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Introduction

Blueprint for Employers is a secure, self-service site that lets you manage your group’s plan with Arkansas Blue
Cross and Blue Shield and Health Advantage. The site hosts an array of tools beyond those available on our public
sites, which give you the ability to:

¢ Add employees and dependents to your group’s plan.

¢ Print temporary ID cards and order replacement ID cards for employees
and dependents.

e Submit electronic change forms.
® Track submitted applications as they move through the enrollment process.
¢ View a Summary of Benefits and Coverage and rates specific to your group.

¢ View all enrolled employees and their dependents, as well as canceled employees and employees who have
been assigned future effective dates.

In addition, Blueprint for Employers offers all the forms, manuals and information currently available in the
Employer section of the Arkansas Blue Cross and Health Advantage websites.
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https://www.arkansasbluecross.com/employers
https://www.healthadvantage-hmo.com/employers

Accessing Blueprint for Employers
Tologin

1. Follow the site link to access the login screen (See Fig. 1): secure.blueprintforarkansasemployers.com

2. Enter your username and password.

3. Click Sign In.

@ Blueprint

Username Forgot usemame

Password Forgol password

Enter password

o 2 (3 BlueAdvantage
sBlueshiold KO0 ) Health Advantage @) Riminiotrators of Ar

Security and Privacy Policy | Legal Notice | Contact Us

Copyright © 2001-2020 Arkansas Blue Cross and Blue Shield

Fig. 1 - Login Screen

Bookmarking the Site
Bookmarking Blueprint for Employers lets you access the website quickly and easily. Below are instructions on
how to bookmark the website for different web browsers.

Before completing the following, make sure the address field in your web browser reads
secure.blueprintforarkansasemployers.com/

For Windows

Internet Explorer

Press Control-D or select Add Page to Favorites from the Favorites menu. This will add the login page to your
Favorites bar, located directly below the address field.You can also drag the icon to the left of the web address
directly onto the Favorites bar.

Google Chrome

Press Control-D or select Bookmark this Page...from the Bookmarks menu.This will add the login page to your
Bookmarks bar, located directly below the address field. You can also drag the icon to the left of the web address
directly onto the Bookmarks bar.

Firefox

Press Control-D or select Bookmark this Page...from the Bookmarks menu. This will add the login page to your
Bookmarks bar, located directly below the address field. You can also drag the icon to the left of the web address
directly onto the Bookmarks bar.
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For Mac

Safari

Press Command-D or select Add Bookmark...from the Bookmarks menu. This will add the login page to your
Favorites bar, located directly below the address field. You can also drag the icon to the left of the web address
directly onto the Favorites bar.

Firefox

Press Command-D or select Bookmark this Page...from the Bookmarks menu. This will add the login page to your
Bookmarks bar, located directly below the address field. You can also drag the icon to the left of the web address
directly onto the Bookmarks bar.
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Select a Group

Blueprint for Employers is designed to accommodate users with multiple groups.

After logging in to Blueprint for Employers, you will be directed to the Group Selection page (See Fig. 2). If you
have multiple groups covered by Arkansas Blue Cross or Health Advantage, you must select which group’s
information you wish to view. Information on Blueprint for Employers is displayed according to which group you
selected.
ol @ Blueprint

Select a TEST GROUP product

@ 999999 - TEST GROUP - Medical

@ 555555 - TEST GROUP - Dental

. 111111 - TEST GROUP - Vision

< Order new or print temporary ID cards after selecting a member. >

nsas BlueAdvantage
Q) Gliations Blusshioig 1A Q) Health Advantage KB Q) Riminieoratons of Arkansas

Security and Privacy Policy | Legal Notice | Contact Us

Copyright © 2001-2020 Arkansas Blue Cross and Blue Shield

Fig. 2 — Group Selection

Users with multiple groups can switch between groups by selecting the group name link (See Fig. 3) in the top left
of the page, which navigates you back to the group selection page.

Viewing group: 099990-TFST GROUP. Welcome, BPF USFR | o

E o @Y Blueprint MemberListing ~ AddEmployee  Billing

Fig. 3 — Select a Group Accessing Blueprint for Employers

Smarter Access. Faster Insights. Better Support.

We're introducing new features designed to make managing your population in Blueprint for Employers easier,
faster, and more intuitive.

Global Members Search

Find any member faster — without knowing the group number

Previously, locating a member required knowing their group number before you could even begin the search.
With the new Global Members Search, you can search for any member across your population from a single
search bar using name, contract number, or SSN. (See Fig. 4)

% o @ Blueprint i g

Global Members Search

Employee search

By contract number

By SSN

Fig. 4 — Global Members Search
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Blueprint for Employers Tools

Blueprint for Employers gives you the tools necessary to regulate your group’s plan. These tools allow you to
perform a wide range of administrative functions, including:

e View a Member Listing.

¢ View Member Details.

¢ |nitiate an Electronic Employee Application.

e Submit an Electronic Medical Application to Add a Dependent to an existing policy.
e Cancel a Medical Electronic Employee Application.

¢ View Contracts with Future Effective Dates.

¢ Submit an Electronic Change Request.

e View the status of group additions and changes.

e Replace an ID card. (Available for medical and dental coverage only. This functionality is unavailable for vision
ID coverage).

Navigation Menu
The Blueprint for Employers navigation menu (See Fig. 5) displays links to the site’s main features.To close the
menu, click Close in the top-left corner.

Viewing group: 999990-TEST GROUP Welcome, BPE USER | o

XE 9 Blueprint MemberListing ~ AddEmployee Billing

@ 999999-TEST GROUP

@ Members e Group management e Resources
Billing Employer news
Summary of Benefits & Coverage jinistrati
Pharmacy Benefits Forms
Add Dependent COBRA Administration General News & Information
Application and Change Tracking Prior Approval

Fig. 5 - Navigation menu
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Homepage
The Blueprint for Employers Homepage (See Fig. 6) defaults to Member Listing.

To return to the Homepage from any page on the site, click the Blueprint for Employers logo at the top-left corner
of the page next to the menu.

To log out of Blueprint for Employers, click the settings gear in the top right corner of the page, then click Sign-out.

You can find links to the Security and Privacy Policy, Legal Notice and Contact Us pages at the bottom of the page,
just below the logos.

Viewing group: 999999-TEST GROUP Welcome, BPEUSER | 43
ﬁ " B!ugpn[r)t MemberListing ~ AddEmployee  Billng
Member Listing

TEST GROUP - 999999

Fulure effeclive conlracls Canceled conlracls Member search

Probationary Period
Effective date is the 15t of the month following probationary period.
A 60 Days 12/01/2014

Select division

TEST GROUP 9999990000 v
Save 1o Excel
Contract ¢ Name 008 Gender  Classification OrigEffDate  Coverage
999999999 TESTEMPLOYEEA 042011976 F CONTRACT HOLDER ONLY 12/01/2019  Medical/Dental
555555555  TESTEMPLOYEED 09/11/199%8  F CONTRACT HOLDER +1 05/27/2020  Medical/Dental
111111111 TESTEMPLOYEEC 07/15/1983  F CONTRACT HOLDER ONLY 12/01/2019  Medical/Dental

Fig. 6 - Homepage

View Member Listing
The Member Listing page displays a list of your group’s employees, their contract number, date of birth, gender,
marital status, original effective date and coverage.

The Member Listing page displays by default after logging in to Blueprint for Employers.

Other ways to access Member Listing include:
1. Click the Member Listing quick link, located at the top-right of the page (See Fig. 7).

2. Click the Blueprint for Employers logo at the top-left corner of the page next to the menu to return to the
homepage/Member Listing page (See Fig. 7 and See Fig. 8).

3. Click Member Listing in the Navigation menu at the top-left of the page.

Viewing group: 999990-TEST GROUP Welcome, BPE USER | o

P i Blueprint Aeloye: g

@ 999999-TEST GROUP

@ Members e Group management e Resources
Member Search Billing Employer news
Member Listing Summary of Benefits & Coverage Ads tive Manuals
Add Employee Pharmacy Benefits Forms
Add Dependent COBRA Administration General News & Information

Application and Change Tracking Prior Approval

Fig. 7 - Member Listing Links
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This page also has links to view Future Effective Contracts and Canceled Contracts, or search for a member. Use
the navigation page numbers at the bottom left of the page to navigate through the list of members. Click on any
name to view Member Details. Users have the ability to save the Member Listing information to Excel.

