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Logging on to the Retail Platform

To access the platform, login to ROAM by visiting:

https://ecom.ibx.com/roam04/Login IMPORTANT NOTE:

For the most efficient use of the IBC
Consumer Market Retail Platform, we

21| suggest you use Google Chrome as your

@ Internet browser. Please install the
o proper browser, if needed.
o

The server ibxpress.ibx.com at 0AM 11g requires a username
and passwaord.

User name: Iﬁ vI

Password: I

Accessing ROAM: User ID and Password
For Primary and Producing Agents: Enter your existing ROAM Login ID and password.

If you do not have a ROAM Login ID, or do not remember your ROAM Login ID, please contact your Primary Agency.

NOTE: The system times out after 30 minutes of inactivity.


https://ecom.ibx.com/roam04/Login�

From your ROAM access screen, please select Independence Blue
Cross and click Continue.
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From your ROAM home screen, please select ibx4you.com link to
launch the Retail Platform.

R‘@'\A M Independence

Customers Individuals Benefits Help Log Off
Messages
» Messages
Links mportant Update: Individual Retail Platform - Producing Agents
Bulletins
Change g ¢ We are pleased to announce that the Individual Retail Platform is now available for all primary agents and producing agents
lox4you effective November 4, 2013.

You can access the new platform directly from ROAM under the Tools tab. To assist you in navigating the new platform, we
developed a userfriendly guide.

Prior to submitting an application, primary agents and producing agents will be prompted to enter the producing agent's last
name and perform a lookup of all producing agents who have submitted their NPN and Marketplace credentials. If you
cannot locate your information, please contact your primary agent immediately.

We are confident that we have successfully refined the functionality, features and capabilities of the new Individual Retail
Platform based on your valuable feedback. Your business is important to us and we will continue to work diligently to ensure
that the new platform delivers an exceptional retail experience for you.



The next screen will ask you to select a Producing Agent from the dropdown list. Only agents that
are tied to your agency will show up in this listing, which is sorted alphabetically.

Select the Producing Agent from the list for whom you are completing a

transaction.

Please select a Producing Agent from the list,

I Sherman. Martin 'I

[ Sherman, Martin
the appointment process L

If you do not see one of your producers when performing the look-up, please ensure that they have completed
processing once the appointment is complete. If the appointment was completed, the processing time has elapsed, and the producer is sf
215-241-8027 or commissions@ibx.com. When contacting the department via email, please use ‘Appointment Inquiry'in the subject head

—

Click here to see
the entire listing.

0 4 business days for internal
missions and Licensing Department al

If a producers name does not display here: please ensure that they have completed the
appointment processing using the Sales Sentinel link. It will take up to 4 business days to process
once the Sentinel system shows the process is complete.

If it has been more than 4 business days since the Sentinel transaction was completed,

please contact your Primary Agent for assistance.



2: Welcome to the Retall Platform Dashboard

After you log in, the welcome page displays a Dashboard, which gives you access to information to assist you in managing
your individual accounts. The home screen displays four main functions: Dashboard, Activities, Work Queue, and Tools. These
four headers will assist you with a variety of functions from quoting, applying, and even gaining access to prospect information.

Independence Note: At this time, the

dashboard will only display
activity for the selected
Producing Agent only. Additional
dashboard functionality coming
soon!

# DASHBOARD i ACTIVITIES [] work Queue  EX ToOLS

Welcome, Broker Name! 1-888-475-6206

Independence

Advanced Searct

1 DASHBOARD B ACTIVITIES [ work QUEUE &5 TooLS ‘Case Name b | —=
Expand All Collapse All ¥+ Dashboard Settings
New Business Scorecard Message Center
Individual - Last 14 Days Search: l:l
e £ CaseType ~ Received & Case Name <D £ Subject +s

Mo data was found. Please check again later Mo data was found. Please check again later.

4 | 1=
Showing 0 to 0 of 0 entries First Previous Mext Last
Search: Search:

¢ Type % Method $1D « Name
SType 21D 2 MName < Date Created

No data

N E— |
[ | Showing 0 to 0 of 0 entries
First Previous Next Last
First Previous MNext Last



3: The Dashboard Tab

Independence £
[# oasusono /The Dashboard Tab

[y ~| ¥

This is your home screen key. At
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B2 oy time, clicking this button will T ——

home screen.
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3a: Message Center - Viewing and Deleting Your Messages
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4: The Activities Tab

Independence &

# oasisosee Nl The Activities Tab
Use this tab to quickly access your ...
Mew Business 5« .

Case Name [ 1 1 b=

10 most Recent cases or start a _
New Quote. .

