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BlueQuote

About this Document

These step-by-step instructions will guide you through the BlueQuote on-line initial enrollment process
for new small group accounts.

Symbols throughout the document will call your attention to important information, best practices
and areas of caution.

Legend:
Required Field
Note/Important Information

*

)
0 Best Practice
A

Caution
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Enroliment Overview

Some of the benefits of using the BlueQuote on-line enrollment tool include:

e Online completion of employer and member applications.
e Online submission of Account documentation

e Self-service enrollment eliminates the need for paper/scanned applications and reduces data
entry errors

e An Enrollment Dashboard that allows you to:
 Track the progress of employee enrollment
e Add/Remove employees during initial enroliment
e Enroll on behalf of employees

There are six easy steps in the enrollment process:

Verify the Census

Complete the Employer Application
Attach required documentation

Set up the employee shopping site
Monitor or manage employee enrollment
Close & Submit Enroliment

The process begins with an email noftification from Blue Cross Blue Shield of Massachusetts (BCBSMA)
that the Employer Application is ready to be completed.

B BCBSMA <noreply@bebsma
Cape Kites Employer Application
To @ Keefe, Susan

29

MASSACHUSETTS

Dear Kate Price,

Thank you for choosing Blue Cross Blue Shield of Massachusetts for your insurance needs. This message Is to notify you that the application for your group coverage is ready for you to complete.
You will be asked to provide your name and the company’s Federal Tax ID number to log on. Once in the system, you can complete and submit the employer application. You will also be able to manage
employee enrollment. Click Enroll Now to get started.

Please contact me at the telephone number below if you have any questions or concerns. | appreciate your business.

This email is sent fo the employer for this account.

123451234

Sincerely,

Sam VABroker

(618)726-7364

Enroll Now

Please do not reply to this message

The email contains a link to BlueQuote and instructions for creating an account login. Your company'’s
Federal tax ID is required for your initial login.

0 Check your Junk/Clutter mail folder if you do not see a message from BCBSMA.
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BlueQuote Account Setup

Employer Registration

Baloes moving an in tha registration procass,
please verfy your case information by entering

TO Credfe CI |Ogin OCCOUI‘“Z your first name, last name and federal tax ID
1. Click Enroll Now at the bottom of the email message to start your e

registration and set up your login. Z:;m
2. Type your *First name, *Last name and the company’s *Federal tax ID P
number. whsian
3. Click Continue. *Federal tax ID:
[ coine ]

You can now create your own BlueQuote user id and password. The User
Profile is pre-populated based on information previously provided to BCBSMA.

Account Settings

To modify your profile information. edit any of the fields below then click the 'Continue’ button.

User Profile Information

* First name Middie initial
Mason
* Last name Suffix
Miller ]
Address line 1
222 Main St
Address line 2 City
Boston

“ State  * ZIP code

MA v 02110

Contact Information
Type Number Ext.
Work v (978) 453-3212

Type Number Ext

4. Review and update the User Profile and Contact Information.
5. Scroll down to the Create Login Information section.

Create Login Information

To complsta tha regictration
a securlty quesion and ans

you must antor 3 usor 1D an
at will bo used f you forget your
User ID and Password

*UseriD &
MasonMillar eck availability

Your passward ©

irm your password @

Security question

In the avent you farget your passward, e Systam wil ask you the information provdad below and you
il der 1o orary

r thal omly you will ke

* What quastion would you like asked?
WhLis your draam car?
* What Is the answer?

Jag

Cancal Continue

6. Type a *User ID consisting of 6-14 characters.
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a. Click check availability to see whether this ID has been used. The = symbol indicates that
this ID is available. A suggestion list displays if the ID is taken.

b. Click one of the suggested IDs to select it or type a different ID into the field.
7. Tab or click into the *Your Password field and type a password consisting of 6-14 characters
including at least one number.
Tab or click into the *Confirm Password field and retype the password.
Scroll down to the *Security question and click the drop-down to select a question.
Click or tab to the next field and type the answer to the security question. This information will be
used to verify you if you forget your User ID or Password.

O 0 ®

0 Make note of your User ID and Password for future use.

Login

1. Type the User ID and Password you created.

Qﬁl@ MASSACHUSETTS

eting your insurance

Welcome
nee: ever been so easy.

ser 1D and passward balow

0 Ensure that there are no exira spaces before or after your User ID or Password.

2. Click Login.

m Accounts are locked after three (3) failed attempts to log in.

Login Issues

Follow the steps below if you forget your User ID or Password. Contact the Broker Central Help Desk if
your account is locked.
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Welcome! Meeting your insurance
needs has never been so easy.

Please enter your user |D and password below:

User ID:

Forgot user ID?

Password:

sssssss

Forgot password?

Forgot User ID
1. Click the Forgot user ID? link below the User ID field to display the User ID assistance dialog box.

User ID assistance

If you have forgotten your user |D, enter your first
name, last name, and email address below and
click the "Continue’ button.

If you need additional assistance, please contact
your system administrator.

* First name:

* Last name:

* Email address:

User ID assistance

In order to retrieve your User ID, we need to
werify your identity. Please provide the answer to
your security question. Onca verified, we will send
you an email with your User ID.

* secretQuestion7756:

[ |

[ cancel | [ continue | [ cancel | Continue »

2. Type your *First name, *Last name and *Email address then click Continue to display the second
assistance dialog box.

3. Type the answer to the security question you selected during your account sefup.

4. Click Continue. An identity verification message displays to indicate that your user ID has been
emailed to you.

User ID assistance

Your identity has been verified. Your User ID has
been emailed to susan.keefe@bcbsma.com. Use
this ID to log into the system.

5. Click Continue. The original login dialog box displays.
6. Retrieve your ID from the email message and login again.

Forgot Password
1. Click the Forgot password? link below the Password field to display the Password assistance
dialog box.
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Welcome! Meeting your insurance Password assistance

needs has never been so easy. 1f you have forgotten your pa:
you ¥

Plaase enter your user 1D and password below. user D and email ad
“Cont

User ID:

M you need addiional as:
Fowlplay your system a

Forgot user ID? * User ID:

Password:

* Email address:

2. Type your *User ID and *Email address then click Continue.

Password assistance

Your identity has been verified. A temporary
password has been emailed to
susan. keefe@bcbsma.com. Use this password to
log into the system. For security reasons, you will
be required to change your password after
logging in.

An identity verification message displays fo indicate that a temporary password has been emailed to
you.

Temporary password

e logged in with & temporary of expired

3. Retrieve the temporary password from the email message then click
Continue in the Password assistance box to display the Temporary
password dialog box.

4. Type the temporary password from the email message into the *Old
password field. Hifpeinire

5. Tab or click intfo the *New password field and type a password consisting
of 6-14 characters including at least one number.

6. Tab or click into the Confirm your password field and retype the new ol b
password. I omstn sy et s

7. Select a Security question from the drop-down list. This can be the

question used previously.

Click or tab to the next field and type the answer to the security question. | e

Click Continue.

* Confirm your password

password or User ID.

* What question would you like asked?

0 ®

Web Brower Navigation

Do not use the browser forward or back buttons to navigate in BlueQuote. This can cause the screen to
freeze and can result in processing errors. The following message displays when the browser arrows are
used:

1. Click Close.
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General Navigation

Use the action buttons typically found at the bottom of each page to move from screen to screen in
BlueQuote Enroliment. This automatically saves your work.

BlueQuote Header
The BlueQuote header displays on all screens.

© Help Welcome, Mason Miller v

9 Help provides enroliment instructions for your employees and Broker Central Help Desk contact
details.

VvV The drop-down arrow beside your name is used to Logout of BlueQuote.

Getting Help

Employees will see your contact information atf the top of their screens (see example below) and in the
open enrollment email message they receive when the enrollment shopping site is created.

1) massacHuserTs Asvanced searcn

# Dashboard 9 Activities * [ Work queue * Tools ~

Employer Employer contact Open enroliment

Cane Consulting (222) 222-2222 5 Day(s) left

Contact your broker or BCBSMA Sales Executive when you have business process questions or contact
the Broker Central Help Desk when you have BlueQuote *how to" questions or need technical
assistance.

Progress Bar

Employee Enroliment

° Your profile —° Shop for plans 40 Enrollment

A progress bar displays at the top of each page. Completed items are blue, in progress items are gray,
and items not started are white.

Time Out
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You may see the message below if you have not been actively using BlueQuote Enrollment for 30
minutes:

kSession Idle

*Your session has become idle. Do you wish to log out?

Cancel Log Out

1. Cancel to contfinue with enrollment.

OR
2. Click Log Out and return later.

Save and Exit

You can exit out of BlueQuote Enrollment if you are unable to complete enrollment in one session.

Save and exit quote

Are you sure you want to save and exit?

1. Click Save and exit to ensure that any selections you made are stored in the system.
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Enrollment

10
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Verify Census

This is an opportunity to update the census provided during quoting. Employee and dependent
information can be added, modified, or deleted. Employee email addresses are required to enable
employees to receive enrollment notifications and complete online enrollment on their personalized
website.

The census can be also modified at a later stage of enrollment if changes occur after the census is
verified. Refer to Enrollment Snapshot for more information.

Nerify census

Review the census and resclve issues identified with @ Each employee must have an email address to ensure they receive 5 employees

enroliment information
Use Export Census to modify the existing census detalls then use Upload Census to Import the corrections.

Add employee uUpload census Export census Download census template
Show fewer employee details Employee details

Total medical MA only CTIME/NH/RIUVT

Close

[empioveeimto ———Toepensens ——— Coverge acwen |

John, John - 39 U

DOB: 12/12/1980

Status: Active Child 19 U 02138 MA Middlesex (Medical, Dental) Medical - FAM Edit @
ZIP code: 02138 Spouse 39 U 02138 MA Middlesex (Medical, Dental) Dental - FAM Remove
State: MA

County: Middlesex

Sam, Sam - 39 U

DOB: 10/10/1980

Status: Active None Medical - EE Edit

ZIP code: 02139 Dental - EE Remove
State’ MA

County’ Middlesex

Lori, Lori - 39 U
DOB: 12/12/1980

Status: Active e Medical - Walve | Edit @
ZIP code: 10964 Dental - EE Remove
State: NJ

County: Bergen

Mario, Mario - 85 U
DOB: 12/12/1934 Medical - Waive WV

Status: Active Edit @
ZIP code: 02534 (st Senier Eg L
State MA .

County: Barnstable

Park, Park - 49 U

DOB: 12/12/1970

Status: Active Hane Medical - EE Edit @
ZIP code: 03813 Dental - EE Remove
State: ME

County: Oxford

Show fewer employee details

Final rates are based on final census and actual enrollment in the selected medical and/or
dental plans.

Viewing Census Detail

The employee’s First name, Last name, Birth date and Employee status display. Family member details are
summarized on the line below.

11
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To view detailed census information:
1. Click Expand employee details above or below the list of employees.
2. Click Employees details to see a summary of subscribers count by:
¢ Total Medical: The total number of employees in the census minus Waive V minus Waive |.
¢ MA only: The total number of subscribers on the census in the state of MA that has medical
coverage.
e CT/ME/NH/RI/VT: The total number of subscribers on the census in a zip in the state of
CT/ME/NH/RI/VT that has medical coverage.
e Out of NE: The total number of subscribers on the census out of state (out of MA and NE) Zip that
has medical coverage
e Total Senior: The total number of subscribers on the census that has senior coverage.
¢ Total Dental: The total number of employees in the census minus Waive V minus Waive |.

Nerify census

Review the census and resolve Issues identified with . Each employee must have an emall address to ensure they receive 5 employees
enrcliment information
Use Export Census to modify the existing census detalls then use Upload Census to impaort the corrections

aaa empioyes [} Upioad census [T pU—
Show fewer employee details Employee UE(alIsI

Total medical MA only CT/ME/NH/RIIVT Out of NE Total Senior Tota _
3 2 1 s} 1 5

" Close

[Empioyes into | oepenaents Ccoversge | action

John, John - 39 U
DOB: 12/12/1980

Status: Active Child 19 U 02138 MA Middlesex (Medical, Dental) Medical - FAM Edit
ZIP code: 02138 Spouse 39 U 02138 MA Middlesex (Medical, Dental) Dental - FAM Remove
State: MA

County: Middlesex

Sam. Sam - 39 U
DOB: 10/10/1980

Status: Active MErs Medical - EE Eait @

ZIP code: 02139 Dental - EE Remaove

State: MA

County: Middlesex

Lori, Lor - 39 U

DOB: 12/12/1980

Status: Active Mone Medical - Waive | Edit @

ZIP code: 10964 Dental - EE Remove

State: NJ

County: Bergen

Mario, Mario - 85 U

DOB: 12/12/1934 Medical - Waive W

Status: Active Edit @
MNone Dental - EE

ZIP code: 02534 Senior - EE

State: MA -

County: Barnstable

Park, Park - 49 U

DOB; 12/12/1970

Status: Active S, Medical - EE Edit

ZIP code: 03813 g Dental - EE Remove

State: ME
County: Oxford

Show fewer emplovee details

Expanded details include age, date of birth, zip code and state for the employee and age, zip code,
state and coverage (medical or dental) for dependents, if any. Once clicked, the expand option
changes to Show fewer employee details. Use these links to toggle between the two views.

0 Work with the existing census before adding new employees and dependents.

12
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Verify census

Review the census and resolve issues identified with @. Each employee must have an email address to ensure they receive 2 employees

enroliment information.
Use Export Census to modify the existing census details then use Upload Census to import the corrections.

Add employee (LGELRELETE R Export census Download census template

Employee details

Expand employee details

First name Last name Birth date Employee status Action
Mario Mario 1211211934 Active mm
Remove

Family members: None

[Park Park TZM2MITU Aclive Edit 00
Remove

Family members: Spouse

Expand employee details

Previous Exit Override Participation

To proceed with a New Business enrollment, the subscriber Dental coverage on the verify census
page must match the Dental fier structure selected on the plan selection page.
a. If 2Tier was selected, the coverage on the verify census must be EE or FAM.

b. If 3 Tier was selected, the coverage on the verify census must be one of these i.e. EE,
E1 or FAM.
c. If 4Tier was selected, the coverage on the verify census must be one of these i.e. EE,

ES, EC or FAM
d. If asub waives a coverage, Waive | or Waive can be selected.

