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	Nondiscrimination and Language Assistance Services
	Servicios de asistencia en idiomas y avisos de no discriminación
	非歧視通知和語言協助服務
	Blue Shield 遵守適用的州及聯邦政府的民權法。同時，我們免費提供語言協助服務。
	如需檢視我司的非歧視通知和語言幫助通知，請造訪 blueshieldca.com/notices。您還可致電尋求語言協助服務：(866) 346-7198 (TTY: 711)。
	如果您無法造訪上述網站，且希望收到一份非歧視通知和語言幫助通知的副本，請致電客戶服務部，電話：(888) 256-3650 (TTY: 711)。


	Overall group contact name: 
	Overall group contact job title: 
	Overall group contact phone number: 
	Overall group contact email address: 
	Online administrator contact name: 
	Online administrator contact job title: 
	Online administrator contact phone number: 
	Online administrator contact email address: 
	Billing group contact name: 
	Billing contact job title: 
	Billing contact phone number: 
	Billing contact email address (required): 
	Evidence of Coverage/Certificate of Insurance (EOC/COI) group contact name: 
	Evidence of Coverage/Certificate of Insurance (EOC/COI) contact job title: 
	Evidence of Coverage/Certificate of Insurance (EOC/COI) contact phone number: 
	Evidence of Coverage/Certificate of Insurance (EOC/COI) contact email address (required): 
	Legal group contact name: 
	Legal contact job title: 
	Legal contact phone number: 
	Legal contact email address: 
	account based health plan (ABHP) group contact name: 
	account based health plan (ABHP) contact job title: 
	account based health plan (ABHP) contact phone number: 
	account based health plan (ABHP) contact email address (required): 
	COBRA administrator group contact name: 
	COBRA administrator contact job title: 
	COBRA administrator contact phone number: 
	COBRA administrator contact email address (required): 
	Enrollment Discrepancy Report contact (if utilizing EDI for electronic enrollment) group contact name: 
	Enrollment Discrepancy Report contact (if utilizing EDI for enrollment) job title: 
	Enrollment Discrepancy Report contact (if utilizing EDI for electronic enrollment) phone number: 
	Enrollment Discrepancy Report contact (if utilizing EDI for electronic enrollment) email address (required): 
	Survey group contact name: 
	Survey contact job title: 
	Survey contact phone number: 
	Survey contact email address (required): 
	Additional contact (please specify) group contact name: 
	Additional contact (please specify) job title: 
	Additional contact (please specify) phone number: 
	Additional contact (please specify) email address (required): 
	Will you be utilizing an EDI electronic file for your ongoing enrollment? YES: Off
	Will you be utilizing an EDI electronic file for your ongoing enrollment? NO: Off
	Clear section 7 yes or no questions: 
	If yes, will your COBRA members be included on the file? YES: Off
	If yes, will your COBRA members be included on the file? NO: Off
	Employer waiting period - No waiting period (effective date of hire): Off
	Clear No waiting period (effective date of hire): 
	No waiting period - all employees: Off
	No waiting period - other (please describe): Off
	other (please describe): 
	No Waiting Period: 
	 Effective first of the month FOLLOWING DATE OF HIRE: Off

	Effective first of the month FOLLOWING DATE OF HIRE - if hired on the first of the month: Off
	Clear Effective first of the month FOLLOWING DATE OF HIRE - a: 
	Effective first of the month FOLLOWING DATE OF HIRE - all employees: Off
	Effective first of the month FOLLOWING DATE OF HIRE - other: Off
	A - Other (please describe): 
	B - Effective first of the month FOLLOWING DATE OF HIRE: Off
	Clear Effective first of the month FOLLOWING DATE OF HIRE - b: 
	B - Effective first of the month FOLLOWING DATE OF HIRE all employees: Off
	B - Effective first of the month FOLLOWING DATE OF HIRE other: Off
	B - Other (please describe): 
	Employer waiting period - Effective first of the month FOLLOWING 30 DAYS FROM DATE OF HIRE: Off
	Clear Effective first of the month FOLLOWING 30 DAYS FROM DATE OF HIRE: 
	Effective first of the month FOLLOWING 30 DAYS FROM DATE OF HIRE: Off
	Other (please describe) 1: 
