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Enrollment Tool User Guide

Purpose

The purpose of this user guide is to provide step-by-step instructions and guidance to
using the Small Group and Middle Market Enrollment tool for Fully Insured and accounts.

Enroliment Tool Process Overview

The Enrollment tool allows the user to quickly enroll Small Group New Business for Fully
Insured and Small Group and Middle Market Blue Balance Funded®" ASO. Small Group
Fully Insured accounts can elect not just medical, but dental and ancillary lines as well, via
the Enroliment Tool.

Life, Disability, Critical lliness, Accident, and Vision products are issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148.
Blue Cross and Blue Shield of lllinois is the trade name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield
Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association,
an association of independent Blue Cross and Blue Shield Plans.

Medical, Pharmacy, and Dental products are offered by Blue Cross and Blue Shield of lllinois, 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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Reminders

* Quotes are not required in order to start enroliment.

« The Enrollment Tool is only for accounts that are new to BCBSMT. If an employer already has
a line of coverage, whether medical or dental, with BlueCross BlueShield then you should
contact your Sales Representative prior to initiating the enroliment.

- Make sure to accurately enter the Producer email address on the Account Information screen
or you will not be notified if additional information is being requested.

* Any ancillary product with 100% contribution requires 100% employee participation.

« The Required Documents should be completed fully prior to enroliment as they will be used to
complete fields, and they will need to be attached in the tool.

Required Documents
Benefit Program Application (BPA) for New Small Groups 2-50

Employer Group Information (EGI) Form
Small Group Enrollment Application/Change Form
Wage & Tax Statement/Proof of Wages

Optional Documents
Affidavit of Domestic Partnership

CDHP - Employer Setup Form

COBRA Administration Services Request for Small Group
Small Group Certificate of Common Ownership

State filed proof of business

Supplemental Employment Verification Form

Other
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Getting Started

To begin submitting a New Business

) Small Group & Middle Market
enrollment, log into eSales.

Enroliment (]

Click Small Group and Middle Market

= Metallic Plans for Small Group Prospects

Enrollment. with 50 or fewer total employess

« Standard Insured Plans for Middle Markst
User will be directed to the Prospects with 51+ total employees
Enrollment TOOl homepage « Underwritten ASO Blue Balance FundedsM

Plans for eligible group prospects

deSaIes Tools Home > Enrollment Welcome back TEST ESALES 04/23/2026 Log Out

Enrollment Enrollment Home

Search Existing Accounts/Quotes ~

Search by Quoted status to start enrolling a quoted prospect, or Start SG Enrollment without a Quote

Account Name: | | Quote Number: I:I
Agent: | | Account Number: I:I
Division: Montana Case ID:
Funding Type: O Fully Insured Status: | w

Effective Date:
Market Segment:
e[|

Market Funding|Last
Account Effective Date |Sales Executive Divison |Status Segment Type Activity
5 Wiew | AMATEST 5G RK 06/01/2026 RDC NOASSIGN MT Pre-enrollment 5G FI 04/17/2026
e
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Enrolling a Group
With a Quote
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Enrolling a Group- With a Quote

A quote is not required in order to enroll a Fully Insured Small Group account. If using a
quote to start enroliment, a few fields will pre-populate in enroliment via the completed
quote.

In the Quote Number field enter the Quote Number from the proposal and select Quoted
from the dropdown in the Status field. Click . If the Status is not updated, no search
results will generate. The Prospect will display with the ability to Start Enrollment. Once
selected, the user will be brought to the Account Information page.

n ment [ =] Home

Search Existing Accounts/Quotes ~
Search by Quoted status to start enrolling a quoted prospect, or Start SG Enrollment without a Quote

Account Name: | | Quote Number:
Agent: | | Account Number:
Division: Montana Case ID:
Funding Type: [ Fully Insured tus: | Quoted v I

Effective Date:
Market Segment: | Small Group ¥

e

[ o Search ][ Clear ]

HWwi1-10f1H

Prospect Effective Date Agent Sales Executive Market Segment Funding Type Quote #
I[ /= Start Enrollment ]IAMA.TEST 06/01/2026 ESALES, TEST PRODUCER 5G FI 1515057
EE——
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Account Information

The Account Information page will display with some fields already completed based off data from
the Proposal. Those fields are editable.

The Account Information page will be explained in more detail in the “Enrolling a Group Without a
Quote” section.

Account Name: AMATEST Market Segment: Small Group Account Number: Effective Date: 06/01/2026
Producer: ESALES, TEST PRODUCER Status: Pre-enrollment Quote Mumber: 1515057 Case ID: 446687
Created By: External EFT Status: Mot Processed Funding Type: Fully Insured Division : Montana
(S Reports | (0 Documents st ) (G Attachments ]
I —— DocuSign Envelope ID: (3} | | m ‘
oy =
Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

Account Information

=

*Employer's Legal Name: |&M|ATESI' |
*“Employer ID Number (EIN): |:|

*SIC Code: 0111 -Wheat farms
. . *Do you want to purchase HCSC Cobra  Clves CiNo
*Policy Effective Date: || 06/01/2026 + Administration?:

*Case Submitted to BCBS: 04/23/2026

*Does this group cover domestic partners?:  Cives No

*Is Group subject to COBRA?:  (iyes (No

Reports: Displays a list of available reports.
Documents List: Displays a list of required and optional documents.

Attachments: Allows users to attach documents. This functionality will be discussed in more detail
later in the job aid.
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Enrolling a Group
Without a Quote
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Enrolling a Group- Without a Quote

A quote is not required in order to enroll a Fully Insured Small Group account.

Click Start SG Enrollment without a Quote.

Enrollment Enrollment Home

Search Existing Accounts/Quotes ~
Search by Quoted status to start enrolling a quoted prospect, orlStarI 5G Enrollment without a Quote |

Account Name: | | Quote Number: \:\

Agent: | | Account Number: \:\

Division: Oklahoma CaseID: [ |
Funding Type: O Fully Insured Status: | il

EffectiveDate: [ |
Market Segment: | Small Group

e[

& Search || Clear |
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Account Information

The Account Information page Account Intormation
displays with most fields blank. || merssmes soime s moe e
The Market Segment and

Funding Type are not editable, ,Em‘;:jjj;':u:g;'rj;"::‘ | i pE s @

as the user can only create a s cate: ] s e e e

*Do you want to purchase HCSC Cobra  Clyes Oo

Sma” Group Fu”y Insured *Policy Effective Date: esHOSC o

*Case Submitted to BCBS: 04/23/2026

enrollment without a quote. soesrep. o/t [ /[
Blue Access for Employers (BAE)

. Contact Name: \:I Contact Title: |:|
Since no quote was used, only Phone (rurbers o) | S — E-tail Address: | |

the Producer information will I D e B R

FERISA Regulated Group Health Plan : ) ves O No

be present. These fields e o oot

populate based off the ID that Address 1 [ ] address2: [ ]

H *City: : State: Montana
was used to log into Blue . .

Access for ProducerssM B | secontary i actress: |
(B APSM) *Phone (numbers only): | | Ext.| \ Fax (numbersonky): |

|
‘
i

*Administrative Contact: \:I Contact Title: :
*Different Billing Address?: (Clyes @no *Different Mailing Address?: Clyes @®pno
All fields will need to be
Primary Producer
H H *Pri Prod N : ESALES, TEST PRODUCER
completed in order to continue. ey Preducer teme
*Tax ID/SSN: 555656565 *Producer #: 010029311
*E-Mail Address: ‘ *Confirm E-Mail Address: |

A red aStGI"ISk (*) |ndlcates Telephone #: Complete Address: 1020 315T ST STE 125
mandatory fields.
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Account Information

Complete all required fields and answer the Employee Retirement Income Security Act
(ERISA) question. When the Yes radio button is selected, additional fields will display that are

required to be completed.

*Employer's Legal Name: [AMATEST MT FI Job Aid | *Does this group cover domestic partners?:  ®ves ( No
*Employer ID Number (EIN): |s504562072 @ves On
*Is Group subject to COBRAZ: o o
*5IC Code: fo-Find-| (0172 Grape farms and vineyards

*Do you want to purchase HCSC Cobra  (ves @®No

*Policy Effective Date: | 0g/01/2026 Administration?:

*Case Submitted to BCBS: |p4/23/2026
Sales Rep. D/C: |:|I |:|

Blue Access for Employers (BAE)
Contact Name: |[Amelia Pond | Contact Title: | |

Phone [numbers only): (3005551234 | Ext. | | * E-Mail Address: |test@bcbsil.com |

*ERISA Regulated Group Health Plan : ® ves Mo

*ERISA Plan Year - Beaginning Date: |0s/01/2026 *ERISA Plan Sponsor: |gr|]|_|p |
* ERISA Plan Year - End Date: |0g/01/2027
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Account Information

The Physical Address can NOT be a PO Box, it must be the physical location of the group, and the group MUST
be located in the state the enrollment is submitted to.

