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Before You Start

* Chrome is the preferred browser for DocuSign.
—Internet Explorer 11 and higher can be used.

* Internet Explorer10 and prior versions are not supported by DocuSign.

* For DocuSign Import to be successful:
—The Enrollment Package, with the Sign Now link on Blue Access for ProducersS™ should be used.
—Entire Producer ID Number, including leading zeros, should be entered on the BPA
—DocuSign Envelopes will need to be reviewed, completed and signed by all parties.

—Import will fail if Print & Sign option is used in DocuSign by any one of the parties/signers.

DOCUSIGN REFERENCE GUIDE




DocuSign Concepts and Terminologies

\\@/ Envelope: electronic version of postal mail, sent via email

..gjae Recipients: roles, routing, emails and names

— Actions: sign (approve, enter data, sign), carbon copy or acknowledge receipt
| | - D Sign anywhere, any time and any place.

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

By

= i
— Q Reminds signers of envelopes to sign and expires old envelopes

e I |

One or more forms

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

M Helps ensures that forms are in good order

Il

Simplify envelope creation using templates

Track and report on all envelopes

Forms are secure and system is highly available

@ M

DOCUSIGN REFERENCE GUIDE

>

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

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

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

Expirations - By default, all envelopes that are in process will expire if the
recipient(s) does not complete the envelope. Expiration is configured by
HCSC. When a document expires, the status changes to Voided and it can no
longer be viewed or signed by recipients.

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

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




Overview of the DocuSign (DS) Paperwork and
Importing into the ACA Enrolilment Tool Process

Agent/Producer

* From BAP the GA or
the Producer, clicks
“sign now” link for
the Enrollment
Package.

« Completes the
PowerForm .

* Fills out information
on the DS
paperwork.

» Clicks Finish to send
the DS paperwork to
the Group to sign.

2
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Group Contact

» Group contact
receives DS email.

« Verifies/fills out the
DS paperwork.

» Attaches any

artifacts if applicable.

« Completes signing.

R
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Producer

* Producer receives
DocuSign paperwork
after the Group
contact signs.

« Verifies the filled out
paperwork.

« Completes required
Producer statement.

« Completes signing.

* DS Envelope will be
“‘completed” at this
point (if not working

with a GA). @

GA (Optional)

* GAreceives DS
paperwork after the
Producer signs .

« Verifies the DS
paperwork.

« Clicks Finish to
completethe DS
Envelope.

* DS Envelope will be
“‘completed” at this
point

Import DS Data
Into ACA
Enrollment Tool

* Once DS Envelope is
completed, DS
Envelope ID can be
used to import data
into the ACA
Enroliment Tool.

DS Data will
automatically transfer
into ACA Enrollment
Tool per mapping.

DS PDFs will need to
be manually attached
in ACA Enrollment
Tool as these will not
be transferred
automatically during
import.







Accessing the PowerForms
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Accessing the PowerForm

Within the Downloadable Forms on
Blue Access for Producers Portal,
locate the Enrollment Package.

To electronically complete and sign
the form, select Sign Now digital
link.



Accessing the PowerForms

DOCUSIGN

PowerForm Signer Information

Fillin the name and email for each signing role listed below. Signers will receive
an email inviting the to sign this decument.

Plesse enter your name and emsil
to begin the signing process.

Agent/producer (Complete & send paperwork to
the Group)

Please provide informstion for any other
signers needad for this document

Group (Review, complete & sign paperwork) *

Producer (Verify & sign paperwork) *

GA (Optional - Only Enter if working with GA;
Verify paperwork)

ur Name:

REFERENCE GUIDE

» Entering Recipient’s Information
- Enter the full name and e-mail address of the
recipient(s) of the envelope.
- Verify that the typed in e-mail addresses
are correct before proceeding.
- Click Begin Signing to access the DocuSign
Paperwork.



Accessing the PowerForms

Please Review & Act on These Documents
Group Envoliment Suppor » Agree to Electronically Sign

Group Enroliment Support

Please review & sign your document. To begin the process of reviewing and signing your documents, please click the button .
above. Signing will not be complete until you have reviewed the agreement and you heve confirmed your signature. 3 ReV|eW Gnd qg ree 1'0 fhe
View More .

Electronic Records and

Please read the Blectronic Record and Signature Disclosure. . .
» OTHER ACTIONS * Signature Disclosure.

. | agres fo use electronic racards and signatures.

- Select CONTINUE to start the
signing process.

DOCUSIGN REFERENCE GUIDE




Completing the PowerForm — Agent/Producer

Please review the documents below.

START

DOCUSIGN

29

BlueCross BlueShield
xas

peacborn % National
1001 E. Lookout Drive
Richardson, Texas 75082

SMALL EMPLOYER BENEFIT PROGRAM APPLICATION
(Employer Application)

(The following information only appiies if selecting a Consumer Choice plan)
You have the option o choose a Consumer Choice of Benefits Health Maintenance Organization (HMO) heaith
care plan that, either in whole or in part, does not provide state-mandated heaith benefits normally required in
evidences of coverage in Texas, This standard health benefit plan may provide a more affordable health plan for
you although, at the same time, it may provide you with fewer health plan benefits than those normally included
as state-mandated health benefits in Texas. If you choose this standard health benefit plan, please consult with
your insurance agent to discover which state-mandated health benefits are excluded in this evidence of coverage
(Certificate of Coverage)

Application is hereby made to Blue Cross and Blue Shield of Texas (BCBSTX) andior Dearborn National® Life Insurance

Company (“Dearborn National’).
Legal Name of Company:

|
Employer Identfication Number [EIN): ‘ Nature of Business: | Standard Industry Code (SIC):
P
[ 1 I
Mﬂmummmmmamﬂ:‘\t "ﬂf Number.
Wﬂmﬂwﬂnﬂnﬂfomﬁﬂv Official FAX Number:
= .

Biling and C fo the atiention of

Biling Method Selection

Please select cne of the following billing methods

(1f no selection is made, your benefit plan(s) will default with their current billing method)

[C)Composite Billing

[OlAge Billing

The Blue Access for Employers (BAE) contact person i the individual authorized by the Employer fo access and
maintain its accounvemployee information

Name and title of the BAE conlact person: —

E-mail address of BAE contact person: [___]

Blue Cross and Bive Shiokd of T of Haaith Cary
n o

by Ds

. tha Brlish Virgin Isiands
Dearbom National® Lie lnsurance Company does not provide Blue Cros:

TXBPASG-OFF-EX06.18 Page 1
DocuSign Envelope ID: 85AA1087-2804-4096-9FF4-31A0A06F2003

REFERENCE GUIDE

m OTHER ACTIONS

» PowerForm Completion

- The Agent/Producer has the ability

to fill out as much of the
paperwork as they wish or they
can send the DocuSign Envelope to
the Group for completion.

- Select FINISH to complete the form
and send the DocuSign paperwork
to the Group.

Note: If FINISH button is not clicked
and “X” is clicked to close then the
DocuSign paperwork will not move
forward to the Group and a new
PowerForm will need to be submitted
again.

10



Complete and Sign DocuSign Envelope - Group

DS DocuSign System <dse@docusign.net> © Theresa Bombeck 12:26 PM
° °
@aase review & sign your 2019 BCBSTX document. TX Group Contact: Test T Bumbe[D > C om p I ei‘e & S 1 g n D ocC US 1 g n Pq perwo rk
Retention Policy  Zone 1 - Inbox (60 days) Expires 05/03/2019

) 1 there are problems with how this message is displayed, click here to view it in a web browser,
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of same pictures in this message

on REVIEW DOCUMENTS to display DocuSign
@ Documents.

5 - Complete filling out information.

J - Note: Required fields are bordered in RED.