	Employer waiting period - effective first of the month 30 days from date of hire: Off
	Clear Effective first of the month FOLLOWING 60 DAYS FROM DATE OF HIRE: 
	Effective first of the month FOLLOWING 60 DAYS FROM DATE OF HIRE all employees: Off
	Effective first of the month FOLLOWING 60 DAYS FROM DATE OF HIRE other: Off
	Other (please describe) 2: 
	Employer waiting period effective on the 91st day following date of hire: Off
	Will the waiting period be waived: For current, actively at-work employees yes: Off
	Will the waiting period be waived: For current, actively at-work employees no: Off
	Will the waiting period be waived: For part-time employees upon attaining full-time status yes: Off
	Will the waiting period be waived: For part-time employees upon attaining full-time status no: Off
	Will the waiting period be waived: For employees rehired within yes: Off
	Will the waiting period be waived: For employees rehired within no: Off
	Waiting Period Waived 1 month: Off
	Waiting Period Waived 90 days: Off
	Waiting Period Waived 3 months: Off
	Waiting Period Waived 6 months: Off
	Waiting Period Waived 12 months: Off
	Waiting Period Waived 13 weeks: Off
	Waiting Period Waived anytime, effective date of rehire: Off
	Waiting Period Waived anytime, effective first of month following date of rehire: Off
	Total # of employees enrolling in Blue Shield coverage:: 
	Total # of eligible full-time employees:: 
	Total # of eligible employees enrolling in Blue Shield coverage:: 
	Total # of eligible employees declining Blue Shield coverage:: 
	Total number of FTE and FTE Equivalents: 
	Do you plan to offer Blue Shield coverage to out-of-state employees yes?: Off
	Do you plan to offer Blue Shield coverage to out-of-state employees no: Off
	How many out-of-state employees do you have?: 
	Are all full-time eligible employees being offered health coverage? YES: Off
	Are all full-time eligible employees being offered health coverage? NO: Off
	If the response to 9a is no, please explain:: 
	Are all full-time eligible employees being offered health coverage actively working at least 30 hours per week? YES: Off
	Are all full-time eligible employees being offered health coverage actively working at least 30 hours per week? NO: Off
	If the response to 9c is no, please explain:: 
	Are retirees eligible for benefits? Note: Retiree coverage option requires prior underwriting approval YES: Off
	Are retirees eligible for benefits? Note: Retiree coverage option requires prior underwriting approval NO: Off
	Early retirees under age 65: Off
	Retirees 65 years and over: Off
	Will you contribute to retiree coverage? YES: Off
	Will you contribute to retiree coverage? NO: Off
	Will the group offer Medicare Part D options? YES: Off
	Will the group offer Medicare Part D options? NO: Off
	Section 9 Billing address: 
	Section 9 Billing address - city: 
	Section 9 Billing address - state: 
	Section 9 Billing address - ZIP code: 
	Section 9 Billing address - contact name: 
	Section 9 Billing address - email address: 
	Optional: Benefit selections default to member level benefits (MLB1) allowing dependents to elect equal to or less than subscriber regardless of Medical elections: 
	 By checking the following box I am removing this option and all enrolled dependents will be equal to subscriber and must enroll in Medical: Off

	How many existing Cobra participants do you have?: 
	Name of COBRA administrator:: 
	COBRA member billing be sent to the GROUP: Off
	COBRA member billing be sent to the COBRA administrator: Off
	COBRA administrator address: 
	10-billing address: 
	10-city: 
	10-state: 
	10-zip code: 
	Trio HMO plans Dropdown - option 1: [Select first plan]
	Trio HMO plans Dropdown - option 2: [Select second plan]
	Trio HMO plans Dropdown - option 3: [Select third plan]
	Trio HMO plans Dropdown - option 4: [Select fourth plan]
	Access+ HMO plans Dropdown - option 1: [Select first plan]
	Access+ HMO plans Dropdown - option 2: [Select second plan]
	Access+ HMO plans Dropdown - option 3: [Select third plan]
