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BlueQuote

About this Document

These step-by-step instructions will guide you through the BlueQuote on-line enrollment process.

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

Legend:
* Required Field
O Note/Important Information

0 Best Practice

m Caution

2@
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BlueQuote Getting Started

Enroliment Overview

To initiate your enrollment, you will receive an email message from Blue Cross Blue Shield of Massachusetts
(BCBSMA) to inform you that the company’s benefit open enroliment period has begun.

O Check your Junk or Clutter mail folder if you do not see an enroliment notification
message from BCBSMA.

Contact your benefits administrator if you did not receive or have accidentally deleted the enrollment
notification message. They will provide you with instructions for accessing the BlueQuote Enrollment
website.

Sample eMail Notification

Wed 10/17 /2 23 PM

B CBSMA <noreply@bcbsma.com>
Enrollment notification
o @ Keefe, Su h
Dear Jane,
Our benefit open enrollment 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 email contains a link, Employee PIN and an Access code to your personal BlueQuote Enrollment
website where you will enroll or waive coverage in the medical and/or dental plans offered by your
employer. It also indicates how many days in the enroliment period.

m You must complete enrollment within the fime allotted.

Accessing BlueQuote Enroliment

1. Click the "here” link in the enrollment notification email message to display the BlueQuote login
screen.
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Welcome to your personalized
benefits website.

your account and

Code can be found
e obtained from

* Last Name

* Date of Birth

Already have an account? Log.ir

Type your *Last Name.

Type your *Date of Birth using two digits for the month, two digits for the day, and four digits for the
year (mm/dd/yyyy).

4. Click Verify.

w N

Create a Login Account

You can now create your own BlueQuote user id and password.

IEI@ MASSACHUSETTS

Create your account
Account information
First name Last name
Username (§-20 characters) Email address
Password Confirm password

Security question

Answer for security question

0 Use the Tab key to move from field to field or click into each field.

Type your *First name and *Last name.

Type a Username between 6-20 characters and your *Email address.

Type a *Password consisting of 6-14 characters including at least one number, then type the
password again in the *Confirm password field.

Select a Security question from the drop-down list.

Type the Answer for the security question.

Click Create account.

Rl

o~ ;A
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Login

1. Type the User ID and Password you created.

1) massacHusETTS

Welcome! Meeting your insurance
needs has never been so easy.

Please enter your user ID and password below

User ID:

Forgot user ID?

Password:

o Ensure that there are no extra spaces before or after these entries.

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. Accounts are locked after three failed
attempts to log in. Contact your company’s benefit's administrator if you are locked out.

Welcome! Meeting your insurance
needs has never been so easy.

Please enter your user 1D and password below.

User ID:

(LITTTTY l

Forgot password?

Forgot User ID

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

If you hava forgatten your user 1D, entsr your first
name, last name, and email address below and
click the ‘Continue’ button.

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

First name: User ID assistance

In order to refrieve your User ID, we need to
R wverify your identity. Please provide the answer to
Lt e your security questian. Gnoe verified, we will send
you an email with your User ID.

* Email address: * secretQuestion?756:
I jag ]
[ cancel | [ continue > | [ cancel | Continue >

Type your *First name, *Last name and *Email Address then click Continue to display the second
assistance dialog box.
Type the answer to the security question you selected during your account setup.

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 Forgot password? below the Password field to display the Password assistance dialog box.

Welcome! Meeting your insurance

Password assistance
needs has never been so easy.

If you have forgotien y
Please enter your user 1D and password below. user ID and email add
User ID:
My ontact
Fowiplay
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 to indicate that a temporary password has been emailed to you.
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Temporary password

You have logged in with a temporary or expired

3. Retrieve the temporary password from the email message then click e
Continue in the Password assistance box to display the Temporary Okt Pasouod ek i rooe o conn 8 b
password dialog box. Password

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

5. Tab or click info the *New password field and type a password consisting ¥New peaswort

of 6-14 characters including at least one number.
6. Tab or click into the Confirm your password field and retype the new

* Confirm your password

password. S
7. Select a Security question from the drop-down list. This can be the Solecta socurty quoston then provide the
question used previously. e st s iy s s
8. Click or tab to the next field and type the answer to the security question. password or User D
9, C||C|( Conﬁnue‘ * What question would you like asked?