= = Case Type = Recemed % Case Name =D % Bubject

Mo data was found. Plaase check again later - 2 5 T - r = II_3_-_]
G & 0471472013 Enul £ Flyon 108 Iedical Appbcation 3
1 & 041472013 it L] 109 k i i &
- & 0411472013 jack smithers 113 Medical Apghcation ¢
[ 5 0432013 Ban Smith 104 | Win "__

il | 3
Showing 1 to 10 of 126 entries

Fust Prewous 1 2 3 4 5 HMNext Lasi

Search: Search:
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4a: Recent

By hovering your mouse over the word Recent, a list of cases will display to the right hand side. The cases shown are the
last ten cases that you have worked on, in any capacity.

Welcome, Bob Broker! -

Independence x S
. (Case Name ¥ ‘ | 4
LN RSB | WORK QUEUE
Recent Case Name Last Viewed Expend Al Callapse Al 1+ Dashboard Seffings
New Quate p aee 11 Amy Jones. 03/0512013
newsusinss - ] R —
Newse e
2 APP 292 Jim Jonesee 09/05/2013
o % Case Name <10 % Subject < Sender
APP 143 Wart IFP 0573012013
Nodata fasfoun 2 3 jack smithers 13 IMedical Application Status Admin, System x * H
L e 105 Jimmy Jones i 040812013 3 |izcksmithers 13 Medical Application Status Admin, System X% %
3 Emol E Fiynn 108 Medical Application Status Admin, System
Iy APP 108 Errol E Flynn 040412013 7 &= X
3 Emol E Flynn 109 IMedical Application Status Admin, System x
L AFP 78 Jim J Johnson 0410312013 3 jack smithers 13 Medical Application Status Admin, Sysem %
L ar a9 Bailey Snow 04032013 3 Ben Smith 104 IMedical Application Status Admin, System x -
234 5 MNext Last
2 APP 4 Bailey Brown 04032013
LGRS g or 0 Jimmy Jones Il 040312013
—e N— son |
& Eslimated 4Type  ¢Method 41D - Mgme 4 Submit Date & Stalus
$Type 21D & Name

No data was found. Please check again later ()

] p—— E
4 I, D Showing 0 to 0 of 0 entries
Showing 0 to 0 of 0 entries




4b: New Quote

Start Here (can be completed by a member or broker)

(a) Enter the applicant’s zip code

(b) Respond Yes or No if you are shopping for a child only plan

(c) Respond accordingly if the applicant is Native American or Alaskan Native
(d) Enter the applicant’s first name

(e) Enter the applicant’s date of birth

(f) Enter the relationship to the applicant (i.e., self, spouse, etc)

(g) Select the applicant’s Gender

(h) Indicate if the applicant is a smoker.

Note: IBC does charge more for members who smoke OR who are in a smoking cessation program. A
non-smoker is qualified as one who has not smoked in 6 or more months.

Independence STEP 1: BUILD YOUR PROFILE STEP 2: SEE & COMPARE PLANS  STEP 3: DECIDE & ENROLL

152 Days Left for Open Enroliment

You have until 03/31/2014 to apply for coverage

ZIP Code: 19102 <I| @
My household:
Are you shopping for a Child Only plan?ﬂ No j
Are you or any of your dependents Native American or Native Alaskan? No j

First Name Date of Birth Relationship Gender Tobacco? 0

Add Dependent %

When you have entered this requested information, you simply click Save & Continue
to move on to the shopping experience.

© SAVE & CONTINUE




Q Choose How to Shop

After the applicant or submitter moves on to the shopping experience, they will have the option to be guided through the plan
options or browse on their own.

How do you want to shop for plans?

Guide Me -
We take you through a simple set of questions based on your Be Prepared to DlSCUSS o

life stage, healthcare needs, and what you think you're looking
for. The more questions you answer. the better the results
You may skip to plans at any time cOsts
Why? Will refine to 1-3 targeted plandlisults.

Best for: New Enrollees. Tight Timelig ; Deductible
Network
Providers
Plan Features

Or, use Browse:
Skip to Plans

In the Guide Me experience, members will answer simple questions about
Their health and care preferences to help the system determine a “best match”



Once you enter the shopping screen, you can view detailed plan information by clicking on
each plan. You will have the option to either add to quote or add to cart. For instructions on
Adding to the Cart, see Step 9.

As a broker, you can email a selection of plans to the applicant to review and complete
enrollment.
Add to Quote: You can select and compare plans in order to send in an

email to the applicant.

a. Click on the Add to Quote box for the plans you wish to compare and send.
b. Click the Quotation button, a Quote Summary will appear

Welcome, Internal User! ~ 1-888-475-6206 te ' Cart () I

Independence STEP 1: BUILD YOUR PROFILE - STEP 2: SEE & COMPARE PLANS  STEP 3: DECIDE & ENROLL

START NOW

Your recommendations We are providing you with three recommendations - a plan
that best matches your needs, your lowest cost plan, and a

plan that is popular with people like you.

