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Quoting Tool User Guide

Purpose

The purpose of this user guide is to provide step-by-step instructions and
guidance to Producers as they complete their tasks, using the Small Group and
Middle Market Quoting tool.

Quoting Tool Process Overview

The Quoting tool allows the user to quickly create quotes for Fully Insured and
Blue Balance Funded®" ASO quotes for small groups with an average of 50 or
fewer employees in the preceding calendar year (including full-time, part-time,
and seasonal).

If your group employed more than 50 employees in the preceding calendar
year, contact your Sales Executive or General Agent to learn more about your
group’s options.

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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Quoting Availability

Fully Insured quotes are available

What do with this tool:
for small businesses with 1-50 at you can do with this too

employees. This option includes: Add and Quote a New Prospect
- Medical, Dental and Ancillary Search for Existing Prospects
 Dental and Ancillary Only View Recently Run Quotes
Duplicate Existing Quotes
Blue Balance Funded quotes
are available for small businesses Create New Quotes
with 5-50 employees. This funding Modify Life Insurance Settings

type is a Medical-only option but can

be quoted alongside Fully Insured :
Dental. View and Print Member Information

Displaying Monthly Premiums

Download Quote Documents
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Getting Started

To begin submitting/creating a quote, log into
Blue Access for Producers® (BAP®Y). P eSales Tools

Small Group & Middle Market Quoting I—_7']

by clicking Group, then Quote a Group.

Navigate to the eSales Tools Home Page

« Metallic Plans for Small Group Prospects with 50 or fewer total employees

Cl | Ck Sma I I G rou p a nd M i dd Ie Market « Standard Insured Plans for Middle Market Prospects with 51+ total employees

+ ASO Blue Balance Funded® Group Prospects for eligible group
Quoting.

The Quoting Tool homepage displays.

@ BlueCross BlueShield Last Access : 01/30/2026 11:10 AM Log Qut
of Montana
Welcome ESALES, TEST
Quoting @r’] eSales Tools ("} Home O contactus (DFaQ@ ([DHelp
© Quote a Gn The new Blue Balance Funded Offering is now available for Quoting! Please contact your designated Sales/Account Manager for more information or to request a Blue Balance Funded quote. Please
oD note, Blue Balance Funded is available for 1st of the month effective dates only.
Q. search Existing Prospects s
Prospect Market Segment General Agent
Small Group -
Division Effective Date Producer
Montana MM/DDAYYYY ) ESALES, TEST PRODUCER
Quote # Funding Type Sub-Producer
[ ASO Blue Balance Funded M Find
0 FullyInsured Prospect Phone Number
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uoting a Group

1. Select Quote a Group.

@ BlueCross BlueShield
of Montana

Last Access : 01/30/2026 11:10 AM Log Out

Welcome ESALES, TEST
@ esalesTools ("} Home U contactus @Draq@ @DHelp

Quoting

o Quote a Group

The new Blue Balance Funded Offering is now available for Quoting! Please contact your designated Sales/Account Manager for more information or to request a Blue Balance Funded quote. Please
note, Blue Balance Funded is available for 1st of the month effective dates only.

2. Find an existing Prospect or create a new prospect.

Quoting

@° esalesTools ("} Home % contactus Drag DHelp
Quote Details

Create a Quote N

Please search for a Prospect by Name or EIN. Select the appropriate Prospect to view any existing quotes or create a new quote.

If a Prospect does not exist dick "Add a Prospect” to create one. Once the Prospect is created a quote can be created.

This application supports ASO Blue Balance Funded Quotes for Small Employers with an Average Number of Employees in the Preceding Calendar Year (includes Full-time, Part-time, and Seasonal) of 50 or fewer employees. If
your company employed more than 50 employees in the preceding calendar year, please reach out to your Sales Representative or General Agent to inquire about options for your company.

Existing Prospect Lookup: Mot Here? © AddaP
ot Here? a Prospect

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

© Copyright 2026. Health Care Service Corporation. All Rights Reserved.

Terms of Use and Important Information
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Finding an Existing Prospect

Quote Details

Create a Quote v

Please search for a Prospect by Name or EIN. Select the appropriate Prospect to view any existing quotes or create a new quote.

1. Enter a Prospect’s name in the
Existing Prospect Lookup field.

If a Prospect does not exist click "Add a Prospect” to create one. Once the Prospect is created a quote can be created

2. Click on the Prospect when it
appears in the space below.

This application supparts A0 Blue Balance Funded Quotes far Small Employers with an Average Number of Employees in the Preceding Calendar Year (includes Full-time, Part-time, and Seasenal) of 50 ar fewer employees. If
your company employed mare than 50 employees in the preceding calendar year, please reach out to your Sales Representative or General Agent to inquire about options for your company.

Existing Prospect Lookup:
amﬂ Not Here? ° Add a Prospect

3. Duplicate or View an existing Blue
Cross and Blue Shield of Montana
(BCBSMT) quote.

AmatestBASOQuote09/30/2019_1
AmztestBASOQuore09/30/2019

Enter at least 3 characters to look up an existing prospect.

Note: Users can only view quotes associated
with their BAP Login ID L e

Quoting @@ eSalesTools ("} Home @ contactus @DrFag (DHelp

Quote Details

Create a Quote N I

Please search for a Prospect by Name or EIN. Select the appropriate Prospect to view any existing quotes or create a new quote.

