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Introduction

The journey to whole health & wellness starts here!

Welcome to your new Saskatchewan Blue Cross coverage. When you put your insurance needs
in our hands, you can feel confident knowing we have a strong history of serving our community
and enabling the health and wellness of Saskatchewan residents. As a Saskatchewan Blue
Cross member, you'll have access to a wide range of benefits, services, tools and resources to
support you in living your best life.

Manage your plan - anywhere, any time. Access plan information, check coverage amounts,
submit claims, and so much more! Your member portal and mobile app makes managing your
plan a breeze. Once registered, you can use your portal and mobile app to:

Submit claims - The fastest and easiest way to submit claims. Select ‘Submit a Claim’.
We'll automatically include your name and policy information, so you'll just need to
upload your receipt.
View recent claims, their amounts and status

« Search coverage and benefit details, including prescription drugs - never again wonder
how much massage coverage you have left to use.

« Set up direct deposit Receive your claim reimbursements even faster by signing up for
direct deposit.

| @ s<



Contents

YA e [N L1 To] o BTSRRI 2
(oo T 11 o T 1 o FON PSSRSO 4
FIrST TIME USEIS ...ttt ettt sttt e b e bttt e b e e sbeesate e an 5
RETUINING USEIS .. . ittt ettt e et e st e e bt eesabeeetbeessbeeessseesssseesnseeessaessseeenns 5
Main Navigation & LandiNng PAge .........ccui ittt e 6
NOTIFICATION CONTIE ...ttt b e b bbb eae s 6
QUICK LINKS .ttt e a ettt ettt et e s e s bt e st e bt ent e bt ent e beeneenaeenee 7
IMIY ACCCOUNT ...ttt et et et e a e e ettt e bt e s at e et e e bt e sb b e sab e et e e saeesaeeeabeenes 8
Personal INFOrMAatION ........co.oiiiic ettt 9
PEOPIE ON MY PIAN ...ttt et et e e et e et e saaeeaaeenneas 9
MEMIDET CAN..... .ottt a et b e eb e bbbt b bt ebesbesbenbea 10
Link my OTher ID NUMDET ......c.eioeiee ettt ettt esbeeseesaeeeaneens 10
DIFECT DEPOSIT ... .ttt e et e e e ettt e e e et e e e e etreeeeeareaeeeaataeaeeearaeeeeaaes 10
Change YOUI PASSWOIA.........oooiiiiieiiicie ettt ettt et ste e et e e beebeesaeeesbeeaseeseessnesaneans 11
MY COVEIAQE ...ttt ettt ettt e et e e st e e e ta e e abeeeataeesabeeeasseeeabaeassseeanseeesasaeensseessseeesseesnseeennns 12
Drug COVEIragE SEAICH ...ttt ettt e et e et eeteeteeeaaeeaaeans 14
Practitioner SEAICH ........co.oouiiii et 15
(0] F=1 13 1SS 16
SUBMIT @ ClAIM ...ttt 16
ViIEW ClaimS HISTOTY ......oiiiieiice ettt ettt et eaeeeaaeeaeas 18
DOCUMENTS & FOIMIS ...cniiiiiii ettt ettt sttt ettt et e e e sane e 20
FINA @ DOCUMENT ...ttt et b e st es e e bbbt ebeebesbeebe b 20
UPIoad @ DOCUMENT ........oiiiieieeiee ettt ettt e s e et e et e s e e esbeebeessaessseensaensaennneans 20
CONTACT US ..ottt ettt b et b e et a e et a e et 20

| @ s<



Logging-In

Visit www.sk.bluecross.ca and click LOGIN found within the navy toolbar. Select Member Portal

from the dropdown menu.

