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Quick Start Summary

1) Select the request type that matches what you want to do:
e Enroll New Group
e Enroll Association
e SG Existing Group Changes — Fully Insured Only
e Blue Balance Funded Enrollment
e New Blue Balance Funded
e Existing Blue Balance Funded to Fully Insured
e COBRA or State Continuation
e COBRA - HCSC Admin
e Regulatory Data Update
e Stock Request

2) Enter the requested information into the form

4) Save and Submit your request

)
3) Add all required document attachments
)
5)

Keep an eye on your email for updates

Important:
e [f using the Enrollment Tool to enroll a new group, do not use Request Center
e Double-check the email you entered is where all request updates should go

e Make a note of your Request ID for easy follow-up

Step-by-step examples of all request types are shown below

For technical support, email SGMM_TechSupport@hcsc.com
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Welcome to the Request Center

Step Action

Log In t Click on (or enter) this URL: https://www.bcbsil.com/producer. Log in to Blue Access for Producerss" (BAPs™),
oginto

Group Sales Result: BAP navigates to the Welcome page.

Click on one of the Group Tools:

Wecome

. ©  GROUP STREPORTS
PRODUGER ESALES
Proguces # 0100226886

Track A Group 8\ [Plan Benefits and Rates

| Management Reports

. Review Renewal Packages
Smal Grou T

Ancillary Producers Comer

eSales homepage will be displayed:

Welcome back EDWARD SCHULTZ. 09/11/2023
= B:.l.;‘cmlu BlueShield gt v eSates’
YA oflinoly Wi b com producer ok
Home
Welcome to . Logged In: EDWARD SCHULTZ
| esa(es Tools Last Access: 2023 09 11 02:15 PM

Simall Group & Middle

Market Quioting |Small Group & Middle Market Quoting Request Center Plan Benefits and Rates
Request Center « Metallic Plans for Small Group Prospects |+ Submit required A new tool for accessing
Plan Benefits and Rates vith 50 or fewer Lotal employees documentation for [ Member Level Rates after
Smell Group & Middle = ASO Blue Balance FundedSM Group New Busincss 01/01/2014
ik ety pects for 10-50 enralled emplayees Group Enrallments
[Marxet EnoIment [ Standard Insured Plans for Middle Market |+ Submit required
Prospects with 51+ total employees documentation for
ASO Blue Balance
FundedsM Quotes
(10 - 50) in TX
only

Alert: Request Cenler

ough
all Group &
icle Market

ollment on-line
stem.

Small Group & Middle Market Enrollment

« Metallic Plans for Small Group Prospects
with 50 or fewer tatal employees.

 Standard Insured Plans for Middle Market
Prospects with 51+ total employees

Click on the Request Center link:

| |Requ£=5t Center

The Request Center Home Page window opens.

Access

[ © Greate Reauest |

Request
Search Requests +

center Request Type: [All ~ Division: STATE

Account / Group Name: Producer: ESALES, TEST PRODUCER
RequestmD: [ | Market Segment:
AccountNumber: [ ] FundingType: [l ]
Effective Date: [mm/dd/yyyy |75 Association Name: [All v
Status: [All ~

[ s | |
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The Request Center home page contains the following:
Create Request: this button is used to initiate a request.

e Billllﬁcmss BlueShield Return to l)q}éGCCQSS Contact Us | FAQ | Help esal ,
O of lllinois i 65 Tools
ﬂ eSales Teols Home > Request Center Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  05/07/2023 Log Out

{7 Create Request

Search Requests view contains the following:

Search Requests ~

Request Type: \ All ~ | Division: State
Account / Group Name: | ] Producer: ESALES, TEST PRODUCER
Request ID: : Market Segment: ’AII—V‘
Account Number: \:I Funding Type: |AII - \
Effective Date: [mm/dd/yyyy |5 Association Name: [All ~ |
Status: [ Al A

| o search || clear ‘

Request
Center e Search Request: Allows user to search by the following:
Home Page o Request Type: Defaults to All; use the drop-down to select different request type
e Division: Defaults to your state
e Account / Group Name: Type in name of group
e  Producer: Defaults to your ID
e Request ID: Enter request ID (if applicable)
e  Market Segment: Defaults to All; use the drop-down to select the appropriate market segment
(such as ACA Small Group (2-50), Small Group (10-50) Middle Market (51+), MEWA)
e Account Number: Type in the group’s account number
e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)
e  Funding Type: Defaults to All; use the drop-down to select appropriate funding type
(such as Fully Insured, ASO Blue Balance Funded*")
e Association Name: Used for Enrolling Association
e  Status: Defaults to All; use drop-down to select appropriate status
(Request Accepted for Submission, Request Discontinued for Submission, Request Info Needed,
Request Initiated, Request Pending Internal Review, Std Mkts Account Processing In Progress, etc.)
From the Request Center Home page, click on Create Request button.
:);;.l.ﬁlcnr;? BlueShield
Creating a 4 essles Tools Home > Request Center
Request
| © Create Request |
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Request Page

Result: The Submit Request page opens.

BlueCross BlueShield L
of Iinois Return to t@access Contact Us | FAQ | Help eSaIés’Tbo "

d eSales Tools Home > Request Center > Create Request Welcome back Test test  03/01/2022 Log Out

Request Center Request Center Home

Submit Request

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents"” feature enables you to provide a note or message
should you wish to do so. I any additional information is needed, a BCBS representative will contact you at the email address you pravide in your request.

*Request Type: ‘- Select - vl

Note: To return to the Request Center home page, click the Request Center Home button on the right.

Request
Types

Request Type: Use the drop-down and select a Request Type:

D PR UB T U s R S TENTT RS UEST T DT DR U ORI UROUUT IV DRUCTITTAN OROUT IV TT; TOgoTT

Request Center Request Center Home

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

T

*Request Type:ff’EnroII New Group V]\ * Email Address: [ -
- Select -

Enroll New Group
Enroll Associations
SG Existing Group Changes - Fully Insured Only
Note: A Fully Insured Quotg| gje Balance Funded Enrollment dQuote.
New Blue Balance Funded
Quote IDY | Existing Blue Balance Funded to Fully Insured FSubmitted Date: 11/02/2023
COBRA or State Continuation
*Divisiony | COBRA - HCSC Admin *Producer: [[oFind |
Regulatory Data Update
*Funding Type:! Stc?ck Regfjest P )Market Segment:

*Effective Date:

*Group Namej

Request Types:

Enroll New Group

Enroll Associations

SG Existing Group Changes — Fully Insured Only
Blue Balance Funded Enroliment

New Blue Balance Funded

Existing Blue Balance Funded to Fully Insured
COBRA or State Continuation

COBRA — HCSC Admin

Regulatory Data Update

Stock Request

Note: Enroll New Group and Enroll Associations were existing request types.

