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Introduction 
 
The User Guide is intended to provide the user with an overview of the Group Administrator 
Website.  It includes the majority of transactions that the user would require to administer their 
Blue Cross benefits online.  Users can review the various transactions in detail within the content 
of this document. A Quick Reference Guide is also available at the end of this document. 
 
Quick Reference Guide for Member Enrolment and Updates 
 
The Quick Reference Guide for Member Enrolment and Updates is included in the last 
appendices of this document.  The intent of the guide is to provide users with a brief overview of 
the site and how to submit some of the more common transactions. 
 
Quick Reference Guide for Member Inquiry 
 
The Quick Reference Guide for Inquiry is included in the last appendices of this document.  The 
intent of the guide is to provide users with a brief overview of the site and where to view some of 
the more common transactions 
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Signing into the Group Administrator Website 
 
Go to the web address provided in the e-mail containing your login ID and password. Please note 
that this address is temporary until all clients have been converted and trained to use our new 
Membership Enrolment System.  Once the conversion is complete, the site will be accessible 
from our home page, by selecting the Group Administrator link. 
 
Application Menu 
Once the login ID and password have been entered, the Application Menu will be presented.  The 
following options are available: 
 
ES – Enrolment   
This is the option administrators would choose to add, change or inquire on benefits for members. 
 
*COV – Group Coverage Information 
If the administrator has been authorized and has requested to view the group contract online, this 
link would be selected to view the contract. 
 
*SUP – Supplies Request Form 
This link is used to request various administration forms.  
 
*INQ – Other Group Administrator Inquiries 
This link is used to e-mail requests/inquiries to various areas within Blue Cross. 
 
*These options may not be available to all users. 
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Welcome Page 
 
Once the user has selected ES from the Application Menu, the following screen will be presented.   
 
Policies – The policies tab will display the policies and divisions to which the user has access. 
 
Members – The Members tab will allow the user to access the Search and Add New Member 
functions.  This tab would be selected each time the user wishes to view and/or update eligibility 
information. 
 

 
 
Once the Members tab has been selected, a secondary navigation bar is presented.  To begin 
any work the user must start with the Search tab. 
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Enrolling Members for Benefits 
 
Member Search 
 
Once the administrator has selected ES from the Application Menu, they must click on the 
Members tab and then select the Search tab from the secondary navigation bar. From here the 
Search screen will be presented.   
 
Member Add 
 
For the purpose of adding benefits for a member select the radio button beside “Name”.  
Complete the fields for Policy ID, Division, Last and First Name.  Select the Add Member option 
from the blue navigation bar on the bottom of the screen. 
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Member Add continued.. 
 
If a member with the same name exists within the policy number entered, they will be presented.  
This feature is available because the member may require benefits to be reinstated instead of a 
new enrolment.  The member’s name may also appear with the wording “In Progress” below their 
name.  Had the administrator already started to key a new enrolment and was not able to 
complete it, the partial enrolment will be saved, the terminology “In Progress” will be below the 
name.  Simply click on the link and continue the enrolment.  
 
If the names presented in the listing are different from that which the administrator is enrolling 
then the user would not click on any of the links, simply click the Resume Member option from the 
navigation bar on the bottom of the screen. 
 
Warning/Error Messages 
 
The user may be presented with error messages or warning messages. Most messages will 
present in red text within the screen the user is working on.  If there are messages that are not 
clear please contact the website administration team for direction.  It is important to understand 
the message as follow up work may be required  
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Member Add continued.. 
 
Creating the Enrolment Workflow 
 
Once the Add Member option has been selected from the blue navigation bar on the bottom of 
the screen, the user will be presented with the first screen of the enrolment workflow.  Upon 
completion of each screen the user will select Continue from the navigation bar.  If at any time the 
user needs to go back to a previous screen in the workflow, they can do so by selecting the 
appropriate tab.  
 
Should the user go back to one of the previous tabs, the “Continue” option must be used on each 
subsequent screen since the required information could change depending on the change made 
by the user. If the enrolment is to be cancelled, please use the delete option to remove the 
application entirely.  If the enrolment is cancelled and not deleted, it sits in an “In Progress” status 
to be accessed at a later time.  
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Member Add - Personal Data 
 
Once the Name, Policy ID and Division have been entered on the Member Search Screen, select 
the Add Member option from the blue navigation bar on the bottom of the screen.  The name, 
policy and division will be carried forward to the Member Personal Data screen.   
 
The section entitled Enrollment will normally be defaulted to Subsequent and the user will not be 
able to change the selection.  If the group and division are new and are in the process of being 
created, the field will be flagged to initial until the first bill is created.  The user should leave the 
Initial radio button selected.  
 
Complete the Address and Telephone Number fields.   
 
Select the Health Care Province in which claims will be adjudicated from the dropdown menu. 
 
Complete the Language and Permanent Date Employed fields.  The effective date of coverage 
will be calculated as per the conditions of the contract based on the date entered in this field.   
 
Note: If the number printed on the identification card is to be assigned by the user, as per the 
conditions of the contract, a field entitled Alternate ID# will be presented as the first field on this 
screen. The field must contain nine characters.  Please front fill with zeros if the number being 
assigned is not this length. 
 
Click Continue from the navigation bar on the bottom of the screen to proceed. 
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Member Add - Package Choices 
 
Package Choices are displayed as the second tab of the enrolment workflow. The user will select 
the type of packages that the employee has requested.  Specifics of the packages will be 
presented further into the enrolment.  
 
 

 
 
 
Benefits 
Benefits are presented on this screen in general terms; specific options are presented in the 
screens to follow.  Place a check mark in the benefits required by clicking in the boxes to the left 
of the benefit.  For the Life Coverage Options, all options except for weekly indemnity (Short 
Term Disability) and Long Term Disability are grouped as Life.  Long Term Disability and Short 
Term Disability are grouped together as Disability. If the employee is applying for one life benefit 
or all available life benefits, these options still need to be selected so that the appropriate 
packages are displayed. 
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Member Add - Package Choices continued… 
 
Calculating the Effective Date 
 
One of two options will be displayed in this instance, depending on the terms of the contract for 
the selected policy and division.  A grey button entitled “Calculate Eff. Date” is the most common 
scenario and will appear below the box containing the package choices.  The other option is a 
field entitled “Assign Eff. Date” where the user can enter the effective date of coverage. 
 
Calculate Effective Date 
Click on the “Calculate Effective Date” button to display the effective date of coverage.  If there 
are multiple probationary periods for the options that are grouped together, the earliest date will 
be displayed.  When the ID is assigned, it will calculate the correct dates for each line of benefit.  
For example, if the employee is eligible for Travel the day they are hired but their Hospital, 
Extended Health and Drug benefits are not effective until three months following employment, the 
date displayed beside Health will be equivalent to the Travel benefits effective date.  When the 
card is issued the correct dates will be on the back of the card in the cases where benefit 
descriptions are printed on the cards.  
 
Below the “Calculate Effective Date” button is a field entitled Override Effective Date.  Please do 
not use this option as it may result in the incorrect effective dates being applied.  Please forward 
these requests by fax to be processed manually. 
 