COMMUNITY v

i BLUE Cross

NEWSROOM

MEMBER CENTRE v

CONTACT US

PERSONAL

LOGIN Q

PERSONAL
MEMBER
PORTAL

‘OUP BENEFITS ¥  BUILD YOUR KNOWLEDGE ¥

GROUP MEMBER
PORTAL

GROUP
| ADMINISTRATOR
PORTAL

/ } ADVISOR
CENTRE

HEALTH
PROVIDER
PORTAL

Health insurance
solutions that fit your
life

Feel confident in the health insurance you
choose. More than 200,000 people, including
more than 1,000 employers, trust us to provide
their comprehensive and flexible health
coverage.
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Or use the direct link found here: https://portal.sk.bluecross.ca/MemberPortal/

The Member Portal will open in a new window.

BLUE CROSS’

@ Help

Welcome to your member
portal

Log in to submit claims, view your
coverage, remaining balances and more.

Don't have an account? Login
Let's change that! o
Creating your account is quick and easy. Once
you've registered, you'll be able to:

Password ™

- Manage your plan information
* Submit claims online in minutes @
- See your claims history and status

+ And much more!

Forgot your password? LOGIN

REGISTER

®*


http://www.sk.bluecross.ca/
https://portal.sk.bluecross.ca/MemberPortal/

First Time Users

First time users are directed to click Register and follow the registration instructions.

Create your account

ID number * @ Policy number * @

First name* @ Last name *

Date of birth * Email address *
DD.-':P»" MY %

CREATE ACCOUNT

Returning Users
Simply enter your Email and Password, along the left side of the screen and click Log In.

Forgot your Password? Click the Forgot your Password link, enter in your email address and
click Change Password. A secure email will be sent with instructions on how to set a new

password.

BLUE CROSS

Manage your account

Follow the steps below to reset your
password

Forgot your password? Enter your email address

Enter your email and we'll send you instructions to Email *
change your password.

CHANGE PASSWORD

- -
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Main Navigation & Landing Page

The Member Portal is an all-in-one platform for members to view coverage, submit claims,
manage their plan and so much more! Members will be welcomed to their user-friendly,
interactive site.

EVEG'EEHDSS & MyAccount (i) ~ @ Francais

HOME MY COVERAGE CLAIMS +~ DOCUMENTS & FORMS + PRACTITIONER SEARCH NEED HELP? - Policy:

ﬂ Your Secure Member Portal Welcome ALI JONES

ID: Policy: Manage my account >

Notification centre
[ |

You are up to date.

Quick actions

*») & ik

SUBMIT A CLAIM MEMBER CARD BENEFITS BOOKLET MEMBER PERKS

Notification Centre

Notifications, Announcements and Alerts can be viewed and acknowledged here. Member will
also receive email notices when there is activity or action required in the Member Portal or App.

+éI:UéEFICISS & My Account (All] ~ @ Frangais

HOME MY COVERAGE CLAIMS + DOCUMENTS & FORMS ~ PRACTITIONER SEARCH NEED HELP? Policy:

Welcome ALI JONES

n Your Secure Member Portal

ID: Policy: Manage my account >

Notification centre

Quick actions

. Y
») - i
SUBMIT A CLAIM MEMBER CARD BENEFITS BOOKLET MEMBER PERKS
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Quick Links

Quick Links are shortcuts that give Members direct access to frequently used features or
resources.

+éﬁUéEHGSS & My Account (ai) v @ Frangais

HOME MY COVERAGE CLAIMS + DOCUMENTS & FORMS + PRACTITIONERSEARCH NEED HELP? Policy:

n Your Secure Member Portal Welcome ALIJONES

ID: Policy: Manage my account >

Notification centre
[ |

Quick actions

») -3 ik

SUBMIT A CLAIM MEMBER CARD BENEFITS BOOKLET MEMBER PERKS
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My Account
The My Account section is where members can easily view and update portal account details
and change your password.

G My Account (Ail) A\

SASKATCHEWAN is

BLUE CROSS D  Manage myaccount 3

HOME MY COVERAGE CLAIMS ~ DOCUMENTS & FORMS -+ PRACTITIONER SEARCH NEED HELP?

Member card

n Your Secure Member Portal Welcome ALIIO)

ID: Poli Log out

Notification centre
[

You are up to date.