* What is the answer?

Web Brower Navigation

Do not use the browser’s 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:

Browser navigation x
Please do not use the browser navigation to move from page to page.
Please use the application navigation buttons located at the top and/or
bottom of the page. Thank you

Page Name

e e T
1. Click Close.

General Navigation

Use the action buttons typically found at the bottom of each page to move from screen to screenin
BlueQuote Enrollment. Your work is automatically saved as you move from page fo page.

BlueQuote Header

The BlueQuote header displays on all screens.

© Help Welcome, Mason Miller w
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9 Help provides additional instructions.
V The drop-down arrow beside your name is used to Logout of BlueQuote.

Getting Help from your Company Representative

Contact your benefits administrator directly if you have any questions or need help with your enrollment.
Contact information for your benefits administrator is in the open enrollment email message and it displays
in the header area of your shopping site.

) massacHuseTTS Acdeanced search

@ Dashboard @ Activities ¥ [ Work queue . Tools ¥

Employer Employer contact Open enroliment

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

Progress Bar

Employee Enroliment

° Your profile ° Shop for plans —o Enroliment

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

Time Out

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

RSession Idle

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

Cancel Log Out

1. Cancel to continue with your enroliment.

OR
2. Click Log Out and return later.

Save and Exit
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You can exit out of BlueQuote Enroliment if you are unable to complete your enrollment in one session.
Save and exit will ensure that any selections you have made are stored in the system.

Save and exit quote

Are you sure you wanl to save and exit?

[cace [ sveama o

1. Click Save and exit.
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Enrollment
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Employee Enroliment

Once you are logged in, the Employee Enrollment page displays. The open enroliment dates, the
number of days remaining in the open enrollment period and the coverage effective dates display in
the top half of the page.

The enrollment period represents the fime in which you can enroll in or waive the health benefits
offered by your employer. The coverage effective date is the date that your insurance goes into
effect if all application requirements are met.

© Help  ~ Weicome, John Smith

1) massacHUSETTS

Employer Employer contact Open enroliment

Empioyer Completing App Arya Stark - (222) 222-2222 12 Day(s) len

Employee Enrollment

Enroliment period: 05/13/2019 - 05252019

Coverage starts: 06/01/2019

m You have 12 day(s) to complete your enroliment selections.
Enroliment must be completed by May. 25

Employer-sponsored coverage

You will be shopping for benefits provided by your employer through BCBSMA of Massachusetts. You will also have the option to waive coverage if
you do not wish to enroll. Click Shop for Coverage to begin.

Medical
John Smith - Employee - 12/12/1980 M
Dental

John Smith - Empio

You'l be shopping T
the option to waive

Shop for Coverage

The bottom half of the page shows the type of plans you can shop for. Your dependents, if any will be
covered under the plans you choose unless you remove them from the household page.

@ You can complete or modify your enrollment at any tfime during the enroliment period
or until your employer closes enrollment.

Your company's benefits administrator may send you an enrollment reminder if you have not started or
completed your enroliment.

To begin shopping:
1. Click Shop for Coverage fo display the Employee Household page.

11
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Employee Enrollment

Employee household

Verify the details below and provide any missing information including dependents

Employee home zip code:
02110

* First name Last name
Jones. Sam
First name Last name
Jones Tracy

Remove Dependent

Add Dependent

Save and exit

Date of birth

01/01/1990

“ Date of birth

01/01/1990

Relationship Gender

Self v Male v
* Relationship * Gender

Spouse v Female v

Save and continue

Review the information provided by your employer and modify it as needed. Dependent names need
to be filled in. Make sure that all required fields (*) are completed.

Add Dependents

1. Click Add Dependent.

Remove Dependent

Remove Dependent

* First name Last name

Jdones Tracy

* First name * Last name

* Date of birth

0110171990

* Date of birth

Relationship Gender
Spouse ~ Female v

Relationship Gender
w v

2. Type the *First name, *Last name, *Date of birth using mm/dd/yyyy format. Select your
*Relationship to the dependent and * Gender from the drop-down lists.
3. Click Add dependent and repeat these steps until all dependents are listed.

m Delete any unused dependent rows.

