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1 Logging onto Callidus

1. Navigate to https://bbmi-prd.callidusondemand.com/SalesPortal/#!/

2. On the homepage, enter your Callidus user name and password and click “Login.”

Tip: Save this URL to your Favorites.

Sales Performance Home

Iy by Agency Reps and authorized Proxy Delegate
users only. Effective Septengber 1, 2017, Direct Paid Agents must log in via the
nt Portal on bcbsm.com

Usermame

Password



https://bbmi-prd.callidusondemand.com/SalesPortal/#!/

2 Commission Inquiry Form

3.

If you are not a primary user, you must complete steps a and b below to access reports.
If you are a primary user, please skip to step 2.

a) Open the profile drop-down menu. Click on Proxy as and enter few characters of
the name to connect.

b) Click “Proxy” on the proxy window after confirming the\primary user name in the new
proxy\ window.

Dashboards

\LBRECHT
Exiernal Agent Dashboard

-

=}
My Reporis hinguiry Dispute Center

‘Sign Out

Open a Payment Dispute

Bulk Inquiry Templates

Mo records fa view

Select a user to proxy as:




Commission Inquiry Form, continued

4. You will be at the Sales Performance Home Page.

Dashboards Dashboards

B2 Messages External Agent Dashboard

[€: Reports

Seu Search: Erier Keywor
B Accoun: Setings Open a Payment Dispule
- B9 Cunmmaacn | ek on e Oroup OConiact n h i e he PO or Cysa version oy sttt o st 1 ey
or
Direst Paid Agent Gomp Statement - Detal - cesz01e
BCBSMPU1 March 2018 Click on the link below to submit a dispute for payments that are incorrect or mi .
Direct P Agent Comp Statement - Detal > cs201s usordemand.com/PianCommunicstorbase fexiopendisputepopur
BCBSMPUT hiarch 2016
Direct Paid Agent Comp Statement - Detail ))_ 021082018
SCBSHPUT hiorcr 2016 A
- Manage My Disputes
Direct Paid Agent Comp Statement - Detail ))_ 021052018
BCBSMPUT May 2018 ) 10:00 AM Click on the link below to review the status or cancel a dispute.
Direst Faid Agent Comp Stafement - Detail eszte o comfSalesPortaithworkow
BCESMPUT May 2012 10:08 AM
 Refosh P S Vome 1
My Inbox Job Aids
) X ’ "
i — ‘Selectfhe below job s fo dtails on submiting & Commission Inquiry. o
Saws  Dae From
Buk Inquiry Templates
Sefect the below ikt cbtain the t2mp BukkIng:
e_IndividuaTtoken=bg AZuKKI
e e
‘Selest the below ik to Gbiain the fempite to be used far Growp Ul Inquiry SUBTISSS,
‘download/
v
& Reesh Bl Jagn =

5. In the Sales Performance Home page, recently generated reports are listed under the “My
Reports” tab. You will see three types of reports: PDF, Excel and Crystal.

Dashboards

B Messages External Agent Dashboard

[5G Reponts

My Repo hinquiry Dispute Cer.er
B Account Settings Search. o Open a P aen Dispule
Report

Direst Paid Agent Comp Statement - Detail
BOBSMPUT hiarch 2012

Direct Paid Agent Gomp Statement - Detail
BCBSMPUT harch 2018

¥

Direct Paid Agent Comp Statement -Detail s 20872018

BCBSMPUT March 2018 "a)

Mansge My Disputes

Direct Paid Agent Comp Statement - Detail N 020052018

BCBSMPUT May 2018 % 10:08AM  Ciick on the link below to review the status or cancel a dispute.

Direct Paid Agent Comp Statement -Detail 02052018 pypc callidusondemand.com/SalesFortal#thvarkiow

BCBSMPUT May 2018 toooaw TR Slidusandamand e el

« Refioch Bana T e View 1 -

My Inbo Job Aids

) “ " i "
== ‘Select the below job sid for detsils on submiting & Commission Inguiry. o~
Staws  Date From
& Refresh Page T Horecord




Commission Inquiry Form, continued

6. Click on the PDF @ or Crystal ? format to submit an inquiry dispute for payments that

are incorrect or mis§ing.

ol Dashboards

M= External Agent Dashboard

Reports

Account Settings

Repot Ganersted On

Type
Direot Paid Agent Comp Statement - Detail - 02082018
BCBSMPUL Miarch 2018 1:34 A
Direot Paid Agent Comp Statement - Detail > 020872018
BCBSMPUI March 2018 134 0
Direct Paid Agent Comp Statement - Detall X 02082018
BCBSMPU1 March 2018 [Cal 1:34 AN
Direct Faid Agent Comp Statement - Detal A Q2002018
BCBSWPUT May 2018 % 16:06 A
Direct Faid Agent Comp Statement - Detail > Q20E2018
BCBSMFUT May 2018 10:06 AM
« Refroch P PP S Vi 1

Dashboards

hinquiry Dispute Center
‘Open a Payment Dispule:

Click on the Group IDIConfract  on the line item in the PDF or Crystal version of your statement to submit an inquiry.
oR
Cligk on the link below to submit a dispute for payments that are incorrect or missing.

hitps://bbmi-mon
20inquiry

calidusondemand.com/PlanCommunicatoribasefex/opendispuispopup.jspPtemplsteName=Compensationds

Manage My Disputes
Click on the link below to review the status or cancel a dispute.

hitps:/fbbmi-mon callidusondemand.com/SalesPortali#tiwarkfiow

v

Fiter:

3]

Sius  Dai From

{ Refresh Page o0 s w

Search: E:
‘Select the below job sid for detsils on submiting & Commission Inguiry. A

Frogram

Bulk Inquiry Templales

Buk Ing;

‘Select the below link to obtsin the

vniosd/Bulk_inguiry
NebUDNpeccoXiKG:

‘Select the below link to obtsin the tempiste to be used for Group Bulk Inquiry submissians.

downiosd/Bulk_ing.
GCqVulQry 7Q

7. Once the PDF or Crystal statement is open, click on Group ID/Contract # of the line
item that you would like to submit a payment dispute.

2

®

75% v

RnBRE@AT

Group ID Customer

£8888881  APCGO5 AP TESTING 1
£8888881  APCGO5S AP TESTING 1
£8888881  APCGOS AP TESTING 1
88888881 T4CG13 AP TESTING 1

88888881 - Totals
(COMMERCIAL GROUP - Totals
(Group Business Totals

Biue Cross
Thlie Shield Direct Paid Agent Detailed Comp Statement
For Cash Processed in Period Ending: May 31, 2018
Run Date:  7/18/2018
Agency:
Producing Agent: Commission Level: Standard

Group Business

Funding Cash Applied Renewal Comm Contract Adjustment Exception Comm Rate/

Type Date Month Premium Count Indicator  Per Cont Amt
DNT Area Rated 2018-05 Jan $968.30 10 N N 10.00% $96.83
DRG Area Rated 2018-05 Jan $956.10 30 N N 1.90% $18.17
MED Area Rated 2018-05 Jan $956.10 30 N N 1.90% $18.17
VSN Area Rated 2018-04 Jan $956.10 30 N N 10.13% $96.87
$3,836.60 $230.04
$3,836.60 $230.04
T $3,836.60 $230.04




Commission Inquiry Form, continued

8. Depending on the segment selected, certain fields are auto populated from the
statements into the inquiry form and they are non-editable.

9. Depending on the segment selected, certain additional fields are required to be
completed in order to submit the form. An error message will be displayed if all required
fields are not filled in. Al fields denoted by an * are required.

10. Click the submit button on the bottom of the form to submit the inquiry.

@ hetp oni i 208 pe=21 - Windows Internet Explorer pro

B RQ|OO® 2/ |

c

= Blue
Eﬂ%mm COMMISSION INQUIRY FORM

of Michigan

All required fields as denoted by an * must be filled out

Segment Commercial Individual

AGENT INFORMATION

Individual Nam| NS/ Date tted 2017-11-17
Contact Person TEST AGENT (Y¥¥Y-MN-DD)
7 Contact Email
[ g g Pt AgentName TEST AGENT ontacttmall 12 @armall.com
123456789 Testing IBU Product AgentID# 12345
SBUNEWPO1 Testing IBU Product1 NPN
SBUNEWPO1 Testing 1BU Product1
SBUNEWPD3 Testing IBU Product1 SUBSCRIBER INFORMATION
SECEYHY S e o ot Subscriber Name Testing IBU Product Deld/ Contract 123456789
» SBUNEWPOS Testing IBU Product1 Number
SBUNEWPOS Testing IBU Product1 Last 4 of SSN . )
SBUNEWPOT Testing IBU Product! Policy, E"e;""‘;:nnr;’[')“ ic|
Testing IBU Product! Date of Birth (YYYY- ] (YYYY-MM-DD)
SBUTUBS01 Testing IBU Product! MM-DD) Market Place (YIN)* O ves
SBUTUBS01 Testing IBU Product! Legal Entity BCBSM O No
SBUTUES03 Testing IBU Product1
SBUTUBS03 Testing IBU P 1 Product Unknown
SRUITUE Jestn o0 Precue PROBLEM IDENTIFICATION
SBUTU6S33 Testing 1BU Product!
EBUNEWPO1 Testing IBU Product1 Problem Code * a8t ~ Cash Post Date 2017-11-01
[EBUNEWPO1 Testing IBU Product1 (YYYY-MM-DD)
EBUNEWPO3 Tedfnﬂ 1BU Product1 Attach file.
EBUNEWP03 Testing IBU Product1 a x
EBUTU6501 Testing IBU Product1
EBUTU6501 Testing IBU Product1 Additional Comments ~
EBUTUG533 Testing IBU Product! v
EBUTU6533 Testing IBU Product1
1600x1L00in <

11.Upon selecting submit, a pop up box will appear. Click Yes to submit an Inquiry or click
No to modify the form.

ting IBU Produict
Testing IBU Product
Testing IBU Product1
Testing IBU Product1 r
Testing IBU Product1
Testing IBU Product1
Tening 10 Prodot I e
Testing IBU Product1 )
Testing IBU Product1
Testing IBU Product1
Testing IBU Product1
Testing 1BU Product1
Testing IBU Product1
Testing IBU Product1
Testing IBU Product1
Testing IBU Product1
Testing IBU Product1
Testing IBU Product1
‘Testing IBU Product1
Teoling IBU Product!
Testing IBU Product1
Testing IBU Product1
Testing IBU Product1
Testing IBU Product1

&P  Are you sure you Wit to Submit?

