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About eMVP

The electronic Membership Viewing and Processing system, or eMVP, is a web-based resource that
makes it easy for group administrators to process membership and eligibility updates to Blue Cross
Blue Shield of Michigan health plans, such as Blue Managed Traditional, Blue Preferred PPO and
Community Blue PPO.

eMVP provides access to membership and product information that allows users to electronically
control common plan changes, such as:

Add members and contracts.
Modify members and contracts.

Terminate members and contracts.
Reinstate members and contracts.
Transfer contracts.

Request ID cards.

Access membership data and eligibility history to provide immediate answers to member
inquires.

For eMVP support, call 1-866-676-4858, Monday - Friday from 8 AM - 4:30 PM.

You may also need support with:

The electronic Membership Collection System, or eMCS, for managing Blue Care Network
health plans.

Reference the eMCS user guide within the system application or call 1-800-970-6684.

Coordination of Benefits

Contact your Blue Cross account manager or Account Services at 1-877-722-6030.

Consumer-directed health plans

Email cdhadministration@bcbsm.com

Medicare Advantage
Contact Account Services at 1-877-722-6030 or your Medicare Advantage Account Representative

Users of the eMVP system have the ability to stage retirees eligible for a Medicare Advantage group plan (if
applicable), as well as view-only access for Medicare Advantage retirees once successfully enrolled. For
questions extending beyond eMVP navigation and utilization, please contact your Medicare Advantage
Account Representative team for additional support.

Note: While Internet Explorer is our officially supported browser, it will be retired by Microsoft effective
June 15, 2022. Internet Explorer compatibility options exist for both Microsoft Edge and Google Chrome.


mailto:cdhadministration@bcbsm.com
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Access eMVP

Step I: Request access
If you already have an employer account on bcbsm.com but haven’t requested access to the system:
1. Go to bcbsm.com, click LOGIN, click Employers, and then log in.

2. Click Portal Access on the top of the screen. Click Request Access, choose the name of the
Membership and Eligibility system and click request access.

If you're the Principal Administrator and haven’t registered your employer account yet, click LOGIN, click
Employers, and then click Registration and follow the prompts. You’'ll be automatically granted access
to the system once you register.

Step 2: Access the system

1. Go to bcbsm.com and log in to your account.
2. Click the Membership and Group Tools tab.
3. Select Membership & Eligibility.

4. Select BCBSM to enter eMVP.


http://bcbsm.com/
http://bcbsm.com/
http://bcbsm.com/
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Enrollment and member processing

Note: Updates resulting from a group-wide change or involving COBRA continuation coverage,
consumer-directed health plans and Physician Choice PPO health plans may require special
processing. Please refer to those respective sections of this manual for details.

View group, division and division benefit information

1. Click INQUIRY on the left-hand side of the screen.

2. Click Group/Division.

3. Key in the group ID number; the division ID number is optional.

4. Click Continue.

NQUIRY e User: & 8
T g‘a'”“m_ — Group/Division Display - BCBSM Print This Page
roup/Division

Group Rates

ID CARDS @ _

comer @ ST A"

MEMBER @ Continue|
COORDINATION OF

BENEFITS * All items marked with asterisks are required.

5. Click the hyperlinked group ID number next to the division you would like to view.
Cl

* Claims Tviei H - rint This Page
Group/Division Display - BCBSM Print This Pag

Groug Rales

Group/ Division Search
ID CARDS ®
Group I0:* | 375 l

CONTRACT @ I]iu-'_qil:m 1D: =

MEMBER ® Continue
COORDINATION OF

BENEFITS Division Search Results :

MNeaxt

AUDIT TRAIL

L

375
REFEREMNCE & 5 x:i

LOGOUT B8 375 0002
375 0003
375 0004

* Al iterns marked with asterisks are required.
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6. The Group/Division Display - BCBSM page shows the following tabs. Note: If any information within
these tabs requires an update, please contact your Blue Cross account manager or Account Services at

1-877-722-6030.

GROUP INFORMATION - displays the demographic details of the group

Group Display - BCBSM
DIVISION INFORMATION DIVISION BENEFIT TNFORMATION

Group 1D

Group Name:

i

Group Billing-Contact: Group Physical-Contact:
Address: Address:
| jil

Phone: Phone:

Email: Emaill:
Group Size Code: [ ] Original Effective Date: |
Paid Through Date: Claims Paid Through Date:
CID/ Information: Renswal Date:
Federal 1D Number: SIC Code:
Cancel End Date: Cancel Reason:

DIVISION INFORMATION - displays detailed billing information and the New Hire Agreement

Group Display - BCBSM
GROUP ITNFORMATION m DIVISION BENEFTT INFORMATION

Group ID: LB Group Name:
Divigion TD: - Dipvigion Name ; B
Paid Through Dake: Billing Status: Normal
Edfled Frovm Dats: Billed Through Dats:
Divizicn Bdling-Contact: =i Division Physical-Contact:
Address: Address:
(S =

Phone: B Phone:

Email: Emisil:
Billing Cycle Cay:
Dependent Age: Max Student Age: 6
Dependent/Student Age Fule: Terminate at end of year 1D Card Recipient: Send all to group regular address
Ranswal Date: Onginal Effactive Data: 08/01/1988
Cancal End Date: 12/31/9999 Cancsl Feasen:

Claims Paid Throuwgh Date:

New Hire Agreements

Newr Hire: First of the Month Following

Probationary Period Uné Courtt 30
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DIVISION BENEFIT INFORMATION - displays detailed Benefit Package Code information. Click
on the hyperlinked Benefit Package Code and the Benefit Explainer pop-up window will open.

Note: Under the Form Abbreviation column, a rider with “816” represents Medicare Primary and is
linked to a COMP Benefit Package Code. A rider without “816” is BCBSM Primary and is linked to a
REGULAR Benefit Package Code.

Group Display - BCBSM

GROUP INFORMATION DIVISION INFORMATION DIVISION BENEFIT INFORMATION
Group ID; T Group Name: [N
Division ID: IS Division Name : [T | |

12/01/2010 12/31/9993 MED,VSH,DRG 12/07/2010
LAOOCE g; 12/01/2010 12/31/9995 MED,VSH,DRG 12/07/2010

(& Benefit Explainer - Windows Internet Explorer provided by Blue Cross Blue Shield of MI (=] = |
fa)
 fomtmber | orm bt pescrto
2017 BC-COMP GROUP MEDICARE PART A COMPLEMENTARY BENEFIT CERTIFICATE
0738 65 OPTION 1 BLUE SHIELD 65, G-I BENEFIT CERTIFICATE (OPTION 1)
2014 GCP-D RIDER GCP-D
4728 GPC-SAT-MHP-2 RIDER GPC-SAT-MHP-2 - GROUP COMPLEMENTARY SUBSTANCE ABUSE
TREATMENT MENTAL HEALTH PARITY
S09E HCR-MS-WCB-ECS RIDER HCR-MS-WCB - HEALTH CARE REFORM MEDICARE
SUPPLEMENTAL WOMENS CONTRACEPTIVE BENEFITS
4087 GPC-5AT 2 RIDER GPC- SAT-2 - SUBSTANCE ABUSE TREATMENT PROGRAM
BENEFITS
AS02 ADM MQS816 MED ADMINISTRATIVE RIDER COMP BENEFITS - MEDICAL
3120 HCR MS PCB RIDER HCR-MS-PCB - HEALTH CARE REFORM - MEDICARE
SUPPLEMENTAL - PREVENTIVE CARE BENEFITS
6633 PD-XED RIDER PD-XED - PRESCRIPTION DRUG EXCLUDES ELECTIVE DRUGS
2138 MOPD-2X RIDER. MOPD-2X - MAIL ORDER PRESCRIPTION DRUGS OPTION 2X
4048 PO-PT RIDER. PD-PT PRESCRIPTION DRUG PREFERRED THERAPY
S06E HCR-PDCM-BC RIDER HCR-PD-CM-BC HEALTH CARE REFORM - PRESCRIPTION DRUG
CONTRACEPTIVE MEDICATION - BRAND NAME COPAYMENT
A903 ADM MOS816 RX ADMINISTRATIVE RIDER COMP BENEFITS - DRUG
6937 RX-510/$60 RIDER PD-GB $10/$60 - PRESCRIPTION DRUG GENERIC/BRAND
COPAYMENT REQUIREMENT
SOSE HCR-PDCM-GCS0 RIDER HCR-PD-CM-GC$0 HEALTH CARE REFORM - PRESCRIPTION
#100% ~




£ reruvToTOC

Request ID cards

1.
2.
3.

Select ID CARDS on the left-hand side of the screen.
Select Request ID Card.

Key in the following information:
Social security number
Group ID number

Division ID number
The Request Effective Date field will auto-populate to the date you submit the request.

Select Submit.

i ]
Ik Card
5] G iy

] [ 1o con s |
COMTRACT

N
unER _p
CORDATION OF i
BENEFITE

Pt [Fiaceron Comta 1
AT TRAL
U AUDT TRAR B [aTive D8 Mty b RSO TRt et D St

- 3 ETd

L
Looout g

Verify the information you entered then you’ll see a confirmation message on the page: “ID CARD
REQUEST SUBMITTED SUCCESSFULLY.”

