BlueCross BlueShield Producer Experience Portal

lllinois - Montana « New Mexico - Oklahoma - Texas

Producer Experience Portal:
IFM Enrollment User Guide

Purpose:

The Producer Experience Portal enables you to design and deliver quotes,
enroll clients in Blue plans and manage prospects. This section covers
submitting enroliment for off-exchange Individual and Family Market ACA
medical and dental plans.

Blue Cross and Blue Shield of lllinois, Blue Cross and Blue Shield of Montana, Blue Cross and Blue Shield of New Mexico, Blue Cross
and Blue Shield of Oklahoma, and Blue Cross and Blue Shield of Texas,

Divisions of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and BlueShield Association

Use of the five-plan logo with Blue Cross and Blue Shield of lllinois, Blue Cross and Blue Shield of Montana, Blue Cross and Blue Shield of New Mexico, Blue Cross and Blue Shield of Oklahoma, and
Blue Cross and Blue Shield of Texas is not permitted by brokers or agents in any and all materials, including but not limited to sales and marketing materials used with prospects and clients.



Table of Contents

1. (O 8o o< = oo [ 1= o T PP PP 3
2. Enroliment via QUOES OF NEW QIUOE. ... ...ttt ettt e ettt ettt e ettt e ettt e ettt e et r et b e et et e aeneneneen 4-5
21 (Ol = (o] =T aTe [ =1 0T o] |00 T 0 O PP 6
22 Off Exchange Enrollment: From a Quote
221 General INfO/SEP/EFTECHVE Date. .. .. cueee e ettt ettt et 7
222 Authorization/Applicant INfOMMIATION. .. ......eit e e e e e e e et e et e e e et e e e e re et ae e ananas 8
223 Enroliment: Language, Ethnicity & Identity/HRA/SPOUSE/DEPENENTES. ... ...eeiiiiieiie i 9
224 Plan Selection/PCP INfOrmMation. ... ..o e ettt e ettt et ettt e ettt e e a e e e aaans 10
225 Proxy/Coverage Replacement/Other COVEIAGgE. ......u i iee ettt ettt et e e et e e et e et e e et et e e ateneanees 1
2.2.6 I TTe L= 8 L= k= 1A 1) 11O 12
3. New Enrollment
3.1 Start NEW ADDICALION. . ...ttt et e ettt e e e e e e e e 13
3.2 Producer View: General INfo/SEP/EffECHVE Date......c.uinirii i e e e 14
3.3 Delegate View: General INfO/SEP/EFfECHVE Date.......c.cuiuiiiiiii e e e 15
3.4 Authorization/Applicant INfOrMALION. ... ... e ettt et 16-17
3.5 Language/Ethnicity/l[dentity/HRA/SPOUSE/DEPENAENES. ... ...ttt ettt et et e e e e e e e e s e e e e e e e e aeanneea s 18-19
3.6 Plan SeleCtion/PCP INfOrmMatioN. .. ... ittt et e ettt et e ettt ettt ettt e eeeeeaaa——————aaeeaaaa——————aaaaan 20
3.7 Proxy/Coverage Replacement/Other COVEIAGE. ... ..vuiuit ittt e e e et ettt et et e et e et et e e e enans 21
3.8 S Tle [ (] = N0 L) L PP PPPPN 22
4. Pay Now
4.1 @72 10100 1Yl = 1Y/ 11>) 11 23
4.2 Submit/Cancel Payment & REAINECHION. ... ..euiii ettt ettt ettt ettt ettt e e et et et e et e e e a e bnteas 24
5. JaY el o] lez= L[ Al B =) =1 PR PP . 25
6. Access Applications: Completed/Saved/Failed .............uwiiiiiiii et 26-28

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE USED FOR ANY OTHER PURPOSES, INCLUDING MARKETING



Table of Contents

Quote & Enroll Tab

Producer can Navigate to Enrollment process in three different ways after navigating to Quote & Enroll tab:

1.
2.
3.

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE

Quotes: If saved quote(s) exist
New Quote: Create new quote and continue to enroliment
Enroll: Start New Application

BlueCross BlueShield | Producer Experience Portal

lllinois - Montana - New Mexica - Oklahorma - Texas

Home My Hierarchy Quote & Enroll Reporting Resources News

Quote & Enroll

Quotes D New Quote

View saved quotes > Generate a new quote for a prospective client

B,Enroll

>

Enroll a client in an insurance plan
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Enrollment Via Quotes or New Quotes

BlueCross BlueShield | Producer Experience Portal P e

lllinois « Montana - New Mexico - Oklahoma - Texas

Home My Hierarchy Quote & Enroll Reporting Resources News

1. For enrollment via quotes or new quotes,
user will navigate to
A. Quotes (if saved quotes exist) Quote & Enroll

B. New Quote (to create a new quote) uotes « New Quote Enroll
View saved quotes > Generate a new quote for a prospective client Enroll a client in an insurance plan S

2. If the user selects Quotes, choose an existing quote.

3. Ifthe user selects New Quotes, complete the
Primary Applicant Information page by filling out the required fields and select view plans.

4. User will select the desired plan and select Review Selected Plans (For quotes or new quotes) é
12§ BlueCross Blueshield | producer Expeience pora ?
Home My Hierarchy Quote & Enroll Reporting Resources News
BlueCross BlueShield i - - .
@ ot Montans e Mico - Okdahara - Texas Producer Experience Portal 2o Primary Applicant Information
Semrenior —
Home My Hierarchy Quote & Enroll Reporting Resources News sty st e a
) ) Festhome ] LastName
New Quote
IPast Quotes = J - S— -
& 02/11/2026 @ &
15 items = Sorted by Proposal Status = Filtered by All quotes $@ E!Ei““:;?zf”“" ot riens Foral #
Home My Hierarchy Quote & Enroll Reporting Resources News
Proposal... ~~ | Prospect Name | State ~ | Product ~ | Plans.. “ | Created Date pvs
1 00007275 Sample Test IL IFM 1 2/11/2026, 8:36 AM Plans
2 00007276 IL IFM 1 2/11/2026, 2:14 PM .
Filters Viewing 38 of 38 matching plans
Q
3 00005667 Janetest Smithtest IL IFM 1 11/12/2025, 4:30 PM SesctAl DaseleciAl | Comparer
Available Off Exchange Medical Plans i s

4 00007038 ™ IFM 2 1/23/2026, 10:40 AM S o e )

MyBlue Plus Bronze Menthly Premium MyBlue Plus Bronze 903 Meonthly Premium
5 00007057 . IL IFM 1 1/27/2026, 10:42 AM Ronge Standard - Seleot Rx $625.71 $646.64

copays | o e

O

— [ a0t

oo

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE
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Enroliment Via Quotes or New Quote

1. On the Review page, once the user has selected only one
Medical and/or one Dental plan, they will be able to select Enroll
in Selected Plans button to begin enroliment.

