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Introduction

We value your time and want to make doing business with Anthem Blue Cross and Blue Shield easy for you.

We're proud to introduce EmployerAccess, your benefits management website, where online enroliment,
membership and billing functions are just a point and a click away!

EmployerAccess helps you perform benefit functions quickly and accurately in real time. That means no delays in
transmitting data — you get the same information that's available on our system.

And, once your data is keyed in, it's available immediately, and you won't need to enter it elsewhere — no
duplicating work!

In addition, EmployerAccess offers you more control over employee eligibility information and accuracy of
information. Error messages signal when required information is either missing or incomplete, while electronic
prompts guide you from screen to screen and from one step to the next.

Electronic channels are changing the face of health care coverage
for the better. Information is timelier and quality is improved.

We've committed to using these channels to provide you with a
premium level of service.

EmployerAccess uses the speed and convenience of the Internet, so there are no special software requirements.
All you need is Internet Explorer 6.0 or later, a mouse and keyboard to electronically enroll, review and maintain
your Anthem employee benefits.

EmployerAccess is just one example of what we're doing to serve you better and give you more control of your
employee health care benefits.
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Getting Started: Log on to EmployerAccess

Go to anthem.com, click the Employer tab and select your state. Then, above the orange Login button,
select Groups of 1-50 and click Login.

Login

Enter your existing user ID and case-sensitive password, and then click Login.
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Tip:

Because the Login box is embedded in the Anthem Employer page, save it to
your Favorites or Bookmarks after you click the Employer tab. That way, you can
navigate there directly the next time you need to log on.
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Membership

Overview

With the variety of at-a-glance features on the Overview page, you can start the enroliment process, access
pending activity, and search for or add a new member.

Pending Activity

Any incomplete work will appear in this space. You'll have the option of resuming work or deleting the recent
action. For quick reference, the Type header describes the nature of the activity. If you don’t have any work in
progress, the Pending Activity chart will be empty.

Billing Entities

Here, you can view all open invoices for each billing location (only one billing location per group).
Change Login Information

Click here to change your login information, including password, e-mail address and secret question.

Note: If you forget your password, you'll be asked for your e-mail address and to answer your secret question on
the Login screen.

View/Change Subscriber Anthem. &%
Information

To access information for current
subscribers, make changes to their
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Membership/Enrollment

Member Information for Enroliment
Enrolling employees online can save time and reduce errors.

To start the enrollment process, find the Add New Subscriber box (highlighted by the red box in Figure 1) on the
right side of the Overview page, and then enter the new employee’s member ID number (Figure 1).
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(Figure 1)

Member Information for Enroliment (Figure 2)
From here, fill in the required fields, including:
employee’s name, address, birth date, hire and
signature dates, and probation type, if applicable.

Zmtoo e«

Note: If you only have one probationary period, the oy L]

coverage effective date is calculated based on the e i T IR A VS

date entered in the Hire Date field. If you have multiple | gy T T
probationary periods* (i.e., exempt employees are (Figure 2

eligible for coverage on the first day of the month after ., 0 a0 effective date will be calculated based on the
their date of hire, and non-exempt employees are date entered in the Hire Date field and the information

eligible for coverage on the first day of the mpnth after <ajected in the Probation Type field.

the date they complete three months of continuous e et eligibilt ) s and satisfy their “waiting’
. . mployees must meet eligibility requirements ana satis elr “waiting

emponment), click the drop-down box for Probation period (referred to as the probationary period) as defined in your Group

Type to select the appropriate type. The employee’s Administrator Manual.

Tips:
The “flags” (highlighted by the red box in Figure 2) tell you where you are in the enrollment process.
You must complete all steps in the process before an employee is enrolled.

If you don’t fill in all required fields, an error message will appear telling you which fields need to be
completed. You'll need to complete those fields before you can move to the next screen.
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Membership/Enrollment

Select Coverage
Next, select from among the different coverages available for your group.
With EmployerAccess, you can enroll your employees in health, dental, vision, life, long-term disability and short-

term disability coverage from Anthem, all in one place. To save even more time, only those coverages you offer to
employees will be shown.
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Membership/Enroliment

Assign Coverage

You can now assign coverage and enter the provider number. The information on this page is based on the
products the employee has chosen. If the products require a provider, you'll need to make a selection. Otherwise,

provider fields won't appear.