Viewing group: 999990-TEST GROUP

MemberListing ~ Add Employee

= W@ Blueprint

Member Listing

TEST GROUP - 999999

Future effective contracts Canceled contracts Member search

Probationary Period
Effective date is the 15t of the month following probationary period.

A 60 Days 12/01/2014
Select division
TEST GROUP 9999990000 v
Gender Classification Orig Eff Date Coverage

Contract # Name D0B

Fig. 8 - Member Listing

View Member Details

On the Member Details page, you can:

e Print aTemporary ID Card (Available for medical and dental coverage only).
e Order an ID Card (Available for medical and dental coverage only).
e Submit an Electronic Change Request.

e Add a Dependent.

Users have the ability to save the member details information to Excel.

Viewing group: 999999-TEST GROUP.

Member Listing ~ Add Employee

= oW Blueprint

Member details

- Select - v

Name

TEST EMPLOYEE A

Member # Gender DoB Classification
99999999901 F 04/20/1976 POLICYHOLDER
Orig eff date

12/01/2019

Coverage Policy setup date Address Mailing Address
Medical/Dental 12/04/2019 123 ANYWHERE LN,
SOMEWHERE, AR 55555

Fig. 9 — Member Details

Note: An employee’s dependents are displayed on their Member Details page.

Blueprint for Employers Administrative Manual | Blueprint for Employers Tools



Member Search

To access member search:
1. Click Menu on the Member Listing Page located at the top of the page (See Fig. 10).

2. Click Member Search in the Navigation menu at the top-left of the page (See Fig. 17).

Viewing group: 999999 TEST GROUP

=] W Blucprint

Member Listing
TEST GROUP - 999999

Member Listing A

Future offoctivo contracts Cancelod contracts Member search

Probationary Period
Effective date is the 1st of the month following probationary period.

A 60 Days 12/01/2014
Select division
TEST GROUP 9999990000 v

Fig. 10 - Menu

o |

s
P " BIueprim Memberlisting  AddEmployee  Billing
(@ 999999-TEST GROUP

@ Members @ Group management @ Resources
Member Listing ‘Summary of Benefits & Coverage Administrative Manuals
Add Employee Pharmacy Benefits Eorms
Add Dependent COBRA Administration General News & Information

Application and Change Tracking Prior Approval
Fig. 11 — Member Search

Wecome wEusen | £

9999991
MemberListing ~ AddEmployee  Billng

= W Bluprin

TEST GROUP - 999999

Current R ctive contracts

Employee search

By name - | Enter last name Search

Fig. 12 — Employee Search

Search for an employee by:
e Last Name
e Social Security Number

e Contract Number

Blueprint for Employers Administrative Manual | Blueprint for Employers Tools



Member Global Search

A new feature has been added that allows users to perform a global search for members in Blueprint for
Employers.This enhancement enables users to quickly and efficiently locate member information by utilizing key

search criteria, including Name, Contract Number, or SSN.

To access member global search:

¢ Click on “Member search for all groups” located at the top of the page (See Fig. 13)

|
oW Blueprint

Member search for all groups

Select « NSNS »roduct
@

Fig. 13— Member Global Search

e Select the Employee Search by name, contract number, or SSN and enter the value. (See Fig. 14)

Wrsing proun. [obs membees srach

* ' Blueprint

Global Members Search

Employee search

By nam
By contract numbes

By 55N

Fig. 14 — Member Global Search

e Click on the search button. (See Fig. 15 and See Fig. 16)

¢ Review the results and select the desired member to view details. (See Fig. 16)

virwng group: (Hotel members srerch

o P Elueprint
Global Members Search

Employee search

S

Contract # tearme Do Oander  Clamafication Orig BN Date Covmrags Policy Satup Dates

Fig. 15— Member Global Search
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s i Elueprint
=
Member details
Actions
Hame
Membier @ Gended DoE
F
Onig eff date Medicare
01/01/2020 H

Classehcation
FOLICYHOLDER

Fig. 16 — Member Global Search

User access permission

Primary web admins and benefits managers have full access to the new feature. Web assistants have limited

access. Their permissions are provisioned and managed by the primary web admin.
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Initiate an Electronic Employee Application
To start the application process:

1. Click the Add Employee quick link, at the top-right of the page or
from the navigation menu (See Fig. 17).You will be redirected to
the Employee Application.

2~ @ Blucprint

Prior Approval

Fig. 17 - Add Employee Link

2. Complete all required fields on the application (See Fig. 18), then
click Continue. If you wish to send the application to the employee
for completion, click Send to Employee (Skip to step 15).

3. If the employee is not a new hire, the Reason for Enroliment
dropdown menu will display (See Fig. 19).

Reason for enrollment

v

Fig. 19 — Reason for Enrollment

4. Select the qualifying life event from the Reason for Enroliment
dropdown menu, then click Continue.

The site will direct you to the Who is Applying? (See Fig. 20).

YOU ARE APPLYING FOR;

Who is applying? GROUP NAME]
TEST GROUH

Relationship First Name Last Name Date of Birth Gender

Employee TEST EMPLOYEE 09/04/1925 Female

+ ADD SPOUSE | + ADD CHILD

Fig. 20 — Who is Applying?

5. Click Add Spouse or Add Child to add dependents to the
employee’s coverage. Enter the dependent name, birthdate and
gender, then click Continue (See Fig. 21).

< y YOU ARE APPLYING FOR:
Who is applying? GROUP NAME]
TEST GROUR]

Relationship __FirstName LastName  DateofBith Gender

Empioyce Test Memper 091041985 Female

Spouse ‘ v sl

cnia il - |

Fig. 21 - Adding Dependents

Blueprint for Employers Administrative Manual | Blueprint for Employers Tools

Viewing group: 999999-TEST GROUP

= W Blueprint

Add employee to TEST GROUP — 999999

First name
Last name
Middle initial
Date of birth

A S

Social security number
999-99-9999

Probationary period

-~ Select Probationary Period - v

Gender

- Choose gender - v

Date of hire

mm/dd/yyyy

Employee type
- Select Employee Type — v

Federal tax ID number

99.0999999
Hours worked weekly
Employee email

Retype employee email

Select A Division
9999990000 - TEST GROUP ~

Fig. 18 — Employee Application



The site will direct you to the next page, where you will add
additional information for each applicant (See Fig. 22).

WELCOME

. ) : - YOU ARE APPLYING FOR:
We need a little more information on each applicant. GROUP NAME]
TEST GROUF

serr
First Name. TesT

Last Name EmpLOYEE

Fig. 22 — Additional Information

6. Select the employee’s marital status, enter their job title, then
click Continue.

Note: To add a primary care physician, click the search button.
This will launch a pop-up window where you can search for the
physician by last name, city and specialty.

The site will direct you to the Summary of Applicants page
(See Fig. 23).

s o YOU ARE APPLYING FOR:
Summary of Medical Insurance Applicants OROUR NAME
TEST GROUA]
Applicant Date of Birth SSN Gender
Employee  TEST FEMPLOYEE  09/0411985 Female  Change
BaCK

Fig. 23 — Summary of Applicants

7. Review the information for accuracy. Click Submit, and you will
be directed to the Current/Previous Insurance Information page
(See Fig. 24).

WELCOME

) ) YOU ARE APPLYING FOR:
Current/Previous Insurance Information GROUP NAM]
TEST GROUH

Do you or any family members have any previous or current health insurance coverage?
® Yes O No

Which option hest describes your previous or current health insurance: coverage? (Cheek all that
apply)
[ Medicare

Ivi Other Insurance (includes coverage such as ARKids, Medicaid or other commercial carriers.)

Fig. 24 — Current/Previous Insurance Information
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8. Indicate whether the applicant had previous or current health
insurance coverage. If you select Yes, answer the additional
related questions and click Continue. The site will direct you to
the Contact Information page (See Fig. 25).

5 G YOU ARE APPLYING FOR}
Current/Previous Insurance Information GROUP NAMI
TEST GROUI

Ifyou iav n one insurance, you wil iave an opportunily (o add e addilonal insurance
Informaton fater i the appiication.

