Retail Platform —Policy Maintenance

For Brokers and Agents.

Independence



Job Aid Topics

 Policy Maintenance Actions
«  Remove Dependent
« Cancel Policy
 Manage Personal Details — policy holder,

spouse, dependents
« Demographic changes

*Adding a dependent or changing a plan are SEP actions and can only
be done from the normal shopping flow as a NEW SALE. Refer to the

Proposal and Apply job aids for how to shop and apply for a new plan.




Policy Maintenance

Policy Maintenance can be preformed on any Welcome agentIBC One!
active polices for Health, Dental and Vision.

Click LOOK UP MEMBER under the Policy ] Create Proposal ] Policy Maintenance
Maintenance option.
Perform member demographic changes, remove dependents and
Individual & Farrlily Plans cancel existing Independence Blue Cross members in the

Creale a proposal and submil an application for the following following products:

lans:
P » Dff Marketplace Plans

«  Off Marketplace Health « Dental Plans

« Mon-Cualified Dental « Vision Plans

= Vision
Create Propozal Look up Member

» Tools

Dashboard »




M e m be r LOO kU p *Adding a dependent or changing a plan are SEP actions and can only be done from the

normal shopping flow as a new sale. Refer to the Proposal and Apply job aids for how to
shop and apply for a new plan.

Enter the Member Number and Date of Birth
(SSN is optional) to look up the Primary
Subscriber’s information for the active

olicies.
P Member Lookup
Once the pO|IC€S are I|Sted, the agent can Please enter the required fields below to search for 2 member. Then click "Manage” to update demographic information on the member's policy.
V|eW Service

O Agent Stub @ Agent Service O Gonsumer Service

«  Member Number

« Policy Holder Name
« Effective Date

« Plan Name

« Coverage 3Matching Result(s)

* Number of Dependents

Member Humber: SSMN/TIN Number (optional) Date of Birth:
1202227200010 081211968 Search

Member Number Policy Holder Effective Date Plan Name Coverage Dependents Actions
An actions menu is located next to each p|an 1202227200010 LOUISE BOYD 2020-01-01 IEC EPO Off X Non-Qualified Dental 1 m
and when SeleCted’ actions available are: 1202227200010 LOUISE BOYD 2020-01-01 IBC EPO OF X QHP 1 Manage
Remowve Dependent
1202227200010 LOUISE BOYD 2020-01-01 IBC EPO Off X Vision 1

 Manage Demographics
* Remove a Dependent
« Cancel the Policy

Cancel Policy




Remove Dependent

If the Consumer would like to remove
dependents from their policy, select
the Remove Dependent option from
the action menu.

A pop-up window will appear.

» Select the dependent(s) to
remove.
« Enter in the Removal Requested
date.
« Date must be at least 1 day in
the future, but cannot exceed
60 days into the future or go
past the plan expiration date.
» Select the Consumer
Acknowledgement

Click CONFIRM REMOVAL.

Dependent Removal Request

Select the name of the dependent you wish fo remove from this policy by checking the box by their name. Next, enfer the date you wish the change to be effective.

Name Relationship

JACK BOYD CHILD
PATRICK BOYD SPOUSE
TARABOYD CHILD
BRIDGET BOYD CHILD
PATRICK BOYD CHILD
MARK BOYD CHILD
ELIZABETH BEOYD CHILD
ERIN BOYD CHILD
JOSEPH BOYD CHILD

SHANNON BOYD CHILD

OO0 0O Oo0ODoO o oo oo o

MEGHAN BOYD CHILD

Removal Date: MM/DDMY Y'Y

O By checking this box, | agree the information provided is accurate and Independence Blue Cross may update policy records accordingly.

Cancel Request I Confirm Removal .

Member Look

Pizicaiz @ivhin i plajiinand Fikls il i Lo aaach b a

swir

i Thish clich Mistaga® b uzdaks disiogeaphe: indsimalion o this missbics poicy

Serdce
C AganiSit W Agest Servce O Comsumes Smce

Member Humber SENATIN Mumber [opdoeali Cale af Birdh

1202227200090 OH12M968 “

3Matching Result(s)

Sumbsr Namser Palicy Haldur Effuctive Oxte Flan Mams

1202227208019 LOUISE BOYD 20200197 MSE EPC O X

1202227205019 LOUISE BoYD 2020-01-39 IBC CFO OfF X




Cancel Policy

Policy Canceliation Request

If the Consumer would like to remove

dependents from their policy, select the Are you sure you want o cancel your policy?
Cancel POI icy Optlon from the aCtlon m en u If you are sure that you want to cancel your entire policy, enter the date youw want would like for this change to fake effect and then hit the "Confirm Cancellation” bution to return

fo your account.

