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Training Agenda

« Concepts and Terminologies

« Accessing the PowerkForms

« PowerForm Completion and Signing
« Adopt a Signature

 PowerForm “Other Actions”
— Finish Later
— Decline to Sign




DocuSign Concepts and Terminologies

W Envelope: electronic version of postal mail, sent via email

?);a Recipients: roles, routing, emails and names

, Actions: sign (approve, enter data, sign), carbon copy or acknowledge receipt

| -D Sign anywhere, any time and any place.

— Identify signers by email, access code, phone authentication or SMS code

-

c} )
— Q Reminds signers of envelopes to sign and expires old envelopes

roin_ih |

One or more forms

Sgn Harn

[ 2 l Tags: signature, data fields, approve / decline, radio buttons, check box

M Helps ensures that forms are in good order

——= | Simplify envelope creation using templates

—
Track and report on all envelopes

Forms are secure and system is highly available

>

Envelope - A DocuSign envelope is a container, used in sending
one or more documents to recipient(s) for signature using the
DocusSign system. Each document has multiple pages.

Tag - A DocusSign tag is an interactive field. Tags can be placed on a
document to indicate required fields or actions; a tag can prompt a
signer to enter specific information, or initial in a particular location.
Placing tags on a document guides the signer through the signing
experience.

Reminder — A reminder is an email notification sent to signer(s)
automatically by the system. When reminders are enabled, you
specify when and how often to send email notifications.

Expirations - By default, all envelopes that are in process will expire
if the recipient(s) does not complete the envelope. Expiration is
configured at the account and can overwritten at the envelope level.
An option to send signers an expiration warning can be configured.
When a document expires, the status changes to Voided and it can
no longer be viewed or signed by recipients.

Template — A DocuSign Template allows you to create a standard
document, with set recipient roles, signing tabs and information
fields. Templates can also contain the signing instructions for the
document and any signature attachments. Templates help
streamline the sending process when you frequently send the same
or similar documents.

PowerForm — Referred to as Web PowerForm, utilizes DocuSign
Template and can be distributed via email or the web with a unique,
secure URL automatically generated by the DocuSign system.



Accessing the PowerForms




Accessing the PowerForms

-X Welome Employers Producers Providers H Feedback  TextSize:a A A
sitemap X Discuss

S e — . » Accessing the PowerForms

[ Textlinks Option of Illinois N/ forProducen”
tome | lptvdu | Comey | Foecte | Gy | Pselston | concius | )
— » Find the Form Name from the Blue
e —

Downloadable Forms for Regulated Small

Famsraa s Bsiness (2.50) Access for Producerssv Portal

Forms for Regulated Small
Business (2-50)

oG] Regulated cases with 50 or fewer TOTAL employees on average over the prior

calendar year including all eligible and ineligible employee types such as

R | =y, e i i Do e > To electronically complete and sign the
New Business/Enrollment Forms form, Select Slgn NOW

To review and sign your request now electronically, select the Sign Now aption below.
Or you can download and save the form to review and sign at a later date.

Form Name Form Number Date Review & Sign Download

Lorem lpsum

NIA 3716 Sign Nowd@ | Download Form 7
Aenean euismod bibendum lacreet

NIA 712018 SignNow@ | Downlead Form &
Aenean euismod bibendum lacreetdis A A
parturient montes Sign Now® | Downioad Form &
Lorem lpsum

NIA NIA SignNow@ | Download Form

Please note the lllinois division is used for
illustration purposes, and make the appropriate
selections for your division.



Accessing the PowerForms

» Entering Recipient’s Information

PowerForm Signer Information

¥ Twre are other ‘roles’ required for This document 10 De compieted. Divase enter

T rame anc emal of Twie OTe’ recaDWnts AR omal wi Do et FviEng Tem

o z:,.;mmm Enter the full name and email address of the recipient(s)
of the envelope.

10 bogin the sgning process.

Producer ~

Ploase provide information for any other
signors needod lor this documont.

Group

GA/HCSC




Accessing the PowerForms

Please Review & Act on These Documents g s » Agree to Electronically Slg n

Amanda Sshnar
HCSC Pewered by DocuSign,

» Review and agree to the Electronic
Records and Signature Disclosure.

» Select Continue to start the signing
process.




PowerForm Completion and Signing




» PowerForm Completion

BlueCross BlueShield
of inois by et o S i, e o e

BENEFIT PROGRAM APPLICATION (“BPA™)
(Al Rems arg appiicable to and Group Accounts unless other

» Enter the required information on every form,

- 2o T e e sign when appropriate and select Finish to
Account No. (BlueStar)] Customer No. (i diferant, for existing business only).

oo ARG e complete the form.

