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Quick Start Summary

1) Select the request type that matches what you want to do:

Enroll New Group

Enroll Associations

SG Existing Group Changes — Fully Insured Only (Renewal Paperwork, Address Change,
Grandfathered Certification, etc.)

Blue Balance Funded Renewal (BBF Renewal & Existing Fully Insured to BBF)

Existing Blue Balance Funded to Fully Insured

COBRA or State Continuation

Regulatory Data Update (MSP & Average Employee Count (AEC))

Stock Request

2) Enter the requested information into the form

3) Add all required document attachments

4) Save and Submit your request

5) Keep an eye on your email for updates

6) Use Log button to view comments entered by the internal processor

7) Use the History button on each request to follow the group’s progress

Important:

If using the Enrollment Tool to enroll a new group, do not use Request Center
Double-check the entered email, where all request updates should be received

Make a note of your Request ID for easy follow-up

Step-by-step examples of all request types are shown below
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For technical support, email SGMM TechSupport@hcsc.com

Welcome to the Request Center
Step

Action

Click on (or enter) this URL: https://www.bcbsil.com/producer. Log in to Blue Access for Producerss"
(BAPsM),

LogIn

000000

Log In to
Group Sales

Forgot Passwor

Result: BAP navigates to the Welcome page.
Click on one of the Group Tools:

SREPORTS

YA o o

eSales homepage will be displayed.

) BlueCross BlueShield
@ of ‘State

Last Access :09/12/2025 12:31 PM

Welcome TEST, ESALES
(8 For our Producers < Contact Us

Group Sales
Tools

(3 Home

@ esales Tools

v
% (small Group & Middle Market Quoting (7]

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

+ Standard Insured Plans for Middle Market Prospects with 51+
total employees

+ ASO Blue Balance Funded™™ Group Prospects for eligible group

Plan Benefits and Rates [/

« Access Member Level Rates

q ;'.
.‘;ﬁ} (Small Group & Middle Market Enrollment 7]

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

+ Standard Insured Plans for Middle Market Prospects with 51+
fotal employees

+ Undenwritten ASO Blue Balance Fundedt Plans for eligible
group prospects

© Copyright 2024. Health Care Service Corporation. All Rights Reserved.

Legaland Privacy

@ Request Center []

+ Submit required documentation for New Business Group
Enroliments (MT Small Group Onlyy

+ Submit required documentation for Small Group Existing
Business Renewals/Changes

ALERT: Request Center should not be used by producers enroling
new groups through the Small Group & Middle Market Enroliment
on-line system (except MT Small Group).

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

Access

Click on the Request Center link:

Request

Center
Home Page

Request Center [
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mailto:SGMM_TechSupport@hcsc.com
mailto:SGMM_TechSupport@hcsc.com
https://www.bcbsil.com/producer

*Note — Contact your internal Administrator to delegate access to appropriate personnel.
The Request Center Home Page window opens.

Request Center

@° esalesTools ("} Home

© Create Request
Q SEARCH REQUESTS AN
Request Type Funding Type Request ID
Al v Al v
Status Market Segment Account Number
Al v Al v
Association Name Effective Date Account / Group Name
Al v O mmvddryyyy
Division Producer
Texas ESALES, TEST PRODUCER

. - |

The Request Center home page contains the following:
Create Request: this button is used to initiate an enrollment request.

Last Access : 09/12/2025 12:35 PM

Welcome ESALES, TEST PRODUCER, ESALES, TEST PRODUCER
@ esalesTools ("} Home

Request Center

@ Create Request

Search Requests view contains the following:

Q SEARCH REQUESTS e

Request Type Funding Type Request ID
All v All v
Status. Market Segment Account Number
All v All v
Association Name Effective Date Account / Group Name
Al v O  mmvddryyyy
Division Producer
Req uest T8iate; ESALES, TEST PRODUCER
Center
Home Page [search | cior |

e Search Request: Allows you to search by one of the following:

o Request Type: Defaults to All; use the drop-down to select different request type

e Division: Defaults to your state

e Account / Group Name: Type in name of group

e  Producer: Defaults to your ID

e Request ID: Enter request ID (if applicable)

e  Market Segment: Defaults to All; use the drop-down to select the appropriate market segment
(such as ACA Small Group (2-50), Small Group (10-50) Middle Market (51+), MEWA)

e Account Number: Type in the group’s account number

e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)

e  Funding Type: Defaults to All; use the drop-down to select appropriate funding type
(such as Fully Insured, ASO Blue Balance Funded")

e Association Name: Used for Enrolling Associations
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e  Status: Defaults to All; use the drop-down to select appropriate status
(Request Accepted for Submission, Request Discontinued for Submission, Request Info Needed,
Request Initiated, Request Pending Internal Review, Std Mkts Account Processing in Progress, etc.)

From the Request Center Home page, click on Create Request button.

BlueCross. BlueShield.
BN it e

Request Center

Creating a
Request

© create Request

The Submit Request page opens.

Request Center @ esalesTools ("} Home

Req uest Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note or message should you wish to
Page do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type *
-Select- v

Note: To return to the Request Center home page, click the Home button on the top right
Use the drop-down and select a Request Type:

Request Center @@ eSales Tools O Home

SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type *
Select- ~

Enroll New Group

Enroll Associations

G Existing Group Changes - Fully Insured Only

Blue Balance Funded Renewal
Existing Blue Balance Funded to Fully Insured
COBRA or State Continuation

COBRA - HCSC Admin

Avallable Regulatory Data Update
RequeSt Stock Request - New Business
Types

Stock Request - Renewals

Request Types:

Enroll New Group

Enroll Associations

SG Existing Group Changes — Fully Insured Only
Blue Balance Funded Renewal

Existing Blue Balance Funded to Fully Insured
COBRA or State Continuation

Regulatory Data Update

Stock Request — New Business

Stock Request - Renewals

Note: Enroll New Group and Enroll Associations were existing request types.
HCSC no longer administers COBRA.

The Submit Request window expands and contains additional required fields when the following Request
Type is selected: Enroll New Group
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SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type Group Name " Email Address *
Enroll New Group v agent@bcbstxagency.com

Note: A Fully Insured Quote ID must be provided to request a Blue Balance Funded Quote.

Quote Id Division * Submitted Date *
State 09/12/2025
Market Segment * Funding Type * Producer *
v -Select- v ESALES, TEST PRODUCER
Enroll New
Grou o] Effective Date *
v

e Request Type: Select a request type from the drop-down

e Group Name: Enter the group name listed on paperwork

e Email Address: Enter your email address in this field
Note: Additional email addresses can be entered by clicking on the +Add button

e Quote ID: Enter Quote number (if applicable)

e Division: Defaults to your state

e Submitted Date: Defaults to today’s date

e  Funding Type: Use the drop-down and select Fully Insured first (selecting Funding Type first will open Market
Segment drop-down)

e  Market Segment: Use the drop-down and select ACA Small Group (2-50)

e Producer: Defaults to user

o Effective Date: Use the drop-down to select appropriate effective date of new group

PLEASE NOTE: This Request Type is not needed if group is being enrolled through Enrollment Tool.

Once all required information is entered, click Continue.

A message populates in the Submit Request window stating Your request has been initiated but has not yet

Required been submitted for processing. Please ensure all information is added to the request and submitted for
Documents | further processing. Save this Request ID to easily check the status on the progress of the case. A Request
ID number is assigned, and the Documents Needed for Enroliment pane opens for Request Type: Enroll
New Group

Back to Table of Contents



Request Center @° esales Tools

SUBMIT REQUEST

Your request has been initiated but has not yet been submited for processing. Please ensure all information is added to the request and submit for further processing. Save this Request 1D to

easily check the status on the progress of the case. Request ID 47900

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is nesded, a BCES representative will contact you at the email address you provide in your request,

Request Type * Group Name * Email Address *
Enroll New Group v Test Demd agent@bebstxageney.com

Note: A Fully Insured Quote ID must be provided to request a Blue Balance Funded Quote.

Quote Id Division * Submitted Date *
Illingis 10/09/2025

Market Segment * Funding Type Producer

ACA Small Group (2-50) ~ Fully Insured ~ ESALES, TEST PRODUCER

Effective Date *
11/15/2025 v

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

DOCUMENTS NEEDED FOR ENROLLMENT

“Benefit Plan Selection (BPS) 2-50 3] Missing =
*Benefit Program Application (BPA) SG 2-50 (b Missing |
“Emplayee Application or Census Enrollment (b Missing
*Employer Group Information (EGI) and Medicare Secandary Payer (MSP) (i Missing
*Wage & Tax form (U1/3-40) /Proof of Wages (3] Missing

Addendum to the BPA Regarding Affiliated Companies

Affidavit of Domestic Partnership o

Change

IMPORTANT NOTE: If changes are needed in these fields, the change should be completed PRIOR to
attaching any documents to the request.

