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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:

*  Modify members and contracts.

e Terminate members and contracts.

e Add members and contracts.

e Transfer contracts.

* Reinstate members and 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.

e Coordination of Benefits

Contact your Blue Cross account manager or Account Services at 1-877-722-6030.
e Consumer-directed health plans
Email cdhadministration@bcbsm.com.

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%40bcbsm.com?subject=
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Access eMVP

Step 1: 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 Employer 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, then
click Register Now 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.

2.

Click INQUIRY on the left-hand side of the screen.
Click Group/Division.
Key in the group ID number; the division ID number is optional.

Click Continue.

Koy Group/Division Display - BCBSM o
) _
e
0 CARDA = ’1:-;:9"
— ¢ i
Click the hyperlinked group ID number next to the division you would like to view.
User:
INQUIRY =)
s Group/Division Display - BCBSM
+ Claims
Group Rates Group/Division Search

ID CARDS @ Gowm:= [
MEMBER @
COORDINATION OF e
BENEFITS Division Search Results :
AR | Group ID | Division ID |
IBU AUDIT TRAIL 7598 0003

7598 0005
REFERENCE ® e
HOAMITES 7598 0009

* All items 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 INFORMATION

Group ID: &= Group Name: i =
Group Billing-Contact: Group Physical-Contact:
Address: Address:
T |

Phone: Phone:

Email: Emadl:
Group Size Code: = Original Effective Date: P |
Paid Through Date: Claims Paid Through Date:
CID/Information: Renewal Data:
Federal ID Number: SIC Code:
Cancel End Date: = Cancel Reason:

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

Group Display - BCBSM
GROUP INFORMATION DIVISION BENEFIT INFORMATION
Group ID: [ ______ = Group Name:
Division ID: [N Divisicn Name : I8 m
Paid Through Date: Billing Status: Normal
Bdled From Date: Billed Through Data:
Division Biling-Contact: T Division Physical-Contact:
Address: Address: 1 it
.
Phone: ] Phone:
Email: Email:

Billing Cycle Day:
Dependent Age: Max Student Age: 26
Dependent/Student Age Rule: Terminate at end of year 10 Card Recipient: Send all to group regular address
Renewal Date: Onginal Effective Date: 08/01/1988
Cancel End Date: 12/31/9999 Cancal Raason:
Claims Paid Through Date:
New Hire: First of the Month Following

Probationary Period Unit Count: 30
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e 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: [N Group Name: [N
Division ID: = Division Name : [

e

12/01/2010 12/31/9999 MED,VSH,DRG 12/07/2010
LAOOCEN -_k; 12/01/2010 12/31/9993 MED,V5H,DRG 12/07/2010
r N
(& Benefit Explainer - Windows Internet Explorer provided by Blue Cross Blue Shield of MI | = 8 % |
~
Form Mumber Form Abbrevtion
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
S0SE HCR-MS-WCB-ECS RIDER HCR-MS-WCB - HEALTH CARE REFORM MEDICARE
SUPPLEMENTAL WOMENS CONTRACEPTIVE BENEFITS
4087 GPC-SAT 2 RIDER GPC- SAT-2 - SUBSTANCE ABUSE TREATMENT PROGRAM
BENEFITS
AS02 ADM MOS816 MED ADMINISTRATIVE RIDER COMP BENEFITS - MEDICAL
312D 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 PD-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
AS03 ADM MOS816 RX ADMINISTRATIVE RIDER COMP BENEFITS - DRUG
6937 RX-510/$60 RIDER PD-GB $10/$60 - PRESCRIPTION DRUG GENERIC/BRAND
COPAYMENT REQUIREMENT v
SO0SE HCR-PDCM-GCS0 RIDER HCR-PD-CM-GCS0 HEALTH CARE REFORM - PRESCRIPTION
#,100%
L
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Request ID cards

1.

2.

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

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

Select Submit.

CONTRACT

emnt
COORDINATION OF
BENEFITE

st Eecive Dute :*
AVONT TRAL
U AUDET TRAR gt D¥active Dace st b reaser Pan the Contract Dacive Dute

weresence : EEEa

LOGOUT 3

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.

COORDINATION OF
s

AT TRARL
U AVT TRAR
SEITRENCE

LOGOUT 3
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Select the hyperlinked contract number.

INQUIRY (0]
ID CARDS @ Search Contract
|conTRaCT S

Contract Summary
\iew Contract Search By: L]
Add Contract Contract/SSN :*
Cancel Contract Group ID : Divi D: [
Modify Contract

Reinstate Contract
Transfer Contract
MEMBER

COORDINATION OF
BENEFITS

AUDIT TRAIL
1BU AUDIT TRAIL
REFERENCE
LOGOUT 3

0977 = Active
1S

* All items marked with asterisks are required.

The Contract Summary — BCBSM page displays four sections:

Information — displays the demographics of the subscriber

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

e Contract
—  Click
[ ]
[ ]
[ )
open.
0 CANDS

ancet Conmaet
Mooy Conmmt
Rwwaton Cortrac:
Tramates Contract
vensEn

COORDINATION OF
DENERITS

ASONT TRAL
U AU TRAR
RETESTNCE
Locout g

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

trpicyere 2ata
Tvgicym Astweres 10

Actree Ergloyee [

Drgioper Cmpartruert

T2 vien previows Member cowrage, cick o the Mamber Narve for Merder detads ard haory rdurraon

I T O I e Y S TS T
N LU
L7 A




View contract

1.
2.

w

7.

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.

HYEE—

oY

©CARDY 5 Search Contract

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

Add contract

1.

2.

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.

.

p o TE—

0 CARDS Add Contract - BCBSM

' RETURN TO TOC
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5. The contract you're adding may be associated with various types of enrollment, 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:

Message from webpage )
_ Effective Date is based on your group's New Hire rule. Please enter
VA ,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 k

(waiting period plus the effective day).

Example, waiting peried 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

— Select Add Subscriber.

Add Contract - BCBSM PR —

Cortenct Musber
Grop s Owwon o I

Eresiimant Typs: * [New rere V] omectrwe *[ovo12018 L
Qualyrg Evere v

Dectvs Oste = |0L/01/2018

CONTRAGE EMPLOYTR
RN PP LN - < ve Empioves K] »ore Dute: * 010172008 o8
Ereghoyer Satwerce 10: Crgioyer Dapartmant 100

[ 01/91/2018 = @op Ped Theough Cees

s schaggger | st | cancet |

" AL tarva marked et sstercha we reGaed



7.

If the enrollment is related to open enrollment or a life event:

Select the enrollment date.
Choose the appropriate employment status.

Select Add Subscriber.

Add Contract - BCBSM

Coromct Monter: [N
Grag 1D
Erecheert Type: * [Open tacobment/Lis

Quaktwg Evert

CHactive Dutes * [0

. 018 | B -

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

coverage processing section of this manual.

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.

Add subscriber to contract
Once you've added a contract, the Add Subscriber —- BCBSM page shows four tabs. Enter the
required information in each of these tabs:

1.