BlueCross BlueShield Last Access : 01/30/2026 11:10 AM
of Montana

* When Duplicate is selected all the
quote details are duplicated, allowing
you to make changes to the details
for new quotes, as needed.

If a Prospect does not exist click "Add a Prospect” to create one. Once the Prospect is created a quote can be created

This application supparts ASO Blue Balance Funded Quates for Small Emplayers with an Averags Number of Employees in the Preceding Calendar Year (includes Full-time, Paretime, and Seasonzl) of 50 or fewer smploysss. It

your company emplayed more than 50 employees in the preceding calendar year, please reach out to your Sales Representative or General Agent to inquire about options for your company.

Existing Prospect Lookup:
AmatestBASOQuote09/30/2018_1

* When View is selected you are
able to view a delivered quote or

Quote Quote
Description

Effective  Funding

Number  Date Type

continue quoting on a prospect.

[ Duplicate m Quotel

1509155 10/15/2025 FI,BBF

[EEEEN @ Add a Prospect

Market —QuoteType  Status  Producer  Division Product Type Created By  Modified By
Segment
5G Solicitation In ESALES, Montana Health/Dental/Ancillary,Health - .
Progress  TEST 11/07/2025
PRODUCER

SMALL GROUP QUOTING GUIDE
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Adding a Prospect

Select Add a Prospect in Quote Details. Enter mandatory data in

Prospect Details (fields marked with an asterisk). Producer and Division default based on the
ID used to log in. Click

@ BlueCross BlueShield

Last Access : 01/30/2026 11:10 AM Log Out
of Montara Welcome ESALES, TEST
Quoting @@ eSales Tools 1_‘[ Home %Cnntact Us @ FAQ @Help
Quote Details

Create a Quote N

Please search for a Prospect by Name or EIN. Select the appropriate Prospect to view any existing quotes or create a new quote.

If a Prospect does not exist click "Add a Prospect” to create one. Once the Prospect is created a quote can be created.

This application supports ASO Blue Balance Funded Quotes for Small Employers with an Average Number of Employees in the Preceding Calendar Year (includes Full-time, Part-time, and Seasonal) of 50 or fewer employees. If
your company employed more than 50 employees in the preceding calendar year, please reach out to your Sales Representative or General Agent to inquire about options for your company.

Existing Prospect Lookup:
Mot HereT| Add a Prospect

Prospect Details

Prospect Name™

Prospect EIN General Agent
Division Prospect Phone # Producer”
Montana ESALES, TEST PRODUCER
Public Entity ™
O Yes O No

Sub-Producer
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Creating a New Quote

Once a new prospect or quote is duplicated, complete all the required information fields

(identified with asterisks) to create a new quote.

Total number of employees defaults to Fifty (50) or fewer employees and can not be changed.

Fifty (50) or fewer employees Fifty-one (31) or more employees
Quote Description Funding Type”
Quotel D ASO Blue Balance Funded M |:| Fully Insured
Market Segment Sales Rep. D/C
Small Group bt alesfiep.

!

Number of Enrolled Employees ™

Employer Zip Code ™

Employer County ™
--Select-- A

How many employees (full-time, part-time, seasonal) did your company average on business days in the preceding calendar year? If your company did not exist in the
preceding calendar year, how many employees (full-time, part-time, seasonal) does your company reasonably expect to average on business days in the current calendar year?”

Effective Date”

Product Type ™

SIC Code”

Note: The Blue Balance Funding typw is available for groups with 5-150 employees enrolling. Please
contact your Sales Rep for Middle Market BBF and Fully Insured submissions, Underwriting requests,

and/or additional information

SMALL GROUP QUOTING GUIDE
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Funding Types

Users can select Fully Insured only, Fully Insured and Blue Balance Funded, or Blue
Balance Funded only. Product Type options vary by Funding Type selection.

Fully Insured Product Type selection defaults to Health/ Dental/ Ancillary, but the option of
Dental & Ancillary Only is available (should not be used by accounts with existing BCBSMT
medical only coverage).

Note: Blue Balance Funded rates are lllustrative only until submitted to BCBSMT for Underwriting
evaluation

How many employees (full-time, part-time, seasonal) did your company average on business days in the preceding calendar year? If your company did not exist in the
preceding calendar year, how many employees (full-time, part-time, seasonal) does your company reasonably expect to average on business days in the current calendar year?”

Fifty (50) or fewer employees Fifty-one (51) or more employees
Quote Description Funding Type* Effective Date”
Quotel [J ASO Blue Balance Funded 5" Fully Insured 01/01/2046 -
Market Segment Sules Rep. DIC SIC Code
Small Group - ales hep- ;
Number of Enrolled Employees ™ Product Type ©

@ Health/Dental/Ancillary (O Dental & Ancillary Only

Employer Zip Code ™

Employer County”
—Select—- hd
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Funding Types

When selecting a combined Fully Insured and Blue Balance Funded quote, the Product
Type defaults to Health/Dental/Ancillary for Fully Insured, and Health for Blue Balance
Funded. The Product Types can not be changed.

