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Quoting Tool User Guide

Purpose
The purpose of this user guide is to provide step-by-step instructions and
guidance to Producers as they complete their tasks, using the Quoting Tool.

Quoting Tool Process Overview

The Quoting Tool allows the user to quickly create quotes for Fully Insured and
Blue Balance Funded=" ASO quotes for small groups with an average of 50 or
fewer employees in the preceding calendar year (including full-time, part-time,
and seasonal).

If your group employed more than 50 employees in the preceding calendar
year, talk with your sales executive or general agent to learn more about your
group’s options.

Life, Disability, Critical lliness, Accident, and Vision products are issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148.
Blue Cross and Blue Shield of lllinois is the trade name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield
Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association,
an association of independent Blue Cross and Blue Shield Plans.

Medical, Pharmacy, and Dental products are offered by Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.
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Quoting Availability

Fully Insured quotes are available What you can do with this tool:

for small businesses with 1-50 Add and Quote a New Prospect

employees. This option includes: Search for Existing Prospects

* Medical, Dental and Ancillary View Recently Run Quotes

* Dental and Ancillary Only Duplicate Existing Quotes
Blue Balance Funded gquotes Create New Quotes

are available for small businesses Modify Life Insurance Default
with 10-50 employees. This is a Settings

Medical-only option. Download Quote Documents

View and Print Member Information
Displaying Monthly Amounts the
Employer Would Incur
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Getting Started

To begin submitting/creating a quote, log into
Blue Access for Producers®™ (BAP="). E-Sales Tools Links Welcoma o & tetmnn

Small Group & Middle

. Market Quoting Small Group & Middle Market Quoting Request
NaVIQate tO the esaleS TOOIS Home Page Request Center » Metallic Plans for Small Group Prospects s Submit
. . Plan Benefits and Rates with 50 or fewer total employees docu

. + ASO Blue Balance FundedSM Group New

by CI ICkI ng G rou p ! then Qu Ote a G rou p ' fq;ﬂj,(l:gf;#&ﬁln:,:?dle prospects for 10-50 enrolled employees Grou
» Standard Insured Plans for Middle Market Enrol

Prospects with 51+ total employees e Submit

Click Small Group and Middle Market o
Quoting.

BlueCross BlueShield
/4 ofl]linoi? e “ ContactUs | FAQ | Help &mes'TOOFS
. . Jump to... | dESa\Es Tools Home > Quoting Welcome back Resource Brokerage Lic Blair Farwell 04/30/2012 Log Out
You will be directed to the — -

Q u O t I n g TO o I h O I I l e p ag e . &V Quote a Group | (:) The new Blue Balance Funded Offering is now available for Quoting! Please contact your designated Sales/Account Manager for more information

or to request a Blue Balance Funded quote. Please note, Blue Balance Funded is available for 1% of the month effective dates only.

Search Existing Prospects

Prospect: [ ] General Agent: [CJoFind | RESOURCE BROKERAGE LLC
Division: Illinois Producer: @I
Quote #: l:l Sub Producer: @l
Effective Date: ___.3-1 (mm/dd/yyyy) Market Segment:
Funding Type: [ | p5q Blue Balance Funded 5™ Prospect Phone Number: I:I

D Fully Insured

E==
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Quoting a Group

1. Select Quote a Group.

BlueCross BlueShield
7 of lllinois ContactUs | FAQ | Help esatés*.roo’s

Jump to... | -deSaIes. Tools Home = Quoting Welcome back Resource Brokerage Lic Blair Farwell 04/30/2019 Log Out
Quoting Quoting Home
&% Quote a Group | tIJ The new Blue Balance Funded Offering is now available for Quoting! Please contact your designated Sales/Account Manager for more information

or to request a Blue Balance Funded quote. Please note, Blue Balance Funded is available for 1% of the month effective dates only.

2. Find an existing Prospect or create a new prospect.

Create a Quote g =]

Quote Details Plans Summary

Quote Details

Please search for a Prospect by Name or EIN. Select the appropriate Prospect to view any existing quotes or create a new quote.

If a Prospect does not exist click "Add a Prospect” to create one. Once the Prospect is created a quote can be created.

@ This application supports ASO Blue Balance Funded Quotes for Small Employers with an Average Number of Employees in the Preceding Calendar Year (includes Full-time, Part-time, and Seasonal) of 50 or fewer
employees. If your company employed more than 50 employees in the preceding calendar year, pleass reach out to your Sales Representative or General Agent to inquire about options for your company.

IlE)cisting Prospect Lookup: | | Not Here? Add a Prospect I
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Finding an Existing Prospect

1. Enter a Prospect’s name in the Quote Details
EX I Stl n g P r O S p eCt L O O k u p fIEld ) Please search for a Prusp.ect b-y MName or EIN. Select the appropriate Prospect to vietﬂr any existing quotes or create a new quote.
. . If a Prospect does not exist click "Add a Prospect” to create one. Once the Prospect is created a quote can be created.
Click on the Prospect when it
appears, below the field where |xisting Prospect Lookup:| de
{ DEMO EXTERNAL FOR IL
you entered the name.

x

Mot Here? | [ Add a Prospect |

Enter at least 3 characters to look up an existing prospect.

2. You are able to Duplicate or View BiueCross BiueShield
. . » 7 of Illinois ContactUs | FAQ
an existing Blue Cross and Blue

. . . Jump to... | ﬂeSaIes Tools Home > Quoting Home > Quote a Group Welcome back Jordan
Shield of Illinois (BCBSIL) quote. -
° M H Create a Quote =
When Duplicate is selected all the —f — —

quote details are duplicated, allowing
you tO make Changes to the detai IS Please search for a Prospect by Name or EIN. Select the appropriate Prospect to view any existing quotes or create a new quote.
for new quotes, as needed.

If a Prospect does not exist click "Add a Prospect” to create one. Once the Prospect is created a quote can be created.

Existing Prospect Lookup: [DEMO EXTERNAL FOR IU] %] Mot Here? [ [f] Add a Prospect |

* When View is selected you are _ -
- .
able to VIeW a dellvered quote Or Quote Description | Quote Number | Effective Date | Funding Type | Market Segment | Quote Type

. . i Duplicate | [ [~ View | | Quote 1 779701 08/01/2016 FI Small Group Solicitation |Enro
continue quoting on a prospect.
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Adding a Prospect

Select Add a Prospect in Quote Details. Enter mandatory data in
Prospect Details (fields marked with an asterisk), then click Create.

@ BlueCross BlueShield

of Illinois ContactUs | FAQ | Hel %ﬁt g
|l e es Tools
Jump to... | ﬂeﬂales Tools Home > Quoting Home > Quote a Group Welcome back EDWARD SCHULTZ 05/20/2013 Log Out
Q‘"ﬁ“ﬂ Quoting Home
Create a Quote |
=
Quote Details Plans Summary

Quote Details

Please search for a Prospect by Mame or EIN. Select the appropriate Prospect to view any existing quotes or create a new quote.