1BU Total
Individual Business Totale

16,00 x 11,00 in «



Commission Inquiry Form, continued

12. Upon successfully submitting the form, the case will be moved to “Assigned” status. You
will then be navigated to the case detail page. You will receive an email with a system

generated inquiry # that will be your confirmation that your inquiry has been successfully
submitted and received.

g https://sandbox.webcomserver.com/?&nextTable=searchC:

=08inextT: orkF - Windows Internet Explorer pro.

Sample Project A » Commission Inquiry-A-2601 @
Votes Assign
Unidated O On 20174147 03:08:24 AM, CST Actions %
Created TEST AGENT G Q QD X
1; 09:08:24 AM, CST f p Gan £ a8 ase
Assigned To Analyst s
{
p— - Segment Commercial Individual
Status Assigned AGENT INFORMATION

MA/GA # Date Submitted 2017-11-17
(YYYY-MM-DD)
Contact Person TEST AGENT

Contact Email 123@gmal.com
Agent Name TEST AGENT

12345
. AgentID #
SUBSCRIBER INFORMATION
Subscriber Name Testing IBU Product Deld/ Contract 123456789
Number
Last4 of SSN
Policy Effective Dat
Date of Birth (YYYY- O YYY-MM.OD)
MM-DD)

- Market Place (Y/N) No
Legal Entity BCBSM

Product Unknown
PROBLEM IDENTIFICATION

Problem Code Other Cash Post Date 2017-11-01
(YYYY-MM-DD)

Attach file
Additional Comments

Related Cases

€ Nothing found to display

13.The case detail page will show the status of the inquiry. If the case is showing in
“Assigned” status, you will still have ability to perform the following 4 actions:
+ Attach File
* Add Comment
* Cancel Case
+ Edit Case

-
' : g QY D %
ase Age 0 Segment Commercial Individual

AGENT INFORMATION

MA/GA #

Date Submitted 2017-11-17
(YYYY-MM-DD)

AgentiD # 12345
NPN

) IBU Product Deld! Contract 123456789
Number
Policy Effective Date
(YYYY-MM.DD)
Market Place (Y/N) No

Cash Post Date 2017-1
(YYYY-MM-DD)




Commission Inquiry Form, continued

14.Once the case is showing “In Progress”, you will be prohibited from performing any
actions. Please see the example below

(2 httpsy/sandbox.webcomserver.com/?&inextTable=searchCaseTable

Sample Project A » Commission Inquiry-A-2601 @
Votes
Ugdated Actions ~
IS
Created @ Based on system permissions you are not allowed to execute any action at this time. x
Assigned To
Segment Commercial Individual
Closure C t
AGENT INFORMATION
ve

MA/GA # Date Submitted 2017-11-17
(YYYY-MM-DD)

Contact Email 123@gmail.com
AgentID # 12345

Contact Person  TEST AGENT
Agent Name TEST AGENT

NPN
SUBSCRIBER INFORMATION
e Re
Subscriber Name Testing IBU Product Deld/ Contract 123456789

Cazohy ¢ Last4 of SSN Humber
P Policy Effective Date

Status In-Progress Date of Birth (YYYY- YYYY-MM.DD,
MM_DD) ¢ 00)

- Market Place (Y/N) No
Legal Entity BCBSM

Product Unknown

PROBLEM IDENTIFICATION
Problem Code Other Cash Post Date 2017-11-01
(YYYY-MM-DD)
Attach file

Additional Comments

Related Cases [Relate to Existing Cases] [Create Related Case} -

€ Nothing found to display

15. After the case has been resolved by the Analyst, it will be moved to a “Closed” status
and a notification will be sent to your email. If you are not seeing an email, please check
your SPAM folder. You will be able to view the closed case by clicking the link within this
email that will then navigate to www.bcbsm.com. Youwill then need to repeat steps 1
through 4 in this document. Click on the link provided under ‘Manage My Disputes’ on the
Sales Performance Home Page.

Chck on the link below to review the status or cancel a dispus

16.0nce you select “Closed Cases”, you will then be able to review all closed inquiries.
Under “Case Key”, you will have the option to select the Inquiry # received in the email
notification for the inquiry dispute you wish to review the resolution details for.

BIuoCrou
' Blue Care Network TEST AGENT
s of Michigan

Open Created Cases
All Cases including Cloged cases ’
Closed Cases

Case Ke ¢ Case Name ¢ Status ¢ Assigned To Updated

| Commission Inayiry-A:2601 8 Closed estAnalyst 2017-11-18 08:10:13 PM, CST
A1 Analyst




Commission Inquiry Form, continued

17.The investigation results can be found in the “Problem

2 httpsy//sandboxwebcomserver.com/?8

Resolution” section.

Sample Project A » Commission Inquiry-A-2523

Case ld

Votes 0
Updated o Actions -
Created @ TESTAGENT X

@8 On2017-11-16 11:49:20 AM, CST
Closing Date 2017-11-20
Assigned To ®

[ U] Segment Commercial Group

Status 8 Closed

AGENT INFORMATION
MA/GA #

Contact Person TEST AGENT

Agent Name TEST AGENT

Date Submitted 2017-11-16
(YYYY-MM.-DD)

Contact Email 123@gmail.com
AgentID # 12345

NPN
GROUP INFORMATION
Group Suffix(es) 37439000 Group Name UA RATING TYPE
CiD MTV #
Facets Id# LOB VSN

Legal Entity BCBSM
Rating ERS 100+
PROBLEM IDENTIFICATION
Problem Code Other

Cash Post Date 2017-11-01
(YYYY-MM-DD)

Attach file

Additional Comments
PROBLEM RESOLUTION

Resolution

Related Cases

Commission amount approved. Please refer document for more details

[Reiate to Existing Cases]

[Create Related Casel

18.If there is an attachment included with the Problem Resolution, please click on the (E’—hJ )

to view the attachment.

Votes 0
Unidsted o Actions
Created ﬂ x
Closing Date
Assigned To

Segment Commercial Group
Status 8 Closed AGENT INFORMATION

MA/GA # Date Submitted 2017-11-16

Contact Person TEST AGENT
Agent Name TEST AGENT
NPN

GROUP INFORMATION
Group Suffix(es) 37439000
Cip
Facets Id#
Legal Entity BCBSM
Rating ERS 100+
ROBLEM IDENTIFICATION
Problem Code Other

Attach file

Addignal Comments
PROBLEM RESOLUTION

(YYYY-MM-DD)
Contact Email 123@gmail.com
AgentID # 12345

Group Name UA RATING TYPE
MTV #
LOB VSN

Cash Post Date 2017-11-01
(YYYY-MM-DD)

Attachmen| Problem_Resolution_Attachment.docx

Resolution Commission amount approved. Please refer document for more details.

Related Cases [Relate to Existing Cases] [Create Related Case]  w




Commission Inquiry Form, continued

19.If you disagree with the resolution to an inquiry, you have 60 days from the date your
inquiry was closed to submit a follow up by selecting one of the following:

* Follow Up (This option needs to be selected if you are NOT including
a attachment)

2 httpsy/sandboxwebcamsener.com /1A

ey Blie Shos
) @ Biue Care Network TESTAGENT ~
o N of Mictigan

Sample Project A » Commission Inquiry-A-2601 @

Votes
il WA On2017-11.18 06:10:43 PM, ST Actions .
Created TEST AGENT ﬁ ‘_3 K

J 24 AM, CST ( ) 7
Closing Date 20171118 e L

Assigned To estAnalyst
A Analys Follow Up x

. « -
Sl 8 Closed Comment* = /=

= = |9 E-|B Size |Font +|Normal .| @

1 am following up regarding commission amount for June 2017

3

» Attach File (This option needs to be selected if you are including an
attachment)

» Comm
.
On 20174118 08:10 ctions ]

Created TEST AGENT ﬁ ;—3 x

1B On 201717 030924 A, ST Atta Follow 3
Closing Date 2017-11-18 ;
Assigned To R

I8 Analys File Upload 5

Status 8 Closed | File Name * D |

M follow this case

Notifications ¥

Segment Commercial Individual

20.0Once you have successfully submitted your follow up, you will receive an email
notification.



Commission Inquiry Form, continued

21.You will be prohibited from performing any actions but will be able to view the current
case details while your follow up request is being investigated.

Votes

Updated

1, Actions
Created : v @ e oo systern porminsions yois are not akowed o execike any action at ths e X
Assigned To

U

Segment Commercial Individual
losure Col
AGENT INFORMATION

Status 8

MA/GA # Date Submitted 2017-11-17
(YYYY.MM.DD)

Contact Person TEST AGENT
Agent Name TEST AGENT
NPN

SUBSCRIBER INFORMATION

Contact Email 12

AgentID # 12345

Subscriber Name Testing [BU Product Deld/ Contract 123456789
Number
Last4 of SSN

Date of Birth (YYYY
MM.DD)

Policy Effective Date
(YYYY-MM-DD)

a - Market Place (Y/N) No
Legal Entity BCBSM

Product Unknown
PROBLEM IDENTIFICATION

Problem Code Other Cash Post Date 2017-11-01
(YYYY-MM.DD)

Attach file
Additional Comments
PROBLEM RESOLUTION

Attachment
Resolution Commission amount will be paid and this case is now closed

Related Cases

© Nothing found to display

Comments

1]
»

22.0nce the follow up case has been closed, you will receive an email. You will be able to
view the closed case by clicking the link within this email that will then navigate to
www.bcbsm.com. You will then need to repeat steps 1 through 4 in this document. Click
on the link provided under ‘Manage My Disputes’ on the Sales Performance Home Page.