Assign Effective Date 
The effective date can be assigned if this field is presented. The user is to enter a date that is no 
more than 31 days in the past or they will be presented with an error. Anything that is more than 
31 days in the past is to be faxed to the Customer Administration team at Blue Cross for 
processing. 
 
Late Applicants 
If the benefits are going to be late then the wording *will be late* appears to the right of the 
benefit.  If all benefits are late, then the wording *will be late* will appear below the package 
choices as well. This means that our medical underwriting department will notify the employee 
that a statement of health must be completed to determine if benefits will be approved or 
declined. 
 
Date of Signature 
If Life benefits are assigned, the Date of Signature field will be presented and must be completed.  
Enter the date in which the employee has signed the application form.  
 
Co-ordination of Benefits 
The user must indicate if Co-ordination of Benefits is to be assigned by selecting the appropriate 
radio button beside this option.  This information will be requested later in the workflow if the user 
indicates “Yes”. 
 
Claim Waiting Period and Late Applicant Status 
 
The user cannot alter the claim waiting period, it is determined based on whether or not the 
member is deemed a late applicant.  If they are late, the waiting period is applied and if they are 
not late the waiting period is waived. 
Late Status is also determined based on the same criteria as the Claim Waiting Period 
**Note: These functions are currently not displaying properly but will not affect the application  If 
the user encounters difficulties with this process please contact the webadmin support team. 
 
Click Continue to proceed to the next screen. 
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Member Add - Benefit Selection 
 
Benefit Selection are displayed as the third tab on the enrolment workflow. All available packages 
pertinent to the selected policy and division as well as the effective date of coverage will be 
presented on this screen.   
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Member Add - Benefit Selection continued…. 
 
Package Options 
On the Benefit Selection tab the user will be presented with the package options that correlate to 
the package combination selected on the Package Choices screen.  They must select the radio 
button to the left of the appropriate package.  If the package options are not clear the names of 
the packages can be modified to provide clarity to the user.   
 
Rating Status 
The Rating Status, ex. Single, Couple or Family must be selected from the dropdown list.  If two 
different statuses are selected, two different IDs will be created.  For example, if Family is 
selected for health benefits and Single for dental benefits then two IDs will be created: Family 
Health and Single Dental.  If there is an asterisk (*) beside the status selection then the statuses 
must be the same for both.  
 
Waiving the Benefit 
If the benefit can be waived there will be a Waive Option and Waive Reason presented.  To waive 
the benefit, check the Waive box and select a reason from the dropdown list. 
 
Life Benefits 
Life Benefits are grouped together by class.  Select the appropriate class and click the radio 
button to the left of the class.  Optional benefits that are available in that class are displayed and 
must be selected by checking the appropriate box to the left of the benefit.   
 
Click Continue to proceed to the next screen. 
 

 Page 13 of 128



 
Member Add - Beneficiaries 
 
The Beneficiaries screen will be presented if the Life options selected require that a beneficiary 
be assigned.  Complete the name(s) and indicate the percentage to be assigned.   
 
 

 
 
 
Multiple Beneficiaries 
If there are multiple beneficiaries, the percentages must add up to 100%.  The percentages must 
be assigned as whole values.  For example, if the employee has three beneficiaries listed and 
wants the benefit to be equally paid, the user would enter 33%, 33% and 34%. 
 
Irrevocable Beneficiaries 
This option would only be selected in the case where the beneficiary may not be terminated by 
the insured without the beneficiary's consent.  Please refer to the contract for further information. 
 
Click Continue to proceed to the next screen. 
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Member Add – Co-ordination of Benefits (COB) 
 
This screen is populated if Co-ordination of Benefits is selected on the Package Choices screen.  
All fields must be completed.  If all information is not available, the user can enter the wording 
“unknown”.  Completing as much information as possible in this screen is to the benefit of the 
group and the subscriber. 
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Member Add - Member Details 
 
The Member Details screen allows the user to enter details on occupation and salary.  Where 
applicable, the Health Spending Account information is also added using this screen.  
 

 

 
 
 
 
 
Alternate ID# 
The Alternate ID fields are not mandatory but are presented as some clients require this 
information to be completed.  Typically if the Alternate ID is a mandatory field for the client then it 
would be presented on the initial screen of the enrolment and the number entered would be 
printed on the subscriber’s identification card. 
 
Occupation 
These fields will be presented when disability life benefits are selected.  There are thirteen 
choices with examples listed for each category.  To view the category the user should select All 
from the drop down menu.  The Occupation field allows the user to enter a more detailed 
description as it is a text field.  The occupation information affects the premiums and will affect 
the group rates at time of renewal. 
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Member Add - Member Details continued… 
 
Salary 
These fields will be presented when life benefits are selected and are based on salary.  The fields 
are mandatory if presented and must be completed by the user. 
 
Health Spending Account (HSA) 
If applicable, the HSA information can be entered on this screen.  Check the box to the left of the 
HSA fields and then enter the contribution year, initial HSA deposit amount, and the effective 
date.  The HSA can be added or modified at a later date as well. 
 
Click Continue to proceed to the next screen. 
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Member Add - Insured Details 
 
The names and dates of birth of the member, their spouse and dependents, if applicable, are 
entered on this screen. 
 

 
 
 
The screen initially appears as per the figure above.  If additional insured are to be added the 
user must click the More Insureds button.  The screen on the following page will appear. 
 
 
Privacy Consent 
The Privacy Consent field should be flagged to yes.  If no is selected for the member or any 
insured on the plan, then the employee will not be able to use  other web related services offered 
by Blue Cross.  This would include the cardholder website and situations where the employee is 
able to have claims paid directly by their service provider.   
 
Note: If the member or any other insured on the plan does not accept the privacy consent clause 
as outlined on the back of the application form, please contact the call centre since specific 
information is required by Blue Cross to ensure claims are adjudicated properly.  
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Member Add - Insured Details continued…. 
 
Once the More Insureds button has been selected, the following fields will be populated. 
 

 
 
 
Additional Insureds 
The information for the member is to be entered first.  If additional insureds are to be covered 
then click on the More Insureds button and enter the appropriate information.  
 
Dependent Children 
When children are entered, the status of the child is either regular, college/university, or disabled.   
 
The dependent status is determined by the rules of the contract.  If for example, a dependent is 
covered under the parent’s plan until age 21 then they are considered a REGULAR dependent 
until that time.  If they are between the ages of 21 and 25, the group allows the dependent to be 
covered under the condition that they are a full-time student at college/ university; the status 
would be COLLEGE/UNIVERSITY.  If the status and age do not correspond to the terms of the 
contract, the administrator will be presented with an error. 
 
Disabled status must be approved by the medical underwriting team.  Please do not select this 
option, send the appropriate paperwork to Blue Cross for assessment.  If the status is approved, 
the medical underwriter will change the status to disabled. 
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Member Add - Insured Details continued…. 
 
If the dependent is within 60 days of becoming eligible as a student, the user will be presented 
with a Pre- Register Student option.  By checking this option, the depdendent will be changed to 
student status when they become eligible without the user needing to make the changes a 
second time. 
 
