


SGOR - Broker Access (Authenticated Access Only

blue @ broker connection |
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Individual & Family Small Business {1-100) Large Groups (101 Medicare Eligible Resources

Enroll Your Clients

Small Business 1-100

-

Individuals and Families Small Business 1-100 Medicare Eligible Large Groups 101+

Your single source for renewak, quote, and maintenance.

We have streamlined the renewal process by including all the
resources you need in one place, with the added benefit of

being paperless.
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Renewal Online Renewal Packets california
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SGOR - Renewal Dashboard
Broker view of small business customers

blue @ of california | broker connection &3 Maria Producer Log Out

Individuasl & Family Small Business {1-900) Large Groups (101:) Medicare Higible

SMALL BUSINESS RENEWAL DASHBOARD s e

riroducing paperass renewals - the way to review ond compore renewal opfions, and comaeniantly submit renewal changes.
Select the business nome o get shared
Renewal Months
Juzg Aug019 Sep2019 Cct2019 How2019 Dec2019 Jan 2020 Feb 2020 - m -
Tofal Growps: &

Business Name ¥ &7 Mambers Crarrant PFramivm Haw Framium Renewal Dabe

Broker lands on

the Small Business

HE NG 10 $5.788.95 $7.729.00 1001 Renewal Dashboard
where the groups

BN 1 5205465 2TTE14 101

NTER 85 £30 Té1 42 33,661 58 1001 . )
are listed according
. PEMENT LI 3 $1.004.03 s1.13099 1ot to their renewal month
NI pLLE 4 £13,163.18 814,590,482 10
B0 T 5319253 34191 101
B L $20.146.24 52184050 1o

' Blue Shield of California



SGOR - Renewal Options/Subscriber Roster

RENEWAL OPTIONS: HI

To renew your clert with no plan changes. ssisct Continue Benswa To moke plon chongss seisct Create Renewal Changes opfion.

5

Renewal date: 10/01/2019

Kerw RAFE: 10 Total Memberships 10 Address:. L]
- RAF: 1.0 g Bers: § Cop s R
Rating Region: 12 Dependents: 4 Stale Code: CA
Tip Code: %)
Renewal options: NG
“Figase select & renewa option or start renewal changes:
Medical Denlal Vision Lite Tatal
Cument Plan | GoUDAAL P50 wiZhE L=t L=l
DuesPremium | ;50.32 cezey
5, TED.06 $5,T89.96
® Renewal | counr prg MONE MEHE WEKE
Plande) | zm comee
Duss Fremium
§7.720.00 §7.720.00
Confinue Benewal

Blue Shield of California

Crecle Renewaol Chonges [t

Subscriber Roster: F

Subseribers: ¢ Dependents: 4

Age

a2
63
55
63

57

I

ACTVE

ACTVE

ACTVE

ACTMVE

ACTIVE

ACTMVE

INC

Members: 10

Medical Plan

GOLD FULL PPO 120008 OFFEX. | -

GOLD FULL FPO 120005 OFFEX | -

GOLD FULL PPO 1200058 OFFEX | -

GOLD FULL PPQ 120055 OFFEX -

GOLD FULL FRPO 120005 OFFEX | -

GOLD FULL PPO 120008 OFFEX | -

Current
Dues /Premium

SE21.60
5133
51,036.59
wmn
31,086.59

565236

Renewal Flan(z)
Dises/Premivm

5108304
ek

5125263
prsd ]
31.13363

51750

From the Renewal Options page where the Subscriber Roster displays
the employees and their current medical plans, click on the blue

Create Renewal Changes button fo view
and select Small Business portfolio plans at the group level.



SGOR - Plan Package Selection at the Group Level

SELECT RENEWAL CHANGES: H INC
Salect from our portiols of medicol. denhal, wsion, gng! ife plorg onclior uDciahe your Clents rosher B2 Cnpgie mrewsl Chorges SELECT REN Ew#l 'CH,A NG Es: Hl qc
Medical Plan{s): 5 INC iy sy i il Sesect fom our pertfioia of madical, dental, vision, and ife plans and/or update your cients roster fo craale renaval changes.