If a Prospeck does not exist click "Add a Prospect” to create one. Cnce the Prospact is created a quote can be created.

"'E"' This application supports ASO Blue Balance Funded Quotes for Small Employers with an Average Number of Employees in the Preceding Calendar Year (includes Full-
time, Part-time, and Seascnal) of 50 or fewer employees. If your company employed more than 50 employees in the preceding calendar year, please reach out to your Sales
Representative or General Agent to inguire about options for your company.

Existing Prospect Lookup: | | Not Here : Add a E

*Prospect Name: General Agent:

Prospect EIN: I *Producer: I

*Division: Illinois Sub-Producer:

Prospect Phone #: |

#* - Required Fields - Continue |

SMALL GROUP QUOTING GUIDE Return to Table of Contents




Creating a New Quote

Once a new prospect or quote is duplicated, complete all the required information fields
(identified with asterisks) to create a new quote. Although the tool currently shows that all
prospects must be regulated by ERISA, BCBSIL will provide a Fully Insured quote for non-
ERISA prospects. At this time, BCBSIL will provide Blue Balance Funded quotes only for
ERISA-regulated prospects.

Note: Blue Balance Funded is available for groups with 10-50 employees. The group’s current coverage
must have been effective for a minimum of one year, for at least 75% of all eligible employees.

* How many employees (full-time, part-time, seasonal) did your company average on . Fifty (50) or fewer employees
business days in the preceding calendar year? If your company did not exist in : Fifty-one {51) or more employees
the preceding calendar year, how many employees (full-time, part-time, seasonal)

does your company reasonably expect to average on business days in the current

calendar year?

Quote Description: |Qunte1 | *Funding Type: |:| AS0 Blue Balance Funded o
O Fully Insured
*Market Segment: Small Group e Trre Dare:
“Mumber of Enrolled *Product Type:
Employees:

*Employer Zip Code: I:I

*Employer County:
“SIC Code: [(Fofind || |

Sales Rep. R/D/T: | | /] | /] |
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Product Types Prior to 5/1/2023

Quotes with effective dates prior to 5/1/2023 display current product types

*Prospect Name: [AMATEST ABC Test |

“Division: lllinois

Prospect Phone #: |

=public Entity: O Yes ® no

General Agent:

*Producer: - BAPTHREE PRODUCER

Sub-Producer:

[ Create |

* How many employees (full-time, part-time, seasonal) did your company average on
business days in the preceding calendar year? If your company did not exist in

the preceding calendar year, how many employees (full-time, part-time, seasonal)
does your company reasonably expect to average on business days in the current
calendar year?

Quote Description: |Qu<}te1 |

*Market Segment: Smazll Group ¥

*Number of Enrolled IZI

Employees:

*Employer Zip Code: |60025

“*Employer County:
“SIc code: —

Sales Rep. R/D/T: | |7 | /] |

SMALL GROUP QUOTING GUIDE

Fifty (50) or fewer employess
Fifty-one (51) or more employees

“Funding Type: [ a50 Blue Balance Funded =M

Fully Insured

*Effective Date: | 03/01/2023 v

=product Type: ® Health/Dental/Life
O Life Only
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Product Types Starting on 5/1/2023

Quotes with effective dates on 5/1/2023 and beyond display updated product types

* How many employees (full-time, part-time, seasonal) did your company average on @ Fifty (50) or fewer employees
business days in the preceding calendar year? If your company did not exist in T Fifty-one [51] or more employees
the preceding calendar year, how many employees (full-time, part-time, seasonal)

does your company reasonably expect to average on business days in the current

calendar year?

Quote Description: [Quotel | *Receive Date: [p1/23/2023 | 4|

“Funding Type: (] aos0 Blue Balance Funded SM

“Market Segment: Small Group v
4 U EOL Fully Insured
*Number of Enrolled *Effective Date: [05/01/2023 v
Employees: .
*Product Type: (O] Health/Dental/Ancillary
*Employer Zip Code: |60025 O pental & Ancillary Only

*Employer County:
“SIC Code: [ % Find |

Sales Rep. R/D/T: | |,-’| |,-"| |

Return to Table of Contents
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Quote Settings

If the Fully Insured funding type

has been selected, Life and E— R aonoe)
Short-Term Disability will be e
avallable CI'Ck Ch ange tO Age Reduction Factors:

35% at 65yrs and 50% at 70yrs

mOdIfy the defaUIt SettlngS Dependent Life Coverage:

No

If Blue Balance Funded is selected, the Blue Balance Funded Qualification Agreement
will display. Please read through the questionnaire. If the answer to any question is No,
the employer group may not be eligible for Blue Balance Funded.

Blue Balance Funded Qualification Agreement -

Note: Answering "NO" to any of the following questions is indication the employer group is not a candidate for Blue Balance Funded

The Blue Balance Funded
» Will BCBSIL be the exclusive stop loss carrier? Qual |f|Cat|On Ag reement

1s th | iy i ed? H H
» Is the employer group presently insur SeCtlon On Iy app I I eS to
» Has the employer group's current coverage been in axistence for 2 minimum of one year for at least 70% of the employees?
» Does the amployer group's current coverage show a positive claim experience? (ex: the Paid Loss Ratio is running at or below the desired target lavel) B I U e B al an Ce FU n d ed
» Is the employer group currently free of bankruptcy proceadings? and IS not reql.“red for
+ Has the employer group been free of bankruptcy proceedings for at least the preceding twalve months? F II I d

ully Insured quotes.

» Will the employer group enroll for coverage between 10 and 50 employees?

» Does the employer group have a histery of submitting healthcare coverage payments timely without delinguency?

¢ Will the employer group satisfy the 70% minimum eligible employes participation reguirement? (MNote - waivers are not excluded from calculation)
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Life, STD and LTD Settings

LIFE/STD Settings
MNOTE: Effective dates prior to 05/01 will display this Life setting.

Al Zotvee Full Time Aat - 530,080 Flat - §200

Ao Sickness/ Duration. 1-8-13

Age Reduction Factors!

5% 3 §5ws and 50% 8t TOWE, TH% 2% TByrs, B5% a1 80ws
Life/STD/LTD Settings

NOTE: Effective dates after 05/01 will display this setting.

If Fully Insured is selected, the number of enrolled employees should be 50 members or less.
If ASO Blue Balance Funded is selected, the number of enrolled employees cannot be less than 10 or greater than

50.

Life defaults to the amount and the information below but can be changed by selecting the change button on the
right-hand side.

