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Step 1 « Submit DocuSign Enrollment Package for signature through Blue Access for Producers

d)

Through Blue Access for Producers, navigate to
Small Group Enrollment Forms.

Click on sign now ( =« wev ) to begin the process of
submitting Enroliment Package via DocuSign.

PowerForm Signer Information displays.
* Please refer to Producer Training Guide for
completing and signing Enrollment Package

via DocuSign.

An email will be received once the DocuSign
package is completed and signed.

Form Name

Digital Form

Download

2017 Enrollment Package

sign now &

Includes 2017 Benefit Program Application (BPA) for New Small Groups
2-50, Employer Group Information (EGI) Form, and Artifacts

Documentation.

NIA

PowerForm Signer Information

T FAME NS emal Of THeso OTe 1BCick
19 Sign slong with you.

Please enter your name and emai
15 begin the Sgreng process

Producer °

Ploase provide information lor any other
signers neoded for this document.

Group

GA/HCSC

¥ shere ame other ‘Toles’ recuinec for Tis documernt 1o Do competed. Dwase enter
s AN eml wil Do sert IPvEng o

Bagin Signing




Step 2 « Download completed and signed DocuSign Documents as separate PDFs

When Completed email is received from DocuSign,
click on Review Documents to display DocuSign
Documents.

From the DocuSign Document, click the Down Arrow
icon ( &~ ) to download PDFs.

Select Separate PDFs.

Please note:

e Completed and Signed DocuSign Documents
need to be downloaded as separate PDFs so
that each individual PDF can be attached in ACA
Enrollment Tool.

Thu 12/15/2016 602 AM
Docusign System <dse@docusign.net>

[ Completed: Please review & sign your :Iocumen'tl

Te M Deens Nadig
Retention Policy Deleted Items (30 days) Expires 01/14/2017
@ This item will expire in 1 days. To keep this item lanmar annks 2 diffarant Ratantion Dalics

If there are problems with how this message i

Click here to download pictures. To help prot mnload of some pictures in this message.

Action ftems

g

Your document hes been completed

REVIEW DOCUMENTS

Digital Documents:
markedi i

beil.com

~

+ Get more add-ins

®

@ Qd|g @

Ccmbined POF ¢ DEMONSTRATION DOCUMENT ONLY
e PHD«"IDED BY DOCUSIGN ONLINE SIGNING SERVICE

Separate PDFs &

BIueCross
of lllinois

BENEFIT PROGRAM APPLICATION (“BPA”)

(Al items are applicable to Grandfathered and Non-Grandfathered Insured Small Group Accounts unless otherwise
specified.)
(All items are applicable to the HMO plan and the Non-HMO plan unless otherwise specified.)

ﬁébtboi‘n % Nﬁﬁo‘ "t?il“”"”'“'“‘”




Step 2 = (Continued) Save completed and signed DocuSign Documents as separate PDFs

d)

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

DocuSign Documents download as a zip file.

File Manager displays the PDFs within the
downloaded zip file.

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

] a-|& @

EBE M TF
PRIy

DED I"T.H.X..l'\ 3 C

NEXT *g BlueCross BlueShield ;JMﬁN n

BEMEFIT PROGRAM APPLICATION (“BPA")
(A Anrr ane apphcable io Grandiathared and Mon-Grandiathered Insured Small Group Accounls unkeas othanwiss
spocifod |

i, TR (OHCLRAERT Ol 7

'N ME SadnaneG SERNACE

*’ ﬁﬁﬁ‘ﬁﬁn[‘

Do e vt b Spam o s Ploase_teview_iige_your_documentrip (171 ME) from demadocusignonet T

4 . Favontes
B Desitop
& Downloads

Crgange = 2. Open with WinZip = Print E-rmail Hew fobder

MName

l & Please_review_sign_your_document (1).zip l

5. Please_review_sign_your_document.zip

=0

En

+ 7 | WinZip - Pleaze_review_sign_your_document (1).sip

Unzip Edrt Share

S Mame
T _bpa_sg 3007 052416, pdf
TR il_bps_sg_2_50_2017_107116.pdf
L sg-egi-fomm-ipdf
L L_Artifact? paf
T testpelf
'1 Surnmary.pdf

Backup Tools Setbings Ve

Help Upgrade

Type

Adobe Acrob,.,
Adobe Acrob,,,
Adobe Acrob..,
Adabe Acrob..,
Adobe Acraby,.,
Adobe Acroby,.,

Madified

MAFAIT 123 ..
MLARAT 123 ..,
AT 12 ..,
MAFAT 123 ..
MAFAT 1EH ..
MAFANIT1IEE ..

T e e e e
: i

Ratio
22%
%
4T%

9%
4%
14%




Step 3 = In ACA Enrollment tool, copy and paste DocuSign Envelope ID to import DocuSign data

Once a DocuSign Envelope is completed and signed,

DOCUSIgn data Can be imported in ACA Enroument TOOI' Account Name! Market Segment: Small Group Account Number: Effective Date:
Status: Pra-anr = 2
a) Hover over Help Tip (') displays information on ot oo of s B, BPS{IL) mexd BT Torrea. P hand comar o the
| ET Rep [ Doc List | lAHachments | Sample Envelope ID: 09750476-E2E1-4BER- BCER-4EDD0S29386E

where to locate DocuSign Envelope ID on the =
DocuSign BPA and a Sample Envelope |D. T ———— @Dmuﬁ-ign Envelope TD: '3:'?]59.!.5!I.EED-EID-'.'Ii--lEllElF-BAED-SBEk’EIdJCEMEI w

@

* DocuSign Envelope ID is available on the
bottom right hand corner of the BPA.