2. If enrollment has already been started for the quote, the user will
receive a pop-up with the following options:

A. To start new application, select Create New Application
button.

B. To resume the in-progress application, select Go To
Incomplete Application button.

NOTE: Please refer to the Quoting User Guide for the quote flow.

Application Already in Progress

An application is currently in progress for this proposal. Would you like to start a new application?

Or go to Incomplete Applications to resume your in progress application.

Create New Application Go to Incomplete Applications m

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE

I@@ BlueCross BlueShield Producer Experience Portal
Ilnois « Montana « New Mexico « Oklahoma « Texas.

Home My Hierarchy Quote & Enroll Reporting Resources

Review

o You can only select up to 1 medical and 1 dental plan to continue to enrollment

Medical Plans

v/ Select

Monthly Premium

MyBlue Plus Bronze Standard - Select

News

Select All DeselectAll | Save Proposal | | Senduore | ESEEA Rl 1

Select

MyBlue Plus Bronze 903

Monthly Premium

Rx Copays ) :
Coinsurance Individual Deductible Individual Qut-of-Pocket
Easy Pricing 50% $4000 Maximum
$9500
Coinsurance Individual Deductible Individual Out-of-Pocket
509% §7500 Maximum
410000 Network Office Visit Copay
MyBlue Plus POS $20
Network Office Visit Copay View Plan Detl
MyBlue Plus POS fewHlan Detalls
View Plan Details
Shopping Date
5/20/2025 a
Slar L New Applicalion
Incomplete Applications Completed Applications Failed Applications
Export
Incomplete Applications v
50+ Items o Sorted hy Created Date o Filtered by All applications - Stafus e Updared 2 minufes ago Q Searchthis list... LIRS
AppilcantName v | RecordNumber v | State | Product Name v | createdbate ¢ v | FtfectiveDate v | ProducerName v | Producer Number - | Expiration Date v | Last Modified
1 Submission Test2 A-0998 MT BlueCare Dental 1B 5/20/2025,5:01 PM 6/1/2025 CRAVEN, FAZILA 107861323 8/18/2025 5/20/2025, =
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On Exchange Enroliment

1.  To enroll in an On Exchange plan, DY s
select the Enroll in Selected Plans

button on the Review page. The e e
user will be redirected to the IFM

Shopping Platform (ISP) or the o

State-Based Exchange (SBE), if Sigrin e yeuraseoim
applicable, in a new tab. .

A. For states that redirect to ISP,
the user will land on the Sign
in page. The user can sign in
or register, if they don't have

PASSWORD

B. Inthe Producer Experience
Portal tab, the user will be

Forgot your password or first time logging in?

pariol

*oeqpaa

red | reCted tO the QUOte IISt @ E!?ﬁ’ir“?b‘sjnz!:-‘iil::!egg | Producer Experience Portal 2 [=]
view page ) Home My Hierarchy Quote & Enroll Reporting Resources News
] Quotes
NOTE: Delegate Users will not be able
to complete On Exchange enrollments Past Quotes o
B 14 items = Sorted by Proposal Status = Filtered by All quotes Q Searchthislist...
Proposal... v | ProspectName « | state | Product ~ | Plans... ~ | Created Date «~ | Effective.. ~ | ProducerName ~ | Pro.. T~ | Quote.. ~ | CreatedBy
1 00007304 L IFM 1 2/13/2026, 10:51 AM 2/1/2026 Active No
2 00005667 Janetest Smithtest L IFM 1 11/12/2025, 4:30 PM 1/1/2026 Expired No
3 00007038 ™ IFM 2 1/23/2026, 10:40 AM 2/1/2026 Expired No
4 00007057 I IFM 1 1/27/2026,10:42 AM 2/1/2026 Expired No
5 00007196 Off Exchange Enroliment L IFM 2 2/5/2026, 3:21 PM 3/1/2026 Expired No

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE
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General Info/SEP/Effective Date

If the client wants to enroll in an Off Exchange plan(s), upon selecting Enroll
in Selected Plans button, the user will be redirected to the Enrollment flow.

1. The enrollment pages will display the General Information
section with the following information prepopulated from the
quote:

Applicant name
Effective Date
Medical Plan
Dental Plan
Monthly Premium

moow»

2. The Producer Information section will be pre-populated with
the information provided during quoting.

NOTE: If the Producer Information needs to be updated, then the user will
need to start a new quote or new enrollment.

1.  The Special Enroliment Information section will default to Yes

Off Exchange Enroliment: From a Quote

@@ BlueCraoss BlueShield | Producer Experience Portal
Hlinis: - Momtana - New Mexica « Okishama - Texss

Home My Hierarchy Quote & Enroll Reporting Resources News

General Information

Apglicant Name Effective Date Total Monthly Premium
1 Poo Rai 03/01/2026 837514
Medical Plan Dental Plan

MyBlue Plus Bronze Standard - Select Rx Copays -

Producer Information

Writing
B == T ]
Produce er Name Comgany Name
l FRITZ.CALVINC l l FRITZ.CALVINC ]
Special Enrollment Information
B ~Is this 2 Spacial Enroliment Period or "SEP* Application?
® Yes No
W Lost minimum sssential coverage N
12/31/2025
+ Add Life Event.

Upen calculstion of effective date using the life events provided, the Premium amount for the plans selected may or may not change.

Calculate Effective Date

Effective Date
03/01/2026

and will only be editable during Open Enrollment. To continue

with enroliment, user MUST do the following:
2. Select a Life Event(s) and Date of Event(s) and then select the Save
button.

3. The user can edit the life event by selecting the Pencil icon or delete
the life event by selecting the X icon. User can only delete a life event if
more than one life event has been added.

