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ACA Small Group Enrollment User Guide

Purpose

The purpose of this user guide is to provide step-by-step instructions
and guidance to Producers as they enroll their groups using the
enhanced eSales ACA Small Group Enroliment application.

Important: We encourage Producers to use the eSales
ACA Small Group Enrollment tool. Enrolling groups
through this portal and submitting clean cases eliminates
some internal processing steps thus improving the
turnaround time from quote to approval.

Overview of the Enrollment Process

The eSales ACA Small Group Enroliment tool enables you to enroll
your groups online in a user-friendly, efficient step-by-step process.
You can enter the required information and upload the necessary
documents to release your group for enrollment, initiating underwriter
review. Within this portal, you can enter account and additional group
information, select medical, dental, life plans, enter the member
census, view rates, review the account summary, print and verify all
information with your client, upload all required documentation to
release the case for enrollment. You can also view the relevant
reports.

The enhanced online tool helps to streamline and automate the
enrollment process. It provides faster turnaround time for an
enrollment from review to finalization. You can track the status of the
submission online and keep your clients updated on the enrollment
review request.

Let’s review the steps to enroll a small group (1-50 employees) using
the eSales ACA Small Group Enrollment tool.

Return to Table of Contents
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Overview of the Enrollment Process

(Contd.)

How to
Enroll a
Small Group

Pre-Enroliment
Process

oV =

Account Information Additional Informatior

How to

How to Access Track &
and View Reports Manage

Enroliment

Once you have gathered the necessary information and documentation
from your client, you access the eSales ACA Small Group Enrollment
tool to enter all required information to release the group for enrollment.
This initiates the Underwriting review process. To successfully enroll
your group online, follow the steps outlined in this user guide.

Steps to Enroll a Small Group:
1. Pre-Enroliment Process
2. How to Enroll a Small Group
I. Account Information
il. Additional Information
ii. Plan Selections
Iv. Member Census
v. Rates
vi. Account Summary
vii. Release for Enrollment
3. How to Access and View Reports
4. How to Track and Manage Enrollment
i. Enrollment Status
ii. More Information Required
iii. Underwriting Approval Received
iv. My Enrollments

Return to Table of Contents
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® Pre-Enrollment Process

How to
How to Access Track &
and View Reports Manage
Enroliment

How to
Enroll a
Small Group

Pre-Enrolilment
Process

Let’s begin the online enrollment process. First, you must logon to the
Blue Access for Producers (BAP) or Producer Portal, and navigate to
the eSales Tools home page. A new link has been added to the eSales
Tools home page. At this time, it is recommended to use Internet
Explorer or Google Chrome web browsers to access the tool.

Accessing the eSales ACA Small Group Enroliment Tool

After you create a quote using the eSales quoting application, you
return to the eSales Tools Home page, and click ACA Small Group
Enrollment link to begin the enroliment process. This link is for small
groups with 1-50 total employees.

= for Sm roup: h
1 - 50 eligible employees
for effective dates on or
after 01/01/2016

ACA Small Group Enrollment

s for Small Groups with
1 - 50 eligible emplovees
for effective dates on or
after 01/01/2016

Return to Table of Contents
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Enrollment with
a Quote

Steps to start an enrollment process
using a quote in eSales Tools.
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© Pre-Enrollment Process (Contd.)

Enrolling with a Quote

Once you have logged on to the producer portal and clicked the
ACA Small Group Enrollment link within the eSales Tools, you
can use the quote you created for this group.

BlueCross BlueShield
of Illinois ContactUs | FAQ | Help &are-s*mo’s

d.eSaIes Tools Home = Enrollment Welcome back IL Test Broker Dist 822 DG 10/10/201¢ Log Out

nrollment Enrollment Home

Search Existing Accounts/Quotes ~
Search by Quoted status to start enrolling a quoted prospect, or Start Enrollment without a Quote

Account Name: Quote Number: 307753 Status: | Quoted
Agent: =
Division: llinois Case ID:

(3 ] I

e We1-10f1 0N
gspe Effective Date Agent Sales Executive Quote #

5 Start Enroliment 10/15/2016 1L Test Broker Owen, Kevin 807753

To enroll with a quote:

1. Search for the quote using the Quote Number or any portion of the
Account Name.

2. From the Status drop-down list, select Quoted.

3. Click Search or hit the Enter key.

4. After you find your required quote, click Start Enrollment.

Note:

» Search by Pre-Enrollment only if returning to a case that is already in the
enrollment process.

» Enrolling cases that have not been released for enroliment review will be auto
discontinued by the system 60 days from the effective date.

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

|. Account Information

o @ O ©o

o =)
Zs)
Account Information Additional Information Plan Selections Member Census Account Summary

@ ) )

Release for Enrollment

Overview of Functionality and Navigation

On each screen of the enrollment tool, you see a progress bar that
highlights the current step or screen in green. We have used the same
progress bar to walk you through this user guide (as shown in the image
above).

Accouni Memes TEST_L_UG Market Segment: Small Group Account Number: Effective Date: 01/01/2018
Prsdeoer L Test Broks Status: Pre-enrollment Quoote Number: NA Caze [D: 7027

EFT Status: Mot Processed S e

DocuSign Envelope ID:  NA

Step i: Account Information

After you start enrollment using the quote, the Account Information screen is
displayed. At the top of each screen, you see these buttons:

Reports: Opens a list of available reports.

Documents List: Opens a list of required documents.

Discontinue: Allows users to discontinue a case any time throughout the enrollment

process.
Attachments: Allows users to attach the required documents. This functionality will

be discussed in more detail later in the training.

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

|.  Account Information (contd.)

The Account Information screen will have some data pre-populated.
Ensure to enter the information in all the required fields using the
documentation you collected for your group. All fields marked with an
asterisk (*) are required.

(@7 =)

Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

Account Information

*Employer's Legal Name: |IL_UG
*Employer ID Number (EIN): I:|
*5IC Code: -Wheat farms

*Policy Effective Date: | 10/15/2016 ¥
*Case Submitted to BCES: |10/14/2016

Blue Access for Employers ( BAE)
Contact Name: | Contact Title: |

*Does this group cover domestic partners?:  yes [ /No
*Is Group subject to COBRA?:  iyes ('No

*COBRA Administration?:  yes 'Ng

Phone (numbers only): | | Ext. | | E-Mail Address: | |

Employee Retirement Income Security Act (ERISA)

*ERISA Regulated Group Health Plan : ) yes U Na
(1) Please refer to the USPS website to confirm accurate address information. Visit USPS
*Address 1: | | Address 2: |

*City: l:l State: IHlinois
*Zip Code: [g0140 *County: |Please Select ¥

*E-Mail Address of Authorized Secondary E-Mail Address:
Company Official:

*Phone (numbers anly): Fax (numbers only): |:|

*Administrative Contact: Contact Title:

*Different Billing Address?: (yes ® g *Different Mailing Address?: | 'yes ®/yg

Primary Producer

*Primary Producer Name: IL Test Broker

*Tax ID/SSN: TESTBROK4 *Producer #: TESTBROK4
*E-Mail Address: *Confirm E-Mail Address: |

Telephone #: |3p95557777 Complete Address: 123 Main St. Chicago IL 60601
Fax #: 0727662285

Return to Table of Contents
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Enrollment without a

Quote

Steps to start an enrollment process
without a quote in eSales Tools.
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© Pre-Enrollment Process (Contd.)

Enrolling without a Quote

You can also start the enrollment process without a quote.

1. Click Start Enrollment without a Quote.

Enrollment Enrollment Home

Search Existing Accounts/Quotes ~

Search by Quoted status to start enrolling a quoted prospect, orEtart Enrollment without a Ruote ' o
Account Name: | | Quote Number: Status: |
Agent: | | Account Number: Effective Date:
Division: Illincis Case ID: EIN: I:l

Note: In this User Guide, we will continue to use the Start
Enrollment without a Quote option to explain the ACA Small
Group Enrollment process.

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

I. Account Information

Accounl Meme: TEST_R_LUHG Markel Segment: Small Graup Account Number: Effective Date: 11/01/2017
Prosileresr L Tesh Brobasr Skatus: Pre-enrallment Quote Numbear: M& Casze ID: 7027
_Created By Interpal EFT Status: Not Processed

|_E71 Reports || [| Documents List | | [Attachments | ﬁ'rﬁﬂ.ﬁrrl

_[:":“m”"I DocuSign Envelope TD:  NA

Step i: Account Information

The Account Information screen is displayed. On this screen, some of the
information on the page header will remain blank until the data is manually
entered in the Account Information screen. Other information will pre-populate
for you:
. Account Name: Blank
. Market Segment: Small Group
. Account Number: blank
. Effective Date: blank
Producer: Producer name, unless General Agent is enrolling the
case. In this example, IL Test Broker.
Status: Pre-Enroliment
Case ID: Unique number assigned to case. In this example, 13453.
Quote Number: NA
Created By: External
EFT Status- Payment status

An Account Number will be reserved when you advance to the Release for

Enrollment screen. The report links under the Reports button will also become
active on this screen.

Log: Real Time entries can now be made by the producer up until Underwriter
approval. The internal user will receive notification of log entries,

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

|. Account Information (contd.)

(a7 =)

Account Information Additional Information Plan Selections Member Census Account Summary Release for Enrollment

Account Information

General Information

*Employer's Legal Name: |
*Employer ID Mumber (EIN): I:l

*Policy Effective Date: | please Select ¥
*Case Submitted to BCBS: |10/14/2016

Blue Access for Employers (BAE)
Contact Name: | Contact Title: |

*Does this group cover domestic partners®:  yes \'No

#Is Group subject to COBRAZ:  (yes No

*COBRA Administration?:  yes 'No

Phone (numbers only): | | Ext. | E-Mail Address: |

Employee Retirement Income Security Act (ERISA)
*ERISA Regulated Group Health Plan : ) ves ) No
Physical Address/Contact Information

@ Please refer to the USPS website to confirm accurate address information. Visit USPS

*Address 1: | | Address 2: |

*City: |:| State: Illinois
“zpcodes [ | “Caunty:

*E-Mail Address of Authorized | Secondary E-Mail Address:
Company Official:

*Phone (numbers only): | Fax (numbers only): l:l

*Administrative Contact: | Contact Title:

*Different Billing Address?: yes ®yg *Different Mailing Address?:  yes ®yg

Producer Information
Primary Producer

*Primary Producer Name: IL Test Broker

*Tax ID/SSN: TESTBROK4 *Producer #: TESTBROK4
*E-Mail Address: *Confirm E-Mail Address: ‘

Telephone #: |3025557777 Complete Address: 123 Main St.
Fax ! |0727662285

When you start enrollment without a quote, the Account Information
screen will be blank. You have to manually enter the data in all the
required fields.

Note: The system will time out after several minutes of inactivity.
Information is saved by clicking the green Continue button.

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

|. Account Information (contd.)

2. Enter the required information under the General Information
section. The required fields are marked with an asterisk (*).

s

Account Information Addibional Information Plan Selections Account Summary Release for Enrollment

Member Census Rates

(1) Alert: A group with the same EIN has been previously entered in this system. This is an informational alert only.

Account Information

General Information
. : e— -
Employer's Legal Name: TEST_IL_UG | *Does this group cover domestic partners?: Yes ®pg

*Employer ID Number (EIN): "555555555 .
*Is Group subject to COBRA?: | lyes ®pg

*SIC Code: [ Find.| 0111 | Wheat farms
. . e *COBRA Administration?: JYes ®Ng
*Policy Effective Date: |10/15/2016 ¥
*Case Submitted to BCBS: [10/10/2016

Blue Access for Employers (BAE)

Contact Name: | | Contact Title: |
Phone (numbers only): | | Ext. | E-Mail Address: | | /

Note: If enrolling a group with an EIN already in our system, the tool will display the
following alert. “Alert: A group with the same EIN has been previously entered in this
system. This is an informational alert only.” However, the tool will still allow you to

enroll the case.

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

|. Account Information (contd.)

3. Answer the Employee Retirement Income Security Act (ERISA) question.
When the Yes radio button is selected, additional fields will populate. In this
example, we select ERISA as No.

Employee Retirement Income Security Act (ERISA)

*ERISA Regulated Group Health Plan |

*ERISA Plan Year - Beginning Date: I:l ERISA Plan Sponsor:
* ERISA Plan Year - End Date: I:l

Employee Retirement Income Security A

*ERISA Regulated Group Health Plan : ' Ye:

Enter the Company’s Physical Address/Contact Information. When
entering the group’s address in the Physical Address section, the
tool will automatically check that the information is valid. If prompted,
you need to enter a correct and accurate address to continue to the
next required screen. If you encounter any issues while entering the
address, visit the USPS link on the screen to confirm the appropriate
address information.