See & Compare Plans Compare

m

Compare Plans Back to Plan List

Lowest Cost - 0 - o
Keystone HMO Platinum Personal Choice PPO Silver Keystone HMO Gold
Reserve
$1 -00 { month $324-70 f month $380-45 # month

Wiew Cost Breakdown View Cost Breakdown View Cost Breakdown
© ADD TO CART © ADD TO CART © ADD TO CART
a
Add to Quote Add to Quote




Click Save and Create Case.

Welcome, Internal User! 1-888-475-6206 m‘

Quote Summary X
Independence STEP 1: BUILD YOUR PRC 2 plans added to quote |=| ECIDE & ENROLL
) Plan Monthly Rate

Personal Choice PPO $324.70 & START NOW
. Silver Reserve

Your recommendations

Keystene HMO Gold $380.45 &

Your Best Match: - Lowest Cost:

See & Compare Plans

Compare Print




Set up your case by entering the required information, then clicking Continue

Welcome, Internal User! -~ 1-888-475-62

Independence

#! DASHBOARD B ACTIVITIES ] work QUEUE 8 ToOoLS Case Name b

Save Quote & Create Case

The case information provides the high level information related to multiple quotes and applications.

can:el

Case Information “ Required

Demographics

* Case Name: I
Address Line 1: |
Address Line 2: |

City: |
* State: * ZIP Code: —l:l
Couny: | 5
Contact Information
First Name: | | Last Name: | | Ij
Relationship: | |

| Same Address as Above?
Address Line 1: | | Phone Number(s): vI ‘===-===-==== ‘ Ext.: |




Select the plans you wish to email to the client (a), then click
Generate Proposal (b).

Independence &x

# DASHBOARD [/ ACTIVITIES 1 work QuEue B TOoOLS Case Name
P23 Proposal Tes Prospect
Case Information New Business Case Notes & Messages Case History
Quote Summary Quote Status: Quoting

Quote Summary -- 2074
Copy Quote
Attachments (0)

The following is a summary of the quote information.

Meodify Quote Generate Proposal .
Quote Summary -- 2074
Quote Detail
Quote Status: Quoting Created By: Internal User
Coverage Type: Individual and Family Plans
Requested Effective Date: 01/01/2014 Mumber of Applicants: 1
Applicant(s) Information
Person(s) Covered Date of Birth Age Gender
Primary Applicant 07/18/1970 43 MMale
Medical
Office
Select Plan Deductible Prescription Visit Monthly Rate
I Keystone HMO 50 Generic: $10 /Brand: 30% with $200 [NEEY $380.45
Gold GOLD Individual/ max/Mon-Formulary: 40% with $200 max Delete
50 Family
Proposed Insured Rate 5380 45 Spouse Rate $0.00 Child Rate 50.00 Total Rate $380 45
Personal Choice $3.000 Generic: $10. after deductible/Brand: 530 MA $324.70
PPO Silver Individual/ after deductible/Mon-Formulary: 550, after Delete
Reserve SILVER 56.000 deductible
Family
Proposed Insured Rate 5324 70 Spouse Rate 5000 Child Rate 50.00 Total Rate $324 .70

Meodify Quote Generate Proposal Apply



Select the names of the plans to display in the proposal (a), add the
0 recipients (b), enter a message to the client (c), then click Send

Proposal (d)

- Fropocsl Tes
Lot bt et Rire Betaife it Pt & Biaigen Lt bty
s Mawme: Fropoasl Tes

1 i . LIFATcT et - ——_
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Although it is listed as T T -
optional, this will ensure
that your information is ——
listed in the header of the
email to the client.

. Erusl Sedl @
Be sure to enter a message.

Eh




° Add to Cart

Adding a plan to your cart means you are ready to enroll. If you click
Add to Cart, you will see a quick summary where you are given the
opportunity to view cart or enroll or to continue shopping.

. o 0

Lowest Cost

Keystone HMO Platinum Personal Choice PPO Silver Keystone HMO Gold
Reserve

$ 1 L 0 0 / menth $240 -24 / menth $2 8 1 ] 48 / menth

Wiew Cost Breakdown Wiew Cost Breakdown Wiew Cost Breakdown

© REPLACEPL Add to Cart n

Add to Quote
1 Plan Added to Cart Cart Summary (1 Iltem)

Your Total Estim:  Personal Choice PPO Silver Reserve subtotal $240.24; monn d Costs e

- $240.24f manth
e 8

Expected E
Maximum Continue Shopping A

Adjust Your Usage

Plan Preference Match Q Plan Preference Match e Plan Preference Match e

You haven't answered anv guestions that You havent answered anv questions that match You haven't answered any guestions that match
match this plan. this plan. this plan

Please Note: If you continue shopping, the options will now read “Replace Plan in Cart”
Only one plan can be added to your cart at any time. Selecting a new plan will replace the plan that is
currently in your cart.



