member

EKC@“US@ Home I Enroll & Update ~ Compare Plans ~ Billing -~ Data Reporting -~

Enroll & Update

Group Member

New Group Paperwork Enroll a New Member
Renewal Group Paperwork View Member Roster

Annual Group Information Form View/Update Policy

Add/Activate/Remove Group Number Reinstate Cancelled Policy

Summary of Benefits and Subscriber Member Card

Contracts

Recent Submissions

Enroll New Member View Member Roster
Enroll new members. View a list of active, terminated, and
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View Deductible

View/Update Policy

Make changes to, look up subscribers, and

Excellgg

FEARLESS

Resources

Reinstate Member

Reinstate previously inactive Members.
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Anything starred in red is required

Enroll a New Member

* Required Fields

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

Exce]lgg

FEARLESS

« Submit 2 separate Change Coverage
enroliments for Dental & Medical
when different Start dates.

Group & Subscriber Information

Group/Employer Information

Reason for Enrollment: * [New Hire

Hire Date: * [os 012010 |

Desired Effective Date: * glorora0s | b
Employee Status: *

Employee Number: | |
— Is the address in 'Care OF? w0
- . f 1

Enroll a New Member

© Pplease Note: Follow this link to Enroll 2 new Medicare Advantage or Medicare Supplemental member. View Medicare Enrollment Forms.

* Required Fields

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

Group & Subscriber Information

—Group/Employer Information

Reason for Enrollment: * | Select -

Desired Effective Date: * .3| MM-DD-YYYY ‘H

Employee Status: *

Employee Number: |7‘

Department Number: | ‘

Confidential — Do Not Distribute
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Enroll a New Member Excellgg

FEARLESS

Group & Subscriber Information

—Group/Employer Information

* Select Reason for Enrollment

Reason for Enrollment: * Mew Hire v * New Hire

* Enter the Hire date

* Enter the effective date, it can be after

Desired Effective Date: * - MM-DD-YYYY |ﬁ lee date ' '
* Itis up to the employer if there is a

Employee Status: * M waiting period before employer

‘ coverage beings.

Hire Date: * MM-DD-YYYY |

Employee Number: |

Department Number: | ‘
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Select Coverage

* Required Fields ‘

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

Excellgg

FEARLESS

Group & Subscriber Information

Select Coverage

—Select Medical Plan

Decline or Keep Existing Plan:

—Select Dental Plan

Dental Group Number: *

Decline or Keep Existing Plan:

O

‘- Select -

b

‘ « Back ‘ ‘ Continue » ‘
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Select Decline when you don’t want to make
any changes to the Plan. It will not terminate
Coverage. Retains the same coverage

Leave unselected to select coverage

Select: Medical Group Number, Class,
Enrollment Code.

Continue for Dental and Pharmacy when
applies
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Add a Family Member

Family Member Information

I Add a Family Member l

= =

To e‘fhroll family members, click the 'Add a Family Member’ button below. Otherwise click 'Continue’.

T Family Member Information

Confidential — Do Not Distribute

Family Member
Relatienship to Subscriber: * |Dependent (Child, 5tepchild) |i|
First Name: * |Dependent Narme | ‘\
Last Name: * |Dependent Name | Spouse
Domestic Parmer
Title: I Select . Dependent (Child, Stepchild)
- Dependent Student (19 or clder)
T % Mal F | )
Gender: Oi@ﬂl Handicapped Dependent
Date of Birth: * |07-01-2019 =

Secial Security Number: | |

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:

:SimpIyEIue Plus PPO Copay 15/25/150 |

‘ Saw:l | Cancel

Exce]lgg

FEARLESS
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Enroll a New Member Summary

Enroll a New Member

=« Return to Entry Screen

@ To finalize enrollment, review and dick "Submit.’ Use the 'Edit’ links below to make any corrections.

