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1 Managing Your Portal Account

R e g i S -I- e r fo r 1- h e P O rT O | I}iucll_l\(m ﬂluv:‘fl:!eld of :!]Innh 2
e Retail Producer Portal

Blucross BlueShicld of Texas

Only those that have completed our onboarding/contracting process
canregister with the Retail Producer Portal. That process includes

eroducer Caress onmordig st |
Producer Express onboarding system.
After the onboarding/contracting process is complete, you will receive Please Sign-In Welcome

a “Welcome” email with your personal nine-digit producer Welcome to the Retall Producer Portal.
id ifi . b User Name This site provides 24-hour access to information and tools to help
Identitication number. | you better manage your business and service your clients.

I= Menu & Account

You can:
At that point, you are ready to register with the Retail Producer Portal. G e * Check the status of your applications and current business

Password *+ Search for clients using preset quick or advanced searches

+ Verify payment status

Go to https://osc.hcsc.net/producerportal/ Em L
Register ¥

Access training materials
If you have completed the onboarding process, clickthe “Register” Forgot User Name?
butt Reset Password?
utton.
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Selecta User Name and Password

Registration

The Retail Producer Portal allows Producers to access information about their Retail Market and Medicare Supplemental individual

. . . . busi _

Complete all required fields to register for the Retail Producer Portal.
To apply for this senvice, please complete the form below. Please select at least one Blue Cross and Blue Shield (BCBS) state you would

1 . E n te r you r F| I‘St an d La St Na me like to register for and then submit your request.

2 . E n te r a User Na me MOTE: Once your request is submitted, it can take up to 24 HOURS on a regular business day, and longer on the weekend, before you
receive a confirmation e-mail letting you know your activation is completed. (Example: If you register on Monday at 3:00 PM, you should

3 . C reate a Password an d Confi rm |t receive access by 3:00 PM on Tuesday. If you register Friday, Saturday or Sunday, it could be Monday or Tuesday before you receive an e-
mail confirmation.) Please do NOT register more than one time. If you do not receive a confirmation e-mail within the time frames

) The password must be SiX to nine Characte rS. specified above, please selectthe ‘Contact Us' link atthe top of this page and call the telephone number associated with your BCBS

state.

e The password can only contain letters and/or numbers; no special
characters are allowed. pist Name = past Name =

e If you select letters, the letters can be lower case, upper case or a mix of
both User Name * @ Password = @@

Confirm Password =

Note: User Name and Password are case sensitive.
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1 Managing Your Portal Account

Register for Your State

9 Register for Illinois
4. Select all the states in which you are authorized to sell. s

5. Complete all required fields for each state. Required fields have a red asterisk. (/6

Address 1 *

6. In the Agent Unique ID box, enter the nine-digitidentification number included in
your “Welcome” email when you completed contracting (producers and agencies) or
onboarding (subproducers) with our Producer Administration teams.

Address 2

NOTE: If you contracted or onboarded to sell in multiple states, you have a unique ID number City =
for each state.
State *
7. Click the “"Continue” button. I =
Zip Code *
Agent Unique ID = @
@ Fleaze enter the 9 digit identification number you
were provided at the time of licensing by Producer
Administration.

Phone *

E-mail Address =

[ Register for Montana

[ Register for New Mexico

[ Register for Oklahoma

] Register for Texas

* Denotes a required field.

A=
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1 Managing Your Portal Account

Register for Your State (continued)

Print this page for your records

8. After you click the “"Continue” button, a confirmation message appears. Either select “"Edit” to

H H H A\ H H H ” User Name: PNamel
change the information you entered or click on the "Submit Registration” button. E ok Nams Esrihiia
Last Name: Name

9. Once you submit your information, a note pops up that you can have full use of the site once

. . . . . Confirm lllinois Registration Information
you receive a confirmation email. It can take up to 24 hours on a regular business day - and

longer on the weekend - before you receive the confirmation email. For example, if you ity e il i
register at 3:00 p.m. on Monday, you should receive access by 3:00 p.m. on Tuesday. If you Address 2: _
register Friday, Saturday or Sunday, it could be Monday or Tuesday before you receive an S ! g
email confirmation. Click the "Back to Login Page” button. Note that it takes another day or Zip Code: 99999
. . . Agent Unigue ID:
two to activate your registration. Bhong: 5555555555
. . E-may= -
Please do not register more than one time. H R
Submit Registration

Registration Information

Thank you, your registration information has
been submitted. You will receive an e-mail
confirming your activation within 1 business
day. Please retain the User Name and
Password you submitted for your records.

Retail Producer Portal Registration Activation

This notice is to alert vou that your registration request has been activated. . . . . . @
4 Foma i Registration Confirmation Email

Once you receive your activation email

(example at left), you can return to the Retail Producer Portal and log in with the User
oot Bavinptits pleas il 1:677-699-5840 S Name and Password that you created during the registration process. If you do not
receive this email within two business days, please contact us.

If you have any questions regarding this notification. please contact Producer Services toll free at (888) 313-5526.

NOTE: Any replies to this E-mail will not be received.

Thank you,
Retail Producer Portal Customer Service
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Log In to the Portal

After going through the registration process, and receiving your
registration confirmation email (see previous page), youcango to the
Retail Producer Portal, log in and use the site.

You should bookmark this page or save it to your favorites.

Login

1. Enterthe User Name you created during the registration
process.

2. Enter the Password you created during the registration process.

3. Click the “Login” button.

:::uc}:rv:m g:u :*S:ile:g l-fr !l!illmi:t i
£ ueCross ueShicld of ! omlana R t I P d P t I
Bl Cros Bicickof s etall Froducer Forta

BlueCross BlueShicld of Texas

I= Menu & Account

Please Sign-In

User Name

Password
Password 9

Forgot User Name?
Reset Password?

Welcome

Welcome to the Retail Producer Portal.
This site provides 24-hour access to information and tools to help
you better manage your business and service your clients.

You can:
* Check the status of your applications and current business
* Search for clients using preset quick or advanced searches
* Verify payment status
* Download forms

s Access training materials
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Recover Your User Name :
If youforget your User Name at any time, follow these steps. B e Retail Producer Portal

BlueCross BlueShicld of Oklahoma
»  BlueCross BlueShicld of Texas

1. On the login page, click on the “"Forget User Name?” link. E=Menu | & Account
2. In the “"Forgot User Name?” area, enter the "Agent Unique ID” in the space _
provided. This is your nine-digit producer number that was included in your

“"Welcome” email after you completed our contracting/onboarding process.

Please Sign-In Welcome
3. Enterthe email address associated with the account in the space provided. Welcome to the Retail Producer Portal.
User Name This site provides 24-hour access to information and tools to help
4 C||Ck the \\Submitn bUttOI’] e —————————-_— you better manage your business and service your clients.
You can:
5. A confirmation message appears letting you know that we sent your user name in = SACHEC ERinit s ik fuia Watiotes andjctimed B Skicss
I t I dd fle ClICk the “OK" button Password * Search for clients using preset quick or advanced searches
an email to your email address on file. . o
6. You'll receive an email with your user name. If you don't see the email in your Register | Login e
inbox, check your spam or junk folder. Return to the € (omsor vser vamer
Retail Producer Portal and enter your user name and '
password . Forgot User Name ? I

Please enter your Agent Unique ID and the E-mail Address associated with your account to retrieve your User Name. If you need
assistance, please contact Producer Services at:

L NM oK TX MT
Major Medical (888) 313-5526 (888) 222-0572 (888) 399-9394 (888) 697-0679 (855) 454-7109
Medicare Supplement (800) 538-0382 (800) 207-8144 (800) 522-9266 (800) 366-4236 N/A

State Farm agents - please call 1-877-699-5849 for assistance.

Agent Unique 1D = (@
Retail Producer Portal Registration Activation
E-mail Address *

oO®

The following Username(s) are registered with vour e-mail address: _ Request Submitted
= Denotes a required field.
@ r Your username has been sentto the
If you have any questions regarding this notification, please contact Producer Services toll free at (888) 313-5526. registered e-mail address.

6
State Farm agents - please call 1-877-699-5849 for assistance. -

NOTE: Any replies to this E-mail will not be received.

Thank you,
Retail Producer Portal Customer Service
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Reset Password

If you forget the password you originally used to set up your account, follow these steps to
create a new password.
1. On thelogin page, select the "Reset Password?” link.
2. Enter the user name in the space provided.

Please Sign-In
3. Enterthe email address associated with the account in the space provided.
4. Click the "Submit” button.
5.

A confirmation message appears letting you know that we sent you a temporary Password
password to your email address on file. Click the “"OK” button.

o [ Reset Password? ]

User Name

Reset Password?

BlueCross BlueShield of Minois
2T BlueCross BlueShield of Montana
V v BlueCross BlueShield of New Mexico

) BlucCross BlueShield of Oklahoma
& % BlueCross BlueShield of Texas

Retail Producer Portal

= Menu & Account

Welcome

Welcome to the Retail Producer Portal.
This site provides 24-hour access to information and tools to help
you better manage your business and service your clients.

You can:
+ Check the status of your applications and current business
+ Search for clients using preset quick or advanced searches
* Verify payment status

* Download forms

L]

Access training materials

Please enter your User Name and the E-mail Address associated with your account to reset your Password. If you need

assistance, please contact Producer Services at:

L NM OK
Major Medical (888) 313-5526 (888) 222-0572 (888) 399-9394
Medicare Supplement (800) 538-0382 (800) 307-8144 (800) 522-9266

State Farm agents - please call 1-877-699-5849 for assistance.

9 User Name*
6 E-mail Address =

9 = Denotes a required field.

MT

(888) 597-0679 (835) 454-7109

(800) 366-4236 N/A

Request Submitted

Your password has been mailed to the

registered e-mail address.

OK 6
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Reset Password (continued)

S . . . | ‘ Retail Producer Portal Password Reset
6. We send you an email with the subject line of “Retail Producer Portal Password \ Retail Producer Portal Customer Service
Reset.” The email includes a case-sensitive temporary password. J& SoenEprotucorEivanoD o

7. Return to the Retail Producer Portal and enter your user name ek,

8. Enter the temporary password from the email. Your new password is: KZitxSh | (@)

9. After logging back into the Retail Producer Portal with the temporary ¥ you have any questions regarding this notification, please contact Producer Sesvices.
password, select “"Edit Profile” from the dropdown Account menu. The Account State Farm ageats - please call 1-877-699-5849 for assistance.

menu is located at the top right section of the portal.
NOTE: Any replies to this mail will not be received.

Thank you,

Retail Producer Portal Customer Service

BlueCross BlueShield of linois
©ote. Retail Producer Portal

% BlucCross BlucShicld of Texas

i= Menu & Account

Please Sign-In Welcome

Welcome to the Retail Producer Portal.
User Name This site provides 24-hour access to information and tools to help
| you better manage your business and service your clients.

You can:

Password * Check the status of your applications and current business

Password

i | o

Forgot User Name? =
Reset Password? = Menu & Account

Search for clients using preset quick or advanced searches
Verify payment status

Download forms Retail PrOducer Portal

Access training materials

zJ\.

Your Account

@ E’j' Edit Profile

(® Logout
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Reset Password (continued)

1. In the Change Password section, enter the temporary password from the
email into the “"Current Password” field. Enter a new password in the “*New Change Password
Password” field and confirm the new password.

Click "Update Password™ to save the new password.

e The password must be six to nine characters.

Once the password has been changed you will be required to login using your new password.

e The password can only contain letters and/or numbers; no special
characters are allowed.

Current Password *

o If you select letters, the letters can be lower case, upper case or a mix of
both.

2. Select the “Update Password” button. Confirm New Password *

9[ Update Password

New Password *

3. A confirmation message appears. Select the "Back to Profile Page” button.

Password Update

Your password has been updated.

Back to Profile Page
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Resolve Account Lock Outs

Using the incorrect user name and/or
password three consecutive times results

in an account lock out. BlueCrass BlueShield of Minois

User Nﬂm& DI' PESSWOrd 0 TS Iilut'l‘:msei}.ilu(:‘.‘illirldul:.'lIulllinm -

does not match, please try VY EE:{Emgiﬂfzi;;gigi::ﬁmm:" Retail Producer Portal
If you enter the incorrect combination of again. ZZMenu | & Account

“User Name” and “Password” onyour first
and second attempts, an error message -]

appears that your user name and password

, Please Sign-In Welcome
don’t match.
0 Welcome to the Retail Producer Portal.
The username aﬂd User Name This site provides 24-hour access to information and tools to help
you better manage your business and service your clients.
After the third attempt, you’ll see the passworf:l that you have
’ entered is not valid. You Password -

& Check the status of your applications and current business

message atright. have exceeded the number pasword

® Search for clients using preset quick or advanced searches
of verification attempts « Verify payment status
At this point, you should use the “Forgot allotted. Please use Reset S
User Name?” or “Reset Password?” Password, then close all b T fecess training materizls
. Reset Password?
features to retrieve your user name and browsers and reattempt to

reset your password before you attempt to access Your Account.

log in again. Please see those sections for

details. Once you have retrieved your user

name and reset your password, close your web browser application.

Clear the web browser application’s history and cache before attempting to login again.
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Edit Your Profile

The Edit Profile feature enables you to change your agency listing information or account password. If you
accidentally set up your profile with incorrect information, or need to change it for any reason, follow these steps.

1. Click on “Account,” located in the top right area of the Retail Producer
Portal application window.

Edit Profile

First Name: Producer

2. Select the “Edit Profile” option menu item from the dropdown list. s

3. Update any of the following information: Company Name
e Company Name 9 r
e Address Ar
e Phone mm

e Email Address
You cannot edit your Name or nine-digit producer ID number.

4. Once complete, click on the “Update Profile” button. A message appears
that your profile has been updated. Click the “"Back to Profile Page” button.

b N wn
g = g
= o
® g 5
- o

*

E-mail Address *

Agent Unigue ID:
Set default Line of business (]

@ Major Medical Medicare Supplement

Call Between (g

Edit Client Detail Preferences °

@ (1L ETN LTSl = Denotes a required field,

£= Menu & Account 0

Your Account

&  Edit Profile

E’ Logout
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Change Your Password

1. Click on “Account,” located in the top right area of the Retail Producer Portal application window. Erenu | & Account 0
2. Select the “Edit Profile” option menu item from the dropdown list. i

3. Enter your current password. 9 (£ eatproric

4. Enter your new password. ® Cogout

e The password must be six to nine characters.

e The password can only contain letters and/or numbers; no special
characters.

o If you select letters, the letters can be lower case, upper case or a mix of
both.

5. Confirm your new password.
6. Click on the “Update Password” button.

7. After updating your password, a message appears that your profile has been
updated. Click the “Back to Profile Page” button.

Change Password

Click "Update Password™ to save the new password.
Once the password has been changed you will be required to login using your new password.

Current Password *

©

New Password * g

(4]

Confirm New Password *

(5]

Update Password @ Profile Update

Thank you, your profile has been successfullly |
updated.

Back to Profile Page 0
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2 Using Your Express Link

After you register for the portal, you will have access to Express Link. Express Link is a customized HTML hyperlink,

embedded with your name and nine-digit producer number. When clients click on the
code —in the form of a link or web button — it takes them to our Retail Shopping Cart and
your producer info is attached to their shopping and enrollment experience. If a client
starts an application, your producer info is automatically added to the application.
Express Link ensures that you receive credit for any policies sold.

To get started on using your Express Link, clickin the top right section of the portal,
select the “Menu” button and scroll to the “Express Link” option and select it.
The following sections show you how to configure and use your Express Link.

Review Your Agent Information

1. In the Express Link configuration area, make sure the information displayed in the “"Review Your
Agent Information” section is correct, especially your nine-digit producer number (Agent Unique
ID). Applications, enrollments and your FFM registration are linked to your producer number
allowing you to receive credit for your sales.

2. Using a valid agent email address ensures you receive email notifications about a client’s
application.

3. If you need to edit this information, click on the “Edit Profile” button.

NOTE: Agent Name and Agent Unique ID cannot be edited. If your name changes, contact the Producer Service
Center for next steps. Call 855.782.427, 8:00 a.m. - 5:00 p.m. Monday through Friday.

Retail Producer Portal

0 Company Information

Menu

u Contact Us

00 Express Link

Review Your Agent Information

Agent Mame: Jane Doe

Company Mame: Doe Agency

Address: 1002 warrenville rd
Maperville, IL 60563

Agent Unigue ID: Qoooooooo o

Phone: (123)234-3456

Call Between?

E-mail Address: 9 jane_doe@doeagency.com

Edit Profile 9
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2 Using Your Express Link

S e | e C -I- ! N e e d AS S i S T O n C e K | n fo Customer Online Application '"Need Assistance?' box

1. In this section, choose the content you want displayed in online applications started Select optional information that you would like to display on the Online Application pages.
by ClientS Changes will update automatically in Box Preview.

2. A preview of the information you choose is displayed in the “"Box Preview” area.

¥ Agent Name (Required) P

—/Company Name o Contact Your Agent:

Cadd Baprast ScriptAccount 9
e {123)234-3456

_JE-mail Address

Y Phone (Required)

_I"Call Between" hours

Box Preview

Get Your Express Link!

1. You can use Express Link in two ways. You can generate “link” code that you copy
into an email, or you can generate “button” code for use on your
website. This code is specific to you. Read below on how to copy
either the “link” or “button” code.

Get Your Express Link!

2. The "link” code is displayed here. | ; _
o Decide which type of Express Link you would like to use then...
3 TO Copy the “lin k" Code C”Ck on the blue “Get HTML Lin k COd e" ¢ Click the desired button {Get HTML Link Code or Select Button Code) to highlight the link.
. ’
button . « Right click (if using PC) or control click {if using MAC) on the highlighted link.
4. This preview area displays how the link will appear to clients. o e e e

. . Mote: Express Links will not be affected by changes to your Profile. You should only have to copy each link once.
5. The “button” code is displayed here.

Personalized Link To 0OSC Online Application
n ” f n ”
6' TO Copy the bUtton COdel CIICk on the SeleCt Button COde This will create a link inside your webpage and/or e-mail and open the Online application in @ new browser window.

button. You may need the he|p of a web deve|0per to add this |https://retailweb.hcsc.net/retailshoppingcart/IL/ census?ExpressLinkedAgentld=236615 |

button code to your website. (3]

7. This preview area shows how the button code will look to your ——
WebSite visitors. Get a free Quote from BCBSIL @

Personalized Button To OSC Online Application

This will create a link inside your webpage and/or e-mail and open the BCBSIL application in a new browser window.
TIPS FOR USING EXPRESS LINK: <@ href="https://retailweb.hcsc.net/retailshoppingcart/IL/ census?ExpressLinkedAgentId=236615" =i

. . . . target=new window=> <img src="https://osc.hcsc.net/ProducerPortal/Common/Images/getStarted.png’ hdl|
» If youshare your Express Link by email, ask clients to save the email
until enrollment is complete. @
o Clients should use your link to access our Retail Shopping Cart, thenlog P" 0
in or create a new account right away. S
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3 Creating a Proposal/Quote

You can use the Retail Producer Portal to create proposalsand/or quotes for on and off exchange qualified
health plans (QHPs) during open and special enroliment for the retail ACA market as well as the Medicare
Supplement and MAPD AND PDP market.

Quoting Retail ACA QHPs

Enter Applicant/ Client Information

1.
2.

Select the Quotes tab.

Complete the required fields for the quote. We refer to
this initial information as the “census.”

. Note that a "County” field appears under the zip code

after the zip code has been entered. If more than one
county is available, click outside of the zip code box and
then select the county from the drop-down list.

. Enter all the primary applicant’s information. Additional

fields may appear, such as those for a spouse and
children, but only after the other census information is
entered (including birthday) for the primary applicant.

. Select the “Continue” button.

o

Home Client Info E-Communication Quotes Resources Training Enrollment

Applicants
Visit Healthcare.gov or state
Primary Applicant's Name: 9 Jane MI Doe specific BCBS.COM site for a tax
credit estimate or to apply with
: : : an official tax credit subsidy.
What is the Applicant's Zip Code? 60502 (7]
What is the Applicant’'s County? Dupage x
Applicant's Requested Effective Date: 11/01/2017 (> ]

Please note: Major Medical and Dental applications must have first of the month coverage effective dates.