Group Enrollment Support sent you a document to review and sign. o C I iCk F I N ISH to com p I ete Si g ning a nd 1'0 Send the

paperwork onto the Producer.

Important:

o e e - Within the OTHER ACTIONS button, the Group

' can select Finish Later to save entered
information and return at a later time.

- Additionally, if the DocuSign envelope is no

@@ [F Important:
v Please click Finish to

BlueCross BlueShield Sﬁ“d the Envelope to
o e e longer needed, the Group can Decline to Sign.
penrbom J; xational

1001 E. Lookout Drive:
Richardson, Texas 75082

SMALL EMPLOYER BENEFIT PROGRAM APPLICATION
(Employer Application)

Note: The REVIEW DOCUMENTS link will expire within 48
hours or five clicks and a new DocuSign email with a new

link will be systematically sent by DocuSign.

(The following information only applies if selecting a Consumer Choice plan)

You have the eption to cheoss a Consumer Chelce of Banefits Hoalth Maintenance Organization (HMO) health
care plan that, either in whole or in part, does not provide state-mandated health benefits normally required in
evidences of coverage In Texas, This standard health benefit plan may provide & more affordatle health plan for
you although, at the same time, it may provide you with fewer health plan benefits than those normally included
as state-mandated health benafits in Texas. If you choose this standard health banefit plan. please consult with
your insurance agent to discover which state-mandated health benefits are excluded in this evidence of coverage
[Certificate of Caverage).

Application is henaby made o Blue Cross and Blue Shiel of Texas (BCBSTX) andler Dearbom Matonal® Life Insurance
Campany (° ).

DOCUSIGN REFERENCE GUIDE

- When DocuSign e-mail is received from DocuSign, click

11



Complete and Sign DocuSign Envelope - Producer

DocuSign System <dse@docusign.net> @ Theresa Bombeck

Gl_ease review & sign your 2019 BCBSTX document. TX Group Contact: Test T Bombeck)
Retention Policy Zone 1 - Inbox (50 days) Expires  05/03/2019

Ds

) 1 there are problems with how this message is displayed, click here to view it in a web browser.
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message

B

&

Group Enroliment Support sent you a document to review and sign.

REVIEW DOCUMENTS

a auxw a0
N/A ‘
Cotvtgreaty
{ I oY
{gg ooy Representaive (Slgbatue, Al EnployerAuthorized Purchaser
S 2 TesT
it iz PTOGUCET AQENCY REprasentative Title
6/20/2019
s =
F— 3

o

jprod

Producer Number

Contracted Producer Tax ID No.

ﬂwm “Submitied (for indial enroliment only)
e Information:

HCSC Sales Representative

District / Cluster

UNDERWRITING AUTHORIZATION
Benefit program and premium notfication letier inchuded: (] Yes L] No

INTERNAL USE Date of Letler.
ONLY

12:26 PM

m OTHER ACTIONS ~

DOCUSIGN

REFERENCE GUIDE

» Complete & Sign DocuSign Paperwork
- After the Group contact completes and signs the DocuSign

paperwork, the Producer receives the DocuSign Envelope
for review, via e-mail.

- Clicks Review Documents to access documents.
- Verifies and completes the Producer Statement.

Important: When entering the Producer
Number please confirm that it is identical to
the Producer Number used to login to the
ACA Enrollment Tool, including any leading
zeros.

- The Producer has the option to Finish Later by
clicking the OTHER ACTIONS dropdown.

- To return to the documents to complete, the
Producer will open the DocuSign e-mail and
click REVIEW DOCUMENTS.

- Producer clicks FINISH when they have completed
reviewing and signing.

- If the Producer is working with a General Agent (GA), the
DocuSign Envelope will go to the GA. If there is no GA, the
DocuSign Envelope will be completed at this time.

12



Complete and Sign DocuSign Envelope — General Agent

DocuSign System <dse@docusign.nets> © Theresa Bombeck 12:26 PM
DS - -
{Please review & sign your 2019 BCBSTX document. TX Group Contact: Test T Bombeck ,
Retention Policy  Zone 1 - Inbox (50 days) Expires 05/03/2019

@ 1t there are problems with how this message is displayed, click here to view it in a web browser,
Click here to download pictures. To help pratect your privacy, OLtlook prevented automatic download of some pictures in this message. -

» Complete & Sign DocuSign Paperwork
- If there is a GA involved, they will receive the
: DocuSign Envelope after the Producer has reviewed

and signed.

- Clicks REVIEW DOCUMENTS in the DocuSign e-mail to
access documents.

B

Group Enrollment Support sent you a document to review and sign.

REVIEW DOCUMENTS

Done! Select Finish to send the completed document. m FINISH LATER L ve rifies a nd com plefeS the DOCUSign Envelope by

t clicking FINISH.
e w7 0] - The DocuSign Envelope is completed at this point. The

BI tant: . . . .
Ll Please c1ick Finish to DocuSign data is locked in and cannot be edited.

BlueCross BlueShield send the Envelope to
of Texas the Group.

- The DocuSign system sends “Completed” e-mail

pearbom 3 National * .
iy to all signers.

1001 E. Lookout Drive
Richardson, Texas 75082

SMALL EMPLOYER BENEFIT PROGRAM APPLICATION
(Employer Application)

(The following information only applies if selecting a Consumer Choice plan)

You have the option to choose a Consumer Choice of Benefits Health Maintenance Organization (HMO) health
care plan that, either in whole or in part, does not provide state-mandated health benefits normally required in
evidences of coverage in Texas. This standard health benefit plan may provide a more affordable health plan for
you although, at the same time, it may provide you with fewer health plan benefits than those normally included
as state-mandated health benefits in Texas. If you choose this standard health benefit plan, please consult with
your insurance agent to discover which state-mandated health benefits are in this evi of g
(Certificate of Coverage).

Application is hereby made to Blue Cross and Blue Shield of Texas (BCBSTX) and/or Dearborn National® Life Insurance
Company (‘Dearborn National”

DOCUSIGN REFERENCE GUIDE

13



DS DocuSign System <dse@docusign.net> O Theresa Bombeck
@Iease review & sign your 2019 BCBSTX document. TX Group Contact: Test T Bombeck )
—
Retention Policy Zone 1 - Inbox (50 days) Expires 05/03/2019

OIf there are problems with how this message is displayed, click here to view it in a web browser.
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of same pictures in this message.

5l

E

Group Enrollment Support sent you a document to review and sign.

REVIEW DOCUMENTS

Group Enroliment Support
acasmallgroupenrolimentsupport@bcbsil.com

DOCUSIGN REFERENCE GUIDE

Downloading the DocuSign Documents

12:26 PM

- » Download Completed and Signed
DocuSign Document

- When completed e-mail is received
from DocuSign, click on REVIEW

DOCUMENTS to display DocuSign
Documents.

- From the DocuSign Document click
the down arrow icon ( a- ), to
download PDFs.

-  Select ‘Separate PDFs’ so that each
individual PDF can be attached in
the Enrollment Tool.