Once the Change button is selected, a confirmation message populates letting you know that changes made
to specific fields will result in the loss of any attachments.

Note: If a change is needed for Effective Date field click on Change.

Please note that changes to the following fields will result in the loss of any
attachments:

Request Type

Division

Marker Segment

Funding Type

Click confirm to proceed.
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Attach
Required
Documents

In the Documents Needed for Enrollment section, all required documents will appear in RED font and
have an asterisk (*) on the far-left side:

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

DOCUMENTS NEEDED FOR ENROLLMENT

“Benefit Plan Selection (BPS) 2-50 |‘,_E| Missing -
“Benefit Program Application (BPA) 5G 2-50 @ Missing l
“Employee Application or Census Enrollment 3] Missing
*Employer Group Information (EGI) and Medicare Secondary Payer (MSP) 3] Missing
xWage & Tax form (U1/3-40) /Proof of Wages @ Missing

Addendum to the BPA Regarding Affiliated Companies

Affidavit of Domestic Partnership

To attach documents, click on the Attach Documents button.

Please attach the following documents. For questions, please contact your 5ales representative.

Result: The Attachments window opens.

Attach
Required

Click the Choose File button; locate the drive and folder where the documents are saved and select the file
to upload.

File
Choose File Mo file chosen

Select from the Document Type(s) drop-down and click on the Attach File button.

Documents The attached document will show in the Existing Attached Documents field.
Attachments 9
Select Browse to find a file(s) to attach. Uploaded files must be less than 25MB. -
File Document Type(s) Description(s)
Choose File No file chosen Select v
Existing Attached Documents
File Date/Time Stamp Document Type Description Name Status Delete Document
BPA Test.docx 09/12/2025 01:17:04 Benefit Program ESALES, TEST COMPLETED Delete Document
Application (BPA) for PRODUCER ESALES,
New Small Groups 2-50 TEST PRODUCER
File Date/Time Stamp Document Type Description Name
v
If the wrong document was attached, click on the Delete Document link to remove it from the list.
Existing Attached Documents
File Date/Time Stamp Document Type Description Name Status Delete S@€Ument
BPA Test.docx 09/12/2025 01:17:04 Benefit Program ESALES, TEST COMPLETED g3 Delete Document
Application (BPA) for PRODUCER ESALES,
New Small Groups 2-50 TEST PRODUCER
Result: A confirmation message populates asking if you are sure you want to delete the document.
Delete Select OK or Close (whichever applies).
Documents

I' Confirmation Message

Are you sure you want to delete the document?
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Result: The deleted document will then show in the Deleted Documents section.

Attachments il
a

Select Browse to find a file(s) to attach. Uploaded files must be less than 25MB.
File Document Typels) Description(s)

ChooseFile  No file chosen Select v

Existing Attached Documents

File Date/Time Stamp Document Type Description Name Status Delete Document

Deleted Documents

File Date/Time Stamp Document Type Description Name

BPA Test.docx 09/12/2025 01:23:37 Benefit Program Application (BPA) ESALES, TEST PRODUCER ESALES,
for New small Groups 2-50 TEST PRODUCER

Note: Deleted documents will not transfer from Request Center to enroliment, however they will be retained
in Request Center for audit purposes. If paperwork for another group was accidentally attached, you must
discontinue the request and start over. Deleted documents can still be viewed.

Once documents have been attached, click on the (X) in the top right-hand corner of the Attachments
window to close. Click the Save button to verify all information is entered correctly and click Submit button
to move the case to Request Review.

Submit
Request . ;
q Result: Request Submitted message populates.
TEST DEMO request has been submitted and further review with Request |D 47397,
The Submit Request window expands and contains additional required fields when the following request
type is selected: Enroll Associations
Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.
Request Type * Group Name " Email Address *
Enroll Associations v agent@bchstxagency.com
Note: A Fully Insured Quote ID must be provided to request a Blue Balance Funded Quote.
Quote Id Division * Submitted Date *
Stats 09/12/2025
Enroll
Associations Market Segment * Funding Type * Producer *
v Select- v ESALES, TEST PRODUCER
Effective Date * Association Name *
v -Select- v

e Email Address: Enter your email address in this field
Note: Additional email addresses can be entered by clicking on the +Add button
e  Group Name: Enter the group name listed on paperwork
e Quote ID: Enter Quote number (if applicable)
e Division: Defaults to your state
e  Submitted Date: Defaults to today’s date
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e  Producer: Defaults to user
e Funding Type: Use the drop-down and select Fully Insured (Must be selected first to open Market Segment)

e Market Segment: Use the drop-down and select MEWA
o Effective Date: Use the drop-down to select appropriate effective date of group
e Association Name: Use the drop-down to select appropriate association

A message populates in the Submit Request window stating Your request has been initiated but has not yet
been submitted for processing. Please ensure all information is added to the request and submit for further
processing. Save this Request ID to easily check the status on the progress of the case. A Request ID
number is assigned, and the Documents Needed pane opens for Request Type: Enroll Associations
Follow the attach document step above to attach any documents and click on save and submit the request.

Once all required information is entered, click Continue.

SUBMIT REQUEST

Your request has been initated but has not yet been submitted for processing. Please ensure all information is added to the request and submit for further processing. Save this Request ID to
easily check the status on the progress of the case. Request ID 47902.

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type " Group Name " Email Address *
Enroll Associations = TEST Account Name agent@bcbstxagency.com

MNote: A Fully Insured Quote ID must be provided to request a Blue Balance Funded Quorte.

Submit Quote Id Division * Submitted Date *
lllinois 10/00/2025
Request
Market Segment * Funding Type " Producer
MEWA A Fully Insured v ESALES, TEST PRODUCER
Effective Date Association Name
11/01/2025 ~ lllinois Manufacturers' Association ~

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

“Completed Master Application @ Missing -
“Final Enrollment Census El Missing
“Final Quote (PDF) ig] Missing
*Proof of Association Membership @ Missing
*Proof of Business @Missing
*Proof of Wages El Missing
‘Signed AHP Employer Agreement El Missing (Dsignature Required o

10
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To attach documents, click on the Attach Documents button.

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

Result: The Attachments window opens.

Click the Choose File button; locate the drive and folder where the documents are saved and select the file
to upload.

File

Choos=e File Mo file chosen

Select from the Document Type(s) drop-down and click on the Attach File button.
The attached document will show in the Existing Attached Documents field.

Attachments
-
Select Browse to find a file(s) to attach. Uploaded files must be less than 25M8.
File Document Type(s) Description(s)
Choose File No file chosen Select v
Existing Attached Documents
File Date/Time Stamp Document Type Description Name Status Delete Document
ECMTEST2.TIF 09/12/2025 02:34:03 Completed Master ESALES, TEST COMPLETED Delets Document
Application PRODUCER ESALES,
TEST PRODUCER

Deleted Documents

File Date/Time Stamp Document Type Description Name
v
If the wrong document was attached, click on the Delete Document link to remove it from the list.
File Document Type(s) Description(s)

Attach ChooseFile  No file chosen Select ~
Required =
DOCU ment Existing Attached Documents

File Date/Time Stamp Document Type Description Name Status Delete Dadliment

ECMTEST2.TIF 09/12/2025 02:34:03 Completed Master ESALES, TEST COMPLETED D€lete Document
Application PRODUCER ESALES,

TEST PRODUCER

Result: A confirmation message populates asking if you are sure you want to delete the document.
Select OK or Cancel (whichever applies).

" Confirmation Message

Are you sure you want to delete the document?

Result: The deleted document will then show in the Deleted Documents section.

Attachments 9
a
Select Browse to find a file(s) to attach. Uploaded files must be less than 25ME.
File Documen < Typels) Description(s)
Choosefile  Nofile chosen Select v
Existing Attached Docurnents
File Date/Time Stamp Document Type Description Name Status Delete Document
Deleted Documents
File Date/Time Stamp Document Type Description Name
ECMTEST2.TIF 09/12/2025 02:37:41 Completad Master Application ESALES, TEST PRODUCER ESALES,
TEST PRODUCER
v

Note: Deleted documents will not transfer from Request Center to enroliment;
however, they will be retained in Request Center for audit purposes.

11
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Submit
Request

Once documents have been attached, click on the (X) in the top right-hand corner of the Attachments
window to close. Click the Submit button to move the case to Request Review.

