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The Activity Snapshot

The Activity Snapshot, provides an at a glance view of your account information. Easy to read
graphs show group activity from proposals and quoting through to Groups nearing their
effective date. You can also go directly to a specific person or company’s account by using the
broad search field.
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Marketplace Quote to Enroll Workflow

How to use this guide. There are 8 steps in the quote to enroll workflow. You can scroll through
the document to view each step or navigate quickly to a specific step by clicking on the name of
the section. Use the Main Menu button at the bottom of each section to return to the complete list.

nCompIete the Questionnaire
nCreate the Quote Profile

BCompIete the Quote Census
nReview & Select Medical Quote Plans
HReview & Quote Benefit Catalog Plans
HGenerate Quote

n Proposal Overview
E Enrollment Census

nCompIete Plan Offering
I!:I Manage Enrollment Process




Complete the Questionnaire

Quoting Ancillary Products? Select the Benefits Catalog to view and quote on

ancillary products throughout the quoting process. When not selected the quote view and
options will default to medical only.

Start a Group Quote:
Click the Create Group Quote button

Select Benefits Catalog if you want to include ancillary products.

Complete the Eligilbity Questionnaire to determine if the employer is eligible for Premera
and/or ancillary products and services.

The business must be headquartered in Washington State and NOT in Clark County. If there is
M a Washington employee with authority to sign a group contract and this employee is not based
in Clark County, the business may still be eligible.

[/ The business must be a Small Group which is defined as having 1-50 employees during the
previous calendar year. If a company has not met that threshold, but has employed 1-50
employees during the prior year, they may still be eligible.

X 2lconm 2 8 2 0 gu

Quote

Can the group attest to averaging at least 1 but no more than 50 employees on payroll during the previous calendar year and that it is not a sole proprietor with no
common law employee or a self-employed individual?

Yes Mo

Is your company headquartered in Washington State? If no, is there a Washington employee with authority te sign the group contract?
Mote: Premera is not licensed to quote or sell within Clark County Washington

Yed M

Click Submit after answering the two questions above

Answered No?

There could be other options, contact your General Agency for further assistance if you answered
‘no’ to either of the above questions.




Create the Quote Profile

During the Quote Profile creation section you will be required to enter group details for your
prospect.

Quote Information:

Enter the requested Effective Date by selecting the date* from the drop down menu.
*You can only select a date 90 days in advance.

Enter the Quote Name
Assignment:

Broker Name — this field self populates

Agency name — this field self populates
Company Information:

Enter Company Name (limited to 43 characters)

Enter Zip Code (primary location)

Answer No or Yes to Benefits Catalog Question

e Select No for Premera Product Only
o Select Yes for Premera and Benefits Catalog Products (SIC codes are required)
SIC Code (SIC codes are required for benefits catalog products)

Company information
* Company name * ZIP code (primary location)

1Test_HelpfulHints 98043 x N

Will you be shopping for Benefit Catalog plans today?

No Yes

SIC code ©

Search



o Expand to add the following Additional Information:

You have the option to enter the Group Administrator’s contact information. If you wish
to add this information, then follow the steps below:

Click Add Additional Information button
Enter the contact’s First Name

Enter the contact’s Last Name

Enter the contact’'s Email Address

Enter the contact’s Office phone number

Enter the contact’s Mobile phone number — if Mobile phone number is the primary
number then check the box labeled, Use Mobile as Primary Number

Employees:
Enter Total Employed
Enter Total Enrolled

You have completed entering the Quote Profile data elements. If the information is
accurate then you can proceed to the next step.

Click the Continue to Census button to proceed

More Information: Platform logic only allows Washington state zip codes; if a Washington
state zip code is not available contact your general agency.




Complete the Quote Census

In this section, you will provide information about the employees to be covered. There are two
ways you can complete a census, either by uploading a complete census file or by manually
entering the employee data elements directly in the Marketplace platform.

Also, you have the option to email the census template to the employer. The employer would enter
the employee data elements and you will upload the completed census file upon receiving it back
from the employer.

Employer Completed Census

1. Determine who will complete the

census by selecting Employer to BRENg fEpldle W employer

Conf”'m WhO |S Complet|ng th|S ::JP\IA::EI:IEEHMup]nadthnl:umplpmdl:ensuswhenynu receive it from the
task
2. Select the Email Template il ackipmetes)

button to initiate the email

Subject

3. Enter the group contact’s Email
Address

4. Update the Email Subject line .
field (if desired) B

Message

Premera Blue Crass census request for BnTestCarrier7

Attachments

5. Update the Email Message fleld :{\:j:;.::I‘:":iu«.-‘i:iru‘:surnBnTu-_-LC..meu'-;uwsasulyuuw earliest conwenience, Let me know if
(if desired)

6. Click the Continue button to
email the Census template to
the group contact - M

Best Practice: Downloading the census template ensures you have all the correct fields
for your quote type (medical only vs benefits catalog).

Download the Census Template

To complete the census upload you will need to first download the Quote Census Template.
Click Download Template

Click Save then Open to view the Census template file

Save the Census template file to your computer

You have now saved a copy of the Census template for future use.