Account Information Additsanal Information Plan Selections Member Census Rates Account Summary Aelease for Enrollment

b) Copy DocuSign Envelope ID from the DocuSign BPA ©Q
and paste it on the Account Information page in

Confirmation Message

ACA Enrollment Tool and Click on Import button.
Legal Name of Company : IL DEMO PARKS AND REC
1 H 1 1 1 Employer ID Number : 364124578
c) Conflrmatlon message displays with Preview of @ TP ID Number s3ca1aae
DocuSign Envelope. Producer ID : 000601413
d) Verify Preview Information - Legal Name of
Company, Employer ID Number, Effective Date and
PrOducer ID. imﬁgortir;_g data will replace existing data and any other fields entered/selected, including Census
e) Click on Ok button to proceed with the DocuSign Do you wish to continue?
data import. DocuSign data prepopulates. O3 (o

f)  Verify the imported DocuSign data. Select/enter
values for fields that are not populated/filled out as
needed.



Step 4 Attach completed and signed DocuSign PDFs in ACA Enrollment Tool

a.) In ACA Enro”ment TOOI, Click 3 Account Mame: Market Segment: Small Group Account Mumber:
Attachments button to attach Pesdincen : Status: pre-enrollment Quote Number: NA Cowe 10: 19719
completed and signed DocuSign (B Haports . | (] Documents Lint == [Wtog | (&5 vistory |

P DFS L Discontinue DocuSign Envelope 10: ":’EZ' 33FBOCY0-EE37-4F3B-903B-4BEE425FED3A | m

Effective Date:

NIk aar N Account Summary Aelease for Enrcliment

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

b) DocuSign Documents can be @ A il

1 Browse.. | [Pleass Select | [
attached in Release for —
Enrollment.

I':'t_-n"'." ttached Documents

File |Date/Time stamp
Bave
c) Inthe Attachments pop up, click o

on Browse and select the
DocuSign PDF to be attached.

hgdibonal Informabeon

Accourt Teformaton Pan Sefectsns Hemnber Censss

| Mieasa aktach the following documents, If you have questoes regarding requined documents, call Sales Support ot 1-800-399-5521.

O

d) Select a Document Type from the Bt it e Gt et e ~pras D Sorstre vatr -
drop down IISt. * Binder Check & Check Routing Shect Emu.m
* Employer Group ITnformation (LGL) Farm gﬁﬂ.p’ (D) Sgnature fequired
* Enrolimsent Application/ Change Farm Mizsing (D) Sonature Required
* Siate filed prood of busimess E Hissing
* Wage & Tax Statement Prost of Wages 5] Hissing

e) Click on Attach File button. Aot of Domastic Fartershio T —

Barefrwaler Duoteery Form
Dependert State Continuation of Coverage Form m Sagpnature Kegquired b




Step 5 « Submitting Changes after DocuSign Data is Imported in ACA Enrollment Tool

Important:

» Import feature should not be used for importing data a second time as doing so will wipe out all the existing data including
o DocuSign data that was imported the first time
o other information that was manually entered/selected
o Census information

* For changes or corrections, another DocuSign form can be submitted to complete and sign.

* In ACA Enrollment tool, make changes to data manually as needed and attach the revised completed and signed
DocuSign PDF(s).



Water m a.r k Featu re for “In Process” DocuSign Documents

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

“In Process” DocuSign PDFs should not be attached in ACA
Enrollment Tool

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

| T G G W 1T SR R G U1 T I R RIS A S e 1T T S T
Employar Group No.(s): na Section No.(s): na
Account Mo, (BlueStar):  N/A Customer Mo. (if different, for existing business only): "2

Employer Name: _amatest il deena jan 13

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

Addrese: 536 east ave

City: 1a grange S_Tlfm: Zip Code: 50525

Billing Address (if different from above) : 230 east ave City: 1a_grange Zip Code: 60525

EIN): 786236589

State:
TL

Employer Identification Number ("
Wholly Owned Subsidiaries; Test IL Subsidy
Affiliated Companies: TESt IL Subsidy

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

Administrative Contact: Jo0_Jo Phane; 6304584568F3x; na Email; joftest.com
Blua Access for Employers (“BAET) Contact: 10 jo0
(The BAE Contact is the employee of the account authorized by the Employer to access and maintain its account via BAE)

Title: hr_manager Phone: 6304567850  ax; 6304587896  Email; 12985t -con
Policy Effective Date: Palicy Anniversary Date: ! !
Mar lst 2017 Mar 1st 2017

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

ERISA Regulated Group Health Plan®.  Yes [ No E]

If Yes, specify ERISA Pian Year': Beginning Date: /%1 End Date: W3/ (monthidayiyear)

ERISA Plan Sponsor™: "

ERISA Plan Administrator; M4

ERISA Plan Administrator's Address:¥/2 City: Nj_“' State: ﬁ Zip Cuda_"'"f"‘_

ERISA Plan Administrator's Email: N4
Please provide your Mon-ERISA Plan Month™ear: 0182017
If you contend ERISA is inapplicable to your group health plan, please give legal reason for exemption®:
[ Federal Governmeantal Plan (g.g., the government of the Uniled States or agency of the United Stales)
E] Mon-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)
[0 Church Plan
[ Other, please specify:
For more infermation regarding ERISA, contact your Legal Advisor,
“All as dafined by ERISA and/or alher applicable lawiregulations.