Request Type
Enroll New
Group

The Submit Request window expands and contains additional required fields when the following Request Type is
selected: Enroll New Group
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Request Center Home

RequeSt Type Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note ar message
EnroII New should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.
Group *Request Type: [ Enroll New Group v * Email Address: [ Add |
*Group Name: l ]
Note: A Fully Insured Quote ID must be provided to request a Blue Balance Funded Quote.
Quote ID: [ *Submitted Date: 11/02/2023
*Division: Illinois *Producer: |- Find |
*Funding Type: *Market Segment:
*Effective Date: %
o Request Type: Select a request type from the drop-down
o Email Address: Enter your email address in this field
Note: Additional email addresses can be entered by clicking on the Add button
e  Group Name: Enter the group name listed on paperwork
e Quote ID: Enter Quote number (if applicable)
e  Submitted Date: Defaults to today’s date
e Division: Defaults to your state
e  Producer: Defaults to user
e  Funding Type: Use the drop-down and select Fully Insured
e Market Segment: Use the drop-down and select ACA Small Group (2-50)
o Effective Date: Use the drop-down to select appropriate effective date of new group
Once all required information is entered, click Continue. m
PLEASE NOTE: This Request Type is not needed if group is being enrolled through Enroliment Tool.
A message populates in the Submit Request window stating Your request has been initiated but has not yet been submitted
Submit for processing. Please ensure all information is added to the request and submitted for further processing. Save this Request ID to
Request easily check the status on the progress of the case. A Request ID number is assigned, and the Documents Needed for

Enrollment pane opens for Request Type: Enroll New Group

Back to Table of Contents




Your request has been initiated but has not yet been submitted for processing. Please ensure all information is added to the request and submit for further processing. Save
this Request ID to easily check the status on the progress of the case. Request ID 10981.

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: Enroll New Group 7 * Email Address: l[ Add |

*Group Name: [AMATEST_IL J

Note: A Fully Insured Quote ID must be provided to request a Blue Balance Funded Quote. @\
Quotermd: ] *Submitted Date: 11/02/2023
*Division: Illincis *Producer: | R Find |

*Funding Type: Fully Insured v *Market Segment:  ACA Small Group (2-50) ¥

*Effective Date: | 12/01/2023 v

Please attach the following documents. For questions, please contact your Sales representative.

| b Attach Documents |

Documents Needed for Enrollment

*Benefit Plan Selection (BPS) 2-50 @Missing
*Benefit Program Application (BPA) SG 2-50 ElMissing
*Employee Application or Census Enrollment gMissing
*Employer Group Information (EGI) and Medicare Secondary Payer (MSP) |§|Missing

Note: If a change is needed for Effective Date field, click on the Change button.

IMPORTANT NOTE: If changes are needed in these fields, the change should be completed PRIOR to attaching any
documents to the request. Once the Change button is selected, a confirmation message populates letting you know

that changes made to specific fields will result in the loss of any attachments.

Confirmation Message x

A Please note that changes to the following fields will result in the loss of any
attachments:
Request Type
Division
Market Segment
Funding Type

Click confirm to proceed.

Cancel

Attach
Required
Documents

asterisk (*) on the far-left side

Please aktach the lollowing docements, For guestions, please contact your Sales representative,
[ Altach Docwments

*Hencfit Plan Sclection (BES) 2 50 E\ﬂlsslng

#Benefit Program Application {BPA} 56 2-50 @\hssing

=Fmployee Application or Census Foroliment [efpeesing

=employer Group Information (kGL) and Medicare Sccondary Payer (MSP) »1:55|r.g

*Wage & Tax form {UL/3-40} /Proof of Wages @\hssin;
Addenddurn b thee MRS Regarding Affiliated Companics

Affidavit of Domestic Partnershis

To attach documents, click on the Attach Documents button.
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Please attach the following documents. For guestions, please contact your Sales representative.

[ [J Attach Documents |/

Result: The Attachments window opens.

Click the Choose File button; locate the drive and folder where the documents are saved and select the file to upload.

File
Choose File ||No file chosen

Select from the Document Type(s) drop-down and click on the Attach File button.
The attached document will show in the Existing Attached Documents field.

Attachments b

Attach
Select Browse to find a file(s) to attach. Uploaded files must be less than 25MB.
Required
File Document Type(s) Description(s)
Documents No file chosen [Saiect < I
File Date/Time Stamp |Document Type Description|Name Status Delete Document
BPA 09/07/2023 Benefit Program Application (BPA) for New ESALES, TEST PRODUCER ESALES, TEST PRODUCER |COMPLETED Delete Documeft
Test.docx |01:00:36 Small Groups 2-50
Deleted Documents
File Date/Time Stamp Document Type Description Name
If the wrong document was attached, click on the Delete Document link to remove it from the list.
Existing Al
File Date/Time Stamp |Document Type Description | Name Status Delete Doa
BPA 09/07/2023 Benefit Program Application (BPA) for New ESALES, TEST PRODUCER ESALES, TEST PRODUCER |COMPLETED Delete Document
Test.docx |01:00:36 Small Groups 2-50
Result: A confirmation message populates asking if you are sure you want to delete the document.
Select OK or Cancel (whichever applies).
Confirmation Message x
A Are you sure you want to delete the document?
[0k || cancel
Delete
Documents

Result: The deleted document will then show in the Deleted Documents section.

Attachments 3

Select Browse to find a file(s) to attach. Uploaded files must be less than 25MBE.

File Document Type(s) Description(s)

Choose File | No file chosen [select ~ | :
Attach File|
Existing Attached Documents
File Date/Time Stamp |Document Type Description|Name Status Delete Document
BPA 09/07/2023 Benefit Program Application (BPA) for New ESALES, TEST PRODUCER ESALES, TEST PRODUCER |COMPLETED [ Delete Document

Test.docx |01:00:36 Small Groups 2-50

Deleted Documents

File Date/Time Stamp Document Type Description Name
EGI Test.pdf |09,'07,i2023 01:03:52 ‘Empluyer Group Information (EGI) Form |ESALES, TEST PRODUCER. ESALES, TEST PRODUCER |
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Note: Deleted documents will not transfer from Request Center to enrollment, however they will be retained in
Request Center for audit purposes. If paperwork for another group was accidentally attached, you must discontinue
the request and start over. Deleted documents can still be viewed.