Lok on the link below to review the status ogefinced a dispute.

10



Commission Inquiry Form, continued

23. Analyst follow up comments can be found in “Comments” section.

Sample Project A » Commission Inquiry-A-2601

Votes
Updated o

as
Created
Closing Date
Assigned T ®

a2l
Status & Closed

24.

[ ps

TEST AGENT~

Actions

& Q

Segment Commercial Individual

AGENT INFORMATION
MA/GA #
Contact Person TEST AGENT
Agent Name TEST AGENT
NPN
SUBSCRIBER INFORMATION
Subscriber Name Testing IBU Product
Last 4 of SSN
Date of Birth (YYYY.
MM.DD)

Legal Entity BCBSM
Product Unknown
PROBLEM IDENTIFICATION
Problem Code Other

Attach file

Additional Comments
PROBLEM RESOLUTION

Attachment
Resolution

Related Cases
@ Nothing found to display

Comments

Date Submitted 2017-11-20
(YYYY.MM.DD)

Contact Email 123@gmail.com
Agent ID # 12345

Deld/ Contract 123456789

Policy Effective Date
(YYYY-MM-DD)

Market Place (Y/N) Yes

Cash Post Date 2017-11-01
(YYYY-MM.DD)

This case is now closed

n
%
2

= ) B
) @ Ble Core Network
s o amenon

From the day the Analyst has moved the case back to closed status, the system
will allow you 60 days to refollow up on the inquiry.

TEST AGENT+

Sample Project A » Commission Inquiry-A-2601

Votes

Updsted

Created o

Y]
Assigned To °

v
Status 8

Actions

&g 9

Segment Commercial Individual

AGENT INFORMATION
MAGA ¥
Contact Person TEST AGENT
Agent Name TEST AGENT
NPN
SUBSCRIBER INFORMATION
Subscriber Name Testing IBU Product
Last 4 of SSN
Date of Birth (YYYY
MM.DD)

Legal Entity BCBSM

Product Unknown

Date Submitted 2017-11-20

(YYYY.MM.DD)
Contact Email 1 s
Agent1D # 12345

Deld/ Contract 123456769
Policy Effoctive Date
'YY-MM.DD}
Market Place (YIN) Yes

11



Commission Inquiry Form, continued

25. You can also submit an inquiry manually for a Group ID/Contract # that is not listed
on the statement by clicking the link provided at the bottom of the statement.

BeXEQ @ 16 RMO® ™ - R BRBEAT

D Type [ Month Premium  Count Indicator  Per Cont Amt

98882881 APCGOS AP TESTING 1 DNT  AreaRated  2018-05 Jan 596830 10 N N 10.00% 596.83

98685381 APCGOS AP TESTING 1 DRG AreaRated 201305 Jan 305610 30 N N 1.90% 51817

98688881 APCGOS AP TESTING 1 MED  AreaRated 201805 Jan $956.10 30 N N 1.90% $18.17

98688881 T4CGI3 AP TESTING 1 VSN  AreaRated 201804 Jan 305610 30 N N 10.13% 596,87
la8888881 - Totals $3,836.60 $230.04
ICOMMERCIAL GROUP - Totals $3,836.60 T sz004]
|Group Business Totals $3.836.60 T %23004]

NOTE: An inquiry can be submitted for any record that is located on the statement by clicking on the Group ID/Contract # located in the 1st column

You can also submit an inquiry manually for a Group ID/Contract # that is not listed on the statement by Clicking here
Copyriant © 1006 - 2018 Callidus Software Inc. All Rights Reserved

26. Select the segment for which you want to submit an inquiry.

& tpsisandbox et

Blue Cross
Blue Cross
Bl S enwor [ COMMISSION INQUIRY FORM |
s Y/ Bile Car

All required fields as denoted by an * must be filled out

Segment*
Commercial Individual
Medicare Individual
Commercial Group
Medicare Group

12



Commission Inquiry Form, continued

27. Depending on the segment selected, certain fields are auto populated into the
inquiry form and they are non-editable.

28. Depending on the segment selected, certain additional fields are required to be
completed in order to submit the form. An error message will be displayed if all
required fields are not filled in. All fields denoted by an * are required.

29. Click the submit button on the bottom of the form to submit the inquiry.

{2 https://sandbox.webcomserver.com/?action

fnld =2081&caseTyp: m&tem - ! xplorer pro
Commission Inquiry

= () Bes:
Bl S etwor | COMMISSION INQUIRY FORM |

®  of Michigan

All required fields as denoted by an * must be filled out

Segment™ | oo mercial Ingividual V]
AGENT INFORMATION
MA/GA # Date Submitted 2017-11-20
(YYYY-MM-DD)
Contact Person TEST AGENT Contact Email 123@gmail.com
Agent Name * AgentID #*

NPN

SUBSCRIBER INFORMATION

Subscriber Name * Deld/ Contract

Number
Last 4 of SSN Policy Effective Date ]
(YYYY-MM-DD)
Date of Birth (YYYY- iz Market Place (Y/IN)* O vyes
MM-DD) i
O No
Legal Entity * el v
Product™ | _ oot v
PROBLEM IDENTIFICATION
Problem Code * | __ 3 Cash Post Date Jic]
Sclect 52 (YYYY-MM-DD)
Attach file
s X

Additional Comments

Reset

13



Commission Inquiry Form, continued

30. Upon successfully submitting the form, the case will be moved to Assigned status and
you will be navigated to the case detail page. You will receive an email with a system
generated inquiry # that will be your confirmation that your inquiry has been

31.

successfully submitted and receive

72 hitps://sandbox.webcomserver.com/?&nexiTable=searchC

Sample Project A » Commission Inquiry-A-2601

Votes
Updated

"
Created

¥
Assigned To

1
Case Age 0
Status Assigned

d.

=08next]

Actions

Segment Commercial Individual

AGENT INFORMATION
MA/GA #
Contact Person TEST AGENT
Agent Name TEST AGENT
NPN
SUBSCRIBER INFORMATION

Subscriber Name Testing IBU Product

Last 4 of SSN
Date of Birth (YYYY-
MM-DD)
Legal Entity BCBSM
Product Unknown

PROBLEM IDENTIFICATION

Problem Code Other

Attach file
Additional Comments

Related Cases

& Nothing found to display

* Windows Interet Explorer pro | L

4

Date Submitted 2017-11-17
(YYYY-MM-DD)

Contact Email 123@gmal.com
Agent ID # 12345

Deld/ Contract 123456789
Policy Effective Date

(YYYY-MM-DD)
Market Place (Y/N) No

Cash Post Date 2017-11-01
(YYYY-MM-DD)

The case detail page will show the status of the inquiry. If the case is showing in
“Assigned” status, you will still have ability to perform the following 4 actions:

Sample Project A » Commission Inquiry-A-2601

Votes
Updated
"
Created TEST AGENT
1A On2017-11-17 09:08
Assigned To
"
Case Age
Status Assigned

Attach File
Add Comment
Cancel Case
Edit Case

ot

Actions

£ E BE

Segment Commercial Individual

AGENT INFORMATION
MA/GA #
Contact Person TEST AGENT
Agent Name TEST AGENT
NPN
SUBSCRIBER INFORMATION
Subscriber Name Testing IBU Product
Last 4 of SSN
Date of Birth (YYYY-
MM-DD)
Legal Entity BCBSM

Product Unknown

PROBLEM IDENTIFICATION

Problem Code Other

Attach file
Additional Comments

Related Cases

€ Nothing found to display

Date Submitted 2017-11-17
(YYYY-MM-DD)

Contact Email 123@gmal.com

AgentID # 12345

Deld/ Contract 123456789

Policy Effective Date
(YYYY-MM-DD)

Market Place (Y/N) No

Cash Post Date 2017-11-01
(YYYY-MM-DD)

B

14



Commission Inquiry Form, continued

32. Once the case is showing “In Progress”, you will be prohibited from performing any
actions. Please see the example below:

al =10 - indows.

/2 httpsy/sandbox.webcomserver.com/?

Case Id

Sample Project A » Commission Inquiry-A-2601 @
Votes
Updated @ Acies -
o) 3
Created 2 €9 Based on system permissions you are not allowed to execute any action at this time. K
Assigned To ‘
®,
Segment Commercial Individual
Closure Comment
AGENT INFORMATION
Override/ Fee (Adjustment
mount) MA/GA # Date Submitted 2017-11-17
(YYYY-MM-DD)
== z Contact Person TEST AGENT
Commission (Adjustment Contact Email 123@gmail.com
Amount) Agent Name TEST AGENT
AgentID # 12345
Adjustment NPN
SUBSCRIBER INFORMATION
Close Reason Cod
Subscriber Name Testing IBU Product Deld/ Contract 123456789
Ni b
Cazoly 0 Last4 of SSN umber
Policy Effective Date
Status In-Progress Date of Birth (YYYY- Y YYYY-MM.DD)
MM-DD)

Market Place (Y/N) No
Legal Entity BCBSM

Product Unknown

PROBLEM IDENTIFICATION
Problem Code Other Cash Post Date 2017-11-01
(YYYY-MM-DD)
Attach file

Additional Comments

Related Cases [Relate to Existing Cases] [Create Related Case] v

@ Nothing found to display

33. After the case has been resolved by the Analyst, it will be moved to a “Closed” status
and a notification will be sent to your email. You will be able to view the closed case
by clicking the link within this email that will then navigate to www.bcbsm,com. You

Chck on the link below to review the status or cancel a dispute.

