Retail Platform — Creating Proposals

Health and Ancillary. For Brokers and Agents.



Job Aid Topics

 Creating a Proposal
 Review Proposal — Medical Plans
» Plan details, compare and favorites (with print
capability) — Health only
* Proposal types: Print and Email
» Shopping flow of Creating a Proposal and
reviewing a proposal
 Review Proposal - Dental and Vision



Creating a Proposal

There are two ways that an agent can
access to create a proposal, from the global
navigation and the landing page.

» Click on Create Proposal from the top
navigation and then select New
Proposal

OR

» Click on Create Proposal button on the
Create Proposal block on the lading

page.

Home Create Proposal « My Prospects Dashboard Helpful Resources

Individual & Family

New Proposal >

Welcome agentiBC One!

£l Create Proposal & Policy Maintenance

Perform Product plan Changes, add dependents and term
Individual & Family Plans dependents for existing independence Blue Cross members on

Create a proposal and submit an application for the following the following products.

lans:
plans « Off Marketplace Plans
» Off Marketplace Health » Qualified Dental Plans
+ Non-Qualified Dental » Change existing off
. Vision Marketplace Health plan

Create Proposal I Look up Member




Creating a Proposal cont'd

The applicant contact Information
displays. Fill out all demographic
information of the prospect (and Create New Proposal
family members) to generate a

proposal (quote). ] ]
Applicant Contact Information

Fill out all required fields and
optional fields as needed for the
primary subscriber for the prospect
record to be created. rrmay Fhone fumber

First Name:

Last Name:

Secondary Phone Number:

Applicant Email:




Creating a Proposal cont'd

Complete the applicant(s) information at the bottom of the page. All fields are required.
« Coverage Type

« Gender

« Date of Birth and Zip Code

« Select the applicable option for tobacco usage in the Used Tobacco in the Past field

Click Save and Continue to proceed to the Review Proposal page.

Applicant(s) Details

Used Tobacco in the Past?
Have you used a tobacco product on average four or more times per week within the past 6 months, other than for religious or ceremonial use?

Coverage Type @ Individual - Family
Select Relationship First Name  Gender Date of Birth Zip Code  County ::::’7“"““ Ll
Male
v i idd/ -
Applicant ' Female mm/dd/yyyy XXXXX Select Select

| Save and Continue I



Review Proposal - Medical Plans

1.The Review Proposal page will
display the available product icons for
the product lines supported.

2. At the top, if View Details is
selected, the quote information can be
viewed and modified if needed.

3. If the agent has selected their
favorite plans, they will display under
Health Plans section. If not, no plans
will be pre-selected for display.

4. Select the Add Health Plans button
to go to the View/Add plans page and
select favorites to be populated next

time the agent logs in.

*View/Add plans page will be discussed in detail in
subsequent slides.

Review Proposal for Jane Doe

Created On: 07/16/2020 | Last Modified On: 07/16/2020

Individuals Included: Jane
View details

Select Plans ® Actions

My Prospects

Non-Qualified Dental Vision

Health Plans n

Our health plans do not require medical underwriting and are available to any individual regardless of age. When
you're ready to Apply, select the button below.

® 2020 Plans

Add Health Plans n

Individuals on this Proposal

Relationship Gendar Date of Birth

Applicant Female 09/01/1999

Note: Editing Demographic Information requires that you create a new proposal
with the updated information.

Edit Demographic Information

Total Premium

$0.00
(Proposed Amount)
( Cancel )

Want To Finish Later?




View/Add Plans Page

All available plans will display on the View/Add
Plans page in the Select Plans section. If
Favorite plans have been selected previously,
they will display at the top under My Favorite
Plans.

This is where you will “shop” for plans. You can
compare plans and see plan details from this

page.

1. Click the plan name to view additional details
such as plan benefits, and in-network benefits,
along with links to the Summary of Benefits and
Coverage documents. (see slide 9 for details.)

2. Click the Select box to select a plan.

3. At the bottom of the page, you can Compare
Plans or Update Proposal to add the selected
plans to the proposal.

*You can compare up to 3 plans side by side.

