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Quick Start Summary

1) Select the request type that matches what you want to do:
e Enroll New Group
e SG Existing Group Changes — Fully Insured Only
e Blue Balance Funded Enrollment
e New Blue Balance Funded
e Existing Blue Balance Funded to Fully Insured
e COBRA or State Continuation
e COBRA - HCSC Admin
e Regulatory Data Update

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

Important:

e [f using the Enrollment Tool to enroll a new group, do not use Request Center
e Double-check the email you entered is where all request updates should go

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

Step-by-step examples of all request types are shown below

For technical support, email SGMM_TechSupport@hcsc.com
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Welcome to the Request Center

Step Action

Click on (or enter) this URL: https://www.bcbsnm.com/producer. Log in to Blue Access for Producerssv (BAPsv),

Log In

User (D

e

Log In to et
Group Sales o

I

BAP navigates to the Welcome page.

Click on one of the Group Tools

GROUP UREPORTS

[Plan Bonehits and Rates

Review RamewalPackages

Group Sales

Tools eSales homepage will be displayed

Contact Us FAQ _Help _ Content Mgmt _ E-Sales Tools Homa _Logout

Welcome back ESALES GA TEST COMPANY ESALES GA TEST COMPANY. 09/12/2023

BlueCross BlueShield .
BB | oo | Coetions

[ —— rP

Logged In: ESALES GA TEST COMPANY ESALES GA TEST

€-sates Tools Welcome to es COMPANY

Small Group & Middie ales Tools Last Access: 2023-09-12 06:14 AN

Plan Benefits and Rates

4 new tool for accessing
Member Level Rates after

Small Group & Middle Market Quoting [ Request Center

nd Rates + Metallic Plans for Small Group Prospects |+ Submit required
total employees documentation for

rospects with 51+ total employees cumentation for

450 Bive Balance
FundedSH Quotes
(10 - 50)in TX
only

Atert

small Group & Middle Market Enrolimant
» Metallic Plans for Small Group Prospects
totsl employees
+ Standard Insured Plans for Middle Markst
rospects with 51+ totsl employees

Click on the Request Center link:

Request Center

The Request Center homepage window opens.

Access
Request [ © create Reauest |
Center

Search Requests ~

Request Type: [All ~ Division: STATE
Account / Group Name: Producer: ESALES, TEST PRODUCER
RequestmD: [ | Market Segment:
AccountNumber: [ ] FundingType: [l ]
Effective Date: [mm/dd/yyyy |75 iation Name: [All v

Status: [All -
=)
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https://www.bcbsnm.com/producer

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

“ross Shi Yo
BlueCross BlueShield
of New Mexico = QRGNS catsin 12 1 v Categ'ols

ﬂ eSales Tools Home > Request Center Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER 09/07/2023 Log Out

{2 Create Request

Search Requests view contains the following:

Search Requests ~

Request Type: | All ~ Division: State
Account / Group Name: | | Producer: ESALES, TEST PRODUCER
Request ID: Market Segment: | All ~
Account Number: : Funding Type: |AII ~ ‘
Effective Date: [mm/dd/vyyy |35 Association Name: [All ~ ]
Status: |AII A
Request ftiminnsnin {niinen)
Center ]
e Search Request: Allows user to search by the following:
Homepage
e 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 Association
e  Status: Defaults to All; use 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.)
Creating a .
From the Request Center homepage, click on Create Request button.
Request
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L BlueCross BlueShield
VA of New Mexico
ﬂ- eSales Tools Home = Request Center

Request Center

Request Page

Result: The Submit Request page opens.

.| BlueCross BlueShield I=
of New Mexico Return to @occess Contact Us | FAQ | Help eS'aTGIS’TOOJS

-d eSales Tools Home > Request Center > Create Request ‘Welcome back Test test  03/01/2022 Log Out

Request Center Request Center 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:

Note: To return to the Request Center homepage, click the Request Center Home button on the right.
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Request Type

Request Type: Use the drop-down and select a Request Type:

BlueCross BlueShield 6}:1 \e OCCaas
i Return to ContactUs | FAQ | Hel =<
of New Mexico ? o ontact Us | FAQ | Help &E{[es Tools
ﬂ eSales Tools Home > Request Center > Create Reguest ‘Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER 11/08/2023 Log Out
Request Center Request Center Home

Submit Request

Please provide information and decumentation 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: G— Select - i
Enroll New Group

SG Existing Group Changes - Fully Insured Cnly
Blue Balance Funded Enrollment
New Blue Balance Funded
Existing Blue Balance Funded to Fully Insured
COBRA or State Continuation
COBRA - HCSC Admin

gulatory Data Update

poration, a Mutual Legal Reserve Company,
Blue Cross and Blue Shield Association.

ervice Corporation. All Rights Reserved.

