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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 and General Agents (GAs) as they enroll
their groups using the enhanced eSales ACA Small Group Enroliment
tool.

Important: We encourage Producers to use the eSales
ACA Small Group Enrollment tool. Enrolling groups
through this tool 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 and 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 final decision. You can track the status of
the case online and keep your clients updated on the enroliment
status.

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.)

Pre-Enroliment

How to
Enroll a

Process Small Group

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.
ii.
ii.
V.
V.
Vi.

Vil.
3. How to Access and View Reports
4. How to Track and Manage Enroliment

i
ii.

iii.
V.

Account Information
Additional Information
Plan Selections
Member Census
Rates

Account Summary
Release for Enrollment

Enroliment Status

More Information Required
Underwriting Approval Received
My Enrollments

Return to Table of Contents
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@ Pre-Enrollment Process

How to
How to
Enroll a How to Access Track &

Small Group snd Yiew Repor® Enroliment

Pre-Enrolilment
Process

Let’s begin the online enroliment process. First, you must logon to
the Blue Access for Producers (BAP) or the Producer Portal, and
navigate to the eSales Tools home page.

Accessing the eSales ACA Small Group Enrollment Tool

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 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.

ACA Small Group Enrollment

o for Small Groups with 1 -
50 eligible employees
for effective dates on or
after 12/01/2015

ACA Small Group Enrollment
» for Small Groups with 1 -
50 eligible employees
for effective dates on or
after 12/01/2015

Return to Table of Contents




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 start the enroliment process.

From the Enrollment home page, you can now enroll a small
group with a quote and without a quote.

BlueCross BlueShield
of Texas ContactUs | FAQ | Help &ﬁ[@??’oo.‘s

ﬂeSaIes Tools Home = Enrollment Welcome back ITBroker2 Test 10/10/2016 Log Out

Search Existing Accounts/Quotes 9
Search by Quoted status to start enrolling a quoted prospect, or Start Enrollment without a Quote

Account Name: l Ruote Number: 807754 Status: guoted

Agent: Account Number: Effective Date:

Division: Texas Case ID: EIN:
®
9 HWi1-10f1)MN

Prospe Effective Date Agent Sales Executive Quote #
l TX_UG 10/15/2016 ITG Test Broker2 West Texas region - ItBroker2 807754

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 on the keyboard.

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

I. Account Information

How to
Pre-Enrollment Enroll a

Process Small Group

Account Information Additional Information

o=

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.

Enrollment Enrollment Home

Account Name: TX_UG Market Segment: Small Group Account Number: 190796 Effective Dater 100172017
Producer: ITG Test Broker2 Status: Pre-enrollment Quote Number: 807754 Case ID: 13464

EFT Status: Mot Processed

£ History

Step i: Account Information

After you search for the quote, and click Start Enrollment, the Account
Information screen is displayed. At the top of each screen, you see the
following 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.)

On this screen, enter the information in the required fields. All fields
marked with an asterisk (*) are required. Some data is already
populated in the fields.

[ =)

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

Account Information

General Information

*Employer's Legal Name: [Tx_UG |
*Employer ID Number (EIN): l:l
*SIC Code: 0111 -Wheat farms

*Policy Effective Date: | 1p/15/2016 ¥
*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 COBRA?: lyes \No

*COBRA Administration?:  yes N

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

Employee Retirement Income Security Act (ERISA)

*ERISA Regulated Group Health Plan : ves o

Physical Address/Contact Information

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

*Address 1: | | Address 2: |

O —— State: Texas
*Zip Code: 75080 *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:

*Different Billing Address?: (yes ®ng *Different Mailing Address?: ves ®pg

Primary Producer

*Primary Producer Name: ITG Test Broker2

*Tax ID/SSN: ITBROKER2 *Producer #: ITBROKERZ2

*E-Mail Address: | *Confirm E-Mail Address: | |

Telephone #: |3oo3995831 Complete Address: 901 South Central Expressway Richardson TX

75080

Return to Table of Contents




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 quaoted prospec' RS T =T ST ] Eu&e l o
Account Name: | | Quote Number: Status: |
Agent: | | Account Number: Effective Date:
Division: Texas Case ID: en:[

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

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

I. Account Information

Account Name: Market Segment: Small Group Account Number: Effective Date:
Producer: ITG Test Broker2 Status: Pre-enrollment Quote Number: NA Case ID: 13466

Created By: External EFT Status: Mot Processed

EE Reports |@Dﬂcnmenls List |[ ﬂjﬁliachmenls | Q_J_lLog | @Hislnr\r |
Discontinue | ‘

When an enrollment is started without a quote, some of the information
on the page header will remain blank until the data is manually entered on
the Account Information screen.

Other information will pre-populate for you:

 Account Name: blank

« Market Segment: Small Group

e Account Number: blank

« Effective Date: blank

 Producer: Producer name, unless General Agent is
enrolling the case. In this example, ITG Test Broker2.

e Status: Pre-Enrollment

e  Quote Number: NA

« Case ID: Unique number assigned to case. In this example,
13466.

« 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 in the Reports button will also
become active on this screen.

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

|. Account Information (contd.)

T9=

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

Account Information

‘General Information

*Employer's Legal Name: |
*Employer 1D Number (EIN): l:l - B
*Is Group subject to COBRAT: yes _'Nao
. . *COBRA Administration?:  'yes 'No
*Policy Effective Date: | please Select ¥
*Case Submitted to BCBS: |10/14/2016

Blue Access for Employers ( BAE)

Contsct ames || S —

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

*Does this group cover domestic partners?:  yes /Ng

Employee Retirement Income Security Act (ERISA)
*ERISA Regulated Group Health Plan : ) Yes ) o
Physical Address/Contact Information
@ Please refer to the USPS website to confirm accurate address information. Visit USPS
T — e —
*City: I:l State: Texas
“Zip Code: [ | *County:

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

*Phone (numbers only): | | Ext. | Fax [numbers only): I:l
e — L —

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

Producer Information
Primary Producer

*Primary Producer Name: ITG Test Broker2
*Tax ID/SSN: ITEROKERZ *Producer #: ITBROKER2
*E-Mail Address: | *Confirm E-Mail Address: |

Telephone 2: |gpo3905831 Complete Address: 901 South Central Expressway

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 (*).

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

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

Account Information

General Information
*Empl 's Legal N 3 i i
mployers Legal Name |TEST_TK_UG | *Does this group cover domestic partners?:  (_lyes ®ng

*Employer ID Number (EIN):
*Is Group subject to COBRA?: | yes ®yg
*SIC Code: 0111 Wheat farms
X X *COBRA Administration?:
*Policy Effective Date: | 10/15/2016 ¥
*Case Submitted to BCBS: |10/10/2016

Blue Access for Employers (BAE)
Contact Name: |

¥es ®No

Contact Title: |

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

Employee Retirement Income Security Act (ERISA)

*ERISA Regulated Group Health Plan : ) Yes (% No

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)
guestion. When the Yes radio button is selected, additional fields will
populate. In this example, we select ERISA as No.

*ERISA Regulated Group Health Plan : %

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

l Employes Retirement Income Securitv Act [ERTSA) ‘I
*ERISA Regulsted Group Health Fla m l3

4. 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.