@ Please refer to the USPS website to confirm accurate address information. Visit USPS

5 *“Address 1: [9N 737 BURLINGTON RD | Address 2: | |

*City: |HAMPSHIRE o State: Ilinois
*Zip Code: |g0140 *County: | Kane

*E-Mail Address of Authorized |j0e.y0ung@company.com Secondary E-Mail Address: |
Company Official:

*Phone (numbers only): (7822170244 | Ext. [1111 | Fax [numbers only): I:l
*Administrative Contact: [JOE YOUNG | Contact Title: |

*Different Billing Address?:  yes ®yg *Different Mailing Address?:  yes ®iyg

Note: When the zip code does not default, the user must select the county from the
drop-down list. Please click the USPS link to check for the appropriate county.
Incorrect county selection could result in incorrect rates.

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

|. Account Information (contd.)

Billing Address/Contact Information
*Address 1: Address 2: | |

*City: I:l *State: | please Select v
*Zip Code: :l *County: | please Select ¥

*E-Mail Address of Authorized | Secondary E-Mail Address: |
Company Official:

*Phone (numbers only): | Fax (numbers only): l:l

*Administrative Contact: Contact Title: |

Mailing Address/Contact Information
*Address 1: Address 2: | |
*City: I:l *State: | please Select v
*Zip Code: [ ] *County: |Please Select ¥

*E-Mail Address of Authorized | Secondary E-Mail Address: |
Company Official:

*Phone (numbars anly): | Fax [numbers anly): |:|

*Administrative Contact: | Contact Title: |

Optional Step:

If there are separate physical and mailing addresses, select the Yes
radio button for billing address and No radio button for the mailing
address to populate the additional mailing address fields. If Yes is
selected for the ‘different billing’ and/or ‘different mailing address’
guestions, additional fields will populate. Enter all required
information.

Important! Until further notice, if a group has
multiple addresses, for the physical address,
select Yes for billing address, and No for
mailing address.

Note: Out of state addresses are acceptable in the billing and mailing address
sections.

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

|. Account Information (contd.)

Producer Information
Primary Producer

*Primary Producer Name: | m L Test Broker

*Tax ID/SSN: TESTBROK4 *Producer #: TESTEROK4
*E-Mail Address: |testingbroker2016@amail.com *Confirm E-Mail Address: |testingbroker2016@gmail.com
Telephone #: |3095557777 Complete Address: 123 Main St.

Fax #£: 9727662285

Producer Name:
Phone Mumber: l:l
Producer Number: l:l
Search Results
4) ) 1-10 of 48 () (W)

Producer Name Producer Number Phone Fax R/D/T |Contact Name
Use OGER WILLIAM ROWE ooos00232 84756218453 8475621474 I ROGER ROWE
CHARLES ROGER WEST 0ooe00732 6184626880 6184628277 i CHARLES WEST

ROGER. RAYE PEARSOMN 000601148 5633595257 5633599638 I

ROGER JAMES ENSMINGER 000601388 8478368600 8474265665 i ROGER ENSMINGER
[ Use ] ROGER P WEISS 000601415 8478888353 §479317106 I ROGER WEISS
ROGER W HERMAN 0oo0sB01630 3096638041 3096647911 i ROGER. HERMAN

[ Use ] ROGER LAWREMCE STRANC |0006802173 8152482127 8152482132 I

ROGER J SALTER 000602345 3128296000 3128296203 i ROGER SALTER
AMDREW ROGER JOHNS 0o0B03196 8157778470 8157778473 I

MARK DOUGLAS ROGERS 000603480 56363911168 6352077868 I

Optional Step: In the Producer Information section, the Primary
Producer and/or General Agent (GA) information will appear blank.
If you want to update the Primary Producer or Subproducer (writing
agent) click Find. Enter any portion of the Producer’s, General
Agent’s or Sub Producer’s Name, Phone Number or Producer
Number.

In this example, we search by the Producer’s name. Click
Search. Once the appropriate Producer is displayed, select the
name by clicking Use. After selecting a Producer, you are
automatically re-directed to the Account Information screen.

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

|. Account Information (contd.)

Producer Information
Primary Producer

*Primary Producer Name: IL Test Broker

]

*Tax ID/SSN: TESTBROK4 *Producer #: TESTBROK4
*E-Mail Address: |testingbroker2016@gmail.com *Confirm E-Mail Address: [testingbroker2016@gmail.com
Telephone #: |3095557777 Complete Address: 123 Main St.

Fax #: 9727662285

& Please reach out to your Sales Representative if there are multiple producers involved and commissions need to be split.

General Agent )

General Agent Name: Clear |
Tax ID/SSN: Producer #: g
E-Mail Address: | Confirm E-Mail Address: | ]
Telephone #: l:l Complete Address:
Subproducer 1

Subproducer Name: clear |
)

Subproducer #:

Optional Step (contd.): In this example, you have searched and
updated the Producer’s name. If you want to change the Primary
Producer / General Agent / Subproducer’s name, you can click
Clear to remove the name in the fields and enter the desired value
directly.

Important! If there are split commissions,

contact your Sales Representative.

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

|. Account Information (contd.)

5. In the Producer Information section, you will be required to re-
enter the email address to validate it. The tool will confirm that both
the email addresses match. The tool will not allow you to copy the
first instance of the email address into the second field. If the entries
do not match, then you will view an error message: “The email
addresses do not match”. Enter the email address. Re-enter the
email address to validate it.

@ The Producer email addresses do not match

6. Once all required fields are complete, click the green Continue
button to save and move to the next screen. Once saved, the data
entered will populate the fields in the header.

Note: Ensure that the email address is accurate. All the notifications and
communications regarding your case will be sent to this email address. During
the Underwriter Review, in case the Underwriter needs more information or
any additional information, then all relevant emails will be sent to this email
address.

Producer Information
Primary Producer
*Primary Producer Name: Fo Find | IL Test Broker e Clear |
*Tax ID/SSN: TESTBROK4 *Producer #: TESTBROK4
*E-Mail Address: |testingbroker2016@amail.com *Confirm E-Mail Address: |testingbrokerz016@amail.com I
elephone 21 3095557777 omplete ress; an St.
Fax #: |9727662285
& Please reach out to your Sales Representative if there are multiple producers involved and commissions need to be split.
General Agent
General Agent Name: o Find | Clear |
Tax 1ID/SSN: Producer #:
E-Mail Address: Confirm E-Mail Address:
Telephone z: Complete Address:
Fax £:
Subproducer
Subproducer Name: o Find | Clear |
Subproducer #:
e e

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

[l. Additional Information

Member Census Account Summary Release for Enrollment

Account Information Additional ]nformatlon Plan Selections

.

In the earlier step, you have entered the required account information
for your group. Next you will enter additional group level information.

f-T—'\I

Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

ACGdIao d 0 d (10
S5
Time tn Business:

*Policy Anniversary Date: 10/15/2017

*Amount Submitted: $ 100.00 BlueEdge FSA purchased: () yes @ g
(for initial enrollment only) (Vendor: ConnectYourCare)

Include Retiress?: ) yes @ g

Eligibility Date
*Waive the waiting period on initial enrollment? ® ves ) o

The eligibility / waiting period cannot exceed 91 calendar days.
The Eligibility Date for an employee who becomes eligible after the Effective date of the Employer's health plan is determined by:

®The Date of Employment The| day of the month following ||

© The I:lday of employment OThe I:l day of the month following date of employment

HSA Vendor Selection

If HSA is selected, a vendor may be selected from the below options. (If option A, B or C are not selected, the HSA vendor will default to other or none).
' AL Benefit Wallet

O B. HSA Bank

'/ C. FlexHSA Plan

) Other/None

Step ii: Additional Information

Enter the group level information in the required fields using the
documentation provided. All fields marked with an asterisk (*) are
required. Use Previous and Continue to move backward and
forward in the tool. Depending on your selection Yes or No, different

additional fields will be displayed.
Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

ll. Additional Information (contd.)

1. On the Additional Information screen, enter data in all the required
fields.

[yt

7=
Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

m—
Time In Business: (1)

*Policy Anniversary Date: 10/15/2017

*Amount Submitted: & [100.00 BlueEdge F5& purchased:
]

(for initial enrollment only (Vendor: ConnectYourCare)

" yes ® g

Include Retirees?: () yes '@ pg

2
Eligibility Date

*Waive the waiting period on initial enrollment

The eligibility / waiting period cannot exceed 91 calendar days.
The Eligibility Date for an employee who becomes eligible after the Effective date of the Employer's health plan is determined by:

'®The Date of Employment COThe l:ldav of the month following I:ll Select A ‘
" The l:lday of employment “The l:l day of the month following date of employment

HSA Vendor Selection

If HSA is selected, a vendor may be selected from the below options. (If option A, B or C are not selected, the HSA vendor will default to other or none).
"' AL Benefit Wallet

'~/ B. HSA Bank
' C. FlexHSA Plan
'~ Other/Mone

e

2. Under the Eligibility Date section, the waiting period cannot exceed 91
calendar days. In this example, we select Yes.

Note: Under the Eligibility Date section, you can enter the number from “1-60" for

employees who have become eligible after the Effective Date of the their health
plan.

Under the HSA Vendor selection section, if a HSA is selected on the
paperwork, a vendor may be selected here from the available options.

3. Click Continue to proceed to the Plan Selections screen.

Return to Table of Contents
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® How to Enroll a Small Group (Contd.)

l1l. Plan Selections

o )

Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

]

Now that you've entered additional information, you can select medical,
dental and life plans for your group.

e |

[

Account Information Additional Information Plan Selections Ember Census Rates Account Summary Release for Enrollment

=3 @ =

Health © ves ® No

~TT i~ 7 _ T " _erOptions) Network
Office E3
Visit/ Copay 2/ER OP Surg Ped Dental .
Plan # Ded In/Out Specialist | Coins In/Out OPX In/Out Coins 1P In/Out In/Out In/Out Rx

Blue Platinum Plans

¥| psooPPO $250/$500 ‘$25{$45|BD%{60% $1250,/$2500 |$300/80% $150/5$250|$100,/$200| 70% /50% |$0/$10/$35/575/$150
Blue Gold Plans

¥| G515PPO $500/$1000 $5000/$10000|$400/80% $200/$300|$150/$250|70% /50% $15/%30/$50

) PPO 2100052000 $a5/500 | oU% b0% | $o000/30000 | 5400/80% | 5200/5300 | $150/5250 U%/50% | s0/510/550/5100/5150

[l @s1o0pPO $1500/$3000 $10/560 | 80%/60% $3500/$7000 $400/80% | $200/$300 | $150/$250 | 70%/50% $0/$10/$35/$75/$150

[ es17PPO $1800/$3600 £20/540 | 90%/70% | $4000/$8000 | $400/90% @ $200/$300 | $150/4250 | 70%/50% | $0/$10/$35/$75/4150

| cs1spPo $2000/$4000 MA/NA |100%/100% $2000/$4000 MA/100% MNAMA MNAMA 100%/100% 100%

| csospro $3250/$6500 $15/$35 |100%/100%| $3250/$6500 |$400/100% | $200/$300 | $150/$250 |100%/100% $0/$10/$35/$75/$150

Blue Silver Plans

@ S506PPO 1 $2250/$4500 $40/560 | 70%/50% | $6850/$13700 | $500/70% @ $250/$350 | $200/%300 | 70%/50% | $0/$10/$50/$100/$150
]| ssoippo $2500/$5000 $30/560 | 80%/60% | $6500/$13000 | $500/80% | $250/$350 | $200/$300 | 70%/50% | $0/$10/$50/5100/$150
I ssozppo $£3000/$6000 $30/550 | 80%/60% | $6350/$12700 | $500/80% | $250/$350 | $200/$300 | 70%/50% $0/$10/$50/$100/$150
| ssoapro $3500/$7000 $40/560 | 80%/60% | $5500/$11000 | $500/80% | $250/$350 | $200/$300 | 70%/50% $0/$10/$50/$100/$150
[l ssozero $6000/$12000 $20/540 |100%/100%| $6000/$12000 |$500/100% | $250/$350 | $200/$300 |100%/100% $0/$10/$35/$75/5150

Step iii: Plan Selections

1. On the Plan Selections screen, for Health, the Yes option will default.
If the group has not elected a health plan (i.e. Dental or Life only

plans), you must manually select No.
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lll. Plan Selections (contd.)

i Produd D al U Yes
| Dental plans.
6“ Deductible In/Out | annual Benefit ‘ Out-of-Metwork | Coinsurance | Orthodontia Lifetime

Plan # ype 2 Max Reimb. | In Network | Out OF Network | Max

True Group
Passive $25/§25 90th R&C 100% /B0% /50% /50% | 100% /B0% /50% /50%

- Fassive $5U/%50 3 Rt DU/ 58U, U5, USa LU 8 U0%,, U, U
[] DILHRO3 Passive $50/550 $1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500
] DILHRO4 Active $50/575 $1500/$1000 90th R&C 100%/80%/50%/50% 80%/60%/50%/50% $1000
(@] DILHMOE Passive $50/550 $1000 MAC 100%/80%/50%/50% 100%/80%/50%/50% £1000
[] DILHM10 *t Active $50/550 $1500/$1000 MAC 100%/80%/50%/NA 80%/60%/40%MA A
[] DILHM1Zz ** | Passive $25/$75 $750 MAC 100%/80 %/ NANA 100%/80%/ NANA MA
Low Allocation
(@] DILLROS Passive $50/550 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% £1000
[] DILLROG Passive $50/550 $1000 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA A
] DILLRO7 Passive $75/575 $1000 90th R&C 90%/ 70 %/ 50%/ NA 90%/ 70 %/ 50%/ NA MA
[] DILLMOS Passive $50/550 $1000 MAC 100%/80%/50%/NA 100%/80%/50%/NA MA
[] DILLM11 ! Active $75/575 $1000 MAC 90%/70%/50%/NA 70%/50%/30%/MA A
woluntary Group
High Allocation
[] DILHRL3 ! Passive $50/550 $1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% 51500
[] DILHM14 "t Active $50/550 $1500/$1000 MAC 100%/80%/50%/MNA 80%/60%/40%/MA MA
| piHMis ** | Passive $25/475 4750 MAC 100%/80 %/ NANA 100%/80% NANA A
Low Allocation
I:I| DILLMIS ** ‘ Active | $75/475 | $1000 | MAC | 90%)/70%/50%/NA | 70%/50%/ 30%/NA | NA

2. The Ancillary Products-Dental radio button will default to No.

When the Yes radio button is selected, the product selection fields
will populate. Select the applicable dental plan.