	Access+ HMO plans Dropdown - option 4: [Select fourth plan]
	Added Advantage POS plans Dropdown - option 1: [Select first plan]
	Added Advantage POS plans Dropdown - option 2: [Select second plan]
	Full PPO plans Dropdown - option 1: [Select first plan]
	Full PPO plans Dropdown - option 2: [Select second plan]
	Full PPO plans Dropdown - option 3: [Select third plan]
	Full PPO plans Dropdown - option 4: [Select fourth plan]
	Tandem PPO plans Dropdown - option 1: [Select first plan]
	Tandem PPO plans Dropdown - option 2: [Select second plan]
	Tandem PPO plans Dropdown - option 3: [Select third plan]
	Tandem PPO plans Dropdown - option 4: [Select fourth plan]
	Blue Shield 65 PlusSM plans - Custom plan (attach custom Summary of Benefits): Off
	medical plan employer contribution amount - for employees: 
	medical plan employer contribution amount - for retirees: 
	medical plan employer contribution amount - for dependents: 
	medical plan employer contribution amount - for retirees’ dependents (if applicable): 
	Account type: Health Savings Account (HSA): Off
	HSA - Mandatory with medical enrollment:: Off
	HSA - Employer contribution amount individual coverage: 
	HSA - Employer contribution amount family coverage: 
	Account type: Health Reimbursement Arrangement (HRA): Off
	HRA - Mandatory with medical enrollment:: Off
	HRA - Employer contribution amount individual coverage: 
	HRA - Employer contribution amount family coverage: 
	Account type: Health Incentive Account (HIA) – add Wellverse Wellness Program – minimum 50 participants: Off
	HIA - Mandatory with medical enrollment:: Off
	HIA - Employer contribution amount individual coverage: 
	HIA - Employer contribution amount family coverage: 
	Account type: Limited Purpose Flexible Spending Account (LPFSA – Dental & Vision) with HSA only: Off
	LPFSA - Employer contribution amount individual coverage: 
	LPFSA - Employer contribution amount family coverage: 
	LPFSA - Mandatory with medical enrollment:: Off
	Account type: Flexible Spending Account (FSA): Off
	Account type: Medical FSA: Off
	Account type: Dependent Care FSA: Off
	FSA - Mandatory with medical enrollment:: Off
	FSA - Employer contribution amount individual coverage: 
	FSA - Employer contribution amount family coverage: 
	Account administrator: Health Savings Account (HSA): Off
	Account administrator: Health reimbursement arrangement (HRA): Off
	Account administrator: Health Incentive Account (HIA): Off
	Account administrator: Limited purpose flexible spending account (LPFSA - Dental and Vision) with HSA only: Off
	Account administrator: Flexible Spending Account (FSA): Off
	Infertility Dropdown - plan type 1: [Select plan type 1]
	Infertility Dropdown - plan type 2: [Select plan type 2]
	Infertility Dropdown - plan type 3: [Select plan type 3]
	Chiropractic and acupuncture riders – select plan type 1: [Select plan type 1]
	Hearing aid rider - plan option 1: [Select plan option 1]
	Chiropractic and acupuncture riders – select plan type 2: [Select plan type 2]
	Hearing aid rider - plan option 2: [Select plan option 2]
	Chiropractic and acupuncture riders – select plan type 3: [Select plan type 3]
	Hearing aid rider - plan option 3: [Select plan option 3]
	Blue Shield of California outpatient prescription drug plan options (available for HMO/POS) (Basic Rx) option 1: [Select option 1]
	Blue Shield of California outpatient prescription drug plan options (available for HMO/POS) (Basic Rx) option 2: [Select option 2]
	Blue Shield of California outpatient prescription drug plan options (available for HMO/POS) (Basic Rx) option 3: [Select option 3]
	Blue Shield of California outpatient prescription drug plan options (available for HMO/POS) (Basic Rx) option 4: [Select option 4]
	Blue Shield of California outpatient prescription drug plan options (available for HMO/POS) (Rx Spectrum) option 1: [Select option 1]
	Blue Shield of California outpatient prescription drug plan options (available for HMO/POS) (Rx Spectrum) option 2: [Select option 2]