5: The Work Queue Tab

Agarced Sapch
Independence £ p— . &
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5a: Filter and Sort your Work Queue

Welcome Agant Review o
Enrolling

In Process Policy Change Requests

Subrmitted

Indez»o Sort Your Work Queue = T

Requested Coverage Declined
Canceled

' DASHACcepted

You can run a specific

Inacta

— | ands ——
Work ﬂl ik
The fold Assagned
To view IUnassigned
Note: U rooied in the last 24 hours
Created m the last 7 days
View: | Quoting

search or “filter” using
he drop down arrow.

| aﬁ;| Mo fitier spphed

_ Export
Work queue results and filter ctena
1toZof2
Case Type # Case Name Contact Name Contact Phong Case Stafus Created Date
& Bill Snow Snow, Bill - Praspect 02/04/2013
53 Jimmy Jonsg il Jones, Jimmy = Prospect 0410372013
1to 2 of 2

Q’ All information is kept safe and secwre. View our pracy siatemend for detadls.




5b: Case Summary

Adanced Seagrch
Independence £x — 3 1]
# DASHBOARD L ACTPATIES | VWORK QUEUE i TOOLS
8  jack smithers datus: Prospect

RSN v o coommatvs | oo

Case Summary - Individual
Casa ID: 7 Pradisear Heh B Birkar

O s Case Summary

A 90210
{555) S55.5555 [Home)

When you click to open a
ase, additional information
Is available by clicking the
tabs. You have new
functions for things like
viewing the case history or
Lecionans making notes.

Q- Adl information &5 lept safe and secure. View our

Carier Specific Teg =




6: Tools

Under the tools section, click “Resource Library”. In the Resource Category, there will be

various categories that will assist you in finding information or managing your benefits. To
view a category’s details, click the category name.

Welcome, Bob Broker! +

Independence

# DASHBOARD - ACTIVITIES | WORK QUEUE = TOOLS -

Case Name

Resource Library
Resource Library

The following are various categories to assist you in finding information or managing your benefits.
To view a category's details, click the category name.

Resource Category Description

Q Allinformation is kept safe and secure. View our privacy statement for details.

Disclosures

Camier Specific Text



7. Applying and Enrolling

Once you have decided to enroll in a plan, you will have to
complete a Brief Prior to Applying section, as well as choose your
method of application

Independence 2
Prior to Applying "ot
Please provide the following information.
®  Enter the required W R _ 7b
. " Select Completion Method °
information before )
moving on to the next Completion Method vl st o spplcation for my clrtone
screen. : — You will need to indicate if
B you are completing the _
“z cooe application on behalf of
your client or if you are
Phone Number(s) Pone Type _ Phose i starting an application
=l for them tO Complete on | will enter the completed paper application for my client <—
‘w"y.‘x. Pho the”’ OWI"I You w E.r abie to complete the signed paper appication recetved from
&l
*Email
*Preferred Method of Contact E

“Best Time to Contact |

8

All information is kept safe and secure. View our privacy statement for details

Disclosures

Carrier Specific Text



7c¢. Filling Out The Application — Section 1

The Basics

Contact Information

Personal Information

American Indian or

Alaska Native

The Basics

Here you will enter who you need coverage for, the
effective date and who the Primary Applicant is.

/ Independence
Other Coverage Payment Submission

Primary Applicant
Entes the foliowing information for ine indhicual wha will be the primary applicant on it applicalion

“Iieed Covernge For |y Famis | -
“Eftective Date | peg1o014
Wiho 15 the Prmary Apphicant?

“Firnt ui "Lanl B

Kaily Srmitn -

Pranary Applicant Name

Address Adeiress Lome 1

2020 Main Strest

Anaress Ling 2

=Cily




Contact Information

The Basics Here you will enter answer if your mailing address
is the same as Primary. Then enter your phone
nhumber and email address.

Contact Information
“Is the Mailing Address Same as Primary?

@ Yes

O No

Personal Information Contact Information "Primary Phone Sty Phese
555444-2324  ||senennan |

*Email

areimer@connecture.com | .
American Indian or \, y

Alaska Native




Personal Information

The Basics Here you will enter personal information such as,
your Social Security Number, your Date of Birth,
Child’s Date of Birth, your Gender and last, if
you have used a tobacco product weekly.

Contact Information

"Social Security Number [51.20.1011

*Date of Birth 082711875 |

Personal Information "Chi's Date of Bith (07022000 |
“Gender | gty [3]

*Have you used a tobacco product on average four or more times par week within the past 6 months,
other than for religious or ceremonial use?

