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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 ( =xnow=) 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 Enroliment 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 PaMe BnC emai of heso oF e RGN
10 3ign slong with you.

Please enter your name and email
15 begin the Sgreng process

Producer ~

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

Group

GA/HCSC

¥ there are other ‘roles’ recuined for This document 1o be compisted. ceese enter
5. AN emsl will DO S0t IPvEENg Tom

Begin 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 6:02 AM

Docuzign systern <dse@docusign.net>

I Completed: Please review & sign your doc umen'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 lanase annks 2 diffarant Ratantion Dalics

If there are problems with how this message i

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

Action ltems

]

Your document has been completed

REVIEW DOCUMENTS

Digital Documents:
markedi i

beil.com

~

+ Get more add-ins

®

Q@ Qi@-|g @

| Combined POF 7 |

: DEMONSTRATION DOCUMENT ONLY
=, PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE

of lllinois

BENEFIT PROGRAM APPLICATION (“BPA”)

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

@ = 1301 2l e Shile 2000 -« s e o W 3 bon GR101 208) 2 15020
Bl [ Separate PDFs [ J mbearborn % NAFIORQ ™ %02




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-1& @

CHE R TRAT RN DOCLASES
PRI 1||-'r_nx.n.n~,-.r *MINLL SERVICE

NEXT *v BlueCross BlueShield ,,:,nﬁidin.‘n f ﬁﬁﬁﬁﬁﬁr

BEMNEFIT PROGRAM APPLICATION (“BPA")

(A o are applcable io Grandiathered and Mon-Grandiathered Insured Small Group Accounls unless othenwise
spocifind.)

Do i vt 12 opin of v Pleanis_review_iign_your_ documentaip (121 ME) rom demadocusignnet T

& L Favomtes
B Desiiop
& Downloads

Crgange = 2| Open with WinZip = Pring E-rniail Heew fobder =

Name

l i,_ Please_review_sign_your_document (1)zip I
5. Please_review_sign_your_document.zip

=0

En

+ F | WinZip - Pleaze_review__sign_your_dacument (1jnip

Unzip Edit Shasre

5 HName
TLil_bpa_sg 2017 052416 pof
THil_bps_sg_2_50_2017_102116.pdf
L sg-egi-form-il pdf
L Artifact? paf
T testpdf
?Summiq.-.pdf

. e o W ﬁl'@l

i e e e o - i —
Backup Tools Settings View Help Upgrade
Type Madified Se  Ratio

Adobe Acrob., 00320171236, 45031 2%
Adobe Acrob,, CLA3/2017 1236, W53 6%
Adobe Acrob., 00L713/2017 1236 ., 103087 4T%
Adobe Acrob,., 0073720171236 .. 201135 9%
Adobe Acrob,., L3017 1236 .., 17432 4%
Adobe Acrob., 0LA3/20171236 .. BIM 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-ann . :
a) Hover over Help Tip (') displays information on ot oot of toe B, BPGLIL) Bl BT foerme P hand comar on the
| ET Reports | | | Documents List | ARachments | Sample Envelops ID: 09750476-E2E1-4BER-BCER-4EDD0S29386E

where to locate DocuSign Envelope ID on the
DocuSign BPA and a Sample Envelope |D. T ———— @Dmus-ign Envelope TD; i:”:'BBAE!.EED-ﬂDJJ:I.-dElElF-BA2D-53Ek’EId!CEAj.BI m

@

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

and paste it on the Account Information page in

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

ACA Enrollment Tool and Click on Import button.
Legal Name of Company : IL DEMO PARKS AND REC
H 1 1 1 1 Employer ID Number : 3641245738
c) Conflrmatlon message displays with Preview of @ TP ID Number sseaineTe
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. @ﬂ cancel |

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)

b)

d)

In ACA Enrollment Tool, click
Attachments button to attach
completed and signed DocuSign
PDFs.

OR

DocuSign Documents can be
attached in Release for
Enrollment.

In the Attachments pop up, click
on Browse and select the
DocuSign PDF to be attached.

Select a Document Type from the
drop down list.

Click on Attach File button.

Account Name:

Producer:
@Mﬁdﬂuﬂh
| F= Reports | | (| Documents List | |

| Discontinue

Attachments

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

Market Segment: Small Group

Status: Pre-enrollment

DocuSign Envelope ID: (21 [33F80C50-E637-4738-903B-4BEE42SFEDIA

Account Number:

Quote Mumber: NA

Effective Date:

Case ID: 19719

[Iiteg | [ 4D History |

i 2

Account Summary

Aelease for Enrollment

File @ Documen t Type Dascri ption
Browss.. | |Pleazs Salect ~| [
I-c_-. g Attached Documents
File |Date/Time stamp
Bavd
Fila | Data/Time Stamp

hotourd Teformaton

hgditonal Informab-on

e

* Giate Tiled prood of bui

* Birsder Check & Check Routing Sheet
* Imgployer Group Information (EGE) Farm
* Enrollisent Application | Change Form