Be sure the full address and county are correct as rates may be affected. If unsure of the correct county, click
the Visit USPS hyperlink to search the account’s address and view the correct county via the United States
Postal Service website.

If the group has a different address for Billing or Mailing, the radio buttons can be changed to Yes and additional
fields will display. PO Box addresses are allowed for these mailing types.

IZ:E:Z' Please refer to the USPS website to confirm accurate address information. Visit USPS

*Address 1: (123 ALPACA WAY | Address 2: | |
=City: |HELEMNA State: Montana
*Zip Code: *County: | Jefferson v
*E-Mail Address of Authorized |RTyler@notarealdomain.com | Secondary E-Mail Address: |
Company Official:
*Phone [numbers only): (8005551234 | Ext. | | Fax (numbers anly): \:\
=Administrative Contact: |F{05E TYLER | Contact Title: |GROLIP ADMIN
I*Diﬁ‘erent Billing Address?: @yes ONQI I‘Diﬂ'erent Mailing Address?: (_yes ®Ng I
*Address 1: | Address 2: | |
[ | “state: [Please Select v
*Zip Code: \:I *County: | Please Select v
*E-Mail Address of Authorized | | Secondary E-Mail Address: |
Company Official:
*Phone [numbers only): | | Ext. | | Fax (numbers only]: I:I
=Administrative Contact: | | Contact Title: | |
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Account Information

(1) Please refer to the USPS website to ¢ accurate add infor ion. Visit USPS
“Address 1: [123 ALPACA WAY | Address 2: | |
=City: |[HELENA State: Montana

"2 Cote

*E-Mail Address of Authorized |RTyler@notarealdomain.com |
Company Official:

“County:

Secondary E-Mail Address: |

Fax (numbers only): |:|

| Contact Title: |GROUP ADMIN |

*“Phone (numbers only): (8005551234 | Ext. | |

*Administrative Contact: [ROSE TYLER

*Different Billing Address?: (yes @®no *Different Mailing Address?: lyes @®no

Primary Producer

*Primary Producer Name: ESALES, TEST PRODUCER

*Tax ID/SSN: 565656565
I *E-Mail Address: |broker@broker.com

Telephone #: 3474547413

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

*Producer #: 010029311
‘I rConﬁrm E-Mail Address: |bmker@broker.c>0m ‘ I

Complete Address: 1020 315T ST STE 125

General Agent
General Agent Name: o Find

Tax ID/SSN: Producer #:
E-Mail Address: | Confirm E-Mail Address: |
Telephone #: l:l Complete Address:
Subproducer
s e
Subproducer #:
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The Primary Producer, Tax ID, and
Producer # populate based off the
proposal.

The E-Mail Address field should be
addressed to the person who will
be responsible for inputting any
additional information that has
been requested.

E-mails will be sent to this
individual when there is missing
information, and when the account
enrollment has been completed.

If the Confirm E-Mail Address does
not match the E-Mail Address field,
an error message will generate
upon clicking the Continue button.

Click Continue.
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Additional Information

The Additional Information page displays and includes sections for Eligibility and Vendor options.

If the group is waiving the new hire waiting period on initial enroliment, select Yes. When changed to No, the
system requires the number of new hires who are not yet eligible for coverage. If there are no new
employees that are still ineligible for coverage, indicate 0 as the Number of Employees serving waiting

period.

The “days” dropdown under Eligibility includes the options for 0, 30, or 60 days as the New Employee
Waiting Period cannot surpass 91 days.

DW=

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

= =

*Indude Retirees (applicable to municipalities only): () ves @ nNo

*Is coverage available to an employees eligible spouse and dependent children?: @ yes () No
Eligibility
*Waive the waiting period on initial enrollment? O Yes ® no |*Nun'| ber of Employees serving waiting period: D |

The Eligibility Date for an employee who becomes eligible after the Effective date of the Group's Health Insurance Plan is determined by the ist day of the month

following days of employment.

Include Integrated Health Savings Account (HSA)? O Yes ® o

Integrated FSA Vendor Selection

Include Integrated Flexible Spending Account (FSA)? O Yes @ o
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Additional Information

Some fields may be hidden or displayed based on how questions are answered.

If the group has elected an
HSA or FSA, select Yes and

then select the correct Vendor.

If the Vendor it not listed,
select Other Non-Integrated
and type in the Vendor Name.
If left blank, BCBS will default
to “Other.”

Some Vendor selections, like
HSA Bank for Integrated FSA,
prompt additional elections
when selected.

After answering all questions,
click Continue.

SMALL GROUP ENROLLMENT GUIDE

*Waive the waiting period on initial enrollment? O ves ® No  *Number of Employees serving waiting period: ICI

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 day of the month

following days of employment.

Include Integrated Health Savings Account (HSA)? ® ves O o I
an Integrate: IS Selected, @ vendor may De selected rrom the below optiens. (If none of the options are selected below, the integrated H5A vendor will default to "Other

Mon-Integrated H3A")

O a. Flex
) B. HealthEquity
C. HSA Bank
(@) p, Other Non-Integrated HSA

Vendor Name: | |

Include Integrated Flexible Spending Account (FSA)? ®ves O no I

If an Integrated FSA is selected, a vendor may be selected from the below options. (If none of the options are selected below, the integrated FSA vendor will default to "Other
Mon-Integrated FSA")

O a. Flex
() B. HealthFauity
@ c. HsA Bank
D. Other Non-Integrated FSA

If options B or C is selected then 1 or more Offered Plans must be selectad
=FsAPlan: [ Full Purpose FSA

[ Limited Purpose FSA
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Plan Selections

o=

Account Information

Plan Selections

Additional Information

®

Plan Selections

Member Census

Rates

Account Summary

Release for Enrollment

Health O Yes @ No

Plan ID

Blue Preferred PPO Network

Individual Deductible In-
Network//Out-of-Network

Individual Out-of-Pocket Max
In-Network//Out-of-Network

Coinsurance In-
Metwork//Out-of-
Network

Primary
Care/Virtual
Visit

Specialist
Office Visit

ER Copay//Coinsurance
Per ER Visit

Urgent
Care Visit

PPO Plans

Platinum

O po11prres

$350//$1050

$1600//$4800

80%//50%

$30/4$15

£60

$350//100%

$50

O pekiperes

$600//51800

$2600//$7800

80%//50%

$15/$10

£50

£350//100%

$50

O potoperes

$850//52550

$1600//$4800

B0%//50%

$30/$15

55

£350//100%

$50

Life ® ves O no

Ancillary Products - Dental ® Yes O No
Vision Rider ® Yes O No

Standalone Vision Plans @ ves O No

Short Term Disability Plans ® Yes O No
Long Term Disability Plans ® Yes O No
Critical Tliness Plans® Yes O No

Accident Insurance Plans ® Yes O No
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The Plan Selections page displays with
Health already selected as Yes.
Employers can waive Health coverage,
and only elect Dental and/or other
ancillary products. If the employer is
already enrolled with BCBSMT for any
line of coverage, do NOT submit
enrollment. Contact your Account or
Sales Representative. Health or Dental
coverage is required on the account
level in order to elect ancillary lines.

Up to 6 Health Plans can be selected.

All Ancillary Products default to No.
When Yes is selected there are
Contributory and Voluntary options.
Up to 2 Dental Plans can be selected
(for 10 or more enrolling). Dental Plan
Pairing Rules still apply.

After selecting plans, click Continue
to go to Member Census page.
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Plan Selections - Dental

Selecting Yes for Dental
displays High and Low
Allocations for both
Contributory and Voluntary
plans.

Two plans can be selected
when 10 or more employees
are enrolling, and dental
plan pairing rules apply.

