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Introduction

EmployerAccess at anthem.com — your one-stop health management Web portal.

Anthem Blue Cross and Blue Shield is making it easier for you to do business with us.
In addition to the helpful resources already available at anthem.com, our online transaction
service, EmployerAccess, has been updated to provide:

Enhanced content

Improved availability

Faster response times

Ability to pay online

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, Life 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 use EmployerAccess effectively.

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




Getting Started

€@ visit anthem.com and click the
“Employers” tab.
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TIP:

You can navigate EmployerAccess using tabs or “breadcrumbs.” What are breadcrumbs? Han-
sel and Gretel used the real thing to mark their trail. EmployerAccess marks your trail electroni-

cally. 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.

_

The Membership main page is called
EmployerAccess Overview. Think of it as
homebase. Here you can start the enroliment
process for new employees (subscribers),
access pending activity, perform a search for
a current subscriber, or navigate easily using
the tabs at the top.

€ Tabs to Employer Details, Billing, Forms,
Reports and Profile are embedded at the
top. They give you quick access to any of
these screens.

Q EmployerAccess Overview displays your
pending activity. To access all your pending
activity, click "View All” tab on the right.

0 Resume or delete pending activity using the
hyperlinks to the right of the specific activity.
All incomplete work is automatically saved
in Pending Activity.
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Note: You can also access pending activity from the “Reports” tab.

0 To access benefit information or make changes to a current employee’s benefits, enter the
Member ID number (typically the Social Security Number) or Health Care Identifier (HCID) 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.”

0 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 enrollment 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 com-

pleted before an employee is enrolled. If at any time you click “Save and Exit,” your work will be

saved in Pending Activity. Once you've completed the steps, a message bar will appear on the

Overview page, letting you know you have successfully completed the transaction. J

Step 1. Member Information

This is the beginning page to start
the enrollment process.

€@ 1o enroll an employee (subscriber),
enter the requested information
into each blank box, or field. Fields
with red arrows (>>) beside them
indicate required information.

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

€ If there are no dependents
to enroll, click “Continue.”
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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.
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will be calculated based on the “Hire
Date” and the “Probation Type.”

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

@ I 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. If
adding dependents to an existing
subscriber, please see Add or
Re-Enroll Dependent(s) on page 18.

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 C
ep 2. Select Coverage Bl Anthem. &V
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Life Coverage

€@ Enter information in the
appropriate fields as needed,

e.g., salary and/or benefit value.

9 When finished, click “Continue”.
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Step 3. Assign Coverage

The following screen appears if
provider information is not required
(e.g., for PPO medical plan).

You have two options when enrolling
an employee’s dependents:

€ Either check the box to enroll all
dependents in selected benefits...

@ O, ifindividual dependents should
be enrolled in a specific benefit
plan, simply check the
corresponding box to select
coverage for that member.

€ This screen displays the
employee’s benefit selections.
If you missed something or
selected the wrong benefit
plan, you can go back by
clicking “Previous.”

O | everything looks right,
click “Continue.”
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Step 3a. Assign Coverage

The following screen appears if
provider information is required
(e.g., for HMO medical plan).

@ A. Enrolls subscriber and all
dependents in selected
coverage.

B. Enrolls subscriber and all
dependents with the same
medical Primary Care
Physician (PCP).

C. Allows the system to pick a

medical PCP for all members.

@ A. Enter a provider for
each member.

B. Allows the system to
pick a medical PCP for each
individual family member.
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Step 4. Other Coverage

This is the final screen in the
new enrollment process.

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

9 Clicking “No" to this question will
automatically activate “No” in the

corresponding check boxes below.

Q Clicking “No" to this question will
automatically activate “No” in the
corresponding check boxes below.

O This is the last step in the
enrollment process. Click “Submit”
to complete the new enrollment.

Note: Prior coverage information
is not needed for an HMO product.
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How to Correct an ID (SSN) Anthem &V

EmployerAccess
If you notice an error in the . baadinn? o B B o
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the Member Information page, i i Wil
you can: Member Information for Enroliment
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€ Click Change ID Number on the recn Siemagen
Member Information page. N i e
Gnangs ID Numbar o Case Numibar: 123456 Raubseribar Informntion
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Note: You can only change the

ID number during the enrollment
process. You cannot change an

ID number once the new enrollment
has been submitted.