* Wage & Tax Staleinent [ Proat of Wages
Afdmet of Domestic Parthership

Berefawalet Descovery Form
Dependert State Cortinuation of Coverage Form

Pien Sebectaans,

* Benelidl Program Applecation [BFA) lor New Small Groups 7-50

Hember Census

(@ ra
(i rusuing
(] Hissing
Mizting
@resers
(5] Hissing

| Pipate aitach the followsng documents, IF vou hive ussbord regardng requined documents, call Sales Suppert ot 1-500-J99-5831.

m Sagnaticre equired
() Sgnature Required

(D) Sgnature Required

() Sgnature Required

(D) Sgnature Required




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 T G IPCIAS W 1T 3 SR R G U1 T I R RIS A DS e 1T S e T
Employer Group No.(s): ha Saction No.(s): na
Account No. (BlueStar): N/A Customer Mo. {if different, for existing business only): "

Employer Name: _2matest il deena jan 13

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

Addrase: 536 east ave

City: 1a grange S_Tlfm: Zip Code:60525

Biling Address (if different from above) : 336 ast ave City: 1a grange  State: Zip Code: 50525

Employer Identification Number (“EIN7); 736236589
Whally Cwned Subsidiaries: Test IL Subsidy
Affiliated Companies: TESt IL Subsidy

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

Administrative Contact: Jo Jo Phoneg: 6304584 568F 3x: na Email: jaPtest.com
Blue Access for Employers (“BAE") Contact: 19 ¢
(The BAE Contact is the employee of the account authorized by the Employer to access and maintain its account via BAE)

Title: hr_manager Phane: 6304587859F ax; 6304587896  Email; 1°705T- o
Palicy Effective Date: Palicy Anniversary Date: ! !
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
plans in the private industry. In general, all employer groups. nsured or ASD, are subject to ERISA provisions except for
governmental entities, such as municipaliies and public school districts, and “church plans” as defined by the Internal Revenues Coda.

ERISA Regulated Group Health Plan®.  Yes [ No E]
If Yes, specify ERISA Plan Year": Beginning Date: %+ End Date: M8+ (momtidayiyear)
ERISA Plan Sponsor”:
ERISA Plan Administrator; N4
ERISA Plan Administrator's Addrass: %8 City: k) State: _MN/A Zip Cnda_"f"‘
ERISA Plan Administrator's Email: /4
Please provide your Mon-ERISA Plan Month/Year: 01#2017
If you contend ERISA is inapplicable to your group health plan, please give legal reason for exemption®:
[ Federal Governmental Plan (g.g.. the government of the United States or agency of the United Siales)
E] Non-Federal Governmental Plan je.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
[ Other, please specify:
For more infermation regarding ERISA, contact your Legal Advisor,
“All as defined by ERISA and/or other applicable law/regulations.




DeCI I n e tO SI g n DocuSign Documents

In the event that the DocuSign document
no longer needs to be completed and
signed, please “Decline to Sign” the
document.

a) On the DocuSign email, click on
Review Documents. DocuSign
document displays.

b) Click on Other Actions option and
select Decline to Sign.

c) Caution message displays. Click on
Continue.

d) Decline to Sign message displays.

Type in a reason for declining to sign.

e) Click on DECLINE TO SIGN.

&

OTHER ACTIONS ~

Marketing Technology sent you a document to review and sign.

Finish Later

Print & Sign

REVIEW DOCUMENTS

Decline to Sign

Help & Support £
About DocuSign 24
View History

View Certificate (PDF)

View Electronic Record and Signature
Disclosure

Caution

If you choose to continue, this document will be void and ineccessible fo other signers.

To request changes to this document, please select FINISH LATER and contact the sender

R R directly with your request.
Decline to Sign

©

@Flease provide a reason for declining: CONTINUE FINISH LATER CANCEL

‘500 characters remaining

DECLINE TO SIGN CAMCEL

10



Reporting Issues

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

« |f 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)

11
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TX BPA Page 1 Small Group ACA Enrollment Tool

Account Name: Market Segment: Small Group Account Number: Effective Date:
N 4 Producer: Status: Pre-enrollment Quote Number: NA Case ID: 18221
BlueCross BlueShield i
of Texas (S revorts | (D Documents tist | DAttachments |
. . ‘ @ DocuSign Envelope TD: (2) [ | m ‘
pearborn 3% National
(o =)
SMALL EMPLOYER BENEFIT PROGRAM APPLICATION N o \-—‘_—J ndditiona! Tnformat R Mermber G ot N i< e for Emrolimant
(Employer Application) «ccount Information itional Information an Selections ember Census es ccount Summary elease 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 pl'D\l'idE- 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- “0" ATl e
mandated health benefits in Texas. If you choose this standard health benefit plan, please “Employer's Legal Name: | | CPr O emas i (@@
consult with your insurance agent to discover which state-mandated health benefits are @*Emplo}rer ID Mumber (EIN): [ |
excluded in this evidence of coverage (Certificate of Coverage). @tﬂc ik - *Is Group subject to COBRA?:  Uives Onio
Application is hereby mg.de to Blue Cross and Blue Shield of Texas (BCBSTX) and/or Dearborn Mational® Life Insurance *policy Effective Date: “COBRA Administration?:  Crves UNo
q‘@@y {"Dearborn Mational®).
1 Legal Name of Company: *Case Submitted to BCBS: _
Empleyer ldentification Number (EIN): Nature of Business: Standard Industry Code (SIC): Blue Access for Employers (BAF)
Contact Name: [ Contact Title: [
e e et R e g s Phone (numbers only): | | Ext. | | E-Mail Address: | |
E-Mail Address of Authorized Company Official: Telephone Numbsr:
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 Comespondence to the attention of: (1) Please refer to the USPS website to confirm accurate address information. Visit USPS
— c 9 N ) I
Billing Method Selection: @ Address. t Al
Please select one of the following billing methods. *Cty: [ ] State:
[] Composite Billing *Zip Code: *County: [Please Select v
[ Age Biliing 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. *Phone (numbers only): | | Ext. | I Fax (numbers only):
Mame and title of the BAE contact person:
‘ 8 ’ Administrative Contact: Contact Title:
S e PP I e *Different Billing Address?: lyes ®ino *Different Mailing Address?: (ves ®ng

