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ENGMS  prescription Drug Plan

GROUPMARKETINGSERVICES

Log into Blue Access for Producers at www.bcbsil.com

A

Welcome a Employers 1‘ Producers ], Providers \|

@ BlueCross BlueShield b/[(:,\eaccess
of Ilinois N\~ forProducers*
Company Information Search B
Lo Individual Prospective Provider Prescription Contact Us
Products Producer Finder® Drugs Log In

Log In to Blue Access for Producers

VALUE BASED CARE ~ 5Tl

SMARTER CARE =~ BETTER HEALTH

Password

Forgot Producer Number? . Log in

Forgot Password?

New User?
Register now
Ancillary Producers Corner Login

Resources for Group

5 Producers
New_s&Updates. BAMSM) Password Update  09/09/2019 Medicare Access and CHIP Reauthorization Act Member Email £ 8
View All « Incentives Program Available for
151+ Groups

e Online Bill Pay for Group Accounts

e Small Group Answer Line

e Brand Use Rules for Authorized
Producers B

Downloadable Forms Individual Products Group Products

Get all the forms you Discover our broad Find the ideal plan for ¥ 3
need for quick and range of health plans " businesses of any » Blue Distinction Centers for
easy enrollment, and products to help 3 size, budget and Specialty Care®
account maintenance fit every need and employee health o
and more. budget. care needs. o F’ S?;(?chrére: Tor el
More @ More @ More @
| " e Individual Markets Producers

» Blue Distinction Centers for
Specialty Care®
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Click on the Medicare option on the left-hand side

\ VA
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COMMISSIONS §\

H . // -
Scope of Appointment / v, Product Information
Must complete prior to appointment % /)

7
Applications & Membership é/ Express Link
Track application & membership /’/

s Click on link and copy URL. Send this URL to
your clients to remain their AOR on

N

INDIVIDUAL applications submitted.
W = ;
%
Z
i &
MEDICARE Plan Select & Enroll Certify to Sell
Products & Forms Quote & Enroll Medicare Plan Options Get certifications to sell
Applications & Membership

HELP DESK: (888) 706-0583
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Click on “Plan Select & Enroll”

Plan Select & Enroll

Quote & Enroll Medicare Plan Options
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Fill out the client’s information in the designated
boxes and choose “Next”

Find the right insurance

N\

plan for you. ‘ A h
Just give us a few details and
you can: oz

> Explore insurance plan

options
R SR LY Effective Date * Zip Code * County *
> Save plans Lol
> Apply for insurance plans 08/28/2020 n @ Zip Code Select o
I'd like to shop for:
Sex* Use Tobacco? *
Select hd Select .
Date of Birth:
Month * Day * Year*
Select - Select - Select -

] 1am shopping for MAPD/PDP plans with an applicant and have captured a Scope of
Appointment Document

[J Enrollee Medicare Part A effective date is on or after 1/1/2020?

Next
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Select “MedicareRx (PDP)” on the left-hand side if it
does not default to PDP
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BLUE CROSS MEDICARERX (PDP)

o

BLUE CROSS MEDICARE ADVANTAGE

DA -
o
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BLUE MEDICARE SUPPLEMENT
INSURANCE PLAN
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Plans available in the client’s area and the premiums
will be shown. Once the client has selected the plan
that best fits them, click “Enroll”

View Your Insurance Plans: Effective Date: 08/28/2020 Zip: 62656 Female(65)

o F
FS(\ c’\/\- ~ BLUE CROSS MEDICARERX (PDP)SM PLANS 2020  surow

BLUE CROSS MEDICARERX (PDP)

Ml.} n PART D INSURANCE PLANS AVAILABLE
cb &
-s\\@"’ To compare the plans and find the one that best meets your needs, please use the &% Plan Selector Tool.
BLUE CROSS MEDICARE ADVANTAGE
Basic
P R Monthly
2
%’ " & Premium
7z e
Ah i T —_— . $46.20/month
‘BLUE MEDICARE SUPPLEMENT
INSURANCE PLAN Enroll
$435 $1 Copay 16% of the cost 25% of the cost
Monthly
VRSN T LSS B I W | m
Annual Prescription Tier 1 Tier3 Tier5 $73.60/month
Deductible
Enroll
$435 $0 Copay $42 Copay 25% of the cost
Monthly
View Plan Details Premium
Prescriptit Tier 1 Tier3 Tier 5 $135.90/month
Deductible
Enroll
$0 $0 Copay $30 Copay 33% of the cost
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Choose the requested effective date and click
“Resume Application”

View Your Insurance Plans: Effective Date: 08/28/2020 Zip: 62656 Female(65)

CONFIRM EFFECTIVE DATE

Start Over

The Requested Effective Date May No Longer Be Valid.