Reporting Issues

 For technical issues with the eSales Enrollment tool
— Please contact our ITG Service Center at 1-888-706-0583

« If there are any questions regarding any of the information within the user manual or the DocuSign
Data Import process

— Please feel free to email us at ACASmallGroupEnrollmentSupport@bcbsil.com
 On the emall, please include:
1. DocuSign Data Import on the Subject line

2. DocuSign Envelope ID in the email body
3. Screen shot (if possible)

10
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TX BPA Page 1 Small Group ACA Enrollment Tool

Account Name: Market Segment: Small Group Account Number: Effective Date:
[ ’ Producer: Status: Pre-enrollment Quote Number: NA Case ID: 18221
BlueCross BlueShield _ _
of Texas [(ET Reports | [ Do List | ] ] Hisbory
) ‘ @ DocuSign Envelope ID: (2) | m ‘
pearborn 3 National

(7 =),

SMALL EMPLOYER BENEFIT PROGRAM APPLICATION —= . ) )
(Employer A Iication] Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

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

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 m
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 nermally included as state- G"O" RS Y
mandated _health bgneﬂts in Texas. If yOI_.I choose 'II:IiS standard health benefit plan, please Employer's Legal Name: | | *Does this group cover domestic partners?:  Clves CINo
consult with your insurance agent to discover which state-mandated health benefits are @‘Employer 1D Number (EIN): [ |
excluded in this evidence of coverage (Certificate of Coverage). @tﬂc Code: - *Is Group subject to COBRA?:  CUhves CUNo
I . ) P . . N
*&ppllcabon‘gerebybln;tggga}%ﬂlue Cross and Blue Shield of Texas (BCBSTX) andior Dearborm Mational™ Life Insurance *policy Effective Date: COBRA Administration?:  yes UiNo
1 F Legal Name of Company: *Case Submitted to BCBS: _
Employer ldentification Number (EIN): Mature of Business: Standard Industry Code (SIC): Blue Access for Employers (BAE)
Contact Name: [ ] contact Titles [
e N T e A R ey s Phone (numbers only): | | Ext. | | E-Mail Address: | 1
E_Mail Address of Authorized Company Official: Telephone Number:
5 Employee Retirement Income Security Act (ERISA)
Secondary E-Mail Address, if different from Authorized Company Official: imber:
- : - - — EAXNO N *ERISA Regulated Group Health Plan : O ves O No
— — =
6 Complete Mailing Address, if different from physical address: Physical Address/Contact Information
Billing and Correspondence to the attention of: (1 Please refer to the USPS website to confirm accurate address information. Visit USPS
— . 4 ) )
Billing Method Selection: @ Address. t Al
Please select one of the following billing methods. *Cty: [ ] State:
[ Composite Billing *Zip Code: *County: [please Select
[ Age Biling E-Mail Address of Authorized | | Secondary E-Mail Address: |
The Blue Access for Employers (BAE) contact person is the individual authorized by the Employer to access and maintain its Company Official:
account/employee information. *Phane (numbers only): [ | Ext. | I Fax (numbers only):
Mame and title of the BAE contact person:
‘8) Administrative Contact: Contact Title:
i HERES N *Different Billing Address?: (lyes ®ino *Different Mailing Address?: ves ®ng

Producer Information
Primary Producer

Blue Cross and Blue Shield of Texas, a Divisien of Health Care Senvice Corporation, a Mutual Legal Reserve Company,

g * g
an Independent Licensee of the Blue Cross and Blus Shiski Association “Tax ID/SSN: Producer #:
"Products ang sen.lic_es marketed under the Dearbom Naﬁunal"bt_a\d and the slarlu_go are undenwritten a_nd.!'Drptmrided . *E-Mail Address: | *Confirm E-Mail Address: |
by Dearborn National™ Life Insurance Company (Downers Grove, IL) in all states (excluding Mew York), the District of Columbia,
the United States Virgin Islands, the British Virgin Islands, Guam and Puerfo Rico. Telephone #: |:| Complete Address:
Dearbomn Maticnal™ Life Insurance Company does not prowide Blue Cross and Blue Shield of Texas products and services, and is a separate company.
L —
THXBPASG-OFF-EXD1.17 Page 1 7.2016
DocuSign Envelope ID: 89617335-443D-47BB-B99E-E77C7FBCEFFE
\A, - & Please reach out to your Sales Representative if there are multiple producers involved and commissions need to be split.

12



TX BPA Page 2

Effectve Date {1 or 1 J i
Requesad ContractisiPoilcyiie) (1% or 15°% o e

WMWWMMMW and um:lu\ua.mgas.ua'rms
Supplementsi Employment Vertficas ummmwlmmmmaummnmﬁem

1. Sedect 3 Walting Penod:
I & person is added to the Policy and 1 15 latsr determined that iz Policyholder reponed a coverage dabe sarier
than what would apply, based on the Walting Period and 2ligitlity cordiions the Polcyhalter provided b the Plan,
the Plan resarees e right to refroactivaly adjust the coverage date for such person.
.ammmumm;u
[ The frst day of e coniractparticipaton month folowing (] Odays (0 30 @ays [J60days

Employee and cependem Hean andior Derta Beneft Plans wil become efecive on the first day of e
contractparticipation month folowing satisfaction of the Walting Perod and any substantve sllgibiity criterta.

