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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.

* Printtemporary ID cards and order replacement ID cards for employees
and dependents.

* 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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Accessing Blueprint for Employers

To log in:

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

2. Enter your username and password.
3. Click Sign In.

o @ Blueprint

Usemame F
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Fig. 1- Login Screen



https://secure.blueprintforarkansasemployers.com

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 https://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.

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.

&
o=y Blueprint

Select a TEST GROUP product

(%) 999999 - TEST GROUP - Medica

555555 - TEST GROUP - Denta

111111 - TEST GROUP - Vision

{ Order new of print temacrory 1D cords after selecting & memiber. m b

Za B teatth Advantage

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.

R -
= *' Blueprint Member Lisling  Add Employee

Fig. 3— Select a Group
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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:

* View a Member Listing.

View Member Details.

Initiate an Electronic Employee Application.

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

View Contracts with Future Effective Dates.

Submit an Electronic Change Request.

* View the status of group additions and changes.

* 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. 4) displays links to the site’s
main features. To close the menu, click Clese in the top-left corner.

by g Blucprin:

@ 999999-TEST GROUP

@ Group management

Fig. 4 — Navigation menu
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Homepage
The Blueprint for Employers Homepage (see Fig. 5) 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.

= " Blug_plin_t Membeilising  AdEMpove  Bilieg

Member Listing

TEET GROUP - 999599

Probatienary Peried
Effective date ix the 13t of the month following probationary pericd

Probationary parisd

A 60 Days LT T]

Select division
TEST GROUP §995530000

Contract # Ma-e ] Geoder Clanifiites Crig Eff date Connige

T pa20EN  F CORTRACT HOLDER DMLY TZIANG MedicalrDent
55553555 811195 F CONTRACT HOLLER + 1 052772000 Mecical Terte
nnm 158 F CONTRACT HOLDER LY 1S Medical Denta

Fig. 5— Homepage
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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. 6).

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. 6).

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

——

| Changs Trcking

Fig. 6 — Member Listing Links

Blueprint for Employers Administrative Manual




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.

= *' B!ugpri_r!l Mlember Listng

Billing

Member Listing
TEST GROUP - 999999

acts Cancubed comracts Murnber s

Probationary Perlod
EMtecties date is the 131 of the manth tclowing probationary pericd

Probationary period

A &0 Days 12002014

Coatragt F Namo oon Gesder  Chssficalion rig ENf Dabe Coverage
LEEEEEE] TEST EMPLOYEE A, Ar20N1 978 F CONTRACT HOLDER OHLY 12oame Modicals Dantal
348555555 TEST EMPLOYEER 081111999 E CONTRACT HOLDER « 8T Mutbcal Dantal

. . Fig. 7— Member Listing
View Member Details

On the Member Details page, you can:

* Print a Temporary ID Card (Available for medical and dental coverage only).
* Order an ID Card (Available for medical and dental coverage only).

* Submit an Electronic Change Request.

* Add a Dependent.

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

-
ﬁ +' Blu;eprinl Member Listing Add Emgloyee Biling

Member details
o oo
Select A
Name
TEST EMPLOYEE A
Mesber ¢ Gancer Doe r—
FIIIFIFIIO F 04720/1978 POLICYHOLDER
Orig of{ date
12001 12019
Coverage Policy setup cale AdFeis Malling Addrels
Medical/Dental 120472019 123 ANYWHERE LN,
SOMEWHERE, AR 55335
¢ rder new or peint temoorary 1D cards after selecting a memoer. [ ERaal >

Fig. 8 — Member Details

Note: An employee’s dependents are displayed on their Member Details page.
10
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Member Search

To access member search:
1. Click Member Search on the Member Listing Page located at the top of the page
(see Fig. 8a).

2. Click Member Search in the Navigation menu at the top-left of the page (see Fig. 8b).

e, MPY, USIR

ing grows: 939R5%: TEST GROUE

= W Blueprint UemberLsseq  AddEephyes Bl

Member Listing

TEST GROUP - 999993

e corrocts Canceled conimcts Member search

Probationary Perlod
Effective date is the 151 of the month fclliowsng probationary pericd.

Class desc Probatienary period EHf date Tearn date

A &0 Days 12/01/2014

Select division

TEST GROUR 9999950000 -

Fig. 8a — Member Search

Blueprint Memberitig  AddEmgiwe  BRing

@ 999999-TEST GROUP

@ Members e Group management e Resources
Memrher Searc Billing Empoyer tevws
Merber Listing [ tivn Manuals

General News & Information

Fig. 8b — Member Search
TEST GROUP - 999999

Currert active contracts Future effective contracts Canceled contracts

Employee search

By name - | Enter last name

Fig. 9— Member Search
Search for an employee by:
e Last Name
* Social Security Number
* Contract Number .

Blueprint for Employers Administrative Manual




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. 10). You will be redirected to the Employee Application.

welcome, BiF Lsem |

@ Members
Mamber Search
bdomber Listing
Add Dependent A o) Ceneral Hows & Informatian

Aplication and Change Tracking

Fig. 10— Add Employee Link
2. Complete all required fields on the application
(see Fig. 11), then click Continue. If you wish
to send the application to the employee for
completion, click Send to Employee Add employee to TEST GROUP — 999999
(skip to Step 15). restnane

= oW Blueprint

Last name

3. If the employee is not a new hire, the
Reason for Enrollment dropdown menu
will display (see Fig. 12). st

Middle initlal

Reason for enrollment Social security namber

W
Probationary period
Select Probancaary Period -

=

Fig. 12 — Reason for Enrollment ,_h:: - v

4. Select the qualifying life event from the S -
Reason for Enrollment dropdown menu, A

then click Continue.