Existing Member Maintenance

Member Search
EmployerAccess Anthem ¥

Walzoms John Smith Prowider Firdor [ Holp B Log out

To perform maintenance on
a specific employee and/or
dependent, first search for the

. m|
employee in EmployerAccess. Ewﬁﬁmﬁ
There are two ways to search: b by o it

systam

0 To access benefit information
or make changes to a current
employee's benefits, enter the

051818780

Member ID number (typically NOS220800  JOHN WILSON

the Social Security Number) SI0TETI  FMANE LNAME

or Health Care Identifier (HCID) 002808001 ONLY LIFE

in the blank box under “View/ emars — FiretNaene (2
Change Member Information,” s s Al e e

then click “Submit.” You can
also reach the information by e :

entering the last and first name, M B

then clicking “Submit.”

Q You can also search by entering
the employee’s last name and
first name.

Your search will bring up an Employee/Dependent Details page from which you can view specific
information about an employee and easily initiate member update transactions by using the
buttons displayed.




Employee/Dependent Details

Employee/Dependent Details offers

a quick overview of employee and
dependent information, including
coverage, name(s), address, birthdate(s),
relationship code for dependents,
effective/cancellation dates and
provider information.

This screen displays a list of enrolled
members and their benefits.
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Add or Re-Enroll Dependent(s)

Simply click on “Add Dependent” 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).

0 Enter the event reason.
Q Enter the event date.

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

New spouses and newborn dependents
may be added through EmployerAccess
within 31 days of marriage or birth. A
dependent spouse and/or child(ren)
(not due to a marriage or birth), may only
be added during the group’s open
enroliment period. Loss of a dependent’s
coverage cannot be completed online.

For more information about adding a
dependent, please consult your Anthem
group administrator manual or contact
your Premium Specialist.
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Q Whether you re-enroll a dependent or add a new dependent, make sure the box next to “Include Dependent”
is checked (and uncheck “Include Dependent” box(es) on any blank dependent information).

@ Click “Continue”.

The remaining steps of the re-enrollment process mirror the steps in the new enroliment process
(outlined on pages 9-13).




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 60 days of
the current calendar date.

To Add Coverage:

€ Click on the appropriate
button for the person who is
adding coverage (subscriber or
dependent).

9 Select the new coverage
from the drop-down menu.
Note: Please enter
department/clock
numbers, if appropriate.

9 Click “Continue”.

The remaining steps of the
re-enrollment process mirror
the steps in the new enroliment
process (outlined on pages 9-13).
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Change Coverage

Simply click the “Change
Coverage" button on the
Employee/Dependent Details
page to make changes to
existing benefit coverage.

Changes can also be made to
enroll an active subscriber in
COBRA or a retiree plan, and
update department or clock
numbers. Just click the radio
button next to the change being
performed and update the
fields on the screens that follow
(i.e., Effective/Begin Date,
Medical, Dental, Vision, etc. -
whatever coverage that applies).

Click the “Submit” button to
complete the transaction.
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Cancel Coverage

On the Employee/Dependent Details
page, click the Cancel Subscriber
Coverage button to cancel the
subscriber and dependent coverage,
or click the Cancel Dependent
Coverage button to cancel dependent
coverage. The appropriate Cancel
Coverage screen will appear.

0 Key in the cancellation effective date.

@ Under “Cancellation Reason,”
select a reason from the
drop-down menu.

€) Be sure you check the box
next to all affected benefits.

Note: Retroactive terminations are
not allowed for Colorado members
in fully insured groups. You must
submit terminations no later than
the last day of employment or the
last day of coverage, whichever

is first.
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The cancellation effective date is the first day the employee/dependent will no longer be covered
by the employer-sponsored plan. For example, if the employee’s last day of coverage is July 31, the
cancellation effective date would be August 1. If the employee’s last date of employment is July 13,
and you cover employees through the end of the month in which they terminate employment, the
cancellation effective date would be August 1.

0 Click the “Submit” button to complete the transaction.




Re-Enrollment
EmployerAccsss Anthem. ¥
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Note: If the employee is enrolling in some of the same products and also new ones, you will
need to perform an “Add Coverage” transaction to enroll the member in the new products.
If new dependents are also being added, you will need to perform an “Add Dependent”
transaction to enroll the new member(s).




Reinstate

To reinstate a member with

no lapse in coverage, select
“Reinstate” from the Employee/
Dependent Details page.

o To reinstate an employee and
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.
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Edit Personal Information Anthem.©¥
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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.