T fatent oo

esyibeimestal 18r P
Shert Trem Dbty Coverags: N

g Tarm Dimsbisty Cowersge: he

All options defaults to No at first landing.

Dependent Basic Life Coverage: No
Supplemental Life Coverage: No

Short Term Disability Coverage: No

Long Term Disability Coverage: No
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Life, STD and LTD Settings

Clicked on Change button to make changes to any of the plans listed above.

Class Dascription Plan Kama Man Banef® Banefit Haimism Aga Raduction
2 Active Full Time | Fan 3 | $30,000 ns | 35% a 65 / 30% at 70
Depandant Basic LIty Covarages: Mo
Supplemental Lile Cowerage: No
Short Term Disability Coverage: ho

Long Term Dissbility Coverage: No

When the Change button is click, Life offering box opens.

Change Lile /STO/LTD Seltings

Edtir tha Percaritags of tha Prowaum that the Emplsyer o §5ang b contrbuta towird Life Covirnga.

*Teren Lée Contriautsoe |100 =

§
I

Claps 1 Description [&) Agtive Full Time Sass I Descrgbon Class 2
Guararhes Tssue;
50k (2 - 9 Lives)
200 (10 « 50 Lives] _ _
Class Descnphbion Pian Wame | Plan Berefit | Berefit Maodrem Ape Reducton
All Arirwe Ful Tune Flas 1 §1 5,050 P/ 35% wi 65/ 50% @ 7D
All Agtivi Full Time Plas 2 $25,000 A 35% et 65/ S0% 2 TO
B &l sctive Pl Time Plam 3 _i-_.:l.m-c ] MiA A% et 45 50% st TO
Al fgtree Pl Time Pl 4 L | L] 5% et 65 S0 s 7D
All Brtrwe Full Time Pl 5 1w Salary $150,000 35% ot 65/ 50% 8t 7D
All Artrve Full Tomie Plas & 2 x Salary $200,000 35% uL 65 50% 8t 7D

Dependent Basic Lile @ Yes O Ha

smital Lifn @ Yo O o £
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Life Offerings

Term Life Contribution: Any number 1-100.
Employer Contribution for Life cannot be above 100%.

NOTE: If you enter a contribution amount under 100 before selecting a Life plan, the contribution will auto-
default back to 100% upon plan selection. To adjust, go back and manually re-enter the desired contribution
amount after selecting a Life plan.

Life Classes
Class 1 Default: All Active Full Time.

Class 2 Description: (Optional): User can type in the description for Class 2, with up to 20 characters; Class 2
plans will display for plan selection.

Class 1 Description |All Active Full Time Class 2 Description |Class 2 |
Guarantes ISsué:
S0k (2 - O Lives)
200k (10 - 50 Lives)

Class Description Flan Nama Fan Benefit | Beaneafit Maximum Age Reduction

1 AN Active Full Time Flan 1 $15,000 A 35% at @5 / 50% at 70
] Al Active Full Time Plan 2 |$25.000 M A | 35% at 65 / 50% at 70
| all active Full Time Flan 3 |$50.000 M A | 35% at 65 / 50% at 70
1 AN Active Full Time Flan 4 .$1DEI.DI}EI MNSA [ 3A5% at 65 / 50%: at 70

1 &l active Full Time Plan 5 [1 % satary £150,000 ' I5% at 65 / S0% at 70
sl active Full Time: Plan &6 iz ¥ Salary £200,000 35% at 65 / S0% at 70
:_l -CIEISE 2 PFlan 1 _‘Sl'ﬁ-.DDD T | 35% at 65 f S0% at 70
] 'CIESS F4 Plan 2 £25,000 T 35% at 65 / 50% at 70
) |class 2 Plan 3 $20,000 M A 35% at 65 / 50% at 70
O |class 2 Plan 4 F100,000 A 35% at @5 / 50% at 70
O [class 2 Plan 5 [1 x Salary | 150,000 | 35% at 65/ 50% at 70
0 [Class 2 Plan & 2 x Salary $200 000 3A5% at 65 / 50% at 70
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Dependent and Supplemental Life

Dependent Basic Life: Defaults to No. When Yes is clicked, the plans open and default to Plan 1.
Dependent Basic Life O Yes @ No

| Guarantee [ssue: $10,000 spouse [ $5,000 Children
Plan Name | Plan Benefit ‘ Benefit Maximum

Plan 1 | $10,000 Spouse / $5,000 Child | $10,000 Spouse / 5,000 Child

Supplemental Life: Defaults to No. When Yes is clicked, the plans open and default to Plan 1.
Supplemental Life O Yes ® No

Guarantee Issue:

Fully underwritten (2 - 5 Lives)
$30,000 (6 - 9 Lives)

£50,000 (10 - 25 Lives)
£100,000 (26 - 50 Lives)

Plan Name Plan Benefit Benefit Maximum

l Plan 1 Employee / Spouse / Child - £500,000 Employee / 150,000 Spouse / $10,000 Child
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Short Term Disability — Class 1 Plans

Short Term Disability Classes: Defaults to NO on landing, when Yes is selected,
Defaults to Plan 8 but can be changed to any of the other plans per the group’s request.
Employer Contribution for Basic Short Term Disability should be 25% or above.

Short Term Disability O Yes ® No
|

Employer Contribution

Enter the Percentage of the Premium that the Emplover is going to contribute towards Short Term Disability Coverage.

*STD Contribution 100 £

Short Term Disability Classes

Class 1 Description [All Active Full Time [ Class 2 Description Class 2

Short Term Disability Plans
Elimination Maximum

Period(Days) Benefit Duration
Class Description Plan Name Plan Benefit Injury/Sickness (Weeks)

Basic Short Term Disability
All Active Full Time |Plan 1 60% salary weekly max $750 /7 13
All Active Full Time | Plan 2 60% salary weekly max $750 0/7 26
All Active Full Time | Plan 3 60% salary weekly max $750 7 13
All Active Full Time  |Plan 4 60% salary weekly max $750 77 26
All Active Full Time | Plan 5 60% salary weekly max $750 14/14 13
All Active Full Time |Plan & 60% salary weekly max $750 14/14 26
All Active Full Time |Plan 7 60% salary weekly max $1,000 /7 13
All Active Full Time | Plan 8 60% salary weekly max $1,000 0/7 26
All Active Full Time | Plan 9 60% salary weekly max $1,000 7 13

080000000
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Short Term Disability — Class 2 Plans

Short Term Disability Class 2 plans:

For the Class 2 plans to display, click on the box next to Class 2 Description. There will be no plans selected by default,
select a plan based on the group’s request.

Short Term Disability © Yes ® No

Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Shaort Term Disability Coverage.

