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Introduction

EmployerAccess at hchsga.com - your one-stop health management Web tool.

Blue Cross and Blue Shield of Georgia (BCBSGa) is making it easier for you to do business with us. In
addition to the helpful resources already available on bcbsga.com, our online transaction
service, EmployerAccess, has been updated to provide:

® Enhanced Content
® |mproved availability
® Faster response times

® And a clean new look!

We've added Life and Disability management, which allows you to manage more at your convenience.
The new EmployerAccess offers you even more control over employee information, claim
information and accuracy. Error messages signal missing or incomplete information, and
electronic prompts guide you from one step to the next.

This manual offers step-by-step instructions on how to effectively use EmployerAccess.

If you have specific questions, refer to the Table of Contents or the FAQs page in the back of the manual.




Getting Started

0 Visit bcbsga.com and click the “Employers” tab.
@ Click the orange “Login” button.

Enter your User ID and Password and click “Login.” Now you're ready to begin
using EmployerAccess.

There are links on the Login page to help you if you've forgotten your password or need to
retrieve your User ID.
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TIP: )

You can navigate EmployerAccess using tabs or “breadcrumbs.” What are breadcrumbs? Hansel and Gretel used
the real thing to mark their trail. EmployerAccess marks your trail electronically. Below the tabs are the titles of

pages you've visited, which appear as links. These are called breadcrumbs and they show you where you've been.

If you want to get back to any one of them, just click the link. J
The Membership main page is called =
EmployerAccess Overview. Think of it as homebase. EmployerAccess
Here you can start the enrollment process for new employees | “=wex=== @ @i @
(subscribers), access pending activity, perform a search for |
a current subscriber or navigate easily using the tabs at
the top. Ow
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€@ Tabs to Employer Details, Billing, Forms,
Reports and Profile are embedded at the top. R TS
They give you quick access to any of these screens.

9 EmployerAccess Overview displays all your pending Lo L S, ‘= 'u,.m 0
activity. To access your pending activity, click “View e - e T T
A" on the right. S, G o I |
1ia%ares JUHR ESHTH ::mu"p. FEMTHTLY E:Ij.lé? ——
€@ Resume or delete pending activity using the hyperlinks i i ) P —

to the right of the specific activity. All incomplete work
is automatically saved in Pending Activity.

Note: You can also access Pending Activity from the “Reports”
tab. Any pending activity that was started in a previous
version of EmployerAccess will not be shown or available.

0 To access benefit information or make changes to a current employee’s benefits, enter the
Member ID number (typically the Social Security Number) in the blank box under “View/Change
Member Information,” then click “Submit.” You can also reach the information by entering the last
and first name, then clicking “Submit.”

Q To add a new employee, enter the Member ID number (typically the Social Security Number) in
the blank box under “Add New Subscriber,” then click “Submit.”

The first page in the new enroliment process, “Member Information,” will appear.




New Enroliment

TIP: )

Steps are numbered to tell you where you are in the enroliment process. All steps must be

completed before an employee is enrolled. If at any time you click “Save and Exit,” your work
will be saved in Pending Activity. Please note that the new enroliment is not complete until you

have clicked “Confirm” on the Enroliment Verification Screen. J
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TIP: )

If you did not complete all required information, an error message will appear
telling you which field needs to be completed. You won't be able to continue to
the next screen until completing the required fields.

Member Information
(Entering a Probationary Period)

@ If you have only one probationary period, the A

effective date of coverage is calculated based Member Information for Enroliment
on the date entered in the “Hire Date” field. o E -

9 If you have multiple probationary periods (i.e., | I isan e .
an exempt employee is eligible for coverage | .. .. ...
on the first day of the month following the R SgnskesDule =] :
date of hire and a non-exempt employee is | " = fagw,, | o 1)
eligible for coverage on the first day of the | s +ouse i -
month following the date of three months el ::;fc;:: ST — (2)
of continuous employment - see note o S E—— P — T R
below), click the drop down box for e bl :N;_:_m—
“Probation Type" and select the appropriate L I B
type. The employee's effective date of * inccates u Foguond Fieid

 Aciual Gy ang Blale names. sne delermned by US Postal Jip Code

coverage will be calculated based on the [ § 3 e e ez )

“Hire Date” and the “Probation Type."