On the verify census page, if at least one subscriber’s dental coverage type doesn’'t match the
tier stricture selected during quoting on the plan selection page, the following will happen;

a. On the Action column, &9 will display for the impacted subscriber.

b. On the census page, the Coverage column shows the coverage selected during
quoting. In this case Dental is ES but the fier selected on the plan selection is 2 fier (EE
and FAM).

c. To fix the error, click the Edit button for the impacted subscriber.

d. The user will be navigated to the Edit employee screen

e. In this case, since 2 tier has only EE and FAM, the sub Dental coverage need to be

changed to FAM.

Edit employee £~

Employee information:

*First Name *Last Name *Birth date Age
Park Park 12/12/1970 49
Gender *Employment Status Email *ZIP Code State County
03813 NH Carroll

hd Active v

Medical Coverage Senior Medical Coverage Dental Coverage [il

ES - - l FAM - ~

Employee dependent informagti

*Birth date Age Relationship *ZIP Code

Waive |
12/12/1980 39 - Spouse ~ 03813

State County ) Waive Vv

ME Oxfora @

¥ Medical Coverage ¥ Dental Coverage

Add dependent

13
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f. The triangle error sign & will disappear because the sub Dental coverage is changed from ES
to FAM and matches ther 2 tier structure coverage (EE and FAM).

Verify census

Review the census and resolve issues identified with @®. Each employee must have an email address to ensure they receive 2 employees

enraliment information.
Use Export Census to modify the existing census details then use Upload Census to import the corrections.

Add employee Upload census Export census Download census template

Show fewer employee details Employee details

e e o e scion

Mario, Mario - 85 U

DoB: 12/12/1934 Medical - Waive V '
Status: Active e Dental - EE Edit @
ZIP code: 02534 Senior - EE Remove
State: MA

County: Barnstable

Park, Park - 49 U

DOB: 12/12/1970 T

Status: Active Medical - ES Edit @
2IP code: 03813 Spouse 39 U 03813 ME Oxford (Medical, Dental) Dental - FAM e
State: NH .

County: Carroll

Show fewer employee details

Previous Exit Override Participation

To add email addresses for existing employees:
1. Click Edit in the Action column beside one of the highlighted entries.

Edit employee ®

Employee information:
*First Name “Last Name “Birth date Age
Jane Dover 01/01/1990 28

Gender "Employment Status ZIP Code State County
v Active ¥ 02110 MA Suffolk
Medical Coverage Dental Coverage ©

EE v EE A4

Add dependent

Cancel m

2. Type the employee’s Email address in the second row of the pop-up window.
3. Review and modify the other census fields - add or remove dependents or change coverage

selections, as needed.

Employee information:
“First Name "Last Name *Birth date Age

Jane Dover 1/01/1990 28

Gender *Employment Status| Email “ZIP Code State County
v Active ¥ Janedover@dover.com 02110 MA  Suffolk
Medical C ge Dental Coverage™&r
EE v EE v
Add dependent

4. Click Save to return to the Verify census page.

14
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Verify census

Review the census and resolve issuss identified with @ Each employes must have an email addrass to ensure they receive 3 employees
anrollment information

Use Export Census to modify the existing census details then use Upload Census to import the comections.

Expand employee details

T S T S S

Download census template

Jane Dover 01/01/1990 Active Edit
Family members: Nana Hamove
Dan Dover 01/01/1990 Active g
Family members: Nane Bemove
Jesse Dobver 01/01/1990 Active
Family members:  None
Expand employee details

Previous | | Save and exit

The census entry is no longer highlighted.
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Delete Employees

Remove employees who are no longer with the company. All dependents associated with the employee
are also deleted.

Verify census

Review the census and resolve issues identified with @ Each employes must have an email address to ensure they receive 3 employees
anrollment information

Use Expart Census to modify the existing census details then use Upload Census to import the comrections:

Add employee m Export census Dovwnload census template

Expand employee details

T S S S S

Jane Dover 0110111980 Active Edit

Family members: Nane Remove
Dan Dover 01/01/1990 Active £ @
Family members: None Remove
Jesse Dobver 01/01/1990 Active Sy
Family members: None Remove

Expand employee details

Previous Save and exit

1. Click Remove in the Action column beside the appropriate employee.

Remove employee

Are you sure want to remove the employee and any associated depandents?

Cancel Ok

2. Click OK.

m There is no undo. Information must be re-entered if deleted accidentally.

Verify census

Review the census and resolve issues identfied with @ Each employee must have an email address to ensure they receive 2 employees
enroliment information

Use Export Census to modify the existing census details then use Upload Census lo import the corrections.

Add employee Upload census Export census Download census template

Expand employee details

m Last name Birth date Employee status Action

Jane Dovar 01/01/1990 Active

Edit
Family members: None Remove
Dan Dover 01/01/1990 Active Edit @
Family members: None Remove

Expand employee details

Previous | Save and exit

Add Dependents for an Existing Employee
1. Click Edit in the Action column to display the employee’s information.

16
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Edit employee

Employee information:

“First Name “Last Name “Birth date Age
Dan Dover 01/01/1990 28
Gender *Employment Status Email *ZIP Code State County
v Active v dan dover@gmail.com 02110 MA  Suffolk

Medical Coverage Dental Coverage i ]

EE v EE v

Employee dependent information:

*Birth date Age Gender *Relationship *ZIP Code
MMDDAYYYY v v 02110
State County

MA  Sufok @

¥ Medical Coverage (¥ Dental Coverage

Add dependent

e m

2. Type the employee’s email address if not already provided.
3. Click the Medical and Dental coverage drop-down arrows and select who coverage will be
provided for based on the dependent(s) being added.

ES - Employee & Spouse FAM — Employee, Spouse & Child(ren)
EC - Employee & Child Waive | — Declining Coverage
Waive V - Coverage is provided by spouse, VA, Medicare, etc.

For example: An employee was entered during quoting without dependents. The medical and dental
coverage fields are EE (employee only). A spouse needs to be added. The medical and dental
coverage must be changed to ES before the spouse is added if the spouse needs both medical and
dental coverage.

Medical only — Change the Medical Coverage to ES then uncheck the Dental Coverage box below the
dependent’s information.

Edit employee »®

Employee information

“First Name “Last Name “Birth date Age
Dan Dover 010111990 %
Gender “Employment Status Email “ZIP Code State County

v Active ¥ dan dover@gmail com 02110 MA  Suffolk

Medical Coverage Dental Coverage ©

EE v i
nt

ES

EC

0 Refer fo Adding Seniors with Dependents for instructions.

4. Click Add dependent.
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Employee information:

"tht Name “Last Name “Birth date Age
Dan Dover 01/01/1990 28
Gender *Employment Status Email *ZIP Code State County
v Active v dan.dover@grmail.com 02110 MA  Suffolk

Medical Coverage Dental Coverage @

ES v ES v

Employee dependent information:

*Birth date Age Gender *Relationship “ZIP Code
01/01/1950 26 Female v Spouse ¥ 02110
State County

MA  Sufok @

# Medical Coverage ¥ Dental Coverage

Add dependent

Cancel m

5. Type the dependent’s *Birth date in mm/dd/yyyy format. Select Female or Male as the Gender
and Spouse or Child from the * Relationship drop-down lists then type the *Zip Code.

The medical and/or dental checkboxes reflect the employee’s coverage selections.

6. Click to uncheck the Medical Coverage or Dental Coverage boxes if one of these coverage types
is not needed for the dependent.

To remove dependents:
1. Click the @ below the dependent’s birth date field.
2. Review the Medical and Dental coverage options and adjust them, if needed.

m There is no undo. Information must be re-entered if deleted accidentally.

Next steps:
e Add another dependent or Save and return to the Verify Census page.

Employee dependent information

*“Birth date Age Gender *“Relationship *ZIP Code State
| 011011890 28 Male ||| Spouse’~ | 02110 MA
'county .

Suffolk @

|3 Medical Coverage I Dental Coverage

=3 [ add another empioyee | save |

18
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Add Employees

This describes the on-screen option.

1§ massacHuseTTs

Verify census

Review the census and resolve issues identified with @ Each employee must have an email address to ensure they receive 2 employees
enroliment information

Use Export Census to modify the existing census details then use Upload Census to import the corrections

Add employee [l Upload census SNSRI

Expand employee details

Download census template

First name Last name

Birth date Employee status Action
Jane Dover 01/01/1990 Active Edit
Family members: None Remove
Dan Dover 01/01/1990 Active Edit
Family members: Spouse Remove
Expand employee details

Previous Save and exit

To add employees:
1. Click Add employee to display the form.

Add employee x
Employee information:
*“First Name lk “Last Name “Birth date Age
BethAnn Keefe 01/01/1990 28
Gender *Employment Status Email “ZIP Code State County
Female v Active v b keefe@gmail com 02110 MA  Suffolk
Medical Coverage Dental Coverage @
FAM v FAM v
Add dependent
Cancel

aad anther smpioyes ([

O Keyboard shortcuts: Use the tab key to move from field to field. Use the down and up arrows
to scroll through options in a drop-down list without opening the list.

2. Type the employee’s *First Name, *Last Name, and *Birth date in mm/dd/yyyy format. Select the
Gender and *Employment Status from the drop-down lists then type the *Email address and *Zip
Code.

3. Click the drop-downs to select whom Medical, Senior and/or Dental Coverage will be provided
for.

EE - Employee only FAM - Employee, Spouse & Child(ren)
ES - Employee & Spouse Waive | — Declining all coverage

EC - Employee & Child Waive V - Coverage is provided by spouse, VA, Medicare, etc.
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@ When EE is selected for a Senior employee, the Medical Coverage field defaults to Waive V.

4. Click Add dependent or Add another employee, as needed.

Adding Dependents While Adding Employees:

The dependent fields display directly below the employee. Dependent names are added by the
employees when they shop for coverage.

Add employee =

Employee information:

*First Name “Last Name “Birth date Age
BethAnn Keefe 01/01/1890 28
Gender “Employment Status Email *ZIP Code State County
Female ¥ | | Active ¥ b keefe@gmail com 02110 MA  Sufiolk
Medical Coverage Dental Coverage @
FAM v FAM

Employee dependent information:

“Birth date Age Gender *Relationship *ZIP Code
01/01/199%0 28 Male v Spouse v 02110
State County

MA  sufok @

# Medical Coverage ¥ Dental Coverage

Employee dependent information:

*Birth date Age Gender *Relationship *ZIP Code
010172015 3 Female v Child v 02110
State Gounty

MA Suffolk o

# Medical Coverage ¥ Dental Coverage

Add dependent

Conc po—— ... |

Click Add dependent.

Type the dependent’s *Birth date using mm/dd/yyyy format.

Select Male or Female from the Gender drop-down list.

Select Spouse or Child from the *Relationship drop-down list.

Modify the *Zip Code if different from the Employee’s zip code.

Click to uncheck Medical Coverage or Dental Coverage for dependents as needed. They mirror
the employee’s selections by default.

ARl

Error messages display when the coverage selections do not match the dependent relationship
provided.

For example: FAM is selected in the medical and dental coverage drop-downs but only the spouse is
added as a dependent. The child dependent must be added, or the medical/dental coverage needs to
be changed to ES — employee and spouse.

Next steps:
e Add another dependent, add employees or Save and return to the Verify Census page.
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Senior Employees

BCBSMA classifies seniors as employees 65 years of age or older who contfinue to work in your company
and your company does not qualify for TEFRA. Classifying employees as seniors is important to distinguish
Medicare eligibility and CMS primacy guidelines. Refer to the BCBSMA Plan Sponsor manual for details
regarding seniors and TEFRA eligibility.

Seniors can only be added to the census during census verification if at least one senior was on the
census during quoting. Otherwise, seniors and their dependents must be added later in the enroliment
process on the Enrollment Snapshot. Refer to Managing Enrollment for more information.

For example, a senior was on the census during quoting which meant that senior medical plans were on
the accepted quote and are available for the senior employee to select during plan shopping. Adding
another senior during verify census would allow that new senior to shop the existing senior plan.

When there are no prior seniors, there is no senior medical coverage field on the census entry screen and
there are no senior medical plans available to that employee during shopping. Adding the senior
employee on the enrollment snapshot will trigger collaboration with your BCBSMA representative who will
add plans so that the senior can then shop for coverage.

Adding Seniors to the Census

Working seniors on a census working for a company that qualifies for TEFRA:

¢ Do not select Senior Medical Coverage. These employees qualify for the same medical plans
available for employees under age 65.

e Senior employee only - Select EE in the Medical Coverage field.
e Seniors with dependents — Select ES, EC or FAM and add the dependent details.

Working seniors on a census with less than 20 subscribers working for a company that does not qualify for
TEFRA:

e Senior employee only - Select EE in the Senior Medical Coverage and Dental Coverage fields.

N

Employee information:

First Name

MaryAnn

Active

Waive V[v]

Add dependent

Cancel

Last Name

Flynn

“Employment Status “ZIP Code

01851

EE [v]

“Birth date
01/01/1950
State County

MA  Middlesex

Medical Coverage Senior Medical Coverage Dental Coverage ©

EE [v]

Age

Gender
Female[~]

The system will modify the Medical Coverage field to a valid Waiver.
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Seni . i 5 .
e Spouse only - add the spouse as an active employee; select EE in the Medical Coverage field
e Spouse with dependent child(ren) — add the spouse as an active employee; select EC in the
Medical Coverage field and add the children as dependents.
Seni ithd . ]
e Spouse only - add the spouse as an active employee; select EE in the Senior Medical Coverage
field.

¢ Spouse with dependent child(ren) — add the spouse and each child as an active employee;
select EE in the Medical Coverage field.

Senior Dental coverage

There are no “senior” dental plans. As a result, the selection made depends only on whether the senior
has dependents.

e Seniors only - select EE in the Dental Coverage field.

e Seniors with dependents — select ES, EC or FAM as needed and provide dependent information.

Senior Retiree

Select Cobra in the Employment Status field. Attachments that must be provided to BCBSMA:
e Tax documents of other retirees to prove that the same benefits are offered to all the refirees.
e Medicare ID card for anyone older than age 65.

Ex - Spouse

When an employee must provide coverage to an ex-spouse, determine whether the employee has
remarried.

Not remarried — select ES as the medical and/or dental coverage and add the ex-spouse as a
dependent.

Remarried - add the ex-spouse as an active employee and select EE in the medical/dental coverage
fields

Attachments that must be provided to BCBSMA include:
e Divorce decree
e Marriage certificate if remarried.