Producer Information
Primary Preducer

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

g - -

an Independent Licensee of the Blue Cross and Blue Shiskd Association “Tax ID/SSN: Producer #:

*Products and services marketed under the Dearborn Natienal™ brand and the star logo are underwritten andfor provided =E-Mail Address: | *Confirm E-Mail Address: |
by Dearbern Mational™ Life Insurance Cempany (Downers Growe, IL) in all states {excluding Mew York), the District of Columbia,
the United States Virgin Islands. the British Wirgin Islands, Guam and Puerto Rico. Telephone #: l:l Complete Address:
Dearbom Mational™ Life Insurance Company does not provide Blue Cross and Blue Shield of Texas products and senvices, and is 3 separate company.
Tl —
THXBPASG-OFF-EXD1.17 Page 1 7.2016
DocuSign Envelope ID: 89617335-443D-47BE-B99E-B77CTFBCEFFE L. . R L .

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

13



TX BPA Page 2

Effectve Date {1% or 1 J i
Requeshad ContractisyPoilcyies) (1% or 153 o5 Ve

%ﬂmmmmmm
mmwwmmmﬂm
Supplementsi Employment Vertficas

1. Sehect a Walling Period:
If 3 person ks added to the Policy and | Is laber determined that Tie Pollcyhoider reporied a coverage date carlier
than what wouid apgly, based on the Walting Period and aiigibiity conditions the Polcyhalter provided b the Pian,
the Plan resarvas e nght to retroactivaly adjust the coverage dats for such person.
‘ammmumma

[ The trst day of T CONTacparticipaton monm folowing (] Ddays (] 30ys [ &0days
Empioyes and dependen Haalm and'or Dertal Beneft Plans wil become effecive on the i day of e
contractiparticipation month Toliowing satsfaction of the Walting Period and any substarive eligiblity criteria,

@mmmmmmmMM? Owes [ Mo

£. Mumber of Empioyess sening Walting Perod
d Substantive eliginility critara

Prowide 3 represcntation below regarding the tenms of any eligislity condiions {other Man any apolicabie walting
perlcd aieady reflecisd above) Imposed bafore an Indvidual ks Sigibie b become covered under Tie teaTs of Te
pian. In no event can the substantve eligiolity erftera resuit In 3 deiay of coverage for cligibia employess, as dafnad
under Tencas [aw, longer fan 5 days Indusive of the Walting Period. IF any of ese eligiaility congltions change, you
are requined to submil a new BPA 10 iefiect Mat naw Information

Check all that appiy:

}Ww m.l'l'ﬂ"lm st De
and ons) Wds, 1098, or @ TExas
ummmwlmmmmaummnwm

O &nodentation Perod Mat

1 Does nof excesd one month (caiculated by adding one calendar month and subfracting one calendar
day from an empioyes's start sae); and

z It used In Wit 3 watl the ihe first day afer me

b conjunction a walting period the waliing period beging on day

O A Cumuatve hours of sanice nequirement that does not exceed 1200 howrs.

0 An hows of senvice full-time staus rement for which a Measurement Is used fo
Skt e Gk o AN Mo e phoycos, Where WIE aacuremend poriod pesea
1 Starts between the
zt Dioes not envcesd 12
Taken together win other elghilty condiBons doss ot reswlt In coverage becoming eMeciive |ater
than 13 months from the: & start date pus the nUTber of days betwesn a start date and the

first day of the: nexd calendar monm (i start day 15 not e st day of the month).

.#unmmmnmmqmummm

e [0 Other substaniive ahglbiity crifera not descrined above; please desorine:

2. Totd numper of erroliment applkatons suDmitied:

3 Doal mEde N Texwas? O yes [0 Mo
i na, s the state with e greatest number of employess eligitia to enmll In fils group plan [ Yes [ Mo

ToEl numder of geclinations submiiied

TXBPASG-OFF-EXO1AT 72016

Small Group ACA Enrollment Tool

{27}

Account Information Audeh

*Emplover's Legal Mame:

tional Information Plan Selections Member Census Rates Acoount Summary

*Employer ID Number [EIN): ) i -

=SIC Code: Iﬁh = Is Group subject to COBRA?:  (ives Uing

*m.q- Effective Date: [piease Seiect ] =cOBRA Administration?:  (Cives ONo
~Case Submated to sces: [N

Release for Enrcliment

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

Account Information

Additional Information

E|

Plan Selections Member Census Rates Account Summary

Release for Enrollment

Additional Information

gib

11

Waive the waiting period on initial enrollment? ) ves @ o

*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

14



TX BPA Page 3

(12) + Damestc Parmers coversd: [] Yes [ Mo

Ir yess A Domesic Pariner, 85 defined in e shall be consigersd elgihle for covemge. The E I
= FEGDONSE X mmwmﬁmmmmmmw:mﬂm

Cominuation coverage for Domesic Fanners: If Employer elects coverage for Domestic Farners, Domestic Pamnens are
nict ebgibie for coNErAation coverage under Consolldated Ormibus Budget Reconcilation Act of 1385 (COBRA), but e
eligibic for conEraation coverage similar bo Mat avalable to spousas UNder COERA continuEton.