Name of Insurance Company

Street Address

Fig. 25 — Contact Information
9. Enter the applicant’s contact information, then click Continue.

10. Select which family member is or has been covered by the
other insurance, then click Continue (See Fig. 26).

WELCOME
. . YOU ARE APPLYING FOR:
Current/Previous Insurance Information ‘GROUP NAME
TEST GROUI
otmer insurance ntormation
9 TESTF EmpLOYEE
CONTINUE

Fig. 26 — Contact Information

11. Enter the applicant’s other insurance information, then click
Continue (See Fig. 27).

WELCOME

. . YOU ARE APPLYING FOR:}
Current/Previous Insurance Information GROUP NAMES]
TEST GROUFJ

Other Insurance Carrier

TEST F EMPLOYEE

Member ID Number 99999999901

Date Coverage Started 01/01/2006

Date Coverage Ends 09/01/2020

Is this member the policyhoider? o ves oNo
BACK

Fig. 27 — Other Insurance Information
12. Answer the additional insurance questions and click Submit
(See Fig. 28).

WELCOME

_— YOU ARE APPLYING FOR
Vision Insurance GROUP NAMH
TEST GROU

Do you want Vision Insurance? (3 Yes @) No

[T

Fig. 28 — Other Insurance Question

Blueprint for Employers Administrative Manual | Blueprint for Employers Tools



13. Enter Applicant contact information, then click Submit
(See Fig. 29).

X YOU ARE APPLYING FOR:
Contact Information GRoup awd
TEST GROUI

Poliy Holder TEST F EMPLOYEE.
s TESTEMPLOYEE@IEST COM

Fig. 29 — Contact Information

14. You will be redirected to a confirmation page where you
can print a PDF copy of the application (See Fig. 30).

. o YOU ARE APPLYING FOR:
Confirmation. CHOUD NALE
TEST GROUP

Congratulations!

pp has

Your ol
Print your Medical insurance appliication (Recommended)

Thank you.

Fig. 30 — Application Confirmation

Send to Employee for Completion

15. If you selected to send to the employee, the employee will receive an email with instructions on how to
complete the application (See Fig. 31).

Mon 9/21/2020 6:32 PM

donotreply@arkbluecross.com

Electronic Application
To B Doe, Johnathon Q A

Dear John Doe,
Your employer, JOHN’S DONUTS, began the enrollment process for your health insurance provider Arkansas Blue Cross

and Blue Shield. In order to secure your information and begin the online application, you must create a user id and password.
Select the link below to create your security information. Once you create security information, you can continue your application.

https://tsslarkbluecross/bpeeapplication/default.aspx

Fig. 31 — Application Confirmation

16. Once the employee has completed and submitted their application, the group administrator will receive an
email asking for approval (See Fig. 32).
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Mon 9/21/2020 6:55 PM

noreply@arkbluecross.com
Blueprint for Employers Electronic Application — John Doe

To W James, Jimmy J

Dear JIMMY JAMES,

Your employee, John Doe, has completed the enrollment process for Medical insurance.

To aprove the application, sign in to Blueprint for Employers.

Please do NOT reply to this e-mail address.
Fig. 32 — Application Confirmation

17. When the employee has completed the application, log in to Blueprint for Employer and click Application
and Change Tracking under the navigation menu. Application results can be sorted by date range, name, date

received, status and status date using the dropdowns (See Fig. 33).

Application and change tracking

Date range
Past 30 days v
Sort
N v
e Employee, Test App type:
NEW EMPLOYEE
Date received: App type: Status
Employee, Test App type: NEW EMPLOYEE PENDING
NEW EMPLOYEE (updated 09/22/2020)
Date received: App type: @ Status
NEW EMPLOYEE PENDING GROUP ADMIN
SIGNATURE
(updated 09/22/2020) " " " " "
Fig. 34 — Application Tracking and Pending Status

Please allow 5-7 business days from ordered date to receive ID cards.

Fig. 33 — Application and Change Tracking

18. Locate the employee needing approval and click Approve (See Fig. 34). The application status will change to
pending, and the application will be sent for processing (See Fig. 35).

Submit an Electronic Medical Application to Add a Dependent

To add a dependent to medical:

1. Click Add Dependent from the navigation menu (See Fig. 35) or select Add Dependent on the Actions
dropdown on the Member Details page (See Fig. 36).

Viewing group: 999999-TEST GROUP

ey @ Blucprint

@ 999999-TEST GROUP

Welcome, BPE USER | &¥

MemberListng ~ Add Employee  Billing

® Members e Group management @ Resources
Member Search Billing Employer news
Menmber Listing ‘Summary of Benefits & Coverage Administrative Manuals
Add Employee Pharmacy Benefits Forms
Add Dependent 'COBRA Administration General News & Information
Application and Change Tracking Prior Approval

Fig. 35 — Application and Change Tracking
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Viewing group: 05900°TEST GROUP P —

ﬁ " Bﬁ!ugvpryint MemberListing ~ AddEmployee  Billing

Print 1D card
Order ID card
Electronic change request
Certificate of coverage
Add Dependent

Member # Gender DOB Classification

99999999901 F 04/20/1976 POLICYHOLDER

Orig eff date

12/01/2019

Coverage Policy setup date Address Maling Address

Medical/Dental 12/04/2019 123 ANYWHERE LN,

'SOMEWHERE, AR 55555
< Order new or print temporary ID cards after selecting a member. >

Arkansas BlueAdvantage
B0 plietross Bucshiora AT Heatth Advantage  aBa@) RURINANAR 1 yancas

Security and Privacy Policy | Legal Notice | Contact Us

Convright @ 2001-2020 Arkansas Rlue Cross and Riue Shield

Fig. 36 — Member Detail

2. Click on the employee and you will be directed to the Add

Dependent screen (See Fig. 37). Add Dependent
3. Select the reason for adding a family member, enter i
the employee’s email address and then click Continue Contract number
- . . . . 999999999
Application. If you wish to send the application to the Adding famly member d
ing family member due to
employee for completion, click Send to employee. ~ Select a Reason - v
Note: Depending on the reason selected, you may be asked Employee email

to provide a date.

Retype employee email

4. If you chose to Continue Application, the application pop-

up window displays, allowing you to complete the

application on the employee’s behalf. If you chose to Send
to employee, the employee will receive an email with

Fig. 37 — Adding a Dependent Form

instructions on how to complete the application.

5. Once the employee has completed the Add Dependent Application and change tracking
application, log in to Blueprint for Employers and click bt range
Application and Change Tracking under the navigation menu. Past 30 days v
Application results can be sorted by date range, name, date 5‘:‘ N

received, status and status date using

the dropdowns.

6. Locate the employee and click Approve to complete the Employee, Test App type:
submission process (See Fig. 38). The status -
will then update to pending.

Date received: App type: Status
NEW EMPLOYEE PENDING GROUP ADMIN
SIGNATURE

(updated 09/22/2020)

Fig. 38 — Application Tracking, Approve Add Dependent
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Dental and Vision Electronic Employee
Applications

Dental or Vision Applications can be completed by themselves or
combined with the medical application.

If an employee applies for both medical and dental insurance (or
vision), the group administrator only needs to initiate the medical
application.The process is the same as outlined in the previous
section, initiate an Electronic Employee Application, with the addition
of a dental and/or vision section.

The process is a little different if an employee wants to enroll in
dental or vision coverage only, whether they are a new employee
or are currently enrolled. The steps and screenshot examples in this
section show the process for dental, but the process is the same for
vision groups.

To complete a Dental- or Vision-Only Application:

1. When logging in to Blueprint for Employers, select your dental
or vision group (See Fig. 39).

2. Click the Add Employee quick link, located at the top-right of the
page or from the navigation menu (See Fig. 41).

3. Enter the employee’s Social Security number and click Submit
(See Fig. 40). If the employee does not have coverage through
your group, you must enter their information. If the employee
already has coverage through your group, their SSN will be
matched to our membership records, and their information will
auto populate.

(® 999999-TEST GROUP
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W Blucprint

Select a TEST GROUP product

(%) 999999 - TEST GROUP - Medical

(@) 555555 - TEST GROUP - Dental

(&) 111111 - TEST GROUP - Vision

Fig. 39 — Select Dental or Vision

Add employee to TEST GROUP —999999

Social security number
999-99-9999

Fig. 40 — Add Employee Dental or Vision
Application




4. Complete the Employee Dental or Vision Application
(See Fig. 42), then click Submit.

Note: The group administrator completes the Dental or Vision
Application and an employee signature is not required.