*STD Contribution 100 3

Short Term Disability Classes

Class 1 Description |[All Active Full Time Class 2 Description |Class 2

Shinrt Term Nicahilitvy Plans

[]|cClass 2 Plan 1 60% salary weekly max $750 a/7 13
[ |class 2 Plan 2 60% salary weekly max $750 a/7 26
[J |Class 2 Flan 3 60% salary weekly max $750 i 13
[ |class 2 Plan 4 60% salary weekly max $750 7T 26
[ |class 2 Plan 5 60% salary weekly max $750 14/14 132
[ |class 2 Plan s 60% salary weekly max $750 14714 26
[ |class 2 Plan 7 60% salary weekly max $1,000 a7 12
[ |class 2 Plan 8 60% salary weekly max $1,000 a7 26
[ |class 2 Plan 2 60% salary weekly max $1,000 7 13
[ |class 2 Plan 10 60% salary weekly max $1,000 77 26
[ |class 2 Plan 11 60% salary weekly max $1,000 14414 13
[ |class 2 Plan 12 60% salary weekly max $1,000 14714 26
[ |class 2 Plan 13 60% salary weekly max $1,500 a7 13
[ |class 2 Plan 14 60% salary weekly max $1,500 o7 26
[ |class 2 Plan 15 60% salary weekly max $1,500 77 13
[ |class 2 Plan 16 60% salary weekly max $1,500 77 26
[ |class 2 Plan 17 60% salary weekly max $1,500 14/14 12
[ |class 2 Plan 18 60% salary weekly max $1,500 14/14 26
Voluntary Short Term Disability
-
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Voluntary

Short Term Disability — Class 1 Plans

Click on the arrow to display the Voluntary Short Term Disability plans.

Short Term Disability O Yes ® No

Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Short Term Disability Coverage.

*5TD Contribution | 100 e

Short Term Disability Classes

Short Term Disability Classes

Class 1 Description [all Active Full Time

Class 1 Description |J-‘:.|I Active Full Time O class 2 Description Class 2

Short Term Disability Plans

Short Term Disability

Elimination
Class Description Plan Name Period(Days)

Basic Short Term Disability Class Description Plan Name Plan Benefit Injury/Sickness
\fo!untanr Short Term Dilsabilitv Basic Short Term Disability

Voluntary Short Term Disability
All Active Full Time | Plan 1 60% salary weekly max $750 /7

All Active Full Time |Plan 2 60% salary weekly max $750 /7

All Active Full Time |Plan 3 60% salary weekly max $750 77
All Active Full Time | Plan 4 60% salary weekly max $750 77
All Active Full Time |Plan 5 60% salary weekly max $750 14/14
All Active Full Time | Plan & 60% salary weekly max $750 14/14
All Active Full Time |Plan 7 60% salary weekly max $1,000 /7
All Active Full Time |Plan 8 60% salary weekly max $1,000 /7
All Active Full Time |Plan @ 60% salary weekly max $1,000 77
All Active Full Time |Plan 10 60% salary weekly max $1,000 7
All Active Full Time |Plan 11 60% salary weekly max $1,000 14/14
All Active Full Time |Plan 12 60% salary weekly max $1,000 14/14
All Active Full Time | Plan 13* 60% salary weekly max $1,500 /7

0000000 oooooo
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Voluntary

Short Term Disability — Class 2 Plans

For the Class 2 plans to display for Short Term Disability, click on the box next to Class 2 Description. There will be no plans
selected by default, select a plan based on the group’s request.

Employer Contribution for Short Term Disability cannot be above 24%

Short Term Disability O Yes ® No

Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Short Term Disability Coverage.

*STD Contribution [24 |26
Short Term Disability Classes
Class 1 Description |.»'-‘».II Active Full Time | Class 2 Description |Class 2

Elimination Maximum
Period{Days) Benefit Duration
Class Description Plan Name Plan Benefit Injury/Sickness (Weeks)
Basic Short Term Disability
Voluntary Short Term Disability

O [class 2 Plan 1 60% salary weekly max $750 a7 13
[ |class 2 Plan 2 50% salary weekly max $750 /7 26
[ [Class 2 Plan 2 50% salary weekly max $750 7T 13
[ [class 2 Plan 4 60% salary weekly max $750 7T 26
[ [class 2 Plan 5 50% salary weekly max $750 14/14 13
O |class 2 Plan 5 50% salary weekly max £750 14/14 26
[ |cClass 2 Plan 7 60% salary weekly max $1,000 a7 13
[ [class 2 Plan 8 50% salary weekly max $1,000 /7 26
[ |class 2 Plan 9@ 50% salary weekly max $1,000 7T 13
[ [class 2 Plan 10 50% salary weekly max $1,000 s 26
O [class 2 Plan 11 60% salary weekly max $1,000 14/14 13
[ [class 2 Plan 12 50% salary weekly max $1,000 14/14 26
O |class 2 Plan 13%* 50% salary weekly max $£1,500 o7 13
[ [cClass 2 Plan 14* 60% salary weekly max $1,500 a7 26
[ [class 2 Plan 15%* 60% salary weekly max $1,500 s 13
O |class 2 Plan 16%* 50% salary weekly max $1,500 7T 26
] |class 2 Plan 17* B80% salary weekly max $1,500 14/14 13
[ |Class 2 Plan 18* 50% salary weekly max $1,500 14/14 26
[~ Onlz available for 10-50 Iive-s
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Long Term Disability — Class 1 Plans

Long Term Disability: Defaults to NO on landing, when Yes is selected,
Defaults to Plan 7 but can be changed to any of the other plans per the group’s request.

Long Term Disability © Yes @ No

Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Long Term Disability Coverage.

*LTD Contribution [100 |25

Class 1 Descﬁption|,&|l Active Full Time | [] Class 2 Description |Class 2

Long Term Disability Plans

Elimination Maximurm Benefit
Class Description Plan Mame Plan Benefit Period(Days) Duration

Basic Long Term Disability
All Active Full Time |Plan 1 60% salary monthly max $3,500 a0 SSMRA

All Active Full Time |Plan 2 60% salary monthly max $3,500 a0 5 Years
All Active Full Time |Plan 3 60% salary monthly max $3,500 SSMRA

All Active Full Time |Plan 4 60% salary monthly max $3,500 5 Years
All Active Full Time |Plan 5 60% salary monthly max $5,000 SSMRA

All Active Full Time |Plan & 60% salary monthly max $5,000 5 Years
All Active Full Time |Plan 7 60% salary monthly max $5,000 SSMRA

O8O0 00000

All Active Full Time |Plan 8 60% salary monthly max $5,000 S Years

Voluntary Long Term Disability
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Long Term Disability — Class 2 Plans

For Class 2 plans to display, click on the box next to Class 2 Description. There will be no plans selected

by default, select a plan based on the group’s request.