14



Downloading the DocuSign Documents

BT @v BlueCross BlueShield

(AN Boma ade applatie 10 Grar

BENEFIT PROGRAM APPLICATION ("BPA™)

@l Man-Or
speciiod )

Fsured Smal Group Accounty unleas Offwres

D you wand 1o open o i Plesse_review _dge your documentrip (171 ME) from demadoouignnet

Organae » S Open with WinZip ~ Print E-maid Mew folder =+« 0 @
# W Favorites - fome -
B Desiop @ S, Please_review_sign.your_document (1).zip
B Dpmelonds D, Please_review_ tign_your_document.op
=4 ]‘,@ s = | WinZip - Please_review_sign_your_document (1) sip .__ R T
Unap Eant Share Backup Tools Settingt Wiew Help Upgrade
% Name Type Moddwed Sae  Ratio
#04_bpa_sg_2017_052416.pdf Adobe Acrob.. OLANNT1236.. 45932 %
Bi_bps_sg_2_50_2017_102116.p01 Adobe Acrob.. 0LAV0MT1236.. 769532 %
L 5g-egi-form.ipar Adobe Acrob.. OLA3NITIZ36.. 193087 4%
S0 _Antifact2 pdf Adobe Acrob.. 01A320171236.. 261135 9%
X testpdf Adobe Acrob..  0113/2017 1236 ... 17433 4%
% Summary.pdf Adobe Acrob.. OLA3/0171236..  893M  14%

DOCUSIGN

REFERENCE GUIDE

» Download Completed and Signed
DocuSign Document

- Click on the down arrow, by the

Save button and select Save and
Open from the dropdown list.

- The DocuSign Documents download

as a zip file.

- The File Manager displays the

PDFs within the downloaded zip
file.

- Unzip the downloaded zip file and

save in an existing folder or create
a new folder and then save the
document.

15






Importing Data into the ACA Enrollment Tool

In the ACA Enrollment Tool use the completed
and signed DocuSign Envelope to import the

Account Mame! Market Segment: Small Group Account Number: Effective Date:

LI L DocuSign Envelope 1D is &mnm bottom right hand corner on the DOCUSign dqtq.
ET Reports. | | Documents List | [Attach ) ;::mrsf :‘;pzplg-ﬁ%;ssgdsaa:ma-nmuszams I h ACA E ” T I h A i.
: — - : E n the nroliment lool, on the Accoun
f . DocuSign Envelope ID: (2)[E3A51C60-0001-4997-BAZD-528A942CEASE| ] !

—_— Information page, the DocuSign Envelope

®

Accoumt Information  Addiceal Information _ Flan Selecticns Member Census [ — Aeiens for Enrolment ID should be placed within the DocuSign
Envelope ID field.

- DocuSign Envelope ID can be located
on the bottom right hand corner of
the BPA.

- Once the DocuSign Envelope has been
copied and pasted into this field, proceed
by clicking the Import button.

- A confirmation message will display, with
Preview of DocuSign Envelope.

- Click the Ok button to proceed with
importing the DocuSign data.

- DocuSign data auto populates into the
appropriate fields.

- Verify the imported data.

- Complete fields that do not auto populate.

Confirmation Message

Preview of DocuSign Envelope

Legal Mame of Company : DEMO PARKS AND REC
Employer ID Number : 364124578
Effective Date :02/01/2017
Producer ID 10006801413

Importing data will replace existing data and any other fields entered salected. including Cansus
Informatson.

Do you with to continue?

E3 | o

DOCUSIGN REFERENCE GUIDE
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Attaching DocuSign Documents into the ACA

Enroliment Tool

Satect Berernn to fed o Slaln) fo witech. Uplcaded flan ment ba b Thae 3OMB.

DOCUSIGN REFERENCE GUIDE
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(D) mstume Bampemd

Within the Release for Enrollment activity of
the ACA Enrollment Tool, click the
View/Attach Documents button.

The Attachments popup box displays.
Proceed by clicking the Browse... button to
locate and select the DocuSign PDFs to be
attached.

Once a document has been selected, select
the appropriate Document Type from the
dropdown and click Attach File.
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Submitting Changes after the DocuSign Data has
been Imported into the ACA Enrollment Tool

Important:

- DocuSign Import feature should not be used for importing data a second time, doing so will wipe out all
existing data, including the following:

- DocuSign Data that was imported the first time.
- Any information that was manually entered or selected.
- Census Information

- Minor changes can be made manually within the ACA Enrollment Tool, as needed. In addition, any
revised completed and signed DocuSign documents can be attached within the ACA Enrollment Tool.

- For any major changes a new DocuSign Envelope can be initiated, however this will require all
DocuSign steps and signing to be completed again.

DOCUSIGN REFERENCE GUIDE
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“In Process’ DocuSign Document

|1 I 1D 8T LI W T 8 SIS AT IR U1 WL 8 T LA L SO LA I TG LT T
Employer Group Mo.(s): na Section No.(s): ha

Account No. (BlueStar): N/A Customer No. (if different, for existing business only): "2
Employer Name: _amatest i1 deena jan 13

{Specify the employer applying for coverage and list the names of any subsidiary or affiliated companies to be covered

below.) » “In Process” — DocuSign Document
Address: >0 €ast ave City: 1a grange Sllfba: Zip Code: 50525
Billing Address (if different from above) - 230 east ave City: 1a_grange  State: Zip Code: 60525

oy anticaton saanber (e TEE365HD - In f:qse a D.ocuS|gn PDF is down.loqded,
Wholly Owned Subsidiaries: Test IL subsidy prior to being completed and signed,

Affiliated Companies: TSt IL Subsidy . “ ”
{If Affiliated Companies to be covered are listed above, a separate “Addendurm to the Benefit Program Application there wi ” be an In Process waterma rk

Regarding Affiiated Companies” mus! be completed, signed by the Employer's authorized talive, alached fo th : .
Bgﬂ‘?’ams w:;adtea N;"gfa:ﬁporggl} compieted, signed by the Employ B2y represeniatve. alta i dISp|Gyed, dlcgon(:l”y on the center of
Adminisirative Contact: Jo_J0 Phone: 630438836%Fax. na Email: Jocess. cor the page.

Blua Access for Employers (*BAE") Contact: 1@ o
(Tha BAE Contact is the employee of the account authorized by the Employer to access and maintain its account via BAE)

Title: hr_manager Phane: 6304587859 ax: 6304587896 Email: 177%85F-com .

Policy Effective Date: Palicy Anniversary Date: / i - “In Process” DOCUSIgn PDFs ShOUId not
Mar 1st 2017 Mar 1st 2017 .

The Employee Retirement Income Security Act of 1974 (ERISA) is a federal law that sets minimum standards for employes benefit be qﬂqched in the Enrol Iment TOOI'

plans in the private industry. In general, all employer groups. nsured or ASO, are subject o ERISA pravisions exceapt for
governmental entiies, such as municipalitiss and public schoaol districts, and “church plans” as defined by the Intemal Revenue Coda.

ERISA Regulated Group Health Plan®:  Yes ] Mo

If Yes, specify ERISA Plan Year: Beginding Date’ ™A1 End Date: 31 (monthidayiyear) - The “In Process” watermark will not
ERISA Plan Sponsor: N/ . .

ERISA Plan Administrator': N4 d ISplCI)’ on S|gned and comple’red
ERISA Plan Administrator's Address:™/% city, A state:_NA zip CodeMN/A .

ERISA Plan Administrator's Email: M4 DOCUS|g n PDFs.

Please provide your Mon-ERISA Plan MonthiYear: 0182017

If you contend ERISA is inapplicable to your group health plan, please give legal reason for exempdion®:
[0 Federal Governmental Plan (e.g.. the government of the United States or agency of the United States)
F] Non-Federal Governmental Plan (e.g., the government of the State, an agency of the state, or the government of a

paolitical subdivision, such as a county or agency of the State)

O Church Plan
[0 Other, please specify:

For more information regarding ERISA, contact your Legal Advisor.

“All as definad by ERISA and/or olher applicable lawiregulations.

DOCUSIGN REFERENCE GUIDE




Signing Option “Decline to Sign”’

Caution

DOCUSIGN

Decline to Sign

Flemre prrete @ crmtie b e by

REFERENCE GUIDE

Eraracteny g
i

» Decline to Sign

If a DocuSign document no longer needs to be
completed and signed, user should select the ‘Decline
to Sign’ option, from the dropdown.

- Reopen the document from the DocuSign e-mail
by clickihng on REVIEW DOCUMENTS.