Changes to the census may trigger the following message:

Group costs have changed.

Due to recent census changes, plan costs have been recalculated. Click OK to continue enrolling. Please contact your sales
representative if you have questions. Contact information is available on the next page.

m l! |_-!.

This includes adding and removing employees and zip code changes. Contact your BCBSMA Sales
Representatives if you have questions or concerns.
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O Final rates are based on final census and actual enroliment in the selected medical and/or
dental plans.

1. Click OK to acknowledge the message.

Using the Template to Verify the Census

The census template is an Excel spreadsheet that can be exported, modified and uploaded into
BlueQuote when edits are completed. The census template is a great way to work with a large census or
to make multiple changes at one time. Some prefer it to the on-screen method described above. All
Excel features and functions are active. If you use the template, you can still make edits on-screen as the
two methods of working with the census can be used interchangeably.

m Do not Download the census template. Export the census to preserve the existing entries.

To verify the census using the template:

Verify census

Review the census and resolve issues identified with @. Each employee must have an email address to ensure they receive 9 employees

enrollment information.
Use Export Census to modify the existing census details then use Upload Census to import the corrections.

Add employee Upload census pori census Download census template
Expand employee details

Fistme Lo Gimdse  Covoyesous _heior |
Sam Sam

01/01/1990 Active dit
emove

;U|I'I'I

Family members: Spouse

Dave Dave 01/01/1950 Active Edit @
Family members: Spouse Remove
Melissa Melissa 01/01/1990 Active Edit @

Remove

Family members: Spouse, 1 Child

1. Click the Export census link.
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P Save As

[ 4 | m » SKEEFEQ1064322 » Desktop v U | Search Desktop P
Organize ~ New folder 8 = °
2 Documents ™ Name
= Pict L= 5
clures s Census 98
Broker Training UX
Communications Special Announcements - Blues Enroll_files
Screen Shots 0ld Firefox Data
= skeefe01 on bisin02e\home (H:) < m >
File name: ~ |
Save as type: Microsoft Excel 97-2003 Worksheet v |
 Hide Folders [ Save | ]‘ Cancel

Navigate to where you want to store the census template. Modify the flename as needed.
Click Save.

Minimize BlueQuote and navigate to the template’s location.

Double-click to open the census template.

SIENFARN

| The file format and extension of ‘Censusxis’ don't match. The file could be corrupted or unsafe. Unless you trust its source, don't open it. Do you want to open it anyway?

l Yes l No ‘ Help

6. Click Yes to acknowledge the file format message and open the Excel spreadsheet.

0 The messages you see when downloading the template will vary slightly from browser to
browser. Edge was used in this example.

File Home Insert Draw Page Layout Formulas Data Review  View  Help Nuance PDF 2 Search
@ PROTECTED VIEW Be careful—files from the Internet can contain viruses. Unless you need to edit, it's safer to stay in Protected View.
K23 - I
A B C D E F
1 Census Import Instructions
2
3 Important Note: Do not modify the column headings in any way or insert any additional lines above the column headings.
4
5 *Required fields are indicated with an asterisk (*)
6 *Employee is entered first with each dependent entered on a separate row for that employee.
7 *If you enter coverage type of ES, EC, or FAM for an employee, ensure you enter the corresponding number of dependent records.
g Please follow the instructions below for each field when completing the census on the next tab.
10
1 Field Instruction Required
Member ID Thisis a unique syslem ID for existing members. Do not No

12 enter or madify this column.

Enter a sequential number for each employee. For

employee dependents enter the same value as the

*Sequence No emp!oyee Number§ in this field typically begin at "1" and Yes

continue in ascending order for each employee. Example,

if the employee sequence number is "1", then enter "1" for
13 each dependent associated with that employee.

7. Click Enable Editing af the top of the spreadsheet.
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8. Click the Instructions tab to read the instructions then click the Census tab to add to or modify the

census detail.

9. Ensure that all required fields (*) are completed.

1 |Census Information (*Required Fields)

2 MemberiD “seq

3 1 Empioyee: Sam Jones Male
F) 1 Spouse Taacy Jomes Female
5 2 Empioyee Dave Dawson  Make

& 2 Spouse Maria Dawson  Femae
T 4 Empioyee Elis Elaine

8 5 Employee Fisher Frank

a| & Empioyee Gates Gal

10 7 Empioyee Hengerson  Heidi

11 4 Empioyee ieete. iaa

12| 9 Empioyee Ingram Isaac

01/01/1990 28 Aclive

otmiiaa0 28

0101/1990 28 Active
28

0101/1680

0101/1990 28 Active
0101/1990 28 Active
01/01/1990 28 Active
010171990 28 Active
0101/1990 28 Active
010171949 69 Actve

uence Ne ‘Relationship to Employee (Employee, Spouse, Child "Last Name °FirstName Gender (Female, Male) ‘BIrth gate (MM/DDIYYYY) Age ‘Empleyment Status (Active, COBRA) "Medieal Coverage (EE, ES, EC, FAM, Walve |, Walve V) *Senior Me
ES

Senior employees on a census less than 20 subscribers working for a company that does not
qualify for TEFRA must be entered as Waive V in the Medical Coverage field and EE in the

A

Senior Coverage field. Errors will display when uploading the census if this is not done.

Senior employees can only be added during Verify Census if other senior employees are
already on the census. If there are no existing seniors, add this senior on the Enrollment

Snapshot page.

10. Save and Close the spreadsheet.

@ MASSACHUSETTS

Verify census

enroliment information

Add employee [l Upload census I Export census

Expand employee details

First name Last name Birth date
Jane Dover 01/01/1990
Family members: None

Dan Dover 01/01/1990

Family members: Spouse

Expand employee details

Previous Save and exit

Use Export Census to modify the existing census details then use Upload Census to import the corrections.

Employee status

Active

Active

Review the census and resolve issues identified ith @. Each employee must have an email address to ensure they receive

Download censys template

2

employees

11. Return to the Verify Census Page and click Upload Census.
12. Navigate to and double-click the saved census file to upload it.

@ Open
4 | = > SKEEFEQ1064322 > Desktop v B arch Desk
Organize - MNew folder
% Downloads L Name
D 1t * 5
oeuments HE Census
Re Pictures. *|m ' Copy of Copy af Broker Central Inventory Ma...
Broker Training O’ New Business Process Flow_5_2 updated wit..
Communications & Top Agency Info

Screen Shots

= skeefe01 on bisin02e\home (H)

™ SKEEFED1064322

i m

= Desktop V<

File name:

PROBLEM FEEDBACK Cisco_labber 09.32 1
Broker Employer Value Proposition
Employer QREF

Keefe susan waiverd

~ | All Files

Open

Date modifie ™

Cancel
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The following message displays when the upload is successful:

Verify census

Review the census and resolve issues identified with @ Each employee must have an email address to ensure they receive 9 employees
enroliment information.

Use Export Census to modify the existing census details then use Upload Census to import the corrections.

You have successfully imported 9 employee(s) to Deacon’s Dresses. x 1
)

Add employee Upload census SRR

Expand employee details

Download census template

e s S v s s S | <5 R
Jones Sam 010111990 Active Edit

Family members: Spouse Remove

Dawson Dave 01/01/1990 Active Edit

Family members: Spouse Remove

The number of dependents is not included in the message. While it only shows the number of

employees who were successfully uploaded, you can assume that the dependent informatio
uploaded successfully as well because it displays on the census summary.

Row and column information and a description of the issue is provided when errors prevent the file from

uploading successfully. Return to the census template, correct the errors, save the file and upload the
census again.

Import errors

The following errors have been found in your census file. Please address these errors and import

again
Location Description
N3 ZIP Code requires 5 numeric digits. Please check the entry and try
again
N4 ZIP Code requires 5 numeric digits. Please check the entry and try
again

Editing the Census After Uploading

Once the census is uploaded successfully, you have two options if you need to modify it again.
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Employee census & 3 employees

s used to Mently employees and their dependents

Employee button ta provh 5 here or use the Download Census Template lnk 1o document the census
wsing an Excol spreadsheet Chick Upload Consus ta import the detal when the template is completed. Once the census i
entarsd. raview and resolva ssues identified with @

.= You have successhlly imported 3 smployes(s) 1o Penny's Pies x|

Expand employes details

First name Last name Birth date Employee status. Action
Jane Smith 010111580 Active E®
Family members: Spouse, 1 Child gy
Travis Willson 010111580 Active Ed
Family members: Spouse. 1 Child Bemove
Martina Lopez 010111580 Active

Family members: None

Expand smeloves detaits

Previous Save and exit

1. Click Edit in the Action column.

Edit employee o

Employee information:

First Name Last Name *Birth date Age
Martina Lopez 01/01/1990 28
Gender *Employment Status *ZIP Code State County
Female ¥ Active v 02110 MA  Suffolk

Medical Coverage Senior Medical Coverage Dental Coverage @

EE v v EE v

Add dependent

Cancel m

2. Modify the existing details including adding or deleting dependents.
a. Ensure that the Medical Coverage and/or Dental Coverage fields are modified when adding
or removing dependents.

For Example, if dependents were not previously listed, EE must be changed to ES, EC or FAM
based on the dependents added.
3. Click Save.
OR

4. Click the Export census link to contfinue working with the template.

m Do not Download the census template. Export the census to avoid having to re-enter the
data unless a copy of the file is stored on your computer.

Next Steps:
¢ Click Continue af the bottom of the Verify Census page to display the Employer application
[ )

Click Save and exit to log out of BlueQuote. Refer fo My Account Enroliment for next steps after
you log back in to BlueQuote.
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Employer Application

The account application form must be completed and signed electronically in BlueQuote. Each page of
the application form displays at the top of the screen to show progression

v Employer Information | Eligibility Requirements Current Carrier Broker Designation Application Summary

Employer Signature

Check marks V indicate the page is completed. Exclamation points ! and red page name indicate pages
with missed or incorrect information. Pages that do not have a symbol have not been touched.

Once a page has been started, you can click the page name to quickly move to that section of the
application.

m All required fields must be completed before the account application can be submitted.

Error Messages
When errors occur as you move from page to page in the on-line application form, the following message
displays:

1 There are errors on the page. Would you like to continue?
= . Youcan always come back and correct them later.

Correct errors
1. Click Correct errors to make corrections now.
OR
2. Click Continue anyway to proceed to the next page and return later to correct or add missing

information.

Error details display at the top of the account application page and in the related section of the form.

You have errors on this page

Please take a look st the following fields.
« Employers Tax 1D No. is required. Flesse enter s value

Account Application for Insured Business

Company Information

*Employer’s Legal Name  Doing Business As (DBA) *Employer's Tax ID No. ¥/
Deacon's Dresses

*SIC code

5137

SIC code description: Women's & Children's Clothing

*Nature Of Business “Type of Business

o

[ Employers Tax ID No. is required. Please entes s valve

Employer Information Page
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Information previously provided is populated on the account application form. Follow the steps below to
complete the remaining details.

}:\ Introduction

Thank you for choosing one of our health and/or dental benefit programs. To ensure your
application is processed without delay, please read, compleie required fields and electronically
sign below.

Account Application for Insured Business

Company Information
“Employer's Legal Name Doing Business As (DBA) “Employer’s Tax ID No. @

Deacon’s Dresses

*SIC code

5137

SIC code description: Women's & Children's Clothing

“Nature Of Business “Type of Business
™

“Does Employment vary seasonally?

O Yes

O No

Employer's Business Address

“Street Address

6 State Street

Street Address Line 2 “City
Boston

“State

WA [v|

“ZIP Code ZIP +4

02110

To complete the Company information:

1.

2.

3.

o>

Type the 9-digit Employer IRS tax id in the *Employer’s Tax ID No. field. Provide any other name by
which this account is known in the Doing Business As (DBA) field, if applicable.
Describe the *Nature of Business then click the drop-down arrow to select the *Type of Business
e.g., Corporation, Partnership, Proprietorship or Other.
Click Yes or No to answer *Does Employment vary seasonally?

a. If Yes, provide and *Explanation.
Review the Employer’s Business Address.
Click Yes or No to indicate whether the company has subsidiaries or affiliates that are separate
legal entities whose employees are to be included on this application.

a. If Yes, provide the *Address, *Telephone *Type of Business *Nature of Business and

*Employer’s Tax ID No.

Type the month and year using mm/yyyy format to indicate the *Date the company was
established.
Click the Less than 3 years or 3 years or greater radio button to identify *How long has the
company been in business?

Billing Address and Billing Contact

1.

Click Yes if the Billing Address is the same as Business Address.
a. If not, click No and provide the *Street, *City and *Zip Code.

2. Type the biling contact’s *First and *Last name, *Title, *Email address and *Telephone number.

Fax number can also be Included.

Human Resources Administrator & Executive Contact
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1. Type the HR contact’s *First and *Last name, *Email address and *Telephone number. Title and
Fax number can also be included.
2. Click Yes if the Executive Contact is the same as the Billing Contact.
a. If not, click No and provide the *First and *Last name, *Title, *Email address and *Telephone
number. Fax number can also be Included.
3. Click Next to continue to Eligibility Requirements.

4. Click Save & Exit to complete the account application later. Refer o My Account Enroliment for
next steps when you log back into BlueQuote.

Eligibility Requirements Page
The numbered steps below correspond to the numbered fields on the form. All fields on this page are
required *.

Eligibility Requirements
Enter the following information to describe the eligibility requirements that your employees must meet to oblan
coverage

1. Eligible employees are defined as: permanent full time employees regularly working 30 or
more hours per week and permanent part-time employees working at least 20 hours, but less
than 30 hours per week, at the employer's usual place of business and paid in accordance
with state and federal wage requirements.

“2. A. What iis the total number of your employees? (Includes full and part-time individual(s)
who received payments from the employer that are subject to state and FICA taxes.) This
information is very important to classify your company correctly for Federal Medicare
Secondary Payer (MSP) requirements.

]

*2. B. What is the total number of your permanent employees that are actively working and
eligible for health care coverage?

“2. C. Of the employees described in B, what is the total number that you have not enrolled
because they are enrolled in another group health plan through their spouses or through
other insurance such as Mass Health or Connector plans?

“Medical “Dental

*2.D. Of the employees described in B, what is the total number you are enrolling in all
your health care coverages?
“Dental

2. A. Type the total number of employees.

2 Type the total number of permanent employees actively working and eligible for health care

coverage.