Request Types:

Enroll New Group

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

New Blue Balanced Funded

Existing Blue Balance Funded to Fully Insured
COBRA or State Continuation

COBRA — HCSC Admin

Regulatory Data Update

Note: Enroll New Group was an existing request type.

Request Type
Enroll New
Group

The Submit Request window expands and contains additional required fields when the following Request Type is
selected:

Enroll New Group

[swmitrequess ————————————————————————————————

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: [Enroll New Group » *Email Address: ‘agent:@bzbstxagenzv‘mm ‘ [ [ Add |

*Group Name: | |

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

Quoterp:| ] *Submitted Date: 09/12/2023

*Division: New Mexico *Producer: ESALES, TEST PRODUCER

*Funding Type: *Market Segment:
*Effective Date:

o  Request Type: Select a request type from the drop-down
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 Submitted Date: Defaults to today’s date
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e Division: Defaults to your state
e  Producer: Defaults to user
e  Funding Type: Use the drop-down and select Fully Insured

e  Market Segment: Use the drop-down and select ACA Small Group (2-50)
o Effective Date: Use the drop-down to select appropriate effective date of new group

Once all required information is entered, click Continue. m

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

Submit
Request

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 submitted 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 for
Enrollment pane opens for Request Type: Enroll New Group.

[smitioqest ——————————————— ¥

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. Request ID 11308.

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: | Enroll New Group v * Email Address: [test@bcbsnm.com | L Add

*Group Name: [AMATEST NM RC |

Note: A Fully Insured Quote ID must be provided to request a Blue Balance Funded Quote. @:
Quoterp: [ | *Submitted Date: 11/08/2023
*Division: New Mexico *Producer: ESALES, TEST PRODUCER
*Funding Type: Fully Insured v *Market Segment: ACA Small Group (2-50) v

*Effective Date: | 12/01/2023 +

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

f) Attach Documents
Documents Needed for Enroliment

-

*Benefit Program Application (BPA) for New Small Groups 2-50 @Missing
*Employer Group Information (EGT) Form @Missing
*Enrollment Application/Change Form @Missing
*Wage & Tax Statement/Proof of Wages @Missing

Affidavit of Domestic Partnership
CDHP - Employer Setup Form

Note: If a change is needed for the Effective Date field, click 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.
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Confirmation Message x

A Please note that changes to the following fields will result in the loss of any
attachments:
Request Type
Division
Market Segment
Funding Type

Click confirm to proceed.

Cancel

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

Please attach the following documents. For guestions, please contact your Sales representative.
[ Attach 3
*Benefit Program Application {BPA) for New Small Groups 2-50 Missing =
*Employer Group Information (EGI) Form @Missing
*Enrollment Application/Change Form Missing
*Wage & Tax Statement/Proof of Wages | Missing
Attach
. Affidavit of Domestic Partnership
ReqUIrEd CDHP - Employer Setup Form
Documents Dependent State Continuation of Coverage Form
Disabled Dependant Certification Form
Emnplover Renresentative Autharization (FRAY e
To attach documents, click on the Attach Documents button.
Please attach the following documents. For questions, please contact your Sales representative.
[ [ Attach Documents ./
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
Choose File [fNo 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.
Attach Select Browse to find a file(s) to attach. Uploaded files must be less than 25MB.
Requ"ed File Document Type(s) Description(s)
Documents No file chosen [select b :
File Date/Time Stamp |Document Type Description|Name Status Delete Document
BPA 09/07/2023 Benefit Program Application (BPA) for New ESALES, TEST PRODUCER ESALES, TEST PRODUCER |COMPLETED ﬂ Delete Documeft
Test.docx |01:00:36 Small Groups 2-50

Deleted Documents
File Date/Time Stamp Decument Type Description Name
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If the wrong document was attached, click on the Delete Document link to remove it from the list.

Attached Documents
File Date/Time Stamp |Document Type Description|Name Status Delete Dog ent
BPA 09/07/2023 Benefit Program Application (BPA) for New ESALES, TEST PRODUCER ESALES, TEST PRODUCER |COMPLETED |[E§ Delete Document
Test.docx |01:00:36 Small Groups 2-50

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

Confirmation Message %

A Are you sure you want to delete the document?

[0k || cancel

Delete The deleted document will then show in the Deleted Documents section.
Documents
Select Browse to find a file(s) to attach. Uploaded files must be less than 25MB.
File Document Type(s) Description(s)
No file chesen [Select ~
Existing Attached Documents
File Date/Time Stamp |Document Type Description|Name Status Delete Document
BPA 09/07/2023 Benefit Program Application (BPA) for New ESALES, TEST PRODUCER ESALES, TEST PRODUCER |COMPLETED ﬂ Delete Document
Test.docx |01:00:36 Small Groups 2-50
Deleted Documents
File Date/Time Stamp Document Type Description  [Name
| EGI Test.pdf ‘09107/2023 01:03:52 |Emp|cver Group Information (EGI) Form ‘ ‘ESALES, TEST PRODUCER ESALES, TEST PRODUCER ‘
Note: Deleted documents will not transfer from Request Center to enrollment, 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.
. ST = - Required Fields
Submit | sove | subma |
Request

Request Submitted message populates.