5. If the employee is not a new hire, the Reason for Enrollment
dropdown menu will display (See Fig. 43).

Reason for enrollment

v

Fig. 43 — Reason for enrollment

6. The site will direct you to the Who is applying page (See Fig. 44).

WELCOME

g 3 YOU ARE APPLYING FOR
Who is applying? GROUP NAME]
TEST GROUR}

Relationship _ FirstName  LastName  DateofBirth  Gender

Cmployee TEsT EMPLOYEE  03/04/1305 Female

+ ADD SPOUSE [ + ADD CHILD |

o

Fig. 44 — Who is applying page

7. Click Add Spouse or Add Child to add dependents to the
employee’s dental or vision coverage. Enter the dependent
name, birthdate and gender, then click Continue (See Fig. 45).

WELCOME

F 5 YOU ARE APPLYING FOR]
Who is applying? GROUP NAME]
TEST GROUH]

Relationship _ FirstName  LastName  DateofBirth  Gender

Employee Test Member og041985 Female

S oY)
oo G V]|
.+ ADD CHILD |

0%

Fig. 45 — Add Dependents

8. The site will direct you to another page, where you will
add information for each applicant. Enter the dependent’s
information and click Continue (See Fig. 46).

) . . . YOU ARE APPLYING FOR|
We need a little more information on each applicant. GROUP NAMH
TEST GROUI
Spouse
First Name Test
Ml
Last Name Spouse
Suffix Suffix [v]
oos ozznsss
Gender Male
ssN
Retationship spouse
2%
CONTINUE

Fig. 46 — Additional Dependent Information
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Employee Dental application

First name
Last name
Middle initial

Suffix j

Date of birth
A S

Probationary period

— Select Probationary Period — v

Gender

- Choose gender - v

Job title

Date of hire

mm/dd/yyyy

Employee type
- Select Employee Type - ™

Hours worked weekly
Employee email

Retype employee email

Division
9999990000 - TEST GROUP &

Fig. 42 — Employee Dental or Vision
Application
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9. The site will direct you to the Summary of Dental Applicants page
(See Fig. 47).

WELCOME
) YOU ARE APPLYING FOR|
Summary of Dental Insurance Applicants SROOR AN
TEST GROUI

Applicant Date of Birth SSN Gender
Employee Test User 09/04/1985 Female
Spouse  TestSpouse 010211983 Male  Change
BACK

Fig. 47 — Summary of Applicants

10. Review the information and click Submit. You will be directed to the
Continuing Coverage page (See Fig. 48).

WELCOME
L. YOU ARE APPLYING FOR:
Continuing Coverage GROUP NAME]

TEST GROUH

Do you or any family members have any dental insurance coverage that will continue once this,
policy goes into effect?
OYes @No

SUBMIT

Fig. 48 — Continuing Coverage

11. Indicate whether the employee or their dependent(s) have other dental
or vision insurance, and provide the insurance company’s name and
the employee’s policy number.

Click Submit and the site will direct you to the Contact Information
page (see Fig. 49).

i YOU ARE APPLYING FOR:
Contact Information GROUP NAME
TEST GROUH

Policy Holder TEST F EMPLOYEE
Fmail Address TESTEMPLOYEE@TEST.COM

Streetor P.0. Box
ciy

state 7]
zp

Primary Phone Number

Work Phone Number

T —

Fig. 49 — Contact Information
12. Enter the policyholder’s contact information and click Submit.

13. You will be directed to a confirmation page, where you can print a copy
of the application (see Fig. 50).

g ) YOU ARE APPLYING FOR:
Confirmation. GROUP NAME:
TEST GROUP
Congratulations!
Your application has successfully been submitted.

Your Dental application has been successfully completed
Print your Dental insurance application (Recommended)

Thank you.
Fig. 50 — Confirmation
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Submit an Electronic Dental or Vision Application to Add a Dependent
To add a dependent to dental or vision:

1. When logging in to Blueprint for Employers, select your dental or vision group (See Fig. 57).

o Blueprint

Select a TEST GROUP product

(&) 999999 - TEST GROUP - Medical

@ 555555 - TEST GROUP - Dental

111111 - TEST GROUP - Vision

< Order new or print temporary ID cards after selecting a member. >

Fig. 51 — Group Selection

2. Click Add Dependent from the navigation menu (See Fig. 52) which will redirect you to the Member Listing
page or select Add Dependent on the Actions dropdown on the Member Details page (See Fig. 52).

Viewing group: 999999-TEST GROUP Welcome, DPEUSER | £¢

229 s Blueprint MemberListing ~ AddEmployee  Biling

® 999999-TEST GROUP

@ Members e Group management e Resources
Member Search Billing Employer news
Member Listing Summary of Benefits & Coverage Administrative Manuals
Add Employee Pharmacy Benefits Forms
Add Dependent COBRA Administration General News & Information

Application and Change Tracking Prior Approval

Fig. 52 — Add Dependent

e ——— Welcome,serusr | £
= kW@ Blueprint Memberlising  AddEmplogee iling
Member details

Select.

Print ID card

Order ID card

Electronic change request
Certificate of coverage
Add Dependent

Member # Gender DOB Classification
99999999901 F 04/20/1976 POLICYHOLDER
Orig eff date

12/01/2019

Coverage Policy setup date Address Mailing Address
Dental 12/04/2019 123 ANYWHERE LN,

SOMEWHERE, AR 55555

< Order new or print temporary ID cards after selecting a member. m >

Fig. 53 — Member Detail

3. Click on the employee you want to add a dependent to, and you will be directed to the Add Dependent screen
(See Fig. 54).

Dependent Dental application

Contract Number
999999999

Contract Holder Name
EMPLOYEE TEST F

Adding family member due to

— Select a Reason - v

Fig. 54 — Member Detail
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4. Select the reason for adding a dependent and click Submit.

Note: Depending on the reason selected, you may be asked to
provide a date.

5. The site will direct you to the Who is applying page
(See Fig. 55).

WELCOME

YOU ARE APPLYING FOR

Who is applying? GROUP NAME]
TEST GROUH

Relationship First Name Last Name Dateof Birth  Gender

Employee TEST EMPLOYEE 09/04/1985 Female

+ ADD SPOUSE | + ADD CHILD |

i

Fig. 55 — Who is Applying
6. Click Add Spouse or Add Child to add dependents to the
employee’s dental or vision coverage. Enter the dependent
name, birthdate and gender, then click Continue (See Fig. 56).

WELCOME

. : YOU ARE APPLYING FOR;
Who is applying? GROUP NAME]
TEST GROUH

Relationship  First Name LastName  Date of Birth Gender

Employee Test Memper 09/04/1985 Female

Spouse Genaer V] 13

Goncerlv] |
+ ADD CHILD

CONTINUE

Fig. 56 — Add Dependent Information

7. The site will direct you to another page, where you will
add information for each applicant. Enter the dependent’s
information and click Continue (See Fig. 57).

YOU ARE APPLYING FOR!
We need a little more information on each applicant. GROUP NAME
TEST GROU
Spouse
First Name Test
M1
Last Name Spouse
suffix sumx[¥]
oo 012271983
Gender Maie
ssn
Relationship Spouse
2%
CONTINUE

Fig. 57 — Additional Dependent Information



8. The site will direct you to the Summary of Dental

Applicants page (See Fig. 58).

WELCOME
. YOU ARE APPLYING FOR
y of Dental GROUP NAMH]

Empioyee  festuser 0041985 Femaic
Spouse  TestSpouse 01221303 Male Chan

BACK
SUBMIT

Applicant  Dateof Birth  SSN Gender

ge

TEST GROU

Fig. 58 - Summary of Applicants

9. Review the information and click Submit. You will be

directed to the Continuing Coverage page (See Fig. 59).

Continuing Coverage

YOU ARE APPLYING FOR:
‘GRoUP NAME]
TEST GROUH

Fig. 59 — Continuing Coverage

10. Indicate whether the employee or their dependent(s)

1.

have other dental or vision insurance, and provide the
insurance company’s name and the employee’s policy
number.