	Blue Shield of California outpatient prescription drug plan options (available for HMO/POS) (Rx Spectrum) option 3: [Select option 3]
	Blue Shield of California outpatient prescription drug plan options (available for HMO/POS) (Rx Spectrum) option 4: [Select option 4]
	Blue Shield of California outpatient prescription drug plan options (available for PPO, EPO and Active Choice Classic and Active Choice Plus plans) (Enhanced Rx or Premier Rx) (Rx Spectrum) option 1: [Select option 1]
	Blue Shield of California outpatient prescription drug plan options (available for PPO, EPO and Active Choice Classic and Active Choice Plus plans) (Enhanced Rx or Premier Rx) (Rx Spectrum) option 2: [Select option 2]
	Blue Shield of California outpatient prescription drug plan options (available for PPO, EPO and Active Choice Classic and Active Choice Plus plans) (Enhanced Rx or Premier Rx) (Rx Spectrum) option 3: [Select option 3]
	Blue Shield of California outpatient prescription drug plan options (available for PPO, EPO and Active Choice Classic and Active Choice Plus plans) (Enhanced Rx or Premier Rx) (Rx Spectrum) option 4: [Select option 4]
	Choose Dental plan option: Off
	Dental HMO option 1: [Select option 1]
	Dental HMO option 2: [Select option 2]
	Dental PPO option 1: [Select option 1]
	Dental PPO option 2: [Select option 2]
	Dental INO option: [Select option]
	dental plan employer contribution amount - for employees: 
	dental plan employer contribution amount - for retirees: 
	dental plan employer contribution amount - for dependents: 
	dental plan employer contribution amount - for retirees’ dependents (if applicable): 
	Vision option 1: [Select option 1]
	Vision option 2: [Select option 2]
	Vision Voluntary option 1: [Select option 1]
	Vision Voluntary option 2: [Select option 2]
	vision plan employer contribution amount - for employees: 
	vision plan employer contribution amount - for retirees: 
	vision plan employer contribution amount - for dependents: 
	vision plan employer contribution amount - for retirees’ dependents (if applicable): 
	Clear Employee life insurance: 
	Flat amount: 
	Multiple of salary: 
	Multiple of salary maximum amount: 
	Graded amount 1 Class description: 
	Graded amount 1: 
	Graded amount 2 Class description: 
	Graded amount 2: 
	Graded amount 3 Class description: 
	Graded amount 3: 
	Graded amount 4 Class description: 
	Graded amount 4: 
	Dependent life insurance: Off
	Dependent life insurance amount: [Select amount]
	Employee life insurance: Off
	life insurance plan employer contribution amount - for employees: 
	life insurance plan employer contribution amount - for retirees: 
	life insurance plan employer contribution amount - for dependents: 
	life insurance plan employer contribution amount - for retirees’ dependents (if applicable): 
	Employee supplemental life and Supplemental AD&D insurance: Supplemental life insurance: Off
	Employee supplemental life and Supplemental AD&D insurance: Supplemental AD&D insurance: Off
	Employee supplemental life and Supplemental AD&D insurance: All Eligible Employees: Off
	Employee supplemental life and Supplemental AD&D insurance: Graded: Off
	Employee supplemental life and Supplemental AD&D insurance: Graded description: 
	Employee supplemental life and Supplemental AD&D insurance: Increments: Off
	Employee supplemental life and Supplemental AD&D insurance: amount of increments: 
	Employee supplemental life and Supplemental AD&D insurance: Multiple(s) of salary: Off
	Employee supplemental life and Supplemental AD&D insurance: Multiple(s) of salary amount: 
	Employee supplemental life and Supplemental AD&D insurance: maximum amount: 
	Employee supplemental life and Supplemental AD&D insurance: Multiples of salary amount: 
	Employee supplemental life and Supplemental AD&D insurance: Guaranteed issue amount: 
	Spouse/domestic partner supplemental life and Supplemental AD&D insurance: Supplemental life insurance: Off
	Spouse/domestic partner supplemental life and Supplemental AD&D insurance: Supplemental AD&D insurance: Off
	Spouse/domestic partner supplemental life and Supplemental AD&D insurance: amount of increments: 