Quick actions

*) & it

SUBMIT A CLAIM MEMBER CARD BENEFITS BOOKLET MEMBER PERKS

Manage my account

Welcome ALI JONES

1D:
Policy:

Account information Claim reimbursements Security & settings
Personal information > Direct deposit > Change your password >
People on my plan > Delete account >
Member card >
Link my other ID number >

®t
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Personal Information

Members can view and update their mailing address and phone number.

Home » Manage my account » Personal information

Personal information

Contact information

Address

516 SECOND AVE N
SASKATOON

SK

STK3T2

Phone

(306) 123-1234

EDIT

People on my Plan

Members can view the people on their plan.

Home » Manage my account > People on my plan

People on my plan

Name Date of Birth
ALI JONES 05 Apr1970
RYAN JONES 09 Oct 1971

Need to make some changes to the people on your plan?

Account email @

This is the email you'll use to log into your account and how we'll
communicate with you about your claims and coverage.

Current email

mmbdemo@gmail.com

Currently, we are not able to make changes to dependents and people on your plan online.
For Group Plan Members, please contact your Plan Administrator or HR Representative.
For Personal Health Plan Members please contact our Member Experience Centre at 1-800-667-6853.

®*
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Member Card

Members can view, download or email their member card. If using the App version, they can
also download a digital version to their phone’s wallet.

Member card

Need a copy of your member card? Print, download or share a copy of your card with other pecple on your plan.

BLUE CROSS

Covered on this plan; + | @
ALI JONES Person ID Name

Identification Number

Policy Number

EMAIL CARD DOWNLOAD CARD

Want to share your card another way or save it to your phone's wallet?

You can access a digital version of your card using the mobile app (available for 105 and Andreid).

GETITON
}\ Google Play

Link my other ID number

If you are a member of multiple ID numbers with Saskatchewan Blue Cross you can link your

plans here. This will allow a single login and the ability to switch between accounts within your
portal experience.

Home » Manage my account > Link my other ID number

Link my other ID number

If you are the cardholder of multiple ID numbers with Saskatchewan Blue Cross you can link your plans together with one login and switch
between accounts within your portal experience.

My linked ID numbers
ID number Policy number

105378 57412

1D number Policy number

CANCEL SAVE

Direct Deposit

Members can view and update their banking information that is used for claims reimbursement.

- -
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Home > Manage my account > Direct deposit

Direct deposit

How is my direct deposit information managed? @

Friendly reminder: We can only accept Canadian bank accounts for direct deposits.

Branch/Transit number
00002

Bank/Institution number
003

Account number

XXXXXXXXT830

Branch/Transit Account
‘ (5 digits) (7-12 digits)
Bank/Institution

(3 digits)

‘ ‘OPT OUT OF DIRECT DEPOSIT

Don’t have a cheque?

You can usually find this information after you've logged into your account on your
bank’s website. If you cant find it, you can contact your bank and ask for your direct
deposit information. Just a reminder: To take advantage of direct deposit, you'll
need to have a Canadian bank account.

Change your password

Members can change their password by following the password requirements listed on the
screen.

Home > Manage myaccount > Manage communication preferences

Change my password

Change Password

Current Password® New Password™ Cenfirm Password®

Password requirements:
0 Must be between 8 and 50 characters

o At least one lower case character
o At least one upper case character
0 At least one number

®* ®"



My Coverage

Members can view their coverage and benefit details. The screen is arranged by benefit and is
expanded to provide benefit descriptions, coverage amounts and maximums. There is also the
ability to toggle between people on the plan.