Physical Address/Contact Information

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

*Address 1: [409 ARBORCREST DR | Address 2; | |

*City: |RICHARDSON e State: Texas
*Zip Code: |75080 *County: | pallas

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

*Phone (numbers enly): (9722710000 |Ext. [1211 ] Fax (numbers only): l:l

*Adrministrative Contact: [JOE YOUNG | Contact Title:

*Different Billing Address?:  yes ®iyg *Different Mailing Address?: | yeg ®ipg

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 Informatiol
N —

) —
L —

*E-Mail Address of Authorized |
Company Official:

*Phone [numbers only): |

*Administrative Contact:

Mailing Address/Contact Information

e5 H
L) —
L —

*E-Mail Address of Authorized |
Company Official:

*Phone [numbers only): |

*Administrative Contact: |

Address 2: | |

*State: | Please Select M
*County: | please Select ¥

Secondary E-Mail Address: |

Fax (numbers anly}: l:l

Contact Title: |

Address 2: | |

*State: | please Select v
*County: | Please Select ¥

Secondary E-Mail Address: |

Fax (numbers only}: l:l

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.

mailing address.

Important! Until further notice, if a group has

@ multiple addresses, for the physical address,
select Yes for billing address, and No for

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: ITG Test Broker2

*Tax ID/SSN: ITEROKERZ2 *Producer #: ITEROKER2
*E-Mail Address: | *Confirm E-Mail Address: |
Telephone #: |gpp3gosesl Complete Address: 901 South Central Expressway

Find a Producer

Producer Name:
Phone Mumber: l:l
Producer Mumber: l:l

Search Results
M) 44) 1 - 10 of 24 () (W)
Producer Name Producer Number Phone Fax R/D/T Contact Name
Use WIGHT LOUIS ROGERS 000000353 8063581344 8063560371 01/04/021 Dwight Rogers
%ILU}\M GRADY ROGERS oooooo0e72 9407230771 01/02/014 T Hutchings
MOEL GEME ROGERS 000005477 2107349801 2107349813 03/26/065 MNoel Rogers
JAMES PATRICK ROGERS 000007597 9725231579 9725231579 01/02/015 JAMES ROGERS
RICHARD WADE ROGERS 000014130 9369336899 8776778660 02/16/049 RICHARD ROGERS
MATTHEW WILLIAM ROGERS |000016255 2149247479 9726448355 01/02/018
BETTYE ANM SIDDOMNS ooooigszzz 5126190805 5127322885 03/29/074 BETTYE ROGERS
ROGERS
ROBERT 10OSEPH ROGERS Jr. (000018288 2815960432 02/16/044
ROGERS BEMEFIT GROUP INC|000018793 6028508866 60229608584 07/99/099 Marla Wilkerson
ROBERT LEQ ROGERS 000019196 9567241038 9567261174 03/26/065

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: ITG Test Broker2

*Tax ID/SSN: ITBROKER2 *Producer #: ITBROKERZ2

*E-Mail Address: |testingbroker2016@gmail.com *Confirm E-Mail Address: |testingbroker2016@gmail.com

Telephone 2! |anozo95831 Complete Address: 901 South Central Expressway

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

General Agent

General Agent Name:

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

Telephone 2: l:l Complete Address:

Subproducer

Subproducer Mame:

Subproducer #:

* - Required

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.)

Producer Information
Primary Producer

*Primary Producer Name: | g Find | ITG Test Broker2 e

*Tax ID/SSN: ITBROKERZ *Producer £: ITBROKERZ

*E-Mail Address: |testingbroker2016@gmail.com *Confirm E-Mail Address: |testingbroker2016@gmail.com

elephone = [8003995831

Fax #:

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

General Agent

General Agent Name: Fo-Find |

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

Telephone #: Complete Address:

Fax =:

Subproducer

Subproducer Name: | . Find | Clear |

Subproducer #:

e 6

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. Renter the email address to validate it.

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.

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

[l. Additional Information

e e ==

0 ]l 0 o

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

.

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

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

Additional Information

*Current Health Carrier: | Cigna Life Insurance Co. M

Eligibility
*Waive the waiting period on initial enrollment? ) ¥es ® Mo *Number of Employees serving waiting period: I:l

The Eligibility Date for an employee who becomes eligible after the Effective date of the Group's Health Insurance Plan is determined by the 15th day of the month
following days of employment.

HSA Vendor Selection

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

) B. HSA Bank

' Other/Mone

Step ii: Additional Information

1. 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, select the relevant Health
Carrier.

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

=

Eligibility

*Waive the waiting period on initial enrollment

The Eligibility Date for an employee who becomes eligible after the Effective date of the Group's Health Insurance Plan is determined by the 15th day of the month
following days of employment.

HSA Vendor Selection

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

'/ B. HSA Bank
' Other/None

[ * - Required

2. Under the Eligibility section, if the No radio button is selected,
additional fields will be displayed. In this example, we select Yes.

Note: Under the Eligibility 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

]

Step iii: Plan Selections: Now that you've entered additional information,
you can select the appropriate medical, dental and life plans for your group
using the documentation provided. All fields marked with an asterisk (*) are
required.

[ e— |

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

Plan Selections

=

Health O Yes ® No

In-Vitro Coverage: O ves @ g

Blue Choice PPO Network

Office Visit/ ER Copay‘%r’ER OP Surg Ped Dental -

Plan # Ded In/Out Specialist Coins In/Out OPX In/Out Coins 1P InfOut InfOut InfOut R
PPO Plans
Blue Platinum Plans
/| PGOOCHC | $250/$500 | $25/645 | 80%/60% |$1250/$2500 $300/80% |$150/$250 $100/$200| 70%/70% $0/$10/$35/$75/$150
/| PEO1CHC |$1250/$2500| $25/$45 [100%/100% $1250/$2500 $300/100% |$150/$250 $100/$200| 70%/70% $0/$10/$35/$75/$150
Blue Gold Plans
| @e20CHC $1000/$2000 $20/540 80%/60% £3900/$7800 $400/80% NAMA MAMA 70%/70% $15/$40/455
(1| Ge23cHC | $1250/$2500 $20/460 100%/80% | $4500/$9000 | $300/100% | $150/$250 | $100/$200 | 70%/70% | $0/$10/$50/$100/$150
| Ge22cHC | $1250/$2500 £30/$50 80%/60% | $3500/$7000 | $400/80% NA/NA MA/NA 70%,/70% $15/$30/$45
| Ge21CHC | $3125/$6250 $25/$50 100%/100% | $3125/$6250 | $400/100% NA/NA NA/NA | 100%/100% $10/$40/$60
| @s17cHC $3000/$6000 $30/$50 100%/100% | $3000/$6000 5400/100% $200/$300 | $150/$250 | 100%/100% | $0/$10/$50/$100/5150
(] GB1BCHT $1500/$3000 $10/$60 80%/60% £3500/$7000 $400/80% $200/$300 | $150/$250 70%/70% $0/%10/$35/475/$150
Blue Silver Plans
| ss1ocHc *t | $2000/%4000 $40/$70 70%/50% | $6850/$13700 | $500/70% | $250/$350 | $200/$300 | 70%/70% | $0/$10/$50/$100/$150
(| sg11icHC*t | $2500/$5000 $40/460 80%/60% |$6600/$13200 | $500/80% | $250/4350 | $200/$300 | 70%/70% | $0/$10/$50/$100/$150
| seo7cHC | $3000/$6000 $30/$50 B0%/60% | $6350/$12700 | $500/80% | $250/$350 | $200/$300 | 70%/70% | $0/$10/$50/$100/$150
] S608CHC $3000/$6000 $40/360 70%/50% $6000/512000 $500/70% NAA MAMA 70%/70% $20/$40/$60
[l| seoBCHC | $6000/$12000 $20/440 100%/100% | $6000/$12000 | $500/100% | $250/$350 | $200/$300 | 100%/100% | $0/$10/$50/$100/4$150
(]| se00CHC |$6000/$12000 | $20/$40 100%/100% | $6000/$12000 |  MA/100% NA/NA NA/NA | 100%/100%  $0/$10/$35/$75/$150
Blue Bronze Plans
)| BeoocHC |$6850/513700 |  NA/NA | 100%/100% |$6850/$13700 | NA/100% | NA/NA | NA/NA | 100%/100% 100%

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

lI. Plan Selections (contd.)