Add Subscriber - BCBSM Pocet Thia Poge
L 3
BRI i || o | e
Cortract Murber- SN Gro 1D EE— [FEVEF_ T .
Orvssce, 10 mm— Owveon Narve: I -
Last Narse: * st Name: * Maile Narve: S Select | Vv
Dute of Suth: * &= = Gerder-" | v
A arrs marked oth sstericks are regored.
Add Subscriber - BCBSM ek Thic Boge
MR CONTACT  MEDICARE
Contract Member; I Grove 10 I G hare; I - -
Tvwwcn 1T EED Dnvecn Narre: [ N .8
Mervber Qaes: * v Member Tige:® [Seiea v
Eectve Date Benett Package Coce: * [ |
Trd Onte 12319999 o

* Al Sams rarknd wih astarisks are requred

13
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e 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 Prist This Page

| Madcare 10: *
Cigbey Reason Cocde: * [ A |

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.

10 CARDS % Search Contract F—

14



y RETURN TO TOC

6. Click the hyperlinked contract number.

1D CARDS @® Search Contract
| somtmact - peasranbian

Contract Summary

View Contract SexrchBy: [CiaCONUMBER

Add Contract Contract/SSN :* ’

Cancel Contract Group ID : f— DivisionD: [

Modify Confract

Reinstate Contract

Transfer Contract
A AN Contract Number | Subscriber Name | Group ID | Division 1D | Status |
COORDINATION OF 9977 Active
BENEFITS As

L

AUDIT TRAIL * All items marked with asterisks are required.

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 ock 1o Smarch. Pt P Page
| caman commact |
Carmract Nomter turee \ore: (U ER
AbwTate (D Grag 10 o g Nare =
Dntgir. 10 - (v ho-e GE TEEEET EUERIE

Cortrect Type: Famty
ey @  twchwet Tiow Open tarolment/Libe Event £oriment Lot Cue 06/U3/ 2017
S ST
BENEFITS St Dote. wnjerjaeny oy Dot 1n/oajaenr

S d Dutn * 3 Change Rasson: *
5% Qroup Post Tvongh Dt ‘
—0 . I
LOGOVT 3
L3
Pt

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.

e 5 Search Contract e

15
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6. Click the hyperlinked contract number.

1D CARDS @ Search Contract

Search Contract

Contract Summary

View Contract Search By: I_ N

Add Contract Contract/SSN :* "—'
Group 1D : T DivisionID:[

Modify Contract

Reinstate Contract

Transfer Contract
e AN Contract Number | Subscriber Name | Group 1D | Division ID | Status
COORDINATION OF 9977 Active
BENEFITS <
AUDIT TRAIL * All items mad:cg with asterisks are required.

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

+ Cancel Contract - BCBSM

et Momber: dwrte \ere: (U B
Abwrte (D Grap 1 N Gog heve =

Ot 1 - (remr Nove OF TONEET  OEEEST
Cartract Type: Famsly

trrlreet "o Open Earoliment/Like Event Lororent Lot Cue: 0805/ 2017

COCRDMNA
L LY

o Dot njerjaeny oyt Date 1n/oaja0nr
s c -
3 g Pt Theingh Owtn ‘
aereneace 2 N EJcE
LOCOUT I3 S
- - o

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.

©canos @ Search Contract Pt Thon Pemge
—




6. Select the hyperlinked contract number.

10.
11.
12.
13.
14.

& Search Contract

Py Tn Page Pt A

[y ——

.

Compact/SsM *

GugD: Dwveson 10 ¢

| Contrmt Maosber | Sbairbr Pt | G 10 | Ovvn £0 | St |

=) At

* 4 e b o etehs ey ool

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.

D@

Modify Contract - BCBSM Back Ta Saarh
covenact tmmon
Contyact Mt =T Sbrcrie Name:
Anerrate 10 G 10 oo Mo
Onsion 10 j— Oremcr Narre: = e - b=

Contract Type ol

Errobeert Type: * ¥ Emmciment Evert Dute: *

QuitrgBverts [ oo v

Efective Cate: * x| fecvest Cote

P p— 2ouees 9 e Sasson: [See v

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.

@ Modify Contract - BCBSM

o

L CONTRACT INFORMATION UPDATED SUCCESSANLY

I Currert Covragn Typm iIrformaton Ended - Must erser naw Cowerage Type miormation (ot nesded Sor :acrwta.c-o-rmbn]
CoveRaGe emOveER
Cortrace Nermber: NSNS saecrter dave: D
Atermate 10 Group ID: Group Name:
Division 10 Dy Dtvisicn Neme

®

Cortract Type: Single

Envobiment Type: * [Ogen Ervoimest/Lie Event v ] Enoliment Evert Dater * [02/01/2018 3

Qualying Evert: v

Efecne Date:*  [03/03/2018 Reguest Dote: * oxoar2018 | 4
®

| ssbma | meset | -Comcel |
&

* A emes marknd Wit asterishs ace requiced

17
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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 CARD'S % Modify Contract - BCBSM
a
coverace rvee
Cartract Number: o Tbucriber Narse:
Abarrate 10 Geocp 10 Group Name
Dmvescr, 10 e Orvzion R

Eaploymant States: * rien Cote

Tgioyer Ratarerce 30 Crgioyer Cugartmart (T

COORDINATION OF Tachn Cute: * Groug Pakd Thwough Daoe
BENERITS =

o Dat: * 1999
AUDIT TRAN

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.

10 CARDS % Modify Contract - BCBSM
e
L CONTRACT INFORMATION UFOATE
[‘Lleﬂ Coversge Ervphoyer aformaton Erdad - Muit enter new Coversge Evgioyer eformmador ]
covinacs vvor  [IEESEIRIIEENNTE
Cortract Nsrter: IS Subncrber Name:
Abarmats 1D o O Growp Neme:
COwmson 20 — Cremon Narne:

semstn ®
COORDINATION OF Employment Status: * Active Emgioyee v Ve D o
BENEFITS

Erployer Safererce 10 Errgiover Departmert 1T
AUDT TRARL o

Effective Date: * oxvova0is 9 (o Pad Theoush Dete
16U AUDIT TRAIL
REFERENCE
LocouT i3

i I
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.

w

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.

10 CARDS % Search Contract
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Select the hyperlinked contract number.

ID CARDS @ Search Contract
CONTRACT (€] :
Search Contract
View Contract Search By: Contract Number| W |
Add Contract Contract/SSN =™ |
Goncel Contract Group 1D : I= 2| Divsion 1D : [
Mocify Contract .
Transfer Contract
e ORI ot umber | Subscrber Name | Grovp 1> | Division 0 |_Status |
COORDINATION OF 7513 Terminated
BENEFITS .
Ry
AUDIT TRAIL * All items marked with asterisks are required.

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.

Select Submit.

Select the appropriate Benefit Package Code.