*Helpful Hint: Completing Census (See Screenshots below)

e Use the drop downs:
0 Relationship (Subscriber, Spouse, Domestic Partner, Dependent)
0 Gender (Male/Female)
0 Employment Status (Active - COBRA not supported at this time
0 Medical Coverage (EE, ES, EC, FAM, Waive)
0 Dental Coverage (EE, ES, EC, FAM, Waive)
Social Security (XXX-XX-XXXX)
County (required of member zip code crosses multiple counties)
Phone Number Required (Format = (206) 123-5555)

1

2 !m_ *Gender * Date of birth (Ma/DONYYY) * Employment status * Medical oo * Dental Emall o) Salary Hire date (MM/DO/TYYY) S5M (E=s-29.5m) Address 1 Address2 P
3 sally Female L1/1989 Active EE

4 Bty sale 311989 Active £

S |mary  Femate /10199 Active s 1-

W m w

2 "Medical coverage * Dental coverage  Email pooo@osaos]  ry  Hine date [MM/DD/YYYY) S5N (S99-28-0598) Address 1 Address 2 ZIF code County Home phone [[##5) 280-s28)
3 EE Walve test@test com 111/ 3000 555-11-4234 123 Main 5t 58043 Snohom(555] 5555555
4 |E5 Waive test@test.com 113000 555-12-5555 124 Main 5t 58043 Snohom (555) 5555555
5 E% Walve test@test.com 555-13-6666 124 Main 5t SE043 Snphom |555] 555-5555

LR



Upload File: Completed Medical Quote Census

Open the template file, an asterisk * indicates a data field is required. All other fields are optional.

1. Click Enable Editing to enter Census information
2. Enter the Sequence Number* for the first employee

A Sequence Number is a designation that you make when you create an Employee
Census:

Use a round number (1,2,3,4) to designate each employee
Use the subscriber number for any subsequent spouse or dependents

Example: notice that Jim Smith, the subscriber is given the numeric value of 1, his spouse
Jane, and his children John and Judy are also given the same subscriber number.

:Census infbrmétion (*Required field§}

i no  *Relationship to employee (Subscriber, Spouse, D ic Partner, Dependent]  Last name Middle name First name
1 Subscriber Smith Jim
1 Spouse Smith Jane
1 Dependent Smith John
1 Dependent Smith Judy

|
3. Enter the employee & dependent data Enter whether the person is a Disabled Dependent (one
letter format Y/N)
Enter the Employment Status* (Active or COBRA)
Enter the Medical Coverage* (EE, ES, EC, FAM, Waive)
Enter the Dental Coverage* (EE, ES, EC, FAM, Waive)

Enter the Relationship*
Employee, enter Subscriber
Married to the employee, enter Spouse

Child or other dependent of the em-

ployee, enter Dependent Enter the Email address (if known)
Enter the Last Name Enter the Hire Date (MM/DD/YYYY)
Enter the First Name Enter the Social Security Number
Enter the Gender* Enter the Zip Code

Enter the Date of Birth* (MM/DD/YYYY)

4. Save the file on your computer

5. Click Upload Census button

6. Click Select File button

7. Select the census file to upload

8. Click Open to upload the census file



Upload File: Completed Benefits Quote Census

The steps for completing the Benefits Quote Census is the same as the Medical Quote but with the
addition of coverage & salary required fields.

1. Click Enable Editing to enter Census information
2. Enter the Sequence Number* for the first employee

A Sequence Number is a designation that you make when you create an Employee
Census:

Use a round number (1,2,3,4) to designate each employee
Use the subscriber number for any subsequent spouse or dependents

Example of Additional Fields: Quoting Premera and Benefit Catalog (Ancillary) Products
(MetLife, etc). Additional Ancillary Carrier Required Census Fields highlighted in yellow.

J K L M N (0] P

*Medical *Dental *Vision *Life *LTD Email *Salary
coverage COverage COVErage COVErage coverage

(EE,ES, (EEES, (EEES, (EE) (EE)

EC, FAM, EC,FAM, EC, FAM,

Waive) Waive) Waive)

|
3. Enter the employee & dependent data Enter the Employment Status* (Active or COBRA)

Enter the Relationship* Enter the Medical Coverage* (EE, ES, EC, FAM, Waive)
Employee, enter Subscriber Enter the Dental Coverage* (EE, ES, EC, FAM, Waive)
Married to the employee, enter Spouse Vision Coverage* (EE, ES, EC, FAM, Waive)

Child or other dependent of the Life Coverage* (EE, ES, EC, FAM, Waive)

employee, enter Dependent LTD Coverage* (EE, ES, EC, FAM, Waive)

Enter the Last Name Enter the Email address (if known)

Enter the First Name
Enter the Gender*
Enter the Date of Birth* (MM/DD/YYYY)

Enter whether the person is a Disabled
Dependent (one letter format Y/N)

Salary*

Enter the Hire Date (MM/DD/YYYY)
Enter the Social Security Number
Enter the Zip Code

4. Save the file on your computer

5. Click Upload Census button

6. Click Select File button

7. Select the census file to upload

8. Click Open to upload the census file



Upload File: Completed Benefits Quote Census

*Helpful Hint: If you encounter an error

Mostly likely causes for error:
Sequence number, phone numbers with required formatting, SSN with no dashes

X Withdraw quote

Your census could not be uploaded.

Please make sure that the spreadsheet is not corrupt. the sequence numbers are correct and it is not missing tabs.

¢ Back to options

Drag census file here
(or select from your files)

Seleet file

< Back to profile Contime to plans 3




Manual Entry: Completed Census

1. Click Manual Entry button
2. Enter the First Name Add employee %
3. Enter the Last Name —
Indicates required
4. Select the Gender* First name Last name * Gender
5. Enter the Date of Birth* Nnly,. | Female
6. Select the Employment Status* = - .
(Active or COBRA) Date of birth Employment
mm./dd/ yyyy B8 Active ~
7. Enter the Hire Date (MM/DD/YYYY)
8. Enter the Social Security Number Hire date SSN
9. Enter the Zip Code mo/dd/yvyy ) ———
10. Enter the Email address (if known) ZIP code
11. Select the Medical Coverage* 58043 x Mountlake Terrace.