@mmmmmmmmmM? Oves [0 Mo
£. Humber of Bmpioyees Sening Walting Period
4 Substantive eligisify crisna
Prowide a Dekow ng the terms of any sigislity condiions: {other Man any applicable walting
perod akeady reflecied above) Imposed before an Indvidual 15 eigibie to become coversd under Te tenms of e
pian. In no event can the substantive eligiolity erterta resuit In 2 deiay of coverage for eligiblie employess, 35 dafinad
under Taxas [aw, lorger Man o0 days indusive of the Waiting Period. [T any of Miese eligisility congltions changs, you

are requined to submil 3 new BPA 10 Iefect Mat naw Information
Check all that appiy:

[0 AnoCnentaton Penod Mat
1) Does not exceed one month (cEiculated by adding one calendar month and subdracting one calendar

fiay from an empioyes’s start date); and
2 It used In With a waitl the the st aher me
b conjunction 3 rg period walling period beging an gay

O A CumuiEiyve hours of sendce requireme that does nol exceed 1200 hours:

[0 &n hows of senvice per period (or full-time staus rement for which a Measurement pesind Is used o
MMmmﬁm&wﬁmmm
1; Starts between the & date of hire and the first day of the Todkowing montn;
2 Dioes ot encesd 12 :and

Taken together win other elghilty condiBons docs ot reswt In coverage becoming eMective |ater
than 13 months from the & Start date ps the NUTDer of days betwesn 3 stant date and the
first day of the nexd calendar monm (if start day 15 not Te st day of the month).

e [0 Ofher substaniive ebglbiity critena not descrined above; please desorine:

2. Totd numper of errpliment 3pplicatons SUDmitied:

3. Doall regde i Tewas? (Qves [ Mo
it r, ks the state with e greabest number of employess eligiia o envoll In ks group planT [ Yes [ Mo

TotEl numder of geclinations submiied

TXBPASG-OFF-EXO1AT 72016

Small Group ACA Enrollment Tool

ERE!

Account Information Ak

*Empiover's Legal Mame:

tional Information Man Selections MMember Census Rates Acoount Summany

*Employer ID Mumber (EIN): ) i -

=5IC Code: Iﬁh p— Is Group subject to COBRA?:  (ves Uing

*pua.e.- Effective Date: [piesse Seiect ] =COBRA Administration?:  (ives ONo
~Case Submated to eces: [N

“Does this group cover domestic partners?:  (Uvies Ullo

Release for Enroliment

Account Information

Additional Information

Additional Information

=

Plan Selections Member Census Rates Account Summary

Release for Enroliment

gib

11

‘Waive the waiting period on initial enrollment? ) Yes @ no

*Current Health Carrier: [Other v

*Number of Employees serving waiting period: |:|

The Eligibility Date for an employee who becomes eligible after the Effective date of the Group's Health Insurance Plan is determined by the 1st
following days of employment.

day of the month

13



TX BPA Page 3

(12) + Domestic Parmers coversd: [] Yes [ o
If yox A Domestc Parmer, a5 deMed In Me Fian, shal be consitersg elgible for coverage. The £ Is
P paiiie B peodkaiyy R oF pshie B Snycakuts B Bt CWE Byiees Wi DOpeGE

Cominuation coverage for Domesis Fanners: If Employer elects coverage for Domestic Parnes, Domestic Pamnens as
nict edgibie for conErAation CovVErage under Consolkdaied Crmibus Budget Reconcllation Act of 1385 (COBRA), but e
eligikic: for conErAation coverage similar bo Mat avallable o spousas under COERA continuEton.

Is the company headquarters In Teaas? [J Yes [ Mo
6. Are you an independent school distict that s 3 large empioyer slecing i particpats 25 3 small empioyer?

Oves O Mo
7 W you have been wihou amw:eﬂmzmmmmmmmm

e
Contraci{s)/Pollcylles) effecive dabe of coverage™
g nmmmmmmm.mmmmm.
Present healh camersname_ 000 0 0
h Pald-in-date with cumrent carmer ! ! ﬂwnmjm}
¢ Calendar year medical deductible amourt Wil cument camer Indvidisl_ Family:

LEGISLATIVE REQUIREMENTS

The Employes Retirement Income Security Act of 1574 (ERISA) Is 3 federd law that sets minimum sterdands for
empoyes Deneft plans In Me privale Indusiny.  In genesal, all amployer gmups, Inswred of ASO, are subject o ERISA
mﬁ for govermmental entiies, such & municpalies, and pusic school disticts, and “shurch plans” a5 oefined
@a Phesise provice your ERISA Plan Year: Begiming Dae: ! ! End Deie: i !
month DCay  Year Month  Day  Year
ERISA Plan Sponsor:
mmnmmmmwmmmmmgﬁ legal raason Tu'EntEf‘rq:ll:ﬂ‘:
eteral GOvEmmental pian | u-egmmmaru-euma:m agax.-j- the: Unhiad States)
mm%‘gm (&g, Me government of the State, an agency of the stae, or the govemment of
apummmmamasammnagerqurn-em]
3 Giner hesce
0 cirer, spRcTy;
Plezse provide Mon-ERISA Plan Year I !
Month Doy Year
For mars Information reganding ERISA. confact your Legal Advisor.
*4)| a5 defined by ERISA andior oiher apoilcable lawneguiations.
TEEPAIG-OFF-EX0M 1T Pags 3 72016

Small Group ACA Enroliment Tool

(

*Employer’s Legal Name: | |

*Employer 1D Number (EIN):

=5IC Code:

@'Dus this group cover domestic partners?:  (ves o

*1s Group subject to COBRA™:  hyes Cig

*Policy Effective Date: COBRA Administration?:  (_iYes {_No

*Case Submitted to BCBS:

Blue Access for Employers (BAE)
Contact MName: | ]

Contact Title: |

Phone (numbaers only): | | Ext. | |

Employee Retirement Income Security Act (ERISA)