*Life Event

i

If you do not see your circumstance listed above, please contact our Pre-Sales Support team

* Date of Event

Cancel

4. Select Calculate Effective Date button to calculate the Effective Date.
The effective date will be populated.

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE
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Off Exchange Enrollment: From a Quote

Authorization/Applicant Information

Application Information

Application Form

‘ Medical/Dental Application

1. The Application Form will be prepopulated with the
plan(s) selection
made during quoting. If changes are needed, the user
must start a new Quote.

Authorization

*Authorization
I confirm/attest that my client has completed and signed a paper application, and as the producer of record,  will be completing and submitting the application on their behalf, | will keepa record of the paper application for a
minimum of two years from submit date.

® | confirm/attest that | am assisting my client in person. That all the terms, agreements, acknowledgements and authorizations displayed on paper application have been presented and communicated to my client.

2. The user will select one of the Authorization options. If the
user selects the second option, the Terms and Agreements
window will display, and the agent must confirm the client
has accepted the Terms and Agreements to select the
Continue button.

3. The Applicant

Applicant Information

Personal Information
*First Name MI " Last Name
Off Exchange Enrollment
*Dateof Birth SSN
01/01/1978 =

*Within the past six months, have you used tobacco? 4 or more times per week on average, excluding religious or ceremonial uses. ~ Date of lastuse
® Yes I No

: 13

*Sex

8 Male Female

I n fo rm ati on se Cti on oV COMPLETING AND SIGNING THIS ORM, £ INDERSTAND AND AGREE TO THE FOLLOWING: I

= 11 use an sgent, they cannat accep ks or change the pocs acesi.

*Address Apt/Suite

Wl I I b e p re p 0 p u I a te d st ot o ; v e e 4.,<.mn., — m,m.l I}‘ Home Address

with information
entered during quoting.
The user will need to
complete additional = “ .

200 E Randolph St

“City “State
Chicago IL

*Zip Code *County
60601 Cook County

* Is Mailing Address different than Home Address?
Yes @ No

required fields and
will have the option
to update prepopulated z

WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF A HEALTH PLAN CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION MAY

fields.

my Applcation.

the paymentsare

A. Personal Information
B. Home Address
C. Contact Information SR

Contact Information

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE

*Primary Phone

By providing your mobile phone number on this Application, you agree to receive automated, informational text messages from BCBSIL, including from third-party vendors or providers directly contracted by BCBSIL, to answer questions and
provide additional information about health plan products, benefits and programs. You may also set your preferances at account bebsil.com/upp/. Standard mobile phone and/or text message charges may 3pply from your wireless provider.

Messages will be recurring. Frequency will vary. Consent is not a condition of purchase or enrolment

*Phone Type
® Mobile Landline

Email Address

If you want to get information from us electronically, we must have your email address. By listing an email address, you agree we may send your policy information electronically, such as policy kits, explanation of benefits and claim letters.
This electronic delivery will continue through any policy renewals or changes.
You can change to paper delivery at any time with no penalty. To make or change your choices once you are a member, you may:
« Updateyour preferences and contact information at account.bebsil.com/upp/.
OR
« Call Customer Service at the number onyour member ID card.

Your documents can be viewed or printed using your computer or mobile device. The website may be accessed with most versions of Chrome, Firefox, Microsoft Edge or Safari.
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Off Exchange Enroliment: From a Quote

Language/Ethnicity/ldentity/HRA/Spouse/
Dependents

1. User can complete following optional sections for the
Primary Applicant:
A. Health Reimbursement Arrangement (HRA)
B. — Please Complete if Applicable
C. Optional Language, Ethnicity, & Identity

2. User will select the pencil icon to complete or edit
the Applicant information for a Spouse and/or
dependent(s).

A. Spouse and/or Dependent(s) Date of Birth
(DOB) and Sex will be pre-populated from the
original quote and can be edited if needed.

B. The user has option to complete the Optional
Language, Ethnicity, & Identity section for
Spouse and/or Dependent.

C. The user will select the Save button.

NOTE: User will need to complete other required
fields that are not prepopulated from the original
quote.

3. User can remove Spouse and/or Dependent(s) by
selecting X.

4. The user will select Next button to continue.

NOTE: If a spouse and/or dependent(s) was not added
during quoting, the user can add them during enrollment
by selecting the +Add Spouse or +Add Dependent
button.

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY.

Health Reimbursement Arrangement (HRA) - Please Complete if Applicable

Type of HRA
ICHRA QSEHRA

start Date

Employer Name

Monthly Contribution

ptional Language, Ethnicity, & Identity

*FirstName:

Spouse Information

M *Last Name

*Datect Birth

“Sex
Male

Fermzle

Preferred Spoken Language

Preferred Written Language
v

If you are Hispanic/Latino, do you identify as any of the following?
Mexican
Cuban
Puerto Rican
Chicano
Mexican American
Other

Are you or do you identify as any of the following?
White
Black or African American
American Indian or Alaskan Native
Asian Indian
Chinese
Filipino
Japanase
Korean
Vietnamese
Other Asian
Native Hawaiian
Guatemalan or Chamorro
Samnoan
Other Pacific Islander
Other

PineryPhare

fateyou el acdres. By st

daimletters

Youcar eryat anytime ithno panalty Tom choic
+ Uncateyouroreferencesand contacinformaton: accountbebsLcomupp.

OR
« Call Customer Service at the number on your member ID card.

ntec Lsingyotr computer o mobile device. Tewebsr

be accessed with most versions of Chrome, Firzfox, Micr

Yo
mv Optional Language, Ethnicity, & dentity

OptionalLangusge,Ethicty, & entity

Preferad o Lang oge

Ifyoucre ispanicfLatino doyou detiy s an of thefolkowing?
Masiczn
b
Puertoficn
Qhicano
Mesicr American
Otter
Ave oo doyouidetiyasany ofthefoloving?
Viite
Blackor Afican Aerican
Aumerican Indien o Alsan Ktive
Al

Chinese.

Viztramese
Otfer Asan
N i

Other Pacific lslander
Otfer

Sesc
Male

+ Add Dependent.

Spouse
Spoussnf; should core pr next se
Firse Name: Last Name: Dos:
02/10/1988
&
Sexc Tobacco Use:
Female No
Dependents
Dependent information should b sdded before proceeding £ the next screen
Firse Name: Last Name: DoB:

02/04/2026
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Off Exchange Enroliment: From a Quote

Plan Selection/PCP Information

1.