Once documents are attached, click on the (X) in the top right-hand corner of the Attachments window to close.
Click the Save button to verify all information is entered correctly and click Submit button to move the case to
Request Review.

. iscontinue = - Required Fields
Submit [_oiscontinue |

Request

Result: Request Submitted message populates.

Request Submitted

test request has been submitted and further review with Request ID 379562,

The Submit Request window expands and contains additional required fields when the following request type is
selected: Enroll Associations

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you te provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: | Enroll Associations v * Email Alhlrl,}s: [ _ | [ Add |

*Group Name: [Test IL

Note: A Fully Insured Quote ID must be provided to request a Blue Balance Funded Quote.

Quote ID: | *Submitted Date: 09/12/2023
*Division: Illinois *Producer:
*Funding Type: | Fully Insured v *Market Segment: | MEWA v
*Effective Date: [ 10/01/2023 v | *Association Name: [ Illinols Manufacturers' Assoclation v
Request Type [ continue |
Enroll e  Email Address: Enter your email address in this field
Associations Note: Additional email addresses can be entered by clicking on the Add button

e Group Name: Enter the group name listed on paperwork

e Quote ID: Enter Quote number (if applicable)

e  Submitted Date: Defaults to today’s date

e Division: Defaults to your state

e  Producer: Defaults to user

e  Funding Type: Use the drop-down and select Fully Insured

e Market Segment: Use the drop-down and select MEWA

e Effective Date: Use the drop-down to select appropriate effective date of group
e Association Name: Use the drop-down to select appropriate association

Once all required information is entered, click Continue. m

A message populates in the Submit Request window stating Your request has been initiated but has not yet been submitted
for processing. Please ensure all information is added to the request and submit for further processing. Save this Request ID to
Submit easily check the status on the progress of the case. A Request ID number is assigned, and the Documents Needed pane
Request opens for Request Type: Enroll Associations.

Follow the attach document step above to attach any documents and click on save and submit the request.
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Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Enroll Associations v * Email Addr]gs: | [ [Hadd |

*Group Name: [Test IL

Note: A Fully Insured Quote ID must be provided to request a Blue Balance Funded Quote.

*Submitted Dave: 09/12/2023

Quote ID: |
*Division: Illinois *Producer:
*Funding Type: | Fully Insured v | *Market Segment: [MEWA v |
*Effective Date: [ 10/01/2023 v | *Association Name: | Illinols Manufacturers' Association v

Please attach the following documents. For questions, please contact your Sales representative.

) Attach Documents |

*Completed Master Application @“llsslng .
*Final Enrollment Census I [iissing
*Final Quote (PDF) BdMissing
*Proof of Assaciation Membership [Missing
*Proof of Business @vusslnq
*Proof of Wages BMissing
*Signed AHP Employer Agreement @\ﬂgslng @ Signature Required
Supplemental Employer Verification Form -

Attach
Required
Documents

To attach documents, click on the Attach Documents button.

Please attach the following documents. For questions, please contact your Sales representative.

[ [ Attach Documents ./

Result: The Attachments window opens.
Click the Choose File button; locate the drive and folder where the documents are saved and select the file to upload.

File
Choose File ||No file chosen

Select from the Document Type(s) drop-down and click on the Attach File button.
The attached document will show in the Existing Attached Documents field.

File Document Type(s) Description(s)

No file chosen [Select ~] [ |
e |

Existing Attached Documenis
File Date/Time Stamp Document Type Description |Name
ECMTEST2.TIF |09/07/2023 01:31:31 |Completed Master Application ESALES, TEST PRODUCER ESALES, TEST PRODUCER COMPLETED ‘ Delete Document

Status Delete Document

If the wrong document was attached, click on the Delete Document link to remove it from the list.

File Document Type(s) Description(s)
No il chosen E “l —
Attach File
Existing Attached Documents
File Date/Time Stamp Document Type Description |Name Status Delete Qg ent
| ECMTEST2.TIF |09/07/2023 01:31:31 | Completed Master Application | |EsALES, TEST PRODUCER ESALES, TEST PRODUCER | COMPLETED [ Delete Document |

Result: A confirmation message populates asking if you are sure you want to delete the document.
Select OK or Cancel (whichever applies).
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Confirmation Message x

A Are you sure you want to delete the document?

"ok || cancel

Result: The deleted document will then show in the Deleted Documents section.

Select Browse to find a file(s) to attach. Uploaded files must be less than 25MB.

File Document Typa(s)

Description(s)
Chogse File | No file chosen Select

|attach File]
Existing Attached Documents.
sile Data/Time Stamp | Documant Typs Gescription |Hame
ECHTEST2.TIF |09/07/2023 01:31:31 | Completed Master Appiication
ECHMTESTZ TIF |09/07/2023 01:37:55 | Final Enroliment Census

Status Dalata Do
compieTeD | Do
comPLETED | Delete Document

ESALES, TEST PRODUCER ESALES, TEST PRODUCER

ESALES, TEST PRODUCER ESALES, TEST PRODUCER

Deleted Documents
il Date/Time Stamp Document Type D

B escription | Ham
ECHTEST2 TIF |09/07/2023 01:31:44

ESALES, TEST PRODUCER ESALES, TEST PRODUCER

Complated Master Application

Note: Deleted documents will not transfer from Request Center to enroliment, however they will be retained in
Request Center for audit purposes.

Submit
Request

Once documents are attached, click on the (X) in the top right-hand corner of the Attachments window to close.
Click the Submit button to move the case to Request Review.

Package Pricing Notification Form ‘V‘

* _ Required Fields

=

NOTE: Clicking on the Save button will only save the request in Request Center but will not Submit the request for
review.

Request Submitted populates with a Request ID:

Request Submitted

Test request has been submitted and further review with Request ID 379403.

Request Type
SG Existing
Group
Changes -
Fully Insured
Only

The Submit Request window expands and contains additional required fields when the following request type is
selected: SG Existing Group Changes — Fully Insured Only.