Demo Group request has been submitted and further review with Request ID 279398,
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Request Type
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

BlueCross BlueShield R

N,

@ o N Vexion reur o BlUGaCCESS cose v | 7 1 s gt ools
ﬂ‘ eSales Tools Home > Request Center > Create Request welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  08/07/2023  Log Out
Request Center Request Center Home

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 informatien 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 v

* Submission Type: |- Select - ~

Select a Submission Type from the drop-down:

BlueCross BlueShield TP

2

N - Return b ueaccess ».
@ of New Mexico e ”b‘\_/ G ContactAls: | FAQ | Help eSales Tools
ﬂ. eSales Tools Home > Requast Center > Create Request ‘Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/07/2023 Log Out
Request Center Request Center Home:

Plaase provide information and documentation enabling your raguest to be reviewed for processing. The "attach documants® featurs anables you to provide 3 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: [ SG Existing Group Changes - Fully Insured Only v |

* Submission Typd: | - Select - o

AD Change
Benefit Change
Bill Cycle Change . 0 =
Billing Method Change rporation, 3 Mutual Legal Reserve Company,
Blue Directions Renewal Biue Cross and Blue Shield Association.

Dental Only
Service Corporation. All Rights Reserved.
GF Cert B <
Life d Important Information
Market Segment Change
Miscellaneous

Name Change
Off-Cycle Change

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

Request Center Request Center Home
Submit Request

Please provide information and documentation enabling your request ta be reviewed for processing. The “attach documents” feature 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: [SG Existing Group Changes - Fully Insured Only v |

* ission Type: (Benefit Change ~)

*Account Number: [ ]
*Division: New Mexico
*Funding Type:
*Effective Date: mm/dd/yyyy T

>submiter emat ]

Address:

*producer: ESALES GA TEST COMPANY

*Market Segment:

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.

10
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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: 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.

Request Center Request Center Home

Submit Request

Your request has been initiated but has not vet 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 11310.

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: 5G Existing Group Changes - Fully Insured Only v

* Submission Type: Benefit Change w

*Account Number: ... .. \ Change |

*Producer: ESALES, TEST PRODUCER

*Division: New Mexico
Account Name: TEST

*Funding Type: Fully Insured
*Effective Date: :;}
*Submitter Email |test@bcbsnm.com

Address:

*Market Segment: ACA Small Group (2-50) v

Submit
Request Notes:

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

[ [ Attach Dm:umenlsj
Documents Needed for Request

-

9 Month State Continuation

Articles of Incorporation /EIN Form: for Mew Businesses
Benefit Plan Selection (BPS)

Benefitwallet HSA Employer Set Up Form

Billing Cycle Request Change Form

Census or Member Mapping Instructions

COBRA Administration Services Request For Small Group
COBRA Application

COBRA Continuation Coverage Application

o A Caas I &

The request is now submitted for review.

Review

Request To review your request, search for it on the Request Center homepage using criteria available and click Search.
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Search Requests ~
Request Type: |A\I v Division: New Mexico
Account / Group Name: | ] Producer: ESALES GA TEST COMPANY
Request ID: |378577 Market Segment:
Account Number: |:| Funding Type: |All v
Effective Date: [mm/dd/yyyy [Z5| Association Name: [All ~ | 2
Status: [All hd
Fasimer]
Account / Group Name Account Number Status Repmesi Request Type Division Ef{’e:tt;w
Demo Group 105230 std Mkts Request Pending Internal | 379577 SG Existing Group New Mexico 10/01/: ~
Review Changes - Fully

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

Request Type
Blue Balance
Funded
Enrollment

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

selected: Blue Balance Funded Enroliment
BlueCross BlueShield ~
nfl;,eewmsexilln : u@ecccess .-,n.a?‘..ﬂ FAQ | Help eiales‘m;

4 eSales Tocis Hame > Request Centar > Create Request Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/07/2023  Log Dut

Request Center Request Center Home

Plasse provide information and documantation enbling your raquest to be raviewad for processing. Tha “ttach documants” feature enables you to provide 3 nats or messags
s nesded, a BCBS ive wil he email add I

will contact you at You provide in your request

should yeu wish to de so. If any additional

*kequest Type: (Bl Balance Funded Enroliment ~]

* Submission Type: |- Select - >

Select a Submission Type from the drop-down:

[rowecome ——  rsicenone ]

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 reguest.