Click Submit and the site will direct you to the Contact
Information page (See Fig. 60).

WELCOME

g YOU ARE APPLYING FOR|

Contact Information aRoUP NAMH
TEST GROU
Policy Holder TEST F EMPLOYEE
Emal Address TESTEMPLOYEE@TEST COM
SreetorP O Aox
ciy
State ™
2
pnmary Pone Number
Work Phone Number
SUBMIT

Fig. 60 — Contact Information

Enter the policyholder’s contact information and click
Submit.

12. You will be directed to a confirmation page, where you

Blueprint for Employers Administrative Manual | Blueprint for Employers Tools

can print a PDF copy of the application (see Fig. 61).

Confirmation.

Congratulations!

Your application has successfully been submitted.

successfully compl
Print your Dental insurance application (Recommended)

YOU ARE APPLYING FOR:

GROUP NAME:
TEST GROUP

Thank you.

Fig. 61 — Confirmation
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Cancel a Medical Electronic Employee
Application

A medical application sent to the employee for completion
can be canceled prior to it being submitted to our office

at any point in the process before approval by the group
administrator.

Follow the steps below to cancel an application that was
sent to an employee for completion:

1. Click Application and Change Tracking under the
navigation menu. The site will display a list of employee
applications and changes submitted within the past 30
days. Application results can be sorted by date range,
name, date received, status and status date using the
dropdowns (See Fig. 62).

Note: If the status is Pending Group Admin Signature,
you can skip ahead to page 30.

2. To cancel an application, click on an Employee name
that has an Employee Notified status (See Fig. 63).

3. The site will display their name and email address,
along with links to resend an application email to the
employee or cancel the application (See Fig. 64).

4. Click Cancel Application Request, and you will be
directed to the Cancel Pending Application Page
(See Fig. 64.5).
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Application and change tracking
Date range
Past 30 days v
Sort
Name W
Save to Excel
Employee, Test App type:
NEW EMPLOYEE
Date received: App type: E Status
NEW EMPLOYEE PENDING
(updated 09/21/2020)
Employee, Test App type:
NEW EMPLOYEE
Date received: App type: Status
NEW EMPLOYEE EMPLOYEE NOTIFIED
(updated 09/22/2020)
Employee, Test App type:
NEW EMPLOYEE
Date received: App type: [ Status
NEW EMPLOYEE .. PENDING GROUP ADMIN
SIGNATURE
(updated 09/22/2020)

Fig. 62 — Application and Change Tracking

Employee, Test App type:
NEW EMPLOYEE
Date received: App type: Status
NEW EMPLOYEE EMPLOYEE NOTIFIED
(updated 09/22/2020)

Fig. 63 — Employee Notified, Select Employee

Electronic Applications

Applicant Name
TEST EMPLOYEE

Email Address
TESTEMPLOYEE@TEST.COM

GESLEE EIRGEILIGEN@  Cancel application request

Fig. 64 — Cancel Application

Cancel pending application

TEST EMPLOYEE

TESTEMPLOYEE@TEST.COM

Date received: App type: Status

8/1/2019 New employee In progress - Pending group

admin signature

(updated 8/1/2019)
Note: Once the application is led, a new application will need to be
completed if the employee decides to elect coverage.

Fig.64.5 - Cancel Application, Submit
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5. Click Confirm Cancelation, and a pop-up window will

display, asking you to confirm the cancelation request
(See Fig. 65).

Click OK, and the site will display a Confirmation page
(See Fig. 66). Once the application is canceled, a new
application needs to be filed if the employee decides to
elect coverage.

Pending Group Admin Signature

1.
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Click the Cancel button below the employee whose
application you want to cancel (See Fig. 67).

Enter the reason for canceling, and click Confirm
Cancelation (See Fig. 68).You will be redirected back to
the Application and Change Tracking page.

The status in Application and Change Tracking will
temporarily show as pending until the application has
been canceled by underwriting department (See Fig. 69).

Message from webpage *

o Are you sure you want to cancel the pending application?

Ca " Ce‘

Fig. 65 — Cancel Application Confirmation

Cancelation Request Successful

Success!
Your request to cancel this application has been submitted successfully.

Return to Application and Change Tracking

Fig. 66 — Cancellation Confirmation

Employee, Test App type:
NEW EMPLOYEE

Date received: App type: Status
NEW EMPLOYEE PENDING GROUP ADMIN
SIGNATURE

(updated 09/22/2020)

Cancel

Fig. 67 — Cancel Application Confirmation

Cancel pending application

Employee, Test

TESTEMPLOYEE@TEST.COM
Date received: App type: Status
NEW EMPLOYEE PENDING GROUP ADMIN
SIGNATURE

(updated 09/22/2020)
Reason for cancelling

Note: Once the lication is led, a new will need to be

d if the loyee decides to elect ge.

P P!

Confirm cancellation Cancel

Fig. 68 — Cancellation Confirmation

Employee, Test App type:
NEW EMPLOYEE
Date received: App type: Status
NEW EMPLOYEE PENDING
(updated 09/23/2020)

Fig. 69 — Application Tracking, Pending



View Canceled Contracts
1. Click the Member Listing quick link, located at the top-right of the page (See Fig. 70).

Viewing group: 999990-[EST GROUE

= " B!qurjr!t MemberListing ~ Add Employee  Billing

e

welcome, 8P UseR | ¢

Member Listing
TEST GROUP - 999999

Future effective contracts Canceled contracts Member search

Probationary Period
Effective date is the 15t of the month following probationary period.

A 60 Days 12/01/2014

Select division

TEST GROUP 9999990000 sl

Contract £ Namo 0B Gender  Classification Orig Eff Date Coverage
999999999 TEST EMPLOYEE A 04/20/1976 F CONTRAGT HOLDER ONLY 12/01/2019 Medical/Dental
555555555 TEST EMPLOYEE B 08/11/1998 F CONTRACT HOLDER + 1 05/27/2020 Medical/Dental
111111111 JESLEMPIQYFEC 07/15/1983 E CONTRACTHOI DFR ONI 1240172019

Fig. 70 — Member Listing

2. Click Canceled Contracts and the site will display a list of contracts canceled within the past 24 months
(See Fig. 71).

Canceled contracts (past 24 months)

Current active contracts Future effective contracts Member search

Canceled contracts (past 24 months)
TEST GROUP 9999990000 v

Save to Excel

Contract # Name DOB Gender Classification Original Eff Dt Term Date Type of Coverage
999999999 EMPLOYEE TEST F 03/17/1992 F CONTRA(:-: HOLDER 12/01/2018 08/31/2019 Medical
555555555 EMPLOYEE TEST F 02/26/1986 M CONTRA(:; HOLDER 02/01/2019 09/30/2019 Medical

Fig. 71 — Canceled Contracts
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View Contracts with Future Effective Dates
1. Click the Member Listing quick link, located at the top-right of the page (See Fig. 72)

" ——

= o Blueprint MemberListing  AddEmployee  Billing

Member Listing
TEST GROUP - 999999

Fulure effective conlracls Canceled contracls Member search

Probationary Period
Effective date is the 15t of the month following probationary period.

s T B

A 60 Days 12/01/2014

Select division

TEST GROUP 9999990000 v

Contract & Name 0B Gender  Classification Orig EFff Date Coverage
999999999 TESTEMPLOYEEA 04/20/1976  F CONTRACT HOLDER ONLY 12/01/2019 Medical/Dental
555555555 TEST EMPLOYEEB 08/11/1998 CONTRACT HOLDER +1 05/27/2020 Medical/Dental
111111111 JESTEMPLOYEEC 07/15/1983 CONTRACT HOLDER ONLY. 12/01/2019

Fig. 72 — Member Listing

2. Click the Future Effective Contracts link on the Member Listing page. The site will display a list of employees

with future effective dates (See Fig. 73).

Future effective Contracts

Current active contracts Canceled contracts Member search

Future effective contracts
TEST GROUP 9999990000 v

No contracts found.