- Click the OTHER ACTTONS dropdown.

- Select DECLINE TO SIGN.

- A ‘Caution’ message will display, proceed by
clicking on CONTINUE.

-  'Decline to Sign’ message displays, with text
box. User should explain reason for declining to
sign the document, in the text box.

- Finally click DECLINE TO SIGN.

24



Signing Option ““Finish Later”

FINISH

Finish Leter

Frint & Sign

Deciine to Sign

Help & Suppart [

Mbout DocuSign

DocusSign System <dse@docusign.net:

© Theresa Bombeck 12:26 PM

@Iease review & sign your 2019 BCBSTX document. TX Group Contact: Test T Eombeck)
Retention Policy  Zane 1 -Inbex 60 days]

DS

Expires  05/03/2019

@ 1t there are problems with how this message is displayed, click here to view it in 3 web browser,
Click here ta download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

El

&

Group Enroliment Support sent you a document to review and sign.

REVIEW DOCUMENTS

Group Enrollment Support
acasmallgroupenrolimentsupport@bcbsil.com

DOCUSIGN

REFERENCE GUIDE

> Finish Later

- Click on the OTHER ACTIONS dropdown.

- Select Finish Later to save the document
and complete the form, at a later time.

- Reopen the document from the DocuSign e-
mail, by clicking on the REVIEW
DOCUMENTS BUTTON.

- Continue completing and signing the
document.

Note: DocuSign system will send a reminder e-
mail if the envelope is incomplete. Envelope will
be systematically voided if not signed by all
parties within 30 days.
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Review Documents Link in DocuSign E-mail

Expires

Group Enroliment Su iew and sign
cfeST
p to follow Enlc

4 REVIEW DOCUMENTS

To continue, request a new link or log in to your DocuSign Account

—
SEND NEW LINK — LOG |

Your New Link Has Been Sent

We've emallad you a new link to access your documant.

DOCUSIGN REFERENCE GUIDE

Review Documents URL link in DocuSign email
expires after 5 clicks or 48 hours from the time
the email is sent. DocuSign system will
automatically send a new email with a new link.

- Within the DocuSign e-mail, click REVIEW
DOCUMENTS.

- If the Review Documents URL link has
expired, a message will display.

- To request a new link, click the SEND NEW
LINK button within the message.

- DocuSign system will generate a new e-mail
with a new REVIEW DOCUMENTS link.

Note: Always use the most current DocuSign e-
mail to access the DocuSign paperwork.
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Adopt a Signature

Adopt Your Signature

» Adopting Your Signature

- After Selecting the SIGN tag, signer
will be presented with an “Adopt

b Your Signature” pop-up window, to

i adopt a signature.

- Select the ADOPT AND SIGN

P Sl % button, to adopt and save your
signature information
e Adopt Your Signature Daw. Sl 0
o » Selecting Signature Style
o B S b/ - Select Style Type to select from
. pre-defined signature layouts.
D Sl T o - Select ADOPT AND SIGN to

adopt the signature style.

Dun Swidle bs

ADOFT AND $1GN CANCEL L]
Adopt Your Signature

» Drawing Your Signature

i e - Select Draw to draw your desired
signature in the box.

- Select ADOPT AND SIGN to adopt
/2—'_" the drawn signature.

ADOPT AND SIGN CANCEL

DOCUSIGN REFERENCE GUIDE







Reporting Issues

- For technical issues with the ACA Enrollment Tool, please contact our ITG Service Center at 888-706-

0583

- If there are any questions regarding any of the information within the User Manual or the DocuSign
Data Import process, Please feel free to email us at ACASmallGroupEnrollmentSupport@bcbsil.com.

- Within the e-mail please include the following:
- DocuSign Data Import on the subject line.
- DocuSign Envelope ID in the body of the e-mail.
- Screenshot (If possible and applicable)

DOCUSIGN REFERENCE GUIDE
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TX BPA Page 1 Small Group ACA Enrollment Tool

Account Namwe: Market Sogment: Small Group Account Number: Effective Datn:
N Producer: Status: Pre-enroliment Quote Mumber: ha Cane 10z 18221
BlueCross BlueShicld
of Texas [T Reparts | [ (] Docioments List | [ DAttachments | [ meg | [ 45D Hastary |
. - [ e— | @l:«wunrnwhp—:[:: ) :
pearhorn % sational :
SMALL EMPLOYER BENMEFIT PROGRAM APPLICATION Accotnt Informatit A ddaonal 1 sioe Plan Baleckions [ _— . . § Madsnns for Braalmant
(Employer Application) N— — sddnional Ifermation tar Sebuctions [r— .
(The following information cnly applies if selecting a Consumer Chice plan) SR ——

You have the option to choose a Consumer Choice of Benefits Health Maintenance
Organization (HMO) health care plan that, either in whole or in part, does not provide state-
mandated health benefits normally required in evidences of coverage in Texas. This standard
health benefit plan may provide a more affordable health plan for you although, at the same
time, it may provide you with fewer health plan benefits than those normally included as state- .
mandated health benefits in Texas. If you choose this standard health benefit plan, please Employer's Legal Nama: | ] L T ST ——
consult with your insurance agent te discover which state-mandated health benefits are @'IMHWFKD Numibar (EIM):
excluded in this evidence of coverage (Certificate of Coverage). S1€ Code

LL¥es ' o

)

© | e pemed U. ] *1s Group subject to COBRAY  Cves CNg

Apm_'u hereby made u;.elue Cross and Blue Shield of Texas (BCBSTX) andior Dearbom Naticnal® Life Ingurance “Paiicy Effective Date: [pioase Seiect /] “COBRA Admiritratson?  [ies UiNe
jl.ouammndc:mpam: “case submiteed to 0cos: [N
Empioyer IGentfication Humber (EIN): Wature of Business: @swm Tndustry Code (SIC): @nlw Access for Employers (BAL)
Contact Name: | | Contact Title: | ]
TR Pl i Phiona (rumbers anky): | ] Bt | ] E-Mail Address: | |
E-M AGGress of mmymdl: Telephone Mumber.
[Employes Retiremsent Inoome Seourity Act (ERISA)
N Auth 10 Official; W 1 oy
- Exi —) — - ERISA Reguisted Group Hesith Pian : ) ves () o

T T T T T
Compleie Mailing Address, if differant from physical address:

Billimg and Correspondence to the attention of. ! Please refer to the USPS website to confirm accurate address information, Yisit USPs
“Address 1: | Address 2:
Biling Method Selection: @ Adteste 11 | | ross 2 |
Piease select one of the following biling methods. City: | ] State:
[ composae Biling *Zip Code: | ] *Courty: |Ploase Solecs |
[ Age Biing [e-mail address of futhorzed | ] Secondary E-Mad Address: |
The Dlue Access for Emplayens (BAL) CONIACT perton (s the individual Sumhonzed by the Employer 0 ScCess and manian o5 Company Cfioal:
accountemployes information, - e ) | e "
and ttie of the BAE. eantact persen: Phona (rumbaes oniy): | [t ] % (rumbers ariv): |
‘% w‘-lﬂmumtrum Contact: | ] Contact Tithe: |
LI *Differant Billing Address?: Crves o @ “Differant Mading Address?: Crves ®no
Prodhucer Infermation

Primary Producer

“Primary Producer Name: g pind. | Cloar |
Blue Cross and Blue Skl of Texks, 3 Divisicn of Health Care Senvies Comperation, 3 Mutual Legal Resene Company. - . .
a0 Independent Lienses of the Blue Cross and Blue Shasld Associsson H-Li ]
*Products and senvices marketed under the Dearbom Masonal™ brand and the star log are undenwritien andior provided *g.Msil Address: | =Confirm E-Mad Address: | |
By Daartoen Naticnai®™ Lfa Insurancs Company (Downers Geows, IL) in all states {axckssing Maw Yor), S Ditriet of Columbia, . .
e United States Vg halands, the Biritish \egin slanchs, Guam and Pusnio Raco, Telephane #: | | Complete Address:

Dearbor National® Life Insarance Comgany does not provide Biue Crorss and Blue Shiekd of Texas products and senvices. and is 2 separate company. . ; |
o |
THEPASG-OFF-EXDT 1T T.2018

Page 1
' A Ibnu:usiw Envelope ID: 89617335-4430-4788-899E-877CTFECEFFE
N

0y Please reach cut 1o your Sales Representative if there are multiple producers involved and commissions need to be split.