Note: There is a maximum allowable entry of one ID card request, per contract, per day. Single
member contracts will generate one ID card, while family contracts will generate two.

Contract processing

View contract summary

1.
2.
3.

Select CONTRACT on the left-hand side of the screen.

Select Contract Summary.

Key in the contract number or SSN or enter the subscriber name.
Key in the group ID number; the division ID number is optional.

Select Continue.

Lt
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6. Select the hyperlinked contract number.

INGUIRY i+
1D CARDS @ Search Contract
|conTRACT - [ —
Contract Summary
View Contract N (Coniroct NumbedDdl
Add Contract Contract/SSM == ]
Cancel Contract Group 10 : f Division 10 3 [
Modify Contract
Reinstate Contrect
Transfer Conlract
CODORDINATION OF BTy = Actihe
BENEFITS h."
AUDIT TRAIL = All iterms marked with asterisks are required.
18U AUDIT TRAIL
REFERENCE &n]
LOGOUT 3

7. The Contract Summary - BCBSM page displays four sections:
Contract Information - displays the demographics of the subscriber
- Click Contract ID to go to the View Contract screen.
Group Information
Employment Information

Member Information - displays the member name and Benefit Package Code associated with the
active or terminated contract

- Click on a hyperlinked member’s name for more information about that member.

- Click on the hyperlinked Benefit Package Code and the Benefit Explainer pop-up window will

open.
WCANDE Contract Summary - BCBSM e mnh] Ermmil
e —
mmcrte b Corerct o e e Ca: £ed D 3
st Tot sigle W g Faais

T Lo W = = = Gy P Thrm® Dot

wemmn @ Pwascn xRN et e N S

Soch | ooyttt 9|
Erpies et e Employee et Date Erel Dt

AT TRAL

T warw privioss Merrber cowarage, <k o e Fambe arss for Mocsber detads e hisory information

I N O ™ ™ T T S T T T
% e
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View contract

1.
2.
3.

Select CONTRACT on the left-hand side of the screen.

Select View Contract.

Key in the contract number or SSN, or enter the subscriber name.
Key in the group ID number; the division ID number is optional.

Select Continue.

\amr
L

BCARDL 5 Search Contract

CAMTRACY |~

Samirect Sumran
R sl [T

Rkt Comirant b o

L4
i
ES
i
i
7

Fwoid Comirait

My Comtrmes

Vo S A8 Farm Partar o st ws ez rnt L

Select the hyperlinked contract number.

WO

I CANDY

The View Contract - BCBSM page has two tabs:
COVERAGE TYPE - displays the contract information
COVERAGE EMPLOYER - displays the employment information

Add contract

1.
2.
3.

Select CONTRACT on the left-hand side of the screen.
Select Add Contract.

Key in the SSN, group ID number and division ID number.
Select Continue.

HPEE—

e o Add Contract - BCBSM

e

--------

.
=3 e

Rarwy ot

11
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5. The contract you're adding may be associated with various types of enroliment, including:

6.

New hire
Open enrollment or a life event
COBRA continuation coverage

Group-wide changes, including adding a subscriber to a prior Benefit Package Code

If the enrollment is related to a new hire:

Input the date of hire.
Choose the appropriate employment status.

Input an effective date. Note: If your group has a waiting period tied to its new hire rule, this
pop-up will appear:

‘|z€i'

Message from webpage

Effective Date is based on your group’s New Hire rule, Please enter
/. l . Effective Date.

Federal Regulation requires that the waiting period for new hire or
rehire, cannot exceed 90 days.

Coverage for an eligible employee must be given no later than the 91st
day. This system reflects the day the member's benefits are effective '
(waiting period plus the effective day).

Example, waiting period of 53-30 will reflect 31 days, 53-60 will reflect 61
days and 53-90 will reflect 91 days. Please key in a compliant effective

date,
oK
as! kf
L% )
- Select Add Subscriber.
Add Contract - BCBSM v T Prgen

Comtnt Pursber:
Grop I Dumicr o [

Erestimert Type: * [lew rire ~] oete ol = [oroasaean
Cualfng Brare: [+ -

e N CTTe T T Bupest Gty

Ervpicsrurs e+ [EERTTROT DR | i D 178172048
Ermpicew Exbwrerce I Erionyer Dapartrrant (03

e st = TITTET 3 G Pad Thwrough Dt



7.

If the enrollment is related to open enroliment or a life event:
Select the enrollment date.
Choose the appropriate employment status.
Select Add Subscriber.

Add Contract - BCBSM

£ revrvToTOC

coverage processing section of this manual.

Add subscriber to contract

If the enrollment is related to COBRA continuation coverage, refer to the COBRA continuation

If the enrollment is related to group-wide changes, including adding a subscriber to a prior Benefit
Package Code, refer to the Group-wide changes section of this manual.

1. Onceyou’ve added a contract, the Add Subscriber - BCBSM page shows four tabs. Enter the

required information in each of these tabs:

MEMBER

Add Subscriber - BCBSM

Prir Thia Paga

ELIGIBILITY

Add Subscriber - BCBSM

mrenre. [[ETISLANIEN| coWTAT  MEDACARI
Y | Grsap hans (D .

Gontract MmN wroup 105 I
pvwsion (T T harre; T N

Marsbes Class: = w  Hember Tyger™ [-5eiea -
Ellective Date Benete Package Code: * |EXPE NN |

Erd D LRALNS

Prerk This Bugs

A wmns rearkd wth metmrnsks g e

13
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CONTACT

Add Subscriber - BCBSM

MEDICARE - filling out this tab is optional. Note: If a member has Medicare Part A only or
Medicare Part B only, select a regular Benefit Package Code. If a member has both Medicare
Parts A and B as primary, select a complimentary or “comp” Benefit Package Code. Please refer
to your group account control sheet for the appropriate Benefit Package Code.

Add Subscriber - BCBSM

- S oo | X
Da | Elpkaiey Reaun Code: * [ S ~ |
=
2. Click Submit All and you will see a confirmation message on the screen: “CONTRACT AND
SUBSCRIBER HAVE BEEN CREATED SUCCESSFULLY. CLICK HERE TO ADD ADDITIONAL
MEMBERS.”
Cancel contract
1. Select CONTRACT on the left-hand side of the screen.
2. Select Cancel Contract.
3. Key in the SSN or contract number, or the subscriber name.
4. Key in group ID number; the division ID number is optional.
5. Select Continue.
5 Search Contract
T  ———————————S———————————
: e



£ revrvToTOC

6. Click the hyperlinked contract number.

1D CARDS @ Search Contract

| comsact i

Contract Summary

\iew Coniract Search By: Contract Nimber ~

Add Contract Contract/SSN:* [
Group 1D : T Division D s

Modify Confract '

FReinstate Contract

Trasesher Contract
e AN Controct Mumber | subscriber Name | Group 10 | Division 10 | Status
COORDINATION OF 9977 Artive
BEMEFITS
AUDIT TRAIL = all bems marked with asterisks are reguired,

7. Select the end date of the contract. The contract will terminate at 11:59 p.m. on the end date that
you select.

8. Select the change reason.

+  Cancel Contract - BCBSM

ST
Cormrmt e tmrrter e N S
kst I B 1D i g hama
et - - treme ne-e G NN [ |

Corciried Tpm: Py

s G el Tow Cpe Larlmenl/Libe Bl Lol bord Dot 08/ 08/ 012
&
COCRIMATION CF _‘"r‘_ il )
oy it fhete uafurfaey R fate oy
et o Dinims * M Charage smors: *
e i Pl Theinagh G \
AEFFRENCT G
: o T | et
LOGOUT i E
LS

9. Select Submit. Click OK on both pop-ups and then you'll see a confirmation message on the page:
“CONTRACT CANCELLED SUCCESSFULLY.”

Void contract
1. Click CONTRACT on the left-hand side of the screen.

2. Click Cancel Contract.
3. Key in the SSN or contract number, or the subscriber name.
4. Key in group ID number; the division ID number is optional.

5. Click Continue.

0 CRES @ Search Contract i Thes B
R R
Cormmt Jrrerary
Vi Contmct S By TN
4 Cormact oy oo | Sbwirier fame
[ EmceiComai ] [ -
Mooty Cortrwet
Rrton ot ETaca
........ - bl ek maren y

15
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6. Click the hyperlinked contract number.