13)~ERISA Regulated Group Health Plan : ves O mo

E-Mail Address: | |

14



TX BPA Page 4 Small Group ACA Enroliment Tool

EBENEFIT PFLAN SELECTIONS E';'_'_r
Undsretanding the Ptan £ Account Infarmatan Additional Information Plan Selections Member Census Rates Accourt Summary Release for Enroliment
Sample Plans : BS34ADT =
v : p———T—
Benefit Deskgn ) £33 63, e
ADT = BIUE Advariage Hio m
MetworkProguct Mame ADT CHC = Blue Chaice PRO m
HIWH = Bl Pramicr Acoess
uaalth FroductsiBansft Plan Selection: 1
The Left hand column Ests the banefit designe. U o thiee ssiections: from this column are allowed. The Comesponding
s to the of e benest INCicate: NESWOMUDITAUCT Chokces Tor the Specified Denal. A MAxMUM of S G
options may be = Health O ves ® o
If HSAHDHP s Seiected, pRovide Name of HSA adminksratoninsiee: ) )
— Blua Cholce PP | *Blus Advantages *Biue Premier Access™ In-\fitro Coverage: | Yes '®/ No
[seiect up io P———
O BE00 O BE0OCHC
Blue Choice PPO Mebwork
O B633 O BE33CHC
Office Vesit/ ER Copay /ER QP Surg Ped Derital
BE3 BEACHE BS34A0T BEGAHMH | =
= = = = Plan & Ded InyOuit Spenalist Coins In/Out| OPX In/Out Couns IP In/ Ot Iny/ Chust I/ Couskt B
O B&3s O B&ASHMH o : - : - e : = s -
O B&51 O B551A0T 'me T
O] == |O mesace = A [l peaocHC | £350/%6500 £25/545 BO%/E0% (51250462500  S300450% s150/ | £100/5200 |  70%/70% £5/515/545/585/£150
O ] O SEDSCHET O SE0GADT O SEDSHMH £350
O =507 O SEOTCHC O S50TADT O SE0THMHA :| PEOICHC  |51250/£2500 £25/545 100%s"100% 5125'.'}."525505 S300/100% £150/ £100,/5200 10046/ 100% E5/815/545 /4858150
O SHOE m| SEDACHT O SE0BADT $250
o == |[O s509CHGC O O E—— e
Ol =nm |O P— O SS10ADT O J——— L] eezochc |1000/$2000)  $20/$40 | BO%/B0% |$3900/$7B00|  S400/B0% | NA/NA | NA/MNA | TOW/70% | $20/$20/$50/$65/$65
Ol =n |O sEiCHT O S511ADT (]| Gs23CHC |$1250/52500) 5200860 100%/30% |$4500/59000|  $300/100% s;? .r;u; £100/4200 | TOSTO%  $5/515/850/5110/%5150
O G513 O GEIICHT - : - - - : : : - - -
[l ©s2acHC |51250/62500 307850 B0%60% |E3500/ET7000 £400/80%: TRy Ty P/ To 0% £20/520/540,/555/855
O GEIT O GEITCHET O GE1TADT - Sufeciatl B 3 =1 = . —
:| GEITCHC | s3000/SE000 £30/550 1000,/ 100% | $3000/86000.  S400/100% £200/ £150/£250 1009/ 100% £5/515/5650/5110/5150
O G518 O GE13ADT <300
O GE1Y O GE19CHT
O G520 O GE20CHC O GE20ADT O EE20HMH
O Gh22 O GEZ2CHC | GEZ2ADT
O G623 O GE23CHC O GE23ADT
O G532 O 2E32ADT
TEBFPASG-OFF-EXDAT Page £ 72016
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] GE53 O GESIADT
O PEOD O PEDOCHC O PSOOADT
O PED1 O PED1CHC O PSIADT
i a Blue of Elue Advan CTE=nEN [an (Wi e o 1 [
= and submit 3 isciosure Stabermant wit this icafion for Amendment
Additional Information:
DENTAL PRODUCTSBENEFIT PLAN SELECTION:
Plan Palrings [Groups 10+) Parficipation Requirements
Trug Group True Eoup
Any one tnue group opflon can be palred with any | »75% participation
ong true group low : DTXHM11 can be fresly »50% amployar contribution
palrad with any frus group.
Woluntary
High Option  Low Option »25% participation
DTXHRO DTXLRDE Employars are not required fo contributs to Voluntary
DTXHRO2 DTHLROT Dsntal plang
DTXHRO3 DTXLMO8
Violumtary
Any ong voluntary opfion can be palred with any
maw:l'r;“taqrm r-ltl?rrgfm"s can e fresly
pairad any ong volu o
High Opticn MLﬂn
DTXHR12 DTHLM14
DTXHM13
<15 DENTAL PLEN SELECTION
Flan & I Ssnment
High Alocation
DTXHRDT True Group
| | DTXHRIZ True Groug
DTXHRIG True Groug
[] DTXHRDL Tue Groug
DTXHMIS True Group
[] DTXHM11 Tue Group
DTXHR1Z Wiolurdary
[] OTXHM13 \ioluniary
DTEHMIS Woluntany
L Covel Allocation
| | DTXLRIOS Tue Group
DTXLRO& True Group
| | DTXLROT True Group
DTALNDE True Group
| | DTELMID Tue Group
DTXLM14 ioluntary
THEFAG-OFF-EX01.1T Fage S 72015

Small Group ACA Enroliment Tool

@ Ancillary Products - Dental O Yes @ No

If Dental is purchased, select from the following Dental plans.
Coinsurance

Plan # Plan Type | Deductible InfOut™ | Annual Benefit Max| Out-of-Network Reimb. In Network Out Of Network Orthodontia Lifetime Max
True Group
High Allocation
D DTXHRO1 Passive $25/525 33000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000
D DTXHROZ Passive $50/550 32000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000
D DTXHRO3 Passive $50/550 31500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% %1500
D DTXHRO4 Passive $50/550 51000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000
O brxamog: | Passive $50/$50 $1500 MAC 100%/80%/50%/NA 100%/80%/50%:/NA NA
O prxamiy= | Passive $25/$25 §750 MAC 100%/80%/NA/NA 100%/80%:/NA/NA MA
Low Allocation
D DTXLROS Passive $50/$50 51500 90th R&C 100%/80%/50%/NA 100%/80%/50%/MNA MA
D DTXLROG Passive $50/550 51000 90th R&C 100%/80%/50%/MNA 100%/80%/50%/NA MA
D DTXLRO7 Passive $75/%75 31000 90th R&C 0%,/ 70%/50%/NA 90%,/70%/50%/NA A
D DTXLMOE Passive $50/550 31500 MAC 100%/80%/50%/50% 100%/80%/50%/50% $1000
O prxumig: | Pessive $75/$75 $1000 MAC 90%/70%/50%/ NA 90%/70%/50%/ NA NA
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g

The: foliowing mandated benefit offers ane made by BCBSTX In complianca with Texas reguiations.