6 If the Employee has dependents to enroll,
click “Add Dependent.”

o If the Employee does not have dependents
to enroll, click “Continue.”

Note: Employees must meet eligibility
requirements and satisfy their “waiting”
period (referred to as probationary period)
as defined in your Group Master Application.




Step 1. Members (Add Dependents)

This step is applicable only if you want
to add dependents to the employee’s
benefits. This option is only available for
new enrollees.

0 Fields requesting dependent
information appear below the
employee information. Complete the
information and click “Add Another
Dependent” for each dependent to
enroll.

@ Otherwise, click “Continue.”
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Step 2. Select Coverage

Use this screen to select coverage for
employees (subscribers) and, if
applicable, dependents.

o If your group uses payroll deduction,
enter that information in the Payroll
Class field.

@ To complete this step, simply click
the drop-down arrow and select
the appropriate medical, vision, life,
disability and/or dental coverage.

€ Wnen finished, click “Continue.”
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Step 3. Assign Coverage

EmployerAccess g
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Step 3a. Assign Coverage

The following screen appears if provider information is required (i.e., for HMO medical plan).
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Step 4. Other Coverage

This is the final screen in the new enrollment
process.

€@ Indicate “Yes” or “No” by clicking the
corresponding circle.

@ Clicking “No” to this question will automatically
activate “No” in the corresponding check
boxes below. Clicking “Yes" to this question
prompts you to complete the necessary
information below, which is used to populate the
pre-existing field.

6 Enter the appropriate begin and end date for
each member who had prior coverage. If no prior
coverage information is provided, enter the hire
date as the prior coverage begin date and leave
the end date blank. This does not apply if you are
processing in the Open Enrollment mode or if the
employee has chosen an HMO plan.

O ' you enter begin and end dates, then
check “Show Total Months,” EmployerAccess
automatically calculates and displays the total
number of months.

Note: Pre-existing data cannot be changed in
EmployerAccess after a member has been added.

Q This is the last step in the enroliment process.
Click “Continue” to complete the new enrollment.
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Step 5. Enroliment Verification

A verification page will appear and ask PO "
you to check the information you entered
for accuracy. EmployerAccess
Wttt BOAEH SMITH B P Fiode [l ELopod
€@ Ifit's correct, click “Submit.” memtershi [ Forme | Reports Frome
Mnmiberskip | embern information | Seiec Cowerages | Assign Crvesagn | Othisr Covnsragn | Encolmen Yerification
@ If not, click “Previous” and Enrollment Verification
make changes.
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successfully enrolled.
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How to Correct an Incorrect Member ke 1 008 04100 e—

ID (Social Security) number: EmployerAccess n
Wikeorre OFM SMITH B Prervider Frder [ Mol Lingy cad

If you notice an error in the Member
ID (Social Security) number while you
are on the Member Information page,
you can:
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Member Information for Enrollment

@ Click “Change Member ID” on the e s e A CoMPANY
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You can access the “Change
Member ID" hyperlink only
through this screen.

Note: You can only change the Member
ID during the enrollment process. You
cannot change a Member ID once the
new enrollment has been confirmed on
the verification screen and submitted.




Existing Member Maintenance

Member Search

To perform maintenance on a specific
employee and/or dependent, first search for
the employee in EmployerAccess. There are
two ways to search:

0 Enter the employee’s Member ID (Social
Security Number) or HCID (Health Card
Identifier) and click “Submit.”

9 You can also search by entering the
employee’s last name (first name optional).
A list of search results will appear. Choose the
correct name by clicking “Select.”