DOCUSIGN REFERENCE GUIDE
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TX BPA Page 2

Small Group ACA Enroliment Tool

'.

Date (1% or i
(ors™y ___Js 5 Ve

TR W e et ApIon. biees IRy Pl IS eeioyick v M one) Vice. oo o 3 T
Suppiementsl Empioyment Varfication form must be submitied for any applicants not Inciuted on Tie TWEC Report.

1. Select 3 Watng Perod:
7 3 person 15 30ded I the Polcy and | Is Iater detenminad that Me Pollcynaider reponied 3 coverage date earier
than what would apoly, based on ihe Walting Penod and eligioiiily conditions the Policyholder proviced o the Pian,
the Plan reserves the nght to retroacively adjust the coVerage date for such DEson.

a. Newly sligioie o
Dmnmuummmmnnm DO eys CJedays
Empioyse and depender Haam andior Derta Denefit Flans wil becoms effacive on the frs! my of e
contract panicipaion Mont folioaing Salistaction of the Walting Perlod and any substanave edglbiity eftena,
@.mmwmmm_mw [CIves O Mo
© Number of empioyees senving Waiting Period:
o Substantive eigalny cmena
Brovide a Delow fhe ferms of any eliginlity condifions (other fian any appicabie waiing
peniod akeanly reflected 3pove) IMPosed before an Indvidual £ aigible 1 DECOME Coversd LNder e keame of Me
. In no event oan the subetaniive etiena resut In 3 B3y of coverage for sigibis employess, s d=fned
under Texas law, h‘wm%ﬂaﬁmmﬂﬂt“ﬂﬁgw I any of hese eligiility condiions change., you
are requirsd to submit 3 new BPA 1o refiect Miat naw Information.
Chec 3ll that Fppy.

O AnOnentation Penod st

1) Does not excesd one month [cacutated by A00INg one Calendsr MONth and SUDYACHNg one calenda
a3y Tom an employee’s start oae); and

2 I used N Wi e the Tt aFy @er Me

) cONUNCHon Wi 3 WAtng perod e waling period begns on a3y

O A Cumuiaive hours oF s&nvice requisemen that does nol exceed 1200 hours

An hours of service ul-ime siatus
O per period (o )

HMimﬂmblﬂdh
he sians of varaoke-hour MeEasIrement perod:

1 Starts beawesn e s dae Of NiFe and e st he Tollowing month;
Dmunutmd1mn e
3} Taken mgether win ome elgbilty coNONS G0SG NOt FESUR In Coverage eMective Iater

becoming
1@ 13 MO from the empioyes's /@ NUTDSF Of 53ys betwean 3 St dae and e
wmwuwmmmmq%quaum\ :

e [0 omer cubstarive aigibiity ortena not descnined anove; pleace desare:

2 Total rurmper of anroliment applications SuDmtiad:

3. Dol meoenTeas? Oves [0 ne
1 ro, 5 e state Wih e greatest NUMEST of Smployess Sligisie 1o envll In i group plan [ Yes [ Mo

Taotal numbar of seclinations submitat

TABPASG-OFF-EXD1.17

Fage2 73018

Account Information Adderonal Information Flan Selections Member Census Rates Account 5 Release for Enrollment

=Division: 1l !

mmary

Grneral nformatson
“Employer’s Legal Name: | ] “Does this group cover domestic partrars?:  (Uives e
*Empioyer ID Number (EIN): | — .
s cate: [ . 18 Group subject to COBRAT:  ves N
@ — =COBRA Administration?:  iveg UiNg

“Policy Effective Date: [please Select v

“Case Submitted to BCBS: |

BAccount Infi Flan Selections Member Census Rates Account Summany Raelease for Enrcliment

*Current Health Carier: [other ~|

| ="

1)-waive the waiting period on initial enroliment? O Yes ® Ho  *Number of Employees serving waiting period: ]

The Eligibility Date for an employes who becomes sligible sfter the Effective date of the Group's Health Insurance Plan is determined by the 15t
fellowing [0~ days of employment,

day af the menth

DOCUSIGN

REFERENCE GUIDE
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TX BPA Page 3 Small Group ACA Enroliment Tool

@ 4 Domestio Parmers covered: [ Yes [] No
" A Domestc Parmer, a5 defhed In Me shall be efgible for coverage. The £ 5
mwummawﬁ‘mwmmmw: m’% =Employer's Legal Name:
. “Does this group cover domestic partners™: | ves (o
CONMIMUANON COVErags Tr DOMBRc Pannens: I Empioyer &/ects coverags for DOmBssic Parmens, DOmesiic Fannen ae *Employer ID Number (EIN): |
ot eligibie for conEnuaiion coverage under Consollidated Omnibus Bunget Reconcllation Acof 1385 (COBRA), but are - ode: [ r *Is Group subject to COBRAT: '::“l'esi')dq
Higie %or COMIMAILION COVEragE SMEA 10 Il Ivallabie 1 SPOUSES Lnder COBRA congnuaton. SIC Code: [ pima [ |
5 15 e company headguaners In Texs” O Yes 0O W “Pokicy Effective Date: [please Select V] *COBRA Administration?:  Cives Ciio
3 ﬁmﬁwmmm:awwmmomaaW|w “Case Submitted to BCBS: |
ves O No —
T W you Nave DREN WIOU QIOUD COVERIR Tor X B35 MO MONDE prior 10 e requestea Blue Access for Employers. (BAE)
Contract{s)Policylies) effective aXe of coverage” [1Yes [ No Contact Name: [ Contact Titke: [ !
B MMNMMW.MMMI
W CAmErs name. Phone (membersonly): [ | Bt E-Mail Address: |
n Puummnmvtw — (MYl
©. Calendar year medical deduciible amount with curent camier Indhvidual- Family-
LEGISLATIVE REQUIREMENTS

Sscurity Act of 1374 (ERISA) = 3 federd law ha s=is MNMUM stEndands for

The Empioyss Rstirement incoms
amployed Denefit plans In e privale Industry. In genaral, all empioyer grouUps, INswed o ASO, are sutject o ERISA
hmmam;mmmmmmumnmm';um

e Intema
ED Pease provice your ERISA Pan Year: BegeningDate _ J_ /_ EmaDa= i i
Month Doy Year Mot Doy Year
ERISA Blan SpONSar
¥ you mairtan 5af ERISA s not 3poicaie [0 your J0couT, pladee gve he bagalredsan fr exerpton”
Fecersl Govemmentsl pian (2., the govemment of the United States or agency of the

Unied Siates;
[ Non-Feoerl Govemmenta pian (e.9. ﬂmuummwumm u:nmﬂ
2 polltical subdMision, Such 35 3 COUNSY or 3gency of the State)

B o ey

Peasa provioe Non-ERISA Bian Year i ]

Month D@y  Year
For Ban 154, contact your Legal ACvSOr.

“All 36 cefined by ERISA andror offer apoiicates lawfreguiatans.