BlueCross BlueShield
of linois

£4 eSales Tools Home > Request Center > Create Request

P
.Bludaccess
| — L

e | 2 | 0 CgtaeTools

wielcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/07/2023  Log Out

Request Center Request Center Home

Please provide information and documantation anabling your request to b reviewed for processing. The "attach documents” feature enables you to provide a note o message
should you wish to da so. If any additional infarmation is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: | 5G Existing Group Changes - Fully Insured Only v

* Submission Type: |- Select - ¥

Select a Submission Type from the drop-down:

11
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BlueCross BlueShield P
s e o RlUGOCCESS comaceis | 10 1 oo @ etacools

4 eSales Tools Home > Request Center > Create Request Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/07/2023  Log Out

et

Plaase provide information and documentation enabling your raguest to be reviewed for processing. The "attach documants® featurs anables you to provide 3 note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: [5G Existing Group Changes - Fully Insured Only v

* Submission Typd: | - Select - o

AD Change
Benefit Change
Bill Cycle Change

gilling Method Change rporation, 3 Mutual Legal Reserve company,
Blue Directions Renewal Blue Cross and Blue Shield Assaciation.
Dental Only

oF Cort Sarvica Corporation. Al Rights Reserved.
Life d Important Information

Market Segment Change

Miscellaneous

Name Change
Off-Cycle Change

Result: Following selection of Submission Type, the following fields will be displayed:
Request Center Request Center Home

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: \ SG Existing Group Changes - Fully Insured OnIVV|

* submission Type: [Benefit Change v]

*Division: Texas
*Funding Type:

*Effective Date: mm/dd/yyyy 18

Address:

*“Producer: ESALES, TEST PRODUCER

#Market Segment:

Notes: L

Continue

e Account Number: Enter the account number

e Division: Defaults to your state

e Account Name: Populates when account number and division are entered

e  Funding Type: Populates when account number and division are entered

e Market Segment: Populates when account number and division are entered

e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)

e Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue. m

A message populates in the Submit Request window stating Your request has been initiated but has not yet been
submitted for processing. Please ensure all information is added to the request and submit for further processing.

Submit Save this Request ID to easily check the status on the progress of the case. A Request ID number is assigned, and

Request the Documents Needed pane opens for Request type: SG Existing Group Changes — Fully Insured Only.

Follow the attach document step above to attach any documents and click on save and submit the request.

12
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Your request has been initiated but has not yet been submitted for processing. Please ensure all information is added to the request and submit for further processing. Save
this Request ID to easily check the status on the progress of the case. Request ID 10983,

Request Center Request Center Home

should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: SG Existing Group Changes - Fully Insured Only v

* Submission Type: Benefit Change v

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note or message

*Division: Illinois

*Producer:

Account Name: AMATEST_IL

*Funding Type: Fully Insured v

*Effective Date: [12/01/2023 |

*Submitter Email [ ]
Address:

*Market Segment:  ACA Small Group (2-50) v

Notes: Test IL

*Account Number: 119918

Please ag;ach the following documents. For questions, please contact your Sales representative.

S—

9 Month State Continuation

Articles of Incorporation /EIN Form: for New Businesses
Benefit Plan Selection (BPS)

BenefitWallet HSA Employer Set Up Form

Billing Cycle Request Change Form

Census or Member Mapping Instructions

COBRA Administration Services Request For Small Group
COBRA Application

COBRA Continuation Coverage Application

Nenendent State Continuatinn

Documents Needed for Request

-

* - Required Fields

N

The request is now submitted for review.

Review
Request

To review your request, search for it on the Request Center Homepage using criteria available and click Search.

13
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Request Center Request Center Home

£ Create Request

Search Requests ~

| dision: Tiinois

Request Type:

Account / Group Name: Producer:
Request ID: Market Segment: | All ~|
Account Number: Funding Type: | All ~

Association Name: [All

Effective Date: [mm/dd/yyyy |78
Status: | All hd

Your search returned 0 results.

@ Requests Needing Attention

Group Name leagest Request Type Division EfIIJ«;c(t;ve Funding Type Market Segment Status ‘ a
‘E 378994 SG Existing Group | llinois 08/16/2023 | Fully Insured ACA Small Group (2-50) | Std Mkts Request
Changes - Fully info needed by

To view information, you can select the View button next to the account.

Request Type
Blue Balance
Funded
Enrollment

The Submit Request window expands and contains additional required fields when the following request type is

selected: Blue Balance Funded Enrollment

= BlueCross BlueShield
) of Minois

3
Contact Us | FAQ | Help eSafés'Toofs

Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/07/2023  Log Out

Y
s BlUGGCCESS
Jueacces

d. eSales Tools Home > Request Center > Create Request

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: (Bie Balance Funded Enrollment >
* Submission Type: - Select - vl

Select a Submission Type from the drop-down:

Request Center Request Center Home

Submit Request

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: [Blue Balance Funded Enrollment N

* Submission Type:

Existing Blue Balance Funded Renewal
Existing Fully Insured to Blue Balance Funded

Result: Following selection of Submission Type, the following fields will be displayed:

14
Back to Table of Contents




Submit Request ‘

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information Is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: | Blue Balance Funded Enrollment v
* Submission Type: | Existing Blue Balance Funded Renewal v
*Account Number: (882511

*Producer: [ P Find |
*Division: lllinols

Account Name: AMATEST_IL BBF

*Funding Type: [ ASO Blue Balance Fundeds¥ v | = ==
*Market Segment: | Small Group (10-50) v |
*Effective Date: | 12/01/2023 v
*Submitter Email

Address:

Notes: [TEST IL BBF B

e Account Number: Enter the Account Number
e Division: Defaults to your state
e  Account Name: Populates when account number and division are entered or can be manually entered
e  Funding Type: Populates when account number and division are entered or
can be selected from drop-down
e Market Segment: Populates when account number and division are entered or
can be selected from drop-down
e Effective Date: Use the drop-down to select appropriate effective date of group
e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)
e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue. m

Submit
Request

A message populates in the Submit Request window stating Your request has been initiated but has not yet been submitted
for processing. Please ensure all information is added to the request and submit for further processing. Save this Request ID to
easily check the status on the progress of the case. A Request ID number is assigned, and the Documents Needed pane
opens for Request type: Blue Balance Funded Enroliment.

Follow the attach document step above to attach any documents and click on save and submit the request.
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Submit Request

Your request has been initiated but has not yet been submitted for processing. Please ensure all information is added to the request and submit for further processing. Save
this Request ID to easily check the status on the progress of the case. Request ID 10984.