Click Continue to proceed to the next screen. 
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Member Add - Confirmation 
 
Once the information is submitted, the last screen presented is the confirmation screen.  At this 
point if the information needs to be modified the user can go back to any of the tabs and modify 
the information.  The user can click on the Show Details button to view a summary of the 
informaton that has been entered. If the information is complete, click on Submit from the 
navigation bar to save the application.  If the user does not submit the information then the 
application will remain in an “In Progress” state until the user goes back into the ID and submits 
the request. 
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Member Information and Changes 
 
Member Search 
 
Once the administrator has selected ES from the Application Menu, they must click on the 
Members tab and then select the Search tab from the secondary navigation bar. From here the 
Search screen will be presented.   
 
To make any changes to an existing member’s coverage or personal information, the user must 
first open the member’s file by using the Search function.  The user can search by identification 
number or name.  Once the search criteria are entered, the user should click on Query from the 
blue navigation bar at the bottom of the screen.  They will be presented with a listing of all 
members matching the search information entered.  The user must then select the blue link to 
open the employee’s file. 
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Member Search continued… 
 
Name Search 
Name searches can be done using the wildcard “%” if the complete spelling is not known or if 
there could possibly be initials used.  A minimum of three characters must be entered in the last 
name field.  The more information that is entered, the more quickly the results will come back. 
 
External ID Search 
The external ID is the number that is printed on the employee’s identification card.  The majority 
of searches by ID number would be successful if this option were chosen.   
 
Alternate ID Search 
The alternate ID number represents a number that is assigned to the employee by the group plan 
administrator when Blue Cross benefits are assigned.  This number is referred to as the 
“Alternate ID #” when assigning benefits using this website.  It may be a payroll number or an 
employee number unique to the organization assigning the benefits.  This number is typically 
printed on the card as well and can be searched for using either the External ID or the Alternate 
ID options. 
 
System ID Search 
The system ID number is a number assigned by Blue Cross.  It would appear on the identification 
card if an alternate ID number was not assigned by the organization providing benefits. This 
number can be searched for using either the External ID or the System ID number. 
 
Policy / Member Listing 
A listing of members in the policy can also be retrieved if the user selects the Display Member list 
option and enters the Policy ID and Division.  This will return up to a maximum of 250 results.   
 
Warning/Error Messages 
 
The user may be presented with error messages or warning messages. Most messages will 
present in red text within the screen the user is working on.  If there are messages that are not 
clear please contact the website administration team for direction.  It is important to understand 
the message as follow up work may be required  
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Overview of Available Information  
 
Once the user has selected the employee’s file a series of tabs will be presented below the 
secondary navigation bar.  These tabs will differ depending on the tab that is selected from the 
secondary navigation bar.  Within each of these tabs is specific information on the employee and 
their benefits.  If the user has updating access they will be presented with different options on the 
bottom bar within each of these screens to submit changes.  If the user has inquiry only access 
they will only be able to query the information. 
 
The figures below illustrate the information on the various tabs.  
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General - Miscellaneous 
 

 
 
 
Within the General – Miscellaneous tab the user will be able to  
 

 Change Member Information 
 Terminate/Reinstate Coverage 

 
Note: Users with inquiry only access will only be able to view the employee information on this 
tab. 
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General – Miscellaneous continued… 
 
Change Member Information 
 
To change a member’s personal information, select General from the navigation bar on the top of 
the screen and then the Miscellaneous tab. Click update in the navigation bar on the bottom of 
the screen.  The fields on the screen become editable and can be modified.  Click the Save 
button on the navigation bar at the bottom of the screen to submit the changes. 
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General – Miscellaneous continued… 
 
Termination of Coverage 
 
To terminate the member’s coverage, select General from the blue navigation bar on the top of 
the screen and then the Miscellaneous tab.  From here, select Terminate from the navigation bar 
on the bottom of the screen.  The following screen will be presented.  Enter the effective date of 
the termination and the reason for the termination. Click Save on the navigation bar at the bottom 
of the screen.   
 
If the change is being entered for the 1st of the month, the premiums will be billed for the full 
month. If the 1st of the month is entered, a warning message will be presented to remind the user 
of the implications of this change.  
Note: The employee is covered until midnight of the termination date entered so, if they are to be 
covered for the full month of November, the user can key Nov 30 as the termination date.  
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General – Miscellaneous continued… 
 
Reinstatement of Benefits 
 
*Please refer to the contract to ensure that the rules for reinstatements are followed.  For 
example if the Health and Dental benefits were termed more than one year in the past a new 
application may be required. 
 
To reinstate the member’s coverage, select General from the blue navigation bar on the top of the 
screen and then the Miscellaneous tab.  From here, select Reinstate from the navigation bar on 
the bottom of the screen.  Selecting the reinstatement option will begin a workflow to enable the 
user to review the previous coverage and information and make appropriate changes.   
 
Reinstate/Transfer is the first screen in the workflow.  Enter the effective date of the reinstatement 
and click on the Query button. The ID can also be transferred to a new policy and or division by 
entering the information in the appropriate fields. If the user is reinstating and transferring in the 
same step, please follow the workflow outlined in the General – Member Activity: Transfer section 
of this document. To continue with the reinstatement, click Query to display additional 
information.  
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General – Miscellaneous continued… 
  
Reinstatement of Benefits continued… 
 
 
Once the grey Query button has been selected from the previous screen, the user will be 
presented with additional information.  The province in which claims are to be adjudicated can be 
changed, if necessary, from here. 
 
Click Continue on the navigation bar at the bottom of the screen to proceed to the next phase of 
the workflow. 
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General – Miscellaneous continued… 
  
Reinstatement of Benefits continued… 
 
Packages is the second screen presented in the workflow. The benefits that the member had at 
the time of termination will be presented.  The user must re-select the packages that the member 
had or the packages can be changed at this point.  The rating status must also be reselected or 
changed on this screen.  Click Continue once the selections have been made.  
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General – Miscellaneous continued… 
  
Reinstatement of Benefits continued… 
 
Insured Details is the third screen that will be presented.  The dependents, if any, who were on 
the plan at the time of termination, will be listed and can be modified on this screen. If the rating 
status is single then the user can click Continue to proceed. If the rating status is to be couple or 
family, then the user is to click the grey More Insureds button to reconfirm or add new 
information.   
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General – Miscellaneous continued… 
  
Reinstatement of Benefits continued… 
 
If the user has clicked the grey More Insureds button from the previous screen, additional fields 
are presented in which the user can add additional dependents.  The dependent information that 
was on file at the time of termination will be pre-populated on this screen.   
 
Only additional information can be added from here.  If the user needs to change or delete the 
information on file, this will be done in a second step once the reinstatement has been saved.  
See the section on Member Selection – Insureds: Modifying Insured Details for details on this 
additional step. 
 
Click Continue to save the changes. 
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General – Miscellaneous continued… 
  
Reinstatement of Benefits continued… 
 
Once the user clicks Continue on the previous screen, the following confirmation screen will be 
presented.  The user must click Submit in order to save the changes.  If at any time during the 
workflow the user wants to cancel the reinstatement, they can click Delete from the bottom 
navigation bar. 
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General - Membership Details 
 

 
 
Within the General – Membership Details tab, the user will be able to 
 

 View/Update Employment Details 
 View/Update Cross Reference IDs 
 View/Update Salary Information 

 
Note: Users with inquiry only access will only be able to view the above information. 
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General - Membership Details continued… 
 
Employment Details 
 
To add or modify occupation information, select General from the navigation bar on the top of the 
screen then the Membership Details tab. Click the radio button to the left of the Employment 
Details title, then click Update from the navigation bar on the bottom of the screen . 
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General - Membership Details continued… 
 
Employment Details continued.. 
 