@ The number of plans selected exceeds the maximum selection allowed (6 plans).

You can only select a specified number of medical, dental or life plans.
You will receive the attention message above if the number of plans you
select exceeds that number.
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lll. Plan Selections (contd.)

Ancillary Products - Dental ® Yes O No

Confirmation

Life O Yes ® No Do you want to delete the Plans?

[ Group Life and AD&D [ Short Term Disability [ Depe @

Life and STD Benefit Selections .

If the Yes radio button is selected and you change the answer to No a
message will appear asking Do you want to delete the plans? Click
OK if no products are wanted in this category. This action does not
remove any benefits, it only collapses the section.

Life O ves ® No

Pm the following Life plans.

# Group Life and AD&D ) Short Term Disability (] Dependent Life

Life and STD Benefit Selections »

Enter the Percentage of the Premium that the Employer is going to contribute towards Life Coverage.
100% participation is required if contribution is 100%. The minimum contribution is 25% for Term Life and STD.

*Term Life Premium

Define up to 3 classes of employees. For each class, select a multiple of earnings or a flat amount. If a multiple of earnings is selected, an annual salary will be
reguired on the next page. Uncheck classes to remove them from use.

Life Short Term Disability
Class Description Flat Salary |Max Flat Salary Max
#1 |[all Active Full Time ® [¢30000 ¥ | | *| |[zocoo [ v [ v |
Ha | v] [ ] [ ] | "]
s | "] [~ Ll | "]

& Reduction Factors:
35% at 65yrs and 50% at 70yrs, 75% at 75yrs, 85% at 80yrs ¥ |

3. The Life radio button will default to No. When the Yes radio button is
selected, the Life plan options will populate. Select the applicable Life
Products, and click the ‘Life and STD Benefit Selections’ link to
populate the additional required fields. Enter the Employer Contribution

for Term Life Premium. This is a required field.
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lll. Plan Selections (contd.)

If Life is purchased, select from the following Life plans.
+ Group Life and AD&D ) Short Term Disability (] Dependent Life
[ Life and 510 Beneit selecnons .

Enter the Percentage of the Premium that the Employer is going to contribute towards Life Coverage.
100% participation is required if contribution is 100%. The minimum contribution is 25% for Term Life and STD.

*Term Life Premium
Life/STD Classes
Define up to 3 classes of employees. For each class, select a multiple of earnings or a flat amount. If a multiple of earnings is selected, an annual salary will be
required on the next page. Uncheck classes to remove them from use.
Life Short Term Disability
Class Description Flat Salary |Max Flat Salary Max
“ 1 |[all Active Full Time @ 530000 ¥ O v] |[poooo [ v [ v
U2 | v [ ~] L] | v
s | v] [ ~] [ ] | "]

Term Life Options

Age Reduction Factors:
35% at 65yrs and S0% at 70yrs, 75% at 75yrs, 85% at 80yrs ¥ |

Ee

4. Click Continue to proceed to the Member Census screen.

Note: On Member Census page, the Salary field minimum value is
$10,000.00. You can view the Life section being defaulted to a format
corresponding to 0-9 employees. Rest of functionality remains the same.

IMPORTANT! You must enter the percentage of the premium

that the employer is going to contribute towards Life Coverage.
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V. Member Census

Account Information Additional Information Plan Selections

Member Census

Release for Enrollment

Step iv: Member Census:

You have entered the appropriate plans for your group. Next you will
enter the Member Census either manually or via a file import
method using the provided documentation.

Account Information Additional Information Plan Selections

Member Census

®

Rates Account Summary Release for Enrollment

Census Count: [0

“wWo-0ofo

o

port Census |

Health

Gender | Date of Birth

View Member  |Name | Relationship Code Age

Type

Coverage | Dental Coverage

Type State | Health Plan Selected | Dental Plan Selected

Enrollment Totals
*2 of Employees On Payroll

+ £ of New Hires

- # of Temporary Employees

Health Coverage
# of Employees Enrolling In Health

# of Employees Waiving With Other Health Coverage

[

# of Employees Waiving Without Other Health Coverage

- # of Part Time Employees
- # of Seasonal Employees
- # of Terminated Employees

- # of Employees Serving An Eligibility Waiting Period

AULOH0L

Dental Coverage
# of Employees Enrolling In Dental

# of Employees Waiving With Other Dental Coverage

1T

% of Employees Waiving Without Other Dental Coverage

= Total Eligible Employees

Note: BCBS may restrict open enrollment for those accounts not meeting 70 percent participation.

* - Required

IMPORTANT! Information fo

waiving coverage must be in
the participation percentage.

r all eligible employees
cluded in order to calculate
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V. Member Census (contd.)

Manual Entry

The steps below will walk you through how to manually enter member
census.

Member Census

e L =

Census Count: N EYEITTTN |_&2 1mport Census (7]

“o-o0of0 "
Health Coverage
Type

Dental Coverage
Type

1. On the Member Census screen, click Add Member to manually add
the Member Census information.

2. Click Continue to go through the Employee Information, Coverage
Elections, Dependent Information, Other Coverage, and Employee
Application Complete Screens. As members are added, the census

count will auto-populate the appropriate number of rows.
o0 2a: Employee Information: General census information regarding the
employee. The Employee Signature Date field is also in this section.

View Member |[Mame Relationship Code | Gender | Date of Birth | Age State | Health Plan Selected Dental Plan Selected

Unrollement for M Member

Cenployes Information Cowersge Dlections Dependent Informaton Other Coversgs

"y Kl Covwrage Vou ' Ry

* Lot Mame: Black * Frst N |Joe Hid Pk
Fimme Tl
® S8 333rrird *Datw of Burth: 08005/ 1578 me e
"Genders | M -
address 17 g 737 Burlngten Rd address 2i
"Ryl Hampshee “statel (g ¥
“Dp Code: £0140
Hemae! Cell PRane: Bustess Phone:
Evind Adudreia:

Employment Information

Marital Status: | please Select ¥ *Employment Status:

JobTitle: [ ] “Hire Date: [0s/10/2015 (mm/dd/yy)
Hrs/Weel: || “Employee Signature Date: |IFEHENE (mm/dd/yyyy)
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V. Member Census (contd.)

Manual Entry (contd.)

Add Member: Enrollment for New Member
o Employee Information: The Waiver information is also
included in this section. You will have minimal data entry if a
member waives all coverage. You are required to enter the
Waive Reason Code, Name, and Hire Date.

=)

Employee [nfammatics Cenmrage Elechion Dparsdent Informabon Cehier Coverags

*wWarve All Coverage ® yeg 0 No
"Wisive Reason Dode: | Select Ll Waive Rapson Desconplon:

0 2b: Coverage Elections: Enter Health, Dental and Life product option selection at the
member level. When Life selected, the Salary Period will default to Annual. Salary
minimum required is 10,000.00.

Enroliment for New Member
‘ EB = .

Employee Information Coverage Elections I @ Dependent Information Other Coverag
| | b )

*Health Coverage ® yes ' No
*Dental Coverage: ® yes ) Ng

*Life Coverage: * vyes Mo

Health Coverage
*Coverage Type:
*Type of Coverage: ' PPO (Participating Provider Options) Metwork - PSOOPPO
"' PPO (Participating Provider Options) Metwork - G515PPO

Dental Coverage
*Coverage Type:

*Type of Coverage: ® Dental Plans - DILHRO1

Life Coverage
(D Alert: The Salary entered is less than $10,000. Annual Salary is required.

“Term Life: v v \
=Job Class Type: [All Active Full Time v =Salary:
| =Salary Period: [Annual v |

* - Required fields
m T - Required when BlueCare DHMO has been selected as the Dental Plan el "
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V. Member Census (contd.)

Manual Entry (contd.)

Add Member: Enrollment for New Member
0 2c: Dependent Information: General census information
regarding covered dependents is entered here. If Dependents
are covered, click Add Dependent and the applicable fields

will populate.
Enroliment for New Member
5=
Employee Information Coverage Elections I Dependent Information 20 Other Coverage
Select Dependents Dependent Information for New Dependent
*Last Name: | | *First Name: | | mr: l:l
*Date of Birth: |:| (mm/ddiypy) SSN: |:|
*Relationship:
*Gender:
. . )
EEouS T- S:gﬂ::g tﬁg: HMO has been selected as the Health Plan m
* - Required when CPO has been selected as the Health Plan

Enter the dependent information click Save and then click Continue.
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V. Member Census (contd.)

Manual Entry (contd.)

Add Member: Enrollment for New Member
0 2d: Other Coverage: Any applicable Medicare information for
both the employee and dependent are entered here. When
the name is selected, additional Medicare information fields
will populate.
Enter the information and then click Save and Close. The Member
Census screen will be displayed.

w
Enrollment for New Member

Employee Information Coverage Elections Dependent Information m
Select Member Medicare Information for Black Joe
Black, Joe Medicare HIC Number: [ |

Medicare Eligible (Y/N/U}:
Medicare Reason:
Medicare Primary or Secondary:

Plan Start Date End Date

Medicare A [ | immyddinp) (mm/dd/yryy)

Medicare B [ | (mmyddrpryr) (mm/dd yryy)

* _ Required fields
m T - Required when HMO has been selected as the Health Plan ——
% - Required when CPO has been selected as the Health Flan

Note: When HMO coverage is elected, additional fields will become visible to
enter the Medical Group and PCP information. If no Medical Group IPA # is
entered 597 will default. If the medical group defaults to 597, the member will
not receive or be able to print an ID card and may have difficulty accessing
benefits until a medical group is selected. Please be sure to inform the
member.

Medical Groups should always be a length of 9 bytes. If the PCP is only 7 bytes, 2
zeroes would need to precede the 7 bytes. Users may select the Provider Help
link to access the provider finder portal.

@ IMPORTANT! PCP and Medical Group information is required. PCP’s for
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V. Member Census (contd.)

Manual Entry (contd.)

ov o)

—_—
Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

= =

Census Count: JFN | EEZ Export Census | | 5 Import Census |12

MWi1-20f2

Health Coverage|Dental Coverage
§i=w Member |Name Relationship Code | Gender | Date of Birth | Age Type Type State | Health Plan Selected | Dental Flan Selected
1| 5 View | |Joe Black Employee M | 05/05/1975 | 41 EO EO IL PSO0PPO DILHRO1
2 IEp View ] Matt Brown Employee M 02/28/1970 | 46 EO EO IL PSO0PPO DILHRO1

Health Coverage
*# of Employees On Payroll # of Employees Enrolling In Health

|
|

UODLL

+ # of New Hires # of Employees Waiving With Other Health Coverage

[

- # of Temporary Employees # of Employees Waiving Without Other Health Coverage

- £ of Part Time Employees

Dental Coverage
-
# of Seasonal Emplayees # of Employees Enrolling In Dental

= & @ Teruis =l Erplnes= # of Employees Waiving With Other Dental Coverage

- # of Employees Serving An Eligibility Waiting Period

# of Employees Waiving Without Other Dental Coverage

= Total Eligible Employees |2

Note: BCBS may restrict open enrollment for those accounts not meeting 70 percent participation.