Is the company headquarters In Texas? (] Yes [ Mo
B ﬁmalmmmmmawwmmnmmxamlw
¥es [] o
T Wl you have bDesn wihout gmoup
Contractis)Policylles) effective dabe of coverage”
B Wmmmmmmm.mmwmmng:
Present heafm camersname_ 00 0 0

h Pald-in-date with curent carmer: ) ! _[rwwm‘;m}
c. Calendar year medical deductible amourt Wil cument camer; Indvidual: _ Family:

LEGISLATIVE REQUREMENT S

Emmgzmmmmmmmm

The Employse Reirement income Security Act of 1974 (ERISA) = 3 federd law that sets minimum stardands for
ampioyee benafit plans In Me phals Industry. Ingenesal, all employer groups, Insured o ASD, are subject 0 ERISA
mﬁ for govermmental entites, such as municpalties, and pubilc school dstricts, and “church plans™ 3s defined

Presse provice your ERISA Plan Year Beginning Date: ! ! End Deaie: i !
month DCay  Year Month  Day  Year
[ERISA Plan Sponsor:
mmnmmmmxpmmmmmgﬁ legal raason fu'EntEf‘rq:il:ﬂ‘:
ederal Govemmental plan | u-egmmmaru-euma:m aga-x.-j- the Unhiad States)
Du\!em%dga'l (e, e government of the Stale, an agency of the siate, govemment of
ammmmmamnwdmﬂm&]
H St pesee
O e EDRCTY.
Plegse provide Non-ERISA Plan Year ) i
Monih  Cay  Year
For more Information regarding ERISA. contact your Legal Advisor.
*4)1 35 deined by ERISA andior piher apoilcable lawdneguiations.
THEFAIG-OFF-EN01.17 Fage 3 72016

Small Group ACA Enroliment Tool

=E r's Legal Name: . : e
mployer's Legal Name: | | (?-mg this group cover domestic partners™.  Ulves {_No

*Employer ID Number (EIN):

*Is Group to COBRAT: O
*SIC Code: i subject to Chves Cmio
*Policy Effective Date: "COBRA Administration?:  (_ies LNo
*Case Submitted to BCBS:
Blue Access for Employers (BAE)
Contact Mame: | | Contact Title: |
Phone (numbers coly)z | | Ext. [ | E-Mail Address: | |

Employee Retirement Income Security Act (ERISA)

(13)=ERISA Regulated Group Health Pian : Zhves () Mo

15



TX BPA Page 4 Small Group ACA Enroliment Tool

EENEFIT FLAN SELECTIONS ?;:.:r
the Plan £ Account Informaton Addibonal Information Plan Selections Member Census Rates Account Summary Release for Enroliment
Sample Plan# : BE34ADT =
ve—r— : P——
Benefit Deskan 634 533, 634, £ic.
AT = BILE Advari=ge NG m
Metwork/Product Mame ADT CHC = Bius Chaics PRO @
HIMH = Blue Dramier Acosss
@maﬂn ProductaBanst Plan Selection:
The Left hand coiumn Ests the beneft designe. Up fo three ssiectons fom this column are aliowed. The comesponding
mws o the of e bensit Indcate retworiiproduct cholces Tor the specified benefi A madmum of she ﬁ
options may be = Health O ves ® nNo
i HE:AHDHP s selected, provide name of HESA adminisiratoninusiss: ) )
— Blua Cholce PPO | *Blue Advantags *Blus Premisr Access™ In-Vitro Coverage: () ves ® ho
{5edect up to PR
O B&00 O BEOOCHC
Blue Choice PPO Network
O BE33 O BE33CHC
Office Viat/ ER Copay™"/ER QP Surg Ped Derital
BE34 BE3SCHC B534A0T BeGAHMH | o
= = = = Plan = Died InfOwk Epeoalist Coins InfOut| OPFX In'Ouk Ciins IP In/ Ot In/ Chust In Cousk B
O — O ——— i | | g i s | Piotand]| ! |
O B&S1 | BES1ADT II'M! P 1
O] == |O el = EEAD Ol peoocHc | $2s0/6500 $25/845 80%/60% |61250/€2500)  £300/80% €150/ | £100/6200 | 700L/T0% | £5/615/€45/¢85/€150
O 606 O SEDSCHE O SE0GADT O SEOSHMH £350
O Zear O SE0TCHC O SH0TADT O FEOTHMA :| PEOICHC  |$1250/$2500 £25/545 100%e 100% 5125(1.‘5254}0; £300/100% 5150/ £100/$200 100%a 100" £5/415,/545/485/5150
O 603 (] SEOACHC (| SE0680T §250
O == [O S509CHC O O B |
Ol =m |O F— O [ r— O J——— LIl e6a0cHC |$1000/52000)  $20/$40 | BO%WS0% |$3900/$7B00)  S40D/S0% | NA/NA | NA/NA | T0%/70% | $20/$20/$50/365/$65
ol =n |O sEiicHe O S511A0T O] Gé23cHC |s1250/525000 5204460 100%/80% |$4500/69000|  $300/100% s:? 5;:; £100/6200 | 70%T0%  $5/515/%60V5110/5150
[l Gs22CHC | 51250/52500 £30/550 B0%/E0% | E3S00FET000 £400/80% TR TR Tl gy TR T0% £20/520/540,/555/555
O GEIT | GEITCHEC | GE1TADT — — ~ — — —
:| GSITCHC | s3000/s6000 S30/550 100%/100% (S3000/S6000!  S400/100% S200/ £150/£250 100%! 100%: £5/515/560/5110/5150
O GE1E (| CE18ADT <300
O GE1D (| EEIDCHE
O G520 ] EE20CHC ] ZE20ADT O EEA0HMH
O GE2Z (| GEZ2CHC O GEZIADT
O GE23 O GE2ICHE O GEZIADT
O G532 O GEI2ADT
TEBFABG-OFF-EXD1AT Papge & 72016