10 CARDS % Relnstate Contract - BCBSM

Teart ] Drslmart Dot Deter | 06,

3 trvolirere T mertiLit i
COORUMATION OF 2 . -
BENEFATS -

e Oete * g Eapmst Cotn e/ s
AUDET TRAS.

o 11/0612047 Sanecr
2 . Ceect
SO ANON P, e QnLwee Darwi Package Coce: JUT0 0 f
Gy LA

NEFEREncE Gram Paed Through Detx: LAOT 4
LoGouT 3

“ i e

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.
2.

> w

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

19
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6. Select the hyperlinked contract number.

1D CARDS @ Search Contract
[ contract - Bmendaenidmaies
|
Contract Summary
View Contract Search By: Conlract Numberii¥
Add Contract Contract/SSN
Cancel Contract G D: ﬁ Division ID : [—
Modify Contract
Reinstate Contract
aisii ® Division ID | Status |
COORDINATION OF 5787 § |ooos | Active
BENEFITS . \;
AUDIT TRAIL * All items marked with asterisks are required.

7. Use the calendar feature to select the date the contract transfer is effective.

© CARDS % Transfer Contract - BCBSM Boch TaSewnh Pt Thin Prge
Coiton ey TRANSIUA CONTRACT
View Coment Corernct tosveer IR Stacree nove: (N T
AN Cai perar 1 Groue 10 CEE T Gup e S
Carcet Cormmit
Tivison 10 v Rame: S
uaa Commit o
Rawatnse Cortenct
R e
g et T Opan Crrcimarn/Lre Evert v ] Qualfying Dt T Dovolkreet et Oee (0705202017 L)
| e - =y [
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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.

©cARDS « Search Contract =
CONTRACT ®
i v e |
[ Vitx Mozt Savacriber Name
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20 Werter
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Moy et =
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Select the hyperlinked contract number.

1D CARDS @ Search Contract
CONTRACT ®
M —)
i LG (Contract NomberlT
"G Memmber Contract/SSN :
Cancel Member Growp ID : Division 1D : [
Mocify Member

Reinstate Member
Senefit History Details

PCP Hstory
COORDINATION OF 757 o actwve
BENEFITS L

Select the hyperlinked name you would like to view.

1D CARDS

@

View Member -BCBSM
CONTRACT =

@

!
g
K
g
i
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BENEFITS

Add Member Altemate ID: Group ID: joss o Group Name:
Cancel Member Division 1D: Division Name: jng j
Modify Member
Reinstate Member
Beneft sty Detsil Member ID | Name | Subscriber/Dependent | Date of Bith | Gender |
PCP History “ Reagan, Subscnber Male
o [S— —
COORDINATION OF [ 03 | 3 : Male
o ™ » e

The View Member - BCBSM page has the following tabs:

* MEMBER - displays personal information about the member
e 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.

e 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.
©CARDS # Search Contract R
CONTRACT &
R sy pE—
el l'?l:l
6. Select the hyperlinked contract number.
ID CARDS @ Search Contract
CONTRACT | TN S —
Search Contract
[MEMBER 5 | SearchContract |
Search By: lContract Number| v |
View Member
[dd Wermber] i
Cancel Member Group ID : Division ID :
Modify Member
Reinstate Member
Benefit History Details
PCP History
COORDINATION OF 7513 t Active
BENEFITS 4 kq
A‘.'
AUDIT TRAIL = All items marked with asterisks are required.
7. Select Add Member.
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8. Enter the required information within each of these tabs:

e MEMBER
| o eanos = Add Member - BCBSM e
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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 Prist Thas Page
Mowsen  pucmaUTY  connacr R | Ly
Cortract Worer: IS Group 107 I Gog e NN TEDEENS
Dhien ENEEER Onascn Nere: U IEETNEE RN
Medicare Indcator ~
Qata Indcstor: ¥ Select v Madone 30 * r z
i [ 8 ity Ressn Code: * [EE TR ~ |

= AN s marked wih asterishs are required.

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.

2.

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

Select Cancel 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.

[ v
Mody Vemter
Aeorvge Veorte ~’ m
SRATTion: || 240w sted wth ewsabe avisres =3

PP hewnory

Select the hyperlinked contract number.

INQUIRY ®
1D CARDS @ Search Contract
CONTRACY ® ! t
e
bl N (Coitruct Number R
s Nerbes ; ! L4
g Contract/SSN ©
aao 0 oo 0
Modey Mamber
Reestate Macee
Beneft rustory Detads
bt [Contract e | suribor arme | Group 10 | o 1 | satus
COORDINATION OF 8744 Active
BENEFITS LS
AUDIT TRAIL * All iterres marked with asterisks are required.

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

1D CARDS ®
Cancel Member -BCBSM
CONTRACT i
e ol
View Member Contract ID: Subscriber Nama:T Il 00
A0 Mosmbed Alternate 1D: Group 10: = = Group Name: ENEEEEN EEEEEEES 5
Division10: M Drvision Name: S N
Modify Member
Reinstate Member
PCP History “ Reagan, Subscriber Male
“ Reagan, Spouse Female
COORDINATION OF B resoon Dependent Male
BENEFITS n Reagan, Dependent Male
AUDIT TRAIL .
s
1BU AUDIT TRAIL
REFERENCE @
LOGOUT 3



10.

11.

y RETURN TO TOC

Select the change reason.

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.

Select Submit.

Cancel Member - BCBSM
| o o |

Cartrect I - =) Subucrber Narve I
Atarvats 10 Srop 10 Grocp Neme: [N = e
o P
M ama

Care Of owey- N

Efctive Date:

- [ ot ] o

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.

2.

Select MEMBER on the left-hand side of the screen.
Select Cancel 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.
10 CASDS Search Contract Prot Thin P
CONTRACT ®
s ety ey
o Vercar e
o re2: o 9
e e EZTac3
ﬁ'“ niiry Cuteiy * N term rearind WS starsha e MG
Select the hyperlinked contract number.
INQUIRY ®
1D CARDS @ Search Contract
CONTRACY <
View Meember Search By: | [Contract Number bl
Add Member Contract/SSN 1™
oo o o
Modey Mamber
Renstate Member
Beneft restory Detads
s [ Contract Marnber | SbncrbesMarme | Group 10 | Do 10 | St
COORDINATION OF 74 Active
BENEFITS k"
AUDIT TRAIL * All iterre marked with astermhs are requred.
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7.

10.
11.

Select the hyperlinked name of the member you would like to void.

1D CARDS ®
Cancel Member -BCBSM
CONTRACT SR
| MempER Sl Cancel Member
View Member Contract ID: Subscriber Name: N
hsdnsiron) Alternate 1D: Group 1D: = == Group Name: INEENEN EESCEEES
Division 10: Drvision Name: S
Modify Member

Reinstate Member
S
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TS recoen, Subscriber vale

PCP History
B oo e
COORDINATION OF | o3 [EERS Dependent

BENEFITS Reagan, Dependent

FE]

AUDIT TRAIL

18U AUDIT TRAIL
REFERENCE )
LOGOUT 3

Select the change reason.