*Request Type: |Blue Balance Funded Enrollment ~ |

* Submission Typef' - Select - 3 ’

- Select -

Existing Blue Balance Funded Renswal I
Existing Fully Insured to Blue Balance Funded

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

[swmitmequest ——————

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: |Blue Balance Funded Enrollment A |

* Submission Type: |Existing Blue Balance Funded Renewal ~ |

*Account Number: (105230

*Division: New Mexico

*Producer:

Account Name
*Market Segment: | Middle Market (51+) v

*Funding Type: [ASO Blue Balance FundedsM v |

*Effective Date: | 10/01/2023 v
*Submitter Email [test@bcbs.com

Address:

Notes: [Optional Notes here.

e Account Number: Enter the Account Number
e Division: Defaults to your state
e  Account Name: Populates when account number and division are entered or can be manually entered
e Funding Type: Populates when account number and division are entered or
can be selected from drop-down

12
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e Market Segment: Populates when account number and division are entered or
can be selected from drop-down
o Effective Date: Use the drop-down to select appropriate effective date of the 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

Submit
Request

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 Enroliment.

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

Your request has been initiated but has not yet been submitted for processing. Please ensure all infermation 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 11386.

shauld 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 requast.

*Request Type: E

* Submission Type: Existing

Plzase provide information and docurmnentation enabling your request to be reviewed for processing, The "attach documents” featurs enables you to provide 2 note or message

*Account Number: 105242
*Producer: ESALES, TEST PRODUCER

*Division: New Mexico
Account Name: TEST

*Funding Type: Fully Insured v

*Effective Date: | 01/01/2024 &
*Submitter Email testid@bcbsnm.cl}m

Address:

*Market Segment: Middle Market (514) ¥

Notes: [Optional

\, Change |

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

fi Attach Documents |

*Administrative Service Agreement (ASA) Attached
*Business Associate Agreement (BAA) Attached
*Stop Loss Application Attached
*ASO BPA Attached
*Addendum ¥ | Attached
*Blue Balance Funded Quote/Renswal f| Attached
W

Benefitwallet HSA Employer Set Up Form

Census or Member Mapping Instructions

Eatal=1-FR T S c i o & L 1L

rFY

= | * - Raquired Fields

The request is now submitted for review.

13
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To review your request, search for it on the Request Center homepage using criteria available and click Search.
Request Center Reque enter Home |
£ create Request |
Search Requests ~
Request Type: [All ~ Division: New Mexico
Account / Group Name: [Demo Group Producer: | ESALES GA TEST COMPANY
RequestiD: [ | Market Segment:
Review Account Number: Funding Type: (A v 4
Effective Date: [10/01/2022 | .3 Association Name: [All -
Request Status: [All ~
Fo sBarch || clear |
Account / Group Name Account Number Status Re‘[‘[‘;e“ Request Type Division Efl'facttei"‘
[CWiew | | Demo Group gtd Mkts Request Pending Internal | 379579 g\uaﬁa\anlce Funded | New Mexico 10/01/‘| B
View | | Demo Group T65230 Std Mkts Request pending Internal | 379577 SG Existing Group | New Mexico | 107017
Review Changes - Fully
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:
New Blue Balance Funded
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 yvou at the email address you provide in your request.
*Request Type: \New Blue Balance Funded v \
Account Number: | |
*Producer: ESALES, TEST PRODUCER
*Division: New Mexico
Account Name: |
*Funding Type: \ Select - ~ |
*Market Segment:
*Effective Date:
*Submitter Email |
Address:
Notes:
Request Type e
New Blue
£~
Balance
Funded Continue |
e Account Number: Enter the Account Number (If applicable)
e Division: Defaults to your state
e Account Name: Recommended but not required to enter
e  Funding Type: Select from drop-down
e  Market Segment: Select from drop-down
e Effective Date: Select from drop-down
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
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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: New Blue Balance Funded.

Follow the Attach Document step above to attach any documents and click on save and submit the 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 on the progress of the case. Request ID 11314.