1. Onthe 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. In this example, we keep the default
selection of Yes and select the health plans.

In-Vitro Coverage: ) Yes  '® No

|PPD Plans
| Blue Matinum Plans
f P&OOCHC £250/5500

2. The No option will default for In-Vitro Coverage. If In-Vitro
Is covered, you must manually select Yes. If you select Yes, you can
compare the with In-Vitro and without In-Vitro plans and make an
informed decision. In this example, we select No.

(@7 =)

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

Plan Selections

Continue

Health O Yes ® No

In-Vitro Coverage: '® ves ' No

All Plans shown below are In-Vitro eligible.

Texas Department of Insurance mandates that the option to purchase In-Vitro Fertilization (IVF) be made available to applying groups.
Employers have the option of accepting or declining the IVF benefits. If the IVF benefit is elected, significant rating impacts will apply.
BIUE LNOICE FIFU NETWOrk

ER
Copay 3/ER
Coins

Office Visit/
Specialist |Coins In/Out| OPX In/Out

0P Surg
In/Out

Ped Dental
In/Out

IP In/Out

Important! Selecting In-Vitro Coverage will
significantly increase rates and change the plans.
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lll. Plan Selections (contd.)

i l De = D
" Dental plans.
Plan Deductible In/Out |  annual Benefit Out-of-Network Coinsurance Orthodontia Lifetime
Plan # Type 2 Max Reimb. In Metwork Qut Of Network Max
True Group
#/| DTXHRD1 |Passive $25/$25 53000 90th R&C 100% /80% /50% /50% 100% /80% /50% /50% $2000 l
- WOZ Passive $50/%50 $2000 90th R&C 100°fq180°qumm0% $2000
(] DTXHRO3 Passive $50/%50 $1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500
(] DTXHRO4 Passive $50/%50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000
)| oTxHMog *t | Passive $50/$50 51500 MAC 100%/80%/50%/NA 100%/80%/50%/NA NA
(] DTXHM11 *3 | Passive $25/$25 $750 MAC 100%/80%/NA/NA 100%/80%/NA/NA MA
Low Allocation
] CTXLROS Passive $50/$30 $1500 90th R&C 100%/80%/30%/NA 100%/80%/30%/NA MA
(] DTXLROG Passive $50/%50 $1000 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA MA
(] DTXLRO7 Passive $75/%75 $1000 90th R&C 90%,/70%/50%/MA 90%,/70%/50%/NA MA
(] DTXLMO8 Passive $50/%50 $1500 MAC 100%/80%/50%/50% 100%/80%/50%/50% $1000
| orxemio *t | Passive $75/475 $1000 MAC 90%/ 70%/50%/NA 90%/ 70%/50%/NA MA
Voluntary Group
High Allocation
| prxHR1z *t | Passive $50/$50 $1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500
| oTxHM13 *t | Passive $50/$50 51500 MAC 100%/80%,/50%/ NA 100%/80%,/50%/NA NA
| oTxHm1s ** | Passive $25/$25 $750 MAC 100%/80%/NA/NA 100%/80%/NA/NA MNA
Low Allocation
I:I| DTLM14 | Passive | $75/$75 | $1000 | MAC | 90%/ 70%/ 50%/NA | 90%/70%/50%/NA | NA

3. The Ancillary Products- Dental radio button will default to No. In this
example, we select Yes and select the relevant dental plans.

@ 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.)

$50/$50

100%/80%/50%/NA

100%/80%/50%/NA

$50/$50

100%/80%/50%/NA

100%/80%/50%/NA

$75/$75

90%/70%/50%/NA

90% 70%/50%/NA

$50/$50

100%/80%/50%/50%

100%/80%/50%/50%

$75/$75

Sl MA
\

90% 70%/50%/NA

DT¥HR12 *1 $50/$50 & 100%/80%/50%/50%
DTXHM13 ** $50/$50 100%/80%/'50%/NA
DTXHM15 3 $25/%25 100%/80%/ NA/NA 100%/80%/NA/NA

For any of the plans, if you have selected the Yes radio button and then
change your selection to No, you see a confirmation pop-up 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.
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lI. Plan Selections (contd.)

4

ct from the following Life plans.

Life O Yes ® No

¥ Group Life and AD&D || Short Term Disability || Dependent Life

Life and STD Benefit Selections »~

Enter the Percentage of the Premlum that the Employer is golng to contribute towards Life Coverage.
- @asribution is 100%. The minimum contribution is 25% for Term Life and STD.

1005
*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 ® [$30000 7| O +] ||Foooa [ M| [ M|
Oa | il L] [ ] | il
O3 | v L] [ ] | v

Term Life Options

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

(c I

4. The Life radio button will default to No. When the Yes radio button is selected, the Life plan
options will populate. In this example, we select Yes. Click the ‘Life and STD Benefit
Selections’ link to populate the additional required fields. Only those fields applicable to the
selected ancillary products will populate. Now, the Life Selection option will default to 0-9
employees.

Enter the Term Life Premium amount. In this example, it is $100.

Click Continue to proceed to the Member Census screen.

o u

IMPORTANT! You must enter the percentage of the premium
that the employer is going to contribute towards Life Coverage.
When Life is selected, the Salary Period will default to Annual.
On Member Census page, the Salary field minimum value is
$10,000.00.
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V. Member Census

v
Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enroliment

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: [T L
Wo-oofo ™
Health Coverage
Type

Dental Coverage

Type Dental Plan Selected

Health Plan Selected

State

View Member |Mame Relationship Code | Gender | Date of Birth | Age

Enrollment Totals Health Coverage

*# of Employees On Payroll

T|T||

# of Employees Enrolling In Health

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

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

- # of Part Time Employees
Dental Coverage
- # of Seasonal Employees 2 of Employees Enrolling In Dental

= & & il (Eaple e # of Employees Waiving With Cther Dental Coverage

i

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

DDD|DDDD

= Total Eligible Employees

Mote: BCBS may restrict open enrollment for those accounts not meeting 75 percent participation.

* - Required

waiving coverage must be included in order to calculate
the participation percentage.

@ IMPORTANT! Information for all eligible employees
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V. Member Census

Manual Entry

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

Member Census
Census Count: I | EH Import Census_[(2]

“Wo-oofo ™

Dental Coverage
Type

Health Coverage
Type

‘ ‘\.ﬁew Member |Mame | Relationship Code | Gender | Date of Birth | Age State | Health Plan Selected Dental Plan Selected

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. Let's
begin with the Employee Information screen.

o0 2a: Employee Information: General census information
regarding the employee.

wployee Tnlormation Coverage Elections Dependent Information Ciher Coverage
“Waive all Coverage ' ves ® po
* Last Name: |Biack | * Fust Name: Joe Mid Init:
Name Suffis |
+ 55N: [ssssssess “Date of Barth: |08/08/1960 (rendddiv)
“Gender: | M -
*address 1: |309 arborcres t O Address 2: |
“City: [Richardsan “State: |Tewas -
*Zip Code: |7sasn
Home/Cell Phone: | Business Phone: |
Email Address: |
Ernployment Tnformation
T e Rl et SEabi CAibanan £ alaan -
T Ramind
Employment Information
Marital Status: [Please Select ¥ *Employment Status: | Active v
b Tites [ ] e Date [ 570572015 v
Hrs/Week: :| Employee Signature Date: [06/10/2015 (mm/dd/yvyy)
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V. Member Census (contd.)

Manual Entry (contd.)

Step 2 continued: 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 select the
Waive Reason Code and Name.

Enrollment for New Member

[ Ly
Employee Information Coverage Elections Dependent Information Other Coverage|
. - - p
*Waive All Coverage ® yes () No
*Waive Reason Code: | Select v Waive Reason Description: |

o 2b: Cowverage Elections: Enfer Health, Dental and Life product option selection at the
member level.. When Life selected, the Salary Pericd will default to Annual. Salary
minimum regquired is 10,000.00.