View / Add 2020 Health Plans

My Favorite 2020 Plans Favorite plans help

Haven't designated any favorites yet? Just decide which plans are your favorites and select the star next to each one. We'll save this information and present your favorites for easy
selection the next time you visit.

Select 2020 Plans s
Favorit s ¥ Annual °nAnnm'lal ¥ Metal * Monthl
avorite nnual aximum etal onthly
Plans Sz HEmLED= SR Deductible Out of Levels Premium
n Pocket
n Keystone HMO Bronze 01 $7,400 $7,400 Bronze $305.18
Tier 1:
Tier 1: $1,500 $'|'1|35rﬂ20
Keystone HMO Silver Proactive Value 01 Tier 2: $6,000 - Silver $364.31
! $6,000
Tier 3: $6,000 S
Tier 3:
$6,000
Personal Choice EPO Bronze Basic 01 $8,150 $8,150 Bronze $366.64
O Personal Choice PPO Gold 01 30 50  Gold $728.20
O Keystone HMO Platinum 01 30 $0  Platinum $877.59
Personal Choice EPO Platinum 01 30 $0  Platinum $974.04

O
Compare Plans n

Update Proposal

r




V|eW/Add Plans Page View / Add 2020 Health Plans

. ) My Favorite 2020 Plans Favorite plans help
My Favorite Plans — Click the star next to a plan : _

. . . . Favorite Select Plan Name %+ CcSR . | Deductible ¥ A | Maximum 2 Metal - Monﬂ_lly
name to add it to your favorites. This will allow Plans OutofPocket  ~ Levels  Premium
these planS to display On the ReVieW Proposal Keystone HMO Silver Proactive Select 01 ﬁer;iﬁ&)gg ﬂer-:lz—l:esrfg,;]gg Silver $310.00
page the next time you Sign in. SalesConnect will= Keystone HMO Silver 01 Tier 1: $2,750 Tier 1:$2.750  Silver $370.43
not default favorites for agents_ YOU W||| have to Personal Choice PPO Gold 01 Tier 1: 80 Tier 1: $0  Gold $542.51

select and save a list of favorite plans to display in
this section. Deselecting the star will remove the

Select 2020 Plans el

plan from your Favorites. e ———
. . . Monthly Premium Metal Level Choose Your Network of Health Benefit Options
The Fllters ||nk expands the Search parameters |f ($)22?-$?2$ - Catastrophic (1) Ph);g.:;ans & Hospitals j Hea.lth §avingsAccount{2)
needed to include: o e =i e
. eductible
* Monthly Premium $0-50 Gold 3) AMOe)
. C @ | Platinum
« Deductible e
» Metal Level / Plan Name
* Network
* Health Benefit Options
Use the Monthly Premium or Deductible sort Pocket
arrows to search based on premium amount or Keystone HMO Bronze o1 Tier 1: $7,400 7400 Bronze $227.37
deductible amount. ot
Personal Choice EPO Catastrophic 01 Tier 1: $8,150 go 150 Catastophic  $266.79
Tier 1:
Keystone HMO Silver Proactive Value 01 L 31509 siver $271.42
$6,000




Plan Details Page

All of the plan’s benefit details
are listed on this page and
can be viewed for In-Network
benefit values.

From the Plans Details page,
yOu can access:

 Summary of Benefits and
Coverage

* Plan Overview

e Drug Formulary

Back to Plans — Routes the
agent back to the View/Add
plans page

Back To Plans
= Print Plan Details

Keystone
HMO
Bronze

Bronze| HMO

$227.37 imo.

Summary of Benefits and Coverage

Plan Overview

Plan Benefits

Annual Deductible

Annual Out-of-Pocket Maximum

Prescription Drugs

Generic Drugs

Benefits

In-Network

Tier 1:

Medical Deductible: N/A

Drug Deductible: N/A

Combined Medical and Drug Deductible:
Individual: $7,400 / Family: $7400 per person |
$14800 per group

Tier 1:

Medical Benefits: N/A

Drug Benefits: N/A

Medical and Drug Benefits Total: Individual: $8,150
/ Family: $8150 per person | $16300 per group

Copay:

Tier 1: $15 Copay after deductible

This plan has low cost generics, mandatory
generics and a Preferred Pharmacy Network. See
plan brochure.