This information does not apply to Temporary coverage. Temporary Plans cannot have an effective date greater than 30 days in the future

Who will this health insurance plan be covering?

e Sex: Birthday: Tobacco Use: @

¥ Fnmay Female v 08/21/1975 Yes ®No

Add Dependent

B

10/15/2020
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3 Creatinga Proposal/Quote

Select Matching Plans

1.

2.

From the Matching Plans page, you can select up to three
Medical plans by checking the box beside the plan name.

You can also check the “Yes” or "No” box beside “"Dental
Coverage.” If “Yes” is selected for dental, the dental plans
appear in a drop-down list.

If you don’t need a quote or proposal, and you want to begin
the application now, you can select “Apply for This Plan” next
to the desired plan.

If you want to make changesto the applicant’s “"census”info,
select the "Return to Applicants Page” link at the top or button
at the bottom. See the next page for more details.

If you want to save these options as a proposal, select the
green “Save Proposal” button. See the next page for more
details.

If you want to send a quote, select the green “"Send Quote”
button. See page 20 for next steps.

If you want to compare plans, select the "Compare up to 3
Plans” button at the bottom of the screen.

Matching Plans

1. Review the plans below 2. Compare up to 3 plans 3. Apply online or by mail
These plans best match your criteria. Check the boxes below up to 3 plans, Select the plan that interests you and apply today.
then chocse "Compare Selected Plans™

Your Options

1 Applicant(s), ZU’ o910, K?ne County, Return to Applicants Page Visit Healthcare.gov or state specific

Requested effective date 10/01/2017 BCBS.COM site for a tax credit estimate
or to apply with an official tax credit
subsidy.

Sort By Off-Exchange & Temp Plans On-Exchange
Select One v
Viewing 2 of 19 matching plans.
Filters T o Blue Precision Gold HMO 101 Plan Details
Premium Maximum s - - .
Individual Out-of-Pocket Maximum | Coinsurance Premium
o 562 Blue Precision $1,750 $3,500 80 $25 $470.79
Out of Pocket Maximum
@D oerir coversge s ves o o ©
0 7150

Annual Individual Deductible
BlueCare Direct Gold 101 with Advocate Plan Details

0 7150

Individual Out-of-Pocket Maximum | Coinsurance

Co-insurance %
BlueCare Direct £1,750 $3,500 80 $25 $423.71

0 100

Dental Coverage © Yes O No Apply for This Plan >
PCP Co-pay

0 50
Return to Applicants Page Save Proposal Send Quote Compare up to 3 Plans

10/15/2020
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3 Creatinga Proposal/Quote

Return to Applicants Page

Home Client Info E-Communication Quotes Resources Training Enrollment

1. If you selected Return to Applicants Page from the

Matching Plans screen (see page 18), you are directed o R
back to the “"Applicants” page.
isi Itk .
2. Note that effective dates for major medical on- and off- B ST S S ol e[| Specifc BCBS.COM Site for a tax
.. . . credit estimate or to apply with

exchange policies must begin on the first of the month. T —— pr— ° an official tax credit subsidy.
3. You can change or add information in this section. qu S e e .

example, you can add or remove a spouse and/or children.

9 Applicant's Requested Effective Date: 11/01/2017 ]

4. Click on the "Continue” button after making your changes.

Please note: Major Medical and Dental applications must have first of the month coverage effective dates.

This information does not apply to Temporary coverage. Temporary Plans cannot have an effective date greater than 30 days in the future

Who will this health insurance plan be covering?

Sex: Birthday: Tobacco Use: @
v~ Primary Female v 08/21/1975 Yes ®No
Spouse @ Male v 04/01/1967 Yes ®No Remave

Dependent 1 (g Male v 01/01/2001 Remove

(4] o

Save Proposal

1. If you selected Save Proposal from the Matching Plans screen (see previous page), a
pop-up box opens so that you can enter the Proposal Name. Proposals are often saved
with the client’s name, but you can use any naming convention that works for you.
Saved proposals expire automatically after 180 days of no activity.

2. Select the “Save” button. m 9 m

Save Proposal

Proposal Name g
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Send Quote

After you choose which plans you'd like to send in a quote (see Step 6 on page
18) and click on “Send Quote,” complete the following steps:

1. Be sure the client’s email address is correct. You can enter up to 3 email
addresses. All receive the same quote and message. Separate each address
with a comma.

2. If you want a copy of the quote and/or proposal sent to you, select this
option and check your email address for accuracy.

3. You have the option of sending a custom message. Because the quote email
drives your client to the Retail Shopping Cart, you could give them

instructions on their next steps. If you want to manage the online enrollment

application process, you could tell your client to contact you once they have
selected a plan and you’ll complete the enrollment process for them. Your
contact information is inserted at the bottom of the message by default.

4. Clicking on the “"Generate and attach a formal proposal letter” allows you to

send the quote and save the proposal. We recommend this option. When you

select this option, two things happen:

e First, the Proposal Name box opens. Type a Proposal Name to save it. You

can view it any time under the “"Client Info” tab.

e Second, the "Send Quote and Save Proposal” button appears. Click on this

button.
5. If you don't select “"Generate and attach a formal proposal letter,” then you

can only send the quote and the proposal isn’t saved. The Proposal Name box

is hidden and the “"Send Quote” button is enabled.

Quotes expire automatically after 90 days of no activity.

3 Creatinga Proposal/Quote

1

4

Send this Quote

Send a quote to your client. The quote will be available for 90 days.

Send this quote to your client’s e-mail address:

Jane_Doe@gmail.com, Jack_Doe@gmail.com, Jill_Doe@gmail.com

Send this quote to yvour producer's e-mail address:

John_Agent@yahoo.com|

Type a message to accompany the link and your signature:

Type your personal message here

Generate and attach a formal proposal letter @)

Cancel

(5]

Send Quote
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3 Creatinga Proposal/Quote

co m pa re Se I e CtEd PI a n s @ Ht!?]?ﬁf:;:s BlueShield  Blue precision Gold HMO 101 Blue Precision Silver HMO 102 BlueCare Dm 101 with

1. If you chose Compare up to 3 Plans in the matching plans screen (see @] iwcennnc wnn ° e Cessecew Chone- oo
. . . . Affects premium and benefits ® $1,750 ($3,500) * $2,600 ($7,150) ® 41,750 ($3,500)
page 18), a new window opens. It shows a side-by-side comparison of up
to 3 plans with several plan details. i O SR o 0% Consursnce 0% Comsurace 80% Consurance
2. Click on any of the question mark icons for a more detailed definition of the Monthly Presulam® e FTm P
feature. Effective Date 10/1/2017 10/1/2017 10/1/2017
3. If you want to view a PDF file of the formulary for each plan in the i -— i i
comparison chart, click on the “View” link. o : ' :
Network 9 (7] Blue Precision Blue Precision BlueCare Direct
4. To view a PDF file of the Summary of Benefits and Coverage (SBC) for each PE—— = o p—
plan, click on the "Summary of Benefits” link. Individual Deductible s1750 s2600 s1750
5. You'll need a PDF reader to view the SBC. If you don’t have one, select this sriosgmmicrasiodison i i ke it
. . 2 Family Deductible 5250 7800 5250
link to download the free version of Adobe’s PDF reader. ’ ’ ’
Family Out-of-pocket Maximum 10500 14300 10500
6. To change plans for a new comparison, click on the red “Close” button. Outpatient Hospital/Physician Care 04 omurnce e 100% CORSUCE 34 e st Dedcte
When you select “Close,” you return to the Matching Plans screen. rorr m— : e :
Outy I Services ° 50% Colnsurance after 0% Coinsurance after Deductible £400 Copay then 40% Ceinsurance
Surgery Deductible after deductible
1] X-rays and b i ° 50% Colnsurance after 0% Coinsurance after Deductible $80 Copay then 40% Coinsurance
Deductible after deduciible
Outpatient Imaging (CT/PET Scans, MRIs) @ 50% Coinsurance after 0% Coinsurance after Daductible $700 Copay then 20% Coinsurance
Deductible after deductible
Inpatient Hospital Services Medical/Surgical $400 Copay then 20% Coinsurance $750 Copay then 20% Coinsurance $400 Copay then 20% Coinsurance
Services after deductible after deductible after deductible
Inpatient Physician Services © No Charge No Charge No Charge
Preferred Generics 1] (V] 0
Non Preferred Generics 1] (V] 0
QHP Drug List 9 View View View
Preferred Formulary 80 80 80
Non Preferred Formulary 80
Preferred Specialty 60
Non Preferred Specialty N/A NjA NA
[ ——
;{j:gf::i;b:atsgr toview the Summary Of @ Summary Of Benefits Summary Of Benefits Summary Of Benefits

Benefits for each plan

*Premium Amounts do not include Dental rates selected with the Major Medical plans. @
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Quoting Medicare Supplement, e
MAPD Ond PDP* Select Line of Business Weicome Janet Doe

[ Q IL-Major Medical | £= Menu & Account

Resources Training Enrollment L ) IL-Major Medical o fes ¥
After logging into the portal, check the line of business indicator ﬁ R
located on the top right of the display window. Select “Medicare.”
1. Ensure you're using the correct line of business and click on
the "Quotes” tab.
2. If your client is interested in Medicare Select
Plans, select “Yes.” A full address is required Home Client Info  E-Communication m Resources  Training  Enrollment &
so that eligibility can be determined. Select . i

plans are available in certain locations in
Illinois, Oklahoma and Texas.

Attention: Medicare Supplement Plan B and Plan C will not be available for an effective date on or after 02/01/2021.

3. The Applicant’s Name is required. The name
is used in quotes and saved proposals.

4. Answer the address information, gender, ' Applicants
date of birth and tobacco use fields. These
are rate determiners and reqU|red for a 9 Is your client interested in a Medicare Select Plan®™ i Gvyes @ng ] Supplemental Products 7]
q UOte. 9 B'I|r clicking ;:m the Iinlvﬁ, '.'-::uhwill l:;ebdirectecil! to Coverage
. . = i P Central, it st Tri r
5. Choose a policy effective date. Applicant’s Name Test = || ettt Bt i ngmt
6. The “"Continue” button will not appear until Py Comty (60510 | (Kane ¥ ]
all required fields are complete. g
O Male ®Femala

Tobacco Use * i DYes Bpyg

& Date of Birth * [o5/09/1950 )

* Quoting Medicare Supplement, MAPD and PDP 6 Requested Effective Date* @ [01/01/2021 ||
is not available in Montana at this time. [ - ]
@ Continue
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Medicare Supplement ' Matching Pians

After submitting the applicant information, Medicare g5 by ki it i

Supplement MAPD and PDP plans Wi“ display in a These plans best match your criteria Filter the plans below to compare them to one another Select the plan that interests you and apply today
’

tabbed format. Click on the appropriate tab/line o
business to display available plans.

" Your Options

Age: 70, Zip Code 80510, Kane County
Requested Effective Date 01/01/2021 By clicki e Bk il be &
s " tal & y clicking on the link, you will be directed to Coverage

e @ Plus Central, new website hosted by Trionfo, an

. . . i independent licensed insurance agent.
Once you select a plan by clicking on the selection box penset o
in the far-left column, youcan:

e Apply for This Plan. As the producer, if you medicare Supptemens viove. R e e
select “"Apply for This Plan,” you can choose to
complete online enrollment via the Retail

Producer Portal or download and complete a [y e T ey ey e e T e e

Dutline of Coverage

pa per appllcatlon**. search search search search search search search search search
° Send Qthe_ When your Cllents rece|ve your Plan & Standard Not covered Hot covered Mot covered Mot covered Mot covered HIA 5126.50 Apply For This Plan
digltal quote* and C“Ck On “nkS in the quote, Plan B Standard 100% Mot covered Hot covered Mot covered Mot covered HiA 5166.36 Apply For This Plan
they are directed to the Retail Shopping Cart
where they can continue to ShOp and enroll. Plan C Standard 100% 100% Mot covered  Upto 5176 perday = 80% to 550,000 lifetime max | N/A 5203 .44
Your information is captured with the use of rea . _ . T T L
the quote |ink_ an tandard £ % % p to 5176 per day i to : ifetime max | HJ Apply For This Plan
E 3 Note that Saved proposals wi" PlanF High Deductib  100% 100% 100% Up to 5176 per day = 80% to 550,000 lifetime max Spply For This Plan

expire 18 months after no activity How would you like to proceed ? 100% Up to $175 per dag P2 550,000 lifetime max 5160.43
and quotes will expire after 90 days.
o Paper App"cations take 100% Up to §176 per day ~ 80% to 550,000 lifetime max ~ H/A 457.09
significantly more time to process It's the fast, convenient, secure way to Apply! Mot covered  Upto$88perday Mot covered $5880 559.84 Apply For This Plan
than online applications submitted

. . . Mot covered Up to 5132 per day Mot covered 51540 514026 Apply For This Plan
via the Retail Shopping Cart and
Retail Producer Portal. Consider Motcoversd  Upto$i7éperday 0% to §50,000 lifetime max | H/A $144.73
completing and submitting :
applications online versus using hard e

copy paper applications.
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Quoting MAPD and PDP*

After submitting the applicant information, Medicare
supplement, MARD and PP plans will display in a ST CEEDDEERe gt e

tabbed format. Click on the appropriate tab/line of miapenien honacd s soun. (Hedio
business to display available plans.

" Your Options

Once you select either a MAPD or PDP plan by clicking
onthe selection box in the far-left column, you can:

Medicare Supplement Plans mMedicare Advantage Plans Prescription Drug Plans

Primary Care Office | Physician Specialist Max Medical Out of Dutpatient
Plan Type | Visits Visits Hospital Copay Pocket Services/Surgery | Monthly Premium

¢ Print Selected. You can print to your printer
or print to PDF if you have that capability. At

thls tlme’ there |S no Send Quote Or Save search search search search search search search search search
Pro posa I fu n Ctio n a I ity fo r M AP D 0 r PD P . Basic HMO 50 copay 525 copay 5225 (days 1-7) 53,400 zre-.wamu.e - Covered 5250 copay 50.00 Apply For This Plan
omprehensive -

Covered

e Apply for This Plan. As the producer, if you
select “Apply for This Plan,” you can choose to Basic Plus HMO-POS 50 copay §40 copay $220 (days 1-7) $3,500 Mot Covered 5250 copay 50.00
help your Cllent Complete Onllne enrO”ment Vla Elue Medicare Advocate  HMO 50 copay $30 copay 5225 (days 1-7) 53,500 Preventive - Covered 5300 copay 50.00 Apply For This Plan
the Retail Shopping Cart or download and Eomp—_ie
complete a paper application. In the future, . . » » P P . . ,

. . . . . . hoice Plus PP 10 copay copay 295 (days 1-6) 56,7 Mot Coven 5300 copay 579, .
clicking on this option will take you directly to
the Online en rO”ment appllcatlon Of the Retall Choice Premier PPO 55 copay 540 copay 5250 (days 1-7) 55,900 Mot Covered 5275 copay 5142.00
Producer Portal. If you want to help your client
apply for a plan, we recommend you manage
the process through the EnrO”ment tab Of the Premier Plus HMO-POS 50 copay $35 copay 5190 (days 1-8) 54,500 Preventive - Covered 5225 copay
po rta I . Comprehansive -

Covered

Classic FPO 525 copay 550 copay $320 (days 1-6) £7.550 Mot Covered 5375 copay 50.00

How would you like to proceed ?
Blue Cross®, Blue Shield® snd the Cross and Shield Symbaols are registered service marks of the Blue Cross and Blue Shi

+5ilverSneaker® is a wellness program owned and operated by Tivity Health, Inc., an independent company. - S
+Tivity Health and SilverSneakers® are registered trademarks or trademarks of Tivity Health, Inc., andfor its subsidiarie: Continue to RSC Enrollment Submit Paper Application

Paper application can be found on the
RPP Resource tab under View Forms

€ Go Back
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View Saved Proposals/Quotes

After you save a proposal or send a quote, youare

) . o Home  Client Info E-Communication Quotes Resources Training Enrollment
directed to a page where you can view existing

proposals/quotes. Add New Prospect
1. To view a proposal/quote, select the proposal View existing Proposals
you'd like to review from the “View Existing
Proposals" table. Producers often save a Quote Proposal Name Date Created Effective Date
proposal with the name of the client. Regenerate 9 John West o 91212015 10M12015
2. You can choose to recreate the quote again by _
Selecting the ™ Reg enerate” link. 9 Prospect Data Agent Information
. . . . First Name MI Last Name
3- The prOSpeCt’S |nf0rmat|0n Wl” dISp|ay under — — Agent/Agency Buss Submit W/No Agent
A\WH H H ” Name:
the “View Existing Proposals” table. S s 1A —
4. You can also save or delete the prospect’s — Aurora, 1L 60507-0000
information or create a proposal. City p—_— Zip Code & iaie i [ peneni
Home Phone E-mail Address
Work Phone Fax Cell Phone

9 Save Prospect Create Proposal Delete Prospect
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Open Emailed Quotes | @

Proposal and Quote Email Deas Joha Dos,

i i i m i Thank you for requesting individual health care coverage information from Blue Cross and Blue Shield of Illinois
Afterthe qUOte IS generated and sent to the Cllent Via € all' (BCBS)TL).Byre?:luesﬁngmis information, youhavetakgenanunportam step toward getting the health coverage
1 1 il i 1 1 ou deserve. Your personalized plan and rate quote information is attached. For your protection, the attachment 1s
the client receives an email like the one at right. The email T b e il e g 3 yous protection,

contains the following:

To view vour personalized plan pricing and to apply for coverage online_ please follow these easy steps:

1. Click on vour personalized quote and plan details button here:

1. An attached PDF file of a proposal letter and quote.

. . . . Your onalized quote and plan details e
2. Instructions on opening the PDF file. It requires a

pa SSWOI‘d tO open , w h iC h iS th e p I‘i ma ry ; gﬁfp&;ﬂo;g::ll;;? new account using a valid email address to ensure vour information is secured and saved. Health Insul‘ance Quote
applicant’s zip code. O ¢ oot s st s ety s o
. . . . . 5. Ifyou have any questions regarding this quote, please reach out to your independent, authorized agent. Amanda Jones 08/19/2019
3. Website link to the Retail Shopping Cart specific to i You Independeas, Authorized Ageat
. . Amanda J
you and the client that includes all the plans that you 1000 Warreville Rd |
H Naperville, IL 60363 . .
saved for the client. (630) 3284400 e il
. . . Amanda Jones@abcAgency.com i = RS =4
4. Instructions for your client to log in to or set up a P N
. . Iessage from your Agent: N
Retall ShOpplng Cal"t aCCOUFIt. Hi John. I—%&(e‘stheproposa] for health insurance that we talked about. Please call if yvou i
5 YO on ta t . n fo mat on have anv questions. I'll check in with vou next week. -- Amanda B_Cm poomqr f{j_ || CONSURANCE | COPAY | MONTHLY PREMITM
. urc ctli r | . : t
Sincerely, 6000 $7000 50% $40 $1045.60
6. A custom message (see Step 3 on page 20). B LAl RIRe ko R o1 sees0 o 117538
Blue Cross and Blue Shield of Illinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent $6000 $6650 60% NA $1076.59
Licensee of the Blue Cross and Blue Shield Association
$750 $7900 0% $15 $149233

300 East Randolph Street, Chicago, Illinois 60601

Proposal Cover Letter & Quote A B ™ R wmss

© Copyright 2019. Health Care Service Corporation. All Rights Reserved. Home Important Information

$2200 $7900 50% $10 $1398.50
When the client opens the proposal PDF, a cover letter Biv Clice Frefred Silver | Bie Choce om s s s s1mos
’ PPO 303 Preferred PPO

(if specified by you) is on the first page and subsequent Bioe FocwCare ronze 209 |20 s, s o s s53873
pages show plans with rates you selected for the client. The quote looks like the image at B FocuCare Gl 211 [FeC e o o i
ri g ht Blue FocusCare Silver 210 D) e $4150 $7900 70% $30 $1051.65
Bine Precision Bronze HMO 205 | S Precision $6000 $7900 60% $50 $1013.30

Bive Precision Gold HMO 207 [Bibe Precision $500 57900 0% 520 $131971

Bilue Precision Silver HMO 206 | o Precision 52500 $7000 50% £30 $1307.16|

Bive Precision Sitver HMO 306 | e Precision $2600 $7000 50%) $10 $1214.61
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Open Emailed Quotes (continued)

Saved Proposals and Quotes
» Saved proposals stay attached to your client’s record in the

Agent

Retail Producer Portal for 180 days (6 months). Proposals John Doe it bbb ity Ll
. t t ” ft 180 d f t t 1-123-123-1234 healthcare.gov 1ast year, you should update your Official Tax Credit for
expire automatically arter ays OoT no activity. View Details 2015 coverage. Let's get started.
o Quotes expire automatically after 90 days from when the T o e & Prnt  SortBy: [Monthly Premium =
qguote was generated.
Metwork Individ_ual Individual Qut  Coinsurance Office Visit Monthly Premium
Deductible I%;Ei?r?ﬁ?; Copay
The U RL LI nk . . . % E;Ijr‘:ld‘;gtéf?s"i.n r Eronze Plan -/ Agent Recommended
The quote-specific link—included in the body of the proposal the network Blus Choie Bronze
. . . . — PE- QU Blue Choi $5,000 $6,600 80% $30.00 169.83
email — takes the client to a Retail Shopping Cart page where ¥ View Aget Recommended e S oy
the plans you selected for the proposal can be viewed. e RO S e B
$160 - 5400 :
180 a0 r Silver Plan ' Agent Recommended
Because the client went to the Retail Shopping Cart via a link & &) Blue Choice Silver PPO™
. . . 004 Blue Choice $3,000 $6,350 20% $30.00 $224.96
that you generated, your producer information is captured. Annual Deductible Range @ R
S A sterss Outline of Coverage

{5 +|

If the client selects a plan and applies for coverage, you are = -

credlted Wlth the Sale. Individual Out of Pocket Max @
§1,500 - 56,600

51,500 25,500

However, until your client creates a shopping account, the

client must use your Express Link for every shopping session.