Gl Ful FRO 1200435 OifEx

Medical Plan(s): H INC

Giokd Full FRO 1200735 OffEx

_
Dental Plan(s): = INC aros hagebe by hekgeresicmn

nigencfion Mot Avciictle Select a plan package:
m Singe i i Exchange 8 Exchonge Mims Fockogs b Mo Medica o
Packngs with Fackage lor Smal Imall Busineis wih
Bcoeat f L Trg Buinesi with Local T ACD HMD!
L i) Aoceise B
Visien Plan(s)®; H VNG S e e heatee

Indormation Mot Avalabie:

By clicking on the +/- Add or Remove Plans

Life Plan(s): A INC e blue button, you will be brought to the
e e screen where you can select a plan package via radio button,
eventually displaying a list of portfolio plans offered

for selection during the Open Enrollment period.

Upciale: Submoniber Rosher

' Blue Shield of California



SGOR - Plan Selection: Medical and Dental

Select a plan package:

) singleFlan @ ORExchange ) oORExchange ) minorfackagefor () NoMedical Flans
Package with Package for small small Business with
Access Plus & Trio Business with Local o ACC HMO
HMO Access+ HMO

Blue Shield of California

Medical Plans

Eronze Full FFO £500/507%
ofiEx+

Bronze Full PO 4500/507%
ofiEx

Eranze Full FFO Savings
5300/ 40% CHiEx+

Eranze Full PPO Savings

5300/40% OHEX

Baanze Full FFO Savings
4650 OFExt!

Bronze Full PO Savings
6450 OHEx

Eronze Tandem FPO
£500/507 +H

Eronze Tandem FFO
£500/507 OffEx

Gold Access+ HMO (7] 0/30
‘OfEx

Gold Access+ HMO (%] 0/30
OREx+

Gold Access+ HMO [R)
1500/35 OFEx

Gold Accesst HIO [R]
1500/35 OFEx+l

Gold Access+ HIWO [F]
500/35 OHEx

Gold Access+ HMO [R)
500/35 OHEx+

Goid Full PPO 0/20 OfEx
‘Gold Full PFO 1200/ OffEx
Gold Full PPO 1200/35
ofiEx+l

Gold Full PPO 500/30 OffEx

‘Gold Full PPO 500/30
OHEX+

Gold Full PPO 750/30 OffEx
Gold Tandem PPO 750/20
oHEx

‘Gold Tandem PPO 750/30
ofiEx+l

‘Gold Trio HMO 0/30 OFEx+

Gold Trio HMO 0/30 OFEX

Gold Trio HMO 1500/35

ofiEx

Gold Trio HMO 1500/35

OfExt]

Gold Trio HWO 500/35

OfExt

‘Gold Trio HMO 500/35 OFfEX

Flofinum Access + VO (8]

0/25 OfiEx+

Figiinum Access + HMO (8]

0/25 OREx

Flafinum Access + HMO (R)
20 OExs!

Flgiinum Access* HMO (K)

0/20 OffEx

Flafinum Access+ HMO (F)
0/30 OfiExH

Flgiinum Accesss HMO (F)
0/30 OHEX

Flatinum Full FPO /10 OREx
Flgfinum Full FFO /10
OfExt]

Flgfinum Full FFO 250/15
OHEx

Fiatinum Full FPO 25015
OfiExtl

Flgfinum Tandem FFO 0/10
ofiEx

Fiatinum Tandem FPO 0/10
CHExH

Flgiinum Tandem FFO

250/15 OHEx
Flafinum Tandem FFO
OHEx*1

250/15

Flatinum Trio HMO 0/20
OlEx+

Flafinum Trio HMO 0/20
OfEx

Flafinum Tric KM 0/25
OfiExtl

Flatinum Trio KM 0/25
ofiEx

Flafinum Trio HMO 0/30
CHExH

Flatinum Tric: KM 0/50
ofiEx

Esanze Full FPO 4500/70 OfEx

Eronze Full FRO 4500/70 OFiEx+

m Uncheck All Save Medical Selecfions

Eronze Full FPO 60005 OFEx
Eronze Full FRO 4000/65 OFEx+

Eronze Tandem PPO 4500/70 CHEx

Eronze Tandem FPO 4500/70 OffEx+

silver Accesst HWMO
(R)1575/55 OfEx+

Silver Accesst HMO (R)
1975/55 OHEX

sibver Full PPO 1700/55 OffEx
Silver Full FPO 1700755
ofiExtl

silver Full PPO 2000/45 OHEx
sibver Full PPO 2000/45
OfiEx+

silver Full PO Savings

2000/207 OHEX FAMH

silver Full PPO Savings
2000/207 OffEx FAN"