Note: Blue Balance Funded rates are lllustrative only until submitted to BCBSMT for Underwriting
evaluation

How many employees (full-time, part-time, seasonal) did your company average on business days in the preceding calendar year? If your company did not exist in the
preceding calendar year, how many employees (full-time, part-time, seasonal) does your company reasonably expect to average on business days in the current calendar year?”

Fifty (50) or fewer employees Fifty-one (31) or more employees
Quote Description Funding Type” Effective Date "
Quorel ASO Blue Balance Funded M Fully Insured 01/01/2028 -

Market Segment”

Small Group

Number of Enrolled Employees™

Employer Zip Code™

Employer County ™

—-Select--

Erisa”

@ Yes () No

Sales Rep. D/C
/

Dependent Values”
Yes No

BBF Commission (PCPM) *

$30.00

SIC Code”

Product Type ™

(@ Health/Dental/Ancillary
@ Health

SMALL GROUP QUOTING GUIDE
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Funding Types

When selecting a Blue Balance Funded quote, the Product Type defaults to Health, but the
option of Health/ FI Dental is available.

Note: Blue Balance Funded rates are lllustrative only until submitted to BCBSMT for Underwriting
evaluation

Prospect Details I

Prospect Name* Prospect EIN General Agent

AMATEST_MT Demo

Division Prospect Phone # Producer®
Montana ESALES, TEST PRODUCER
Public Entity

Sub-Producer

O Yes @ No

How many employees (full-time, part-time, seasonal) did your company average on business days in the preceding calendar year? If your company did not exist in the
preceding calendar year, how many employees (full-time, part-time, seasonal) does your company reasonably expect to average on business days in the current calendar year?”
Fifty (50) or fewer employees | Fifty-one (51) or more employees

Quote Description
Quotel

Funding Type” Effective Date”

ASO Blue Balance Funded * [ Fully Insured 02/01/2026 -

Market Segment”

Sales Ren. D/C SIC Code ™
Small Group - ales Hep- ,

Number of Enrolled Employees™ . Product Type ™
Dependent Values

@ Yes (O No @ Health () Health/Fl Dental
Employer Zip Code”
BBF Commission (PCPM) *
$30.00 -

Employer County™
-Select-- A

Erisa”

@ Yes (O No
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Quote Settings

If the Fully Insured funding type
has been selected, Life,

Short Term Disability, and
Long Term Disability will be
available. Click Change to

Life/STD/LTD Settings

Class Description

Plan Benefit Benefit Maximum Age Reduction

All Active Full Time Plan 3 550,000 N/A 35% at 65/ 50% at 70

Dependent Basic Life Coverage: No
Supplementsl Life Coverage: No
Shart Term Disability Coverage: No

Long Term Disability Coverage: No

modify the default settings.

If Blue Balance Funded is selected, the Blue Balance Funded Qualification Agreement
will display. Please read through the questionnaire. If the answer to any question is No,
the employer group may not be eligible for Blue Balance Funded.

BLUE BALANCE FUNDED QUALIFICATION AGREEMENT A4

Note: Answering "NO" to any of the following questions is indication the employer group is not a candidate for Blue Balance Funded a

l The Blue Balance Funded
Qualification Agreement
section only applies to
Blue Balance Funded
and is not required for
Fully Insured quotes.

» Will the employer group enroll for coverage between 5 and 50 employees?

» Will BCBSMT be the exclusive stop loss carrier?

» Is the employer group presently insured?

» Has the employer group's current coverage been in existence for a minimum of ane year for at least 75% of the employees?

» Does the employer group's current coverage show a positive claim experience? (ex: the Paid Loss Ratio is running at or below the desired target level)
» Is the employer group currently free of bankruptcy proceedings?

» Has the employer group been free of bankruptcy proceedings for at least the preceding twelve months?

» Does the employer group have a history of submitting healthcare coverage payments timely without delingquency?

SMALL GROUP QUOTING GUIDE Return to Table of Contents




Life, STD and LTD Settings

If Fully Insured is selected, the number of enrolled employees can have less than 5
members.

If ASO Blue Balanced Funded is selected, the number of enrolled employees cannot be
less than 5 or greater than 50.

Life defaults to the amount and the information below but can be changed by selecting
the change button on the right-hand side.

Life/STD/LTD Settings as

Employee Basic Life - Employer Contribution 100%
Class Description Plan Name Plan Benefit Benefit Maximum Age Reduction
All Active Full Time Plan 3 $50,000 N/A 35% at 65 / 50% at 70

Dependent Basic Life Coverage: No
Supplemental Life Coverage: Mo
Shaort Term Disability Coverage: No

Long Term Disability Coverage: No
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Life Offerings

Term Life Contribution
Any number 1-100. Employer Contribution for Life cannot be above 100%.

NOTE: If you enter a contribution amount under 100 before selecting a Life plan, the
contribution will auto-default back to 100% upon plan selection. To adjust, go back and
manually re-enter the desired contribution amount after selecting a Life plan.