WA (Snohomish)
12. Enter the Dental Coverage*

13. Click the Add Another Employee
button to add additional employees

Email address

14. If all employees are added, then click
the Save and Exit button Coverage

15. Review census data and make any Medical Dental
edits if needed (See instructions for
Census Changes and Edits below)

16. Click the Continue to Plans button to
proceed to the next step Add another employee

EE ~ EE v

Benefits Catalog Entry: If you selected to quote from the Benefits Catalog you will have the option
to enter Dependent information manually as well.

1. Select the Medical Coverage*

Coverage
Enter the Dental Coverage*
Enter the Vision, Life & LTD Medical - Dental
coverage* FAM  ~  EE 2
4. Select Add dependent to view
dependent fields. Vision Life LTD
EE v ER v EE v
Dependents

&+ Add dependent



Enter the Dependent Name
Enter the Relationship
Enter the Date of birth
Select the Gender

Use the Add dependent option to
enter more dependents

o v h =

Dependents
First name Middle name Last name

= 2 . X Remove
* Relationship * Date of birth * Gender

&4 Add dependent

Review or Update? If you need to review or update the Census data, you can click the
Back to Census link in the bottom right corner of the screen.

Manual Entry: Changes or Edits

o s~ Ddh =

Click Save and Exit button

Click the Add Employee button to add additional employees to the census

Click the Replace Census button if you wish to upload a new census

To remove a specific person, click the Remove button for that person

To edit data for a specific person, click the Edit button then complete the changes

Main
Menu



Review & Select Quote Plans

You are now ready to review and select plans. You can select up to three plans at a time and include
up to ten plans of coverage on the proposal quote. Only eligible plans will appear.

You have options. Decide how
much information you would
like to enter upfront or leave
for enrollment.

Each plan is displayed with the
high-level plan design attrib-
utes (deductible, coinsurance,
etc.).

General a proposal:

Quickly generate Premera
medical plans by selected the
Generate proposals with all
plans option

Select the export option;
Excel or PDF.

Compare selected plans in a
side by side format to assist
you with the plan review and
decision process. This feature
provides a high-level overview
of the plans selected.

To compare plans

1. Click the Compare box of
each plan to be included in the
comparison

2. Click the Compare Plans
button

You have options. Decide how much informatior

Eligible products for the group

B Medical B Dentai M Vision

B Ortho W TMJ

1 you would like to enter up front of leave for enroliment

& Add employes

& Egortcensus | C Replaos consus

Balance 250 Platinum

Individual Family
deductible deductible
(In- (In-

network/Out
of network)

network/Out
of network)

$500 /
$1,000

$250 /
$500

Individual OOP (In-
network/0Out of
network)

$4,000 / Unlimited

Family OOP (In-
network/Out of
network)

$8,000 / Unlimited

Coinsurance:

15% / 50%

Premium

Oe
(monthly) ompe

$1,152.52

Generate proposal with all plans v

]
=

Search
Balance 250 Platinum
Individual Family
deductible deductible
(In- (In-
network/Qut network/Qut
of network) of network)
$250 / $500 /
$500 $1,000

Balance 500 Platinum

Individual Family
deductible deductible
(In- (In-
network/Qut network/Qut
of network) of network)
$500 / $1,000 /

Generate proposal with all plans +
¥ as Excel file

as PDF file

Individual QOP (In-
network/Out of
network)

$4,000 / Unlimited

Individual OOP (In-
network/Out of
network)

$5,000 / Unlimited

Sortby: l

Family OOP (In-
network/Out of
network)

$8,000 / Unlimited

Family OOP (In-
network/Out of
network)

$10,000 / Unlimited

I s Compare 2 plans

Coinsurance:

15% / 50%

Coinsurance:

15% / 50%

lAdu‘

O~

Premium
(monthly)

$1,152.52

Add

@m....,

Premium
(monthly)

$1,099.08




Compare plans side by side.
View the premium breakdown to see:
Plan Details
Highlights of Coverage (SBCs)
The Plan Comparison details listed above can be accessed by clicking the links .

PREMERA | s PREMERA | = PREMERA | =
Balance 250 Platinum Balance 500 Platinum Balance 500 Gold
Monthly premium Monthly premium Monthly premium
$3,666.80 $3,495.50 $3,022.70
= View premium breakdown = View premium breakdown £ View premium breakdown
[' © Plan added ] [ © Plan added J [ @ Plan added ]

After the plan review is )
complete, you can add plans pelance 20 Pt :>

tO yOU r q u Ote . Individual Family Individual OOP (In- Family OOP (In- Coinsurance: Premium O compa
deductible deductible network/Out of network/Out of (monthly)
(In- (In- network) network) 15% / 50%
network/Out  network/Out $1152.52
of network) of network) $4,000 / Unlimited $8,000 / Unlimited
Click the Add button for each $250 / $500/
$500 $1,000
plan to be added.
Balance 500 Platinum ®
A CheCk mark W|" appear fOf Individual Family Individual OOP (In- Family OOP (In- Coinsurance: Premium O compa
deductible deductible network/Out of network/Out of (monthly)
any plan added to the qUOte' (In- (In- network) network) 15% / 50%

network/Out  network/Out $1,099.08

of network) of network) $5,000 / Unlimited $10,000 / Unlimited




Review & Quote Benefit Catalog Plans

Click the Continue to Proposal or

Benefits Catalog once you have com-
pleted making the selections.