2. C. Type the number of employees that will not be enrolled because they are enrolled in other
group health plans through a spouse or other insurance plan. Enter the number for Medical
and Dental.

2. D. Type the total number of employees enrolling in all health care coverage.

2. E. Type the number of permanent employees eligible for coverage that have not selected health
care coverage. Enter the number for Medical and Dental.

2. F. Type the total number of other personnel not actively working but eligible for group health
coverage (retirees, COBRA).

3. Type the number enrolled in each category based on total enroliment in all health insurance

plans; *Full-Time Employees, *Part-Time Employees, *Retirees Under 65; *Retirees Over 65;

@

*COBRA; *Working Aged.
4, Click the drop-down arrows to select the probationary period (waiting time) for *Full-Time and
*Part-Time employees who enroll in Medical and Dental after the original group effective date.
5. Click Yes or No to *indicate whether domestic partners are eligible for coverage.

a. If Yes, select Same sex only or Same and opposite sex.
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6.A. Click Yes or No to indicate whether the company is offering Personal Savings Accounts to
employees.
6.B. If Yes, provide the Vendor name.
6.C. Click Yes or No to indicate whether the vendor needs additional group setup.
a. If Yes, select the group FSA Administrative Group, Owners, COBRA or Other.

7. Click Next to continue to Current Carrier.
OR

8. Click Save & Exit to complete the account application later.

Refer to My Account Enroliment for next steps when you log back into BlueQuote.

Current Carrier

Details from the Account Profile Products to Quote page will pre-populate the fields on this form.

Current Carrier

Enter the following information regarding your current carriers.

Coverage Information

Medical

“Will this replace existing coverage?
OYes

O No

Senior

“Will this replace existing coverage?
OYes

O No

Dental
“Will this replace existing coverage?
OYes
O No

= CYST -

To modify coverage information:
1. Click Yes or No to indicate whether the Medical coverage will replace existing coverage.
a. If Yes, verify the *Prior Carrier Name. Select a carrier from the drop-down list if one is not
provided.
2. Click Yes or No to *indicate whether the Senior coverage will replace existing coverage.
a. If Yes, verify the *Prior Carrier Name. Select a carrier from the drop-down list if one is not
provided. This question only displays if Senior coverage is selected.
3. Click Yes or No to *indicate whether the Dental coverage will replace existing coverage.
b. If Yes, verify the *Prior Carrier Name. Select a carrier from the drop-down list if one is not
provided.
4. Click Next to continue to Broker Designation (if applicable)

5. Click Save & Exit to complete the Employer application later.
Refer to My Account Enrolliment for next steps when you log back into BlueQuote.

Broker Designation

This page of the application only displays if a Broker was involved with the quoting process. The
broker’s name, agency, agency address and contact information display on the right side of each
application page.
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The broker’s name and agency are pre-populated based on information previously provided.
Electronically sign and date this form which authorizes the Broker of Record for this account to receive
information about your account from Blue Cross and Blue Shield of Massachusetts and to receive
commission compensation.

Employer v* Eligibility Requir v CurrentCarrier v/ Broker Designation v/ Application Summary

Employer Signature

Broker Designation

®,, Questions? Need help?

hereby authorze (Broker) of Agency) Please contact

Elen E Kaplan Group Health Specialists

Ellen E Kaplan
eceive information from Biue Cross and Biue Snied of Massachusets on ¢ o Group Health Spacialiste

4871 Dorsey Hal Drive
s (Company Name) benalt &nd 1o receie fee aNIor cOMMISsIon cOMpENsaton on the oroup nealm Cumbenang, RI 02885

insurance plan(s) estabishad by this account application

This designation is effective 111072018 and will remain in effect untl rescinded in writing by me or an

authorized reprosentalive of 1 (Company Name). | carbly that | have contract

over Rug
siging authority ta designate broker payment

“Name “Title *Date
Mason Miller HR Manager 1011572018

<Previous = Save & Exit m

1. Type your *Name, *Title and today's *Date. The date can be selected from the calendar or
typed using mm/dd/yyyy format

2. Click Next to continue to the Application Summary

OR

3. Click Save & Exit to complete the account application later.

Refer to My Account Enroliment for next steps when you log back into BlueQuote.

Application Summary
This is an opportunity to review the information you entered and make corrections.

Application Summary

W after reviewing your enrollment information you need to make changes, click Ihe ‘Edif bution
in th i pplication inforrmai

& appropriate section. To view a printer fiendly page with your application inforr:
the Print Applcation’ buflon

Introduction

Account Application for Insured Business

Company Information

Employer's Legal Name Doing Business As (DBA) Employer's Tax 10 No.
Deacon's Dresses 12.3456780

SIC code
5137

Mature Of Business Type of Business
Rotail Dress sales  Proprietorship

Does Employment vary seasonally?

Explanation

Employer's Business Address

Streel Address Steel Address Line 2 City  State
6 State Street Boston MA

2P Code ZIP +4
02110

Does the company have any subsidiaries or affiliates that are a separate legal
entity but whose employees are o be included on this application?

Date Company was Established (MMYYYY)
011999

How long has your company been in business?
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1.
2.
3.

Scroll through the details or click Print fo review a paper copy.
Click Edit at the bottom of each section to open the form and modify the information.
Scroll to the bottom of the open section and click Next to save and continue reviewing the

application.
4. Repeat steps 2-3 as needed then click Next when the review is complete.

Employer Signature

This form is used to certify that the information provided is true and complete and to electronically
sign the form.

m This is the last page of the application. It cannot be submitted unless green check marks display
next to all the pages in the progress bar at the top of the page.

Employer Signature

Read the following Terms and Conditions associated with the completion of this application and the insurance
plan(s) applied for. If you accept these terms and cenditions. E-sign the application and click the "Submit' button

| Understand That:

(1) Coverage is not effective until approved by Blue Cross and Blue Shield.

{2) Final premium rates are subject to current Blue Cross and Blue Shield underwriting guidelines and FINAL
EMROLLMENT.

{3) Requested effective date of coverage may be declined or defemed if the information submitted is incomplete.
{4) Existing coverage should not be canceled until this request is approved.

{5) No broker or consultant may make or modify a confract for Blue Cross and Blue Shield.

{6) All enrolled groups are subject to enrollment eligibility reviews at any time.

{7) All groups must verify their enrollment on an annual basis at renewal

{8) Groups found to have misrepresented eligibility of subscribers(s) are subject fo immediate cancellation, with no
conversion privileges, and are liable for all benefits paid for inappropriately enrolled subscribers.

{9) The Premium Account Agreement will be considered accepted and binding when the Account first makes a
payment to Blue Cress and Blue Shield

{10} Premium payment is due on or before the date listed on each invoice. Amounts past due are subject to an
interest charge of up fo 1.5% per month, as described in your Premium Account Agreement.

I certify that the information in this application is true and complete.

Non-Discrimination under Massachusetts Law

By signing below, | confirm that each Blue Cross and Blue Shield product for Massachusetis residents

is being offered by Dover Rug * to all full-time employees in Massachusetis and
except as permitted Dover Rug * does not contribute a smaller percentage of the
premium for lower paid full-fime employees than higher paid full-time employ who live in M husett

and enroll in the same product. (This non-discrimination provision does not apply to employees covered by
collective bargaining agreements)

Signed By (Authorized Employer Representative)

“First Name Mi “Last Name Suffix  Title “Date

Mason Miller v 10/15/2018

*Company Name

Dover Rug

“Sales Executive “Date Regional Office
Steve Cunha 10M15/2018

Territory No. “Telephone

< Previous [ Save & Exit
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1. Click the checkbox to certify that the information provided is frue and complete.
2. Ensure the information in the Signed By area at the bottom of the form is correct.
3. Click Submit to display the confirmation.

Submission Confirmation

The employer application was successfully submitied. Final rates are subject to underwriting analysis

and ACTUAL ENROLLMENT as of the plan effective date.

Click Conlinue 1o begin managing the Enfoliment process,

4. Click Continue to acknowledge the submission of the application and the reminder that final
rates are based on actual enrollment and underwriter review.

My Account Enroliment

My Account Enrollment displays either:
o After you complete the Employer Application
OR
e Whenever you log back into BlueQuote to contfinue working through the enrollment process.

The enrollment functions and the order in which they display vary slightly depending on where you are in
the enrollment process:

The example below shows what the screen looks like when you log back in after working on but not
completing Verify Census. The census status is in process, and the Employer application was not started
and is grayed out. Because these two steps are not finished, Manage Employee enrollment does not
display as an option on the page.

My Account 42 6 employees

Enroliment S Requested effective date: 11/15/2018

Below you can review and maintain your account, The employee and effective date data displayed is
based on pre-enroliment information
My Information

n process Janette Fiynn

Verify employee census m 125 Third Street

Before you compleie your application, please verlly the employee Lowell, MA 01852 Miodiesex
cenaus Ervail susan sl @hebeina. com

Phone: (978) 452-1005
Employer application — | ™
Before your employees can enroll for health coverage, please
complete the employer application

Complete application Edit

Questions? Need Help?
: Ellen Kapl
Upload required documents e fawian
4871 Dorsey Hall Drive Unit 55
These documents are required for the group. Cumberland, RI, 02895

Email: sumithra bhupathy@bcbsma.com

Quarterly wage/Tax statement Choosa file Upload Phone: (317) 246-5755

Proof of prior group dental coverage

{for 2 consecutive years) if a dental Choose e e Contact Sales Representative
plan is selected

Waiver forms for applicable employees Choose file Upload

Enroliment Links
BlusLinks for Employers

New Business Submission Checklist
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Steps in order of process:
e Complete Verify employee census
o Complete Employer application
e Upload required documentation to support the application process
¢ Manage employee Enrollment

In the example below, Verify census is no longer available, and the Employer application was
completed. Once the application is completed, it can only be viewed. View application will allow
you to print a copy of the application.

Employees who were missed or who will satisfy the enrollment waiting period for medical or
dental benefits during the enrollment period can be added during Manage employee
enroliment.

My Account 1 2 employees

Enroliment Requested effective date: 06/15/2019

Below you can review and maintain your account. The employee and effective date data displayed is

Next steps:
Upload required documentation to support the application process
Manage employee Enrollment

based on pre-snroliment information.

Manage employee enroliment

Enroliment has been opened to the employees. Manage the
enrallment of your employaes by reviewing the employee
enroliment form status and make any applicable updates to the
employee roster

Employer application

The employer application has been submitted and a summary of
the application can be viewed

Upload required documents

These dacuments are required for the group

Quarterly wage/Tax statement Choose file

Proof of prior group dental coverage

(for 2 consecutive years) if a dental Choose file
plan is selected
Waiver torms for applicable employees. Choose file

Enroll employees

Completed on' 06/03/2019

View application

Upload

Upload

Upload

My Information
Tina Fay

2 Main St

Baoston, MA 02110 Suffolk

Email: susan keefe@bcbsma.com
Phone: (367) 999-9399

Fax:

Edit

Questions? Need Help?
Sam VABroker

123 Main St

Boston, MA, 02108
Email: VABroker@bb com
Phone: (518) 726-7364

Contact Sales Representative

Enrcliment Links

Bluelinks for Employers

New Business Submission Checklist

The information in the right column of the My Account Enroliment page displays the number of
employees on the census and the Requested effective date of your coverage. Below that is your

name and contact information.

Ensure that your contact telephone number is correct. It will display as the help contact
number to the employees during their enrolilment process. Click Edit to modify your contact
information.
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Questions? Need Help? Just below your contact information is the name and contact information
for your broker. You can also use the Contact Sales Representative option to send an email
message to your BCBSMA representative when you have question about enrollment.

Enroliment Links provides access to Bluelinks for Employers where you can find tools to help you
manage your account and give you access to information that will help your company get the
most from your BCBSMA coverage. The New Business Submission Checklist identifies the
documentation you need to provide to BCBSMA as part of the application process.

Upload Documents

This section of the My Account Enroliment page is used to attach Quarterly wage/tax statements, proof of
two years prior dental coverage, if applicable, and waiver forms for employees who were identified as
waiving coverage on the Verify census page.

m Contact your broker or BCBSMA account executive displayed in the Questions? Help? area if the
Upload documents section of the page is missing.

Attachment Rules
e File size maximum per document is 20 MB.
e File formats can include .xls, .xIsx, .csv, .doc, .docx, .vsd. pdf.
e Aftach only one file for each of the documents listed.

m Attachment filenames cannot contain any of the following characters:
&#@S*()+.!, %A

As a tfemporary measure, additional documentation as outlined in the New Account Submission Checklist
is also uploaded here. Since only one file can be uploaded for each of the documents listed, you should
scan mulfiple documents into a single Word or PDF document. This is also necessary when multiple waiver
forms are submitted for applicable employees.

To upload documents:
1. Click Upload beside one of the listed documents.

Upload documents

Click Upload to attach the documents listed below. Once attached, documents can be replaced or
deleted. Click the checkbox beside the document name to delete it

File Name
[0 Quarterly wage/Tax statement
O Proof of prior group Dental coverage (2
conseculive years) if applicable to this quote. S

[ Waiver forms for applicable employees “

Click Attachments in Enroliment Links o attach additional documents
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2. Navigate to the file's location.

4 | m > SKEEFED1064322 > Desktop v 0 [ search Desi )
Organize ~  Mew folder =- o @
m Desktop o -
*= =
# Downloads = @ Deacons Wage Tax Statements
# Documents * 5 VerifyCensus (1)
& Pictures . @7 Cens
Broker Flow 7 23 = HMO_Blue NE_Ded_1000_80-SBC 0/1/20
Broker Training = Demal_Blue_Pedi_Plus_Adult_1_500max_100_80. 0/1/20

Sereen Shats hd | K LU ’

File name: ~ | |AFiles (1) v

Open Cancel

3. Double-click to select a file and return fo My Account Enroliment.

Upload documents

Click Upload to attach the documents listed below. Once attached, documents can be replaced or
deleted. Click the checkbox beside the document name to delete it

File Name
¥ Quarterly wage/Tax statement Deacons Wage Tax Stateme Replace
Proof of prior group dental coverage
“ (for 2 consecutive years) if a dental i
plan is selected
[ waiver forms for applicable employees Upload

The uploaded file displays in the File Name column and upload changes to Replace.

4. Repeat steps 1-3 as needed until all documents are attached.
5. Click the file name if you want to verify that the correct document was uploaded.