E rrpioeys 1o For st e L e A [T m e St [net o Tt o e Cpoermg

"Fealth Coverage & yay Bz

“Derksl Coverage: W yeg L Ma
Tlile Coearsgd T Yeg Mz

"Coremrage Type: B L i

“Tvpe of Coverage: & PO | Partdipating Proeder Optioes] Hetseark « PEOORRG
PPO (Partcipabing Prowder Dobang] Heteark - G5 I B900

"Cosmrage Type: BO L

“Tvpe of Cowerage: @ Purrial Wans « DELHE0]

By Mlert: The Salsry entered i less than 10,000, Anrasl Saleey i required

Form il [FTE x
"ok Cliich Trew: [l Sctivon Full Time | "Ealiry: [5O3 |

| “Salary Period: [fenusl

[ B ==
T Rt mien BledC s DHFK B beed debectnd a e Darstal Ples

Return to Table of Contents




ACA Small Group Enrollment User Guide

® How to Enroll a Small Group (Contd.)

V. Member Census (contd.)

Manual Entry (contd.)

Step 2 continued: 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

\
Enrolilment for New Member
=
Employee Information Coverage Elections I Dependent Information Other Coverage
——
Select Dependents Dependent Information for New Dependent
*Last Name: | | *First Name: | | MI: l:l
L —T sw [
*Relationship: | please Select v
- * - Required fields m
Pre .
MOUS T - Required when HMO has been selected as the Health Plan
* - 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.)

Step 2 continued: Add Member: Enrollment for New Member
o0 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.

Enrollment for New Member

=

Employee Information Coverage Elections Dependent Information @ Other Coveras

Select Member Medicare Information for Black Joe
Black, Jos Medicare HIC Number: I:l

Medicare Eligible (Y/N/U):

Medicare Reason: |Select v |
Medicare Primary or Secondary:
Plan Start Date End Date

Medicare A [ | tmm/dd ) (mm/dd/yyyy)

Medicare B | |(mm.n’d:|fvvw} [mm/dd/vyyy)

Previow + Required when

T - Required when HMO has been selected as the Health Plan
% - Required when CPO has been selected as the Health Plan

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.

required. Users may select the Provider Help link to access
the provider finder portal.

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

Manual Entry (contd.)

=)

]

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

Member Census

=

Census Count: [E1 TN

Wi-20f2 0
Health Coverage | Dental Coverage
View Member |Name Relationship Code | Gender | Date of Birth | Age Type Type State | Health Plan Selected | Dental Plan Selected

S| = View Joe  Black Employes M 08/08/1980 | 36 EQ EQ T PEOOCHC DTXHRO1

B [ view | Matt Brown Employes M | 0a/1471970 | 45 Eo EO ™ PEOOCHC DTXHRO1
Enrollment Totals Health Coverage

*2 of Employees On Payrall 3 12 # of Employees Enrolling In Health 2

+ # of New Hires l:l # of Employses Waiving With Other Health Coverage o

- # of Temporary Employees l:l # of Employees Waiving Without Other Health Coverage o

- # of Part Time Employees

:l Dental Coverage
e
# of Seasonal Employees l:l # of Employees Enrolling In Dental 2
- # of Terminated Employees l:l # of Employees Waiving With Other Dental Coverage i)
= . o . ) .
# of Employees Serving An Eligibility Waiting Period l:l # of Employees Waiving Without Other Dental Coverage o

= Total Eligible Employees 2

Note: BCBS may restrict open enrollment for those accounts not meeting 75 percent participation.

* - Required w
=

Step iv: Member Census continued.

3. Inthis 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.

4. After manually entering the information, you can click Continue to
proceed to the Rates screen.

Note: Members can
be deleted by clicking
the red ‘x’ next to their
name.

Return to Table of Contents




Expo

Add Member nSus

\:| 1 Joe  Black Employee ] 05 EQ EO L > ] DILHRO1

\:| 2 Matt  Brown Employee M 02 EOQ DILHRO1
Import Census

# 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 Seasonal Employees

# of Employees Enrolling In Dental 2
= & alF Tepme) EupErEs # of Employees Waiving With Other Dental Coverage o
of Emplayees Serving An Eligibility iting Period # of Employees Waiving Without Other Dental Coverage o

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

* - Required

— —r]

HOW TO ENROLL A SMALL
GROUP (CONTD.)
IV. MEMBER CENSUS (CONTD.)

Import Census
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V. Member Census (contd.)

Import Census

el O 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.

Mt PlpEagd oo L"'.m'lﬂ'.’ [F T e

[eperdomd o s mn aoereen o 8 larreited erport b Rema reber o

op Iroat D npresivheet

Bl G0 Sdred Uik BSEt © diiie [Hivdd e

1. Teck om tra Do brpart Tprplate bk prd Spep o e on e dmiiton
7. e darowil Eerics g © T el e P ol bin Sl ] e | The ajjetigi e Dreet B e doog dos gl Clo b Siebean
1. S i e dmiing

4. Tha Cervpes brpard Teeeplain g re gy B ompet fop o ok

Sirdey ] ol B gl | Chissa Pl P Pl oPuiries
[T

& ormean alrracky Faida Moy send T oeeraede o ageend Fo Hee eeiding sermand? —
= Oyarerd - Thel apban sl rEpend Drr-naly S R DER A ST

Ll © Tl oo mell w b eesPrsy e osdor e
MNote:

n

£

The Import Census pop-up window includes a separate link for the Help file,
which includes separate tabs for each division in the spreadsheet.

* Steps to properly download and save the import file.

* Clear definifionz for Overwrite and Append import file function.

* Please Nofe: A new version of the Census Import Template for Enroliment (CITE)
will be available in BAP in October, 2017. Please download the new version fo
your local/network drive.
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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 *u Impart Ceraun Temslsts
Group Indermation Form

ap U Flears Mo 8 Talection

o=y

HOSC g imp] e Templale
o prsaik Trmplebs Satap Foim

Blpbri frprerd: BLIL (DL A
sy e Do el RSCH, | AT

u--um- IR ——

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

Import Census (contd.)

Note: Please download the updated template for Tx division.

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 uploa Choose File | Census Impor._-11-18.xlsm e

Load File
A census already exists. Do you wish to overwrite or append to the existing census? e

'® 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 l [ Cancel l

0 Attention

A

@ indicates Error Message
& indicates Warning Message

Note: The Import Census pop-up will also include the following:
» A clarification 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.

s
Accourt Information Additonal Information Flan Selections Member Census Hates ALCount Summsy Relasss for Enroliment
Member Census
El Add Member T Census ﬁ Census 17
(oIl B - i B2
| | |Hesith Coverage | Dental Coverage
view Member | Hame Relationship Code | Gender | Date of Birth | Age Trpe Tvpe State | Health Pan Selected | Dental Man Selected
3 1 L view | [Joe Biack Emploves M | OB/OA/1960 | 36 EQ EQ T PEODCHE CTHHROL
63 |2 [ v | |Matr Brown Emploves M| 0471471570 | 46 EQ EQ ™ PEOOCHT DTAHROL
Enroliment Tetals Health Coverage
"2 of Emplinpees On Paryrcll 7 2 of Frrplopees. Enrollng I Health [
+ 2 of New Hires = of Emplopses Waiving With Cther Health Coverage [
& of Temparary Emgloyess & of Emgiloyees Wanang Without Other Health Coverage 5
- of Part Time Employers :
N : Dentsl Coversge
= = of Semonal Emplovess & of Ermployees Enrollsng Tn Deital [l
S Taornated Ewplossen # of Umpioyess Waiving With Cther Dentsl Coversge [
= 2 of Emplovees Serving An Eligblity Wating Period = ol E Waiving Without Other Dental Goverage r
= Total Eligible Employess E i
Mote: BCBS may restrict open encallment for those sccourts not meeting 75 percent partitipation.
* - Required
= 6-
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V. Member Census (contd.)