American Indian or No v
Alaska Native




The Basics

Contact Information

Personal Information

American Indian or
Alaska Native

American Indian or Alaska Native

If this section pertains to you, please answer if you

are a member of a federally recognized tribe or
not.

Amerian indun of Alaska hative (A Ak

Amadican indians and Alaska natives who envoll in Madicald, e Children's Health Insurance Program

(CHIP), and the Markeiplace can also gel senices rom e Indisn Health Seraces, iribal health programs, or
urban Indan health programs.

I yous of your Eamily mambers are Amencan Indkan of Alaska nalive, you may not have 10 pay cost shaning and
may get special monthly ensolimant peniods. Wi are asiang you 1o answer B following Quesions 1o make
sure you and your famdly get e most help possitie

Are you a member of & federally recognired tribe?

Ho |=
=l

\ 4 Return to Checklist ol save & Exn m 4




7c¢. Filling Out The Application — Section 2

Family Members

The Family Members page will collect or display
family information.

BT renscedion  Otherc
Personal Information iy

Farslly kiimbar dpplying tor sinamagh #0n (e bilys CROGe i Bge I7 e abigitie if
Iy |ovm Wil pl b e REeOE 5 gl BABADS] SuEDDTL 890 Telel Blagibaily

American Indian or R DT
Alaska Native .

Continue

 FOU W B EIOSC00 PIOILCT 30 SV B M O MOIS TIBGT PRl wish willell he past &
maetivs, afber than ko religesis O ceTemonial use




Children

American Indian or

Alaska Native

Continue

Family Members

Children under the age of 27 are eligible if they live
with you or are dependent on your financial
support and meet eligibility requirements.




Family Members

Information When applying for family member coverage,
please make sure to fill in all the required
materials.

~ American Indian or Alaska Native (Al/AN)

American Indisns and Alasia natives who enroll in Medicaid, the Children's Health Insurance Program
(CHIP), and the Marietplace can also get services from the Indian Health Services, tribal health
programs, of urban Indian health programs

If you of your family members are Amersican Indian or Alaska native, you may not have to pay cost

sharing and may get special monthly enrcliment periods. We are asiing you 1o answer the following
questions to make sure you and your family get the most help possible

American Indian or “"’“'MWIWWSMM?
Alaska Native - N

Continue




Family Members

Information You will receive a pop up error if all information is
not filled out. Please correct the error(s) and then

continue.

Children )

© Progress Family Members
Family Mamaers apptang for coverags ans isied betow Coddrem undar age I7 are shgeoie iFmey s
| Plan Selection | with rou of 308 degencent on our inanclal Sappnd. and mast slibiith ocsmants
% < There are eqrors on fhe page, would you e fo confinue?
- hease tae 3 looh al e koliawng Netds: l You can always come back and comect tham lates
lmmmhﬂdﬁﬂmul
i i i oty P | g, | mmmmu !
American Indian or [ : consermors) TN
4 | Selectsd Coverags
Alaska Native st || IR
Membars Covers]
1 £ B, Sgm 38 |j|
I . mmmmmmmmnm
* Sama Atdress As Primary Applicant?
o s
0 He

Tha Sama Address 45 Primary ssplicant ™ el is mmared Piwase anlsr g

Continue




7c¢. Filling Out The Application — Section 3

Other Coverage

Current Insurance Here you will enter if you or the other applicants
are currently insurance with Independence Blue
Cross or an affiliate. You will also answer if you
have any other heath insurance in force.

PO"CY |D Independence .
Progress Cther Coverage

+ Peivensl ok S ol o il s prosl 14 i urileng md D S matpan e S0y e e De Vi

uomes
o s et e S N et
»
Carrier Information SRE—
A Previeus. LTIt Hext + ]

"
BB s i  bapi nahs and 00 s 0o ey ALl e dntds

Cucladirns

Section Complete v _4 I




Other Coverage

Current Insurance Here you will enter your Policy ID and Termination
Date.

_iependence £

= DASHBOARD L ACTIVITHES WORK QUEVE & TOOLS

Fregress Cther Coverage

Policy ID

o P L . e R T e T T )

i Plas Sstectan e

Faymem
Sl e

Riw i e ey DA EETE LR R I e ), Dttt Bt DTS 4 B ST of St B
Crumh. o unodber et CIaan S e Shastd Py’
Vi Sty Sl = T
hs
Surimcind [ ovarnge
] ghan b Db amded pa

Wgwinbeird Comgeinnd

Carrier Information

Section Complete




Other Coverage

Current Insurance For this part, check who will be covered, the
carrier name and policy. You also have to enter
the start and end date of coverage.