* - Required

e

3. In this example, we have added two members. Next, enter the
total # of Employees on Payroll. This is a required field. The fields
which follow must also be completed if applicable. The census
totals for health and dental coverage will default based on the
census information entered. The reconciled wage & tax statement,
or other proof of wages (if applicable), should be used to complete
this section. You will need to upload this document in the Release
for Enrollment step.

4. After manually entering the information, you can click Continue

to proceed to the Rates screen.

Notes:

* Members can be deleted
by clicking the red ‘x'.
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— —

1\9

B Joe  Black Employee M 41 EO ECQ L DILHRO1
\:| 2 Matt Brown Employee M 46 EQ DILHRO1
# of Employees On Payroll 2 # of Employees Enrolling In Health 2
+ # of New Hires # of Employees Waiving With Other Health Coverage o
- # of Temporary Employees # of Employees Waiving Without Other Health Coverage o
- # of Part Time Employees
- # of Seasonzl Employees # of Employees Enrolling In Dental 2
= & aF et (i) # of Employees Waiving With Other Dental Coverage o
- # of Emplayees Serving An Eligibility Waiting Period 2 of Employees Waiving Without Other Dental Coverage 0

BCBS may restrict open enrollment for those accounts not meeting 70 percent participation

* - Required

— —r]
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GROUP (CONTD.)
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V. Member Census (contd.)

Import Census

el I 1 B

Step iv: Member Census (Import Census)

1. To use the Import Census option, click Import Census.
2. If you don't have the latest template, click the Census Import
Template link. Save the file on your local drive.

Heote Pleaga o -'"-'m-la'.-' LT TP

oo R e e v e g v e

i G aarek Uik Bt Cdveiiil (il e

1. Ceck o Hha Do lrpart Torplaty bk prad Spsy Ty e o0 e it

3. Ee daronid Eeries g T C gl e, e Ber o b e’y 'l e ] T ajgec g e froseat o Por doog der gl Sle b Sirdear
1. S in o dmmiimp

4. Tha Comigs bk Terplele a nos ety B ek o oo mfeerabee

Eop oot e HEreEiu

Sk | Vobr B sopiaall | Gy Flie P Fibi oPirie=
it
& aldrrashy ruida M prm wind |e oeersede o aggend Bo e e i eg ierand? —
= Dvwrrets - That apban = replecs prestaaly el CEdan eeberamer
dpperd - "l g el all by reePrg o oo raifor
Note:
w

* The Import Census pop-up window includes a separate link for the Help file,
which includes separate tabz for each divizion in the spreadshest.

* Steps to properly download and save the import file.

* Clear definitions for Overwrite and Append import file function.
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V. Member Census (contd.)

Import Census (contd.)

Step iv: Member Census (Import Census)

Steps for entering a Group’s Census using import census template:
1) Open CITE and save under the Group’s Name,

2) Complete Census Template Setup form.

3] Enter data in Import Census Template tab.

4) Click File 5ave to validate data.

5) An Error List will be generated. Correct errors and click File Save
to re-validate data.

6) Upon successful validation, upload CITE into ACA Small Group

Enrallment Toal.

B ﬁ impsart Ceraun Temglaks
Group |rdermat lon Teem

Wap L: Flases Meos g lelaciion

i = =
e amd e g .
P B0 HC | e s v s il s R e, > i - iyl
[l
i
& [ ] L a g5 _F E
[§ L e ally b Cevrian. Templile
T prvait Templets Sotep Foam
blpkri Srprart: S| L (LR A o
Chafeng e Do slireerd  [RSCH, | RPN
u--um-q P o Wk by

For more information, please refer to ACA Small Group Enroliment Import Census Template Reference
Guide Release 2017.1.
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V. Member Census (contd.)

Import Census (contd.)

Download the Census Import Template or view an example of a formatted import file. Please refer to the Help file for additional details regarding the Import Census spreadsheet.

Steps to save the Import Census Template:

1. Click on the Census Import Template link and Save the file on your desktop.

2. Open saved Census Import Template, from the saved location, and select the appropriate Division from the drop down options. Click Continue.
3. Save to your desktop.

4, The Census Import Template is now ready to input the census information.

Select File to upload: =Chwse File | Census Im:or...U-OQ-Q.xIsmle

A census already exists. Do you wish to overwrite or append to the existing census?
'® overwrite - This option will replace previously entered census information.
"/ Append - This option will add to existing census information

4. Click Choose File and select the appropriate file.
5. Click Load File.

Download the Census Import Template or view an example of a formatted import file. Please refer to the Help file for additional details regarding the Import Census spreadsheet.

Steps to save the Import Census Template:

1. Click on the Census Import Template link and Save the file on your desktop.

2. Open saved Census Import Template, from the saved location, and select the appropriate Division from the drop down options. Click Continue.
3. Save to your desktop.

4. The Census Import Template is now ready to input the census information.

Select File to upload: | Choose File | Census Impor..-11-18.xlsm
A census already exists. Do you wish to overwrite or append to the existing census?

'® Overwrite - This option will replace previously entered census information.
') Append - This option will add to existing census information

Mote:"Override and Import” will upload the census ignoring the warning messages. Override and Import ][ Cancel ]

0 Attention

A

@ indicates Error Message
& indicates Warning Message

Note: The Import Census pop-up will also include the following:
» Aclarification for Override and Import upload option.
* Alegend key for warning and error symbols
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V. Member Census (contd.)

Import Census (contd.)

Download the Census Import Template or view an example of a formatted import file. Please refer to the Help file for additional details regarding the Import Census spreadsheet.

Steps to save the Import Census Template:

1. Click on the Census Import Template link and Save the file on your desktop.
2. Open saved Census Import Template, from the saved location, and select the appropriate Division from the drop down options. Click Continue.

3. Save to your desktop.
4. The Census Import Template is now ready to input the census information.

Select File to upload: | Choose File | Census Impor...-11-18.xIsm

A census already exists. Do you wish to overwrite or append to the existing census?
'® Qverwrite - This option will replace previously entered census information.
' Append - This option will add to existing census information

Mote: "Override and Import” will upload the census ignoring the warning messages. l Dma'ﬂ_(mgl cancel

@ Attention

A

0 indicates Error Message
& indicates Warning Message

6. Click Override and Import. The census information will
automatically populate into the Member Census page.

7. Enter the total # of Employees on Payroll.
8. Click Continue to proceed to the Rates screen.

p—
—
Account Information Additional Information Plan Selections Member Census Rates. ‘Account Summary Release for Enrollment

|| E5 import Census_|

Wi-20f2)

Health Coverage| Dental Coverage
State | Health Plan Selected | Dental Plan Selected

View Member |Name Code | Gender | Date of Birth |Age Type Type
1| (5 view | 10e Black Employee M | 05/05/1975 |41 EO E0 L PS0OPPO DILHRO1
‘2 Matt Brown Employes M | 02/28/1970 | 46 EO EO L PSOOPPO DILHRO1

Enrollment Totals

*2 of Employees On Payroll 2 of Employees Enrolling In Health

# of Employees Waiving With Other Health Coverage

+ 2 of New Hires
# of Employees Waiving Without Other Health Coverage

- # of Temporary Emplayees

- # of Part Time Employees

- # of Seasonal Employees.

= £ Clf el Bmz 57 2 of Employees Waiving With Other Dental Coverage

# of Employees Enrolling In Dental [l

- # of Employees Serving An Eligibility Waiting Period # of Employees Waiving Without Other Dental Coverage

AULLUUIY

= Total Eligible Employees

Note: BCBS may restrict open enrollment for those accounts not meeting 70 percent participation.

* - Required
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V. Member Census (contd.)

Import Census (contd.)

Helpful Tips

» Use- before you get started

1) New census template will not work with Excel 2009 and older version. Please use the old import census
template or enter census in ACA Enrollment Tool directly.

2) If macros are not enabled, you will need to click Enable Content button at the top or change your Excel
Trust setting (Please refer to the training manual for instructions).

3) Each time you open CITE, you will be prompted to enter group name. This entry is used to save the file
under that group’s name along with date and time stamp. The original CITE file remains intact. For next
group’s census, open the original CITE file.

4) Entire cell will be highlighted in Red for required entry and if a value is invalid cells will be highlighted in
Yellow.

5) If you are typing in data, value will be validated on Enter. A error message displays with Retry and Cancel
button. Retry return you to the cell for edit and Cancel wipes out the typed value.

6) Before copying from an external source and pasting data onto CITE, please make sure the source format
matches to the required format for the CITE census column.

7) Be sure to validate data once data entry is complete by clicking on File Save. A separate Error List tab will be
generated. To fix the errors, you can toggle back and forth from Import Census tab and Error List tab.
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V. Rates

How to How to

Pre-Enroliment Ei I How to Access Track &
nroil a
Process Small Group and View Reports Manage
Enroliment
27 =)
==
Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

Step v: Rates

Electronic Funds Transfer (EFT) is required for initial premium payment.
On the Rates screen, enter the Payment Information. Electronic

Funds Transfer (EFT) is used to transfer the amount to Blue Cross
and Blue Shield of IL

Electronic Payment Information

The initial binder premium payment will be electronically transferred (EFT) to Blue Cross and Blue Shield of Ilingis.

The Electronic Funds Transfer (EFT) binder premium payment will only apply to the health and dental plans selected. The initial premium for life
products, if purchased, will be requested on the first bill from Dearborn National. Do not include a binder i pay for life products as part
of the EFT.

*Bank Account Number: | |

*Bank Account Number | |
Confirmation:

*Bank Routing Number: | |

*Bank Routing Number | |
Confirmation:

*Bank Name: | |

=account Holder Name: | |

Rating Model
OmMember Level Oa-Tier Composite A

& ATTENTION: There are two billing options to select from

1) Member level age rates OR
2) Composite rates.

Composite rates are calculated by aggregating the total premium across a four tier format. Important to note that billing changes are only allowed at policy
anniversary date. Flease carefully select the desired billing format for your enrolling client.

Note: The EFT draw will occur after the case is approved and the Welcome
Letter becomes available. The EFT will usually happen within 24-48 hours of
approval. Please notify the group of the expediency of this transaction.
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V. Rates (contd.)

1. You will need to complete the group’s Bank Account Number and Bank Routing
Number information. These are required fields. The Bank Routing Number will only
accept numerical values and should be equal to 9 digits. The tool will confirm that
these critical required fields are entered correctly. If there is a mismatch, an error
message will be displayed:: “The Bank Account Numbers do not match.” or

2. " The Bank Routing Number is invalid.”

@ The Bank Account Numbers do not match.

 Attention

) The Bank Routing Number is invalid.

_—~—

[ View URE Request/Response XML |

Electronic Payment Information

The initial binder premium payment will be electronically transferred (EFT) to Blue Cross and Blue Shield of Illinois.
The Electronic Funds Transfer (EFT) binder premium payment will only apply to the health and dental plans selected. The initial premium for life
products, if purch d, will be req 1 on the first bill from Dearborn National. Do not include a binder premium payment for life products as part
of the EFT.
*Bank Account Number: [123456789 | *Bank Account Number [123456789 |
Confirmation:
*Bank Routing Number: [010000013 | *Bank Reuting Number [01000013] |
Confirmation:
=Bank Name: | | =Account Holder Name: | |

Note: The EFT binder premium payment will only apply to the health and dental plans
selected. The initial premium for life products, if purchased, will be requested on the
first bill from Dearborn National. Do not include a binder premium payment for life
products as part of the EFT.
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V. Rates (contd.)

2. Next, you are required to edit the Bank Name and populate the
Account Holder Name which are also mandatory fields.

| previous | =3
| View URE Request/Response XML |

Electronic Payment Information

The initial binder premium payment will be electronically transferred (EFT) to Blue Cross and Blue Shield of Illinois.

The Electronic Funds Transfer (EFT) binder premium payment will only apply to the health and dental plans selected. The initial premium for life
products, if purchased, will be requested on the first bill from Dearborn National. Do not include a binder premium payment for life products as part
of the EFT.

*Bank Account Number: 123456789 | #Bank Account Number 123456789 |
Confirmation:
*Bank Routing Number: [010000013 | *Bank Routing Number [01000013 |
Confirmation:
*Bank Name: [Test Bank | *Account Holder Name: [Test name] |
Group Physical Address
ot — dress 2 [
sCity: [ | *State: [Please Select v]
Country: |USA *Zip Code: :l
*Payment Amount: :l *Payment Amount Confirmation: :l
Transaction Number: Payment Status: Mot Processed
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V. Rates (contd.)

H Address 2: |
*City: [Naperville *State: |I||i|']{)is v|
Country: [USA *Zip Code: 60569 |
*Payment Amount: [1000.00 *Payment Amount Confirmation: [1000.00
Transaction Number: Payment Status: Not Processed

A minimum of 0% of the estimated first month's premium is required before processing can continue. If less than 90% of the estimated first month's premium is
remitted, the case will be returned,

In order to secure coverage with BCBS, a binder payment is required. The information entered on this page will be used to debit the employer's account only AFTER
underwriting has approved the case. This is a one-time payment to secure coverage. All payments for monthly bills must be arranged in BlueAccess for Employer's
EFT or paid via check.