Silver Full PG Savings
2000/20%% OHEX IND+

silver Full PPO Savings
2000/20% OffEx IND*

Silver Tandem FPO 1700/55
ofiex

silver Tandem PPO 1700/55
ORExH

silver Tandem PPO 2000/45
offEx

Silver Tandem FPO 2000/45
ofiExtl

silver Tandem PPO Savings

2000/20% OHEX FANH

silver Tandem PPO savings
2000/20% Ofitx FAM

silver Tandem PFO Savings
2000/207 OHEX IND+I

silver Tondem PFO Savings
2000/20% OffEx IND*

Silver Trio HMO 1975/55
OFEx

‘silver Trio HMO 197558
OfiExtl

Dental Plan(s): k INC

nigrme

i Hat A

Entir the 1odal aligible employee cownt Tor this groug

Salet a plam packapge:

Mone @ iong-dlons Denfol
Fien

Bl Cphan Denial

Children’s Dental is included with this group’s medical plans.

30 Bmbadded
Pt sl
Dental Flans

DHAS BB T Bag Ve
B0 D00VME D1

Dertal Dvbune Smileds Bamc Yoluntary
50,1505V Orihe U0

[T imdadn fous wolundary
T 005 S AT W

DHAD Wiksshr Dok 2000
S0/20007ME Do MAC ML

Dardai Aded Smndord Srrdsdsd Counn
$BEE Crbas,

arrdae BT N & imdedst Swho Goid

O N B0 BO0/ DO LB HE

Serlane Base 30/ 1000/ R Siriladal Dol Flud 2000
S0UIE00 D, AL HE

] Smiedst Fion 30/ 1S0EMG.

B 08 i, Lk Exthadmac

BdEna Basa TU/ 1900 R TR P B0

et AL HE et WA AT

Sl Viokanbary Sriledsl P

S0/H300 e o AT 50,1308 Dt e /Wil

Frigls < taace SpAon

Save Deniol Selecions



Children's Dental is included with this group's medical plans.

. 5G Embedded
Pediatric Dentfal

Dental Plans

) DHMO Basic

) Dental Deluxe

) DHMO Plus

) DHMO Voluntary

) Dental HMO standard
) SmileSM 50/1500/No

Ortho/Mac/NR

() SmileSM Basic 50/1000/No
Ortho/MAC

) SmileSM Basic
50/1000/Ortho/UBS

) SmileSM Basic 75/1000/No
Orfho/Mae/NR

) SmileSM Basic Voluntary
50/1000/No Ortho/MAC

Blue Shield of California

) SmileSM Basic Voluntary
50/1000/No Ortho/UB0

) smileSM Basic Voluntary
50/1500/Ortho,/U8D

) SmileSM Basic Voluntary
75/1000/No Oriho/MAC/NR

) SmileSM Deluxe 2000
50/2000/No Ortho/MAC/NR

 SmileSM Deluxe
50/1500/0rtha/MAC/NR

) smileSM Deluxe Gold
50/1500/Crtho,/UBS/NR

~ SmileSM Deluxe Plus 2000
'50/2000/0rtha/MAC/NR

) smileSM Plus 50/1500/No
Ortho/MAC

) SmileSM Plus 50/1500/No
Ortho/MAC/ WP

) smileSM Plus
50/1500/Crtho /Mac/NR

_ Utimate Dental PPO

) Wiimate Dental Plus PFO

Wision Plan(s)*: =

nformecfion Mot Avclatle.

SGOR - Plan Selection: Dental, Vision, Life

4/« hdd or Bomaove Fam

[Erviwr tha total sligible smplcyes count for this growup

) SmileSM Plus Gold L] sis
50/1500/No Oriho,/U80

) smileSM Plus Gold
50/1500/Oriho/U80

' SmileSM Plus Gold
50/1500/Ortho /UB0/ADV Viskon Plans

) SmileSM Flus Gold
50/1500/Oriho /UB5/NR Hons

' SmileSM Value 50/1500/No ;‘;"_', m""
Ortho/MAC/NR

. B Winion P

) Ulimate Dental FFO Ao
50/2000/MAC/NR

Basc Viion Yoluniory
T

50/2000/No Ortho/U80 Barsic Vinion IVV130
B Vi 88158
50/2000/MAC/NR

Barsic Vision M52

B Wision 0336188

m Save Dental Selections

Lite Plan{s): -

harrraion Mol Avalobis

1M Visra bdw. sias, o loenotn

Enver the tasal eiigible amployes count far This group

iy GreORaDie for QPowpd v 100 alpibie emplopees Ol Flal Amount Lie Guoted 0% rvodobie
* monager ko odd or updots Life plana for grouss with [0+ smpfoyess. or fo add Groded or Muffipiss of Salony L