[ Attached

“Signed AHP Employer Agreement (Dsignature Required v

NOTE: Clicking on the Save button will only save the request in Request Center but will not Submit the
request
for review.

*- Required Fields

Request Submitted populates with a Request ID:

TEST Account Name request has been submitted and further review with Request ID 47398.

SG Existing
Group
Changes -
Fully Insured
Only

The Submit Request window expands and contains additional required fields when the following request
type is selected: SG Existing Group Changes — Fully Insured Only

Last Access : 09/12/2025 12:35 PM

Welcome ESALES, TEST PRODUCER, ESALES, TEST PRODUCER

@ eSalesTools ("} Home

20

Request Center

SUBMIT REQUEST

Please provide information and doct

ion enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to

do 0. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your reguest.

~ Request Type *
SG Existing Group Changes - Fully Insured Only v

Type "
-Select- v

Select a Submission Type from the drop-down:

BlueCross BlueShield @ eSalesTools ("} Home

iy
Ay of Texas

SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The “attach documents” feature enables you to provide & note or message should you wish 1o
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type *
SG Existing Group Changes - Fully Insured Only

Submission Type
Select- ~

AD Change
Address/BAE/Contact changes
Benefit Change

Bill Cycle Change

Billing Method Change

Blue Directions Renewal
Cancellation (8A Only Internal)
Dental Only

GF Cert

ID Card Requests - Internal Only
Life

Market Segment Change
Miscellaneous

Name Change

Off-Cycle Change

12
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Result: Following selection of Submission Type, the following fields will be displayed:

Request Center @)@ eSales Tools 1_'r Home

SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional informatian is needed, a BCBS representative will contact you at the email address you provide in your request,

Request Type * Submission Type *
5G Existing Group Changes - Fully Insured Only  » Benefit Change w
Account Number ™ Division Account Name
State
Market Segment * Funding Type Effective Date *
£ -Select- ~ O mm/ddfyyyy
Producer Submitter Email Address ™

ESALES, TEST PRODUCER

Notes

e Account Number: Enter the account number

e Division: Defaults to your state

e Account Name: Populates when account number and division are entered

e  Funding Type: Populates when account number and division are entered

e  Market Segment: Populates when account number and division are entered

e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)

e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue.

A message populates in the Submit Request window stating Your request has been initiated but has not yet
been submitted for processing. Please ensure all information is added to the request and submit for further
Submit processing. Save this Request ID to easily check the status on the progress of the case. A Request ID
Request number is assigned, and the Documents Needed pane opens for Request type: SG Existing Group
Changes - Fully Insured Only

Follow the attach document step above to attach any documents and click on Save and Submit the request.

13
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SUBMIT REQUEST

Your request has been initiated but has not yet been submitted for processing. Please ensure all information is added te the reguest and submit for further processing, Save this Request ID to
easily check the status on the progress of the case. Request ID 47423,

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type Submission Type *
5@ Existing Group Changes - Fully Insured Only Benefit Change W

Account Number * Division Account Name
HHHHAR State Demo Test
Market Segment * Funding Type * Effective Date *

ACA Small Group (2-50) v Fully Insured w O 120012025
Producer " Submitter Email Address *

ESALES GA TEST COMPANY testid@bcbs.com

Notes

Ability to enter any notes that can help process the group will be entered here.

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

I

REQUEST SUBMITTED

Demo Test Request has been submited and further review with Request [D + #HHAR

The request is now submitted for review.

To review your request, search for it on the Request Center Homepage by clicking the Home Page button or
Home Icon and using criteria available and click Search.

Request Center

Review
Request

i eSales Tools | ("} Home
& [

REQUEST SUBMITTED

Click on"any button to get to Request Center Homepage
Demo Test Request has been submitted and further review with Request ID

14
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(), SEARCH REQUESTS

| |

Request Type Funding Type Request ID

All ~ All v Enter Request ##### here

Status Market Segment Account Number
All ~ All w

Association Name Effective Date Account / Group Name
All v O mmiddiyyyy

Division Producer

'State ESALES, TEST PRODUCER

Account / Group Name Account Number Status Request ID Request Type Division Effective Date Funding Type Market Segment Producer
m TEST Account Name HHHHHHE Request Initiated HHHHE Enroll Associations =~ State 11/01/2025 Fully Insured MEWA ESALES, TEST PRODUI

Previous n Mext Results per Page: 10 1-1outof1 results

To view information, you can select the View button next to the account.

Blue
Balance
Funded
Renewal

The Submit Request window expands and contains additional required fields when the following request
type is selected: Blue Balance Funded Renewal

Welcome ESALES, TEST PRODUCER, ESALES, TEST PRODUCER

Request Center @? esales Tools ("} Home

SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The “attach documents” feature enables you to provide a note or message should you wish to
do se. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type ™ Submission Type *
Blue Balance Funded Renewal v -Select- ~

Select a Submission Type from the drop-down:

Existing Blue Balance Funded Renewal — when renewing or making plan plan on existing Blue Balance
Funded

Existing Fully Insured to Blue Balance Funded — used when switching funding type

Request Center @@ eSales Tools G Home

SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request

Request Type * Submission Type
Blue Balance Funded Renewal ~ -Select- v

Existing Blue Balance Funded Renewal

Existing Fully Insured to Blue Balance Funded
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Result: Question for reason for submission type selection is displayed.

SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type Submission Type *

Blue Balance Funded Renewal v Existing Blue Balance Funded Renewal v

Please select the reason for submitting this request:
Group's annual BBF Renewal m
Off cycle account /data change (Plan changes not allowed)

User to select Group’s annual BBF Renewal for renewals with or without plan changes.
User to select Off cycle account/data change if account changes differ from Renewal Date.

Once option is selected, Next button will be available. Please click Next.

SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type * Submission Type *

Blue Balance Funded Renewal v Existing Blue Balance Funded Renewal v \
Please select the reason for submitting this request:
roup‘s annual BBF Renewal m

Off cycle account /data change (Plan changes not allowed)

If incorrect reason was selected, Change button will appear, if clicked, confirmation message will be
displayed. User can then select the correct reason for submitting the request.

SUBMIT REQUEST

Please provide information and documentation enabling your request ta be reviewed for pracessing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type * Submission Type *
Blue Balance Funded Renewal v Existing Blue Balance Funded Renewal v
Please select the reason for submitting this request:
Group's annual BBF Renewal

Off cycle account /data change (Plan changes not allowed)

Account Number * Opty ID* Division *

Following selection of Group’s annual BBF Renewal, the following fields will be displayed:
e Account Number: Enter the account number
e OptyID: Can be found on the renewal exhibit in the top left-hand corner
e Division: Defaults to your state
e Account Name: Populate when account number, opty ID and division are entered
e  Funding Type: Populates when account number, opty ID and division are entered
e Market Segment: Populates when account number, opty ID and division are entered
o Effective Date: Populates when account number, opty ID and division are entered
e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)
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Following the selection of Off cycle account/data change (Plan changes not allowed), the following fields
will be displayed:

e Account Number: Enter the account number

e Division: Defaults to your state

e Account Name: Populate when account number is entered, field is open for edit

e  Funding Type: Populates when account number is entered, drop-down is open for selection

e Market Segment: Populates when account number is entered, drop-down is open for selection

o Effective Date: Use the drop-down to select appropriate effective date of group

e  Submitter Email Address: Type in the email address of the person submitting the form

(Please note: this person will receive all communication on the progress of the submission)
o Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue.

A message populates in the Submit Request window stating Your request has been initiated but has not yet been
submitted for processing. Please ensure all information is added to the request and submit for further
processing. Save this Request ID to easily check the status on the progress of the case. A Request ID number
is assigned, and the Documents Needed pane opens for Request type: Blue Balance Funded Renewal

Follow the attach document step above to attach any documents and click on save and submit the request.

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

DOCUMENTS NEEDED FOR REQUEST

Discovery Form - HSA Bank

Employee Application or Census Enrollment
Employer Group Information (EGI)

Final Quote

FlexHSA Employer Setup Form

Health Equity HSA Employer Set Up Form

Su bmit HMO Disclosure Form (If HMO is selected)

Request
=0

Attached icon will display when document is uploaded.

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

DOCUMENTS NEEDED FOR REQUEST

Discovery Form - HSA Bank O
Employee Application or Census Enrollment

Employer Group Information (EGI)

Final Quote

FlexHSA Employer Setup Form

Health Equity HSA Employer Set Up Form

HMO Disclosure Form (If HMO is selected)

Click on the Submit button to submit the request for further review.
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REQUEST SUBMITTED

BBFDemo Test Request has been submitted and further review with Request D HHHH

Status will be updated to Std Mkts Request Pending Internal Review after successful submission.
User will have the ability to select existing or new plans with their Blue Balance Funded renewal.