34. Once you select “Closed Cases”, you will then be able to review all closed inquiries.
Under “Case Key”, you will have the option to select the Inquiry # received in the
email notification for the inquiry dispute you wish to review the resolution details for.

%
Blue Cross
o
EI: am«vm TEST AGENT
® %0 of Michigan

Open Created Cases
All Cases including Cloffed cases »

Closed Cases

Case Key : Case Name s Status ¢ Assigned To Updated

15



Commission Inquiry Form, continued

35. The investigation results can be found in the “Problem

/?&nextTable=s

[ httpsy/sandboxwebcomserver.

Sample Project A » Commission Inquiry-A-2523

Votes 0
Updated @ TestAnalyst
aa 017-11.2€
Created @ TEST AGENT
@14 ©On2017-1116 11:49
Closing Date 2017-11-20
Assigned To @  TestAnalyst?
nalyst
Status & Closed

49 PM, €

Resolution” section.

Case Id
Actions -
File Tool
Segment Commercial Group
AGENT INFORMATION
MA/GA # Date Submitted 2017-11-16
(YYYY-MM-DD)
Contact Person TEST AGENT p
AgentName TEST AGENT Contact Email 123@gmail.com
D#
NPN AgentID # 12345
GROUP INFORMATION
Group Suffix(es) 37439000 Group Name UA RATING TYPE
cIp MV #
Facets ld# LOB VSN
Legal Entity BCBSM
Rating ERS 100+
PROBLEM IDENTIFICATION
Problem Code Other Cash Post Date 2017-11-01
(YYYY-MM-DD)
Attach file
Additional Comments
PROBLEM RESOLUTION .
Attachment W) Problem_Resolution_Attachment docx
Resolution Commission amount approved. Please refer document for more details.
Related Cases [Relate to Existing Cases] [Create Related Casel

36. If there is an attachment included with the Problem Resolution, please click on the

(;’—hJ ) to view the attachment.

{2 nttpsy//sandboxwe

Sample Project A » CoNnission Inquiry-A-2523
Votes

Updated v st

Created

Closing Date

Assigned To naW2

Status 8 Closed

Actions

Segment Commercial Group

AGENT INFORMATION
MAIGA #

Contact Person TEST AGENT
Agent Name TEST AGENT
NPN

GROUP INFORMATION
Group Suffix(es) 37439000
cip
Facets Id#
Legal Entity BCBSM
Rating ERS 100+
PROBLEM IDENTIFICATION
Problem Code Other

Qttach file

oblem_Resolution_Aftachment docx

Date Submitted 2017-11-16
(YYYY-MM-DD)

Contact Email 123@gmail.com
AgentID # 12345

Group Name UA RATING TYPE
MTV #
LOB VSN

Cash Post Date 2017-11-01
(YYYY-MM-DD)

Commission amount approved. Please refer document for more details.

Related Cases

[Relste to Existing Cases] [Create Related Case]  w

16



Commission Inquiry Form, continued

37. If you disagree with the resolution to an inquiry, you have 60 days from the date your
inquiry was closed to submit a follow up by selecting one of the following:
* Follow Up (This option needs to be selected if you are NOT including
a attachment)

2 hitpsy/sandbox.webcomser

Blue Cross
&S Blue Shield
Biuie Care Network TESTAGENT ~
® e of Michigan

‘
Updated O ondom . . Actions E
Created g ‘5:»':@:' s A ﬂ ::ﬁ K
Closing Date 2017-11-18 ;
Status 8 Closed Comment [ty [ 3- 3-8 [size -[Font -[Noma.[®
| am following up regarding commission amount for June 2017 |
4
[ s |
» Attach File (This option needs to be selected if you are including an
attachment)
W % ofMichigan
Sample Project A » Commission Inquiry-A-2601
. ©
Votes 0 Close
Updatad e Actions -
Created \ ﬂ ':/—Ej x)
Closing Date 2017-11-18 = -
Status 8 Cosed e et | |
ent
= Size ~|Font ormal
4
M follow this case
Notifications ¥

Segment Commercial Individual

38. Once you have successfully submitted your follow up, you will receive an email
notification.

17



Commission Inquiry Form, continued

39. You will be prohibited from performing any actions but will be able to view the
current case details while your follow up request is being investigated.

Votes

Updated

1, Actions
Created : v @ e oo systern porminsions yois are not akowed o execike any action at ths e X
Assigned To

U

Segment Commercial Individual
losure Col
AGENT INFORMATION

Status 8

MA/GA # Date Submitted 2017-11-17
(YYYY.MM.DD)

Contact Person TEST AGENT
Agent Name TEST AGENT
NPN

SUBSCRIBER INFORMATION

Contact Email 12

AgentID # 12345

Subscriber Name Testing [BU Product Deld/ Contract 123456789
Number
Last4 of SSN

Date of Birth (YYYY
MM.DD)

Policy Effective Date
(YYYY-MM-DD)

a - Market Place (Y/N) No
Legal Entity BCBSM

Product Unknown
PROBLEM IDENTIFICATION

Problem Code Other Cash Post Date 2017-11-01
(YYYY-MM.DD)

Attach file

Additional Comments
PROBLEM RESOLUTION

Attachment
Resolution Commission amount will be paid and this case is now closed

Related Cases
© Nothing found to display

Comments

40. Once the follow up case has been closed, you will receive an email. You will be able
to view the closed case by clicking the link within this email that will then navigate to
www.bcbsm.com. You will then need to repeat steps 1 through 4 in this document.
Click on the link provided under ‘Manage My Disputes’ on the Sales Performance
Home Page.

Lok on the link below to review the sistus ogefince] o dispute.

18



Commission Inquiry Form, continued

41. Analyst follow up comments can be found in “Comments” section.

73 https//sandbox

DY B

TEST AGENT+

Sample Project A » Commission Inquiry-A-2601

Votes

Updated Actions

g Q

Created

Closing Date

Assigned To ®
a2 Segment Commercial Individual
Status 8 Ciosed AGENT INFORMATION
MA/GA # Date Submitted 2017-11-20
Contact Person TEST AGENT (YYYY-MM-DD)
Agent Name TEST AGENT Contecs Eaati 120y
NPN AgentID # 12345
SUBSCRIBER INFORMATION
Subscriber Name Testing IBU Product Deld/ Contract 123456759
Last 4 of SSN e :“";""
3 olicy Effective Date
Date of Beth (YYY. oYYy MM.DD)

Market Place (Y/N) Yes
Legal Entity BCBSM
Product Unknown
PROBLEM IDENTIFICATION

Problem Code Other Cash Post Date 2017-11-01
(YYYY-MM.DD)

Auach file

Additional Comments
PROBLEM RESOLUTION

Attachment
Resolution This case is now closed

Related Cases

@ Nothing found to display

Comments

n
%

42. From the day the Analyst has moved the case back to closed status, the system will
allow you 60 days to refollow up on the inquiry.

12 hips/sandbans
Bue
@ m%»«m TEST AGENT+

of Mehoan

Sample Project A » Commission Inquiry-A-2601 @

Votes ose

Updsted

& actions 3
& x
Closing Date
Assigad To °
A% Sagment Commercialindvidunl
Status 8 Coind AGENT INFORMATION
MAIGA ¥ Date Submitted 2017-11-20
W
Contact Person TEST AGENT it o g
Agent Name TEST AGENT SORRC R - e
7 AgentiD 8
SUBSCRIBER INFORMATION

Subscriber Name Testing IBU Product Deld/ Contract 123:
Number

Last 4 of SSN
Policy Effective Date
Date of Birth (YYYY. YYYY-MM.DD)
MM.DD) ¢ )
= Market Place (YIN) Yes

Legal Entlty BCBSM

Product Unknown

19



3 BCBSBulk Inquir

1. Complete steps 1 through 5 to login into Callidus.

2. Depending on the segment, select either Individual Bulk template or Group
Bulk template to download from Sales Portal home page.

Dashboards

Messages

Extemal Agent Dashboard

Reports,

hinguiry Dispute Center

Account Settings Open a Payment Dispute

fsort Repon Ganerstec on | Click on the Group IDIContract # o the line item in the PDF or Crystal version of your statement to submit an inquiry_

Direct Paid Agent Comp Statement - Detail e oz0ezo1s
ECBSMPUT March 2018

Direot Paid Agent Gomp Statement - Detail » oznazo1E -mon.callidusondeman. AprCommunicatonbaseexio opu plateName=Con

ECBEMPLUH March 2018 1AM oo
Direct Paid Agent Comp Statement - Detail X o2n82018
SCBEMPUT March 2018 % ey
Diract Paid Agent Comp Statamant - Detail X 282018
SCESNFLIT ey 2013 A 1006 AM
Direct Paid Agent Comp Statement - Detail > OOSZ0IS  tipe e e calid
SCBSMPLIT hay 2018 006 AM
 Rokoch - I —— .
My Inbox
Fitter: [ Allitems =)} Search; Enter Keywo

e Select the below Wb aid for detsils on submitiing & Commission Inquiry -~

St Date From Progeam
~

5 Refesn Page Er—— Mo record

3. Once you open the desired template, a pop-up box will appear and select ‘Open’ from
the 2 options ‘Open’, ‘Save’ listed and save it in your desired location.