ek Lt J

Exce]lgg ¥

FEARLESS

Confidential — Do Not Distribute

Edit
Employee Number: Department Number:
Employee Status: Active Hire Date: 07-01-2019
Desired Effective Date: 08-01-2019
Subscriber Information < Edit

—
First Name: First Name Ul Mem?er i - i i :
Last Name: Last Name o enroll family members, click the Add:Ea Family Member' button below. Otherwise click "Continue’.
: Add an additional i
Gender Female Adda Family Mcmber | e : « Verify that all dependents have
Date of Birth: Family Member
Adaress itormation O S S—— ~ the green check mark for coverage
Street Address: 123 Street Address First Name Last Name -] i .
i « Otherwise the dependents will not |
iiedll:are Information
City- Rochester i
Do you or your family members have No be Covered
State/Province: New York Medicare coverage?
Zip/Postal Code: Pther p 2 al
ge Infor Edit
Select Coverage
5 ave you or any of your family members had No
Medical Group Number. coverage under another health or dental
Medical Enrollment Code: nsurance carrier during the last 63 days?
Dental Plan: Declined
If everything is correct, please click "Submit'. To make any changes, use the 'Edit’ links above. Submit
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Recent Submissions Excellus & ¥/
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Home Enroll & Update ~ Compare Plans - Billing - Data Reporting -~ Resources -

Enroll & Update

Group Member
New Group Paperwork Enroll a New Member
Renewal Group Paperwork View Member Roster
Annual Group Information Form View/Update Policy
Add/Activate/Remove Group Number Reinstate Cancelled Policy
Summary of Benefits and Subscriber Member Card
Contracts

View Deductible

Recent Submissions
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Recent Submissions Excellus & @

FEARLESS

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

Employers : Enroll & Update » Member » Recent Submissions

Recent Submissions

—Search Options

From: 03-21-2020 |z To: |06-19-2020 |m

| Search |

Subscriber ID/SSN: | |

Subscriber Last Name: | |

Search
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Recent Submissions

@ Additional Instructions

Select subscriber name to view
the details of the enroliment

transaction

Excellgg

FEARLESS

Subscriber Name Subscriber ID/SSN Transaction Type Status Date Entered
| Jane Doe 999999999 Cancel Coverage Received 05-02-2020
— Cancel Coverage Received 08-02-2020
John Doe 1111X1111 Change Coverage Received 09-02-2020
Clark Kent 2222X2222 Enrcll New Member Received 08-31-2020

Additional Instructions

* Click a column heading to sort results.

Close

* Once processed, you can view these changes in our Member Roster.
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Recent Submissions Excellus & @

FEARLESS

Recent Submissions

Confirmation

« Return to Previous Page

Confirmation Number: 2020-08-31 12:09:01.076208 Print This Page
Subscriber Mame:

Group/Employer Information

Employee Number: Department Number:
Employee Status: Active Hire Date: 09-01-2020
Desired Effective Date: 09-01-2020

Subscriber Information

First Name: Joe Title:

Last Mame: Smlth

Gender: Male Social Security Number:

Date of Birth: 11-22-1996 999999999

Address Information

Street Address: 165 Court St Daytime Phone Number: 1 (607) 777-9999
City: Email Address:

State/Province: New York

Zip/Postal Code: 13326 Country: United States
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Recent Submissions Excellus & @

FEARLESS

Select Coverage

N ——— Record of the Information
entered in the enrollment
T transaction

Persons Excellus Elue PPO Signature Copay 1 Dental
Covered: 10/10/50 Plan

] @

Medicare Information

Do you or your family members have Na
Medicare coverage?