The site will direct you to the
Who is Applying? page (see Fig. 13).

WELCOME

YOU ARE APPLYING FOR:

Who is applying?

aacue s
TEST GROUH

Fig. 13— Who is Applying?
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Emplayee email
Aetype employee emall

Select A Division
FHIIIN0000 - TEST GROUP

T
Fig. 11 — Employee Application




. 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. 14).

The site will direct you to the
next page, where you will add
additional information for each
applicant (see Fig. 15).

. 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. 16).

. Review the information for
accuracy. Click Submit, and you
will be directed to the Current/
Previous Insurance Information
page (see Fig. 17).

Blueprint for Employers Administrative Manual

WELCOME

YOU ARE APPLYING FOR

1£57 CROUR

Who is applying?

Felstionski  First Mame LastNsma  Doteof Birth  Gender

Merer LTS

S il -
B [ - |
+ADD CHILD
CONTINUE
Fig. 14 — Adding Dependents
YOU ARE APPLYING FOR}
We need a little more information on each applicant. aEoup MAME)
TES 3 ROUF
sert
Fantams 2
i
[T o
s
ool s
Coer pemae
-
.........
o S e —
Cuv 0 a Py evn
Py

Fig. 15— Additional Information

. . YOU ARE APPLYING FOR
S y of Medical Insurance Appl 5 aRoUSHAME

Dute of Dirth 55N

— MPLOTEE  OBOAIBES e e Feal

Fig. 16 — Summary of Applicants

WELCOME

YOU ARE APPLYING FOR
Current/Previous Insurance Information OROUP HAME
TEST GROU
Do you cr any femity members have 3ay crewous or current hea® irsurance coves rage?
® v 0o

Vitich opfion bess de: 1 Nty e Ace v [Chedk o et

Mrdcare
W Ot INBuranes (Wdudss ceusrige sech 2 A, MaScs o st conmsicisl samen |

———

Fig. 17 — Current/Previous Insurance Information
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8 Indicate whether the applicant

had preVIOUS Or Current health Current/Previous Insurance Information YOU‘RE‘PPme
insurance coverage. If you
select Yes, answer the additional
related questions and click

1y Bt rross han on¢ e, you will B 80 Spponunt 1o s e adsicnal murenc:
TN LA 18 B SepRcENn

Continue. The site will direct -
you to the Contact Information T
page (see Fig. 18). :
9. !Enterthg appllcant§ contac_t ——
information, then click Continue.
CONTINUE
10. Select which family member Fig. 18 — Contact Information

is or has been covered by the

other insurance, then click

Continue (see Flg 79) . ) YOU ARE APPLYING FOR
Current/Previous Insurance Information O i
11. Enter the applicant’s other R .

WHC L3y essber (5 o Naes been Covened by Omher IRSURance Carrier (Check o that s

insurance information, then
click Continue (see Fig. 20).

& TESTF EMPLOYEE

CONTINUE

Fig. 19 — Contact Information

WELCOME

YOU ARE APPLYING FOR
Current/Previous Insurance Information GROUR MAME
TEST GROUF

Othar Insuranes Carrer

TEST F EMPLOYEE

Fig. 20 — Other Insurance Information
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12. Answer the additional YuumEAPPmNGFoJ

Vision Insurance cR0UR NAMY
insurance questions and
click Submit (see Fig. 21). e

13. Enter Applicant contact R —
information, then click

Submit (see Fig. 22).

Fig. 21 — Other Insurance Question

14. You will be redirected to

a confirmation page where

yO u can p rl nt a P D F co py Contact Information TN APPL:I:,E;,.:E:F
of the application i
(See Fig. 23). TESTEMPLOYEE@TEST COM
S S—
suBMIT
Fig. 22 — Contact Information
Gonfi o YOU ARE APPLYING FOR:
onfirmation. GROUS KAME-
Thank you.

Fig. 23 - Application Confirmation
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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. 24).

Mon 9421/2020 8:32 PM
A donotreply@arkbluecross.com

| Electronic Application
To B Doe, Juhnathon Q

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/defanlt.aspx

Fig. 24 — New Employee Email

16. Once the employee has completed and submitted their application, the group
administrator will receive an email asking for approval (see Fig. 25).

- Mon 9/21/2020 6:55 PM
A noreply@arkbluecross.com

| Blueprint for Employers Electronic Application - John Doe
To M James, Jimmy J -~

Dear JIMMY JAMES,
Your employee, John Doe, has completed the enrollment process for Medical msirance.
To aprove the application, sign in to Blueprint for Employers.

Please do NOT reply to tlus e-mml address.

Fig. 25 - New Employee Group Administrator’s Email
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17.When the employee has completed

the application, log in to Blueprint Application end change tracking

for Employer and click Application (pemsnaar v
and Change Tracking under the =
navigation menu. Application results Name v

can be sorted by date range, name,
date received, status and status date
using the dropdowns (see Fig. 26).

Employee, Test App type:
HEW EMPLOYEE

Date received: A 3 Status
N%EJER:PLWEE 6 ;IEENNDA%E?EMP ADMIN
{updated 0% 22/2020)

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

Fig. 26 — Application and Change Tracking

18. Locate the employee

. . Employee, Test App type:
needing approval and click NEW EMPLOYEE
Approve (See Flg 26) ) The Date received: App type: Status
application status will NEW EMPLOYEE :i’;“a::mmm}
change to pending, and the
application will be sent for
processing (see Fig. 27). Fig. 27 - Application Tracking Pending Status
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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. 28) or select Add
Dependent on the Actions dropdown on the Member Details page (see Fig. 29).