PLANS AVAILABLE

a comprehensive
sal but you have tor

industry-leading
hout to our

and




Generate Quote

Once the plan selections are made, you can generate a quote proposal. You have the option to
email the proposal directly to the customer or save a PDF version of the quote proposal to your
computer.

The Quote Proposal package includes the following items:
o Estimated Premium Rate Sheet e« Washington Small Group Quote Assumptions
e Census ¢ Non-discrimination Disclosure Form

e Plan Benefits

Once the quote is generated, by either email or saving
to you computer the quote will be locked.

Generate a PDF version of the
Quote Proposal.

1. Click the Generate Proposal but-

ton Quote ..9cefce - |
2. Click the Continue to Overview O Mww
button S S ke
You will proceed to the Proposal $1,228.60 | teewwor |
Overview section where you can Plans e | stan enotment > |
download the PDF to your A et sl 0 Vilon 0 G, O

computer.

Generate an Email Proposal

1. Enter Email Address of Message information
Recipient to receive the quote <: ™ sendacopyioym <:|

Subject

2. Enter Your Additional Message Quots rom Premara Blus Cross
to be included in the Quote email

3. Click the box Send a Copy to
You to email a copy of the quote to
yourself

4. Click the Send Proposal button

5. Click the Send and Continue to
Overview button

ot et me know if you have any questions.




Proposal Overview

In this step you have an opportunity to view, copy or withdraw the Quote Proposal.

In this section you will have the opportunity to perform the following functions.
e Download Proposal (pdf copy)
o View Quote
e Copy Quote
e Withdraw Quote
e Use the dropdown box to select your desired action.

Quote ...c63189 show

Created on 07/31/2020 05:38PM Downtoad proposal

View quote
Requested effective date Employees 1 Copy quote
10/01/2020 2 active, O dependents 1

Withdraw quote

*Helpful Hint: Copy Quote

Once proposals are generated, the quotes will be locked but you can choose to copy the quote
and make changes to the copy.

= Access the Overview page by searching for the case through Case Search

= Click the menu option and select ‘Copy quote’

= The Profile page will display allowing you to make any desired changes. The Requested
effective date field and desired plans will need to be selected but all other fields will be
prefilled with the data from the original quote.




Enrollment Census

In this step you will have an opportunity to verify the census and provide any additional employee
details that were not provided in the initial Quote Census.

1. Go to the Enroliment Census Updates section to make changes.

2. Click the Continue to Plan Offering if the census does not require updates.

Enroliment Census Updates

There are multiple ways to update the census. You have the option to manually make updates,
replace the current census with a new one or you can download the current census into Excel,
make changes, then upload. Changes made to the census will impact the final rates.

Add an Employee

1. Click the Add Employee link and
complete the fields. Fields with an
asterisk * are required

2. Click the Add Another Employee
button to add additional employees

3. Click the Save and Exit button once
all employees are added

4. Click the Continue to Plan Offering
button once everything is accurate
and you are ready to proceed.

Edit Data for an Employee

1. Click the Edit button for the employee
that requires updating. Fields with an
asterisk * are required

2. Enter the desired update(s)

3. Click the Save and Exit button once
all employees are added

4. Click the Continue to Plan Offering
button once everything is accurate
and you are ready to proceed.

* Indicates required

* First name * Last name * Gender

Doe John Male
* Date of birth * Employment

11/07 /1972 ] Active v
* Hire date *SSN

01/01/2019 ] 555-44-1111

* Address 1 Address 2

* ZIP code

x Mountlake Terrace,
WA (Snohomish)

98043

* Home phone Email address

becki.neigume connexioninsurance.com

Coverage

Medical Dental

EE v EE o

Main
Menu



Complete Plan Offering

Select the plan the employer will offer to their employees. The final premiums will be calculated after
employee selections and contributions.

Click the + button to select the plan(s) being purchased

Plan name Deductible Out of pocket max Coinsurance Monthly premium Select
+

& Balance 250 Platinum
49831WA1400016 $2,.4 -

Plans selected for purchase will show a check mark

@ Balance 500 Platinum
$3 v
49831WA1400017

Click Continue to Employer Application once all desired plans for purchase are selected and
enter the required information for the Employer Group.

Enter Company Name

2. Enter Common Name Company information
Enter WA State Unified Company name Common name Note: If Com)
Business Identifier (UB|) i : c_;'tcirf:u:trez_s.r_l\
this is the 9-digit UBI TestScreenshals @ sat il
number '

4. Enter NAICS # * NAICS # * Federal tax ID / EIN * Ownership

5. Enter Fed Tax ID/EIN

Enter Ownership Type,
only required for groups
size of less than 3

enrolling employees
. Primary address
Primary Address

8. Enter Address 1
(25 character limit w/spaces)

9. Enter Address 2
(lf app|icab|e) B EBilling address is the same as primary address

10. Enter Zip Code

* Address 1 Address 2 ZIP code

98043

Additional Information: The platform will use the Primary Address to mail billing
invoices. If the Billing address matches the Primary Address, then move forward to Group
Contact section



Enter in the Billing Address information if the Primary Address is different.

