December 2023 DX Initiatives
Launch: December 15, 2023

The Digital Experience (DX) team is working with 1/S to release three updates and projects on Dec. 15:
e (Claims submission within My Health Toolkit®
e Support Access link update
e Key updates to our mobile app

We have created a digital process for our members to file claims directly within My Health Toolkit.
Previously, members could only submit their claim forms through the mail. With this new digital
process, members will be able to decrease submission time and receive an instant confirmation number.

To ensure the process is smooth, members will have a checklist in the beginning of the experience. This
will alert members early in the process that they’ll need to provide a bill of receipt and, if they have a
Medicare plan, an Explanation of Medicare Benefits (EOMB).

This release only applies to health claims on the desktop version of My Health Toolkit. The ability to file
dental claims, file claims through the mobile app, and view a list of claims members submit themselves
will be added in 2024.

Continue to Appendix A to view the full flow.

When we relaunched the secure site in mid-November, we provided a work-around link for CSA Support
Access since the CSR Desktop would not be updated until mid-December. On Dec. 15, I/S will update the
link on the CSR Desktop and CSAs will be able to get to Support Access that way once again.

Summaries of Benefits and Coverage (SBCs) now available

We have added the ability to view SBCs in the mobile app. This will allow members who have access to
their SBCs through My Health Toolkit to download them as PDFs and view them on their mobile devices.
Previously, a member could only view their SBCs on the desktop version of My Health Toolkit.

Addition of mental and behavioral health programs
Members who have access to certain mental and behavioral health programs will be able to access
those programs within the mobile app. The programs include:

e Meru Health (depression and anxiety)

e NOCD (OCD)

e Youturn (substance use treatment)



Members can access these programs by selecting the Benefits menu, and then Mental & Behavioral
Health.

Impacted LOBs include National Alliance, Major Group, and Group & Individual. Continue to Appendix B
see screenshots of these updates.

Marketing: Make sure you are familiar with the new process for filing a claim and the mobile app
updates.

Customer Service: Make sure you are familiar with the new process members can use to file claim and
the mobile app updates. Additionally, you can resume using the link to Support Access on the CSR
Desktop. Review the member experience document to determine if there are any screenshots, talking
points, or job aids that need to be updated for your business area.

If you have any questions about these or other digital efforts, please contact
Digital.Experience@bcbssc.com.

Please continue to the experience portion of this document.


mailto:Digital.Experience@bcbssc.com

Member Experience

Appendix A: File a Claim

Note: Branding for all experiences will reflect each member’s health plan in production.

Fig. 1: The File a Claim landing page.
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Itis important to check your claims list before filing your claim. Typically, your provider will submit the claim for you and will

usually let you know if you need to do so yourself,

If your health care provider has filed a claim, it might not appear in your claims list immediately. To avoid unnecessary filings, it's

essential to wait until you are certain that your provider hasn't already done so.
If you have verified and are confident that vour provider has not submitted a claim on your behalf, please proceed with filing.
To ensure a smooth process, have these necessary documents ready:

« Bill of receipt

= Explanation of Medicare Benefits (EOMB)
« Explanation of Benefits (EOB) from your health plan

File a Claim
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Fig. 2: Screen view of the selected member filing the claim.
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Member Information

Please select the member for whom you are filing a claim, and provide the best
phone number to contact if questions arise.

Member

Michael Testing - 09/21/199% hd

Primary phone number

(123) 456-7890

Cancel Claim
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Fig. 3: Uploading a billing statement.
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File a Health Claim

Step 2 of 7
e

Billing Information

Please attach a copy of the billing statement.

Select attachment(s) or drag and drop here...

Only .pdf format accepted (max. 2MB) @
Maximum of 10 attachments

This bill must include certain information, including:
= Physician name, tax ID and address

= Full name of patient

* Date of medical treatment.

* Procedure code(s)

« Diagnosis (ICD) code(s)

e Separate cost of each treatment

View examples of these documents.