SMALL GROUP ENROLLMENT GUIDE

cts - Dental O Yes ® No

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

Deductible In-Metwork//Out-of-

Plan Annual Benefit | Out-of-Network Coinsurance Out-of- Orthodontia Lifetime
Plan ID Type Network ™2 Max Reimb. Coinsurance In-Network Metwork Max
Contributory Group
High Allocation
L DMTHR30'S | Passive £25//525 £5000 50th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000
D DMTHR31*S | Passive §25//%825 £3000 S0th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000
D DMTHR32'S | Passive $50//550 52000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000
O DMTHR33'S | Passive £50//550 51500 50th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500
D DMTHR34'S | Passive $50//%$50 51000 S0th R&C 100%//80%/50%/50% 100%,/80%/50%/50% $1000
D DMTHM3% Passive $50//550 51500 MAC 100%/80%/50%/NA 100%/'80%/50%/NA N/A
O DMTHM41"3 | Passive §25//%825 £750 MAC 100%/80%/MNA/NA 100%/80%/ NA/NA N/A
D DMTHRSO Passive $50//550 51500 90th R&C 100%/80%/50%/NA 100%/'80%/50%/NA N/A
O DMTHMS7'S | Passive £50//550 51500 MAC 100%/100%,/60%/50% | 100%)/100%:/60%/50% $1500
D DMTHRG1'S | Passive $50//550 52000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000
Low Allocation I
D DMTLR3S Passive $50//550 51500 90th R&C 100%/80%/50%/NA 100%/'80%/50%/NA N/A
ssive g
O DMTLR36 Pa £50//550 1000 S0th R&C 100%/80%/50%,/NA 100%/80%/50%/NA N/A
ssive £ a b
[J| pMTLM38 Pa: 50//550 1500 MAC 100%/80%/50%/ 50% 100%,/80%/50%,/50% 1000
SSive s
D DMTLM40 Pa $75//575 1000 MAC 90%/70%/50%/ NA 90%/70%/50%/NA N/A
ssive g
[J| DMTLMa4 Pa £50//550 1000 MAC 100%/80%/50%,/NA 100%/80%/50%/NA N/A
DMTLRSE" Ssive s a a
D 4 Pa: $50//550 1000 90th R&C 100%//80%/50%/30% 100%/80%/50%,//50% $1000
ssive g a a
O DMTLRE2 Pa £50//550 1500 S0th R&C 100%/80%/50%,/ 50% 100%/80%/50%,/50% $1000
Veluntary Group
High Allocation
L) DMTHR42'! | Passive £50//550 51500 S0th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500
DMTHM43"! ssive s
D Pa $50//%$50 1500 MAC 100%/80%/50%/NA 100%/'80%/50%/NA N/A
DMTHM45™ 3 | Passive 25//525 750 MAC 100%,/80%/MNA/NA 100%/80%/NA/MA N/A
O i % /B0%/NA/ /80%/NA/ /
O DMTHR52'! | Passive £50//550 51500 S0th R&C 100%/80%/50%,/NA 100%/80%/50%/NA N/A
D DMTHMSg'! | Passive $50//%$50 51500 MAC 100%/100%/60%,/50% | 100%/100%,/60%/50% $1500
Low Allocation
D| DMTLR46™1 Passive $50//550 51500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000
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Plan Selections - Standalone Vision

Selecting Yes for Standalone
Vision Plans displays Basic Employer Contribution
and VOI unta ry pIanS . Only Enter thtltp:rl;:::::evt;:‘:e Premluma:fat the Employer is going to contribute towards Standalone Vision Coverage.
one plan can be selected. Contribution
Select the plan first and then
.. Plan Frequency Lens Allowance (Frame & Funded Fit and Follow Funded Standard Funded Scratch Funded Kids
enter the Standalone V|S|0n Name Eye,i’Lens,-'Frai'ne Copay Contacts) up Progressive Coating Polycarb
. . Basic Standalone Vision
ContrlbUtlon amount [_J[ plan 1 12/12/24 $25 $100 Mo No Mo Mo
plan 2 12/12/24 $10 $130 No No Yes Yes
For a BaSiC Standa|one | plan 3 12/12/24 $10 $130 Yes No Yes Yes
- [J| Plan 4 12/12/12 310 $130 Mo No Yes Yes
VISIOn plan! the Employer [ Plan 5 12/12/24 %10 £150 No No Yes Yes
Contribution amount must be [/ plan& 12/12/12 $10 $150 No No Yes Yes
[/ plan 7 12/12/12 $10 $150 Mo Yes Yes Yes
a Value Of 80'1 OO [/ plan & 12/12/24 4§25 £130 Mo No Yes Yes
[J|Plan g 12/12/24 $25 $150 Mo No Yes Yes
If a Voluntary plan Is belng O Plig‘l 12/12/12 %25 £150 No No Yes Yes
elected, the value needs to [[voluntary Standalone vision_ |
be 0 79 [ plan 1 12/12/24 $25 $100 Mo No Mo Mo
- " [/ plan 2 12/12/24 $10 $130 Mo No Yes Yes
| plan 3 12/12/24 $10 £130 Yes No Yes Yes
When Certain Criteria isn’t [J|Plan 4 12/12/12 $10 £130 Mo No Yes Yes
. [/ Plan 5 12/12/24 $10 £150 No No Yes Yes
met an error message will Clpens| 12122 10 s150 Mo N Yes Yes
d|sp|ay [ plan 7 12/12/12 $10 $150 No es Yes Yes
[/ plan 8 12/12/24 $25 $130 Mo No Yes Yes
[ plan 9 12/12/24 4§25 £150 Mo No Yes Yes
|:| Plan 12/12/12 $25 £150 Mo No Yes Yes
10
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Plan Selections - Life

Selecting Yes for Life displays
the Life plan options (Employee | Employer Contribwtion |
Basic Life, Dependent Basic 005 partcipanon o requred f contibation is 100%. The-mirimam contabtion & 259 0"
Life and Supplemental Life). C"“"”’"“"’“”'—‘“”“ |
An Employer can have tWO Llfe Class 1 Description: [All Active Full Time | [ Class 2 Description: [Class 2 |
Classes. Class 1 defaults as
selected with “All Active Full 20 (10 -3 ves) | |
Time” as the description. = BT Bt T sioee e e S0 a7
Descriptions can be updated G| e e P oo e YT
per the Employer’s request. If 0 Al Active Full Time lan 4 510,000 wa 35% ot 65 / 50% al 70
two classes are selected, then (| 5 | e | mer e se mre/ma
the plans Wi” duplicate and O Class 2 Plan 1 £15,000 N/A 35% at 65/ 50% at 70
display with the corresponding 5 e s oo s T v
ClaSS Descr|pt|on g c:as.sz P:an4 $100,l|]00 /A 35:fnat65f50:fnat70

§ s Z s croo e s a

Select the plan first and then

enter the Term Contribution Guarantee Issue: $10,000 spouse / $5,000 Children
Plan Name Plan Benefit Benefit Maximum

amou nt- EaCh ClaSS mUSt have ] | Plan 1 $10,000 Spouse / $5,000 Child $10,000 Spouse / 5,000 Child
a different plan selected. scrertatide ———— ——— ——————————— ]

Guarantee Issue:
The Term Life Contribution e T

0 $50,000 (10 - 25 Lives)
amount must be 25% or more. £100,000 (26 - 50 Lives)
Plan Name Plan Benefit Benefit Maximum
] | Plan 1 Employee / Spouse / Child £500,000 Employee / $150,000 Spouse / $10,000 Child

When Life is selected, the Salary Period will default to Annual. On the Member Census page, the
Salary field minimum value is $10,000.
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Plan Selections - Short Term Disability

As with Life, Short Term
Disability provides the option
.
for mu |t| ple Classes - Enter the Percentage of the Premium that the Employer is going to contribute towards Short Term Disability Coverage.
100% participation is required if contribution is 100%.
*STD Contribution %
Only one Short Term
. ™ Short Term Disability Classes
Disability plan can be
I t d I Class 1 Description: |AII Active Full Time O class 2 Description: Class 2
electe er Class.
p Short Term Disability Plans
L Clags Description lan Name Plan Benefit Elimination Period (Days) Injury/Sickness Maximum Benefit Duration (Weeks)
The emp|oyer can elect [[Basic Short Term Disabiity
. h B . V I ] an active Full Time Plan 1 60% salary weekly max £750 /7 13
elt er aSIC Or O u nta W' | all active Full Time Plan 2 0% salary weekly max £750 of7 26
| Al Active Full Time Plan 3 0% salary weekly max £750 77 13
All Active Full Time Plan 4 0% salary weekly max £750 77 26
or a Basic plan, the =
. . | an active Full Time Plan 5 60% salary weekly max £750 14/14 13
Employer Contrlbutlon | all Active Full Time Flan &6 0% salary weekly max £750 14/14 26
amou nt must be a Val ue Of | Al Active Full Time Plan 7 60% salary weekly max $1,000 o7 13
(] Al Active Full Time Plan 8 0% salary weekly max $1,000 /7 26
25'1 00 . | an active Full Time Plan 9 60% salary weekly max £1,000 FI7 13
| an active Full Time Plan 10 60% salary weekly max £1,000 77 26
H H | all active Full Time Plan 11 60% salary weekly max $1,000 14/14 13
If a VOIuntaw plan IS belng | Al Active Full Time Plan 12 60% salary weekly max $1,000 14/14 26
elected, the Value needS to ] all active Full Time | Plan 13 60% salary weekly max $1,500 o/7 13
| an active Full Time Plan 14 60% salary weekly max £1,500 /7 26
be 0-24 h | all active Full Time Flan 15 60% salary weelkly max $1,500 77 13
| Al Active Full Time Plan 16 60% salary weekly max $1,500 77 26
When certain criteria isn’t | Al Active Full Time | Plan17 | 60% salary weekly max $1,500 14/14 13
. | all active Full Time Plan 18 60% salary weekly max £1,500 14/14 26
met an error message will [otumtary Short Term Disabity ]
d ISpIay 1] all Active Full Time Plan 1 0% salary weekly max £750 /7 13
] an active Full Time Plan 2 0% salary weekly max £750 /7 26
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The Long Term Disability
display mimics Short Term
Disability and provides the
option for multiple classes,
with only one plan eligible to
be selected per class and
has the same requirements
for Contribution Amounts.