Remove Dependents

Remove Dependent

Remove Dependent

First name * Last name

Jones Tracy

First name Last name

Date of birth
0170111980

* Date of birth

Relationship Gender
Spouse ~ Female ~

Relationship Gender
~ ~

1. Click Remove Dependent below the name of the dependent you will no longer provide medical
or dental coverage for. The dependent’s information is immediately removed without warning.

m There is no undo. If a dependent is removed by mistake, click Add Dependent and re-add

them.

12
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Next steps:

e Click Save and continue when the household is finished.

Medical Plan Selection

The progress bar at the top of the page shows that your Employee profile is competed, and you are
now shopping for plans.

Employee Enrollment

Medical Medical Plan Options

lick View Ptan Details to review the plan benefits. Check the Add plan to compare boxes, then click Compare Plans for a side-by-side
Dental henefit review when multiple plans are offered. Click Add fo Cart to select a plan.

‘o exclude a dependent from coverage, uncheck the box beside the dependent, Click Waive Medical to decline coverage.
Cart lans are automatically added to your Cart when only one plan is offered.
& prnt

Shopping for Waive medical

 Jones (28)

& Jones (28) 1 Jones (7)

HMO Blue® Select $1000 Ded with Copay

W——
R e

Preventative Visit $0
Office Visit $30 copay
Specialist Visit $45 copay
Emergency Room $150 copay after deductible
Retail Order Rx $20/$301$50
£ Email plan details
Save and exit Continue to dental

The plans offered by your 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 automatically as you make selections. You can also click the tabs to move yourself through
the plan offerings.

When only one plan is offered for any product line, it is automatically added to the Cart. When
mulfiple Medical plans are offered, they can be compared side-by-side to get a better understanding
of the benefits that come with each plan.

Dependents who are covered by the plan are listed above the plan details. The selections you make
apply to you and your dependents unless the checkbox beside the dependent is unchecked.

View plan information

1. Click View Plan Details to display the benefits of each plan.

13
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Keyborafis ]
Medical
Preventative Visit $0
Office Visit $30 copay
Specialist Visit $45 copay
Emergency Room $150 copay after deductible
Retail Order Rx $20/$30/$50
Mail Order Rx $40/$60/$150
Inpatient Admissions $500 copay after deductible
Surgical Day Care (SDC) $250 copay after deductible
Chiropractic Coverage Coverage provided for 12 visits; $45 copay
!;!R\BCT, PET Scans and Nuclear Cardiac (NC) Imaging $0 after deductible
est
Medical Deductible Individual $1,000/Family $2,000 (Rx $0)
Out-of-Pocket Maximum IN and OON 85, y
§10,000
Out-of Network Coverage Coverage provided for emergency services only
Coinsurance 20% after deductible on select services
Mental Health Coverage Inpatient: $500 copay after deductible;
Outpatient: $30 copay
Substance Abuse Coverage Inpatient: $500 copay after deductible;
Outpatient: $30 copay
Healthy Actions No
Domestic Pariner None
Matemity Coverage Coverage Provided. See Summary of Benefits
for details
Summary of benefits
I Return 1o plan list I

a. Click S ummary of benefits or Summary of benefits and coverage af 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 your employer offers more than one medical plan, you can view and compare plan benefits to
determine the best fit for your needs.

Medical

Dental

Cart

I © cwionse prone Q -

@ Enroliment
Medical Plan Options

Giick View Pian Details 0 review the pian benefits. Gheck 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 plan.

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

Plans are ausomatically added o your Cart when only one pian is offered.

‘Shopping for Waive medical | Compare plans
@ sam (28)

& Mary (29)

HMO Blue® Select $1000 Deductible

View plan dedai

Add to cart
Medical Deductile $1,000 Ind / 52,000 Fam
Speciast Visi $40
Emergeney Room $250
ngatent Agmissions Deductible

HMO Blue® Select Saver $2000

View plan delails
Add to cart

Medical Deductivle $2,000 Ind / $4,000 Fam

Office Visit $25 after Deductible I [ Add plan to compare I

Speciast Visit $40 after

Emergency Room 5250 after Deductible
inpanent Agmissions $250 after Deductible

1. Click to check the boxes beside Add plan to compare, then click Compare Plans at the top of

the page.