16



TX BPA Page 5

] G553 O GESIADT
O PEOD O PEDOCHC O PSO0ADT
O PED1 O PED1CHC O PSIADT
“if a Blue o BluE Alvanizge NV procuctDened man (i e [ 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 Trug Eroup
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.
Wielumtary
High Option  Low Option »25% participation
DTXHRO DTXLRDE Employars are not required fo contributs to Voluntary
DTXHRO2 DTHLROT Dantal 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 oL
High Opticn MLﬂn
DTXHR12 DTHLM14
DTXHM13
<19 DENTAL PLEM SELECTION
Flan & I Sagmant
High EloCation
DTXHRDT True Group
| | DTXHRIZ True Groug
DTXHRIG True Group
[] DTXHRDL Tug Groug
DTXHMIS True Group
[] DTXHM11 Tue Group
DTXHR1Z Wolurtary
[] OTXHM13 ioluniary
DTEHMIS Woluriary
Lo Covel Allocation
| | DTXLRIOS Tue Group
DTXLRO& True Group
| | DTXLROT True Gnoup
DTALNDE True Group
| | DTELMID Tiue Group
DTXLM14 Wolurtary
THEFAG-OFF-EX01.1T Fage S 72018

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 Orthedontia Lifetime Max
True Group
High Allocation
assive & o o
D DTXHRO1 P $25/525 3000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000
assive & o o
D DTXHROZ P $50/550 2000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000
assive 3 o o
D DTXHRO3 P $50/550 1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% %1500
assive 3 o o
[J| DTXHRO4 P $50/$50 1000 90th R&C 100%,/80%/50%/50% 100%,/80%/50%/50% $1000
L assive 3
O oremos P $50/$50 1500 MAC 100%/80%/50%:/NA 100%/80%/50%:/NA NA
=3 Passive 25/525 750 MAC 100%/30%/ NAMA 100%/30%/ NAMA MA
O] omxHmir i $25/% $ o/ B0%/NA/ o/ BO%/MA/
Low Allocation
ASSIVE 5
O DTXLROS P $50/%$50 1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA MA
assive 3
D DTXLROG P $50/550 1000 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA MA
assive 3 b, b,
[l DTXLRO7 P $75/575 1000 90th R&C 90%,/70%/50%/NA 90%,/70%/50%/NA MA
assive 3 o o
D DTXLMOE P $50/550 1500 MAC 100%/80%/50%/50% 100%/80%/50%/50% $1000
ri assive 3 o, o,
O ppamig: | P $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 compliance with Texas reguiations. AR Py 7 . o oo HEPg AT e T
PHE352 TG YOUT COEPIENGE Of GECINIBON. ACSECLANGE M3y IESUL IN 3 S AOUSTET. coount Information ddibonal Information Plan Selections Member Census Lates coount Summary Release For Enroliment

PMan Selections

THE FOLLOWING MANDATED BENEFIT OFFERS ARE AL READY INCLUDED IN THE PPO AND HMD PLANS

= Treaiment of menta or emotonal Nness m @

» Treatment of loss or Impalment of speech or hearing
= Treaiment of senous mental liness

MANDATED BENEFIT OFFERS |_ Wiewr BPCS Request/Respanse XML |
[ Acoeg— Oian s 4=t eane = = Heatth O vesOpo |
[ Acoept — Cuipaten benatts are pald same a8 @y other pregnancy-related expense (Mobs: If sslectsd an sddithonal Health O ves ® No
will ba added to your rabes ) =, -
[] Dicine — If decined, rio bensfs are avalakie @Qmﬁmm Coverage: ) Yes @ jg