For a Basic LTD plan, the
Employer Contribution
amount must be a value of
25-100.

If a Voluntary plan is being
elected, the value needs to
be 0-24.

Plan Selections - Long Term Disability

Long Term Disability Benefit Selection

Enter the Percentage of the Premium that the Employer is going to contribute towards Long Term Disability Coverage.
100%: participation is required if contribution is 100%.

I *[TD Contribution % I

Class 1 Description: [All Active Full Time | [ Class 2 Description: Class 2
Long Term Disability Plans
Class Description Plan Name Plan Benefit Elimination Period (Days) Maximum Benefit Duration
asic Long Term Disability I
[l All Active Full Time Plan 1 60% salary monthly max 3,500 S0 SSNRA
O All Active Full Time Plan 2 60% salary meonthly max 3,500 S0 5 Years
O All Active Full Time Plan 3 60% salary monthly max £3,500 180 SSNRA
(] All Active Full Time Plan 4 60% salary monthly max £3,500 180 S Years
ive Full Time an salary monthly max 56,
O All Active Full T Plan 5 60% sal thi 6,000 S0 SSNRA
ive Full Time an salary monthly max 36, ears
D All ctive Full Ti Plan 6 60% sal thi 6,000 50 5
ive Full Time an salary monthly max $6,
D All Active Full Ti Plan 7 60% sal thi 6,000 180 SSNRA
ive Full Time an salary monthly max 56, ears
D All Active Full Ti Plan 8 60%: sal thi £6,000 180 5
Voluntary Long Term Disability |
ive Full Time an salary monthly max £6,
D All Active Full Ti Plan 1 60% sal thi 6,000 S0 SSNRA
ive Full Time an salary monthly max 56, ears
D All Active Full Ti Plan 2 60% =al thi 6,000 S0 5
1ve Full Time an salary monthly max 56,
O All Active Full T Plan 3 60% sal thi 36,000 180 SSNRA
O All Active Full Time Plan 4 60% salary monthly max $6,000 160 5 Years

When certain criteria isn’t met an error message will display.
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Plan Selections - Critical lliness

rica ness Plans

Critical Illness Benefit Selection

Enter the Percentage of the Premium that the Employer is qoing to contribute towards Critical Iliness Coverage.

100%: p; on is 100%.
*Critical Iliness |:\ %
Contribution
Critical Illness Plans
Plan Name Benefit Benefit Maximum

Basic Critical Iliness |

O Plan 1 $5,000 Employee / $2,500 Spouse / $2,500 Child Up to 3 times benefit amount

O Plan 2 10,000 Employee / $5,000 Spouse / $2,500 Child Up to 3 times benefit amount

O Plan 3 £10,000 Employee / $2,500 Spouse / $2,500 Child

Up to 3 times benefit amount

Voluntary Critical Illness |

] Plan 1 $5,000 Employee / $2,500 Spouse / $2,500 Child Up to 3 times benefit amount
] Plan 2 £10,000 Employee / $5,000 Spouse / $2,500 Child Up to 3 times benefit amount
] Plan 3 £10,000 Employee / $2,500 Spouse / $2,500 Child

Up to 3 times benefit amount

Critical lliness has options for Basic and Voluntary plans.

For a Basic Critical lliness plan, the Employer Contribution amount must be a value of 25-100.

If a Voluntary plan is being elected, the value needs to be 0-24.

When certain criteria isn't met an error message will display.

SMALL GROUP ENROLLMENT GUIDE

Return to Table of Contents




Plan Selections - Accident Insurance

ccident Insurance Plans U Yes
Accident Insurance Benefit Selection
Employer Contribution
Enter the Percentage of the Premium that the Employer is going to contribute towards Accident Insurance Coverage.
100%. participation is reguired if contribution is 100%.
*Accident Insurance %
Contribution
Accident Insurance Plans
24 hour
Plan Name Benefit Description Coverage Benefit Coverage Wellness
Basic Actident Insurance I
] Plan 1 Benefits for treatment and injuries due to an No Emergency room - $75 / Hospital confinement - $150 / Ground £40
accident Ambulance - 120
] Plan 2 Benefits for treatment and injuries due to an No Emergency room - $150 / Hospital confinement - $250 / Ground £50
accident Ambulance - £200
| Plan 1-24Hr | Benefits for treatment and injuries due to an Yes Emergency room - $75 / Hospital confinement - $150 / Ground £40
accident Ambulance - £120
| Plan 2 - 24Hr | Benefits for treatment and injuries due to an Yes Emergency room - $150/ Hospital confinement - $250 / Ground $50
accident Ambulance - £200
| smart Plan 1 Benefits for treatment due to an accident No Emergency room - $175 / Hospital confinement - $200 / Ground 20
Ambulance - $400
| smart Plan 2 Benefits for treatment due to an accident No Emergency room - $200 / Hospital confinement - $300 / Ground 20
Ambulance - £400
]| Smart Plan 1 - 24| Benefits for treatment due to an accident Yes Emergency room - $175 / Hospital confinement - $200 / Ground 20
Hr Ambulance - 400
[|smart Plan 2 - 24| Benefits for treatment due to an accident Yes Emergency room - $200 / Hospital confinement - $300 / Ground 20
Hr Ambulance - 400
Voluntary Accident Insurance
] Plan 1 Benefits for treatment and injuries due to an No Emergency room - $75 / Hospital confinement - $150 / Ground £40
accident Ambulance - £120
O Plan 2 Benefits for treatment and injuries due to an No Emergency room - $150 / Hospital confinement - $250 / Ground £50
accident Ambulance - £200
—

Accident Insurance has options for Basic and Voluntary plans.
For a Basic Accident Insurance plan, the Employer Contribution amount must be a value of 25-100.
If a Voluntary plan is being elected, the value needs to be 0-24.

When certain criteria isn’t met an error message will display.
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Member Census

Members can be added to the census by importing the Smart Census Import Tool (SCIT) or manually, by
adding members and their family groups individually. All Full-Time eligible employees must be included in
the enrollment, even those waiving coverage. The SCIT template can be accessed by clicking Import
Census.

=
W =
Account Information Additional Information  Plan Selections Member Census Rates Document Information  Account Summary Release for Enrollment

—

Census Count: {UN ELYFITT=g |_E=2 Import Census_[}2]
L ————

M o-oof0l”
Health Coverage|Dental Coverage
View Member |Mame | Relationship Code | Gender | Date of Birth | Age Type Type State | Health Plan Selected Dental Plan Selected
* Total Employer Population |:| # of Employees enrolling in Health (including COBRA / Retiree / D
Continuation)
+ COBRA/Continuation . .
|:| # of Employees Waiving With Other Health Coverage D
+ Retirees (for those divisions that offer Retiree Coverage: . .
( ae) |:| # of Employees Waiving Without Other Health Coverage D
- 1099 Independent Contractors (if not eligible) |:|
- Part-Time/Seasonal/Temporary (if not eligible) )
# of Employees enrolling in Dental (including COBRA / Retiree
- Union Employees (if not eligible) I:I Continuaﬁ:ioﬁ 9 ( 8 ! / D
- In Waiting Penod (if not waiving waiting period on enrollment) |:| # of Employees Waiving With Other Dental Coverage D
= Total Eligible : # of Employees Waiving Without Other Dental Coverage D

Mote: BCBS may restrict open enrollment for those accounts not meeting 75 percent participation.

* - Required

e
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Member Census - Import Census

When importing a census, it must be the SCIT file, or it will not load. Click the blue Census Import Template

link to download a template.

To upload a completed SCIT, click Choose File and then path to the folder where the file is saved. Select the

file and click Open.

3. Save to your desktop.
4, The Census Import Template is now ready to input the census information.

Select File to upload| | Choose File |[Mo file chosen

A census already exists. Do you wish to overwrite or append to the existing census?
Overwnite - This option will replace previously entered census information.
Append - This option will add to existing census information

Download thefCenzus Import Templatgor view an example of a formatted import file. Please refer to the Help file for additional details regarding the Import Census spreadshest.