Select the appropriate Occupation Category from the drop down menu and enter a more detailed 
description in the space provided.  Selecting “ALL” from the dropdown will provide the user with 
an overview of all available categories,  “ALL” cannot be selected as an option.  The user is to 
select a category that is closest to the descriptions provided and then enter a more detailed 
description in the text field entitled Occupation  
 
Click Save to submit the changes. 
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General - Membership Details continued… 
 
Cross References  
 
In some circumstances, an employee may have two different identification numbers.  These 
numbers can be linked so  the user can easily navigate between the two IDs.  The numbers must 
exist in the Cross Reference field for this to happen.  To enter or change this information, click the 
radio button to the left of the Cross Reference title and then click the Update option from the 
navigation bar on the bottom of the screen.  The following screen will appear.  Enter the 
appropriate information and then click Save.  Please note that the user must also have access to 
the group and section in which the other ID resides in order to use this function. 
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General - Membership Details continued… 
 
Salary Information 
 
To add or modify salary information, select General from the navigation bar on the top of the 
screen and then the Membership Details tab. Click the radio button to the left of the Salary 
information field. If there is no salary information on the screen, select the Add option from the 
navigation bar on the bottom of the screen. If salary information is present, the Add function or 
the Update function could be selected, the choice is dependent on the effective date of the 
change.  If the effective date of the change is less than, or equal to,the effective date of the 
current salary information, the user would select the Update option.  If the effective date being 
entered is greater than the effective date of the current salary, the user would select the Add 
function from the navigation bar on the bottom of the screen.  
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General - Membership Details continued… 
 
Add Salary Information 
 
If there is no salary information on the screen, and the Add option from the navigation bar on the 
bottom of the previous screen was selected, the following screen will appear.  Enter the 
appropriate information and then select Save from the navigation bar.  
 
The Add function would also be used if the user is entering an effective date greater than the 
effective date of the current salary. For example if the user is entering revised salary  information 
and the effective date is greater than the date on system then the Add function would be selected 
as opposed to the update function. 
 
Note: If an hourly rate is entered, the number of hours must also be entered in the Hours per 
Week field. 
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General - Membership Details continued… 
 
Update Salary Information 
 
If salary information is already on the screen and the user is changing  the information but the 
effective date of the change is less than, or equal to, the effective date of the current salary 
information then the information needs to be updated, and not added. The Update option would 
have been selected from the navigation bar on the bottom of the previous screen for the following 
screen to appear.  Enter the revised salary information and then click Save.  
 
Note: If an hourly rate is entered, then the number of hours must also be entered in the Hours per 
Week field. 
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General - Member Activity 
 

 
 
Within the General – Member Activity tab the user will be able to 
 

 View the history of transfers and reinstatements 
 Transfer the member to another policy/division 

 
Note: Users with inquiry only access will only be able to view the above information. 
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General - Member Activity continued… 
 
Transfers 
 
To transfer an employee to a new policy/division, the user must first have security access to that 
policy/division.  If the user does not have access, please fax the request to the Blue Cross 
Customer Administration team for processing.   
To transfer online, the user is to select the General - Member Activity tab.  Click transfer from the 
blue navigation bar on the bottom of the screen. The following screen will be presented.  This 
takes the user into a workflow to review the current information and benefits and to allow the user 
to make any necessary changes.  
The user must enter the effective date, the new policy and division number and then click the 
Query button to review the first step of the workflow. 
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General - Member Activity continued… 
 
Transfers continued… 
 
Once the user has clicked the query button from the previous screen, the following information 
will be presented.  The user is then able to change the province in which claims are to be 
adjudicated, if required.  Click Continue from the navigation bar on the bottom of the screen. 
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General - Member Activity continued… 
 
Transfers continued… 
 
Once the user clicks Continue on the previous screen, the current benefits that the employee has 
will be displayed.  If nothing is changing in terms of benefits, status, spouse and/or dependents, 
the user can click OK in the grey pop-up box and submit the request.  If changes are to be made, 
click the Cancel button on the pop-up to continue with the workflow. 
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General - Member Activity continued… 
 
Transfers continued… 
 
Once the user clicks Cancel from the pop-up on the previous screen, they can select new benefit 
packages or reselect the current package if the package is not changing.  If there is a change to 
the status, the Rating Status can be changed in this screen.  For example, if the ID is going from 
Single to Family then select Family from the dropdown boxes to the right of the rating status.  
Click Continue to proceed through the workflow. 
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General - Member Activity continued… 
 
Transfers continued… 
 
Insured Details is the next tab in the Transfer Workflow. The dependent information that was on 
file at the time of termination will be pre-populated on this screen.   
 
Only additional participants can be added from here by clicking the More Insureds button.  If the 
user needs to change or delete the information on file, this will be done in a second step once the 
transfer has been saved.  See the section on Member Selection – Insureds: Modifying Insured 
Details for details on this additional step. 
 
Click Continue to proceed. 
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General - Member Activity continued… 
 
Transfers continued… 
 
Once the user clicks Continue from the previous screen, the following confirmation screen will be 
presented.  The user must click Submit in order to save the changes.  If at any time during the 
workflow the user wants to cancel the transfer, they can click Delete from the bottom navigation 
bar. 
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Member Selection - Insureds 
 

 
 
Within the Member Selection – Insureds tab the user will be able to 
 

 Change the rating status of a plan, ex Single, Couple, Family 
 Add/Terminate Spouse and/or Dependent Information 
 Update Spouse and/or Dependent Information 

 
Note: Users with inquiry only access will only be able to view the above information. 
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 Member Selection – Insureds continued… 
 
Changing to Single Status 
 
The following outlines the steps to change the rating status from a greater rating status to a lesser 
rating status, ex. family status to couple or single status or couple status to single status.  Once 
the user has accessed the employee’s information, they are to select the Member Selection – 
Insureds tab.  The following screen will be presented.   
Click on the box to the left of the Insured Status title and then click on the box or boxes to the left 
of the participants who will be removed/ terminated from the plan. 
Click Update to proceed. 
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Member Selection – Insureds continued… 
 
Changing to Single Status continued….  
 
Once the user has selected Update from the previous screen, the following will be presented.  
Select the new status from the dropdown menu and enter the effective date of the change. 
Enter a termination date, one day prior to the effective date of the change, beside each 
participant who will no longer be covered under the plan. 
Click Save to process the changes. 
 
Note: the user cannot go back more than 31 days in the past. Requests that are beyond the 31 
day limitation must be sent to Blue Cross for manual processing since a claim check is required 
for those participants who are being terminated. 
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Member Selection – Insureds continued… 
 
Changing to Single Status continued….  
 
Once the user has saved the changes from the previous screen, they will be brought back to the 
original screen and the changes will be displayed.   
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Member Selection – Insureds continued… 
 
Changing to Family Status 
 
The following outlines the steps to change the rating status from a lesser rating status to a greater 
rating status, ex single status to couple or family status, or couple status to family status.  Once 
the user has accessed the employee’s information, they are to select the Member Selection – 
Insureds tab.  The following screen will be presented.   
 