:::;I l o[ | sow  zpCose [ |

Biling Address (f differant from above) : Gity: Stae:  Zip Code:

Employer Identification Number (ENY[ |

Wholly Guned Subsidiaries:

Affiated Companies:

1 AMated Cormparies ko be covered s atsd stovs, » sepsrate “Addandur o e Benslt Pogram Appkcaton
panses” misst be completed. signed by the EMPICYSrs authorized rEpresentative, atached 1o the

BER e masea partol e Potey)

i et ose: [ pax ] ma[ ]

Blue Access for Employers (BAE") Contact

(The BAE Contact is the employee of the account aulharized by the Emplayer 1o acosss and maintain its account via BAE)
o P 5\ oy

Note: FINISH button will not be visible until all required
fields are completed. Signature Field or Tag is required.

Policy Effective Date: Poiicy Anniversary Date

Socurity Act of a foderad law that
sans in ma pevats ndusy. I gurarl, all emplors Foups, ks of ASO, e wubiect 10 ERISA provisont acept or
govermmantal entites, such as municpalties and public schacd districts, and “church plans” s defined by the intemal Revenus Code
ERISA Reguiated Group Heam Pan: Yes Dl hoCl

1 Yos, sgucity ERISA Plan Year*: Boginning Dae: End Dale

ERISA Plan Sponsar.

e Employer s required 1o fls Form 5500 e IRS. the fosowing ERISA

ERISA Plan Administralor”

ERISA Plan Adinistralors Adgress: cey. State Zip Cove:

ERISA Plan Adminisiralors Emai
Please provide your Non ERISA Plan ManthYear
1 you cantend ERISA is inappiicabie to your group health plan. please ghve legal rsason for
0] Federal Govemmental Pian (6.9 1 Qe of e ks Sts o sy o e Unias Suse)

Pian (e, he State, an agency of the state, ox the government of
o SUbdaen. S 4§ COuTY 8 Bgancy ol e Shate)
O Chusrch Pran
O Other, please spocity:
For more information regarding ERISA, contact your Legal Advisor.
Al 3 debned by ERISA andior Gl appicatie lawregulatons.

Prahctsan v e s o e g
s G, e o s

DocuSign Envelope ID: CA7E@SF7-G66D-4F78-9908-4BFASA68591C

l_bpa_sg 2 50_2016_102915_DRS pdf 10f9

Donel Selact Finish 1o send the completed document. IEEEN  omver acrions -

Engiish (US) + | Copyright © 2016 DocuSign Inc.



DocuSign completion

Qaan e o a

G D\ dbon ko
of linois - - - -

BENEFIT PROGRAM APPLICATION (“BPA”)
(AN Boms e appicatio o Inaured Smat Group

spuched)
e gt Non b0 spoctas)
Ermptoyer Grong Mo (v [ secmonnamy

Accourt No. (BrmSaar) T Customer No. ( Sfferere. for existing business ok}
Empioyer Naa

(Spmcty P emekoyer cuAyng or Coverage and i s s of sy sulbsedary o Wikated Comparnes S te Covered
Sow )

raxorn oy Swe  ZoCooe
B0g Adcreas (¢ Oflerert ¥om atove) cay Swle  ZoCose
Employer Kenthcaton Number (N

Whoty Oued Sutmatares

Aftaates Compares

Aoned Companses ¥ ba Covered are bated sbve. & vagu e "Acdenim 15 T Banett Proyam Aspicatin
Ragardeg AMbated Companes” munt be comgieied. sgred by

BPA. and s made  par of B Pokcy )

Admmirave Coreact Prone Fac Emat

Dae Access kor Empioyen (BAE) Contact

ur-mm—m r-mup..mmu-ne,ntwwxmmwnmaw
Prore a et

Mw[mun—- Pokcy Anneesrsary Date

Tow Einployse Aetvument Income Secury Act o 1974 (UREA) o b i Pl st s s b amityes bt
e e (et Ry e, 88 el g, inmeed o ASO. e wtyect 0 ERISA provns ascest bx
o g

elope 10: CATEOSFT-666D.4778.9388. 48TASAERS9IC

1000

EEZH orvn acrons -

+ | Copyright © 2016 DocSion ke

and sending to BCBS 2%

» PowerForm Completion

» Document is completed and FINISH button is
clicked

» User will need to download a PDF version of the
completed document (red arrow)

» User will then submit to Blue Cross and Blue
Shield (BCBS) following their current process.

10



DocuSign completion and sending to BCBS

 L2/L5/20L6 o2 AM

[ omplesed: e reviem 4251 your sscumens]]

o

Lz Ly

(Al items are

of lllinois

@Q.@@

! Combined PDF &

@ Separate PDFs &

[w DOCUME
L-( SIGN € 1 »',n;

D;:Grborn * N(\horinl"" i

BENEFIT PROGRAM APPLICATION (“BPA")

to G

Al

I

-HMO pl;

Insured Small Group Accounts unless otherwise

» Download Completed and Signed DocuSign
Document

» When completed email is received from
DocusSign, click on Review Documents to
display DocuSign Documents.