To replace the file with another document:
1. Click Replace beside the appropriate document.
2. Navigate to and double-click to select a different file.

The next step in the process is employee enrollment.

Manage Employee Enroliment
This option is only available after the Employer Application is completed. As the company's primary

contact, you will use the Enroll Employees button on the My Account Enrollment page to set up the
employee shopping site and monitor or manage employee enrollment.

37



BlueQuote — Enrollment

MybAccount & sempioyees
Enrollment

Requested effective date: 11/10/2018
Below you can review and maintain your account. The employee and effective date dalta dispiayed is

based on pre-enroliment informatian i
My Information

Mascn Miler
Enroll employees

Manage employee enroliment
ant has b :

mpi
nromant ot St 3 make 7y SPRACAOIS UBGates 1o e
employee roster.

Completed on: 101672018

Employer application =
View application
N has been submitted and a summary of
Questions? Need Help?
Ellen Kaplan
4871 Dorsey Hall Drive Unit 55
! N
Upload required documents Cumberizng Rl 02895
Thesa documents are required for the group. Email: sumithra bhu
Phone: (617) 245-6755
Quarterly wags/Tax statsment Choose file upload Conact Sates Repressntatve
Proof of prior group dental coverage
{for 2 consecutive years) if a dental ol L=
lan i lected
pan s selacte Enrolimant Links
Waiver forms for applicable employses Chooss file Upioad

1. Click Enroll employees to display the Set Open Enroliment Dates page.

By setting open enrollment dates, you are creating the employee shopping site.

Q 5= corsumaton 2) Confiemabon

Set Open Enrollment Dates

Enroliment period

‘Set the dates for Goverage effective date for open enrolment start and end dates.

The Open Enrollment period represents the lime in which current employees can enrol in the selected insurance plans. Biue Cross Blue: Shiekd of Massachuselts requires the
submission of all enoliment inform:ation and formes a minimem of 10 business days pror 1o the coverage effeciive dale 1o allow for undenviter processing 10 cards vil be
issued 10-12 business days from the coverage efiective date.

Required documents include Guarterly Wage Reporis, Tax forms and Disabity forms

Please contact your Blue Cross Blue Shield Sales Representative if the coverage efieciive date neads 1o be changed

" Coverage effective date  * Start date * End date

110172018 10032018 107252018

) Check here if you want to send open enroliment emails to employees

Primary contact information

Review and modify the primary contact information as needed. This information vall display to your employees in the Contact Us section of fhe account shopping site

By default, the primary contact will recaive a confirmation email when the setup is complets. Uncheck the box i the confirmation is not needed

First name Last name:
Sam Sam
Street address. Strect address 2
& State Street
P State: County city
02110 - Baston, MA (Sufiok) x - A Suffolk Boston
Phone number Ext. * Email address.

[ susan keefe@bcbsma et

¥ Send contact an email upon completion of site setup

The enrollment period represents the fime in which employees can enroll in the insurance plans
selected by your company and complete their member applications.

Blue Cross Blue Shield of Massachusetts requires you to submit all enroliment information and forms a

minimum of 10 business days prior to the coverage effective date to allow for underwriter processing.

To modify the open enroliment period:
1. Clickinto the Start date and End date fields. Type the new dates using mm/dd/yyyy format.
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m The end date must be before the Coverage effective date. Contact your broker or Blue Cross
Blue Shield if the coverage effective date needs to be changed.

Employee Notification

BlueQuote can send email nofification to employees who have a valid email address (provided during
census verification) to let them know that they can access BlueQuote to shop on-line for coverage and
complete their applications.

Set Open Enroliment Dates

Enroliment period

Set the dates for coverage efiective date for open enrollment start and end dates.

The Oy period time in which it employees can enroll in the selected insurance plans. Blue Cross Blue Shield of Massachusetts requires the
submission of all enrollment information and forms  minimum of 10 business days prior lo the coverage effective date to allow for undervriter processing. ID cards vall be
issued 10-12 business days from the coverage eflective date

Required documents include Quarterly Wage Reports, Tax forms and Disability forms

Please contact your Blus Cross Blus Shiekd Sales Representative if the coverage effective date needs fo be changed.

Coverage effective date  * Starl date End date
11012018 1010372018 10252018

P Check here if you want to send open enrollment emails to employees I

1. Click the check box to send employee nofifications.

Primary Contact
You can change the primary contact, if necessary. BlueQuote can notify the new Primary contact via
email which enables them to set up a BlueQuote login to manage enroliment.

To change the Primary contact:
1. Ensure that the *First name, *Last name, * Phone number and * Email address fields are fill in.

Primary contact information
Review and modify Mé PIMary CONLAC iNfMation as needed TIIS iNfoMaton will display 10 your eMpioyees in the COMact Us S6Chon of Mié account Shopping sie.

By default the primary contact will receive a confimation emal when the sefup is complete. Unchec the box f he condmation fs not needed

First name Last name

Sam Sam
Street address Street address 2

6 State Street
a8 State County City
02110 . Boston, MA (Suffolk) M Suffok. Boston
Phane mumber Exi Email addiess

3unan kel Qocnama oo

& Send contact an email upon completion of site sctup

2. Click the check box to send email noftification to the new primary contact.
3. Click Save and continue.
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° © -
An employee shopping website has been created for Deacon's Dresses

Employees with email add will receive an emal Judes logon instructions the shopping URL, Employer Access Code and Empioyes Pin located
o the Seup 12 of the ENMoment SNaPSNCL 10 EMPOYEES WNG 00 Kot MaVe an &Ml adaress.

Click Done 1o access ihe Enroliment Snapshot page
Enroliment dates
Coverape effective dste Stortdate  End date

10172018 100VZ018 102572018
+ Check here if you want to send open enrallment emails to empioyees

Primary contact information

Firstname Lastname

Sam sam
Strestaddress Strestaddress2 City St ZIP
& State Street Boston WA 02110

Phone numBer Ext. Email ggress
susan keele@ocosma.com

e [ oore |

The progress bar and the confirmation page indicates that the employee shopping site was created.
Email noftifications to employees will be sent if the notification option is selected.

1. Click Make a change if corrections are needed.
OR
2. Click Done.

Sample of Primary Contact Email Notification

wed 10/17/2018 5:23 PM
B BCBSMA <noreply@bcbsma.com>
I: New Blue Cross Blue Shield of Massachusetts Employee Enrollment Site Created
To @keefe, Susan
Dear Mason Miller,
We are pleased to let you know that your employee enrollment site is available. Employees who provided email addresses have been notified.
Please provide the following information to employees who do not have an email address. These employees will also need a PIN number to access the site.

You can obtain Employee PIN numbers in the Enrollment Snapshot.

hinsurance-asp.com/bchsma/apps/employee-registration-portal/index.html#/anonymous/verification,

Employee Shopping Site: https://bmasgusgaa02.health
Employer Access Code: GQW1g359

Please contact me if you have questions.
Ellen E Kaplan
(617) 246-6755

sumithra.bhupathy@bcbsma.com

Steve Cunha

shilpa.mahurkar@bcbsma.com

This email confirms that the employee shopping site was created and that employees who have email
addresses (entered by you during Verify Census) have been notified.
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Sample of Employee Notification

Wed 10/17/2 3 PM

B CBSMA <noreply@bcbsma.com>
Enrollment notification
o @Keefe, su b
Dear Jane,
Our benefit open enroliment period is about to begin. Please click here to complete and submit your application within 17 days.
Your Employee PIN is bPIAO125 and the Employer Access Code is GQW1g359.
Please call or email me if you have any questions while filling out your application.

Miller, Mason
(978) 453-3212
susan.keefe@bchsma.com

The employee email includes a link fo the shopping website, shows the number of days in the
enrollment period and provides them with your name, phone number and email address should they
have questions while completing their enroliment.

Employees will create their own BlueQuote login and shop for or waive coverage, complete their
applications and provide you with any required forms or documents that you will attach on the My
Account Enrollment page.

Employees have access to a user guide in BlueQuote's Help menu at the top of the window. The
guide is also available on the BCBSMA Employer website.

Employees who do not have access to a computer will need you to enroll on their behalf. Refer to Enroll

on behalf of an employee for more information.

Enrollment Snapshot

The Enrollment Snapshot is used to monitor or manage the employee enrollment process. The
snapshot graphic shows the enrollment status in real time. It displays the number of employees who
have not started enrollment, how many are in progress, the number completed and the total number
of employees. Coverage effective date, enrollment period and enroliment status also display.
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Dover Rug Account ID: 8322107 Quote ID: 14577  Status: Enrolling

} Enroliment Group information Setup

Enroliment snapshot

Manage enroliment

The Enrollment Snapshat helps you monitor the account enroliment process. Click Emplayee enrollments to view or manage
enroliments.

Total
Not started In progress Complete employees
5 o 5

17 day(s) remaining

Close open enrollment

Cancel enroliment

Employees
Add employee

Resend Enroliment Reminders.

Export emplayee PINs

Effective date: 11/10/2018
Enrollment period: 10/17/2018 - 11/03/2018

Enrollment period status: In progress

Product oﬁerings Enrollment by product = Employee enrollments

Product line Subgroup Enrolled In progress Waived Not started
Medical All Employees@Dover Rug 0% 0% 0% 100%
Dental All Employees@Dover Rug 0% 0% 0% 100%

The area on the right has two sections — Manage Enroliment and Employees.

Manage Enrollment tools are used to Close open enroliment when all employees have completed
shopping and their member applications and Cancel enroliment if your company does not wish to move
forward with BCBSMA enroliment.

Employees has tools to Add employees to the census, Resend Enroliment Reminders to all employees who
have email addresses if you notice they are not enrolling, and Export employee PINs.

Dover Rug Account ID: 8322107 Quote ID: 14577 Status: Enrolling

nrollment Group information Setup

Enroliment snapshot Manage enrollment

Close open enroliment
The Enrollment Snapshot helps you monitor the account enroliment process. Click Employee enroliments to view or manage
enroliments

Cancel enrollment

Total

Not started In progress Complete employees Employees

5 0 5 Add employee
17 day(s) remaining Resend Enroliment Reminders

Export employee PINs

Effective date: 11/10/2018
nt period: 10/17/2018 - 11/03/2018

Enrol

Enroliment period status: In progress

Product offerings Enrollment by product = Employee enrollments

Product line Subgroup Envolled In progress Waived Not started
Madical All Employeas@Dover Rug 0% % 0% 100%
Dental All Employees@Dover Rug 0% 0% 0% 100%

The area below the graphic displays the default view of Enroliment by product line - medical, dental, or
senior plans. The Employee enrollments view gives you access to enrollment status by employee and
includes enrollment functionality in the Action column as well as options for emailing reminders to
individual employees. This is the best way to monitor or manage employee enrollment.
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To view enroliment detail by employee:

1.

Click Employee enroliments.

Employees

lk
Employee

Dover, Jane
Dover, Dan
Keefe

BethAnn

Martinez
Angela

Patel, Dilip

Employee
D

e116112

e116113

e116114

e116115

e116116

Entries perpage 25 v

by product | [

Enroliment Email Subgroup Date of

status birth

Not started susan ket com Al E DDover 01/01/1990
Rug

Not started dan.dover@gmail. com All Employees@Dover  01/01/1990
Rug

Not started susan com  All Emp Dover 01/01/1990
Rug

Not started susan keefe com Al E Dover 01/01/1990
Rug

Not started dpatel@yahoo.com

All Employees@Dover  01/01/1950
RBug

Actions

v Select

v Select

v Select

v Seled

v Select

The number of employees displayed per screen can be changed by clicking the drop-down at the top of

the li

st.

Next steps:

Add employees
Delete employees
Send enrollment reminders

Provide access information to employees who did not receive email nofification.
Enroll or waive coverage for employees

Add Employees

Employees

Add employee

1. Click Add employee in the Employees box to the right of the enrollment snapshot graphic.

Add employee

‘ersonal information

s senior

First name

Sam

Date of birth
01017950,

No of children
2

Permanent residence
Address line 1

“Zip

01220 - Adams, MA {Barkshire)

Employment information

Employment status

Active

Subgroup
Al Emplayees@Dover Rug

Cancal

Middle initial

Gender
Wale

Address line 2

State *County

A Berkshira

Last name

Wilson

* City

Adams
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2. Click to check the Is Senior box at the top of the form if this employee is 65 years of age or older.
3. Type at least the *First name, *Last name, *Date of birth, *Gender and the *Email address.

@ Use your own email address if the employee does not have email access.

4. Type the Address and Zip code in the Permanent residence area. State, City and County default
based on the zip code.

Select Active or COBRA from the Employee status drop-down list.

Select the company from the Subgroup drop-down list.

Click Save to return to the Enrollment snapshot page.

No o

O The employee, or you when acting on their behalf, will be able to add dependents before
shopping.

The total number of employees in the snapshot graphic will increase and the newly added employee will
display at the bottom of the list.

Manage enroliment
Enroliment snapshot L

Clase open anrollment
The Enrallment Snapshot helps you moniter the account envollment process. Click Employee enrollments to view or manage
enroliments. Cancel envoliment

Total
Not started In progress Complete employees Employees

6 0 6 Add employee

- ( } 17 dayis) remaining Resend Enrollment Reminders

Export emplayes PiNs

Effective date: 11/10/2018
Enroliment period: 10/17/2018 - 11/03/2018

Enroliment period status: In progress

Employees Ensoliment by product | Employes enrol liments
Entries perpage 25 v | [EUETEN I
[ Employee  Enroliment Email Subgroup Date of Actions
name ) status birth
Dover, Jane  e116112 Not started susan keefe@bcbsma com  All Employees@Dover 0110111990+ Seleet
Ru
Dover, Dan  eH16113 Not started dan dovar@igmail com All Employees@Dover 01011580 v Selac!
Rug
Keefe &116114 Not started susan keefe@bcbsma com  All Employees@Dover 0110171850 v Select
BethAnn Rug
Martinez &116115 Not started susan keefe@bcbsma com Al Employees@Dover 0110111990 v Select
Angela Rug
Patel Diip  ¢116116 Not startad dpatel@yahoo com All Employees@Dover 01011950~ Seleat
Rug
Wison Sam 116346 Mot stariad sam smith@wahoo com Al Employess@Dover 01011950 v Selact
Bug

8. Click Refresh if the name does not display.
9. Repeat steps 1-7 until all employees are added.

@ Changes to zip code, birth date or selecting Is Senior can impact plan availability and rates.
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To send a new employee an enroliment email notification:
1. Click the Select drop-down in the Action column of the added employee.
2. Click Resend Enroliment Reminder.