=>;< " B_[uleprim Memberlisting  AddEmployes Biling

(@) 999999-TEST GROUP

o Members e Greup management
Member Search
M Listing
A Emploves
Generl News & Information
Change Tracking

Fig. 28 — Add Dependent

' Blueprint Meomberlisting  AddEmplopee Billing

Member details

Member § Gandes D08 Classilicalion
99999999901 F 041201976 POLICYMOLDER
g o dace
Tzozme
Coverage Pollcy selup dete LA es M ing Addiess
Medical Dectal 120462013 123 ANYWHERE LN,
SOMEWHIRE. AR 55555
< Order niew Of peint tem; ]

Fig. 29 — Member Detail
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. Click on the employee and you will be directed to the Add Dependent screen

(see Fig. 30).

. Select the reason for adding a family member, enter the employee’s email address and
then click Continue Application. If you wish to send the application to the employee for

completion, click Send to employee.

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

. 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 instructions on how to
complete the application.

. Once the employee has
completed the Add Dependent
application, log in to Blueprint for
Employers 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.

. Locate the employee and
click Approve to complete
the submission process
(see Fig. 31). The status
will then update to pending.

Blueprint for Employers Administrative Manual

Add Dependent

Contract holder
EMPLOYEE TEST F

Contract number
999999999

Adding family member due to
- Select a Reason - hd

Employee email

Retype employee email

Continue Application Send to employee

Fig. 30 — Adding a Dependent Form

Application and change tracking

Date range
Past 30 days -
Sort

Name b

Save to Excel

App type:
ADD DEPENDENT

Employee, Test

Date received: App typa

Status
MNEW EMPLOYEE 0 PENDING GROUP ADMIN
SIGNATURE

(updated 059/22/2020)

Blueprint for Employers Tools

Fig. 31— 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: &V Blueprint
1. When logging in to Blueprint for ok e ST SROUE e
Employers, select your dental or e
vision group (see Fig. 32). (@) 555555 -TEST GROWP Dentl
2. Click the Add Employee quick link, (© 111111 -TEST GROUP - Vision

located at the top-right of the page
or from the navigation menu
(see Fig. 33).

Fig. 32 — Select Dental or Vision

3. Enter the employee’s
Social Security number
and click Submit (see B
Fig. 34). If the employee
does not have coverage
through your group, Fig. 33 — Electronic Dental or Vision Application, Add Employee
you must enter their
information. If the

employee already has Add employee to TEST GROUP —999999
coverage through your

group, their SSN will Soclal security number

be matched to our —

membership records,

and their information

Fig. 34 — Add Employee Dental or Vision Application
20

will auto populate.
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4. Complete the Employee Dental or

Vision Application (see Fig. 35),
then click Submit.

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

. Ifthe employee is not a new hire,
the Reason for Enrollment dropdown
menu will display (see Fig. 36).

Reason for enroliment

W

Fig. 36 — Reason for enrollment

. The site will direct you to the
Who is applying page (see Fig. 37).

WELCOME
¥OU ARE APPLYING FOR
Wha is applying? RO A

Fig. 37 — Who is applying page

. 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. 38).
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Employee Dental application

First name
Last name
Middle initial

Suffix

Date of birth

A —

Probationary perod

- Select Probationary Period — -
Gender

- Choose gender - ~
Job title
Date of hire
Employee type

Select Employee Type w

Hours worked weekly
Employee email
Retype employee email
Division

9999990000 - TEST GROUP R4

Fig. 35— Employee Dental or Vision Application

WELCOME

Who i lving? ¥OU ARE APPLYING FOR]
o is applying?

BT WAt
TEST ZROU

Welrtionship  Fisthame  LsstMame  Dale o B Gander

- Y|
s =¥ @
[ + ADD CHILD |

b

| CONTINUE |

Fig. 38 — Add Dependents
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8. The site will direct you to another

page, where you will add R RN R A YOU ARE APPLYING FOR|
information for each applicant.
Enter the dependent’s information ’"":
and click Continue (see Fig. 39). i o
9. The site will direct you to the fffl | “'
Summary of Dental Applicants s
page (see Fig. 40). i
| CONTINUE

10. Review the information and
click Submit. You will be directed
to the Continuing Coverage page

Fig. 39 - Additional Dependent Information

(see Fig. 41). WELCOME
. YOU ARE APPLYING FOR
Summary of Dental Insurance Applicants Gmous HAE
TEST GROL
Appd cant Dats of Dirth SN
Enpoyee Tess! User D041 Femgle
Soouse Tes! Spouse Qul->ak L Mabe Change
SUBMIT

Fig. 40 — Summary of Applicants

WELCOME
YOU ARE APPLYING FOR
Continuing Coverage aous s

iy o0 ary family mewiers Baave any cendl inserasce covesage i wil confinue once ts
Pelicy e o efect?
Ve e

Fig. 41— Continuing Coverage

22
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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. 42).

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. 43).

Contact Information

Pibcy Hokder TEST F EMPLOEE

Pl Attt TS TIMPLOVINATIET Cou
Streel o PO, Box

ity

State o
I

Frimary Frone Number

Wk Fheee Namber

e ——

YOU ARE APFLYING FOR

GRCOUP HAME
TEST GROUR

Fig. 42 — Contact Information

Confirmation.

Congratulabons!
Your apglication kas successhully been submted.

Wour Dertal application hus been sucorsslully completed
Print your Dental nsurance appicaton [Recommenced)

Thank you.