1. Deselect the Billing Address

|S same as Primary Address [Billing address is the same as primary address]
bOX Billing address
2. Enter Address 1 * Address 1 Address 2 * ZIP code
(25 character limit w/spaces) e
3. Enter Address 2 (if applicable)
Enter Zip Code

Enter Group Contact information

Group contact

G rou p Conta ct - * First name * Last name * lir;a:i?;a:ress

Mrs,

Enter First Name
Enter Last Name

At least one phone number is required

Enter Email Address Offce s

R ) Use mobile as primary number

Enter Office Phone Number

M Billing contact is the same as group contact

o s w2

Enter Mobile Phone Number
of group contact

7. Click the Use Mobile as
Primary Number box if the
mobile is the primary number

Make the COBRA Elections “ Is the group subject to COBRA?
Yes
1. Select Yes or No to confirm if @ No
the group is subject to COBRA
2. Select Yes or No to confirm if * Is the group subject to COBRA?
the group has a COBRA ® Yes
Administrator Mo
3_ CIle the continue tO Ellglbil' * If subject to COBRA, do you use a COBRA Administrator?

No

ity button to proceed -

Same as Billing Address and Contact Person

Address

* COBRA Administrator Billing Address *ZIP code

Select.



Enter the Employee Count * Indicates required
1. Update the Total Employed if Employee count
needed (field is pre-populated) * Total employed @ * Minimum hours ©
2. Update the Total Enrolled if
needed (field is pre-populated) 2 20
3. Enter the Total Number of Eligi-
ble Employees Enrolling Employee enrollment

4. Enter the Minimum Weekly

. Medical
Hours (20+ hours required)
* Total enrolled: @ 2
* Total number of eligible employees enrolling: @ 2
* Total number of employees not eligible to enroll: 0
Enter the Employee Enrollment Employees working less than the minimum number of
hours required per week, are in a probationary period, are
temporary or seasonal, not in covered class.
1. Enter the Total Number of Em-
ployees not Ellg_lble to Enroll * Total number of employees not enrolling due to 0
(due to not meeting hours re- coverage under other group coverage or a Government
quired, subject to probationary plan (Medicare, CHAMPUS/Tricare or Military):
period, are seasonal or temporary
or not in a covered class) * Eligible employees waiving enrollment without other o
roup coverage:
2. Enter the Total Number of Em- B ¥
p|0yees not Enrolling due to Note: Individual Coverage is not a valid waiver.
coverage under other group cov-
erage or a government plan Do you have eligible employees in Hawaii?
(Medicare, CHAMPUS/Tricare or Yes
Military) @ No

3. Enter the total number of Eligible
Employees Waiving Enroliment
without Other Coverage

4. Do you have eligible employees
in Hawaii?
Select Yes or No to confirm



Complete the Date Profile*

1. Do you want to waive the
probationary period for all current
qualifying employees for this
enrollment period? Select Yes or
No to confirm.

2. Select the appropriate date
profile to specify when the
benefits should be effective date
by selecting First of the Month
or Exact Date

3. Enter the Benefit wait period for
benefits by selecting 0 Days, 30
Days, or 60 Days

4. Waive wait period? Select Yes or
No to confirm

5. Click Continue to Contributions
button (lower left corner)

Enter the Contributions

Select the contribution type and
amount the employer will be
contributing towards the cost of
coverage.

1. Enter contribution amount for
employees

2. Enter contribution amount for
dependents

3. Click Continue to Current
Carrier button

Enter the Current Carrier

1. Confirm if this group has had
medical coverage within the past
90 days select. Yes or No to
confirm

2. If No, then click the Continue to
Federal Requirements button

3. Enter Current Carrier Name
Enter Group Number

5. Enter Proposed Termination
Date

6. Click Continue to Federal
Requirements button

Date profile

* Do you want to waive the probationary peried for all current qualifying employees for this enroliment period?
Yo

Mo

* Please select the appropriate date profile to specify when the benefits should be effective

w

*These entries must be the same across all selected products. (Medical,
Dental & Vision.

B Please select the amount the employer will be contributing towards the cost of
* Indicates required

Medical

* Employees * Dependents

100% 50%|

* Indicates required

Premera questions
* Are you a current Premera client?

Yes No

* Is this plan intended to replace any existing group coverage?

Yes No

Coverage information

* Has this group had medical coverage within the past 90 days?

Yes



Important: We urge you to consult legal counsel in answering the Federal Requirement
questions. The summaries detailed provided are not intended to be or to replace legal
advice on your particular group. It is the group’s responsibility to inform Premera if facts
change which would cause the group’s answers to change.

Enter the Federal Requirements

The answers to questions 1 and 2 will auto-populate based on the census provided. User will be
required to validate and enter in a value for question 3.

1. Is the group subject to the federal Medicare Secondary Payer (MSP) laws that prohibit dis-
crimination against individuals with group coverage based on their (or spouse’s) current em-
ployment status who have Medicare due to age?

*Note: Currently the tool is auto-defaulting to “No” for Employer groups with 20 or more.

Please be sure to click “Yes” IF group is 20 or more full-time and/or part-time employees are
the primary payer and Medicare is the secondary payer. We are working to getting this corrected
soon in the tool.

Select Yes, if this plan will pay primary to Medicare as required by federal law.
Select No, if this plan has less than 20 Employees

2. Is the group subject to the federal Medicare Secondary Payer (MSP) laws that prohibit dis-
crimination against individuals with group coverage based on their (or a family member’s) current
employment status who have Medicare due to disability?

Select Yes, if this plan will pay primary to Medicare as required by federal law.
Select No, if this plan has less than 100 Employees

Provide the number of employees who now meet Medicare’s definition of “employee’

3. Is the group subject to ERISA?

If Yes, then enter the month the ERISA plan year ends
If No, then enter the legal reason for exemption:
Government or Public Plan
Church Plan
Other

Once you have entered the ERISA information you will be automatically
taken to Enroliment Center to complete enroliment.