Otner Coverage

M L4 R e e Lt L T e e Ty L R ]
Q |Cy hsnin

Chrw e e me) apemo sy Cwrrerdy manred e rdenesecs s e | w1 0 e ofimie ¥ mbepanire s S
Crema e 1o S G S

Carrier Information  ——

o B

L

Section Complete




Current Insurance

Policy ID

Carrier Information

Section Complete

Other Coverage

When you have completed this section, please
click Next to continue..

Wour Monthly Fese: | 3.,

Selected Coverage
40 Invasd plan has been sekscted
Hembers Covered

Nely R Sge 14

Other Coverage

Al of the infrmation you provide 18 fr guoting and applcalion purposes only and wil ba kept
confidential

“Are you or any spphcants correnily ssured with independence Bue Cross of an affiate of independence Bur
Cross, or anciher Blue Cross and Blue Shiold Man?

Yas

& Na

“Po pou have aay oller health inseronce in lorce?
!Yes

LA




7c¢. Filling Out The Application — Section 4

Selection

Complete the Following

Complete the following information regarding your
first month premium payment and ongoing
payment options. Security and privacy settings are
highly valued.

=T pp——

*Cardhottars Billing Addren s Same a1 Promary Assresa?




Method of Payment
Choose a Method of Payment.

P 10 (80
bl L

Selection

TGS DDA PMSMDAS D L

1(2
3 45 6 7 8 4

10 11 12 13 14 15 s

17 18 19 20 21 22 |
*y 25 26 27 28 29 30 f
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Method of Payment

Verify your information and select Next to
continue.

SiNoe pou hiave Selectad M Bl e Later option you wall feCeive 3 Invoice wilh rour balande dus amount i

' 4 payment ks not recetved Defore hen This Salance must be recened by Independence Bive Cross and e

. f funcs must ciear by the date Iisted 300ve. You C3n pay Using Me following methods

Selection T —

2. Bring in 3 check. money ordet or cash $0 our Walkin Senices group located 3t 1900 Market Steet
Philadeiphia. PA 19703

¥ payment is nol received By the date ksted above your cowerage will nol be acivated and you will need o
reapply for health inswrance

¥ payment s received by he date ksted above yOUr HEAl iNSUrANCe coverage will ba actvated and you will be
issued an ID card Also. i you need to see 3 pRFs:Oan pHor io recesng your D card and you Rizve pasd your
premium you can prnt 3t lemporary D card By logging into BXPRESS com. Once you have cegistered you will
be able 0 pnint the 1D Card, view your benefits. view yout profile and setup efecironic payments il you choose

Verify

Please node - you will be able io regesier and login to IBXPRESS com on of afler you sflecive dale once the first
payment has bean received




Method of Payment

Lastly, submit your application.

Welcome, Jim Jonesffl .= Messages | My Account | Log Dﬁ

Independence €
v Personal info v/ Plan Selection v Other Coverage -f’mm

Loy Bputes Tie BIOWG THIE 310 CONGI0NS. 2 0 200 10 TNl 11T 200 SONGTONE, SrOVIe 37 eNCTTOAK
E3 BRI T E30N AONCIT O T B8 0f 18 30 CHicK T Sunma Acplicatn Busn

Selection

Terms and Conditions

The &pplicant scknowiedges [hal fe or she has selecled this plar Based upon written
wfermulion prvided by FexCare ahd that fo Beoket, agent, o¢ corpultart & aulhonsed Is
madify the lerma of the offer or to apree b= changes. A8 matensl terma of plan covernge are
sef ferfh in e plan documents. The provison shisll survive The terminglion of the Agmement.

or Policy.

The plan Socuments will delerming the contractusl provisena, inclufing procefiures and
Emitatices relaling Iz the plan and will govem in gvent of conflict with any benc!t comparison,

semmary or oiher descriplion of the plan.

Appheant agrees i Oebver, or stherise make availalie 1 enciees, ol FexCare paper of a
malms mambas Anm mants and affsr plascmlialed matensis man mas st by Py ams

Summary of Benefrts and Coverage Admowledgement

% F-wcﬂgﬂm | iz Tt Soman of Benes ano Coversge POF
” proviced Tor e medical cowerage selected o il aaplcation ¥ 0y need rolner
coy SICE T IR Deiow

e 320 B poF,




7c¢. Filling Out The Application — Section 5

Add a Representative

#' DASHBOARD ACTIVITIES WORK QUEUE &S ToOLS

Progress Authorized Representative

o Personal info
o« Plan Selection

o Other Coverage You can give a trusted person permis:sion bo talk aboul tis application wilh us, s2e your iInformation,
o Payment and 3t fol you on mallars related 10 your applicalion, Mduding Gelng informalian abodl your
application and signing your application on your behalt This person is called an “aulhorized
représentative * Il you ever fieed 1o chiange yoor aulhonzed representalive, confad the Marketplacs, It
youte @ legally appointed reprosentaive fne sameons on his apphcation. aubmi proof with the
application
Moniny Rate | g

ot M ¥ ]
¥ epreseniative
Salected Coverage
3 s been selacted
4 Previous bl Save & Exit m

P
~“’.|" Al information 15 kepl sale and securé. View our penacy statemant for details

Similar to a HIPAA Authorization, this will allow a member to provide access/approval
for access to their personal information. This is not required to be linked to the sale.




