B]!lljllt_eCross BlueShield
Health Plan Application Checklist

We want to help you get the health care coverage you want. Please make sure your application is
complete and correct. Incomplete applications may take longer to process. Use the checklist below.

Page Please review these items. Yes
Signing up during Open Enrollment? Enter your Social Security number at the top of the
page and skip to the next item. If you're signing up during a Special Enroliment Period,
3 have you added: D
* Proof of the qualifying life event? (See the application for a list of qualifying life events.)
* Date of the qualifying life event?
Have you:
* Filled in and checked the street address, phone number and email address for the person
who is applying?
* If adding a spouse or dependent to an existing policy, did you include all family members you
want to cover (even those already on your policy)?
49 | ° Filled in the gender and date of birth for each person to be covered? D
* Answered all tobacco use questions?
* Noted how each person on the application (spouse, partner, son or daughter, etc.) is related to
the person who is applying?
* Ifyou are applying for an HMO plan, have you provided the Participating Medical Group
information for each member to be covered? If applying for MyBlue Plus®™, did you select a PCP?
* Provided Social Security number for the primary applicant and each person to be covered?
10 | Have you chosen only one health plan? D
If you haven't chosen a dental plan, have you signed the pediatric dental attestation
1 (Option 3)?
If you don't choose a dental plan and don't sign the waiver, by law we must assign a dental plan for
any persons under age 19. A premium for the plan will be charged.
Have you made your first payment by:
* Filling in Electronic Funds Transfer (EFT or Auto Bill Pay)* information
12 |
* Including a personal or bank check or a money order?
Please note we do not send member ID cards, benefit books, or bills if the first month's premium
payment is not included.
12 Have you chosen an option for your monthly payment (mail, email, EFT)? D
16 Have you signed and dated the application? D
16 If this is a child only policy, has a legal guardian or representative signed for any D
applicants under the age of 18?
All Are you sending all pages of the application? D
We need all pages to process your application. This includes the pages you didn't need to fill out.

*Valid email required to pay by EFT (Auto Bill Pay). Your first month’s premium will be taken when your application is processed. From that point forward, EFTs are on the last day of each month.
If the payment date falls on a non-business day or a holiday, the premium payment will be deducted from your account on the next business day.
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Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please
call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Office
of Civil Rights Coordinator is available to help you.

You may file a civil rights complaint with the US Department of Health and Human Services, Office for
Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsil.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 855-710-6984 (TTY: 711) or speak
to your provider.

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
Espaiol linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacion en formatos accesibles. Llame al 855-710-
6984 (TTY: 711) o hable con su proveedor.
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tht FERG WRERRO0), RAMERIVERMGET IR . AL ST IS 2 1) THAA
Chinese )%%9% DA RS # IR 5 . B0 855-710-6984 (CCAHTE: 711) BRI RS54 4t
1:? o
) ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez a

votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung.
Deutsch Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
German stehen ebenfalls kostenlos zur Verfagung. Rufen Sie 855-710-6984 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.
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ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
i disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Italian Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
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SHOOH: Diné bee yanitti'gogo, saad bee ana’awo’ bee aka’anida’awo’it’aa jiik’'eh
Diné na hoélg. Bee ahit hane’go bee nida‘anishi t'aa akodaat’éhigii do6 bee
Navai aka'anida’'wo’i ako bee baa hane'i bee hadadilyaa bich’[ ahoot'i'igii i t'aa jiik’eh
avalp hold. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’j’
hanidziih.
5 Slous 9 S a5 )13 Lo s 33 OB G Bluitiy Sloas (S 2 Couo [0L) 03,5 i) S iag
Farsi @ 855-710-6984 o)lais b sl s 3990 080l yobay cpuiws BB SlacJB 55 wledbs) alyl (Sl cawlia luiay

S oo 395 0l b b wonSs eled (711 eobals)

Polski UWAGA: Osoby mdéwigce po polsku moga skorzystac z bezptatnej pomocy jezykowe]. Dodatkowe
pomoce i ustugi zapewniajace informacje w dostepnych formatach s3 réwniez dostepne bezptatnie.

Polish Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.

BHUMAHME: Ecnm Bbl rOBOpMTE Ha PYCCKMIA, Bam AOCTYMHbl O€CNAaTHbBIE YCAYTH A3bIKOBOW NOALEPHKM.

. CooTBeTCTBYIOLWE BCTIOMOraTENbHbIE CPEACTBA W YCIYTW NO NPeAOcCTaBNeHUIO MHGOPMaLIK B

PYCCKMN LOCTYMHbIX OpMaTax TakKe NpeaocTaBaanTca becnnatHo. MNo3soHuTe no TenedoHy 855-710-6984
Russian (TTY: 711) unm obpaturecs K CBOEMY MNOCTABLIMKY YCAYT.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyc upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap sa

iyong provider.
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LUU Y: Néu ban néi tiéng Viét, chung téi cung cap mién phi cac dich vu hé trg ngdn ngir. Cac
Viét hé trer dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiep can cling dwgc cung
Viethamese | cap mien phi. Vui long goi theo s 855-710-6984 (Nguwdi khuyet tat: 711) hodc trao doi voi
nguwdi cung cap dich vu cta ban.
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