Once your client has a Retail Shopping Cart account, you are attached to that user. See pages 28-30 for details on
how to help clients set up shopping accounts.
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Have Clients Create a Retail Shopping Cart Account

You should instruct the client to create a shopping account. This way, if 1Y car
they dO n’t Complete the application processon the day you sent the View Your Plans: Effective Date: 10122015 ZipCode:75002  People Covered: (1) © Log intoyour account
Express Link, they can complete it later. Once you are attached to the Find Your Agent User Name:
. . . . . Daily Test
user with a Retail Shopping Cart account, you continue to be associated g’g;gbg;;ﬁ;;;w R "
. . . . View Details
with that user even if they shop for plans that were notincluded in your ,
Matching Plans Compare Up 1o 3 Plans » [/ Remember me on this computer r
proposal.
sl ‘ ed Forgot User Name or Password? N
1 ’ reate an accoun
Creatingan Account (& crecktoseet @ aronze pin B
Creating anaccount is fast and easy. (See registration form at left.) Users ihe networc Buegmkenuze | ——— o A
are required to enter minimal information e I [~ Sekect
. iy . - utline of Coverage
foranaccount: user name, email address, = E © RS
. . Create an account B0 3 ent Recommende:
password and a security question. Note w0 |@ | @ SherPlan S Agert Recommended
. . ey Namas s [;B[\juae Choice Silver PPO=M . .
these Sho pplng account setup tlps: _ange 5 b5 Blue Choice $6,000 $6,000 100% $30.00 $187_75
o Theuser name field cannot contain Email Address:* Retype Email: 0 Oem Coe —
56,600
special characters, so the email address st 1% Gold Plan e
Passwords aArc— case sensitive and must contain at least 6 characters, including ketMax @ . Blue Chaice Gold PO
cannot be used as the user name. one ltter and one number. b BueChokeGOMPROS | e e e oo .
» The password must be 8-20 characters Laksenn AEbon b se00 —
P | utline or L.overage
and is case sensitive. It must containat | ... - e
least one of the fo”owing: lette r, What is the name of the city you were bom in? v
number or special character. M
[ Would you like to be contacted by one of our representatives?
|| Remember me on this computer
Create Account »
Forgot User Mame or Password?
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Have Clients Create a Retail Shopping Cart Account (continued)

Additional Retail Shopping Cart Account Tips

If the client ends a Retail Shopping Cart session before loggingin or creating an account, the client must use your
Express Link each time he or she returns to shop or until a shopping account is created. The same is true for clients
that reach the Retail Shopping Cart via an Express Link button on your website.

The client should use the “Forgot User Name or Password” links on the Retail Shopping Cart if your client forgets
logininformation, instead of creating a new account.

Once the Client Has a Retail Shopping Cart Account
If there is a particular plan or plans the client wants to save, they can select the “Save for Later” link. The link name
will change to “Saved” and the plan will be added to the cart for viewing later.

Your producer information will be retained with the user. e ——

When the client selects the carticon, they may get a pop-up e

-0‘ Can

° Log in to your account

User Name:
Password:

|| Remember me on this computer

>

(v Create an account

1 HSA Compatible

Ei

Forgot User Name or Password ?

+| Agent Recommended

. el s Ll Blue Choice 56,000 56,000 100% NIA $148.19
message regarding saved plans. Select OK.  select
. . . . Cutline of Coverage
Saved plans will be available for the client to view when they TX--P-00C-BR-006-15
sign backin to their Retail Shopping Cart account. Silver Plan /| Agent Recommended
Blue Choice Silver PPO=M
0o3 Blue Choice $6,000 $6,000 100% $30.00 $187.75
Qutline of Coverage u
TX-HP-00C-5L-003-15
Gold Plan | Agent Recommended
Blue Choice Gold PPOSM
Doz Blue Choice $1,500 $3,500 80% $10.00 $232.57
Qutline of Coverage u
TX--P-00C-GD-002-15
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Have Clients Create a Retail Shopping Cart Account (continued)

Access Saved Plans in Retail Shopping Cart Account
Saved plans are available for the client to view when they sign back in to their
shopping account.

The image at right shows the plans saved for a future enrollment period.

The image below shows a plan saved in which the user can enroll right away.
The user can simply click onthe “Enroll” button to begin the online
application process.

Y can Login ¥

Individual & Family Saved My Account
Plans (1)

= Print
Blue Choice Bronze PPO® 006 $6,000 Effective Date: 10/112/2015  Zip Code: 75002  People Covered: (1)
Deductible Network Coinsurance Additional Coverage Your Agent e
Monthly Premium
$6,000 Blue Choice 100% - View Details

$148.19

View more plans

View plan details | Remove fromcart | Compare

Continue Shopping

Individual & Family Saved My Account
Plans (2)

The saved plans listed below are not avsilable for purchase until open begins on N ber 1, 2015
Blue Advantage Bronze HMO™ 105 - Two $40 PCP Visits $6,750
Deductie MEtwork: Conansnce
56,750 Blue Advantage 0%
View plan detsils | Remove from cart | Compare
Blue Advantage Bronze HMO™ 006 $6,000
Dedudiible Network Coinsurance
56,000 Blue Advantage 100%

View plan detsils | Remove from cart | Compars

——

Effective Date: 01/01/2016

Additionsl Coverage

Effective Date: 01/01/2016

Additional Coverage

Cart Log out

Zip Code: 76120 People Covered: {1)

Monthly Premium

$324.90

View more plans

Zip Code: 76120 People Coversd: {1)

Monthly Premium

$335.07

View more plans
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4 Enrolling Clientsin Retail ACA Plans

4 Enrolling Clients in Retail ACA Plans

Quoting and enrolling should begin while working within the Retail Producer Portal. After selecting an on-exchange plan for enrollment, you'll be transferred
to the Retail Shopping Cart to complete the application and submission process. For off-exchange plans, you control the entire end-to-end application and
submission process via the Retail Producer Portal. For either on- or off-exchange, you should start the online enrollment process from within your Retail

Producer Portal account.

If your clients wish to enroll themselves, they can use the Retail Shopping Cart for ALL application types.

Begin with Retail ProducerPortal, Retail Producer Portal
Types of Applications, includes both open and special enrollment End with Retail Shopping Cart End-to-End
(see pages 32-35) (see pages 36-46)
1. OFF exchange medical v
2. ON exchange medical v
3. OFF exchange medical with dental v
4. ON exchange medical with dental Vv
5. OFF exchange child only (parents enrolling for a minor child) \Y)
6. ON exchange child only (parents enrolling for a minor child) Vv
7. OFF exchange authorized by personal representatives of Vv
applicants
8. ON exchange authorized by personal representatives of Vv
applicants
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Enroll Existing Member in New Plan

Show less A

Each year, members can opt to passively renew their existing plan, which
requires no action by the member or producer.

Home Client Info E-Communication Quotes Resources Training Enrollment

When existing members want to choose a new plan, called an active @, » Add New Prospect » Create Report » Book of Business
renewal, you can help them complete the application process via the portal’s g A
Enroll Member feature. This feature saves significant time by prepopulating

the online application with existing information from the active member’s
FECO rd. Select Transaction v m o
Start by finding your client. (For member search steps, see pages 57-59.) ey
Then follow these steps:

Account Number: 01010101010 Home Phone: 123-456-7890 Spouse Cell Phone:
1. With the Client record open, click “Enroll Member.” Name: — Cell Phone: 123 3457891 Fax:
2. In the Producer Information panel, check the Writing Producer G A, T e S

Number field. It will automatically populate with the producer ID
number associated with the log in. Be sure to enter nine digits. If the
producer ID number is less than nine digits (such as 123456), use
leading zeros (such as 000123456).

3. Select the “Start Application” button to begin the application
process.

E-mail Address: janedoe@yahoo.com

Home Client Info E-Communication Quotes Resources Training Enrollment

Agent Assisted Enrollment

*  Producer Information

Producer First Name Producer Last Nama Company Name Writing Producer Numbar®
[T |

9 Start Application

John Robinson ABC Insurance Agency
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Enroll via Producer Portal & Shopping Cart

Complete Applicant Info
1. Select the Quotes tab.

Home  Client Info  E-Comm unicationoQuotes Resources  Training  Enroliment

2. Complete the required name fields for the quote. Aol
3. Note that a “County” field appears under the zip code after o i A i 9 Jane mi || Doe T o o o
the zip code has been entered. If more than one county is gt rmapad o o A
. . i icant's Zi 2 >
available, select from the drop down list. whatis the Applicant= 7ip ode (3] i
4. Enter all of the primary’s information. Additional fields may i e ’
appear, such as those for a spouse and children. Complete as Applicant's Requested Effective Date: 11/01/2017 ™
needed. o - |
Please note: Major Medical and Dental applications must have first of the month coverage effective dates.
5 Se I ect th e n CO ntl n u e ” bu tto n This information does not apply to Temporary coverage. Temporary Plans cannot have an effective date greater than 30 days in the future
Who will this health insurance plan be covering?
e Sex: Birthday: Tobacco Use: @
v Primary Female i 08/21/1975 Yes ®No

Add Spouse Add Dependent

o (===
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SE'ECt the Plan Matching Plans

) 1. Review the plans below 2. Compare up to 3 plans 3. Apply online or by mail
6. If you don’t need a quote or proposal, and YOU’re helplng These plans best match your criteria. Check the boxes below up to 3 plans, Select the plan that interests you and apply today.
your client enroll, select “Apply for This Plan” next to the st it S ks

desired plan.

Your Options

7. A pop-up box will display. If the s_elected plan is an on- LA Sl(e) 8 St} wa lal R T— Visit Heslthcare. gov or state specic.
exchange plan, you'll see a "Continue Online” button to 07 S5 SOy it oficll o rudit
enroll in the plan via the Retail Shopping Cart. If the plan
selected is an off-exchange plan, you’ll see a “Continueto Sort By Off-Exchangs & Farmp Prans, [T
RPP Enrollment.” Choose these to complete online '
enrollment.

. . . . . Filters T Blue Precision Gold HMO 101 Plan Details

8. You can select the “Print Application Sign and Mail” button e
. . . Individual Out-of-Pocket Maximum | Coinsurance Premium
if you want to submit a paper app by mail.

o 562 Blue Precision $1,750 $3,500 80 $25 $470.79

Out of Pocket Maximum

Dental Coverage © Yes© No (6)

o 7150

Annual Individual Deductible
BlueCare Direct Gold 101 with Advocate Plan Details

o 7150

Individual Out-of-Pocket Maximum | Coinsurance

Co-insurance %
BlueCare Direct $1,750 $3,500 80 $25 $423.71

o 100

Dental Coverage O Yes O No
PCP Co-pay

0 50
o
How would you like to proceed ? I How would you like to proceed 2
Continue Online 6 B Print Application Continue 1o APP Enmiliment 9 8 Print Apgplication @
Sign and Mail 9 Sign and Mad
It's the fast, convenient, secure way to Apply! oot lete offline. s e fasl comvenient. secure way o Appiy i — Pr— i
Application will contain all information entered APEECIION Wil SO 3 Ifanmalion emened up
up to the point of printing. e poim of prniing
<o =
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Complete Enroliment via Retail Shopping Cart

The Retail Shopping Cart leads your client through all steps of the enrollment process. These steps include:
e Loggingin or creating a Retail Shopping Cart account (this is critical - see pages 28-30 for details).

e Receiving an official tax credit for coverage if applicable.

e Selecting a medical plan.
e Choosing or declining a dental plan.
e Agreeing to Terms and Agreements.

e Entering detailed applicant and contact information.

e Finding a primary care physician (PCP) or medical group if the member chooses an HMO plan.

Applicants can select a PCP/medical group at a later time or producers can submit this information via the Retail Producer Portal.

e Making the first premium payment. Note that applicants may choose to make the first premium payment via one-time bank draft, credit card

or debit card or choose to pay later. We eliminated the requirement to pay the first month’s premium to submit an online application.

e Choosing billing for subsequentand ongoing premium payments.

e Reviewing and submitting the online application.
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Enroll via Producer Portal Only

Use the Retail Producer Portal to manage the entire online enrollment process for all off-exchange policies:

v Stay attached to the application/policy throughout.
v" Enroll faster — the portal was designed for you so the process is streamlined with all steps on one page.
v Skip creating a shopping account for each client — this pathway doesn’t require a shopping account.
v See all stages of the application’s progress; application is received and viewable in the portal within 24 hours.
v’ Start and save applications, complete and submit later (up to 90 days!) if needed.
v Receive all enrollment notifications.
v" Give agency office personnel ability to submit subproducers’ apps.
v Reduce overall applicant-to-member timeframes.
Producer Information o
When you select the Enrollment tab, check the information displayedin S U NS W—
the Producer Information section.
1. Select the Enrollment tab.
2. In the Producer Information panel, check the Writing Producer *_ Producer Information
Number* field. It will automatically populate with the producer ID el e S Company Name s e e
number associated with the log in. However, some users may e . e eurance Agency 999999999?
have the ability to change this number. For example, if you log in 9| e
as the agency principal, you can enter the producer ID numbers

of any of your subproducers. This feature allows office personnel
to submit applications for their sales agents. Be sure to enter nine digits. If the producer ID number is less than nine digits (such as 123456),
use leading zeros (such as 000123456).

3. Select the “Start Application” button to begin the application process.

* ENSURE THE WRITING PRODUCER NUMBER IS ACCURATE! This is the nine-digit producer identification number included in your “Welcome” email when you
completed contracting (producers and agencies) or onboarding (subproducers). If you contracted or onboarded to sell in multiple states, you have a unique ID
number for each state.
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Application Information

1.

Once you select the “Start Application” button,
verify the Writing Producer Number. Once you
begin with the producer ID number displayed
here, it can’t be changed. If it's incorrect here,
click the Enrollment tab to start over.

. When you first begin applying, the applicant

name won't be populated. As you move through
the application, the field will update.

. Choose your application. The time of year and

the plan year selected determine if a special
enrollment is required. If so, special enrollment
fields will populate. Note that if you apply for
special enrollment, you’ll need to select a
qualifying life event and supply supporting
documentation.

. This will reflect the next available effective date,

Home  Client Info E-Communication Quotes

' Application Information

©

Writing Producer Number Choose Application Form *

045459000

Applicant Name

| 2018 Application for Enrellment ¥ |

but the field could change as you enter more information.

. The estimated monthly premium will not populate until you select a plan and enter specific information

such as zip code, date of birth and tobacco use. It will update as you add dependents.

Resources

Training Enrollment

Agent Assisted Enroliment

Effective Date
08/01/2018

Estimated Monthly Premium
More Information Neaded
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Authorization

When completing an online application in the Retail Producer
Portal, there are two types of client authorizations.

Home Client Info E-Communication Quotes Resources Training Enrollment

The FIRST type of client authorization is when you have a signed
paper appin-hand and you enter the data from the paper app
into the online app. You keep the paper app with your client’s

. . . . supporting documents, and as the producer of record, I will be completing and
Slgnature for your records' YOU have a pa per appllcatlon SIgned submitting the application on their behalf. I will keep a record of the paper
by the clientin every area that requires a signature. If your office N e T L
SmeitS applications on the Sa|eS agent’s behalf/ VOU ShOUId I confirm/ attest that I am assisting my client in person. That all the terms, agreements,

H H ’ H H H H acknowledgements and authorizations displayed on the paper application and supporting

seIeCt thls Optlon' NOte that you ” need to malntaln Slgned COpIES documents have been presented and communicated to my client.
of paper applications for a minimum of two years

Authorization

I confirm/ attest that my client has completed and signed a paper application and

The SECOND type of client authorization says you're assisting your client “in person.” Until further notice, we
consider the phrase “in person” to mean a telephone or online conference (such as Skype, FaceTime orZoom) or
any other real-time communication. Your client understands all terms, acknowledgmentsand authorizations and
agrees to them. To meet the requirements for this second type of authorization, you have three options.
1. Youcanobtainit by either emailing or printing and mailing required documents and requesting a signature
and return. A fax ora copy of an original written signature page is acceptable for this purpose.

If an authorization can’t be obtained in the manner describedin (1.) above, you could obtain it one of these ways:
2. Bythe client/applicant indicating approval of the document in another manner such as an email.
3. Bythe producer obtaining a signature authorization verbally.

We recommend creating an attestation statement each time a signature is obtained by method (2.) or (3.). You
could use the following example attestation. Be sure to save attestations for your records.

I fully discussed the contents of the attached [DOCUMENT NAME] and hereby attest that [CLIENT/APPLICANT
NAME] represented to me that they understood the contents of the [DOCUMENT NAME] and conveyed their
approval of the contents of the [DOCUMENT NAME] to me. I explained that the [DOCUMENT NAME] would be
submitted by me on their behalf.
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4 Enrolling Clientsin Retail ACA Plans

Plan Selection

1.
2.

3.

Input the zip code of your client.

If the zip code covers more than one county, select the
correct county.

Choose the plan in which your client would like to enroll. Be
sure to remember the plan name; you’ll need that
information when using the Provider Finder to search for,
find and enter a primary care physician (PCP) or medical
group number for plans that require it.

Choose dental coverage. The dropdown defaultsto a
pediatric dental plan. Note that you can’t select dental
coverage without selecting medical coverage. To apply for
stand-alone dental coverage, you’ll need to apply via a
paper application. Online enrollment (via the Retail
Producer Portal or the Retail Shopping Cart) for a stand-
alone dental plan is not available at this time.

Home  Client Info E-Communication Resources  Training Enrollment

Agent Assisted Enrollment

' Application Information

Quotes

Effective Date Esti
07/01/2018

ted Monthly Pr
More Information Needed

Writing Producer Number
045459000

Applicant Name Choose Application Form *

[2018 application for Enrollment ¥

* Authorization

Plan Selection

Zip County
o 60510 |Kane ¥ |
Select Dental Coverage * @

BlueCare Dental 4 Kids 1B v

Select Medical Coverage *

Select Ona v |

{ Blue Choice Preferrad Bronze PPO 201 - Two 540 PCP Visits
Blue Choice Preferred Bronze PPO 202
| Blue Choice Preferred Gold PPO 204
Blue Choice Preferred Security PPO 200
Blue Choice Preferred Silver PPD 102
Blue Choice Preferred Silver PPO 203
Blue Precision Bronze HMO 205
| Blue Precision Gold HMD 207
Blue Precision Silver HMO 206
BlueCare Direct Silver 212 with Advocate

Save and Exit Submit Application
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Applicant Information

In the Applicant Information panel, complete required fields (see red

Home  Client Info E-Communication Quotes  Resources  Training Enrollment

asterisks). Some fields populate based on information already provided.