14
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Employee Enroliment

O: © soricrim (3) Enotment

Wedical « Back 1o pans = Emai & Poat
= Shopping for
cant v sam (29

@ Mary (29) I

HMO Blus® Select $1000 Deductible HMO Blue® Select Saver $2000

Medical Medical

Meacal Deductie $1,000 Ind | 2,000 Fam Medical Deductinie $2,000 Ind | $4,000 Fam
Offce Visit $25 Office Visit 525 after Deductible
Specialist vist $40 Speciaks Vist $40 after Deductible
Emergency Room 5250 Emergency Room $250 after Deductible
Inpatient Admissions. Deductible Inpatent Admissions $260 after Deductible
Retall Oner R $26/5601$160/5225 Retan Order R $26/550/5176/5250
ail Crder Rx $50/$1001§30015675 Mt Orger Rx $50/$100/5350/$750
Surgical Day Care {SOC) Deductible Surgical Day Care (SDC) $150 after Deductible
Chiropraciic Covesage 340 Chaopiaciic Coverage $40 after Deductible
WMRI, T, PET Sca $40 after Deductible MR, GT, PET Scans and 540 after Deductible
Nulear Cardiac (NC) Muclear Cardiac (NC) Imaging

Tests Tests

4Backloplns  Save and exit

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

Employee Enrollment Le
Q) vouorone Q) sron o s 3) Emctment
Medical Medical Plan Options

Elick View Plan Details to review the plan benefits. Check the Add plan to compare boxes, then click Compare Plans for 3 side-by-side

Cental benefit review when mutiple plans ars offered, Click Add 1o Cart to select 3 plan,
To exclude a dependent from coverage. uncheck the box beside the dependent. Click Waive Medical to decine coverage.
can Plans are automatically added to your Cart when only one plan is offersd.
Shopping for
Eiine (29)
[2] Jake (28)

(2 i
HMO Blue® Select Saver $2000 was successfully added to your cart

HMO Blue® Select Saver $2000

View pian setas
Remove from cart

| = Emat pan getais

Save and exit Continu to dontal

Medical Deduclible: $2,000 Ind / $4,000 Fam
ommce Visit $26 after Deductible
Specianst Visit $40 after Deductible

Print or eMail Plan Details

Plan details can be printed by clicking Print in the upper right corner of the screen. You can also email
the information to yourself or your dependents.

1. Click Email plan details.

15
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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 if you do not wish to enroll in the medical/senior and/or dental plans offered

by your employer. Dependent coverage is waived by clicking the check box beside the dependent’s
name in the Shopping for area at the top of the plan list. This removes the checkmark.

To Waive your coverage:
1. Click Waive medical.

Employee Enroliment IS
Q© vovoone —————— @) sopiopians ———————————(5) coviment
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 DbeneNit review when multiple plans are offered, Click Add to Cart to select a plan.

To exclude 3 dependent from coverage, uncheck the box beside the dependent. Click Waive Medical to deciine coverage.
Plans are automatically added to your Cart when only one plan is offered.

Shopping for
Elaine (29)

=1 Jake (29)

Waive Coverage x

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

Medicaid

TRICARE

VA coverage
Other

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

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

16
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Employee Enroliment

Employee profile Shop for plans Enroliment

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

m An online waiver form is automatically added to the member application form when
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 bgsed on your employer's plan selection.

Close

1. Close the message.
2. Click Save and exit.
3. Logout using the drop-down arrow beside your name at the top of the screen.
4. Contact your company’s benefits administrator.
Next steps:

e Your benefits administrator will contact BCBSMA.

¢ You will be contacted by your benefits administrator when the appropriate plans have been
added to your shopping site.
e Loginand shop.

17
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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 still View plan details, Print plan benefits or Remove from cart fo Waive dental coverage.

Employee Enroliment
° Empioyee profe. () shop forptans ————————————(5) Encolinent

Medical Dental Plan Options

Dental 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.

Cart S Print
Shopping for Waive dental

| Gail (28)

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

View plan details

Remove from cart
Domesiic Pariner None
Orthodontic EHB
BCS Coverage Yes
HIAA Coverage Yes
Deductible $50

4 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 yourself and your dependents display. You can view the plan detail again,

change plans if the employer is offering multiple options and the wrong plan was selected or remove
the plan from the cart.