A pop-up window will appear. Cancellation Date:

O By checking this box, | agree the information provided is accurate and Independence Blue Cross may update policy records accordingly.

« Enter in the Cancellation date.
« Date must be at least 1 day in the
future, but cannot exceed 60 days
into the future or go past the plan
expiration date.
» Select the Consumer Acknowledgement

Member Lookup

Please enter the required fields below to search for a ber. Then click "M " to update d graphic i ion on the ber's policy.

Service
O Agent Stub  ® Agent Service O Consumer Service

Click CONFIRM CANCELLATION.

Member Number: SSNATIN Number (optional): Date of Birth:

1202227200010 08/12/1968

3Matching Result(s)

Member Number Policy Holder Effective Date Plan Name

1202227200010 LOUISE BOYD 2020-01-01 IEC EPO Off X Vision

Cancellation Requested By 08/01/2020



Manage Personal Details
On the Personal Details page, provide the necessary Personal Details for ISAAC

information regarding the primary policy holder’s
demographics.

. Please edit all sections of this application fruthfully and accurately.
o Personal Information

o Final Review
*Note: Changes can be made to any editable field © cormpiete

where necessary. Fields will be populated with the
member data from their member account collected
from their active policy. .
*You must re-enter the member’s SSN and reselect
the marital status radio button.

Personal Details

First Mame: ISAAC
(optional)
Last Mame: LIEERMAN

Suffix: - foptional)

The progress menu on the left side of the page Datc or st T
informs the agent the steps in completing the change
form and can be revisited once completed.

(mmsddiyyy)

Gender: Male

Marital Status O Married (O Single

The Finish Later button will route the agent back to

the My Prospects page with the change record saved. Social Security NumberiITIN:

Individual Tax ID Number may only be used if you do not qualify for a Social Security Number)
The Cancel Application button will route the agent Re-enter Social Securiy NumberITIN:
back to the My Prospects page with the change form

Tobacco Use Designated and Mever

cancelled (this action cannot be undone). Declaraton:

Have you used a tobacco product on average four or maere times per week within the past 6 months, other than for religious or
ceremenial use?

Click SAVE AND CONTINUE. -




Manage Personal Details - Address

On the Address page, please provide the
necessary information regarding primary policy
holder’s Home address.

*Note: Changes can be made to any editable field
where necessary. Fields will be populated with the
member data from their member account
collected from their active policy.

« Address Verification services will check the
address entered (if changed) and either
suggest an alternate address if a partial match
is found or allow for the agent to select to
continue with the entered address if it is not
able to be verified.

Click SAVE AND CONTINUE

Address for ISAAC

o Personal Information

e Final Review
o Complete

Home Address

(

Cancel Application

Street Address

AptiSuite

City

Zip Code

779 Whitmore 5t

Lakewood

08701

Pennsylvania

OCEAN

{optionsl

- 1

.

Save and Confinue
a




Manage — Contact Details

On the Contact Information page, please provide
the necessary information regarding primary policy
holder’s phone number, email address and
communication preferences.

* You will need to re-enter the primary policy
holder’s Email Address to validate it’s correct, and
check one the Preferences boxes before
proceeding.

Click SAVE AND CONTINUE.

Contact Information for LOUISE

o Personal informestion

e Final Revieew
Contact Details

a Compiete

( Gl Apglicaion :] By prowiding my cell phane rumber and! o ermai address, | authonize Independenoe Blue Cross, its subsidanes and affiales
ke {eofiectively “Independence"), to conlact me via email, auloroted iext andfor ool phone cal. §understand that my consent is nol
a oonditian of ary banefil or purchase and that | can opt oot =t any fme. Message and deta rates may apply.

Primarny Phone Number | (215) 8685252 Select Type

Secondany Phone Mumber | (215) 068-5952 Select Type - (o]

“our email address s nequined because you are updaling your inforrmation online. Wie may emasil you about your changes. I youw
prefer ot o provide an email you can call us at 1-888-475-6306 (TTY. T11)

Applicant Email Address | UWFEOYDISEMEN.COM

Re-enter Appiicant Email Address:

Preferences

O | prefer slecronic communicadions.

b 1 o 0 e g pr Blue Cross communicale with you elsctrorically ot the ermad addmess you
provided above. This may include doouments rdated o your application, ervoliment, biling, benefits, health statements, legal
dooumeris and proxy siabernents. Most documerts will be availabler Ihrough your orfine Member acoount. Nale thet not 2l
doouments e available slectronically. You may =ill receive: some doourments in the mail.