PlE352 TG YOUT ACOEPIENGE OF GECINIBON. ACSECLANGE M3y IESUt IN 3 a2 OUSITET. Account Irformation Addibenal Information Plan Selections Member Census Rates Account Summarny Release for Enroliment

Plan Selections

THE FOLLOWING MANDATED SENEFIT OFFERS ARE AL READY INCLUDED IN THE PPO AND HMO PLANS

= Treament of menta or emotonal Nness m @

« Traatment of logs of Impalment of spesch or heanng
= Treament of serous mental lliness

MEANDATED BEMEFIT OFFERS | View BPCS Bequest/Response XHL |
i S -{e 0w o] Heatth O vesOpo |
[ Accept — Cudpatent benafis are paid same a8 amy other pregnancy-related expenss (Mobs: If sslactsd an additional O yes ® no
will ba added to your rabes | =, -
[ Decinz — if decined, fio benafis 3rs availabic @Qmﬁ'mm Coverage: ) Wes @ g

Tha Employer underatands and agrass to comply with the Tollowing requirements regarding the Haalth Benait Plan(s)

e S 4 70 ST 22 ) GO e e

«  [Mindmum Participation and Employsr Coniribution

BCBSTX reserves the rght to: 1) reswict new business ervoliment In heaith Insurance coverage o open or specal Office Visit/ { ER Copay /ER | QP Sury Ped Dernital
enmilment periods uniess the slmmrlrn.m empioyer condribution ks met and at least 75% of elgue ampioyess (ess valkl Plan = | Ded InfOut Spenalst Coing InfOut| OPX InfOut Cains [P InfOut |  InfOut Iny Dut R
walvers) have erroliad for 2) rewiew participation and conmtribagion on NESE and non-rEnew or . : —— . — : —— . :
disconinue heaith coverage If the mnmwmmﬁnmmm ?E-“.":-I:l' Eligibie Persons mmﬂﬂi
(1265 valld walvers) are enmiled for coverage for slx consacuthve manths. ﬁleﬁahmmP
It appllcable, BCBSTX reserves the fo change premium rEies when 3 substantial change ocours In the number L ————— = T T S pra— e —
u:hi':&smn of subscribers mﬂlﬁ A substartial e will be na;mu o have occimed mennu rrmher g :| PEOACHC $25“D.-'550ﬂ 25545 B0%/60% sus.ﬂ.r;zsm £300/80% £150/ .r.mwszun T0%/ 0% £5/515/545/555/ 5150
mnmu;mmﬂwwmmu ) o monz over a thirty (30) day period or wwenty five percent £150
Empioves will prompdy nolify BCESTX of any change In parscipation and EMpioyer contripution. D PEOLCHC :EIEWSHM 525.'1545 100%'100% 5125’:]1"525{” 5330;‘109%& .:lzssﬂar SIDD."SEEID 100‘:&!100% 55{515.“5‘45.{535{’5155'
. meErrpmgermstprmmﬂgumaqdmrmm—nmmmuwmmalmm I
mmasajmmm administration of the Health Seneflt Plan(s) elected, accoming o the t=nme and requests of {Blue Gokd Plans
(] eezocHc  |$1000/52000 3200440 BO%/E0% |$3900/47800)  $400/80% MANA LT T 0% 70% $20/520/450/565/465
Ty e e tpaton oM howing SEeactin of S WWang Benod . D Tt 1 exeer 50 Haye, (] Go23cHC |$1250/62500  $20/$60 | 100%/80% ($4500/$9000)  $300/100% | $150/ | $100/$200 | 70%/70% | $S/515/560/5110/$150
Employess whose applications ane recelved more an 31 days after date-of-nie or received after expiration of the Waiting | | | _ | _ _ | %50 | | |
Period wil Emm““?“""“f‘:‘*:’”1“ E'“:”m“gm”:f m’“'“’“‘ pefiod. | Ol ce22cMc |s1250/62500  $30/550 B0%/E0% |63500/67000|  S400/B0% | MAMNA |  MA/NA 70%/70% | $20/520/540/$55/455
= The Emplayer, an BCESTX, rEenonsl on LUmE Smployees,
amployees uum—mmgﬂ.armaﬂunmmmwmmﬁmummmm ECEIE{ [l wesi7cHC  |s3000/s6000 £30/%50 100%/100% | $3000/56000,  $400/100% $200/ | $1S0/6250 | 100°%/100% @ $5/515/$60/5110/5150
io e Employer. The Employer wil be bound by The tenms of fie ContracisyPoiloyies) lssued pursuant o fils Employer | 5300

Applicaion and such shal senve as the basls 10 resol mnmmmwﬁ Iowies ) Wil Include
e Eviyer Appilcation 2 Sy ACDENGa |EEIEd PUTSURT 1o e Empioyer Applicston yrelane)

»  Premium rRes for Me coverages applled for afe defemmined by BCESTX and will become a pant of the
ContraciisyPoilcylies) lssued by BCBSTX and any amendments Mersn,

+  This Banefit Program Employer Application must pre-das the requested ofectve dabs and be recsived by BCBSTX at s
Home Office no less Tan Siry (30} days prior fo the requesied efiacive date.