Employee Enrollment

b © oo © oo o
Mesteal Your cart
Dental

PSS [6View 10 BNSUTE yOur DENER SHECioNs AT COMect DEloe You Continug 10 enaliment

@@ HMO Blue® Select $1000 Ded with Copay
. #11s  Covered members:

Sam, Jones; Tracy, Jones; Lisa, Jones

Wiewdstsls Chengeplan = Remove plan

@,@ Dental Biued - 100/80, $50 ded, $1000 max
c s Covered members:

Sam, Jones; Tracy, Jones; Lisa, Jones

—

Save and exit

Continue to ERrollment

To Change a plan:

1. Locate the planin the cart then click Change plan.
2. Click the Medical plan tab to select a different plan.

18
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To remove a plan from the Cart:
1. Locate the planin the list then click Remove plan.

Employee Enroliment

Medical

Your cart

o] Piease review 1o ensure your benesil selections are conect belore you confinug 1o envoliment

@U HMO Blue® Select $1000 Ded with Copay

Covered members:

Sam, Janes; Tracy, Jones, Lisa, Jones

View details  Change plan | Remove pian

@“ Dental Biue® - 100/80, $50 ded, $1000 max
nusE Covered members:

Sam, Jones; Tracy, Jones; Lisa, Jones

Wm

s [ come oo

m There is no undo. Plans deleted by mistake must be added to the cart again or you must
waive coverage.

Next steps:
e Click the Medical, Senior or Dental tabs on the left to modify the plan selections, if necessary.
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 Enroliment
o © ot Q e

@Y om

SETTS Medtical
CHUSETTS HMO Biue®
Sebect §1000

Thank you for choasing a Blue Cross Bue Shieid plan.
Copay
Instructions: Dentsl
Dental Blued -
100780, $50 ded,
$1000 max

Yourself

Plesss il i il inforesafion Il appies 10 you. (REQUIRED)"
POP DR

N Your DAGIT SN FERATE Y0U 10 CNOOSE 3 PAAFY €318 PAYSKian (PCF), I3 W 1 4G S6C10N. VATTE 18 PCP 1D
numbe ephon resmber) of he docar you hiare chosen o coorcinale yoor heath
FCF D

choosing 3 FCF, ican
you satect a docker. PCP 1D numbes can be

- wil
.50, and selecting Find a Daclor,

D0 you have oiber healh insarance oe Madicare? Fieass be sur In seéect aher Yies or Mo, Il you have olber insurancs
PR320 WIS 1 RS of 113 GNGY INGUIANCA Company acation (cty anu stats)

Spouse (if applicable)

8 you chocse a Family memberst, pleass i this section # your spouse is Yo be covesnd. (Note: Member 2 canct be
covered Indfechad membership

ave o haalh insusance or Medicars™ Fioase bo sure 1 salect e Ves or Mo, 1 your spouse has
c, please wilh Ihe name of e ofver insurance company and s loc3hon (cly and siale)

Eligible dependents (if applicable)
jon

itk deperdents you war 1o be
mberzh )

‘ 19, you sy need 1o W out
.56 145 coveaga & avatanke

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

The application form is for you and your dependents, if any. The first section 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 you provided earlier by your employer. Add or modify
the details as needed and ensure that all required fields (¥) are complete.

L}Employee Enroliment

Employee enroliment form
Al fields marked with an asterisk { * ) must be completed.

Yourself (Member 1)

Relationship

Seif v

[ Active [ Ex-spouse [ Retiree [] COBRA

First name * Last name i

Jones Sam

* Gender * Date of birth * Social security # @ Date of hire

Male ~ 01/01/1990

* Please enter at least one phone number (Home andior Cell)

Home phone Cell phone

* Email

susan keefe@bcbsma. com

* Street address/P.0. Box # Apt. #

* Clty/Town * State Zip code

Boston MA 02110

To complete the application form:
1. 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 your *Social Security Number.
Type your Date of Hire in mm/dd/yyyy format.
Type at least one phone number* either a Home phone or Cell phone.
Add the *Street address/P.O. Box #.

orODd

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

* Did you select an HMO Plan?
) Yes
) Ne

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

® Yes
O Ne
Name of PCP PCP ID # ($ee instructions) ©.£ind a Doctor

Example: 700J12345

City/State

Is this your current PCP?
Yes
) Ne
Warning: If you do not enter Primary Care Provider information, claims may not be
tulfilied

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.
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 R

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 name 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 ~

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 name from the drop-down list and add the
City/State if available.
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Are you coversd by Medicars?