Cancel Claim ‘ Back
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Fig. 4: Support documents have been uploaded.
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Billing Information

Select attachment(s) or drag and drop here...

Only .pdf format accepted (max. 2MB) @
Maximum of 10 attachments

Files

COST OF TREATMENT FOR AILMENT 1.pdf
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This bill must include certain information, including:
e Physician name, tax ID and address

« Full name of patient

* Date of medical treatment
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View examples of these documents.
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Fig. 5: Screen view of provider information and claim details. (Note the ability to delete support
documents in this step.)
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File a Health Claim

Step 3 of 7
1

Provider and Claim Details

Please fill out the following questions regarding your provider.

Provider’s name
Address line 1 Address line 2
City State ZIP code

Please provide a reason why the payment was made to the provider.

0/600 characters

Claim details for item or service

Start Date End Date Description of Item or Service Amount Paid Procedure Code

1/1/2023 6/1/2023 Service 1 $100.00 0XBJOZZ i
1/1/2023 6/1/2023 Service 2 $100.00 0XBJOZZ ii§
1/1/2023 6/1/2023 Service 3 $100.00 0XBJOZZ 1t
1/1/2023 6/1/2023 Service 4 $100.00 0XBJOZZ m

® Add new claim detail entr:

Cancel Claim Back
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ut aliquip ex ea commodo consequat. Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit
anim id est laborum.




Fig. 6: Medicare coverage information page. If a member is covered by Medicare, there will be
additional screens in Step 4 for them to complete. If a member is not covered by Medicare, they will
move forward to Step 5.
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Step 4 of 7

Medicare Information

Is the member covered by Medicare?

Yes No
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Fig. 7: The page to upload an Explanation of Medicare Benefits (EOMB). A member will only be
prompted to submit this document if they indicated in the previous step that they are covered by
Medicare.
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File a Health Claim

Step 4 of 7

Medicare Information

Please provide the following Medicare information.
Medicare Health Insurance Benefit Number

1234567890

Is the member covered by Medicare Part A (hospital
benefits)?

Date coverage became effective for Part A
Is the member covered by Medicare Part B (medical surgical
benefits)?

O Yes O No

Please attach your Explanation of Medicare Benefits (EOMB).

Only pdf format accepted (max. 2MB) @
Maximum of 10 attachments

Link #1 Link #2 Link #3 Link #4 Link #5

Disclaimers/legal language. Lorem ipsum dolor sit a 2 t dolore magna aliqua. Ut enim ad minim veniam, r on ullamco
nulla pariatur, Excepteur sint occaecat cupid:




Fig. 8: The successful upload of a Medicare member’s EOMB.
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File a Health Claim
Step 4 of 7

Medicare Information

Please provide the following Medicare information.
Medicare Health Insurance Benefit Number

1234567890

Is the member covered by Medicare Part A (hospital @ Yes (O Mo
benefits)?

Date coverage became effective for Part A

10/01/2023

|5 the member covered by Medicare Part B (medical surgical @® Yes (O No
benefits)?

Date coverage became effective for Part B

10/01/2023

Please attach your Explanation of Medicare Benefits (EOMB).

Select attachment(s) or drag and drop here

Only pdf format accepted (max. 30MB) @
Maximum of 10 attachments

Files Status

File-1.pdf © s
File-2.pdf

Remove All Attachmentis)

Cancel Claim Back ‘

Link #2 Link #3 i Link #5
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Fig. 9: Employment and health questions for Medicare members.

= ®
VA @ v = =
I Find Care Messages ID Cards Profile v

My Plan & Claims & Providers & Wellness & _
ﬁ Home Benefits Authorizati Services Care Management Search

File a Health Claim

Step 4 of 7
.|

Medicare Information

Employment questions

Is the member actively working? ) Yes

Is the member retired?

Date of retirement
10/01/2023 =1 ‘

Health questions

Yes @ No

Is the member entitled to Medicare because of end-stage
renal disease (ESRD)?