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE

The user will select the client's desired plan(s).

» Zip Code (prepopulated)

» County (prepopulated)

» Medical Coverage (if applicable)

» Dental Coverage (if applicable)

* Medical Coverage Premium (if applicable)

» Dental Coverage Premium (if applicable)

» Total Monthly Premium: will update based on plan(s) selected

NOTE: The user may change Medical and Dental plans on this step or
attest that the client has existing pediatric dental coverage. Changing
plan(s) will update Monthly Premium in the General Information section.

PCP Information section will display only for HMO and POS plans. The

user can enter the Primary Care Provider (PCP) or Medical Group ID for

each applicant.

A. For enrollments with multiple applicants, select the Use Same PCP
Number for All button to apply the PCP ID for all applicants.

NOTE: The user can select Provider Finder to search for and add a PCP
or Medical Group that is in the plan's network.

If a PCP is not selected, BCBS will assign one. The client can change the
auto-assigned PCP or Medical Group once they become a member.

The user will select Next button to continue

Wuecmss BlueShield | Producer Experience Portal
mmmmmmmmmmm e Mexica « Oklshama - Texas

Home My Hierarchy Quote & Enroll Reporting Resources News

Enroliment

General Information

Applicant Mame Effective Date Tatal Manthly Premium
01/10/2026 590166
Medical Plan Dentzl Plan

Elue Precision Siiver HMO Standerd -SelectRx  BlueCare Dental 1D
Copays

nl Plan Selection

Manthty Premium will display once planis) have been selected

iy have coverage for pediatric dental essentizl hesith benefits through another policy.

-------

Dental

1 N t erage Select Dental Coversge
- ote Blue PracisionSiver HMO! ¥ | | BlueCare Dental 1D -

Miadical Coverage Premivm

$836.79

Dental Coverzge Pramium

41487

Total Manthty Premium

390166

——————
# PCP Information 2. Note | Provider Finder 2
Primary
Medical Group Mumber (3 Digitsl
m | Use Same PCP Number for All |
Spouse

Medical Group Mumber (3 Digits)

| Cancel |
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Coverage Replacement, Other Coverage, and Proxy
Information

1. Coverage Replacement section will default to No. If the
user selects Yes, they will need to enter the following
required fields for each applicant who is replacing
coverage, then click the Save button:

A. Covered Person

B. Name of Insurance Company
C. Policy Number

D. Termination Date

User can view Know Your Rights When You Replace
Coverage by selecting the hyperlink.

NOTE: Coverage Replacement will not display for Dental
Application Forms in some states.

2. Other Coverage You and Your Dependent(s) May Have
section will default to No. If the user selects Yes, they will
need to enter the following required fields for each
applicant then click the Save button:

A. Applicant Name

B. Name on Other Policy (if different)
C. Member Number

D. Group ID

3. Proxy Information is optional. The User can view the Proxy
Statement by selecting the hyperlink for Proxy Statement

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE

Off Exchange Enrollment: From a Quote

Home My Hierarchy

% BlueCross BlueShield ‘ Producer Experience Portal

firok - Markana - New Mesicn - klshorna -Texas

Coverage Replacement
n =
urchasi al r
ing thi

z
<
o
4
®
]
3
i
3
S
3
2
3
i

Quote & Enroll Reporting Resources Mews

Enrollment

General Information I Know Your Rights When You Replace Coverage

<", BCBSIL may NOT automa
rrent accident and health pl

. . mn information and protection, you should know how thi
Jeszica Tester 04012028 2173250 new plan,

tically cancel

Ical lame e te otal TErmium :
icant N Effective Da Total Monthly Prami '(fvu“h‘“ e

ur old policy. This section confirms that you plan
oc; i

with a plan from BCBSI n
cision may affect the coverage a

able toyouina

" 1. You may want to ask the company that offers the plan you are replacing about your decision. You could

Mediczl Plzn Dental Plan also talk to their agent. This is your right. It is in your best interest. You should be sure you understand

all the issues you may have if you replace the coverage you have now.

MyBlus Plus Bronze 703 BlueCare Dental 14

2.1 you still wish to cancel your present plan and replace it with new coverage, be sure to truthfully and
completely answer all questions on this Application about any person applying for coverage. If you leave

. important information, BCBSIL may have a legal basis to deny any future claims and to refund
Other Coverage and Proxy Information your premium as though your contract had never been in force. Before you sign the completed

Application, re-read it carefully to be sure that all information is correct.

Know Your Rights When You Replace Coverage

Proxy Statement

Willl this plan repl ace health coverage you already have?

Wz @ Mo

other Coverage You or Your Dependent(s) May Have

rs may appoint someone to vote for me.

Dizes any person applying for coverage curnenthy have, ar did they previoushy have within the last 60 days:
= Coversgs with BCBSIL?

= Health coverage with any ather insurance compamy? The annual meeting of members is
= Coversge under & tax-suppartad or government program, inchuding Medicare?

d to take place each year in the corporate headquarters (300 E.
Tuesday of October at 12:30 p.m. Special meetings of members
eeting will be given within 30 to 40 days before the meetins.

s @ Mo

vote to the Board of Directors will be in effect:

at least 20 days before
son at any meeting of

meeting of members, or
bers

Proxy Information

| agree tothe Proxy Statement (ootional)

*Covered Person

*Policy Number

*Name of Insurance Company

" Termination Date

Cancell Save

= Applicant Name *Name on Other Policy (if different)

*Group 1D

*Member Number

Cancel g Save
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Off Exchange Enrollment: From a Quote

Signatures/Payment n ) linois, Montana - NewMexico. | progucer Experience Portal o
The user will complete following sections of the final o e
step of enroliment. Enrollitiant
1. Signatures
A. Authorized Representative: If the application R Foy S s ed
is signed by a personal representative on behalf
of an individual, check "I am an authorized e
representative filling out this application on S S o m
behalf of the primary applicant.” e
B. If the application is for under 18 child only, B i g A S A R N o A S SR A RS
Parent/Legal Guardian Information section —_—

= | e | il“‘ww

will be displayed. The user will need to i nfomaaon U
complete the required fields. e

NOTE: Texas applicants are required to attest to

the Consumer Choice Disclosure, except for those .BI Signature=
enrolling in the Blue Advantage Gold HMO 207 R .
plan. o
2. Payment Information e st ottt e 2 et it 19 e
A. Pay NOW User W|" be redlrected to Payment e anauthorzed reprece ntative Mlling out thic pplication on behait ot the primary cpDiicont
Portal upon successfully submitting application. (2 st e in sisosicsioncnsetatresivn s
B. Pay Later: Applicant will receive a bill in mail. e
3. The user will select Submit Application. A A
payment selection is required before submitting the
application.