List of Covered Drugs

View Details




ReVIGW Proposal Review Proposal for Test primary

Once p|ans have been selected, you Created On: 06/08/2020 | Last Modified On: 06/08/2020

can return to the Review Proposal inviduls Included: Tes ( My Prospects

page. The selected plans will display

under Health Plans.

* Up to three plans per product line Total Premium
$0.00

can be added to a proposal. Og eo
(Proposed Amount)

1. Select a plan using the radio
buttons on the left side of the chart. ( )

2. Plans can be removed by the \ Health Plans E
Remove action on the right side of

Select Plans  Actions

th e Ch a rt . Our health plans do not require medical underwriting and are available to any individual regardless of age. When
you're ready to Apply, select the button below.

3. Plans can be replaced by the Add a
Plan under the Actions Menu.

® 2020 Plans

Plan Name Metal Levels L EILE Actions

n Premium
Keystone HMO Silver Silver $370.4 Remove

Personal Choice PPO Gold Gold $542.5 Rt

Keystone HMO Silver Proactive Select Silver $310.0 Remove

None




ReVieW PrOposal Review Proposal for Test primary

Created On: 06/08/2020 | Last Modified On: 06/08/2020

Individuals Included: Test ( My Prospects )

The Actions menu for the Select Plans
section provides the agent with the
available proposal types. Select Plans

".‘i;a;'|‘"p’r"émi“'“"““""’"‘"

*We will go into detail on these in subsequent slides/job aids 0@ °° & i

Health Non-CQualified Dental Vision Email Live Proposal

Email Proposal

Print P |
Health Plans © Actions ‘ rint Proposa

ision
Save Changes

Our health plans do not require medical underwriting and are available to any individual regardless of age. When
you're ready to Apply, select the button below.

® 2020 Plans
Plan Name Metal Levels Montl_ﬂy Actions
Premium
Keystone HMO Silver Siilver $370.43 Remove
Personal Choice PPO Gold Gold $542.51 Remoave
Keystone HMO Silver Proactive Select Silver $310.00 Remove

None

T



Review Proposal

The Actions menu for the Health
Plans section allows the agent to view
all plans available, add a plan,
compare plans and see a premium
breakdown for all plans selected for
that product line on the proposal.

Review Proposal for Test primary

Created On: 06/08/2020 | Last Modified On: 06/08/2020

Individuals Included: Test (

My Prospects )
View details

Select Plans . Total Premium

$0.00

G ©

Health Non-CQualified Dental Vision

Apply Now

( Cancel )
Health Plans

Want 7o Finish-Later?

£ Actions
Our health plans do not require medical underwriting and are available to any individual regardless o
you're ready to Apply, select the button below.

Add a Plan
@ 2020 Plans
Compare Plans

1
Monthly .
Plan Name Metal Levels Premium Bramiiifn: Breakacwn

Keystone HMO Silver

Silver - §370.43 oo ve

Personal Cheice PPO Gold

Premium Breakdown for Health Plans 2020

Gold
Keystone HMO Silver Proactive Select Siilver Keystone HMO Silver Personal Chaice PPO Gald Keystane HMO Silver Proactive Select
Premium/Plan per Applicant
None Test
Aaplizant 337043 $542.51 $310.00

5370.43 $310.00




Plan Compare Page

This page displays a side by side comparison of up
to 3 plans.

Other capabilities from this page include:

* View Summary of Benefits

* View Plan Overview

* View Drug Formulary

* View Total Monthly Premium for each plan
« View Plan Details

Update Proposal — Routes the agent back to the
Review Proposal page.

View All Plans & Change Plan — Routes the agent
back to View/ Add Plans Page.