€ Sclect a “Mail To” option.
The ID card can be mailed
to the group or the
employee’s home address.
The Subscriber Address
is the default.

9 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.
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Life and Disability

To initiate a claim, or view a claim’s
status, click “Life and Disability”
on the Employee/Dependent
Details page.

€ Click “Initiate Life and
Disability Claim” on the
Claims Tools page. There
are several different kinds

of claims you can initiate.
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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.

Short Term Disability claims don’t require a signature and will automatically forward on

for review once the transaction is successfully completed. J
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You can review the status of
life insurance and disability insurance
claims while claims are in progress.

0 From the Reports page, select
the Check Life & Disability
Claims Status link. This link is
located on the Life & Disability
page under the Reports Tab.

Cieeck Lite & Dissability Clainys Statias
o Check e status of any Lise & Disabdity claim already
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The Claims Tools page contains
links to the tools available to
view claims;:

o Status of Employee Disability Claims
Check the status of a particular
employee’s disability claim(s).

Q Disability Claims Statistics Report
View statistical information
about your group’s disability
insurance program.

€) status of Employee Life Claims
Check the status of a particular
employee’s life claim(s).

G Life Claims Statistics Report
View statistical information
about life benefits for your
group'’s life insurance program.
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Employee Disability Claim Status

To perform a search on the
Employee Disability Claims Status
screen, enter the “From Date” and
“Thru Date” in the appropriate
fields. Click SEARCH.

Searches will display results for
the past 12 months. Fields with red
arrows (>>) beside them indicate
required information.

0 Example: This screen below
displays the LTD claim status
for Mickey Mouse.
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Disability Claims Statistics

Select one of the 3 claim type
searches available from the
CLAIM TYPE drop down box:

e None Selected
e Short Term Disability
e |ong Term Disability

Enter the “From Date” and
“Thru Date” in the appropriate
fields. Click SEARCH.

Searches will display results for
the past 12 months. Fields with red
arrows (>>) beside them indicate
required information.

€ Example: This screen
displays 7 LTD claims; 3 of
the claims are closed in the

reporting period.
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Employee Life Claim Status

To perform a search on the Employee
Life Claims Status screen, enter the
“From Date” and “Thru Date” in the
appropriate fields. Click SEARCH.

Click the RED question mark next to an
indicated category to receive additional
information regarding this category.

o Example: This screen displays
Claims Status for an employee’s
Life Products.
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Life Claim Statistics Anthem.2¥
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Frequently Asked Questions

Life Insurance and Life Waiver of Premium Claims

The information you find in these Frequently Asked Questions will help you understand how to assist your
employees in submitting claims. It will also help you understand how claims are processed.

Life Claims

Can the claim be processed using a copy of the death certificate?
® No, we must always have an original, certified death certificate to process the claim.

Does your company accept funeral home assignments of the insurance proceeds?

@ Yes, if the beneficiary is not a minor child. We do not accept assignments when the beneficiary is a
minor child. For all other assignments, our company’s name, the policy number and exact amount being
assigned should be listed on the assignment. The assignment must be signed by the beneficiary.

Can a claim be filed if the death certificate lists the cause of death as “pending”?

® The claim can be filed but we are unable to make payment until the final manner and cause of death
are determined.

There is more than one named beneficiary. Do I have to submit all of the beneficiary forms at the same time to
file a claim?

@® No, we can process each beneficiary’s claim separately as the beneficiary claim forms are received.

Are there additional requirements when the cause of death is ruled accidental?

® The requirements may vary depending on the circumstances. Processing of a life claim can begin while we
identify and evaluate the requirements for the AD&D claim.

Is a life insurance henefit taxable?

® Generally, life insurance benefits are not taxable. If interest is paid on the claim, the interest is considered
as taxable income.

My life claim status is ‘closed’. What does this mean and where would | find an explanation?

® A closed status on a life claim typically means that the claim has been paid. However in some situations, it
may mean the claim has been denied. If you have questions about the status of a life claim, please contact
the Claims Examiner assigned to your claim.




Waiver of Premium Claims

Is there a time limit to file a waiver of premium claim?
® Yes, all claims must be filed within 12 months of the last day at work due to disability.

Is there an age limit to file a waiver of premium claim?

® Typically you must be under age 60 at the time of disability. Please check your contract for the specific
limits of your coverage.