i L e ATAD Irmronce - 05008

air L il DD Wi . (130 0

Bonic (e ored ADAT inssmonce - S5 000

Bk L el ADD Warare . 30080

Emphirper L CoriiuSen
forEmpicyss] 28 TR For Dapsndenh (1.3
Cobjrialit Ly
Coverags amounh lifed s per dependsnt.ond ore onfy cvallobie for smpioyees slecing He and ADAD imuwronce. The

VTS, M oo ary oA Dol IV Ty SO P Yo e e
ol the fosal beneilt, and S i no coverage forinfan

o chiligegen L g 10 & e

fom birth &0 14 doya. ADAD murance h not avollabls for dependenh

Sami0, | famel | ShEob ) SAo0E | B0 | 0000 e ORgEROEN LBE PO

Frafened Vison s tor mmate Waios Ml bot ol
Sereal Brwirerns 0019014 Banenem OV 10
Fraforad Viscn Pas umte Ysion P
LIRS (LU

®  Irefered Wison Vouniory Rt Yiion. W okEary
W (LEI0E
Frefered Vison or ol USmiaie Yaios e Sl
B 3911 Banaren 01D
Frofered Vison for Sl Uiy Vaios s Sracl
Brunend 3158 Baarany 00080
Frofered Vison M5 Wyl Viiom. |0VEE |20
Frtaned Wi 53,00 188 U Vakeh 00k W

Uncheak Al Love Viean Tel-olcea

After selecting plans from
each section (medical,
dental, vision), click on

the applicable blue

Save Medical Selections,
Save Dental Selections, Save
Vision Selections, or Save Life
Selections buttons.



SGOR - Update Subscriber Roster (member level plan selection)

SELECT RENEWAL CHANGES: H .NC

Sadact from our porficlio of madicol. cenfol. vigon. ond ite plons and/for updote your cllent's roster fo creote renewal Changes.

Subscriber Roster

Mame  Age Info Dependents  Medical Plan Dental Plan Vision Plan After selecting plans

BT, s5a Aotee a | Sold Full PES 130038 & ¥ Smule S Delue Goid 80 F | [ Basc Vision Voluntary 10 ¥ | OT The group Ievel from

e the previous screens, by
T R o rowe - Demendent | clicking on the blue

SG Embedoed Pedistno | ¥

Update Subscriber Roster button
at the bottom of the page,

Mame  Age Info Dependents  Medical Plan Dental Plan Vision Plan you will be brought to

" “ hcte 2 sesrasro T V) (Sensvoess e v Emevmewmsay v | The Subscriber Roster screen

D where you select plans at the
e — e D™ Member level.

[5G Embedded Pediatte | ¥

MName Age Info Dependents Medical Flan Denlal Plan Wision Plan
B 'R x| Active o [Sotd Full PRO 120038 C ¥ | [ SmieShi Oeuse Goid 50 ¥ | |Basc Vision Voluntary 10 ¥ |
Subscriber Dependent
*Agdd Dependent Children's Dentsl Life Life

SG Embedoed Pedistno | ¥

Hame Age Info Dependents Medical Plan Dental Plan Vision Plan
ar oL 55 Actve 4 Gl Full PPO 1200725 C ¥ | | SmileSM Dabuxe Gokd 50 ¥ | | Bases Visien Valuneary 10 ¥ |
= B
B TE [Gold Full PPS 120038 € ¥ | [SmieSM Deuxe Soid 50 ¥ | |[Basc Vision Voluntary 10 ¥ |
Rl A Gold Full PPO 120025 C ¥ | | SmilaSM Daluce Gold 50 ¥ | | Basic Vision Voluntary 10 ¥ |

' Blue Shield of California



SGOR - Quick Summary View & Subscriber Quote Summaries
(member level plans listed)

QUICK SUMMARY: H ]

Renigw, adit, or email the renewal chonges fo the clant, To submit renewal chonges fo Blue Shield select Submit Renewal Changes,

After completing the member level
changes and clicking on Get Quotes
button, you are brought to the Quick
Summary screen where the renewal quotes

View the subscriber rosher bo compane cument o quoted plan(3) by subscriber. Select a subscriber narme 10 view member lewvel defails.