Dashboards Dashboards

Messages External Agent Dashboard
Reports,

hinguiry Dispute Center
Accaunt Settings Open a Payment Dispute

Report 0T Genemiegon  ClekentheGre 3 View Downloads - Internet Explorer — o = |
Direct Paid Agent Comp Statement - Detail - 2082016
BB N 2318 aam  cuokonmeind View and track your downloads 2|
Direct Paid Agent Comp Statemant - Datail o2n082018
BCESMPU! NMarcn 2019 124 A0
Mame Locatian o
Direct Paid Agent Comp Statement - Detail 5 s2002016
BCESMAU hareh 2018 A 124 AM -
Marage My Disy I i m 627K
Direct Paid Agent Comp Statement - Detail o) 020082018 ae by D Bulk_Inquiry_....xls EFEE DegEnaiihermer o) save v
BCESMPUT sy 2012 10:06 AM  Glick on the linkl (e Y e save this file? =
Direct Paid Agent Comp Statement - Detail 7 BTy S Y —
BeERNA N 20T o0 Ak

Search: &
~
From P
Options Clear list Close
nguIry._1 emprTe_INGNIGUS! ToKEn=DgAAURRUTEY YGRS
28T gk %30
Select the below link to obtain the tempiate to be used for Group Bulk Inquiry submissions.
hitps: iuat webcomserver com/wpm/downiaad/Bulk_Inguiry_Templste_GroupZioken—bgA2uiKKIgGag4TvaXiii%h
2870 B5ILCHGCa) i %30 v
& Rafresh Page 0] > Mo record
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BCBS Bulk Inquiry, continued

4. In order to reuse the template for future Bulk submissions, please save the
template with the default name ‘Bulk Inquiry Individual’ or ‘Bulk Inquiry Group’
provided. Prior to completing and validating the form, please remember to save
the file with a different naming convention of your choosing.

5. Once opened, click on ‘Enable Editing’ button from Protected View pop up and
then click on ‘Enable Content~hutton from Security Warning pop up.

Bulk_Inquiry_Template_Individualxism [Protected View] - Excel

HICN/ Member 1d | Effective (Yes/No)

MA/GA/ ID | Agent Name* (F [Agent ID* | NPNi [Subscriber Name* DelD Last 4 of SSN/ Policy DOB Marketplace* Segments* Legal Entity* Products* C
Date

Form Field Validation Bulk Instructions

TOPS @ Tell me what you want to do

= X, Cut Calibri -
e “‘ @ Copy ~

aste N

- ~ Format Painter B X v

o - . ] g==>)

=7 Wrap Text General | ’I’:I b @ | Normal Bad

ES Merge & Center ~ $ - 9 » <@ £3 Conditional Formatas Good Neutral
Formatting ~ Table -

Clipboard 3 Font nment = Number = Styles

I SECURITY WARNING Macros have been disabled.

s - fx

A B c D E F G H T J K L

Vvalidation

MA/GA/ ID | Agent Name* (F [Agent ID*|NPN # [Subscriber Name® DelD Last 4 of SSN/ Policy DOB Marketplace* Segments* Legal Entity*

nnnnnn L name) HICN/ Member Id ':";“*“ (Yes/No)
ate

Form Field Validation Bulk Instructions @
Ready
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BCBS Bulk Inquiry, continued

6. Navigate to Bulk Instructions tab for detailed instructions on the proper way
to complete Bulk |template. Note that certain fields are required and certain
fields require spetific values in order to successfully submit a template.

Bulk_Inquiry_Template_Individual.xism [Read-Only] - Excel

Pag = Layout Formulas Q Tell me what you want to do

o =
3 36 Cut Calibri du A A == Wrap Text General - | rl‘le | Normal Bad g
E@ Copy ~ = a2
Paste . o - My - | - | Mieroe B Center ~ - 9 » 93 Conditional Formatas| Good Neutral In
- * Format Painter - A = > ® | Formatting~ Table~ -
Clipboard 1) Font 1) Alignment 1) Number L) Styles
A1 ~ £« || af required fields as denoted by an * must be filled out for the respective business
B c o E F G H 1 ) K

A
|All required fields as_ldenoted by an * m@st be filled out for the respective business
Either ‘Last 4 of SSN’ OR DelD is requiredffor Commercial Individual Segment.

Either ‘Last 4 of HICN’ OR DelD is require
User can submit bulk inquiry for Individu
For Individual business from Column A td
If the Problem Code is selected as 'Agent

for Medicare Individual Segment.
I business only

Column V all required fields needs to be filled for the Inquiry to submit successfully

i Incorrect’ user must fill both 'Correct Agent #' and 'Correct Agent Name' fields.

Not user must fill either field From 'Policy Effective Date' is required Or 'Range From' and 'To Date' both fields are required.

If the Problem Code is as 'C
If the Problem Code is selected as 'Indica
Please do not copy and paste values in th.

OV ONOUVEWNE

e Correct Rate' user must fill 'Incorrect Commission Applied' field.
template since we are having pre defined values for some fields

10 |User can create bulk inquiry cases at a maj of 500

12 [ The upload file must

ply with the

14 [MA/GA/ ID

Must be 2 digit nume

15 [Agent Name

Must be Alpha Nume]

Must be 5 digit numefi

16 Agent 1D
7

17 [Subscriber Name Must be Alpha value
18 DelD Must be 9 digit numbler

19 [Last 4 of SSN Must be 4 digit numbkr

20 |HICN/ id Must be between 4 arjd 11 digits

21 |Marketplace Select value from Drof down

22 |Segments Select value from Drog down

23 |Legal Entity Select value from Drog down

24 Products Select value from Drogldown

25 |Problem Code Select value from Drogldown

26

27 [1If any of the required field is not filled and vjpalting field constraint the system throws error. These errors will be visbile in table with line number. User need to follow below steps to s
28

29 Check whether all required fields are filled bhses on segment

Form | Field validation Bufk Instructions

Ready

7. Navigate to the Form tab and begin entering the case details. Note the
form is restricted to create a maximum of 500 inquiries.

Bulk_Inquiry_Template Individual.xism [Read-Only) - Excel

TOPS W Tell me what you want to do

}'. ] [
[E3] =
Conditional Format as
Formatting = Table -

Insert  Draw  Pag:layout  Formulas  Data  Review  View

o
% cut Normal Bad

[

Paste

Calibri ¢ Wrap Text Text -

Copy ~
Neutral

B I U- B Merge & Center ~ | $ - 9% » | %8 % Good

¥ Format Painter

Clipboard ] Fht w Allgnment 5 Mumber ] Styles

3 AutoSur
[E1Fit =

Insert Delete Format
& Clear~

Cells

Choose one™
Segments* Legal Entity*

Marketplace®
(Yes/No)

Policy DoB
Effective
Date

DelD Last 4 of SSN/

name, L name) HICN/ Member Id

ndividual Products®

Products*

MA/GA/ ID | Agent Name* (F Tnl 1ID*|NPN # | Subscriber Name*

J
¥
J
J
J
J
J
|
17 | |
I
[
I
I
]
|
I
v

B
| Form I Field validation | BulkInstructions |



BCBS Bulk Inquiry, continued

8. Once the appropriate Problem Code is selected, the associated required field(s)
are highlighted as an indicator.

Bulk Inquiry. Template Individualadsm [Read-Only] - Excel

Inset  Draw  Pagelayout  Formulas  Data TOPS  Q Tell me what you want to do
o, = prae =
% cut Calibri S Wrap Text Date - r # | Normal Bad CER= 3 Autasum -2 4 p
P = Conditional F - IEEI DEEll F = SZ&Fd&
aste B I U- Merge & Canter: = - 9 » &5 o Conditional Formatas Good Neutral . Insert Delete Format ort & Fin
- ¥ Format Painter = Bl verg $ ® " Formatting - Table~ - - - & Clear~ Fifter~ Select -
Clipboard T Font i) Alignment il Number ] Styles Cells Editing
s19 - Fe
K L M N o P Q R 5 T u % AS

1
2

oose one divid Products pate Problem Code orrect Age o ssion Not Received orrect Co ssion Applied omments

Segments* Legal Entity* Products* Cash Post Date Select* Correct ID| Correct Name | From Policy J:{ ge To Indicate Correct Rate(%) Additional Comments
Effective Date [ prom

4
5 [Commercial Individual _|BCBSM Blue Cross Gold Multi-State Agent # Incorrect
6 |Commercial Individual _|BCBSM Blue Cross Premier Gold Commission Not Received
7 [Commercial Indwidual _|BCBSM Blue Cross Premier Value Incorrect Commission Applied | I
8 |Commercial Individual _|BCBSM Blue Cross Premier Value Other
9
10
11
12
12
14
15
16

Bulk Inquiry. T.nplate Individual.xism - Excel

Inset  Draw  Pagelayout  Formulas  Data  Review  View  TOPS  Q Tel' ..e whatyou want to do
L vili= = o e .
] {‘?(»cm Calibri Su c A E=a ¥ EeWnpTet Bate - "\‘J\ Normal Bad &= BX ‘l ] ;A‘""S"m ‘Z\Y p

i Copy ~ - o T Fill ~
Paste B I U- - D === =] gofnter ~ $ v % » %9 05 Conditional Formatas| Good Neutral Insert Delete Format Sort & Find &

 Format Painter - L * *% | Formatting~ Table~ M | - v | @ Clear~ Filter ~ Select ~

Clipboard (c} Font (5} Align ) Number 3 Styles Cells Editing
12 v fe

A (] c D E F G H 1 J K L M N o

Validation
1
2
3 Individual Products*
MA/GA/ ID | Agent Name* (F [Agent ID* [NPN # [Subscriber Name*|  DelD Last4 of SSN/ | Policy DOB e * Legal Entity* Products* Cash Post Date Select*
name, L name) HICN/ Member 1d | Effective (Yes/No)

a4 Date
5 M1 Test 12345 Test Subscriber Yes Commercial Individual _|BCBSM Blue Cross Gold Multi-State Marketplace Agent # Incorrect
6 11 Test 67819 Test Subscriber Yes Commercial Individual _|[BCBSM Blue Cross Premier Gold Commission Not Receive
7 11 Test 34567 Test Subscriber Yes Commercial Individual _|BCBSM Blue Cross Premier Value Incorrect C A
8 11 Test 90765 Test Subscriber Yes Commercial Individual _|BCBSM Blue Cross Premier Value Other
9
10