Long Term Disability © Yes ® No
Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Long Term Disability Coverage.

*LTD Contribution [24 |25

Long Term Disability Classes

Class 1 Description [All Active Full Time | Class 2 Description [Class 2 I

Long Term Disability Pla

Elimination Maximum Benefit
Class Description Plan Mame Plan Benefit Period(Days) Duration |
(J |Class 2 Plan 1 60% salary monthly max 53,500 a0 SSNRA
(] |class 2 Plan 2 60% salary monthly max $3,500 a0 5 Years
(J |Class 2 Plan 3 60% salary monthly max 53,500 180 SSNRA
(J |Class 2 Plan 4 60% salary monthly max 53,500 180 5 Years
(J |Class 2 Plan 5 60% salary monthly max 58,000 a0 SSNRA
(] |Class 2 Plan & 60% salary monthly max $6,000 a0 5 Years
(J |class 2 Plan 7 60% salary monthly max $6,000 180 SSNRA
(J |Class 2 Plan 8 60% salary monthly max 58,000 180 5 Years

Voluntary Long Term Disability
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Voluntary

Long Term Disability — Class 1 Plans

Click on the arrow to display the Voluntary Long Term Disability

O] |Class 2 Plan 4 60% salary monthly max §3,500 180 5 Yiears
[class 2 Plan 5 &% salary monthly max $5,000 | 0 | sshra
] |ictass 2 Plan & &5 salary monthly max 55,000 90 | 5 vears
1 | Chmss 2 Flan 7 0% salary monthly max §5,000 180 S5hRA
[class 2 Plan 8 &% salary monthly max $5,000 | 180 | 5w
Voluritary Long Term Disability

Voluntary Long Term Disability plans display, no plan is selected by default, select a voluntary plan based on the group’s
plan selection.

Class 1 Description |AII Active Full Time | (L] Class 2 Description Class 2

Elimination Maximum Benefit
Class Description Plan Name Plan Benefit Period{Days) Duration

Basic Long Term Disability

Voluntary Long Term Disability

(] |All active Full Time |Plan 1 60% salary monthly max $6,000 20 SSNRA
O IAII Active Full Time |Plan 2 -ﬁu% salary monthly max $6,000 20 5 Years
[_] |All Active Full Time |Plan 3 650% salary monthly max 6,000 180 SSNRA
[ |All Active Full Time |Plan 4 60% salary monthly max 55,000 180 5 Years
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Voluntary

Long Term Disability — Class 2 Plans

For the Class 2 plans to display for Voluntary Long Term Disability, click on the box next to Class 2 Description. There will
be no plans selected by default, select a plan based on the group’s request.

Employer Contribution for Long Term Disability cannot be above 24%

Long Term Disability O yYes ® No

Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Long Term Disability Coverage.

*1TD Contribution [24 |7

Long Term Disability Classes

Class 1 Description |AII Active Full Time | Class 2 Description |Class 2 |

Long Term Disability Plans

Elimination Maximum Benefit
Class Description Plan Name Plan Benefit Period(Days) Duration
Basic Long Term Disability
Voluntary Long Term Disability
! ]

Long Term Disability Classes
Class 2 Description |Class 2
Elimination Maximum Benefit

Class Description Plan Name Plan Bensfit Period(Days) Duration
[] |class 2 Plan 1 60% salary monthly max $6,000 a0 SSMNRA
O |class 2 Plan 2 60% salary monthly max $6,000 ] 5 Years
O |class 2 Plan 3 60% salary monthly max $6,000 180 SSMNRA
O |class 2 Plan 4 60% salary monthly max $6,000 180 5 Years
[ |All Active Full Time |Plan 4 60% salary monthly max 6,000 180 5 Years
|_| [l EYT e ] Ol q Pt T A YOI ot o o P = [l alatal [aTal [nd =g N1 =Y
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Member Census

Importing Census

You have two options to enter member census information:

1. Enter the member information manually on the census page, or

2. Use a census template to import membership information to the census page.
1. Manual Entry
Select the “blue family” icon #*+  (just left of the last name field) to create additional rows for each dependent enrolling in
coverage. This button can be selected multiple times to add multiple dependents.

Complete all required fields and select Create Rate to proceed to the Rate Summary window.
Member census will display this way if only Fully Insured is selected.

Consas Count: [ YT Dealates Ravws | T i s Camasn 7]
Sl l-madE
e
[ [T — — =Rplgtionshp Code = Garudar ate of s ; at Trpe = Caat
i 5 Efrpkret - (T T =
2 |-4tp Erpiiee - K T
i3 | 4% r— = R —
£l LAE S Eregikrpig - O MT W
s |-y L - ra > [
L % Emplryes - B~ T =
7 e Errgicry s e B w T
Ll e Freglete - BO W T W
9 LAY Erpbiyne e [ MT W
= . Emgueed Fiskda deava | G i

Member census will display this way if ASO BBF is selected, Zip code will be reguired.

Count: [T] T ey ey — | drmspriert Corvann [ -]
e el 1
'.'-r.: Last Mamae First Mamae "RExiatzmbap Code Ca-de "Cule of Barth "Coaraga Trpe =Diake =Zip Code
i LY Frepilpes W EO W T
| -l E—pioame - P v T e
3 L Ll Erploryes - B wr MF
& g [ - B MT =
= L L Ermployes - By e M
T [ v— - BG - T
r -y Espkiynt - [ MT W
g Ernplawes - Bp wr wf
L L [ - B W MT W
1z g Emplyyes o [T AT =
T T 1 mave | | A i
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Member Census

Member census will display this way if Life, STD and LTD Classes are selected;

ZIP code and Annual Salary will be required along with the member information.

Comsus Count; [T [T [Ty, o
"Relsborghip “Coversge
Last Name Fost Mame Code *Gender| “Dabe of Barth Ty =State = Zig Codle | “arwaal Salany Léfe Classes I LT Classes
Emisloyes - Eaw|  TC ) Al Astrok Full Tirnie ¥ o || 8l Asks Full Tuna
Empigyee w EQ w ILow All Astrvd Full Time ¥ w || &l Acteve Full Toma
Empiaee hd EdQ w IL v All Astive Full Tima w || Al Actove Full Toma
Emglones bt Ef W v All Astrve Full Tifnie W W || Al Ackwi Full Tovia
Empigyee w EQ w L All Astrvd Full Time ¥ w || &l Acteve Full Toma
Empiaee hd EdQ w L All Astive Full Tima w || Al Actove Full Toma
Emgloves hl Ed w :t : All Aetrve Foll Time v wr || Al Actovw Full Tona
Empigyee w EQ w Lo All Astrvd Full Time ¥ w || &l Asteve Full Toma
Emgiavee w EfQ w M | All Aztive Full Time ¥ w || All Actovs Full Toma
Emgloves - Ed w ILow All Aetrve Foll Tome w ||| AN Sstres Full T v || 2 Actovs Full Tona
4 v
* - Requred Fields | i

2. Importing Census

Click on the Import Census button.