Wilsen, Sam e116346 Not started sam.smith@wahoo.com All Employees@Dover  01/01/1990 ~ Select
Rug Vi
iew profile
Edit
EnrollWaive

Delete
nt Licensee of the Blue ]

n.®,@" TM. SHl Resend Enroliment Reminder -‘Ieilrl

Blue Cross Blue Shield of Massachusetts is an Indepe:
istered N Blue Cr

and Blue Sh

5y

MASSACHUSETTS

s and Blue Shield of Massachusetis, Inc ss and Blue Shield of Massachusetts HMO Blue, Inc

This employee will receive all the information needed to logon to BlueQuote and complete their
enrollment.

Use Resend Enroliment Reminder in the Action column to remind any employee who has not
started enroliment to do so.

Delete an Employee

Remove employees (and dependents) who are no longer with the company to avoid issues with
enrollment completion. Employees deleted by mistake must be added again.

To delete an employee:
1. Click the Select drop-down in the Action column at the end of the employee’s detail.

Thompson, e114535 Mot started s@wahoo com All Employees@Deacon's  01/01/1990 v Select
Sara Dresses View profle
Edit

Enrol/Waive

2. Click Delete.

Remove employee

You are delefing an employee. Click Delete to confirm, otherwise click Cancel

3. Click Delete again to confirm.

View an Employee Profile

This option shows you all the details about an employee and his/her dependents and includes a link to
enroll or waive coverage.
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To view an employee profile:

1. Click the Select drop-down in the Action column for the employee.

Sara

Thompson, 114535 Mot stared

s@wahoo.com

All Employees@Deacon's  01/01/1980 w Select

Edit

Enrol/Waive

. Delete

2. Click View Profile to display details such as date of birth, employment status and dependent

information.

Profile

Personal
information

Name

Jones Sam
Birthdate
010171990
Gender

Male

Marital status

Phone number

Address

Boston, MA 02110

Retumn to employee list

Enroliment | Group information Setup

Employee
information

Employee ID
114488
Title

Annual salary
Subgroup

All Employees@Deacon’s
Dresses

Employment status
Active

View
Profile
Household members
Name Relationship  Birlhdate  Gender
Jones Sam Self 01/01/1990 Male
Jones Tracy Spouse 01/01/1990 Femaie

3. Click Enroll/Waive to shop for this employee or click Return to employee list.

To edit an employee profile:

1. Click the Select drop-down in the Action column for the employee.

Sara

Thompson, e114535 Not started

s@wahoo com All Employees@Deacon's  01/01/1990 v Select

Dresses View Imﬁle

EnrollWaive

Delete

2. Click Edit.
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Edit employee

Personal Iinformatien
First name Ml initsl Last pame

dwes s

Dato of birin Gonder Emat

nuowse Mate ~ susan knele@ochsma con
N ot chmares

[

Permanent residence

Acdress fine 1 Address fine 2
2ip ~state County ~city
02110 Boston, MA (Sullob) x = | MA Suflok Bosion

Employment information

Emplayment status

Ao

Sungroap
Al Empioyoes@0sacun's Oresses

3. Change details such as employee status, address, email address, etc., Check the Is Senior box af
the top of the form if the employee reached age 65 during the enroliment period.
4, Click Save.

0 Changes to zip code, birth date or selecting Is Senior can impact plan availability and rates.
Final rates are based on final enrolliment and underwriting review.

Enrolilment Reminders to All Employees

Use this feature to remind all employees about open enrollment if you don't see enroliment activity
reflected on the snapshot.

Enroliment snapshot Manage enrollment

Close open enroliment
The Enroliment Snapshot helps you monitor the account enroliment process. Click Employee enroliments to view or manage
enroliments Cancel enroliment

Total
Not started In progress Complete employees Employees

6 0 6 Add employee
Sp— ( > 17 day(s) remaining Resend Enroliment Reminders

Export employee PINs

Effective date: 11/10/2018
Enroliment period: 10/17/2018 - 11/03/2018

Enroliment period status: In progress

1. Click Resend Enroliment Reminder in the Employees area.

L3
Resend Open Enrollment Notification

You will be sending an enroliment reminder to employees of Dover Rug who provided an email address. Click Send
to continue.

=

2. Click Resend.
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Enroll on Behalf of Employees

Employees Enroliment by product
Entries perpage 25 v
Employee Employee Enroliment Email Subgroup
name D status
Dover, Jane e116112 Not started susan com  All Empl Dover
Rug
Dover, Dan 0116113 Not started dan.dover@gmail.com All Employees@Dover
Rug
Keefe, el16114 Not started susan com  All Empl Dover
BethAnn Rug
Martinez e116115 Not started susan keef com  All Employ Dover
Angela Rug
Patel, Dillip 116116 Not started dpatel@yahoo.com All Employees@Dover
Rua

Employee enroliments
Date of Actions
birth

01/01/1990 v Select
01/01/1990 v Select
01/01/1990 v Select
01/01/1990 v Select
01/01/1950 v Select

To enroll on behalf of an employee:

1. Locate the employee in the list then click the Select drop-down arrow in the Actions column.

Thompson, e114535 Mot started

Sara

s@wahoo com

All Employees@Deacon’s
Dresses

01/01/1990

v Select
View profile

2. Click Enroll/Waive to display the employee household information.

The company name and the number of days remaining in the open enrollment period display in the
header at the top of the page. The progress bar shows that you are viewing the Employee profile

(household) details.

Emplo&ee Enroliment

Employee household

Employee home zip code:

0z110
* First name * Last name * Date of birth
Sam Jones 01/01/1990
* First name * Last name " Date of birth
01/01/1990

Remove Dependent

Add Dependent

Save and exit

° Emplayee profile 4@ Shop for plans 4® Enroliment

Verify the details below and provide any missing information including dependents.

Relationship Gender
Seif

* Relationship Gender
Spouse ~ Female

Save and continue

3. Add the *First name and *Last name of the dependent(s) and add any other missing required

information. All fields are required.
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Add Dependents

Employee Enrollment
) s i e
@ croores ot (2) shop tor plan )
Employee household
Verity the detalls below and provide any missing information Including dependents.
Employee home zip code:
02110
First name Last name Date of birth Relationship Gender
Sam Jones 01/01/19%0 Seit
First name Last name Date of birth Relationship Gender
Tracy Jones 0110111990 Spouse | Femae
Remove Dependent
First name Last name Date of birth Relationship Gender
Re ent
Add De dent

J—

Click Add Dependent.

2. Type the *First name, *Last name, *Date of birth using mm/dd/yyyy format. Select the *Relationship
to the employee and the * Gender from the drop-down lists.

3. Click Add dependent as needed unfil all dependents are listed.

m Remove any unused dependent rows.

Remove Dependents
1. Click the Remove Dependent link below the dependent’s row to delete dependents no longer
covered by the employee. The dependent’s information is immediately removed without
warning. There is no undo. Add dependents removed by mistake.

Employee Enrollment

Employee household

Verlty the details below and provide any missing information Including dependents.

Employee home zip code:

02110

First name Last name Date of birth Relationship Gender
sam Jones 01/01/1950 seit

First name Last name Date of birth Relationship Gender
Tracy Jones 01/01/1990 Spouse Female

Last name Date o birth Relationship Gender

Add Depe

2. Click Save and continue when the household details are completed.

Medical Plan Selection

The progress bar at the top of the page shows that the Employee profile is competed, and you are
selecting plans for this employee and his/her dependents.
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Employee Enroliment

Medical Medical Plan Options

Click View Plan Details to review the plan benefits. Check the Add plan to compare boxes, then click Compare Plans for a side-by-side

Dental benefit review when mulliple plans are offered. Click Add to Cart to select a plan.

Toexclude a dependent from coverage, uncheck the box beside the dependent. Click Waive Medical to decline coverage.
Cart Plans are automatically added to your Cart when only one plan is offered,
& Print
Shopping for Waive medical
~ Jones (28)

& Jones (28) [ Jones ()

HMO Blue® Select $1000 Ded with Copay

View plan details
Remove from cart
Preventative Visit $0
Office Visit $30 copay
Specialist Visit $45 copay
Emergency Room $150 copay after deductible
Retail Order Rx $20/$30/$50
3 Email plan details
Save and exit Continue ta dental

The plans offered by the employer display in tabs on the left. Medical plan details display first. The
action buttons at the bottom of each page will move you from medical plans to dental plans then to
the Cart as you make selections. The tabs can also be used to move to the other plan types offered,
or to the Cart.

When only one plan is offered for any product line, it is automatically added to the Cart. When
mulfiple Medical plans are offered, a plan must be added to the Cart unless medical coverage is
waived.

All the functionality in plan shopping is described in case employees contact you for

@ assistance. When enrolling on behalf of an employee, you would typically add a medical
plan to the Cart if plan choices are offered and go directly to the Cart rather than view
benefit details or compare plans.

View plan information
1. Click View Plan Detdails to display the benefits of each plan.
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Medical

Preventative Visit

Office Visit

Specialist Visit
Emergency Room

Retail Order Rx

Mail Order Rox

Inpatient Agmissions
‘Surgical Day Care (SDC)
Chiropractic Coverage

MRI. CT, PET Scans and Nuclear Cardiac (NC) Imaging
Tests

Medical Deductible

Out-of-Pocket Maximum

Out-of-Network Coverage
Coinsurance

Mental Health Coverage

Substance Abuse Coverage

Healthy Actions
Domestic Partner

Matemily Coverage

Summary of benefits
Summary of benefts and coverage

Return to plan list I

$150 copay after deductible

$500 copay after deductible
$250 copay after deductible
Coverage provided for 12 visits; $45 copay

Individual $1,000/Family $2,000 (Rx $0)

0
$30 copay
$45 copay

$20/$30/$50
$40/$60/$150

$0 after deductible

IN and OON

Coverage provided for emergency services only
20% after deductible on select services

Inpatient: $500 copay after deductible;
Outpatient: $30 copay

Inpatient: $500 copay after deductible;
Outpa

Coverage Provided. See Summary of Benefits

85,1 Y
$10,000

tient: $30 copay
No
None

for details

a.

Click Summary of benefits or Summary of benefits and coverage at the bottom of the form

to see and print a more detailed explanation of benefits, if necessary.
2. Click Return to plan list when the review is complete.

Side-by-Side Benefit Review

When the employer offers more than one medical plan, you can view and compare plan benefits to
determine the best fit for your needs.

ks
Medical

Dental

© oot o

Medical Plan Options

Click View Flan Detaits 0 review the plan bensfits, Check the Add plan ta compare boxes, then click Compare Plans for a side-by-side

NN review 'When MUIPIE PIans are cTIEred. CIick AQd 1o Cart 10 Select  plan.

To exclude a dependent from coverage, uncheck the box beside the dependent. Click Waive Medical to decline coverage.

Plans are sutomatically added 1o your €art when only one plan ks offered.

Shopping for
o sam (23}

[ mary (23)

HMO Blue® Select $1000 Deductible

Medical Deduciivle

Office Visit

HMO Blue® Select Saver $2000

Medica Deductioie
offce vist
Specilist Visi
Emergency Room

Ingatient Agmissions.

View plan dietails
51,000 Ind / 52,000 Fam
525

40

5250

Deductible

i pan et
52,000 Ind / $4,000 Fam
$26 after Deductible
$40 after Deductible
5250 after Deductible
5250 after Deductible

wane mmv—;\l Compars plans:

Add to cart

3 Emai plan getails

Add to cart

1. Check the boxes beside Add plan to compare, then click Compare Plans af the top of the page.
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Employee Enroliment

— EEmsl & Pt
Deatal
Shoppeng tor
= ¥ Sam28)
B2 wary (23) be
HMO Blue® Select $1000 Deductible HMO Bluet) Salect Saver $2000

e Wegical

Mesdical Deckctile £1,000 Ind 1 $2,000 Fam Medical Doducitie 2,000 Ind [ $4,000 Fam
Offon Vit 25 ace Vist 525 after Deductible
Speciabst Visit 340 Speciaist Visk 340 after Deductible
Emergeney Avem $250 Emergency Room $250 ater Deductible
rpaon Aamisskons Deductivle. Inpatent Azmssons $250 ater Deductible
Retail Onder Rx $25i$600$150:$225 Rt Onder Rx $25/350/5176/5260
Mt Orer Rx SE0IS100/5I00S675. Mai Order x $501510018350/5750
Surgieal Dy Care (S0C) Deductible ugcal Day Care (SDS) $150 atter Deductible
Chioprache Coverage 340 840 afer Deductible
MRI, CT, PET Scans and $40 after Deductible MRl PET Scans and 840 after Deductible

Muclear Cardias aging Hucloar Candac (¥
Tesis Tests

magng

«Bakipghrs  Saveand esit

2. Click Add to Cart to select a plan and return to the Medical plan list. A confirmation of the
selection displays.

Employee Enroliment [N}
© o wotie
Megical Medical Plan Opfions
Click View Plan Details to review the pian benefits. Check the Add plan to compare boxes, then click Compare Plans for 2 side-by.side
Dt Bensfit review when multiple plans are offered. Click Add to Cart o selest a plan,
To exciuge a dependent liom Coverape, UNCheck the box beside the dependent. Click Waive Medical 1o decline coverage.
Cant Plans are automatically added to your Cart when oniy one pian is offered,
Shopping for
Eiaine (23)
Jake (25)
Plan added to cant
HIMO Blued Select Saver $2000 was successiully added bo your car
HMO Blue® Select Saver 52000
View pi
Remove from cart
edical Deductibie $2,000 Ind / 54,000 Fam
Office Visit $25 after Deductible
$40 after Deductible
4 Emal tan detas
Print or eMail Plan Details
Employee Enrollment [
© oo Q) soon o ioms
Medical Medical Plan Options
ik View Plan Details 1o raview the plan benefits. Check the Add plan o compare boxes, then click Compare Plans for 2 side-y-side
b DENSNt review WNeNn multiple plans are offered. Click ADG to Cart to select a plan,
can To exclude 3 dependent from coverage. uncheck the box beside the dependent. Click Warve Medical to decline coverage

Plans are automatically added to your Gart when iy cne plan (s

Shopping for

Elaine (28)

[ Jake (25}

Plan added to cart
HMO Biued Select Saver $2000 was suecessully added bo your cart

HMO Blus® Select Saver 52000

View pi i
Remove from cart

Mesical Desuctitie $2.000 Ind / $4,000 Fam

Ofce vist $25 after Deductible

visi $40 after Deductible

Save and exit
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Plan details can be printed by clicking Print in the upper right corner of the page. You can also email the
information to employees that you enroll.