Change Life/STD/LTD Settings

ibution

)

L I fe C I a s s e s Enter the Percentage of the Premium that the Employer is going to contribute towards Life Coverage.
*Term Life Contribution 100 %

lass 1 Default:

C :
Class 1 All Active Full Time Class 2 Class 2
All Active Full Time
Ex ife

Class 2 Description:
User can type in the

200k (10-50 Lives)
Class Description Plan Name Plan Benefit Benefit Maximum AgeReduction  *

[ AlAciveFull Time  Pland 100,000 NiA 35% 5165/ 50%
description for Class 2, o PP TR - =
with up to 20 characters; 5 ramram et N
Class 2 plans will display 0 cu
for plan selection. Dlome [ me |||
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Dependent and Supplemental Life

Dependent Basic Life O Yes @ No

Guarantee |ssue: $10,000 spouse f 35,000 Children

Plan Mame

Plan 1

Plan Benefit

%10,000 Spouse f 5,000 Child

Supplemental Life O Yes @ No

Guarantes |ssue:

Fully underwritten (2 - 5 Lives)

$30,000 (6 - 9 Lives)
$50,000 (10 - 25 Lives)
$£100,000 (26 - 50 Lives)

Plan Mame

Plan 1

Plan Benefit

Employee / Spouse / Child

Benefit Maximum

$10,000 Spouse f %5,000 Child

Benefit Maximum

$500,000 Employee f $150,000 Spouse / 310,000 Child

SMALL GROUP QUOTING GUIDE
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Basic Short Term Disability — Class 1 Plans

I Short Term Disability O Yes # No
Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Short Term Disability Coverage.

*5TD Contribution | 100 %

Selecting Yes for Short

Term Disability displays the e
available BaSiC Short Te rm ;Izsscsri'lp:ian All Active Full Time D'[C}I:;csrition Class 2
Disability plans and
defau |tS the Contri bUtion Class Description Plan Mame Plan Benefit Elimination Period Maximum Benefit
amount to 100%. e | e
ContrIbUtlon amount IS [ All Active Full Time Plan 1 60% salary weekly o7
editable, as is the Class 1 mex £7%0
. . [ Al Active Full Time Plan 2 60% salary weekly o7 26
Description. e 750
[ All Active Full Time Plan 3 60% salary weekly T 13
max £750
[ ANl Active Full Time Plan 4 60% salary weekly i 26
max $750

o
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Basic Short Term Disability — Class 2 Plans

I Short Term Disability © Yes @ No
Employer Contribution

When CIaSS 2 IS Selected, Enter the Percentage of the Premium that the Employer is going to contribute towards Short Term Disability Coverage.

the plans from Class 1 are *STD Contribution 100 %

duplicated, and will display T T

Wlth the CIaSS 2 Class 1 All Active Full Time B Class 2 Class 2

deSCFIptIOn CIaSS 2 Description Description

Description is editable.
Class Description Plan Mame Plan Benefit Elimination Period Maximum Benefit

Only one plan can be (Days) Duration (Weeks)

Injury/Sickness

selected per class, and

each class must have a

[0 Class2 Plan 3 60% salary weekly
unique selection. max $750
O Class2 Plan 4 60% salary weekly 77 26
max $750
O Cass2 Plan 3 60% salary weekly 14/14 13
max $750
[ Class2 Plan 6 60% salary weekly 14/14 26
max $750

e
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Voluntary
Short Term Disability — Class 1 Plans

Short Term Disability O Yes @ No

Emplayer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Short Term Disability Coverage.

I *STD Contribution 100 % ]

Short Term Disability Classes

Class 1 All Active Full Time M class 2 Class 2
Description Description
Class Description Plan Name Plan Benefit Elimination Period  Maximum Benefit
Short Term Disability Classes
Basic Short Term Disability
[ Votuntary Shot Term bsabiny_ Class 1 All Active Full Time Class 2 Class 2
e Description Description

Short Term Disability Plans

Class Description Plan Name Plan Benefit Elimination Period Maximum Benefit

Clicking the Voluntary Short Term oy Duration (Weele)

Injury/Sickness

Disability header will display the
voluntary plans. sabi

60% salary weekly

]

Contribution and Classes function mesre
. [J Al Active Full Time Plan 2 60% salary weekly 07 26

the same as the basic plans. max $750
I ANl Active Full Time Plan 3 60% salary weekly T 13

The employer can elect either mee
[J ANl Active Full Time Plan 4 60% salary weekly T 26

Basic or Voluntary, and only one max $750

[J Al Active Full Time Plan 5 60% salary weekly 14114 13
plan per Class. e $750
) Al Active Full Time Plan & 60% salary weekly 1414 26

= TTEN

.M ]
* Only available for 10-50 lives
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Voluntary
Short Term Disability — Class 2 Plans

Short Term Disability O Yes @ No
Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Shaort Term Disability Coverage.

