OTC COVID Test Reimbursement

Updates to Digital Experience in Response to
Biden Administration Mandate

01/14/22




Member Portal




Entry Point

Translats to Spanish

Anthem & Changes:

Support » Profe  Logout e Addition of COVID-19 language
on intro copy

My Plans = Claims & Payments = Care = My Health Dazshboard »

Claims

Online Claims Submission

Submit medical claims for reimbursement ina timely fashion, Doing so online is rasy and secure,

Yo can also submit recelpts for COVID- 19 at-home tests others on your plan or you purchased,

Submit a Claim Yiew Clairns Submitted Cnling

Financial Summary

Here's how we've covered Tatal billed by providers $£20882
your 12 claims lun 1, 2030 fo current
Medical, Pharmacy Total plan discount (D $10,208

Anthem Silver PPO

Totaplnpad QD $8,000

(%) Wiew Plan Benefits ot wnis ke A & £TA Anthem
®




Select a Claim Type

Anthem

My plan v Care v Support ¥

€— Back to Claims History

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

Your planwill pay for up to eight COVID-19 at-home tests per month, per member. This includes tests purchased at a retail store or online retailer.
Note: Medicare members aren't eligible for COVID-19 at-home test reimbursements.

Profile Log out

1lof2

Select Claim Type

(® Domestic
Select Domestic if this claim was for a service performed or for a COVID-19 at-home test purchased:
« In the United States, Puerto Rico, or Virgin Islands; or

© On a U.S. military base; or
« On a cruise ship and the bill given to you was written in English.

() International
Select International if this claim was for a service performed or for a COVID-19 at-home test purchased:

« Outside the United States, Puerto Rico, or Virgin Islands; or
« On a cruise ship and the bill given to you was written in a foreign language (non-English).

Changes:

* Headline copy
* Intro and “NOTE” language

*  Multiple mentions of “COVID-19
test” in Select Claim Type
selector

Anthem.




Service Detail

Anthem &

My plan Care » Support ¥

Profile Log out

@)

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

Service Information Submitting Your Bill Patient Information

Reimbursement
Method

20f7

Domestic Claim

Was This Condition Or Injury Job Related?

() Yes

) No

First Service Date On Your Itemized Bill Or Purchase Date Of Your
COVID-19 At-Home Test ()

10/20/2019 ‘

Location Where Service Was Performed Or Where the COVID-19 At-
Home Test Was Purchased (retail store or online retailer): @

Select a state - ‘

Previous

Changes:

* Headline copy

* Date Selector — COVID test
purchase date

* Location (State) — COVID test
purchase mention

Anthem.




Submitting Details For Claim

@———O

Senvice Information Submitting Your Bill

Reimbursement
Method

°
Submit An Out-Of-Network Medical Claim Or A a nges °

COVID-19 At-Home Test Reimbursement Request

* Headline copy

307

Required Information Itemized Bill Example

i  COMID 13 bt e i b * Front and center specific

Main Syeet
Amytow, £A 80000

’ -19 at- a P L1450 ) )
;"::v,::\;;;:-]ame where the COVID-19 at-home test was purchased (retail store or :;:;:::Tmmn I n St ru ct I O n S 0 n h OW to e nte r a n

2. For Doctor's or Healthcare Professional’s Tax 1D, please input (or copy) the

e o ko ——— OTC COVID test claim

3. Additional Required Information below is NOT Required for Reimbursement of [ Suith, tw [ smoan
COVID-19 At-Horme Test o] Dateat ==
Outty (V) BN | Sarvce pronced Ll
4. Select Yes for "Are all of these items on your bill?" and then select Next 1| 808 |6/2502003 | indiosal payen $180.00 | $16000
e ® Label updates for
5.0n the following page, please upload the receipt of your COVID-19 at-home test 1 0834 | 22r2m3| ”\,':;uiv:(" $150.00 | $180.00
(45 80)
purchase. .
Provider/RetaiIer field and

oty 338000

For Medical Bill Claim Submissions:

e ot st 5 e Bt TaxID/ldentifier field

must also be on your bill If they aren't. please add them b ing. Any missing be ,@ Zoom
handwritten on ta the bill

Doctor’s, Health Professional's Or Retailer's Name Where The

e eten * |nstructions to select Yes
(reiterated)

Doctor’s, Healthcare Professional's Tax ID (For Retailers, Enter:
960000001 (3

960000001

Additional Required Information

information. If it doesn't, we can't process your

(D) Vour medica bill must include the ollow
claim. Note: Any missing informati

can be handwritten an t

Doctar's Or Healthcare Professional's Address

Pracedure/CPT/Service Code (7)

Date Of Service For Each Service

Amount Charged For Each Service

Diagnosis Code (%)

Patient Name

Place Of Service ()

Are all of these items on your bill? For a COVID-19 at-home test reimbursement, please select Yes.