Does the member have a disability? @ Yes

Link #1 Link #3 Link #4 Link #5

Disclaimers/legal language. Lorem ipsum dolor sit amet, consectetur adipiscing el o eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi
ut aliquip ex ea commodo consequat. Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia deserunt mollit
anim id est laborum.

11



Fig. 10: Questions about additional health plans. Members who are not covered by Medicare will jump
from Step 4 to this step in the process.
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File a Health Claim

Step 5 of 7
e

Additional Health Benefit Plans

Is the member covered by any other health benefit plans?

Yes No

Cancel Claim Back ‘

Link #1 Link #2 Link #4 Link #5

| language. Lorem ipsum dolor sit ame cing elit, sed do e jidunt ut labore et dolore ma im ad minim veniam, quis nostrud exercitation ullamco taboris nisi
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Fig. 11: The successful upload of an EOB.
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File a Health Claim
Step 5 of 7
(.
Additional Health Benefit Plans
Policyholder information
Name of palicyhalder Relationship of member to policyholder
Michael Testing Self -
Other insurance company’s information

Name of other insurance company

Not-As-Cool-As-Blue Comp.

Address line 1 Address line 2
123 Sesame St
City State ZIP code
New York NY - 10023
Plan type
Please select your additional health benefit plan type. @ Employer-sponsored plan () Individual plan

Please attach a copy of your Explanation of Benefits (EOB) from the other insurance
company.

Select attachmentls) or drag and drop here...

Only .pef format accepted (max. 30MB} @
Maximum of 10 attachments

Files Status

COST OF TREATMENT FOR AILMENTA, @ Sselected
eula-fr_FRpdf @ sclecied
COST OF TREATMENT FOR AILMENT4 @ sclected

COST OF TREATMENT FOR AILMENTZ

df Selected

Remove All Attachment(s)

Cancel Claim
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Fig. 12: Question about accidental injuries.
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Accidental Injury

Was any treatment required as a result of accidental injury?

Yes No J

Cancel Claim \ Back
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Fig. 13: Additional questions about the accidental injury.
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File a Health Claim

Step 6 of 7
(S

Accidental Injury

Please provide the following information about the accident.

Date of accident

01/01/2023
Was any injury or illness work related? @ Yes O No
Was another person at fault? @ Yes O No

Please explain here.

Tim pushed me.

0/600 characters

Cancel Claim Back Co

Link #1 Link #2 Link #3 Link #4 Link #5

do eiusmod tempor incididunt ut labt t d ua. Ut enil a laboris nisi
involuptate velit cillum dolor giat nulla pariatur. Excepteur sint o L sunt i nt mollit
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Fig. 14: The review screen before a member submits their claim.

File a Health Claim

Step 7 of 7
. ______________________________________________________]

Review your Claim

Member Selection

Member: E

hael Testing - 092171999
oy phane number 173} 4567590

Billing Information

Uploaded files:

Provider and Claim Details

Provider information

Provider's Name: O Smith
Ackdress Line 1 256 BueLn
Address Line 2:

City: Cola

Stale: s

2P Cade: 29223
Reason for pavment to provider Had to pay

Claim details for item or service

art Date End Date Descriptian of liem or Service Amount Paid Procedure Code

112023 Service 1 510000 OXEIOZZ
v2023 Serviee2 $10000 0xBI0ZZ
11172023 61142023 Scrviee3 $10000 xBI0z7
11112020 sisz0z3 Serviced 10000 oxEI0zZ

Medicare Information et

the memh

Medicare questions
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e mesmer e
Dateof retire
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e Ve

Additional Health Benefit Plans .
s the member covered by amy other hea|th benefit plans? Yes

Policyholder information:

Name of Policyhoider:
Relstiomsbip of Policyholer to Member: seit

Other insurance company’s information:

N of Qther Insissanes Compay
Address Line 1.