Fig. 73 — Future Effective Contracts
View Status of Group Additions and Changes

1. Click Application and Change Tracking under the navigation menu (See Fig. 74).

Viewing group: 999999-TEST GROUP Welcome, BPE USER | &¥

X ‘. qugprir!t MemberListing ~ AddEmployee  Billing

@ 999999-TEST GROUP

@ Members @ Group management @ Resources
Member Search Billing Employer news
Member Listing Summary of Benefits & Coverage Administrative Manuals
Add Employee Pharmacy Benefits Forms
Add Dependent COBRA Administration General News & Information
Application and Change Tracking Prior Approval

Fig. 74 — Application and Change Tracking-Navigation Menu
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2. The site will display a list of employee applications and
changes submitted within the past 30 days. Application results
can be sorted by date range, name, date received, status and
status date using the dropdowns (See Fig. 75).

3. For members with a pending application, click their name,
(See Fig. 76) and you will be directed to the Applicant Detail
page (See Fig. 77).

Employee, Test App type:
New Enrollee
Date received: App type: Status
08/27/2020 New Enrollee PENDING: IN REGION - TO BE
SENT BACK TO GROUP WITH
REQUIREMENTS
(updated 09/24/2020)

Fig. 76 — Pending Application

4. Click the requirement link to see the member’s Requirement
Details (See Fig. 78).

Applicant / Dependent detail

Contact regional office group additions with any questions regarding ication or

Employee, Test

SSN: Effective Date: Relationship Decision type:
999-99-9999 Self
Employee, Test
SSN: Relationship
Child - Adopted

Requirements:
Spouse, Test

Legal adoption court document
Employee, Test

Certificate of creditable coverage

Fig. 77 — Applicant Detail

Replace an ID Card

To order a replacement ID card for medical and dental coverage:

1. Click Order ID card from the Actions dropdown on the Member
details page (See Fig. 78).You will be directed to the Order
Replacement ID card page (See Fig. 79).

Member details

Print ID card
Order ID card

Electronic change request
Certificate of coverage
Add Dependent

Member # Gender DOB
| 99999999901 04/20/1976

.
Fig. 78 - Member Details

2. Select the member you wish to order a replacement ID for in
the dropdown, then click Submit.
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Application and change tracking

Date range
Past 30 days v
Sort
Name b
Save to Excel
Employee, Test App type:
NEW EMPLOYEE
Date received: App type Status
NEW EMPLOYEE PENDING
(updated 09/21/2020)
Employee, Test App type:
NEW EMPLOYEE
Date received: App type: Status
NEW EMPLOYEE EMPLOYEE NOTIFIED
(updated 09/22/2020)
Employee, Test App type:
New Enrollee
Date received: App type: 6 Status
08/27/2020 New Enrollee PENDING: IN REGION - TO BE
SENT BACK TO GROUP WITH
REQUIREMENTS

(updated 09/24/2020)

Fig. 75 — Application and Change Tracking

Order Replacement ID Card

Contract number: 999999999
Member name: EMPLOYEE TEST F
Mailing address:

Select a member

— Select a member — v

Fig. 79 — Replacement ID Card Page
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3. A confirmation message displays letting you know
that your order has been submitted successfully
(See Fig. 80).
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Order Replacement ID Card

Contract number: 999999999
Member name: EMPLOYEE TEST F
Mailing address:
Select a member
EMPLOYEE TESTF v

Your order has been submitted successfully. You should receive your
replacement ID card(s) within 5 to 7 business days via the U.S. Postal
Service at your address on file with us.

Fig. 80 — Replacement ID Card Confirmation
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Print a Temporary ID Card T

You can print a temporary ID card for a member or Member details
dependent for their medical and/or dental coverage while e
Order ID card

Electronic change request
Certificate of coverage
Add Dependent

waiting for the replacement ID card to be processed and

received.
Member # Gender DOB Classification
Orig eff date
1 . 12/01/2019
To print a temporary ID card:
Coverage Policy setup date Address Mailing Address

123 ANYWHERE LN,
SOMEWHERE, AR 55555

Medical/Dental 12/04/2019

1. Click Print ID card from the Actions dropdown on the
Member details page (See Fig. 81).You will be directed
to the PrintTemporary ID card page (See Fig. 81).

Fig. 81 — Member Details

2. Select the member in the dropdown and select the type
of ID card that you wish to print, then click
Submit (See Fig. 82).

Print Temporary ID Card

A . A Contract number: 999999999
3. The temporary ID card displays in a separate window Member name:  EMPLOYEE TEST F
(See Flg. 83) Mailing address:
. . . Select a member
4. Click Print (See Fig. 83).
- Select a member —- v

Select the id card to print

- Select Id card - v

Fig. 82 — Print Temporary ID Card

Temporary ID Card
Date Gentrated: 19/24/2020

@

Arkansas
BlueCross BlueShield

e BLUE PPO

Member Name: lember DOB

Test F Employee 041201976

Member [D Group #

MOV99999999901 0999990000

RuBin: 004336 Deductible.  §1000

RxPCN: ADV CoPay:  §30 PCP/$50 SPEC

RxGRP:  RX3963
RX $10/$40/570/$140/$280

www.arkansasbluecross.com
Custamer Service: 800-238-8379

Lol
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Arkansas
BlueCross BlueShield

Providers. Filo all claims wiih loeal Blua
Cross andfor Blue Shield
Members: Fiofor I 5
covered services. Possession of this card
does nal quarantos oligibility for bonafits
Mental Health/Substance Abusa:

Call the MH/SA Number.

ol 191 HealthCannect Elue: 300-318-2384

ElueCard@Eligihilivy: $00-676-BLUE
Eligihilite AR Providers: 800-827-4814

PPQ Pravider Locator: 800-810-2583
Pharmacist Helpline: 800-364-6331
Pharmacy Customer Service: 800-863-5561

MHSA: 877.801-1159
virtual Doctor Visits: MyVirtualHealth.com

Arkansas Blue Cross and Blue Shield
P.O. Box 2181

Litlle Rock AR 722032181

An independent licensee of the Blue Cross

and Blue Shield Association

Arkareas Slus Cross and Blus Shikd wichin 24 haurs 318004517202,

piease col 1900-238-8575,

age, disabilty,or sex

the basis of race, color, national origin,

de asistencia fnguistica. L

iiol tiene

Goisd

CHU ¥: NEu ban ndi Tiéng Viét.cé céc dich vuhd.

Fig. 83 — Print Temporary ID Card
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Submit an Electronic Change Request

Employers may submit an electronic change request for

= @ Blueprint

Member details

name changes, changes to contact information, termination — , B
Print ID card
of coverage or addition/change of a member’s primary care S o
Add Dependent
provider (PCP).
g;;‘:%:ssm 2"‘“’ 22720/“?76 S:)islg‘:::zDER
To submit an electronic change request: a9
Coverage Policy setup date Address Mailing Address
- - . Medical/Dental 12/04/2019 123 ANYWHERE LN,
1. Click Electronic change request from the Actions SoMEwHERE 8 5553
dropdown on the Member details page (See Fig. 84). Fig. 84 - Electronic Change Request
You will be directed to the Policy Summary page
(See Fig. 85). POLICY SUMMARY
Select 'Continue’ after making your changes.
2. Make any applicable changes to employee name, TEST GROUP
contact information, termination of coverage or s
addition/change of a member’s primary care provider ON YOUR POLICY
. ) ;Efg F EMPLOYEE
(PCP), then click Continue (See Fig. 85). owzrs
3. A confirmation message displays letting you know SELECT AN OPTION TO MAKE A CHANGE

that your policy change request has been submitted

successfully (See Fig. 86).

CONTACT INFORMATION  enir

Policyhol der Name Ch ange SOMEVHERE. AR 55555 SOVENNERE Al Sanss 1o Frone:(99)055.699%¢
To change the name of a policyholder from the Policy
Summary page: Fig. 85 - Policy Summary Page
1. Click the Change Name button from the Select an
Option to Make a Change section (See Fig. 87). The site CONFIRMATION
will direct you to the Change Name page (See Fig. 88). Thanks! Your request for policy changes has been submitted successfully.

Please allow up to 5 days for your request to process.

2. Make applicable changes to the policyholder’s name,
then click Continue (See Fig. 88).You will be redirected
to the policy summary page (See Fig. 85).