Tha Employesr underatands and agrass to comply with tha Tollowing requinsments regarding the Health Senatt Plan(s)

e e 70 ST 52 ) O e vt

= Mindmum Participation and Empoysr Conirbution

BCHSTH reserves the night tor 1) restict new business envoliment In hesifh INSUMENCE coversge o coen of Specs Office Vesit/ . ER Copay /ER | o Sy Ped Dental
enmilment perods Lriess he EHE-I‘I'II'II'I'I.I'H empioyer contrbution ks met and at keast 75% of EHJI:H!' mm (=S walkl P‘Ian & | Ded InfOut Epeoalist Coing InfOut| OFX In/Out Coins | IP Iy Qhust In/ Ot Iny Oukt [
walvers) have errcied for 2) revied, paricioation and contrbesian on ness and nonJEnes o ' . —_— — ————— ' L
discoriinue heath coverage If the mnmwmmmummm ?E-?ol:l' Eligibie Parsons mmﬂﬂi
1265 valld walvers) are enriled for covErage Tor slx consecutive months. ﬁleﬂahmmF
i appilcable, BCBSTX reservas the Aght fo change premium reies when 3 substantial change ocours In the number — - e e T
uiiprpp-:srm of subscribers mradm A substartial e will be :Ie;md o have occumed mennne rmber g :| PEOOCHC $25“D.-'550ﬂ £25/845 B0%/60% sus.ﬂ.r;zsm £300/80% 5150/ .r.mwszun 70/ 0% £5/615/545/555/ 5150
mmﬂ;mmﬂwwmmu } or more ower @ thiry (30) day peniod or twerly Tve percent i
Empioyer wil promptly notfy BCEST, of any change In partcipation and ENiyes contriution. (] eeoicHC |$1250/62500  $25/645 | 100%/100% §1250/$2500,  $300/100% 5.51255%' §100/6200 | 100%/100% @ $5/$15/545/485/5150
»  The Smployer must provide slghbilty and enmiment Imormation, effectve dites of employmert, and all oiher dats i
nenaasayl‘clﬂleﬂrk:la'n admiristration of the Health Seneflt Pian(s) elected, accomding o the tenms and requests of {Edue Gold Plans
[l eézocHc [s1000/62000)  $207%40 BOW/B0% |£3900/$7B00|  $400/80% MAMNA | MATNA TO%/T0% | $20/520/$50/$65/455
. by ECSISTH the Heath andior Dentsl Senafit e fo,Incchcls Wi besome ecave on the s = | 1 ([EPTEeas ' ' | ' T .
“ﬁ“;"mmm v SRRk STReTacon o i WG eN0d T Sy DuA ot I Excees B0 taym. (]| es23CHC [$1250/$2500  $20/$60 | 100%/80% [$4500/$9000 5300/100% | $150 | $100/$200 | 709%/70% | $S/515/560/$110/5150
mﬁkﬁjﬂﬁnmﬁeﬂmtm&idaﬁﬂa’ﬂﬂ-dﬂrnmmwmﬂmdhmmg | | | _ | _ _ | £250 | | | |
=hod il "'Em':": m""m"“ ""E‘f “""“‘::”:““m:”m”g;:f:“mm'm period. | [l Gs22CHC |$1250/62500,  $30/$50 80%/60% |$3500/$7000)  S4DD/B0% | NAMNA | MAVNA 0%/70% | $20/520/540/$55/¢55
" El‘mw an BCESTX, Imlﬁl on ﬂa“l’rﬁ Eﬂm
S TioySes b7 e (Einaton o M Covessges ANd W1 Torear (D S0y 2S5 NORCRS S AmerGSnts £ oy BCBSTY Ol ms17cHC |53000/56000,  $300550 | 100%/100%|$3000/$6000)  S$400/100% 5200/ | $150/5250 | 100%/100% | $5/515/$60/5110/5150
i e Employer. The Empioyer il b= bound by e temms of fie CortrachsyPoloyies) hsued pursiE T Sis Empioyer [ £300

Agplicalion and such shall serve as the basls 10 resal confl. Whnen lssued. e Consacts)Folloyies) il Inchude

mmmmmn?mmfm;u Em%}mﬂwm yrelia)

» Premium rE#es for Me coverages applled for are osfermined by BCSSTH and will become a pant of the
ConiractisyPoilcylies) lssued by BCBETX and any amendments Mersin,

»  This Benefit Program Employer Application must pre-das the requestsd ofectve dabs and be received by BCESTX atits
Home Cffice N less Man Sy (30} days prior o the requesied eficive date.

«  Refiress are not =igitis for covarags hersinos.

»  Unger Texas siate law, eiigibls amployee means an Srpioyes who works on a ful-time basis and who wsually works at
least 30 hours a week. The berm Includes a scie proprision, 3 pariner, and an Independent conbractor, I the Inglvidkal s
Included 35 an amployes under a heaith beneflt pian of & small employer regardass of the number of Nours the soi2
proprisfor, parner, o Independent contracior works weskly, Dut only f the pian Includes at least two omer igibie

TXBPAIG-OFF-EXD1.AT Page & 72016 18
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Application ks made to Dearbom Mational® Lifs Insurancs henein callsd Dearbom NaSonal”
uamlmu?uﬂh[l&uruTanmm. m?&ﬁmmmm Da?paimia
Lifs, andor Short Term Dizabllty [5TD).