Let's discuss the Group Physical Address section. The Payment Amount field is a required
field and accepts numeric values with decimal. The Payment Amount is required to be
entered twice. For example: 1000.00. The payment amount field will only accept amounts
between $1.00-$100,000.00. This field will not accept the $ sign. You can also view the
following natification on the screen “A minimum of 90% of the estimated first month’s premium
is required before processing can continue. If less than 90% of the estimated first month’s
premium is remitted, the case will be returned"

@' The Payment Amount field can have minimum value of £1 and maximum value of $100,000,
@ The Payment Amount field can have minimum value of $1 and maximum value of $100,000.

The Transaction Number field will remain blank before the case is released for
enrollment. This field will populate once Underwriting approves the case and the

tool sends the payment details for processing.

Note: The Group Physical Address will auto populate and is extracted from the
Account Information page. This address information is not editable on the Rates

page.
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V. Rates (contd.)

The Payment Status will update with one of the following statuses
once Underwriting has approved the group for coverage:

* Not Processed: Is displayed until the payment is processed. Then
a Success or Fail message is displayed.

» Success: Is displayed once the EFT payment details are
transferred successfully to our payment vendor.

* Fail: Is displayed only if the Bank Routing Number, entered into
the system and transferred to our payment vendor, is not valid.

Transaction Number: Payment Status: Mot Processed

A notification is displayed when you access this screen: In order to
secure coverage with BCBS, a binder payment is required. The
information entered on this page will be used to debit the employer’s
account only AFTER underwriting has approved the case. This is a
one-time payment to secure coverage. All payments for monthly bills
must be arranged in Blue Access for Employer’s EFT .

A minimurm of 90% of the estimated first month's premium is required before processing can continue. If less than 90% of the estimated first month's premium is
remitted, the case will be returned.

In order to secure coverage with BCBS, a binder payment is required. The information entered on this page will be used to debit the employer's account only AFTER
underwriting has approved the case. This is a one-time payment to secure coverage. All payments for monthly bills must be arranged in BlueAccess for Employer's
EFT or paid via check.
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V. Rates (contd.)

For unsuccessful Electronic Funds Transfer (EFT) payments, an
automated email will be sent to the following recipients:

GA Cases

To: GA CC: Pamela Rhodes BCC: MkigTechEnrollment@bcbsil.com
Non GA Cases

To: Broker and Sales Rep CC: N/A

BCC: MktgTechEnrollment@bcbsil.com

From: Blue Cross Blue Shield of Illinois [mailto:none@bchstx.com]

Sent: Wednesday, October 04, 2017 2:13 PM

To: Amy Stevens <Amy Stevens@bcbsil.com>

Cc: Sucheta Mungale <Sucheta Mungale@bcbstx.com

Subject: AMY I1L10.4 INT Account # 211114 - Unsuccessful Electronic Funds Transfer (EFT) Payment

Blue Cross and Blue Shield of Illinois (BCBSIL) was unable to process the one time Electronic Funds Transfer (EFT) Payment for AMY IL10.4 INT Account # 211114,
When the EFT Payment is unsuccessful the initial premium payment will be due once the initial bill is received by the group.
For additional information regarding this transaction, please reference the log located in the ACA SG Enrollment Tool,

Please do not reply to this email. For questions, please contact the Service Center at 1-800-395-5831.
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V. Rates (contd.)

3. The Rating Model is displayed. You need to select the Rating
Model either Member Level or 4-Tier Composite. In this
example, we will select Member Level.

Rating Model
' Member Level 4-Tier Composite A 3

& ATTENTION: Thers are two billing options to select from

1] Member level age rates OR
2) Composite rates,

Composite rates are calculated by aggregating the total premium across a four tier format. Important to note that billing changes are only allowed at palicy
anniversary date. Please carefully select the desired billing format for your enrolling client.

ATTENTION: There are two billing options to select from
1) Member level age rates OR 2) Composite rates.

Select a rating model, and click the magnifying glass in the Rates
column next to the product to view rates and Census information.
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V. Rates (contd.)

Member Level Age Rates Example

Member Level Rates

Employer Name: TEST_IL_UG Plan: PSO0PPO Case ID: 13453 |5 print |

Effective Date: 10/15/2016 Employer Zip Code: 650140 Employer County: Kane

Total Monthly Total Monthly Total Monthly Total Monthly Total Monthly Total Monthly
Age Health Cost* Age Health Cost* Age Health Cost* Age Health Cost* Age| Health Cost* Age| Health Cost*
<21 $278.91 28 $477.44 36 $540.25 44 $613.50 52 $857.37 80 | $1,192.06
21 $439.23 29 £491.49 37 $543.76 45 $634.24 53 £896.02 61| $1,234.22
22 $439.23 30 $498.52 38 $547.27 45 $658.84 54 $937.75 62 $1,261.89
23 $439.23 31 $509.06 39 $554.30 47 $686.51 55 $979.47 63 | $1,296.59
24 $439.23 32 £519.60 40 $561.33 48 $718.13 S5 £1,024.71 g4 | $1,317.69
25 $440.98 33 $526.19 41 $571.87 49 $749.32 57 $1,070.39 |65+ $1,317.59
26 $449.77 34 £533.22 42 $581.97 50 £784.46 58 $1,119.15
27 $460.31 35 $536.73 43 $596.03 51 $819.16 59 $1,143.30

# - Total Monthly Health Cost includes the effects of Health Insurer and Reinsurance Fees, plus any federal and state taxes applicable to these

fees.
cesgs
Total Monthly
Name Relationship Code Date of Birth Age Coverage Type State Health Cost*
Joe Black Employee 05/05/1975 41 EQ L $571.87
2 |Matt Brown Employee 02/28/1970 45 ED IL $658.84
Total:| $1,230.71

# - Total Monthly Health Cost includes the effects of Health Insurer and Reinsurance Fees, plus any federal and state taxes applicable to these
fees.
Estimated Health Insurer & Reinsurance Fees = $27.96

=) Print

Examples of both the Rating Models are provided here.

2. You can click Print to print the rates or click Continue to proceed to
the Account Summary screen.

Life and ADED STD Dep Life
Name Age Veume | Premium Volume | Premium Premium Total Cost
Joe Black: 41 $30,000 | $12.00 $0 | £0.00 $0.00 $12.00
Matt Brown: 46 530,000 | $16.50 50 £0.00 £0.00 $16.50

Totals : £60,000 | £28.50 £0 | £0.00 £0.00 SEBE
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Composite Rates Example

Employer Name: TEST_IL_UG Plan: PSOOPPO Case ID: 13453
Effective Date: 10/15/2016 Employer Zip Code: 60140 Employer County: Kane

Rate Table

4-Tier Rates
Employee Only Employee + Spouse * Employee + Child * Employee + Family *
$615.36 $1,230.71 $1,138.41 $1,753.76

* The Composite Rates shown in the above 4Tier Rates table are specific to the plan shown in the header section and based on the census entered
AND includes the effects of Health insurer and Reinsurance Fees,plus any Federzl and State taxes zpplicable to these fees.

Total Monthly
Name Relationship Code Date of Birth Age Coverage Type State Health Cost*
1 |Joe Black Employee 05/05/1975 41 EOQ L $615.36
2 |Matt Brown Employee 02/28/1970 45 EOQ L $615.36
Total:| $1,230.72

- Total Monthly Health Cost includes the effects of Health Insurer and Reinsurance Fees, plus any federal and state taxes applicable to these fees.

Estimated Health Insurer & Reinsurance Fees = $27.96
=)

You can click Print to print the rates.

Note: Composite rates are calculated by aggregating the total premium across
a four tier format. It is important to note that billing changes are only allowed at
policy anniversary date. Please carefully select the desired billing format for your
enrolling client.
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VI. Account Summary

| &

r‘c:ount Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enroliment
m—

Step vi: Account Summary:

The Account Summary screen allows you to review all of the input
data by section. Review the information you have entered and revise
if needed. Separate panels with scroll bars display key information
from previous screens. Click Change in each panel to view the
relevant page if you want to make any edits. If changes are made,
click Continue to go back to the Account Summary screen. This
ensures that all edits have been saved and rates have been adjusted
if necessary.

(@79
&Y=
Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

(D Alert: A group with the same EIN has been previously entered in this system. This is an informational alert only

Account Information

General Information
Employer's Legal Name: TEST_IL_UG
Employer ID Number (EIN): 666666666
SIC Code: 0111-Wheat farms Is Group subject to COBRA?: o
Policy Effective Date: 10/15/2016

Does this group cover domestic partners®: o

COBRA Administration?:  No
Case Submitted to BCBS: 10/10/2016
Blue Access for Employers (BAE)
Cantact Name: Contact Title:
Phone (numbers enly): Ext. E-Mail Address:

Palicy Anniversar ry Date: 10/15/2017
Amount Submitted: $ 100.00 BlueEdge FSA purchased: No
(vendar: ConmectYourCare,

(for initial enrollment anly)
Include Retirees?: No

Care)

Waive the waiting period on initial enrollment? Yes

The eligibility / waiting period cannat exceed 91 calendar days.
The Eligibility Date for an employee who becomes eligible after the Effective date of the Employer's health plan is determined by:
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VI. Account Summary (contd.)

The Electronic Payment Information is also displayed under the Plan
Selections section and Header. Under this section, all the data that was
entered on the Rates screen will be displayed.

1. Click Continue to move to the Release for Enrollment screen.

== -1

| Wiew URE Request/Response XML |

The initial binder premium payment will be electronically transferred {(EFT) to Blue Cross and Blue Shield of Illinois.

The Electronic Funds Tr sfer (EFT) bind payment will only apply to the health and dental plans selected. The initial premium for life
products, if purchased, will be requested on the first bill from Dearborn National. Do not include a bi pay for life products as part
of the EFT.
*Bank Account Mumber: [123456782 | *Bank Account Mumber [123456789 |
Confirmation:
*Bank Routing Number: [010000013 | *Bank Routing Mumber [01000013 ]
Confirmation:
*Bank Mame: [Test Bank | FAccount Holder Mame: [Test name |

*Address 1: [1 Hill Address2: [ ]
*City: *State: [Please Select ~]
Country: |[USA *Zip Code: (60563
FPayment Amount: [100.00 *Payment Amount Confirmation: [100.00
Transac tion Number: Payment Status: Not Processe d

A minimum of 90% of the estimated first month's premium is required before processing can continue. If less than 90% of the estimated first month's premium is
remitted, the case will be returned.

Note: You should be able to view the Electronic Funds Transfer
(EFT) Payment Details document under the Reports tab on the
Account Summary screen. You should also be able to view it
irrespective of the status of the case.

You should be able to view the fields and their values in this

document without been masked except for the Bank Account
Number and the Bank Routing Number.
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Before moving to the Release for Enrollment step, let’s discuss the
Account Summary Report.

An Account Summary Report
Is available in the Reports list
after you click Continue on the EFT Payment Detail®%;
Account Summary screen. Account Summary%

This report should display the NB Alternate Plans ReportZ,
Producer’s name. Welcome Letter®

ccount summary

Before the case is released,

i BlueCross BlueShield
A ., of Ilinois

select the Account Summary Do
document from the Reports list A
by clicking Reports at the top Ereoow o 201t

of the screen. It is
recommended that this
document be reviewed and
approved by the client for

General Information:

Descnmlnn of SIC (Nature of Busmess) Wheat farms
County: Kane

TEFRA:

Waiting Period: 0

COBRA Admin: N

accuracy and to ensure that all Healh Bonefit Summary:
PPO (Participating Provider Options) Network - PPO Plans - PS00PPO: PLATINUM Plan; $25/845 Office Cnpanypec\aHst $250/$500 DED
plans, rates, and census e B S S T
information are accurate R R R R
ut: urg ut; ental ut

BEFORE the case is released.
You can also view and print the

Note: Make sure that you review the data
report after the case has been

for accuracy prior to releasing the case.

approved. Once the case is released, no changes can
be made. If additional information is

Please access the Account required, you will be notified and your case

Summary Report through will be opened to you to add the missing or

Reports on the online tool. (S [l LI,
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VIl. Release for Enrollment

: GE
Account Information Additional Information Plan Selections Member Census Rates Account Summary I Release for Enrollment
\

Step vii: Release for Enrollment

Based on the default required documents, the list will populate.
Documents will be required based on the selections made during the data
entry process. Required documents are noted by an asterisk. In order to
release for enrollment, these documents must be attached.

G
Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

Release for Enrollment

Please attach the following documents.