YOU ARE APPLYING FOR:
GROUP NAME:
TEST GROUP|

Blueprint for Employers Administrative Manual

Fig. 43 — 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. 44).

o Blueprint

Select a TEST GROUP product

@ 999999 - TEST GROUP - Medical

. 555555 - TEST GROUP - Dental

.111111 - TEST GROUP - Vision

< Duder rwew oo pant lemporany 1D cards after seleeting & membeer. m >

Fig. 44 — Group Selection

2. Click Add Dependent from the navigation menu (see Fig. 45) which will redirect you
to the Member Listing page or select Add Dependent on the Actions dropdown on
the Member Details page (see Fig. 46).

cusen | &

oY @ Blueprint Ty T T

909999-TEST GROUP

e Group management

Genersl News & information
d Change Tracking

Fig. 45 — Add Dependent

= o Blueprint Memberlising  AcdEmgiyee  Billng

Member details

Actions

uember # Geader 3 Cazsification
9999959901 F 0472011976 POUCYHOLDER
Ong eff done

12/01/2019

Converage Folcy setup date Reddress Mading Address
Dantsl 12/04/2019 123 ANYWHERE LN,

SOMEWHERE, AR 35555

< Qrdeer rew of prin temporary 10 cards after selecting a member >
Fig. 46 — Member Detail
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. Click on the employee you want to
add a dependent to, and you will
be directed to the Add Dependent
screen (see Fig. 47).

. Select the reason for adding
a dependent and click Submit.

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

. The site will direct you to
the Who is applying page
(see Fig. 48).

. 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. 49).

. 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. 50).

Dependent Dental application

Contract Number
9999939993

Contract Holder Name
EMPLOYEE TESTF

Adding family member due to

- Select a Reason - L

Fig. 47 — Add Dependent

YOU ARE APPLYING FOR

Who is applying?

OROUP NAME|
TEST GROUF

+ ADD CHILD

Fig. 48 — Who is Applying

YOU ARE APPLYING Fﬂlll

Whois applying? o .
H

EST GROL

Relationship First Name

Last Norme Date of Birth

Emainye Tes e R Femais

+ ADD CHILD
7|

Fig. 49 - Add Dependent Information

WELCOME

YOU ARE APPLYING FOR|
aRour AN
TEST GROL

We need a little more information on each applicant.

[

Fig. 50 — Additional Dependent Information
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The site will direct you to the
Summary of Dental Applicants
page (see Fig. 51).

Review the information and click
Submit. You will be directed to
the Continuing Coverage page
(see Fig. 52).

10. Indicate whether the employee

11.

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. 53).

Enter the policyholder’s contact
information and click Submit.

12.You will be directed to a

Blueprint for Employers Administrative Manual

confirmation page, where you
can print a PDF copy of the
application (see Fig. 54).

WELCOME

) YOU ARE APPLYING FOR|
Summary of Dental Insurance Applicants anou Naw
TEST GROUF

Applicant

Data of Birth

Empioyee Tost User OO TSaS Fomaty

Fig. 51 — Summary of Applicants

YOU ARE APPLYING FDII|

Continuing Coverage Prss—
TEST GROU

Do O arry BTy Memtiens harve Sy QSN inSLrance coverags Thal wil cortinue Cnoe T
poicy goes iy efect?
Yei @ o

T —

Fig. 52 — Continuing Coverage

YOU ARE APPLYING FOR

ORCUP HAME:
TEST CROUR

Contact Infermation

Pokcy lioker
Emai Aderess

TEST F EMFLOVEE
TESTEMPLOYEEGTEST.COM

= S—
Fig. 53 — Contact Information
YOU ARE APPLYING FOR:|
Confirmation.

ROUP HANE:|
TEST GROUP,
Congratulisans!

WUr 3pplieation b3S UETeREIITY BasA TUBFUTRL.

Your B -
]

Thank you.

Fig. 54 — 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 pointin 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. 55).

Application and change tracking
Date range
Past 30 days e
Sort
Name v
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 recaived App type: e Status
NEW EMPLOYEE EMPLOYEE NOTIFIED
(updated 09/22/2020)
Employee, Test App type:
NEW EMPLOYEE
Date received: type Status
i N Gibovee €D PENBING GRoUP ADMIN
SIGNATURE
{updated 09/22/2020)

Fig. 55 — Application and Change Tracking
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Note: If the status is
Pending Group Admin
Signature, you can skip
ahead to page 30.

1. To cancel an application,
click on an Employee
name that has an
Employee Notified
status (see Fig. 56).

2. 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. 57).

3. Click Cancel Application
Request, and you will be
directed to the Cancel
Pending Application
Page (see Fig. 58).

Employee, Test App type:
= = NEW EMPLOYEE

App type: Status
NEW EMPLOYEE EMPLOYEE NOTIFIED

(updated 09/22/2020)

Date received:

Fig. 56 — Employee Notified, Select Employee

Electronic Applications

Applicant Name
TEST EMPLOYEE

Email Address
TESTEMPLOYEE@TEST.COM

NG ETRGENLIGEL I Cancel application request

Fig. 57 — Cancel Application

Cancel pending application

TEST EMPLOYEE

TESTEMPLOYEE@TEST.COM

Date recelved: App type: Status

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

admin signature
(updated 8/1/2019)
Note: Once the application is canceled, a new application will need to be

completed If the employee decides to elect coverage.

Confirm Cancelation Cancel

Fig. 58 — Cancel Application, Submit
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4. Click Confirm Cancelation, and a pop-up window will display, asking
you to confirm the cancelation request (see Fig. 59).