Your Plan type dictates you can only have effective date on the 1st of the following three months...
Effective Date *

Select x:

Need to request a different Effective Date?
Please call the Help Desk (888) 706-0583

Resume Application
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Complete application by inputting client’s information

Evidence of Coverage Preferred Standard
© Download PDF Pharmacy Pharmacy
Monthly Premium Prescription Deductible: $435 (All Tiers)  $435 (All Tiers)
$46.20 Tier 1 - Preferred Generic Drugs: $1 Copay $6 Copay

Tier 2 - Generic Drugs: $4 Copay $9 Copay

Tier 3 - Preferred Brand Drugs: 16% of the cost 21% of the cost

Tier 4 - Non-Preferred Brand Drugs (Non-Preferred

o o
Drug applies to the Basic Plan): 30% of the cost 35% of the cost

Tier 5 - Specialty Drugs: 25% of the cost 25% of the cost

Gap Coverage: You will pay 25% of the cost on the Generic Drugs and 25% of the cost on the Brand Name Drugs

Before you continue, search for a pharmacy in your network

n Medicare Insurance Information

Please Provide Your Medicare Insurance Information *Reqtirod
Part A Effective Date 4 MEDICARE HEALTH INSURANCE
Month Year =
Select - | | select - JOHN L SMITH
Part B Effective Date :EG:?ESWH;
Month Year PARTA 03-03-2016
e T oo i PART B 03-03-2016
|

h....
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Once you verify all the information you have entered
is correct, click Submit

Your Information

Jane Doe
Date of Birth 1955-02-12 Home Address: 555 5th st Mailing Address Same as Home
Gender female undefined Address

Phone Number: 5555555555 Hincoln; iL; 62656

Email Address:  513d51f@gmail.com

Your Payment Options

Payment Method:  Get a Bill

Save & Print For Your Records

% Summary of Benefits

& Evidence of Coverage

& Multi-Language Interpreter Services
& Plan Star Rating (If Applicable)

& Low Income Premium Subsidy

Sign Your Application

[ 1 hereby acknowledge and accept the terms and wish to submit my

dane Doe enroliment for health care coverage from Blue Cross Blue Shield. *

Authorized Representative Signature
Would you like to have an Authorized Representative sign for you? *

OYes ONo

Save And Exit
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GROUPMARKETINGSERVICES

Log into Blue Access for Producers at www.bcbsil.com

Welcome a Employers 1‘ Producers ], Providers \|

@ BlueCross BlueShield b/[(:,\eaccess
of Ilinois N\~ forProducers*
Company Information Search B
Lo Individual Prospective Provider Prescription Contact Us
Products Producer Finder® Drugs Log In

Log In to Blue Access for Producers

VALUE BASED CARE ~ 5Tl

SMARTER CARE =~ BETTER HEALTH

Password

Forgot Producer Number? . Log in

Forgot Password?

New User?
Register now
Ancillary Producers Corner Login

Resources for Group

5 Producers
New_s&Updates. BAMSM) Password Update  09/09/2019 Medicare Access and CHIP Reauthorization Act Member Email £ 8
View All « Incentives Program Available for
151+ Groups

e Online Bill Pay for Group Accounts

e Small Group Answer Line

e Brand Use Rules for Authorized
Producers B

Downloadable Forms Individual Products Group Products

Get all the forms you Discover our broad Find the ideal plan for ¥ 3
need for quick and range of health plans " businesses of any » Blue Distinction Centers for
easy enrollment, and products to help 3 size, budget and Specialty Care®
account maintenance fit every need and employee health o
and more. budget. care needs. o F’ S?;(?chrére: Tor el
More @ More @ More @
| " e Individual Markets Producers

» Blue Distinction Centers for
Specialty Care®
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Click on the Medicare option on the left-hand side

