
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 enrollment for off-exchange Individual and Family Market ACA 
medical and dental plans. 

Blue Cross and Blue Shield of Illinois, 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 Illinois, 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.
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Producer can Navigate to Enrollment process in three different ways after navigating to Quote & Enroll tab:

1. Quotes: If saved quote(s) exist
2. New Quote: Create new quote and continue to enrollment
3. Enroll: Start New Application 



Enrollment Via Quotes or New QuotesTable of Contents
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1. For enrollment via quotes or new quotes, 
user will navigate to
A. Quotes (if saved quotes exist)
B. New Quote (to create a new quote)

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

4
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Enrollment Via Quotes or New Quote
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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 enrollment.

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. 
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On Exchange Enrollment
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1. To enroll in an On Exchange plan, 
select the Enroll in Selected Plans 
button on the Review page.  The 
user will be redirected to the IFM 
Shopping Platform (ISP) or the 
State-Based Exchange (SBE), if 
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 
an existing account.

B. In the Producer Experience 
Portal tab, the user will be 
redirected to the Quote list 
view page.

NOTE: Delegate Users will not be able 
to complete On Exchange enrollments



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:

A. Applicant name
B. Effective Date
C. Medical Plan 
D. Dental Plan
E. Monthly Premium

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 Enrollment Information section will default to Yes 
and will only be editable during Open Enrollment. To continue 
with enrollment, 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.

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

Off Exchange Enrollment: From a QuoteTable of Contents
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Off Exchange Enrollment: From a QuoteTable of Contents

Authorization/Applicant Information

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.  

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 
Information section 
will be prepopulated 
with information 
entered during quoting.  
The user will need to 
complete additional 
required fields and 
will have the option 
to update prepopulated 
fields.

A.  Personal Information
B.  Home Address
C.  Contact Information
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Language/Ethnicity/Identity/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.

Off Exchange Enrollment: From a Quote
Table of Contents
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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 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.

2. 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.

3. The user will select Next button to continue  

Off Exchange Enrollment: From a Quote
Table of Contents
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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

Off Exchange Enrollment: From a Quote
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Signatures/Payment
The user will complete following sections of the final 
step of enrollment.

1. Signatures
A. Authorized Representative: If the application 

is signed by a personal representative on behalf 
of an individual, check "I am an authorized 
representative filling out this application on 
behalf of the primary applicant."

B. If the application is for under 18 child only, 
Parent/Legal Guardian Information section 
will be displayed. The user will need to 
complete the required fields.

NOTE: Texas applicants are required to attest to 
the Consumer Choice Disclosure, except for those 
enrolling in the Blue Advantage Gold HMO 207 
plan. 

2. Payment Information
A. Pay Now: User will be redirected to Payment 

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

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

Off Exchange Enrollment: From a Quote
Table of Contents
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Start New Application

1. Select Quote & Enroll Tab.

2. Select Enroll On the Agent Assisted 
Enrollment page.

3. User will select Start New Application 
button to begin a new Off Exchange 
application. 

New Enrollment: Start New Application
Table of Contents
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New Enrollment (Producer View)
Table of Contents

General Info/SEP/Effective Date

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 
Producer Number, and Company Name will auto-populate once the state is 
selected.

NOTE: If producer has multiple Producer IDs for any state, they will see that 
state multiple times in the State dropdown. Producer will need to view each one to 
find and select the correct producer id.

2. The Special Enrollment Information section will default to Yes and will only be 
editable during Open Enrollment. 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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New Enrollment (Delegate View)
Table of Contents

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 Enrollment Information section will default 
to Yes and will only be editable during Open Enrollment. 
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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New Enrollment: Authorization/Applicant Information
Table of Contents

Authorization/Applicant Information

1. From the Application Form Type dropdown, user will 
select from the following options:
A. Mental/Dental Application
B. Dental Application

2. The user will select one of the Authorization options. 
If the user selects the second authorization 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. Under Applicant Information section, user will enter 
the applicant’s personal information:
A. Use the Client Search field to locate an existing 

client. The system will automatically prepopulate the 
applicant’s information, OR

B. Enter the Applicant's information manually (First 
Name, Last Name, Date of Birth, SSN, Sex).

NOTE: If an existing client is selected, the prepopulated 
applicant information can be edited if updates are 
needed.
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New Enrollment: Authorization/Applicant Information
Table of Contents

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.

4A
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Language/Ethnicity/Identity
/HRA/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, 
& Identity

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

New Enrollment: Language/Ethnicity/Identity
Table of Contents
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Language/Ethnicity/Identity/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.

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

New Enrollment: Language/Ethnicity/Identity
Table of Contents
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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.

2. 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  

New Enrollment: Plan Selection/ PCP Information
Table of Contents
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New Enrollment: Proxy/Coverage Replacement/Other Coverage
Table of Contents

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 Proxy 
statement by selecting the hyperlink for Proxy 
Statement.
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New Enrollment: Signature/Payment
Table of Contents

Signatures/Payment

The user will complete following sections of the final 
step of enrollment.

1. Signatures
A. Authorized Representative: If the application 

is signed by a personal representative on 
behalf of an individual, check “I am an 
authorized representative filling out this 
application on behalf of the primary applicant.”

B. If the application is for under 18 child only, 
Parent/Legal Guardian Information section 
will be displayed. The user will need to 
complete the required fields.

NOTE: Texas applicants are required to attest to 
the Consumer Choice Disclosure, except for those 
enrolling in the Blue Advantage Gold HMO 207 
plan. 

1. Payment Information
A. Pay Now: User will be redirected to Payment 
Portal upon submitting application
B. Pay Later: Applicant will receive a bill in mail.

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

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

2. The user will be required to select Payment Method and 
enter Payment Details

3. The user will check the Term of Use and Privacy Statement 
Box.

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.  

Make a Payment: Capture Payment 
Table of Contents
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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.

Make a Payment: Submit Payment
Table of Contents
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1. When an application is submitted 
successfully, the user will be redirected to 
the Application Details page.

2. The user can view details and can 
download the completed application PDF 
by selecting the View Application PDF 
button. 

Application Details
Table of Contents
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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. 

Completed Applications: List View
Table of Contents
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Incomplete Applications List View

The user can Save & Exit an application on 
any of the enrollment steps. User can 
navigate to Incomplete Applications by 
following these steps:

1. Select Quote & Enroll tab then select 
Enroll tile.  

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

  

Saved Applications: List View
Table of Contents
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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.

Failed Applications: List View
Table of Contents
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