Note: If there are grey buttons on the screen that state Show History, please click the grey 
button.  If any of the participants listed in the history are to be reinstated, please refer to the 
section entitled Changing the Rating Status to Family and Reinstating Participants.  It is important 
the participants are not entered a second time for claim purposes. 
 
Click on the box to the left of the Insured Status title and then click Add Insured from the blue 
navigation bar on the bottom of the screen. 
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Member Selection – Insureds continued… 
 
Changing to Family Status continued… 
 
Once the Add Insured button has been selected from the previous screen, the following screen 
will be presented.  Select the new status from the dropdown menu and enter the effective date of 
the change. Enter the participant’s information in the fields presented. If additional participants 
are to be entered, click the grey More Insureds button. 
 
If dependents are to be late, meaning that they are to be medically underwritten, additional 
paperwork is required.  The user may select the Late Applicant button but without the paperwork 
the participant will not be underwritten.  If the user is unsure of the process then the change 
should be forwarded to Blue Cross for processing. 
 
Click Save to process the changes. 
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Member Selection – Insureds continued… 
 
Changing to Family Status and Reinstating Participants 
 
The following outlines the steps to change the rating status from a lesser rating status to a greater 
rating status, ex single status to couple or family status, or couple status to family status.  Once 
the user has accessed the employee’s information, they are to select the Member Selection – 
Insureds tab.  The following screen will be presented.   
 
When there are grey buttons on the screen that state Show History, please click the grey button 
above the listing of insureds.  If the participant being added was previously on the plan it is 
important that they are not entered a second time for claim purposes. 
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Member Selection – Insureds continued… 
 
Changing to Family  Status and Reinstating Participants continued.. 
 
From the previous screen, once the history is displayed, click on the box to the left of the Insured 
Status and click on the names of those participants who are being reinstated.  If additional 
dependents are to also be added, please follow the steps as outlined in the section entitled 
Adding a Participant to a Family plan (Spouse or Dependent) after the steps to reinstate the 
previous participants have been saved.  
 
Click Update to proceed to the next screen. 
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Member Selection – Insureds continued… 
 
Changing to Family  Status and Reinstating Participants continued.. 
 
Once Update has been selected from the previous screen, the following will appear. Select the 
appropriate status from the dropdown bar and indicate the effective date.  
To reinstate the participants select the wording “Day”, “Month”, “Year” from the dropdown boxes 
in the Term Date field. 
 
Click Save to process the changes. 
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Member Selection – Insureds continued… 
 
Adding a Participant to a Family plan (Spouse or Dependent) 
 
To add another participant to a plan that is already family status, go to the Member Selections – 
Insureds tab and select Add Insured from the blue navigation bar on the bottom of the screen. 
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Member Selection – Insureds continued… 
 
Adding a Participant to a Family plan (Spouse or Dependent) continued… 
 
Once the user has selected Add Insured from the previous screen, the following screen will be 
presented.  Please add the details of the new participant in the fields provided.  If additional 
participants are to be added click the grey More Insureds button. 
 
Click Save to submit the changes. 
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Member Selection – Insureds continued… 
 
Terminating a Participant with no Resulting Change to Status 
 
To terminate a participant’s benefit coverage, select Member Selection – Insureds. The following 
screen will be presented.  Click the box to the left of the participant to be terminated and then 
click Update from the blue navigation bar on the bottom of the screen. 
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Member Selection – Insureds continued… 
 
Terminating a Participant with no Resulting Change to Status continued… 
 
Once Update has been selected from the previous screen, the following screen will be presented.  
Enter the termination date by selecting the appropriate information from the dropdown bars. 
Click Save to process the changes. 
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Member Selection – Insureds continued… 
 
Terminating a Participant with a Resulting Change to Status 
 
Please follow the steps as outlined in the section entitled Changing to Single Status. 
 
Surviving Spouse Benefits 
 
To apply surviving spouse benefits, please forward the request to the administration team at Blue 
Cross for manual processing. 
 
Updating Member or Dependent Information 
 
To modify details on the member or any participants, click the box to the left of the individual’s 
name and then click Update from the blue navigation bar on the bottom of the screen. 
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Member Selection – Insureds continued… 
 
Updating Member or Dependent Information continued… 
 
Once Update has been selected from the previous screen, the user is able to edit any of the fields 
below.  Click Save to process the change. 
 
Note: If the user is applying Surviving Spouse to the plan, the information is to be faxed to the 
Blue Cross administration team.  Please do not enter this on the website. 
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Member Selection – Insureds continued… 
 
Student Pre Registration 
 
When a dependent reaches a specific age, as defined in the contract, they are no longer eligible 
for benefits unless they are continuing their education at a recognized post secondary institution.  
The contract may stipulate that the dependent is covered until their birthday, the end of the 
month, or the end of the year in which they reach this age.  If the dependent is continuing their 
education and qualifies as a student, the user now has the option to pre register them as a 
student 60 days prior to the date in which they become eligible. 
 
 
To pre register a student check the box to the left of the student’s name and click Update in the 
navigation bar on the bottom of the screen. 
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Member Selection – Insureds continued… 
 
Student Pre Registration continued… 
 
Once Update has been selected the user will be presented with the dependent’s information and 
the option to Pre-Register them as a student.  Simply check the Pre-Register Student box and 
then click Save in the navigation bar on the bottom of the screen. 
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Member Selection – Insureds continued… 
 
Student Pre Registration continued… 
 
Once the user selects Save from the previous screen they will be returned to the  Member 
Selection Insureds screen.  The screen will be updated indicating that a Student Pre-Registration 
change is pending. Once the dependent has reached the date in which they become eligible the 
user will see that the status below the dependent’s name will no longer indicate Regular but it will 
indicate College/University.  
 
New cards will be issued indicating a termination date of August of the following year adjacent to 
the student’s name.  The termination date is to remind the member that the student will no longer 
have coverage at the end of the school year.  If the student is returning to school and still qualifies 
for benefits, the benefits will need to be reinstated in August of the year indicated on the card.  
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Member Selection - Benefits 
 

 
 
Within the Member Selection – Benefits tab, the user will be able to 
 

 Add/Update the coverage amounts for optional life benefits 
 Add benefits packages 
 Revise/Terminate current benefits packages 
 View a summary of benefits 

 
Note: Users with inquiry only access will only be able to view the above information. 
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Member Selection – Benefits continued…. 
 
Add Coverage Amount – Optional Life Benefits Only 
 
This option applies only to Optional Life, Optional Spouse, Optional Child, Critical Conditions and 
Optional AD&D benefits. To change the amount or to enter a new effective date greater than the 
date on file, the user would select the radio button to the left of the life option to be updated and 
then click the Add Coverage Amount option from the blue navigation bar on the bottom of the 
screen.   
 