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: New Blue Balance Funded v

Account Number: % Change |

*Producer: ESALES, TEST PRODUCER

*Division: New Mexico
Account Name: TEST

*Funding Type: ASO Blue Balance Fundedsm »

*Effective Date: | 01/01/2024 +

itter Email |test@bcbsnm.com

*Market Segment: Middle Market (51+) v

*

Address:
Submit Notes: [Optional
Request
y
Please attach the following documents. For guestions, please contact your Sales representative.
E Attach Documenlsj
Documents Needed for Request
*Administrative Service Agreement (ASA) @ Attached
*Business Associate Agreement (BAA) @ Attached
*Stop Loss Application @ Attached
*ASO BPA (¥] Attached
*Addendum @ Attached
*Blue Balance Funded Quote/Renewal @ Attached
*Proof of Wages @ Attached
*Proof of Business @ Attached -
The request is now submitted for review.
Review . . . L . .
Request To review your request, search for it on the Request Center homepage using criteria available and click Search.
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w Center Request Center Home

Search Requests -
Request Type: | Mew Blue Balance Funded - Division: New Mexico
Account / Group Name: [Test | Producer: ESALES, TEST PRODUCER
Request ID: Market Segment: [All ~ |
Account Number: |:| Funding Type: |AII - |
Effective Date: [01/01/2024 |75 Association Name: [All ~ |
status: | All hd
(o sedf | [Genr |
Account / Group Name Account Number Status Re?ges‘t Request Type Division Efgeac“:t: N
view | | TEST Std Mkts Request Pending Internal | 11314 Mew Blue Balance New Mexico 01/01/: 4
Review Funded

Request Type
Existing Blue
Balance
Funded to
Fully Insured

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

selected:

Existing Blue Balance Funded to Fully Insured

Submit Request

Please provide information and decumentation 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: New Mexico
*Funding Type: | Select - ~ |

*Effective Date:

*Submitter Email | |
Address:

*Producer: ESALES, TEST PRODUCER

Account Name: |

*Market Segment:

Notes:

Account Number: Enter the Account Number

e Division: Defaults to your state

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

Funding Type: Populates when account number and division are entered

Market Segment: Populates when account number and division are entered

Effective Date: Select from the drop-down

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)

Notes: Type in notes if needed (optional)

Once all required information is entered, click Continue. m
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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: 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.

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. Request ID 11315.

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: | Existing Blue Balance Funded to Fully Insured

*Account Number: |

% Change:
*Producer: ESALES, TEST PRODUCER
*Division: New Mexico

Account Name: TEST
*Funding Type: Fully Insured ~

*Effective Date: |01/01/2024 »

itter Email [testid@bcbsnm.com

*Market Segment: Middle Market (51+)

*

Address:
Submit
Request Notes: [Optional Field
Pl
Please attach the following documents. For guestions, please contact your Sales representative.
[ attach Dm:umenls]
Documents Needed for Request
*Benefit Plan Selection Form/ Small Group Benefit Program Application (IL- BPS/ ALL- Attached
BPA)
*EGIT Attached
*Renewal Exhibit with fully insured rates Attached
Census or Membership Mapping Instructions
Email
Other
The request is now submitted for review.
Review . . L . .
Request To review your request, search for it on the Request Center homepage using criteria available and click Search.
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Request Center

Request Center Home

Search Requests ~
Request Type: |A\I v Division: New Mexico
Account / Group Name: | | Producer: ESALES, TEST PRODUCER
Request ID: 11313 Market Segment: | All ~
Account Number: |:| Funding Type: |AII v ‘
Effective Date: [mm/dd/yyyy |75 Association Name: |AII - ‘
Status: | All hd
Account / Group Name Account Number Status Ret:;est Request Type Division EIBeact‘t;W
TEST L05246 Request Initiated 11315 Existing Blue New Mexico | 01/01/: “
Balance Funded to

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

Request Type
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

¥ o
retum 1o DIUEACCESS

] BlueCross BlueShield
7 of New Mexico

ﬂ eSales Tools Home > Request Center > Create Request

Contact Us | FAQ | Help eSﬁl’es’Tools

Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER 11/08/2023 Log Out

Request Center Home

Request Center

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 vour request.

*Request Type: [COBRA or State Continuation ~]

* Submission Type: [- Select - v

Select a Submission Type from the drop-down:

- BlueCross BlueShield ¥ i
of New Mexico Return to %eaccess Contact Us | FAQ | Help eSE['eS.Toalls

Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  11/08/2023 Leg Out

ﬁ eSales Tools Home > Request Center > Create Request

Request Center Request Center 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: | COBRA or State Continuation ke |

- Select -

* Submission Tvpef

COBRA - Group Admin

State Continuation - Group Admin
State Continuation - HCSC Admin
6-month continuation (OK & NM onl poration, a Mutual Legal Reserve Company,
e Blue Cross and Blue Shield Association.

Following selection of Submission Type, the following fields will be displayed:
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Creguestcomer ———__emescomernome ]

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: [COBRA or State Continuation v |

* Submission Type: [COBRA - Group Admin ~ |

*Division: New Mexico

*Producer: ESALES, TEST PRODUCER

*Market Segment:

*Funding Type: |- Select - ~ |

*Effective Date: \mm/dd/yyyy :E]

*submitter email [

Address:

Notes:

Continue |

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)

Once all required information is entered, click Continue. m

e Notes: Type in notes if needed (optional)

Submit
Request

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: COBRA or State Continuation.
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Follow the Attach Document step above to attach any documents and click on save and submit the 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 on the progress of the case. Request ID 11317.