The prior year plans will be pre-selected, however if new plans are wanted or required, the plans listed on
the renewal exhibit will be available for selection. User is allowed up to 3 BBF Health Plans.

PLAN SELECTION

Health Plans

Blue Choice Options

PPO Benefit Design Options

O aiBcosos IBCO610
O alcoes9t AICOE492
O mcoe493

Blue Choice Selaect PPO

PPO Benefit Design Options
O aBcss17 [ aiBcss1s
O wiscss1s

BlueEdge HSA

PPO Benefit Design Options
O aieeazo1 O alEeess1
O aieeesez O aleeeass

BlueEdge Select HSA

PPO Benefit Design Options
Plans page O niesag91

PPO Benefit Design Options

O aippe1s O aigrpe17
[J aisppraie [ aigePei1o
O wisppa20

Dental Plans

Contributory Group

High Allecation
O piLHR30 O piLHR31
O piLHR32 O piLHr3s
O piLHR34 O piLHras
O piLHm3s O piLHmao
[J piLHMaz [J piLHRS0
O DILHMS7 O piLHRs1
Low Allocation
O piLLr3s O piLmas
O piums1 O piLLrss
O piLLrs2

Voluntary Group

High Allocation
User will have to answer the question on the bottom of that page before proceeding.

If Yes is selected, then User will have multiple fields to complete on the next page. If no new account information
needs to be updated, then User can review data and complete minimal fields from the paperwork on the next page.
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PLAN SELECTION

Health Plans

Blue Advantage HMO

Blue Choice PPO

Dental Plans

Do you have any account information that needs to be updated as part of the renewal?*| O Yes OnNo

When plans and question is answered, select Save and then the Continue button will populate to proceed.

Do you have any account information that needs to be updated as part of the renewal?* O Yes @ No \

Defaulted information will be displayed, along with required fields depending on action that is selected on
previous page.

Benefit Program Application (“ASO BPA™) A |

Group Status:” Renewing ASO Account
Employer Account Number: ©  ######
Group Number(s):
Effective Date: ™ 01/01/2026
Anniversary Date:™ 01/01/2027
Section Number(s):
Document Legal Employer Name: ™ G Account NameD,
|nf0l"mati0n ERISA Regulated Group Health Plan:~ Yes No

Account Information A

Employer Identification Number: ™ 7T###s#utusin

SIC Code: ™ 3544
Nature Of Business:~ Mfg special dies, tools, jigs and fixtures
Plan Number:™ ATBAP393, ATBCB203, ATBAB501

Primary Address:~ 1Address: Information DR

PreVious ﬂ m

Any required fields will be highlighted with a yellow box around the field and a red asterisk.
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DOCUMENT INFORMATION

Employer consents to BCBSTX transmitting MCC reports on its behalf. Further, Employer attests that the 5

information submitted is true and compliant with all relevant MCC Regulations.

Massachusetts Health Care Reform Act:”
Employer will transmit MCC reports and any other documentation as may be required to comply with the

Massachusetts Health Care Reform Act.

Producer Comments v

nput Text Here

Comments:

DocuSign Signatures

Please add information below pertaining to whom the documents should be routed for signatures.

Group Nampe: ™| Iput Text Here

Group Empil: 7| Iput Text Here
Producer Narhe:” | /nput Text Here |
Producer Embpil: ™| /nput Text Here -

If Submit button is selected and there are missing information that is required, there will be an error
message with missing fields displayed on the top of the page.

DOCUMENT INFORMATION

@ ATTENTION : CLICK ON EACH ERROR TO NAVIGATE TO THE QUESTION.

@ Please input Group NMame.
@ Please input Group Email.
@ Please input Producer Name.
@ Please input Producer Email.

NOTE: User can select the line where information is missing and system will take User to that field.
Group Name and Producer Name are the individuals that will be signing the paperwork. Please make sure
to enter correct email address so they can receive DocuSign.

DocuSign Signatures

Please add information below pertaining to whom the documents should be routed for signatures.

Group Name: ™| Group Signer

Group Email: " | test@bcbs.com
DocuSign
Producer Name: " | Producer Signer

Producer Email: " | testid@bcbs.com

Documentation will first be sent to Producer for Review. Upon accepting and finishing paperwork, it will then
be forwarded to the Group for review and signatures. If either party declines to sign the document, it will be
routed back internally to review the reason and go through the process again.

Here is the initial view of the email received:
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Account:Name here - Final BCBS Documents for Signature

<«

DocuSign Demo System <dse_demo@docusign.nets \© ‘  Reply ‘ © Reply Al ‘ — Fomard ‘ "ﬂ ‘ ‘
To @/ Wed 01/21/2026 3:39 PM

Retention Policy Zone 1 - Inbox (60 days) Expires 03/22/2026

(@) if there are problems with how this message is displayed, dlick here to view it in a web browser.

= BlueCross BlueShield
.9/ of State

® Initial\ DocuSign Email

y<1nN
N

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

QRE DocuSign NonProd sent you a document fo review and sign.

Review Documents

Account Name will be displayed here

Powered by @ docusign

Do Not Share This Email
‘This email contains a secure link to Docusign. Please do not share this email, link, or access code with others.
Atternate Signing Method

Visit Docusign.com, dlick 'Access Documents', and enter the security code:
DDE32139CCa584A58022B010DF 1815361

Copyright @ 2026 Docusign, Inc. All fights reserved. 221 Main Strest, Suite 1550 San Francisco, GA84105

‘This message was sent (0 you by QRE DocuSign NonProd who is using the Docusign Electronic Signature Service. If you would rather not receive email from
this sender you may contact the sender with your request

ContactUs TemmsofUse Frvacy Support Community Center Report Email

Download the Docusian

Once the Producer clicks Review Documents, a new tab will open in their internet browser, and they will
need to click the agreement box and select Continue to view the documents. If the Producer selects Other
Options they will see additional choices.

g .
PR

Review and continue

‘Account-Name

Please read the Electronic Record and Signature Disclosure.

D | agree to use electronic records and signatures. *

Change Language - English (US) ~ Other Options v Continue

Finish Later

Decline to Sign

Session Information
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If Producer or Group needs to decline the documents, they can do so using Other Options and selecting
from the drop down.

r 5
[ ] 1 e

Review and continue

‘Account-Name

Please read the Electronic Record and Signature Disclosure.

D | agree to use electronic records and signatures. *

Change Language - English (US) v Other Options v Continue

Finish Later

Decline to Sign

Session Information

Pop up will display confirming declination.

Decline to sign
To continue signing this document, please select Finish Later.
Select Continue to finish declining.
Finish Later Continue

Reason is needed to Decline.
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Decline to sign
Enter a reason for declining to sign.

Reason for declining *

Free Text Box to explain reason for
declining to sign

/500

Decline to Sign

| v
Confirmation email will be sent to parties indicating that group has declined.

Declined: Account Name - Final BCBS Documents for Signature

L)

‘ |
QRE DocuSign NonProd via Docusign Test <dse_demo@docusign.net> ‘® ‘  Reply | © Reply Al ‘ 7 Forward ) J
To @F_ . T_ Wed 01/21/2026 3:47 PM

Retention Policy Zone 1 - Inbox (60 days) Expires 03/22/2026

(@) If there are problems with how this message is displayed, click here to view it in a web browser.

BlueCross BlueShield
of State

Declined Email

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

Fidencio Rodriguez declined to sign

Review Documents

IName of person declined bbf-tx-bpa-2026_pdf, bbf-tx-egi-2026_pdf, bbf-tx-stop-loss-2026_pdf. bbf-tx-baa-2026_pdf,
bbf-tx-asa-2026_pd. As a result, the documents cannot be completed.

# docusign

Do Not Share This Email
‘This email contains a secure link to Docusign. Please do not share this email, link, or access code with others.