*5TD Contribution . 24 %

Short Term Disability Classes

Class 1 All Active Full Time W cClass2 Class 2
Description Description
Class Description Plan Name Plan Benefit Elimination Period Maximum Benefit
(Days) Duration (Weeks)

Injury/Sickness

Basic Short Term Disability e

max $1,500 &

O Qass2 Plan 1 60% salary weekly w7 13
max $750

[ Classz Plan 2 60% salary weekly o7 26
max $750

O CQass2 Plan 3 60% salary weekly 7 13
max $750

[ Classz Plan 4 60% salary weekly 77 26
max $750

o
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Basic Long Term Disability — Class 1 Plans

Employer Contribution
Enter the Percentage of the Premium that the Employer is going to contribute towards Long Term Disability Coverage.
*[TD Contribution 100 % Long Term D|Sab|||ty
— plans display the same
Class 1 All Active Full Time OClass2 Class 2 Way aS Short Term
Description Description D' :
isability plans.
Class Description Plan Name Plan Benefit Elimination Period Maximum Benefit Contrl bUtlon and CIaSS
(Days) Duration H H H
" descriptions are editable.
[ Al Active Full Time Plan 3 60% salary monthly 180 SS5NRA &
max $3,500
[ All Active Full Time Plan 4 60% salary monthly 180 5 Years
max $3,500
[ All Active Full Time Plan 5 60% salary monthly 90 SSMRA
max $6,000
[ Al Active Full Time Plan & 60% salary monthly 90 5 Years
max $6,000
All Active Full Time Plan 7 60% salary monthly 180 SSNRA
max $6,000
’_| AL A vinem ol Timn~ Dlaem © ENOL —alam s mmm e bh. 1on EWVemaem
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Basic Long Term Disability — Class 2 Plans

SMALL GROUP QUOTING GUIDE

Long Term Disability O Yes @ No
Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Long Term Disability Coverage.

*LTD Contribution . 24 %

Long Term Disability Classes

Class 1 All Active Full Time Bciass2 Class 2
Description Description
Class Description Plan Name Plan Benefit Elimination Period Maximum Benefit
(Days) Duration
Class 2 Plan 1 60% salary monthly 90 SSNRA
max £3,500
O Qass2 Plan 2 60% salary monthly 90 5 Years
max £3,500
O Qass2 Plan 3 60% salary monthly 180 SSNRA
max $3,500
[ Class2 Plan 4 60% salary monthly 180 5 Years
max £3,500
O Class2 Plan 5 60% salary monthly 90 SSNRA
max £6,000

o
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Voluntary

Long Term Disability — Class 1 Plans

Long Term Disability O Yes @ No
Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Long Term Disability Coverage. Clicki ng the Volu ntary
*LTD Contribution 100 % Long Term Dlsablllty
p— header will display the
Elass‘l All Active Full Time Dglassl Class 2 VOIuntary plans.

escription escription

— Contribution and Classes

function the same as the
Class Description Plan Name Plan Benefit Elimination Period Maximum Benefit .
(Days) Duration baS|C pIanS_

Basic Long Term Disability

l Voluntary Long Term Disability The employer Can eleCt
(] ANl Active Full Time  Plan 1 60% salary monthly 90 SSNRA 2 either BaSiC or VO|Untary,

max $6,000
and only one plan per

[J ANl Active Full Time Plan 2 60% salary monthly 90 5Years
max 6,000 Class
() All Active Full Time Plan 3 60% salary monthly 180 SSMNRA
max $6,000
[J ANl Active Full Time Plan 4 60% salary monthly 180 5Years
max £6,000
[J CQlass2 Plan 1 60% salary monthly 90 S5MNRA

[ T

o
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Voluntary
Long Term Disability — Class 2 Plans

Long Term Disability O Yes @ No
Employer Contribution

Enter the Percentage of the Premium that the Employer is going to contribute towards Long Term Disability Coverage.

*LTD Contribution 24

Long Term Disability Classes

Class 1 All Active Full Time B Class 2 Class 2
Description Description
Class Description Plan Mame Plan Benefit Elimination Period Maximum Benefit
(Days) Duration

Basic Long Term Disability Y
Voluntary Long Term Disability N
e —— R T L T T T )
A
max 6,000
) All Active Full Time Plan 4 60% salary monthly 180 5 Years
max 6,000
| | Class 2 Plan 1 60% salary monthly 90 SSNRA
max 6,000
| Class 2 Plan 2 60% salary monthly 90 5Years
max $6,000
| Class 2 Plan 3 60% salary monthly 180 SS5MRA
max 6,000

~— _ - —_ - _—— - - _— -

e
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Ancillary — Standalone Vision Plans

Standalone Vision plans do not display on the Quote Details page, therefore do not
require selection for rates to generate. The plans will display on the Rates page.

Fully Insured Plans

Blue Preferred PPO Network
Blue Focus POS Network

Vision Rider

Dental Plans

>

Standalone Vision Plans

<

Plan Name | Frequency Eye/l ens/Frame | Lens Copay| Allowance (Frame & Contacts) | Funded Fit and Follow up | Funded Standard Progressive | Funded Scratch Coating | Funded Kids Palycarb | Rates
Basic Standalone Vision

Plan 1 1212724 325 3100 No No No No a
Plan 2 1212124 310 $130 Nao No Yes Yes a
Plan 3 1211224 310 3130 Yes No Yes Yes B
Plan 4 121212 310 3130 No No Yes Yes a
Plan 5 1212724 310 3150 Na No Yes Yes a
Plan & 1211212 310 $150 No No Yes Yes B
Plan 7 1211212 310 3150 No Yes Yes Yes a
- - - ”a v

Life Offerings

Critical lliness Plans

Accident Insurance Plans
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Ancillary — Critical lliness Plans

Critical lllness plans do not display on the Quote Details page, therefore do not
require selection to generate rates. The plans will display on the Rates page if there
are 10 or more employees.