	Spouse/domestic partner supplemental life and Supplemental AD&D insurance: maximum amount: 
	Spouse/domestic partner supplemental life and Supplemental AD&D insurance: Guaranteed issue amount: 
	Child(ren) supplemental life and Supplemental AD&D insurance: Supplemental life insurance: Off
	Child(ren) supplemental life and Supplemental AD&D insurance: Supplemental AD&D insurance: Off
	Child(ren) supplemental life and Supplemental AD&D insurance: amount of increments: 
	Child(ren) supplemental life and Supplemental AD&D insurance: maximum amount: 
	Authorization and Signature - Name and title (please print): 
	Authorization and Signature - date: 
	Primary producer company name: 
	Primary producer office address: 
	Primary producer office address: City: 
	Primary producer contact e-mail: 
	Primary producer tax ID number: 
	Primary producer Department of Inusrance license number: 
	Secondary producer company name: 
	Secondary producer contact name: 
	Secondary producer office address: 
	Secondary producer office address: City: 
	Secondary producer contact e-mail: 
	Secondary producer tax ID number: 
	Secondary producer Department of Inusrance license number: 
	Primary producer contact phone number: 
	Primary producer contact name: 
	Primary producer office address: State: 
	Primary producer office address: ZIP: 
	Secondary producer contact phone number: 
	Secondary producer office address: ZIP: 
	Secondary producer office address: State: 
	Primary producer Today's date: 
	Primary producer Print name: 
	Secondary producer Today's date: 
	Secondary producer Print name: 
	General agency tax ID number: 
	General agency name: 
	General agent Today's date: 
	General agent Print name: 
	Full legal business name of group: 
	Doing business as (DBA), if applicable:: 
	Billing Street address (if providing P: 
	O: 
	 Box, also complete #3 below): 


	Billing address - city: 
	Physical address (if different from above): 
	Requested effective date of coverage (month/day/year): 
	County location of physical address: 
	Billing address - state: 
	Billing address - ZIP code: 
	Physical address - city: 
	Physical address - state: 
	Physical address - ZIP code: 
	Legal entity type: S-Corporation: Off
	Legal entity type: C-Corporation: Off
	Legal entity type: Partnership: Off
	Legal entity type: Sole proprietorship: Off
	Legal entity type: LLC: Off
	Legal entity type: Non-profit: Off
	Legal entity type: Other: Off
	Legal entity type: other (specify): 
	Federal Employer Tax Identification (TID) number: 
	Is the group subject to ERISA? YES: Off
	Is the group subject to ERISA? NO: Off
	Is the group intending to offer Blue Shield alongside another carrier’s plan? YES: Off
	Is the group intending to offer Blue Shield alongside another carrier’s plan? NO: Off
	Other carrier initial effective date of coverage (month/day/year):: 
	Does the group have any subsidiary or affiliated companies? YES: Off
	Does the group have any subsidiary or affiliated companies? NO: Off
	Subsidiary or affiliated company legal name 1: 
	Subsidiary or affiliated company tax id number 1: 
	Subsidiary or affiliated company name 1 - include in coverage 1? Yes: Off
	Subsidiary or affiliated company legal name 1 - include in coverage? no: Off
	Subsidiary or affiliated company legal name 2: 
	Subsidiary or affiliated company tax ID number 2: 
	Subsidiary or affiliated company name 2 - include in coverage 1? Yes: Off
	Subsidiary or affiliated company legal name 2 - include in coverage? no: Off
	Subsidiary or affiliated company legal name 3: 
	Subsidiary or affiliated company tax id number 3: 
	Subsidiary or affiliated company legal name 3 - include in coverage? Yes: Off
	Subsidiary or affiliated company legal name 3 - include in coverage? no: Off
	Are all employees covered by workers’ compensation to the extent required by law? yes: Off
	Are all employees covered by workers’ compensation to the extent required by law? - Carrier name: 
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