“Wou herve the fight 1o slop receiving doouments electronically al ary Gme. You may d=o reguest a free paper capy of army
cormmunication by caling us. Just log an o your online Mermber account or call ws.

Some of fhe information we send o you moy be Protecied Health Information (FHI) under the Health Insarance Porlablity and
Acoourtabllity Act (THIPAAT). By choosing electronic communication

You allow us to send PHI o you slecironically, inchuding by el and e message.

“¥ou agree fhal you are solely resporsible for the secunity of e email address and phone rumber you provide, the: secuity of e
computing device wsed o view the communication, and the fisks of slecronic communication.

You understand that you should keep your ermal address and cell nurbes updaled to receive mely inforreiion and prevent
deivery of PHI toan urirtended recipiers.

“You herve provided a working and privete el address andior ool number.

Yo confirm that you have inlemet access, a current web browses, and can open POF files using Addbe Acrobat Reader or iis

O | prefer to neceve SMS aleris and communication:

=, | aughonze Independencs Biue Cross, its subsidiaies and afflioles
{colectively “Independence”). to contact me viz email, aulomated lext andfor ool phone call. | understand that my oonsen is nol
@ oandilion of ary benefil or punchase and thal | can opt oul =i any Gme. Message and deta rabes mreapgh

Back,




Manage Personal Details — Spouse/Domestic Partner

Personal Details for PATRICK

On the Personal Details for Spouse/Domestic
Partner page, please provide the necessary
demographic and address information.

« If address is different than the primary policy
holder, the Consumer can answer Yes and input
their address information.

» Address Verification services will check the
address entered and either suggest an alternate
address if a partial match is found or allow for the
agent to select to continue with the entered
address if it is not able to be verified.

*Note: Changes can be made to any editable field
where necessary. Fields will be populated with the
member data from their member account collected
from their active policy.

Click SAVE AND CONTINUE.

Update personal details for spoussidomestic parines.

First M PATRICK

M J [omtional)
o i)
Suffix = | [Optional]
Detes of Birth: | {40088 fmmeRE ey
Gender

Social Seauity MumbenITIM
(Indiviciuzl Tem: 1D Mumber mesy only be used if you do not qualify for 2 Sodal Security Number)

Re-enler Social Seaurity MumbeddTIN

Totmomo Use Designated ard | g rocibe o less B -
Declaration
‘When was the last me you used (et
Iobaoon reguiarky™.
Hawver you used 2 ipbeon prodioct on average four or mone limes per weesk within the: perst § months, other than for reigious or

cremonal et

Relationship lo Policy Holder: | sopume

Address

Same address 2 Policy Holder? O Yes O Mo

r
Save and Confinue




Manage Personal Detalils - Dependents

On the Personal Details for Dependent page,
please provide the necessary demographic and
address information.

« If address is different than the primary policy
holder, the Consumer can answer Yes and input
their address information.

» Address Verification services will check the
address entered and either suggest an alternate
address if a partial match is found or allow for the
agent to select to continue with the entered
address if it is not able to be verified.

*Note: Changes can be made to any editable field
where necessary. Fields will be populated with the
member data from their member account collected
from their active policy.

Click SAVE AND CONTINUE.

Personal Details for JACK

o Personal Informetion
a Final Rt

a Complets

_—

(

Canoed App

b

Upsiare personal detaiks for dependers.

First Mame

JACK

foptions)

- | fomtonal

Inciriduzl T B0 Murmber mesy orby be wsed i you do not qualify for & Sodal Secunty Mumber)

Re-enier Social Seourity MumbenTTIR

Totmom Use Designated and | § morstes o loss

Derlration

Vhen wars the |ast me you Leed
tobaom regularky®

e you Lsed @ Inbeoo product on average four or mone imes per

ool use?

Relationship io Policy Holder

(mmetd ]

LErarsm o )

i it ather than for ne QoLE or

Address
Same address 2= Pdlicy Holder? 0O ¥es O Mo
pr—
Save and Continue
ﬁ




Consumer Acknowledgements

Explain the Consumer Acknowledgments page to
the primary policy holder.

Ask the applicantto review the Acknowledgements
section and acknowledge the information is
displayed.