Steps to save the Import Census Template:
1. Click on the Census Import Template link and Save the file on your desktop.
2. Open saved Census Import Template, from the saved location, and select the appropriate Division from the drop down options. Click Confinue.

SMALL GROUP ENROLLMENT GUIDE

@ Open X
€« 3 v oA " » Desktop » Desktop > Mew Group v G Search New Group P

Organize +  New folder

1]
4
=]
(-]

> "7 Documents Name Date modified Type Size

3 = Microsoft Edge Downloads || ] Census | 09/23/2025 425 PM Microsoft Excel W... 21K8

b ~ Microsoft Teams Chat Files
> ~ migrated_f
> _ Pictures

> _ Recordings

2 Desktop

*»

4 Downloads
] Documents
A Pictures

~ RCoE
@ Music

i Videos

T % % % % %

File name: | Census v| All Files i

==
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Member Census - Import Census

After the file has been selected, the file name will display next to the button. Click Load File to

load the census. If there are no errors or warnings, click Override and Import to load the SCIT into the
Member Census page.

Note: Any Error Messages displayed will need to be addressed before the census can be successfully
imported. Warning Messages are soft warnings and will not prevent the file from being imported but may
require manual intervention.

Import Census

Download the Census Import Template or view an example of a formatted import file. Please refer to the Help file for additional details regarding the Import Census spreadsheet.

Steps to save the Import Census Template:

1. Click on the Census Import Template link and Save the file on your desktop.

2. Open saved Census Import Template, from the saved location, and select the appropriate Division from the drop down options. Click Continue,
3. Save to your desktop.

4. The Census Import Template is now ready to input the census information.

Select File to upload:|| Choose File | version 1 IL ._-03-11-7.xIsm
- ~ B o Load File
A census already exists. Do you wish to overwrite or append to the existing census?

@ overwrite - This option will replace previously entered census information.
O Append - This option will add to existing census information

Note:"Override and Impert" will upload the census ignoring the warning messages.

Override and Import H Cancel ]

@ indicates Error Message
& indicates Warning Message
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Member Census - Import Census

The imported census will now display on the Member Census page. If any changes are needed,
click the View button next to the member that requires an edit, and changes can made. Members
display as 10 subscribers per page. Click the arrows to view members 11 and beyond.

s
Census Count: | Add Member | | E= Export Census IEImportCensus E
)1 - 10 of 14

Health Coverage|Dental Coverage
View Member |Mame Relationship Code |Gender|Date of Birth|Age Type Type State | Health Plan Selected| Dental Plan Selected
1 | [ View ||Bob Smith Employes M | D&/05/1980 | 45 EF EF L PO11PFR. DMTHR31
1.1 Sam Johnson Spouse F 07/01/1983 | 42 -
1.2 Bob Johnson Dependent Child M 06/05/2009 | 16 -
1.3 Jane Johnson Disabled Dependent F 05/06/2011 | 15 -
2 | [ View | Mike Wazowski Employes M | 10/08/1981 | 44 ES ED ™ S931PFR. DMTHR31
2.1 Celia Wazowski Spouse F 11/05/1982 | 43 -
3 James  Sullivan Employee M | 12/09/1981 | 44 EO DC oK GEELPFR
4 sam  April Employes M | 06/05/1982 | 43 EC EC MT P911PFR DMTHR31
4.1 Emma April Dependent Child F 05/06/2015 | 11 -
5 John  Smith Employee M | 06/08/1%87 | 33 EO EO ™ S931PFR DMTHR31
5 Amelia Pond Employee F | 04/07/1989 | 37 EF EC ™ GEE1PFR DMTHR31
6.1 Rory Williams Spouse M 06/18/2012 | 13 -
6.2 Melody Pond Dependent Child F 07/21/2015 | 10 -
7 | [ £ view ||Jackie Tyler Employes F | 08/11/1974 | 51 EF ES ™ P911PFR DMTHR31
7.1 Pete Tyler Spouse M 03/26/1984 | 42 -
7.2 Rose Tyler Dependent Child F 02/07/2008 | 18 -
5 View ||Mister Grinch Employee M | 10/23/1%6% | 56 co co ™ SS31PFR DMTHR31
[ iew ||Alex Alexson Employee F | 08/18/1983 | 42 EO EO ™ GEE1PFR DMTHR31
10 = Wiew ||Diamond Williams Employee D 0 DC DC -
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Member Census - Add Member

Click Add Member.

The Enrollment for New
Member window opens.

Complete all required fields.

If all coverages are being
waived, only the Waive
Reason Code, First Name,
Last Name, and Employee
Signature Date will be
required.

Click Save and Close, and
the waived member will be
added to the Member
Census.

SMALL GROUP ENROLLMENT GUIDE

o =

Account Information

Additional Information Plan Selections

{5

Member Census Rates Account Summary Release for Enrollment

Census Count: |_Add Member |

| E= Export Census |

==z] Import Census 9

‘_‘)1—1_an14 h

Enrollment for New Member

Employee Information

Coverage Elections

Dependent Information Other Coverage|

*Waive All Coverage ®) ves O No

*Waive Reason Code: [ Waiving - Has other coverage ¥

* Last Name: [Smith |

Waive Reason Description: :

* First Name: [Matt |jid 1nit: E

Name Suffix E
Gender: | please Select ¥

Ethnicity: [ JHispanic or Latino
INon Hispanic or Latino
Eunknown

N —
B —

Zip Code: I:
Home/Cell Phone: |:|
Email Address: [ ]

Employment Information

Marital Status: | please Select ~
Job Title:
Hrs/Week:

Date of Birth: : (mmidd/yyyy)

Race: [lamerican Indian or Alaska Native

sian

Clelack or african American
INative Hawaiian or Other Pacific Islander

Clwhite
Uother Race
[lpreferred nat to Answer
Bunknown

Mative Language: | Undetermined V|

preferred Written Language: | Undetermined ~|

Preferred Spoken Language: | Undetermined v

B —
State: | please Select v

Employment Status: |please Select v
Hire Date: [mm/ddfyyyy)
| *Employee Signature Date: [11/21/2024 [mm/dd/yyyy) |

# - Required

[
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Member Census - Add Member

If the group is offering both health and dental plans, and an employee is only waiving one of those coverages
while electing the other, click No for Waive All Coverage.

Complete all required fields and click Continue.

SMALL GROUP ENROLLMENT GUIDE

Enrollment for New Member

(@)
= . i
Employee Information Coverage Elections Dependent Information Other Coverage
Y

*“Waive All Coverage () yes @ o

[~ Last Name: [Song = First Name: [River | pid tnie: [
Name suffix [ |
* SSN: [656506567 *Date of Birth: /W| [mm/ddfyyyy)
*Gender: 'F—v| *Race: [_|american Indian or Alaska Native
sian

[CBlack or African American
Native Hawaiian or Other Pacific Islander

Olwhite
Cother Race
Preferred not to Answer
Fdunknown
*Ethni : i i i . n
nicity EHISD:FIC or _Lalmf " *Mative Language: ‘ Undetermined Vl
on Hispanic or Latino
nknown *Preferred Written Language: \ Undetermined V|
*Preferred Spoken Language: ‘ Undetermined Vl
“ddress 1: (123 Galieey Way B —
=city: “State:
*Zip Code: [sp145

Home/Cell Phone:

Email Address:

Marital Status: |Pplease Select A
S —
Hrs/Week: l:l

*Employment Status:
*Hire Date: |05/04/2007 (mmy/dd/yyyy)
*Employee Signature Date: |03/28/2026 (mm/dd/yyyy)

* - Required | m I
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Member Census - Add Member

If medical or dental coverage
are being waived, a Waive
Reason Code is required.

Coverages being elected will
need the level of coverage
(EO, ES, EC, or EF and CO,
CS, CC, or CF for COBRA)
included, along with the plan
selection.

Available plans are
displayed based on the
selections made on the Plan
Selections page.

Click Continue to proceed to
Dependent Information.

SMALL GROUP ENROLLMENT GUIDE

Enrollment for River Song

(@)

Employee Information Coverage Elections Dependent Information Other Coverage

*Health Coverage ® ves () No I
=Dental Coverage: () yes (;) No
*Waive Reason Code: [Waiving - Has other coverage ]
Waive Description: \—I
*Standalone Vision Coverage ® ves O no
*Life Coverage @ ves () No
*Short Term Disability Coverage ® ves C) no

*Long Term Disability Coverage @) ves () No
*#Critical Illness Coverage ® ves (U No
=Accident Insurance Coverage ® ves ) No

*Coverage Type:
*Type of Coverage: @ Blue Preferred PPO Network - P911PFR.
) Blue Preferred PPO Network - 5931PFR
) Blue Preferred PPO Network - GEELPFR.