Salect the Refum fo Renewal Ophons Dutton o wew your chants Cument ond Renewal Plons ophons.

Renewal Option Summaries are displayed in the Subscriber Roster table.
Madcal Denicl Mighon Life Taital
Current | ‘SOLDFULLPPS 1200735 | MIOHE MICHE HOHE
Planis) ="
DuesPremium Subscriber Roster

Subscribersic Dependents: 4 Member:| 0

= nfo Iedical Fian Orligr Cumrent Fenewal Selecied
$6,789.96 - . - $6.789.96 Benefits  Dues/Premium  Plan(s) Renevwal
Dwes/Pramium  Chonges
Benewal SOLDFULLFRO 1200035 | MOME MOHE MOHE et/ Foaniunn
Planis) SRR
Duss/Premium - " -] ACTIVE GOLD FULL PPO ow $9.69 51,083,854 £1,124.67
1200035 OFFEX
1 o a4 ACTIVE GOLD FULL PO ov $513.23 $583.33 $644.08
1200038 OFFEX
§7.729.00 - - - §7.729.00
Ranawal  GODFULL MG 1200735 | SAMLESM CELUXE 2000 PREFEARED VION FOR | BASIC LIFE AND ADAD A " B3 ACTIVE GOLD FULL FPO oV $1,088.59 $1.232.63 $1.293.38
Changes CFFD Falp iyt WAL BLENERD QU020 | IMILRANCE - §15.000 - 1200035 OFFEX
% CRTHOHMAC IR
DussEremium CHILDRENT DENTAL
S ) ] ACTIVE GOLD FULL PPO ov $2,299.50 $2.808.88 $2.748.14
EMBED H £ :5
1200035 OFFEX
MAEDRC AL
§7.729.00 s 520 - s2.178.0 . . 8 ACTNE  GOLDFULLPPO DV $1,088.59 3129263 $1,200.36
1200035 OFFEX
o a &7 ACTIVE GOLD FULL PPO oW $882.38 $1.0M7.58 $1,07B.32
Edif Remewel Chongss | | Emrail Benewal Chorges | | Bock bo Bioker Dashiboord = 1200535 OFFEX

e .

' Blue Shield of California



SGOR - Alternate/Custom Quote Summary

SUBMIT: k 5

Review plans) selected and elactronically sign the authorzation to submif the renewal changes to Blue Shield, The esignature name fields
are cose sensitve and must match the first and lost name of the registerad user,

Submit Group Renewal Changes

hedical Dental Vision Life Total
Saved SOLDRULLPRO 1200035 FMALESM DELLKE 2000 FREFERRED VIO HONE
SO/2000MC VOLUNTARY 10/25/120

Renewal ~
Changes

CERTHOIMATINE

CHILDRENS DENTAL
[EMBEDDED WITH MEHCAL|

£7,729.00 $356.71 $86.71 - $8,192.42

View Full Surnmarny

Subscriber Roster
Subscribers:s Dependents: 4 Members: 10

Age  Info Medical Plan Cther Current Renewal Selected

Benefits Dues/Premium  Flan(s) Ranewal

Dues/Premium  Changes

Dues/Prermium
| Ly 58 ACTIVE GOLD FULL PFO DV $921.69 $1,063.94 $1,126.66

) 1200035 OFFEX

U o 44 ACTIVE GOLD FULL PPO DV $513.23 $583.33 $645.05
1200035 OFFEX

' Blue Shield of California

From this screen

you can view the
quoted monthly
premium of the
selected renewal plans.