«  Refiress are not Sigibis for covarags hersinos.

»  Unger Texas state law, eligibls amployes Means an STRIoYes Who Works on 3 ful-time basis and who wsuslly works at
least 30 hours 3 week. The tem Includes a scie proprision, 3 pariner, and an Independent contractor, If the Inghvickal I
Included 35 an amployes under a heath beneflt pian of 3 small employer regardass of the number of NOWs the 5ol
proprieion, parines, of Independent contracior works wesly, Dut only I the plan Includes at least two omer igibie

TXBFASG-OFF-EXDT1AT Fage & 726 17
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mnmwlnmmw Life Inaurancs mﬂmﬁmwmw:

(inciuding Tamm Life Insurancs, Acchdental Dismembemeant (2D&D), Dependants’
Lifs, andor Short Term Deeabiiity [STO).
L Group Uife Sdminkstration Information
Sligibilty: [ Ab aciive empioyess [ A actve employ=sss enmlied for health Insurance . . .
whio Work 3 minkmum of 30 howrs per week excluding 5eas0ral, lEmporary, or retied employess e
Benett A accordng io ihe Eall
Class Job Life & AD&D ST Amount ) __ - -
a8 shown on the enrelimant Tom Banelt Amount [if slected) Enter the Percentage of the Premium that the Employer is going to contribute towards Life Coverage.
1 | 100%: participation is required if contribution is 100%. The minimum contribution is 25% for Term Life and STD.
3 *Term Life Premium l:l *STD Premium l:l *Dependent Life Premium :l
T " e o
| Tiokal elkginie amployees: Define up to 3 classes of employees. For each dass, select a multiple of eamings or a flat amount. If a multiple of earnings is selected, an annual salary will be
TotEl enrmding. required on the next page. Uncheck classes to remove them from use.
Contract Anniversary Date: [ 12 months fom Conact Efecive Date [ Othes BiE Shorennibrai,
Class Description Flat Salary Max Flat Salary Max
@l. Tesm Life Insurance and AD&D: O Applied For [ Mot Appiied For ¥1 |[AllActive Full Time ®[s30000 v O v [zo000 ® [s200 v| )] v |zoo
Compiete Life and ADAD Benet Amount In Sacson | | cuarar=e Issue Mamum: 5 Oz v v v hd
Fabes: Fabed Inciude 3 Of the r=8ndg exhill If rated In the Oz ~ v v -

Empioyer Cortrioution: [] 100% [ Cther % [Mnimum 25% Empkayer contribuiion required)

| LISIADSD) Reductions due 1o Aftained Age (Al beneflls ieminale o redrement)

O | Reduces by 35% at age 65, 1o 5% of the orginal beneflt at age 7O, f0:25% of e original beneftt a age 75, and o 15%: ducti .
of e original beneft 31 age 50 {Standard under 10 ebghie es) Age Reduction Factors:
[] | Peouces by 35% atage &5 H'I!-'I] 50R% Of e onginal DEnett &t age 70, (Unavallabie under 10 eligioie Ives) |35% at 65yrs and 50% at 70yrs, 75% at 75yrs, 85% at 80yrs V|
[0 | Resuces to 50% at age 70 (Unawallable under 10 eligibis Ives) -
Term Lite i& [in addition to, of [ repiacement of cumant term INe coverage ] i curmenit camer ( STD Schedule of Benefits
If replacement, ghwe cument camer: Termination dabs of prior piam Eo Select the number of days that should elapse following an accident or sickness before benefits are paid and for how many weeks.,
Accident/Sickness/Duration: _v
18) il Dependent=" Temm Lifa Inaurancs: [] Applled For [ohered only Wil Tenm LI ADSL) [] Mot Applled For ccident/Sickness/Duration
= cn 15 10 & morh: :
2 = mm] ageﬁ H5YS up - 25& s Plan |Spouse Amournt Child Amount Child Max Age Student Max Age Child Plan (Birth to 14days / 15days to 6months / 6months to max age)
Employer Contribution: idiren) age 6 months. up to age SHdETEs:
Tv. Short Term Disablity [STD) In=urance: [ Applled For (ofiered only with Temm LP=ADSD) [ Mot Applled For o 10000 3000 26 26 0/100/Full
= = ! O O 5000 5000 26 26 0/100/Full
Beneftt [] 50%[] 600 [] 65 2/3%: of Basic 1o 3 Benefit Madmum of § [®) =000 000 -5 . o/100/Ful

Flat Beneff: [0 550 15100 (15150 [0 5200 ] 5250 not 20 exceed 65 273% of Basic Weelly Wages
Class Defined Flan: Compiste STO amount In Section |
@|Bemntsﬂegr[ Daie 1o an Accident: [select one) Due 1o Sickness: {select one)
Oi"day O& day 15 ey [0 3t°cey |8 day [015 dey []31°day
Mz Weekly Benafil Duration: [ 13wesks [ 26 weeks
Rates: [ Step-Rated [ Composhe Rated  (Include a copy of the ring exhinh I rated In the feid)

Empiover Conbribution: [ 100% [ Omer 3% (MWInimum 25% Empioyer confripution reoulned)
STD ks [ n asdiion to, of [ replacement of cument STD coverage [ o cament STD carmer

If replacement, give CLITENE Caimer; Tesmination date of
STD benefis ane payaplke for non-oecupational dsabilfes only. STD benefis temminaie 3 refinement.