Import Census (contd.)

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.

) 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] Ifyou 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.

1) 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

o

Account Summary Release for Enrollment

o
3
[}
w

| Account Information Additional Information Plan Selections Member Census R

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 TX".

Rates

=3

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

The Electronic Funds Transfer (EFT) binder premium payment will only apply to the health and dental plans selected. The initial premium for life
produl:l:, prurdlased,vﬂllberequsﬁedonlheﬁrstbilfromnenrhomﬂaﬂml Do not include a2 b P pay for life products as part

*Bank Account Number | |

*Bank Account Number: | |
Confirmation:

“Bank Routing Number | |

*Bank Routing Number: | |
Confirmation:

*Bank Name: | | *Account Helder Name: | |

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.)

2

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 egual to 9 digits. The tool will confirm that
these cntical required fields are entered correctly. If there is a mismatch, an error
message will be displayed:: " The Bank Account Numbers do not match.” or

* The Bank Routing Mumber is invalid.”

@ The Bank Account Mumbers do not match.

D Attention

@ The Bank Routing Number is invalid.

L= ] o ¥ 1 L Rwiws

|l Clectronic Payment Tnformation

| The initial binder premium payment will be electronically transferred {EFT) to Blue Cross and Blue Shield of Texas. 1

The Electronic Funds Transfer (EFT) binder premium payment will to the health and dental selected. The initial premium for life
prod. i B+ ol bl e i e el oo et o L e o it s et o g
| of the EFT.

“Bamk doocesnt Pasmiban: “Bwrk droowrs farnbar |
] o

“Baevh Binglusg P b ik Batfe Mt |

"k M "hoooane Patder e

Sddrnn i1 Aad v E1 | |

R TEinDEl | e Safect w
Coamiry | LSS s W= TER
SRy man Ao I Slwgrraent dmoum Corfermaton | I
T WP D Py e Fiq e FL RldE AL FrocEaied
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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.

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

Funds T (EFT) binder p: will only apply to the and plans The initial premium for life
d, will be d on the first bill from Dearborn Nati I. Do not include a binder p pay t for life prod as part
*Bank Account Number: [123456789 | *Bank Account Number [123456789 |
Confirmation:
*Bank Routing Number: [01000013 | *Bank Routing Number [01000013 |
Ganfimation:
I *Bank Name: [Texas Test | *Account Holder Name: [Fred Texas Tesf] | I
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V. Rates (contd.)

3. The sub-section under Electronic Payment Information is the
Billing Information. This section includes the following required
fields: Addressl, Address 2, City, State, Country, and Zip Code.
Enter all the details in the required fields.

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

Tha El Funds Ty (EFT) hluder pramium paymeant will anly apply to um hanll‘h and denh:‘aﬂnn: zalacted. The initial pramium for lifa
cts, if p d, will be " the first blll from Dearborn P for life products as part
of the EFT.
=Bank Routing Number: (010000013 ] Bank Routing Number |DIODOODIB ]

Confirmatio

*Bank Mame: [Texas Test | *Account Holder Mame: [Fred Texas Test |

Billing Address/Contact Information

“=address 1: [I Hill Addressz: [ ]
*City: *State: [Texas ~
Country: [USA *Zip Code:
*=Payment Amount: =Payment Amount Confirmation:
Transac tion Number: Payment Status: Mot Processe d
A minimum of 50% 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 anly AFTER
underwriting has approved the case. This is @ one-time payment to secure coverage. All payments for manthly bills must be arranged in BlusAccess for Employer's

Let's discuss the Billing Address/Contact Information section. The Payment Amount is
a required field and accepts value in dollars with decimal. For example: $1000.00. You
can also view the following notification on the screen. The Payment Amount must be input
a second time to verify accuracy. “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” message on the screen.

Another required field is the Transaction Number. This field will remain
blank before case is released for enrollment. This field will be populated
once the Underwriting approves the case and the tool sends the payment
details for processing.

Note: When filling in the billing address/ contact information, enter the address
and contact details for the specific group.
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V. Rates (contd.)

The Payment Status field has the following statuses:

* Not Processed: Is displayed, until the payment is processed at the
vendor and success/fail message is returned.

» Success: Is displayed once the EFT payment details are
transferred to Alacrity.

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

Transaction Mumber: 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 or paid via
check.

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.

In order to secure coverage with BCBS, a binder payment is reguired. 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: N/ABCC: MkigTechEnrollment@bcbsil.com
NON-GA Cases

To: Broker CC: N/A BCC: MktgTechEnroliment@bcbsil.com

From: Blue Cross Blue Shield of Texas [mailto:none@bcbstx.com

Sent: Wednesday, October 04, 2017 3:49 PM

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

Cc: Sucheta Mungale <Sucheta Mungale@bcbstx.com

Subject: AMY TX10.4 INT Account # 220035 - Unsuccessful Electronic Funds Transfar (EFT) Payment

Blue Cross and Blue Shield of Texas (BCBSTX) was unable to process the one time Electronic Funds Transfer (EFT) Payment for AMY TX10.4 INT Account # 220035,
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 5G 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.)

4. The Rating Model is displayed. You need to select the Rating
Model either Member Level or 4-Tier Composite. In this example,
we select Member Level. After making your selection, you can
click Print to print the rates.

‘®'Member Level ' '4-Tier Composite

/1Y ATTENTION: There are two billing options to select from

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

Compaosite 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. Please carefully select the desired billing format for your enrolling client.

Member Level Rates

Employer Name: TEST_TX_UG Plan: PSOOCHC Case ID: 13464

Effective Date: 10/15/2016

Employer Zip Code: 75080 Employer County: Dallas

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 $311.40 28 £533.05 36 $603.18 44 $685.07 52 $957.24 60 $1,330.92
21 $490.39 29 £548.75 37 $607.10 45 $708.12 53 $1,000.39 61| $1,377.99
22 £490.39 30 $556.59 38 $611.03 46 £735.58 54 41,046.98 62 | $1,408.89
23 £490.39 31 5568.36 39 £618.87 47 £766.43 55 41,093.57 63 £1,447.63
24 £490.39 32 $580.13 40 £626.72 48 £801.79 56 $1,144.08 64| $1,471.17
25 £492.35 33 $587.49 41 £638.49 49 £836.60 57 £1,195.08 65+ $1,471.17
26 £502.16 34 $595.33 42 £649.77 50 £875.84 58 £1,249.51
27 $513.93 35 $599.26 43 $665.46 51 $914.58 59 $1,276.48

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

fees.
Total Monthly
Name Relationship Code Date of Birth Age Coverage Type State Health Cost*
1 |loe Black Employee 08/08/1980 36 EOQ TH $603.18
2 |Matt Brown Employee 04/14/1970 45 ED T £735.58
Total:|  $1,338.76

fees.

Estimated Health Insurer & Reinsurance Fees = §36.00

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

 Print

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.

Return to Table of Contents
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V. Rates (contd.)