Set the end date equal to the effective date.

Cancel Member - BCBSM
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Click Submit.

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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6.

10.
11.
12.
13.

Select the hyperlinked contract number.

ID CARDS @ Search Contract
CONTRACT ] Plesse select a Contract
=
| 8
LG L [Contract Numberlky
View Member z
Add Member Contract/SSN :
Cancel Member Group ID : Division ID : |
Reinstate Member
Benefit History Details
PCP History
| Contract Number | Subscriber Name | Group ID | Division ID | Status |
COORDINATION OF 8740 o — Active
BENEFITS LN

Select the hyperlinked member name you would like to modify.

1D CARDS ® -
Modify Member -BCBSM
CONTRACT .
Please sq 1 Member
[scacs ]
View Member Contract 10: 1D Subscriber Name: I 0
Add Member Akemnate 1D: Group 10: ja S Group Name: [ T
Cencel Member OivisonID: Oivison Nome: " ]
Modify Member
Reinstate Member = =
i ks e [ Member 1D | Name | Subscriber/Dependent | Date of Birth | Gender |
PCP History 01 GIBBS, Subscriber Male
02 Gls8s, m Female
COORDINATION OF B o ; Female
BENEFITS
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.

© CARDS @ Search Contract Pt Thea Page

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

NoURY ®
© cARDS o} Bk Tofmarsh Pyt T Py
Reinstate Member -BCBSM
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7. Select the hyperlinked member name.
8. Use the calendar feature to select the effective date for the contract.
9. Change the end date to 12/31/9999 to keep the member active.

10. Click Submit and then click OK on the subsequent pop-up.

1D CARDS

(O] Hlack To Search Primt This Puge
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* A8 2ems marked with astensks are requred L

LOGOUT i3

11. Select the appropriate Benefit Package Code.
12. Select Submit again.

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

View benefit history details
1. Select MEMBER on the left-hand side of the screen.

2. Select Benefit History Details.
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.

1D CARDS @ Search Contract
CONTRACT @ Please select a Contract

[ 5
| S G U Contract NumberkY)

View Member L
e Contract/SSN == [
Cancel Member Group ID : ﬁ Division ID : }—
Modify Member
Reinstate Member
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BENEFITS A
L5
AUDIT TRAIL * All iterms marked with asterisks are required,

Select the hyperlinked name you would like to view.

1D CARDS @
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On the Benefit History — BCBSM screen:

* Click the hyperlinked column headers for explanations of what the columns contain.

| mearoy & Benefit History - BCBSM ok TaSaah | Swd T Puge
COMTRACY @ cotnan EE— Sebacrer Neme: (I 10
Adarrae 11 Goong 10 5 S wrgrene HEEW EROCERE

Ooon 0 — Swvenn o ] = } 1
Mewbe D s Moty N [

fiite
il
[’
i

Iemeit Package: Cude | Effective Dube | Gl Dete | Last Ovanoed Dude & Time | Comup anel Divisson
™) o 042058 LIS QINING 00 000
PP ary £ o sl COMNI0N  OX/INI08 D60 2000 /
b 1 oAoNT? QDI LI 6 e
(COORDINATION OF e o L ey N0 LMLV 103D 200¢
| i 28 weo xRy QR4 ONOURH 3758 ao0e
AT TRAL

e Click the hyperlinked group and division numbers to view the benefit history.

& BenefitHistoryExplainer - Windows Internet Explorer provided by Blue Cross Blue Shield of M1 (o @] =

Subscriber Name : B B
Member Name : |

. ContractNo | Effective Date | End Date | Group \ Division
17513 | 02/042018 12/31/9999
|
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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.

10 CARDS @ Search Contract Primt This Page
CONTRACT O

wemses ®
BENEFITS Contract/SSn 1* | Sooscriber Name |

AUDIT TRAR Grop ID : Obvimion 1D :

18U AUDIT TRAIL m =3
REFERENCE @ * a8 rems marked with asterisks are required

LOGOUT i3

5. Select the hyperlinked contract number.

ID CARDS @ Search Contract

CONTRACT @

MEMBER ®
COORDINATION OF Search By: v

BENEFITS Contract/SSN ="

AUDIT TRAIL Group ID : [ Division ID : [

1BU AUDIT TRAIL

REFERENCE ®

LOGOUT (3

Active

7513
k:

* All items marked with asterisks are requirad.

6. The COB - BCBSM screen has three options: View, Modify and Add.

7.

* 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.

1D CARDS @ COB - BCBSM
CONTRACT ®
—
COORDINATION OF Contract No: idid Group ID @ ISE Devision 1D : -
BENEFITS Subscriber Last Name: I Subscriber First Name: I Subscriber Sirth Date: NN

2 Sirth Date:
AUDITT Spouse Name: [ - Spouse Birth Date:

Street Address: . 1 Gty: Seate:

1BU AUDIT TRAIL Zip: e OtherCoverage: *  NO
i Bl ot Coversge informatin |
LOGOUT i3

et e QR o e ]

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

e Other Carrier Information — displays demographics of the other carrier

* Covered Members — displays the covered members

©CARDS # COB - BCBSM

CONTRACT

P Taa Page

COORDINATION OF aQagie .
DENETTS Sutcrier Last Nave: |
AUONT TRAL PV
vt A3HeSS
U AUDT TRAR 5
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LOGOUT g3
[T e
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Pitros ot *
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e e
- 3B
Audit trail

| sbapi | moet | Comed |

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
ID CARDS
CONTRACT
MEMBER

COORDINATION OF
BENEFITS

AUDIT TRAIL
IBU AUDIT TRAIL
REFERENCE

LOGOUT 3

View Audit Trail

Audit Trail Inquiry

|

Group ID*: { Division ID*:

Contract Updated s

Number: ‘ Date: [ _]
L

* All items marked with asterisks are 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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#100% @~
A
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Bamtate Membe  Saetats b Dot »
Tamrats Menber  Tarrwats Menbe Ugbtny
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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.
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5. Enter the required information in the Coverage Type tab and Coverage Employer sections.

© CARDS 5 Add Contract - BCBSM

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 Prek This Pege

L = LA

Trc Dte

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.

' RETURN TO TOC
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.
©CARDS % Search Contract e
CONTRACY O
R wstr  pETE
Casest Vet P DR
[ ]
Rarwte Vastor z?m

Select the hyperlinked contract number.

ID CARDS @ Search Contract

CONTRACT ®
| MeweER )

il I Cort-oct Number i

View Member

N = [
Add Membes Contract/SS
Cancel Member Group ID : i Division ID : |

Reinstate Member
Benefit History Details

senerrs TN o
25. Select the hyperlinked member name you would like to modify.
26. Click the ELIGIBILITY tab.
27. Select the member class and member type; the effective date auto-populates.
28. Select the new Benefit Package Code.
29. Click Submit.
30. Click OK.
Add member
1. Select MEMBER on the left-hand side of the screen.
2. Select Add member.
3. Enter the SSN, group ID number and division ID number.
4. 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.