» From the DocuSign Document, click the Down
Arrow icon ( @-) to download PDFs

» Select Separate PDFs so that each individual
PDF can be attached in Enroliment Tool

11



DocuSign completion anc

@ a ®
-~ ,
i #v BlueCross BlueShield

BENEFIT PROGRAM APPLICATION (“BPA")
(A3 loms are applicable 10 Grandfathered and Non-Geandlathered Insured Small Group Accounts uniess otherwise
specied )

Do you want 10 open of save Please_review_sign_your_ zip (1.21 M) from & docusign.net’ Qpen

Organae v S Open with WinZip ~ Print E-mail New folder Ee G ®

Na
43¢ Favorites Nomg

=
B Desitop @I 2. Please_review_sign_your_document (1).zip J
—
& Downloads 5. Please_review_sign_your_document.zip
Q! d L o 3 | WinZip - Please_review_sign_your_document (1).2ip b FRR— ) 53

S —

Unzip | Edt  Share Backup  Tools Settings  View Melp  Upgrade
S Name Type Modified Sae Ratio
X2it_bpa_sg_2017_052416.paf Adobe Acrob.. 01/13/20171236.. 45932 2%
TXi1_bps_sg_2_50_2017_102116,pef Adobe Acrob.. O01/13/20171236.. 769532 3%

Adobe Acrob..,
Adobe Acrob...
Adobe Acrob..,
Adobe Acrob...

01/13/201712:36 ... 193087 47%
01/13/2017 1236 .., 61135 9%
01/13/201712:36 ... 17433 4%
01/13/2017 1236 .., 89374 14%

L sg-egi-form-iLpdf
LR _Ariface2 pdf
testpdf
‘}Isummny.pd

sending to BCBS

» Download Completed and Signed
DocuSign Document Continued

» Click on down arrow by the Save
button and select Save and Open
from the drop down list

» DocuSign Documents download as
a zip file

» File Manager displays the PDFs
within the downloaded zip file

» Unzip the downloaded zip file and
save in an existing folder or create
a new folder and then Save the
document

12



DocuSign completion and sending to BCBS

A noino ane L LT LIS B ST LS WA T RIS S LSS L e TS Speenre
Employer Group No.(s): na Saction No.(s): na I3 'T] .
Account No. (BlueStar): /A Customer No. (if different, for existing business only): "2 > In Process Docus'g n Docu ment

Employer Name: _@matest i1 deena jan 13

(Specify the employer applying for coverage and list the names of any subsidiary or affiliated companies to be covered
below.)

» In case a DocuSign PDF is downloaded prior to
being completed and signed, “In Process”
watermark will be displayed diagonally on the
center of the page

Aaamss:”ﬁ east ave City: 1a grange S_{fm: Zip Code:50525

Billing Address (if different from abave) : 336 east ave City: 1a_grange S_:Ebe: Zip Code: 80525

Employer Identification Number (“EIN"); 786236589
Wholly Owned Subsidiaries; Test IL Subsidy
Affiliated Companies: Test IL Subsidy

(If Affiliated Companies to be covered are listed above, a separate “Addendum to the Benefit Program Application
Regarding Affiliated Companies™ must be completed, signed by the Employer's authorized representative, attached to the
BPA, and is made a part of the Policy.)

Adminisiaive Contact 0 Jo . Proneg0tstffipacen  Emai: jotestcom » “In Process” DocuSign PDFs should not be
Blue Access for Employers (“BAE") Contact: 19 jo .
(The BAE Contact is the emph of the account ized by the Employer to access and maintain its account via BAE) attached |n the Enro”ment Tool
Title: hr_manager Phaone; 6304587859 ax: 6304587896  Email; 1275 -="
Policy Effective Date: Policy Anniversary Date: /)
Mar 1st 2017 Mar 1st 2017

» “In Process” watermark does not display on
signed and completed DocuSign PDFs

The Employee Retirement Income Security Act of 1974 (ERISA) is a federal law that sets minimum standards for employee benefit
plans in the privale industry. In general, all employer groups, insured or ASO, are subject to ERISA provisions excepl for
governmental entiies, such as municipalities and public school districts, and “church plans” as defined by the Internal Revenue Code.