10.If any error exists, a pop up box will appear saying ‘Validation failed. Please

i idati ’. Click OK butt
check the field validation sheet’. Clic utton.
Bulk_Inquiry_Ter plate_Individual xism
Draw Page Layout Formulas Data Review View TOPS Q Tell me what you vant to do
o om |
B [" Cut Calibri -ln <A A 5 Wrap Text Date . [ h“ [ Normal Bad &= X [ =
[ Copy ~ ot - = T
Paste S il .= . ” s <o ool Conditional Formatas| Good Neutral Insert Delete Format
' o Format Painter | B I Y »- A = [ Merge & Center $ - % a8 %8 Farmatiing > Tables u > % = % &
Clipboard \. Font -. Alignment ‘. Number r Styles Cells
115 . p
A 8 L__c | D E F G H L J K L M
Validation
1
3 Individual Products*
|MA/GA/ ID | Agent Name* (F |[Agent ID* | NPN # [Subscriber Name* DelD Last 4 of SSN/ Marketplace* Products*
g name, L name) HICN/ Member Id | Effective (Yes/No)
s M1 Test 12345 Test Subscriber Microsoft Excel - - 4 Blue Cross Gold Multi-State Marketpl
6 11 Test 67819 Test Subscriber icasm Blue Cross Premier Gold
7 :'11 Test 34567 Test Subscriber BSM Blue Cross Premier Value
2 M1 Test 50765 est Subscriber \0\ Validation Failed..Please check the Field Validation sheet BSM Blié Cross Pramier Valie
= 2
10 | I
1] oK |
12 |
13
14 ]
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BCBS Bulk Inquiry, continued

11.Navigate to field validation tab to see details of the error(s).

Insert Draw

Page Layout Formulas Data Review  View

Bulk_Inquiry_Template_Individual.xism -

Q Tell me what you want to do

Excel

o ggz‘"( - Calibri flu LA A E=E Wrap Text General - lr[:l] Normal Bad -
besie eF:,P,,y,,,pmm roufl- - - A Ed Merge & Center - $ -~ % | G 8 Ff;::jg:;'_ Format e= | (C0m0 Neutral > |jj£o=sabeleteboryat
Clipboard ] Font [ Alignment [ Number 7} Styles Cells
A8 v e Row: 8-Enter either Deld or SSN/HICN/Memberid
A B | e D E | F | @ H S [ [
R P TT P P Oyl FE————
2
3 |Row: 5-Enter either Deld or SSNYHICN/Memberid
4 |Row: 5-Correct Agent Id shouldjpe 5 digit
5 |Row: 6-Enter either Deld or SSN/HICN/Memberid
6 |Row: 6-Enter either Policy effeftive date or (RangeFrom and RangeTo), both should not be entered
7 |Row: 7-Enter either Deld or SSN/HICN/Memberid
8 |Row: 8-Enter either Deld or SSN/HICN/Memberid |
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28 y
29
Form Bulk Instructions | (©) <
Ready

12.Fix the error(s) in the form sheet and click on ‘Validation’ button. Repeat

Home
¥, Cut

[ G
Paste Bl Copy

Date

 Farmat Painter Merge & Center -

H20 -

$ - %

0

g8 Conditional For
Farmatting =

» | %8

MNumber "

Normal

-
mat as | Meutral

Rad

Styles

Good

B e |

Insert  Delete Form

71 KA

Policy

MA/GA/ ID

NP # DelD Last 4 of 55N/

HICN/ Membaer id |©

o
name)

Ager

Don

(ves/No)

First 2345 Test One

Yes

Cammercial individual

BCasM

Secand 7894 Test Two

Yes

Commarcial individual

BCBSM

Individual Products®

Blue Cross Gold Multi-State Marketplace

Blue Cross Silver Multi-State Marketplace

Third 4526 Tast Three

Yau

Commercial individual

ACASM

Blue Cross Gold Multi-State Marketplace

Four 2343 Test Four

Yes

commercial individual

BCBSM

Blue Cross siiver Multi-state Marketplace

Form

Flold valication | Bulk Instructions
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BCBS Bulk Inquiry, continued

13.A pop up box will be displayed upon successful validation and the file will be
automatically saved as an .xlsx format in the same location where the file was
originally saved. This is the file required by the system to upload. Click OK in the
pop up box.

Note: File format needs to be in .xlsx formats. The system will not accept any other

formats.

Pagelayout  Formulas  Da
» % Cut
m | E@ Copy ~
Clipboard Font Alignment Number Style Celts
- s
Microsoft Excet ===
‘_o\ Validation Completed Successfully
oK |
Ready

Bulk_Inquiry_Template_Individualaxsx - Excel

D= X Cut
! ER Copy ~

¥ Format Painter

Calibri
Paste B I

Clipboard

TOPS

Q Tell me what you want to do

Pagelayout  Formulas

|anme)
¥~  E°WrapText # | Normal Bad

(£ -
<3 2 Conditional Formatas -Good
Formatting ~ Table ~

[TRESREZ AR 22 = 3= [E Merge & Center ~ - % * Neutral

Font Alignment Number Styles

D it

Validation

=
5=
=2]

Insert Delete Format

Cells

Choose one®

Agent Name* (F
name, L name)

Marketplace* Legal Entity*

(ves/No)

Policy Segments*
Effective

Date

DelD Last 4 of SSN/

HICN/ Member Id

Agent ID* [ NPN # |Subscriber Name*

Individual Products®

Products*

Test One Yes Commercial BCBSM

Blue Cross Gold Multi-State Marketplac

First

Second

Yes Co cial BCBSM

Blue Cross Silver Multi-State Marketpla

Test Two

Third

Test Three Yes Commercial BCBSM

Blue Cross Gold Multi-State Marketplac

Four

Test Four Yes Commercial Individual _ |BCBSM

Blue Cross Silver Multi-State Marketpla

Form
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BCBS Bulk Inquiry, continued

14.Select either Workflow dropdown from upper left-hand corner of the dashboard
or click the highlighted link in the below snapshot to navigate to Workflow home
page.

B ashboaras Dashboards Sales Performance Home

Workflow

Messages Extemal Agent Dashboard

[E5 Repons
hinguiry Dispute Center

{8 Account Serings Searnh: Enter Keywon Gy =N a Payment Dispute

Report Repot  Guremmson | Click on Gaup IDIContract # on the line item in the FDF or Crystal version of your statement to submit an inquiry.
Tipe o
Direct Pid Agent Comp Statement - Detail - oez0te
BCESMPU Narcn 2010 1234 AM -
Direct Pai p Statement -Detail b 0208201 | pttpe: fobmi-mon callidusondemand com/PlanCommricator/base Rexspendisputepopup jsp emplsteNama=Compensstionté
BOBSMF H 1:34AM | 20inquiy
Direst Paid Agent Comp Statement -Detail vl cai0s2018
BCESMPU1 Narch 2018 = T34 AW
Man

Direct Paid Agent Comp Statement - Detail 5 cawsaote
BCESMFU1 My 2013 %l 008N g fatus
Direct Paid Agent Comp Statement - Detail » 02082018 i
BGBSNFU1 My 2013 < 1000 AN

Refroch T Vi 1+
[ Job Aids
Fter 1 =) Search: Enter Keyn

———— ‘Select the below job aid for detsls on submiting @ Commission Inquiry. A
ats Dk F
Bulk Inquiry Templates
o obtain the for ndividual
itpslust wsbsomserver.comévpmidownlosd Bulk_inquiry_Templale._Indhidusl?icken-bgA2uKKOGE0-41TvaXiM%
o
to obtain the for Group Bulk
hitps:ust webcomserver cominprdownlasd/Bulk._Inuiry_Template_Grouptoken=bpA2uKKOGBOAIvaXelI%,
D%30 v
Reresh Pag o0 No record

Dashboards

Case ID \&

| ﬁ Home Create Mew Case

[@ Find Cases Commission Ingui
Open Created Cases BCES Bulk Inguit

@ Update Banking Information

Hel
b All Cases including Closed cases o

@ User tools v

Closed Cases @
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BCBS Bulk Inquiry, continued

16.From the BCBS Bulk Inquiry screen, click on the upload icon and select the
.Xlsx version of the file to be uploaded and click\open button.

LL

BCBS Bulk Inquiry

e Blie Shiaa
A\ Biie Eare Network COMMISSION INQUIRY FORM

File to be Uploaded
Upload instructions.

« Upload file types: xla , xIs , xlb , xlc , xId , xim , Qv , xiw , xlsx

Qontac\?ma(! test@bcbsm.com
oe@site.com

e.g. johndoe

17.1f Contact Email is already on file, this will be displayed in the Contact Email
field. However, default Contact Email can be modified.

! Blue
L9 R - | COMMISSION INQUIRY FORM |

File to be Uploaded
Upload instructions

+ Upload file types: xla , xls , xlb , xlc , xId , xIm | xlv , xiw , xlsx

Bulk Inquiry_Template_Individual xlsx ;“] x

Contact Email *
e &

e.g. johndoe@site.com

test@bcbsm.com

BCBS Bulk Inquiry

e Blue Shsia
R @ L — | COMMISSION INQUIRY FORM |

File to be Uploaded

Upload in

- Upload xlc , xid , xim |, xlv , xiw , xlsx
PR
= X
Contact Email *
red)
\"‘:-ﬁ bmi i|
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BCBS Bulk Inquiry, continued

19.0nce the desired file is uploaded with email address specified, select Submit
button. Please note this may take up to 5 minutes for the form to get loaded
successfully.

BCBS Bulk Inquiry

B S o | commisfloN INQUIRY FORM

of Michigan

File to be Uploaded
Upload instructions

+ Upload file types: xla , xls , xIb , xlc , xld , xIm , xlv , xiw , xI
Bulk_Inquiry_Template_Individual

Contact Email
e.q. johndoe@site com

xXyz@bcbsm.com x

20.0nce the loading is complete, you will be navigated to parent case detail screen
and email notification will be sent with the parent case #.