Back to Proposal — Routes the agent back to the
main Review Proposal page.

Compare 2020 Health plans

& Print Plan Compare

Update Proposal

Plan Benefits In-Network

Metal Level

Plan Overview

Summary of Benefits and Coverage

Plan Benefits

Annual Deductible

Back to Proposal | View All Plans

Keystone HMO
Silver Proactive
Select

Premium

$31DDO { mo

Change Plan | Plan Details

Silver
View Plan Overview

View Summary of Benefits and
Coverage

Tier 1:
Medical Deductible: Individual- $0 /
Family: $0 per person | $0 per group

Keystone HMO

Silver

Premium

$37D43 I mo

Change Plan | Plan Details

Silver

View Plan Overview

View Summary of Benefits and
Coverage

Tier 1:
Medical Deductible: N/A
Drug Deductible: N/A

Personal Choice
PPO Gold

Premium

$542.51 /mo.

Change Plan | Plan Details

Gold
View Plan Overview

View Summary of Benefits and
Coverage

Tier 1:
Medical Deductible: Individual- $0 /
Family: $0 per person | $0 per group

13



Personal etk
Choice
EPO
Bronze
Reserve

Bronze| EPO

Print Plan Detalls

If the agent would like to send the plan details or plan
comparison for one product line, they can utilize the
Print Plan feature.

Plan Benefits

Annual Deduclible Tier 1:
Medical Deducfible: N/A
Drug Deductible: N/A
Combined Medical and Drug Deductible
Individual: $8,900 / Family: 6900 per person |
513800 per group

Annual Qut-of-Pocket Maximum Tier 1:
Medical Benefits: N/A
Drug Benefits: N/A
Medical and Drug Benefits Total: Individual: 56,900
/ Family: $6900 per persen | 313800 per group

This will generate a print-friendly layout that the
agent can send with the Consumer if they are not yet

$306.28 /me.

ready to apply for a plan.

Your Ctuote: 1 person(s) - 18039 - BUCKS COUNTY

Health Plan Details

Your Quote: 1 person(s) - 15039 - BUGKS COUNTY

Compare 2020 Health Plans

Total Premium

$306.28.’ mao.

Personal Choice EPO Bronze Reserve

Personal Choice Keystone HMO
PPO Bronze Silver

$332.34 {mo. $381 .89 {mo.

Keystone HMO
Silver Proactive

$382.35 imo.

Benefits

Plan Benefits

Tier 1:

Medical Deductible: NfA

Drug Deductible: NiA

Combined Medical and Drug Deductible” Individual: 36 900 / Family: 36900 per person | 313800 per group

Plan Benefits In-Network
Annual Deductible

Metal Level Bronze Silver Silver

Plan Benefits Tier 1:
. Medical Benefits: N/A
Ter Annual Out-of-Pocket Maximum Drug Benefits: N/A
Medical Deductible: Individual: S0 / Family Medical and Drug Benefits Total- Individual: 56,900 / Family- 56300 per person | 513800 per group
50 per person | 30 per group
Drug Deductible: Individual: 3250 / Family:
5250 per person | 5500 per group
GCombined Medical and Drug Deductible: NfA

Tier 1 Tier 1

Medical Deductible: N/A Medical Deductible: N/A

Drug Deductible: M/A Drug Deductible: M/&

Combined Medical and Drug Deductible Combined Medical and Drug Deductible
Individual: 55,750 / Family: 35750 per person Individual: 52,750 / Family: 32750 per person

Annual Deductible Prescription Drugs

Tier 2:
Medical Deductible: Individual: 56,000 /

| $11500 per group | $5500 per group Family. 56000 per person | 512000 per group This plan has mandatory generics and a Preferred Pharmacy Network. See plan brochure.
Drug Deductible: Individual: 3250 / Family. Generic Drugs .
5250 per person | $500 per group C_olnsurance: X
Combined Medical and Drug Deductible: N/A Tier 1: Mo Charge after deductinle
Tier 1
Medical Benefits: N/A Coinsurance:
Drug Benefits: Ni& _ Rtcnilband o Tier 1: No Charge after deductible
Tier 1 Tier 1 Medical and Drug Benefits Total: Individual