Only the primary policy holder is required to
acknowledge the changes made to the policy:

» Check the acknowledgment checkbox

Click CONTINUE.

| Finish Later

° Personal Information

o Final Review
o Complete

C

Cancel Application

Signature

Policy Information

View!Print Changes (PDF)

Existing Effective Date of Coverage:
Primary Phone Number::
Secondary Phone Number::

Email Address:

) County:
Home Address:

01/01/2020

(215) T75-2748

(215) T78-2795

me@me.com

PHILADELPHIA

4414 Germantown Ave | Philadelphia, PA 19140

Please review the following Terms and Conditions and select "Agree’ fo continue. Please note that all functions of this site are

based on Eastern Time.

Acknowledgements

O By checking thiz box, | agree the information provided is accurate and Independence Blue Cross may update policy records

accordingly.

Continue

12



Review Changes

On the Final Review page, you can review all of the
demographic change Information and View/Print
Changes PDF for the consumer.

Click SUBMIT CHANGES

Policy Information

Final Review

° Personal Information

o Final Review
o Complete

( Cancel Application

Policy Holder Details - MAJEEDAH ABDUR-RASHID

First Name : MAJEEDAH

Last Name : ABDUR-RASHID

Date of Birth : 02/01/1955

Gender : Female

Tabacco Use Designated and Declar

Marital Status - Married

Address Information - MAJEEDAH ABDUR-RASHID B4679-1007

Existing Effective Date of Coverage: 01/01/2020

Primary Phone Number:(215) 778-2748 ( Home)
Social Security Number/TTIN : 123-12-1234 Secondary Phone Number:(215) 778-2795 ( Mobile)
Email Address: me@me.com

ion Never County: PHILADELPHIA

Home Address: 4414 Germantown Ave Philadelphia PA.19140

Home Address
Street Address © 4414 Germantown Ave REqUEStEd Changes
City - Philadelphia
State : PA Demographic Changes

Zip Code : 19140

County : PHILADELPHLA

Contact Information

Primary Phone Number (215) T78-2748 | Home)

Secondary Phone Number (215) T78-2795 ( Mabile )

iewPrint Changes (PDF)

PClick on the links below fo edit a

Policy Information

To review your information, click View/Print Changes (PDF). If you need to make
previous section.

Primary Phon T {215)775-2745
Seconda umber. {213) 778-2793
Email Address: me@me.com

County: PHILADELPHIA
Home Address: 4414 Germantown Ave , Philadelphia, PA 19140

Policy Members

- - Changes
Name Relationship Gender Smoker Reauested
MAJEEDAH ABDUR-RASHID Self Female Newer MN/A

Agent/Agency Information

Agent:  agentlBC One
Agent Phone:
Agent Email:  pujitha.raya@bcbsfl.com

Agency.  GuideWell Connect
Agency Phone:
Agency Email:

Submit Changes I

o



Policy Change Confirmation

Before the changes are submitted, a pop-up
window will appear for the agent to confirm the

changes before proceeding. Policy Change Confirmation
Click CANCEL to return to the manage flow Please confirm your changes

You have made changes fo your policy. If you are sure you want fo do this, please hit the Confirm Changes button. If you need o
and the Change form can be Saved for Iater or go back and edit or want to cancel your changes, hit the Cancel button.

cancelled.

Confirm Changes |

Click CONFIRM CHANGES to proceed to the
confirmation page.

14



Confirmation

o Personal Information - -
. Confirmation
On the Confirmation page, you can View Q Finaireview N - _ |
Thanks for submitting your changes. Please use the View/Print Changes link below to print or save a copy for your persenal

and/or Print the change form for the consumer. © comsici s

Click RETURN TO MY PROSPECTS Policy Information

Existing Effective Date of Coverage: 01/01/2020
Primary Phone Mumber: (215) 778-2748

After submission, you can view the Prospect’s secondany Fpene lumber 219 e
details from the My Prospects page: Home Address. 4414 Germantoun Ave, Phidelhia, PA 19140

* Prospect name

* Primary phone number

« Secondary phone number
« Email Address Name Relationship Gender  Smoker QNI
« Change Submission Date

Policy Members

MAJEEDAH ABDUR-RASHID Self Female Never MiA
* Application ID
Details for Majeedah Abdur- Help
rashid Agent/Agency Information
Primary: Email Address : TAHERRAH47@AOL.COM Greate Froposal = Agent  agentiBC One
Secondary: Agent Phone

Agent Email:  pujitha raya@bcbsfl.com

s Action v \ "
* App ID: IBA-1092889717 Change Submitted Agency.  GuidelWell Connect

Agency Phone
Agency Email

( Return to My Prospects )
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