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: COBRA or State Continuation v

* suhmission Type: COBRA - Group Admin

*Account Number: 105242 % Change:
*Producer: ESALES, TEST PRODUCER

*Division: New Mexico
Account Name: TEST

*Funding Type: Fully Insured ~
*Effective Date: [01/01/2024 B
*Submitter Email |[test@bcbsnm.com

Address:

*Market Segment: ACA Small Group (2-50) +

Notes:

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

) Attach Documents

9 Month State Continuation

COBRA Continuation Coverage Application

Current Census Including COBRA and State Continuation
Current Rates

Email

Other

Texas Nine{2) Month State Continuation of Insurance Application Form

* - Required Fields

The request is now submitted for review.

To review your request, search for it on the Request Center homepage using criteria available and click Search.

Request Center Request Center Home
{> Create Request ]
Search Requests ~
Request Type: [All ~ Division: New Mexico
Account / Group Name: Producer: ESALES GA TEST COMPANY
Requestto: || Market Segment:
Account Number: [[05324 Funding Type: [All ~
Effective Date: [mm/dd/yyyy |75 Association Name: [All ~]
Review Status: [All ~
Request
Account 7 Group Name | Account Number Status - Request Type Division —
View Demo Group L05324 Std Mkts Request Pending Internal | 379581 COBRA New Mexico 10/01/:*
Review

To view information, you can select the View button next to the account.
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The Submit Request window expands and contains additional required fields when the following request type is
selected:

COBRA — HCSC Admin

; . —
BlueCross BlueShield reumn «« RIUGAICCESS Contact Us | FAQ | Help eéa’[" )

1\ New ) ek o es Tools

d eSales Tools Home > Request Center > Create Request Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  11/09/2023 Log Out

Submit Request
Please provide information and documentation enabling your request to be reviewsd for processing, The "attach documents” feature enables you to provide 2 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: [COBRA - HCSC Admin i |

*AccountNumber:[ ]

*Division: New Mexico

*Funding Type: |- Select - ~

*Effective Date: mm/dd/yyyy 3

*Submitter Email [ ]

*Producer: ESALES, TEST PRODUCER

AccountMame:[ ]
*Market Segment:

Request Type Saiess
COBRA - Notec:
HCSC Admin
P
o |
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. m
A message populates in the Submit Request window stating Your request has been initiated but has not yet been submitted
Submit for processing. Please ensure all information is added to the request and submit for further processing. Save this Request ID to
Request 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 — HCSC Admin.
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Follow the Attach Document step above to attach any documents and click on save and submit the request.

Sub

equest

“four 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 ID 11379,

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: COBRA - HCSC Admin ~

*Account Number: 05277 ; Change
*Producer: ESALES, TEST PRODUCER

*Division: MNaw Maxico
Account Name: TEST
*Funding Type: Fully Insured hd

*Effective Date: [11/09/2023 :E

*Submitter Email
Address:

*Market Segment: ACA Small Group (2-50) w

MNotes:

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

[eBditnchtnmsmenie.]

*HCSC COBRA Agreement
*HealthEquity COBRA New Client Application
*HealthEquity COBRA Additional Carrier and Plan Information Form

Email

Other

* - Raquired Fields m m

The request is now submitted for review.

Review
Request

To review your request, search for it on the Request Center homepage using criteria available and click Search.

Request Center Request Center Home
> Create Request
Search Requests -
Request Type: [COBRA - HCSC Admin - Division: New Mexico
Account / Group Name: Producer: ESALES, TEST PRODUCER
Request 1D: Market Segment:
Account Number: Funding Type:
Effective Date: [nm/dd/yyyy |08 Association Name: [All v
Status: [All v
=]
Account [ Group Name Account Number Status “‘B‘l‘l';”t Request Type Division Ei=
[CWiew | |TEST [ Std Mkis Request Pending Intemnal | 11373 COBRA - HCSC New Mexico | 11/08/: =
Review Admin
1 P Std Mkis Request Pending Intemal | 11323 COBRA - HCSC New Mexico | 11/01/:
Review Admin
[ Reguest Initiated 11318 COBRA - HCSC New Mexico | 11/08/:
Admin
1 P Std Mkis Request Pending Intemal | 11040 COBRA - HCSC New Mexico | 11/01/:;
Review Admin
1 P Std Mkis Request Pending Intemal | 11016 COBRA - HCSC New Mexico | 11/01/:
Revigw Admin
> ) Std Mkts Request Pending Intenal | 811 COBRA - HCSC RNew Mexico 11/01/.
Revigw Admin

To view information, you can select the View button next to the account.
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Request Type
Regulatory Data
Update

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

Regulatory Data Update

BlueCross BlueShield &a \eaccess .
of New Mexico s s s Contact s | FAQ | Helo eSﬁ[éS Tools
ﬂ eSales Tools Home > Request Center > Create Request Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/08/2023 Log Out

Request Center Request Center 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 yeu at the email address you provide in your request.