THEBRASGOFEENDI 1T Fage 3 72016
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TX BPA Page 4

Small Group ACA Enrolllﬁ?nt Tool

BENEFIT PLAN SELECTIONS
the Ptan #
Sampie Plan = - BE34ADT
Metalle Level ] Brorze, Siver, Goid, Plaum
Benefit Design B EEES
DT - BiLE Advarsage HWNC
Network/Proouct Name: ADT CHC = Bius Chiice PRO
HivH = Biue Pramier ACCREE
®Hﬂmmmm
The Left hand o IS5 Ihe DENeNt designs. LD 12 UVES SHECIONS rom S colrmn are Jwed The comesponang
rowes to e of e benett Indicats retenrprduct choles for Me specifiad Benat A MIRTUM of X
cptlons may 5%
If HEAHDHP (5 S2eCiS0, pROVAE NEME OF HSA JaMinEToNnEtss
MM" Bius Chiokcs PPO | *Blus Advantags HMO™ *Blus Premisr Access™
(esetupts PeprE——
[m] 8600 [m] BEOOCHE
[m] Bex [m] BE3ICHC
[m] BaM ] BE3SCHE a BE2ANT o BEASHMH
[m] BE3S o BEASHMH
[m] B651 a BES1ADT
[m] B6R2 ] BES2CHC =] BES240T
[m] 5605 [m] SEOSCHC [m] SE0EADT o SEOSHAMH
[m] S507 ] SEO7CHC m] SE0TADT o SEOTHMH
O =608 [m} SEQBCHC [m ] S508ADT
O 5609 |m] SE09CHC O [m} SE0SHMH
] 5610 |m] SE10CHC m] S51080T [m} S610HMH
0 2611 (=] SETICHC 0 S511A0T
[m] G513 a GE1CHE
[m] GaT [m] SBITCHE [m] GEITADT
[m] (-3 m] GE18ADT
o [-31] [m] GE15CHE
[w] G520 m] GEOCHC a GEZDADT o GE20HMH
[m} Gz ) GE22CHC m] GEZ2ADT
[m] L] ) GE23CHC a GE23ADT
] G532 [m] GEIZADT
THEEASG-OEP-ERD AT Page s 72018

DOCUSIGN

REFERENCE GUIDE

O

Plan Selections Release for Enroliment

Account Information Additional Information Member Census Rates Actount Surnmary

Continue

f14)
Health O Yes ® No

In-Vitro Coverage: U Yes @ Mo

@ Office Visit/ ER Copay™/ER OP Surg Ped Dental C
Plan = Ded In/Out Speqalist Comns InfOut| OPX In/Out Coins IP InfQut In/Out InfOut R
PPO Plans
Blue Plabinum Plans
[ esoocHe $250/$500 $25/545 B0%/60% | $1250/$2500 $300/80% $150/ | $100/5200 0%/ 70% $5/515/845/$85/8150
$250
I:l PSO1CHC lSlZR).-'ﬁZEDO‘ £25/845 'mcwlm'slzsu.fszsm £300/100% 150/ | £100/£200 | 100%/100% £5/415/845/485/8150 |
£250
Blue Gold Plans
[ eszochc |s1o0t/s2000 $20/640 80%/60% | $3900/47500 $400/80% HA/NA NANA T0%/70% $20/520/550/$65/465
[| es2sckc |s1250/52500 $20/$60 100%/80% | $4500/59000 $300/100% §150f | $100/$200 0% 70% $5/§15/$60/$110/5150
£250
-D G522CHC  |$1250/52500 £30/£50 80%/60% -335003?030 £400/80% NA/NA NANA 0% 0% £20/520/540/455/455 |
U GS17CHC | $3000/$6000 £30/s50 100%/100%: $3000/$5000 £400/100% £200/ £150/4250 100%/100% 4$5/$15/860/$110/5150
£300
e O O
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TX BPA Page 5 Small Group ACA Enrollment Tool

=] = a] QEsIADT @ Products - Dental O Yes @
_If Dental is purchased, sebect from the following Dental plans.
[m] Pem o PEDDCHC o PEDOADT Comsurance
Plan = Plan Type| Deductible In/OU |Annual Benefit Max| Out-of-Network Reimb. | Tn Wetwork Dut Of Network | Orthodontia Lifetime Max
(m] =E01 o PEDICHE o PEDIADT ™ I 1 I | 1
T @ BI0E Sremier Aosess or O prooUCTDenel Dian [Wisl e GRCepion of Lo 3 G seeae [True Group
please compeste. £ign and Submit 3 Staterment wiT this Applicaton Tof Amendmeant. High Allocation ) : ) . _ )
[ omesrol Passive $25/825 $3000 90th REC 100%/30°6/50%/50%. | 100%/80%,/50%/50% §2000
— [ DTxHROZ | Fassive $50/550 $2000 G0t RAC 100%/80%/50%/50% | 100%/80%/ 50%/50% $2000
[ omxRo3 Fassive $50/550 §1500 90th R&C 100%/80%/50%/50% | 100%/B0%/50%/50% $1500
[ oTxHROa Fassive $50/550 | $1000 | 90th R&C 100%/80%/50%/50% | 100%/B0%/ 50%/50% | $1000
DENTAL PRODUCTS/BENEFIT PLAN SELECTION: s t t t
L] orenmogs | Passwe $50/550 $1500 MAC 100%/80%/S0%/NA 100%/ B0%%/S0% M8, ety
Flan Painngs (Groups 10+] Faricipation Requirements ] orsdmirs | Pessive 525525 | 5750 MAC 100%/B0%/NA/NA | 100%/B0%/MNANA | 1A
Any one true group option can be palred with any | »75% participation Low Allocation . . : : . :
WWWIP'::‘_ - OTXHM11 can be frealy »50% empioyer contribution (] omanss | passwve | 450850 $1500 90th REC 100%/80%/505/NA |  100%/B0%/50%/NA HA
= ) Veluntary ] omaroe Fassive §50/550 $1000 S0th R&C 100 B0%" 50% A 100%/ 0%/ S0%/ A s
High Option  Low Option =25% ] omamor | Passwve  s7575 | swon | SOtRAC |  SOW/TOW/SOW/MNA |  90%W/TOW/SOW/NA | na
DTl Dnamee En ﬂ"mm ot requirsd to Bute to Voluntary O omamos | passwe | gso/ssa | s1sop | MAC | 100%/80%/50%/S0% | 100%/80%/50%,/50% | $1000
DR VR0 [ ooamirs | Pesswe s7eE7s | 51000 MAC SOW/TOM/SOMWHA | S0%/TO%/50%/NA M

Voluntary
Any one voluntary option can be paired with any
one volul ow . DTXHM15 can ba fresly

pairsd with any one voluntary option.
High Optien  Low Opticn
DTXHR12 DTXLM14
DTRHMI3

“ DENTAL PLAN SELECTION

Flan & I Segment
High Coverages Alocation
DTXHR01 TrUE Group
u DTXHRIZ True Group
ITAHRDY True Group
] DTXHRIL True Group
TXHAM] Trus Gloup
] DTRHM1 True Group
12 Volrtary
(] DTXHM1 Voluntany
DTXHMIE VORIMEIrY
— Low Coverage Allocation
L DTXLROS True Group
[ il True Group
L DTYLROT True Group
DXL MOE True Group
L DTXLMID True Group
DTXLM14 WVoluntany
TEBPASS-OFF-END1.1T Page & T2018
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TX BPA Page 6 Small Group ACA Enroliment Tool