Note: A dependent can only enroll in a plan that's offered to and selected by the employee. For example, if the
employee is offered and selects a PPO plan, his or her dependent can’t select an HMO plan.

Tip:

Check the Coverage Assignment Options
box (highlighted by the red box in the
example on this page) to enroll all
dependents in these benefits. If the
individual dependents should be enrolled
in a specific benefit plan, simply click

the corresponding check box to select
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Membership/Enroliment

Other Coverage

Answer “yes” or “no” to the questions about other, prior and Medicare coverage. If you answered “yes” to
any questions on this screen, please provide additional information about other and additional coverages
where requested.
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Membership/Enrollment

Enrollment Verification
To complete the enrollment process for a new member, review your selections and click the Submit button.

To make changes, use the Previous button at the bottom of the page rather than your browser’s “back” function.
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Membership/Enrollment

Add Coverage Confirmation
After you've submitted your enrollment information, a confirmation line appears on the Membership/Overview
page informing you that your “Add coverage . .. has been successfully completed.”
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Membership/Employees

Employee/Dependent Details

The Employee/Dependent Details page gives you complete access to an employee’s benefits.

Changing subscriber information or requesting an ID card is easy. You start by clicking one of the blue buttons. Or,
you can simply scroll down to review contract and coverage information.
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Membership/Employees

Add Dependents

Complete the Add Dependents event information, including event reason and date.
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Membership/Employees

Assign Coverage for Dependents
To add coverage for listed dependents, simply check the Cover this Member box. It's that simple.
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Membership/Employees

Other Coverage for Dependents

Here, you'll indicate other coverage, including prior coverage and health care benefits received from Medicare for
the listed member/dependent. If you answered “yes” to any questions on this screen, please provide additional
information about other and additional coverages where requested.
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Membership/Employees

Verification

You'll be asked to review your information or make changes by clicking the Previous button at the bottom of the
page. If your information is accurate, click the Submit button, and your dependent information will be submitted.
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Membership/Employees

Cancel Coverage
To cancel this employee’s/dependent’s coverage, enter the cancellation date and reason. Also select the coverage
to be canceled.
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Membership/Employees

Member Information for Re-enroliment
For the re-enroliment process, you'll take the same steps as for the initial enrollment process, following the flags
on the screen below (highlighted by the red box):

Select Coverage
Life Coverage

- Assign Coverage
Other Coverage

- Verification
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Membership/Employees

Request ID Cards or Materials

Choose the item you want to request: an ID card or certificate. If you're requesting a certificate, choose which
product. (Please note that life and disability products don’t have ID cards.)

Then, select a mailing option and click the Submit button. A confirmation screen will let you know your request has
been received.
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Employer

View Employer Details

Here, you'll review your company’s information, including enroliment dates, new hire employees/probation types,
group details and contact information.

EmployerAccess Anthem. &%

Welcome Jolam Smth B Prowdar Findar B Heip B Log o

Memterahip FRETUUUN  Silleg Forma  Reporis Profie

Emmdeiyei I Vigw Emnpioyer Details

View Employer Details

Group Hame.  ABCCO Edft Address Ieformaticn
frome g [ e G o]
Filih pss B mmnaiiion
iy Ak ess Local Addass
Address 0 AR ST Address: i MAR AT
Care 0 Cans Of
Cify: DEMNVER City. DENVER
Edtaby: e ] Esatn; i
Zip ConE P Iip Code P
Freo Momber, FEROD.09
FaxMumbar: TR O00.999%
Group Emall JSMITHE AR COM
Evmnlhpmi hiforisafieon
v ol Diaes

Mg Hing - Firgt of Mianih
Fallowire s
Opan Enmiimint Date! ooa
Opan Enrolmen] Begine 0RO
Opan Enalinen Ends: L5 0]

oy (s
Annieeisan Manth: Apeil Agenl JANE DSE
Waiting Fenod. 2 Monilis Agenl Phone: L 000 090%
COERA Eoatus: Fradd fn Crater kA 2
Wadicars Status e ar g Secenday Cuslomar Semite:  SE-000.0999
Figk Adjustmant Fation (X
Mo it Foogadoyen 57 obution Tipss