For example, a tobacco question populates if the applicantis 18 or over.

1. Enter primary applicant data.

' Application Information

Writing Producer Number Applicant Name Choose Application Form * Effective Date Estimated Monthly Premium
2. Pr0V|de reS|dent|a| and ma|||ng addresses. Conflrm the address 045459000 | 2018 Application for Enrollment ¥ | 07/01/2018 Mere Information Needed
with an address verification tool such as Google Maps™.
3. When census fields are completed, the “Estimated Monthly L Athorizaiion
Premium” updates. As you add dependents, this number ' Plan Selection
changes. ' Applicant Information
4. Enter phone numbers and an email address. T
5. The option to receive electronic versions of documentation, such |””‘"*""“* 22 s : 5| ! ‘“'““‘ I e
i 1 1 H | @IMale DFemale W OD/YY P
as fulfillment and policy materials, is preselected. You can
choose to deselect it. Residential Address
Address Line 1* Address Line 2 City* State Zip County
6. Primary Care Physician (PCP) or Medical Group number fields will 9| || || | n 60510 Kane
populate if the applicant is choosing a plan that requires it. You B
- . 5 Maimng iaress dmiiieren an kKesienia ress? es - *]
can input a PCP or Medical Group number here. If needed, use
the Provider Finder to search for a PCP/Medical Group. Know the o Sl N T“““""” S M —
) FRA-REEE 2 andiine || FFF | FRT-RERE | e andline

plan name before you search — you must search within the @
Email Address

correct network to see PCP or Medical Group numbers.

Agree to receive Electronic Delivery of Documentation ¥ 6

Medical Group Number
[ @ Provider Finder

Do you have a disability affecting your ability to communicate or read? [FN HMO only) = Yes *® No

Optional Language, Ethnicity, & Race 9

@ See the next page for more on steps 7 and 8.
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Applicant Information: Dependents

Complete all of the required census information (fields marked with a red

asterisk) for each dependent.

7. You can complete the optional applicant information or bypass this
section, which is included for each person added to the application.
Click on the “Optional Language, Ethnicity & Race” header to

expand or collapse the panel.

8. When you click on the "Add Dependent” button, all of the
dependent applicant fields appear. You can add up to 14
dependents on a single application.

9. The dependents will be numbered in the order in which they are
added. Once you enter all of the dependent’s information, you can

delete any of the exiting dependentrecords if needed.

@ Dependent 1 QEEEEELETT

First Name* M1 Last Name* Sex* Date of Birth* SSN

| ®pMale W Female 01/01/1997 Sighad pial_ gadjoie
Relationship to Primary” Within the past six months, have you used tobacce? 4 or more times per week on
|chiLn '_i average, excluding religious or ceremonial uses, ' Yes ) No

15 Mailing Address different than Residential Address? ' Yes'™® No

Primary Phone

|FEz] zem-FrasT Cell ' Landline

Email Address

* Optional Language, Ethnicity, & Race 0

=20

4 Enrolling Clientsin Retail ACA Plans
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Phone Consent , o

Phone Consent
1 " In the Ph One Consent panel, Ce” phone and |and ||ne q UeStlonS pOpU Iate based IT any of the telsphone numbers | provide in this application are cell phone, then | agree to the following types of contacts:
on th e ph one |n fo rmatlon prOVid ed |n th e Appl ICa nt In formatlon pa n el . BCBSIL may call me or any one of my dependents* w'irh {\I".‘I’P\_‘f'rl'il‘,‘il or automated calls |'.¢~Iare|ilm my health coverage. © Yes ® nNo
BCBSIL may call me or any one of my dependents® with information about new plans and benefits. ' Yes ® No
P m nt If any of the telephone numbers | provide in this application are for residential {landline) phones, then | agree to the type of contact:
ay e BCBSIL may call me or any one of my dependents’ with information about new plans and benefits. ) yes @ po

2. Choose a payment type for the initial premium. Choices include paying right
away via one-time bank draft, credit card or debit card or paying later. We ' Payment 9
eliminated the requirement to pay the initial premium to submit an online app.

Proxy & Other Coverage Information

Initial Payment O One time bank draft (OCredit or Debit Card @ Bill my client later

Proxy & Other Coverage Information 9

3. In the Proxy & Other Coverage Information panel, you can click on the proxy

statement link to review it. Select to agree to the statement if your client [ 1 agree to the Proxy Statement (optional)
COn SentS. Other Coverage
Does any person applying for coverage currently have, or did they previously have within the last 5 years,
4. If your client or any dependents on the application had previous coverage in O e e
the last five years, select “Yes” for Other Coverage. Enter the required spouse or as 2 dependent? @ Yes @ No
Informatlon; It mUSt be Completed before SmeISSIon. NOte that appllcant 6 \.R\;rllrliuic:i:iil::lif:Z:;z:i‘?w health insurance currently in force? [ Yes '® No

names will populate based on data previously entered.

5. If your client is replacing coverage, select “Yes” and enter the required
information.

Proxy & Other Coverage Information

¥ 1 agree to the Proxy Statement (optional)

Other Coverage
9 Does any person applying for coverage currently have, or did they previously have within the last 5 years, BCBSIL coverage,
or health or major medical insurance coverage with any other insurer, or coverage under a tax supported or
government program, including Medicare, to the extent permitted by law, either as a principle insured, spouse
or as a dependent? @ ves D No

Applicant Name Name on Previous Policy (if applicable) Member Number Group Number

Jane Doe | | | | | |

Robert Doe | | [ |

6 Replacement of Coverage
Will this insurance reptace any health il\T:'urance currently in force? ® yes W No

Insured Name Of Company Policy Number Termination Date
Jane Doe | | [ Mes DO/ YYYY
Robert Doe | | !.w.\f DOYYYY
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Signatures Information

Be sure to include if the applicationis signed by someone other than the applicant
or parent fora minor child, and if other adults are allowed to answer questions T s e e
arising from the application.

' Proxy & Other Coverage Information

Other Coverage

Does any person applying for coverage currently have, or did they previously have within the last 5 years, BCBSIL coverage,
or health or major medical insurance coverage with any other insurer, or coverage under a tax supported or

government program, including Medicare, to the extent permitted by law, either as a principle insured, spouse

Cancel, Save and Exit, or Submit or 5.2 dependent? ® Yes © No
1. Cancel: The appl]cat]on data entry W|ndOW W||| Close W|thout SaV|ng any Applicant Name Mame on Previous Policy (if applicable)  Member Number Group Number
changes. Jane Doe . | _ | |
Robert Doe | _ |
2. Save and Exit: At minimum, these fields must be populated to save an
incomplete application to the portal: Replacement of Coverage
Will this insurance replace any health in}urance currently in force? '® Yes ' No
/ ertlng PrOducer Number Insured Name Of Company Policy Number Termination Date
v Z|p COde/County Jane Doe ' (Mo DDA YV YY
H Robert Doe ] /DY Y
v Medical Plan
v Primary Applicant First and Last Name
v" Prima ry Date of Birth ' Signatures Information

v" Tobacco Use (if 18+)

If you don’t complete the fields above, you can’t click on Save and Exit; the

»  Authorized Representative

If this authorization is signed by a personal representative on behalf of an individual (other than a parent

button W|” be gray and dlsabled_ for a minor child), complete the following:
After C||Ck|ng “Save and EXit’" reopen the app from the Incomplete I am an authorized representative Filling out this application on behalf of the primary applicant
App|lcatI0nS table on the EnrO”ment tab Do you permit any other adult named on this form to answer gquestions about this form? ' Yes ' No

3. Submit Application: If you don’t complete all necessary fields required for mo 9 9
submission, the “"Submit Application” button will be gray and disabled. It o S .

. Y} - y clicking ubmit Application button, you wi

will become blue and enabled when you’ve completed all fields. Upon direcied 10 » new website or apphication hosted by o
submission, you will be directed to our vendor payment site to make the i i T T ——

initial premium payment, but only if you selected one-time bank draft or
credit or debit card for an initial payment. Once enrolled, you can locate the
policy by using the Client Search functionin the Client Info tab.
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Make Initial Payment

If you selected one-time bank draft or credit or debit card in the
Payment section, you’ll be passed to our payment system after
submitting the application.

1.

2.

3.

5.

You’ll be directed to our payment system to make either a
bank account or a credit/debit card payment, depending on
your choice in the Payment panel.

You also have the ability to set up regular premium payments,
which we recommend.

You must apply an e-signhature to submit payment.

When you click to “"Submit,” note that the initial payment is
processed immediately.

After clicking "Submit,” a popup note appears on the Retail
Producer Portal site with a Client Application ID number. In
case you need to refer to the transaction, we recommend
keeping this number until the application has been
processed and you have access to the E-Application number.

Application Submitted @

Application PP2&75 has been submitted successfully.

Note: If you are searching for this gpplication ID, please
allow up to 24 hours to see this gpplication in Client Search
or Create Report

ok

Submit Payment
To begin your coverage, payment of your first monthly premium is required.
Please use the form below to submit your payment information. Your payment
will not be processed until your application has completed processing.

» E-mail Address and Phone number are optional

Checking or Savings * v ]
|
|

Personal or Business * | v]
Account Number * |
Routing Number * |

Account Holder First Name

Account Holder Last Name

Billing Address * | |
Billing Address 2 | |
City, State, Zip * | [ [ ] | |

E-mail | |

Phone [

Payment amount * = Payment amount due (% 1159.59)

Do you want to set up subsequent payment now?

<

Submit Payment
To beqin your coverage, payment of your first monthly premium is required.
Please use the form below to submit your payment information. Your payment
will not be processed until your application has completed processing.
« Enter your name as it appears on your card
« The security code (CVV) can be found on back of your credit or debit card
« E-mail Address and Phone number are optional

Card Number * | |

= & =

Supported Cards

card Type* | v
Expiration Date™ [ [/[  [(MMmYYYY)
Security Code (CVV)* [ |
Card Holder First Name * |
Card Holder Last Name * | |
|
|

Billing Address * |
Billing Address 2 |
City, State, Zip* | |
Phone | |
E-mail | |

Payment amount* = Payment amount due (% 1159.59)

o Yes ® No 9
Today 07/13/2018 you are scheduling a one-time payment of § 1159.
debited from your bank account ending in ACCOUNT_NO on or after

07/13/2018.

Do you want to set up subsequent payment now?
e Yes® No

Do you authorize Blue Cross and Blue Shield to initiate a one-
time debit from your bank account for your premium?

Once submitted, the initial payment request cannot be cancelled.

Account Holder Agreement:

You confirm that:

. You are the account holder and agree the policy premium may be deducted
from your bank account.

[&]

- You agree to the terms and conditions of this authorization and approve this
one-time electronic funds transfer.

]

- You agree this payment may be processed by a third-party vendor on behalf

of Blue Cross and Blue Shield

You are providing your e-signature

Please provide e-signature by checking the box above before continuing

(3]
=\

Today 07/13/2018 you are scheduling a one-time payment of $ 1159.59 to be
debited from your payment card ending in PAYMENT_CARD_NO on or after
07/13/2018.

Do you authorize Blue Cross and Blue Shield to initiate a one-
time debit from your account for your premium?

Once submitted, the initial payment request cannot be cancelled.

Account Holder Agreement:
You confirm that:

. You are the account holder and agree the policy premium may be deducted
from your payment card

[

You agree to the terms and conditions of this authorization and approve this
one-time debit.

w

. You agree this payment may be processed by a third-party vendor on behalf
of Blue Cross and Blue Shield

You are providing your e-signature
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Accessing Incomplete Applications

In the Incomplete Applications table, view and open saved apps that

haven’t been submitted. Only 1000 applications will appear. o Producer information
1. Sort the table by clicking on any column header. Peghpmdetioe.  (PeetetVome e !;:s'g;w‘l*
2. This field displays the date you started the application.
3. This field displays the last time the application was saved. A ' _Incomplete Applications
saved application that has not been altered in the last 90 9 10 of 10 Search Results
days will be deleted on the 90th day from the last saved date. Show [25_¥ | entries
4. The “App Expiry Date” displays when the app is automatically (1) i i

Coverage Writing Producer | Writing Producer | Date Last Saved

deleted from the portal. When you first view the Incomplete
Applications panel, the order defaults to the “"App Expiry
Date” with the oldest saved app first and the most recently

‘ Product Name Effective Date | Name Mumber Created Date

W John Elue Choice Preferred Brorme PPO 202 OF/01/2018 Portal Demo-IL 045455000 06/19/2018 | 06/19/2018 | 0F/30/2018
BlueCare Dental 4 Kids 1B

saved app last.
@ [Brown | Billie | Blue Pracisin Sitver HYO 206 O7/0172018 | Portal Demo-IL 045455000 oe/19/2018 | 0s/192018 || 07/30/2018
5. To open a previously saved application, click on the last S e
name. If you have clients with similar names, hover over the @Jc-nes Mary | Blue Choice Preferred Silver PPO 203 | O7/01/2018 | Partal Demo-IL 45455000 veszzraoie | oerzzrzoie | oBrozizoie
last name to see the applicant’s zip code and date of birth to e
help identify the correct client without opening the Howard Barry | Blue Choice Preferred Silver PPO 102 06/06/2016  Portal Demo-IL 045459000 oeszzr20te | osr2zs201e | 0B/02/2018
app”cation . BlusCare Dental 4 Kids 14
. . Wish  Panny | Blus Pracision Silver HWO 206 O07/01/2018 | Portal Demo-IL 045455000 o6/19/2018 | 0s/22/2018 || 0B/D2/2018
6. You can use the selection box to select multiple apps for Y | ineii "~
deletion. _ _
Wood  Mary | Blue Choice Preferred Gold PPO 204 | O7/01/2018 | Portal Demo-IL 045459000 0671972018 | osr25/2018 || 0B/05/2018
BlueCare Dental 14 J A J

7. Click on the "Delete Selected Rows” button to remove the
selected apps from the portal. Show [Z5¥ ] entries 9 9 @

First Previous HMext Last
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4 Enrolling Clientsin Retail ACA Plans

Special Enrollment

If you're helping your client enrollin an off-exchange plandue to a
qualifying life event, the steps are similar to those when enrolling during
Writing Producer Applicant Name Choose Application Form * Effective Date Estimated Monthly

open enrollment. One difference is you must choose a life eventin order Numbar bt B rokes e
. . . 045459000 o Mare Information Needed
to proceed and then submit supporting documentation. @

" Application Information

1. Choose the application. The time of year and the plan year you * Authorization
select determine if the Special Enrollment Information panel
#® 1 confirm/attest that my client has completed and signed a paper application, and as the producer of record, I will be completing and submitting the application on
po pu Iates . 9 their bahalf. I will keep a record of the paper application for minimum of two years from the submit date.
. . . i i . 1 confirm /attest that T am assis!‘.ing my client i.n person. That all the terms, agreements, acknowledgements and authorizations displayed on the paper application
2. Confirm how the client has provided or will provide consentin the T B R e

Authorization panel.

[' Special Enroliment Information ]

. In the Special Enrollment Information panel, select “Yes.”

Is this a special Enrcliment Peried or "SEP" application ® Yes = Mo 9
. Select the qualifying life event. Select all that apply.*

Date of Event

) E n ter th e d ate Of th e event. @ 1. 1 and/or my dependent(s) lost Minimum Essential Coverage: 6 i’,j‘.;);b'\_,m,s l;

# Imvoluntary loss due to reasons other than non-payment of premium or rescission on:

Due to reaching the maximum age, legal separation, divorce, or death of the policyholder, as of:

U AW

W i " i i i | am no longer eligible for my prior health insurance plan due to termination of employment, reduction in number of hours of employment or loss of
[ Th e i gl my p P ploy Py
employer contribution toward my premiums, or | have exhausted my COBRA benefits as of
d ate e n te red N | am no longer residing or living in my prior health insurance plan”s HWO service area as of:

| haive a claim that would meet or exceed a lifetime limit on all benefits as of:
| hawve lost coverage because my plan no longer offers benefits to the class of similarly situated individuals as of:

| have lost coverage through my group HMO because | no longer reside or work in the service area and no other package is available as of:
2. | gained or became a dapendent dus to marriage on:

3. | gained or became a dependent due to birth, adoption, placement for adoption, foster care or court-order on:

4. Anerror occurred in my previous health plan enrollment, or | have adequately demonstrated that my previous health plan or issuer substantially violated a
rmaterial provision of its contract with me, as of:

5. The Health Insurance Marketplace has determined that | or miy dependents amJare newly eligible or ineligible for payments of the advanced premium tax
credit, or have a change in cost-zharing eligibility, or misconduct by a non-Marketplace entity as of :
&. | gained access to new health plan options because of a permanent move on:
7. My current policy is ending on a date other than December 31st, which is:
If you do not see your circumstance listed above, please contact our Producer Services team at 1-866-514-8044 for assistance.

" Plan Selection

Zip
1

Save and Exit Submit Application
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5 Enrolling Clients in Medicare Supplement Plans

While much of this guide focuses on how to use the Retail Producer Portal for our retail under-65 market, many of the same
features can be used for your Medicare Supplement (Medigap) business.

“Legacy” Versus “New” Business

State “Legacy” Business “New” Business

ILLINOIS Policies with effective dates priorto May 1, 2019 Policies with effective dates of May 1, 2019 and after
MONTANA Thereis no “legacy” or “new” Medicare Supplement in Montana

NEW MEXICO Policies with effective dates priorto May 1, 2019 Policies with effective dates of May 1, 2019 and after
OKLAHOMA Policies with effective dates priorto May 1, 2019 Policies with effective dates of May 1, 2019 and after
TEXAS Policies with effective dates prior to Jan. 1, 2020 Policies with effective dates of Jan. 1, 2020 and after

Applicants/Members of New Plans

For applicants/members of new plans, some correspondence, payment and application data will be unavailable. As we focus
on moving new Medicare Supplement members to a new membership platform, digital copies of member correspondence are
not yet available. Some applicant information will be unavailable:

o PDF of the completed app

o The “Decision” display

o Theapp withdrawal date

» Emailaddress and cell phone number (once the applicant becomes a member, all contact information will be available)

Producers with clients enrolled in legacy plans will continue to see those members’ correspondence in the portal as they do
today. Members who move from a legacy planto a new plan will appearin the portal twice. You will have two different client
files for the same member, one with the legacy plan ID and one with the new plan ID.

5 Enrolling Clientsin Medicare Supplement Plans
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5 Enrolling Clientsin Medicare Supplement Plans

Select Medicare Line of Business

Afterlogging into the portal, make sure you're enrolling in _ _ B
Medicare Supplement business. Check the line of business Retail Producer Portal A0 L i | Sboom
indicator located on the top right of the display window. If the Welcome Janet Doe

Select Line of Business

display shows “Major Medical,” click on it and select “Medicare.”

c. - . : Show less +
Resources Training Enrollment ) IL-Major Medical

, IL-Medicare

There is more than one path to enrollment. During quoting, you
canselect “Apply For This Plan” and information used during the
quoting process will prepopulate many enrollment application
fields. If you begin the enrollment process directly from the
Enroliment tab, only the producer’s information is prepopulated.
The following pagescover the Enrollment tab pathway.

Producer Information
When you select the Enrollment tab, check the information displayed in the Producer Information section.

1. Select the Enrollment tab.

2. In the Producer Information panel, check the Writing Producer Home, L Slieat lnfe b Communication L Quotes L Bezaurces, Jishing J  Fnroliment
Number field. It will automatically populate with the producer ID
number associated with the log in. However, some users may
have the ability to change this number. For example, if you log
in as the agency principal, you can enter the producer ID

" Producer Information

numbers of any of your subproducers. This feature allows office Producer First Name Producer Last Name Company Name Writing Producer Number*
personnel to submit applications for their sales agents. Be sure Jane Doe Ao Lot Insurance Agency Mtk

to enter nine digits. If the producer ID number is less than nine @' Start Application
digits (such as 123456), use leading zeros (such as

000123456).