[l View / Attach Documents a

Documents Needed for Enrollment
* Benefit Plan Selection (BPS) SG 2-50 Missing @ Signature Required

* penefit Program Application (BPA) 5G 2-50 Missing @ Signature Required

* Employee Application or Census Enrollment Missing @ Signature Required

* Employer Group Information (EGI) and Medicare Secondary Payer (MSP) Missing @ Signature Required

* Wage & Tax form (UI/3-40) /Proof of Wages Missing

Addendum to the BPA Regarding Affiliated Companies @ Signature Required
Affidavit of Domestic Partnership

Articles of Incorporation /Ein Form: For Mew Businesses

BenefitWallet HSA Employer Set Up Form

*_ Required 1 confirm that all uploaded documents requiring a signature have been signed. | gelease ‘

1. Click View/Attach Documents. This will populate a pop-up window,
allowing the user to search system files to find the appropriate
document.
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VIl. Release for Enroliment (contd.)

2. Click Choose File and locate the appropriate system folder and file.

3. Select the document type from the Document Type drop-down list.
You can see an updated list of the required and optional documents.

4. Click Attach File. The document shows in the Existing Attached
Documents section. After you have attached all the required
document, as we have done in this example, close this pop-up
window and return to the Release for Enrollment screen.

Attachments

Select Browse to find a file(s) to attach. Uploaded files must be less than S0MB. 3 -
s Document Type IDescription
Choose Files | No file chosen e | Please Select M |
ﬁ
F asting Attached Documents
Date/Time
File Stamp Document Type Description |Name Status
pm e |
BPA.pdf 10/09/2016 |BENEFIT PROGRAM APPLICATION (EPA) SG 2-50 ¥ | TESTEROK4| COMPLETED Delet
22:57:24
EGLpdf  |10/09/2016| EMPLOYER GROUP INFORMATION (EGI) AND MEDICARE SECONDARY PAYER (MSP) ¥ | TESTEROK4 | COMPLETED |[F] Delet:
22:57:48
BPS.pdf 10/09/2016 |BENEFIT PLAM SELECTION (BPS) 5G 2-50 v | TESTERCK4 | COMPLETED Delet
22:58:12
Enrollment.pdf|10/09/2016 |EMPLOYEE APPLICATION OR CENSUS ENROLLMENT v | TESTEROK4 COMPLETED‘ DE|EtIH
22:58:23

Note: While uploading documents, if you select the incorrect document type, you can
change the Document Type indicator, instead of deleting and uploading the
document a second time.
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VIl. Release for Enroliment (contd.)

All the required documents are attached. The Documents Needed
for Enrollment section easily identifies Required and Optional
Documents. Required documents are identified by a bold red font
and asterisks. Click the Documents List for more information.

T =

Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

Release for Enrollment

Please attach the following documents.

[ [ View / Attach Documents

* Employee Application or Census Enrollment @ Signature Required

Attached

* Employer Group Information (EGI) and Medicare Secondary Payer (MSP) Attached @ Signature Required
* Wage & Tax form (UI/3-40) /Proof of Wages Attached
* Benefit Plan Selection (BPS) SG 2-50 Attached

Attached

@ Signature Required

* Benefit Program Application (BPA) SG 2-50 @ Signature Required

endum to the

egarding ihated Companies @ Signature Required

Affidavit of Domestic Partnership
Articles of Incorporation /Ein Form: For New Businesses

BenefitWallet HSA Employer Set Up Form

-

" 5 Attachad A\ Sionaturs B, ired
. = ) . . c
* Required I confirm that all uploaded documents requiring a signature have been signed. -_Rghase
Previous

* ONLY those items with a red asterisk are required. If items that do not have a red
asterisk still read “missing” users will be able to continue and release. The
Release button will remain grayed out until all required documents are attached.
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VIl. Release for Enroliment (contd.)

Documents Needed for Enrollment
-
[ Composite Rate Billing Method Declaration Form I
L=k -lNe oy e e g e e e e e
Disabled Dependent Certification Form

FlexHSA Employer Setup Form

Full-Time Status Certification for Owners, Partners, Proprietors @ Signature Required

HS4 Bank Employer Set Up Form @ Signature Required

List of Employees On Company Letter Head
Other

Note: Beginning with January 2017 Effective Dates, the Composite Rate
Billing Method Declaration Form will no longer be a required document
to submit when you select 4-Tier Composite Billing as your Rating
Method. This information will be captured on the new BPS.
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VIl. Release for Enroliment (contd.)

You can attach multiple document with different document types. While
uploading multiple documents, you can assign multiple document types.

\1
Attachments

Select Brows= to find a fil={s) to attach. Uploaded fil=s must be less than SOMB.

al
File Destument Type Deseription
Brows=... Pl=ase Sele=ct 'Vl
Attacih Fils
Date/Time
File Stamp Diocurment Type De=criplion| Na
il-small-group-=xt=nsion-form-vd_pdf 08/05/201 7| BENEFLT PLAMN SELECTION (BPS) SG 2-50 | Ba
0B:31:25
22957 _=mall_group_standard_health_application |09/05,/201 7| |EE'ﬂEF_|_T PROGRAM APPLICATION (BPRA) 5G 2-50 vl =1
{1).par 0B:31:25
groug_info_form. pdf 05/05,/201 7 |'|.'.|'.|!.GE B TaX FORM (UL/3-40) /PROOF OF WAGES Vl =1
0B:31:25
i_bp=_Z_50.doc 058/05,/2017 |EMPIJ:."-YER GROUP INFORMATION (S50 AND MEDICARE SECONDARY PAYER [MSR) Vl =T
0B:31:25
growg_infe_form. pdf 08052017 |EM PLOYEE APPLICATION OR CENEUS ENROLLMENT vl g4
OB:31:57
b
—
< >

Some important information about attaching multiple documents:

* Initially, you must select one document type in order to
proceed. This document type will be applied to all the
attachments. Click Attach to attach the Document Type.

e Use the drop-down arrows next to the specific document to
change the Type.

» After changing the necessary document types, you must scroll
down to the bottom and click Save. Once that button is clicked,
the screen will scroll to the top automatically indicating that the
changes have been saved. When done, click X to return to the
Release for Enrollment screen.
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VIl. Release for Enroliment (contd.)

5. Selectthe ‘I confirm that all uploaded documents requiring a
signature have been signed’ check box.

Click Release to release the group to Underwriting for review.
Confirm your selections. These include: Rating Model, Plans, EFT
Payment amount, , and the Effective Date for the group. Click
Confirm.

I#} 1 confirm that all uploaded documents requiring a signature have been signed.

No

Confirm Release for Enrollment

I confirm that,
[11 have selected Composite Rating model.

l:l I have selected the below plan{s) for the group.
G511PPO

[]1 have selected the effective date 10/01/2017 for the group.

[ Electronic Funds Transfer {EFT) will be used to transfer the dollar amount of 100.00 to Blue Cross and Blue Shield of IL.

E=l=
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VIl. Release for Enrollment (contd.)

After confirming, you receive a message saying “ Thank you! Your
account has been submitted for review.” At this point you can click
Return Home to return to the home page.

o=

Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

Thank you! Your account has now been submitted for review. l

Once you click Release, the group is in a read-only status. No
additional changes can be made until after the Underwriter has
reviewed the case. If the Underwriter requires additional information,
an email will be sent to the address entered in the Producer section
during the enroliment process. The case will then be open to you to go
back in to the tool and enter/upload missing information or
documents. Please add, edit or attach the requested data, then return
the case to BCBS. If you require changes, prior to review or approval,
please contact your sales representative as soon as possible.

Note:

¢ You need to ensure that all information is correct before submitting to BCBS. The only
way to correct information entered into the system is if the Underwriter returns the
case to the user for More Info Required with the reason code of Data Change
Needed. Once submitted, you cannot edit data.

e The EFT draw will occur after the case is approved and the Welcome Letter becomes
available. The EFT will usually happen within 24-48 hours of approval. Please notify
the group of the expediency of this transaction.
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VIl. Release for Enrollment (contd.)

The Documents List button in the header provides access to the list
of required and optional documents required for enroliment. You can
click where it says “Some of these forms are available for download
here”. The BAP Downloadable Forms for Small Group Products will
open in a new browser. From this browser, forms may be opened and
saved for attachment in enrollment.

4]
Deeuments List

Flzaz= remember to gather thezs documents to sttach at the end of the enrcliment procs=ss,
Some of these forms are avsilable for downlosd here.

Required Documents

L)

Benefit Plan Selection (BPS) SG 2-50
Benefit Program Apglication (SP&) 5G 2-50
Employ== Agglication or Census Enrollment
Employer Group Informaticn (EGI) 2nd Medicars S=condary Payer (MS2)
‘Wage & Tax form (UL/3-40) /Procf of Wages
Optional Decuments
Add=ndum o the BPA Regarding Afiliat=d Companies
Affidavit of Domestic Farinership
Artidles of Incarporation /Sin Form: For New Gusiness=s

BenefitWall=t HSA Employ=r Set Up Form

Cellective Sargaining Agre=ment -
- . I@Facceﬁ
Diepenti=rt State Continuation of Coverage Form oo

Dizabled Dmpendent Certification Form Provider Prascription
g

FlexHSA Employer Setup Form
FULL-TIME STATUS CERTIFICATION FOR OWMERS, PARTNERS, PROPRIETORS
HEA Bank Employer Sat Us Form

List of Emolovess On Company Leiter Head R
Forms for Mid Market (51-150)

Foms for 151+ Employees

MNew Business/Enroliment Forms

Form Nama Form Numbss e

Note: The IL Extension
Form is no longer a
required document to be -
provided with enrollments.
Please do not submit this 530 60

form as part of an ACA LoEs W
Small Group enrollment. o
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l

How to
How to
Pre-Enrollment Enroll a How_'to Access Track &
Process Small Group and View Reports Manage
Enrollment

You can access and view reports by clicking Reports in the upper left-
hand corner of each screen.

Account Name: TEST_IL_UG Market Segment: Small Group
. Producer: IL Test Broker Status: Pre-enrollment
EFT Payment Detall=t
Y =) Created By: External EFT Status: Not Processed
Account Sum I'I"Iﬂr'f"E £ Documents List | [ lAttachments |

MEB Alternate Plans Report™
Welcome Letter®

Types of documents accessible in the Reports list include:

Welcome Letter:

The Welcome Letter is available after Underwriting approves the case.
An email advising that the group has been approved will be sent to the
producer or GA. You can then go into Reports to retrieve the
Welcome Letter. The Welcome Letter itself will NOT be sent within the
email.

Account Summary: The Account Summary Report will become
available in the Reports List after Continue is clicked on the Account
Summary screen.
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EFT Payment Detail$t

Sccount Summary gt
MB Alternate Plans Report™
Welcome Letterst

Types of documents accessible in the Reports list include:

EFT Payment Details

The Electronic Funds Transfer (EFT) Detail report is available
in the Reports tab. This report will capture the EFT
information entered into the enrollment tool, This report is
informational only and is not required to be submitted as part
of the enroliment process.

BlueCross BlueShield
@ of Tllinois
e—sal'e'S?Tools

Electronic Funds Transfer
Payment Details

Employer Details:

Employer's Legal Name: TEST_IL_UG

Account Number: 191230

Employer 1D

Policy Effective Date: 10/15/2016

E-Mail Address of Authorized Company Offical:
joe.young@company.com

Administrative Contact: Joe young

Address 1: 9N 737 Burlington Rd

Address 2:

City/Town/Village: Hampshire

State: lllincis

Zip Code: 60140

Telephone#: 7622170244

Payment Details:

Bank Name: Testing IL

Account Holder Name: Test IL

Bank Account Number: XXXXXX3430

Bank Routing Number: XXXXX6789

Payment Ammount: 1000

L ion Number.

Address 1: 9N 737 Burlington Rd

Address 2:

City/Town/Village: Hampshire

State: lllinois

Zip Code: 60140

Date: 10/09/2016
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|. Enrollment Status

Once enrollment has been released, you can track the status of the
case by searching the group from the Enrollment home page.

Enter info_rmati(_)n in any of
the descriptor fields, or

select the case from the Effective Date: 10/15/2016
‘Recently Accessed’ or Case ID: 13453

‘My Enrollments’ section

on the enrollment home [ WLitog || £ History
screen. Once the group is

selected, click History.