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE
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New Enrollment: Start New Application

Start New Application @@ BlueCross BlueShield | Producer Experience Portal 2 O

Illnois « Montana « New Mexico « Oklahoma = Texas

1 . Select Quote & E n ro" Ta b . Home My H|n Quote & Enroll Reporting Resources News

2. Select Enroll On the Agent Assisted Quote & Enroll
Enroliment page.

Quotes New Quote Enroll
. . . View saved quotes > Generate a new quote for a prospective client D Enroll a client in an insurance plan >
3. User will select Start New Application
button to begin a new Off Exchange
application.
@ @ ?L“j:?fg!:‘fﬂerg Producer Experience Portal a B

Home My Hierarchy Quaote & Enroll Reporting Resourcas MNews

Agent Assisted Enroliment

Blm

Incomplete Applications Completed Applications Failed Applications
Incomplete Applications Bport  Delete Selected Rows
s Q s C
Applcant Mame » | Record Mum._ ~ | State » | Medical Plan w | Dental Plan w | Created Date 4+ »  Effect.. » Producer Mame ~ | Produc L
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New Enrollment (Producer View)

General Info/SEP/Effective Date "Enrollment
1. On the Enrollment Page, under Producer Information section, the user will
select the state that matches the client's Home Address. Producer Name, Writing Fplcentiiams e pate o entaly Premium
Producer Number, and Company Name will auto-populate once the state is _ R
Selected Medical Plan Dental Plan
NOTE: If producer has multiple Producer IDs for any state, they will see that Producer Information
state multiple times in the State dropdown. Producer will need to view each one to e
find and select the correct producer id. n L v [ 220002580 |
2. The Special Enrollment Information section will default to Yes and will only be | e | Mem==naE |
editable during Open Enrollment. To continue with enroliment, user MUST do the
f0||0Wing: Special Enrollment Information
A. Select a Life Event(s) and Date of Event(s) and then select the Save button. B 1t SpecalEnrollment Perid or "SEP* Appicaton?
B. The user can edit the life event by selecting the Pencil icon or delete the life -
event by selecting the X icon. User can only delete a life event if more than one S R
life event has been added. &/ S s X
C. Select Calculate Effective Date button to calculate the Effective Date. The
effective date will be populated. _|_ P

[ Calculate Effective Date ]
*Life Event

Effective Date
| v
If you do not see your circumstance listed above, please contact our Pre-Sales Support team

*Date of Event

Cancel Save @
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Table of Contents

New Enrollment (Delegate View)

General Info/SEP/Effective Date

1. On the Enrollment Page, under Producer Information
section, the user will start typing Writing Producer
Number and select from the drop down. Writing Producer
Number and Home Address State must match.

NOTE: Producer Name, Company Name, and State will
auto-populate once the Writing Producer Number is
selected.

2. The Special Enroliment Information section will default
to Yes and will only be editable during Open Enroliment.
To continue with enrollment, user MUST do the following:
A. Select a Life Event(s) and Date of Event(s) and then

select the Save button.

B. The user can edit the life event by selecting the
Pencil icon or delete the life event by selecting the X
icon. User can only delete a life event if more than one
life event has been added.

C. Select Calculate Effective Date button to calculate
the Effective Date. The effective date will be
populated.
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Home

BlueCross BlueShield

Hrois - Monkana - New Mexica » Oklshama - Texas

‘ Producer Experience Portal

My Hierarchy Quote & Enroll Reporting Resources

Enrollment

General Information

Applicant Mame

Medical Plan

Effective Date

Dental Plan

News

Total Monthly Premium

Producer Information

~Writing Producer Number

Producer Name

Special Enroliment Information

* Life Event

2 A Ifyou donot see your circumstance listed above, please contact our Pre-Sales Support team
* Date of Event
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“Is this a Special Enrollment Period or "SEP” Application?
o Yes No

| 28 Sl
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New Enroliment: Authorization/Applicant Information

Authorization/Applicant Information BlueCross BlueShield ‘ Producer Experience Portal rermend Asresments

Hlirwcis - Wonbana - Mes Mexico - Okizhame - Texas D By dlicking "l Agraa” balow, you signify that: a
if

1- From the Application Form Type dropdown; user will Home My Hierarchy Quote & Enroll Reporting Resources News
select from the following options:
A. Mental/Dental Application

B. Dental Application Application Information
* Apglication Form Type (ICHRA)ora gmpmmea\m'wm B ssr:»z”i)smm
2. The user will select one of the Authorization options. KD (1 -]
If the user selects the second authorization option, the B P I
. . . el iUe phcaton
Terms and Agreements window will display, and the -
. . Diental Apglicati
agent must confirm the client has accepted the Terms et
and Agreements to select the Continue button. * Authorizetion
| confirm = that rmy cliznt has completed and signed a paper application, and as the producer of record, | will be completing and
» subritting the application on their behalf | will keep 2 record of the paper application far 2 minimum of twoyears from submit date.
3 . U nde r Appl i cant I nfo rmation SeCtlon , user W| " enter | confirm/attest that | am assisting my client in person. That all the terms, agreements, acknowledgements and suthorizations
the a ppllca nt,S personal |nf0rmat|0n . displayed on paper application have been presented and communicated to my client

A. Use the Client Search field to locate an existing

client. The system will automatically prepopulate the Applicant Information

i Qi i Client Search
app“cant S |nformat|0n, OR . . D Search for an existing client or manually enter in information below for a new applicant.
B. Enter the Applicant's information manually (First S
Name! LaSt Name’ Date Of Blrth’ SSN’ SeX). E Search for an existing client by first or last name Q

NOTE: If an existing client is selected, the prepopulated
applicant information can be edited if updates are persenallnformation

*First Mame
needed.
ste of Birt
Sax
Mzl Female

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE
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New Enroliment: Authorization/Applicant Information

Authorization/Applicant Information

4. The user will enter the Applicant's Home

Address information.