1 HONTH Mignth (]

T HONTHE Menth F

DATE OF HIRE Hirg [ty

HON ENEMPT Mrth ¥

TEET Demt L

TEST Filre Cratn

il e i

Hiama Fhinng Fmui Frmany
MR

COMTACT ONE @9%-TTT-6G66 JEHITHGARD OOl Wae

CORATCT TWO 1 35-456-TR40 Ho

¥ Crows Dlup SHishd Cortocd Informalisn
tiama . Frimiary
Humoas

CUSTOMER EERACE BOO-T42: 14046 G008 SWALL GROUIFEWELLPONT COM Wik

Online User Manual




Employer

Benefit Details

In this plan-specific page, you can view your group’s medical benefit summary, (i.e., information under the General
Provisions, Applicable Provider Network and Benefit Level headings.)
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Billing

Manage Employer’s Bank Account(s)

If you've set up one or more bank accounts for online payments, you can manage them here, as well as pay bills
online, modify or delete account information, and even add additional accounts.

EmployerAccess Anthem.%:9.
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Select Payment Amount
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Saloct Paymant Select Accounts

Authorize Payment

Group Number: 123456
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$23473.13 Amount Due

May 2006 AZMSGTEOC  $33 573 40 Billed Amount

£33 573,40 Amount Due

3 m Payment Amount Selected

 Pay using a Single Accour
£ FPay using Multiple Accounts
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Billing
Billing Entities

Here, you can view all open invoices for each billing location (only one billing location per group), if applicable.
Click an invoice number to pull up the Invoice Details screen.

EmployerAccess Anthem. 9.

Waicome FirstMame LastNome @) Provder Finder @ Help B Log out
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Total Amount Due $151,075.33

The functionality of the Invoice Details screen Anthem. 9.
includes the following: EmployerAccess

Wielcome FirstName LastName B Pooadas Finder @ Help B Lag ot

Bill Summary: Shows the amount due for the

Membership  Employer Forms  Reports  Profile
current month, as well as a summary from the T A Crp—
previous month Invoice Details Lo oiaon L
Membership Details: Features a breakdown of Seluct Billing Pariod/Invoice: [y 2005 - 123456789012 2]
i Billing Enfity Mumber 123456 Invaice # 123456789012
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such as late or reinstatement fees

Anthem Blue Cross and Blue Shield Print Aemstiance Shegt Print B Summary Beowrdoad B Spmeary
COBRA: Lists COBRA or State Continuation City Name, ST D0000-000 e
Su bSCfI berS Armound Due Amaunt Pasd Balance
y . . Plan Mame 77653859 $766,538.00 $10/000.59
wOrkers Compepsatlon. Shows the monthly Reofneted i ekt ot Ao
installment premium due, any renewal fees Subtotal $1.594,991.71 $1,535,791.13 10,200 59
and deposit premium required, and the policy S e 0 o s
period and policy number Plan Nasne §778.45313 $320000
Suhtotal 41,554,901 $19,200.59
Overage Dependents: Lists any dependents Total Amount Due:
who are approaching the maximum age for the
policy

Eligibility Changes: Highlights retroactive
adjustments on a subscriber or dependent level

Note: If you have multiple groups in your company
(i.e., billing locations), you must access them separately
through their individual group account information.
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Billing
Select Payment — Select Amount — Authorize Payment

With the pay online option, you can cover multiple invoices with one payment. Select the desired payment amount
and the account to pay from, and then confirm your information on the authorization screen.
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Billing

Scheduling Payments

EmployerAccess: Scheduled Payment(s)
To Schedule a payment:

Enter the payment date in the ‘First Payment Date’ field in a MM/DD/YYYY sequence.
AND

Select a payment frequency

Click Continue

Note: Recurring monthly payments can be set for a specific number of months or with no end
date established.

On the following pages, the schedule can be set to be a fixed amount each month or allow the
system to determine the payment amount, based upon invoices open at the time of each payment.
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Billing

Payment Frequency & Amount

EmployerAccess: Select Payment Amount (Monthly frequency)

‘First Payment Date’ and ‘Payment Frequency’ are carried forward to the Select Payment Amount page.
Select Payment Amount Entry Method:

‘Have system determine amount’ - Select this method to have the system determine the payment amount based
on all open invoices as of each payment date.