Standalone Vision Coverage

*Coverage Type:

=Type of Coverage: Basic Standalone Vision - Plan 2

Life Coverage
Employee Basic Life:
*Type of Coverage: ® Al Active Full Time - Plan 1
Class 2 - Plan 4
*Dependent Basic Life: Plan 1 Spouse: [ 10,000 v Child:
*Employee Supplemental Life: Plan 1 £500,000 Spouse: [ §150,000 v Child:

Short Term Disability Coverage

=Type of Coverage: ® || Active Full Time - Basic Short Term Disability - Plan 3
Class 2 - Basic Short Term Disability - Plan 14

Long Term Disability Coverage

=Type of Coverage: () all Active Full Time - Basic Long Term Disability - Plan 1
Class 2 - Basic Long Term Disability - Plan 8

Critical Tliness Coverage
“Coverage Type:
*Type of Coverage: Basic Critical Illness - Plan 1
Accident Insurance Coverage
“Coverage Type:
*Type of Coverage: Basic Accident Insurance - Smart Plan 1 - 24 Hr
Salary Information

Salary Peried:  Annual v =Annual Salary: [456405

* _ Required fields m
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Member Census - Add Member

Click Add Dependent to add G5 8

Employee Information Coverage Elections Dependent Information Other Coverage

a Spouse and/or TE—

Sele Dependent Information
De pe nd e nt(s) O ne at a ti me . Select a Dependent from the left or Add Dependent to enter their information. When finished, select Entry Complete to move forward.

Enter all required fields.

If the dependent has a =)

different address than the Employee Information Coverage Elections Dependent Information Otr‘ertoveragi
: Select Dependents

subscriber, change the Lot vame e e e

Dependent Address same as Neme sy ||

Subscriber to No, and the ot s

“Relationship: *Race: [_|american Indian or Alaska Native
dependent address can be Clhcion
Marital Status: [ Flease Select _ ¥| [CBlack or African American
added *Gender: i v [ative Hawaiizn or Cther Pacific Islander
' Chuhite
[Cother Race
[preferred not to Answer
Eunknown

CI'Ck Save BEFORE CIlelng *Ethnicity: [ Hispanic or Lating

Non Hispanic or Latino

Continue. If the paqe iS not B unknown *Preferred Written ‘Undatermined v|

*Native Language: ‘ Undetermined V|

Language:
. [Undetermined v
Saved the data WIII be Iost. *pPreferred Spoken
] Language:
Dependent Address same as (@ yes () No
Subscriber:
* - Reguired fields =
m t - Required when HMO has been selected as the Health Plan hE k3

+ - Required when CPO has been selected as the Health Plan
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Member Census - Add Member

After saving the dependent, their name will appear on the top left under Select Dependents. If additional
dependents need to be added, that can be done by repeating the process of clicking Add Dependent and

saving each entry.

When all dependents have been added and saved, click Continue.

Enrollment for River Song

=

Dependent Information Other Coverage

i

Employee Information Coverage Elections

Select Dependents
Select a Dependent from the left or Add Dependent to enter their information. When finished, select Entry Complete to move forward.

I| Smith, John

: * _ Required fields
P ! e
T - Reguired when HMQO has been selected as the Health Plan =
£ o | L L e |

Do Lo L baaaltl ol
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Member Census - Add Member

If Medicare information needs to be added to any members, click the name and additional fields will
display under the Other Coverage section. If entering information on this page, click Save prior to
clicking Save and Close. If no Medicare information is required to be entered, just click Save and Close

to be returned to the Member Census page.

Enrollment for River Song

T =
Employee Information Coverage Elections Dependent Information Other Coverage
Select Member
Song, River Select a Member from left to enter their information. When finished, select Entry Complete to move forward.
Smith,g hn

Enrollment for River Song

TP =

Employee Information Coverage Elections Dependent Information Other Coverage

Select Member

Song, Rijer Medicare HIC Mumber: |:|

Smith,
Medicare Eligible (Y/N/U):
Medicare Reason: |Select v

Medicare Primary or Secondary:

Plan Start Date End Date
Medicare & [ | (mm/ddrypyy) | tmm/ddvpyy)
Medicare B | |{mr"\."dd."w\'y} ‘ | (mm/ddfyyyy)

P ! s d Cl.
T - Required when HMO has been selected as the Health Plan “ A

Return to Table of Contents
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Member Census

Once all eligible members are accounted for in the census, enter the Enrollment Totals to continue to the
Rates page. The Total Eligible Employees should match the number enrolled plus the number waiving.

=Total Eligible Employees field cannot be updated manually. The number is calculated based off the
numbers entered in the previous fields. The # of Employees enrolling and waiving are populated from the
census and cannot be updated manually.

Click Continue.

=% of Employees On Payroll # of Employees enrolling in Health (including COBRA / Retiree /
Continuation)
+ # of New Hires . .
# of Employees Waiving With Other Health Coverage E
- # of Temporary Employees
porary Employe # of Employees Waiving Without Other Health Coverage D

- # of Part Time Employees

Dental Coverage

# of Employees enrolling in Dental (including COBRA / Retiree /
Continuation)

# of Employees Waiving With Other Dental Coverage

- £ of Seazonal Employees

- # of Terminated Employees

- # gof Employees Serving An Eligibility Waiting Penod

= Total Eligible Employees

[N

e

ﬂ # of Employees Waiving Without Other Dental Coverage

Mote: BCBS may restrict open enrollment for those accounts not meeting 75 percent participation.

* - Reguired
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= == Electronic Payment Information
S , is required. The group’s
The initial binder premium payment will be electronically transferred (EFT) to Blue Cross and Blue Shield of Montana. .
physical address defaults from
B : : “ﬂm’""*m: : the information entered on the
—— | S | Account Information page.
“address B E—— Rates will be displayed by
“City: *State: . . e
— 2y Code clicking on the Magnifying
S [ —— Glass icon next to each plan
fe::m:";.fcgg?w?ﬁ ?:;:E:m:za.d first month's premium is required before processing can continue. If less than 90% of the estimated first month's premium is afte r a Rati n g M Od el h aS bee n
o e T e g i A e oy selected.
EFT or paid via check.

. The Rating Models for the
OMember Level O4—TierComposite C Health plans are Member Level
& ATTENTION: There are two billing options to select from a n d 4—Tie r CO m pOS ite .
2) Compaste et Whichever option is selected
Composite rates are calculated by aggregating the total premium across a four tier format. Important to note that billing changes are only allowed at policy Wi” be the rating model for both

anniversary date. Please carefully select the desired billing format for your enrolling client.
medical and dental plan

rred PPO N

Individual Out-of- In-Patient Out-Patient Se I e Ctl 0 n S -
n- Pocket Max In- |Coinsurance In- Specialist ER Urgent | Deductible In- | Deductible In-

Office
Visit

-of-| Network//Out-of- | Network//Out- | Care/Virtual
Network of-Network

Copay//Coinsurance | Care | Network//Out-
Per ER Visit of-Network

Network//Out-
of-Network

Rates

Mon-Preferred Pharmacy

Select the Rating Model the
group has elected and click

0 | £1600//$4800 | 80%//50% | $30/$15 | $60 | $350//100% | £50 | DC//DC | DC//DC |$25f$35fsasf5120f5250f5350|

oo| $5500H519390| 80%//50% | DC/DC | DC | DC//80% | bC | DC//DC | DC//DC |ao%fsoufmf?oufnfsc%fsc%;sow|
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——
Member Level Rates

Employer Name: AMATEST MT FI Job Aid Plan: P%11FFR Case ID: 446688
Effective Date: 06/01/2026 Employer Zip Code: 59634 Employer County: lefferson
When selecting Member Level Rates, a table of s Rt
N . . . . Total Monthly Total Monthly Total Monthly Total Monthly Total Monthly Total Monthly
rates by age WI I I d ISpIay WhICh IS then a ppl Ied Age Health Cost Age Health Cost Age Health Cost Age Health Cost Age Health Cost Age Health Cost
<15 $516.61 23 $675.31 32 5798.89 41 $879.25 50 $1,206.10 59 $1,757.83
to Ind|V|d ual mem bers (employee Or dependent) 15 $562.53 24 $675.31 33 $809.02 42 $894.79 51 $1,259.45 60 $1,832.79
16 $580.09 25 $678.01 34 $819.83 43 $916.40 52 $1,318.21 61 51,857.62
d H t th I I I t 17 $597.65 26 $691.52 35 $825.23 44 $943.41 53 $1,377.63 62 $1,940.17
aCCO r I ng O e e m p Oyee S Cove rage e eC IO n . 18 $616.56 27 $707.72 35 $830.63 45 $975.15 54 $1,441.79 63 $1,993.52
19 $635.47 28 5734.06 37 5836.03 46 $1,012.97 55 $1,505.94 64+ 52,025.93
20 $655.05 29 4755.67 38 $641.44 47 4$1,055.51 56 $1,575.50
21 $675.31 30 $766.43 39 $852.24 48 $1,104.13 57 $1,645.73
22 $675.31 31 5782.68 40 5863.05 49 $1,152.08 58 51,720.69
Total Monthly
MName Relationship Code Date of Birth Age Coverage Type State Health Cost
1 Bob Smith EMPLOYEE 06/05/1980 45 EF w $975.15
Composite Rates Bob Johnson DEPENDENT_CHILD 06/05/2009 16 $580.09
Jane Johnson DISABLED_DEPENDENT 05/06/2011 15 $562.53
Employer Name: AMATEST MT FI Job Aid Plan: P911PFR Quote: NA Y Print Sam April EMPLOYEE 06/05/1982 a3 EC MT $916.40
Case ID: 446683 Effective Date: 06/01/2026 Employer Zip Code: 59634 Emma April DEPENDENT_CHILD 05/06/2015 11 $516.61 v