A. Use the Address Search field to search.
Once the user starts typing, the system
will automatically populate the
Applicant's Home Address, OR

B. Enter the Applicant's Home Address
manually (Address, Apt/Suite, City,
State, Zip Code, County).

5. The user will enter Applicant’s Contact
Information (Primary Phone, Phone Type,
Email Address).

NOTE: If the Mailing Address is different
than the Home Adress, user can enter that
mailing address.

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE

4A

4B

Horme Address
Address Zzarch

Enter Address Hars Q,

Enter inaddress manualby

( I )

| | ]

* |z Mailing Address different than Home Address?
Yes @ Mo

Contact Inforrmation

*Primary Phane

~ Phone Typs

Maobile Landline
By providing your mobile phone number on this Appiicatian, you agree to receive automated, infarmational text messages from BCBSIL
inciwding from thind-parfy vendors or prowiders directly contracted by BCBSIL, to answer questions and provide additional information about
health plan products, benefits and programs. You may also set pour preferences at mybamubobsil.com. Standard mabile pivone and/or text
message charges may apply from yowr wiraless provider Messages will ba recurring. Frequency will vary Consent is not 3 condition of purchase

or enrolliment.

Email Addresz

If you want fo get informatian from us efectronically, we must have youwr amail sddress. By listing an email address, you agree we may sand your
policy information electronically, such as palicy kits, expianation of banefits and claim letters. This alectronic delivary will continuwe through any
policy renewals or changes.

Youw can changes to paper delivary at any fime with no penalfy: To make or change your choices ance you are 3 member, yow may:
« LUlpdate youwr preferences and cantact information st mybam.bobsil.com.
oR
= Call Customer Service 3t the number on youwr member 1D card

Y¥our documents can be wiewed or printed using your computer or mobile dewvice. The website may be sccessad with most versions of Chrome
Firefiox, Microsoft Edge or 5afari.
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New Enroliment: Language/Ethnicity/ldentity

Language/Ethnicity/ldentity

IHRA/Spouse

1. The user can complete following
optional sections for the Primary
Applicant:

A. Health Reimbursement
Arrangement (HRA) — Please
Complete if Applicable

B. Optional Language, Ethnicity,
& ldentity

2. The user can select + Add
Spouse to enter Spouse
information

NOTE: The user has option to
complete the Optional Language,
Ethnicity, & Identity section for
Spouse and/or Dependent(s).

3. The user will click Save

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY

\ Health Reimbursement Arrangement (HRA) - Please Complete if Applicable

Spouse

Spouseinformation should be added before proceeding to the next screen.

Type of HRA
ICHRA QSEHRA
Start Date
B8
Emplayer Name

Monthly Contribution

» Optional Language, Ethnicity, & Identity

H + Add Spouse

Preferred Spoken Language

Preferred Written Language
v

If you are Hispanic/Latino, do you identify as any of the following?

Mexican

*FirstName

*Dateo’Bith

“Sex

Male
Female

Ml

Spouse Information

*LastName

SN

m> Optional Language, Ethnicity, & Identity

Cuban
Puerto Rican Note v Optional Language, Ethnicity, & Identity |

Chicano
Mesxican American
Other
Are you or do you identify as any of the following?
White
Black or African American
American Indian or Alaskan Native
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese
Other Asian
Native Hawaiian
Guatemalan or Chamerro
Samoan
Other Pacific Islander
Other

Prefarrad Sooken Language

‘Areyou or do you identify as any of the following?
Wihite
Black or African American

i Indian or Alzskan Mative

Chinese
Filipino
Japanese
Korezn

Vigtnamese

Other Pacific Islander

Other

. IT MAY NOT BE
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New Enroliment: Language/Ethnicity/ldentity

Language/Ethnicity/ldentity/HRA/Dependents

4. The user can select + Add Dependent to enter the Dependent
information(s).

NOTE: Up to 19 dependents, including spouse, can be added.

Dependents

Dependent information should be added before proceeding to the next screen.

m + Add Dependent

Cancel Save & Exit

o~ 1

The user has option to complete the Optional Language,

Ethnicity, & Identity section for Spouse and/or Dependent(s).
5. The user will click Save

6. The user will select Next button to continue

l/ Optional Language, Ethnicity, & Identity

* First Name

" Date of Birth

E)ependent Information

MI *Last Name

SSN

Preferred Spoken Languags sex
Male
v Female
If you are Hispanic/Lating, do you identify as any of the following?
Mestican
Cuban
Puerto Rican Note > Optional Language, Ethnicity, & Identity
Chicano
Mescican American
Orther
Are you or do you identify as any of the following?
White
Elack or African American
American Indian or Alaskan Mative
Asian Indian
Chinese
Filiping
Japanese
Korean
Vietnamese
Crther Asizn
Mative sziizn
Guatemalan or Chamomo
Samoan
Orther Pacific Islander
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New Enroliment: Plan Selection/ PCP Information

Plan Selection/PCP Information

1.

The user will select the client’s desired plan(s).

» Zip Code (prepopulated)

» County (prepopulated)

* Medical Coverage (if applicable)

» Dental Coverage (if applicable)

» Medical Coverage Premium (if applicable)

» Dental Coverage Premium (if applicable)

» Total Monthly Premium: will updated based on plan(s) selected

NOTE: The user will select a Medical and Dental plan on this

step or attest that the client has existing pediatric dental coverage.
Changing plan(s) will update Monthly Premium in the General
Information section.

PCP Information section will display only for HMO and POS plans. The user can enter

the Primary Care Provider (PCP) or Medical Group ID for each applicant.

A. For enrollments with multiple applicants, select the Use Same PCP Number for All
button to apply the PCP ID for all applicants.

NOTE: The user can select Provider Finder to search for and add a PCP or Medical
Group that is in the plan's network. Tip: the PCP ID can be copied from the Provider
Finder screen and pasted into this field — this will ensure accuracy.

If a PCP is not selected, BCBS will assign one. The client can change the auto-assigned
PCP or Medical Group once they become a member.