Address Line 2:

City Newr York
state Ny

2P Cade: 10023
Plan type:

A

jonal health benefit plan type: plover spon:
Explanation of benefits (EOB) from the other insurance company:

Uplosded files: FOR AILMENTL.pdf
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COST OF TREAT) OR AILMENTZ.odlf
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Fig. 15: The claim submission screen. Members will see their confirmation number and a link to the
claims list. Note that members will not see the claims they submit through these steps in their claims list

until they have been processed.
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Benefits Authorizations

File a Health Claim

o Thank your for submitting your request to file a claim. Your confirmation number is: [DCN]. Please keep this number

for your records.

Please allow for the review process to be completed. Once the review is finalized, the status and details of your claim will be

updated in your claims list.

Link #1 Link #2 Link #3 Link #4 Link #5
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Appendix B: Key Mobile App Updates

Fig. 1: Link to Summary of Benefits & Coverage (SBC) on the Benefits page.

@

Benefits ®
Q@ Health (:,':;’ Dental E Pharmacy

2 Member: MICHAEL &) ]

Benefit Period: 4/1/2023 - 4/1/2024 &) }

Network: In Network, Authorization Reqg @ ]

Q:i Plan Information

Member 1D Benefit Period
ZCZ065922516805 Apr1,2023 - Apr 1,2024

@ Summary of Benefits & Coverage
for 1/1/2023 - 12/31/2023

Q? Utilization

‘ View: Individual ) ]

Individual Deductible @ $250" Max @

a Health amount applied $250%
Amount remaining $0%

[l

Home 10 Card Claims Benelits Find Carg




Fig. 2: New Mental & Behavioral Health option on the Benefits menu.
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Health Benefits
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Dental Benefits

Pharmacy Benefits

@ ™ 33

Vision Benefits

Programs Included

/\  Rally Wellness

m My Health Novel S*
My Health Planner

. PriceaDrug
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F-
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Care Management
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Fig. 3: Mental & Behavioral Health page, with program details collapsed.
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My Profile Menu

& Back Mental & Behavioral Health Q

It can be difficult to tackle mental and behavioral health issues.
We offer effective programs that make it easier, with the
convenience and privacy of online access.

Anxiety and Depression

Manage anxiety and depression with Meru Health o

Obsessive Compulsive Disorder (OCD}

Tackle OCD with NOCD Q

Addiction Recovery

Stay in recovery with Youturn Q

| v

Home D Card Claims Benefits Find Care
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Fig. 4: Mental & Behavioral Health page, with program details expanded.

®

My Profile - Menu

& Back Mental & Behavioral Health Q

It can be difficult to tackle mental and behavioral health issues
We offer effective programs that make it easier, with the
convenience and privacy of online access

Anxiety and Depression

Manage anxiety and depression with Meru Health e

Feeling down lately? Meru offers a virtual, 12-week clinical
treatment course that's personalized to reduce your
symptoms long-term. You can chat daily with your therapist,
get a referral to a psychiatrist if needed, and connect with
anonymous peer support groups for encouragement. You'll
also have lifetime access to in-app resources after
completing the program

Meru is free for members — you'll just need the code CBA
and details from your |0 card to register.

Sign up for
Meru

Obsessive Compulsive Disorder (OCD)

Tackle 0CD with NOCD (~)

Are you tired of feeling overwhelmed by obsessive-
compulsive disorder (OCD)? NOCD offers convenient,
video-based therapy led by experts with support between
sessions and other resources to help you cope. You will
pay your benefit plan's office co-payment or deductible
for this program.

Learn more
about NOCD

Addiction Recovery

Stay in recovery with Youturn °

Youturn offers personalized addiction recovery services,
centered around building a strong support system. You'll
waork with an expert to create a plan for success that will
give you access to the help you need, wherever and
whenever you need it.

LY

Call
855-844-4353

|

Home ID Card Claims Benefits  Find Care
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