Note: To backdate or to change the amount without changing the effective date, please see the 
section on Update Coverage Amount – Optional Life Benefits Only.  
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Member Selection – Benefits continued… 
 
Add Coverage Amount - Optional Life Benefits Only continued… 
 
Once the user has selected Add Coverage Amount from the previous screen, the following is 
presented. The user can enter a new amount and a new effective date.   
Click Save to process the changes. 
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Member Selection – Benefits continued… 
 
Update Coverage Amount – Optional Life Benefits Only 
 
This option applies only to Optional Life, Optional Spouse, Optional Child, Critical Conditions and 
Optional AD&D benefits. To change the amount with the same effective date or to backdate the 
information, the user would select the radio button to the left of the life option to be updated and 
then click the Update Coverage Amount option from the blue navigation bar on the bottom of the 
screen.   
 
Note: To change the amount or to enter a new effective date greater than the date on file, please 
see the section on Add Coverage Amount – Optional Life Benefits Only.  
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Member Selection – Benefits continued… 
 
Update Coverage Amount – Optional Life Benefits Only continued… 
 
Once the user has selected Update Coverage Amount from the previous screen, the following is 
presented. The user can enter a new amount and either backdate the effective date or leave it the 
same as the date on file.  If the effective date is to be greater than the current date on file, the 
Add Coverage Amount option must be used.  Please refer to the previous section on Member 
Selection – Benefits: Add Coverage Amount. 
Note: The effective date can be no more than 12 months in the past.     
 
Click Save to process the changes. 
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Member Selection – Benefits continued… 
 
Add Benefits  
 
To add a benefit that is not already in effect for the employee, go to the Member Selection – 
Benefits tab and click Add Package from the blue navigation bar on the bottom of the screen.  
This will take the user into a workflow. 
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Member Selection – Benefits continued… 
 
Add Benefits continued… 
 
Packages is the first tab within the workflow.  The user is to select the benefit options, enter the 
effective date of the change and then click the grey List Available Packages button.  
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Member Selection – Benefits continued… 
 
Add Benefits continued… 
 
From the previous screen, once the grey List Available Packages option is selected those 
benefits that can be selected based on the criteria entered, are listed.  The user is to select the 
radio button to the left of the benefit being added and then enter any amount if applicable. 
 
In some cases, as per the terms of the contract, the administrator will need to indicate if the 
applicant is late or not.  If Late Applicant is to be flagged with a Yes, then the information should 
be faxed to the Customer Administration team at Blue Cross so that appropriate steps can be 
followed by the Medical Underwriting team. 
 
Click Continue to proceed to the next phase of the workflow.

 Page 73 of 128



 
Member Selection – Benefits continued… 
 
Add Benefits continued… 
 
Once the user clicks the Continue button, they are presented with a reminder message to ensure 
that the Claim Waiting Period and Late Applicant Status have been reviewed.  Click OK to 
continue or Cancel to go back and modify the information. 
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Member Selection – Benefits continued… 
 
Add Benefits continued… 
 
The second tab of the workflow will present beneficiaries if life coverage is a benefit on the 
employee’s plan.  The current information will be presented; the user can update this information 
if required.  Click Continue to proceed. 
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Member Selection – Benefits continued… 
 
Add Benefits continued… 
 
Member Details is the next tab presented in the workflow.  The information on file is presented to 
the user and can be changed if required. 
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Member Selection – Benefits continued… 
 
Add Benefits continued… 
 
 
Insured details is the next tab presented in the workflow.  The current information on file is 
presented and can be modified if required.  Click Continue to proceed. 
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Member Selection – Benefits continued… 
 
Add Benefits continued… 
 
Once all the information has been reviewed and updated, the Confirmation screen is presented.  
Click Submit to process the changes.  
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Member Selection – Benefits continued… 
 
Revising Benefits 
 
The Revise Package option allows the user to either replace or backdate the existing benefit 
packages that the employee has. Selecting the Revise Package option will take the user into a 
workflow. 
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Member Selection – Benefits continued… 
 
Revising Benefits continued…. 
 
To revise the package, select the package options from the boxes entitled Health Coverage 
Options and Life Coverage Options (where applicable).  Enter the effective date and then click 
the grey Replace button.   
 
Click Continue to proceed into the workflow. 
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Member Selection – Benefits continued… 
 
Revising Benefits continued…. 
 
Once the user has clicked the grey Replace button, the employee’s current benefit packages are 
listed and then all available packages for the date selected are listed.  Select the appropriate 
package as well as the rating status. If one of the options is to be waived, click the box to the left 
of Waive Reason and then select the appropriate reason from the dropdown menu. 
 
Click Continue to proceed into the workflow. 
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Member Selection – Benefits continued… 
 
Revising Benefits continued…. 
 
Once the packages have been chosen, the user is taken to the Insured Details tab where current 
information is displayed.  Additional insureds can be added at this point by selecting the grey 
More Insureds button.  If changes are required to current information on file, please refer to the 
section entitled Member Selections – Insureds: Modifying Insured Details. 
 
Click Continue to proceed. 
 

 

 Page 82 of 128



 
Member Selection – Benefits continued… 
 
Revising Benefits continued…. 
 
Once the information has been entered, the confirmation screen is presented.  Click Submit to 
process the changes. 
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Member Selection – Benefits continued… 
 
Backdating Benefits 
 
The Revise Package option allows the user to either replace or backdate the existing benefit 
packages that the employee has. Selecting the Revise Package option will take the user into a 
workflow. 
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Member Selection – Benefits continued… 
 
Backdating Benefits continued… 
 
To backdate the package, select the package options from the boxes entitled Health Coverage 
Options and Life Coverage Options (where applicable).  Enter the effective date and then click 
the grey Backdate button.   
 
Click Continue to proceed into the workflow. 
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Member Selection – Benefits continued… 
 
Backdating Benefits continued… 
 
If the date entered is prior to the effective date of the plan itself, the following error will be 
presented.  Click OK to continue. 
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Member Selection – Benefits continued… 
 
Backdating Benefits continued… 
 
Once the user has clicked OK from the warning message on the previous screen, the current 
package and available packages are presented.  Select the appropriate package and click 
Continue to proceed.  
 

 

 

 

 Page 87 of 128



 
Member Selection – Benefits continued… 
 
Backdating Benefits continued… 
 
Once the packages have been chosen, the user is taken to the Insured Details tab where current 
information is displayed.  Additional insured can be added at this point by selecting the grey More 
Insureds button.  If changes are required to current information on file, please refer to the section 
entitled Member Selections – Insureds: Modifying Insured Details. 
Click Continue to proceed. 
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Member Selection – Benefits continued… 
 
Backdating Benefits continued… 
 
Once the information has been entered, the confirmation screen is presented.   
 
Click Submit to process the changes. 
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Member Selection – Benefits continued… 
 
Terminating Benefits 
 
To terminate a benefit package, click the radio button to the left of the benefit being terminated 
and then click Terminate Package from the blue navigation bar on the bottom of the screen. 
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Member Selection – Benefits continued… 
 
Terminating Benefits continued… 
 
Once Terminate Package has been selected from the previous screen, the user will be able to 
enter the termination date by selecting the information from the dropdown boxes.   
 
Click Save to process the changes. 
 