3. The user will select Next button to continue

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY N

ks + MOnEarna - R Mexica - Ok

it r§"| BlueCross B uei':!e‘!g | Producer Experience Portal

Home My Hierarchy Quote & Enroll Reporting Resources News

Enrollment

General Information

Applicant Name Effective Date Total Monthly Premium
01/10/2026 $901.66
Medical Plan Dental Plan

Blue Precision Silver HMO Standard - Select Rx  BlueCare Dental 1D
Copays

w Plan Selection

Monithty Premium il display once plan(s) have been select=d

1 N ote /e already have coverage for pediatric dental essential health benefits through anather palicy.
ZipCade

County

60601 Cook County
- Select Medical Coverage Select Dental Coversge

Blue Precision Silver HMO ! w BlueCare Dental 1D v

Medical Coverage Premium
388675

Dental Coverage Premium

31487

| Prowvider Finder

2. Note

PCP Information

Primary

Medical Group NMumber (3 Digitg
| Use Same PCP Number for All

Spouse
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New Enroliment: Proxy/Coverage Replacement/Other Coverage

1. Coverage Replacement section will default to No. If the
user selects Yes, they will need to enter the following

required fields for each applicant who is replacing Know Your Rights When You Replace Coverage

COVG rage, then CIle the save button. Applicant Name Effective Date Total Monthly Premium

If you chose "Yes”, BCBSIL may NOT automatically cancel your old policy. This section confirms that you plan
to cancel your current accident and health plan and replace it with a plan from BCESIL. For your own

01/10/2026 $1834.61 information and protection, you should know how this decision may affect the coverage available to you in a
A. Covered Person newplan
Medical Plan Dental Plan 1. You may want to ask the company that offers the plan you are replacing about your decision. You could
B. Name of Insurance Company e ol 0 he st This ot . 115 Tyt best ntaras ot ot besure you amderstand
Blue Precision Silver HMO Standard - Select Rx BlueCare Dental 1D all the issues you may have if you replace the coverage you have now.

2. If you still wish to cancel your present plan and replace it with new coverage, be sure to truthfully and

C. Policy Number Copas
- - completely answer all guestions on this Application about any person applying for coverage. If you leave
D. Termination Date o e oo, BBSIL ey e ool Do o oo e et am o s

your premium as though your contract had never been in force. Before you sign the completed

Other Coverage and Proxy Information Application, re-read it carefully to be sure that all information is correct.

User can view Know Your Rights When You Replacncoverage Replacement M s
Covel"age by Selectlng the hyperllnk. Know Your Rights When You Replace Coverage

Will this plan replace health coverage you already have?

Proxy Statement

Yes @ No By purchasing a BCBSIL health plan, | become a member of Health Care Service Corporation, a Mutual Legal
Reserve Company: By signing this Proxy Statement, | ask the Board of Directors of HCSC to act on my behalf

NOTE: Coverage Replacement will not display for Other Coverage You or Your Dependent(s) May Have R Al e

= This permission will apply to any company that replaces HCSC.

Dental Appllca tlon Forms In some Sta tes- Does any person applying for coverage currently have, or did they previously have within the last 40 days: * TheBoard of Directors may appoint someone to vote for me.

« Coverage with BCBSIL?
. . . 2 take place each year i corporate headquarters (300 E.
Health coverage with any other insurance company? cday of October at 1 . Spaclal moatings of members

" ' N < . s . . . . N P § .
2 . Othe r cove rage You a nd You r Depe nde nt(s) May « Coverage under a tax-supported or government program, including Medicare? may be called if needed. Notice of any spacial meeting will be given within 20 to 40 days before the meeting.

Yes @ No

Have SeCt|On W|” default to No_ If the user SeleCtS Yes’ —— My assignment of my member vote to the Board of Directors will be in effect:

= Until or if | cancel it in writing at least 20 d bef meeting of or

they will need to enter the following required fields for Proxy Information | I Ui st vt e sty st o et
eaCh app“Cant then C“Ck the Save button: | agree to the Proxy Statement (optional} m

A. Applicant Name
B. Name on Other Policy (if different)

*Covered P *Na il c
C. Mem ber Number cuersdrersen =Me e InEurance -ompany * Applicant Name *Name on Other Policy (if different)
D. Group ID

* Policy Number * Termination Date <1 ber Number *Group 1D

3. Proxy Information is optional. The User can view Pro
statement by selecting the hyperlink for Proxy
Statement.

Cancel d Save

Cancel ' ESa\re

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE
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New Enroliment: Signature/Payment

Signatures/Payment
@ E!u&c:ofjmﬂ!ugiw‘?lg ‘ Producer Experience Portal a @ )
The user will complete following sections of the final
Home My Hierarchy Quote & Enroll Reporting Resources News
step of enrollment.
Enrollment

1. Signatures

A. Authorized Representative: If the application
is Signed by a persona| representative on Applicant Name Effective Date Medical Plan Dental Plan Monthly Premium
behalf of an individual, check “l am an Off Exchange Enrollment 05/01/2025 Blue Choice Preferred Gold PPO 204 BlueCare Dental 1C $3340.10
authorized representative filling out this
application on behalf of the primary applicant.”

B. If the application is for under 18 child only, e tothe Consumer Choice Disciome
Parent/Legal Guardian Information section
will be displayed. The user will need to permed nemm—
complete the required fields.

General Information

Signatures

Consumer Choice Disclosure

If this authorization is signed by a personal representative on behalf of an individual (other than a parent for a minor child), complete the following:

| am an authorized representative filling out this application on behalf of the primary applicant

NOTE: Texas applicants are required to attest to Payment Information
the Consumer Choice Disclosure, except for those mWﬂwm
enrolling in the Blue Advantage Gold HMO 207
plan. [ Cancel ] [ Save & Exit Previou 3 : Submit Application
. | am an autherized representative filling out this application on behalf of the primary applicant |
1. Payment Information m
A. Pay Now: User will be redirected to Payment e .

Portal upon submitting application
B. Pay Later: Applicant will receive a bill in mail.

* Relationship to Applicant

1. The user will select Submit Application. A e
payment selection is required before submitting
the application.

Authorized Representative

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE
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Make a Payment: Capture Payment

gmﬁ%gss Blueshield Espafiol Language Assistance

Capture Payment

Make a Payment

1. If Pay Now option is selected, when user selects Submit
Application button, they will be redirected to the Payment

Current Balance

Portal in a new tab. $2,091.40
2. The user will be required to select Payment Method and Enter payment information
i - To begin your coverage, payment of your first monthly
enter Payment Details . Payment Information premium is required. Please enter your payment
3. The user will check the Term of Use and Prlvacy Statement details below. Your payment will not process until
Box. ccur after the application has been submitted your application has completed processing.