Your search will bring up an
Employee/Dependent Details page from which
you can view specific information about an
employee and easily access different benefit
options by using the buttons displayed.
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EmployerAccess H
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Employee/Dependent Details

Employee/Dependent Details offers
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Add or Re-Enroll Dependent(s)

Simply click on “Add Dependents” on the
Employee/Dependent Details page to access
this screen. On this page you can add or
re-enroll dependents to an enrolled employee’s
(subscriber’s) coverage. Newborns and new
spouses are eligible for coverage on the event
date (i.e., birth date or date of marriage).

€@ Enter the effective date.

9 A. If you wish to re-enroll a dependent who
has previously been cancelled and has no
active coverage, complete the “Inactive
Dependent Information” section. The
required fields will be pre-populated.

or

B. If you wish to add a new dependent,
complete the “New Dependent
Information” section.

Q Whether you re-enroll a dependent oradd a
new dependent, you will need to check the
box next to “Include Dependent” (and make
sure to uncheck “Include Dependent” box(es)
on any blank dependent information).

@ Click the “Continue” button.
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Add Coverage

Simply click “Add Coverage” on
the Employee/Dependent Details
page and access this screen to
add coverage to an employee’s
(subscriber’s) benefits. Benefits
can be added within 90 days of
the current calendar date.

To Add Coverage:

€ Select the new coverage from
the drop-down menu.

@ Click “Continue.”
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Change Coverage

Simply click the “Change
Coverage” button on the
Employee/Dependent Details
page to add or change payroll
classes or make changes to
existing benefit coverage.

Here you can:
€ Enter the effective date
of change.
@ A. Selecta new subgroup.
or

B. Add or change a
payroll class.

If you selected a new subgroup
(2A), you will proceed to “Select
Coverage” by clicking “Continue.”

Note: Benefit coverage cannot be
cancelled through this option.
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E Pravider Finder Help

» Contact Us

Log out

L LT Tl Employer | Billing

Membership / Empl

Change Coverage

Forms Reports Profile

eDependent Details [ Change Coverage

Step1
Change Coverage

Step 2 (optional)
Select Coverage

Step 3 (optional)
Assign Coverage

Subscriber Mame: JOHN SMITH
Mernber |0 J12345678

Change Coverage Information

Group Mame:  ABC COMPANY
Group Mumhber. GR12345

Mew Effective Date
(rritnfeled eyl

& Change Subgroup

»[  E

A »[ (Select a Subgroup)

& Change Payroll Class
B »

#»|ndicates a Required Field

o

¥ ] Note: List does not contain current subgroup. 9

Mote: Enter a new payrall class.

Save and Exit | Cancel Transaction

If you added or changed a payroll class (2B), click “Submit” (not shown) and your transaction

is complete.

Note: The payroll class must be the same for all active products.




Change Coverage (Change Subgroup)

€ select new coverage. ooy 3, 2007 6231 % P | tvee OGRE0A T
EmployerAccess

@ Click “Continue.” ¥elcame Joln Smih @ Pravider Finder @ Help ) Log aut
(EETT R Ermployer  Billing Foims Heporis  Proefile
Bl ship 1 TChane Coned e § Select Coverage

Select Coverage

gunscnbor Narna JOHH SHITH [Enaup Masmie: ABC O
Wb 10 121456TRG Giroum Musnlier 1214667

Sefect a Plan

Mew ERacIve Date e Bre L H

Medical Coveraage

CZigren| Coverage PFREFERFED FROVIDER QGRGAMIZATION GROL

Ciarant Plan Misvibiar PR

Ciaciive Date G501 2003
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Pl | Profobge [ BOBSOM + Canbac] U

Cancel Coverage

EmployerAccess H
On the Employee/Dependent Details Wisicoma JohnSmah 08 Provider Finder @ Help Bl Log o
page, click “Cancel Coverage.” The P | g rose [Ragerts! ‘Proma

Cancel Coverage page will appear.

