How Members File for At-Home COVID Test Reimbursement

After logging in to member portal, click on Claims & Payments. Click Submit a Claim.
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Choose Domestic and click Next.

Anthem =

by plan # Carg = Sisppuiit *

Claims

Frohils L ot

f— Hath 1o Chaimia Hislory

Submit An Out-Of-Network Medical Claim Or A
COVID-19 At-Home Test Reimbursement Request

hofe Medicorn membery sron't ellgibie for COVID-19 28 -h g sk

Select Claim Type

& Duamestic

St Domestic if tha clam won for 8 serwicn perfor med or for 5 COAND- 19 38 - home feak parchased

i D vl i B D, P s, i W it Dol ek of
w0n a LS milEary bonae: or
& O @ onudee shig and the bl plseen B0 yodl wark weribien in English

Interrut icnal
Eaberl I ioerud @ (hid Sl wrk How 3§ service penbormed o hor 3 COWTD- L5 08 - hetevie 1 oo hagid:

& Dagigiohe ther Lirsted Siates. Pusrio Rioo, or Wirgin hlaands or
w0 O SIS i D 1 ERoai [ el Wik Ve iDhEns i & Bor el [ - ERgglishlL

Wirest i il g Tos g b aight COAMID- 15 S0 -Feviree 06614 puint ey, e rrilier. Thik i hodesl 1oy prord hased a0 o retad dbor e o onfires Peliiler,




From here, fill in/fanswer all fields related to the purchase of the At-Home COVID test.
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Upload bill/receipt of COVID-19 At-Home test kit.
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Complete personal info on next two screens.
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Add a reimbursement method and then click Submit. On the last screen you will receive confirmation that your submission has been rec’d. Please allow 30-45
days toreview & process.
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