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: Blue Balance Funded Enrollment v

* Submission Type: Existing Blue Balance Funded Renewal v

*Account Number: 882511 % Change

*Division: Illinois

*Producer: @|

Account Name: AMATEST_IL BBF

*Funding Type: ASO Blue Balance FundedsM v

*Effective Date: | 12/01/2023 v

*Submitter Email [ l
Address:

*Market Segment: Small Group (10-50) v

-
Notes: [TEST IL BBF s

Click on the Submit button to submit the request for further review.

Request Submitted

test Request has been submitted and further review with Request ID 379580.

To review your request, search for it on the Request Center Homepage using criteria available and click Search.

Request Center Request Center Home
| Croate Roquest |
Search Requests ~
Request Type: [All ~ Divislon: Texas
Aceaunt / Group Name: [Group Demo Producer; ESALES, TEST PRODUCER
Request ID: Market Seqment: [Al v
Review nccount wumbers [ | e [ T
Effective Date: [10/01/2023 u Association Name: | All ~
Request s (A =
[t ulli | [-Olear-|
Account / Group Name Account Number Status Request T gequest Type Division | EITech]
[Cwiew ] | Group Damo 025114 Std Mkts Requast Panding Internal | 379414 Blua Balance Fundad | Taxas 10/01/4*
— Aeien Encclment

To view information, you can select the View button next to the account.
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The Submit Request window expands and contains additional required fields when the following request type is
selected: New Blue Balance Funded

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: [ New Blue Balance Funded v]

Account Number: | |

*producer: [~ Find |

Account Name: |

*Division: Illincis

*Funding Type: | - Select - hd . .
Market Segment:
*Effective Date: %
*Submitter Email |
Address:

MNotes:

Request Type
New Blue 4
Balance
Funded [reomtimes]
e Account Number: Enter the Account Number (if applicable)
e Division: Defaults to your state
e Account Name: Populates when account number and division are entered
e  Funding Type: Populates when account number and division are entered
e Market Segment: Populates when account number and division are entered
e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)
e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)
e Notes: Type in notes if needed (optional)
Once all required information is entered, click Continue. m
A message populates in the Submit Request window stating Your request has been initiated but has not yet been submitted
for processing. Please ensure all information is added to the request and submit for further processing. Save this Request ID to
imeitt easily check the status on the progress of the case. A Request ID number is assigned, and the Documents Needed pane
eques

opens for Request type: New Blue Balance Funded.
Follow the attach document step above to attach any documents and click on save and submit the request.
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Submit Request

Your request has been initiated but has not yet been submitted for processing. Please ensure all information is added to the request and submit for further processing. Save
this Regquest ID to easily check the status on the progress of the case. Request ID 10986.

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: New Blue Balance Funded v

Account Number: %, Change
*Division: Illinois

*Producer: |- Find

Account Name: AMATEST_IL New BEF

*Funding Type: ASO Blue Balance FundedsH v

*Effective Date: | 12/01/2023 v

*Submitter Email |
Address:

*Market Segment:  Small Group (10-50) W

Notes: [TEST NEW BBF

Please attach the following documents. For questions, please contact your Sales representative.

-
*Administrative Service Agreement (ASA) Missing
*Business Associate Agreement (BAA) Missing
*Stop Loss Application Missing
*ASO BPA []missing
*Addendum Missing
*Blue Balance Funded Quote/Renewal Missing
*Proof of Wages Missing
*Proof of Business @Missing hd

The request is now submitted for review.

Review
Request

To review your request, search for it on the Request Center Homepage using criteria available and click Search.
Request Center Request Center Home

¢ create Request]

Search Requests ~

Request Type: |AII v Division: Texas
Account / Group Name: Producer: ESALES, TEST PRODUCER

RequestiD: [ | Market Segment: | All v

Account Number: l: Funding Type: iAII vi
Effective Date: [10/01/2023 7§ Association Name: [ Al ~|

status: [ All A

= Sl

Account / Group Name Account Number Status e Request Type Division Ef:)e:t B
View | | Group Demo 025114 Std Mkts Request Pending Internal | 373414 Blue Balance Funded | Texas 10/01/4 4]
Review Eproliment

To view information, you can select the View button next to the account.
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Request Type
Existing Blue
Balance
Funded to
Fully Insured

The Submit Request window expands and contains additional required fields when the following request type is
selected: Existing Blue Balance Funded to Fully Insured

Submit Request
Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: | Existing Blue Balance Funded to Fully Insured V|

*Account Number: | ]

*Producer: @|

Account Name: |

*Division: Illincis

*Funding Type: | - Select - A ket Se .
arket Segment:
*Effective Date:
= itter Email | |
Address:

MNotes:

Continue |

e Account Number: Enter the Account Number

e Division: Defaults to your state

e Account Name: Populates when account number and division are entered

e  Funding Type: Populates when account number and division are entered

e Market Segment: Populates when account number and division are entered

e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)

e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue. m

Submit
Request

A message populates in the Submit Request window stating that Your request has been initiated but has not yet been
submitted for processing. Please ensure all information is added to the request and submit for further processing. Save this
Request ID to easily check the status on the progress of the case. A Request ID number is assigned, and the Documents
Needed pane opens for Request type: New Blue Balance Funded to Fully Insured.

Follow the attach document step above to attach any documents and click on save and submit the request.
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Submit Request

Your request has been initiated but has not yet been submitted for processing. Please ensure all information is added to the request and submit for further processing. Save
this Request ID to easily check the status on the progress of the case. Request ID 11210.

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: | Existing Blue Balance Funded to Fully Insured +

*Account Number: 882511 %, Change

*Division: Illinocis

*Producer: [ Find

*Funding Type: Fully Insured b
Account Name: AMATEST_BBF2FI
*Effective Date:
*Market Segment: Small Group (10-50) v
*Submitter Email |
Address:
Notes: ST

Please attach the following decuments. For questions, please contact your Sales representative.

N

*Benefit Plan Selection Form/ Small Group Benefit Program Application (IL- BPS/ ALL- Attached
BPA)

*EGI Attached

*Renewal Exhibit with fully insured rates Attached

Census or Membership Mapping Instructions
Email

Other

* - Required Fields

The request is now submitted for review.