Alternate Signing Method
Visit Docusign com, click 'Access Documents', and enter the security code
E25D29196B7436C560EDB6E3551815961

Copyright © 2026 Docusign, Inc. Al fights reserved. 221 Main Street, Suite 1550 San Francisco, GA 94105

“This message was sent 1o you by QRE Docusign NonProd who is using the Docusign Electronic Signature Service. If you would rather not receive email from
this sender you may contact the sender with your request

ContactUs TermsofUse Privacy Support Community Center Report Email

Doviioad the Docusian Aop

If DocuSign documents are signed by Producer and Group, then account will proceed to the next step
internally.
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To review your request, search for it on the Request Center Homepage using criteria available and click

Search.
| Q SEARCH REQUESTS I
Request Type Funding Type Request ID
Al ~ Al v
Status Market Segment Account Number
Al ~ All v
Association Name Effective Date Account / Group Name
ReVieW A e B 12012025 BBFDemo Test
Request i ’
Account / Group Name  Account Number Status. Request ID Request Type Division Effective Date Funding Typs
m BBFDemo Test HEHKAR Std Mkts Request Pending Internal Review HitH# Blue Balance Funded Renewal ~ State 12/01/2025  ASO Blue Balance Fulx
previous ] M o Resukepereze gy 1-1 out of 1 results
To view information, you can select the View button next to the account.
The Submit Request window expands and contains additional required fields when the following request
type is selected: Existing Blue Balance Funded to Fully Insured
Please provide infarmation and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.
-~ Request Type "
Existing Blue Balance Funded to Fully Insured
Account Number * Division * Account Name
State
Market Segment * Funding Type * Effective Date *
v -Select- ~ ~
Producer Submitter Email Address
PP ESALES, TEST PRODUCER
Existing
Blue Notes
Balance
Funded to
Fully Insured
P

e Account Number: Enter the Account Number

e Division: Defaults to your state

e Account Name: Populates when account number and division are entered

e  Funding Type: Populates when account number and division are entered

e Market Segment: Populates when account number and division are entered

e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)

e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

o Notes: Type in notes if needed (optional)
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Once all required information is entered, click Continue. m

A message populates in the Submit Request window stating that Your request has been initiated but has not yet
been submitted for processing. Please ensure all information is added to the request and submit for further
processing. Save this Request ID to easily check the status on the progress of the case. A Request ID number

is assigned, and the Documents Needed pane opens for Request type: Existing Blue Balance Funded to Fully
Insured

Follow the attach document step above to attach any documents and click on save and submit the request.
e ]

Your request has been initiated but has not yet been submitted for processing. Flease ensure all information is added to the request and submit for further processing. Save this Request ID to
easily check the status on the progress of the case. Request 1D 47425.

Please provide infarmatien and documentation enabling your request to be reviewed for processing. The "attach decuments” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your reguest.

Request Type *
Existing Blue Balance Funded to Fully Insured

Account Number ~ Division * Account Name
BEHHHE State EBFDemo Test
Market Segment ~ Funding Type * Effective Date ©
Small Group {10-50) ~ A50 Blue Balance Funded= w 12/01/2025 v
Submit Producer * Submitter Email Address *
R t ESALES GATEST COMPANY email@bcbs.com
q Notes

Oprtional Motes can be entered here.

Documents Needed pane will have required
Please attach the following documents. For questions, please contact your Sales representative. documents highlighted in red font

DOCUMENTS NEEDED FOR REQUEST

“Benefit Plan Selection Form/ Small Group Benefit Program Application (IL- BPS/ ALL- BPA) - Medical
Benefit Plan Selection Form/ Small Group Benefit Program Application (IL- BPS/ ALL- BPA) - Dental

Census

Lensusor in hlapnine Instnucion:

Click on the Submit button to submit the request for further review.

REQUEST SUBMITTED

BBFDemao Test Request has been submitted and further review with Request D - HHhin

The request is now submitted for review.

Review To review your request, search for it on the Request Center Homepage by clicking the Home Page button or
Request Home Icon and using criteria available and click Search.
25
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Request Center @ eSales Toals | ("} Home

REQUEST SUBMITTED
Click on any button to'get to Request Center Homepage

]

Demo Test Request has been submined and further review with Request ID .. __

Request Type Funding Type Request ID
Al v Al v
Status Market Segment Account Number
All - Al ~ SR
Association Name Effective Date Account / Group Name
Al hd O mmiddayyy
Division Producer
State ESALES, TEST PRODUCER ’
Account / Group Name Account Number Status Request ID Request Type Divis
m AMATEST_20_02_12_11 HAnHHH Std Mias Information Recaived from Submiteer  #H### Regulatory Data Update State
_m AMATEST HHHHH 5td Mkts Request Completed HiHHH 5G Existing Group Changes - Fully Insured Only State

To view information, you can select the View button next to the account.

COBRA or
State
Continuation

The Submit Request window expands and contains additional required fields when the following request
type is selected: COBRA or State Continuation

SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The "sttach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCES representative will contact you at the email address you provide in your request

~ Request Type " ———————————— Submission Type *
COBRA or State Continuation v Select- w

PLEASE NOTE: For Member Level Changes, please use Membership Message Center, located in the
Blue Access for Employers (BAE) Portal.

Select a Submission Type from the drop-down:

Request Center @@ eSalesTools ("} Home
SUBMIT REQUEST

Please provide information and decumentation enabling your reques: 1o be reviewed for processing. The "sttach documents" feature enables you to provide a note or message should you wish to
do sa. If any additional infarmation is needed, s BCBS representative will contact you at the email address you pravide in your request.

Request Type ™ Submission Type'
COBRA or State Continuation ~ -Select- ~

COBRA - Group Admin

State Continuation - Group Admin

State Continuation - HCSC Admin

&-menth continuation (0K & MM anly)

Result: Following selection of Submission Type, the following fields will be displayed:
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SUBMIT REQUEST

Please provide information and documentation enabling your reguest to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish o
do se. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type ~ Submission Type ~
COBRA or State Continuation W COBRA - Group Admin W
Account Number * Division * Account Name
State
Market Segment N Funding Type - Effective Date ~
~ Select- hd T mmiddiyyyy
Producer Submitter Email Address ~

ESALES GA TEST COMPANY

Notes

e Account Number: Enter the account number

e Division: Defaults to your state

e  Account Name: Populates when account number and division are entered

e Funding Type: Populates when account number and division are entered or
can be selected from drop-down

e Market Segment: Populates when account number and division are entered

e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)

e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue.

A message populates in the Submit Request window stating that Your request has been initiated but has not yet
Submit been submitted for processing. Please ensure all information is added to the request and submit for further
Request processing. Save this Request ID to easily check the status on the progress of the case. A Request ID number
is assigned, and the Documents Needed pane opens for Request type: COBRA or State Continuation

Follow the attach document step above to attach any documents and click on save and submit the request.
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Your request has been initiated but has not yet been submitted for proceszing. Please ensure all information is added to the request and submit for further processing. Save this Request 1D to
easily check the status on the progress of the case. Request ID 47428,

Please provide information and decumentation enabling your request to be reviewed for processing. The "attach decuments" feature enables you to provide a note or message should you wish to
do so. I any sdditional information is needed, a BCBS representative will contact you at the email address you provide in your request

Request Type * Submission Type *

(COBRA or State Continuation ~ COBRA - Group Admin ~
Account Number Division Account Name

HHHHHH State Derna Test

Market Segment * Funding Type * Effectiva Date ”
ACA Small Group (2-50) ~ Fully Insured w 0O 12m1/2025
Producer ” Submitter Email Address
ESALES GA TEST COMPANY emailaddress@bcbs.com
Notes

Any Notes to be entered in this box here for internal user to see.

Documents Needed pane will have required
documents highlighted in red font

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

DOCUMENTS NEEDED FOR REQUEST

9 Month State Continuation

(COBRA Continuation Coverage Application

Current Census Including COBRA and State Continuation

Current Rates

Click on the Submit button to submit the request for further review.

REQUEST SUBMITTED

Demo Test Request has been submitted and further review with Request ID #HHRE

Review
Request

To review your request, search for it on the Request Center Homepage by clicking the Home Page button or
Home Icon and using criteria available and click Search.

Request Center

@ eSales Tools | ("} Home

REQUEST SUBMITTED
Click on any button to get to Request Center Homepage

Demo Test Request has been submitted and further review with RequestID .. .__.
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Request Type Funding Type Request ID
Al v Fully Insured -
Status Market Segment Account Number
Al ~ Al v
Association Name Effective Date Account / Group Name
All ~ O mmvddiyyy Demo Test
Division Producer
State ESALES GA TEST COMPANY
Account / Group Name  Account Number Status Request ID Request Type Division Effective Date Fund
m Demo Test HEREER Stel Mk Request Pending Internal Review | #isiss COBRA ar State Continuation State 12012025 Full
m Demo Test HHHHRR Std Mkss Request Pending Internal Review HHHE SG Existing Group Changes - Fully Insured Only  State 1210172025 Full
Previous n Next - Resuits per Page: 1g |2t ef 2 resuls

To view information, you can select the View button next to the account.