Pay Later

Payment Amount

NOTE: Autopay is only available with Bank Account. Applicant
can pay the initial binder payment with a Credit Card and add
Bank details to setup Autopay_ Amount displayed may be less than required for

policy issuance if retroactive effective date.

@ Current Balance : $2,091.40

Payment Date

05701 /2025

I;ayment Method

Select payment method Y

Select payment method

New Bank Account
New Card

| understand and accept the Terms of Use and
Privacy Statement.

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE
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Make a Payment: Submit Payment

Submit Payment and Redirection to
Application Details

1. User should Review Payment Details and
select one of the following buttons:

A. Submit Payment and Proceed: User
must select the checkbox for payment
agreement before selecting Submit
Payment and Proceed button.

NOTE: Although the Payment Confirmation
Number is available, the payment has not

been completed until the user has selected
the "Submit Payment and Proceed" button.

B. Cancel: Select this option if the client is
not ready to make payment; the client will
be billed later.

NOTE: This does NOT cancel the client's
application.

2. After the payment has been submitted, the
user will be redirected back to the
Application Details page of the Producer
Experience Portal and can view the Payment
Status.

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE

BlueCross BlueShield
of Texas

1 Review Payment Details

Are you sure you want to cancel?

You will lose any information entered.

No, Don't Cancel

Yes, Cancel

qIApplication Details

Application
A-0638

Submitted
Producer Name
CRAVEN, FAZILA

107864325

$1,458.81

Applicant Namc

Off Exchange Enrollment

Product Name

MyBlue Health Bronze Standard, BlueCare Dental 1A
Client App 1D

1243

Payment Status
Successful

Your payment is not complete.

Payment Amount

$3,414.22

Payment Date
0570572025

Payment Method
Cardx0000

Payment Confirmation Number
10322191

Autopay

& Autopay: Off

(] |1 agree payments may be taken from the
payment method listed above. | also agree to
receive emails about my payments

Submit Payment and Proceed

State
™
Date Submitted
5/23/2025
Record Number
A-0638

View Application PDF
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Application Details

1. When an application is submitted [
successfully, the user will be redirected to IAppIication Details
the Application Details page.
Application
. . A-0638
2. The user can view details and can
download the completed application PDF
by selecting the View Application PDF D| [ roptcnienror]|
button.
Status State
Submitted ™
Producer Name Date Submitted
5/23/2025
Producer Number Record Number
A-0638
Meonthly Premium
$1.458.81
Applicant Name
Off Exchange Enrollment
Product Name
MyBlue Health Bronze Standard, BlueCare Dental 1A
Client App ID
Payment Status
Succﬁul

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE
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Completed Applications List View

1. The user can navigate to Application
Details by selecting Quote & Enroll tab
then select Enroll tile.

2. The User will select Completed
Application tab then select hyperlink for
the Application under Record Number
column to see the application details.

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE

Completed Applications: List View

@ BlueCross BlueShield | Producer Experience Portal P o
lllnois « Mantana « Mew Mexico - Oklahama - Texas
Home My Hlerarchlﬂ Quote & Enroll Reporting Resources News
Quotes New Quote Enroll
View saved quotes > Generate a new quote for a prospective client ». Enroll a client in an insurance plan >
ﬁ

@@ B'_“ﬁm' “"'.‘?"'".E i Producer Experience Portal

e S e

o My Hherarchy Cuale & Enroll

Agent Assisted Enroliment

Reparumn Resousces News

Sharl Mew Al ation

L m Completed Applications | Fakled AppHeat)

Completed Applications -

AD appbicatany

sent App D

Aocpeasny f  Record o | Chent v =
AB ADE1F 1224 TH ek Haalth Becwre 4032
AN Temt il PR b i R—

St Effecti W | Producer Name | Prodetef . W

CRAVEN, FATILA LT
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Saved Applications: List View

Incomplete Applications List View iz ) BlueCross BlueShield | Producer Experience Portal ?e
The user can Save & Exit an application on Home My Herarchvnl Quote & Enroll Reporting Resources News
any of the enrollment steps. User can
navigate to Incomplete Applications by
following these steps: Quote & Enroll
1. Select Quote & Enroll tab then select Quotes New Quote Enroll

Enroll tlle' View saved quotes 5 Generate a new quote for a prospective client nl Enroll a client in an insurance plan 5
2. The User will select Incomplete

Applications tab then select hyperlink

for the Application under Record G SR BusTS | rosucer Exparience Porta e

Number column to see the application e Mylewchy  OuseASwel  Repetng  Meswems  Mews

details. Agent Assisted Enroliment

[ s ew ppmcan |

Incomplete Applications Completed Agplication

Incomplete Applications -

o W ProductMams W CrestedDate & W EMfective Dats

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE
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Failed Applications List View

1. If an application fails submission, the
user will see Submission Failed
message with following two buttons:
A. Return to Application
B. Proceed to Failed Applications

2. The User will select Failed
Application tab then select hyperlink
for the Application under Record
Number column to see the application
details.

NOTE: Selecting Return to Application
button will take the user back to previous

page.

For help with questions about failed
applications, call 866-446-4353.

PROPRIETARY AND CONFIDENTIAL THIS INFORMATION IS PRELIMINARY IN NATURE AND IS BEING SHARED FOR EDUCATIONAL AND TRAINING PURPOSES ONLY. IT MAY NOT BE

Failed Applications: List View

Lo A

Horme

lllinois - Montana - New Mexico 5
Oklahoma - Texas | Producer Experience Portal

Ry Hierarchy Quols & Enroll Reaeporting Resources Mewr=

D Enrollment

Your spplication was not submitted. Return to Application to make changes and resubmit your application. Or process to Failed Application to view your saved application to resubmit at a later time.

Return to Application Proceed to Failed Applications

@@ m‘il?‘:fﬂfiqlm;s"h!el"d | Producer Experience Portal P o

Hizrme My Hierarchy Cucie & Enroll Reparting Aenouroes Pewn

Agent Assisted Enroliment
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