Tebeanba shin / Empdey s Dapeydent Detalls ! Cancel Coverage

_ _ _ Cancel Coverage
€ Keyin the cancellation effective date.
FubpcrEsr Nama: JOHN SMITH Grawp Name:  ADCCOD
Wm0 T2H5ETIR Group Mombyr, 123458

@ Under “Cancellation Reason,”
select a reason from the

C At afamien Wi

Cancekatinn Data Candslahan Raason
drop-down menu. —n @ < [cact Ot 1 O
PSS

9 Be sure you check the box next to ® |ndicalEs § REquined Mgid
all affected benefits. el

Gl MEDSC AL HMO (HMAH)

i Rasnnahin

Note: If a cancellation date JOHH SMTH Subscree  Ac 050112903

-
is on the first of the month, LANE SMTH Senuse Actve os12003 r
coverage will terminate at JESSE SNITH chilg Attty 050D r
midnight on the previous day (i.e.

cancel date 9/1/06; coverage P ——, :

ends at midnight 8/31/06). A T ; ETom e Hm
cancellation date other than the JOHN SMITH Bubstnzer  Ade 050101003 r

first of the month will terminate at —

midnight on the date entered (i.e. R

cancel date 9/15/06; coverage "

ends at midnight on 9/15/06). SO S Sunsrber At 850111003 r

s ahilry Covar ags

Short Terim [Healisy :&mﬁ'mm1ﬂﬂ} (i}
5

Ffectve Dader GGG e

LIFE [LIFE)
Siwlus' Acfvh
Efecive Duate: DSM12003
epaniden Lils LIFE {LIFE) |mi
Stalug: Acive
Effective Datec 050172000




Re-Enrollment

To re-enroll a member who's
coverage has been cancelled,
select “Re-Enroll” from the
Employee/Dependent Details
page. (Re-enroliment follows
the same process as new
enrollment.)

€@ 10 re-enroll an employee
(subscriber), enter the
requested information into
each blank box, or field.
Fields with red arrows
(>>) beside them indicate
required information.

@ If the employee has
dependents to re-enroll,
check the box next to
“Include Dependent.”

€ If the employee has
more dependents
to enroll, click
“Add Dependent.”

Q Click “Continue.”

The remaining steps of

the re-enrollment process
mirror the steps in the new
enrollment process (outlined
on pages 8-12).

= P | Eritetvpe | DGERCHA

EmployerAccess

Wislourna John Smith B Pyeecdir Findor B Help

Bl Lug oul

Memberahip 5T Sl T Tormm  Heporis  Profile
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Shep 1 2
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Member Information for Re-Enrollment
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Reinstate

To reinstate a member
with no lapse in coverage,
select “Reinstate” from
the Employee/Dependent
Details page.

€@ To reinstate an employee
and any dependents,
check the box marked
“Reinstate Member.”
Be sure to check all
applicable benefit boxes.

@ Click “Submit.”

Note: No dependents can

be reinstated on cancelled
contracts unless the employee
(subscriber) is reinstated. Only
dependents with the same cancel
date as the employee can be
reinstated on cancelled contracts.

23, 2007 %003 P | Drotobype | BURSES

EmployerAccess
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Edit Personal Information

@ Simply click “Edit Personal e 5 0550 e e o

Information” on the EmployerA '

Employee/Dependent Details . R i

page to access the option to
R i e i e

change employee (subscriber) —
[ [ erponE InEtpn
and dependent persona| bppalety Ehii ¢ Eraaboysts Datipanidoin Deeradls ¢ Egit wonal Ind L

. . Edit Personal Information
information, such as address,
phone number, etc. Subicriariame JOMN SWITH  Cmuphame  ADC €O
MWamber i 12345670 Oreup Humber, 123455
Note: Be sure to verify your P —
changes before submitting the Loathame - [SHTH i dig g LI
new information. Firgt Mamg » IJUHN Hire Ciuta AT T
Maddle sl [5 mendietyrry)
Gendar = & Wals [ Famale ﬁn:::r“w i
% o I— m n ﬁ
Amngs 1 100 WA ST ::m::na ] P e el o
s Qrigin [wHaTE OnESPANIC) =]
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i sty S — PE—— stk e
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Request ID Card

Requesting ID Cards is quick
and easy. Simply click “Request
ID Cards” on the Employee/
Dependent Details page.