' RETURN TO TOC

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 &)

=5 3

Search By: °

View Member

N
Add Member R
Cancel Member Group ID : Division ID :

Reinstate Member

Benefit History Details

PCP History
COORDINATION OF 874 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.
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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.

38

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.

10 CARD'S % Modify Contract - BCBSM
a
2. 4
™

Renatate Corernct

TR e g P e
MEnEE B Cploper Refrwrca 30 Seore Carimwt I
COORDINATION OF
BENENITS
AUDIT TRAN
10U AUDHT TRAR
REFERENCE : veapg e | cucan |



10.

11.
12.
13.
14.
15.
16.
17.
18.
19.

20.
21.

22.

' RETURN TO TOC

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.

w

4.

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.

# Search Contract
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11.

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

20.

' RETURN TO TOC

Select the hyperlinked contract number.

ID CARDS @ Search Contract
CONTRACT (]

Search Contract
Contract Summary
View Contract Search By: Contract Number| v |

Add Contract Contract/SSN =™ |

Gencel Contract Group 1D : Division 1D :

Mocify Contract

Transfer Contract
e CHIN Covtroct umber | subscriber Name | Growp 1D | Division 1D |_Staus |
COORDINATION OF 7513 Terminated
BENEFITS «

ks

AUDIT TRAIL * All items marked with asterisks are required.

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.

10 CARDS % Reinstate Contract - BCBSM Sk Tn Searvh

COORDEMATION CF
BENEFTS

AUDMT TRAS.

NS ALTRT TRARL

WEFERENCE

LOGOuT 3

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.”

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.
& PEE—

we

MOURY

0 CARDS % Add Contract - BCBSM rve Tn Puge

5. Select the enrollment type.

6. Set the 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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10.

Select the Qualifying Event.

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

© CARDS = Add Contract - BCBSM

Prvd T Fage

COVERAGE TYPE
\ew Contract Cartract Wt EUEERSEE
Carcel Conraes b |
Mo Corwacs
Rorntate Comact
Toamter Cortact
v @
COORIIMATION OF
Senere topkyment Zshe *  [Lad ORIGEP Ex7/ COBRA | ) weome =
o ~ Lrgloyer Relerence 1O Evgtrye Cpatmert ©
AT T Dectios Dt * ovowzoe o G Pt Thvogh O
REFERENCE ®
LOGOUT 3

m‘;ﬂﬂﬂm

The Add Subscriber - BCBSM page shows the four tabs below. Enter the required information in
each of these tabs:

e MEMBER
| ocanos = Add Subscriber - BCBSM
.mwm ' E=IE 3 I

Prot Thon P

fr Cortomet TN coemy commao semecass
- Cartzect Puvber: ER— Grovo S — Goghere EEEECTTES RN
e Onmcr. T w— Oveton herve B QNN TT BEEE
Naay Cormact
Paatare Contract
Traeafer Cortenct Lt N ot e * Mode Nave R Select. v
& Omedmes L e Corder® P
| ——nw = 3 ¢
COORDIATION OF
| peweris =
| awort e *  tevs maknt weh ahershs e reseed

e FELIGIBILITY — ensure the end date matches the end date of the contract.

10 CANDS. & Add Subscriber - BCBSM

Pt Vot P

View Corict P v T —

Cortmt hnta TR Gop R EE— g e R
Civseat Clnbint Ontmon, 30 S— Doms Nave B SEEES WS
Modey Cortrmct
Aewraton Cortract —
ks astidas Mamber Class: * v Member Type:* [sedea |

Efective Dot Berwit Puckuge Code: | 1 Degendents
mEMBER ) < Partrer Reguiar Dependert
e D IV =

eMrTS

AUDIT TRAL 5 ‘ =

. * A e ek e, sterbs we e ontnaa

Working Aged

REFERENCE ® Inehgise For Madcare

LOGOUT i

e CONTACT

| ocarss % Add Subscriber - BCBSM

Pree Then Puge

Cooyect Summary :?
v Corenct woscr  iusemnrre [RESTITN o

| [LAad Contract | s
| (Asitewat] Cortenct W, I— Croe I Conp ;I
Comcel Contract Orviscn 12 @S Onencr have (I R -
Moy Caorine !
P aimm Comorm!
Tronefer Cantoect A VTrpe Maieg v
Adbens A 2
| ety @
A 1
| c.-"'cnl": .. e Rt et ] Zpoade”
Courer —
ARONT TRAR —
Mary More Toe Select: v Prnary Mone Nunber: 0
U AUNT TRAR,
| Aernare hane Typws [Saie- ) Awrane Mre Navber ten
RETERENCE C]
Primary Dl Tipe: Select ~ Privary Ul Aosrwss
LocouT gy
Mnervate ol Type: [Seiect - Tamrare trak e
e Cote: ovor2ase | 3
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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 Briat This Page
Please Enter Information
MEMBER  ELIGIBILITY  CONTACT MEDICARE ’
Cortract Number: NN Group ID:  — Growp ame: S
Onision ID: I Draisaon Norne: IR 0 0
Medicare Indicator
Part A only
Part B only
Both Part A and Part B m
* All rems marked with asterisks are required

Add Subscriber - BCBSM

Prnt This Page

=3
<
MEMBER  ELIGIBILITY CONTACT MEDICARE ‘)
Contract Number: IS Growp 10 Group Name: IS
Devision [D: Orimon Name: (IS I
Madicare Incicator Part A only L]
Status Indicator: * | -Seteat- | Medicare 1D: * [
Primary
Effactive Date: * Secondary |9 Elgiilty Reason Code: * [-Select- v
Tervary
Unknown
* Al items marked with astencks are required.
Add Subscriber - BCBSM Priot This Page
1 ver £ t Information
EL7a B
MEMBER ELIGIBILITY CONTACT MEDICARE

Contract Number: [N Group 10: N Growp Neme: D

Dvezce 10: Drazeon Name: ST I
Macicare Ircicatee IPanAontr hd
Status Indicator: * IPﬂmarv v Medicare [O: * "
Effective Date: [ | Elgibiity Reason Code

Age

Disabdity
Unknown
lkneﬁcvau iz Working Aged | m
* Al iterms markad with asterisks are required

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

2. Select Add Member.

w

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.

©cARDS & Search Contract oot Thie P
CONTRACT &
Sawth Byt

| Cormact i

6. Select the hyperlinked contract number.

ID CARDS @ Search Contract

CONTRACT ' Iese b ;
Search Contract
I'M' EMBER €]

Search By: | Contract Number| v |
View Member

[Add Wermber] Gk
Cancel Member Group ID : Division ID :

Modify Member
Reinstate Member

Benefit History Details

PCP History
COORDINATION OF 7513 t Active
BENEFITS <
AUDIT TRAIL = All items marked with asterisks are required.