1. Click Email plan details.

Email:

Note:

Cancel Send

2. Type each recipient’s Email address, separated with a semicolon.
3. Type a message in the Note field, if needed.
4. Click Send.

Waiving Coverage

Coverage can be waived for employees or their dependents who do not wish to enroll in the
medical/senior and/or dental plans offered by you/your employer.

To Waive coverage for a dependent:

Employee Enroliment [N
Medical Medical Plan Options
s Click View Plan Details to review the plan benefits. Check the Add plan to compare boxes, then click Compare Plans for a side-by-side

benefit review when multiple plans are offered. Click Add to Cart to select a pian.
To exclude a dependent from coverage, uncheck the box beside the dependent. Click Waive Medical to decline coverage.
Plans are automatically added to your Cart when only one plan is offered.

Shopping for Waive medical
Elaine (29
1 Jake (29)

1. Click the check box beside the dependent’s name in the Shopping for area at the top of the
plan list to remove the checkmark.

To Waive employee coverage:

Employee Enrollment [
Q roupone ——————— @ snoptorpians —————————————(5) Eniment
Medical Medical Plan Options

Click View Plan Details to review the plan benefits. Check the Add plan to compare boxes, then click Compare Plans for 3 side-by-side
i benefit review when multiple plans are offered. Click Add to Cart to select a pian.

To exclude a dependent from coverage, uncheck the box beside the dependent. Click Waive Medical to decline coverage.
Plans are automatically added to your Cart when only one plan s offered.

shopping for

Elaine (29)

7] Jake (29)

1. Click Waive medical.
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Select a reason for waiving coverage.

A waiver form will display after benefit selection. The waiver form must be completed before you can complete the
enroliment process

“ Waive reason:

Individual private insurance with subsidy

Individual private insurance without subsidy

Insurance from another job

Insurance through spouse/partner

Medicare Save changes

Medicaid
TRICARE
VA coverage

Other

2. Click the drop-down 1o select the Waive reason.
3. Click Save changes.

A message displays o confirm the waiver and identify the reason.

Employee Enroliment

3
Employee profile Shop for plans Enroliment

Medical Medical Plan Options
Dental | Cancel waiver
Cart Medical coverage waived
Reason: Medicare
Save and exit u

m An online waiver form is automatically added to the member application form when
employee coverage is waived.

To cancel a waiver:

1. Click Cancel waiver to redisplay the plans so you can select a medical plan.
2. Click Continue to Dental if the employer offers dental plans. Otherwise, review the contents of the
cart then Save and Exit.

Plans Not Available
When you do not have a medical plan to select, the following message displays:

There are no plans to display bdsed on your employer's plan selection.

Close

1. Close the message.
2. Click Save and exit.
3. Contact BCBSMA to determine next steps.
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Dental Plan Selection

Only one dental plan can be offered by your employer, so it is automatically added to the Cart. You can

View plan detadils, Print plan benefits or Remove from cart to Waive dental coverage.

Medical

Dental

Employee Enroliment

° o Shop for plans 46) Enrofiment

Dental Plan Options

Since only one Dental plan is offered, it has been added to your Cart. Click View Plan Details to review the plan benefits.

To exclude a dependent from coverage, uncheck the box beside the dependent. Click Waive Dental to decline dental coverage.

& Punt

Shopping for Walve dental
+ Gail (28)

Dental Blue® - 100/80, $50 ded, $1000 max

Vi in ik
Remove from cart

Domestic Partner None

Orthodontic EHB

BCS Coverage Yes

HIAA Coverage Yes

Deductible $50

£ Email plan details

1 Previous Save and exit | Continue to view your cart |

1. Click Continue to view your cart.

Your Cart

The plan you selected for the employee and his/her dependents display. You can change plans if the
employer is offering multiple options and the wrong plan was selected or remove a plan from the cartf to

waive the coverage.

Employee Enrollment

b

Your cart

Please review 1o ensure your benefl selections are corect before you continue 1o enraliment

G HMO Blue® Select $1000 Ded with Copay
cwuserrs  Cowered members:

Sam, Jones; Tracy, Jones; Lisa, Jones

Wewdstsis  Changepian = Remove pian

"E‘“ Dental Blue® - 100180, $50 ded, $1000 max

. Covered members:

Sam, Jones; Tracy, Jones; Lisa, Jones

Viewdetals  Chengeplan = Remove plan

st [ o oo

To change a plan from the Cart:
1. Locate the planin the cart then click Change plan.
2. Click the Medical plan tab to select a different plan.
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To remove a plan from the Cart:
1. Locate the planin the list then click Remove plan.

Employee Enroliment

° Employee profile —o Shop for plans @

Your cart

Dental

Senior Please review to ensure your benefit selections are comect before you continue to enroliment.

ged Blue for Seniors wic Formulary

($8/15 Rx)
Covered members:

Ingram, Isaac

View defails = Change plan | Remove plan

Save and exit Continue to Enroliment

m There is no undo. Plans deleted by mistake must be selected again or you must waive
coverage.

Next steps:
e Click Continue to Enrollment when selections in the Cart are correct.

The next page is a set of instruction for the Employee Application form. The plan selections made while
shopping display on the right.

Employee Enrollment

Q v © e

Thank you for choasing » Blue Cross Biue Shield plan

Instructions: Deniai

Plesss fil in sl informafion hal appbes 1o you. (REQUIRED)®
PCP D8
1 yourhealin pian requies you 1o ¢house a primary care piysician (FCF), please Il in s secion. Wite Ihe FOF 1D
UMEGF (Mt 1 {RISERAS MRaTEST)Cf he. OCKAr YOu NAVE CHASEN o COOTINAIR YT MEAth CATS. You'l inc the cociors
FC I numiar n e provadr GFDCiony 1 pour PN BLan, You 18cd Roip Checs g 3 PO, PIAZa cal our #nysican
1 1I00-E21-1388 A reprasentsbue wil be happy s help you select a docler. PCP 10 1 be
o, com, and sslecsing Find a Declor

o you G INSARBNGS 66 MHRCATE? PIeSE Da 5UTS 10 SeIac SIMEN e Of N0 I il Nave OMEI Insurancs,
plaass wees the rams of he othar nzu and state)

Spouse (if applicable)

1 you choase piease 8t in e covernd (Note: Membier 2 canmo ke
COvEee UnOes 81 INCHAOUS MEMBEINip )
othes insurance

Doss your 5pousa have ohee haalh insursnce or Madkcars? Ploass bs 5urs 1o sekict aMee Vs or Ho. W your spouse has
oifar INGUaNCE, péeasa Wi I1a M of e OMEr INEWNECS company nd i lOCS0N (CTy 34 S1ate

Eligible dependents (if applicable)

1 you chooss a F
covered (RE

Special instruct

1 You 508 58643 COVRIS0R 01 3 Nl-HME SN5020L CSPENENt Oved 308 19, YOU M N 1D W U1 N KON SNt
Cortfcate fem, Chock wilh yeus amployer 12 500 £ 1S coviaga b avalable

1. Review the instructions then click Continue at the bottom of the page to display the application
form.
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Employee Enroliment Application Form

The first section of the Employee application is for the employee (Member 1), followed by separate
sections for each dependent. Some of the fields on the form automatically populate based on

information previously provided by you or your employer. Add or modify the details as needed and
ensure that all required fields (*) are complete.

Employee Enroliment
Q) ervioree poe ) sopsorpims
Employee enrollment form
Al fieids marked with an asterisk (- ) must be completed
Yourself (Member 1)
Relationship
Sef v
[ Active [ Ex-spouse [ Retiree [] COBRA
“ First name “Last name "
Jones sam
* Gender * Date of birth * Social security # 0 Date of hire
Male v 01/01/1990 - - [
* Please enter at least one phone number (Home andior Cell)
Home phone Cell phone
* Email
susan keefe@bchsma.com
* Street address/P.0. Box # Apt. #
* City/Town * §tate Zip code
Baoston MA 02110

To complete the application form:

1.

ohODN

Click the appropriate box at the top of the form to indicate your employment status e.g., Active,
Ex-spouse if insuring a former spouse, Retiree, or COBRA.
Type the employee’s *Social Security Number.

Type the employee’s Date of Hire in mm/dd/yyyy format, if available.
Type at least one phone number* - a Home phone or Cell phone.
Add the *Street address/P.O. Box #.

O Questions display in the next section. Additional fields will display when you answer Yes.

6. Click Yes or No to indicate whether you selected an HMO Plan during shopping.
If Yes, provide the name and ID of the Primary Care Physician (PCP).

* Did you select an HMO Plan?
) Yes
No
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* Did you select an HMO Plan?
® Yes
No

Name of PCP PCP ID # (see instructions) @ Find a Doclor

Example: 700J12345

City/State

Is this your current PCP?
O Yes
O No
Warning: If you do not enter Primary Gare Provider informaiion, claims may not be
fulfiled

i. Click Find A Doctor to locate the primary care physician ID if not known.
b. Type the PCP’s City and State, if provided.

O BCBSMA will contact the employee to obtain the PCP ID if you cannot identify it at this fime.
It is not a required field but is necessary for claims processing.

7. Click Yes or No to indicate whether this is your current PCP.

* Do you have other medical insurance coverage?
@ Yes

O No

* Other medical insurance company

name

Select w

City/State

8. Click Yes or No fo indicate whether you will have *other medical insurance coverage as of the
effective date of this new policy if your company is offering Medical coverage.
a. If Yes, select the other insurance company from the drop-down list and add the City/State if
available.

* Do you have other dental insurance coverage?
® Yes

O No

* Other dental insurance company

name

Select e

City/ State

9. Click Yes or No to indicate whether you will have *other dental insurance coverage as of the
effective date of this new policy if your company is offering Dental coverage.
a. If Yes, select the other insurance company from the drop-down list and add the City/State if
available.
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Are

you covared by Medicare?

10. Click Yes or No to indicate whether you are *covered by Medicare.
a. If Yes, click to check Part A, B, or D.

b. Type the Medicare ID #.

c. Select the reason for Medicare coverage from the drop-down list.

e The Medicare # field accepts 10 or 11 alphanumeric characters (no special
characters) prior to 1/1/2020 calendar date and only accepts 11 characters on

1/1/2020 calendar date and beyond.
The text message for Medicare field display.

(Enter your Medicare Beneficiary Identifier (MBI) without spaces or dashes.

Example: 1TEG4TE5SMK73)

If Medicare # is entered, at least 1 checkbox for Medicare Part A or B is required.

e If Part A checkbox is selected, Part A effective date is required.
e If Part B checkbox is selected, Part B effective date is required.
e If Part D checkbox is selected, Part D effective date is optional.
e If Part D checkbox is selected, Medicare # is required.

* Are you actively working?

O Yes

® No

* Are you retired?

@ Yes

O No

“Retirement Date

* Effective date
11/01/2018

Company name

Deacon's Dresses

11. Click Yes or No to indicate whether you are *actively working.
a. If No, click Yes or No to indicate whether you are *retired.
b. If Yes, provide the *Retirement date in mm/dd/yyyy format.

Dependents

Dependents include spouse, ex-spouse and children. The questions that display depend on the type of

dependent.
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Member 2

Plan type
¥ Medical ~ Dental
Relationship

Spouse ~

First name Last name ML

Jones Tracy

* Gender Date of birth * Social security # @
Female A4 01/01/1990 011-34-3451

1. Review the checked plan types - Medical and/or Dental. These fields are based on shopping
selections and cannot be edited here. Return to the shopping page to select or waive
coverage, as needed if these selections are not correct.

2. Type the dependent’s Social Security Number, if available.

* Did you select an HMO Plan?
® Yes
2 No

Name of PCP PCP ID # (see Instructions) ©.£ind 2 Doctor

Example: 700412345

City/State

Is this your current PCP?
Yes
) Ne

Warning: If you do not enter Primary Gare Frovider information, claims may not be
fulfilied.

3. Click Yes or No to indicate whether an HMO Plan was selected during shopping.
a. If Yes, provide the name and ID of the Primary Care Physician (PCP).
b. Type the PCP’s City and State, if provided.

4. Click Yes or No to indicate whether this is the current PCP.

* Do you have other medical insurance coverage?
@ Yes

) No

* Other medical insurance company

name

Select e

City/State

5. Click Yes or No to indicate whether the dependent has *other medical insurance coverage.

a. If Yes, select the other insurance company from the drop-down list and add the City/State if
available.
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* Do you have other dental insurance coverage?
@ Yes

O No

* Other dental insurance company

name

Select ~

City/State

6. Click Yes or No fo indicate whether the dependent has *other dental insurance coverage.
a. If Yes, select the other insurance company from the drop-down list and add the City/State if

available.

7. Click Yes or No to indicate whether the dependent is *covered by Medicare.

4 PartD

Part D effective date

a. If Yes, clickto check Part A, B, or D.
b. Type the Medicate ID #.
c. Select the Reason for Medicare coverage from the drop-down list — 65+, disabled or ESRD.

The Medicare # field accepts 10 or 11 alphanumeric characters (no special
characters) prior to 1/1/2020 calendar date and only accepts 11 characters on

1/1/2020 calendar date and beyond.

The text message for Medicare field display.
(Enter your Medicare Beneficiary Identifier (MBI) without spaces or dashes.
Example: TEG4TE5SMK73)
If Medicare # is entered, at least 1 checkbox for Medicare Part A or B is required.

If Part A checkbox is selected, Part A effective date is required.
If Part B checkbox is selected, Part B effective date is required.
If Part D checkbox is selected, Part D effective date is optional.
If Part D checkbox is selected, Medicare # is required.

* Are you actively working?
O Yes

@® No

* Are you retired?

@] Yes

O No

“Retirement Date
Company name

Deacon's Dresses

* Effective date
11/01/2018
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8. Click Yes or No to indicate whether the dependent is *actively working.
a. If No, click Yes or No to indicate whether the dependent is *retired.
b. If Yes, provide the *Retirement date in mm/dd/yyyy format.