*Request Type: |Regulatory Data Update hd
* ission Type: |- 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.

7 17/ RO s RlUSOCCESS covsess 1 v 1 00 s’
S N otaew N/ TorProdice es Tools
ﬂ eSales Tools Home > Request Center > Create Request Welcome back ESALES, TEST PRODUCER ESALES, TEST PRODUCER  09/08/2022 Log Out

Request Center Request Center Home

Submit Request

Please pravide information and documentation enabling your request to be reviewed for pr . 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: | Regulatory Data Update v

* Submission Type: | - Select -
- Select -
Average Employee Count (AEC)

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

Non-ERISA Non-Governmental (NENG)

orporation, a Mutual Legal Reserve Company,
Blue Cross and Blue Shield Association.

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

Request Center Home

Submit Request

Please provide information and decumentation 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 additicnal information is needed, a BCBS representative will contact you at the email address you provide in your request.

*Request Type: \ Regulatory Data Update v \

* Submission Type: [MSP Standard ~]

*Division: New Mexico
*Funding Type:

*Effective Date: mm/dd/yyyy |75

“Submitter Emeit [ ]

Address:

*Producer: ESALES GA TEST COMPANY

*Market Segment:

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
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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. m

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 click on save and submit the 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 on the progress of the case. Request ID 11385.

Please provide information and documentation enabling your request to be reviewed for processing. The "attach documents” feature enables you to provide 2 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 requast.

*Request Type: Regulatory Data Update W
* Submission Type:  MSP Standard ~
*Account Number: (05224 %, Change

*Producer: ESALES, TEST PRODUCER
*Division: New Maxico
Account Name: TEST
*Funding Type: Fully Insured %

*Effective Date: [01/01/2024 5

. *Submitter Email [ ]
Su bmlt Address:

Request

*Market Segment: ACA Small Group (2-50) v

Notes:

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

[ Attach Documents

Email

Employer Group Information {EGI)

Medical Loss Ratio Assurance Form

Medicare Secondary Payer(MSP) Employer Acknowledgement
Other

Average Employee Count Form

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

TEST Request has been submitted and further review with Request ID 11385,

Review
Request To review your request, search for it on the Request Center homepage using criteria available and click Search.
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Request Center Request Center Home
{~ Create Request |
Search Requests -
Request Type: [All W Division: MNew Mexico
Account / Group Name: | ] Producer: ESALES, TEST PRODUCER
RequestID: [ | Market Segment: [ACA Small Group (2-50) ¥
Account Number: l:l Funding Type: [Fully Insured |
Effective Date: [mm/dd/vyyy |18 Association Name: [All v
Status: [All w
o Search | Clear ]
Account / Group Name Account Number Status RB‘IIII:;E.: Request Type Division EHEd:I:I g
TEST Std Mkts Request Pending Internal | 11385 Regulatory Data Mew Maxico 01/01/ ~
Review Uodate
TEST Std Mkts Request Pending Internal | 11379 COBRA - HCSC Mew Mexico 11/09/
Review Admin
S —
o 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 BlueShield L\
of New Mexico Retum to H\y/eacqess ContactUs | FAQ | Help eS’J[@S‘TooIs
ﬂ eSales Tools Home > Request Center Welcome back ESALES GA TEST COMPANY ESALES GA TEST COMPANY 09/12/2023 Log Out
Request Center Request Center Home
RequeSt Search Requests ~
Needing Request Type: |A\I v Division: New Mexico
. Account / Group Name: Producer: ESALES GA TEST COMPANY
Attentlon Request ID: l:l Market Segment: | All ~
Account Number: |:| Funding Type: |AI\ v \
Effective Date: [mm/dd/yyyy [55] Association Name: [ All ~
Status: [All ~
0 Requests Needing Attention
Group Name Re;‘;eSt Request Type Division EffDeait:ve Funding Type Market Segment Status
Demu Group 379577 SG Existing Group | New Mexico 10/01/2023 | Fully Insured ACA Small Group (2-50) | Std Mkts Request
Changes - Fully info needed by
mmama Group 379579 Blue Balance New Mexico 10/01/2023 | ASO Blue Balance Small Group (10-50) Std Mkts Request
- Funded Enrollment Fundedsh info needed by
Demu Group 379581 COBRA New Mexico 10/01/2023 | Fully Insured ACA Small Group (2-50) | Std Mkts Request
info needed by
Demu Group 379582 Regulatory Data New Mexico 10/01/2023 | Fully Insured ACA Small Group (2-50) | Std Mkts Request
Update info needed by
Click on the View button next to the request needing updates.
Groi ame Rexl]gest Request Type Division Effne:tt:ve Funding Type Market Segment Status I
Request . 5
'emo Group Xisting Group lew Mexico ully Insure mal roup - ‘quest
((View |D G 379577 SG Existing Gi New M 10/01/2023 | Fully I d ACA Small Group (2-50) | Std Mkts Request
Needin Chanaes - Fully info needed by
g Dema Group 379579 Blue Balance New Mexico 10/01/2023 | ASO Blue Balance Small Group (10-50) Std Mkts Request
H unde: -nroliment unade: n neede Y
Att t Funded Enroll t Fundedsu info ded b
ention Demu Group 379581 COBRA New Mexico 10/01/2023 | Fully Insured ACA Small Group (2-50) | Std Mkts Request
info needed by
[“Wiew |Demo Group 379582 Regulatory Data New Mexico | 10/01/2023 | Fully Insured ACA small Group (2-50) | Std Mkts Request
Update info needed by
You will be able to view notes and comments of processors in the Log.
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BlueCross BlueShield Y
of New Mexico Return to b\{l_J/EGCCESS Contact Us | FAQ | Help esal'es‘-roo[s