Annual Out-of-Pocket
Maximum

Medical Benefits: N/A

Drug Benefits: Nfi&

Medical and Drug Benefits Total: Individual
58,150 / Family: 58150 per person | 516300
per group

Medical Benefits: N/A

Drug Benefits: Nf&

Medical and Drug Benefits Total: Individual
57,500/ Family: 57500 per person | 515000
per group

58,150 / Family: 53150 per person | $16300
per group

Tier 2:

Medical Benefits: N/A

Drug Benefits: NFA

Medical and Drug Benefits Total: Individual
58,150/ Family: $8150 per person | $16300
per group

Mon-Preferred Brand Drugs

Specialty Drugs

List of Covered Drugs

Ceoinsurance:
Tier 1: No Charge after deduclible

Coinsurance:
Tier 1: No Charge after deductible

http-ffererw ibx comifimiformularydv




Review Proposal — Dental and Vision

The Review Proposal page will display
the available product icons for dental
and vision as well as medical.

You can select and de-select the
product line icons to view the different
products. If all three are selected, you
will be able to add health, dental and
vision. If you de-select an icon, the
option to add those plans will not be
available.

The Add Dental and vision plans will
appear below the health plans options.

Select the Add Non-Qualified Dental
Plans/Add Vision Plans button to go
to the View/Add plans and selection of
favorites to be populated next time the
agent logs in.

\

Review Proposal for Jane Doe

Created On: 07/16/2020 | Last Modified On: 07/16/2020

Individuals Included: Jane
View details

Select Plans # Actions

Non-Qualified Dental Plans

Add Non-Qualified Dental Plans

Vision Plans

Add Vision Plans

15



View/Add Plans Page — Dental/Vision

Al available plans will display on the View/Add View /| Add 2020 Non-Qualified Dental Plans

Plans page in the Select Plans section. If
Favorite plans have been selected previously, My Favorite 2020 Plans e
they will d|Sp|ay at the top under My Favorite Favorite Plans  Select Plan Name ~ Monthly Premium

Plans. You can add a plan as a favorite by
clicking the star icon next to the plan name.

O Adult Preferred Dental PPO $21.94

Select 2020 Plans

Our non-qualified dental plans do not require underwriting and are available to adults age 19 or older. When you're ready to apply, select the button below.

This page is where you will “shop” for plans. You
can compare plans and see plan details from this
page, same as with medical.

Rates are based, in part, by your county of residence. The rate presented in the quoting process may differ when your complete physical address is given in our application and validated
by United States Postal ddress verification.

. . g . TR Select Plan Name . Mnntt_lly
1. Click the plan name to view additional details Flans n Premium
such as plan benefits, and in-network E s21.34
benefits, along with links to the Summary of Adult Premer Dental PPO sa027
Benefits and Coverage documents. _
CnmpalePIans
2. Click the Select box to select a plan. n

3. At the bottom of the page, you can Compare
Plans or Update Proposal to add the selected
plans to the proposal.

*You can compare up to 3 plans side by side.
16




Review Proposal — Dental and Vision

You will return to the Review Proposal page
once plans have been selected and Update
Proposal has been clicked.

The Actions menu for the Dental and Vision
Plans section allows the agent to view all
plans available, compare plans and see a
premium breakdown for all plans selected for
that product line on the proposal. Same as
medical.

» Up to three plans per product line can be
added to a proposal.

 Plans can be removed by the Remove
action on the right side of the chart.

* Plans can be replaced by the Add a Plan
under the Actions Menu.

« Select a plan using the radio buttons on
the left side of the chart.

+ Select Apply Now to begin the application
process

Select Plans

"]

Health Non-Qualified Dental

Total Premium

°° $0.00
(Propozed Amount)

Vision
Apply Now

Cancel

Non-Qualified Dental Plans @ Actions Want To Finish Later?