€ Select Members for whom
you'd like to request a card.

€@ Click “Submit”

A confirmation screen will let
you know the card is on its way.

Jurms |, 2008 063400 PM

EmployerAccess

Muomborship B0 R

Request ID Card

Bubstriber Hame JOHN SMITH
Membar IC: J235678

@

ke JOHHRW BEMITH B rrovises Froter @y B Loged H

[y

Memba chip | Employes Dependom Details | Beques! D Cand

Select Menbern

a Enitwe Faamily

m JOHM BMITH 2506 SUNSET OR, ATLANTA, GA 0345
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Life and Disability

To initiate a claim, click
“Life and Disability” on the
Employee/Department
Details page.

€ Click “Initiate a Claim” on
the Claims Tools page. There
are several different kinds of
claims you can initiate.

Mar 15,2005 > Contact Us
EmployerAccess
Welcome JOHN SMITH B Frovider Finder @ Help B Logout

Membership WEy o o=@l T Forms Reports Profile

Life & Disability f Claims Tools

Claims Tools

Initiate Claim

Initiate a Claim

Initiate a life or disahility claim online and download o
necessary forms.

Claims Status Reports

Future Deliverable

Find Provider Help | ContactUs  Logout




TIP:

For all claims other than Short Term Disability, once you have completed your

online entries, you will be able to print the claims form for signature and completion.

),

Submit Claim

You can initiate a life and/or disability
claim for your employees here. Fill in the
required information and select a claim
at the bottom.

€@ Life Claims
e Life
® | ife - Waiver of Premium

@ Disability Claims
e Long Term Disability
® Short Term Disability
® | 0ss of Sight/Dismemberment

Once you have completed your online
entries, you will be able to print

the claims form for signature and
completion. Short-term disability
claims are handled over the phone.
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Group Function

Employer Details

Review preferences and general
group information here.

€ Billing
This tab allows you to view
summary information for all
open invoices. Additionally,
this functionality provides
details on monthly activity,
invoice number and total
amount due.

Reports

You can use this tab to
view Employee Rosters,
generate Activity Reports
and help employees find
physicians using our online
Provider Directory.

Profile

Use this tab to change your
e-mail address, password
and/or your secret question.

January 21, 2007 11:02:52 PM | Prototype | BCBSGA

EmployerAccess

Welcome John Smith

Membership JEyE

EmployerAccess
Overview

Welcame to EmploverAccess, our
state-of-the-art, henefits management
system.

Billing Entities
Billing Entity Mumber

1234567001

123456789 JOHM SMITH Add
Coverage
123456789 JOHM SMITH Add
Coverage
123456789 JOHM SMITH Re-
Enroliment
123456789 JOHM SMITH Change
Coverage

E Provider Finder B8 Help

Amount Due

$12,370.47

Total Amount Due $12,370.57

JEMITH123

JSMITH123

JEMITHT23

JSMITHT23

Provider Finder  Help

Log out

Resume
Delete
Resume
Delete
Resume
Delete

Contact Us | Log out:

* Contact Us

Group Mame:  ABC CO
Group 1234567
Mumber:

(Quick Links

Change Login Information

View / Change

er Information

Member D or HCID
Last Mame

First Mame

(Please enter full first name)

Add New Subscriber

Member [T




Pending Activity

This example shows how your e 1, 2006 65,3400 P + Contact U
Pending Activity folder might look.

EmployerAccess
€ Clicking “Delete” on this screen | “oossomswm @i B @i

only removes the action from Mershorsidp  Emplyer | Bing Forma
Pending Activity; it does not Henonts [ Peading Actity

cancel the subscriber’s cover- Pending Activity

age. Cancel Coverage can be

Group Mame:  ABC COMPANY
accessed from the Employee/ Sl s

Dependent Details page.