Composite Rates Example

Composite Rates

Employer Name: TEST_TX_UG Plan: PS00CHC Case ID: 13466
Effective Date: 10/15/2016 Employer Zip Code: 75080 Employer County: Dallas
Rate Table
4-Tier Rates
Employee Only Employee + Spouse * Employee + Child * Employee + Family *
$669.38 $1,338.76 $1,338.76 $2,008.14

* 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

AMD includes the effects of Health insurer and Reinsurance Fees plus any Federal and State taxes applicable to these fees.
Total Monthly

MNarme Relationship Code Date of Birth Age Coverage Type State Health Cost*
1 |Joe Black Employes 08/08/1980 36 ED TX $669.38
2 |Matt Brown Employee 04/14/1970 46 EOD TX $669.38
Total:| $1,338.76

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 = $36.00

Note: 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. Please carefully select the desired billing format for your enrolling

IE)]
Account Information Additional Information Plan Sefections Member Census Rates Account Summary Release for Enrodlment

5. Click Continue to proceed to the Account Summary screen.
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VI. Account Summary

|
)Lcmunt Information

@

Additional Information Plan Selechons Member Census Rates Account Summary Releasa for Enrollment

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.

(o)
]
Account Information Additional Information Plan Selections Member Census Rates Account Summary

=

Release for Enrollment

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

Account Information

General Information
Emplover's Legal Name: TEST_TX_UG Does this group cover domestic partners?: o
Employer ID Number (EIN): 555555555
SIC Code: 0111-Wheat farms Is Group subject to COBRA?: o

Policy Effective Date: 10/15/2016

COBRA Administration?: Mo
Case Submitted to BCBS: 10/10/2016
Blue Access for Employers (BAE)
Contact Name: Contact Title:
Phone (numbars only):  Ext. E-Mail Address:

Additional Information

Current Carrier Health:  Cigna Life Insurance Co.

Waive the waiting period on initial enrollment: Yes

The Eligibility Date for an employes who becomes eligible after the Effective date of the Group's Health Insurance Plan is determined by the [15th day of the month
following 50 days of employment.

HSA Vendor Selection
HSA Vendor Selected :
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VI. Account Summary (contd.)

The Electronic Payment Information is now displayed under the Plan
Selections and Header section. 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.

View URE uest, se XML_|

The initial binder premium payment will be electronically transferred (EFT) to Blue Cross and Blue Shield of Texas.
The Funds Transfer (EFT) binder p. payment will only apply to the and d 1 plans sel d. The initial premium for life
prod if purch d, will be d on the first bill from Dearborn I. Do not de a b i for life prod as
of the EFT.

*Bank Account Number: 123456789 | *Bank Account Number |[12345678% |

Confirmation:
*Bank Routing Number: [010000133 | *Bank Reouting Number [010000133 |

Confirmation:

*Bank Name: [Texas Test ] *Account Holder Mame: [Fred Test ]

ontact Informatio
*Address 1: [11 Jan Strest Addressz: [ ]
=ity *state: [Texas “]
Country: [Usa *Zip Code: [73301
*Payment Amount: |100.00 *Payment Amount Confirmation: [100.00

Transaction Numbar: Payment Status: Not Processad

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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VIl. Release for Enrollment

== s == S
o o o0 o o o | o]

oV =)
Account Information Additional Information Plan Selections Member Census Rates Account Summary Lﬂelease for Enrollmenll

Step vii: Release for Enrollment

Based on the default required documents, under the Documents Needed
for Enrollment section, the list will populate. Documents will be required
based on the selections made during the data entry process. In order to

release the case for enrollment successfully, these documents must be
attached.

Account Information Additional Information Plan Selections Member Census Rates

Account Summary Release for Enrollment

Release for Enrollment

[ previous

Please attach the following documents. If you have questions regarding required documents, call Sales Support at 1-800-399-5831.

[ Bl view / Attach Documents I

* Benefit Program Application (BPA) for New Small Groups 2-50 Missing @ Signature Required A
* Employer Group Information (EGI) Form Missing @ Signature Required

* Enrollment Application/Change Form Missing @ Signature Required

* State filed proof of business Missing

* Wage & Tax Statement/Proof of Wages Missing

Affidavit of Domestic Partnership @ Signature Required

Benefitwallet Discovery Form

Dependent State Continuation of Coverage Form @ Signature Required

Disabled Dependent Certification Form @ Signature Required v
*_ Required I confirm that all uploaded documents requiring a signature have been signed. | Release ‘
Lo

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

Before proceeding to the next steps, let’s discuss the Documents
Needed for Enrollment section. This section easily identifies Required
and Optional Documents. Required documents are identified by bolded
red font and asterisks.

The “Missing” or “Attached” indicator will only appear for the required
documents.

Documents Needed for Enrollment

* Benefit Program Application (BPA) for New Small Groups 2-50 Attached @ Signature Required A
* Employer Group Information (EGI) Form Attached @ Signature Required

* Enrollment Application /Change Form Attached @ Signature Required

* Wage & Tax Statement/Proof of Wages Attached

—

Affidavit of Domestic Partnership @ Signature Required

BenefitWallet Discovery Form

Dependent State Continuation of Coverage Form @ Signature Required

Disabled Dependent Certification Form @ Signature Required

Employer Representative Authorization (ERA) (¥
HS A Banl Mo Enrm

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.)

2. Click Browse and locate

the appropriate system folder and file.

Select the document type from the Document Type drop-down list.
Click Attach File. The document shows in the Existing Attached
Documents section. If the wrong document has been attached, use
Delete Document to remove the document.

Hw

Select Browse to find a file(s) to attach. Uploaded files must be less than S0MB.

e Document Type IDescription
Choose Files | Mo file chosen e |Please Select e |

Q

" Existing Attached Documents
k Date/Time
Stamp Document Type

il_bpa_2_50.doc 08/06/2017 |BENEF1T PROGRAM APPLICATION (BPA) FOR NEW SMALL GROUPS 2-50
08:24:08

22997_small_group_standard_health_application| 09/06/2017 |EMP|_0YER GROUP INFORMATION (EGI) FORM
(1).pdf 08:24:07

il-small-group-extension-form-v4.pdf 05/06/2017 |WAGE & TAX STATEMENT/PROOF OF WAGES
08:24:07

group_info_form.pdf 09/06/2017 | ENROLLMENT APPLICATION/CHANGE FORM v|
08:24:07
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VIl. Release for Enroliment (contd.)

Select Browse to find a file(s) to attach. Uploaded files must be less than S0MB.
File Document Type Description
Mo file chosen | Please Select M |
Date/Time
File Stamp Document Type Description
il_bpa_2_50.doc 09/06/2017 |BENEF1T PROGRAM APPLICATION (BPA) FOR NEW SMALL GROUPS 2-50 V|
08:24:08
W2997_small_group_standard_health_application|09/06/2017 |EMPLOYER GROUP INFORMATION (EGI) FORM v|
(1).pdf 08:24:07
il-small-group-extension-form-v4.pdf 09/06/2017 |WAGE & TAX STATEMENT/PROOF OF WAGES v|
08:24:07
group_info_form.pdf 09/06/2017 | ENROLLMENT APPLICATION/CHANGE FORM v|
08:24:07

You can also upload multiple documents, if required. When uploading
multiple documents you can to assign multiple Document Types to the
documents.

Important information about attaching multiple documents

* You must select one Document Type in order to attach the selected
documents. This document type will be applied to all the
attachments. Click Attach.

* Use the drop-down arrows next to the specific document to change
the type

» After changing the necessary document types, click Save When
done, click X to return to the Release for Enrollment screen.

Note: The tool is compatible to support Zip files. A zip file may be uploaded and
the applicable doc type selected. (i.e. employee applications) However, keep in
mind that all required documents must be attached and document type
selected, in order to release the group.
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VIl. Release for Enroliment (contd.)

5. Once you close the Attachments window, you are re-directed to the
Release for Enrollment screen. Select the ‘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,
Payment Method and 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,
E I have selected Member Level Rating model.

E I have selected the below plan(s) for the group.
P&OOCHC

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

E Electronic Funds Transfer (EFT) will be used to transfer the dollar amount of 10.00 to Blue Cross and Blue Shield of TX.

connn [T
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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

Release Confirmation

IThank 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 enrollment
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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VI. Account Summary Report

Let's discuss the Account Summary Report.