1D CARDS @ Search Contract

Contract Summary

\iew Contract Search By: Contract Number —

#idd Contract Contract/SSN :* | ]

Cancel Contract Group 1D : TS Divison D s

Modify Canfract ¥

Reinstate Contract

Transfer Contract
MO G Controct Nomber | Subscrber Nome | Group 1D | Division 0 | tatws |
COORDINATION OF S99F7 Artive
BEMEFITS
AUDIT TRAIL * All items marked with asterisks ane reguired,

7. After you click the hyperlinked contract number, set the end date equal to the effective date.

8. Select the change reason.

0 CARDS + Cancel Contract - BCBSM e i [ s Co

o Sy e

bew e

il vt Mo e e
- B 1D i o R

oty Compmmct b - - [ By SIS ST

Remizs Comrast

o i Cortrant Typm Family
g w Ervolimers Trow Opes tarmlment fLibe Pt Sl Pt Dot 080813017
IR aaifarg Buert
qﬁ:ﬂum Efnmme [ete LLELHE ey (it wnJoRf L
o ervian TR 3 Change Bamor
58 e o hrongh oo \
REFEREMEE ®
oo oo | ot
LG0T P
LY

9. Select Submit. Click OK on the three subsequent pop-ups and then you’ll see a confirmation
message on the page: “CONTRACT CANCELLED SUCCESSFULLY.”

Modify contract
1. Click CONTRACT on the left-hand side of the screen.

2. Click Modify Contract.
3. Key in the SSN or contract number, or the subscriber name.
4. Key in group ID number; the division ID number is optional.

5. Click Continue.

W Search Contract

Pt Thos B g

Sersmrrih Comtract




10.
11.
12.
13.
14.
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Select the hyperlinked contract number.

o CARDS w  Search Contract

(TR

Pk Vi Fgn il 40

Cormt ey

Gl il - - e
op— CommraisEn *
o oot et R
— o] e
Traroes Gariract
— D [ ——— T T
COOSDEATION OF =1 i
BEREFITS h
AT YA LT —— i e —— |

You will need to complete both the Coverage Type and Coverage Employer tabs and the effective
and end dates must match at the end of this process.

Click the Coverage Type tab.

0 CARDE = Maodify Contract - BCBSM Back T Saas
COMTHACT o "
o IECTOTEETE  covonsct s ov
e Contemst =
Prer Coréras Prvbes 1 L& Sedocribem s
ol Caoamm Ameane 10 s 10 T e
LT D 10: i e AR - -
L o ]
Temastar Camract Contrac: Type Sangle
e E Errollewnt Type: * Errclirmerd Soent Dute:
COBRDMATION OF Gy Evert b
s Efeciive Dober E Reguest Gate: =
AT TRAL -
Ered Data: * 15555 i | harge Sammen: T Sghech hd
1 AGDT TRAR
REFERINCE = ‘ \ E I m m

Select the appropriate enrollment type.
Select the end date.

Select the change reason.

Select Submit.

Click OK on the two subsequent pop-ups.

You will see the message highlighted in red below and the effective date will auto-populate.

0 CARDY m Modify Contract - BCBSM
| CONTRACT &
. COMTRACT [NPORMATION USDa TID SUOIESS LY
Cortract Summan
tew Cortimst | CLrTarE Covanige. Ty Iormston Ended - Must STEeT e Cowsrigs §yes NLormation [Rok nesced for :a:ru.mclw-uwh—-l
A Comiracl
Gange! Conteact ST covvmsen vnove
Cieitarmml Conracs Murber: R Subscrber Mare: |
Pisingisie Cortact
Tinnbed Contrat ARETEE P L e TR MaTe
[veman i am Drancn hsma
| MEMBER m
COORDIRATION OF Comtracs Type:  Simgle
sl Erunliment Typa: * [Dpen Exvoimest.Lde Event| w | Bnmilment Evert Dabes = | 03,/01/2018 |
ALEINT TRAIL
Coumitfying Event: w
L ALNT TRAR - ey
Efectiee Dot * (0002008 8 Raspaest Dotes = NGO |
REFERENCE m
LOGOUT
bt | et | comer
%

= A2 e marknd WA SEETIERS AT reund
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' RETURN TO TOC
15. Select Submit.

16. Click OK on the subsequent pop-ups and you will see a confirmation message on the page:
“CONTRACT INFORMATION UPDATED SUCCESSFULLY.”

17. Select the Coverage Employer tab.

10 CARDE = Modify Contract - BCBSM =
COMIBACT a
Cormgi Setremry coemace v [IEETTIRETTN
Ya Condemst
a0 - i = b Rare
wgd Comirecl
Ly Conaees Abmrate 1 ey 1D Ty
[nemen] ki i gt
Ressnirpss Connpin
s gnien Coplmart s = [ troies v
e n—— - Employer aferwos I oy Dnfart=ars [
ORI EION O T ecien Custe: * G Paid Thwsugh D
EEMEFITS
ALY TRAL
DU ALTHT TRAR
e =T

18. Select the end date.
19. Select Submit and click OK on the subsequent pop-up.

20. You will see the message highlighted in red below and the effective date will auto-populate.

0 CARDS & Maodify Contract - BCBSM
COMTRACT a

Coirnsd Summany

A Coorlrt [Eoerere Coverage Ervpicy L ST e Ll g Ervekiyer oA

gy Comieact

oritvnct fsnber: IR Submcrber Mame:
ABarnats [0 arep O Grop Karra:
- — o T
araant
© oF g v Dot [=
BEMEFITS
wlovw Safarerce Errplowver Cepartmart [0t
AUDHT TRARL 0
gggggg | it Pt Thitash Dute:
U ALIDIT TRAIL
::::::::
LOGAUT 5

= s =T
21. Select Submit.

22. Verify the information you entered and then you’ll see a confirmation message on the page:
“CONTRACT INFORMATION UPDATED SUCCESSFULLY.”

Reinstate contract

Note: Only contracts with a terminated status can be reinstated.

1. Select CONTRACT on the left-hand side of the screen.

2. Select Reinstate Contract.
3. Key in the SSN or contract number, or the subscriber name.
4. Key in group ID number; the division ID number is optional.

5. Click Continue.

D CasnE » Search Contract

Thss Pagm

Sl Csetrant
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6. Select the hyperlinked contract number.

£ rewnToTOC

ID CARDS @ Search Contract
COMTRACT 2 : !

Wiew Contract Search By: Contract Number| » |

Add Contract Conftract/S5M =™ |

Gancel Contract Group 1D ¢ [ Division 10 & [

Modify Contract :

Transfer Contract
— U cortoc mumber | subscrber ame | rove 10 oiison | ot |
COORDINATION OF 7513 Terminated
BENEFITS .

Ay

ALUDIT TRAIL = Al iterns marked with asterisks are reguired.

7. Use the calendar feature to select the reinstate date for the contract. Note: If the contract has a
future end date, you cannot reinstate the contract until the end date has passed.

8. Select Submit.

9. Select the appropriate Benefit Package Code.

15 CARDS % Reinstate Contract - BCBSM
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10. Select Submit again. Verify the information you entered then you’ll see a confirmation message on

the page: “CONTRACT REINSTATED SUCCESSFULLY.”

Transfer contract

Note: Contracts can only be transferred within the same group, from one division to another.

1. Select CONTRACT on the left-hand side of the screen.

2. Select Transfer Contract.

3. Key in the SSN or contract number, or the subscriber name.

4. Key in group ID number; the division ID number is optional.

5. Click Continue.
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6. Select the hyperlinked contract number.

ID CARDS m Search Contract
[ contRact = [t it

Search Contract

Contract Summany

vigw Contract e T [Contract Number]E

Add Contract Contract/SSN & |

Cancel Contract Gapm: [ Division 10

Modify Contract
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Transfer Contract
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COORDINATION OF 5787 | Jooos | active
BENEFITS K
AUDIT TRAIL = &ll iterns markad with asterisks are required.

7. Use the calendar feature to select the date the contract transfer is effective.
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8. Enter the new division ID number.
9. Select Submit.

10. Select the appropriate Benefit Package Code.
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11. Select Submit again. You will see a confirmation message on the page: “CONTRACT
SUCCESSFULLY TRANSFERRED.”
Member processing

View member
1. Select MEMBER on the left-hand side of the screen.

2. Select View Member.
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Key in the SSN or contract number, or the subscriber name.
Key in group ID number; the division ID number is optional.

Click Continue.

GCARDS + Search Contract P i .
CONTRALT &
T T
S~ g 11 om0
RSy e
S n:'?m
i

. Select the hyperlinked contract number.

1D CARDS @ Search Contract

CONTRACT @

ZE oo B
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T —— Contract/SSN
Cancel Member Group 10 3 I Dfvasion 104 : |
MOTify Mamiber

Fainsiate e mber
Eenafil Habory Detais

PCP Hislory
oy | Contract Number | Subscriber Name | Group ID | Division ID | Status |
COORDINATION OF o Active
BENEFITS L3

. Select the hyperlinked name you would like to view.

ID CARDS

@

View Member -BCBSM

CONTRACT ®
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8. The View Member - BCBSM page has the following tabs:

MEMBER - displays personal information about the member
ELIGIBILITY - displays eligibility information
CONTACT - displays member demographic information

OTHER CONTACT - displays custodial parent demographic information, per the Qualified
Medical Child Support Order

MEDICARE - displays Medicare information.

BENEFIT HISTORY - displays benefit history. Click the hyperlinked Benefit Package Code to
open the Benefit Explainer screen.