Review
Request

Request Center Request Center Home
{> Create Reqnest:]
Search Requests ~

Request Type: ‘AII v Division: Texas

Account / Group Name: Producer: ESALES, TEST PRODUCER
RequestiD: [ | Market Segment: [ All -
Account Number: \:I Funding Type: | All v
Effective Date: [10/01/2023 |75 Association Name: [ All v
status: [ Al A

& | [ clear |
Account / Group Name Account Number Status Re?gest Request Type Division Dat
r— Group Demo 025114 Std Mkts Request Pending Internal | 379414 Blue Balance Funded | Texas 10/01/4 4|
Raview Enrollment

To view information, you can select the View button next to the account.

To review your request, search for it on the Request Center Homepage using criteria available and click Search.
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Request Type
COBRA

or State
Continuation

The Submit Request window expands and contains additional required fields when the following request type is
selected: COBRA or State Continuation

Please provide information and documentation enabling your request to be reviewed for processing. The “attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: | COBRA or State Continuation Vl

* Submission Type: [- Select - ]

Select a Submission Type from the drop-down:

Please provide information and documentation enabling your reguest to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: | COBRA or State Continuation Vl

* Submission Type:

COBRA - Group Admin
State Continuation - Group Admin
State Continuation - HCSC Admin

\s-month continuation (OK & NM onl orporation, & Mutual Legal Reserve Company,
e Blue Cross and Blue Shield Association.

& Copyright 2023 . Health Care Service Corporation. All Rights Reserved.

Result: Following selection of Submission Type, the following fields will be displayed:

Submit Request
Please provide information and documentation enabling your reguest to be reviewed for processing. The “attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: | COBRA or State Continuation Vl

* Submission Type: [ COERA - Group Admin v]

*Account Number: | |

*Producer: [~ Find |

Account Name: |

*Market Segment:

*Division: Illincis

*Funding Type: | - Select - V|

*Effective Date: |mm/dd/yyyy N_:E %

*GQubmitter Email |
Address:

Notes:

e Account Number: Enter the account number

e Division: Defaults to your state

e Account Name: Populates when account number and division are entered

e Funding Type: Populates when account number and division are entered or
can be selected from drop-down

e Market Segment: Populates when account number and division are entered

e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)

e Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue.

21
Back to Table of Contents




Submit
Request

A message populates in the Submit Request window stating that Your request has been initiated but has not yet been
submitted for processing. Please ensure all information is added to the request and submit for further processing. Save this
Request ID to easily check the status on the progress of the case. A Request ID number is assigned, and the Documents
Needed pane opens for Request type: COBRA or State Continuation.

Follow the attach document step above to attach any documents and click on save and submit the request.

Submit Request

our reguest has been initiated but has not yet been submitted for processing. Please ensure all information is added to the request and submit for further processing. Save
this Request ID to easily check the status on the progress of the case. Request ID 11211.

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: hd
* Submission Type: hd
*Account Number: 119918 %, Change

*Division: Illinois

*Producer: |- Find

*Funding Type: Fully Insured hd
Account Name: AMATEST_IL COBRA ST
*Effective Date:
*Market Segment: ACA Small Group (2-50) v
*Submitter Email | |
Address:
Notes: TEST

Please attach the following documents. For questions, please contact your Sales representative.

9 Month State Continuation

COBRA Continuation Coverage Application

Current Census Including COBRA and State Continuation
Current Rates

Email

Other

Texas Nine(9) Month State Continuation of Insurance Application Form

* - Required Fields

The request is now submitted for review.

Request Submitted

AMATEST_IL COBRA ST Reguest has been submitted and further review with Request ID 11211,
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To review your request, search for it on the Request Center Homepage using criteria available and click Search.

Search Requests v

Request Type: [All v Division: Illinois

Account / Group Name:

Request ID: 3705831 | sl v]
. Account Number: Funding Type: [ All v
Review Effective Date: [mmyddyryy |8 e e v
Request Status: | All v
| o Search || Clear |
Account / Group Name Account Number Status RE‘I'EE“ Request Type Division ”&ﬁ'ﬂ"‘
| view | 836956 Std Mkts Request Pending Internal = 379583 COBRA Tllinois 10/01/2
7 Review
To view information, you can select the View button next to the account.
The Submit Request window expands and contains additional required fields when the following request type is
selected: COBRA — HCSC Admin
Please Jprovide information and documentation enabling your reguest to be reviewed for processing. The “attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.
*Request Type: [COBRA - HCSC Admin ]
*Account Number: | |
*Producer: @l
*Division: Illinois
Account Name: |
*Funding Type: | - Select - hd |
*Market Segment:
*Effective Date: mm/dd/yyyy j
*Submitter Email | |
Address:
Request Type Notes:
COBRA - HCSC
Admin

Continue |

Account Number: Enter the Account Number
e Division: Defaults to your state
e  Account Name: Populates when account number and division are entered

e  Funding Type: Populates when account number and division are entered

e Market Segment: Populates when account number and division are entered

e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)

e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue. m

Submit Request

A message populates in the Submit Request window stating Your request has been initiated but has not yet been
submitted for processing. Please ensure all information is added to the request and submit for further processing. Save this
Request ID to easily check the status on the progress of the case. A Request ID number is assigned, and the Documents
Needed pane opens for Request type: COBRA — HCSC Admin.

Follow the attach document step above to attach any documents and click on save and submit the request.
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Submit Request

Your k

this Request ID to easily check the status on the progress of the case. Request ID 112132,

has been initiated but has not yet been submitted for processing. Please ensure all infermation is added to the request and submit for further processing. Save

Flease provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: COBRA - HCSC Admin hd

*Account Number: 119918

%, Change
*Division: Illinois

*Producer: |-R Find
*Funding Type: Fully Insured hd
Account Name: AMATEST_IL COBRA HCSC
*Effective Date: |12/01/2023
*Market Segment: ACA Small Group (2-50)
*Submitter Email | _ |
Address:
MNotes: ST

Please attach the following documents. For questions, please contact your Sales representative.