The foliowing 'Tw::d endt offers “mwm"‘mﬂ? requiations. Account Information Additional Information Flan Selections Member Census Rates Account Summary Release for Enroliment
Piease mark P \COEpIENGE My Tesult ST
THE FOLLOWING MANDATED SENEFIT OFFERS ARE ALREADY INCLUDED IN THE PPO AND HMO PLANS m
» Treament of mental or emozonal liness Continue
+ Treament of loes or Impalmment of speech of heang
= Treatment of sengus mental Ingss
Weww BPCS Request/Response XML |
MANDATED BENEFIT OFFERS
| Heath O ves®po |
In Vitro Fertilizalion Services - (must choose ong)
[ Accept - Outp penatis are p a6 any other pregnancy-related expense (Note: I selected an additional s :Oves ®
charps will be added bo your rates ) Vitro Coverage: | Yes % No
] Decine — If deciined, rio benafiis are available
The Employsr underatands and agrees 1o comply with the it the Health Bensht Pianis)
b
* A W0NE e for 3l TU-Eme empioyees 35 wel 35 any COBRA of stle partcipant continatons. Office Visit/ £R Copay ™ /ER OP Surg Ped Dol
+  Minimum Participation and Empioyer Contribution : Plan® | DedInfOut |  Specalist | Coins In/Out| ORX InfOut | Coing |[Pinvout| Invout |  Iwowe | ™
BCBSTX resenves Me right to. 1) reswict new business envoiiment In heath Insurance o or PPO Plans
anmilment periads unless, e S0% MINIMUT empioyer conTibution IS met and at least 75% of eigble walld b
Wwalvers) Nave enroied for . and 2) revied pariicipation and contribution on Bekiness i ponrenew o8 Biue Platinum Plans
?m"‘ e e :ccnamagmmnmml“u T ot met anaior Jees Than 7% of Eligbie Percns [l esoocuc | $2s0/5500 $25/845 90%/60% ($1250/62500  §300/30% | $150/ | $100/$200 | P0%TO% | $5/$15/$45/$85/8150
5250
I appikcable, BCBSTX resenves e bwwmmamwmh number oF i - 1 1 1 1 1 1 " 4
COMpOSion of SUDSCTDES mﬂg‘ occumed when e number of [ eeorouc |s1250/62500 £25/845 100%/100% £1250/$2500)  $300/100% 150/ | $100/£200 | 100%/100% $5/%515/845/485/£150
mmwmpe'wi{‘l ]wmwam[&;uarpumwmﬂmpem $250
{25%) Or more over 3 ningty (90) day penod, . . - - - - !
Employer wil promptty notfy BCBSTX o any £Nangs I parcipaion ana Empioyer cortroution. S“mm : . : . . : . . : |
GEOCHC 10 2000 20/ A0%/60% 900/$7500 80% na M& TO%TO% 20/ $50/$55/465
. mzwmpmemmmmnrmmmmmumw all other data =1 [$1000/52000) 207640 | BOWGO% [S350nid7eN)  da0n | MAMA | MeNA | b | RUSVISIENSS |
neceseary for the efcent adminsrabion of e Meaith Senet Panjs) elected, accoming 0 he terme and requests of [ cszscne 51250082500 £20/560 100%/50% |$4500/69000)  $300/100% 1500 | 5100/$200 TO%RT0% $5/515/560/5110/5150
BCBSTH 5250
. By BSSTX the Health angior Dene Seneft Fane) Jppled o, INSEsals i become emcive on e e (]| Gs220MC |51250/52500]  $30/550 | 80%/60% $3SOO/$7000]  $400/B0% | MA/NA | MAUNA | 70%/TO% | $20/520/540/$55/$S5 |
mﬂ sacfaction of me Pedod (If any, tut not to exceed 20 days). T T T—— T T T T —T 1
Whose applicafions are fecelved Mmore Man 31 aays aner Fhire or receed aMer expiration of e Waiing [ cst7cec [$3000/56000  $30/$50 | 100%/100% $3000/$6000)  $400/100% | $200 | $1S0/$2S0 | 100%/100% | $5/515/$60/5110/$150
meeuemmm 2nd wil be eliginia to enroll AUring the naxt open enralment perod. $300

Smpioyess Of o8 [ENTINanon of Meir COVETages and Wil TN 10 EMpIOYESs NOTCES anaior mmw
10 Me Employer. The Emgioyer wil be bOURD by E 106 o e COMIac]SyPOICY(IEE) IS5 PUMELT 1
gommammmmxumsmmmgmnwmumwmmw1m
EMmpioysr Appication and any AODEnsa ISsUsd purSLan:

«  Pmmium rEes for he coversges applied fr are deemined by BCSSTX and wil bscome 3 pant of fhe
CorntractsyPolicylies) lssusd by BCESTX and any amendments Mersio,

«  This Benefit Program Employer Application must re-date the requested effectve date and be received by BCESTX at s
mmmmmnm:m;ﬁpmnmwmem

«  FSress are Not sllgi Tor COVErage MErsunder

+  Unoer Texas state 3w, siigItie ampioyes MEans 31 STRIoYES who WOTKS 0n 3 ful-Hme Das!s and who Lsualy wons 2
jeast 30 Nours 3 week. TIe trm INCiudes. 3 S0ie PROPRIsion, 3 panner, and an Independent contractor, If the INAviowal s
NCIUGE 35 3N SMpIDYeE UNGET 3 health benent pian of 3 STall SMpIoYer F2gardess of e NUMDET of NOWTs e 50l
propestor, paTNeT, oF INGSDEndent Cortracinr works Weskly, Dut ony It the PiEn Indutks 3t east two omer g

+ Toe Emoloyer, wihe not an agend of BCBST. wi be resoneiie for calection of sremims Som smployses, wil ratty
s Empicyer

TXBPASG-OFF-EXD1.1T Fage s 7206
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TX BPA Page 8 Small Group ACA Enrollment Tool

Application s miads ti i Lifs [= harsin called” Dsarbom ruloml"]
for a Lifs mh:mm (nciuding Term Life \ Bldn‘ : the foll fe
L Group Life Adminiztration Information | Short Term Dissbibty bl Dependent Life
Elginilty: [ A active empioyess [] A actve eToioyees enrolied for Neaitn Insurance . -
Wi work 3 minkmum of 30 NOWS per week exciuing SSa50nal. temporary, or refied employees Lilc end S10 Deneldl Schoections -
Banafl Ay 0 the ENeOUe Employer Life Contribution
Tlasa Job Uife & AD&D STD Amount
form Enter the Percentage of the Premium that the Employer is going to contribute towards Life Coveragy
7 ae shoven on ihe socclrment fomm M B wlochert) 100% pamsopation is fequlrld if cortributson s 100%. The minimum contrbution & 25% for Tﬂm |.|Fl and ST,
g *Term Life Premium | ] =STD Premium | | =Dependent Life Premium | |
T m T Eiiin] ] Lia/STD Classan
%W | 1 1 Mwww!dmdwbm'uuﬂldmm'mdwhduwwlﬁtmHcmmdmumd.mmdﬂmmllh
[ — | | 1 1 required on the next page, Unchedk dasses to remove them from use. _
Contract Amniversary Date: [ 12 months from Contract EMectve Date [ | Life § | Short Term Dusability
o - Class Description Flat Salary | M Flat snlnr\- ™
Termn Lifs insurance and AD&D: For ot For W 1 |[[adl Active Full Tume| ®[$30000 | ( ~ [Foooo ® 5200 v| (@] v oo
Compieds Life and AD&D Benefit Amount In Seclon | | Issue 5 2 w - v w
Rates: Rated Inciugs 3 copy of the it rted I the Ba | | - v | | v | v
Empiover Cortrioution: [1] 100% [ Caher % (Mamum 25% EMployEr coreribution mauires) ) i ) . )
LI=ADAT Reduchions oue o Aftsined Age (AN bensfiis tSrminats & rearsment: Term Life Options.
[ [ Reouces by 35% at age 65, 1o S0% of the oniginal benefit 2t age 70, 1 25% of M Ngnal Deneft 2t age 75, and o 15% g6 Reduction Factors:
of 12 onginal Denett 3 3ge Bl (Sondad under 10aigiielves) 00 00 | [35% at 6Syrs and S0% at 70yrs, 75% Bt TSyrs, 85% at B0yrs |
[ | Feduoes by 35% at age &5 and 10 S0% of Me onginal Dens®t X age T0. _(Unavallable under 10 sligle Ives)
O | Retuces 1o 50% at 3ge 70 (unavalanie under 10 sligitie hves)
TermLifeis []in additon to, of of current team Fe MO current camer o)
[ SUTENt CATHET Terminaon aue of Sedect the nu ol days that should elapse following an accident or sickness before benefits ane paid and for how many weeks.
STINON S04 PO Accident/ Sscknesa/ Duration | v|
FOr (omered ol Wit Term LS ADAD) [] Mot Zppiied For
Soouse = I
a‘!!]mwéw: 3 Plan |Spouse Amount .Ehnlﬂ Amount Chiild Max Age Student Max Age Child Plan [k 1o L4days [ 154sys 1a bmonths | Gmanths to max sge)
| Chilajren) 3ge 6 months. up i age 25 & Stdents: | § 8] 10000 5000 % % 100/ Full
ppiled For (offered only wilh Term LieADS&D) [ Mot 2ppiled For 000 000 1 25 1 2 1 o100l
Wiages 1o 3 Benstl Madrum of (o] 5000 2000 2% 2% O/100/Full
FlatBenefic 11550 (15100 [ §150 [] 5200 [15250 ot o exesd 65 273% of Basic ) ) . . .
Class Defined San: STD amouri In Saction |
@ Beneflis Begint | Due o an Aotident: (select one) D io Sickness: (select ong|
O1"day O dey 01 sy O 31" asy O day O15" gy 13103y