Now, the Account Summary

Report is available on the EFT Payment Detail*:
Release for Enrollment screen. [ Account Summary=:

Click Reports to view the NB Alternate Plans Report®
report. Welcome Letterst

It is recommended that this
document be reviewed and
approved by the client for Account Summary @ T R
accuracy and to ensure that all

plans, rates, and census Reraion X 7500

information are accurate hcoumt 10707

BEFORE the case is released.
You can also view and print the
report after the case has been

approved.

The Account Summary Report S
is not emailed. Please access it o s e e s s
through Reports on the online R

tool.

Note: Make sure that you review the data for
accuracy prior to releasing the case. Once
the case is released, no changes can be
made. If additional information is required,
you will be notified and your case will be
opened to you to add the missing or
requested information.
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VIl. Release for Enroliment (contd.)

The Documents List button in the header provides access to the list of
required and optional documents required for enrollment. 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.

Please remember to gather these documents to attach at the end of the enrollment process.
Some of these forms are awvailable for download here.

Reqguired Documents
Benefit Program Application (BPA) for New Small Groups 2-50
Employer Group Information (EGI)} Form
Enrcliment Application/Change Form
State filed proof of business
Vage & Tax Statement/Proof of Wages
Optional Documents
affidavit of Domestic Partnership
BenefitWwallet Discowve v Form
Dependent State Continuation of Coverage Form
Disabled Dependent Certification Form
Employer Representative Authorization (ERA)
HSA Bank Discove ry Form
Other
Small Group Certificate of Common Ownership
Supplemental Employment Werification Form

Texas Mine {5) Month State Continuation of Insurance Application Form

BlueCross BlueShicld @uéac
@ a of Texas L ‘Eﬁ%
- [rer— Pharsncy i Cradi Contact s rreia
=S|
; Downloadable Forms for Small Group FormFINDER
|_'_?E E,.ﬁ\m‘ Products Products ".:‘: search for or trowne

Fams for Small Group Predects
@504

Forma for Large Group Peedusts
(1644}
Frms for Medicars Products

SMALL GROUP FORMS {Groups of 2-30)
S1ock # 1 Date Envcollnwest Forms and Change Tanas Foem #
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You can access and view reports by clicking Reports in the upper left-
hand corner of each screen.

Account Name: TEST_TX_UG Market Segment: Small Group
Producer: ITG Test Broker2 Status: Pre-enrollment
Created By: External EFT Status: Success

I[ FE Reports ] Eanl:umenleisl: ][ E'J.ﬁttal:hmenlx ]

Types of documents accessible in the Reports tab 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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@Y
BlueCross BlueShield
Reports o Texas
N —3
EFT Payment Detail* | Cgates wols
Account Summary it Electronic Funds Transfer
MNB Alternate Plans Report$ Payment Details
Welcome Letters: Employer Detalls:
- s Legal Name: TEST_TX_UG Account Number: 190787
1D Policy Effective Date: 10/15/2018
E-Mail Address of Authorized Company Offical: Administrative Contact Joe Young
Address 1: 409 Arborcrest Dr Address 2:
CityTown/Village: Richardson State: Texas
Zip Code: 75080 0722710001
Payment Details:
Bank Mame: Testing Texas Account Holder Name: Test Texas
Bank Account Number: JOOO(MBTE9 Bank Routing Mumber: X200001045
Payment t-1000.00 T ion Number:
Address 1: 409 Arborcrest Dr Address 2:
City/Town/Village: Richardson State: Texas
Zip Code: 75080 Date: 10/10/2016

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 enrollment process.
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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 information in any of
e
the descriptor fields, or
SeleCt the case from the Account Number: 190797 Effective Date: 10/15/2016 1
Recently Accessed” or Quote Number: NA Case ID: 13466

“My Enrollments” section
on the enrollment home DI | £ History |

screen. Once the group is
selected, click History. '

On the ACt|V|ty H|St0ry Activity Date Activity Status Duration

. e e 10/10/2016 Enrollment More Info Required 0 Day(s)
WIndOW, aCtIVItIeS, along 10/10/2016 Underwriter Review Completed 0 Day(s)

- L 10/10/2016 Enrollment Data Entry Completed 0 Day(s)
Wlth aCtIVIty date1 Status1 10/10/2016 Start Completed 0 Day(s)
and duration of activity are

. . .. Activity Status Definition
dlsplayed . A Ilst Of actlvlty Enrollment Data Entry Pre-enrollment Pre-enrollment status is defined as one of the

L. ; following. 1. A producer or General Agent has
initizted the enrollment process but has nat
and Status defl n Itlons IS submitted the case to BCBS yet. 2. BCBS has received
. lIment kand i iewing fi
also displayed. completencss. The ease has not been submitted to

Underwriting yet.

Pre-Enrollment More Info |Pre-Enrollment Maore Info |BCBS has requested additional information and the

) MNeeded MNeeded submitter is in the process of obtaining requested
Note: Quick status information.
. . Underwriter Review Pending UW review or Enrollment documentation has been submitted to
|nf0rmat|0n can aISO be Subsequent UW review  |Underwriting for review
a Submitter Review Mot approved or UW has completed review of submission and has
found N the header neXt tO Enrollment More Info returned the enrollment to the submitter either not
Required approving the submission or requesting additional
Statu S . information in order to complete the review
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(Contd.)
|. Enrollment Status (contd.)
Account Number: 190797 Effective Date: 10/15/2016
Quote Number: MNA Case ID: 13466
S
Account Name: TEST_TX_UG Account Number: 190797
Log Entries
Date: 10/10/2016 01:36:16 .

Type: Internal
Subject: Claimed Case
Added By: System

Entry: The Case was claimed by batest35.

Date: 10/10/2016 01:35:05
Type: Internal

Subject: AlacritiPaymentError
Added By: System

Entry: The Routing Mumber vou have entered is not valid. Please check the details and try again or contact us for
assistance if vou think this message is being shown in error (486) s

Once the enrollment starts, details pertaining to the case are entered
using the Log button.

For Example:

» 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.
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lI. 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 Texas (BCBSTX) requires additional information to continue reviewing the small employer group
coverage enrollment for TEST_TX_UG Case ID #13425. The following information needs to be updated or provided:

+ Missing/Incorrect/incomplete Document (s)

Missing/incorrect/incomplete Document (s):
State filed proof of business - Incomplete
Wage & Tax Statement/Proof of Wages - 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 800-398-5831 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 af

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

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

or (972)766-6900 in Texas.
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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 “Enroliment 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", 51" and 7" 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 of the Aging Alert email is below.

Blue Cross Blue Shield of Texas (BCBSTX) requires additional information to continue reviewing the small employer group coverage enrollment for TEST_TX_UG Case ID #13466.
The case has been pended for 3 days and it needs yourimmediate attention in order to process it further. The following information needs to be updated or provided:

+ Missing/Incorrect/Incomplete Document (s)

State filed proof of business - Incomplete
Wage & Tax Statement/Proof of Wages - 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.
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ll. More Information Required (contd.)

Once you receive an email notification from the Underwriting team, you
logon to the eSales Tools.

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”.

) o Mot R -
o WIS Leg Owt

........................

uote Humber: NA

Note: You will have to navigate to the Account Summary screen to activate the
Send to BCBS button. In this example, since we have to upload documents, we have
moved to the Release for Enroliment screen.
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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.

|

Account Log
Account Name: TEST_TX_UG Account Number: 190797
bdd Entry
Subject :
|Cnmp|eted Documents Submitted
Body :

s per the email received, submitted the completed documents. |

[savd |

Log Entries

Account Log

Account Name: TEST_TX_UG Account Number: 190797
Add Entry
Log Entries

Date: 10/10/2016 01:29:59

Type: Internal

Subject: Completed Documents Submitted
Added By: ITBroker2 Test

H Entry: As per the email received, submitted the completed documentsl
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lll. 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 Cross and Blue Shield of Texas (BCBSTX) has appraved TEST TX UG for small group employer coverage with an effective date of
10/15/2016.