ERISA Regulated Group Health Plan™  Yes [ Mo E]
If Yes, specify ERISA Plan Year: Beginning Date: ™% End Date: %[ (monthidayiyear)
ERISA Plan Sponsar=: /"
ERISA Plan Administrator; N/A
ERISA Plan Administrator's Address:®/% City:
ERISA Plan Administrator's Email: N/
Piaase provide your Non-ERISA Flan Month/Year: 0192017

If you contend ERISA is inapplicable to your group health plan, please give legal reason for exemption*:

[ Federal Governmental Flan (e.g.. the government of the United States or agency of the United States)

Fl Non-Federal Plan je.g., the «of the State, an agency of the state, or the government of a

polifical subdvision, such as a county or agency of the State)

O Church Plan

[ Other, please specify: ____
For more information regarding ERISA, contact your Legal Advisor.
*All as defined by ERISA and/or olher applicable law/regulations.

WA State; _N/A Zip Coae™/A

13



Adopt a Signature




Adopt a Signature

Adopt Your Signature » Adopting Your Signature

Confirm your name, initials, and signature.

S - » After selecting the SIGN Tag, signer will be
an S os presented with “Adopt Your Signature” pop-
up window to adopt a signature.
ro > Select ADOPT AND SIGN to adopt and
Do, Switle hs s save your signature information and return
to the document.

By selecting Adopt and Sign, | agree that the signature and initials will be the electronic representation of my signature and initials for all purposes when | or
my agent) use them on documents, including legally binding contracts - just the same as a pen-and-paper signature or initial.

ADOPT AND SIGN CANCEL

15



Adopt a Signature

Adopt Your Signature

Dan. Switle

‘Confirm your name, initials, and signature.

Full Name

Dan Smith E /
n pak

Draw
PREVIEW
D Switle
By selecting Adopt and Sign, | agree that the signature and initials will be the eleg
my agent) use them on documents, including legally binding contracts - just the § Dan Saidle

ADOPT AND SIGN CANCEL

DS

SN

» Selecting Signature Style

> Select Select Type to select from pre-
defined signature layout.

» Select Adopt and Sign to adopt the
signature style.

16



Adopt a Signature

Y
Adopt Your Signature

Confirm your name, initials, and signature
Full Name

Dan Smith

Select Style

DRAW YOUR SIGNATURE

/L

Initials

DS

Clear

By selecting Adopt and Sign, | agres that the signature and initials will b the electronic representation of my signature and initials for all purposes when | (or
my agent) use them on documents, including legally binding contracts - just the same as a pen-and-paper signature o initial.

ADOPT AND SIGN CANCEL

» Drawing Your Signature

» Select Draw to draw your desired

signature in the box.

» Select Adopt and Sign
signature.

to drawn

17



PowerForm “Other Actions”




PowerForm “Other Actions”

29

BlueCross BlueShield

m OTHER ACTIONS ~
Firish Lat

Qaa|g & o

Digital Documents

marketingtechnology@bebsil com

Please review & sign your document. To begin the process of reviewing and signing
your documenits, please click the button above. Signing will not be complete until you
have reviewed the agreement and you have confirmed your signature.

Powsred by —

Do Not Share This Email
‘This email contains a secure link to DocusSign. Please do not share this email, link, or access code
with others.

Alternate Signing Method
Visit DocuSign.com, click *Access Documents®, and enter the security code:
4A3CBIAB2D9D4FBTAIAS2ECAS6TADSAD1

> Finish Later

» Click on OTHER ACTIONS

» Select Finish Later to save the
document and complete the form at a
later time

» Reopen the document from DocuSign
email by clicking on Review Documents

» Continue completing and signing the
document

o

Please note after user chooses to Finish Later,
DocuSign system will start sending a Reminder
email after one week until the document is either
completed and signed or document is “Declined
to Sign”

19



PowerForm “Other Actions”

Digital Docume;

marketingtechnol FINISH OTHER ACTIONS ~
Please review & » Firish Lat

your documents, Qaa & o .

have reviewed tr Print & Sign

[ Decios o500

Powerea oy

Do Not Share This i v

This email contains - ByeCross BlueShield
with others

Alternate Signing
Visit DocuSign.com
4A3CBIAB2D9D4F

Caution

Decline to Sign
If you choose to continue, this document will be void and inaccessible to other sig

To request changes fo this document. please select FINISH LATER and contact 4
directly with your request.

CONTINUE FINISH LATER CAMNCEL

Please provide a reason for deolining:

500 characters remaining

DECLINE TO SIGN CANCEL

» Decline to Sign

If a DocuSign document no longer needs to be
completed and signed, Decline to Sign the
document.

» Reopen the document from
DocuSign email by clicking on
Review Documents

» Click on OTHER ACTIONS

» Select Decline to Sign to save the
document and complete the form at
a later time

» Caution message displays and
proceed by clicking on Continue

» Decline to Sign message displays
where text needs to be typed to
explain reason for declining to sign
the document

» Finally, click on Decline to Sign

20



For additional information,
see the Group, Training & Admin section on
Blue Access for ProducerssSM