BASKATEMEWAN My Account @ Frangais
BLUE CROSS & [nicharg) v

HOME MY COVERAGE CLAIMS . DOCUMENTS & FORMS + PRACTITIONER SEARCH NEED HELP? Policy:

Home > My coverage

My coverage

Choose a type of coverage to learn more about each benefit and the coverage that's available to you

2 - -
4 AEEH
Oo—-0
Life & Disability . Extended health
Benefits Ambulance Hospital benefits Travel Dental

jr=as1)

Vision

Extended health benefits

Search l

Accidental Dental

Coverage for: | RICHARD MACGR...v Claim requirements

Treatment .
Benefit description Standard Requirements
. Charges for dental Treatment when natural teeth have Your submission should include itemized receipts or
Acupuncturist > been damaged by a direct, accidental blow to the invoice which include the following
maouth. * Patient's name
- Date(s) of purchase/service
Ankle / Foot Orthosis (afo) > View your policy booklet > - Description of the product/service

. » Name, location, professional designation of the
Coverage period supplier/provider
A N Jan 012025 - Dec 31 2025 - Amount charged
"Please note: The coverage period displayed may
not reflect effective dates of coverage for
changes made midyear (i.e. adding/femoving

Flease note If expenses have been claimed under ancther scurce of

Arm Brace > coverage, a detail ration of Benefits (EOB) from their
coverage). Claims incurred prior to your effective benefit consideration must also be included
date are not eligible for reimbursement.

Athletic Therapist > Coverage Amount

80%

®* ®f



There is also a Benefit Accumulator that shows the benefit usage and amount remaining.

Home » My coverage > Dental coverage

Dental coverage

Search
BASIC
MAJOR

DENTURES

Benefit description

Basic preventative and restorative dentalcare, such as
examinations, cleanings, fillings, and more. Please refer
10 your benefits booklet for complete details or use the
code search to verify eligibility of specific procedures.

View your policy booklet >

Coverage period

Jan 01 2025 - Dec 31 2025

*Please note: The coverage period displayed may
not reflect effective dates of coverage for

e ) L

Your submission should include itemized receipts or
invoice which include the following:

* Patient's name

» Date(s) of purchase/service

= Description of the product/service

» Name, location, professional designation of the

supplier/provider

= Amount charged

Please note: If expenses have been claimed
under another source of coverage, a detailed
Explanation of Benefits (EOB) staternent frem
— - sleration must also be

Used: $0.00

/Coverage maximum

$1,500 per person per benefit year

Remaining: $1,500.00
In combination with:

¢ Basic Services
¢« Dentures

k * Major Services

\
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Drug Coverage Search

Members can check if a particular drug is eligible on their plan by searching by drug name or
Drug Identification Number (which is a numerical identifier included on your prescription).

Home > My coverage > Drugs

Drugs |,

CHECK IF A DRUG IS ELIGIBLE ON YOUR PLAN

FORMULARY >

Drugs: Search

Coverage for: ANNETTE MURPHY v

Benefit description

Please refer to your benefits booklet for complete
details or contact our Member Experience Center for
assistance

View your policy booklet »

Coverage period

Mar 01 2024 - Feb 28 2025

"Please note: The coverage period displayed may
not reffect effective dates of coverage for
changes made midyear (i.e. adding/removing
coverage). Claims incurred prior to your effective
date are not eligible for reimbursernent.

Coverage Amount
80%

Claim requirements

Standard Requirements

Your submission should include itemized receipts or
invoice which include the following:

- Patient’s name

= Date(s) of purchase/service

= Description of the product/service

« Name, location, professional designation of the

supplier/provider

» Amount charged

Flease nate: If expenses have been claimed under ancther source of
coverage, a detailed Explanation of Benefits (EOB) statement from thair

benefit consideration must also beincluded

Select a person on your plan and type the drug name or Drug identification Number (DIN) to see what'’s covered.

Who is the drug for?*

v 02482576

Search results

SANDOZ AMOXI-CLAV TAB
500/125MG
DIN: 02482576

Enter the drug name or DIN"

BENEFIT BOOKLET (PDF) m

®*
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Practitioner Search

Members can search a wide variety of practitioners based on type, location and the ability for

practitioners to direct bill on your behalf.