Complete the Group Overview

The Group Overview section provides a snapshot of the group’s Enrollment status and Product
Participation. There are several ways you can view the Group Overview. See the various options
below.

Option 1

From the Dropdown box in upper right-hand corner to do the following:
e View employer application
e View quote
e Print application

o Attachments: Click Upload documents button to upload miscellaneous documents for
your group:

e Group size attestation form

e Click view template to view form or to download a copy of the form

e Click Select file button to select and upload document file

o Late letter

o Click view template to view letter or to download a copy of the letter
Option 3

o Click Select file button to select and upload document file

e PFAs Enroliment forms

e Click view template to view form or to download a copy of the form

o Click Select file button to select and upload document file

e HSA set up forms

o Click view template to view form or to download a copy of the form
Option 5

Click Select file button to select and upload document file

Disability Dep forms

Click view template to view form or to download a copy of the form
Option 6

Click Select file button to select and upload document file



Confirm the Group Agreement Contract

1. Do you elect and authorize Premera Blue Cross to provide such information to the producer?
Select Yes or No

2. Affirm that this group has a physical location in the state of Washington, and that you are au-
thorized to sign behalf of the group? Select Yes or No

3. Enter your name as the Group Representative (electronic signature to complete the Group
Master Application)

Enter Date
Enter your Title
Click Continue to Signature button

Review the Producer agreement statement

1. Click the box next to Received Wet Signature statement
2. Click to Sign on Behalf of the Employer
3. Click Submit and Continue button

Submit the application
1. Click the Submit Application button

Note: you will not be able to edit the application after it is submitted
OR

2. Click Cancel if you are not ready to submit the application

Important: Enroliment elections can begin once the email is sent that
Enroliment Center is ready to start employee elections




Manage Enrollment Process

Once Employer Application is complete and shows submitted

Enrollment is not ready to start employee elections. You will receive an email notification that the enrollment status has changed
to enrolling when you can begin employee elections.

Employer application has been submitted.
You can start enrolling the employees.

4+ Mew company quote

1Enrolling

Quote ...5283b3 show |

Started by Becki Neigum on 08/23/2021 1:57 PM

le® Enrollment status 4 Enroliment closes
0 0 2 39
COMPLETE IN PROGRESS NOT STARTED days on Movember 01, 2021

2 employees | 1 dependent
Coverage effective date: 11/01/2021
Manage enrcollment

o Select ‘Manage Enrollment’

e Platform will move into Enroliment Center



o Select APPROVE ALL under 1 - Personal to approve employee information
e Then Select “Next”

e Then “Save” and Return Home

To-do list

In order to End Data Collection, please plete the followi
Complete Employee Elections

Please complete all the pending approval tasks for the HR administrator to end data collection.

& Completed Items

& Complete Benefit Setup
Completed On: 09/23/2021 by BECKI@ CONNEXION

& Begin Data Collection for Premera Blue Cross
Completed On: 09/23/2021 by BECKI@ CONNEXION

& Complete Date Rule Setup
Completed On: 09/23/2021 by BFQUOTING

To-do list

Viewby: = All Tasks ~

Personal

1 Employee Needs to be Approved Approve All



At the “To-Do List”

o Select “Complete Employee Elections”

Welcome, !Test_HelpfulHints!

Q Search by Name or SSN

To-do list

In order to End Data Collection, please complete the following
Complete Employee Elections

Please complete all the pending approval tasks for the HR administrator to end data collection.

o Select first employee to enroll by clicking on the name
Employees

Employee Census

Ineluding  Employass with sections that nead ba be approved
Add Employees
Impeost Emphayees and Dependents

Q 2Active Employees. O 0 Terminated Emplayees

© 1 Depandant
O Typs Nama 55N Login ID Actions.
0O ©  Jones, Sally 555114444 =
O © Sowmneay 555126655

HKay O Active O Temingted O COBRA Exception O Retired O Depancent

o Select “Start” on far right to start medical enroliment

£ Back i amphoyens <1813 | 3 @ Seuareh by Hama of 53N

Sally Jones
BEEM1-1444  tostiitest com

W Banef duriads

Manage Employea

ESJII,’M:‘I pending task

X Deperciants A\, Secticen To Be Completed

7 Hanes aigidny
Pramera Medical Offer - Section not started Stany
(5 Ermpiyend hitoay

EMPLOYEE REPORTS
Emphryen Detall Report

e Rl By Benefits Snapshot
Repart




o Select Medical Plan by clicking radio button
e Then select “Next”

I Open Enrollment Benefits
Premera Medical Offer

Plan

*Select A Plan Offered By Premera Blue Cross

@ Balance 250 Platinum
Balance 250 Platinum Details
Individual Deductible  Family Deductible  Individual Out of Pocket Maximum  Family Out of Pocket Maximum (OOP Max)  Annual Maximum
250.0 500.0 4000.0 8000.0 Unlimited

View all plan details

Decline Coverage

O Decline coverage for this person

e Select Coverage Tier for Employee (and Spouse or Family as applicable)
e Then select “NEXT”

Open Enrollment Benefits

Premera Medical Offer
Medical Benefits Accepled
Plan Balance 250 Platinum

Coverage Level

Balance 250 Platinum Details
D Family Dy Out of Pocket Maximum  Family QOut of Pocket Maximum (O0P Max)  Annual Maximum
2500 500.0 40000 80000 Unlimited

View all plan details

Select a Coverage Level for Balance 250 Platinum
® Employes Only

O Employee and Spouse

O Employee and Children

O Employee and Family
Decline Coverage

O Decline coverage for this employse



e Confirm plan information and select “NEXT”