7. Select Add Member.

User

1D CARDS ® Back 10 Search  Tvist This Page

~ Add Member -BCBSM

CONTRACT ®

[ Spe— Satr e Narrar:

View Mombor Atwerate 1D =1 Growp 10c —_— Gooup Name: =
i e

Carcel Mamtar

S A— Meambes 10 | Name | Subscriber /Dependesd | Oate of rth | Gendes |

Renstate Uerriter ] . ks

Bacedt Hatory Detads ErEs 2

et - — e

oF

e e el =3
AUCIT TRAN .
16U AUDIT TRAN
REFERENCE L
LOGOUT g3
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8. The Add Member - BCBSM page has four tabs. Enter the required information in each of these tabs:
* MEMBER

e FELIGIBILITY - ensure the end date matches the end date of the contract.
e 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
Select CONTRACT on the left-hand side of the screen.

1.

2.

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.

0 CARDS Search Contract

Select the hyperlinked contract number.

1D CARDS

@ Search Contract

| CONTRACT

2]

Contract Summary

View Contract

Add Contract
[CanceTContract]

Moady Contract

Reinstate Contract

Transfer Contract

MEMBER

COORDINATION OF
BENEFITS

AUDIT TRAIL

Search Contract
Searchy: (RGOS

Contract/S5N :*
Group ID : Division ID :
SN Cootract Number | _Subscriber Name | Group ID | Division 10 | Status |
5512 Active
N

™ Al items marked with astericks are required.

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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9.

y RETURN TO TOC

Select the change reason.

@ Cancel Contract - BCBSM

Back Tn Search  Print This Page
(<)
View Contract
Agd Comtract Cortract Number: Y Scbucrber Name: p— 1
Aherrane 10: Grou 10 — Gogptame T WS
Moaty Convact Division [D: [t} Dwvision Name: EEE W =
Retmatste Contract
T wract
S e Contract Type: Subscriber and one Dependent
MEMBER ® Ereoliment Type: Continsation Coverage Evert Date: 12/31/2017
~r; - Qualfyng Event: COBRALE
BENEFITS Effective Date: 01/01/2018% Raqoast Dete: oz/n/2018
End Date: * ou31/2018 L4 Cange Reasce: * [ETIT)
AUDIT TRAIL Other Reas
S ALK TRAR Group Pad Through Dete: Drverce o;
REFERENCE ® st | neset | Comcel |
LOGOUT &3 K
* Al farrs mackad ath atennks are regured ol & Transfer To Existing Group )
el & Transfer To New Group

Select Submit.

10. 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.
T = Search Confract

B . P

CONTRALT -
-
—t T

T et e
|

B
Py T Tma O Tmn I

(o= =2
i a3
Faras o, w— B e Tl
B ——

Select the hyperlinked member name you would like to modify.

ID CARDS ®

Modify Member -BCBSM
CONTRACT ® A
e o]
View Member Contract 1Dz Subscriber Name: [IIIID. I
Add Member Alernate 10: Group ID: e S Group Name: =
Cancel Member ID: Division Namne SN - =]
i — s
Reinstate Mamber
Member i of Birth
Beneft History Detais [ Member ID | Name | Subscriber/ Dependent | Date of Birth | Gender |
PCP History B ciscs, Subscriber Male
“ GIBBs, Wenl Female
COORDINATION OF [ o3 [ENEETH Dependent Female
BENEFITS
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7. Make updates as needed within the MEMBER, CONTACT, PCP and OTHER CONTACT tabs.

INQUIRY @ Modify Member - BCBSM
1D CARDS ® X
CONTRACT ® I §) MEMBER INFORMATION UPDATED SUCCESSFULLY I
MEMBER e | m ELIGIBILITY CONTACT PP OTHER CONTACT MEDICARE BENEFIT HISTORY
View Member Contract 10: NN Subscriber Name: [N
Add Member Akernate 1D: Group ID: = Division 10z
Chlcs Neier Member ID: 1 Group Name: |l Division Name:
Reinstate Member
Beneft History Details Last Nome:* | First Name:* Middle Name: | Suffoe: |~5elect~ v
PCP Hist — —
== Date OF Birth:* g SSN: Gender:® | v
COORDINATION OF
BENEFITS
AUDIT TRAIL

* All items markead with astericks are required,
IBU AUDIT TRAIL

Reinstate COBRA contract
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 the group ID number; the division ID number is optional.

5. Select Continue.

1D CARDS @ Search Contract

Priok This Page

i

Search Contract
Convact Summary

Aew Cortract Search Oy v
Agd Contract ContractfSSN 1*

Canced Contract

Moty Contract

Refnatas Contrat EF

Tranafer Cortract

Growp 10 : Orewsion 1D :
* Al items marked with asterisks are required LY

6. Select the hyperlinked contract number.

1D CARDS @ Search Contract

Print This Page  Prnt All
Search Contract
Contract Summery
View Contract Saarch By: [Centract Number KT
Agg Conract Contract/SSN
Cancel Contrect Grop D : Devision ID 1
Mocty Contract .== m
Reinstate Contract
Tenowter Contract
MEMBER SN Contract Number | Subscriber Name | Growp 10 | Diviion 10 | States |
COORDINATION OF 512 RSB
BENLITTS (S

7. Select the Enrollment Type (‘Continuation Coverage’).

8. 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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10.

11.

12.

13.

' RETURN TO TOC

Select the Qualifying Event (i.e. COBRA 18, 29, 36).

1D CARDS 4 Reinstate Contract - BCBSM Dack To Search  Print Thin Page
CONTBACT O
Can¥act Summary
few Cortract
Add Contract Contract Nurber: I Scbacrber Name: (NN NN
Cancel Contract Ahermate 1D Growp 10 = =] Grow Name:
Modity Conract Dtvision 10: | o) Devision Name: =
Teaeater C t
: o Contract Type: Subscriber and ome Dependent
MEMBER @ Envcliment Type: C
COORDINATION OF Quaityng Evert:
BENEFITS
Effective Date: *
AUDIT TRAL
Cancel Endl Oute:
184 AUDIT TRAR

End Dote: *

REFERENCE

®

Cecnsp Paid Thiough Date:
LOGOUT i3

s ot | Conet

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.

Select the appropriate Benefit Package Code.
Select Submit.

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.

2.

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

Select Transfer 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 Print This Page
CONTBACT ]

Aem Cortract Search By

Asd Contact Contracy/SSN =~
Cancel Cortract
Moaty Cortrect

Geoup 10 ; Ovasion 10 ;

Reinstate Cortract | Contigpe | Reset |
e * Al e marked weh asterisks e requred &
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6. Select the hyperlinked contract number.

1D CARDS @ Search Contract Privt This Page  Prist A
Search Contract
Centeact Surmmary
View Cantract seachty:  [EETEERTS v
Asd Contract Contract/SSN <* |
Cancet Cortract P o [ 1
Modty Cortract
Reiatate Cormat | “Comtines | eset' |
e S ootrect mumber | Scbscrber Name | Growp 10 | Domion 1 | stats
COORDINATION OF 4S71 = mmmmn B3] Actve
BENEFITS »
AUDIT TRAR * A e crarkind with setecnks orw regured

7. Select Continuation Coverage as the enrollment type.
8. Select the appropriate Qualifying Event (i.e. Cobra 18, 29, 36).