Thea undersigned reprassnts he'sha ls an Employer sngaged In (groups with 2 m 9 employess mMUST check - onel:
[ whnoiesale, Retal, or Disiriowtion Business; of  [] Sendce Business; or - [ Manutacturing Business

TEBPASG-OFF-EXO. AT Fage 8 72016
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PRODUCER'S STATEMENT -
TO BE COMPLETED BY PRODUCER(S) - PLEASE PRINT [roduces Information ]

Primary Producer

PRODUCER'S *Primary Producer Name: o Find |

| gerity that | have reviewed all enroliment matenials and | have advisad the Employer not fo fenminata any existing
coverage(s) unill recefving molce that BCBSTX/Dearbom Mabional have accepted amd approved @is Employer *Tax ID/SSN: @ *Producer #
Application. | have advised the Employer of its ights 35 3 small group employer to purchase the HMO Slue Advantage ) )

Eenefis Plans. | have aiso agvised e Empioyer that | have no autharty to bind hese coverages, to atter the tems of *E-Mail Address: | *Confirm E-Mail Address: |
the mmsﬁg{lm. :?ij}l?ﬁ? Appicaton, or enroiment material in any manner of to adjst any caims for Telephone £ [ Complete Address:

Writing Produserc names (pizzse print) E-Mail Address

& Please reach ocut to your Szles Representative if there are multiple producers invalved and commissions need to be split.

|
i
:

Wty Produssr's signatune Produssr =

General Agent

BCEETH Saies Represeratve Tw= General Agent Nams: | g Find |

@ Tax ID/SSM: Producer £:
E-Mail Address: | Confirm E-Mazil Address: |

Flease also use 2. batow, for I commissions
{ &M ! Telephone #: I:l Complete Address:

Percentage of Spit™;

Complete Addrass:

1. Primary Produeer's Of Agency Mame" (i whom COMMISSIoNSs are 1o be pald)

FAX numiner:

Tax IS5 @ Produnsr #,_

Mame and phone & of agent to contact for this case:
Contact's E-mall address [please print ciaaty):

2. Produser's OF AJency Mame® (if commissions ars to be spilty
Percentage of Soit™;
Sireet, Cly, ZIP:
Tax INSSH: Produoer ¥, FAX number.
Contact's E-Mall address [please print cleary):

3. General Agent Name (I applicabie)
Stest, Chy, ZIF:
Tax IWS5N: Produnsr ,_
Comtact name and i2iephone numbsar Tor this case:
Contact's E-Mall atdress (please prnt chearty)

FaX number:

Saneral Agent's Signature:

" The Preducer OF 3QENCY NAMES) ABOVE 1D whom COMMISSIoNS are o be pakl must exacily maich the names) on the
appointment apgication]s).

“If commisslons are to De spilt, please provide the Infomation requesiad above on both Predusers OF agencies. Both
Produssrs OF 3QEnCEs MUst be appointad i do DUSINess with BCBSTX andior Dearbam Mational and tofal commissions
pald must egual 100%.

TEEFASG-OFF-EXD1AT Page 13 72016
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e

COBRA |5 FEDERALLY MANDATED AND APPLIES TO EMPLOYERS WITH 20 OR MORE FULL-TIME OR PART-TIME

EMIPLOYEES. EMPLOYER PENALTIES FOR NONCOMPLIANCE MAY APPLY. “Employer's Legal Name: | | *Does this group cover domestic partners?: [ ves (ho
= DOad D0 MipETy @m 20 cr more full-fime andior pari-tima am wes for at lkeast 50%. of the workdays of the = .
pm-o!ﬁlilng -c:lnP:dayr wfr?r OOves  [Jeee : P Employer ID Number (EIN): I: - . — —
@h. tire oo subject bo the Comsciidsted Omribus Reconcilistion Act (COBAAT [T [Jme =SiC Code: [t rmar| ] - @ Is Group subject to COBRA?:  (Tyves (g

i “yus’ list names and number of individuals |gualfied boneficiaries) currently on COBRA continuation'™:

. x w e oy {
p— Ee——rr P— mpicy Effeitve Dokt rheans Salat v COBRA Administration?:  (Cives (Co
'Mam of COBRA Comtinue ¢irdhvicuzl or Family m Extondod
[Jnervctum [Jriear
Fary ] 4 Chrvial
[ nareium [ ot
Famiy ! I Drrtal
| | nenmum [ Jeare
[] ramsy 1 1 [t

it is your responsibility to annually inform BCASTX of whathar COBRA is applicabla to you based wpon your full and pari-time amployes
count in the prior calendar yaar. Failure bo sdvisa BCESTX of a dhange of status could subjort you to gowernmanta | sanofions.

*All zs dafined by ERISA and'or other applicabla lawegulations.

Wiorkers' Compensation.

Mra any emiployoas curmantly recaiving Workars” Compansation benefits? [Tves [Ino
H “yus] lst nemes and date last worked:

Empéoyes Hame Do Last Wk

State Continuation Privilege on Termination of Coversge.
Al employeas, mambars, or dependonts are entitled to state continuation of group ooverage under certain conditions. List namas
and numbser of continued parsons currently on stato continuation ooveraga:

Profestied State Continuation
Nama of State Cemtinuca :”G“-m'“"‘:_' -~ I — TP & oo
MDY
|| nenmum [ e
[] racmay L I [] coantai
- p—
[] ramsy Il '] [] menai
natvual [ ] rteates
Fary ! I [ ertal
State Conti ion of Group Coversge for Certain Dependents.

A dependent of an insured i entitled o state depandant oontinuation under mriain conditions. List names and numbser of
continued dependsnts on state |3 years) dapan continuation covaraga:

State Continuaticn
Coveragenyps | TR Type of Covaraga
Name of State Dependom Contiues o crFaming “Termanation Date Extamriod
| | newium [Jriaats
[ ] ramsy 1 i [ et
it ual =
[ ramiy 1 1 || cianiai
Sk sl sl 1
Family ] 4 Chrvial
T 56 G 7
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