Activity History

.. . | Activity Date | Activity | Status | Duration
On the Activity History
window, activities, along Actviy Status Defniion
. .. Enrollment Data Entry Pre-enrollment Pre-enrollment status is defined as one of the
Wlth aCthlty date Status following. 1. A producer or General Agent has
7 7 initiated the enrollment process but has not
1 N7z submitted the case to BCBS yet. 2. BCBS has received
and duratlon Of aCtIVIty are enrollment paperwork and is reviewing for
H H . completeness. The case has not been submitted to
displayed. A list of activity Underwriting yet
- H Pre-Enrollment More Info  |Pre-Enrollment More Info |BCBS has requested additional information and the
and Status deflnltlons IS Meeded Meeded submitter is in the process of obtaining requested
I d - I d information.
a SO ISp aye . Underwriter Review Pending UW review or Enrollment documentation has been submitted to
Subsequent UW review Underwriting for review
Submitter Review Mot approved or UW has completed review of submission and has
Enrollment More Info returned the enrollment to the submitter either not
Required approving the submission or requesting additional
information in order to complete the review
Enrollment More Info Enrollment More Info UW has reguested additional information and the
. . Required Required submitter is in the process of obtaining requested
NOte. QUICk StatUS information.
Informatlon Can aISO be Change enrollment data Change enrollment data iidiltl?&almmf:::rratlon was requasdtid,i:y SAW tths )
found in the header next
to Status.

Return to Table of Contents
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|. Enrollment Status (contd.)

Effective Date: 10/15/2016
Case ID: 13453

Clitoy |40 History

Account Log

Account Name: TEST_IL_UG Account Number: 191230

Add Entry
Log Entries

Date: 10/09/2016 23:11:27

Type: Internal

Subject: Attached Completed Documents
Added By: IL Test Broker Dis

Entry: Attached the completed documents.

Date: 10/09,/2016 23:09:12
Type: Internal

Subject: More Info Required
Added By: Test test

Entry: Missing/Incorrect/Incomplete Document (s)

* If Underwriting indicates more information is required, a copy
of the notes and reason codes will be added to the Log for
your review. This will be the same information that would have
been included in the email notification. Or you can also attach
a separate document to provide additional clarification to the
underwriter as needed.

» Ifthe EFT transaction status is Fail, then you should view the
Log for the reason and description as received from the

payment vendor.
Return to Table of Contents
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Il. More Information Required

In this example, once you have released the group for enroliment, the
Underwriter reviews the case and sends an email notification
requesting for more information.

The email notification includes the information that is required to

complete the enrollment review. In this example, the underwriter
requires completed documents from the Producer.

Sample “More Information Required” email notification is below.

Blue Cross Blue Shield of lllinois (BCBSIL) requires additional information to continue reviewing the
small employer group coverage enrollment for TEST_IL_UG Case ID #13453. The following
information needs to be updated or provided:

» Missing/Incorrect/Incomplete Document (s)

Missing/Incorrect/Incomplete Document (s):
Benefit Plan Selection (BPS) SG 2-50 - Incomplete
Benefit Program Application (BPA) SG 2-50 - Incomplete

Additional Notes: Incomplete Documents.

Please return to eSales ACA Small Group Enrollment to search for this Case ID and make the
necessary updates.

Please do not reply to this email. For questions, please contact your sales representative
HCSC Company Disclaimer

The information contained in this communication is confidential, private,
proprietary, or otherwise privileged and is intended only for the use of
the addressee. Unauthorized use, disclosure, distribution or copying is
strictly prohibited and may be unlawful. If you have received this
communication in error, please notify the sender immediately at

(312) 653-6000 in lllinois; (800) 447-7828 in Montana;

(800)835-8699 in New Mexico; (918)560-3500 in Oklahoma;

or (972)766-6900 in Texas.

Return to Table of Contents
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ll. More Information Required (contd.)

You will receive automated email notifications from the tool for cases
that have been aging in the “Enrollment More Info Required” status.
These emails will be sent to the email address that was provided on
the Account Information screen during the initial data entry. A reminder
email will be sent on the 3", 5t and 7t day if the case has not been
returned to Underwriting. The case will be auto-discontinued 60 days
after the Effective Date if the case is not returned to BCBS.

Sample “Aging Alert” email notification is below.

Blue Cross Blue Shield of lllions (BCBSIL) requires additional information to continue
reviewing the small employer group coverage enrollment for TEST_IL_UG Case ID #13453.
The case has been pended for 3 days and it needs your immediate attention in order to
process it further. The following information needs to be updated or provided:

. Missing/Incorrect/Incomplete Document (s)

Benefit Plan Selection (BPS) SG 2-50 - Incomplete

Benefit Program Application (BPA) SG 2-50 - Incomplete

Additional Notes: Incomplete Documents.

Please return to eSales ACA Small Group Enrollment to search for this Case ID and make
the necessary updates.

Please do not reply to this email. For questions, please call our service center at 800-399-
5831 to coordinate resolution.

HCSC Company Disclaimer

The information contained in this communication is confidential, private,
proprietary, or otherwise privileged and is intended only for the use of
the addressee. Unauthorized use, disclosure, distribution or copying is
strictly prohibited and may be unlawful. If you have received this
communication in error, please notify the sender immediately at

(312) 653-6000 in lllinois; (800) 447-7828 in Montana;

(800)835-8699 in New Mexico; (918)560-3500 in Oklahoma,;

or (972)766-6900 in Texas.

Return to Table of Contents
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ll. More Information Required (contd.)

“When you receive an email notification from the Underwriting team, you must
access the ACA SG Enrollment Tool in eSales Tools in order to take action. “

If Underwriting needs more information you may need to add or update information in
one of the fields within the tool, as well as add some missing documentation.

In this example, you need to upload completed documents. You move to the Release
for Enrollment screen and add the requested documents. Then, on this screen, you
click Send to BCBS and then OK. The case will be returned to Underwriting for
approval. The status of the case will be updated to “Pending UW Review”.

TN oo D reShicid corain | a1 e COSAlES Tools

4 =sales Tools Home > Enrcliment Home > Release for Enrollment Welcome back TIL Test Broker Dist 822 DG 10/10/2016 Log Qut
Enrollment Enroliment Home
Account Mame: TEST_IL UG Market Segment: Small Group Account Number: 151230 Effective Date 01/01/2018
Producer: IL Test Broker Status: Enrollment More Info Required Quote Number: NA Case ID: 13453
Created By: External
[ Reports | [_[[] Documents List | [_[lAttachments | EE) T4 History |
Account Information W fsefor Enrollment
T esales2.test.fyiblue EFT Status: Not Processed
. .
Are you sure you wish to send this to BCBS?
Please attach the following . . L B
| Prevent this page from creating additional dialogs.
I View / Attach Documd
Documents Needed fo | ]
* Employee Application OK Cancel -
* Employer Group Info —_______§
* Wage & Tax form (UI/3-40) / Proof of Wages [¥] Attached
+ Benefit Plan Selection (BPS) SG 2-50 Aﬂa:hed (@) signature Required
+ Benefit Program Application (BPA) SG 2-50 Atla:hed (@) Signature Required
Addendum to the BPA Regarding Affiliated Companies (@ signature Required
Affidavit of Domestic Partnership
Articles of Incorporation /Ein Form: For Mew Businesses
Benefitwallet HSA Employer Set Up Form
Binder Chack Attached (@) signature Required -
*- Required

When an account is in the “More Information Required” activity, the” Send to BCBS" button will be
available on all enrollment screens unless a Data Change is required by the Underwriter. If “Data
Change Needed" is selected, the user will need to navigate to the Account Summary screen to use the
“Send to BCBS" button and return the case for approval.
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ll. More Information Required (contd.)

You can add a log entry for this activity. Click Log, and Add Entry to
communicate directly with the assigned Underwriter. Use the log entry to
provide additional details pertaining to your case.

Once you click the Send back to BCBS button in the "More Info
Required" activity, a system log entry is created.

I Account Name: TEST_IL UG Account Number: 191230
—
Add Entry
Subject :
|Attached Completed Documents
Bos

ttached the completed documents.|

Log Entries |
Account Log
Account Name: TEST_IL_UG Account Number: 191230
Add Entry

Log Entries

Date: 10/09/2016 23:11:27

Type: Internal

Subject: Attached Completed Documents
Added By: IL Test Broker Dis

Entry: Attached the completed documents.

Date: 10/09/2016 23:09:12
Type: Internal

Subject: More Info Required
Added By: Test test

Entry: Missing/Incorrect/Incomplete Docurnent (s)

Return to Table of Contents
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lIl. Underwriting Approval Received

An email notification will be sent to the General Agent (if applicable)
or the Producer once the case has been approved by Underwriting.

Sample’ ‘Enrollment Approved’ email below.

Blue Crozz and Blue Shiald of Illmeoiz (BCBSIL) has approved TEST I UG for small group
employer coverage with an effectrve date of 1071372016,

BCESIL 15 mn the process of finalizing your group's enrolbment. Yeou will recerve another amanl
notification after [dantification Cards have bean raguasted.

To access the Welcome Letter for this account's enrollment, log inte aSales uzing tha below link
and mstrictions:

/'produocers. hese

ers/losin

1. Belect ACA Small Group Enrollment from e3ales Home Page

2. Bearch for vour accomnt in enrollment once found, select tha |50 V=™ ontiom next to the
account nama

3. From the account mformation page zelact | EDReports |
4. Salect Welcome Letter®

Thank vou for vour business |
Please do not reply to this e-mail. This e-mail box 15 designated for cutgoing messages only.
HCEC Company Dizclaimer

The mformation contained m this communication 1= confidential, privats,
proprietary, or otherwizse privileged and 1= intended only for the usa of
the zddreszee. Unauthorized wss, dizclosurs, distribution or copying 1=
stnietly prohibited and may be unlawful. If you have received this
communication m amror, pleaze notfy the sender mmediztaly at

(312} 633-6000 in Nlineas; (3007 447-T828 in Montana;

(B00)833-869% in Wew Mextico; (918)560-3500 in Olklahoma;

or (972)766-6900 1n Tesxas.

Return to Table of Contents
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lll. Underwriting Approval Received (contd.)

The Welcome Letter is available after Underwriting approves the
group. An email advising that the group has been approved is sent
to the producer or GA. You can then click Reports in the tool and
retrieve the Welcome Letter. The Welcome Letter itself is NOT sent
within the email. An email is also sent once membership is

complete.
Sample ‘Welcome Letter’ below. (For effective dates up to 12/1/2017)
Welcome Letter P BlueCross BlueShield
of lllinois

October 09, 2016

IL Test Broker
123 Main St.
Chicago,IL 60601

RE: TEST_IL_UG
Account #: 191230
Effective Date:10/15/2016

Dear Joe young:
Welcome to Blue Cross and Blue Shield of lllincis! Your Account Number is: 191230

The following reflects the terms of the benefit program you have chosen. These premium rates are effective
October 15, 2016 and are guaranteed for 12 months. Your renewal date will be October 15, 2017. Payment of
the first premium payment due under the Policy constitutes your acceptance of the terms specified in this letter.

General Information:

COBRA:N  |COBRAAdmin:N __|County:Kane |Domestic Partner: N
Benefit Summary:

Group# PE0597; PPO (Participating Provider Options) Network - PPO Plans - PS00PPO: PLATINUM Plan; $25/$45 Office Copay/
Specialist; $250/$500 DED In/Out; 80%/60% Coins In/Out; NA Coins Stoploss In/Out; $0/$10/$35/$75/$150 Pharmacy; $300/80% ER
Copay/ER Coins; $§75 Urgent Care Copay; $150/$250 IP In/Out; $100/$200 OP Surg In/Out; 70%/50% Ped Dental In/Out

Group# PE0599; PPO (Participating Provider Options) Network - PPO Plans - G515PPQ: GOLD Plan; $40/$60 Office Copay/Specialist;

$500/$1000 DED In/Out; 80%/60% Coins In/Out; NA Coins Stoploss InfOut; $15/$30/$50 Pharmacy; $400/80% ER Copay/ER Coins;
§75 Urgent Care Copay; $200/$300 IP InfOut; $150/$250 OP Surg In/Out; 70%/50% Ped Dental In/Out

Your enroliment information, including member applications, is being processed. Member ID cards will be mailed to your
employees’ home address direct. A Welcome kit and your first bill(s) will be mailed to you in the next few weeks. If you
submitted one binder check for health, life and/or HMO dental coverage, we will have allocated the amount of the check
across all lines of coverage you selected. The amount stated on your first Blue Cross bill will represent the allocation for
all health lines. If you sign up for Blue Access® for Employers, our Online Bill Payment feature will enable you to review,
update, and pay your bills online.

Return to Table of Contents
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lll. Underwriting Approval Received (contd.)

The Welcome Letter is available after Underwriting approves the
group. An email advising that the group has been approved is sent
to the producer or GA. You can then click Reports in the tool and
retrieve the Welcome Letter. The Welcome Letter itself is NOT sent
within the email. An email is also sent once membership is

complete.
Sample ‘Welcome Letter’ below. (For effective dates 1/1/2018 and future)

Welcome Letter BlueCross BlueShield
- i of Hlinois

September 29, 2017

BAP IL Test

123 Main St.

Chicago,IL 60601

RE: AMY IL9.29EXT
Account #: 216649
Effective Date:01/01/2018

Dear BABS:
Welcome to Blue Cross and Blue Shield of lllinois! Your Account Number is: 216649

The following reflects the terms of the benefit program you have chosen. These premium rates are effective
January 01, 2018 and are guaranteed for 12 months. Your renewal date will be January 01, 2019. Payment of
the first premium payment due under the Policy constitutes your acceptance of the terms specified in this letter.