HOL- 10 10
*Relphorghap SCoversge
Last NEme Farst Mame Code "Garder "Date of Barth Theg=t =Stale " T Cinile "Arrusl Salary Lie Classes ST Classes LT Classes
Emgiaee w EdQ w IL-Y All Azt Full Torna o ||| A0 Actred Full Tisee v || &l Actovs Full Tome
Emgioven w EQ W e &l Arivve Fodl Time ||| AB Scgree Full Time o || 21 Actose Full Tume
Emslsee b EQ v IL v M Aot Pl Time % | AN Actvaw Full Timee W | A dctose Full Time
Eraires w EQ L ow All Actve Fall Time ||| AN Actraw Full Time % || Al Acteen Full Time
Emaives - B0 v| |[Lv] Al Ativa Full Tume | [ A1 Actien Full Tist || S Actove Full Tana
Emgioven - EQ W IL v all Artrve Foll Time ||| A0 Sotee Full Tirse W || 211 Actose Full Tome
Erflzvee e EQ W Lo« Al Aty Fell Tome ||| A0 Bt Full T = || &I Sctoee Full Tome
Errsloee e EQ W L All Actrvw Foll Time % || A0 Actraw Full Tims W || 21| Actoen Full Tima
Emgiaee w EdQ w Lo All Astive Full Torma | | A0 At Full Tisee v || &l Actovs Full Tome
Emgployae w [ [.l-.“\" All Actrvd Foldl Tomie o | | AD Actvee Full T W || B Bcte Full Tome
a "
Aegured Felds | Beww A e
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Member Census

Census Import Template

- The Smart Census Import Tool Version 16 can be downloaded via

Blue Access for Producers along with the Version 15 Reference Guide;
visit www.bcbsmt.com/producer

- Users will also be able to download Version 16 via the small group and
middle market enrollment application

Import Census

Dowrnload the|lCensus Import Template pr view an axample of a formatted import file.

Select File to upload: F:\Quoting and Renewa Browse... | Load File |

A census already exists. Do you wish to overwrite or append to the existing census?
f'i;' Ovenwrite
O append
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Member Census

To upload census, click on Browse, select a file to be uploaded and click on Load File.
Then, click on Save & Close.

Select File to upload: F:\Quoting and Renewsd Browse... Load File |

Import Census
Download the Census Import Template or view an example of a formatted impaort file.
Select File to upload: | Chonss Fie | CensusToalV_ 022 1010.xls% Losd File
A census already exists. Do you wish to overwrite or append to the existing census?
%) Overwnte
' Append
Save & Close
.‘Rt EIT-tl'l‘:'-hlp. ' .‘l:n-,\r:m;r:. '
Last Hame First Name Code  |*Gender| *Date of Birth Type | *State | “Annual Salary Life Classes 5TD Classe:
BEE [T Employee | £ v [06/05/1987 |E0v | M v I v
2 | ']"f.E-'! IExi:i .Emn'lﬂ'fte [ 1w .;gl'r;].-';lj;_: lea~ |nn= F < I
BEOr ot Emplovee | Mv |10/06/11987 | EOv | M v . v
4| 1“.“'1 ':-e Employes d .11,1:.',-':-4;4; . v | M . v
5 | At [ 0g Employee v |osiyises o [mmv b v |
6 | -t |Ee Egt Employee ¥ | 11/06/1987 W W W
JE I By Employer v |0s/06/1981 |0 v v v|
s [ 4% o | Employee | F v |10/05/1970 | EO v v v/
9 | -4h|os E Employee | M |07/25/1978 |Eov | mM v v
MEE vy Employee | F v |10/06/1973 |E0v | nM v v
b
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Member Census

Census should be loaded on the next section. Click Save.
If errors are found, a message will populate with a list of the errors.

If no errors are found, click Continue to proceed to the plans page.

: _ . _ _ : “1-100f10 "
Add *Ralatbonship *Coverage
Dep. Lagt Name First Name Code *Gender| *Date of Birth Type *State | ®annual Salany Life Classes STD Claszes LTD Classes
#é (1 {{[IT | Employee  |F w| |og/os/rea7 (B0 w| |[MM v 54,000 [|| Class 2 w || &l Active Full Time v | | &0 Active Full Time v
' #s -|Eln |.|"acsd Emplayee 'E [o&ro1/1574 |'| ED ¥ '| KM v ':sg,n:a |'| All Actve Full Tume || All Acbve Full Time | | Class 2 v
4 g o Employee M| |10/06/1587 |[E0 v| |[WM ][7s,000 [ Active Full Time + | [Class 2 v [l Active Full Time v
i .|GP' |.|E= Employes F v| |11/02/1387 I.I ED ¥| 'I TS Ifﬁi.:l:u |I|.-!|II Bctive Full Time v ._.ﬂ.II Active Full Time | [ &l Active Full Time ¥
Enr |iog |Employee  [F v| [o5/11/1583  ||EO v| | 1M v 50,00 [Crass 2 v |4l Active Full Time '] |40l Active Full Time v
] 4 .|E! |.|eq 'Emnlnfee Mv| 11/08/1587 |'| EQ v '| HH v ]mn.:an |'| All Actve Full Time ¥ || Class 2 )[40 Actve Full Time v
4 [Gv |Bg Employee (M v [05/06/1981 [[Ea ] |[wm v][s3,000 A Active Full Time | [&ll Active Full Time | [Class 2 ~
4 o |[# Employee [F v| |10/05/1970 IEov] [ w00 | & Agtive Full Time ] [All active Full Time ] |4 Active Full Time ¥
] 4 .|I:|5 |.|Er :.Emﬂﬂyet MW | 'n?.-'za-'ma |'| EO v| '| KM ¥ 'i?a.a: |'| Class 2 v ':nn Active Full Time | | 40 Active Full Time ¥
AR I Employee  [F v| [10/06/1878 |[E0 v| |[WM v 50,000 A Active Full Time v [ll Actwe Full Time v Class 2 v
4 )
= . Reguired Fields - *l@
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Benefit Design Options

Plans page displays with all available =
plans for the group. ——

You can view benefit design options ey

by clicking on the plan type. e -
Then, scroll within the plan type to view | == == me oo s o e
each benefit design. Get rate details by [l o s s s [
clicking the magnifying glass icons s
under the Member and Composite Rate e e
columns. il

e ———

¥
000 SLMEN | BN BU00Urkmsed D0 |DOUC DODC) $54USE50II00IS0ENED | SIS/SIHTOA L2500 | R
IRE EOADC 10w PR D0 DGO DO [Eo g
D000 SELED | FDRIDN SSS00Unkmtsd §500°DC DOOC DOTC| 008 10SMII00AISIITS | I30EI0AT0S 200 N230 | 5
10 BEMEE | TPWO FMOG el FIOODE DOTC DOTE . BRI RN NIRRT | BRSO S

00 DOOC | LT SA00Unknied DO | DOWC DOTC LIcA 882

Note: "Rate” refers to monthly premiums for fully insured ACA/Small Group Plans. Final composite
rates are dependent on enroliment demographics. If you ran an initial Blue Balance Funded quote,
“‘Rate” refers to the administrative fees, stop loss premiums and projected claims, which can vary
with enrollment. Please talk with your sales executive for an underwritten quote.
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http://www.bcbsil.com/producer

Ancillary Products

Dn the plans page, user can now see all the ancillary products, their benefits and rates.