 

 Page 91 of 128



 
Member Selection – Benefits continued… 
 
Terminating Benefits continued… 
 
When the information has been saved from the previous screen, a warning box appears 
reconfirming the date that was entered.  Click OK if the information is correct.   
Note: The termination date cannot be more than 31 days in the past.  For terminations that are 
more than 31 days in the past, please fax the request to the Customer Administration team at 
Blue Cross for manual processing. 
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Member Selection – Benefits continued… 
 
Benefits Summary 
 
To view a summarized version of changes to the benefit packages, the user can click the grey 
Benefits Summary button at the bottom of the Benefits screen. 
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Member Selection – Benefits continued… 
 
Benefits Summary continued… 
 
Once the grey Benefits Summary button has been selected, the benefit information will be 
presented in the format below.  This summarizes the effective, termination and transfer dates by 
line of benefit so the user can easily view the history on the benefits. 
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Member Selection – Co-ordination of Benefits 
 

 
 
Within the Member Selection – Co-ordination of Benefits tab, the user will be able to 
 

 Add/Update the Co-ordination of benefits information 
 
Note: Users with inquiry only access will only be able to view the above information. 
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Member Selection – Co-ordination of Benefits continued…. 
 
Co-ordination of Benefits 
 
To view the current Co-ordination of Benefits information, the user must go to the Member 
Selection – Co-ordination of Benefits tab.  To change the information, click Update in the blue 
navigation bar on the bottom of the screen. 
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Member Selection – Co-ordination of Benefits continued… 
 
Co-ordination of Benefits continued… 
 
Once the user has selected the Update button from the previous screen, the fields become 
editable and the user can enter the appropriate changes.  If the co-ordination of benefits is no 
longer in effect, then the user would enter a termination date in the Coverage Termination Date 
field.   
All fields must be completed.  If not all information is available, the user can enter the wording 
“unknown”.  Completing as much information as possible in this screen is to the benefit of the 
group and the subscriber. 
 
Co-ordination of Benefit information is applicable only to Health and Dental benefits. If the 
member has Life benefits only, ie they do not have Health and/or Dental benefits, thus the Co-
ordination of Benefit information is not required. 
  

 

 
 

 Page 97 of 128



 
Member Selection - Beneficiaries 
 

 
 
Within the Member Selection – Beneficiaries tab, the user will be able to 
 

 Add/Update the beneficiary information 
 
Note: Users with inquiry only access will only be able to view the above information. 
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Member Selection – Beneficiaries continued…. 

 
Beneficiaries  
 
To view or make changes to beneficiary information, the user would select the Member Selection-
Beneficiaries tab.  To make changes, select Update from the blue navigation bar on the bottom of 
the screen. 
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Member Selection – Beneficiaries continued…. 

 
Beneficiaries continued…. 
 
Once Update has been selected, the user can make changes to the Beneficiary information.  
 
Multiple Beneficiaries 
If there are multiple beneficiaries, the percentages must add up to 100%.  The percentages must 
be assigned as whole values.  For example, if the employee has three beneficiaries listed and 
wants the benefit to be equally paid, the user would enter 33%, 33% and 34%. 
 
Irrevocable Beneficiaries 
This option would only be selected in the case where the beneficiary may not be terminated by 
the insured without the beneficiary's consent.  Please refer to the contract for further information. 
 
Click Save to submit the changes. 
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Member Selection - HSA 
 

 
 
Within the Member Selection – Health Spending Account (HSA) tab, the user will be able to 
 

 Add HSA information 
 Update/Terminate HSA information 
 View HSA information 

 
Note: Users with inquiry only access will only be able to view the above information. 
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Member Selection - HSA continued…. 
 
Add Health Spending Account (HSA) 
 
To add HSA information for the new year, the user would select the Member Selection – HSA tab 
and click Add from the blue navigation bar on the bottom of the screen. 
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Member Selection - HSA continued…. 
 
Add Health Spending Account (HSA) continued…. 
 
To add HSA for the new year, enter the contribution year, the deposit amount for the year and the 
effective date of the deposit.  The effective date cannot be before the effective date of the 
benefits. 
 
Click Save to process the changes. 
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Member Selection - HSA continued…. 
 
Update Health Spending Account (HSA) 
 
To update existing HSA information, click the radio button to the left of the appropriate year and 
then click Update from the blue navigation bar on the bottom of the screen. 
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Member Selection - HSA continued…. 
 
Update Health Spending Account (HSA) continued…. 
 
Once Update has been selected from the previous screen, the user is able to change the 
information for the HSA for the contribution year selected.  Please ensure when the dates and 
amounts are altered that the terms of the contract are being followed.  Click Save to process 
changes.  
 
HSA Effective Date: 
The effective date of HSA would be either the start date of the contribution year or the date in 
which the employee’s benefits went into effect, if they became eligible for benefits during the 
current contribution year.  
 
HSA Term Date: 
The term date would be a standard date entered since the HSA would be termed for the same 
time of year for all employees.  If the employee leaves employment the termination date for HSA, 
in most cases, should equal the termination date of benefits. Please refer to the contract for 
details. 
 
HSA Forfeit Date: 
If the HSA is not used by the Forfeit Date, the employee loses the remaining amount in the HSA.  
This date is typically 30, 60 or 90 days from the Term Date.  Please refer to the contract for 
details.  
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Member Selection - HSA continued…. 
 
Delete Health Spending Account (HSA) 
 
The user can select the radio button to the left of a contribution year and then click Delete to 
remove the information entirely.  It is not recommended for this option to be used.  It is preferable 
to use the Update function as outlined in the previous section. 
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Coverages - Summary 
 
 

 
 
Within the Coverages - Summary tab, the user will be able to 
 

 View current, past and future benefits 
 
Note: Users with inquiry only access will only be able to view the above information. 
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Coverages – Summary continued… 
 
Coverage Summary 
 
To view a summary of benefits available to the employee, select the Coverages – Summary tab.   
The date is defaulted to the current day but a search can be done to view past and future dates 
by selecting the date required and then selecting Query from the blue navigation bar on the 
bottom of the screen. To determine the volume of coverage available, click the grey Benefit 
Descriptions button to the right of the date field.  
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Coverages – Summary continued… 
 
Benefit Descriptions 
 
Once the user has selected the grey Benefit Descriptions button, the following screen will be 
presented.  In the section for Life and Disability, there is a field entitled Eligible Amount and 
Approved Amount.  If the Approved Amount is zero, the employee does not have this benefit.  It 
would typically be in the process of being underwritten when displayed in this manner. 
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Services - Request ID Card 
 

 
 
Within the Services – Request ID tab, the user will be able to 
 

 Request a new ID card 
 View the last date a card was created 

 
Note: Users with inquiry only access will only be able to view the above information. 
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Services - Request ID Card continued…. 
 
Requesting an Identification Card 
 
To request an ID card, select the Services – Request ID tab.  Check the box to the left of the 
Request Identification Card field and click Submit to process the request.   
Note:  Cards are automatically produced for all changes except for Reinstatements and Address 
Changes. 
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Services – Activity Details 
 

 
 
Within the Services - Activity Details tab, the user will be able to 
 

 View a history of changes to rating statuses and policy numbers 
 View changes that are pending to be processed that will affect the status or policy number 

 
Note: Users with inquiry only access will only be able to view the above information. 
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Services – Activity Details continued… 
 
Activity Details 
 
Information on File 
This section of the screen summarizes the Rating Status, Transfer, Termination and 
Reinstatement history.  
 