Regulatory
Data Update

The Submit Request window expands and contains additional required fields when the following request
type is selected: Regulatory Data Update.

Request Center @@ eSales Tools ("} Home

SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The "sttach documents” feature enables you to provide a note or message should you wish to
do sa. If any sdditional information is needed, a BCES representative will contact you at the email address you provide in your request.

Request Type ™ Submission Type ™
| Regulatory Data Update ~ -Select- v

Select a Submission Type from the drop-down.
Note: HCSC Only Submission Types cannot be selected. You will receive an error message if you try to
save.

Request Center @@ eSales Tools 1""'"] Home

Pleaze provide information and documentation enabling your reguest to be reviewed for processing. The "attach documents" feature enables you to provide a note or message should you wish o
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

= |

Request Type ~ = Type
Regulatory Data Update W -Select- W |

Average Employee Count (AEC)

MSP Exception Approval - HCSC Only
MSP Exception Denial - HCSC Only
MSP Standard

MNon-ERISA Mon-Governmental (NENG)

Following selection of Submission Type, the following fields will be displayed:
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SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents" feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCES representartive will contact you at the email address you provide in your request.

Request Type ~ Submission Type ~
Regulatory Data Update W MSP Standard w
Account Number * Division * Account Name
State
Market Segment - Funding Type N Effective Date *
~ -Select ~ T mmsddiyyyy
Producer Submitter Email Address ~

ESALES GA TEST COMPANY

Notes

e Account Number: Enter the account number

e Division: Defaults to your state

e Account Name: Populates when account number and division are entered

e  Funding Type: Populates when account number and division are entered

e Effective Date: Enter or click on calendar icon to select effective date (mm/dd/yyyy)

e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue.

A message populates in the Submit Request window stating Your request has been initiated but has not yet been
submitted for processing. Please ensure all information is added to the request and submit for further
processing. Save this Request ID to easily check the status on the progress of the case. A Request ID number
is assigned, and the Documents Needed pane opens for Request type: Regulatory Data Update

Follow the attach document step above to attach any documents and submit the request.

Submit
Request
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SUBMIT REQUEST

Your request has been initiated but has not yet been submitted for processing. Please ensure all information is added to the request and submit for further processing. Save this Reguest ID to
easily check the status on the progress of the case. Request 1D 47430.

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contactyou at the email address you provide in your request.

Request Type Submission Type "
Regulatory Data Update v MSP Standard v
Account Number * Division * Account Name
HHHARR State Demo Test
Market Segment * Funding Type Effective Date
ACA Small Group (2-50) ~ Fully Insured ~ O osr2s2028
Producer * Submitter Email Address ™
ESALES GA TEST COMPANY brokeremail@bcbs.com
Notes
Notes can be entered here ta help with processing of request.
I3
Please attach the following documents. For questions, please contact your Sales representative Documents Needed pane will have required

: documents highlighted in red font
Attach Documents

DOCUMENTS NEEDED FOR REQUEST

Emnail
Employer Group Information (EGI)
Medical Loss Ratic Assurance Form

Medicare Secondary Payer{MSP) Employer Acknowledgement

Other

Click on the Submit button to submit the request for further review.

REQUEST SUBMITTED

Demeo Test Request has been submitted and further review with Request ID HHHER

To review your request, search for it on the Request Center Homepage by clicking the Home Page button or
Home Icon and using criteria available and click Search.

Request Center

? eSales Tools | ("} Home

Review
Request

REQUEST SUBMITTED

Click on any button to get to Request Center Homepage
Demo Test Request has been submitted and further review with RequestID .. ..
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SEARCH REQUESTS
Request Type Funding Type Request ID
All ~ Al v
Status Market Segment Account Number
All ~ Al v
Assaciation Name Effective Date Account / Group Name
All ~ O mmiddiyyyy
Division Producer
State ESALES GA TEST COMPANY
=]
Account / Group Name Account Number Status Request ID Request Type Division _ Effectivg
m Demo Test HUHHEY Std Mikts Request Pending Internal Review HHHR Rezulatory Dats Update State 09425,
m Demo Test HHHHAR Std Mkts Request Pending Internal Review HHuR COBRA - HCSC Admin State 12/017,
m Demo Test HHHHHYE Std Mikts Request Pending Internal Review HuuR COBRA or Stare Continuation State 124011
m BEFDemo Test s Std Mkts Request Pending Internal Review HHH#  EdstngBlue Balance Funded to Fully Insured ~ Slate | 12/0027
m B8FDemo Test HHHHEE Std Mkts Request Pending Internal Review HEHR Biue Balance Funded Renewl State 1z
m Demo Test Hit Std Mkts Request Pending Internal Review ####  5G Existing Group Changes - Fullylnsured Only | Sfate  12/01%
w- T f & M - feumrerPmeg 7210 our o 50 resuls

To view information, you can select the View button next to the account.

Stock
Request —
New
Business

The Submit Request window expands and contains additional required fields when the following request

type is selected: Stock Request — New Business

Request Center Gf° esalesTools (™} Home

SUBMIT REQUEST

Plesse provide information and documentation enabling your request to be reviewed for processing. The "sttach documents” feature enables you to provide a note or message should you wish to
do sa. If any addi

itianal infarmatian is needed, 2 BCES representative will contact you at the email address you provide in your request.

~ Request Type ~ ———————— Submission Type "
Stock Request - New Business ~ -Select- ~

Select a Submission Type from the drop-down:

REQUEST

Please provide information and documentaticn enabling your reguest to be reviewed for processing. The "attach documel

5" feature enables you o provide a note or message should you wish o
da so. If any additional infarmation is needed, a BCES representative will contact you at the email address you provide in your request.

Request Type ™ Submission Type -
Stock Request - New Business W -Select- W

Certificate Booklets

Custom Enrgliment Bocklats

Custom Enrollment Bocklers PDF

Generic Enroliment Booklets

Following selection of Submission Type, the following fields will be displayed:
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SUBMIT REQUEST

Please provide information and documentation enabling your request to be reviewed for processing. The "attach dacuments” feature enables you to provide a note or message should you wish to
do so. If sny additional information is needed, a BCES representative will contset you at the email address you provide in your request

Request Type ~ Submission Type ~
Stock Request - New Business ~ Certificate Booklets w

Account Number Division * Account Name

State

Market Segment * Funding Type * Effective Date ©
. -Select- v v

Producer Submitter Email Address
ESALES GA TEST COMPANY

Motes

e Account Number: Enter the account number (if applicable)

e Division: Defaults to your state

e  Account Name: Enter the account name (if applicable)

e  Funding Type: Use the drop-down and select Fully Insured

e  Market Segment: Use the drop-down and select one of the values available

e Effective Date: Use the drop-down to select appropriate effective date of group

e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue. m
Request saved successfully message and Request ID # populate at the top of the screen, along with

Submit attached documents section for request type: Stock Request — New Business

Request

Follow the attach document step above to attach any documents and submit the request.

Back to Table of Contents



Yaur request has been initiated but has not yet been submitted for processing. Please ensure all information is added to the request and submit for further processing. Save this Request ID to
easily check the status on the progress of the case. Request 1D 47431.

Please provide information and documentation enabling your request to be reviewed for processing. The "sttach documents” festure enables you te provide a note or message should you wish to
do so. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request

Request Type *

Submission Type *
Stock Request - New Business ~ Certificate Booklets ~
Account Number Division * Account Name
HEHHHR State Dema Test
Market Segment * Funding Type * Effective Date ~
ACA Small Group (2-50} ~ Fully Insured ~ 12/01/2025

Producer ™

Submitter Email Address
ESALES GATEST COMPANY

emailproducer@bebs.com
Notes

Notes to be entered in this space

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

Documents Needed pane will have required
documents highlighted in red font
DOCUMENTS NEEDED FOR REQUEST
“Stock Reguest Order Form

(3] Mizsing
Email

Other

Summary of Benefits and Caverage (SB

Dagial Highlizhr o,

Click on the Submit button to submit the request for further review.
REQUEST SUBMITTED

Demeo Test Request has been submitted and further review with Request 1D - HHHHE

To review your request, search for it on the Request Center Homepage by clicking the Home Page button or
Home Icon and using criteria available and click Search.