.d. eSales Tools Home > Request Center > Request More Info Needed Welcome back ESALES GA TEST COMPANY ESALES GA TEST COMPANY 05/12/2023 Log Out

Request Center Request Center Home

O Information Received

Request ID : 379579 Request Type : Blue Balance Funded Enrollment Status : Std Mkts Request info needed by Operations

f) Attachments || | Log £ History

Request Details
Account Number: *Producer: ESALES GA TEST COMPANY
*Division: New Mexico Account Name: Demo Group
*Funding Type: ASQ Blue Balance FundedsM *Market Segment: Small Group (10-50)

*Effective Date: 10/01/2023
*Submitter Email test@bcbs.com
Address:

*Submission Type: New Blue Balance Funded

Notes: Optional Notes Here

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

Account Log
- o

Display Entries From i BATESTS7 03/12/2023 12:00:43
Added By : Test test

Operations
& °oF Entry : Decision on the request by the

Internal user BATESTS7
More Information Needed
« Missing/Incorrect/Incomplete

Log Entries (Sorted By Most Documents(s)

Recent)

& Test test Missing/Incorrect/ Incomplete
Document(s):

« ASO BPA - Incomplete

Additional Notes:

Missing Signature

Send

The request will open and allow you to attach correct document(s) via the Attachments button and
same instructions as above.
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I Request Center Request Center Home I
= O Information Receved

Request ID : 379579  Request Type : Blue Balance Funded Enrollment  Status : Std Mkts Requesw:y Operations

) ) (e ] (Emmten )

Request Details

Account Number: “Producer: ESALES GA TEST COMPANY
*Division: New Mexico Account Name: Demo Group
*Funding Type: ASO Blue Balance Fundedst *Market Segment: Small Group (10-50)

*Effective Date: 10/01/2023
*Submitter Email test@bcbs.com
Address:

*Submission Type: New Blue Balance Funded

Notes: Optional Notes Here

When all data is attached, click Information Received radio button, enter any Notes and click Resubmit.

Request Center Request Center Home
== ®fumaﬁm Raceived

Enter Qptional Notes]

Request ID : 379579  Request Type : Blue Balance Funded Enrollment  Status : Std Mkts Request info needed by Operations

[ Attachments | (1) Log | [ 4D History

Request Details

Account Number: *Producer: ESALES GA TEST COMPANY
*Division: New Mexico Account Name: Demo Group
*Funding Type: ASO Blue Balance FundedsM *Market Segment: Small Group (10-50)

*Effective Date: 10/01/2023

*Submitter Email test@bcbs.com
Address:

*Submission Type: New Blue Balance Funded

Your request will go back to the processor with proper documentation.

Request
Completion

Request Completion
After your Request has been worked, you will receive 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.

| Request Center Request Center Home |

Search Requests -

Request Type: \ All A Division: MNew Mexico
Account / Group Name: | | Producer: ESALES GA TEST COMPANY

Request ID: (379582 Market Segment: ’.\'-\I\—V|
Account Number: \:l Funding Type: |AI\ ~ |
Effective Date: [mm/dd/yvyy_ |5 Association Name: [All v
Status: [ All ~

Account / Group Name Account Number Status LTS Request Type Division Ef{;ctt:"(
Demo Group L05324 Std Mkts Request Completed I 379582 Regulatory Data New Mexico 10/01/; ~
Update
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