# PartD

Part D effective date

10. Click Yes or No to indicate whether you are *covered by Medicare.
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: 1TEG4TESMK73)
e 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.
@] Yes
11. Click Yes or No to indicate whether you are *actively working.
If No, click Yes or No to indicate whether you are *retired.
If Yes, provide the *Retirement date in mm/dd/yyyy format.
Dependents

Dependents include spouse, ex-spouse and children. The questions that display for dependents may
vary slightly based on the dependent type.
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Member 2

Plan type
~ Medical ~ Dental
Relationship

Spouse ~

First name * Last name M.

Jones Tracy

* Gender Date of birth Social security # @
Female v 01/01/1930 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. Retfurn 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
No

Name of PCP PCP ID # (see instructions)

Example: 700112345

City/State

Is this your current PCP?
0 Yes
No

Warning: If you do not enter Primary Care Provider information, claims may not be
tulfilied.

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

O No

* Other medical insurance company

name

Select W

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 name 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 v

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 name from the drop-down list and add the
City/State if available.

* Are you covered by Medicare?
® Yes
) No
Salect all that apply:
] PartA [l PantB [l PartD

Medicare #

(Enter Medicare Identification Numbar
(Medicare Claim Mumber)

with no spaces and no dashes.
Example: 5552233314}

Reason

Select v

7. Click Yes or No to indicate whether the dependent is *covered by Medicare.
a. If Yes, click to check Part A, B, or D.
b. Type the Medicate ID #.
c. Select the Reason for Medicare coverage from the drop-down list.

* Are you actively working?
O Yes
@® No

* Are you retired?

@] Yes

O No

* Retirement Date
A

Company name * Effective date
Deacon’s Dresses 11/01/2018

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.
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Dependent Children

The Actively working question is replaced by “Is the dependent disabled and aged 26 or olderg”
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?
) Yes

® No
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Acceptance & Signature

Acceptance and signature

The information nere is complete and true. | understand hat Blue Cross and Biue Shieid will rely on this Information to enrell me and my dependents of to make changes
1o My membership. | understand that | Should read the Subscriber cenificate of benefit booklet provided by My SMPIOYEr to UNGErstand my benefits and any restrictions
that apply fo my health care pian. | undersiand that Blue Cross and Blue Shield may obiain personal and medical information about me to carry out its business, and that it
may use and disclose that information in accordance with law. | acknowledge that | may obtain furiher information about the collection, use, and disclosure of my
information in “Our Commitment to Confidentiality,” Blue Cross and Blue Shield's notice of privacy practices.

Mason Miller

1:am the person authorized to sign on behall of Jane Dover

Nondiscrimination notice

Blue Cross Blue Shield of complies with federal civil rights laws and does not discriminate on the basis of race, color, national origin, age.
disability, sex, sexual onientation, o gender identity. It does not exclude people of treat them differently because of race, eolor, national origin, age, disability, sex, sexual
orlentatich, or gender igentity

Blue Cross Blue Shiek of Massachusetls provides

- Free aids and services 1o peopie with disabilities to communicate effectively with us, such as qualified sign language interpreters and written information in other
formats (large print or other formats).

- Free language services 1o people whose 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 ID card

It you believe that Biue Cross Blue Shield of Massachusetts has failed fo provide these services or discriminated in another way on the basis of race, color, national origin,
age, disabilty, 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 Massachusefts, One Enterprise Drive, Quincy, MA 02171-2126; phone at 1-800-472-2689 (TTY: 711); fax at 1-617-246-3616; or email

at civiirightscoordinator@bchsma.com

If you need help filing a grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U S. Depariment of Heaith and Human Services, Office for Civil Rights, oniine at ocrportal nhs.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])

Compiaint forms are avallable at hhs.gov

[ "1 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.