I Ty & MyAccount (All) v @ Frangais
HOME MY COVERAGE CLAIMS ~ DOCUMENTS & FORMS ~ PRACTITIONERSEARCH NEED HELP? - Policy:
Home > Practitioner search
Practitioner search
Type of practitioner* Health professional name
Chiropractor v
Address™ City” Province” Search Radius
516 2nd ave N Saskatoon Saskatchewan v [ Tkm | 5km 10 km 25km }
Payment options
Direct bill only All SEARCH
Home > Practitionersearch > Practitioner search results
Practitioner search results
1 results for: CHIROPRACTOR - Saskatoon
— e g TS
CHIRO TEST . ; § (20} InEtiNo=gy o
Map Satellite Blaine Lake Duck Lake 2] g--
& Hafford KB @ 1
Battleford J RostHern Wak
516 2ND AVE N SASKATOON SK Waldhgim > akaw o Saint Brieux
3
u Maygncml B
(306) 667-5803 EXT Hague Cudworth
Radisson o
Wilkie s ° Lakell' Naic
9 m attF, Cando Sonningdale e [11] ake Lenore
2 Warman 2 ] 20 Annaheim Spal
. Brunc
Landis e jile ) Humboldt
! i 4] Sas n B Py ; |
{14] Asquith o B Muenster Wats
) Biggar 4
onsecy Clgyet Colonsay berey
: @
Dellsle PlkeoLake @ A‘Lan - _ L]
anigan 2
Dundurn = L
=2 u | A Young Draki E
Plenty Hagr\s B rake
Watrous
4] Zealandia Hanley
Roseomwn + ,
Fiske @ Miden Outlook Kenaston okemls
Brock & ’ e —
= @ P r
= Imperial
Google R BICTE0 Keyhoard shortouts  Map data 22025 Google | Terms  Report a map error

BACK

When using the App, members will have the opportunity to link the search results to their

navigation feature on their smartphone.

- -
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Claims
Submit a Claim

Claims can be submitted through this integrated and secure platform. Members are guided
through the claims submission process regardless of the claim type.

EITI:]'E’EHDSS & My Account (Ail) v @ Frangais

HOME MY COVERAGE CLAIMS + DOCUMENTS & FORMS ~ PRACTITIONERSEARCH NEED HELP? ~ Policy: LOGISTIC OFFICE SPACES

& Your secure Member Portal e

ID: 105378 Policy: 57412 Manage my account >

i Notification centre

You are up to date.
Quick actions

») -3 %

SUBM@A CLAIM MEMBER CARD BENEFITS BOOKLET MEMBER PERKS

Home » Submitaclaim » Extended Health
Submit a claim: Extended health
Vi e z
(1) 2 ;
Claim details Other coverage Attach receipts

Claim details

Are any of these claimed expenses the result of a motor vehicle or workplace injury? *

Yes (o I N
Date of service
DD/MM/YYYY 3
Enter full cost
Has a portion of this claim been paid by ancther policy or government program? *
Yes O
NEXT

SK
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Home > Submitaclaim > Extended Health

Submit a claim: Extended health

M 3

Claim details Other coverage

Claim Details
What is the claim for?* Who is this for?*

Select v Select v

Have services on more than one date? Please submit a separate claim for each visit.

b

Home > Submitaclaim > Extended Health

Submit a claim: Extended health

L @

Claim details. Other coverage

Other coverage

Do you or any of your covered dependents have other coverage not previously reported, or changes to other coverage previously reported? *

Yes QO w
N

Home > Submitaclaim > Extended Health

Submit a claim: Extended health

3

Attach receipts

3

Attach receipts

e | (D

Claim details Other coverage

Attach pictures of the required documents (such as itemized receipts, claims forms, prescriptions or claim statements from any other carrier(s).
Tip: For best results, make sure your image is bright and sharp. Poor quality images or invalid information could lead to delays.

What Documents do | need to Submit? @

"

Drag & drop file or
AED DOCUMENTS ‘

0 document attached

®

Attach receipts

You may include up to 10 attachments, with a combined total size of 25 MB. We support the following file types: BMP, JPG, JPEG, PDF

®* ®t
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© Thank you for submitting your claim

x
Travel Claims are submitted by a direct link to our travel coverage provider.
Disability Claims can be submitted using the Document Upload feature.
View Claims History
e & MyAcount(al) v @ Franais

HOME MY COVERAGE CLAIMS . DOCUMENTS & FORMS + PRACTITIONERSEARCH NEED HELP? ~ Policy: LOGISTIC OFFICE SPACES

Home > Claims history SUBMIT A CLAIM

Claims hiStOr) VIEW CLAIMS HISTORY

Don't see a claim you've recently submitted?