PCP - tab will only display if your group offers Physician Choice PPO health plans to its
employees. Refer to the Physician Choice PPO health plans section of this manual for more

information.
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Add member
1. Select MEMBER on the left-hand side of the screen.
2. Select Add Member.
3. Key in the SSN or contract number, or the subscriber name.
4. Key in group ID number; the division ID number is optional.
5. Click Continue.
D CARDS @ Search Contract Foind Thin. P
COMTRACT .
| T
6. Select the hyperlinked contract number.
ID CARDS @ Search Contract
CONTRACT (| Please select a Contract
73]
MEMEER
Search By: | Contract Number| v |
View Member
oy —- Contract/SSN :* [~
Cancel Member Group ID : Division ID :
Modify Member
Reinstate Member
Benefit History Details
PCP History
COORDINATION OF 7513 Active
BENEFITS %
AUDIT TRAIL = All items rr;arked with asterisks are reguired.
7. Select Add Member.
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8. Enter the required information within each of these tabs:
MEMBER
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MEDICARE - filling out this tab is optional. Note: If a member has Medicare Part A only or
Medicare Part B only, select a regular Benefit Package Code. If a member has both Medicare

Parts A and B as primary, select a complimentary or “comp” Benefit Package Code. Please refer
to your group account control sheet for the appropriate Benefit Package Code.

Preat Tias Fage

Add Subscriber - BCBSM

MUMBEN, | DUGEELITY | COMEACT m

Ganiact oo [N Growap 10 I Group g I TS
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9. Select Submit All.
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10. Verify the information you entered then you’ll see a confirmation message on the page: “THE
MEMBER HAS BEEN ADDED SUCCESSFULLY.”

Cancel member

Note: This section applies to spouse or dependent cancellations. If you would like to cancel the
subscriber, refer to the Cancel contract section of this manual.

1. Select MEMBER on the left-hand side of the screen.

2. Select Cancel Member.

3. Key in the SSN or contract number, or the subscriber name.
4, Key in group ID number; the division ID number is optional.

5. Click Continue.

PR vy

6. Select the hyperlinked contract number.

INQLIRY [

+
10 CARDS #= Search Contract
CONTRACT & ! t i
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COORDINATION OF
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ALNT TRAIL = AN iberra marked vwith aflermls are reguired.

7. Select the hyperlinked name of the member you would like to cancel.

D CARDS fsl
Cancel Member -BCBSM
CONTRACT = i
I @I Cancel Member
e Contract ID: = Subseriber Name: [N
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8. Select the change reason.

9. Use the calendar feature to select the end date for the member. The member’s coverage will end at
11:59 p.m. on the end date that you select.

10. Select Submit.

[ Tt = P Frosi T Foge
~ Cancel Member - BCBSM
CONTRACT =
s Cantyeet I o Lbeavtey Ve [N
s Bfwras [Tr Croap 10 _— Craphams: [
Bvvinon 1D rvmmcn e
[re—— tharvizar ¢ bt M
retate Lietie
Warsel Pavisry Dl Lt s oy - i S
PICF Hisheey Gt 3 et o i e Bz
CODADMATIN OF
eIy ] Mt Typ Hrptar
AT TRAR EFlartive Date: et T ST |
R e Changs Buascn:® Sarats Fuchugs Coa: LSO
seFpnmct )
aag e
" 'hi

11. Verify the information you entered then you’ll see a message on the page confirming you submitted
your request successfully: “MEMBER CANCELLED SUCCESSFULLY.”

Void member
1. Select MEMBER on the left-hand side of the screen.

2. Select Cancel Member.
3. Key in the SSN or contract number, or the subscriber name.
4. Key in group ID number; the division ID number is optional.

5. Click Continue.
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6. Select the hyperlinked contract number.

INCILIRY [

*
10 CARDHS = Search Contract
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7. Select the hyperlinked name of the member you would like to void.

1D CARDS )
CONTRACT
| mEMBER o)

WView Membar

Add Member

Modidy Mambers
Reinsiate Member
Benefit History Details
PCP Histary

Cancel Member -BCBSM

Cancel Member
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Select the change reason.
Set the end date equal to the effective date.
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10. Click Submit.

11. Click OK on the two subsequent pop-ups and you will see a confirmation message on the page:

‘MEMBER CANCELLED SUCCESSFULLY.”

Modify member

1.
2.

Click MEMBER on the left-hand side of the screen.

Select Modify Member.

Key in the SSN or contract number, or the subscriber name.
Key in group ID number; the division ID number is optional.

Click Continue.
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13.
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Select the hyperlinked contract number.

ID CARDS f} Search Contract
CONTRACT
=
I el
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Cancel Member Group ID : | Division 1D : |

Reinstate Member
Benefil History Defails
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BENEFITS *y

Select the hyperlinked member name you would like to modify.

ID CARDS (=]
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Click the ELIGIBILITY tab.
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Set the end date.
Select the change reason.

Click Submit.

. Click OK on the two subsequent pop-ups.

Select the member class and member type; the effective date auto-populates.
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14. Select the Benefit Package Code.
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15. Select Submit then click OK on the pop-up and you’ll see a confirmation message on the screen:

“ELIGIBILITY INFORMATION UPDATED SUCCESSFULLY.”

Reinstate member

Note: Only terminated members (non-subscribers) can be reinstated under this transaction.

1. Select MEMBER on the left-hand side of the screen.
2. Select Reinstate Member.
3. Key in the SSN or contract number, or the subscriber name.

4, Key in group ID number; the division ID number is optional.
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5. Click Continue.
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Select the hyperlinked contract number.
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Select the hyperlinked member name.
Use the calendar feature to select the effective date for the contract.

Change the end date to 12/31/9999 to keep the member active.

Click Submit and then click OK on the subsequent pop-up.
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Al perrs marked with sstensks are regured. *“"

Select the appropriate Benefit Package Code.

Select Submit again.

Verify the information you entered and then you will see a confirmation message on the page:
“MEMBER REINSTATED SUCCESSFULLY.”

View benefit history details

1.
2.

Select MEMBER on the left-hand side of the screen.

Select Benefit History Details.

Key in the SSN or contract number, or the subscriber name.
Key in group ID number; the division ID number is optional.

Click Continue.
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6. Select the hyperlinked contract number.
ID CARDS @ Search Contract
CONTRACT @ | Please select a Contract
[meusEr 2l
S T [Contract Tiumber]E2
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Reinstate Member
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7. Select the hyperlinked name you would like to view.
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8. On the Benefit History - BCBSM screen:

Click the hyperlinked column headers for explanations of what the columns contain.
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Click the hyperlinked group and division numbers to view the benefit history.

@ BenefitHisteryExplainer - Windows Internet Explorer provided by Blue Cross Blue Shield of MI [= | & P
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Coordination of Benefits
1. Select COORDINATION OF BENEFITS on the left-hand side of the screen.
2. Key in the SSN or contract number, or the subscriber name.

3. Key in group ID number; the division ID number is optional.

4. Click Continue.

0 CARDS @ Search Contract Print Thin Page
COMTRACT @ .

wEMBER I
o —

BENEFITS Contactfisn i~ | Forecber Hame |
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5. Select the hyperlinked contract number.

ID CARDS @ Search Contract

CONTRACT s
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* All itemns marked with asterisks are required.
6. The COB - BCBSM screen has three options: View, Modify and Add.

Select the name of a carrier from the drop-down then click the action you’d like to complete. If
there are no carrier options, there is no COB information associated with the contract number.

10 CARDS & COB - BCBSM
CONTRACT i) .

iy 08 Informatson
WEMBER ®
COORDMATION OF Cortract Ka: Groip [0 s Deveision. 10 ¢ j 1]
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LOGOUT i
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7. The COB summary has five sections:
COB Information - displays demographics of the subscriber and spouse

Other Coverage Information - displays carrier names and options to add, modify or view the
other policy holder
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Other Policy Holder Information - enter the appropriate information in the required fields
including the line of business, relationship to Blue Cross subscriber and whether a court order is

in place

Other Carrier Information - displays demographics of the other carrier

Covered Members - displays the covered members
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Audit trail

1. Select AUDIT TRAIL on the left-hand side of the screen.

2. Key in the group ID and division ID number. Enter the contract number to help minimize the search

criteria.

3. Select Continue.
INQUIRY
IDCARDS
CONTRACT
MEMEBER

COORDINATION OF
BENEFITS

AUDIT TRAIL

IBU AUDIT TRAIL

REFERENCE

LOGOUT 3

View Audit Trail
Group ID*: Division ID™:
Contract Updated TR
Number: ' Date: | _l
L

= All items marked with asterisks ars required.