Plan Name

Adult Preferred Dental PPO

Adult Premier Dental PPO
one

Vision Plans

Compare Plans

Premium Ereakdown

Monthly Premium Ac

$17.56 | Remove

$31.42 Remove

& Actions

Plan Name

Adult IBC Vision Care 100
Adult IBC Vision Care 130
Mone

Meonthly Premium Actions

$13.21] Remove
$14.17] Remove

17



Multi-Product Selection

Once you have viewed, compared and selected their
plans to add to the proposal, you can return to the
Review Proposal page and select up to one plan
from each product line to proceed to the application
process.

The Total Premium amount will automatically add to
the premium as the products are selected to display
the sum total.

The Apply Now button will take you to the
Enroliment selection page to begin the application
process, if a Health product is chosen. Or to the
Confirm Your Plan Selection page if only ancillary
products are chosen.

The Save Changes button will save the proposal to
the My Prospects page to be retained until the
Consumer is ready to apply.

Review Proposal for Jane Doe

Created On: O7/96:2020 | Last Modified On: 077162020

Select Plans # ictons

Total Premium

e'; cg 6 $363.10

Hon-Oualified Dertial Wi

Health Plans # fcicns

Wanl To Firish Later?

Our heaith plans do not require medical underwriting and are available (o 2y individual regardiess of age. When

you're resady fo Apply, select the busion below

» 2020 Flans
Monthly
Plan Hame Metal Lovels P i Actions
® | Personal Choice PPO Bronm Brorze 3332H | Remowe
0 | Keystone HMO Silver Siver 338188  Remowe
(&) Keystone HMO Silver Proactive Silver 38235 | Remove
2 | Hone
i 8 Actons
Non-Qualified Dental Plans
Plan Hame Monthly Premium Actions
& | Adult Preferned Dental PRO $17.55 | Remowe
Adull Premier Dental PPO 3142 Remome
O | Hone
=1 8 Actons
Vision Plans
Plan Hame Monthly Premium Actions
® | Adult IBC Vision Care 100 $13.31 | Remowe
© | Adul IBC Vision Care 180 $1417 | Remowe

O | Mere 18




Proposal Types — Print & Emaill

Select Plans  Actions

Email Live Proposal

Email Proposal
A o &
$ Print Proposal

Health Non-Qualified Dental Vision

- a1 P

Once the proposal is compiled of all the plans per
product line you would like to offer the consumer, you
can select to send the proposal in various ways if the
consumer is not ready to apply.

1. Email Proposal: This will email the PDF of the
Print Proposal to the Consumer. Once Selected
the you can input the consumer’s email address
and any message in the email.

2. Print Proposal: This will generate an
comparison view of all the plans on the proposal
and group them per product line. A PDF will be
created that can be printed and given to the
consumer to take with them for consideration.

Recipient Information

0 Reply To:

DSE

Add Your Remarks

pujitha_raya@bebsfl.com

narephy@ibecam

Independence Blue Cross Proposal

Add Your Remarks

* &Il gl are requined unless othenvise stated

o n

Health Details

Proposed Effective Date: 06/09/2020

Eligible Keystone HMO Silver
Applicant(s) Proactive Select
Test $310.00

Total Monthly
$310.00
Premium

Keystone HMO

Silver

$370.43

$370.43

Personal Choice

PPO Gold

$542.51

$542.51

19



Proposal Types — Email Live Proposal

Recipient Information

Select Plans 8 Actions S

b g By | P . .
ecipient Email
Email Live Proposal
cc Oiptianal

Email Proposal 0
p ReplyTo: | o itha. raya@bebstl com
Print Proposal ose Fram: | oreply@ita com
X X bt Independence Blue Cross Proposal
Health Non-Qualified Dental Vision
A——

Add Your Remarks

The Email Live Proposal option allows you to send
an email with a link directly to the proposal to the
consumer to continue the process on their own to =
apply and enroll.