Standalone Vision Plans

-Basic Standalone Vision

- Voluntary Standalone Vision
Life Offerings

- Employee Basic Life Plans

- Dependent Basic Life Plans

-Supplemental Life Plans
Critical lliness Plans

-Basic Critical lllness

-Voluntary Critical lliness
Short Term Disability Plans

-Basic Short Term Disability
Long Term Disability Plans

-Basic Long Term Disability
Accident Insurance Plans

-Basic Accident Insurance

-Voluntary Accident Insurance
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Ancillary — Standalone Vision Plans

r
standalone Vision Plans

Plan Frequency | Lens Allowance (Frame & Funded Fit and Funded Standard ‘ Funded Scratch Funded Kids
Name Eye/Lens/Frame Copay Contacts) Follow up Progressive Coating Polycarb Rates
SIC alone Vision . - -
Plan 1 12/12/24 £25 5100 Mo Mo No Mo [Il
Plan 2 12/12/24 £10 £130 MNo Mo Yes Yes [E
Plan 3 12/12/24 . 510 . £130 | Yes - Mo I Yes Yes - [EJ
Blar: 12/12/12 | s10 | $130 | No ' No ' ves ves ==
Flan 5 12/12/24 510 i;} 5150 MNo No Yes Yes ITJ
Plan & 12/12/12 £10 £150 Mo Ma Yes Yes [a ]
plan 7 12/12/12 510 5150 No Yes Yes Yes [ = |
Blan 8 12/12/24 £25 $130 No No Yes Yes S
Blan © 12/12/24 | 225 [ £150 | Mo [ Mo ‘ Yes Yies [ E
Plan 10 12/12/12 I £25 I £150 . Mo | Mo I Yes Yes I [IJ
olun alone on
Plan 1 12/12/24 $25 $100 No No No No [a ]
Plan 2 12/12/24 I £10 I £130 | Mo | Mo I ¥es ¥es I [IJ
Plan 3 12/12/24 | s10 | £130 | Yes _ No ' Yes Yes ==
amamia= aa P A i ” . o
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Ancillary — Standalone Vision Plans

Standalone Vision Plans
Plan I Frequency Lens Allowance (Frame & Funded Fit and Funded Standard Funded Scratch Funded Kids

Name Eye/Lens/Frame Copay Contacts) Follow up Progressive Coating Polycarb Rates
sic Standalone Vision . . . . . I
Dlan 1 12/12/24 525 $100 No Mo No No [a ]
Plan 2 | 12/12/24 | s10 | $130 ' No ' No Yes ' Yes =z
Plan 3 12/12/24 $10 $130 Yes Mo Yes Yes [a ]
Plan 4 1212712 | s10 £130 . Mo Mo Yes I Yes I EI
Plan 5 12/12/24 $10 $150 No No Yes Yes & ]
Flan & 12/12/12 510 5150 No Mo Yes Yes EI
Plan7 | 12/12/12 | sw0 | $150 ' No ' Yes Yes ' Yes ==
Plan 8 12/12/24 %25 £130 Mo Mo Yes Yes [IJ
otan g | 12/12/24 | s2s | $150 ' No ' No Yes ' ves ==
Plan 10 | 12/12/12 | s2s | $150 ' No ' Ne Yes ' ves | &=
Plan 1 12/12/24 $25 $100 No No No No [« |
Blan 2 ' 12/12/24 | s10 | $130 ' No ' Mo Yes ' Yes ==
Plan 3 12712/24 £10 %130 Yes Mo Yes Yes EJ
Plan 4 12/12/12 | s10 $130 ' No No Yes ' Yes ' Fal
Blan & 12/12/24 £10 £150 Mo Mo Yes Yes [a |
otan & | 12/12/12 | s10 | $150 ' No ' Mo Yes ' Yes ==
Plan 7 ! 12/12/12 | s10 | $150 ' No ' Yes Yes ' Yes ' (=& ]
Plan 8 12/12/24 §25 $130 No Mo Yes Yes [a ]
Plan © 12/12/24 | s2s £150 I Mo Mo Yes I Yes I EI
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Ancillary — Life Offerings

Life Offerings
1 L -
All Active Full Time Plan 3 $50,000 N/A 35% at 65 / 50% at 70 5
Class 2 Plan 2 %25,000 M2 359% at &5 / 50% at 70 =S
Benefit Maximum Rates

Plan Benefit

Plan Name
£10,000 Spouse [ $5,000 Child G|

£10,000 Spouse / $5,000 Child

N

Emplovee / Spouse E-“Ehuld

£500,000 Employee / $150,000 Spouse / $10,000 Child

Return to Table of Contents
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Ancillary — Short Term Disability Plans / Long

Term Disability

Short Term Disability Plans

Class Description Plam Name Plan Benefit Elimination Period (Days) Injury/Sickness Maximum Benefit Duration (Weeks) Rates
i erm 53

Al Active Full Time |  pjan g 60% salary weekdy max §1,000 o/7 26 [a ]

Class 2 Blan 2 60% salary weekly max $750 o7 26 [ G |

s

Long Term Disability Plans

Class Description Plan Mame Plan Benefit Elimination Period (Days) Maximum Benefit Duration Rates
AIl Active Full Time | Elan 7 60%: salary menthly max 56,000 180 SENRA a, |
Class 2 Plan 8 50% salary monthly max 55,000 180 T Years g |
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Ancillary — Critical lliness Plans

e

| Critical Illness Plans

Flan Name | Benefit Benefit Maxamum Rates

| Basic Critical Iliness || _ _ |

Plan 1 £5,000 Employee / 52,500 Spouse [ $2,500 Child Up to 3 times benefit amount | < |

Plan 2 £10,000 Employee f $5,000 Spouse [ $2,500 Child Up to 3 times benefit amount

Plan 3 $10,000 Employee / $2,500 Spouse / $2,500 Child ' Up to 3 times benefit amount ' | & |
aluntary Critical Illnﬁsl - - |