Changes Requested 
This section illustrates if there are any Rating Status, Transfer, Termination or Reinstatement 
changes pending to be processed.  All changes that are entered are not processed in real time; 
the system updates overnight Monday through Friday. In some instances, more than one change 
is required to complete the requested change.  If the change in question affects information 
related to the rating status, policy and division or the effective/termination date of the plan, the 
changes would be displayed here and could involve the transaction to be “stacked”.  Stacking will 
be displayed as Sequence 1, Sequence 2, etc. where each sequence represents a different step 
that must be submitted on the system in that specific order.  For example, Sequence 1 would be 
submitted on day 1 and must update before sequence 2 can be applied on day 2.  If there are 3 
sequences, it will take 3 days for the work to be processed. In some cases, depending on the 
change, cards will be produced; the user may receive more than one card before the final card is 
issued.  Blue Cross is taking measures to eliminate the generation of multiple cards for this 
transaction.  
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Services – Updates 
 

 
 
Within the Services - Updates tab, the user will be able to 
 

 View transactions that have been submitted current day will be processed overnight  
 Delete transactions that are to be processed overnight on the employee’s file 
 View transactions that have been submitted but are to be processed in sequence over more 

than one business day 
 
Note: Users with inquiry only access will only be able to view the above information. 
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Services – Updates continued… 
 
Member Updates 
 
Any changes that have been submitted will be displayed in a summary form in the Services – 
Updates tab. The User ID of the person who keyed the changes will be displayed as well as the 
date they were submitted. 
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Services – Updates continued… 
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Deleting Changes 
 
Any changes that have been submitted will be displayed in a summary form in the Services – 
Updates tab. The User ID of the person who keyed the changes will be displayed as well as the 
date they were submitted.  The user can delete these changes by selecting the Delete option 
from the blue navigation bar on the bottom of the screen.   
If there are stacked changes on the Activity Details screen, the portion of the changes not yet 
processed will still appear on the Updates tab..  In this case, the user is not able to delete the 
changes. 
 
Note: If the changes were keyed by a different user, the current user is able to delete these 
changes also.  Please be sure to double check that the User ID does not belong to someone else 
before deleting the changes.  
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APPENDIX A 
 

Quick Reference Guide for Member Enrolment and Updates 
 

BLUE CROSS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Group Administrator Website 
Quick Reference Guide 

Member Enrolment and Updates 
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Purpose 
 
The purpose of this document is to provide a brief overview of the Group Administrator Website, for greater detail please refer to the online User Guide. 
 
Application Menu 
 
Once the user has logged into the Group Administrator’s website the Application Menu will be presented.  To access eligibility files the user is to select  
ES – Enrolment which will enable them to add, change or inquire on benefits for members. 
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The user will then be presented with a Welcome Page from which they need to select the Members option.  The Members tab will allow the user to access the 
Search and Add New Member functions.   

 
 
 
 
Once the Members tab has been selected, a secondary navigation bar is presented.  To begin any work, ie enrolments or changes to existing eligibility, the 
user must start with the Search tab. 
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Enrolling Members for Benefits  
 
For the purpose of adding benefits for a member select the radio button beside “Name”.  Complete the fields for Policy ID, Division, Last and First Name.  
Select the Add Member option from the blue navigation bar on the bottom of the screen.  From here the user will be presented with a series of screens to 
complete enrolment details. (Refer to the online User Guide under Member Enrolment for greater detail). 
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Changes to Existing Members’ Benefits and Personal Information 
 
To make any changes to an existing member’s coverage or personal information, the user must first open the member’s file by using the Search function.  The 
user can search by identification number or name.  Once the search criteria are entered, the user should click on Query from the blue navigation bar at the 
bottom of the screen.  They will be presented with a listing of all members matching the search information entered.  The user must then select the blue link to 
open the employee’s file. 
 
For more details on the types of searches that can be done, refer to the online User Guide under Member Search. 
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Common Changes 
 
The following highlights the most common changes and where these functions are found within the Member’s file. 
 
For more details on how to process these changes please refer to the User Guide.   
 
 

 
General 
 
Miscellaneous  Membership Details  Member Activity  
Name   Salary    Transfers   
Address          
Termination     
Reinstatement 
 

  
Member Selection 
 
Insureds   Benefits    
Status (single/family)  Benefits Displayed With History    
Spouse (add/update)  Add/Update Coverage Amount         
Dependent (add/update) Add/Revise/Terminate Benefits 
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 Summary of Eligibility Options for Members with Existing Benefits 
 

 
General 
Miscellaneous  Membership Details  Member Activity  
Name   Employment Details  Transfers   
Address  Salary        
Termination     
Reinstatement 
 

  
Member Selection 
Insureds   Benefits   Co-ordination of Benefits Beneficiaries  H.S.A 
Status (single/family)  Benefits Displayed With History Add/Update COB  Update Beneficiary Displays Details 
Spouse (add/update)  Add/Update Coverage Amount        Add/Change HSA 
Dependent (add/update) Add/Revise/Terminate Benefits 
    Benefit Summary (summarizes all  
            changes to benefit coverage) 
 

 
Coverages 
Summary 
Coverage is listed by participant.  The date field can be used to query past and future benefits. 
Benefit Description button displays card wording as well as life coverage.  
 

 
Services 
Request ID   Activity Details  Updates 
Request ID Cards  Status history  View/Delete Current Day Transactions 
Dates Card Were Created Policy Number History   

Pending Changes  
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APPENDIX B 
 

Quick Reference Guide for Member Inquiry 
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Purpose 
 
The purpose of this document is to provide a brief overview of the Group Administrator Website, for greater detail please refer to the online User Guide 
 
Application Menu 
 
Once the user has logged into the Group Administrator’s website the Application Menu will be presented.  To access eligibility files the user is to select  
ES – Enrolment which will enable them to inquire on benefits for members. 
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The user will then be presented with a Welcome Page from which they need to select the Members option.  The Members tab will allow the user to access the 
Search function. 

 
 
 
 
Once the Members tab has been selected, a secondary navigation bar is presented.  To view existing eligibility, the user must start with the Search tab. 
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View Members’ Benefits and Personal Information 
 
To view an existing member’s coverage or personal information, the user must first open the member’s file by using the Search function.  The user can search 
by identification number or name.  Once the search criteria are entered, the user should click on Query from the blue navigation bar at the bottom of the 
screen.  They will be presented with a listing of all members matching the search information entered.  The user must then select the blue link to open the 
employee’s file. 
 
For more details on the types of searches that can be done, refer to the online User Guide under Member Search. 
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 Summary of Member Benefits and Information 
 

 
General 
 
Miscellaneous  Membership Details  Member Activity  
Name   Employment Details  Transfer History   
Address  Salary            
 

  
Member Selection 
 
Insureds   Benefits   Co-ordination of Benefits Beneficiaries  H.S.A 
Status Information  Benefits Displayed With History COB Information  Beneficiary Information Displays Details 
Spouse Information           
Dependent Information   
     
 

 
Coverages 
 
Summary 
Coverage is listed by participant.  The date field can be used to query past and future benefits. 
Benefit Description button displays card wording as well as life coverage.  
 

 
Services 
 
Request ID   Activity Details  Updates 
Dates Card Was Created Status History  View Current Day Transactions 
    Policy Number History   
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