5. Click OK, and the site will display a Confirmation page (see Fig. 60).
Once the application is canceled, a new application needs to be filed
if the employee decides to elect coverage.

Message from webpage it

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

Fig. 59 — Cancel Application Confirmation

Cancelation Request Successful

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

Return to Application and Change Tracking

Fig. 60 — Cancelation Confirmation
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Pending Group Admin Signature

1. Click the Cancel button below the employee whose application you want to cancel

(See Fig. 61).

2. Enter the reason for canceling, and click Confirm Cancelation (see Fig. 62).
You will be redirected back to the Application and Change Tracking page.

3. The statusin
Application and
Change Tracking
will temporarily
show as pending
until the application
has been canceled
by underwriting
department
(see Fig. 63).

Employee, Test App type:
NEW EMPLOYEE

Dale received; App lype; Slalus
NEW EMPLOYEE PENDING GROUP ADMIN
SIGNATURE

(updated 09/22/2020)

Cancel

Fig. 61— 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 application is canceled, a new application will need to be
completed if the employee decides to elect coverage.

Confirm cancellation Cancel

Fig. 62 — Cancelation Confirmation

Employee, Test App type:
NEW EMPLOYEE

Date recelved: App type: Status
NEW EMPLOYEE PENDING

(updated 09/23/2020)

Fig. 63 — Application Tracking, Pending
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View Canceled Contracts

1. Click the Member Listing quick link, located at the top-right of the page
(see Fig. 64).

Memberlstng  AcdEmplopes  Billag

Blueprint

&

Member Listing

TEST GROUP - 999999

Vit ffactive contracts Canceias coniracts Marriber search

Probationary Period
Effecaive tae i the 151 of the monih following probationsey period

A 60 Days 120172004

Select division

TEST GROUP 9995900000 v

Comtraet § Hare 0] [ Orig X Dute Cretign

SR TEST EMPLOYEE A 0412001970 E CONTRACT HOLDER OMLY zoNEng Raacticall Caral
SSS555555 TEST EMPLONEE B BRN1 11998 F CONTRACT HOLDER = 1 05T hactic ol Tl
2311 EST EMPR (YEE { 70051983 COSTNACT ey R Tl Aisngal acgnl

Fig. 64 — Member Listing

2. Click Canceled Contracts and the site will display a list of contracts canceled
within the past 24 months (see Fig. 65).

Canceled contracts (past 24 months)

Current active contracts Future effective contracts Member search

Canceled contracts (past 24 months)

TEST GROUP 9999990000 v
Contract # Mame noa Gender Classification Qriginal Eff Dt Term Date Type of Coverage
999999999 EMPLOYEE TESTF 031171992 E: CDNTRAf: HOLDER 1270172018 08/3172019 Medical
555555555 EMPLOYEE TEST F 02/26/1986 M CONTRA? IZHG LUER. oxmszme 0943072019 Medical

Fig. 65 — 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. 66)

P 3593 TEEL0

bddFmgloyes  Bllag

= oWy Blueprint Messes Listing

]

Member Listing
TEST GROUP - 999999

Probationary Period
Effective date is the 151 cof the month following probationary period,

Eff date Torm date

A 60 Days 12072004

Select division

TEST GROUP 9959990000 v

Contract Hame [} Gesder  Chasification Caverige
SR TEST EMPLOVEE A 420N ¥ CONTRACT HOLDER CHLY Memcal Dol
GEESELESS TEST EMPLOVEE B A0 F CONTRACT HOLDER » 1 Makcal/ Dol
101113111 LEST EMPLDVEE. Lnsnes F COKTEACT HODER Ol

Fig. 66 — 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. 67).

Future effective Contracts

Current active contracts Canceled contracts Member search

Future effective contracts
TEST GROUP 9999990000

No contracts found.

Fig. 67 — Future Effective Contracts
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View Status of Group Additions and Changes

1. Click Application and Change Tracking under the navigation menu (see Fig. 68).

by W Blucprint

999999-TEST GROUP

@ croup management

AddEmgloee  Billing

v & Informancn

Fig. 68 — Application and Change Tracking-Navigation Menu

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. 69).

Blueprint for Employers Administrative Manual

A . s
Application and change tracking
Date range
Past 30 days -
Sort
MName v
Employee, Test App type:
NEW EMPLOYEE
e Lo aﬁmLME alE:';“DsINB
{updated 09/21/2020)
Employee, Test App type:
- NEW EMPLOYEE
poerecened NEW BipLovee e EMPLOVEE NOTIFIED
{updatod 09/22/2020)
Employee, Test App type:
HNew Enrollee
Sarerisozo Now Envalioe 9 PENDING: IN REGION - TO BE
SENT BACK TO GROUP WITH
REQUIREMENTS
(updated 09/24/2020)

Fig. 69— Application and Change Tracking
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3. For members with a pending application, click their name, (see Fig. 70)
and you will be directed to the Applicant Detail page (see Fig. 71).

4. Click the requirement link to see the member’s Requirement Details (see Fig. 71).

Employee, Test

App type:
New Enrollee

Date received:
08/27/2020

App type:
New Enrollee

Status

PENDING: IN REGION - TO BE
SENT BACK TO GROUP WITH
REQUIREMENTS

(updaled 09/24/2020)

o

Fig. 70 — Pending Application

Applicant / Dependent detail

Employee, Test

5N Effective Date:
999-99-9999

Employee, Test
SSN Relationship
Child - Adopted

Requirements:
Spouse, Test

Action Dt

Logl adsption esurt deeument

Employee, Test

Requiremnt

Centificate of creditable coverage

Contact regional office group additions with any questions regarding application or requirements.