3. Select the “Start Application” button to begin the application process.
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5 Enrolling Clientsin Medicare Supplement Plans

Application Information
e Verify the Writing Producer Number. Once you begin with

the producer ID number displayed here, it can’t be *  Application Information
changed. If it's incorrect here, click the Enrollment tab to
Start over Writing Producer Numbar Applicant Name Choose Application Form * Effective Date Estimated Monthly Premium

0123456788 (852257.0319 Medicare Supplement Application ¥ | 12/07/2019 ROy e’ Mibexipd

e When you first begin applying, the applicant name won't
be populated. As you move through the application, the
field will update.

e Choose your application. In most cases, there will only be one option.

e This will reflect the next available effective date, but the field could change as you enter more information.

e The estimated monthly premium will not populate until you select a plan and enter specific information such as zip code, date of birth and
tobacco use.
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5 Enrolling Clientsin Medicare Supplement Plans

Authorization

When completing an online application in the Retail Producer Home Client Info E-Communication Quotes
Portal, there are two types of client authorizations.

Resources Training Enrollment

. . .. . Authorization
The FIRST type of client authorization is when you have a signed

pa per app in'ha nd and YOU enter the data from the pa per app I confirm/ attest that my client has completed and signed a paper application and

. H . H ’ supporting documents, and as the producer of record, I will be completing and

Into the Onllne app YOU keep the pa per app Wlth your Cllent S submitting the application on their behalf. I will keep a record of the paper

signature for your records. You have a paper application signed e

by the Client in every area that reqUireS a Signature' If your I confirm/ attest that I am assisting my client in person. That all the terms, agreements,

Office Submits applicatio ns on the Sa|eS agent’s behalf you acknowledgements and authorizations displayed on the paper application and supporting
’

documents have been presented and communicated to my client.

should select this option. Note that you’ll need to maintain
signed copies of paper applications for a minimum of two years

The SECOND type of client authorization says you're assisting your client “in person.” Until further notice, we consider the phrase “in person” to meana
telephone or online conference (such as Skype, FaceTime or Zoom) or any other real-time communication. Your client understands all terms,
acknowledgmentsand authorizations and agrees to them. To meet the requirements for this second type of authorization, you have three options.
4. Youcanobtainit by either emailing or printing and mailing required documents and requesting a signature and return. A fax or a copy of an original
written signature page is acceptable for this purpose.

If an authorization can’t be obtained in the manner describedin (1.) above, you could obtain it one of these ways:
5. Bythe client/applicant indicating approval of the document in another manner such as an email.
6. Bythe producer obtaining a signature authorization verbally.

We recommend creating an attestation statement each time a signature is obtained by method (2.) or (3.). You could use the following example attestation.
Be sure to save attestations for your records.

I fully discussed the contents of the attached [DOCUMENT NAME] and hereby attest that [CLIENT/APPLICANT NAME] represented to me that
they understood the contents of the [DOCUMENT NAME] and conveyed their approval of the contents of the [DOCUMENT NAME] to me. I
explained that the [DOCUMENT NAME] would be submitted by me on their behalf.
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5 Enrolling Clientsin Medicare Supplement Plans

Plan Selection

The first part of selecting a plan for enrollment is to enter a valid
address. Rates and plan availability may depend on a valid address.

" Plan Selection

[f620 35t 1 @

;_Dawners Grove ) | 9
[eo515 7| [Dupage Rl Validate Address

1. Enter a valid physical address. It must be a physical address for Home Address Line 1*
rates and plan options.
ome Address Line
2. Click the Validate Address button. P T
3. If the address entered cannot be validated, but a similar Co
validated address is found, we’ll present a Recommended T
Address. Click “Use this Address” to accept. =
4. If an applicant’s address can’t be validated via our system’s

address matching function and the recommended address isn't

correct or we're unable to supply a recommended address, you'll need to complete and
submit a paper application. The applicant’s address will have to be validated manually by
enrollment specialists. Clicking the "Submit Paper Application” button opens a PDF version
of the application. Save the app to your computer, complete and submit.

. If you don’t wish to use the recommended address, you can click “"Close” to go back to Plan

Selection, enter a new address and re-validate.

Address Validation

There was a problem validating the address provided. Please select which address you wish to

use,

Original Address Recommended Address
4040 Helene Avenue 4040 S_Helene Ave
Maperville, IL 60564 Maperville, IL 60564
Clupage County Dupage County
Submit Paper Application Use this Address 9

Address Validation

There was a problem validating the address provided.

Please verify the address was entered correctly, if so, please submit a paper

application.

Original Address

123 Main 5t

valley City, IL 62340
Pike County

Submit Paper Application 9
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5 Enrolling Clientsin Medicare Supplement Plans

After entering an address and insuring that it’s valid by clicking on the
Validate Address button, complete the rest of the Plan Selection section T
of the application.

Home Address Line 1* [to20 215t 5t |

1. If the applicant already has a Medicare Beneficiary Identifier,
enter it here.

Home Address Line 2 | |

2. Enter the effective dates of applicant’s Medicare Part A and _ ! |
Medicare Part B coverage. City* [Deowners Grove |

lens15 ! !D-uﬁagg T i Change Address

|r |

3. Enter the applicant’s Date of Birth. Zip Code®

4. Enter the effective date the applicant would like for the new
Medicare Supplement policy. The requested effective date will

Medicare Beneficiary Identifier

@O0OOC

prepopulate to the first available “default” effective date based on Part A Effective Date* PAMIDDATYYY g

prior information entered. However, you can changethis to a

later date. If you require an effective date that’s earlier than the Part B Effective Date* DY ]

default date provided, you will not be able to submit an online i AP S

: : Date of Birth* (MDD Y !

application. : :
5. Click on the pull down menu to “Select the Medicare Supplement Requested Effective Date* [o1 /0172020 i

Coverage” plan. If you arrived at these enrollment functions from

a quote, the plan selection will be selected. Some plan options S .

won't appear if the plan is outside a specific geographical area, Flay A St

such as Medicare Select. Plan B Medicare Select

Plan B Standard
Plan C Medicare Select
Plan C Standard
Plan G High Deductible
Plan G Medicare Select
Plan G Standard
Plan K Medicare Select
Plan K Standard
Plan L Medicare Select
Plan L Standard
Flan H Medicare Select
Plan N Standard
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5 Enrolling Clientsin Medicare Supplement Plans

Applicant Information
Enterall required (*) fields.
Be sure to select the preferred method of contact.

' Applicant Information

Primary

First Name* MI Last Name® SSN Gender*
[ ] [ == Male ©'Female
TObacco Use Is Comrespondence/ Billing Address different than Home Address?* Blyes O No
Rates are based ontobacco use. An applicant must be tobacco free for 6
. . . Mailing Address
months to be eligible for tobacco free rates. The tobacco use rate applies to e i e _ aal
all applicants, even if it’s during their open enrollment period or they are : | ' ' [ [ Y] '
applying for guaranteed issue policies. See our FAQs for more: e i
o lllinois e ot
° NeW MeXICO Fr:lailﬁddress ; Preferred method of Contack  ®Mail “'Phone Email
e Oklahoma
[ ] TeXaS Within the past 6 months, have you used tobacco? ]
- 4 or more times per week on average, excluding religious or ceremonial uses.* @ © Yes UNo
Household Discount
The household discount is for members applying for new Medicare
Supplement plans. Itis not available to those with existing plans. When * Household Discount
applied, it’s displayed in the bill/invoice and applied post rating after o S e
validation. Discounted rates will not appear in the Estimated Monthly
. . . . . . . . If yes, provide a qualifying household member's information (optional):
Premium field of the Application Information section. To qualify, the applicant
. . . . First Name Last Name Policy Number
must live with a member who is also enrolled. The household discount may - | - - -
apply to every personin the household. Here’s more information on the
Household Discount:
e lllinois
e New Mexico
e Oklahoma
e Texas
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5 Enrolling Clientsin Medicare Supplement Plans

Payment

Select a payment option:

e Electronic payments. The electronic payment date is the effective
date in most cases

e Paper billing by mail. The premium due date is the effective date in
most cases.

Choose a billing frequency:
e Monthly
e Quarterly
e Semi-annual

e Annual

Note that applicants can’t choose multi-year billing where age-related rates
changed once every five years. Rates changes are annual.

Consumer Protection Information

These questions help us understand what other coverages the applicant may
currently have or have had in the recent past. Please answer all required (*)
guestions oran error will occur.

' Payment
Salact one payment option®
#®premium deducted from bank account

Bank Account type* ©Checking & Savings

I o 1 [ i [ - |

1 e — |

Bank Name Bank Routing Number*
| | = | [
1 L |

ey

® Premium to be billed by mail

Client will pay their premium* O Monthly © Quarterly © Semi-Annually ©Annually

Bank Account Number*

Account Holder First Name* Account Holder Middle Initial Account Holder Last Name*

Account Holder Relationship to
Applicant*

[Setect Ore EE|

" Consumer Protection Information

Part B premium?

4, If you had coverage from any Medicare plan other than Original Medicare within the past 63 days
{for example, a Medicare Advantage plan, or a Medicare HMO or PPO), fill in your start and end
dates. (If you are still covered under this plan, leave "End Date” blank.)

with this new Medicare Supplement policy?

a. If =0, with what company, and what plan do you have?

a. If so, with what company, and what kind of policy?

b. What are your dates of coverage under the other policy? {If you are still covered under the ather
policy, leave “End Date™ blank.)

1. Did you turn age 65 in the last & months? # e

2. Did you enrcll in Medicare Part B in the last & months? ® yas

3. Are you covered for medical assistance through the state Medicaid program? ® yos O
a. If yes, will Medicaid pay your premiums for this Medicare Supplement policy? ® g O
b. If yes, do you receive any benefits from Medicaid OTHER THAN payments toward your Medicare ® yes O

a. If you are still covered under the Medicare plan, do you intend to replace your current coverage & ez O

b. Was this your first time in this type of Medicare plan? RPN
c. Did you drop a Medicare Advantage palicy to enroll in the Medicare plan? ® Yes
5. Do you have another Medicare Supplement policy in force? ® Yes

b. If s0. do you intend to replace your current Medicare Supplement policy with this policy? ® yes O

6. Have you had coverage under any other health insurance within the past 63 days? i ves

) No*

) No*

No®

Neg®

No*

Mo

Mo

< No

) No*

No®

No*

Effective
Date

Start Date
End Date

*  [other

| e
|Flan Hame |
=]
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5 Enrolling Clientsin Medicare Supplement Plans

Proxy & Acknowledgement

These statements act as a checklist to protect both the applicant and the

producer. Make sure your client:

» receivedandreviewed the Outline of Coverage for the selected plan

o understands how Medicare Supplement coverage works and is
separate from Medicare parts Aand B

» does not have overlapping Medicare Advantage or other Medicare
Supplement coverage

Agent Information
This sectionis designed to gather policy information sold to the applicant
in the past that are either still in force or sold within the last five years.

Proxy & Acknowledgement

I agree to the Proxy Statement (optional)

I acknowledge receipt of the Outline of Coverage®

I understand that Medicare Supplement Insurance Plans are not connected with or endorsed by the U.5.Government or Federal
Medicare Program.*

This Medicare supplement policy will not duplicate existing Medicare supplement or Medicare Advantage coverage because client
intends to terminate existing Medicare supplement or Medicare Advantage plan.

The replacement policy is being purchased for the following reasons:
Additional benefits,
Mo change in benefits, but lower premiums.
Fewer benefits and lower premiums,
My plan has outpatient prlescription drug coverage and I am enrolling in Part D
Disenrollment from a Medicare Advantage plan. Please explain reason for disenrollment: |

Other (please specify):

*  Agent Information

Please list any other health insurance policies or coverages sold to the applicant which are still in force:

Please list any other health insurance policies or coverages sold to the applicant within the last five (5)
years which are no longer in force:
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5 Enrolling Clientsin Medicare Supplement Plans

Guaranteed Issue Eligibility*

It’s important to know if the applicant is eligible fora
guaranteed issue policy.

A guaranteedissue Medicare Supplement policy does not
undergo the underwriting process. We can't deny
coverage if the consumer is enrolling within their
Medicare Supplement (called Medigap by CMS) Open
Enrollment (OE). This six-month period begins on the first
day of the month the consumeris BOTH 65 and has
Medicare Part B. Medicare Supplement OE is specific to
each person. There are other instances where consumers
have guaranteed issue rights to a Medicare Supplement

policy.

Answer questions to determine if your client is eligible for
guaranteed issue provisions.

* This section does not appear for lllinois applicants.

" Guaranteed Issue Eligibility

1. The individual is enrolled under an employee welfare benefit plan that provides health benefrks that suppFemen{ the benefits under Medicare, and the plan terminates, or the plan ceases to provide
all such supplemental health benefits to the individual; or the individual is lled under an employ benefit plan that is primary to Medicare and the plan terminates or the plan ceases to
provide all health benefits to the individual because the individual leaves the plan.

2. The individual is enrolled with a Medicare Advantage organization under a Medicare Advantage plan under Part C of Medicare, and any of the following circumstances apply, or the individual is 65
years of age or older and is enrolled with a Program of All-Inclusive Care for the Elderly (PACE) provider under section 1894 of the Social Security Act, and there are circumstances similar to the
following that would permit discontinuance of the individual's liment with such provider if such individual was enrolled in a Medicare Advantage plan: (A) the certification of the organization or
plan has been terminated: or (B) the organization has terminated or otherwise di 5cor|t[nued providing the plan in the area in which the individual resides; (C) the individual is no longer eligible to
elect the plan because of a change in the individual's place of residence or other change in circumstances specified by the Secretary, but not including termination of the individual's enrollment on the
basis described in section 1851 (g)({3)(B) of the Social Security Act {where the individual has not paid premiums on a timely basis or has engaged in disruptive behavior as specified in standards
under section 1856), or the plan is terminated for all individuals within a residence area; (D) the individual demonstrates, in accordance with guidelines established by the Secretary, that: (i) the
organization offering the plan substantially violated a material provision of the organization's contract under U.5.C. Title 42, Chapter 7, Subchapter XVIII, Part D in relation to the individual, including
the failure to provide an individual on a timely basis medically necessary care for which benefits are avall-abre under the plan or the failure to prwu:le such coverad care in accordance with applicable
quality standards; or (ii) the organization, or agent or other entity acting on the organization's behalf, materially d the plan's p i in marketing the plan to the individual; or (E)
the individual meets such other exceptional conditions as the Secretary may provide.

3. The individual is enrolled with an entity listed in subparagraphs (A)-{D) of this paragraph and enrollment ceases under the same circumstances that would permit discontinuance of an individual's
e}e—cl[on of coverage um:lel paragrapFl {2) of this subsection: (A) an eligible organization under a contract under section 1876 of the Social Security Act {Medicare cost); (B) a similar organization

under d project authority, effective for periods before April 1, 1999; (C) an organization under an agreement under section 1833{a) (1)(A) of the Social Security Act (health
care prepavmeni plan); or (D) an organization under a Medicare Select policy; and

4, The individual is enrolled under a Medicare Supplement policy and the enrcllment ceases because: (A) of the insolvency of the issuer or bankruptcy of the nonissuer organization; or of other
involuntary termination of coverage or enrollment under the policy; (B) the issuer of the policy substantially violated a material provision of the policy; or (C) the issuer, or an agent or other entity
acting on the issuer's behalf, materially misrepresented the policy's provisions in marketing the policy to the individual;

5. The individual was enrolled under a Medicare Supplement policy and terminat: 1l it and subseqy Iy enrolls, for the first time, with any Medicare Advantage organization under a
Medicare Advantage plan under part C of Medicare, any eligible organization under a contract under section 1876 of the Social Security Act (Medicare cost), any similar organization operating under
demonstration project authority, any PACE provider under section 1894 of the Social Security Act, or a Medicare Select policy; and the subsequent enrollment is terminated by the individual during
any period within the first 12 months of such subsequent enrollment (during which the individual is permitted to terminate such subsequent enrcllment under section 1851 (e) of the Social Security
Act); or

6. The individual, upon first becoming enrolled in Medicare part B for benefits at age 65 or older, enrolls in a Medicare Advantage plan under part C of Medicare, or with a PACE provider under section
1894 of the Social Security Act, and disenrolls from the plan no later than 12 months after the effective date of enrcllment.

7. The individual enrolls in a Medicare Part D plan during the initial enrollment period and, at the time of enrollment in Part D, was enrolled under a Medicare Supplement policy that covers outpatient
prescription drugs and the individual terminates enrollment in the Medicare Supplement policy and submits evidence of enrollment in Medicare Part D along with the application for a policy described
in subsection (c)(4) of this section.

8. The individual loses eligibility for health benefits under Title XIX of the Social Security Act {Medicaid).

& Yes U No
& Yes U No
Yes U No
© Yes @ No
© Yes © No
Yes @ No
Yes @ No
¥es ©@ No

There are no underwritten Medicare Supplement policies due to lllinois state law.
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5 Enrolling Clientsin Medicare Supplement Plans

Health History / Medical Questions

Guaranteed issue applicants do not complete the health history. Note that these
guestions appear regardless of the questions answered in the previous section.

If your client is eligible for a guaranteed issue policy, this section does not need to
be completed. Inlllinois, there are no underwritten Medicare Supplement policies
due to state law, so health questions are irrelevant for lllinois clients.

Cancel

To completely cancel the application process, click Cancel. Note that no
information from the application will be saved.

Save and Exit

You cansave applications without submitting them up to 90 days. Note that a
saved application that has not been alteredin the last 90 days will be deleted on
the 90th day from the last saved date.

Submit Application
Click on the Submit Application button to submit.

Save and Exit Submit Application

* Health History | Medical Questions

1. What is your height?

2. What is your weight?

3. When you first became eligible for Medicare, was it either because of disability or end stage renal disease?

4. Within the past 3 years, have you been diagnosed, treated, hospitalized or recommended for treatment,
including drug therapy, by a physician or any other provider for any of the following:

a. Diabetes with amputation, loss of sight or complications affecting the kidney?
b. Organ or tissue transplant (except cornea)?

c. Cancer (excluding basal cell or squamous cell cancer of the shin)?

d. Leukemia or Hodghin's
e. Stroke, Transient lschemic Attack (TIA), or mimi-stroke?
f. Alzheimer's disease, senility, dementia or brain disorder?
g. Parkinson's diseae’

h. Carotid artery disease, heart attack, or heart by-pass surgery or angioplasty?

- Congestive heart failure or heart valve replacement?
J- Hephnitis or kidney failure’
k. Cirrhosis of the liver or Hepatitis C7
L. Multiple Sclerosis or neuromuscular disorders?
m. Amyotrophic Lateral Scleresis (ALS or Lou Gehrig's disease)?
n. Respiratory or lung disease requiring use of axygen’
o. Aloohol or chemical dependency?
5. Within the past 3 years, have you been treated for or diagnosed by a member of the medical

profession as having Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC) or
human immunodeficiency virus {HIV) infection?

6. Within the past 2 years, have you been advised to have kidney dialysis, joint replacement, or
surgery tor the heart, arteries or intestines that has not yet been done?

7. Within the past 2 years, have you been hospitalized 2 or more times, or have you been
confined to a nursing home or other care fadility for 14 or more days?

B. Are you currently confined, or has confinement been recommended within the next 8 months

to a bed, hospital, nursing facility, or other care fadility, or do you need the assistance
of  wheslchair or 3 home health care agency?

9. Do you need or receive help from any other person to perform any of the activities below because
of health or physical difficulty?

Taking Medication
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6 Enrolling Clientsin MAPD and PDP

6 Enrolling Clients in MAPD and PDP

Select Medicare Line of Business

After logging into the portal, check the line of business indicator
located on the top right of the display window. A display of “Major
Medical,” refers to under-65 qualified health plans. Adisplay of

Retail Producer Portal

Resources Training Enrollment

[ Q IL-Major Medical

£= Menu & Account

Select Line of Business

' IL-Major Medical

’ IL-Medicare

Welcome Janet Doe

Show less +

“Medicare” refers to Medicare Supplement, MAPD and PDP lines of
business. Select “Medicare.” Begin the enrollment process directly
from the Enrollment tab in the Retail Producer Portal. The
producer’s informationis prepopulated.

L r

Enrollment

Producer Information
When you select the Enrollment tab, check the information displayed in

Home Client Info E-Communication Quotes Resources Training

the Producer Information section.

Agent Assisted Enrollment

1.
2.

3.

Select the Enrollment tab.

In the Producer Information panel, check the Writing Producer
Number field. It will automatically populate with the producer ID
number associated with the log in. However, some users may
have the ability to change this number. For example, if you log in
as the agency principal, you can enter the producer ID numbers
of any of your subproducers. This feature allows office personnel
to submit applications for their sales agents. Enter all nine digits of the producer ID number. If it's less than nine digits (such as 123456), use
leading zeros (such as 000123456).

