Update Banking Information

@ Help
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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 right-hand corner of the dashboard.
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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
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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

J—

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. All 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
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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. /

o Do you want to Submitflhe form without Preview? [Form
Cannot be edited on Jubmit]
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Update Banking Information, continued

9. Click on the DocuSign button.

-
\,m'l L ‘..'.J‘é

Document Signing

Please comPg{e and sign all required forms. For electronic signature option, please click
DocuSign buttol therwise, select the Upload physical documents option.

NOTE: To ensure security, 3ur link to DocuSign is one-time-use only. If you experience
issues in accessing DocuSign, Wgase click the Refresh Link button

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

Refresh 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.

O Upload physical documents

10. Once you are in DocuSign home page, please read the Electronic Record and Signature
Disclosure and select the check box that says, ‘I agree to use electronic records and
signature’. If you prefer to print and sign your form, bkip to step 83.

{2 DoljuSign - Windows Internet Explorer provided by Blue Cross Blue Shield of MI - X

//na3.docusign.net/Signing/?insession=18ti=a5f6e538da00499298dd8b73 & DocuSign, Inc. [US]

Document Signing

Please complete and sign all required forms. For electro
button. Otherwise, select the Upload physical documes

pse Review & Act on These Documents Docu§t'gn_

BCBSM
NOTE: To ensure security, your link to DocuSign is one-1i Blue Cross Blue Shield of Michigan

accessing DocuSign, please click the Refresh Link button|

Please choose Docusign button, below, to print the blank

Revech i o Please read the Electronic Record and Signature Disclosure.

M | agree to use electronic records and signatures. OFHER/ACTIONSRY

Blank W9 & ACH forms, which may be completed and uf
Blue Cross Blue Shield of Michigan Agent Portal, Agent
Transition

Document Upload Option

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

[ Upload physical df
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 ld

(2 DocuSign - Windows Internet Explorer provided by Blue Cross Blue Shield of M| X

Document Signing

htps://na3 docusign.net/Signing/ 1&ti=a5f6eS 8ddBb734a6e2577 & DocuSign, Inc. [US]

More

Please complete and sign all require® This site uses cookies, some of which are required for the operation of the site. Lear
bution. Otherwise, select the Upload phys!

NOTE: To ensure security, your link to DocuSign is
accessing DocuSign, please click the Refresh Link &

Please choose Docusign button, below, to print the

i —
Blank W9 & ACH forms, which may be completed &

Biue Cross Blue Shield of Michigan Agent Portal, A Please read the El Record and Signature Disclosure e S TIEn ACTiON:
v
Transiion ¥ 1 agree to use electronic records and signatures.

Document Upload Option
If you prefer uploading physical copies of the abovd
t:

begin uploading your documents.

[ Upload phys

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

Allow once Options for this site v

12. Click Start

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

4
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T ——

RNQ (DD B
~
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13. Click Sign to electronically sign the form.

2 DocuSign - Windows Intemet Explorer provided by Blue Cross Blue Shield of M - x

9a98dd8b 73486

n= 1 &ti= 2516e538da00:

& https

a3 docusign.net/Signing & DocuSign, Inc. [US]

This site uses cookies, some of which are required for the operation of the site, Learn Mor [ ox ]

Select the sign field to create and add your signature. m OTHER ACTIONS v

Document Si

Pleasa complete and sign all required forms. For
button. Otherwise, select the Upload physical do
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3.1am a U.S. cltizen or other U.5. person (defined below}; and
4, The FATCA code(s) entored on this form (1 any) indicating that | am exempt from FATCA reporting is correct.
Gortitcation nsructons, You st cross ot e 2 abave i you havebeen ncted by he RS that you are cutenty sutfect 10 backu
You b bl o tpor o e an e o yor P et et rnascions. 2 dou ‘o mortgaga
acquiation or abandonmer atson of Gubk, Contriabons 10 an indvidul fetrement awgerment (RA. ang Gens
Other than oterost an ] OGUIFEd - SIGN HO6 o s the cerication. but you must provido your cortet Ti. S6e the Imstructions
Blank W & ACH forms, which may be complete Sion P
Blue Cross Blue Shield of Michigan Agent Portal s of
TransHon sk SIGN Hore | U porson® —— ower 07/19/2018
General Instructions G 1099-D1 hdart,inchucd thosa rom o
Document Upluad Option Saction eferances re 10 th Intermal Revenue Goda urless thervise . i AN i i 5 SR T
I you prefer upi physical copies of the abou brocesds
Future developmenta. For the latest information about developments oy O S ST
Do0in Uploading your documents Flasks st ror e it lsivumica ot deiuisoie - Form 1090-8 ook o st saes n coro
aftor thay wore published. o 10 www.rs. gov/FormWS. o)
[ Upload phys It paty networ ™
nad.docusign.net wants to track your physical location. e

<
q Docus Allow once Options for this site e e

37



Update Banking Information, continued

14. Confirm you name, initials and signature in the Adopt Your Signature page and click ‘Adopt
and Sign’ button. (This willonly appear for 1st time DocuSign users).
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Blue Care Network
‘of Michigan

TEST AGENT ~

Case Id

Document Signing

2 https://na3.docusign.net/Signing/Zinsession= 1&ti=8¢10087a588043ff91bdadbabb7af434 @ DocuSign, Inc. [US]
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15. Once electronic signature is completed, click Finish button.

5]
=
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Done! Select Finish to send the completed document.
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Update Banking Information, continued

17. Close the browser by clicking on the X in the top right corner.
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Document Signing

webcomserver.com/wpm/custom _files/mt
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18. Click Submit button on the bottom of the Document Signing page (Once browser is closed, this
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Update Banking Information, continued

19. 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.

Caseld

Update Banking Information » Update Banking Information-UBI-83

Created

® .. S los

A3 ©On2018.07-19 102422 AM Closed
Assigned To Thank you for Submitting your Banking form.

A o ven

A% 5Ces Agent Attachments

Sintus 8 Closed File Name Action Uploaded By 4 Date Attached 4 Size
2018-07-1910:25:18  95.114 KB

Case Name Update Banking Information - W - 9 Form - AM
Producer

20. If 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’.
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21. After printing the document, sign the completed form, scan and save the form for
uploading.
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