Health Plans for 2020 Your Quate: 1 person(s)- 18940 - BUCKS
Enter the consumer’s email address and send the W Agent Proposed Plans

Your Agent has proposed the plans shown belaw, indicated with the hghibulb icon. To change the Plan List

proposal. i chek Vb i

View Other Praducts  «

When it comes to your health, you need a plan that's right for you and your family. We have plans designed to fit a wide variety of budgets. Browse and compare our plans.

- The Iink iS good for 45 days. Agent proposed plans Thehealthplanshstedbeluwdcnotqualify‘orl‘.larketplacetaj(credits

e ) R ;
Proposed FPlans - | View'Edit Filters ™ Select up to 3 plans to compare )

are indicated with a light bulb icon. Additional plan - -

options are listed below the agent proposed plans. eystone HMO Silver Proactive Select $41 61H1
MO ) View Details ~ fmo.

./_

D Select to Compare

Annual Deductibles Out-of-Pocket Maximums Primary Care Physician

Tier 1 Tier 1 Copay:

Medical Deductible: Individual: $0 / Medical Benefits: N/A Tier 1: 540

Family: $0 per person | 50 per group Drug Benefits: NIA Tier 2: 560

Drug Deductible: Individual: $250 / Medical and Drug Benefits Total: Tier 3: 570

Family: $250 per person | $500 per Individual: 58,100 / Family: $8100 per This plan has 3 in-network tiers. Your
group person | $16200 per group cost share will vary depending on the
Combuned Medical and Drug tier. See plan brochure.

Deductible: NiA Tier 2

Medical Benefits: NiA




Proposal Types — Email Live Proposal

Recipient Information

Select Plans 8 Actions S

b g By | P . .
ecipient Email
Email Live Proposal
cc Oiptianal

Email Proposal 0
p ReplyTo: | o itha. raya@bebstl com
Print Proposal ose Fram: | oreply@ita com
X X bt Independence Blue Cross Proposal
Health Non-Qualified Dental Vision
A——

Add Your Remarks

The Email Live Proposal option allows you to send
an email with a link directly to the proposal to the
consumer to continue the process on their own to =
apply and enroll.

Health Plans for 2020 Your Quate: 1 person(s)- 18940 - BUCKS
Enter the consumer’s email address and send the W Agent Proposed Plans

Your Agent has proposed the plans shown belaw, indicated with the hghibulb icon. To change the Plan List

proposal. i chek Vb i

View Other Praducts  «

When it comes to your health, you need a plan that's right for you and your family. We have plans designed to fit a wide variety of budgets. Browse and compare our plans.

- The Iink iS good for 45 days. Agent proposed plans Thehealthplanshstedbeluwdcnotqualify‘orl‘.larketplacetaj(credits

e ) R ;
Proposed FPlans - | View'Edit Filters ™ Select up to 3 plans to compare )

are indicated with a light bulb icon. Additional plan - -

options are listed below the agent proposed plans. eystone HMO Silver Proactive Select $41 61H1
MO ) View Details ~ fmo.

./_

D Select to Compare

Annual Deductibles Out-of-Pocket Maximums Primary Care Physician

Tier 1 Tier 1 Copay:

Medical Deductible: Individual: $0 / Medical Benefits: N/A Tier 1: 540

Family: $0 per person | 50 per group Drug Benefits: NIA Tier 2: 560

Drug Deductible: Individual: $250 / Medical and Drug Benefits Total: Tier 3: 570

Family: $250 per person | $500 per Individual: 58,100 / Family: $8100 per This plan has 3 in-network tiers. Your
group person | $16200 per group cost share will vary depending on the
Combuned Medical and Drug tier. See plan brochure.

Deductible: NiA Tier 2

Medical Benefits: NiA




Send Proposal

Once you have selected your proposal type and sent
to the consumer, a confirmation page will display.

The proposal is now complete. You may return to
your prospects page, or return to the homepage to

start another task.
Independence

Home Create Proposal « My Prospects Dashboard Helpful Resources «

A Good News!
Your Email Proposal has been successfully sent.

Retumn To My Prospects
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