Select the “Start Application” button to begin the application process.

*  Producer Information

Producer First Namia Producer Last Nama Company Name

Writing P roducer Number*
CECkiEiisd

Portal Dema

Jane Doe ABC Health Insurance Agency

Start Application

* ENSURE THE WRITING PRODUCER NUMBER IS ACCURATE! This is the nine-digit producer identification

number included in your "Welcome” email when you completed contracting (producers and agencies) or
onboarding (subproducers). If you contracted or onboarded to sell in multiple states, you have a unique
ID number for each state.
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Application Information

Make sure the writing producer’s ID number and name

are correct. Choose the product and application.

e Verify the Writing Producer Number. Once you
begin with the producer ID number displayed here,
it can’t be changed. If it's incorrect here, click the
Enrollment tab to start over.

e When you first begin applying, the applicant name
won't be populated. As you move through the
application, the field will update.

e Choose the line of business.

e Choose your application. In most cases, there will
only be one option.

e The Effective Date field reflects the next available
effective date, but the field could change as you
enter more information.

Home Client Info

Application Information

Writing Producer Number

123456789

Choose Line of Business *

E-Communication

Select One

Medicare Supplement [Med Supp)

Medicare Advantage Plan [MAPD)
Prescription Drug Plan [PDE)

Quotes Resources Training Enrollment

Applicant Name Effective Date Monthly Premium

Jane Doe 01/01/2021 Mare Information Needed
Choose Application Form *
[2021 Medicare Advantage Application E

e The estimated monthly premium will not populate until you select a plan and enter specific information such as zip code, date of birth and

tobacco use.

10/15/2020

RETAIL PRODUCER PORTAL GUIDE

PAGE 59



6 Enrolling Clientsin MAPD and PDP

Authorization

When completing an online application in the Retail Producer Home Client Info E-Communication Quotes
Portal, there are two types of client authorizations.

Resources Training Enrollment

. . .. . Authorization
The FIRST type of client authorization is when you have a signed

pa per app in'ha nd and YOU enter the data from the pa per app I confirm/ attest that my client has completed and signed a paper application and

. H . . ’ supporting documents, and as the producer of record, I will be completing and

Into the Onllne app YOU keep the pa per app Wlth your Cllent S submitting the application on their behalf. I will keep a record of the paper
signature for your records. You have a paper application signed e

by the Client in every area that reqUireS a Signature' If your I confirm/ attest that I am assisting my client in person. That all the terms, agreements,

Office Submits applicatio ns on the Sa|eS agent’s behalf you acknowledgements and authorizations displayed on the paper application and supporting
. . . ’ . documents have been presented and communicated to my client.

should select this option. Note that you’ll need to maintain

signed copies of paper applications for a minimum of two years

The SECOND type of client authorization says you're assisting your client “in person.” Until further notice, we consider the phrase “in person” to meana
telephone or online conference (such as Skype, FaceTime or Zoom) or any other real-time communication. Your client understands all terms,
acknowledgmentsand authorizations and agrees to them. To meet the requirements for this second type of authorization, you have three options.
7. Youcanobtainit by either emailing or printing and mailing required documents and requesting a signature and return. A fax or a copy of an original
written signature page is acceptable for this purpose.

If an authorization can’t be obtained in the manner describedin (1.) above, you could obtain it one of these ways:
8. Bythe client/applicant indicating approval of the document in another manner such as an email.
9. Bythe producer obtaining a signature authorization verbally.

We recommend creating an attestation statement each time a signature is obtained by method (2.) or (3.). You could use the following example attestation.
Be sure to save attestations for your records.

I fully discussed the contents of the attached [DOCUMENT NAME] and hereby attest that [CLIENT/APPLICANT NAME] represented to me that they understood the

contents of the [DOCUMENT NAME] and conveyed their approval of the contents of the [DOCUMENT NAME] to me. | explained that the [DOCUMENT NAME]
would be submitted by me on their behalf.
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6 Enrolling Clientsin MAPD and PDP

Plan Selection

The first part of selecting a plan for enrollmentis to enter a Home Client Info  E-Communication  Quotes Resources  Training Enrollment
valid address. Rates and plan availability may dependon a
valid address. ' Plan Selection
1. Enter a valid physical address. When it appears, _ \
appears, click the Validate Address button. Home Address Line 1* o : |

2. If the address entered cannot be validated, but a
similar validated address is found, we’ll present a

Home Address Line 2

Recommended Address. Click “Use this Address” to City*
accept.
3. If an applicant’s address can't be validated via our e :“‘E" y — ) Change Address
. . oun |
system’s address matching function and the - =
H 7. ’ )
recommended address isn’t correct or we're unable to T 6 [MMBBAYY
supply a recommended address, you'll need to
complete and submit a paper application. The Medicare Beneficiary Identifier *
applicant’s address will have to be validated manually
by enrollment specialists. Clicking the “"Submit Paper Part A Effective Date* [Mm/DDAYYY |
Application” button opens a PDF version of the
application. Save the app to your computer, complete Part B Effective Date* [MM/DDVYYY
and Smeit. —_— —
. R sted Effective Date* 08/01/2020 v |
4. If you don't wish to use the recommended address, SR e ' '
you can click “"Close” to go back to Plan Selection, R s
enter a new address and re-validate. =g —
e S | There was a problem validating the address provided. Please select which address you wish to
5. Enter the client’s date of birth. i
Original Address Recommended Address r
4040 Helene Avenue 4040 S Helene Ave
Maperville, IL 60564 Maperville, IL 60564
Cupage County Dupage County
® EEXZEO
(4]
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Plan Selection (continued)

After entering an address and insuring that it’s valid by

clicking on the Validate Address button, complete the rest Home  Client Info E-Communication Quotes Resources Training Enrollment
of the Plan Selection section of the application.

1. You must enter your client’s Medicare Beneficiary *__Plan Selection

Identifier. If the client does not have an MBI, you

will not be able to move forward in the application Al esSTERE=AES
process.
Home Address Line 2
2. Enter the effective dates of applicant’s Medicare Part
A and Medicare Part B coverage. City* _
3. Enterthe requested effective date. You can only ; :
request a maximum of 3 months into the future. IR Sy — —
Only the first day of the month is allowed. S =
4. Click on the pull down menu to “Select the Medicare Date of Birth* | M ok
Advantage Coverage” plan or to select the
“Prescription Drug Plan.” Medicare Beneficiary Identifier * o
5. The Add Supplemental Benefit? option applies to e R A [MM/DDAYYYY
MAPD only. This field displays when a user selects an 9 -
MAPD policy that offers the optional dental and Part B Effective Date® [MM/DDAYYY
vision benefit. Note that if selected, the monthly '
premium will adjust. This only populates if specific Requested Effective Date* 08/01/2020 v | 9
plans are selected in specific locations.
Select Medicare Advantage Coverage * Add Supplemental Benefit? (Optional)

@;'&elect e ' v OYes® no 6
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Applicant Information
Enterall reqUired (*) fields. Be sure to select the Home Client Info E-Communication Quotes Resources Training Enrollment

preferred method of contact.
" Applicant Information

When enrolling a clientin a MAPD plan, you should
choose a Primary Care Physician (PCP) and get their PCP Primary

identification number from our provider finder tool. If First Name* MI ~ LastName*  Gender
youdon’t select a PCP, one may be assigned to youif
your MAPD plan is an HMO.

UMale Y Female

Is Correspondence/ Billing Address different than Home Address? ®'Yes ' Mo

Mailing Address

Address Line 1* Address Line 2 City™ State* Zip*

5 i : EE v
Primary Phone" Secondary Phone Email Address Preferred Written Language {if other than English)
(55 Fas-Hang | |(#ef) Hirte-Hay [ L@ . #Mone Spanish BraillefLarge Print

|

Add Emergency Contact? ®vyvas (0 g

Name Phone Relationship to Applicant

[(amey aus-auss | [ Select One v |

PCP ID# @ Current Patient

Yes W Mo

Provider Finder
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Attestation of Eligibility for an Enroliment

Pe ri od Home Client Info E-Communication Quotes Resources Training Enrollment

During the Annual Enrollment Period (AEP) of Oct. 15

. . + Attestation of Eligibility for an Enrollment Period
to Dec. 7, this panel is collapsed.

Typically. you may enroll in a Medicare Advantage plan only during the annual enrollment period from October 15 through December 7
of each year.There are exceptions that may allow you to enroll in a Medicare Advantage plan outside of this period. Please read the

Out5|de of the AEP th'S Sectlon W||| be expa nded for‘ following statements carefully and check the box if the statement applies to you, By checking any of the following boxes you are
! certifying that, to the best of yeur knowledge, you are eligible fer an Enrollment Peried. If we later determine that this infermation
those that may be allowed to enroll. is incorrect, you may be dizsenrolled,

- Please be aware, selecting multiple options may delay the application process.
Date of Event

I am new to Medicare.

Iam enrolled in a Medicare Advantage plan and want to make a change during the Open Enrollment Period (MA& OEFR).

I recently moved outside of the service area for my current plan or I recently moved and this plan is a new option for me, I mowved on: {"‘-"'-"'['D-':_ '.".".'_':

I recently was released from incarceration, I was released on:

I recently returned to the United States after living permanently cutside of the U.S. I returned to the U.S. on:

I recently cbtained lawful presence status in the United States, I got this status on:

I recently had a change in my Medicaid [newly got Medicaid, had a change in level of Medicaid assistance, or lost Medicaid] on:

I recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got Extra Help, had a change »'_"‘-"'-"'DD-"_I nr
in the level of Extra Help, or lost Extra Help) on:

I have both Medicare and Medicaid [or my state helps pay for my Medicare premiums) or I get Extra Help paying for my
Medicare prescription drug coverage, but I haven’t had a change.

I am moving inte, live in, or recently moved cut of 3 Leng-Term Care Facility (for example, a nursing heme or leng term care facility). .:'-"-'-‘.-: DD/ VVVY
I moved/will move into/out of the facility on:

I recently left a PACE program on: WAL

I recently inveluntarily lost my creditable prescription drug coverage (coverage as good as Medicare's). I lost my drug coverage on: MWW

I am leaving employer or union coverage on: .'\'l.'-‘.-"[|D.".:I.l'l.'|:.l.

I belang te @ pharmacy assistance program provided by my state.

My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan,

I was enrolled in a plan by Medicare [or my state) and [ want to choose a different plan. My enrollment in that plan started on: il DO/ VY

I was enrolled in a Special Needs Plan [SNP) but I have lest the special needs qualification required te be in that plan. -r"""-';DD-"-.'-.'-"-"-
I was disenrolled from the SNP on:

I was affected by a weather-related emergency or major disaster [as declared by the Federal Emergency Management Agency
[FEMA). One of the other statements here applied to me, but I was unable to make my enrollment because of natural disaster.
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Payment

Select a payment option:
e Paper billing by mail.
e Premium deducted monthly from bank account.

e Premium deducted monthly from Social Security or
Railroad Retirement Board benefit check.

If the applicant selects a plan with a $0 premium, the
system will defaultto “Premium to be billed by mail”
and will not be editable unless the applicant chooses
a plan with a premium amount greater than $0 or
adds an optional supplemental benefit.

Home Client Info E-Communication Quotes Resources Training Enrollment

" Payment

Select one payment option®

2 Premium to be billed by mail
U Premium deducted from bank account
Bank Account type* O Checking OSavings

Account Holder Last
Name®

Account Holder First Account Holder Middle
Name* Initial

Bank Routing Number®

Bank Account Number*

) Premium deducted from monthly Social Security or Railroad Retirement Board (RRB) benefit check

) Social Security (RRB
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6 Enrolling Clientsin MAPD and PDP

Health History / Medical Questions

Depending on your answer (Yes or No) additional fields

. . . . Home Client Info E-Communication Quotes Resources Training Enrollment
will appear and require detailed input.

" Health History / Medical Questions

1. Will you have other prescription drug coverage in addition to Blue Cross ® Yes@ No  Qther Coverage |«
Medicare Advantage? ;
Some individuals may hawve other drug coverage, including other private ID Number _5*
insurance, TRICARE, federal Emp.lcn,.ree hv_aalth benefits coverage, o Saadie #
WA benefits, or state pharmaceutical assistance programs. 1
2. Are you a resident in a long-term care facility, such as a nursing home? ® vas ) Mo Mame of Institution [*
Address Line 1 *
Address Line 2
City *
: 4
State [AL ¥ |
Zip Code *
Primary Phone  [##%) sersrer [
3. Are you enrolled in your state Medicaid program? ® yes O g Medicaid Number :. *
4, Do you or your spouse work? ® yac ) No
[

5. Do you have a Medicare Advantage policy in force that you'll be replacing? @ ves 0 o Other Company
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Acknowledgement

Prior to submission you must acknowledge that you completed the
necessary and required MAPD/PDP training, completed Scope of
Appointment requirements and provided your client with all
necessary information.

Cancel, Save and Exit, or Submit

6. Cancel: The application data entry window will close without
saving any changes.

7. Save and Exit: At minimum, these fields must be populated
to save an incomplete application to the portal:

v Writing Producer Number

v Zip Code/County

v" Medical Plan

v" Primary Applicant First and Last Name
v Primary Date of Birth

If you don’t complete the fields above, you can’t click on Save
and Exit; the button will be gray and disabled.

After clicking “"Save and Exit,” reopen the app from the
Incomplete Applications table on the Enroliment tab.

8. Submit Application: If you don’t complete all necessary
fields required for submission, the "Submit Application” button
will be gray and disabled. It will become enabled when you've
completed all fields.

]

Acknowledgement

# CMS Training™

| fulfilled the CMS annual training reguirement by completing the 2021 AHIP and Blue Cross Medicare Advantage traiming and
certification program reguirements and did so before marketing, selling or conducting service with this enrolles.

¥ Scope of Appointment™
| conducted a personal face-to-face marketing appointment with this applicant. As a result, | have a signed Scope of
Appointment and understand that | may be asked to provide this documentation as part of the Elue Cross Medicare

Advantage Monitoring & Owersight Program.

Please indicate the method by which this applicant’s Scope of Appointment [SOA) was
completed

Paper
Electronic
Telephons

Seminar attendes - no SOA reguired

# I attest that™

| provided the enrollee with information about eligibility requirements, enrollment pericds, lock-in provisions, benefits,
premiums, use of network pharmacies, billing options and the availability of Extra Help prior to his or her completing this
enrallment form.

Save and Exit

Submit Application
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/ Managing Leads, Clients & Members

/ Managing Leads, Clients & Members

You can use the Retail Producer Portal to manage your leads and prospects by adding, saving and deleting
prospect records. After they are saved, you can search for them, track them or delete them as needed.

Add New Prospects
(1)

FOIIOW these Steps to add a new sa Ies Iead or prospeCt' Home  Client Info  E-Communication Quotes Resources Training  Enrollment Showiiesit
1. select the "Client Info” tab. EETT—
2. To add a prospect, select "Add New Prospect” from the Client Leads box. Y 9 » Add New Prospect » Create Report

*» Search for Prospects

3. Enter at least the required information marked with a red asterisk: First

Name, Last Name, State and Zip Code. The remaining fields (Address, City, —
Phone Numbers, Fax and Email Address) are optional. /F 9 \ _
rospect Data @ Agent Information
4. Click the "Save Prospect” button. A confirmation message will display when First Name* r Last Name* N S S—
a prospect has been successfully saved. Click the "OK” button for the B 1 e
confirmation message. =2 —— | el

City State*® Zip Code* Assign an Agent

5. When you enter a prospect’s data there is also the option to “"Save and
Create Proposal.” Selecting this option will take you directly to quoting. S il Addrese

Work Phone Fax Cell Phone
Save Prospect l Save and Create Proposal
* Denotes a required field.
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Search for Prospects @

Home Client Info E-Communication Quotes Resources Training Enrollment *

To searchfora client, sales lead or prospect, follow these steps.

1.
v Add Mew Prospect ¥ Create Report
2. To search for a prospect, select “"Search for Prospects” from the Client ®% 9 T -
Leads box.
3. Enter any piece of information to find a client. You can enter T —— 9 A
information in all four fields or just one.
4. If you want to see all of your prospects, click on the “Show All” button. e e chode o
5- C“Ck the “Smeit" button. @ Img
6. Matching results will display in the lower portion of the page.
7. To delete prospects, select the box next to their record and click the @ @ @ @

“Delete Selected Rows” button.

Export Selected Rows || Print Selected Rows Ttems Per Page {25 ] << Prev [1 v]net >»
2 Search Results

8. To print prospect records, select the box next to their record and click the
“Print Selected Rows” button, or you can “Print All.”

9. To export prospect records to a Microsoft Excel spreadsheet, select the @ sarsts os01
box next to their record and click the “Export Selected Rows” button or bob ose2
you can “Export All.” cowuer

doe John 60647 (321)837-5550

Nilly willy 60606

odom aimee 60647

Poppins Mary 60601 Jordan Taggart
ramos cristina 60647

Rice Amber 60532

Rukspin

schwein bill

Delete Selected Rows 6 Tterms Por Page {25 [w] << Prev [1 [ ] et
32 Search Res
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Search for a Member

You cansearch for clients by completing fields in the Client Search section of the Retail Producer Portal’sHome
page. In addition, there are many other ways to search for clients from the “Client Info” tab.

Simple Search

1. Select the "Home"” tab.

2. Enter a member’s account number. Searches must be done o 6
with the primary insured’s information, not a spouse’s or a
dependent’s. Home  Client Info E-Communication Quotes Resources Training  Enrollment

3. You can also enter the last four digits of the primary insured’s

S ety Nurmber Cr———
4. C“Ck the “Smeit” button. % @ Account# m e

O Last 4 of
5. To do a more advanced search, click on the “Client Info” tab, @] SN
where you have additional fields for searching.
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Advanced Options

1. Select the “Client Info” tab.

2. Enter content into one or more of the following fields for the
primary insured:

e Client First Name

e Client Last Name#

e Last 4 of SSN*

e Date of Birth*

e Phone Number

e Email Address

e Zip Code

e Account Number*

e E-App Number: This is the number you receive after an

electronic application is submitted through the Retail
Shopping Cart.

e Client App ID: The application ID for off-exchange
electronic applications sent via a web producer's
integrated platform. Only web producers use this
ID.

@

Home Client Info Show less A

E-Communication Quotes Resources Training Enrollment

m Cllent Leads Reporting
Q » Add New Prospect

» Search for Prospects

» Create Report » View My Custom Reports

Client Search

@nt First Name

Client First Name

Date of Birth \

MM/DD/YYYY

Client Last Name Last 4 of SSN

Client Last Name Last 4 of SSN

Phone Number Email Address Zip Code

Phone Number Email Address Zip Code

Account Number E-App Number ° Client App ID ° Exchange Assigned ID o

Account Number E-App Number Client App ID Exchange Assigned 1D

Pending Application ID

\_ @

Pendng Application ID /

e ExchangeAssigned ID: The number from the Marketplace after an on-exchange application is

submitted.

e Pending Application ID: The six-character value that appears under Billing ID on an initial payment

due notice sent to an applicant.

3. Once you have entered your desired search criteria, click the “"Search” button.

¥ Searching by Last Name alone may not display your client if the last name is common. This search finds the first 1,000 clients in the entire portal with that last
name but displays those from that first 1,000 where you are the producer of record.

* Searching by a member’s Social Security Number (last 4 digits), Date of Birth or Account Number provides the best results.
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View Search Results

Results from a client search will be displayed on the lower portion of the page. Click on the Account Number hyperlink shown in the results table. When you
select the Account Number link, the member’s demographic information is displayed:

ltems Per Page 25 [¥] 1 [~]

E-App E-App E-App Group Account App.

Last Name i First Name Status Product Name

Number Started Submitted Number Number Received

TEST TEST i Blue Precision Siiver 12/05/2014
123456789  Jctive i o 2/05/20

ltems Per Page 25 [¥] 1 v]

e Account Number

¢ Name

e Address

e Email Address

e Home Phone

e Cell Phone

e Work Phone

e Spouse Cell Phone

e Fax
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Manage Documents & Questions

Upload a Document

You can submit documents via the portal in the following file types:
PDF, JPG, JPEG, PNG, GIF, TIF, BMP.