4. To view the change description, select a hyperlinked change description and the Audit Trail Field

Details pop-up will open.
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5. Click Next on the right-hand side of the View Audit Trail screen to see additional changes.
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Type: Reinstate
Contract

I Coverage Type-Reason

CLOSE Print This Page

Division ID:

Updated By: =

Updated
Time: [

_____FeldName | Oldvalue | WNewvale |

Coverage Type-Contract Type Subscriber and Subscriber and
I Dependents Dependents

Coverage Type-Enrollment Type  Continuation Coverage  Continuation Coverage
' g:uum Type-Enrollment Event  08/01/2017 08f01/2017

Coverage Type-Qualifying Event  COBRA 18 COBRA 18

Coverage Type-Effective Dats 01f03/2018

Coverage Type-Request Date 10/13/2017 10/13/2017

Caoverage Type-End Date 02/01/2019 12/31/9959

Other Reasons

#100% -
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Enrollment and member processing specific to
group-wide changes

Some enrollment and member updates resulting from a group-wide change require special processing.
Follow the guidance within this section of the manual to make these updates:

Add contract

Add member

Cancel contract

Void contract

Reinstate member

Reinstate contract
However, to make the following updates, please contact eMVP support at 1-866-676-4858 for
assistance:

COBRA processing

Change Benefit Package Code

Cancel member

Update member type

Update member class

Add contract
1. Select CONTRACT on the left-hand side of the screen.

2. Select Add Contract.
3. Key in the SSN, group ID number and the division ID number.

4. Select Continue.

D PEE—

L

o Add Contract - BCBSM

D |
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5. Enter the required information in the Coverage Type tab and Coverage Employer sections.

mcanpy 5 Add Contract - BCBSM A

6. Click Add Subscriber.

7. Select the MEMBER tab and enter the required information.

8. Select the ELIGIBILITY tab.

9. Select the member class and member type.

10. Select the prior Benefit Package Code for the selected eligibility period.

11. Set the end date equal to the end date of Package A.

Example: A new employee is hired prior to a group-wide change. The member is being added
effective Feb. 1, 2022. Package A is effective Jan. 1, 2022 through May 31, 2022, and package B
is effective June 1, 2022 through December 31, 9999. In this situation, set the end date to
May 31, 2022.

Add Subscriber - BCBSM

Contract WumBar 5 o 1T oo Ramay
Divwigicon, [T» Diwvagican Fimrna;.

Marcber Tl v Member Type | Seiect -
Efecte Cate Bl Package Code: * [ NN |

12. Select the CONTACT tab and enter the required information.

13. Click Submit All.

14. Select the MEDICARE tab and enter the requested information; this tab is optional.

15. Click Submit All.

16. Click OK on the pop-up that verifies that the eligibility end date is not the system high date.

17. A confirmation message will appear on the page: “CONTRACT AND SUBSCRIBER HAVE BEEN
CREATED SUCCESSFULLY. CLICK HERE TO ADD ADDITIONAL MEMBERS.”

18. Click OK.
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19.
20.
21.
22.
23.

24.

25.
26.
27.
28.
29.
30.

£ ReruRTo T
Click MEMBER on the left-hand side of the screen.
Select Modify Member.
Key in the SSN or contract number, or the subscriber name.
Key in group ID number; the division ID number is optional.

Click Continue.

DTARDY w  Seanch Contract

[

Select the hyperlinked contract number.
ID CARDS @ Search Contract
CONTRACT o
|AIE!'_I.EEE E}]
Search By: [Contract Number]id|
Wiew Member !
ield Mrmbar Contractf55N :™
Cancel Member Group ID : I Division ID 2 [

Reinstate Member
Benefit History Details

PGP History
| Contract Number | Subscriber Name | Group ID | Division ID | Status |
COORDINATION OF B 4 Active
BENEFITS L

Select the hyperlinked member name you would like to modify.

Click the ELIGIBILITY tab.

Select the member class and member type; the effective date auto-populates.
Select the new Benefit Package Code.

Click Submit.

Click OK.

Add member

1.
2.
3.

Select MEMBER on the left-hand side of the screen.
Select Add member.
Enter the SSN, group ID number and division ID number.

Select Continue.

. Select the hyperlinked contract number.

Select Add member.



10.
11.

12.
13.
14.
15.
16.
17.
18.

19.
20.
21.
22.
23.
24.

£ reruvToTOC

Select the MEMBER tab and enter the required information.

Select the ELIGIBILITY tab.

. Select the member class and member type; the effective date auto-populates.

Select the prior Benefit Package Code for the selected eligibility period.

Set the end date equal to the end date of Package A.

Example: A new employee is hired prior to a group-wide change. The member is being added
effective Feb. 1, 2022. Package A is effective Jan. 1, 2022 through May 31, 2022, and package B
is effective June 1, 2022 through December 31, 9999. In this situation, set the end date to
May 31, 2022.

Select Submit All.

You will see a confirmation message on the page: “MEMBER HAS BEEN ADDED SUCCESSFULLY.”
Click MEMBER on the left-hand side of the screen.

Select Modify Member.

Key in the SSN or contract number, or the subscriber name.

Key in group ID number; the division ID number is optional.

Click Continue.

ID CARDS @ Search Contract
CONTRACT &
| MEMBER E)]
e 1 R [T ctract Number|Rd|
Wiew Member ’ g = .
Add Member Contractf55N ™
Cancel Member Group ID = Division 10 :
Reinstate Member
Benefit History Details
COORDINATION OF 874 o Active
BENEFITS L

Select the hyperlinked member name you would like to modify.

Click the ELIGIBILITY tab.

Select the member class and member type; the effective date auto-populates.
Select the new Benefit Package Code.

Click Submit.

Click OK.
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Canceling a contract that has future Benefit Package Codes

If a group displays future Benefit Package Codes after a group-wide change, check the contract
coverage effective dates to determine how to cancel the contract properly:

1.
2.

Click CONTRACT on the left-hand side of the screen.

Click Contract Summary.

Key in the contract number or SSN or enter the subscriber name.
Key in the group ID number; the division ID number is optional.
Click Continue.

This screen contains three effective dates: the contract effective date, the employment effective date
and the member Benefit Package Code effective date.

Review the effective dates to see if the contract information effective date and employment
information effective dates are the same or different.

If the contract information effective date and employment information effective dates match, cancel the
contract normally. For details, refer to the Cancel contract section of this manual.

If the contract information effective date and the employment information effective date differ:

1.
2.

Click CONTRACT on the left-hand side of the screen.

Click Modify Contract.

Key in the SSN or contract number, or the subscriber name.
Key in group ID number; the division ID number is optional.
Click Continue.

Select the hyperlinked contract number.

Select the COVERAGE EMPLOYER tab.

0 CARDYG = Modify Contract - BCBSM
COMTHACT =

S TR I ey A P L

[ty &
MEMEEN ¥ Tmpicyssr Reterence 30
COORMMATION OF ey Dty * Geoaig) Pasc) Thwsgh Dt
BERENTS -
AUAT TRANL
1L ARTHT TRANL \
LB ; =



10.

11.

12.
13.
14.
15.
16.
17.
18.
19.

20.
21.
22.

£ reuvToTOC

Set the end date equal to the day before the effective date on the COVERAGE TYPE tab.
Select Submit then click OK on the subsequent pop-ups.

You will see a message prompting you to enter a new coverage employer and the effective date will
auto-populate.

Select Submit again.

You will see a confirmation that the contract information has been updated successfully.
Click CONTRACT on the left-hand side of the screen.

Click Cancel Contract.

Key in the SSN or contract number, or the subscriber name.

Key in group ID number; the division ID number is optional.

Click Continue.

Click the hyperlinked contract number.

To cancel the contract, select the end date of the contract. The contract will terminate at 11:59 p.m.
on the end date that you select.

Select the change reason.
Select Submit.

Click OK on both pop-ups and then you’ll see a confirmation message on the page: “CONTRACT
CANCELLED SUCCESSFULLY.”

Reinstate contract

1.
2.
3.

Select CONTRACT on the left-hand side of the screen.
Select Reinstate Contract.

Key in the SSN or contract number, or the subscriber name.
Key in group ID number; the division ID number is optional.

Click Continue.

i Search Contract

et B I E
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11.

12
13.
14.
15.
16.
17.
18.
19.
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Select the hyperlinked contract number.

ID CARDS @ Search Contract
CONTRACT 2
Search Conlbract

\iew Canbract Search By: Contract Number| |

Add Conbract Conftrack/SsN == |

Cancel Contract Group 10 2 Division 10 |

Modity Cantract .

Transfer Coniract
— CHIN covtoct e | Subscrbes Hame | Group 0 | Dison D | _Satus |
COORDINATION OF 7513 Tenminated
BENEFITS

o

AUDIT TRAIL = all items marked with asterichs are requined

Use the calendar feature to select the effective reinstatement date and the end date of the prior
Benefit Package Code. Note: If the contract has a future end date, you cannot reinstate the contract
until the end date has passed.

Select the appropriate Benefit Package Code.
Click Submit.

. Select OK on the pop-up verifying that the eligibility end date is not the system high date.

1B CARDS % Reinstate Contract - BCBSM S e

Tamer Conumes

[ 2% T O Irvclimens ™ rou [Cme= Trroilmect/Lie Ceeri ] it Dyt Duim | 5005 201

COMRDMATIN CF Sk et [-nis
HEMESEI Y

ALDAT TEAR

AN Eapinamst Tl RRTLAE

B AL TR

HEFERERCE

LOGT

Select Submit again. Verify the information you entered then you’ll see a message confirming that
the contract was reinstated successfully.

. Select Modify Contract on the left-hand side of the screen.