SGOR - Submit Custom Quote/Attestation

Subscriber Roster

Subacribers & Depandents: 4 Membears: 10
Age info Medical Plan Other Cumrent Renswal Selected
Banafits Duas/Pramium Flarmis) Reanawal
Dues fPrermium Chonges
Duas/Pramium
' " 58 ACTIVE GOLD FULL PPO D $521.69 $1,063.94 $1,124.67
h - 1200/25 OFFEX
u o a4 ACTIVE GOLD FULL PPO DV $513.23 $583.33 $644.06
1200/35 OFFEX
e " 63 ACTIVE GOLD FULL PPO DV $1,086.59 $1,232.63 $1,293.36
1200/36 OFFEX
£ = 55 ACTIVE GOLD FULL PPO D.v $2,299.50 $2,598.88 $2,745.14
1200/356 OFFEX
5 - 63 ACTIVE GOLD FULL PPO D $1,086.59 $1,222.62 $1,293.36
1200/35 OFFEX
Y = a7 ACTIVE GOLD FULL PPO oW $882.36 $1,017.59 $1,078.32
1200/36 OFFEX
Select Group's Walting Pericd: | Sest of tha mmonth ofer dote of hire - |

Avthorization and esignature

This s an application for coverage. The group undenstands that ne controct for coverage will exdst until Blue Shisld hos completed its
révigw and cormmunicatéed to the applicant or the applicant's broker that the application has been accepted and a group health
fEAASE SONMOc! RO Basn ETuad . Tha Qroup raseatasntalive Cartifias That. 13 tha Badt o his o har Enovisdse andg Dalial ol of the
refponsss provided In this opelcation are true. comect. ond complete. The group wnderstangs that it it hos committed froud or Mmage on
infernticnal misrepresentation of any material fact in conjuncticn with this application within the first 24 montns of Bsuance of coverage.
Blua Shisda may purtus one of tha fallowing remadias Covarags may be cancelad o the applicable duas /Ereamiumd may e adjutiad,
or tollowing notice. tha health sendos contract may be rescinded.

Tha grous undarstande fhat o requadted changs(g) will ba affactve unfl Blua Shisls hae procsicad thit raquast and asignad an affactive
dote. The orous of the grous's broker will e nofifiad by Blua Shiskd of the change. o Blue Shisdd con e contactad for confemation.

w | AGREE

Froducar Information and asignaturs

First Name Lasd Namae
raria [Frocucer

Blue Shield of California

Once you have

reviewed the plan

changes, you are brought to the
screen where you can submit
the renewal changes.

This is the section where the
waiting period is selected
from a dropdown list and where

the broker provides an e-signature.

The name entered must match
the first and last name on the
Broker's profile and is case
sensifive.

Hitting the Submit button will
complete the renewal changes.



SGOR - Submitted Custom Quote & Confirmation of
Renewal Submission

SUBMIT: + ] .
Review plan|s) selected and electronically sign the authorzation to submit the renewal changes to Blue Shield. The esignature name fields AfTer SU b m ITTI n g fh S
are cose sensifive and must match the first ond bkost nome of the registered user, p | anren eWOI C h an g es

a confirmation number
will be generated for

Saved GOLDFULLEFC 1200735 | SMILESM DELUNXE 2000 FREFERRED VISIOM EOR BASIS LIFE AND ADAD reference
Renewal CFFEX SOF2000/H0 SMALL BUSIMESS 0051 20 IMSURAMCE - §15.000
. CRTHCIMAL fHE

Submit Group Renewal Changes

Medical Denlal Vizien Lifer Total

CHILDRENS DENTAL
[EMBEDDED WiTH MEDSCAL)]

$7,725.00 $396.71 $52.20 = $8,178.91

THANK YOU FOR YOUR SUBMISSION

Wiew Full Sumimary Thank you for complating your renewal online! Flease visit our Egnewol Senter to view our schedule of when you con submit your chent's
member-level cpen enrclment elections anline Thraugh Employer Connection Plus,

Caonfirmation Mumber: | [ 1+]
Plon iInformmoation For F =
Madical Dantal Vislon Lifa Total
Saved GOLD FULLPPO SMILESM DELUXE 2000 PREPERREC VISION FOR BASKC LIFE AND ADED
Custom | 1200/35 OFFEX SOI2000MIS SMALL BUSINESS O/0/120 | irsumaniCE - $15.000
[=T0F.0 1) CRTHC/ MACHR

CHIUDRERS DENTAL
(EMBEDDED WITH MEDSTAL)

You have the option to Print Page $7.720.00 sase.71 s83.20 : s8.178.91
(the confirmation page) or simply

navigate
Back to Broker Dashboard to

start the renewal for another small

business client.

' Blue Shield of California



blue

california

Blue Shield of California