All file types listed here, except for PDFs, are differenttypes of image
files. PDFs are typically created using Adobe Acrobat or Adobe Reader
software.

You can upload a file up to 10 MB (or 10,000 KB) in size.

To reduce the size of an image file, lessen the resolution during
scanning. Typically, JPG, JPEG, PNG and GIF image files are smaller
in file size than TIF and BMP image files.

To upload a document, select the E-Communication tab and follow these
steps:

1.

2.

. The “E-App Number” field is also optional. You can submit

In the "Document Submission” area, click on the "Document
Submission” link.

An “Account Number” is optional.

documents that don’t have a corresponding e-app number.

. Select an option from the "Document Type” drop down box.

“Location and Filename” field.

. Click the "Submit” button.
. You will then receive a Document Submission confirmation message. It displays the file name and

Home Client Info E-Communication Quotes Resources Training e s 2

| E-Questions | Document Submission
» New E-Question l » Document Submission ] o

+ View My E-Questions » View Submitted Documents

Document Submission

To submit a document related to new business or active member changes, please provide the required information below
Please allow two business days for an application to process and reflect status in the Client Listing.

When a single document is scanned into multiple pages, please combine the pages into one file.
On Exchange active policy changes must go through the Exchange.

Account Number: @g) Optional
E-App Number. @@ QOpiional

Docun‘lent'l",'pe:*o Please Select One v

S0S®

Focatoniand kiienarme:s e Choose File | Nofile chosen

Maximum File Size 2.5MB

(6] - |

Document Submitted

The document 161585,pdf has been submitted.
Your tracking number is # 11111,

ok N7

. Click the "Browse” button and navigate to the file’s location. Select it. The filename will populate the

tracking number you should retain for your records. Click the "OK” button.
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View Document Submissions (1)

Home Client Info E-Communication Quotes Resources Training Show less &

1. To view your documents, select the "E-Communication”

tab.
2. Click on the “View Submitted Documents” link.
. . . i » New E-Question » Document Submission
3. Su bm|tt(_ed docu ments are displayed in a list format: The + View My E-Questions T —— 9
list provides a history only; documents cannot be viewed
or accessed once submitted.
4. To delete a document submission, click the box next to the My Submitted Documents @

document in the list and select the "Delete Selected Rows”
button. A message appears asking if you're sure if you

want to delete the message. Click the "OK” button to Zee fragm i Ttems Per Page:[25_[v] << prev [T [v]next »>
Conflrm 1 Submitted Document(s)
Tracking Dn:;l::nt Acc:unt Submitted
New
1 122892 Business 2/10/2015 10:49 AM
Application

Delete Selected Rows 9 Items Per F‘age: << Pre Mext ==

1 Submitted Document(s)
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Submita General E-Question

o

Home Client Info E-Communication Quotes Resources Training

1. Select the "E-Communication” tab.
2. Choose the "New E-Question” link.

3. Select the “General E-Question” option for general questions

not related to a specific member. 9

Show less &

» New E-Question » Document Submission

4. Enter a “Su bject.” » View My E-Questions

» View Submitted Documents

5. Post your question.
6. Click on the “"Submit” button.

Submit E-Question

Please select type of E-Question

General E-Question @ Member Specific E-Question

To submit an e-question, fill in the form below and submit your request. You will receive notification once the e-question is
received and processed.

Subject * @@

Question * @ (Max limit of 1000 characters)

5/

= Denot ired field -
enotes a required ne @
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Submita Member-Specific E-Question

o

Home Client Info E-Communication Quotes Resources Training it

1. Select the "E-Communication” tab.

2. Choose the "New E-Question” ink.

3. Select the "Member Specific E-Question” option for questions (e ) 9
related to a specific member.

v Document Submission

» View My E-Questions » View Submitted Documents

. Enter the required information for the member/client.
. Entera “Subject.”

Submit E-Question

Please select type of E-Question

. Click on the “"Submit” button.

4
5

6. Post your question.

7

8. You'll receive a confirmation message. Click the "OK"” button.

@ General E-Question 9 @ Member Specific E-Question

To submit an e-guestion, fill in the form below and submit your request. You will receive notification once the e-question is
received and processed.

Client's First Name * MI Client's Last Name = Client ID# = @

Subject * @

15/

Question * @ (Max limit of 1000 characters)

6/

E-Question Submitted

Y-

Your E-Question regarding John Public has besr
submitted.
Youwr racking number & & BEQUISE,

5] -
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Delete an E-Question

o

Home Client Info E-Communication Quotes Resources Training

If you submitted an E-Question that is no longer relevant oris incorrect, you
caneasily delete it.

Show less &

1 " SeIeCt E-Commu n |Cat|0n ta b' » New E-Question » Document Submission
2. C h oose the “VIeW My E_Qu estlon S" Iln k. 9 » View My E-Questions » View Submitted Documents
3. Select the box beside the E-Question you want to delete.
4. Select the “Delete Selected Rows” button. My EOutions
5. When the confirmation box appears, click "OK.” e e T
2 E-Question(s}
Subject Submitted e Responded v Client 1D Client Name Tracking #
1 Needs ID Card In Progress 08/07/2015 01:47 PM 1231231234 Jane Doe EQU29960
e ¥ 2 Having RPP Issues  In Progress 08/07/2015 01:46 PM EQU29959

(4] oo scone | e i e

2 E-Question(s)

Please note that a closed E-Question will be permanently deleted after 60 days.

The page at https://osc.hcsc.net says:

Are you sure you want to delete the selected row/s?

6 OK Cancel
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8 Completing Producer-Assisted Transactions

There are several ways you can help clients via features and functions in the Retail Producer Portal. You have the
ability to get temporary and permanent ID cards for both medical and dental policies into the hands of clients.
You canalso change Primary Care Physicians and member contact information. When you submit these requests,

other member systems are subsequently updated.

Order Permanent ID Cards

You canorder permanent ID cards for mail delivery from the Client Detail page in
your portal account.

Marketplace (on exchange) policiesrequire at least 24 hours after application
submission before ID cards are available. For non-Marketplace (off exchange)
policies, ID cards are often available right away.

1. After finding a member from completing a simple search from the "Home”
tab or an advanced search from the “Client Info” tab, select “"Generate ID
Cards” from the dropdown menu and click the "GO" button.

2. Choose “Permanent ID Cards.”
3. Click the "Next” button.

Back to Search Results

o Generate ID CardsE

Name: Home Phone: Spouse Cell Phone:

v Client Information

Address: Cell Phone: Fax:
Work Phone:

Policy Fulfillovent Reguest
Please Select...

Temporary [D Cards
* pemanent 1D Cards 9
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Order Permanent ID Cards (continued)

. . . Policy Fulfill R Poli M lecti - Permanent IDs
4. Select the policy type. You can select an ID card for a medical or dental policy. plicy;EullRiment Request Folicy, anc Membsr Setection Screen

5. For plans that require a Primary Care Physician (PCP), select the member needing Please select the policy:
the card. Each member selected receives a separate ID Card with his or her own BffectiveDete  Tormination Dete
PCP information. For plans that don’t require a PCP,_ you don't have_to_ select a T e P
member’'s name. For these cards, only the primary insured’s name is included. ©  Blue Precision Platinum PPO 12/01/2013 1273172013
() Blue Select Dental 12/01/2013 12/31/2013
6. For Permanent ID Cards, you can order cards for mail delivery. The cards will be @ © B Procin St PPO 01/01/2014 013172014
. . . . . (=) Blue Precision Gold HMO
delivered by the United States Postal Service. You have the option of selecting the
. () Priscila Name (Primary) 02/01/2014 12/31/9999
address on file for the member or & Som Spouse (Spouse) 02/01/2014 12/31/9999
entering in an alternate address for 6 @@ KedyKd (Chid) 02/01/2014 12319999
the ID Card mailing. Policy Fulfillment Request Detail Screen - Permanent IDs i >Chene R ChN) e MABMIDS
) Select All
7. Be sure to choose a reason for () Maling Address: 123 Man 5
- Suste 2100
replacing the ID Card. ®< Napervite, IL 60363
= Ahlernate Address:
“Address 11 | 121 € Warrenville Address I | Suite 1000 4 Back m
“Cyr | Warrenvele “Sate: 1L
“Dpe | 60335 o301 County:  DuPage T
Country: L%
0 (hawkv'u(m!"ﬂ}ﬂ Lost Cardl - a
Blue Precnion Gold HMO
Sam Spouse - Primary Insured
| rcemo | Efective
5 | 220 « DuPage Medical Group 272014
| @ | 111 - Dreyer Medicel Growp ji-—l-,‘r-u
Mumber of ID Cards Requested | 1 v
Blis Pracision Gold MMO

Kelly did - Depondont 1

PCPMG Etfective
| | }
%) | 220 - DuPage Medical Group 2172004

Number of 1D Cands Reguested |1 *
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Generate Temporary ID Cards

Back to Search Results

1. After finding a member from completing a simple search from the "Home" 0

tab or an advanced search from the "Client Info" tab, select "Generate ID
Cards" from the dropdown menu and click the "GO" button.

v Client Information

Account
Number:

2. Choose “"Temporary ID Cards”
3. Click the “Next” button. N -.m | worchone: '
4. Select a policy.
5. For plans that require a Primary Care Physician, you must select the F:::‘::If"““" Roqtest
member needing the ID Card. Each member selected receives a separate 3
ID Card with the Primary Care Physician information included. * Permanent ID Cards 9

For plans that do not require a Primary Care Physician, you do not have to [ Cancol S Wexi>
select a member’s name. For these ID Cards, only the primary insured’s

name is on the ID Card.
Policy Fulfillment Request Policy and Member Selection Screen - Temp IDs

Click on the member’s link to generate the ID Card.

Please select the policy:

Effective Date Termination Date
0 Blue Precision Platinum PPO & Blue Select Dental 01/01/2013 11/30/2013
) Blue Precision Platinum PPO 12/01/2013 12/31/2013
@ > Blue Select Dental 12/01/2013 1273172013
€ Blue Precision Silver PPO 01/01/2014 01/31/2014

@ Blue Precision Gold HMO
! Pri 02/01/2014 12/31/9999
02/01/2014 12/31/9999
Kelly Kid (Child) 02/01/2014 12/31/9999
Charlie Kid (Child) 02/01/2014 12/31/9999
4 Back [ Finish _|
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Generate Temporary ID Cards (continued)
[ print | (6)

6. Temporary ID Card requests will generate a file that allows the user to @E BlueCross BlueShield
“Print” or "Download” the ID Card. If you download and save Temporary .
ID Card files, you can then email the files to clients. If clients are with
you, you can print the files and hand it to them before they leave your e
Office. Craar Preaider,

Please accept this letter a5 a temporary Blue Cross and Bles Shield identification card,

7. Once the downloading or printing is completed, you can select “Finish” to
go back to the member's information page.

Accordeng ta the information on file, the followng individual(s) have Blue Cross and Blue Shield coverage:

Subscriber: Identification Number:
Madical Group Number: IB2001 Eff.data: 030172015
Drantal Group Murmber: D20033 Eff. date: 03/01/2015

DEFPENDENT [NFO:

This letter does not guarantes coverage or payment and does not represent prior approval for benefits.

Al daims are subject to coverage provissons and medscal necessity.

To werify eligibsdity and preduct informaticn, call (800) 539-8833.
ATTENTION PROVIDER: This Ternporary 1D will automatically expire withen 30 days after the date of A3 issuance.
If you are providing servicss 1o this enrolles er his/her dependent after the axpiration date, please call the

niamber ksted above to check that the informaticn contained in this better i still accurate.

Plesss file all dairms with yaur LOCAL Blee Cross snd Blus Shesld plan.

Policy Fulfilment Request Policy and Member Selection Screen - Temp IDs

Please select the policy: (Click on the member's name to generate their Temporary ID card)

Effective Date Termination Date
© Blue Advantage Silver HMO 004 02/01/2015 12/31/9999
02/01/2015 12/31/9999

i

—ﬁ
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Change Primary Care Physician

Home  Client Info  E-Communication Quotes Resources  Training Enrollment Al
The Retail Producer Portal allows you to make a Primary Care Physician (PCP) e
. € ::::";":'ssm 000000001 m
changeforaclient.
1. After finding a member from completing a simple search from the “Home”
tab or an advanced search from the “Client Info” tab, select "Change PCP” el . |
from the dropdown menu and click the *"GO"” button. 7 7 0

| Contact Info Change

2. When the “Provider Change” page
opens, select the member name 1 Welcome Tilda McMasters Name:
needing the PCP change. e

3. Click on the "Provider Finder link.

Locate the Medical Group / PCP/ T _ _ . o -
PCPA / NPI number(s) for the new seoptons (@) | e ensers " Frovider Finder (@)
PCP.

4. Put a check mark in the box(es)

Active Member(s) -

bes|d e th ena me(s) Of th e Member Plan DOB Effective Date Termination History
Date
members need |ng the PCP Change #/UATILCURRENTPLAN Blue Precision 01/01/1971 05/01/2015 12/31/9999 ko

9 UATILFUTUREPLAN (Primary) ~ Gold HMOS 001

#UATILSPOUSECURRENT Blue Precision 01/01/1981 05/01/2015 12/31/9999 o
UATILFUTUREPLAN (Spouse)  Gold HMO®"' 001

5. Enter the Medical Group / PCP/
PCPA / NPI number.

6. Select the “"Search” button. See
the following page for next steps. Provider Search -

Medical Group | PCP | PCPA / NPI 96
Number

Effective Date osio12015 | @ Term 12319999 | @ @
ate
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Change Primary Care Physician (continued)

Provider Change Options Active Mermber(s) . To find & Doctor click
. . . . . - Provider Finder

1. After you click the "Search” button, the new PCP information is displayed.

2. Choose a reason for changing provider(s) from the “Provider Change Reason” B ’
dropdown list located in the Provider Assignment section. For a list of reasons, oo idor Seh .
see page 86.

Medical Group | PCP [ PCPA | NP1 124 Q
3. Click the “Vvalidate” button. i
. . . . Effective D 10112015 [*] T 19731/ (7]
4. If the reason selected is not valid, an error message will display at the bottom . i B | (L =3
of the page and a new reason selection must be made.
08/01/2015-12/31/95999
o
Medical Group #: 124 Medical Group Name: ADVOCATE LUTHERAN GENERAL PHYS PARTNERS
Provider Assignment -
Member | E:;erga'll Problems. Group
UATILCURRENTPLAN | ey Member Benefit Not Supported v
UATILFUTUREPLAN No ll?eas.::_n Given
(Frimary) D;:gr[;lzferred One Doctor For Family
TILSPOUSECURRER Birz?g;sﬁiogn;lmqie‘r In Network v
UATILFUTUREPLAN i i ficr
o b Tl 2
Dependent Age
Concem With Service
Change Of Residence
Concern With Physician
Member Provider Change Reason [ g::c BE With Access
) ed Out
T | G UATUCHRRENTPN s ,
{Prirrary) UATILFUTUREPLAN
¥ (Primary)
ﬂﬂ:t?ﬁﬁgﬁg{ﬁ?ﬂ Ashed Out M UATILSPOUSECURRE! _ __joey _ .
(Spouse) UATILFUTUREPLAN
B ®

Error(s): @ m m
UATILSPOUSECURRENT UATILFUTUREPLAN (Spouse)

= Member was previously asked out of this Medical Group, please select a new Medical Group F
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Change Primary Care Physician {confinued)

. . Provider Change Confirmation
5. If you do not receive an Error message, verify the PCP changes are )
John Doe (primar =
correct (p y)
Y = ” Current 6 Updated
6. Select the “Finish” button. ety e e
7. A message appears that the change was successful and new ID Cards SR e FEEERE L0 sy L
were generated. Effective Date 07/01/2015 DBI01/2015
Term Date 12/31/9949 12731/9999
Request Received Date 06102015 0713002015
Provider Assigned By Selected by member Selected by member
Provider Change Reason Mo Reason Given Concern With Service
Jane Doe [spouse) -
Current 6 Updated
Medical Group # 897 124
Medical Group Name BCBS HMO ILLINOIS ADVOCATE LUTHERAN GENERAL PHYS
PARTNERS
Effective Date De/Dn/2015 08/0112015
Term Date 12031/9999 1213119999
Request Received Date 0512212015 07132015
Provider Assigned By Selected by member Selected by member
Provider Change Reason Data Entered Incomectly Asked Out
Please venfy the changes made. If the information is comect, select "Finish™ to complete the workflow and save the changes made. If the
information is not comect, please select "Back” to make changes.
Provider Change (Member 1D | @
(o | st

Success: F
The transaction was successful and all applicable 1D cards were requested. 0
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PCP Changes
Eachclient’s PCP can only be updated one time, per transaction. Reasons for changing a PCP include:
» Referral problems o Left network (closed)
o Retired o Hospital affiliated
» New member benefit not supported o Dependentage
« Noreasongiven o Concernwith service
« New enrollee o Change of residence

o Member preferred one doctor forfamily « Concernwith physician
o Member’s former providerin network ¢« Concernwithaccess
» Doctor/medical group location o Asked out

Provider Termination Dates

Youdon’t need to enter a termination date for the new PCP. The termination date will automatically default to
December 31, 9999. The new PCP assignment will remain in effect until the member makes another change or
until coverage ends. Please do not alter the date.

SelectingTwo PCPs

A client may have a PCP for one period of time and another PCP effective on a future date. (Example: PCP 1is
effective from October 1 to December 31, and PCP 2 is effective from January 1 onward.) If the client wants two
different PCPs for two different time periods, you will need to complete two separate PCP update transactions.
Examples of when this might take place are when a PCP is leaving a network or when a clientis moving to a

new policy/network in the future.

Effective Dates for PCPs

In some instances, depending on the state, an effective/start date fora PCP can only be on the first of the
month. Inthose cases, a “Warning Message(s)” will display. You may click “Accept” or “Modify” if you wish to
change the effective date of the new PCP selection.

Warning Message(s)

1. Based on the receipt date, the Provider
change should be effective 10/1/2015

==
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Change Client Information

Producers have the ability to change contactinformation—phone numbers and
email addresses — on their clients’ behalf. When submitted, these changes are
updated in our member systems in approximately 4 hours.

Producers do not have access to change the contact information of spouses or
dependents*. They can only change contact information for the primary
insured. After updating an email address or telephone number, allow upto 4
hours for the client information to refresh in the Retail Producer Portal.

1. After finding a member from completing a simple search from the
"Home" tab or an advanced search from the "Client Info" tab, select
“Contact Info Change” from the dropdown menu and click "GO".

2. Make all applicable contact info changes. When adding a telephone
number, select an option from the “"Type” drop down list. If an existing
telephone number does not have a designated type, make a selection now
or an error message will display when you click the "Next” button.

3. Click the "Next” button.

* NOTE: A dependent under the age of 18 is required to use the telephone number and
email address of the primary insured. Others on the policy can change their contact
information via their Blue Access for Members account or by calling customer service,
whose number is on the back of their member ID cards.

Show less &

Client Info  E-Communication  Quotes ces  Training  Enroll
® Account#
Last 4 of SSN# 000000001 m
Select Transaction v E
Generate ID Cards
Client Information [ = il ]
| Contact Info Change | o
A 1t Numb
Name: Home Phone: Spouse Cell Phone:
Contact Info Change
Name: TANYA WASHINGTON (Primary)
Phone Number
Type 9 :'?l ::Ee'tr Phone Send Text
Home Phone Number v | |(123) 1234455 | extl |

Email Address

Email [AGEN@AGEN.COM |

10/15/2020
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Change Client Information (continued)

4. Confirm changes are correct.
5. Select “Finish.”

Contact Info Change Confirmation

Name: TANYA WASHINGTON (Primary)

Phone Number

Current Updated
6. A message should appear that the updates were successfully :‘"’" Foma;ltmub:  Exvomssom; - Soand (et Z"'I‘I“’; e
ome eliular
saved. Phone (123) 1236677 No Phone (123) 123-4455 Mo
Number Number
7. _If there is an issue, an error message will display. Follow i i GehEcon 9L> R
instructions and click the "OK” button.

Please verify the changes made. If the information is correct, select "Finish” to complete the workflow and save the changes
made. If the information is not correct, please select "Back” to make changes.