L Group Ufe Adminkstration Information

Sligltilty: 0 Al adive empioyess O Al acive employess enrolied Tor health Insurance
whio work 3 minimum of 30 hours per week exciuding seasoral, bemporary, o retired employees
Benefit Al acooming o the schiedule
Class Joby Life & ADED STD Amnount
a8 shown on the snrolimsnt form Banefit Amount
1
2
3
TormUBsraDED | Depsndents’ Life ST0
Tl eligive empiDyess:
TotEl errolindg.,

Contrac Anniversary Dates [ 12 months from Confract EMecve Dale [ Other

@I. Termn Lifs insurance and AD&D: O Applied For [ Mot Applled For

Compiete Life and ADAD Benedt Amount In Secaon | | Guarares 1ssue Mawmum: 5

Rabes: Fated Inciude 3 of the Eng exhibd i rahed in the

Employer Contrioution: [ 100% [ Other o (Mnimum 25% Employer contribution required)

LisiAME I Reductions due io Alisined Age (Al benefits tErminate & retirement )

0O | Redses by 35% atage 65, 1o 50% of the onginal benaefit at age 70, f 255 of Mz orignal beneft 2t age 75, and to 153

of The orkginal benaft at age 50, {Sandard under 10 sligible Ihvas)

] | recuces by 35% at age 65 and fo 5%t of Te original benet & age 70, [Unavailabie under 10 eligioke Ives)

O | Reduces to 50% at age 70 {Unavallabie urder 10 eligibia Bves)

Term Life s []in addikon fo, or [ replacement of cumment berm e coverage [] no cument camer

If replacement, ghve cument camer Termination date of priar pian:

l. Dependents" Term Lite Insurancs: [] Applled For [ofersd only wih Term e A0AD] ] Mot Applied For
Benefits! SoOUsE I

Rate § Childiren) age 15 days up to £ months: 5

Employar Conbrioution: *® Child{ren) age & monins. up o age 25 & Shudems: | §

nr_ Short Term Dizabllity [STD) Insurance: [ Applled For (ofered only with Term LPeADED)  [] Mot Applled For

Wage-Based Eaneflt 0% [ 60ee [ 56 293% of Basic Wesky Wages 10 3 Bensfll Maxmum of §

Flat Benefi: [0 550 [ 5100 O] 3430 O 5200 [ 5250 not 10 exceed 65 275% of Basic Weekly Wages

Class Defined Plan: Compiste STD amount In Saction |

@|Bemn‘tsﬂegr: D 1o an Accident: [seiect one) Dug fo Sickness: (select one)
Oi%day O day Q1S ey O 3%cey |Ofday O15°day [O31%oay

o~
() )

~| Group Life and AD&D M short Term Disability vl Dependent Life

Life and STD Benefit Selections »

Employer Life Contribution
Enter the Percentage of the Premium that the Employer is going to contribute towards Life Coverage.
100% participation is required if contribution is 100%. The minimum contribution is 25% for Term Life and STD.

*Term Life Premium l:l *STD Premium l:l *Dependent Life Premium :l

Life/STD Classes
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
required on the next page. Uncheck classes to remove them from use.
Life Short Term Disability

Class Description Flat Salary Max Flat Salary Max
“1 |[AllActive Full Time ®[s30000 v O v [zo000 ® [$200 v| ] v oo
D 2 e b W L
[} e b W L

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

STD Schedule of Benefits

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:

Plan |Spouse Amount Child Amount Child Max Age Student Max Age Child Plan (Birth to 14days / 15days to 6months / 6months to max age)
O 10000 5000 26 26 0/100/Full
O 5000 5000 26 26 0/100/Full
O 5000 2000 26 26 0/100/Full

Mauimum Weekly Benefil Duration:  [] 13wesks [ 26 wesks

Fates: [ Step-Rated ] Composhe Rated  (Inciuce 3 copy of e r@ing axhist If rated In the Seid)

Empiover Conbrioution: [ 100% [ Omer 3% (MInimum 25% Employer confripution reguined)
STD k& [ In asdiion o, or [ replacement of cument STD coverage 1 ro caument STD carmier

Tesmination date of
STD benefis ane payapks for non-occupaiional dsabilfes only. STD benefis temminaie 3 refnement.

The undarzignad repressnts hetsha la an Employer engaged In (Qroups with 2 m 9 smployess MUST check - one:
O whnoiseale, Retal, or Distiiowion Business; or [ Senvice Business; or - [ Manutacturing Susness

TXEPAIG-OFF-EXD1AT Page 8 T 2016
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PRODUCER'S STATEMENT -
TO BE COMPLETED BY PRODUCER(S) - PLEASE PRINT [Producer Enflormation ]

Primary Producer

PRODUCER'S *Primary Producer Name: o Find |

I cerify that | hawe reviewed all enroliment materals and | hawe advisad the Employer not fo terminate any exsting
cowerage(s) untl receiving mofice that BCESTX/Dearsom Mational have accepted and approved wis Employer *Tax ID/SSN: @ *Producer =
Applicaion. | hawe advised the Emgloyer of s fghts a5 3 small group employer to purchase the HMO Blue Advantage ; )