9. Use the 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.

1D CARDS @ Transfer Contract - BCBSM =i
Contraet Summary
N Gt Contract Mamber; SENENEES  <ubscriber Nome: NN
A0 Goabnrt Ahernate 1D: Geoup 10: —— [ ——
'
Cancel Contract D o m o A . ST

e | =

prs— ® Ervclimert Type: * fmTI Qualfying Event: [SSNISG Evert Date: 08/31/2017 :]

COORDINATION OF Group 10 * Division 10: * MWM:" v

BENEFITS Effective Dste: * [ | End Date: * Request Date: 09/08/2017

AUDIT TRAIL Geoup P Theough Date= 08/31/2015

18U AUDIT TRARL

REFERENCE @ E:l_ [ Reset | Caneed |
L0GOUT i3 * Al s marked with astericks are required. h

13. Select the appropriate Benefit Package Code.

14. Select Submit again.

ID CARDS @ Transfer Contract - BCBSM Bock TaSearch  Print This Page
CONTRACT Gl -
[ J BPID's selection kst was updated for new Qroupydy selection, sekect feom new et Please pick 3 Benefit Package Code in effect as of the Transfer Effective Diste
Ceonteact Surmmary
e Corsret
Add Contract
R Cortact Number: TN Sutocrber Name: ENE
2 : te 10: : G B ]
. Alternate 10: Group 1D; LI Growp Name:
Reinatate Contract Onsion 10- 0006 Orvsion Nome: (NN
Contract Type! Single
MEMBER ® . -
Envoliment Type: * Continuaton Coverage v | Qualfying Event: |[COBRA 18 v | Event Dates 08/31/2017 3
COORDINATION OF e
BENCFITS Growp 1Dz * Dwvision 10 * 0005 Benefit Package Code; * 0
r — LACO
AUOIT TRAIL Effective Dater = [c2ro2018 31 End Dater * Pequast Dute tnm
LADO
18U AUDIT TRARL Growp Paet Thesugh Dwte: 083172015 R
LOGOUT g3

= Al ems marked with actensks 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

1.

2.

3.

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

Select Continue.

PUEE—

Y s —

0 CARDS % Add Contract - BCBSM

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

10 CARDS @ Add Contract - BCBSM
COMTRACT e

Contract Summary
few C !

Cencel Cortract

Open Enroliment/Lée Eve
Moty Coreract
Reratan Coreract Quallyrg Even

Temeater Cortract TTm

MIMBLR

-
COORDINATION OF _

BENEFITS Employment Satus: +  [ETTNETTNS S ave Date &

AUDIT TRARL
Emgloyer Reference 1D Emgioyer Departmere 1D

18U AUDIT TRAIL -
Effective Dote: * 02/01/2018 L= Group Paid Through Date:
REFERENCE

LOGOUT &3

[ e ot | o |

>

Enter the required information within each of these tabs on the Add Subscriber —- BCBSM page:
* MEMBER

e 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.

e 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.

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 Information

Contract Number™
Growp* Division™

oy [

. "Important Admiristrator Message™ m m

In order to return to eMVP, please select the ‘Back to Secured Home' link in the navigation menu on the left of your screen. From the Secured Mome page, eMVP wil ‘,
| need to be laundhed again

12. Enter the goal amounts.

Log uu!a

Modify Goal Amounts
Contract Number: IS Group Section-Package: I
Subscriber Name: Surthdate:

Healthy Blue Chotces Optioas - Current Benefit-Renewal Year

Y 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 (incdude employer + employee as appropriate).
[] Psa mepicay Effective Date End Date Goal 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.

2. Select View Member.
3. Key in the SSN or subscriber name.
4

Select Continue.

©cARDS @ Search Contract

5. Select the hyperlinked contract number.

CONTRACT @
LTI (Contrac NumberkY
Contract/S5N
Group ID @ DOivision 1D

Beneft Mistory Detalls

PCP History
| Contract Wumber | Subscriber Name | Group ID | Division ID | Status |
COORDINATION OF 4571 Active
BENEFITS 4
R
AUDIT TRAIL * Al items marked with asterisks are required.

6. Select the ELIGIBILITY tab.

10 CARDS @ View Member - BCBSM
CONTRACT ®
= MEMOLR CONTACT OTHER CONTACT  MEDICARE  BENELFIT HISTORY
MEMEER < Centract 10 Subscriver Name:
Atarmate 101 Group 10: Growp Name: =
ASd Member Devimon 30c . Devzion Names =
Concel Memiber Member 10c 1 Marrber Nare: |
Moy Member
Renstate Member
Benet History Detas Hember Class: IS Member Type: Regular
PP Histery Efective Date: Banefe Package Code LAGOT
£nd Date = Feason Code
COORDINATION OF
BENEFITS
CDH OPTIONS CDH Financial Information
AUDIT TRARL
fFroduct Indcator: 0010
1BU AUDIT TRAR 7] ra MeDtcAL
REFERENCE &) | FSA DEPENDENT CARE

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

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

3. Key in the SSN or subscriber name.

4

Select Continue.

DCARDS % Search Contract Pt Thes Prage
CONTRACT 3
.
ewtOn DT

a e E B eoToer Nowe

L) et \ v e

Carc el Vancar Gy 1 [
CESa=s]

Rorstls Uneter | o | et |

Senett restory Detsin T 1 A —— L

PCP rintary



y RETURN TO TOC

5. Select the hyperlinked contract number.

ID CARDS @ Search Contract
CONTRACT @
MEMBER S
Search By: Contract Number]k¥
View Member
- p—
Add Member SRRy
Cancel Member Group ID : I B Division ID : [
Rednstate Member
Benefit History Details
PCP History
| Contract Number | Subscriber Name |
COORDINATION OF 14871 [ B o= Active
BENEFITS \i
AUDIT TRAIL * All items marked with asterisks are required,

6. Select the hyperlinked member name.

10 CARDS ®
Modify Member -BCBSM
CONTRACT ®
View Member Contract 10: Subscrber Name | N
Add Member Altarnata [D: Group 1D: Ol - | Group Name:
Cancet Member Division ID: f Division Name: & g

Reinstote Member
Senefit History Detals
PCP History

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.

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.

©CARDS % Modify Member - BCBSM [ — ot von
CONTRACT ®
S =

‘s Merter

A Mo Currert Eligbaity Ended - Plasse Erter Sew Eagbity Information (not needed for Continustion Coweage maebeey|

o Vot

— e aiT T B R,

Rareen Veroe Corteect ID ndmcrtr Nare ([

mdnnabanad pram— = i §

[ y—

Penbo 0 BN Gz heme:  EE— Zrvesen e

Ll
AUOIT TRAL, e d Y Menbe Trpe® — L3
BU AU TRAR hectien Ooter® 021073018 5 Serneln Puckage Cades* [G50 Ends: 12329950 w] ¥
REFERENCE
LoGout g CON CPTIONS COM Frsanial (nbarreation

Sraduct indcaor
MEA-HEALTHY I MEALT SVINGS ACCOUNT
F5A MEDICA,

754 CEPONENT CARS

10 ke enadhlications W CON ehevtums for COBKA Cuatracts, please Contact eFVP Support (1856676 S458) fowr assmtance.