BCBSTX is in the process of finalizing your group's enrollment. You will receive another email notification after ldentification Cards have been
requested.

To access the Welcome Letter for this account’s enrollment, log into eSales using the below link and instructions:

https:/fproducers.hcsc.net/producersfogin

1. Select ACA Small Group Enrollment from eSales Home Page

2. Search for your account in enrollment, once found, select the option next to the account name
3. From the account information page select

4 Splagt Welcome Letter

Thank you far your business.
Please do not reply to this e-mail. This e-mail box is designated for outgoing messages only.
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 lllingis; (800) 447-7628 in Mantana;

(800)835-6699 in New Mexico; (318)560-3500 in Oklahoma;

or (972)766-6900 in Texas)
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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.

Welcome Letter BlueCross BlueShield
@ of Texas

QOctober 10, 2016

ITG Test Broker2
901 South Central Expressway
Richardson, TX 75080

RE: TEST_TX_UG
Account #:190797
Effective Date:10/15/2016

TEST_TX_UG has been approved and your rates are indicated below. These rates are effective 10/15/2016.

Enroliment information, including member applications, is being processed. Member |D cards will be mailed
shortly. Thank you for your continued business.

General Information:

Waiting Period:60 | COBRA: N | COBRA Admin:N | TEFRA: Public Enfity: | County: Dallas | In-Vitro: N % N
Benefit Summary:

Blue Choice PPO Network - PPO Plans - P600CHC: PLATINUM Plan; $25/$45 Office Copay/Specialist; $250/$500 DED In/Out; 80%/60%
Coins InfOut; 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 InfOut; 70%/70% Ped Dental In/Out

Blue Choice PPO Network - PPO Plans - P601CHC: PLATINUM Plan; $25/$45 Office Copay/Specialist; $1250/$2500 DED In/Out; 100%/
100% Coins InfOut; NA Coins Stoploss In/Out; $0/$10/$35/$75/$150 Pharmacy; $300/100% ER Copay/ER Coins: $75 Urgent Care Copay;
$150/$250 IP In/Out; $100/$200 OP Surg In/Out; 70%/70% Ped Dental In/Qut
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lll. Underwriting Approval Received (contd.)

Temporary ID Cards: An email notification is sent to the General
Agent (if applicable) or the Producer when ID cards are released,
indicating that temporary ID cards are available as of the effective
date of the group.

Sample ‘ID Cards Released’ email below.

Membership processing for TEST_TX_UG (Account # 190797) is complete and member ID cards have been
requested. Temporary ID 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 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

67



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

ACA Small Group Enrollment User Guide

O How to Track and Manage Enrollment
(Contd.)

lll. Underwriting Approval Received (contd.)

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

Enrollment Enrollment Home
Account Name: TEST_TX_UG Market S F Account Number: 190797 Effective Date: 10/15/2016
Producer: ITG Test Broker2 Status: Enrollment Completed Quote Number: NA Case ID: 13466

Created By: External
[ B Reports ] @ Doc List ] [ fattact ] EFT Status: Suroess= £ 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
our Service Center at 1-800-399-5831 if you have questions regarding a case that
is not approved.

Return to Table of Contents




ACA Small Group Enrollment User Guide

O How to Track and Manage Enrollment
(Contd.)

Search Functionality

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

You can now search “In Process” or “Completed” enrollments
by the account's nine-digit Employer Identification Number
(EIN).

Enrollment Enroliment 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: Status: |

Agent: | | Account Number: Effective Date:
Division: Texas Case ID: @
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I\VV. My Enroliments

During enroliment, 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 enroliments 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 Wiewr | ANGELA TEST 3 003531 12/01/2015 TX Enrollment Mare Info 10/05/2015

AMATEST TX 0928 AGING 177522 10/01/2016 Enrollment More Info | 09/29/2016
Required
5 view | TX EXT TEST TI 07052016 176873 08/01/2016 Enrollment More Info  |08/03/2016
Required

nrollment More Info
Required

5 Wiew| AMATEST TX 1009 EXT 190795 11/01/2016 Pending UW review 10/09/2016
AMATEST TX 1007 RC EXT 150785 11/01/2016 Pending UW review 10/07/2016
AMATEST TX 1006 EXT 177572 11/01/2016 Pending UW review 10/06/20186

- Wiew| EXT RPTS TEST TI 08032016 177034 09/01/2016 Pending UW review 08/03/2016

- Wiew | TEST TX BROKER DEMO 187385 01/01/2016 Pending UW review 05/19/2016
NATEST_TXEXT0310 184892 04/01/2016 Pending UW review 04/04/2016
AMATEST FSE ADV TX EXT 1 177547 11/01/2016 Pending UW review 10/04/2016

AMATEST_TX_1_1005 177568 11/01/2016 Complete 10/05/2016
Acct/Membership entry

£ Wiew | LAURA TX HMO ONLY 186243 06/01/2016 Complete 04/19/2016
Acct/Membership entry

{5 -Wiew | LAURA 092315 TEST EXTERNAL 003351 12/01/2015 Complete 10/02/2015
Acct/Membership entry

£ Wiew | TX_UG 177549 10/15/2016 Enrollment Internal 10/05/2016
Action Required

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.
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I\VV. 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.

Recently Accessed

Account Effective Date | Sales Executive Divison |Status Last Activity
; View T nroliment Complete
(] TEST_TX_UG 10/15/2016 TX Enrall t C leted 10/10/2016

i View _TX_ nrollment More Info
] TEST_TX_UG 10/15/2016 TX Enraoll t M Infi 10/10/2016
Reguired

[LE5 view | TX_UG 10/15/2016 ™ Pre-enrollment 10/10/2016
Eﬁ View | SYS Account Name Place Holder - ™ Pre-enrollment 10/10/2016
Eﬁ View ]AI"IATESTTX 1009 EXT 11/01/2016 TX Pending UW review 10/09/2016
Eﬁ View ]JPM R4 TOUCHPOINT AGING AND EMAILS 01/01/2017 TX In Progress 10/07/2016
Eﬁ View ]AMATESTTX 1007 RC EXT 11/01/2016 TX Pending UW review 10/07/2016
[EF5 view | TEST_TX_UG 10/01/2016 T Pre-enrollment 10/07/2016
Eﬁ View | SYS Account Name Place Holder - TX Pre-enrollment 10/07/2016
Eﬁ View | SYS Account Name Place Holder - X Pre-enrollment 10/07/2016
[E5 Wiew | SYS Account Name Place Holder - TX Pre-enrollment 10/07/2016
[CF5 View | TEXT_TX_UG 10/15/2016 T Pre-enrollment 10/07/2016
CF_—; View | SYS Account Name Place Holder - T Pre-enrollment 10/07/2016
E’j View | SYS Account Name Place Holder = T Pre-enrollment 10/07/2016
Eﬁ View ]AM.ATESTTX 1006 EXT 11/01/2016 TX Pending UW review 10/06/2016
Eﬁ View ] AMATEST SS 1006 01/01/2017 TX Pre-enrollment 10/06/2016
[EE5 Wiew | SYS Account Name Place Holder - T Pre-enrollment 10/05/2016
[EF5Wiew| SYS Account Name Place Holder = X Pre-enrollment 10/05/2016

SoView| AMATEST_TX_1_1005 11/01/2016 TX Complete 10/05/2016
Acct/Membership entry

[-F5 Wiew | SYS Account Name Place Holder - T Pre-enrollment 10/05/2016
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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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