Relationship Decision type:
Self

Recieved Dt

Reciaved By

Recleved By

Blueprint for Employers Administrative Manual

Fig. 71 — Applicant Detail
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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. 72). You will be directed to the Order Replacement ID card page (see Fig. 73).

Member details

Actions

Print ID card
Order ID card

Electronic change request
Certificate of coverage

Add Dependent
Member & Gender Do 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

2. Selectthe member you
wish to order a replacement
ID for in the dropdown,
then click Submit.

3. A confirmation message
displays letting you know
that your order has been
submitted successfully
(see Fig. 74).

Blueprint for Employers Administrative Manual

Fig. 72 — Member Details

Order Replacement ID Card

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

~ Select a member - -

Submit

Fig. 73— Replacement ID Card Page

Order Replacement ID Card

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

EMPLOYEE TEST F b

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. 74 — Replacement ID Card Confirmation
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Print a Temporary ID Card

You can print a temporary ID card for a member or dependent for their medical and/
or dental coverage while waiting for the replacement ID card to be processed and
received.

To print a temporary ID card:

1. Click Print ID card from the Actions dropdown on the Member details page (see
Fig. 75). You will be directed to the Print Temporary ID card page (see Fig. 76).
| deoe ppirztise |

2. Select the member in the = B0 Blueprint
dropdown and select the Member details

type of ID card that you cI=
wish to print, then click

Submit (see Fig. 76).

3. The temporary ID card aarare ' e e
displays in a separate B e = e

SOMEWHERE, AR 55533

Fig. 75 — Member Details

window (see Fig. 77).
4. Click Print (see Fig. 77).

Tempesary 10 Card
Date fnuna: L)

29

Arkansas T |
BlueCrass BlueShield /JRUE BI‘I“ E PPO
Membeer Mame Member DOB.
Test F Employee Q42011976
Member 1D Group i
MOV99999999901 0999930000
ReBin 004336 Deductible: 51000
FaPCH ADV GoFay $30 PCPISS0 SPEC
ReGRP RXI963

R S10M405T0%12005 280

=

Print Temporary ID Card

@I @ wowwarkansasblusoross.oom
Ut Sanac BOD-258-B3TS
kensas . Bl el g ibility: B00-676-BLUE
BlueCross BlueShield Elkgibily AR Providers: B00-827-4814

PPC Provides Locatos, 800-810.2083
g

Contract number: 999994999
Member name: EMPLOYEE TESTF sk :T:J - Hosthemdidpeion
slon ol s G s 8778011169

Mailing address: dans not guaianion aligitlity foe banafits.  yigy . Doctoe Vists: MyVirusiHealth.com
Mental Health/Substance Abuse:

Call ther MHSA Hurnbay

Select a member % s

w Arkansas Blue Crovs and Blue Shield
PO, Box 2181

Litte Rock: AR 722033181

AR independent lenses of the Blue Cross
and Blus Shisld Asscoiation

- Select a member -

Select the id card to print
~ Select Id card - ~ L — e st Ty o, pasn e 30 30045,
i S
m ATEMCK ibaie epall s  hopenii asin e s i L o LALLOKD 276
o 7 e B i Tilng Wi, 4 2he e ou hE o e gl il £ lon 0o e God o VB2 I,
B
Fig. 76 — Print Temporary ID card Fig. 77 - Print Temporary ID Card
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Submit an Electronic Change Request

Employers may submit an electronic change request for name changes, changes to contact
information, termination of coverage or addition/change of a member’s primary care provider (PCP).

To submit an electronic change request:

1. Click Electronic change request
from the Actions dropdown on the
Member details page (see fig. 78). | Member details
You will be directed to the Policy - s
Summary page (see Fig. 79).

= W Blueprint

Member § Gender Doe Classification

99599999901 F 04/20/1976 POLICYHOLDER
g eff e

zomeme

Caverage Policy setup date Adéness Mailing Addre s
Medical Dental 120472019 123 ANYWHERE LN,

SOMEWHERE, AR 53555

Fig. 78 — Electronic Change Request

2. Make any applicable changes POLICY SUMMARY
to employee name, contact —
information, termination of 5 PR e
coverage or addition/change

, B ON YOUR POLICY
of a member’s primary care
provider (PCP), then click Forse
conti“ue (see Fig. 79). SELECT AN OPTION TO MAKE A CHANGE

CHANGE NANE CHANGE PCP

CONTACT INFORMATION con
HOME ADDRESS MAILING ADDRFSS PHONE

123 ANYWHERE LM 123 ANYWHERE LN Primay Phone. (355) 553-5555,8
SOMEWHERE AR 55555 SOMEWHERE, AR 53855

Fig. 79 — Policy Summary Page

3. A confirmation message
displays letting you know that CONFIRMATION
your p0||cy Change request haS Thanks! Your raquast for policy changas has been submittad succassfully
been submitted successfully
(see Fig. 80).

Plaase allow up to 5 days for your requast to process

Print your Change form insurance application (Recommended)

Thank you for the opportunity to serve youl

Fig. 80 — Policy Change Confirmation
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Policyholder Name Change

To change the name of a policyholder from the Policy Summary page:

1. Click the Change Name button from the Select an Option to Make a Change section
(see Fig. 81). The site will direct you to the Change Name page (see Fig. 82).