Employer County: Jefferson

4-Tier Rates
Employee Only Employee + Spouse Employee + Child Employee + Family
$923.29 $1,846.58 $1,938.91 $2,862.20

Mame Relationship Code Date of Birth Age Coverage Type State T:t:a‘lxogz';::y W h e n Se I e Ctl n g Co m pOS Ite Ra tes ’ fo u r-tl e r
L foh smih Emplores bosios o8 = e rates are calculated based on the summation of
2 |sam April Employee 06/05/1982 43 EC MT £1,938.91
3 |Jackie Tyler Employes 08/11/1974 51 EF ™ £2,862.20 Member Level Rates for a" en ro"ees In the
4 |Edward Cullen Employee 05/05/1992 34 EC TX 4$1,938.91
5 |Eleanor Shellstrop Employee 10/04/1977 48 ES TX 51,846.58 pla n .
6 |River Song Employee 10/12/1967 58 ES L £1,846.58

Total:| $13,295.38

SMALL GROUP ENROLLMENT GUIDE Return to Table of Contents




Rates - Ancillary

Composite Rates

Employer Name: AMATEST MT FI Job Aid Plan: Basic Standalone Vision Quote: NA
-Plan2
Case ID: 446638 Effective Date: 06/01/2026 Employer Zip Code: 53634

Employer County: Jefferson

Ancillary products will have their own rating
models regardless of what was selected for i Rates

: Employee Only Employee + Spouse Employee + Child Employee + Family
medical or dental. .42 s16.01 st6.6 $2478

# - The Composite Rates shown in the above 4 Tier Rates table are specific to the plan shown in the header saction and based on the census entered.

Total Monthly Plan
Mame Relationship Code Date of Birth Age Coverage Type State Cost

1 |Bob Smith Employee 06/05/1980 45 EC L $16.86
2 |Mike Wazowski Employee 10/06/1981 44 ES TX $16.01
3 |lames Sullivan Employee 12/09/1981 44 EOQ oK £8.42
4 |Amelia Pond Employee 04/07/1989 37 EF T $24.78
5 |Edward Cullen Employee 05/05/19%2 34 EC TX $16.86
6 |Wiliam Turner Employee 12/14/2000 25 EQ TX £8.42
7 |River Song Employee 10/12/1967 58 ES L $16.01

Total: $107.36

Employer Name: AMATEST MT FI Job Aid Plan: Basic Short Term Case ID: 446688
Disability - Plan 3
Effective Date: 06/01/2026 Employer Zip Code: 59634 Employer County: Jefferson

Single Tier Rates

Employee Rate Per $10
Weekly Benefit

== | | _ _ For instance, Standalone Vision will display
- The Composite shown in the above Single Tier table are specific to the plan shown in the header saction an sed on the census entarad. Composite Rates and Short Term Disability

nsus
Name Relationship Code Date of Birth | Age Class State Total Monthly Plan Cost plans W| ” have Mem ber Level Rates .
1 |Mike Wazowski EMPLOYEE 10/06/1981 44 All Active Full Time T 521.99
2 |Sam April EMPLOYEE 06/05/1982 43 All Active Full Time MT $17.72
3 |Edward Cullen EMPLOYEE 05/05/1992 34 All Active Full Time T $18.60
4 |William Turner EMPLOYEE 12/14/2000 25 All Active Full Time T £15.84
5 |River Song EMPLOYEE 10/12/1967 58 All Active Full Time IL £26.48
Total: $100.63
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Account Summary

E
I

Account Information Additional Information Plan Selections Member Census Rates Account Rel for Enroliment

Account Summary

= The Account Summary page
provides a synopsis of the
—— [\ Chnnye | information that has been

-

Does this group cover domestic partners?:  yes

General Information .
entered for the account. This
Employer ID Number (EIN): 650456202
SIC Code: 0172-Grape farms and vineyards Is Group subject to COBRA?:  yes
Do you want to purchase HCSC Cobra Administration?: No q u ICk reV|eW fo r aCCU ra Cy, a n d If
Case Submitted to BCBS: 04/24/2026
Sales Rep. D/C: / any changes are needed the user

Employer's Legal Name: AMATEST MT FI Job Aid
page can be used to perform a
Policy Effective Date: 06/01/2026
e Aceeas for Ertoyers (525) can click the Change button in

U e oo the header and be taken directly
v to the corresponding page. For
AdiRional Information [ chanse | instance, clicking Change on the
Include Retirees (appiicable to municipalites only): o Additional Information section will
Is coverage available to an employees eligible spouse and dependent children?:  yes take the user tO the Addltlonal

Eligibiity Information page.

Waive the waiting period on initial enrollment: No  Number of Employees serving waiting period: 0

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 day of the month

following 30 daye of employment, If everything is correct, click
Continue.

Integrated HSA Vendor Selection
HSA Vendor Selected :

v
Member Census %, Change
Health Dental
Mame Relationship Code | Gender | Date of Birth |Age| Coverage Type | Coverage Type | State | Health Plan Selected | Dental Plan Selected
1 |Bob Smith Employee M 06/05/1980 | 45 EF EF IL PO911PFR DMTHR31 I
1.1 Sam Johnson Spouse F 07/01/1983 | 42
1.2 Bob Johnson Dependent Child M 06/05/2009 | 16
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Release for Enroliment

The Release for Enrollment page displays all the required documents in bold, red font with
an asterisk. The account can not be released to BCBS without all the required documents
being attached. Click the View/ Attach Documents button to complete the task.

E2 Reports | [ [ Documents List | [ ) Attachments | [ Hitog | [ 4D History |
DocuSign Envelope ID: NA
SU=
Account Information Additional Information Plan Selections Member Census Rates Account Summary Release for Enrollment

=

Please attach the following documents. For questions, please contact your Sales representative.

[ i view / Attach Documents

Documents Needed for Enrollmen
* Benefit Program Application (BPA) for New Small Groups 2-50 @ &
* Employer Group Information (EGI) Form @ @ Signature Required
* Small Group Enrollment Application/Change Form @ @ Signature Required
* Wage & Tax StatementfProof of Wages @

Affidawvit of Domestic Partnership @ Signature Required

CDHP - Employer Setup Form

COBRA Administration Services Reguest for Small Group

Small Group Certificate of Common Ownership @ Signature Required

State filed proof of business

| Supplemental Emplovment Verification Form {7\ Sianature Required i

=_ Required 1 confirm that all uploaded documents requiring a signature have been signed. | polease
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Release for Enrollment

[CEB Reports | [T Dac List | [ Attac ] Iitog || 49 History
w DocuSign Envelope ID: NA

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

Click View/ Attach Documents
button

The Attach Documents window Documert Neeiot for vrtiment »
* Benefit Program Application (BPA) for New Small Groups 2-50 Signature Required

O pe n S ] a n d th e u Se r Ca n atta Ch * Employer Group Information (EGI) Form @ Signature Required

fi IeS req u i red fo r U nd e rWriti n g * Wage & Tax Statement/Proof of Wages
reVi eW. Affidavit of Domestic Partnership @ Signature Required

* Enrollment Application/Change Form @ Signature Required

Select Browse to find a file(s) to attach, an attached file has to be between 1 byte and S0MB.