Sample Project A BCBS Bulk Inquiry-A-6121 @
Votes

Updated
Actions

0 0 s € Based on system permissions you are not allowed to execute any action at this time
Assigned To

Status n-Progress

Related Cases

Case Key Assigned To Updated Status
3 1 Assigned S
9 Assigned by

Assi i
e i_b
t fsmonad test_mi_t
Attachments
File Name s Action Uploaded By I Size
18 72 KB
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BCBS Bulk Inquiry, continued

21.The parent case is not an actual Inquiry case, it is a placeholder providing one
case # representing all of the Bulk Inquiry cases (called child cases), per

Assigned To

template.
Samg oje: BS Bulk Inquiry 1 TR
©®
Votes Py
Upd 1
Y Actio
\/ © - tem [ I 4
.........
e e
B
BC
E Bulk
Attach

Uploaded By

22.The parent Case Key # is shown in the red box below and the associated child cases
are shown under ‘Case Name’ in the yellow box below. Notice, per snapshot below,
the parent case key # is ‘BCBS Bulk Inquiry-A-6121’ and child case names are ‘BCBS
Bulk Inquiry-A-6121-1’, ‘BCBS Bulk Inquiry-A-6121-2’,” BCBS Bulk Inquiry-A-6121-3’ and
‘BCBS Bulk Inquiry-A-6121-4’ which shows there are 4 cases loaded with this individual

template.
G
Actio
) OrZnevE2sn 0 PM, CST & Based on system permissiol

Assigned To

Stat In-Prog
Related Ca:

Case Key Case Name
BCBS Bull uiry-A-61. BCBS Bulk uiry
6121-1

Attachments

File Name

ns you are not allowed to execute any ac!

......

Uploaded By
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BCBS Bulk Inquiry, continued

23.To know more about child cases, select the Case Key hyperlink from within the
screen, look for the case in hofne page menu, or search the
specific case in Find Cases screen.

parent case detail

Sample Project A » BCBS Bulk Inquiry-A-6121

Votes ]
Updated q
i
Created p VICTOR
Assigned To
Status In-Progress

Actions

BCBS Bulk Inguiry-A-6122 BCBS Bulk Inquiry-A-
61211

BCBS Bulk Inquiry-A-
61214

BCBS Bulk Inquiry-A-
61213

BS Bulk Inquiry-A-6123 BCBS Bulk Inquiry-A-
61212

Status

Assigned

Assigned

Assigned

Assigned

@ Basegfon system permissions you are not allowed fo execute any action at this time.

Updated
2016-01-24 01:14:02

PM, CST i

2018-01-24 01:14.02

PM, CST 18 A

2018-01-24 01:14:02

PM, CST AL

2018-01-24 01:14:02

PM, CST 18 A

[Relate tol

Assigned To

24.Child cases from Bulk template will behave the same way as Manual/Statement
Inquiries. They will be defaulted to assigned status and when assigned Analyst is
ready to work the case, it will be moved to In-Progress status.

25.The parent case will remain in In-Progress status until all of the child cases are
closed. At this point the status will change to Parent Closed and email

notification will be sent confirming a

Sample Project A » BCBS Bulk Inquiry-A-6121

Updated

X7
Created
"
Assigned To
Status Parent Closed

StTL

Vhrild cases are closed.

Actions

©

@ Based on system permissions you are not allowed to execute any action at this time

Related Cases
Case Key s Case Name
BCBS Bulk Inquiry-A-

6121-2

BCBS Bulk Inquiry-A-
6121-4
BCBS Bulk Inquiry-A-
61213

BCBS Bulk Inquiry-A-
6121-1

& Closed

& Closed

Status

Updated

2018-01-25 02:57:29
PM, CST

2018-01-25 02:56:59
PM, CST

2018-01-25 02:55:44
PM, CST
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4 Update Banking Information

1. Complete steps 1 through 5 in page 3 to login into Callidus.

2. Click on the Sales Performance Home drop down and select the option Workflow from upper
left-hand corner of the dashboard.

B pashboards Dashboards Sales Performance Home

Workflow
Srtemal Agentestboard

Messages

B repors
B Account Settings Searchs Erier Kepuor Open a Payment Dispute

Click on the Group IDIContract # on the fine item in the FDF or Crystal version of your statement to submit an inquiry.

Report Generated On
or

Direst Paid Ageni Comp Statement - Detail aznaR01e

BCESMPU! Narch 2012 24 AM

Direct Paid Agent Comp Statement - Detail 02082018

BCESMPU1 Narch 201 134 AW

nt Comp Statement - Detail

Direct Psid Age o2nano1e
BCESMPU! Narch 2016 124 AM

Direct Pid Agent Comp Statemant - Detail 2082018
BCESMPUI N3y 2012 10:08 AN ink below to review the status or cancel a dispute.

« BB « i

Direct Paid Agent Comp Statement - Detail oaea018 demand com/SelesPortaliworklon
BCBSMPUT Niay 2018 1008 AN - selesre

Bulk Inquiry Tempiates

fnk to
C_Inquiry_Templata,_|
28T7 D
fnk o for Group Bulk I
_inquiry_Tampists G
0%:20 v
Refrezh Page o0 Na reserd

3. Once in workflow, click on ‘+’ sign on the upper right-hand corner of the dashboard and
select Update Banking Information from the drop-down list.

Dashboard

Case ID Q| 4+

ﬁ Home Create New Case

Commission Inguiry

Open Created Cases
I Update Banking Information I

Al Cases including Closed cases e

[d Find Cases

@ Hep

@ User tools W
Closed Cases @
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Update Banking Information, continued

4. From the Update Banking Information screen, select ACH or W9 from the drop down
and click submit button.

¢

Update Banking Information

Please select the type of form from the drop down for which thefBanking Information needs to be updated.

Update Banking Information for |
W -9 Form
ACH Form

| D |

5. Depending on the banking form (W9/ACH) selected, certain fields are required
to be completed in order to submit the form. An error message will be displayed
if all required fields are not filled in. Al fields denoted by an * are required.

6. Click the submit button on the bottom of the form to submit the banking form.
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Update Banking Information, continued
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Update Banking Information, continued
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Update Banking Information, continued
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Update Banking Information, continued

A 4 P 11 g o b
~ sl v be Privacy Act Notice

ey e
o b Pt el el Lwh

—

M e e Wi P B0 e e S o
g0

A A o e b (A, A ARRA, 1 44 The

o e 148 v, e,
Comporn b You o

Ainely aben. B Dbt o
Mot (rbmin L o W (v—— -
AR T T mmnmnmh_’l

“_%v«himwmm
ctait e F1C W wow A guastt oo K7TOTHEFT (AT 000-€000

How 1510908 s .

Wy ) 13 S i o S e
Bowd )

——

v et hon O

7. You can also click the Save button or Preview button on the bottom of the
form to save or preview the information you entered in the form.

8. A pop up box will be displayed upon successful validation and click ‘Yes’ in the

pop up box. /

‘C»\LLIDUS
sssssssss

itfhe form without Preview? [Form
Cannot be edited on Jubmit]
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Update Banking Information, continued

9. Click on the DocuSign button.

Document Signing

Please comMe and sign all required forms. For electronic signature option, please click
DocuSign buttoizgtherwise, select the Upload physical documents option.

NOTE: To ensure security ir link to DocuSign is one-time-use only. If you experience
issues in accessing DocuSign 2ase click the Refresh Link button

Please choose Docusign button, below ®® print the blank documents

I —

F

2sh Link

Blank W9 & ACH forms, which may be completed and uploaded, may be found by logging
into the Blue Cross Blue Shield of Michigan Agent Portal, Agent Resources, Direct Pay
Commission Transition

Document Upload Option

If you prefer uploading physical copies of the above documents, please click the check box
below to begin uploading your documents

[C] upload physical documents

10.0nce you are in DocuSign home page, please read the Electronic Record and Signature

Disclosure and select the check box that says, ‘| agree to use electronic records and
signature’. If you prefer to print and sign your form,| skip to step 83.

> DofuSign - Windows Internet Explorer provided by Blue Cross Blue Shield of MI - X
& DocuSign, Inc. [US]

Document Signing

button. Otherwis oct the Upload physical docume

Please complete sign all required forms. For electrol bse Review & Act on These Documents DOCU;.‘?W

BCBSI
Blue Cross

NOTE: To ensure security, your link to DocuSign is one-t
accessing DocuSign, please click the Refresh Link button|

Please choose Docusign button, below, to print the blank

Please read the Electronic Record and Signature Disclosure.

M | agree to use electronic records and signatures. CITHER ACTIONS Y

& ACH forms, which may be completed and ug
Blue Shield of Michigan Agent Portal, Agent
Transition.

Document Upload Option

If you prefer uploading physical copies of the above doc
begin uploading your documents

[J upload physical d|
na3.docusign.net wants to track your physical location.

Allow once Options for this site ¥
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Update Banking Information, continued

11. Click Continue.

Case Id

Document Signing 2 DocuSign - Windows Internet Explorer provided by Blue Cross Blue Shield of MI - X

. https://na3.docusign.net/Signing/Tinsession= 1&ti=afé 7342662577 @ DocuSign, Inc. [US]

This site uses cookies, some of which are required for the operation of the site. |

Please complete and sign all require
button. Otherwise, select the Upload phys!

accessing DocuSign, please click the Refresh Link I

E To ensure security, your link to DocuSign is Review & Act on These Documents Docu%n

Please choose Docusign button, below, to print the

Please Sign the following documents. If you would like to PPwhagd sign, please click OTHER ACTIONS. Print the document
and close this window. You can upload the file on the application.