Benefis Plans. | have aiso agvised e Empioyer that | have no authority to bind hese coverages, to alter the tems of *E-Mail Address: | *Confirm E-Mail Address: |
the Wsﬁg{lm. 1;15 Emﬁﬁr Appiicaton, or ennolment material In any manner of to adjust any caims for Telephone #: [ ] Complete Address:

Wiriting Produder's names (plzase print) E-Mail Address

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

f
i
:

Writing Produosr'c sianatun Aroducer =

General Agent

BCBETH Jmes Represerestive T General Agent Name: | &, Find |

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

Please also use 2. baiow, for Il commissions
{ o ! Telzphone #: |:| Complete Address:

Percentage of Spit™;

Complete Addrass:

1. Primary Produser's OF AQency Mame" (i whoim COMMISSIons are 1o be pald):

FAX numiber:

Tax IDFSSN: @ Produnsr #_

Mame and phone 2 of agent b contact for this case:
Contact's E-mal address [pleasa peint claty):

2. Produser's OF Agency Mame® (f commissions ars to be spilts
Percentage of Soit™;
Street, Cly, ZIP:
Tax INSSH: Produser &, FAX number.
Contact's E-Mall address [please print claarty

3. General Agent Mame (If applicabie);
Sirest, City, ZIP-
Ta IVSSH: Produoer &,
Contact name and i=lephone numbar for this case:
Contact's E-Mall address (pleasa prnt cearty)

FAX number:

GZanaral Agent's Signature:

" The Produser OF 3QENCcy MName(s) above to whom commissIons are to be pakl mest exactly match the name(s) on the
appointment apgication]s].

"I commisslons are to be spilt, please provide the Infomation requesizd above on Dofh Predusers oF agencies. Both
Produsers OF agendes must be appolnted to do buesiness with BCESTX andion Dearbom Nabional and total commisshons
paid misst equal 100%.

TXEPASG-OFF-EXD1AT FPage 13 72016
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[secrone —— ———————— | e
COBRA |5 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 Name: | | *Does this group cover domestic partners?: [ ives (o
a Dad DO M@Ey Sm 21 or mora full-fims andior pari-tma am wes for at lkeast 50%. of the workdays of the = .
pm-os:?ng -c:lnP:dayr wgﬁr Oves Qs : Foy Employer 1D Number (EIN): I: - . = =
@h. Mire you subject to the Corsolidated Omribus Aeoondliation Act (COBRAYT [Jres [ *SIC Code: —‘ﬁ | I:l i @ Is Group subject bo COBRA?:  (iyes (g
i “yus’ list names and number of individuals |gualfied bensficiaries) currently on COBAA continuation'™: | Find
. . | stration™: ™y (
Caveraga Type - Type of Coversge “Policy Effective Date: |Please Select v COBRA Admiristration?:  (ves UNo
Name of COBRA Comtinues (irdhvicuzl or Family Terminztion Date Extondod
AMMDD YY)
[ merecum [Jrtears
Famiy i d Chrral
I [ it
Family . 4 Ciarvial
e [reane
[] ramsy 1 i [] e

it is your responsibility to annually inform BCASTX of whather COBRA is applicabla to you based wpon your full and pari-time employes
oount in the prior calendar year. Failure o adviss BCESTX of a dhange of status could subjoct you bo gowernmantal sancions.

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

Wiorkers' Compensation.

Mra any emiployoas curmantly recaiving Workars” Compansation benafits? [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 sntitled to state continuation of group coverage under corain conditions. List namas
and numbser of continued parsons currently on stato continuation ooveraga:

Profested State Continuation
Nama of State Cemtinuca :”G“-m"'“"‘_'_' - Temminzten Dale TIPS 3 o
AN YY)
Ll neweimum [ e
[] racy L f [] chorriai
s ual L Fhoates:
[ ey . ] [] merrsai
new sl [ ] rroates
Fary 1 Il ] sl
State Conti ion of Group Coversge for Certain Dependents.

A dupendent of an insured & entitled o state depandant oontinuation under mriain conditions. List names and numbsr of
continued dependsnts on state |3 years) dapan oontinuation coveraga:

State Continuation
Coveragetyps | PR Type of Coversge
'Mame of 5tate Depondem Continues find i o Familyh ‘Terminatien Date Exiondod
Ll neneimum [Jrtsaits
[ ramsy 1 1 [ oo
Sk sl _Hldﬂ‘
[ rarmsy 4 ] | cerriai
Sk sl it i
Fumiy i A Charrial
T 56 G 7

20



	DocuSign �Reference Guide: Importing Completed & Signed DocuSign Data to the ACA Enrollment Tool�Feb. 3, 2017�
	Table of Contents
	Slide Number 3
	Step 2: Download completed and signed DocuSign Documents as separate PDFs
	Step 2: (Continued) Save completed and signed DocuSign Documents as separate PDFs
	Step 3: In ACA Enrollment tool, copy and paste DocuSign Envelope ID to import DocuSign data
	Step 4: Attach completed and signed DocuSign PDFs in ACA Enrollment Tool
	Step 5: Submitting Changes after DocuSign Data is Imported in ACA Enrollment Tool
	Watermark Feature for “In Process” DocuSign Documents
	Decline to Sign DocuSign Documents
	Reporting Issues
	APPENDIX
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21