General Information:

COBRAY [coBrRA Admin: ¥ |county: Kane  |Domestic Partner v

Benefit Summar W

Group# ; Blue Choice Preferred PPO - HSA Plans - GE33BCE: GOLD Plan; NA/MNA Office Copay/Specialist; 32700VE5400 DED In/Out;
B0%/80% Coins In/Out; NA Coins Stoploss In/Out; 20%/80%/70%/80%/60%./50% Mon-Preferred Rx; HA ER Copay/ER Coins; NA/MA IP
In'Qut; NA/NA OF Surg InfOut TO%/S0% Ped Dental In/Out

Group# ; Blus PPO - PPO Plans - GE21PPO: GOLD Plam; 53200860 Office Copay/Specialist; $15000/53000 DED In/Out; B0%/50% Coins
In'Out; NA Coins Stoploss InfCut; $10/320/855/$85/5150/3250 Mon-Prefemed Rx; NA ER Copay/ER Coins; 320005200 IP InfDut; 51500
5250 OF Surg In/Out; 70%/50% Ped Dental In'Out

Group# : Blue PPO - HSA Plans - G523PPO: GOLD Plan: NA/MA Office Copay/Specialist: 32700085400 DED In/Out; 20%/80% Coins In/
Out; MA Coins Stoploss In/Owt; 80%/202.70%/802.,/60%/50% Mon-Preferred Rx; MNA ER Copay/ER Coins; NANA IP In/Out; NAMA OF
Surg InfOut; 70%/50% Ped Dental InfOut

Group# : Blue Choice Preferred PPO - PPO Plans - S531BCE: SILVER Plan: $30/350 Office Copayl/Specialist: $54000/$8000 DED Int'
Out; 80%/50% Coins InfOut; MA Coins Stoploss InfOwt; $10VE200E7TIVE 120051508250 Mon-Preferred Rix; MA ER Copay/ER Coins; $250/
$350 IP In/Out; $200/5300 OF Surg InfOut; TO%/S50% Ped Dental In/Out

Group# : Blue Precision HMO Metwork - HMO Plans - GS33PSN: GOLD Plan: $200550 Office Copay/Specialist $4000 DED In'Cut: 20%
Coins InfOut: MA Coins Stoploss InfOut: 3005 1IVESHVS100vE 150/$250 Mon-Preferred Rx: MA ER Copay/ER Coins: $200 |P In/Out: $150
OF Swurg InfOwut; 70% Ped Dental InfOut

Group# ; Blue Frecision HMO Metwork - HMO Flans - S531FP3M: SILVER Plan: 335/355 Office Copay/Specialist; 32000 DED InfOut;
80% Coins InfOut: MA Coins Stoploss InfOut; S0/810/550/3100/3150/5250 Mon-Prefermed Rx: NA ER Copay/ER Coins: 3750 IP InfOut;
500 OP Surg In/Cut; 70% Ped Dental InfQut

Your enroliment information, including member applications, is being processed. Member ID cards will be mailed to your
employees' home address direct. A Welcome kit and your first bill{s) will be mailed to you in the next few weeks Your one
time binder payment will only apply to the Health and Dental plans purchased The initial premium for Life products, if
purchased, will be requested on the first bill from Dearborn Mational If you sign up for Blue Access® for Employers, our
Cnline Bill Payment feature will enable you to review, update, and pay your bille online.

Return to Table of Contents
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lll. Underwriting Approval Received (contd.)

Temporary ID Cards: An email notification is sent to the Producer
when ID cards are released, indicating that temporary ID cards are

available.
Sample ‘ID Cards Released’ email notification is below.

Membership processing for TEST_IL_UG (Account # 191230) is complete and member ID cards have been requested. Temporary 1D
cards will be available as of the effective date of the account. To access temporary IDs for members of this account, follow these steps:
1. Log into Blue Access for Producers (BAP) using the following link: https://producers.hcsc.net/producers/login

2. From the BAP homepage, click the Blue Access for Employers (BAE) icon to access the BAE Account Search screen.
3. Select an account name from the listing. A maximum of 200 accounts will be listed.
4. If the account name is not listed, enter the name in the search fields and click Find.
5. Find the employee or dependent by using one of two search methods:
Search Option 1:
a. On the BAE homepage, select the Request/Print ID Card option from the "l want to" menu.
b. Select the Employee or Dependent radio button as appropriate.
c. Enter the employee or dependent's SSN/ID Number or Last Name.
d. Click the Find button.
Search Option 2:
a. On the BAE homepage, click Employee Maintenance then View/Update Employee in the left-hand menu bar.
b. Select the Employee or Dependent radio button as appropriate.
c. Enter the employee or dependent's SSN/ID Number or Last Name.
d. Select Request/Print ID Card from the "l want to" menu.
e. Click the Find button.
6. Click on the employee or dependent's name in the Search Results table to be taken to the Request/Print ID Card screen.
7. To print a temporary ID card, click on the Print a temporary ID card link.
8. To email a temporary ID card, click on the Email a temporary ID card link.
9. Follow the instructions on the screen.
10. Click the Confirm button
Thank you for your business.
Please do not reply to this e-mail. For questions, please contact your sales representative.
HCSC Company Disclaimer
The information contained in this communication is confidential, private,
proprietary, or otherwise privileged and is intended only for the use of
the addressee. Unauthorized use, disclosure, distribution or copying is
strictly prohibited and may be unlawful. If you have received this
communication in error, please notify the sender immediately at
(312) 653-6000 in lllinois; (800) 447-7828 in Montana;

(800)835-8699 in New Mexico; (918)560-3500 in Oklahoma;
or (972)766-6900 in Texas.

Return to Table of Contents



https://producers.hcsc.net/producers/login

ACA Small Group Enrollment User Guide

O How to Track and Manage Enrollment
(Contd.)

lll. Underwriting Approval Received

Once your case completes the ID Cards Released and Release
Initial Bill activities, your case enroliment is complete.

Enrollment Enroliment Home
Account Name: TEST_IL_UG Market Segment: Small Grou Account Number: 191230 Effective Date: 10/15/2016
Producer: IL Test Broker Status: Enrollment Completed Quote Number: NA Case ID: 13453
Created By: External

[Elhpnrls ]@D,_ List ][ DAttact "y ] EFT Status: Succms= £ History
|

Note: If the case is not approved for enrollment by Underwriting, a Not Approved
email notification is sent to the Producer or GAs with the reason code(s). Contact your
Sales Representative if you have questions regarding a case that is not approved.

Return to Table of Contents
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V. My Enrollments

During enrollment, if you want to view the status of the case, you can check
the My Enrollments section of the enroliment tool. This section lists all
cases currently in the enrollment process. The section will list the
enrollments that you have enrolled using the tool yourself. You may sort
columns for easy tracking.

Account Account # Effective Date  |Sales Executive Divison |Status Last Activity

5 View | AMATEST IL 0928 AGING 183235 10/01/2016 Owen, Kevin Enrollment More Info 09/29/2016
Required

5 View | AMATEST_TAMMY_0628_IL_EXT 180046 07/01/2016 Owen, Kevin Enrollment More Info 10/05/2016
Required

= Wiew | TESTING EXT 180061 07/01/2016 Owen, Kevin Enrollment More Info 09/15/2016
Required

= Wiew | TEST EMAIL 181448 09/01/2016 Owen, Kevin Enrollment More Info 09/21/2016
Required

o Miew | AMATEST IL 0922 INT 183075 10/01/2016 e Broker Quote Enrollment More Info 09/22/2016
Required

5 Wiew| JOHN'S PET SHOP, INC 182847 10/01/2016  |Owen, Kevin Pending UW review 09/18/2016
AMA TEST 182997 09/15/2016  |Owen, Kevin Pending UW review 09/20/2016
AMATEST IL 1009 EXT 191237 11/01/2016 Owen, Kevin Pending UW review 10/09/2016
TEST_EXT_IL_DOC_HM_1003 183348 10/01/2016 Owen, Kevin Pending UW review 10/03/2016
AMATEST IL 1006 EXT 183441 11/01/2016  |Owen, Kevin Pending UW review 10/06/2016
AMATEST IL 0817 EXT 181219 09/01/2016 Owen, Kevin Pending UW review 08/17/2016
AMATEST PAT EX 0817 - 2 181263 09/01/2016  |Owen, Kevin Pending UW review 08/17/2016
TEST_EXT_IL_HM_0927 183199 09/15/2018 Owen, Kevin Pending UW review 09/27/2016
TESTING IL WOQ EXT 181562 01/01/2016  |Owen, Kevin Pending UW review 08/22/2016
AMTEST HM9/5 181560 01/01/2016  |Owen, Kevin Pending UW review 08/22/2016
TEST_EXT_IL_HMO822 181625 08/15/2016 Owen, Kevin Pending UW review 08/30/2016

(= Wiew | TEST_IL_EXTERNAL_05122016 190539 06/01/2016  |Owen, Kevin Release ID cards 09/15/2016

Note: Those cases that have aged after 2 days of inactivity in the “Enrollment More
Info Required” status, the enrollment tool will highlight them in an Orange color,
within the Recently Accessed and My Enrollment sections of the Enrollment home
page, for awareness.

Return to Table of Contents
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V. My Enrollments (contd.)

The Recently Accessed section lists all the enrollments that you have
searched and viewed. This could be a combination of cases enrolled by
yourself or by BCBS.

Effective Date
10/15/2016
11/01/2016
01/01/2017
10/15/2016

Account Sales Executive Divison | Status
[2F5 Wiew| TEST_IL_UG

[E& view | AMATEST IL 1009 EXT

[EE5 Wiew | AMATEST IL 005

[ view | 1L_uG

E View | SYS Account Name Place Holder

= Miew | TEST EFT PAYMENT

Last Activity
10/09/2016
10/09/2016
10/09/2016
10/09/2016
10/07/2016
10/07/2016

Owen, Kevin L

Owen, Kevin (N

Enrollment Completed

Pending UW review

Minnaert, Jillene F Pre-enrollment

Owen, Kevin

Pre-enrollment

Pre-enrollment

12/01/2016 Enrollment Internal

Action Required

Owen, Kevin

[ View ]AMATEST 55 11/01/2016 Owen, Kevin Pre-enroliment 10/07/2016

[ View ]AMATEST IL 1007 RC EXT

11/01/2016

Resource Brokerage, LLC

Release ID cards

10/07/2016

[EE5 Wiew | AMATEST IL 003

01/01/2017

Minnaert, Jillene F

Pre-enrollment

10/07/2016

(5 Wiew] AMATEST IL 002

01/01/2017

Minnaert, Jillene F

Pre-enrollment

10/06/2016

[ Miew | SYS Account Name Place Holder

Pre-enrollment

10/06/2016

10/01/2016 Enrollment More Info
Required
Enrollment More Info
Required

= VWiew | AMATEST IL 0928 AGING Owen, Kevin 10/06/2016

FooMiew | AMATEST IL 0922 INT
[ View | TEST EMAIL
5 Wiew | TESTING EXT

£ -Wiew-| AMATEST IL 1006 EXT
7~ View | AMATEST_TAMMY_0628_TL_EXT

10/01/2016 e Broker Quate 10/06/2016

09/01/2016 Owen, Kevin Enrollment More Info
Required
Enrollment More Info
Required

Pending UW review

10/06/2016

07/01/2016 Owen, Kevin 10/06/2016

11/01/2016
07/01/2016

Owen, Kevin

Owen, Kevin

10/06/2016
10/05/2016

Enrollment More Info
Required

Pre-enrollment

F5oVWiew | IL TESTING
5 Wiew | AMATEST_IL_09302016_1

10/01/2016
11/01/2016

Owen, Kevin 10/05/2016

10/05/2016

Enrollment Internal
Action Required

Pre-enrollment

Owen, Kevin

[LF5 wiew ] 5¥5 Account Name Place Holder 10/05/2016
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Search Functionality

Search Existing Accounts/Quotes ~
Search by Quoted status to start enrolling a quoted prospect, or Start Enrollment without a Quote

Quote Number: Status: |

Account Name: | |
Agent: | | Account Number: Effective Dates

From the Enrolilment Home screen, you can press the Enter key, on
your keyboard, to submit your search request in addition to clicking
the Search button on the screen.

You can search “In Process” or “Completed” enroliments by the
account's nine-digit Employer ldentification Number (EIN).
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Resources and Help

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

If there are any questions regarding any of the information within the user
manual or the enrollment process, please feel free to email us at:
ACASmallGroupEnrollmentSupport@bcbsil.com
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