Insert Representative Details

Progress Authorized Representative

o Personal Infa

o Plan Salection

o Dther Coverage Aathoroed Froresedei
o Payment

Submission Hame T m—r —

ME . Address “ASSwes L 1

Selected Coverage
An ifvalid plan had Déen Seleced

Members Covered iy i

D nanmibey [ appicabis ]

By signing. you allow tis person 1o Sipn your 2pphcadon, gel oyl informaSion 3ooul This application. and act
for you on all futore matiers wih independence Bloe Cross

You will then add the information for the authorized representative.




Next

d1inalid plan has been selatea

Members Cowered ity sdiste  "IP Code
A m Bemer Ans =
Phote Number

rpanizatson Hame

D nomibser [if appicabiles )

By signing. o 2ikow his person 1o 5ipn your application, get official snformabion aboud thes applicalion. and ad
flor you of 3l Aufure malters with indgpencdence Blue Cross

* Remove Representative

41 Previous kdl Save & Exit m

There must be a representative added prior to clicking on the Next button.




7c¢. Filling Out The Application — Section 6

Verify Account

Verify The application must be verified. This page will
give you the opportunity to have one final
review of your application. If all the information
is accurate, click "Continue”.

[T T ———— [ ———— | v I3 7o Tt o
- S e ¥ £ " +
Frogress Verily Appcation

w VPernana by e e [ T Lt T T o ey P T
4 Pl fiarin T 7 T ——

Electronic Signature

Forward Application




Verify Account

This is the last chance you will have to make any
chances to your account.

s Verly Application

{ o Pamsonal s Flaans ooy ot SRR bk SN B T ECINTEON WA raseng § (L e T e
o Flan Sebscten Sarge: S Pa EST nufies By et pee
o D Cvesigs

ek b N - Primary Apphicant

Electronic Signature T e W

Lt iarmis ™ i ey S

S85a0 i

Arw e e Lo

T F. Y

Forward Application




Verify Account

At this point, the end user has to send the
application to the consumer for review and
electronic signature.

Electronic Signature

Forward Application




Verify Account

The end user does have the option to Save & Exit
the application and can forward it to the
consumer at a later date. To forward the
application, please click the “Forward application
to consumer”.

Save and Forward Confirmation

Consumer Must Review Application

You have requested 1o forward the application
Ifyou wish to complels this page, click on the 'Cancel’ button
If you are ready to forward the application, click the 'Forward’ button,

Electronic Signature

£ Returnto Application | |l Save & Exit

Forward Application




7¢. Filling Out The Application — Section 7
When starting an application for a member

At any point in the application process, you can forward the application to the client for completion.

[

Sy e

Security & Privacy.

Your Monthly Rate $41 3_61 We value your security and privacy. During this application process, all your personal and
financial information is kept secure with industry-standard cerificates and information privacy
Selected Coverage (1) - standards. All personal information entered on this application will be kept confidential. You can

view our privacy statement for more information.
PPO

Personal Choice PPO
Platinum PLATINUM

View Benefits

Transaction ID 2363

“payment Method | gijl e
Your Monthly Rate $413.61

Return 15 Shopping Payment — Bill Me

Members Covered

*Recipient Name ” i

Ace Acey, Age 34

= s5 Same as Primary Address?

73 Forward application to BiYes
Lﬂ' consumer @ No

Hame: Ace Acey

Balance Due: $413.61

Since you have selected the Bill Me option, you will receive an invoice with your balance due amount if payment
is not received before then. This balance must be received by Independence Blue Cross and the funds must

clear and be processed at least 3 business days prior to the coverage effective date. You can pay using the
following methods:

1. Send in a check with your invoice coupon to the address provided on the invoice.

7 Rrinain a rhark manae ardar ar cach taoaoelidally In Qarvicac arnon lancatad ot 1004 Markat Qtraat



Enter the applicant’s email information and click Email to Client

You have the option to add a message to the consumer

Welcome, Bob Broker! -~

1-888-475-6206 |¥% | ©

Independence

Advanced Search

# DASHBOARD & ACTIVITIES ] WOoRK QUEUE E5 TooLS Case Name | % 5%

& Ace Acey Status: Prospect

Case Information Mew Business Case Motes & Messages Case History

Forward Application to Consumer

Flease provide the email address. date of birth and an optional message to the consumer. The system will send an e-mail with the application link to your client.