SMALL GROUP QUOTING GUIDE

Fully Insured Plans

Blue Preferred PPO Network

Blue Focus POS Network

Dental Plans

Vision Rider

Standalone Vision Plans

Life Offerings

Critical lllness Plans

<

Plan Name | Benefit | Benefit Maximum | Rates
Basic Critical lliness
Plan 1 $5,000 Employee / $2,500 Spouse / $2,500 Child Up to 3 times benefit amount m
Plan 2 $10,000 Employee / $5,000 Spouse / $2,500 Child Up to 3 times benefit amount a
Plan 3 $10,000 Employee / $2,500 Spouse / $2,500 Child Up to 3 times benefit amount a
y Critical lliness
Plan 1 $5,000 Employee / $2,500 Spouse / $2,500 Child Up to 3 times benefit amount B
Plan 2 %10,000 Employee / %5,000 Spouse / $2,500 Child Up to 3 times benefit amount ﬂ
Plan 3 £10,000 Employee / $2,500 Spouse / $2,500 Child Up to 3 times benefit amount ﬂ

Accident Insurance Plans

‘
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Ancillary — Accident Insurance Plans

Accident Insurance plans do not display on the Quote Details page, therefore do not
require selection to generate rates. The plans will display on the Rates page if there
are 10 or more employees.

Fully Insured Plans

Blue Preferred PPO Network
Blue Focus POS Network

>

Dental Plans

Vision Rider

>

Standalone Vision Plans

||

Life Offerings

>

Critical lliness Plans

<

Accident Insurance Plans

Plan Name | Benefit Description | 24 hour Coverage | Benefit Coverage | Wellness | Rates 2
Basic Accident Insurance

Plan 1 Benefits for treatment and injuries due to an accident Neo Emergency room - $75 / Hospital confinement- £150/ Ground Ambulance - $120 %40 a

Plan 2 Benefits for treatment and injuries due to an accident No Emergency room - $150 f Hospital confinement - $250 / Ground Ambulance - $200 350 a

Plan 1 - 24 Hr Benefits for treatment and injuries due to an accident Yes Emergency room - $75 / Hospital confinement - 150/ Ground Ambulance - $120 340 B
Plan 2 - 24 Hr Benefits for treatment and injuries due to an accident Yes Emergency room - $150 / Hospital confinement - $250 / Ground Ambulance - $200 $50 a
Smart Plan 1 Benefits for treatment due to an accident No Emergency room - $175 f Hospital confinement - $200 / Ground Ambulance - $400 30 B
Smart Plan 2 Benefits for reatment due to an accident Nao Emergency room - $200 / Hospital confinement - $300 / Ground Ambulance - $400 $0 a
Smart Plan 1-24 Hr Benefits for treatment due to an accident Yes Emergency room - $175 f Hospital confinement - $200 / Ground Ambulance - $400 30 a
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Member Census

Importing Census

There are two options to enter member census information:
1. Enter the member information manually on the census page, or
2. Use a census template to import membership information to the census page.

Member census will display this way if Fully Insured only is selected.

1- M anu al Entry 'E: Last Name First Name Relationship Code- Gender- Date of Birth mT::?e State~

Select the “blue family” icon SRR L] I Fpioves mo- | ouoinsr - (W -

(just left of the last name field) |~ * || =~ s e r - ||| ovonor o il -

to create additional rows for Z :: e : v~ | omaom L || Ll

each dependent enrolling in o e . -

coverage. This button can be _— m w —— —— — —
- -

selected multiple times to
add multiple dependents.

Complete all required fields il Lost Nome FreNome =
ep. ype~
and select Create Rate O om — v Inm—— i
to proceed to the Rate D2 | e Empiyec e~ ||[ ovownem o < ||[w -
Summary window. B2 M Emplyes Mo~ | v o - [w -
O+ | - Employee r < || ovorar el
U5 it oy, vl Employee M - | ovoner [
e gy Employee P [ — Tl Iw—
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Member Census

Member census will display this way if Life, STD and LTD Classes are selected;
ZIP code and Annual Salary will be required along with the member information.

Census Count n o Add Rows . Delete Rows ﬂ Import Census @
First Name Relationship Gender- Date of Birth- Coverage State - Annual Salary - Life Classes - 5TD Classes LTD Classes -
Code~ Type~
kdfgdk Employee M v 01/01/1972 EO ~ MT + All Active Full Time + All Active Full Time + All Active Full Time =
fgfg Employes F 01/01/1977 EO ~ MT + All Active Full Time ¥ All Active Full Time ¥ All Active Full Time +
yuyu Employes M~ 01/01/1977 EO ~ MT ~ All Active Full Time ~ Al Active Full Time ~ All Active Full Time ~
fef Emplayee F 01/01/1977 O~ MT ~ All Active Full Time All Active Full Time ~ All Active Full Time

2. Importing Census

Click on the Import Census button.