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

3. Click Submit when the application form is complete.

Waiver Forms

Waiver forms will 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 dentall
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

Recuired fiekds are indicated wilh an astecisk ()
Mason's personal information

First name Last name Maddie initial
Mason Mlier
Company name Date of birth
Cane Consutng 010111990
Medical
| waive my empioyer' rage foc myself and my eligible any).

Reason for Waiver of Coverage - Check i that spply:

=1} ‘*pouse or another

] 1 am covered by Medicare, non-group, Veterans program or a secondary employer.

[ 1am not covered by another in my employers plan at this time.

] Other
Signature

| waive my and/or my dependents (if any) eligibity 1o enroll in my employer's group plan at thes fme. | understand fhat | and/osr my dependents may enroll under this pian|
n the future under the tenms defined in S1e ebgiisty secton of the subscriber cerfécale of bene descripticn
First namo [ Last name. Date

05312019

¥ affem that the asserbons in thes form are frue and compiete 1o the best of my knowtedge, and | understand that Biue Cross Biue Shiekl of Massachusefts has the right to
terminate coverage, retroactive 1o the effectve date of coverage, for arry malerial misinformation (including omssions) contained in s form
Employer signature Date

Biue Cross Biue Shiekd of Massachusetts is an Independent Licensee of the Biue Cross and Blue Shield Association. ® Registersd Marks of the Biue Cross and Bue
Shield Association. © 2008 Biue Cross and Bue Shield of Massachusetts, Inc.. and Blue Cross and Biue Shield of Massachusetts HMO Blue, Inc. Printed at Blue Cross
and Biue 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.
2. Type your *First name and *Last name in the Signature area.

0 Leave the Employer signature and date fields blank.

3. Click Submit.

Confirmation of Enroliment Submission

This is an opportunity to review your benefit selections at the bottom of the page and print a copy. You
may change your plan selections at any time within the remaining enrollment period.

Employee Enrollment

[ Y- © soriorns © e

Confirmation of Enroliment Submission

Thank you for submitting your agplication to Biue Cross Blus Shisld of IMassachusetts.

Contact your employers Denefits aaministrator at the phone NUMBer displayed at the 10D of the Screen If you Nave questions about the status of your enroliment.
What to expect nexL...

Your appication wil be processed after all required malerials are received from your employer and the open enroliment period closes.

You may change your plan selections af any ime within the remaining enrollment period

Click the drap down beside your name in the upper right comer of the page and select Logout or click Retum 1o Account Overview lo modify your selections.

Employee: Dawson Dave
Employer: 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 keep a copy of the confirmation for your records.
2. Click Return to Enroliment Overview.
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m Provide all relevant documentation e.g., disability forms, divorce decrees, etc., to your

benefits administrator.

Next steps:

¢ Change your plan selections, if necessary.

e Logout

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

Logout of BlueQuote

Welcome, Mason Miller -~

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

2. Select Logout.

Login after Enroliment

You can access and modify your plan selections at any tfime during the enrollment period. When you
login to BlueQuote after your employer has closed and submitted the company’s enrollment to Blue
Cross Blue Shield, the following message displays:

21§ massacHuserTs

Employer

John's Jewels

Employee Enroliment

Enroliment period: 11/01/2018 - 11/0172018

Coverage stans: 12/012018

Employer contact

Devan Jones

m You have 0 day(s) to complete your enrollment selections.
Open enrollment is dosed

Employer-sponsored coverage

Medical

James McArthur - Employee - 01701/1990 M

Now that open envollment is closad, come back to see the kst of benefits you signed up for

. (800)522-1254

~ Help - Welcome, James McArthur

Open enrollment

0 Day(s) left

Contact your benefits administrator if you need assistance.
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What to Expect Next

Your employer will close enrollment and electronically submit the applications and supporting
documentation to BCBSMA for review.

Once all applications are approved, medical ID cards will be sent to the address provided. ID cards are
typically issued 10-12 days after your benefits administrator submits the application package to BCBSMA.
Please contact your benefits administrator if you have questions about the status of your enrollment or
need care prior fo receiving your ID card.

On behalf of BCBSMA, we look forward to a long and healthy relationship with you.

55-2373
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