Is there a waiting period before you can file a waiver of premium claim?

@® Most waiting periods are 6 to 9 months. Please check your contract for specifics on the waiting period of
your coverage.

What happens if the insured dies before meeting the waiver of premium waiting period?

@ If the insured would have been considered totally disabled, he would still be covered under the group life
contract and a life claim should be filed by the beneficiary.

How is an employee who has been approved for waiver of premium removed from the billing statement?

® Please contact the premium department to notify them of the approved employee. They will make the
changes to employee’s coverage and handle any applicable premium adjustments.

My waiver of premium claim status is ‘closed’. What does this mean and where would | find an explanation?

® A closed status on a waiver of premium claim typically means that the claim has been terminated. The
reason for the closed status is included in the letter of explanation received from our claims department. If
you need additional explanation, please contact the Claims Examiner assigned to your claim.




Group Function

€ Employer
Review preferences, group EmployerAccess Anthem. &9
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You can use this tab to
generate a number of reports,
including the Pending Activity,
Subscriber/Dependent Listing
and Activity reports. You can
also access the Life and
Disability tools and help
employees find physicians,
using our Provider Finder link.

© Profile

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




Pending Activity

This example shows how your
Pending Activity folder might look.

€ Clicking “Delete” ona
transaction on this page
allows you to cancel the
transaction that was in
process and saved. It does
not cancel any existing
coverage for the subscriber/
dependent.

Note: To ensure full access to
subscriber information and accurate
records, please be aware of pending
activity and process or delete pended
transactions in a timely manner.
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Group Billing

TIP:

Billing Entities also provides access to invoices and their details.

Group Billing Transaction Selection
P & EmployerAccess Anthem &9

‘Walcome John Dpa (B Provider Findar (& Hetp B Log ot

€ select the group number from
the Billing Entities page
(Billing home page) to access

a number of transactions on Pk Billing Entities | Octina ow |
Case Mumber 123456

the Open Invoices page. e CoseMamy  ABCCO

O Click on an invoice number
to view details. 001 - ARG Co eyl ]

€) Using the links on the left side o 2007 : reTEn
of the screen, you can pay your il
bills online, schedule payments, 007 ARG COENTITY 2
view past invoices and more. ikl

@ You can also access some of
the above functions using the 5116314
buttons on the screen. Tatial Amicunt D LR[IR JRed |

EmployerAccess Anthem. &9,
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Invoice Details Anthem. &%

EmployerAccess
After selecting an invoice number Welcome John Senith B Brovider Findes B Hetp B Log ot
to review, a number of options are G S farime! Faarnr! CRrae
available. This screen displays your T T——
current invoices and the total amount Invoice Details Py Ot o | e 0 ] Orond 00

due. All the information on this page
appears on your statement.

Select Billing Perkod | bvvolea: | Apml 2007 - OO0KEE99G =

Biling Entity Mumtbar  123456H001
Billing Enlily Mame: ABC CO

Group Contact: CONTACT, GROUP Inwoic # DO0FFITG
Pramium Specialist: SPECIALIST, PREMIUM Bilimg Penod: CLRV00T - 05012007
Dosk Mumbsr, 9 Dty Edlod; 03192007
Telephone Hurmber, {3} FE9.990 Paymant Cuss Dsta: 048172007

Imoice Etatus. OPEM

i Bl ¢ Broducy | [EEEIE SRR i i IET ] | COBEA i O 308 i Enbiify
CSummary  SEDUMEY [estaits T TR Y ¥ Chosries  *
ANTHER e S AND BLUC SHIFLD

Priar Bill Amaunt:

Amnunt Pald:

AMT TRAMESFERRED OUT oo
AMT, TRANSFERRED IN Wm
RETURNED BY BANK 000
REFLMD oo
WRITE OFFS 0,00
CASH CORRECTION+BACHOUTS #0080
REVERSE REFUND o
REVERSE WHRITE-OFF AMOUNT 50,00
NSF REVERSE REFUND AMOUNT 0,00
Prior Balance Nuei

MEBR DETAIL SUB-TOTAL ekl
ELIG ALY SUS-TOTAL 50,00
MANUAL ADY SUB-TOTAL .00

Total Amount Due: $5.370.00




Invoice/Membership Details
p EnployerAccess Anthem. &%

Walcama Johnm Smith B Prowider Finder @ Help B Log o
€ Here you can view each

employee within your
group by clicking on the
“Membership Details” link.
You can view additional