Print your Change form insurance application (Recommended)

Thank you for the opportunity to serve youl

Fig. 86 — Policy Change Confirmation
3. Review the updated information (See Fig. 85), and click

Continue.
SELECT AN OPTION TO MAKE A CHANGE

4. A confirmation message displays letting you know
that your policy change request has been submitted

succossflly (See Fig. 56)

Fig. 87 — Select Change Name

CHANGE NAME

Select the edit link below to change a name.

TEST EMPLOYEE
*Indicates required field
First Name*

TEST

MLI

E

Last Name*

EMPLOYEE

Suffix

sufix [V

Fig. 88 — Change Name

Blueprint for Employers Administrative Manual | Blueprint for Employers Tools

32



Contact Information Change
To change the address or phone number of a policyholder:

1. Click Edit next to Contact Information (See Fig. 89), and you will be directed to the Change Contact
Information page (See Fig. 90).

CONTACT INFORMATION eorr

HOME ADDRESS MAILING ADDRESS PHONE
123 ANYWHERE LN 123 ANYWHERE LN Primary Phone: (555) 555-5555.®
SOMEWHERE, AR 55555 SOMEWHERE, AR 55555

Fig. 89 — Contact Information Section

CHANGE CONTACT INFORMATION
HOME ADDRESS con

123 ANYWHERE LN
SOMEWHERE, AR 55555

MAILING ADDRESS corr

(This address is where we will send letters and Personal Health Statements (PHS).)
123 ANYWHERE LN
SOMEWHERE, AR 55555

PHONE conr

Primary Phone: (555) 555-55555

CONTINUE BACK

Fig. 90 — Change Contact Information

2. Click the appropriate Edit button to update the policyholder’s home address,
mailing address or phone number. The site will enable the associated fields for editing.

3. Enter any necessary changes to the contact information and click Continue.
4. Review the updated contact information and click Continue.

5. A confirmation message displays letting you know that your policy change request has been submitted
successfully.
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Terminate Coverage
To terminate coverage for an employee or dependent:

1.
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Click the Remove Member button from the Select an
Option to Make a Change section (See Fig. 91).The
site will direct you to the Remove Member(s) page,
which displays the employee and their dependents
(See Fig. 92).

Click the check box next to each person you wish to
terminate coverage, then click Continue (See Fig. 92).

The site will display and enable the Date of termination
and Last premium paid date fields for editing
(See Fig. 93).

Select the termination date from the Date of termination
dropdown and enter the last premium paid date,

then click Continue.You will be directed to the Policy
Summary page (See Fig. 94).

Review that the member(s) you wish to terminate
show Remove-Pending message, then click Continue
(See Fig. 94).

A confirmation message displays letting you know
that your policy change request has been submitted
successfully.

SELECT AN OPTION TO MAKE A CHANGE

- REMOVE MEMBER

CHANGE NAME

CHANGE PCP

Fig. 91 — Select Remove Member

REMOVE MEMBER(S)

To remove a dependent from the policy, check the appropriate box and continue.

*Indicates required field

“TEST F EMPLOYEE

04/20/1976
Female
Self

CONTINUE BACK

Fig. 92 — Remove Member(s)

REMOVE MEMBER(S)

To remove a dependent from the policy, check the appropriate box and continue.

*Indicates required field

“TEST F EMPLOYEE
gz
Self

Date of termination®
Select a date

Last premium paid date”

MM/DD/YYYY

CONTINUE BACK

Fig. 93 — Date of Termination, Last Premium Paid Date

POLICY SUMMARY

Select ‘Continue’ afler making your changes.

Group Name
TEST GROUP
Contract Number
999999999

ON YOUR POLICY
TEST F EMPLOYEE

SELF

0412011976

Fem,

ale
REMOVE - PENDING
Cancel

SELECT AN OPTION TO MAKE A CHANGE

- REMOVE MEMBER

CONTACT INFORMATION eorr

HOME ADDRESS MAILING ADDRESS PHONE

123 ANYWHERE LN 123 ANYWHERE LN Primary Phone. (555) 555-5555,
SOMFWHFRF, AR 55555 SOMFWHFRF, AR 55555

CONTINUE

Fig. 94 — Policy Summary Page-Remove Pending
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Change Primary Care Physician (PCP)

To change an employee or dependent’s PCP:

1.
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Click the Change PCP button from the Select an Option
to Make a Change section (See Fig. 95). The site will
direct you to the Change PCP page, which displays the
employee and their dependents (See Fig. 96).

Click Add PCP or Edit PCP next to the member you wish
to add/edit their PCP.The Physician Search will display
in a separate window (See Fig. 97).

Enter the physician’s last name select the city where
they are located, then click Search (See Fig. 97).

Select the PCP from the list (See Fig. 98).

The selected physician is now shown on the Change
PCP page (See Fig. 99). Repeat these steps for any other
members who need PCP updates, then click Continue.
You will be redirected to the Policy Summary page

(See Fig. 100).

If there are no additional changes, click Continue
(See Fig. 100).

A confirmation message displays letting you know
that your policy change request has been submitted
successfully.

SELECT AN OPTION TO MAKE A CHANGE

- REMOVE MEMBER

CHANGE NAME

CHANGE PCP

Fig. 95 — Select Change PCP

CHANGE PCP

Select the Add PCP link below to choose a new PCP.

TEST F EMPLOYEE soo pce

CONTINUE BACK

Fig. 96 — Change PCP Page

PHYSICIAN SEARCH

|

Physician Last Name

City
selectacry ~

Fig. 97 — Physician Search

WHO'S YOUR PHYSICIAN? =

Searcn Again
Test Physician

123 Anywhere Lane Ste 100

‘Somewnhere, AR 55555

Phone number - (555)555-5555%

Fig. 98 — Physician Selection

CHANGE PCP

Select the Add PCP link below to choose a new PCP.

TEST F EMPLOYEE chance pce

PCP selected
Test Physician

CONTINUE BACK

Fig. 99 — Review PCP Change

POLICY SUMMARY

Select ‘Continue’ after making your changes.

Group Name
TEST GROUP
Contract Number
999999999

ON YOUR POLICY
TEST F EMPLOYEE

SELF

0412011076

Female

PCP - Test Physician

SELECT AN OPTION TO MAKE A CHANGE

- REMOVE MEMBER
CHANGE NAME CHANGE PCP

CONTACT INFORMATION o
HOME ADDRESS MAILING ADDRESS PHONE

123 ANYWHERE LN 123 ANYWHERE LN Primary Phone: (555) 555-5555%
SOMEWHERE, AR 55555 SOMEWHERE, AR 55555

Fig. 100 - Policy Summary-Review PCP Change
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Bill Payment

There are two different payment methods for groups, eBill manager and the Arkansas Blue Cross payment portal.

Access eBill Manager
Group administrators who use eBill Manager can access their eBill Manager account through Blueprint for

Employers once they have a login ID and password.
1. Log in to Blueprint for Employers.

2. Click the Billing quick link located at the top-right of the page or click Billing under Group management on the
navigation menu (See Fig. 107). You will be redirected to the Current Bill page (See Fig. 102).

Member Listing

Vies
© 999999-TEST GROUP

@ Members e Group management e Resources
Member Search Billing Employer news
Member Listing S Admini: i
Add Employee
Add Dependent
Application and Change Trackin,

Fig. 101 — Navigation Menu-Billing Link

Current bill

Division 0000

Fig. 102 — Current Bill Page

3. Select View Bill to display a PDF of the current bill. Click Pay Bill to be directed to the Benefitfocus eBilling
login page (See Fig. 103).

Benefitfocus

Welcome to Benefitfoci

..........

aaaaaaaaaaaaa

Beneffocus for Ife

Fig. 103 - Terms and Conditions Page
4. Login using your eBill Manager username and password.

Note: The website is a separate system from Blueprint for Employers and requires a different user ID and

password.
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Pay Bill

The bill payment portal is available to small groups, and allows group administrators to:
e Make payments as billed using credit card or ACH.
e Set up auto payments.

e View past electronic payments made via the payment portal.

1. Log in to Blueprint for Employers.

2. Click the Billing quick link located at the top-right of the page or click Billing under Group management on the

navigation menu (see Fig. 104). You will be redirected to the Current Bill page (see Fig. 105).