Madmum Weskoy Bensft Duration: [ 13 wesks [ 26 weste

Rates Raied  (Include a ofhe Eschioh If raed In the
Cortripution: [ 100% Omer % (Minimum 25% contrintion
STOD 5 [ In aoaon o, o ot curment STD T CUment STD Camel
i CUITENE CRAmer: Tesmnination daie of
ST benedis are payaoie for non- a
The o o N EMpIcYs engaged In [Groups Wi 2 10 § SmpIoyeas MUST cHisck - one):
a Figtal, o D | o [OJser o 0O 9
TABPASG-OFF-EXE1.1T Fage & F2018
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TX BPA Page 13

Small Group ACA Enrollment Tool

PRODUCER'S STATEMENT
TO BE COMPLETED BY PRODUCER(S) - PLEASE PRINT
PRODUCER'S
|mm:mmmmmm:m|mumnewmnmmmm

Appliziton. mmuem;«wmmuammwumﬂuammmm
mm | have 3lso advised Me Employer that | have no authorty to bind Mese coverages, (o alter the terms of
e Coniractis)Poicy(les). INs Empioyer ADRICITon, of enrolment mMatenal N any Manner of 1 Adusl any cAIME Tor
banafis under the Contract(syPolicy(iss).

Wrtng Producers name (pease pring) E-Mml Address
WirinG FroGuost € sonature Froducer & Tae Teiennone 2
BCBITX Sae: Represenaasve B

1. Primary Produsers O AQERCY Name" (50 whom commisslons are 1o be pakd)
(Please also use 2. batow, for spit commissions)

Nmmnfw [
Tax IVSSN: @m—-t FAX number:

Name and phone # of 3gent to contact for this case:
Contact's E-mal acdress (please print cleany):

2 Producerc O Agency Name' (If commissions ane 1o be spilty
Perceniage of Spit™___
Street CRy, 2P __
Tax IVSEN: Broduser ¥ EAX AUMDSR:
Contact’s E-Mall Jcaress (please pant cleany):

3. General Agent Name

Strest, Gy, 2IP-
TaIDiSSN Procuosr ¥ FAX number.
Contact name and ielephone number for this cases

Conact's E-Mal aodress (pease pant ceary)
Ganaral Agante Signature:

*The Produssr OF 308NCY NIME(E) JBOVE 1 WHOM COMMISESIONS 3rs to s Pakd MUST Sxactly match the name(s) on he

'%mwummmwmwmu aBOVE 07 DO Produsers OF 3gencles. Boln

Produssrs Of 30Encies Must be appointad 1o do busiNess with BCBSTX andior Dearbom National and total commissions
pabd must equal 100%.

THBPASG-OFF-END1.17 Page 13 T2018

Producer Information
Primary Producer

*Primary Producer Name: IE

*Tax ID/SSN: *Producer

*E=Mail Address: *Confirm E=Mail Address:

Telephone =: [ | Complete Address:
Fax =:

General Agent
Genaral Agent Nama: [ g g

1\ Please reach out to your Sales Representative if there are multiple producers invelved and commissions need to be split.

Tax 1D/ Producer =:

E-Mail addE [ | Confirm E-Mail Address:

Telephone #: [ | Complete Address:
el
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TX EGI Page 2 Small Group ACA Enroliment Tool

| General Information |

'COBRA IS FEDERALLY MANDATED AND APPLIES TO EMPLOYERS WITH 20 OR MORE FULL-TIME OR PART-TIME

EMPLOYEES. EMPLOYER PENALTIES FOR NONCOMPLIANCE MAY APPLY. "Employer's Legal Neme: | | =Does this group cover domestic partners?  Clves Otio
& D your ﬂm@ﬂ'\-p:gy Nermrlnjlull tims ardior par teme employess for at kast B0% of the workdiys of the *Employer ID Number (EIN): [ | -
precading year? [ Jvos . -~
— . _— *Is Group subject to COBRA™:  Clyes Uig
b, Are you subject to the G Ormrebus Act (COBRA? [ves [we *SIC Code: " = - -
@  yrae et rammas sl o bor of inivehosts [qatiod banafior Iy o COBRA mntinustion®: | % Fina | —
- ot Chvac O
p— Y oy Effective Date: (O ammsrsons | es e
Name of CORRA Continuos et or Pty Tesmmaton Dato Etonrint
[ Fr— I fo—
Famty o
[ o] e
Pamty L : st
[ [
ressy B R |

Ris your responstality bo annually siorm BCESTX of whathar COBRA i agplcable 10 you based upon your hull and parnime employes
‘count in the prior calendar yar. Failure to advisa B-:B:mcafmmgpafmmmu subjoct you to gowernmantal sancions.

A= v ERISA andior ather app -
‘Workers' Compensation.
Ars amy smpl iving Werkors' Cor son bonofits?  [Jves [JMa
H *yes® hrmnxﬂdwhnmﬂd
mpioyes Mamse Dato Last Womed
P —
State Privilege on Termination of C
All smployscs, mambers, ordthdml:menﬂirdhmnomm of group coverage umder cortain conditions. List namas
and number of d persons overage:
Frofectes frate Coabauanica
Nama of 5tale Contimues " m. 5 lwlr-h:m ‘Terminiation Date "'E‘I m”
IMMTDYYY)
| p——
[ ]ramey S S S
e
_r-n\- ______ — L
[Jrevean e
[ ramsty N S S— |
State inuntis dﬁmnf‘ e for Certain Depend:
+h dapandent of an insured od 1o wdent continustion under cortain conditions. List names and number of
continued dopandents on stato (3 'mmdnm&mmwznmm@e:
Projectod St3te Contmuztion. =
IName of §tatn Dependoet Continsos m“:"’umm Teemunaticn Dato QIR E—
| p— -
Bl rumsy [ o
proer D)
= |
[ressy L L [
[ —— [
Clrweey | o o e

5 L 2
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BlueCross BlueShield
of Texas

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association
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