E"y!l:lm

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.



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.

0 (v w  Modfy Member - BCEBSM
RS AL e =
o | 4 mawary seesin s

W j

...... e T — N TN

AR Uasle > e— e e

Comend Uhraes
e s e i i

L e o

Lewhiview, Jvm

ey
Aervw Qe " e

COCaDN 108 o
Ty 5 - % -
ARONT TR - DX =00 -

0w O s 1 (wam e e
S e mne QRS
PO AT S O St AN
—
G
A DOMTNUES | Lt

T nainr s athors b COM wivs Tums far COBRE confam de, wdraes Lo oW Suppur! (38504 1H-40 ) b sablam s

15. Enter the required information on the Access MOS Financial Information page.
16. Select Submit.

Access MOS Financial Information

“ }) Plaase enter Contract Number, Group Number, Division and Company
L Contract Information
og out a
Contract Number™
Growp* Division

VP, 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'

vad aQain

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 outgy Contract Number: IR Group//Section-Package: — =
Subscriber Name: Burthcate:

Healthy Blue Chotoes Options - Current Benefit Renewal Year

Y please type goal amount (include employer + employee as appropriate).
[7 FSA MEDICAL Effective Date End Date Goal Amourt: | 0.00

Group/Section-Package: 0070305810021

Healthy Blue Choices Options - Future Benefit-Renewal Year

Y please type goal t (indlude employer + employee as appropriate).
[V] Psa mepica Effective Date End Date Goal Amount: | 0.00




y RETURN TO TOC
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.

INGURY @ Add Contract - BCBSM Praat Thes Page

1D CARDS )

b CONTRACT AND BER MAS BEEN CREATED SUCCESSFULLY. CONTRACT 1S ELIGIBLE FOR PCP ADDITION,
oo s e M
CUCK HERE TO

ADD ADOITIONAL MEMEERS,

Cortract Summary

Virw Cortract Contract Lnquiry Form
[(AsiGoomct] s

Carcel Conmect

Moady Conract Gow iD: * Otvion D ; ~

Ronstste Contract

Teanstee Corrac  Eommm_"

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

3. Select Modify Member.

INGUIRY @ Search Contract Print This Page

10 CARDS

D
®

CONTRACT (

(C}

Contract/SSN =~
View Member
Grow 1D = Devison 1D 3
Add Mermber
cacs e [ oo | e |
T " Ae

Renstae Member
Beoneft Mistory Details
FCP Hstory

4. Key in the SSN or subscriber name.
5. Select Continue.

6. Select the hyperlinked contract number.

INQUIRY @ Search Contract
ID CARDS ® arEr
CONTRACT o
Im @l Search By: Contract Numberlk%
Contract/SSN :* [7 %
View Member o ID ® D D
Add Member S °
Cancel Member
Reinstate Member
PCP History 8064 Active
L
COORDINATION OF
BENEFITS * All tems markad with asterisks are requirad,
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10.

11.

12.

13.

14.

15.

y RETURN TO TOC

Select the hyperlinked name.

INGUIRY @ Rack To Peist This Page

: ~ Modify Member -BCBSM ot

10 CARDS @ o

CONTRACT oM Noddy

e e

Aew Member Avemate 10 Grovp ID: - ommm oo Nome: NSNS TR T
Ad3 Member Otvision 102 - Onvimon Name: S = frd
Cancel Member -
| Member 10 | Mame | Subscriber/Dependont | Date of tirth | Gender |

Rewnstate Member [ o Subacriber 0181953 female

Barett Mistory Detatls \;

BCS rastary

=1

COORDINATION OF

BENEFITS
Select the PCP tab.
Use the calendar feature to select the end date.
Select Submit.

wauRY % Modify Member - BCBSM Mk T Searh it B Py
0 CARDS ®

conTRACE i o Al N

Cartyect © = Sutucrber Nave: ]

Are \eroer Alwrate 11> Grog T = = Dvvgon 10x e

preprIe— Merter 10 W8 e Rave: v e [ v

e B Ce: o2 23018 ,tk> V

BENEFITS

sl A
BU AUDT TRAK T R &

Verify the information you entered.

Enter the updated National Provider Indicator.

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

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. Key in the SSN or subscriber name.
3. Select Continue.
INGUIRY % Search Contract Print Thin Page
1D CARDS ® b
e —
Contract/SSN 1*
View Narmber
PR Grop 1D & Devision 1D
o [“cootnue | s
Woaty Member 3
* Al terve marked with astensks are reguired. kf

Monstste Marbar
Bereft Hatory Oetats



> RETURN TO TOC

4. Select the hyperlinked contract number.

\ INGURY @& Search Contract Prit This Poge  Prind All
| 1D CARDS @ | Phoase solect tract
| ® Search Contract
(Cr—
Corntract/SSN :* |
s G D [ Dovision ID 3 [
i GowiD: | i
Carcel Member Continue m
Moy Mesber
Reanstste Merter
| Lt | Contract Mumber | Subscriber ame | Groy 10 | Dvision 10 | Statars
: T = R
| S
| COORDINATION OF &
| BENEFITS * Al erms marked with asterisks are requred.

5. Select the hyperlinked name.

| INGUIRY
| IcARDS

?Pee

CONTRACT
MEMBER

I

View Mermtar
Add Marrbar
Cancel Member
Moy Memtar
Rerataon Merbar
Bacntt Hixtory etads

| COORDNATION OF
| BENEFTS

Back To Search  Prt This Page

PCP History - BCBSM

PCP Mistory

6. View member PCP history.

‘: NaURY @

| D CARDS @
| CONTRACT 0]
[ —c)
View Member
A2 Memeer
Carcel Mamber
Moafy Member
Nansiste Marbar
Beneft Hatory Detaly

|

Coetract 10: (DO Sutecrider Kame R B
ARernate 100 Growp 10: - Growp Name: NI | WS
Opvson 30: - Ceorteme: [ B
oo 10 M| Secrter/Depemdent | Dute o | oot
01 RITYER, 3 Subecrioer Mae
A
Cancel
Member PCP History - BCBSM Back To Seanch  Print This Page
Contract 10: NN Satncriter Narme : DN
Aermate 10 1 Growp 1D 1 =3 Gookne: [ HEmES LW S
Deamon 10 © m Orapan Name © EEEESSSS—— O
Member 10 N Momber Narne : NN
17102000 01/31/2018  12/31/9999 02/22/2018 11:04
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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
O Blue Shield
VAV 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