Request Center

Review
Request

@

? eSales Tools | ("} Home
15} |8

REQUEST SUBMITTED

Click on any button to'get to Request Center Homepage
Demo Test Request has been submited and further review with RequestID .. .__
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Q SEARCH REQUESTS
Request Type Funding Type Request ID
Stock Request - New Business v Al v
Status Market Segment Account Number
Al ~ Al v
Assaciation Name Effective Date Account  Group Name
Al e B mmiddsm Demo
Division Producer
State ESALES GA TEST COMPANY
Account / Group Name  Account Number Status Request ID Request Type Division Effective Date Funding Type  Ma
u Dema Test HEHHEY Std Miis Request Pending Internal Review  #WHHH | Stock Request-New Business  Sate  12/01/2025  Fullylnsured  ACAS
Previous n Next - ResultsperPags 1g 1.1 outof 1 results

To view information, you can select the View button next to the account.

The Submit Request window expands and contains additional required fields when the following request
type is selected: Stock Request — Renewals

Request Center @ eSalesTools ("} Home

SUBMIT REQUEST

Please provide information and decumentation enabling your request to be reviewed for processing. The "sttach decuments” festure enables you to provide a note or message should you wish to
do sa. If any additional information is needed, s BCBS representative will contact you at the email address you provide in your request.

Request Type ~ Submission Type *
Stock Request - Renewals ~ -Select- ~

Stock
Select a Submission Type from the drop-down:

Request —
Renewals

Please provide information and documentation enabling your reguest to be reviewed for processing. The "attach documents” feature enables you to provide 3 note or message should you wish to

do se. If any additional information is needed, a BCBS representative will contact you at the email address you provide in your request.

Request Type T Submission lype
Stock Request - Renewals W -Select- i

Certificate Booklets

Custom Enrgliment Booklets

Custom Enrgliment Booklets PDF

Generic Enreliment Booklets

Following selection of Submission Type, the following fields will be displayed:

35
Back to Table of Contents



SUBMIT REQUEST

Plesse provide information and decumentation enabling your request to be reviewed for processing. The "sttach documents” feature enables you to provide a nate or message should you wish to
do sa. If any additional infermation is nesded, 2 BCBS representative will contact you at the email address you provide in your raquest

Request Type ~ Submission Type *
Stack Requast - Renewals v Certificate Bookless v

Account Number Division * Account Name

State

Market Segment Funding Type Effective Date *
~ -Select- ~ ~

Producer Submitter Email Address ~
ESALES GA TEST COMPANY

Notes

e Account Number: Enter the account number (if applicable)

e Division: Defaults to your state

e Account Name: Enter the account name (if applicable)

e  Funding Type: Use the drop-down and select Fully Insured

e  Market Segment: Use the drop-down and select one of the values available

o Effective Date: Use the drop-down to select appropriate effective date of group

e  Submitter Email Address: Type in the email address of the person submitting the form
(Please note: this person will receive all communication on the progress of the submission)

e Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue. m
Request saved successfully message and Request ID # populate at the top of the screen, along with

Submit attached documents section for request type: Stock Request — Renewals

Request

Follow the attach document step above to attach any documents and submit the request.
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SUBMIT REQUEST

Your request has been initiated but has not yet been submitted for processing. Please ensure all information is added to the request and submit for further processing. Save this Request ID to
easily check the status an the progress of the case. Request ID 47434,

Please provide information and documentstion enabling your request to be reviewed for processing. The “attach documents” feature enables you to provide a note or message should you wish to
do s0. If any additional information is needed, a BLBS representative will contact you at the email address you provide in your request.

Request Type ~ Submission Type *

Stock Request - Renewals ~ Certificate Booklets ~
Account Number Division * Account Name
State
Market Segment * Funding Type * Effective Date *
ACA Small Group (2-50) W Fully Insured W 12/01/2025 W
Producer Submitter Email Address *

ESALES GA TEST COMPANY produceremail@bcbs.com
Notes

Enter any nates necessary hera.

Please sttach the following documents. For guestions, plesse contact your Sales representative.

Documents Needed pane will have required

documents highlighted in red font

DOCUMENTS NEEDED FOR REQUEST

“Stock Request Order Form [3¢] Missing
Email
Other
Summary of Benefits and Coverage (SECs)

Den:al baars

Click on the Submit button to submit the request for further review.

REQUEST SUBMITTED

Request has been submitted and further review with Reguest 1D HHH#

Review
Request

To review your request, search for it on the Request Center Homepage by clicking the Home Page button or
Home Icon and using criteria available and click Search.

Request Center

@ eSales Tools | ("} Home

REQUEST SUBMITTED

Click on any button to get to Request Center Homepage
Demo Test Request has been submitted and further review with RequestID .. ..
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Q SEARCH REQUESTS

Request Type Funding Type Request ID
Al R All ~ HiFHE
Status Market Segment Account Number
Al R All w~
Association Name Effective Date Account / Group Name
All hd ] mmiddfyyyy
Division Producer
State ESALES GA TEST COMPANY
Account / Group Name Account Number Status Request ID Request Type Division Effective Date Funding Type Marke)
m Std Mkts Request Pending Internal Review Hiny Stock Request - Renewals  Siate 124012025 Fully Insured ~ ACA Small

To view information, you can select the View button next to the account.

Request
Needing
Attention

If there are any requests that may need users to complete additional steps (for example, due to Missing/
Incorrect/Incomplete documents), an email to the person in the Submitter email address field will be sent.
Those requests can be found on the bottom section of the Request Center homepage.

@ BlueCross. BlueShicld. Last Access a | |
@ ikimsis - Momtana - e Meien
Chdafsama+ Tz

Welcome ESALES GA TEST COMPANY, ESALES GA TEST COMPANY

Request Center @f‘ eSales Tools 1'"""'] Home

@ Create Request

Q SEARCH REQUESTS

Request Type Funding Type Request 1D
All w All w

Status Market Segment Account Number
All s All w

Association Name Effective Date Account f Group NMame
Al ~ B mmiddiyyy

Division Producer

State ESALES GA TEST COMPANY

| -

REQUESTS NEEDING ATTENTION

Group Name Request ID Request Type Division Effective Date Funding Type Market Segment
m Account / Group Name HHHHE Blue Balance Funded Renewal State 10012025  Fullyinsured  Small Group (10-50)
m Account / Group Name I Stock Request - New Business State =~ 11/0/2024  Fullyinsured  ACA Small Group (2-50)
m e e ACCOUNE S Group Name y,__ © guasg  SGExsting Group Changes - Fully Insured Only  State  06/30/2024  FullyInsured  ACA Small Group (2-50]
m Account / Group Name HiHE# Blue Balance Funded Renewal State  09/01/2024  Fullylnsured  Small Group (10-50)
m Account / Group Name HHHHR Blue Balance Funded Renewal State 0%/01/2024 Fully Insured Small Group (10-50)
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Click on the View button next to the request needing updates.

REQUESTS NEEDING ATTENTION

Group Name Request ID Request Type Division Effective Date FundingType  Market Segment
Account / Group Name HEHHHR Blue Balance Funded Renewal State 10/0142025 Fully Insured Small Group (10-50)
Account / Group Name HHHHHE Stock Request - New Business State 11/01/2024  Fully Insured  ACA Small Group (2-50)

View Button

e Account / Group Name y, HEH#E  5G Existing Group Changes - Fully Insured Only  State 0E/30/2024  Fully Insured  ACA Small Group (2-50)
Account / Group Name HHHHH Blue Balance Funded Renewal State  09/01/2024  Fulylnsured  Small Group (10-50)

Account / GIDUD Mame HuHiR Blue Balance Funded Renewal State 03/01/2024 Fully Insured Small Group (10-50)

User will be able to view notes and comments of processors in the Log.

@ @ it Last Access : 09/18/2025 02:23 PM | |
"""""‘”"" Welcome ESALES GA TEST COMPANY, ESALES GA TEST COMPANY
Request Center @@' eSales Tools  {"} Home

m O Information Received

Request ID: HHAHHE Request Type: Blue Ealance Funded Renewal Status: 5td Mkts Request Info needed by Operations [ l [ ]

REQUEST DETAILS

N . A tN
Log Button Account Number Division i
HHHHHH State N
Market Segment * Funding Type Effective Date *
Small Group (10-50) Fully Insured 10/01/2025
- . . . Submission Type *
Producer Submitter Email Address o
Couibe G TEST COMPANY ascom Existing Blue Ealance Funded Renewal
Notes

When Log button is selected, you can view the reason for the request info needed per the log entry.
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Display Entries From

o ision on the requ W
Internal user BATESTS?