Open Enrollment Benefits
Premera Medical Offer

Muedical Benalits Accapled Edn

Plan Balance 25 Platiem

Caverage Lavil Employes Oy Edit
Paisdna Covired

Hams Relaticnship

Saly Jooss

Effective Date
Exitr i efluctive date.” 11012021

]

e Confirm benefits and rates and select “SAVE”

Sally Jones
Manage Employes »

555114484 | testtest com

1 Overvirs
Open Enrollment Benefits
Premera Medical Offer
. Dapanderts
Banedt el et TR ot - WhoriEhty Premium Cost Summany
o Madical Benedits Accepled =
Total Pressium 8536 29
Employss history
Plan Balance 250 Platinum Employer Cost 553629
MPLOYEE REPORTS
Employes Cost 5000
glerpie Denad Ragart Coverage Lavel [o—— s
mploryess Baneft Summany
e Parsons Covered
Hame Relationship
Sally o Subsscriber

To ekt @ parsen’s Mame or S5, cick the persan’s name

EMective Date novan

Camcal withou Suving

o Continue to next employee by selecting Forward Arrow on top left of screen

Marketplace

Ko

€ Backbo employwes < T0l2 | >

Sally Jones
565114444  tessgtest com

ESaIIy has 0 pending tasks

& Benefit details
& Dependants

o Beneft efgikilty Benefits Snapshot

SESpb s by Open Envcliment Benafits

EMPLOYEE REPORTS
Emplloyes Detail Repon

% Medical Benefits # £
Balance 250 Flatinum | Employpes Dnly | Eflective as of 11012021

Employes Banefit Summary

Bannd




e Enroll the next employee following the same steps.
o With Dependents, select the correct coverage tier, then NEXT and apply benefits to all

Coverage Level

Balance 250 Platinum Details

Individual D ible  Family Deductibl ividual Out of Pocket Maximum  Family Out of Pocket Maximum (OOP Max)  Annual Maximum
2500 500.0 4000.0 8000.0 Unlimited
View all plan details
Select a Coverage Level for Balance 250 Platinum
O Employee Only
® Employee and Spouse
O Employee and Children

O Employee and Family
Decline Coverage

O Dedline coverage for this employee

e Apply coverage to dependent Then select “NEXT”,
e Confirm info and address is correct for dependent then “SAVE”

» The coverage level selected requires at least 1 dependent(s)

Persons Covered

Eligible for Coverage
Covered  Name Relatienship
™ 4 Billy Smith  Subseriber

X i

Add Another Dependent




Persons Covered
Update Dependent

FirstiMiddle/"Last® Mary Smith v
Relationship® Spouse ~

Gender” Female hd

Date of Birth* 03/01/1990 a

SSN 555-13-6666

American Indian/Alaska Native Status o®

Race (Optional) —Please Select— ¥
Address Specify Address v
Address 1 124 Main St
Address 2
City Mountiake Terrace
State / Province WA v

ZIP | Postal code | ggp43

Country USA ~

Email | tesi@test com

Cancel

o Select “NEXT”

e Then “NEXT” again

e Then “SAVE”

e Once all employees have been enrolled go to the “HOME” tab on upper left

K Slieonm

¢ Back loemployees ¢ | 20f2 » Q  Search by Name or SSN

Billy Smith

555-12-5555  test@test.com

=] Overview

= Billy has 0 pending tasks
Benefit details

Dependents

Benefit aligibilty Benefits Snapshot

B ”

EMPLOYEE REPORTS
Medical Benefits # Edi

Balance 250 Platinum | Employee and Spouse | Effective as of 11/01/2021

Employea Detail Report

Employee Benefit Summary

Dannart




e Confirm 100% of employees are complete
o Select “END DATA COLLECTION”

R Marketplace = & oo
Welcome, !Test_HelpfulHints!
Q " s v | e Open Enrollment progress

Tims remaining O

ge 0l

To-do list

Youmay
£ Dista Colncson

& Completed Items

& Complati Bnell Sobop

& Complete Duss Rue Setup

o Select “END DATA COLLECTION” again

End Data Collection

You are about to end data collection for |Test_HelpfulHints. Ending dat:

Cancel End Data Collection

e You will then be redirected to the Group Overview Page
o **Ensure all required documents (i.e. Attestation, W2 and Late Enroliment forms) are attached

Upload documents

Attachments

Group size attestation form

0 uploaded

Late letter

0 uploaded

PFAs Enroliment forms

0 uploaded

HSA setup forms

0 uploaded



e Select “Submit Enroliment”

lecti have been Upload any ini q d and then submit the enrollment for updated

rates.

Activities + New company quote

1 Agent review

Quote ...5283h3 show v
Started by Becki Neigum on 09/23/2021 1:57 PM

l#* Enroliment status & Enroliment closes
COMPLETE IN PROGRESS NOT STARTED days on November 01, 2021

2 employees | 1 dependent
Coverage effective date: 11/01/2021
Submit enrcliment

Product participation

o Select “ACCEPT AND CONTINUE”

Employee elections have been completed. Upload any remaining required documents and then submit the enrollment for updated
rates.