Census Count “ o Add Rows . Delete Rows m Import Census @
First Name Relationship Gender~ Date of Birth* Coverage State * Annual Salary Life Classes* STD Classes* LTD Classes*
Code~ Type~
kdfgdk Employes M - 01/01/1972 EO~ MT ~ All Active Full Time ¥ Al Active Full Time = All Active Full Time ~
fefg Employes F - 01/01/1977 E0 ~ MT ~ All Active Full Time All Active Full Time All Active Full Time ~
yuyu Employes M~ 01/01/1977 E0 ~ MT ~ All Active Full Time All Active Full Time All Active Full Time ~
faf Employes F - 01/01/1977 E0 ~ MT ~ All Active Full Time All Active Full Time All Active Full Time ~
Liviu Employes M - 01/01/1977 EO MT ~ All Active Full Time ~ Al Active Full Time = All Active Full Time
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Member Census

Census Import Template

- The Smart Census Import Tool can be downloaded via Blue Access for
Producers along with the Reference Guide by visiting
www.BCBSMT.com/producer

- Users will also be able to download the Smart Census Import Tool via the
Small Group and Middle Market Quoting application

Import Census

Download thgCensus Import Template gr view an example of a formatted import file.

Select File to upload ™
Chaoose File Mo file chosen

Load File

A census already exists. Do you wish to overwrite or append to the existing census?”

@0Overwrite (OAppend
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Member Census

To upload a census, click on Choose File, double click a file to be uploaded, and click on Load File. Then, click on Save
& Close.

Import Census
Download the Census Import Template or view an example of a formatted import file.

Select File to upload ™
Choose File SCIT_v18 (3) Niha MT Quot angu cencus MTS5G Fl 2026-01-30-13-36.xIsm_Quoting_Jan302026 1339.xlsx

Load File

census already exists. Do you wish to overwrite or append to the existing census? ™

@0verwrite (CAppend

Save & Close

Last Name First Name Relationship Gender* Date of Birth* Coverage State~ Annual Salary - Lift
Code~ Type *

Ty Testhifg Employee F v 01/011972 O~ | | M~ Al Acti
2 it Testjit Testjnj Employee M~ 01/01/1972 EO ~ MT All Actih
3 #th Tstyj Testhyh Employee F - 01/01/1972 EO ~ MT ~ All Acth
4 M e Tsgt Employee M~ 01/01/1972 EO ~ MT All Actih
3 L N . Testhg Employee F w 01/01/1972 EO ~ MT ~ Al Actiy
& #th Vigh Dree Employee M- 01/01/1972 EF ~ MT ~ All Acth
&0 Test Spouse Sp Spouse v F - 01/011978
62 Rest Dep Dep Dependent ¥ M - 01/01/2004
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Member Census

The census data is displayed on the Quote Details page. Click Save.
If errors are found, a message will populate with a list of the errors.

If no errors are found, click Continue to proceed to the plans page.

Census Count n @ Addrows @ Delete Rows B mportcensus @
First Name Relationship Gender* Date of Birth~ Coverage State - Annual Salary - Life Classes~ STD Classes - LTD Classes*
Code~ Type*
Testhjfg Employes F o 01/01/1972 O~ MT + 50,000 Class 2 - Class 2 - Class 2
Testjn] Emgloyes M~ 01/01/1972 B0~ MT ~ 50,000 All Active Full Time All Active Full Time All Active Full Time
Testhyh Employee F v 01/01/1972 O~ MT + 50,000 Al Active Full Time Al Active Full Time = All Active Full Time
Tsgr Employee M 01/01/1972 O~ MT + 50,000 All Active Full Time + All Active Full Time All Active Full Time
Testhg Emgloyes F o~ 01/01/1972 B0~ MT ~ 50,000 All Active Full Time All Active Full Time All Active Full Time
Dree Employes M oleTz v MTv | 50000 All Acive Ful Time = | AllActive Full Time = ||| All Active Full Time
sp Spouse - [ 01/01/1978
Dep Dependent M~ 01/01/2004
dfdf Employes M~ 01/01/1979 EO v MT ~ 50,000 All Active Full Time ~ All Active Full Time + All Active Full Time
shzhg Employee F o 01/01/1979 O~ MT - 50,000 All Active Full Time = All Active Full Time All Active Full Time
rrt Employes M 01/01/1979 EQ ~ MT = 50,000 Al Active Full Time All Active Full Time All Active Full Time
yitiyu Employes M~ | o097 B~ MT+ | 50000 AllAcive Ful ime = || AllActive Full Tme = ||| All Active Full Time
4 >
Previous Next Results per Page: 19 1-10 outof 10 results
* - Required Fields - »
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Benefit Design Options

Benefit design options can be viewed
by clicking on the plan type.

Then, scroll within the plan type to
view each benefit design. Get rate Boer et

. . . - - Individual | Individual Our- In-Patient | Our-Patient
Deductible In-| of-Pocket Max | Coinsurance Deductible In- | Deductible In-
etails by clicking the magnifying S | W | | P Exopnt | e | N
Qut-of- Qurt-of- Out-of- Care/Virtual | Specialist | Coinsurance | Care Qur-of- Qur-of- Member  Composite
- Plan ID Network Newwork Network Visit Office Visit| Per ER Visit Visit Network Network Non-Preferred Pharmacy Rates Rates
glass icons under the Member and
Platinum R
H - $350// 516004/ 80%/1 $350// D/l Dci a a
Om pOSIte Rate COIUmnS Pa11PFR P oo e $30/515 560 o 350 ot e $25/535/$85/$120/5250/$350
C _ a
. S600/ 52600/ 800/ $350// [ole] Dci a a
PGK1PFR’ 1800 7200 S0% 3$15/310 350 100% 350 nC oC $10/$20/$70/4120/$250/$350|
- 8501/ 516004/ 80%// $350// D/ DCi/ n a
. PO10PFR $2550 54800 50% $30/815 $55 100% 350 DC bC $30/240/370/395/$250/%350
Click Generate Proposal to R
- 1600/ $6600// 80%// Dl DC/i DCi/ n a
GO31PFR’ $4800 10800 0% 340/315 375 20% 350 bC oC $25/$35/380/%170/$250/$330) .