Documents Needed for Request
*HCSC COBRA Agreement

*HealthEquity COBRA New Client Application

*HealthEquity COBRA Additional Carrier and Plan Information Form

Attached
Attached
Attached

Email

Other

* - Required Fields

B3

The request is now submitted for review.
Request Submitted

AMATEST_IICCIBRA HCSC Request has been submitted and further review with Request ID 11212,

Review Request

To review your request, search for it on the Request Center Homepage using criteria available and click Search.
Request Center

Request Center Home
¢ create Iiequestj

Search Requests +
Request Type: [All ~ Division: Texas
Account / Group Name: Producer: ESALES, TEST PRODUCER
Requestm: [ | Market Segment:
Account tumber: [ ] Funding Type:
Effective Date: [10/01/2023 [ i Name: [Al v
Status: [All ~
® || clear |
Account / Group Name Account Number Status Re;‘gesr Request Type Division E"De:l El
View | |Group Demo 025114 Std Mkts Request Pending Internal | 379414 Blue Balance Funded | Texas 10/01/4*|
Review Enrollment

To view information, you can select the View button next to the account.
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The Submit Request window expands and contains additional required fields when the following request type is
selected: Regulatory Data Update

BlueCross BlueShield L
of Ilinois Return to bi/ueacqes Contact Us | FAQ | Help ‘esﬁré’s’.rbo{s

.d eSales Tools Home = Request Center > Create Request Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/08/2023 Log Out

Request Center Request Center Home

Submit Request

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: (Regulatory Data Update hd

* ission Type: |- Select - v

Select a Submission Type from the drop-down
Note: HCSC Only Submission Types cannot be selected. You will receive an error message if you try to save.

& @ BlueCross BlueShield b/’u\e P

of Tlinois Return to Contact Us | FAQ | Help —,
i ot kol oraEy es'Tools
ﬂ eSales Tools Home > Request Center > Create Request Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/08/2023 Log Out

Request Center Request Center Home

Submit Request

please provide information and documentation enabling your request to be reviewad for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: | Regulatory Data Update v

- Select -
- Select -
Average Employee Count (AEC)

MSP Exception Approval - HCSC Only

MSP Exception Denial - HCSC Only

MSP Standard orporation, a Mutual Legal Reserve Company,

Non-ERISA Non-Governmental (NENG) Blue Cross and Blue Shield Association.

* Submission Type:

Request Type

Result: Following selection of Submission Type, the following fields will be displayed:

Regulatory Data

V) pd ate Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents® feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the emall address you provide in your request.

*Request Type: | Regulatory Data Update N
* Submission Type: [Average Employee Count (AEC) v

*Division: Illinois

*Funding Typesl|=Select=""" v}

*Producer:

*Market Segment:| v’|f =

*Effective Date: mmy/dd/yyyy |
L ———
Notes:

Continue

e  Account Number: Enter the account number

e Division: Defaults to your state

e Account Name: Populates when account number and division are entered

e  Funding Type: Populates when account number and division are entered

e Market Segment: Populates when account number and division are entered

e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)

e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue. m
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Submit
Request

A message populates in the Submit Request window stating that Your request has been initiated but has not yet been
submitted for processing. Please ensure all information is added to the request and submit for further processing. Save this
Request ID to easily check the status on the progress of the case. A Request ID number is assigned, and the Documents

Needed pane opens for Request type: Regulatory Data Update.

Follow the attach document step above to attach any documents and click on save and submit the request.

-

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional Information Is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: Regulatory Data Update o

* Submission Type: Average Employee Count (AEC) v

*Account Number: 836956 [\ Change
*Producer:
*Division: Illinois
Account Name:
*Funding Type: Fully Insured v .
Market Segment: ACA Small Group (2-50) v
*Effective Date: [09/01/2023 |14

*Submitter Email
Address:

Notes: Test

Please attach the following documents. For questions, please contact your Sales representative.

Documents Needed for Request
Emall

Documents Needed for Request

Email

Employer Group Information (EGI)

Medical Loss Ratio Assurance Form

Medicare Secondary Payer(MSP) Employer Acknowledgement
Other

Average Employee Count Form

[ piscontinue | * - Reauired Fields

Click on the Submit button to submit the request for further review.
Request Submitted

Request has been submitted and further review with Request ID 379587.

Review
Request

To review your request, search for it on the Request Center Homepage using criteria available and click Search.

*Request Center Request Center Home
| {O Create Request ‘
Search Requests ~
Request Type: | All v Division: 1llinois
Account / Group Name: | Producer:
Request ID: | Market Segment: [ACASmall awg !2—502 v
Account Number: | Funding Type: |Fully Insured v
Effective Date: [mm/dd/yyyy |8 Association Name: [ Al ~
Status: | All ~

Fo Search || Clear

Account / Group Name Account Number Status R“]]B“' Request Type Division E'Ez‘l';"‘
View 836956 Std Mkts Request Pending Internal | 379587 Regulatory Data Tllinois 09/01/2
Review Update
View 836956 Std Mkts Request Pending Internal | 379583 COBRA linois 10/01/2
Review

To view information, you can select the View button next to the account.
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The Submit Request window expands and contains additional required fields when the following request type is selected:
Stock Request

BlueCross BlueShield VR
of Mllinois reurn o RIUGOCCESS contatvs 1 72 1 e St ools

4 esales Tools Home > Request Center > Create Request Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/08/2023 Log Out

Request Center Request Center Home

Submit Request

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: | Stock Request hd
* Type: |- Select - v]

Select a Submission Type from the drop-down:

BlueCross BlueShield VY
of Minois Retum to b.‘ueacpes; Contact Us | FAQ | Help esaré’s‘-roo’s

.& esales Tools Home > Request Center > Create Request Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/08/2023 Log Out

Request Center Request Center Home

Submit Request

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCES representative will contact you at the email address you provide in your request.

*Request Type: | Stock Request ~

- Select - v
- Select -

Certificate Booklets

Custom Enroliment Booklets

Custom Enroliment Booklets PDF

Generic Enroliment Booklets

* Submission Type:

rporation, a Mutual Legal Reserve Company,
Blue Cross and Blue Shield Associati

Request . . - . . . .
aq Result: Following selection of Submission Type, the following fields will be displayed:
Type
St k Please provide information and documentation enabling your request to be reviewed for processing. The “attach documents® feature enables you to provide a note or message
oc should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.
Request *Request Type: | Stock Request v
* Submission Type: [Certificate Booklets ]

Account Number: |
*Producer:

*Division: Illinois
*Funding Type: | - Select=

*Effective Date: [1¥]

*Market Segment: | [M

*Submitter Email
Address:

Notes:

e Account Number: Enter the account number (if applicable)

e Division: Defaults to your state

e Account Name: Enter the account name (if applicable)

e  Funding Type: Use the drop-down and select Fully Insured

e  Market Segment: Use the drop-down and select one of the values available

o Effective Date: Use the drop-down to select appropriate effective date of group

e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue. m
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Request type: Stock Request.