Viewing group: 999990-TE Welcome, BPE USER | &3

-
X " Blueprint MemberListing ~ Add Employee  Billing

© 999999-TEST GROUP

@ Members e Group management e Resources
Member Search Billing Employer news
Member Listing Summary of Benefits & Coverage Administrative Manuals
Add Employee Pharmacy Benefits Forms
Add Dependent COBRA Administration General News & Information
Application and Change Trackin, Prior Approval

Fig. 104 — Navigation Menu-Billing Link

3. Select View Bill to display a PDF of the current bill. Click Pay Bill to be directed to the Terms and Conditions
Page (see Fig. 106).

Current bill

Division 0000

Fig. 105 — Current Bill Page

If any term of these Terms of Service is found to be unenforceable or contrary to law, it will be modified to the least extent necessary to make it enforceable,
and the remaining portions of the Terms of Service will remain in full force and effect. No waiver of any right hereunder will be deemed effective unless
contained in writing signed by a duly authorized representative of the party against whom the waiver is to be asserted, and no waiver of any past or present
right arising from any breach or failure to perform will be deemed to be a waiver of any future rights arising out of these Terms of Service. These Terms of
Service supersede all prior Terms of Service, agreements, proposals, negotiations, representations or communications relating to the subject matter. Service
Provider may assign its rights hereunder without notice to you. Neither you nor Service Provider shall be liable for failure to fulfill obligations hereunder if such
failure is due to any cause or condition beyond such partys reasonable control, including but not limited to natural disaster, acts of God, strikes, fire, floods,
war, riots, electrical power failure, communications failure, and decrees of government bodies. The Website and Service may not be accessed or used by any
person or entity, or in any jurisdiction, where such distribution or use would be contrary to law or regulation.

| Decline

Fig. 106 — Current Bill Page
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4. Click I Agree and you will be directed to the Account Summary page on the Arkansas Blue Cross payment
portal (see Fig. 107).

TESTGROUP | 999990000 AALA| | SignOut
Arkansas @
1@ Bleatioss BlueShield Hoalth Advantage.

Account Summary Paymer Ale
Account Summary My Profile Link Additional Accounts Cancel Online Bill Pay

Your current bill is below. Specific billing statements can be viewed in My Blueprint. Select Payments above to view payment options.

Please note: Your payment may take two to three business days to reflect in this system. However, you will be given credit effective as of the payment scheduled date.

Current Bill for Member ID  TESTGROUP 999990000

Total Amount Due Due Date

50.00 09/01/2020 Enroll Into AutoPay

Scheduled Payments

You do not have any scheduled payments

Processed Payments

You do not have any processed payments

ed Payment Enroll

You do not have any payments

Fig. 107 — Account Summary Tab
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Additional Information

Blueprint for Employers hosts additional links to groups
forms, rates and benefits, administrative manuals, pharmacy
benefits and information on COBRA and prior approval

programs.

Security

Blueprint for Employers is a secure website. Access to the
website requires a valid username and password. To create

a username and password, a group’s Chief Administrator
must appoint an Administrator Assistant, then email them an
activation code.

¢ Only the Chief Administrator can appoint an
Administrator Assistant.

e The company owner establishes the Chief Administrator.

e The company owner must sign a registration form
designating the company’s Chief Administrator.

Registering a New Account

After the group’s Chief Administrator designates an
Administrator Assistant, the Blueprint for Employers support
team sends them an activation email containing a link to
activate the account.

During activation, the administrator is asked to set up a
username, password and secret question, as well as accept
the terms and conditions for website use (See Fig. 108).
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Register

Username

New password

Retype new password

Your password must be between 8 and 20 characters in length and
contain all four of the following:

* At least 1 uppercase letter

+ Atleast 1 lowercase letter

* At least 1 number

+ At least 1 special character

— Select a secret question -
Your secret question will be used if you forget your password

Answer to the secret question

Retype answer to the secret question

O | agree to these Terms and Conditions.

The username can be a combination of five to ten letters or numbers.

Fig. 108 — Account Summary Tab
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Forgot Login ID or Password

Blueprint for Employers is designed for self-service. You can recover your username and password by following

the link from the Blueprint for Employers login page.

Forgot Username

1. Click the Forgot username link on the login page (See Fig. 109).You will be directed to the Forgot Your
Username page (See Fig. 110).

@ Blueprint

Username Forgot username

Password Forgot password

Enter password

Arkansas BlueAdvantage
B ®) Glitross Bucshioa A E) Heath Advantage  aGa @) RUSINERE0E L ens

Securily and Privacy Policy | Legal Notice | Contact Us

Copyright ® 2001-2020 Arkansas Blue Cross and Blue Shield

Fig. 109 - Login Page

2. Enter your group tax ID, your first and last name, then click Submit. You will receive an email with your
username.

Forgot username
Group Tax ID
First name

Last name

Arkansas BlueAdvantage
D) Glutrons Bueshiora  EAE) Heaith Advantage  afa @) RUNTERE0S 1 4 onens

Securily and Privacy Policy | Legal Notice | Contact Us

Copyright ® 2001-2020 Arkansas Blue Cross and Blue Shield

Fig. 110 — Forgot Username Page
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Forgot Password

1. Click the Forgot password link on the login page (See Fig. 108).You will be directed to the forgot password
page (See Fig. 111).

2. Enter your username and GroupTax ID, then click Submit.

Forgot password
Username

Group Tax ID

Arkansas BlueAdvantage
Q) Glutross Bucshiora  EAE) Health Advantage  afa@) RUSINERE0S 1 nens

Security and Privacy Policy | Legal Notice | Contact Us

Copyright ® 2001-2020 Arkansas Blue Cross and Blue Shield

Fig. 111 — Forgot Password Page

3. Answer your secret question and click Submit (See Fig. 112). If answered correctly, you will be prompted to
reset your password.

Forgot password

Forgot password

Username
FRIENDSHIP

Secret question
City of birth?

Answer secret question

o BlueAdvantage
sBlucshield KGN Health Advantage  aa(§) RUNENERA9S ) anses

Securily and Privacy Policy | Legal Nolice | Contact Us

Copyright ® 2001-2020 Arkansas Blue Cross and Blue Shield

Fig. 112 — Forgot Password-Secret Question
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Administrator Assistants

A group’s Chief Administrator can add additional
Administrator Assistants or delete them as needed.The
Chief Administrator has an additional link on the homepage
labeled Account Management. In this section, the Chief
Administrator can appoint or delete an Assistant.

Chief Administrators can also limit an Assistant’s access or
give them full access to all Blueprint for Employers features.
The Assistant’s security is established during the setup
process.

Add Assistant

To create an Administrator Assistant account:

1. Click the Account Management gear on the top right of
the page, then click Add Assistant. The site will direct
you to the Add assistant page (See Fig. 113).

2. Enter the Assistant’s first name, last name and email
address.

3. Select which site features the Assistant can access.

4. Click Submit. The Assistant will receive an email
containing an activation link within 24 hours.

Delete Assistant
1. Click Delete Assistant.
2. Select the Assistant’s name from the dropdown menu.

3. Click Delete, and the Assistant will no longer have
access to Blueprint for Employers.
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Add assistant

First name
Last name

Email

Assistant security
All assistants will be given acess to:
= Member listing
= Application Tracking
= Administrative manuals
= Group forms
= Pharmacy benefits
= COBRA administration
= Provider directory

Security features [ Selectall

[IReplace ID Cards

[ Order Certificate of Creditable Coverage

[ Submit Electronic Change Requests

[ View Submitted Electronic Change Request
[1View or Print Plan Benefits

[ View or Print Rate Schedule

[1Add Employee

[1Add Dependent

[1Access Bill Payment

Fig. 113 — Add Assistant




Change the Chief Administrator

Situations may occur when you need to change the Blueprint for Employers Chief Administrator for your group.
Changing the Chief Administrator requires owner approval.

The Blueprint for Employers Chief Administrator Change Form is located under Forms on the Blueprint for
Employers website or under Forms and group administrator manual at www.arkbluecross.com/employers or

www.healthadvantage-hmo.com/employers.

If your Chief Administrator leaves your employment, complete the Change Chief Administrator Form and notify us

at once by either:
¢ Mailing to the address on the form.
e Faxing to the number on the form.

¢ Emailing the form to BPESupport@arkbluecross.com.

¢ Having your agent submit it.

00493-06-01v121725-1559
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