SELECT AN OPTION TO MAKE A CHANGE

- REMOVE MEMBER

TEST EMPLOYEE
s e

CHANGE NAME

Select the edif link below fo change a name

Fig. 81 — Select Change Name | First Name*

TEST

M1
2. Make applicable changes to the -
policyholder’s name, then click Continue
(see Fig. 82). You will be redirected to the SR
policy summary page (see Fig. 86). ENEEEEE
Suffix
3. Review the updated information sumx  [v]
(see Fig. 83), and click Continue.
Fig. 82 — Change Name
POLICY SUMMARY 4. A confirmation message displays

Sebect Torinuy’ afie makng you danges.

g e
TEST GROUP
Comtract Bt
0000050

ON YOUR POLICY

Fig. 83 — Policy Summary-Review Changes

Blueprint for Employers Administrative Manual

letting you know that your policy
change request has been submitted
successfully (see Fig. 84).

CONFIRMATION

Thanks! Your raquast for policy changes has haan submitted succassfully
Plaasa allow up to 5 days for your request to process

Print your Changa form inzurance application (Recommandad)

Thank you for the opportunity to serve youl

Fig. 84 — Change Confirmation
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Contact Information Change
To change the address or phone number of a policyholder:

1. Click Edit next to Contact Information (see Fig. 85), and you will be directed to the
Change Contact Information page (see Fig. 86).

CONTACT INFORMATION eorr

HOME ADDRESS MAILING ADDRESS PHONE
123 ANYWHERE LN 123 ANYWHERE LN Primary Phone: (555) 555-5555,&
SOMCWIICRL, AR 55555 SOMCWIICRE, AR 55555

Fig. 85 — Contact Information Section

CHANGE CONTACT INFORMATION
HOME ADDRESS cor

123 ANYWHERE LN
SOMEWHERE, AR 55555

MAILING ADDRESS eor

(This acsdress s where we will 3end letters and Personal Health Statements (PHS).)

123 ANYWHERE LN
SOMEWHERE, AR 55555

PHONE cor

Prmary Phone, (555) 555-5555,5

CONTINUE  Eiis’e

Fig. 86 — 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

1. To terminate coverage for an
employee or dependent:

Click the Remove Member button
from the Select an Option to Make
a Change section (see Fig. 87). The
site will direct you to the Remove
Member(s) page, which displays
the employee and their dependents
(see Fig. 88).

2. Click the check box next to each
person you wish to terminate
coverage, then click Continue
(see Fig. 88).

The site will display and enable
the Date of termination and
Last premium paid date fields
for editing (see Fig. 89).

3. 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. 90).

4. Review that the member(s) you
wish to terminate show Remove-
Pending message, then click
Continue (see Fig. 90).

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

Blueprint for Employers Administrative Manual

SELECT AN OPTION TO MAKE A CHANGE

- REMOVE MEMBER
CHAMNGE NAME CHANGE PCP

Fig. 87 — Select Remove Member

REMOVE MEMBER(S)

To remove a depandant from the policy, check the appropriate box and continue.
*Indicates required field

“TEST F EMPLOYEE

DA2N1G97E
Female
Salt

CONTINUE BACK

Fig.88— Remove Member(s)

REMOVE MEMBER(S)

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

*Indicates required fiekd

“TEST F EMPLOYEE

04/20M1976
Female
Seall

Date of termination®

Scdect a dale ﬂ

Last premium pand dale*

CONTINUE BACK

Fig. 89 — Date of Termination, Last Premium Paid Date

POLICY SUMMARY

Sehoct 'Contnug ANof makang your changes
o Hame

TEST GROUP

LCortrac) Musts:

ON YOUR POLICY

TEST F EMPLOYEE
SELF

oas

Frama
HEMUVE - PENIING

SELECT AN OPTION T0 MAKE A CHANGE

REMOVE MEMOER

CONTACT INFORMATION con

CHANGE PCE

HOME / I MAILING ADDR PHONE
123 AMTWHERE LN W ANYIWHERE LW Prnany Frone: (555) 555 5488,
SOMEWMERE, AR 555455 SOMEWHERE, AR 55555

CONTINUGE

Fig. 90 - Policy Summary Page-Remove Pending
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Change Primary Care Physician (PCP)

To change an employee or dependent’s PCP:

1. Click the Change PCP button from SELECT AN OPTION TO MAKE A CHANGE

the Select an Option to Make a

Change section (see Fig. 91). The

site will direct you to the Change
PCP page, which displays the -
employee and their dependents Fig. 91 - Select Change PCP

(see Fig. 92).

2. Click Add PCP or Edit PCP next to

the member you wish to add/edit CHANGE PCP

their PCP The Physician SearCh Select the Add PCP link below to choose a new PCP.

will display in a separate window TEST F EMPLOYEE o0 ece
(see Fig. 93).

3. Enter the physician’s last name

select the city where they are BACK
located, then click Search
(see Fig. 93). Fig. 92 — Change PCP Page

PHYSICIAN SEARCH

Physician Last Name

City

Skt a oty

Fig. 93 - Physician Search
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4. Selectthe PCP from the list
(see Fig. 94).

5. The selected physician is now
shown on the Change PCP page
(see Fig. 95). 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. 96).

6. Ifthere are no additional changes,
click Continue (see Fig. 96).

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

Blueprint for Employers Administrative Manual

WHO'S YOUR PHYSICIAN?

Fig. 94— Physician Selection

CHANGE PCP

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

TEST F EMPLOYEE crance pcr

PCP sclected
Tesl Physician

CONTINUE BACK

Fig. 95— Review PCP Change

POLICY SUMMARY

Suect COrmnug her maing you Chandges.

g Hase
TEST GROUP

Garmac preer
ON YOUR POLICY
TESTF EMPLOYEE

0TS
F

A
PP - Tusst Piysican

SELECT AN OPTION TO MAKE A CHANGE

CHANGE NALE CHANGE POP

CONTACT INFORMATION

Fig. 96 — 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. Loginto 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. 97). You will be redirected to
the Current Bill page (see Fig. 98).