\ VA
" N s

COMMISSIONS §\

H . // -
Scope of Appointment / v, Product Information
Must complete prior to appointment % /)

7
Applications & Membership é/ Express Link
Track application & membership /’/

s Click on link and copy URL. Send this URL to
your clients to remain their AOR on

N

INDIVIDUAL applications submitted.
W = ;
%
Z
i &
MEDICARE Plan Select & Enroll Certify to Sell
Products & Forms Quote & Enroll Medicare Plan Options Get certifications to sell
Applications & Membership

HELP DESK: (888) 706-0583
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Click on “Plan Select & Enroll”

Plan Select & Enroll

Quote & Enroll Medicare Plan Options
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GROUPMARKETINGSERVICES

Fill out the client’s information in the designated
boxes and choose “Next”

Find the right insurance

N\

plan for you. ‘ A h
Just give us a few details and
you can: oz

> Explore insurance plan

options
R SR LY Effective Date * Zip Code * County *
> Save plans Lol
> Apply for insurance plans 08/28/2020 n @ Zip Code Select o
I'd like to shop for:
Sex* Use Tobacco? *
Select hd Select .
Date of Birth:
Month * Day * Year*
Select - Select - Select -

] 1am shopping for MAPD/PDP plans with an applicant and have captured a Scope of
Appointment Document

[J Enrollee Medicare Part A effective date is on or after 1/1/2020?

Next
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Left-hand side, select BlueCross Medicare Advantage

View Your Insurance P
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N
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BLUE CROSS MEDICARERX (PDP)

BLUE CROSS MEDICARE ADVANTAGE

BLUE MEDICARE SUPPFLEMENT
INSURANCE PLAN
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Plans available in the client’s area and the premiums wi
be shown. Once the client has selected the plan that
est fits them, click “Enroll”

View Your Insurance Plans: Effective Date: 08/28/2020 Zip: 60411 Male(65)

N\

SM
cm'@;/ BLUE CROSS MEDICARE ADVANTAGE>™ PLANS  swtowr
2020

' MAPD INSURANCE PLANS AVAILABLE

To compare the plans and find the one that best meets your needs, please use the &' Plan Selector Tool.

Basic HMO
Monthly
View Plan Details Premium
Medical Deductible Doctors Office Visits  Maximum Out-of- Over-the-Counter $0.00rmonth
Pocket items Monthly
=
Primary Care
30 $30 copay $3,400 Covered
Physician
Specialist

Monthly
View Plan Details Premium
Medical Deductible Doctors Office Visits  Maximum Out-of- Over-the-Counter $0.00/month
Pocket items Monthly
.
Primary Care
30 $40 copay $4,500 Not Covered
Physician
Specialist
Choice Plus PPO
Monthly
View Plan Details Premium
Medical Deductible Doctors Office Visits 2 of- Over-the- $79.00/month
Pocket items Monthly
o
Primary Care
$0 $40 copay $6,700 Not Covered
Physician
Specialist

Premier Plus HWO-POS
Monthly
Premium
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Choose the requested effective date and click
“Resume Application”

View Your Insurance Plans: Effective Date: 08/28/2020 Zip: 62656 Female(65)

CONFIRM EFFECTIVE DATE

Start Over

The Requested Effective Date May No Longer Be Valid.

Your Plan type dictates you can only have effective date on the 1st of the following three months...
Effective Date *

Select x:

Need to request a different Effective Date?
Please call the Help Desk (888) 706-0583

Resume Application
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Once you verify all the information you have entered
is correct, click Submit

Your Information

John Doe
Date of Birth: ~ 1955-01-01 Home Address 1111 1st St Mailing Address:  Same as Home
Gender nate undefined Address
Phone Number: 5555555555 rord helghts I

60411

Email Address: johndoe@gmail.com

Your Payment Options

Payment Method Get a Bill

Save & Print For Your Records

& Summary of Benefits

& Evidence of Coverage

& Multi-Language Interpreter Services
& Plan Star Rating (If Applicable)

& Low Income Premium Subsidy

Sign Your Application

[ 1 hereby acknowledge and accept the terms and wish to submit my
enroliment for health care coverage from Blue Cross Blue Shield. *

John Doe

Authorized Representative Signature
Would you like to have an Authorized Representative sign for you?*

OYes O No