The contract number auto-populates or you may key in the SSN or subscriber name.
Key in the group ID number; the division ID number is optional.

Click Continue.

Select the hyperlinked contract number.

Select Submit.

The effective date auto-populates.

Click OK on the pop-up stating, “If this contract needs to be moved to another division Click Cancel
and use Contract Transfer.”

20. You'll see a confirmation message on the screen: “CONTRACT REINSTATED SUCCESSFULLY.”
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Reinstate member when reinstating a contract
1. Click MEMBER on the left-hand side of the screen.
2. Select Modify Member.
3. Key in the SSN or contract number, or the subscriber name.
4. Key in group ID number; the division ID number is optional.
5. Click Continue.
6. Select the hyperlinked contract number.
7. Select the hyperlinked member name.
8. Click the ELIGIBILITY tab.
9. The effective date auto-populates.
10. Select the member type.
11. Select the appropriate Benefit Package Code.
12. Click Submit.

13. Verify the information you entered and then you will see a confirmation message on the page:
“MEMBER REINSTATED SUCCESSFULLY.”

COBRA continuation coverage processing

Add COBRA contract and subscriber
1. Select CONTRACT on the left-hand side of the screen.

2. Select Add Contract.
3. Key in the SSN, group ID number and division ID number.
4. Click Continue.

@ P EE—

v

. Add Contract - BCBSM

-------

5. Select the enrollment type.

6. Setthe event date to the last day of active coverage. The effective date will default to the day after
the event date.
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Select the Qualifying Event.

Set the employment status to Laid OFF/GRP EXT/COBRA.
Select Add Subscriber.

o CARDS @ Add Contract - BCBSM

P Them Frgn

COMTRAGE TYPE

BEREFTY Ermployrrant Saptume *  [Laed O GEP BN T, COMRK, ] e D o

o ek 5 Errgmyn Crpartet 10

et Pacties Dabe: * n/bLrTaEe |

e Lol e

10. The Add Subscriber - BCBSM page shows the four tabs below. Enter the required information in

each of these tabs:
MEMBER

o CARDS & Add Subseriber - BCBSM
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ELIGIBILITY - ensure the end date matches the end date of the contract.

10 G @ Add Subscriber - BCBSM
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MEDICARE - filling out this tab is optional. Note: If a member has Medicare Part A only or

Medicare Part B only, select a regular Benefit Package Code. If a member has both Medicare

Parts A and B as primary, select a complimentary or “comp” Benefit Package Code. Please refer

to your group account control sheet for the appropriate Benefit Package Code.
Add Subscriber - BCBSM

Pranit This Page

HMEMBER ELIGIBILETY DONTACT m

Corgract Mmber: NI Grong 10— Grove Name: [TV
Division ID; NN Division Narme: S =

Medcare Indeator (BT SRR
Part & anky

— | Fart B anly

Both Fart & and Part B

* &l mems marked with ssterisks sne reguinsd,

Add Subscriber - BCBSM

Prink This Page

memaer | eueenary | contacr ol L
‘Contract Number: [N Group I Group Name: IR
Divtsion [0: I Division Name: I
L LR e T Part A oaly hd
Statuss Enclicatorn: = Medicane 10: =
Prisnary
Effective Date: * Secondary K| Eligiilty Reason Code: * [-Selet- w
Tertary
Lhukiionn
* Bl iterms merked with sstenshs are reguined,
Add Subscriber - BCBSM Print This Page
WEMBER | ELIGIRILITY | OONTACT
Contract Number: IS Group 10: (I Group tame: IR
Divvtsion 10 S Ditvigion Kaeree: SRR
Medicane [ndloabor Part & only fd
Stabus Indicator: * Primary W Medicare [D: * [
Effective Date: * i Ebibity Fissson Code: * P
Lge
D:’Hb"'-'\-'
L ko
|Ee'|e¢'u: sry fz Wiorking aged m

* Al iterrs marked with ssterisks soe reguined

11. Select Submit All.

12. Click OK on the two subsequent pop-ups and you will see a confirmation message on the page:

“CONTRACT AND SUBSCRIBER HAVE BEEN CREATED SUCCESSFULLY. CLICK HERE TO ADD
ADDITIONAL MEMBERS.”
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Add COBRA member

1.
2.

Select MEMBER on the left-hand side of the screen.

Select Add Member.

Key in the SSN or contract number, or the subscriber name.
Key in group ID number; the division ID number is optional.

Click Continue.

& CARDSE o Search Contract [ —

couTRALT ®
I
et by [T
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Select the hyperlinked contract number.

ID CARDS @ Search Contract

CONTRACT @ | Please select a Contract

(EHEER 2]
View Member SearchBy: | Contract Number| v |

5 . . Contract/SsN =
Cancel Member Group ID : Diwision ID :

Modify Member
Reinstate Member
Benefit History Details

PCP History
COORDINATION OF 7513 Active
BEMEFITS : E
AUDIT TRAIL = All items marked with asterisks are reguired.

7. Select Add Member.

IRGLIH Y 2]
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8. The Add Member - BCBSM page has four tabs. Enter the required information in each of these tabs:

MEMBER

ELIGIBILITY - ensure the end date matches the end date of the contract.

CONTACT

MEDICARE - filling out this tab is optional. Note: If a member has Medicare Part A only or
Medicare Part B only, select a regular Benefit Package Code. If a member has both Medicare

Parts A and B as primary, select a complimentary or “comp” Benefit Package Code. Please refer
to your group account control sheet for the appropriate Benefit Package Code.

9. Click Submit All.

10. Click OK on the two subsequent pop-ups and you will see a confirmation message on the page:

“THE MEMBER HAS BEEN ADDED SUCCESSFULLY.”

Cancel COBRA contract

1.
2.
3.

7.

Select CONTRACT on the left-hand side of the screen.

Select Cancel Contract.

Key in the SSN or contract number, or the subscriber name.
Key in the group ID number; the division ID number is optional.

Click Continue.

e . Search Contract

Select the hyperlinked contract number.

ID CARDS @ Search Contract
| contRACT (=1
Contract Summar ¥
iew Confract Search By __""_
Add Contract Contract{ 558
Group 1D = Division 1D :
Mogdy Contraet
Reinstabe Contract
Transfer Contract
-~
COORDINATION OF 5512 Aetive
BEMNEFITS h"
AUDIT TRAIL A it marked with asterisks ane raquined.

Use the calendar feature to select the end date. Note: The contract can only be canceled with an
end date greater than the displayed contract effective date.
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10.
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Select the change reason.

Cancel Contract - BCBSM

@

Bk To Gamrch . Prink Thvis Pags
2
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Select Submit.

Click OK on the two subsequent pop-ups and you will see a confirmation message on the page:
“CONTRACT CANCELLED SUCCESSFULLY.”

Void COBRA contract, cancel COBRA member or modify COBRA contract,
including dollar amount goals for flexible spending accounts

Please contact eMVP support at 1-866-676-4858 for help with these requests.

Modify COBRA member

1.
2.

Select MEMBER on the left-hand side of the screen.

Select Modify Member.

Key in the SSN or contract number, or the subscriber name.
Key in group ID number; the division ID number is optional.

Click Continue.

orawra = Search Contract
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Select the hyperlinked member name you would like to modify.

ID CARDS (] =
~ Modify Member -BCBSM
[vames 8|
Mhorw Mermizer Cantract 10z Subscriber Narme: (D I
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Make updates as needed within the MEMBER, CONTACT, PCP and OTHER CONTACT tabs.
INQUIRY @ Modify Member - BCBSM
D CARDS ® L
e & | §) MEMEER INFORMATION UPDATED SUCCESSFULLY 1
MEMBER '3 | m ELIGIBILITY CONTALCT PP OTHER CONTACT MEDICARE BENEFIT HISTORY
Vit Memiber Contract 10: NN Subscriber Names:
A Member Altarnats 1Dt Group 1D: ] Divigion ID%
ot by Memiber D Group Name:! Divtsion Nama
Reinstate Member
Benadt Hislory Details Last Name:™ | First Mame:* Muckdle Name: | Suffc: |-Select-|w |
POR Hley pamofmethr [ [ SS; Gandeer [ ]
COCRDINATION OF
BENEFITS
PUUIRE e * All ibems marbad with asterisks are raquined.
IESL ALK TRARL

Reinstate COBRA contract

1.
2.

Select CONTRACT on the left-hand side of the screen.
Select Reinstate Contract.
Key in the SSN or contract number, or the subscriber name.

Key in the group ID number; the division ID number is optional.

Select Continue.

1D CARDS @ Search Contract Pk This P
| soed ool |
COnTact Summary
few Coniract Saarch by [Crtrac inenbe |
Add Conbrmi ConfradfSEN 1™ |
Canged Conmact Groug 00 Dremmicn 10 :
Miodity Contact
e T
Trmsder Coetraet B ey v th BSTaEk WE rEgRed. N

Select the hyperlinked contract number.