Memberlsting  AddEmgknee Biling

999999-TEST GROUP

0 Members 0 Group managerment @ Resources.
Employer news
Adrinistintive Mank
Foams
Ganeral Hews & Information
Apslicaton and Change Tracking

Fig. 97— Navigation Menu-Billing Link

3. Select View Bill to display a PDF of

the current bill. Click Pay Billtobe | Current bill
directed to the Benefitfocus eBilling

login page (see Fig. 99). Division 0000

4. Login using your eBill Manager

username and password.

Note: The website is a separate Fig. 98- Current Bill Page
system from Blueprint for
Employers and requires a
different user ID and password.

Benefitfocus

e R—

Fig. 99 — Benefitfocus Login Page
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Pay Bill
The bill payment portal is available to small groups, and allows group administrators to:
* Make payments as billed using credit card or ACH.
* Set up auto payments.
* View past electronic payments made via the payment portal.

1. Loginto 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. 100).
You will be redirected to the Current Bill page (see Fig. 101).

" Blueprint Memberlisting  AddEmglopee Billing

999999-TEST GROUP

@ Member

nefits & Coverage
Eharmacy Benefits
Gansnal Hos & Infmation

hange Tracking

Fig. 100 — Navigation Menu-Billing Link

3. Select View Bill to display a PDF .
of the current bill. Click Pay Bill Current hill

to be directed to the Terms and
Conditions Page (see Fig. 102). Division 0000

Pay bill | View bill

Fig. 101 — Current Bill Page

I any term of these Terms of Service is found to be unenforceable or contrary o 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 apgainst whomn 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 suparsede all prior Terms of Service, apreements, proposals, negotiations, rapresentations or communications relating to the subjact matter. Service
Frovider may assign its rights hereunder without notice to you. Neither you nor Service Provider shall be liable for failune 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
persan or entity, or in any jurisdiction, where such distribution or use would be contrary to law or regulation.

' D':c“n':

Fig. 102 — Terms and Conditions 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. 103).

TFSTGROUR | 999590000 AMA| Sign Out
Arkansas
@ ! BlueCross BlueShield @@ Health chmntage .

Accounl Sumimary Paymenls

Account Summary My Profile Link Additional Accounts Cancel Unline Gill Pay

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

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

Current Bill for Member ID - TESTGROUP 990990000

Total Amount Due Due Date

50.00 09/01/2020 Coroll Into AutoPay

Scheduled Payments

You do not have any scheduled payments

Processed Paymenls

You do not have any processed payments

Automated Payment Fnroliments

You do not have any payments:

Fig. 103 — 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. Register

* The company owner establishes e
the Chief Administrator.

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

* The company owner must sign a Nai pasiinord
registration form designating the
company'’s Chief Administrator. Reku e pakiond

. . Your password must be between 8 and 20 characters in length and
Re g |Ste rn g d N ew AC cou nt contain all four of the following:
’ . .. + Atleast1 lett:
After the group’s Chief Administrator e e
designates an Administrator Assistant, it o

* At least 1 special character

the Blueprint for Employers support
team sends them an activation emall
containing a link to activate the account.

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

Answer to the secret question

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 Flg ]04) O I agree to these Terms and Conditions.

Retype answer to the secret question

Fig. 104 — Registering a New Account
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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. 105).
You will be directed to the Forgot Your Username page (see Fig. 106).

o Blueprint

Usernams. Fargal vsemams

= L -

Fig. 105 - 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 I
First name

Last name

BEA R Heaten Advamtage @ul‘:l-..mm

Fig. 106 — Forgot Username Page
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Forgot Password

1. Click the Forgot password link on the login page (see Fig. 105).
You will be directed to the forgot password page (see Fig. 107).

2. Enter your username and Group Tax ID, then click Submit.

Forgot password
Username

Group Tax I

L= 11 S

Fig. 107 - Forgot Password Page

3. Answer your secret question and click Submit (see Fig. 108).
If answered correctly, you will be prompted to reset your password.

Forgot password

Fergot password

Userrame
FRIENDSHIP

Sectit question
City of birth?

Answer sectel questica

= L -

Fig. 108- 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 Add assistant

To create an Administrator
Assistant account:

First name

1. Click the Account Management ot pee
gear on the top right of the page,
then click Add Assistant. The site e

will direct you to the Add assistant
page (see Fig. 109).

Assistant security
All assistants will be given acess to:

2. Enter the Assistant’s first name,

= Member listing

last name and email address. » Application Tracking
= Administrative manuals
3. Select which site features i i W
. = Pharmacy benefits
the Assistant can access. = COBRA adminatration

» Pravider directory

4. Click Submit. The Assistant will
I’ecelve an emall Contalnlng an Security features Select all
activation link within 24 hours. O Replace ID Cards

[ Order Centificate of Creditable Coverage

L1 Submit Electronic Change Requests

D e I ete AS S I Sta nt 1View Submitted Electronic Change Request
1. Click Delete Assistant.

{1 View or Print Plan Benefits

[1View or Print Rate Schedule

A , O Add Employee
2. Select the Assistant’s name from 1 Add Dependent
the dropdown menu. [ Access Bill Payment
3. Click Delete, and the Assistant
will no longer have access to
Blueprint for Employers. Fig. 109 - Add Assistant
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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.

* Faxing to the number on the form.

* Emailing the form to BPESupport@arkbluecross.com.

* Having your agent submit it.
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