generate proposal documents. e - ‘

Blue Foa PO e o

Ay
Life Offerings ~
Short Term Disability Plans ~
Long Term Disability Plans: ~

e Plans

Note: “Rate” refers to monthly premiums for fully insured ACA/Small Group Plans. Final composite
rates are dependent on enroliment demographics. If you ran an initial Blue Balance Funded quote,
“‘Rate” refers to the administrative fees, stop loss premiums and projected claims, which can vary
with enroliment. Contact your Sales Executive for an underwritten quote.
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Proposal Documents

Proposal documents generate and are available to download and print. The reports
produced vary based on Funding Type and Product Type selections. Please Note that

BBF Proposal documents are solicitation rates only and should not be distributed to the
client as they are not considered final rates.

e el e

Previous

Quick Quete Documents
Quick Quote Documents

BBF Health Proposal with PHI [

BBF Health Propasal without PHI 2 BBF Health . . F“"Y Insured - either
= Proposal With PHI [2

Proposal Cover Letter (£ only

Conditions and Caveats [2

Proposal Without PHI 21 PrOdUCt Type

i 3 2 Propesal Cover Letter (2
Adminiztrative Serviees Agreement [1] PO o

Stop Loss Coverage Policy [

=3

Quick Quote Documents

Previous

Quick Quote Documents

BBF Health Proposal with PHI 0

A g Proposal With PHI 2 ComblnEd FU||y
I:IBI: H':":t: P"°p°:”,:“:::'.tcp”' v BBF Health and Proposal Withaut PHI 2 Insured and

ental Proposal with i e SR 2
Fl Dental Propesal without PHI 2 FI.I"y |I"ISLII’Ed C;:’:?:iin:::::(:::::s? Blue Ba|3nce FundEd
Proposal Cover Letter (D D tal
Conditions and Caveats [ en

Administrative Services Agreement (2

R E : = Stop Loss Coverage Policy @
Administrative Services Agreement 2

Stop Loss Coverage Policy 2
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Searching and Tracking Quotes

To search for a quote, go to the Quoting Homepage, enter any available criteria and click the

Search button. Results will display on the page.

SMALL GROUP QUOTING GUIDE

@ BlueCross BlueShield
of Montana

Quoting

uote a Grou|
° Q P note, Blue Balance Funded is available for 1st of the month effective dates only.

Q. Search Existing Prospects

Prospect Market Segment
Small Group

Division Effective Date
Montana 01/01/2026
Quote # Funding Type

ASO Blue Balance Funded =M
Fully Insured

The new Blue Balance Funded Offering is now available for Quating! Please contact your designated Sales/Account Manager for more information or to request a Blue Balance Funded quote. Please

Last Access : 01/30/2026 01:56 PM Log Out

Welcome ESALES, TEST]|
@@ eSales Tools 1_'; Home %Eontact Us (?‘:}FAQ {D Help

General Agent
Find

Producer
ESALES, TEST PRODUCER

Sub-Producer
Find

Prospect Phone Number

CIear

Prospect Division Market Effective Funding Type

Segment Date

AMATEST_MT Demo Montana 5G 01/01/2026  BBFFI

Quote Type Sales Producer Sub- Prospect Quote

Rep. Producer Phone Number

Solicitation 541/652 1514371
ESALES, TEST

PRODUCER

Click the View button to be brought to the Quote Details page.
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Searching and Tracking Quotes

Users can view the status of an
Underwritten quote by clicking on the
History button on the top right of the
Quote Details page for any of their
groups.

Producer: < 2227777 ESALES, TEST PRODUCER

Market Segment: SG

Status can be seen on the Activity
History popup with data of how long the

Activity History
~
Activity Date Activity In Progress/Completed Activity Age
01/30/2026 Dats Entry In Progress 0 day(s)
\
f Activity Status Defi
a

Data Entry In Progress
Data Entry
Info Received - Data Entry

Data Entry Review in Progress i}
cumentation of an Underwritten

Data Entry Review
Info Received - Data Entry Review

More Info Needed - Data Entry

\Vore Infa Required

requested information.

Quote

has not been submitced to Underwriting yet.

has

BCBS has requested additional information

and the submitter is in

been submitted ©

quote was in each activity. A definition
of each activity is provided on the
bottom.

A
0 BCBS for revi

iew but the Quote

the process of obtaining

SMALL GROUP QUOTING GUIDE

Return to Table of Contents




Getting an Underwritten Quote

If the group wants to move forward with the Blue Balance Funded Quote and receive
Underwritten rates, please contact your Sales Executive.
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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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