Plan 1 5,000 Employee / £2,500 Spouse / 2,500 Child Up to 3 times benefit amount o

Plan 2 £10,000 Employee / $5,000 Spouse / §2,500 Child Up te 3 times benefit amount [Fa]

Plan 3 £10,000 Employee f $2,500 Spouse /[ §2,500 Child Up to 3 times benefit amount [1]
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Ancillary — Accident Insurance Plans

Accident Insurance Plans

24 howr
Plam Mame Benefit Description Coverage Benefit Coverage |Wellness| Rates
sic Accident Insurance I
Plam 1 Benehts for treatment and injunes due to an Me Emergency room - £75 / Hospital confinement - £150 / Ground 40 | L5
mocident ambulance - $120
Plam 2 Benefits for treatment and injuries due to an Mo Emergency room - $150 / Hospital confinement - $250 / Ground S50 | @ |
aocident arribulance - $200
Flam 1 - 24 Hr Benefits for treatment and njunes due to an Yes Emergency room - 575 / Hospital confinement - 5150/ Ground 40 | @y
accident Arnbulance - $120
Plan 2 - 24 Hr Benefits for treatment and njuries due to an Yes Emergency room - $150 / Hospital confinement - $250 / Ground 550 | o8y
accident Arnbulamce - $200
Smart Blan 1 Benefits for treatment due to an accident Mo Emergency room - $175 / Hospital confinement - £200 f Ground £0 [
| Ambulance - 3400 [ |
Smart Blan 2 Benefits for treatment due to an acodent No Emergency room - $200 / Hospital confinement - $300 / Ground 50 | &
Arnbulance - $400
Smart Fan 1 - 24 iy Benefits for treatment due to an acodent Yes Emergency room - $175 / Hospital confinement - $200 / Grouwnd S50 &,
armbulance - $400
Smart Plan 2 - 24 Wy, Benefits for treatment due to an acadent Yes Emergency room - $200 / Hospital confinement - $300 / Grouwnd 50 |5 |
ambulance - S400
Woluntary Accident Insurance |
Plan 1 Benefits for treatment and injunes due to an M Emergency room - 375 / Hosprtal confinement - $150 / Ground 40 | L&
aocident armbulance - 5120
Plam 2 Benefits for treabment and injures due to an Mg Emergency room - $150 / Hospital confinement - $250 / Grownd $50 | ey
aocident arrbulance - $200
Plan 1 - 24 Hr Benefits for treatment and njunes due to an Yes Emergency room - 575 / Hospital confinement - $150 ./ Ground 40 | @
accident arnbulance - $120
Plan 2 - 24 Hr Benehts for treatment and injuries due to an Yas Emergency room - $150 7 Hospital confinement - $250 / Ground 550 | |aaye
accident Ambulamce - $200
Srrart Plan 1 Benefits for treatment due to an accident Ney Emergency room - $175 / Hospital confinement - $200 / Ground 50 |
Ambulance - 400
Srart Plan Benefits for treatment due to an accident Mo Emergency room - $200 / Hospital confinement - $300 / Ground 50 | %
| Ambulance - 400 | |
Smart Plan 1 - 24 Hr,  Benefits for treatment due to an accident es Emergency room - $175 / Hospital confinement - $200 / Ground 50 | @
Arnbulance - 5400
Srrort Plan 2 - 24 He|  Benefits for treatment due to an accident fas Emergency room - $200 / Hospital confinement - $300 / Grownd 50 &

Ambulance - 400
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Generating the Proposal

Next section will be the Plan section displaying all Health, Dental and Life offerings.

To generate the quote, click on the Generate Proposal on the right-hand side of
the page.
e [—] |

Wiew FI Flens Reguesd) Besponee | Werw FI Radeng Requesh) Respanse | Whews BASD Flans Requeest ) Response

wiEw LASEH Hating Heqguest/Haspanas

Bles Chaolce PP Hebwork

otfice ER
Visits Copay™ " /ER OF Surg | Pad Dental Mamber | Composite
HMans D In/Oust | Spedialst | Cows InfOut [ o E TR T Caina 1P [yl [T [R[.T ] Rn-Profonred B [T Eates
PO Plans
Platinwm Mans
POMICHE 0/ 5000 SI00840 | B0S0% | $6300/UnEmEed  $500:80% w2t v CC/DC oW A0 | FIOVEROER0/F 1305 I 5050 ._i ._3
PEZOCHC 2505500 | §30VES0 | BIw/S0% (§1500/UnEmited S300/80% | §150VEX50 S100/5200] TOW/TIN | S10SR0/SSS/OSME150M6250 | ey [
PERI0HC §500/§10000 | §30/580 | B0S0% |§1500/UnEmited S300/80% | §130VSI50 $100/5200) FOM/R0% | S1O0/SRO/ERO/§120/5 15005250 || & | o
PEZLCHE FI2S0VEIS00 | 351545 | 100 20% (§1250/Unkmited $400/100%9% $US0/ET50 10045200 | 1003,/ 100% | S100820/ 855/ §95/S 0500850 | i
Gl Plans =
Blse Advamtage HMHO Metwork
Dhental PMlams
Standalone Vision Plans
Lifle OMerings

Shert Term Disability Plans
L Tesrms Disabilety Plans
Critical Iness Plans
Accident Insurance Plans

Bl Cholce PPO
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Proposal Documents

lﬁl BlueCross BlueShicld
- of limois Contact Us | FAQ | Halp e—galES‘TﬂDfs

ﬂrﬁalas Tools Home = Quoting Home = Quote a Group Welcome back Jordan Taggart 05/01/2019 Log Out

Quoting Quoting Home

Create a Quote - =
i =]
Quote Details Summary

Quotel Quote HISTEry...
Prospect Messs: [EMI EXTERAMLL TH Mrsigiong Jleies. Fooduces  Jordan Taggsm
|Dental Plans

| vision Plan

Guele Type: Sal

Stafiiss [Delrasred

Quick Quote Documents

Proposal With PHIZ Proposal documents are generated
e and available to download and print.

Froposal Cover Shest™

Product Purchasing and General Underwriting
Guidelines™:
Health Plan Options Summary™

Dental Plan Options Summary ™ Note: If the group accepts the proposal,
Conditions and Caveats™ ann g
additional enrollment documents are required.

Administrative Services Agresment .
Stop Loss Coverage Policy™T
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Helpful Resources

For questions about quoting, enroliment and benefits,
please talk with your sales executive or general agent.

For technical issues with the eSales Quoting tool, please
contact our ITG Service Center at 1-888-706-0583.

For questions regarding any of the information within
this user manual or the enrollment process, please
email us at: SGMM_TechSupport@hcsc.com.
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