Refres|

== ——""
Blank W9 & ACH forms, which may be completed g

Blue Cross Blue Shield of Michigan Agent Portal, A Please read the Electronic Record and Signature Disclosure. CONTINUE OTHER ACTIONS
« v
Transition. ¥ | agree to use electronic records and signatures.

Document Upload Option

If you prefer uploading physical copies of the above
begin uploading your documents.

[J Upload phys

na3.docusign.net wants to track your physical location.

Allow once

Options for this site B e van

12. Click Start

- Windows Internet Explorer provided by Blue Cross Blue Shield of Mi -

s docusign.net/Signing/ finse

sion=1&1I=BdB6961002d14561b3089b6eBdced (52 @ Docusign, Ir

This site uses cookles, sor whick required for the operation of the site, Lear Mor [ ox ]

P——— s Sap———— BT oveen Actions -

Qive Form to the
requester. Do not
send to the IRS.

i
o [ ccopomtion [ scomorton [ Parnersun oatate
Do Exompt payes codn (o amy)

Print or type.

Docy|  Ma3.docusign.net wants to track your physical location. Allow once Options for this site ¥

13. Click Sign to electronically sign the form.

) DocuSign - Windows Internet Explorer provided by Blue Cross Blue Shield of MI

R

& hitps./na3 docusign.net/Signing/tinsess

1&utin 4516538da00499098cid0b 734066257 @ Docusign, Inc. (US]

OTHER ACTIONS v

Document Signing

Thin nite usen cookies, nome of which are required for the operation of the site, |

Seleot the sign field to oreate and add your &

QA Q'8 o

1. 11 FUATIOAY S1OWN O I8 TOMIN 18 1Y CONTBGY 1AxpAYer KOenICANON
10 backup withholding b

gnature,

V0 O | 81 WAV 10/ & MDA 10 58 IS8US 10 Me); AN
> withholding, or (b) | have ot been notified by the In
1OpOn Al interest or dividen 8 o)

o (8) | am exempt fron
holding as & remt of

Gge" SUBNeG! 1 BackLP WHRROLANG and
3, 1 am & U5, citizen or other U8, person (defined below)
4, Tha PATGA code(s) entered on 1

Gortifiontion naruotion. ou mus crous ot 2 sbavef you v been e by he I8 thatyou e curtenty et 10 backu &
opO i ntarest and CHidencs on yOur tax feturn. FOF fesl Satate Irwneactons, Rem 2 (0% Mol a9

i ] ROGUIFA - BIGN HOr6 s e corvication. i you must peovide

Ploaso chooso Docus

'
W) Indlicating that | am exempt from FATCA reporting is cormee.

et sl o f by o b

WO & ACH for ¥
SN e omes 07/19/2018
Géneral Instructions Fam 1000-OIV vt st thow from s
:‘,... .,....:..,u,‘.n l,m,’,m.,.‘ . m”,,...m,.,w.., ".;‘,.‘.,‘.‘,""”"“' T, ey e
aftor they were published, go 10 www.irs. gov/Formwe. N '"'” Sy oo PRGHON
] Upload phys [ party networ Y.
< nad.docusign.net wants to track your physical location. " anna -
q DocuSiy Allow once Options for this site e v
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Update Banking Information, continued

14.Confirm you name, initials and signature in the Adopt Your Signature page and click
‘Adopt and Sign’ button. (This will only appear for 15t time DocuSign users).

Blue
2, eld
Eim&mm TEST AGENT +
of Michigan

Caseld

& https://na3 docusignnet/Signing/ insession= 1&ti=8e 1008725080439 1bdadbabb7afd34 @ DocusSign, Inc. [US]

Adopt Your Signature

Gonfirm your name, Initials, and signature:
* Required
Full Name*

test Agent

SELECT STYLE

PREVIEW Change Style
DocuSigned by:

fust gt

D49DDDAE 150F4BE ..

s will be the electronic representation of my signature and initials for all purposes when | (or

By selecting Adopt and Signg#agres that the signature and initi
dpgfiments, including legally binding contracts - just the same es  pen-and-paper signature or initial

my agent) use them o

ADOPT AND SIGN CANCEL

15. Once electronic signature is completed, click Finish button.

& DocuSign, Inc. [US]

OTHER ACTIONS v

Document Signing

Done! Select Finish to send the completed document.

Qaqu s

Ylease complete and sign all required forms. For eld
button. Otherwise, select the Upload physical doct

NOTE: To ensure security, your link to DocuSign s of

accessing DocuSign, please click the Refresh Link by
~
Please choose Docusign button, below, to print the b| DocuSign Envelope 1D: 341E2929-256E-48D7-BEE2-1D23887D91CD
m . w 9 Request for Taxpayer o
om
Refresh (Rev. November 2017) Identification Number and Certification req
Dopertment of he Trassury ser
Internal Revenue Service » Go 1« for and the latest
Blank W9 & ACH forms, which may be completed af T Name (8 Shown On yOur INCOMe Lax retum). Name & required on this, ne. GO NOt Wave this ke Dlank.
Blue Cross Blue Shield of Michigan Agent Portal, Aq Test Name
Transition 2 Business name/disregarded entity name, If different from above
Document Upload Option @ I’ Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (¢
& folowing seven boxes. Certain entities,
If you prefer uploading physical copies of the above < Instructions on ¢
begin uploading your documents §| K wndwicuavsole proprietoror [ CComoration [ sCoporaton [ Pamersip [ Trusestate
S member LLE Exampt payea cc
ST | o
5 te: Check the appropriate box in the ke above for the tax classification of the single-member owner. Do not check | Exemption from
[ sur 2
DocuSign, @ Change Language - English (US) ¥ | Gopyright © 2018 DocuSign Ino. | V2R

39



Update Banking Information, continued

16. Close the browser by clicking on the X in the top right corner.

&
T i
! https://sandbox.webcomserver.com/wpm/custom _files/mt_bcbsm/repository/uifimage/AfterDocuSignurl - Windows |... X
> https Iboxwebcomserver.com/wpm/custom _f mt_bchsm/repository/ui/image/AfterDocuSignurl png fevent=signing_complete ("]
Document Signing I
Blue Cross
@ Blue Shield
Blue Care Network
of Michigan
Thank you for entering your Banking information. Please clase this browser by clicking on the x in the top right cornar
d QN you close the browser, pleass click on "Submit= 1o compiets (he BENKING Lpdats Workfow process.
k
H
Lol ]

17.Click Submit button on the bottom of the Document Signing page (Once browser is closed,
this pagewill appear).

Document Signing

required forms. For electronic signature option, please cli
Upload physical documents option.

ur link one-fime-use only. If you experience issues in

ton

e documents, please click the check box b

[ upload physical documents
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Update Banking Information, continued

18.If you wish to see your completed form, click on the below highlighted PDF. At this
point, your banking form has been submitted to Blue Cross Blue Shield Michigan for

processing.
(‘ ALLIBUS
Caseld
Update Banking Information » Update Banking Information-UBI-83
Created =
[gg On 2018-07-19 10:24:22 AM .
Assigned To ® Thank you for Submitting your Banking form.
08 5Ces Agent Attachments
Status 8 Closed File Name Action Uploaded By ¢ Date Attached ¢ Size
Y 2018-07-19 10:25:18 95.114 KB
Case Name Update Banking Information - W - 9 Form - [\ e AM
CRATARIASARATIA BCBS Agent
ftem found
Producer »

19.1f you prefer to print and sign the banking form, select DocuSign button below
and click on ‘Other Actions’ drop down and select the option ‘Print and Sign’.

N\

© DocuSign - Windows Internet Explorerfyrovided by Blue Cross Blue Shield of M1

— X

3 https://na3.docusign.net/Signing/?insessiodg 18tti=e2c60c1cbca3487f96101bd04b9ab3de & DocuSign, Inc. [US)

This site uses cookies, some of which are requved for the operation of the site. Learn More

Document Signing

s Please Review & Act on Thege Documents Docu%n
optio| 4
phyg BCBSM

Blue Cross Blue Shield of Michigan
NOTH
exper|
buttol Please Sign the following documents. If you would like to print 3gd sign, please click OTHER ACTIONS. Print the document

and close this window. You can upload the file on the application.

Pleas|

OTHER ACTIONS v

Please review the documents below. CONTINUE

"« Finish Later

l Print & Sign l

Decline to Sign

Help & Support Z

About DocuSign (e v

na3.docusign.net wants to track your physical location. Allow once Options for this site ¥ VeR

20.After printing the document, sign the completed form, scan and save the form
for uploading.
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Update Banking Information, continued

21.Select Upload physical document option and click on the upload icon and select the file
to be uploaded and click submit button. At this point, yodr banking form has been
submitted to Blue Cross Blue Shield Michigan for processing.

Document Signing

sign all required forms. For electronic sigriture option, please click DocuSign
ect the Upload physical documents optin.

k to DocuSign is one-time-use Ynly. If you experience issues in

e Refresh Link button

choose Docusign button, below, to print the blank documen

oaded, majjbe found by logging into the
Bl ces, Chect Pay Commission
Tran

Document Upload Option
k the check box below to

W_-_9_Form.pdf x
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5 Changing Your Password

1. Click the Account Settings menu at the top right of the Sales Performance Home screen.

& pashboaras

Account Settings

[ messages
Account Settings Change Password
[E Repors

Usemame
e Pesmerd
Profile Picture

New Password

Repeat New Password

Browse.

‘ Upload Image [ subm |

Display Name

B

2. Enteryour current password, your new password and retype your new password in the repeat
new password textbox, then click “Submit.”

Change Password Tip: The password must:

* Be at least 8 characters

* Be no more than 16 characters

Cuifent Pascwora . Conta!n at least 1 numeric character(s)

* Contain at least 1 upper case character(s)
* Contain at least 3 lower case character(s)

New Password

Repeat New Password

Submit

Questions
For technical questions, call the Web Support Helpdesk at 1-877—258-3932.
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