No, Or Not Sure Yes




Upload Receipt

Anthem

My plan + Care v Support * Profile Log out

Changes:
o———O
i Sepmitting Your il et ntermten o ° H ea d | | ne co py

Submit An Qut-Of-Network Medical Claim Or A
COVID-19 At-Home Test Reimbursement Reguest ° Upload your biII/receipt

instructions edits

4of 7

Upload Your Bill Or COVID-19 At-home Test Receipts.
We'll Attach It To Your Claim.

You can add more than one file for your bill or COVID-19 at-home test receipts.
Acceptable file formats: pdf, jpg, jpeg, tif, tiff. png. Maximum total upload size: 10 MB.

Select File(s) to Upload

I
I
|
I
I
|
I

Upload Files !
I
|
I
I
|
I

Uploaded Files

COVID_Receipt_pglpn m COVID_Receipt_pg2.pn @
Breview Rename Breview Rename
186k 186k

Anthem.




Patient Info

Anthem @

My plan « Care = Support -

Claims

o o O

Service Information Submitting Your Bill

Patient Information

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

50f7
Patient Or Member Who Purchased The COVID-19 At-Home Test

Patient Name Or Name Of Member Who Purchased The COVID-19
At-Home Test

Select a patient -

Does This Patient Have Other Insurance Coverage?
) Yes

) No

Profile Log out

Reimbursement
Method

PrEVious

Changes:

Headline copy

Label updates

Anthem.




Contact Info

Anthem

My plan « Care v Support ¥

Profile Log out

() (] O

Service Information Submitting Your Bill Patient Information Reimbursement
Method

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

bof 7
Submit Patient Contact Information For This Claim
Home Phone Number Email

Work Phone Number Mobile Phone Number

| | |

Select an address for us to use to let you know if we can't process your claim

Address

Select an address -

Frev ious “

Changes:

* Headline copy

Anthem.




Reimbursement Method & Submit
Anthem &

Myplan + Care » Suppart ¥ Profile Logout

Claims

Changes:

Method

Submit An Out-Of-Network Medical Claim Cr A
COVID-19 At-Home Test Reimburserment Request

* Headline copy

7af7

* Attestation language

Reimbursement Method

Add new reimbursement method

Direct Deposit®
Timothy Skinner T Dorothy Skinner ]
Bank of America Bank of America
Acct #: XXKX-KXXXK-5098 Acct #: XXKGKXXHK-5098

Save as Default

By saving a bank account as your default, you're authorizing ACH direct deposit transactions to be sent to it for reimbursements of
out-of-packet health expenses owed to you. Note: You can cancel this authorization and submit a new one by editing your bank
account details or selecting another bank account as your default at any time. or you can select to have reimbursements be mailed
as paper checks.

Paper Check By Mail

@ To updat

administrator or the health insurance exchange where you signed up for your plan

your address for paper check reimbursements, please cantact your emplayer’s benefit

3928 Address Street
APTO1
Atlanta, GA 23233

Save as Default

I certify that, to the best of my knowledge, the information for this claim is true and correct. | authorize the release of
any medical information necessary to process this claim. If this claim is for a COVID-19 at-home test, | certify that the
test was purchased for personal use and not for resale.

Anthem.




Reimbursement Method & Submit

Anthem

Myplan v Care v Support ¥ Profile Log out

Changes:

€— Back to Claims History ° ° ° O

Service Information Submitting Your Bill Patient Information Reimbursement

* Headline copy

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

Success!

Thank you. Your claim has been submitted. Please allow 30 to 45 days for review and processing.

Submit Another Claim

‘ View Online Claims Submitted

Anthem.




Sydney Health (App)




Sydney Health - Short Term Solution

4 — N\ Details:

s Gorer = B oo * Detailed updates to Submit a Claim flow in
Sydney Health will be forthcoming in the
next week or so (Timing specifics TBD

* Inthe meantime, we can show a one-time
popup, pre-login upon the app launching

Visual example: Finalized that will tell users they can visit the
isin bl iah COVID-19 Test Kit . . .
if;é ';f";h?szzot,i)(t onriant ... Reimbursement website to submit a claim for OTC COVID
Anthem.oom TeS tS

* Finalized language:

COVID-19 At-Home Test Reimbursements

Please log in to your plan's website to submit
a reimbursement request.

Anthem.