Wembaietia  Lmplayer letms  Haparts  Prafile

il Evning | Opei irvsces | ivoice Dptats

Invoice Details P s P | Pt il | oot |

Select Billing Perkod | bvvolea: | Apml 2007 - OO0KEE99G =

Biling Enlity Numbar  123456H001

information about an invoice Biling Eniily Name:  ABC CO e

by clicking on the additional Bramw Spatinint;  SPECIALIST, PREMIUM Bileg Pacod.  OLU1Z007 05012007
Dosk Mumber, ] Deaty Edllod: 03192007

links in the “Invoice Details” Telophons Number, (333} 333 3939 Yol i)

section. (1) (2)
|, Bl i Braduct | s ey jComRnj  Detase | EEdbiEy
Summary  SE0IANY [estaits T TR Y Dependaiy Chamriies

e To view any billed ANTHEM 11U & AND BLUE SHIELD

adjustments for your ki

group, click “Eligibility Priot Bill Amount:

Cha nges” Ramount Pald:
AT TRANSFERRED QUT w00
ANT, TRANSFERRED I o
RETURNED BY BANK 0,00
REFLMD wo
WRITE OFFS 50,00
CASH CORRECTION+BACKIOUTS 0,00
REVEREE REFUND Eallii]
REVERSE WRITE-QOFF AMOUNT 0,00
NEF REVERSE REFLIND AMOLINT $0.00
Prior Aalamce Duet
WER CETAIL SUB-TOTAL $420.00
ELIG ADJ SUS-TOTAL 0,00
MANLAL ADJ SUB-TOTAL 0,00

Total Amount Due: $5.370.00




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 T Anthem &0

Walcoms Joln Smith B Prvader Findar @ Halp  [B Log e

EmployerAccess offers you the

convenience and flexibility of paying Membersip_Employer Lol Formm Regorte Profile
your monthly bill(s) online. You have (e s f Select Payrant Amourt
the option to pay multiple invoices Select Payment Amount
at one time. B ;. o I
€ Check the box marked “Pay” Case Murbor. 123458
. . Cage Name:  ABC CO
for eaCh Invoice yOU Choose' Payments will et be applied to @ biling entily's oldest imeoice, A1 @ miniram, please sebect the oldest imaice for each biing

Bnfity you chooss fo pay

Q Choose to pay using a single
account or multiple accounts.

Currunt Poiiod GCuront lrwoico Deow Dhate

1SR Al 2007 HORFFTIG BOVEOT = b 20 000 Bulled Aenourd
000 Amsiint Due

€) Click “Continue.” March 2007 NG GOV . 5000 Bled Amourd
330,00 Ameunt Dus

Next, you will be able to select a bank e VAT pay $3%0.00 Bilad Amaunt

account and authorize your payment. — POR— a:;x:m: ::“
You'll receive confirmation that the 10400 Anusiani Dus

payment is being sent to the bank. Dwcombier 2006 MG 120UI0E oL gvn0 Suied Amount
F350.00 Amsini Dus

Hovembier 2006 (HiHraG WOIR00E = oy $330.00 Billed Amount

Note: You are still required to pay all invoices
in a timely manner in accordance with the
terms of your group contract.

F3E0.00 Ameni Dus

e’ - Pay uging & Slngll Areouni
T Pay using MuRiple Accounis

(3]




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 Login ID Policy
and Usage Agreement. They each will receive their own User ID and password, allowing them access
to EmployerAccess.

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

® Yes. He or she will need to complete the Login ID Policy and Usage Agreement. It must be signed
by the group administrator.

If a case has multiple groups, can the administrator process eligibility for all groups?

® Yes. Anthem Blue Cross and Blue Shield's system is set up at the case level. The administrator/users will have
access to all groups under a case. A user's capabilities can be limited to view-only access, via the Login ID Policy
and Usage Agreement form.

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 Anthem System. Transactions are real time!

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 Anthem Blue Cross and Blue Shield have a minimum browser requirement?
® Yes, Internet Explorer 6.0 or higher.

Does Anthem Blue Cross and Blue Shield use passwords?

® Yes. A User ID and password are assigned for each of our customers as they register to use
the website.

What is your encryption process?

® Anthem Blue Cross and Blue Shield 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 website, ensuring an
encrypted channel is established between a customer's browser and our website. The vendor
we use is VeriSign.
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