Note: Subscriber information cannot
be accessed if that subscriber has

O] JEVZHSET  JOWNSMITH  MewEnaliment  (mithiZd  GROWIZO06 101551 FH_Fesime
work pending in Pending Activity. O JB1Z34567  BILL SMITH AdiDegendent  |sMMI3  DUULI008 010106 FM x:m 0
To ensure full access to all subscriber O JS1234567 HENRYSMITH  AddDependent  jsmiMZ3  DIUII006 015538FM m
information, please keep Pending [ JEVZHS6T  JESSICASMITH  Add Coverage EMANITE  DLIGEO0E 124155 FW m
ACtIWty up to date and toa minimum' O Jei2sseT  DON SWTH Mew Encoliment Ismithvi 13 QREI006 O0516:37 Pl xlm

O J8123456T  PHIL SamH Change Coverage  |smithi 23 QUII006 OF 4136 Fu %

O] JE1234867  DONNASMITH  NewEnoiment  jsmihid  OZAGE006 119806 AM famima

O J81134567 FALILA SMITH MeEw Ensoliment Ismithd 23 AN SE006 12:34:56 AM w

O JSI2HEET  PARK SMITH Mew Ensolirmant ismithi 23 QArITII0NS 022546 AM my_

Frovides Frsdsr Mol Coniscils Lo




Group Billing

TIP:

Billing Entities also provides access to invoices and their details.

Group Billing Transaction Selection s —
€@ select the group number from the Billing ﬂmﬁ S o H
Entities page (Billing home page) to access m
a number of transactions on the Open T
Invoices page. R~ Billing Entities jdesase
i ST

Invoices
@ Click on an invoice number to view details.

* bl Al Harben

€ Using the links on the left side of the screen, T
you can pay your bills online, schedule
payments, view past invoices and more. s

O You can also access some of the above
functions using the buttons on the screen.

Weam Joly Sl ) Bypader Finder B Help B Log et H

Membership Employer [0 Fosmm  Reporis  Profie
Acibaing il Erdftiss | Open eroices
+ iy, Donphinye oy
cestepas OpEN INVoices P v e [ 4 )
*Wiew Scheiiod Biling Enlity Mumber. 1234567001

e

Fonanrgs Biing Entiy Mame.  ABC €O

Past Actihiting w—
+ Whew Pyt lipewices
+ Vi Past Prsns s LI 2 $12,3705
P Es Toial Amouni Duo 127057
bty || T T

Bk fecoumirs)
» Blhunangs By Bl

Rl eyyes

+ T o Pogees Billy




Invoice Details

After selecting an invoice number

to review, several options are
available. This screen displays your
current invoices and the total amount
due. All the information on this page
appears on your statement.

R r— * b Lie

EmployerAccess

Walcome Jotu Smith (B} Foovdes Finder (@ Help B Log o

Memberahip Emphoyer 0] P Heporis  Profie

il Exnties | Onen Erasces § ireoice Detalls

Invoice Details oo i | e | oy i o

Suduct Billing Pagind  hvenice: [ Aopest 2008 - 0005242463 &)

Imgico ¥ LLL R

Esiling Entity Mumber  12H4567001 Billing Period: 0012006 - D0 2006
Bl Enlily Mama. BARC OO Paymoni Due Date  GRO12006

Sutgact 1o

Caneslinlion

ol b pd by: 012006

Ml Summary | Pyshet Smumay | Blletads | Monbsishie Detalls | Alusimeis

Hill Summary

PRINE BALANCYE ACTIVITY

PRIOR BILL ACTIVITY

JOLY DRVOICE # 5183301 711,513,852
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f.00
SYETIR CPEDIT r.oo
HlE=TOTAL .00
FATAENTE IN PROCENS t.an
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Invoice/Membership Details

Here you can view each
employee within your group.