If you've submitted a claim to us and it's not showing up here, our claims analysts may not have had a chance to review it yet

Service start date* Service end date”
DO/MM/YYYY B DD/MM/YYYY 1]
If you need to access claims history from more than two years prior, please contact us.

Whois it for? Benefit Category Status

All v All v All v SEARCH RESET

Service date + Date processed ~ Benefit description + Payment type ~ Submitted amount + Blue Cross paid + Status Details

14 Jan 2025 03 Feb 2025 Health Member $100.00 $0.00 View More
14 Jan 2025 03 Feb 2025 Health Member $150.00 $0.00 View More
Total $250.00 $0.00

Grand total $250.00 $0.00

BACK DOWNLOAD

®* ®f



By clicking View More, along the right-hand side, the member will be provided with Claims
Details to view or download.

Home > Claims history »> Claims details

Claim details

Payment information

Date processed @ 03 Feb 2025
Paid to Member
Payment type Member

Payment amount $0.00

Calculation of benefits

ALI JONES - 05 Apr 1970

Service date Submitted amount ble amount Benefits description Deductible Coverage % @ Blue Cross paid

14 Jan 2025 $150.00 $0.00 CHIROPRACTOR 50.00 0% 50.00 11

Total $150.00 $0.00 $0.00 $0.00

Explanation of Benefits:
111 This claim is awaiting administrative information. Our assessment will follow once it is received.

BACK & DOWNLOAD
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Documents & Forms
Find a Document

Members have access to a variety of documents & forms at their fingertips.

Upload a Document

This secure document sharing feature allows Members to easily and safely exchange
documentation directly through the Member Portal. Members can upload, receive and manage
documents with Saskatchewan Blue Cross.

EEG'EWERDSS & MyAccount (All) @ Francais
HOME MY COVERAGE CLAIMS +~ DOCUMENTS & FORMS + PRACTITIONER SEARCH NEED HELP? « Policy:
Home > Document & Forms » My documents
My documents

Need to send us a document?

Use the “Send a document” button below to securely upload and send us your power of attorney, policy changes, application forms and more.

If your documents are related to a claim that you want to submit, visit our Submit a Claim page. We'll walk you through the process and make sure you're sending us all the required
documentation.

SEND A DOCUMENT
Document History

Here's the list of documents we've received from you.

No records found

Here's the list of documents you've received from us.

No records found

Contact Us

Can't find what you're looking for here? We're just a phone call away. Our Member Experience
representatives are happy to assist you with any questions you have.

SK
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SASKATCHEWAN

BLUE CROSS

Empowering /nmﬁ‘/uy Uives.

GET IN TOUCH

Our business hours are 8:30 a.m. to 5:00 p.m., M—F.
In-person service hours are 9:00 a.m. to 4:.00 p.m., M—F.

SASKATOON

516 2nd Avenue North
Saskatoon, SK
S7K 2C5

REGINA

100-2275 Albert Street
Regina, SK
S4P 2V5

Phone 306-525-5025
Fax 306-525-2124

Phone 306-244-1192
Fax 306-652-5751

sk.bluecross.ca
1-800-667-6853 within Canada

®Saskatchewan Blue Cross, Blue Cross, Second Opinion and Blue Cross Life Insurance Company of Canada are registered trade-marks of the Canadian Associa-

tion of Blue Cross Plans, used under licence by Medical Services Incorporated, an independent licensee. *Trade-mark of the Canadian Association of Blue Cross
Plans. TTrade-mark of the Blue Cross Blue Shield Association. *Blue Cross Life Insurance Company of Canada underwrites all life and income replacement bene-
fits. Saskatchewan Blue Cross products are underwritten by a variety of underwriters. For more information, visit sk bluecross.ca/underwriting.
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