Activities 4+ MNew company quete

Saved to this PC
1 Agent review

Quote ...5283b3 show [-]

Started by Becki Neigum on 09/23/2021 1:57 PM

l»* Enrollment status B Enroliment closes
COMPLETE INPROGRESS ~ NOT STARTED days on Movermber 01 2021

2 employees | 1 dependent
Coverage effective date; 11/01/2021
Accept and continue

Product participation



e You will then be redirected to the Group Representative and Producer Signature pages required to com-
plete this groups submission.

e Enter Group Rep information, Date the GMA was signed

Group Agreement to Contract

Thid. i isearrinari EvisciorThied i f 1Fee CONIradet 1 provede hadith cane cover e after 1 the spolcation i sigred by you: 2) e apphcition i rackmed and appooved by ws! 30d J)hwe ficime the inlial

montits premwm charges.
“Woou riiiny R asaign (s cotract without Sur writtien comsent. Ary sltermpd 1o do 46 will not Have & sabevials and notificalions. inchadng beneht
Boklats, recbned IO Uk, 00 SN Covered employees. i B0 S0 10 Br Gvale NGLECE n fig 5 1 B e iyl Bedone (Fir
enroliment. You stbest b huve read this spplication. and certify that sll statements ane true and compléte. fou agree to the terms and obligations stated in this application

8 i warncierilosoed Rt Erorvisaders o thee Hisahh Ciie Carlract. inchuding Subscristion charpes iy b amencied or ehueybed Trom trme o i, udn Sur netice 1o yeu, All Bioe Beplcations. b the e
Ehat you have nol made changes to them in this application, remain in full foece and effect. The complete appbcation consists of this docurment ard the compleled Group Master Appcation Benefd
Sedechons form. The procucer sted in the Procucer Agreement bo Contract section will remn epctive untbl witten notice & geen by ether party, We are 2uthorized 10 pay, en your benalf,
commission, if any. for which you.are kable 10 the above named producer.

Eenirigg etfect on us. ¥ou dgres to prompllly delver

W iy Ehet 1 alkw P produer Iribed in e Produces Agnéerment 1o Conbract S6ction 1 &5t s & group Sdministrator beginning on the goous™s eMectie date. This meds that the
producer/sdministrator will be able bo acoess membership and bdling functions, and obtain information about group Mmembers v the Wb on behalf of the group. These functions may inchude, but
2w ot Bersted to: Riinstate Termnatng Mombers., Reguirst Invoecs, Search for  Member, View Sanalit Dptssl, Ingure on Invoice, Ingurs o Eligésiity, Enroll p Member, Qegter 1D Cargs foe an Indsngdual
or Wihole: Fasily, Yow Group Desnographic Information, Cancel o Mee
As required by RCW 48 43.005(33), to qualify for group coverage as a group of ane. 4 self-employed mdeadual or sole proprietor must (1) have been employed by the same employer or small group
o at bearst basedee MONLRS prioe bo this apphcaton and, (2) have denved at least seventy- e percent of income Trom a trade or business 10 which the appropeiate internal Bevenue Servce forms
. A sll el eenadual or S0l DOEeialce in an aRniculliol LA of Buseess must v derneed 1 851 Tty £00 pevcent of icome frem fha irade of
ernal Revenue Sernce fiorms hive been filed for the previcus 1ax yesr

Foew Rroups, with 3 plisn efectove cate i thse micile of heir plan year, can reguest the cost shaneg (e deductible, coriurance Bng copay] Bmounts decrusd priot b9 Bhe plan elfective dabe be
e 10 thar rew plan

I arffinmy the oontribution and participation reguinements in EMPLOYER CONTRIBUTION AND EMPLOYEE PARTICIPATION REQUIREMENTS are folowed. (Applcable to groups renewing outsce open
areplment)

* Do you ebect and authosize Premers Blue Cross to provide such information to the producer?

* Do you elect and Pre Blue Cross to to th T

“ 1 affirm that this group has a physical the state of and | am 4 to sign on behalf of the group?
Yes
Mo

By entering my namse, | atbest to the following: | am signing the Group Master Appheation electronically and my electronss sgnature is the legal equivalent of my manual signatue: | am sutherized to
sign on behall of the group, The group agrees to the delivery of this agreement by Carrier makang the terms avalable under the Carrier Information secticn of this site.

* Group Representative

* Date

Ay o

Please Note: It is a crime to knowingly provide false, incomplete or misleading informaticon to an insurance company for the purpese of defrauding the company. Penalties include impeisonment, fines,
and denil of msurance benefits,

et m

e Select Continue to Signature for Producer signing
e Click on “RECEIVED WET SIGNATURFE”

e Producer information will auto populate

e Select “SIGN APPLICATION"

Producer agreement

. the producer, attest to the following: | am sgning this producer agreement to contract of the Group Master Apphication electronically and my electronic signature is the legal equivalent of my manual

signature.

You, the producen(s). certify that you have mat with the greup submitting this agreament and that you have fully axplained is contents. You have discussed coverage. eligibility, the afect of
L pr 1S, termenation and subscription cn.ause Dllllng administration.

Signature

W+ Received wet signature
A wet signature from the employer has been receivid, | acknowledge the recept of the signature and provide my signature a5 a testimony 1o this fact

X Trate Haldeh

Isatou Baldeh

phc I car
(425) 91B-5763

Connexion Insurance Soluticns Inc - GA
09/23/2021 3:06 PM

< Back to group agreement




« The group has now been submitted to carrier!

!Test_HelpfulHints's 11 t has been submitted for revi
You will receive an email once the underwriter has accepted or declined the enroliment,

Quote ...5283b3 snow
Started by Becki Neigurn on 09/23/2021 1.57 PM

le2 Enroliment summary
f Open enrollment closed

100% 1
Employee participation  PRODUCTS on September 23, 2021
2 employees | 1dependent

Coverage effective date: 11/01/2021
View employee details

Product participation

View details
100% required | 100% actual employee participation

IMedical — 100% complete $1,608.87 /mo