Note: This selection pays for all open invoices, as of the scheduled payment date. Invoices with future dates will
be included if they have been generated. Scheduling a payment using the “Have system determine amount”
option will result in an additional payment being made if your next month’s invoice has been generated.

- ‘Enter amount $’ - Select this method to enter a fixed amount for each month.
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Billing

View Past Payments
Here, you'll view 12 rolling months of processed invoices. Click the Details link, and you can view more details.

Note: Pending payments won't appear until they're processed.
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Forms

At any point, you can click the Forms tab. The system displays the following links to downloadable PDFs:
Employee Information Change Form
Small Group Dental Application
Small Group Employer Application
COBRA/State Continuation Form
Affidavit of Common Law Marriage
Small Group Benefit Modification Inquiry
Small Group Employee Application
Colorado Uniform Application
Group Administrator Manual
HIPAA Privacy Practices
HIPAA Authorization Form
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Reports

You'll enjoy instant access to current and past enroliment information, as well as functionality for your life and

disability coverage, if applicable, such as:

Initiating claims.

Calculating entered claims.

Downloading conversion and portability forms.
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Reports

Employee Roster
Here you can view an alphabetical list of all employees in your group.

—— Anthem. &9

Welcoma LM Admiedatrabos (B Pyiides Frder B Help B Lag out

Eepmns [ Employen Rogier
Employee Roster

Oroup M ABC CO
Drou Hummiss: 123456

mumber of members for group 344080 is 137,

Wi A8 Pesiitn

ENTH, BOHN 1IS6TOE ANTHEM 50 500-80

Safect
EMITH, JOHN TIMSSTEE  ANTHEM SO 1000-80 ANTHEM S0 GOLDPREMLM satect
SMITH, JOHH 1ZMZET00 ANTHEM 53 500-80 AHTHIM 50 COLDPRIMIM Satact
SMETH, JOHN 17056700 ANTHEM S0 S00-80 ANTHEN 50 GOLOPREMILM Sajaet
SMITH, JObN 13456700 ANTHEM 50 GOLDPREMILM Salset
SMITH JOWHN 173455789 ANTHEM S0 50050 Sajoct
EMITH, JOHN TE34EETEA ANTHEM 80 1000-80 Salect
EMITH, JOHN 123456780 ANTHEM 26 GOLDPREMLUM Salagt
EMITH, JOHN 12345ETE ANTHEM 953 2500-70 AMTHEM 26 GOLDPREMIUM Bahel
EMTH, oMM 123456TEY AMTHEM 50 GOLDPRENLM Saig]
EMITH, JOHN 123485780 UFE  Salec
ST, SO TITMEETOS  ANTHEM S0 1000-88 AINTHEN 50 GOLDFREMLM Saject
EMITH, JOHH 12MBETER ANTHEM S0 GOLOPREMIM Salect
SMITH, JOHH 123435700 UFE  Salct
SMETH, JOHN 123455700 UFE  Salsch

Note: If you have multiple groups in your company (i.e., billing
locations), you must access them separately through their specific
group account information.
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Reports

Pending Activity
Any incomplete work will appear in this space. You'll have the option of resuming work or deleting the recent
action. For quick reference, the Type header describes the nature of the activity.

If you leave before a task is completed, your work is automatically saved. When you return, you can either continue
or delete the activity by choosing the desired link.

If you have work in progress, the grid on this page is linked to the Membership/Overview page and your activity is
displayed there. If there is no work in progress, the Membership/Overview page won't show the link, and the grid
on this page will be empty so you'll know there is no pending activity.
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Profile

Change Login Information
You can change your login information, including your password, e-mail address and secret question.

Note: If you forget your password, you'll be asked for your e-mail address and to answer your secret question on
the Login screen.
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Provider Finder

Provider Finder is your online resource for finding doctors, hospitals and other health card professionals that
participate in your current plan or a different Anthem Blue Cross and Blue Shield plan. Follow the step-by-step

instructions to find providers that match your custom search criteria.
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Anthem &9

Anthem Blue Cross and Blue Shield is the trade name of Rocky Mountain Hospital and Medical Service, Inc.
Life insurance products are underwritten by Anthem Life Insurance Company. Independent licensees of the Blue Cross
and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.
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