€ To view any billed
adjustments for your
group, click “Adjustments.”

by 31, 20007 11 0400 PW  Prodobee | BCESOA * Cosnlacl Ui

EmployerAccess
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Irdic i QUL TR FE ]
Biling Entty Numbar. 1234367081 Billing Period 0 01,2008 - 0/°1,2006
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TIP:

You have the option to pay online from almost any screen in the Billing
section. Look for the “Pay Online Now” button.

Pay Online At il
EmployerAccess offers you the EmployerAccess s H
convenience and flexibility of paying e e Fonciiing BLajox

your monthly bill(s) online. You have Muibes b Frlayes S
the option to pay multiple invoices il Entities | Selact Paymenn Ameunt

at one time. Select Payment Amount

0 ChECk the bOX marked uPayn ﬂ.l-i-n Prarymmend E:.l.:-‘l.'\l'-l Arcimanls
for each invoice you choose.

Group Nurder 12MH 56T
Group Mame:  ABC CO

@ Choose to pay using a single

account or mU|t|p|e accounts. Edling Entrty Cumer Period
1035014001 June 2006 AZUSETRIL [FIPay $1 59926 Biked Amownt
€ Click “Continue.” ) $1599.26 Amount Due
& §2,695.0 Adjustad Amoust
May 2005 LMSTHN  [Pay §1 599 26 Diled Amouet

O $1.,599.26 Amount Due

Note: You are still required to pay all invoices
= 269530 Adjusted Amount o

in a timely manner in accordance with the

GERIASCAN1 Jume 2006 1ZHSETRHT ] Pay §15450.45 Billad Amount
terms of your group contract. $15,450.45 Amount Due
May 2006 1267091 [ Pay §15450.45 Billed Amount
14, 450,45 Amount Due
GALIHCI Suatwnit Seslf Bl Lifus Wb bsbwoest
Klay FiG B Pay 20345 45 Sen Bitled Amount

$20,15.45 Total Amoum Dua
1% Py using @ Sl Accoun e
3 Pay using Mukiple Accounds

EmEa @
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Frequently Asked Questions

Can there be more than one administrator in a group who can process eligibility

on EmployerAccess?

® Yes. Each administrator requesting access to EmployerAccess needs to complete the Username Policy
and Usage Agreement. All administrators will receive their own User ID and PIN allowing them to use
EmployerAccess.

Can a group’s third-party administrator process the eligibility?

® Yes. We require a written request from the group if they use the services of a third party on
their behalf. BCBSGa will need to approve the use of this third-party administrator. The Internet
Eligibility Agreement and the Third-Party Agreement will need to be signed by the group and
the administrator.

If the group has multiple subgroups, can the administrator process eligibility
for all subgroups?

® Yes. BCBSGa's system is designed to use the subgroup number to determine what groups will be
viewable to the group.

What is the turnaround time once a group administrator has processed activity through EmployerAccess?

® Once the group administrator receives the message that the requested action was “successfully
completed,” the information is in the BCBSGa system within 24 hours.

Are groups required to submit membership forms (i.e., enroliment, change, etc.) once activities are processed

through EmployerAccess?

® No. The group is responsible for maintaining the eligibility documentation. This is noted in the
Internet Eligibility Agreement, under Section IV, Part A - Establishment and Retention of
Membership Information.




Does BCBSGa have a minimum browser requirement?
® Yes, Internet Explorer 6.0 or higher.

Does BCBSGa use passwords?
® Yes. A User ID and PIN are assigned for all customers as they register to use the Web site.

What is your encryption process?

® BCBSGa uses 128-bit encryption starting at the login page. This means that no usernames or
passwords pass across the Internet in clear text.

Do you use Secure Socket Layer (SSL)?

® Yes. 128-bit SSL certificates are installed on the server supporting the Web site, ensuring an
encrypted channel is established between a customer’s browser and our Web site. The vendor
we use is VeriSign.