Click Choose File to select the Document Name

. . Choose Files | Mo file chosen | Please Select v
appropriate files. —

fached Documen

When the file name appears, Fie [omte/time stamp. Document e N —— |
select the Document Type from
the dropdown, and click eleted Doc

File Date/Time Stamp Document Name Description Mame I
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Release for Enrollment

AttaCh ed fl I eS a p pea r u n d e r th e S:IIect Browse to find a file(s) to attach, an attached ﬁ: has to blerahNEen 1 byte and S0MB. -

EXiSting AttaChed Documents SeCtion_ [Choose Files | Proof of wages.docx (WWage & Tax Statement/Froof of Wages <)
If any files are deleted, they will move

to the Deleted D t ti e

0 e e e e OCu me n S SeC Ion . File Date/Time Stamp Document Name Description | Name Status
FI BPA.docx | 2026-02-04 09:35:16.93 || Benefit Program Application (BPA) for New Small Groups 2-50 | 087173000 | COMPLETED ‘ Delete Document
Census.xlsx | 2026-02-04 09:35:35.673 || Enrollment Application/Change Form v 087173000 | COMPLETED ‘ Delete Document

Once a” f||es are upload ed CIle the ‘X’ EGLdoc |2026-02-04 05:35:35.967 | Employer Group Information (EGI) Form v| 087173000 | COMPLETED [ Delete Document
in the top right corner.

File Date/Time Stamp Document Name Description Mame
e
L —————
Release for Enrollment

Please attach the following documents. For questions, please contact your Sales representative.

[ [i View / Attach Documents ]

Documents Needed for Enrollment

* Benefit Program Application (BPA) for New Small Groups 2-50 Attached a
* Employer Group Infor ion (EGI) Form Attached @ Signature Required
* Small Group Enrollment Application/Change Form Attached @ Signature Required

‘ The Release for
* Wage & Tax Statement/Proof of Wages Attached .
Affidavit of Domestic Partnership @ Signature Required E n rol I m e nt pag e WI | | n OW

CDHP - Employer Setup Form

COBRA Administration Services Request for Small Group S h OW aI I attaCh ed fi Ies aS

Small Group Certificate of Commeon Ownership @ Signature Required “ tt h d I
State filed proof of business / \ a C e .
| Supplemental Emplovment Yerification Form (7 Sianature Reauired v

*_ Required [J 1 confirm that all uploaded documents requiring a signature have been signed.
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Release for Enrollment

=

With all required documents
attached, the certification box at v/ e s |

the bottom of the page will no
Ionger be grayed Out_ CIiCk the * Benefit Program Application (BPA) for New Small Groups 2-50 Aﬂached A

* Employer Group Information (EGI) Form Attached @ Signature Required

Ce rtifi Cati O n boX a n d th e * Small Group Enrollment Application/Change Form Attached @ Signature Required
Release button Wi" tu rn from * Wage & Tax Statement/Proof of Wages Aﬂached

Affidavit of Domestic Partnership @ Signature Required

blue to green. CDHP - Employer Setup Form

COBRA Administration Services Request for Small Group

Please attach the following documents. For questions, please contact your Sales representative.

Small Group Certificate of Common Ownership @ Signature Required
State filed proof of business
| Supplemental Emolovment Verification Form 7\ Sianature Reauired v

CI iCk Release a nd the CO nfi rm = Required | 1 confirm that all uploaded documents requiring a signature have been signed. |
Release for Enrollment window e

displays.

Confirm the information t conimtha,
displayed iS accurate and CIiCk B4 1 have selected Member Level Rating model.
eaCh Checkbox- Once a” boxes B4 1 have selected the below plan(s) for the group.

Health - P911PFR, S931PFR, GEE1PFR

are checked the Confirm button Dental - DrTHRSS

Wl I I tu rn G ree n Andillary - Standalone Vision - Plan 2, Employee Basic Life - Plan 1, Plan 4, Dependent Basic Life - Plan 1, Supplemental Life
- Plan 1, Short Term Disability - Plan 14, Plan 3, Long Term Disability - Plan 8, Plan 1, Critical Illness - Plan 1,

Accident Insurance - Smart Plan 1 - 24 Hr

CI iCk C o nfi rm to Se n d th e I have selected the effective date 06/01/2026 for the group.
accou nt to B C B S for reVi ew a nd Electronic Funds Transfer (EFT) will be used to transfer the dollar amount of 48000.0 to Blue Cross and Blue Shield of MT.

approval.
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Enroliment - Submitted Status

Release Confirmation will display, and the account has now been submitted. Clicking the Return Home
button will bring the user to the Enroliment Home Page and reflect the account with the new Status under
the Recently Accessed section.

@

Account Information Additional Information  Plan Selections  Member Census Rates Document Information  Account Summary Release for Enrollment

Thank you! Your account has now been submitted for review.

Enrollment Enrollment Home

Search Existing Accounts /Quotes ~

Search by Quoted status to start enrolling a quoted prospect, or Start 5G Enrollment without a Quote

Account Name: | | Quote Number: |:\
Agent: | | Account Number: |:\
Division: Montana Case ID: |:\
Funding Type: O Fully Insured Status: | bl
Effective Date: |:\
Market Segment:

e[|

o Search H Clear l

Market Funding|Last
Account Effective Date |Sales Executive Divison | Status Segment Type Activity
I FpoMiew | AMATEST MT FI Job Aid I 06/01/2026 RDC NOASSIGN MT Pending GV - 5G FI 04/24/2026
Underwriter Review
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View Finalized Account

Once the account has been approved and finalized, the Producer whose email was included on the
Account Information page will receive an autogenerated email.

If Reports, Attachments, or History details are needed, the account can still be retrieved by searching
from the Enrollment home page and clicking View.

(Note: All Reports are available after BCBS has completed account activation, Attachments are

available immediately after loading, and History can be accessed at all times throughout the
enrollment process.)

Search Existing Accounts/Quotes ~
Search by Quoted status to start enrolling a quoted prospect, or Start 5G Enrollment without a Quote

Account Name: |job aid | Quote Number: |:\

Agent: | | Account Number: |:\

Division: Montana Case ID: |:\
Funding Type: O Fully Insured Status: | bl

EffectiveDate:[ |
Market Segment: | Small Group v

e[|

s Search H Clear l

HU)1-1o0f10H

Effective Sales Account |Market Funding Sales |Case Request
Account Date Agent Executive # Segment Type Rep. ID Division | Status Id
[[& view |AMATEST |06/01/2026 |ESALES, TEST RDC 456417 |SG FI 446688 |[MT | Enrollment
FI Job PRODUCER NOASSIGN Completed
Aid
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Reports

Clicking the Reports button will display all available reports. The Welcome Letter will not be
available until after account approval.

Enrollment Enroliment Home

Account Name: AMATEST MT FI Job Aid
Producer: ESALES, TEST PRODUCER

y: External

Market Segment: Small Group
Status: Enrollment Completed
EFT Status: Fail

[ E2 Reports ||| El Documents List | [ [} Attachments |

Account Number: 456417
Quote Number: MA
Funding Type: Fully Insured

Effective Date: 06/01/2026
Case ID: 445685

Division g
[ iston ]

DocuSign Envelope ID: NA |

SMALL GROUP ENROLLMENT GUIDE

Account Summary®
ME Alternate Plans Report™
Welcome Letterst
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Clicking the History button will display the record of each activity the account was in, the date
the account moved into the activity, and the duration of time the case was in each activity. There
are also descriptions of what each Activity entails. This is available throughout each step in the
workflow.

Enrollment

Enrollment Home

-

Account Mame: AMATEST MT FI Job Aid
Producer: ESALES, TEST PRODUCER

Market Segment: Small Group
Status: Enrollment Completed

EFT Status: Fail

y: External
[ 2 Reports ]I[ﬁ Documents List | [ [ Attachments |

Account Number: 456417
Quote Number: NA
Funding Type: Fully Insured

Effective Date: 06/01/2026
Case ID: 446688

DocuSign Envelope ID: NA |

Activity History

Achivity Date Activity In Progress/Completed Duration
02/04/2026 Release Initial Bill Completed 0 Day(s)
02/04/2026 Releasze ID Cards Completed 0 Day(s)
02/04/2026 Transfer To Bluestar Completed 0 Day(s)
02/04/2026 GV - Underwriter Review Completed 0 Day(s)
02/03/2026 Enrollment Data Entry Completed 0 Day(s)

Activity Status Definition

Enrollment Data Entry

Pre-enrollment

Pre-enrollment status iz defined a=s one of the
following. 1. A producer or General Agent has initiated
the enrollment process but has not submitted the
case to BCBS yet. 2. BCBS has received enrollment
paperwork and is reviewing for completeness. The
case has not been submitted to Underwriting yet.

Meeded

Pre-Enrollment More Info

Needed

Pre-Enrcliment More Info

BCBS has requested additional information and the
submitter is in the process of obtaining requested
information.

GV - Underwnter Review

review

Pending GV - Underwnter

Enroliment documentation has been submitted for
rEVIEW.

[ Y
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Helpful Resources

For questions about quoting, enroliment and benefits,
please talk with your Sales Executive.

For technical issues with the eSales Quoting tool, please
contact our ITG Service Center at 1-888-706-0583.

For questions regarding any of the information within
this user manual or the enroliment process, please
email us at: SGMM_TechSupport@hcsc.com.
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