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message
should you wish to do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request

*Request Type: Stock Reque ~
* Submission Type: Custom Enroliment Booklets -
Account Number: 836956 [\ Change
*Producer:
*Division: [linois
Account Name:
*Funding Type: | Fully Insured
*Market Segment: ACA Small Group (2-50) v

*Effective Date: | 10/01/2023 v

*Submitter Email |
Address:

Notes: [Test Notes

A message populates in the Submit Request window stating Your request has been initiated but has not yet been submitted for
processing. Please ensure all information is added to the request and submit for further processing. Save this Request ID to easily
check the status on the progress of the case. A Request ID number is assigned, and the Documents Needed pane opens for

Follow the attach document step above to attach any documents and click on save and submit the request.

Submit Request
Request saved successfully. Request ID 379588.

Submit
i
Request
Please attach the following documents. For questions, please contact your Sales representative.
Documents Needed for Rofilest
*Stock Request Order Form (] Attached
Email
Other
Summary of Benefits and Coverage (SBCs)
Dental Highlight Sheets
Flyers
[-Discontinue.| ™ - Reauired Fields m
Click on the Submit button to submit the request for further review.
Request Submitted
Demo Group Request has been submitted and further review with Request ID 379478.
To review your request, search for it on the Request Center Homepage using criteria available and click Search.
Search Requests ~
Request Typas | Stock Request v Division:
Account / Group Name: Producer:
Request ID: Market Segment: | All h
Account Number: Funding Type: | All hd
H Effective Date: |mm/dd/yyyy [T Association Name: | All v
ReVIew Status: | All hd
Request [Reiscarchal | clcar |
Account / Group Name Account Number Status R“‘l‘;"’l Request Type Division ["DL:‘T'”
T T r _ T r T S
View | 836956 Request Initiated 379588 Stock Request Tllinois 10/01/2 %
View | 836956 Std ‘Mkts Request Pending Internal | 379550 Stock Request Tllinois 09/01/2

To view information, you can select the View button next to the account.
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If there are any requests that may need users to complete additional steps (for example, due to
Missing/Incorrect/Incomplete documents), an email to the person in the Submitter email address field
will be sent. Those requests can be found on the bottom section of the Request Center homepage.

Search Requests ~
Request Type: | All ~ Division:
Account / Group Name: | | Producer:
Request 1D: | | Market Segment: | All ~
ReqUESt Account Number: | | Funding Type: | Al ~
o Effective Date: [mm/dd/yyyy 78] Association Name: [All ~
Needing P a— >
.

Attention | # Search | | clear |

@ Requests Needing Attention

Effective

Group Name “e‘l‘;“‘ Request Type Division T Funding Type Market Segment Status
(i) 378994 SG Existing Group | Illinois 08/16/2023 | Fully Insured ACA Small Group (2-50) | Std Mkis Request |~
— Changes - Fully Info needed by

Click on the View button next to the request needing update.

@ Requests Needing Attention

Request Effective

Group Name Request Type Division Date Funding Type Market Segment Status
[ View | 378994 SG Existing Group Illinois 08/16/2023 | Fully Insured ACA Small Group (2-50) | Std Mkts Request B
E— Changes - Fully info needed by

You will be able to view notes and comments of processors in the Log.

Request ID : 379583  Request Type : COBRA  Status : Std Mkts Request Approved by UW b Attachments | [ U Log | [ 4D History 1
Request ‘ N —
A . *Account Number: 836956 *Producer:
*Division: Illinois Account Name:
*Funding Type: Fully Insured *Market Segment: ACA Small Group (2-50)

*Effective Date: 10/01/2023

*Submitter Email
Address:

*Submission Type: COBRA - HCSC Admin

Notes: Test Notes

When Log button is selected, you can view the reason for the request info needed per the log entry.
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Display Entries From T fon on the requ -

Internal user BATESTS7

More Information Needed

s Missing/Incorrect/Incomplete
Documents{s)

'y Cperations

Missing/ Incorrect/Incomplete

Log Entries {Sorted By Most Document{s):

Recent)

Tast test
[ «  Small Employer Benefit Program

Application {BPA) - Incomplete
= Employer Group Information {EGI) -
Incorrect

Additional Notes:

The EGI does not have member who is
enrolling
Signature Missing on BPA

=

Results: Request will open and allow you to attach correct document(s) via the Attachments button and
same instructions as above.

{ Request ID : 379583  Request Type : COBRA  Status : Std Mkts Request Approved by UW (B Atachments | () Log | [£D History 1
]
est Det:
*Account Number: 836956 *Producer:
*Division: Illinois Account Name:
*Funding Type: Fully Insured *Market Segment: ACA Small Group (2-50)

*Effective Date: 10/01/2023

*Submitter Email
Address:

*Submission Type: COBRA - HCSC Admin

Notes: Test Notes

When all data is attached, click Information Received radio button,
enter any Notes and click Resubmit.

ormatien Aeceived

Notes

Request 0 : 37RI88  Requast Type : SG Existing Group Changas - Fully Insured Only  Status : Std Mkts Request info neaded by Dparations

(B Atachments || L Loy | |4 History

Result: Request will go back to the processor with proper documentation.
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After your Request has been worked, you will receive email confirmation that the Request is now complete.

You can also verify on the Request Center homepage that Status is updated to Std Mkts Request Completed
for your request.

Re uest Search Requests
q Request Type: | All ~ Divisiorl
com pletion Account / Group Name: Producer:
Request 1D: [379203 Market Segment: | All e
Account Number: Funding Type: | All v
Effective Date: |mm/dd/yyyy 3| Association Name: | All e
Status: | Std Mkts Request Completed v
| o search || Clear
Account / Group Name Account Number Status Re?gpq' Request Type Division r':::'t:’s
| View 011111 Std Mkts Request Completed 379203 SG Existing Group linois 09/01/2
Changes - Fully

31

Back to Table of Contents




	ToC
	QuickStart
	Accessing
	CreateRequest
	EnrollNewGroup
	AttachDocs
	EnrollAssociation
	SG_Existing_FI
	BBF_Enrollment
	BBF_NEW
	BBF_to_FI
	COBRA_State
	COBRA_HCSC
	RegulatoryData
	StockRequest
	ReqNeedsAttn