Other Coverage Information

Have you or any of your family members had Ne
coverage under another health or dental
insurance carrier during the last 63 days?
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Contact Us — Use Self Service Features Excellus

For the Most Efficient Service F‘e*'




FEARLESS

By Email For Name Change, SSN & DOB Updates EXC@H[{,%

Contact Us

By Email By Phone By Mail Visit Us In-Person

Follow these links to send a private, secure message to us. Our representatives will respond within four business days. If vou need an immediate response, Elease call t'E teleehme.
enraiment & siling suppore. 4= | Use@ for name changes, date of birth, SSN, Reinstate back

iLog inand use tne Enroiment & 5iting 5| D@yONd the 31 days. Goes To Enroliment & Billing
preclusBluscross Blueshieidreman= =1 Support — most efficient method. Allow 2 — 5 business

i Check Out Our Process for Enrollment &
days

If you do not have a login today, it's easy (0 TegUest oie.

» Go to employer.excellusbebs.com/iregistration — Need baCk up coverage — get your Security before

» Select the appropriate option

» Complete all fields; click 'Submit it is needed.
» Your request will be completed within 24-48 hours
To Add/Remove or Activate Group

» Add or Remove Group NMumbers for Online Enroll & Update .
» Prescription Drug Help Desk Numbers FI" Out eForm

* Web Training/Support. g Training for Web Enrollment,
» Technical Website Issues . .
Online Bill Pay or other Web
Transactions
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By Phone

Exce]lgg

FEARLESS

By Email

Confidential — Do Not Distribute

Contact Us

By Phone

Technical Website Issues

FOR QU E%DNS ABOUT:

or Member Cancellations

—

By Mail

Visit Us In-Person

Commercial Large Group (50 or more eligible subscribers) Benefits, 5etup, Updates, Cancellations, Billing, Member Enrollment

Commercial 5mall Group (Less than 50 eligible subscribers) Benefits, Setup, Updates, Cancellations, Billing, Member Enrollment
or Member Cancellations

Production issues, Access questions

Member Claims, Benefits or Authorizations for Medical, Dental or Pharmacy Plans

COMTACT:

Call your dedicated Broker andfor Account 5ervice
Consultant

Call your dedicated Broker andfor Account Service
Consultant

Call our Web Help Desk agf1-800-278-1247

(Monday - Friday, 9 a.m. to 4:30 p.m. E5T)

Members should call the number on their Member
1D Card.
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Frequently Asked Questions

Confidential — Do Not Di:

Excellus®@®  rome

Enroll & Update -

rful Guidelines As New York Goes Back to Work >

Compare Plans -

Send name changes, updates to the Date of birth or the Social Security #
to the Contact Us By email to Enrollment & Billing Support.
Logon and select the link

Billing ~- Data Reporting -~ Resources

Simplified AGIF Coming in September

View Member Roster

View s list of active, terminated, snd pending subscribers.

Enroll and Billing Support

Submit enrollment and billing inquires.

Contact Us

By Email By Phone

telephone.

Enroliment & Billing Support &

i Log in and use the Enroliment & Billing Support form to send all inguiries to Membership and Billing. S5L encryption ensures that the information transmitted between you
and Excellus BlueCross BlueShield remains secure and, where applicable, that our member's information is not compromised.

Mini-COERA Timeframe Extension Information

View all news and updates

View/Update Policy

Maks changes to, ook up subscrio

Fey

Reinstate Member
&rs, and update policies.

Reinstate previously inactive Members.

ALt
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Forms Contact Us
View and print copies of our most frequently used forms.

Questions? Find ways to contact us through email, telephone and
in person.

By Mail Visit Us In-Person

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

Excellgg

FEARLESS



Frequently Asked Questions Excellus U

FEARLESS

* Submit 1 New Enroliment or Change Coverage transaction for
Medical, Dental and Rx coverages.

* Submit separate Medical and Dental enrollment when the polices
have different effective dates.

* Use the links at the top of the Enrollment Transaction to enter
enrollment for Medicare Advantage & Supplemental members

® Please Note: Follow this link to changel/cancel coverage for a Medicare Advantage or Medicare Supplemental member. View Medicare Enrollment Forms.

* If you need to Reinstate beyond the pervious 1%t of the previous 30
days — Submit the to Enrollment & Billing Support, slide 49

* Submit address change per policy
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THANK YOU
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