10 CARDE 4 Search Contract

,,,,, £ This Pags. | Fristal
Cormact Summany
"iew Coetrant Sancch By [Contrace Mumber KT
Add Confract Contract[5M 1
Cansel Contrect Greup D ¢ Division ID) 1
Mgty Corirme
[ Conter | et
Temnafor Conmtraet
— AN Cootract humber | Subscrdior Hae | Groep 19 | Govinion 19| Sintes |
o 517 Terraraned
BERLFITS ko

Select the Enrollment Type (‘Continuation Coverage’).

Use the calendar feature to select the Event Date of the contract. Set the Event Date to one day
prior to the desired reinstatement Effective Date. Note: If the contract has a future end date, you will
not be able to reinstate the contract until the end date has passed.
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9. Select the Qualifying Event (i.e. COBRA 18, 29, 36).

o canes % Reinstate Contract - BCBSM
Consact Summary [ semsras conmacr |

‘e Condract

Dk T Ssarrh Prnt Thes Pags
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10. Use the calendar feature to set the Effective Date to the day after the Event Date.
Note: End Date will be automatically calculated after the Event Date and Qualifying Event fields are
populated.

11. Select the appropriate Benefit Package Code.
12. Select Submiit.

13. Click OK on the two subsequent pop-ups and you will see a confirmation message on the page:
“CONTRACT REINSTATED SUCCESSFULLY.”

Transfer COBRA contract

Note: You may only transfer a contract within the same group, from one division to another.
1. Select CONTRACT on the left-hand side of the screen.

2. Select Transfer Contract.

3. Key in the SSN or contract number, or the subscriber name.

4. Key in the group ID number; the division ID number is optional.

5. Select Continue.
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6. Select the hyperlinked contract number.
I CARDS @ Search Contract Print This Page  Prist Al
ONTRACT (=
Srasch Contract
Cenienct Summrmary
\iw Carbrac! Search By m
And Contimt Contrat/SEN
:‘;";":": Groug I Drvtsson [0 1
Rucatss Comac [ Cominee | e
S R et M | tserbor Wam: | Groep 10 | Divnsen 10 | Statis |
COORDINATION OF A7 L]
BENEFITS &
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7. Select Continuation Coverage as the enrollment type.
8. Select the appropriate Qualifying Event (i.e. Cobra 18, 29, 36).
9. Usethe calendar feature to select the Event Date of the contract. Set the Event Date to one day
prior to the desired transfer date for the contract.
10. Key the new division ID number.
11. Select the appropriate effective date. Use the calendar feature to select the Effective Date to the day
after the Event Date.
12. Select Submit.
ID CARDS @ Transfer Contract - BCBSM Bt Vo Suneth et Thes age:
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13. Select the appropriate Benefit Package Code.
14. Select Submit again.
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1B AUENT TRAIL G Paad Thicugh Dede: OBJ 3172015 |LAootE
REFERENCE ® =
i [ s T et | conct
= &l Bemes marked with astertshs are requred
15. Verify the information you entered then you will see a confirmation message on the page:

“CONTRACT TRANSFERRED SUCCESSFULLY.”
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Consumer-directed health plans

Add contract with CDH options, including entering dollar amount goals for flexible
spending accounts Note: As of May 1, 2024, BCBSM no longer offers CDH options from vendor HSA

Bank. eMVP functionality will remain for those customers that have not yet went through renewal and still
retain a legacy product.

1. Select CONTRACT on the left-hand side of the screen.
2. Select Add Contract.

3. Enter the SSN, group ID number and division ID number.

4. Select Continue.

e

B PEE—

R

» Add Contract - BCBSM

-------

5. Enter the required information within the COVERAGE TYPE and COVERAGE EMPLOYER sections.
6. Click Add Subscriber.

1D CARDS @ Add Contract - BCBSM

= COVERAGE BFFMLOTTR

COORDIMATION OF
FENCHTS Emgloyment Status: * [T R | Hare Dite: i
= Employer Referenge 1D Employer Dapartment 10
B AT TRAIL -

Effective Dates = 02/0%/ 2018 { . Group Pasd Thiough Dae:
REFERENCE .‘_'.:.
LOGOUT a

L&

7. Enter the required information within each of these tabs on the Add Subscriber - BCBSM page:
MEMBER
ELIGIBILITY - be sure to select the appropriate CDH option. Flexible spending account options

may vary. Please note: |If the CDH vendor is HSA Bank, you will need to first make a Benefit
Package Code selection in order to have the CDH Options display.

CONTACT

- Please note: If the CDH vendor is HSA Bank, a physical mailing address (no PO Boxes) is
required to create an FSA funding account. PO Boxes can be added one week after the FSA
funding account has been created by HSA Bank.

MEDICARE - filling out this tab is optional.
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8. Click Submit All and you will see a confirmation message on the page: “CONTRACT AND
SUBSCRIBER HAVE BEEN CREATED SUCCESSFULLY. CLICK HERE TO ADD ADDITIONAL
MEMBERS.”
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9. If you selected a flexible spending account, you will see a pop-up prompting you to add goal
amounts. Click OK.

10. Enter the required information on the Access MOS Financial Information page.

11. Select Submit.

Log outf]

Access MOS Financial Information
L) Plasse enter Contract Number, Group Number, Division and Company
Contract Number™
Growp* Division™
omge [~
*Important Administrator Message™ m m

n order to returm to eMVP, please select the Back to Secured Mome' link in the navigation menu on the left of your sareen. From the Secured Mome page, eMVP wil k'

need to be bunchad again

12. Enter the goal amounts.

Log out g

Modify Goal Amounts
Contract Numbes: IR NN Groug)/ Section-Package: =
Subscriber Name: Earthdate:

Healthy Blue Cholces Options - Current Benefit-Renewal Year

b Please type goal amount (include employer + employee as appropnate).

[V] #sa meDICAL Effective Date [ &nd Date Goal Amount: | 0.00

Group/ Section-Package: 0070305810021

Healthy Blue Choices Options - Future Benefit-Renewal Year

v Please type goal t (include employer + employee as appropriate).
[] psa mepicaL Effective Date End Date Gl Amount: |0.00

13. Select Submit All Changes.
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View member and verify CDH options
1. Select MEMBER on the left-hand side of the screen.
Select View Member.

Key in the SSN or subscriber name.

P owon

Select Continue.

wEARDS w  Search Contract P
CONTRACT e
OO RRP_pYYMMon———_——————_—_——————nn™—5—5——™——mm—m——m™—™—™—™9595mmsmsm—m,
T ) e |

repTeeT: Coneraciiion

Sarcel lerted g I Do

ey Lot

P | co | et |

e rupicry et A e S it aoternks e codurad b

B0 oy

5. Select the hyperlinked contract number.

CONTRACT o]
Search Contract
Saarch By oritract Numborieal|
Contract/SsM 1= |
Group D! Dwision 1D @

Mty Mambes
Fosinstate Mamber
Beneli History Detnis
PP History

COORDINATION OF 4871 Achig
BEREFITS 4

AUDIT TRAIL * A0 itmms marked with asterichs a8 reguined.

6. Select the ELIGIBILITY tab.

10 CARDS @ View Member - BCBSM
TRACT
CONTRAL = MLMOLE m CONTALT OTHER CONTALT HLHCARL BEMLFIT HISTORY
Contact 1 Sabaces e
Miberriste (5 Snoup 105 Group: Kamei
A WD Dwwiseon 30 — Devegagn Mamas
Cotenl hdaembar Hember 10z Marrher tames E0H
Wioxiey Membar
Rensinte bember
Beeet Hisicry Dotals Hembar Class: Marrher Type: Regular
PP Hislery Effeciive Date: Bienele Fackage Code LADDT
COORDMATION OF
BEMEFITS
COH OPTIONS L0 Financial Information
AUDMNT TRARL

Froduct Indcetor: 0010
[7] Psa memicaL
HEFERENCE [C] | FS& DEPENDENT CARE

TSI ALIDET TRASR

Modify member CDH account options, including dollar amount goals for flexible
spending accounts

1. Select MEMBER on the left-hand side of the screen
Select Modify Member.

Key in the SSN or subscriber name.

oW N

Select Continue.

DCARDE W Search Contract

et Vb
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5. Select the hyperlinked contract number.

ID CARDS @ Search Contract
CONTRACT &) a
MEMBER &/
Search By: Contract Number]ky
“iew Member S
Add Member R et
Cancel Member Group ID : | G Division 1D :

Remstats Member

Benefit History Details

PGP History
COORDINATION OF 4571 Il = Active
BENEFITS ki
AUDIT TRAIL = Al ibarns marked with astenisks are requirad.

6. Select the hyperlinked member name.

D CARDS (<]
Modify Member -BCBSM
CONTRACT ®
“iew Member Contract [D: Subocnber Hame
Heid Mageroy Elternate I0: Group 102 B Group Marne:

Ganc el Member

:
Reinstate Membsr
B sy Dl  Mombet 10| | Subosfbcr /Dt | Dot of it | Gomder |
B oy | n EEE Subscriber Male
Y
B §

Dibrigion T0x L] Dirvigion Marme: 55

7. Go to the ELIGIBILITY tab.

Enter the end date and change reason. Note: If the contract is already enrolled without CDH benefits
and you would like to enroll in CDH benefits effective the same date, enter an end date that matches
the effective date of the contract to void the current segment. This will ensure that the new segment
has CDH benefits effective from day one.