Dependent Children

The Actively working question is replaced by “Is the dependent disabled and aged 26 or older?™
when the dependent is a child. A Request for Retaining Coverage for a Psychologically or Physically
Disabled Dependent Child form must be completed and provided to your benefits administrator if
the answer to the question is yes.

*Is the dependent disabled and aged 26 or older?
O Yes

@ No
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Acceptance & Signature

Acceptance and signature

The information here is complete and true. | understand that Blue Cross and Blue Shield will rely on this information to enroll me and my dependents or to make changes
to my membership. | understand that | should read the subscriber certificate or benefit booklet provided by my employer to understand my benefits and any restrictions
that apply to my heaith care pian. | understand that Blue Cross and Biue Shield may obtain personal and medical information about me 1o carry out its business, and that it
may use and disciose that information in accordance with law. | acknowledge that | may obtain further information about the collection, use, and disciosure of my
Information in “Our Commitment to Confidentiality,* Biue Cross and Biue Shield's notice of privacy practices.

Mason Miller

I'am the person authorized to sign on behalf of Jane Dover

Nondiscrimination notice

Blue Cross Blue Shiekd of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national orgin, age.
disability, sex, sexual orientation, or gender identity. It does not exclude people or treat them differently because of race, color, national origin, age, disability, sex, sexual
orientatich. or gender identity

Blue Cross Blue Shield of Massachusets provides

- Free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and written information in other
formats (1arge print of other formals).

- Free language services to people whese primary language is not English, such as qualified interpreters and information written in other languages

If you need these services, call Member Service at the number on ‘your 1D card

It you believe that Blue Cross Blue Shield of Massachusetis has failed o provide these services or discriminated in another way on the basis of race, color, national origin,

age, disability, sex, sexual orientation, or gender identity, you can file a grievance with the Civil Rights Coordinator by mail at Civil Rights Coordinator, Blue Cross Blue

Shield of Massachusetts, One Enterprise Drive, Quincy, MA 02171-2126; phone at 1-800-472-2689 (TTY: 711); fax at 1-617-246-3616; or email

at civilrightscoordinator@bcbsma.com

It you need heip filing a grievance, the Civil Rights Coordinator is available to heip you

You can also file a civil nights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, online at ocrportal hhs. gov; by mail at U.S

Department of Health and Human Services, 200 Independence Avenue, SW Room 509F, HHH Building, Washington, DC 20201; by phone at 1-800-368-1019 or 1-800-

537-7697 (TOD).

Complaint forms are available at hhs.gov.

L I read and understood the nondiscrimination notice. I

1. Scroll down to the *Nondiscrimination notice and click to check the box to indicate that the
notice was read and understood.
2. Type your *First name and *Last name in the Signature area at the bottom of the page.

m Do not include extra spaces before or after either name. Type your middle initial only if
is used in your login name.

3. Click Submit when the application form is complete.

Waiver Forms

Waiver forms automatically display after the Acceptance & Signature section of the on-line application if
coverage was waived during shopping. Most of the information is pre-filled. Simply select the waiver
reason(s).

The example is a Medical waiver. The only difference between medical and dental
waivers is the reference to "medical” or "dental” coverage. When all coverage is
waived, the form will have medical and dental sections.
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Blue Cross Blue Shield of Massachusetts Waiver

Required Selds are indicaled with an asterisk (*)

Mason's personal information

First name. Last name. Middie initial
Mason Mier
Company name Date of birth
Cane Consutng 01/01/1950
Medical

1waive my empioyer's group Medical insurance coverage for myself and my eligible dependents (if any).

Reason for Waiver of Coverage - Check all that apply:

3 1 am covered as a spouse or dependent under ancther group Medical pian.
1 1 am covered by Medicare, non.group, Veterans program or & secondary empioyer.

(] 1am not covered by anothes Medical insurance and choose not to participste in my employer's group plan at this time.

[] Other
Signature
 warve my andlor my dependents it any) cbgiity 1o ervol in my employer’s groug pian at s fame. | understand fhat | andics my dependents may enrol under this pian
i the future under fhe terms defned n e eigiat; sechon of P
First name L Last name Date
05312019

1 affem that the asserfions i the form are frue and complete o the best of my knowledge, and | undesstand that Biue Cross Blue Shiekd of Massachusefts has the right fo
terminale coverage, retroactive 10 e effecte date of coverage, for any malerial misinformation (ncluding omssions) contained in s form
Employer signature Date

Biue Cross Buue Shiekd of Massachusets is an Independent Licensee of the Blue Cross and Blue Shiekd Association. ® Registered Marks of the Biue Cross and Blue
Shield Association. © 2006 Biue Cross and Biue Shield of Massachusefts, inc., and Bilus Cross and Bive Shield of Massachusetts HMO Blue, Inc. Printed at Blue Cross
and Blue Shieid of Massachusetts, Inc. 32-8320 (2/10)

1. Click to check all applicable reasons for waiving coverage.
a. If Otheris checked, an explanation is required.
Type your *First name and *Last name in the Signature area.
Type your name in the Employer signature field and add the Date.
Click Submit.

bl

Confirmation of Enrolilment Submission

This is an opportunity to review the benefit selections you made on behalf of this employee and print a
copy of the confirmation page, if needed.

Employee Enroliment

o © v © coren

Confirmation of Enroliment Submission

Thank you for submitting your application to Biue Cross Blue Shield of Massachusetts

Contact your employers benents aaministrator al the phone nuMDer displayed at e top of the SCreen if you have questions about the Status of your enroliment
What to expect next....

Your appication will be processed ater all required materiais are received rom your empioyer and the open enroliment period doses

You may change your plan selections at any ime wilhin the remaining enroliment period

Click the drap down beside your name in the upper right comer of the page and select Logout or click Retum to Account Overview fo madiy your selections

Employee: Dawson Dave
Emplayer: Deacon's Dresses

Medical

HMO Blue® Select Covered members:

$1000 Ded with Dave, Dawson; Maria, Dawson
Copay

Return to Enroliment Overview

1. Click ®Eint if you wish to provide a copy to the employee or keep a copy for your records.
2. Click Return to Enroliment Overview.

@ Plan selections can be modified until the enrollment period ends.
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m Ensure that all relevant documentation e.g., disability forms, divorce decrees, marriage
licenses, etc., have been provided by the employee and attached on the My Account
Enrollment page.

The Enrollment Snapshot graphic is updated in real fime until enrollment reaches 100%.

Enrollment snapshot Manage enroliment

Close open enroliment
The Enroliment Snapshot helps you monitor the account enroliment process. Click Employee enroliments to view or manage

enroliments. Cancel enroliment

Total
Not started In progress Complete

6 Add employee

\ Gompiste: 1 5 |
16 day(s) remaining Resend Enroliment Reminders
Not startedt 5 ( .J

Export employee PINs

Effective date: 11/10/2018
Enroliment period: 10/17/2018 - 11/03/2018

Enroliment period status: In progress

Employees by product

Entries per page 25 v m

Employee Employee Enroliment Email Subgroup Date of Actions.

name D status birth

Dover, Jane  e116112 Completed susan keefe@bcbsma.com  All Employees@Dover 010171990 v Select
Rug

Dover, Dan e116113 Not started dan. gmail com AllE Dover  01/01/1990 v Sek
Rug

Keefe, e116114 Not started susan keefe@bcbsma.com  All Employees@Dover  01/01/1990 v Select

BethAnn Rug

Martinez, 116115 Not started susan. @ com AllE Y Dover 01/01/1990 v Select

Angela Rug

Patel, Dillip e116116 Not started dpatel@yahoo.com All Employees@Dover  01/01/1950 v Select
Rug

Wilson, Sam e116346 Not started sam com AllE Dover 01/01/1990 v Select
Rug

——

The enrollment status for each employee displays in the Employee list. Enrollment statuses are:
Nof Started, In Progress or Completed. These statuses mirror those reported in the snapshot graphic.

Extending the Enroliment Period

The enrollment window can be extended if you do not have enough time to enroll everyone on the
census in the time remaining. Contact BCBSMA if necessary.

@ Plan selections can be modified until the enroliment period ends.

Modify a Completed Enroliment or Finish a Started Enroliment
1. Locate the employee in the list.
2. Click the Select drop-down in the Action column atf the end of the employee’s detail.
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Empioyee Employee  Emolment  Emad Subgioup

name D status

Sam Jones 114488 Compleled  susankeefe@bcbsmacom Al Employees@Deacon's
Dresses

Dave. €114489  Compieted A Deacon’

Dawsan Dresses

Elis Flaie 114490  Completed  susankeefe@bcbsmacom  All Employees@Deacon's
Dressas

Fishar, 8114401 Complated  susan keefa@bcbsmacom ANl Employess@Deacon's

Frank Dresses

Goles, Gail  ¢114492  Compleled  susankeefe@bcbsmacom Al Employees@Deacon's
Dresses

Henderson, 114403 Completed A Deacon

Heid! Dresses

Keefe, Ida el1448¢  Completed bsmacom ANl Employess@Deacan’
Dresses

Date of

0111990

01011990

01011990

01/1/1990

00| EnrollWaive

Delete
LT —

Actions:

v Seloc)

v Selert

w Select

v Select

3. Click View Profile to display details such as date of birth, employment status and dependent

information.

Profile
Personal Employee Household members
information information
Nam

Name Employee 1D
Gail Gaes 114492 Gail Gates Self
Binndste i
ovisen Aneual salsry
Gender
Female Subgroup
Marital siatus Al Emplayees@Deacan's
- Dresses.
Phone number Employment status
(875) 9984750 Actve
Address
5 Wikow R
Baston, MA 02110

Return to employee st

Relationshp  Buthdata

-

Gendar

01011980 Female

View

Prafils

4. Click Current Enrollments in the View box to display the previously selected plan(s).

Current enrollments

Retum o employee st

Make 3 change

Pian Enrolless Effeciivedale  End dale
HMO Blue® Select $1000 Ded with Copay Gaftes, Gail 11012018 10252018 View plan details
Dental Blue® - 100/80, $50 ded, $1000 max. Gafes, Gall 110172018 10252018 View plan details

View

Frofile

Current enroliments

5. Click Make a change.

Employee Enrollment

Q-

@

Employee household
Venty the details below and provide any missing information inchuding dependants.

Employee home zip code:
02110

* First name *Last name * Date of birth Relationship
Gail Gates 0U01/1930 Self
Add Depsndent
Save and exit

* Gender

v Female

6. Add dependenti(s) if necessary, then click Save & Continue to display the plan options.
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Employee Enrollment

Fieass revigw Io ensuse your bensfil sslections are conect before you conlinus fo enrolimsnt

L2171 HMO Biue® S4lect 1000 Ded with Copay
Covered members:
Gates, Gan

View detals  Change plan | Remove plan

@v Dental Biue® - 100/80, $50 ded, $1000 max.
el Covarad members:

Gatos, Gal

Miewgetmts  Changapian | Eemove cian

7. Click the Cart tab to modify selections as needed e.g. waive coverage.
a. Click Change plan to select a different medical plan when more than one if offered.
b. Click Remove plan, then click the appropriate product line tab to waive coverage.
8. Click Continue to enroliment and modify the application as needed. the Enrollment Snapshof.

m A waiver form is automatically added to the member application if coverage is waived.
and must be completed before closing and submitting enroliment.

Cancel Enroliment

If you/your company no longer want to enroll in health insurance plans with Blue Cross Blue Shield of
Massachusetts, cancel enrollment. Once enrollment is canceled, all previously entered data is
removed from the system.

To cancel enroliment:
1. Click Cancel enroliment in the Manage enrollment box beside the enrollment snapshot.

Decline and cancel enroliment x

By cancelling the enroliment period for Linen & Things, you also acknowledge that all data for that enrollment period
will be removed and youll have 1o restart the qualing process for your aceount

Once cancelled, this action cannot be undane. Do you want to continue to cancel?

* Decline reason

Cancel Decline.

2. Click the drop-down arrow to select the Decline reason.
3. Click Decline.

Close Enroliment

Enrollment must be closed and submitted to BCBSMA when enrollment reaches 100% (total
Completed matches the Total Employees in the snapshot), and you have attached all required

documentation to support the application of your company and its employees on the My Account
Enrollment page.

@ Enrollment can be closed early if all requirements are met.
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Enroliment snapshot Manags enroliment

Close open enroliment
The Enroliment Snapshot helps you monitor the account enroliment process. Click Employee enroliments to view or manage

enmliments

‘Cancel enrcliment

Total

Not started In progress Complete employees Employees
0 3 3 Add employee
Forplete 5 ‘ } 1 day(s) remaining Resend Enroliment Reminders

Export empioyee PINs

Effective date: 11/10:2018
Enroliment period: 10/18/2018 - 10/1972018
Enroliment period status: In progress

To close enroliment:
1. Click Close open enroliment in the Manage enrollment box beside the snapshot.

Close open enroliment

By dlosing the enrollment period, you acknowledge that you would no longer be able to complete enroliment and that
you would need to re-open the enroliment to complete the enrollment.

Do you want fo confinue to close the enrollment?

Go back Continue to close

2. Click Continue to close to acknowledge the warning message.

@ You must contact your broker or Blue Cross Blue Shield of Massachusetts to re-open
enrollment.

Submit Enroliment

Submit Enrollment sends the information to Blue Cross Blue Shield of Massachusetts for review and
processing. You will be contacted if additional information or documentation is required.

1. Click Submit enroliment in the Manage enroliment box

Submit open enroliment *

Do you want to submit the enroliment?

Cancel

2. Click Submit

The following message displays:

The enroliment for Dover Rug has been submitted, however, review is required. The review process typically
takes 7 business days to complete. Please, contact the carrier if you have any questions

3. Click Ok.
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Q You cannot access the enrollment snapshot after submitting your application to BCBSMA.

Next Steps:

e Logout of the system

Welcome, Mason Miller -

1. Click the drop-down arrow beside your name in the header at the top of the page.
2. Select Logout.

What to Expect Next

BCBSMA wiill review your application and supporting documentation. If additional information is
needed, or changes are required based on enrollment, you will be contacted directly by a BCBSMA
representative.

Once the application is approved, you will receive a confirmation email and welcome letter that
includes helpful information if care is needed prior to receiving ID cards, information about e-billing
and contact information if you have questions or concerns in the upcoming weeks and months. 1D
cards are issued shortly after your account is approved.

On behalf of BCBSMA, we thank you for your business and look forward to a long and healthy
relationship with you and your employees.

55-2372
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