“canco W <vack ML Fmsn L5

Your updates were successfully saved. @

Your request was unsuccessful.
Error(s) from MemberManagement service:
» UATILSPOUSECURRENT UATILFUTUREFPLAN (Spouse): No change to the sasting record

Please contact IT Help Desk (312) 653-6675.
Click OK to continue.

o 1[7]
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9 Using Reports

The reporting functions in the Retail Producer Portal continue to
expa nd. Producers can choose from a va riety ofoptio ns to create Home  Client Info = E-Communication  Quotes Resources Training  Enrollment
and run reports. In addition, producers can save the report

| . Cctentsearsn
parameters and view them at any time. ot

C.,l » Add New Prospect » Create Report ¥ View My Custom Reports

» Search for Prospects

Show less ~

This section of the guide covers the following:

e Select Report Options Create Report
e Creating and Saving Custom Reports
® VIeWing CUStom Repo rts eApp Start Date Policy Term Date App Received Date Members Approaching 65
e Examples of Frequently Used Reports
ignature Date urrent Paid to Date overage Issue Date Members Approaching 26
. . . Re orts App Signature Date c t Paid to Dat C ge I Dat
Using Bpok of Business N p
(AgenC 1eso nly) Select Coverage Effective Date
From MM/DD/YYYY To [MM/DD/YYYY
Application Status o Product Name o Producer First Name °
Select One L
On Exchange Off Exchange
Grandfathered Non-Grandfathered Producer Lact Name i)
* Policy Status @
Select One - Medical Only Dental Only
Temporary Plans Both Medical And Dental SN o el Numhero
All selected

Go to My Custom Reports Save as Custom Report m
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Select Report Options

1. Click on “Client Info.” o

Show less A

Client Info E-Communication Resources Enrollment

Training

2. Select the “"Create Report” link in the Reporting section. Home

Q v Add Mew Prospect 9

» Search for Prospects
Create Report 9

Quotes

3. Create a report by selecting parameters in one of the
reporting sections. See the following pages for details on
each report type, which are divided into four types of
reports:

Reporting

» Create Report

¥ View My Custorm Reports

v’ Section 1: Date-Driven Reports (page 91)

v’ Section 2: Retention Reports (page 91)

v Section 3: Application Status Reports (page 92), Policy Status
Reports (page 93) and Renewal Indicator Reports (page 94)

Section 1 Section 2

eApp Start Date Policy Term Date App Received Date Members Approaching 65

v Section 4: Producer Reports (page 94)

. Click the “Clear All” button to remove all selections made on
the page.

. Click the "Submit” button to pull the report using the report
parameters you selected.

App Signature Date

Coverage Effective Date

From MM/DD/YYYY

Current Paid to Date

To [MM/DD/YYYY

Coverage Issue Date

Members Approaching 26

Application Status @

Select One v

* Policy Status (@

Select One A

Renewal Indicator

Select

Section 3

Product Name @
On Exchange
Grandfathered
Medical Only

Temporary Plans

All selected

Off Exchange
Non-Grandfathered
Dental Only

Both Medical And Dental

Section 4

Producer First Name )

Producer Last Name

Nine Digit Producer Numher°

&m0

Go to My Custom Reports

Sawve as Custom Report

(5] suom
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Section 1: Date-Driven Reports

1. Select one option from the following report types:

e eAPP START DATE: displays information about electronic applications (o eApp Start Date Policy Term Date App Received Date\
that have been started.
e POLICY TERM DATE: displays the dates that member policies were App Signature Date Current Paid to Date Coverage Issue Date
terminated due to a variety of reasons, including non-payment.
e APP RECEIVED DATE: displays all applications received within a date & Coverage Effective Date 4
range.
e APP SIGNATURE DATE: displays the dates members signed their From [MM/DD/YYYY O o oo
applications. - /
e CURRENT PAID TO DATE: displays the “paid to” dates of member policies.
e COVERAGE ISSUE DATE: displays all applications issued within a date range.
e COVERAGE EFFECTIVE DATE: displays the dates member policies become effective.
2. Entera “From” and/or“To"” date. There’s a convenientdropdown calendar for selecting
these dates. If you do not select a “To"” date, today’s date will be applied.
3. Click on the “"Submit” button. Note that only the primary applicant data is pulled.
Section 2: Retention Reports
1. Select one option to view those who might be ready for a new policy.
e The MEMBERS APPROACHING 65 report displays members turning 65 years of age within the ) Members Approaching 65

next 365 days. Both primary and spouse data are pulled. Help keep members Blue by finding
these members a Medicare Supplement policy, Medicare Advantage with Prescription Drug
coverage policy (MAPD) and/or stand-alone Prescription Drug Plan (PDP).

The MEMBERS APPROACHING 26 report displays members who are turning 26 within the next
365 days. Members approaching 26 who are on family policies as dependents will need their own
individual policies.

) Members Approaching 26

2. Click on the “"Submit” button.
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Section 3: Policy Status Reports

1. For policy reports, select the “Policy Status” radio button and select one of the e
following from its dropdown menu:

© Application Status g

[Prnduct Name o

v
2 On Exchange 9

» Grandfathered

= ] 2 Medical Only

A“ ) Policy Status e
Grace Period [ Select One
Termed

Active Renewal Indicator

Missing Binder Payment

Select

2. You can select (but are not required to) an additional filtering report option from
the “"Product Name” section if you like. This section is for members that have been
effectuated. Options include:

Use the “All” pull down menu to select one product or multiple products. For example, you
could use the multiple plan selection option to choose plans for a specific metallic,
network or plan type.

ON EXCHANGE: displays members with On Exchange policies.
OFF EXCHANGE: displays members with Off Exchange policies.

GRANDFATHERED: displays members with a non QHP policy. Options will populate for
states with active members.

NON-GRANDFATHERED: displays members with a QHP policy but it is not a metallic
policy. Options will populate for states with active members.

MEDICAL ONLY: displays members who only have medical policies, not dental policies.
DENTAL ONLY: shows members who only have dental policies, not medical policies.
BOTH MEDICAL AND DENTAL: displays members who have a medical and dental policy.

NOTE: All of these options are available for “Policy Status” reports only. You must select from the “Policy

Status” dropdown menu before you can choose an additional filtering option from the “Product Name” section.

3. Click on the “"Submit” button.

\ Temporary Plans

) Off Exchange
»  Non-Grandfathered
& Dental Only

» Both Medical And Denw

~N

All

L

/

[l All

[« Basic Blue

[ Blue Choeice Bronze PPO 005

[« Blue Cheice Bronze PPO 006

[« Blue Cheice Gold PPO 001

(| Blue Choice Gold PPQ 002

[ Blue Choice Gold PPQ 007

[#| Blue Choice Preferred Bronze PPO 105
[#| Blue Choice Preferred Bronze PPO 106
[#| Blue Choice Preferred Bronze PPO 107

[« Blue Choice Preferred Bronze PPO 107 - One $0 PCP Visit

[« Blue Choice Preferred Bronze PPO 108
[« Blue Choice Preferred Gold PPO 101

[« Blue Choice Preferred Security PPO 100
[« Blue Choice Preferred Silver PPO 102

All selected

V7
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Section 3: Application Status Reports

Application Status reports display primary applicants not yet effectuated. For application ) Application Status @ Product Name @
reports, select the “Application Status” radio button, choose one of the following fromits Select One v "
) On Exchange () Off Exchange
dropdown menu and click “Submit.” Dropdown options include:
) Grandfathered © Non-Grandfathered
® A” ) Policy Status e
® Sta I"ted Saleot One — & Medical Only & Dental Only

e Pending/ In Progress (typically, these clients have not yet paid the first month’s
premium OR haven’t supplied proper special enrollment validation documents)
e Withdrawn

) Temporary Plans 00 Both Medical And Dental
Renewal Indicator

Select

All r
Note that Application Status reports now display the submission “Source” of the

applications. Like the other columns, this column can be sorted A-Z or Z-A. Sources include:
e RPP: online apps submitted through the Retail Producer Portal
e RSC: online apps submitted through the Retail Shopping Cart
o Paper: “paper” apps sent through the mail, sent via fax or uploaded through the Retail Producer Portal
o eBroker: online apps sent via third-party web brokers

z 259 of 259 Search Results
Export Selected Rows Print Selected Rows ! m Print All
Show | 100 v | entries

Previous 1 2 3 Next

Coverage ,

A ry ry ry A - ry 'Y ry 'y ry
EApp ¥ ot E-App T Group Y| Account? Product ¥ > = Effective ¥ ¥
Number Submitted Number Number Type Source Date Termed
Jones May Application 5/15/2019 A121321 In BlueCare OFF- Paper 5/13/2019 6/01/2019 IicDoE
Progress Dental 1A EXCHANGE
May anthany Application 5/10/2019 DI2904 In BlueCare OFF- REC 5/10/2019 6/01/2019
Progress Dental 4 = EXCHANGE Lane Doel
Kids 1B
Davidson Joseph Application 5/10/2019 B12226 In Blue OFF- RFP 5/10/2019 6/01/2019
Progress Choice EXCHANGE
Preferred Jane Doe
Silver PPO
303
Curtis April Application 5/10/2019 1G2800 In Blue OFF- eBroker 5/10/2019 6/01/2019
Progress Precision EXCHANGE Jane Doe
Gold HMO
207
Cruz Sara Application 5/10/2019 C12345 In BlueCare OFF- RPP 5/10/2019 6/01/2019
Progress | Dental4 | EXCHANGE jancboc
Kids 1B -
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Section 3: Renewal Indicator Reports

This report type provides information on both renewals and new sales. For Renewal S
Indicator Reports, options include:

All
Active (all active renewals)

CMS (passive renewals from CMS, most likely on-exchange plans submitted

via healthcare.gov)
HCSC (passive renewals from our organization)

) Application Status (g

' Policy Status

Select One

L

L

@newal Indicator

~

None (not a renewal at all, but a new application/sale) [

Blank (renewal type not known or available)

Section4: Producer Reports

The options for this report only displays for General Agents and Agencies. Subproducers don’t have access to these
reports. Select report options for Section 1, 2 or 3 and then enter producer/subproducer data in Section 4 to see

producer-specificreports. For example, to pull active members for a specific producer or subproducer, select “Policy

Status” from Section 3, then “Active” in the dropdown menu and enter a subproducer’s nine-digit ID number.

oAl

[ Active
O CMs

[ HC5C
[ None

[ | Blank

\o

-

_/

Product Name {§
(2 On Exchange

) Grandfathered
2 Medical Only

) Temporary Plans

All

) Off Exchange

) Non-Grandfathered

) Dental Only

) Both Medical And Dental

Producer First Name 0

Producer Last Name 0

Nine Digit Producer Number a
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Create & Save Custom Reports

2.

3.

N o »n H

Select the “Create Report” link from the Reporting section of the Client
Info tab.

Select your reporting parameters. In this example, the report being
created is for all active off exchange policies.

Click the "Submit” button.

Select the "Save as Custom Report” button.

A pop-up box opens allowing you to create a name for the report.
Click the “Save” button to save the custom report.

Save Custom Report

Report Name

All Active Off Exchange

o E3

Home Client Info E-Communication Quotes Resources Enrollment

Q » Add New Prospect 0 » Create Report » View My Custom Reports

» Search for Prospects

Training

Create Report

eApp Start Date Policy Term Date

Members Approaching 65

App Signature Date Current Paid to Date

Members Approaching 26

~) Coverage Effective Date Initial Payment Not Received

From [MM/DD/YYYY \ To [MM/DD/YYYY

Product Name @)

[ ——

On Exchange A

_ Grandfathered

- Application Status g

Select One /

® Policy Status @

= Off Exchange

) Non-Grandfathered

Medical Only _ Dental Only

Active v

emporary Plans

| All selected @ |9
Go to My Custom Reporis Save as Custom Report m

_ Both Medical And Dental

e ]
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View Custom Reports

After saving custom reports, you canrunthem againat any time. Youcan
save up to 10 customreports.

1. Select “View My Custom Reports” from the Reporting section of the
Client Info tab.

2. Click on the "Run Report” button to see refreshed data.

3. If you've saved 10 reports and need to save another, one saved
report will need to be deleted by clicking on the "Remove” button
before a new report can be added.

Home Client Info E-Communication Quotes Resources Training

m Client Leads Reporting
Q » Add New Prospect

» Search for Prospects

» Create Report » View My Custom Reports 0

My Custom Reports

Use the Create Report Page to create and save custom search reports.
You can save up to 10 reports for future use.
This page will allow you to Run or Remove your custom report once it is saved.

O 6
=)=

All Active Off Exchange
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Examples of Frequently Used Reports

Pending Applications and Applications Needing Binder/Initial Payment

Youcanrun a report of submitted on-exchange and off-exchange qualified
health plan applications that still require that important initial payment. To C“‘* i

create a report of those needing to pay their first premium, follow these
Ste pS: C.l » Add New Prospect 9 » View My Custom Reports

1. Go to the “Client Info” tab earch for Prospects
2. Click on the “Create Report” link from the Reporting section.

Show less A

Home E-Communication Quotes Resources Training Enrollment

Create Report

3. Select “Application Status” and choose “Pending / In Progress” from

th e d ropd OWI"\ men u , eApp Start Date Policy Term Date App Received Date Members Approaching 65
4 - C | |Ck w Su bmit”_ App Signature Date ° Current Paid to Date Coverage Issue Date Members Approaching 26
5. Then, export your data. See page 99 for details on exporting data P S

from your reports.

From |MM/DD/YYYY To |MM/DD/YYYY
6. Repeat steps 1 and 2 above.
7. Select “Policy Status” and choose “"Missing Binder Payment” from T E——— - @ EA———
the dropdown menu. O o .
On Exchange 0Off Exchange
8- Select Opt|0na| fllterlng Optlons frOm the “PrOdUCt Name" seCtion' ® Policy Status ° \J Grandfathered Non-Grandfathered Procucer | act Nameo
9. Repeat steps 4 and 5. These two reports will give you a complete | = i Medical Only Dental Only
picture of those needing support to get their applications completed 9 e Temporary Plans Both Medical And Dental ine Digit Producer teumber @
and their policies effectuated. by
Missing Binder Payment J All selected
= (4] o
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Examples of Frequently Used Reports (continued)

Multiple Plan Names
You canselect as many or as few plan names as needed from the product
name drop down list for a report.

1. Select the “Create Report” link from the Reporting section of the
Client Info tab.

2. Select “Policy Status” and choose, from the drop down list: All,
Grace Period, Termed, Active or Missing Binder Payment.

3. Click on the product name drop down list. Select multiple plan
names. In this example, all dental plans are chosen. You could use
this feature to select by metallic level, network, product type and
much more.

4. Click the “"Submit” button.

You canselectas many or as few plan names as needed from the drop
down list. What’s more, you can save the reporf parameters and run the
reportin the future at any time.

Home Client Info E-Communication Quotes Resources Training Enrollment

 client Search || client Leads Reporting
Q » Add New Prospect o » Create Report » View My Custom Reports

» Search for Prospects

Create Report

eApp Start Date Policy Term Date

App Signature Date Current Paid to Date Members Approaching 65

(] Blue PPO Silver 003 -
(] Blue PPO Silver 004
(] Blue Precision Bronze HMO 103
(] Blue Precision Bronze HMO 003
(] Blue Precision Gold HMO 101
(] Blue Precision Gold HMO 001
(] Blue Precision Silver HMO 102
(] Blue Precision Silver HMO 106
4 [[] Blue Precision Silver HMO 002
(| Blue Security PPO 010

Coverage Effective Date Members Approaching 26

From |MM/DD/YYYY

Application Status @

Select One v

[# BlueCare Dental 1A

[# BlueCare Dental 1B
[# BlueCare Dental 4 Kids 1A
[ BlueCare Dental 4 Kids 1B

® Policy Status @
g Active v

with Advocate

— -

4 of 55 selected

Clear All Go to My Custom Reports Save as Custom Report m

10/15/2020

RETAIL PRODUCER PORTAL GUIDE

PAGE 97



? UsingReports

Using Book of Business Reports

Book of Business reports are available to all General Agents and
Agencies that have subproducers.

For General Agents and Agencies with this access, they canselect
the Book of Business link from the Reporting section of the Client
Info tab. Other producers will not see the “Book of Business” link.

You cansearch and create reports for a specific producer by using
the producer’s nine-digit producer number (as shown at right). You
canalso search your entire hierarchy. Additional options allow you
to include subproducers, include dental business and filter by
premium status. Filtering by premium status can be used for client
outreach as non-payment can jeopardize coverage.

You have several options sorting data as shown in the table at right.

Only the first 1000 rows will display when the “Search” buttoniis

E-Communication Quotes Resources Training Enrollment Show less &

Home Client Info

Client Search Client Leads Reporting
& » Add New Prospect

» Search for Prospects

¢ Create Report ¥ Book of Business

» View My Custom Reports

Book of Business Reporting

@ Search by Nine Digit Producer Number Include Sub-Producers Include Dental Filter by Premium Status

111222333

Search within My Hierarchy

Clear All m
Export Selected Rows Print Selected Rows Export All Print All

The search results exceed 1000 records. Please select Export All (or) Print All to view the entire book of business

Items Per Page: |25 ¥
Previous 1 2 3 4 5 40 Next

1,000 Search Results

Coverage Nine Digit
Premium Primary Primary Account Effective Producer Producer

Status Last Name First Name | Number Date Term Date Type Name Number

Initial Premium WASHINGTON KATHRYN 0011223344 ACTIVE BlueCare Direct 06/01/2017 06/01/2017 = 12/31/9999 NONE | AAA AGENCY 111222333

. . . . Not Received Silver 102 with
clicked. However, all results will be included when you click on the Advacte
”Expo rt A“” or ”Print A“” butto ns Ir;jtitaﬂRDremiudm THOMAS BEN 0011223355 ACTIVE E;\tglirgss Bue | 06/01/2017 06/01/2017 | 12/31/9999  NONE | AAAAGENCY | 111222333
San
Initial Premium RAMOS CHRISTINE = 1122334466 ACTIVE Blue Choice 06/01/2017  06/01/2017 | 12/31/9999 NONE | AMA AGENCY | 111222333
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Exporting Reports

It’s easy to print and/or export some or all of the

data from any report. Comn L e
The search results exceed 1000 records. Please select additional filters to narrow your results or Export All or Print All to view search results
1. Export Selected Rows: Select the rows that o 9 Items Per Page: (25 9 @
you'd like to export and click on the “Export Wi i (e
Selected Rows” button. The data you selected % : coverage, [,
. . . Record E-App E-App Group Account Product App. Isslle Effective Paid To
|S automat'ca”y Saved to a Mlcrosoft Excel Last Name First Name Type Number Started Number Number Status Name Product Type Received Date Date Date
Spreadsheet f||e W|th the default filename Of WASHINGTON MARY Application = 0100300865  9/26/2017  [B2602 Started cilzuie OFF-EXCHANGE | 9/26/2017
“AdvancedSearchResults.xls” and is kol
downloaded to your computer’s download e
folder. Open the file and save it with an o | ADAMS SARA Application 0100300865 9/26/2017  DI2603 Started E}I::ga;r: OFF-EXCHANGE | 9/26/2017
appropriate name to the location needed. S
i o} JEFFRESON TOMAS Application 0100300256  9/21/2017  [B2605 Started pBIgg OFF-EXCHANGE | 9/21/2017
2. Print Selected Rows: Select the rows that Bronze
s . . WAt HMO 103
you'd like to print. Then click on the “Print
” o] MADISON DAVID Application 0100300259  9/21/2017  [B2605 Started Blue OFF-EXCHANGE | 9/21/2017
Selected Rows” button. All of the data that - precson
you selected will appear in print preview. L
Select the “Print” link in the top right corner Hems Per Page: (25 ¥
to send the data to your prlnter. If you have brviorsc IR S50 23 S el e
Adobe Acrobat, you can also save the data to
a PDF file.

3. Export All: All of the data in the table is automatically saved to a Microsoft Excel spreadsheet file with
the defaultfilename of "AdvancedSearchResults.xls” and downloaded to your computer’'s download
folder. Open the file and save it with an appropriate name to the location needed.

4. Print All: Click “Print All” and all of the data in the table will appear in a print preview window. Select
the “Print” link in the top right corner to send the data to your printer. If you have Adobe Acrobat, you
can also save the data to a PDF file.
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