8. Click Submit.
9. Click OK on the two subsequent pop-ups.

10. You will see a message on the page confirming your eligibility updates and another prompting you
to verify your member’s benefits.

D CARDS @ Modify Member - BCBSM

& ELFRLITY INPOEMATIoN LI D SRR SSMALY

Curent Fligibsity Srded - Peass Gries Hew Phglbly [ndormaion (nof nesded for Corlimasfion Coversge mesbery

"
CIIRET  OTEACONTALT  PEEICARN  RiFE SERTORY
L Cordi it Py [
it 2 Y e Fr——

Lo ¥ P T Grns P I — Deveson Baree
s 1
BERERInE
apnTRe, 020202 (e - < " s
S pos (ot (2183088 | 5 vl Packget Coxte” [ s 111 wene w] W
REFEREMCE
Lonout g £ EPTIES I Fiaanial nlsimmation

Froduct Indeston

| -, THIY R = T SaaThels Lo
mLC
| Pk CAPENELNT LR

Vi oo sl i 1. £ 1 s T T (EMMIR, Cimalrin T, et ol FPTYH Saapie (1 Bk b BAGH] fo aimslaimir,

11. Enter the required information on the page, including selecting the appropriate CDH option. The
effective date will auto-populate. Note: If the CDH vendor is HSA Bank, you will need to first make a
Benefit Package Code selection in order to have the CDH Options display.
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12. Select Submit then click OK on the pop-up. ' RETURN TO TOC

13. If you selected a flexible spending account option, you’ll see a pop-up prompting you to add
goal amounts. Click OK. Note: Health Savings Account and Health Reimbursement Account goal
amounts are not maintained in eMVP/eFAD, please contact your CDH vendor for assistance.

14. Click CDH Financial Information on the right-hand side of the Modify Member - BCBSM page. This is
where you can modify dollar amount goals for flexible spending accounts. Note: For COBRA contracts,
please contact eMVP Support at 1-866-676-4858 for assistance with this process.

i 2 Modily Mambar - BCBSM
LR =
e e v [ETTERE o1 ERA LT FIERAN  ERATIT SR vy
N — ey - TN e
A i - -
e -
e
el D™ Byl "ra
RS o b
AR Il g S TN I )
FLLLEL = RO e e Teaen e LN
Tl ] Iedn i . ROV L'
L | ._:lr\_.-a.\.lvp T e W
B [ .!:'.'\-I-I'\-' (e ]
T e el ol b DO i Ly e DO ol b e L b oW Sppnn] (1S -0 | by i
15. Enter the required information on the Access MOS Financial Information page.
16. Select Submit.
Access MOS Financial Information
Log cutgg
Contract Number™
Growp*® Dromacn®
Company [Mos v
Sabmit | Clear
o~ - N the gabon men the left ven. From the Secured e page, o 1 [}

Note: There may be a 36-48 hour delay upon CDH product election, prior to being able to view/
modify CDH goal amount dollars. If you encounter any issues with retrieving the desired contract,
please contact eMVP Support at 1-866-676-4858.

17. Enter the goal amounts. Note: Goal amounts should contain the coverage period plan year amount and
should be entered with a decimal, no commas.

18. Select Submit All Changes.

Modify Goal Amounts

Log outgl Contract Number: IR Group)/Section-Package: =
Subscriber Name: Barthcate:

Healthy Blue Cholces Options - Current Benefit-Renewal Year

Y please type goal amount (include employer + employee as appropnate).

[V] #sa meDICAL Effective Date End Date Goal Amount:| 0.00

Group/Section-Package: 0070305810021

Healthy Blue Chosces Options - Future Benefit -Renewal Year

Y Please type goal amount (mndude employer + employee as appropnate).
[V] sa Mepicar Effective Date End Date

Goal Amount: | 0.00

TR
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Physician Choice PPO health plans

Add or modify member PCP

1.

If you've just added a contract and the contract is eligible for adding a Physician Choice PPO health
plan, select Click Here to add a PCP health plan to the subscriber and skip to step four.

MUY @ Add Contract - BCBSM Friak This Rage
10 CARDS =@
R CONTRACT AND SUSSCRIBER HAS BEEN CREATED SUCCESSFUALY. DONTRACT 15 ELIGIBLE FOR PCP ADOITEOMN.
o4 PP 70 T AMECHIBEE,
= T ADD: ADDITIONAL MEMBERS,
Cartnt Summany
o Corrac
[ #au Contracs |
[siontrec] T
Caresl Contael
Moty Cormact Grouwp 10 ® Diévimion 101 ; =
Nannts Conerac
Hoclom il B B

Select MEMBER on the left-hand side of the screen.

Select Modify Member.

IRGAIRY @ Search Contract Prast This Pags
if} EARDS ® o ente

L

Carc e =i
Barafl oy Datsls
FCF Hesiory

Key in the SSN or subscriber name.
Select Continue.

Select the hyperlinked contract number.

INQUIRY @ Search Contract
ID CARDS (| Feast . Lral
| MEMBER <] |t | Cont=ct Humber S
Contract/ssH == [F -
Wiew Member = o e E = Dl
Add Member bl | i

Cancel Member

Modify Member

Reinstate Mamber

8064 Active

PCP History
COORDINATION OF *’
BENEFITS = All tems markad with asterisks are requirsd.
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7. Select the hyperlinked name.

INCUIRY b Mack To Smarch | Prink This Fage
Modify Member -BCBSM
I CARDS ] %
)
CONTRACT m v
MEMEL & =) n
- Cortract |G L0 N Casbrriber M| = =
o i Ekemate 10 G ID: | oEm— Growp Rame: NN T =
s Miamber Dweion 10s W Cryimicn M
Cancel Memies

o 10 | Mavom | Scbecriber/oependent | Oute of it | Gonder |
Teainatats Membe BT s, Suitmcriter (11950 Famaln

Bereli Figlony Detaiy

reepthay o
COUHADIMATION O
BENEFITS
8. Select the PCP tab.
9. Use the calendar feature to select the end date.
10. Select Submit.
m—_— % Modify Member - BCBSM k. 7o 2 . -
frn::'::" wowsen ooy conracs BRSOt CoMRACT  MEDICARI  BONDITY WISTORY
rg:r‘:nﬂ: = = Dwiocn v
T T e % =
i X P T e ] ot

11. Verify the information you entered.

12. Enter the updated National Provider Indicator.

13. Use the calendar feature to select the effective date.
14. Select Submit.

15. Verify the information you entered and you will see a confirmation message on the page.

View member PCP history
1. Select MEMBER on the left-hand side of the screen.

2. Keyinthe SSN or subscriber name.

3. Select Continue.

NGRS 7 Search Contract Py Thin Page
1D CARDE |
CONTRACT S —
o
ConorectyS5H 1™
Vrae Warbar = o o
Ao et e i
R | cantie | eset |
Uiy Wit = — o e
Poirrptrie Mmmbaar A0 ey il with SRENSES Me regured
Benefs Halory Dot



Select the hyperlinked contract number.

| mausy 4 Search Contract Priet This Fage  Prish All
| mcaros JRll - Mesansalect
| @ torarch € antract
] o m——
Tt 554 |

s 1 [ Devigion TDz[

o Sl | i

carce oo [“Contme | et |

odsy Wecber

Ragrataie Marsba

i | Comtract Wamber | Subscriber Rame | Groeg 10 | Devision 10 | Status |

T = e actve

| CODRDINATION OF Ay
| BEMEFITS " A e mucked with sserisks sre reguansd

Select the hyperlinked name.

Back T Sewrch Prast: Ths, Magm

IRCRIRY E5)
PCP History - BCBSM

| IDCARDS & i 2
Lm0
P — o e EE—

e Mamsar Akzimate 10t Goup T0n == Group Mame; T ST

ikl Member D 2 —= Compor Nemes [ B

Canzal Memia

ot o e 0 e e Do | bt o b G

Haratns Usmta o ETTER, Lubwrritar Hale

Bl Hintory Datnity P

=21

COOROMATION OF

BENEFITS

View member PCP history.

| NGy @ Member PCP Hlﬂ:ﬂﬁf - BCBSM Back To Search  Print This Page
W CARD L] Contract 10 NN uderriber darne ;[N
CONTRACT w Abernate 10t Group 1D 1 o - ‘oo Mame ¢ < : » =
;m Drmicn 00 ; [ Craoon Hame | [
| Hember 10 ¢ ] Mernteer Harme :
Vigw Mafiber
arprdl Patsomal Provider ndicatne | Effecirve Date
SR OI[T1/I008  AR/3/0009  B3/23[F018 11504
Fmngizie Masber
-

(==



Customer support

If you need assistance, call 1-866-676-4858
Monday through Friday 8 a.m. to 4:30 p.m. EST

Blue Cross

Blue Shield

Blue Care Network
of Michigan

bcbsm.com

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee

of the Blue Cross and Blue Shield Association.
W007019


http://bcbsm.com/
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