More Information Needed

= Missing/Incorrect/Incomplete
Documents(s)

& Dperations

. Missi i rect,/Inc I
Log Entries {Sorted By Most IIlCD.r f
Recent] Document(s):

& Testiest = Small Employer Benefit Program
Application {BPA) - Incomplete

= Employer Group Information (EGI) -
Incorrect

Additional Notes:

The EGL does not have member who is
enrolling
Signature Missing on BPA

=

The request will open and allow you to attach correct document(s) via the Attachments button and
same instructions as above.

§ @ BlueCross. BlueShicld. Last Access : 09/19/2025 02:23 PM | ‘
Welcome ESALES GA TEST COMPANY, ESALES GA TEST COMPANY
Request Center @*‘ eSales Toals "} Home
O Infarmation Received
Request ID: #HHHH Request Type: lue Balance Funded Renewal Status: Std Mkis Request Info needed by Operations \:] C] :]
Account Number * Division * :\‘;T"E';E'"‘
g State
Market Segment * Funding Type * Effective Date *
Small Group (10-50) Fully Insured 10/01/2025
. . N . Submission Type
Producer Submitter Email Address -
e o TEsT CoMPANY et Existing Blue Balance Funded Renewal
Attachment
Resubmit p
Attachments 9
Ao
Select Browse to find 2 file(s) to atach. Uploaded files must be less than 25MB
File Document Type(s) Description(s)
Choose File  No file chosen Select ~
Existing Atached Documents
File Date/Time Stamp Document Type Description Name Status Delete Document
FullyinsuredPronasal | 07/22/2025 12:53:29 Blue Balance Funded Be Name ¥a COMPLETED 1B Delete Document
L_acDocument Proposal/Renewal
0./2ME o
FullylnsuredProposal_  07/22/2025 12:53:19 Stop Loss Application Be pameny3 COMPLETED [ Delete Document
ok_;Document pyiD
1¢Name xaf
Deleted Documents
File Date/Time Stamp Dacument Type Description Name v

When all data is attached, click the Information Received radio button, enter any Notes and click
Resubmit.
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Last Access  0¢ 1
Welcome ESALES GA TEST COMPANY, ESALES GA TEST COMPANY

@ <seles Touts () Home

[ have serached signed documents
requesied.

Resubmitibutton is populatediand 4
selected
Request ID: ##fiH Request Type: Blue Balance Funded Renewsl Status: 5cd Mkts Request Info needsd by Operations :] C] :]

Account Number * ivision ™ Account Name

o N
AMATEST_S)
i State

Market Sagment © Funding Type
10-50) FullyInsured

Producer * Submitter Email Address ~
ESALES GA TEST COMPANY s@s.CoM

Notes

Confirmation will be populated. Select Confirm to send account back to internal processor.

Confirmation

Are you sure you want to complete this activity?

After clicking Confirm, message is received.

Acct Name Reguest is waiting for more information.

The request will go back to the processor with proper documentation attached.

Blue
Balance
Funded
Resubmit

If account is sent to broker/producer for attention, the request will be available in Requests Needing
Attention on the Request Center homepage.
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@ eSalesToals ("} Home

Request Center
) Create Request

SEARCH REQUESTS ~
Request Type Funding Type Request ID

All v All ~
Status Market Segment Account Number

All v All v
Association Name Effective Date Account / Group Name

Al ~ O mmiddiyyyy
Division Producer

Texas ESALES, TEST PRODUCER

=

Group Name Request ID Request Type Division Effective Date Funding Type Market Segment
o AMATEST 07112220 391100 Enroll New Group State  11/01/2025 Fully Insured ACA Small Group (2-50)
View Test Acceunt Now 302050 Blue Balance Funded Renewal State  D1/01/2026 Small Group (10-50)  Std Mais Re
View AMATEST_07_11_22.21 391104 Enroll Asseciations State  12/01/2025 Fully Insured MEWA
W DemoGroup TXtraining 390379 SG Existing Group Changes - Fully Insured Only  State  07/01/2024 Fully Insured ACA Small Group (2-50)  Std Mkts Re

User will select View next to account that needs resubmission. Request Details page will populate. User
will need to click Continue until the Document Information page is displayed.

¥ eSalesTools {"} Home
® O

Request Center
Request Details Plans Document Information
Request ID: 202050 Request Type: Blue Balance Funded Renewal Status: Std Mkts Reguest Info needed by Operations [ ] C] [ ]

DOCUMENT INFORMATION

Benefit Program Application (“ASO BPA")

|
b

Group Staws:© Renewing ASO Account
Employer Account Number: © ##HHH#H
Group Numberis):
Effective Date:™ 01/01/2026
Anniversary Date: ™ 01/01/2027
Section Number(s):
Legal Employer Name:© Account Nams .

ERISA Regulated Group Health Plan: Yes No

Account Information

‘

Employer Identification Number:* iy
SIC Code:™ 3544
Nature Of Business:” Mfg special dies, taols, jigs and fixtures
Plan Number:* ATBAP333, ATBCB203, ATBABS01

Primary Address:* Straet Addrass here:

User can then attach any requested documents, by using the Attachments button and Resubmit back to
the internal party to continue with processing.
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Request Center @ eSalesTools (™} Home

Request Details Plans Document Information

Request ID: 392050 Request Type: Blue Balance Funded Renewal Status: Std Mkrs Request Info needed by Operations [ ] D [

DOCUMENT INFORMATION

Benefit Program Application ("ASO BPA")

|
1]

Group Status:~ Renewing ASO Account
Employer Account Number: ™ ##Hf##H#
Group Number(s):
Effective Date:™ 01/01/2026
Anniversary Date:© 01/01/2027
Section Number(s):
Legal Employer Name: ™ Account Mame .

ERISA Regulated Group Health Plan: ™ Yes No

Account Information

‘

Employer Identification Number: ™ #H#Hs #1#
SIC Code: ™ 3544

Nature O Business: " Mfg special dies, tools, jigs and fixtures
Must select button to send

Plan Number: © ATBAP393, ATBCB203, ATBAB501 back to Internal team far
processing
Primary Address: © Street Address here;

User will receive confirmation message that Request is waiting for more information.

Test Account Now Fequest is waiting for more information.

After your Request has been worked, Submitter will receive an email confirmation that the Request is now
complete.

You can also verify on the Request Center homepage that Status is updated to Std Mkts Request
Completed for your request.

Q SEARCH REQUESTS

Request Type Funding Type Request ID
Al W All W

Status Market Segment Account Number
Std Mkts Request Completed i 1 ~

Association Name Effective Date Account / Group Name
Al N B mmigchyyy

Division Producer

State ESALES GA TEST COMPANY

Request

Completion oea

Account f Group Name  Account Number Status. Request ID Request Type Division Effactive Date Funding Type
m Account / Group Name  #HHH#H#E Std Mkes Request Completed  ##H#f  SG Existing Group Changes- Fully Insured Only |~ State 120172024 Fully Insured
m Account / Group Name  H###HH# Std Mies Request Completed HHHH COBRA - HCSC Admin State 4101204 Fully insured
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+  Std Mkts Account Processing in Progress (Request was submitted successfully and is being
processed internally)

+  Std Mkts Financial Account Setup (BBF Billing) (Only for Blue Balance Funded requests, where the
request is with our internal financial team before sending to UW)

»  Std Mkts Information Received from Submitter (Missing information has been resubmitted and
received by internal team and will continue to be reviewed and processed)

» Std Mkts More Information Required (Request has been sent back in the external submitter queue
for more information. This requires user to resubmit to BCBS to continue processing.

+ Std Mkts Request Approved by UW (UW has approved the account and will be sent to internal user

Status to review approved changes)
Definitions
+ Std Mkts Request Info needed by Operations (Request has been reviewed by internal Operations

user and requires more information from the producer)

»  Std Mkts Request Pending Internal Review (Request has been submitted successfully and is
awaiting internal review)

» Std Mkts Request Pending UW Review (Internal Operations review has been completed and has
been sent to UW for their review)

+ Std Mkts Request Pending UW Re-Review (Initial request was sent back for more information, but is
now back to the UW for their re-review)

« Std Mkts Request Pending Internal Review (Email that is sent with submission of request)

«  Std Mkts Request info needed by Operations (Email indicating that more information is required,
producer must log into Request Center to view details using the Log and Resubmit using selecting
the Information Received radio button and Resubmit button)

«  Std Mkts Request Completed (Email notifying the producer that request is complete with no further

action needed)
Emails to be

received «  Std Mkts Request Discontinued (Email notifying the producer that request has been discontinued
with Reason Code description, and any additional notes are provided in the Log)

«  DocuSign - Final BCBS Documents for Signature (Only for BBF accounts that are renewing or
switching from Fl to BBF)

*  DocuSign — Declined (Only for BBF accounts that declined paperwork)
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