Email to Client

Forward Application Details * Required

For User Authentication, Please Provide Below Information

Last Name: Acey * Date of Birth: [01/01/1950

* Email:
Message to Consumer

“ou may provide any message below before the application can be forwarded to consumer.

Once you send the application to your consumer, you will have read-only access to the application from application summary.




After logging in, the member would click to complete the app you have already started

Welcome, Ace Acey! -

1-888-475-6206 | ¥~ | ©

Independence

Account Overview

Application Summary

Below is a list of applications that have been either started or completed for you. Click on the appropriate button to 1 5 1 days Ieft
complete an application. You can click the “View button to review the completed application(s). until open enrollment ends.

You have until 03/31/2014 to apply for
jin} Primary Applicant Status Submitted Date coverage

N 2363 Acey, Ace Applying - Complete I

Get Additional Coverage

Contact Us

1901 Market Street
Philadelphia, PA 19103-1480
1-888-475-6208

Find Coverage

L|

Broker Information

p
'é’ All infarmation is kept safe and secure.

Independence Blue Cross is an independent licensee of the Blue Cross and Blue Shield Association.
These portal pages are licensed to Independence Blue Cross for its exclusive use.



Their electronic signature will be entered and they can complete the application
process by selecting Submit Application.

L-ﬂ assistance

view s8¢ Bl(PDF)

Electronic Signature - Ace Acey

| acknowledge that | have read, understand all statements in this application, and have supplied the
requested information. The information supplied on the application and any signed addendum is
accurate and complete to the best of my knowledge. No material information has been withheld or
omitted on any person applying. | understand that if my signature and date do not appear and/or my
answers are incomplete, the application will either be rejected or returned for completion.

You must accept the Declarations and Conditions of Enrollment to submit your application to the
companies. If you choose not to accept the Declarations and Conditions of Enrollment, you may Save
& Exit the application. Your application will remain active until the end of the open enrollment period
after it was started. During this time, you can log back into your account and update any of your
selections and/or submit your application. After the end of the open enrollment period, your
application will be deactivated and you will be required to start a new application if you choose to
apply.

* [£] l understand that my information will be r
purposes.

*Last Name Suffix

=]

§ Previous | =l Save & Exit Submit Application
— — —

Applicant's Signature *First Name




7c¢. Filling Out The Application — Section 8
When submitting On Behalf Of a member

Confirm SBC provision
[ Submission | e

The Applicant acknowledges that he or she has selected this plan based upon written
information provided by Independence Blue Cross and that no broker, agent, or
consultant is authonzed to moddy the terms of the offer or to agree to changes. Al
material terms of plan coverage are set forth in the plan documents. The prowision shall
survive the tenmination of the Agreement or Policy.

m Rnmer, Age 38 The plan decuments will determing the contractual provisions, including procedures and
@ Kby Reimed Ags 14 limitations refating to the plan and will govern in event of conflict with any bensfit
companson, summary or other descripbion of the plan.
Apphcant agrees to deliver, or otherwise make available to enrollees, all Independance
Plia Fesmm mmnos ae ok ool i o bl n bl b

ek b
Sumntary of Benefits and Coverage Adinowiedgrmant

"1 By checking th bax, Lindicate mat Summary of Benefits and Coverage
PIOF is provided for he medical coverage sefacted on this application

I you niead ancther copy, dick hie link below,
Note: The signes will make suie b provide the generaled SBC POF to e consume! for Bhis coverage

wiew 58 Bl PoR)

Eispienais Pieatss

You are required to provide the Summary of Benefits and Coverage PDF for the
medical coverage selected on the application. You can access and additional
copy by clicking on the View SBC link below.




Submit Application

Ve fiation andd Esextrons Signatune

| By checking the box and enlering my nama below, | indicate that a wet-
sipnature has Deen received for each applicant. The infarmation entersd
Inthe application représonts what is entored on e paper application

Elecironic Skgnatyne Pl Hams

National Prodecer Numbsr (NPH)
Primary Broker Coda

Producer Broker Code

Primary Broker Name

Phans Hurmilwd

4 Frevious

kl Save & Exit Submit Application

You will then check the box indicating that you have received a signature from the
applicant and provide your electronic signature. The rest of the data will pre-populate

based on how you logged in to ROAM. When you are finished, click the Submit
application button.




Successful Submission

AU PTIIUCH VT B0E

Lasa Name

#' DASHBOARD ACTIVITIES WORK QUEUVE &8 TooLs

tar oninly e | g Application Successfully Submitted!

Selected Coverage
An InyaBd pian has been selected
& Thank you for susmitting your application for heafihcare coverage. Your spplication ks currently under review We will
@r Members Covered nolify you within xx &yg of Scceptance of decimation of your Jpplication. In this Meansme, you can 1og o e
o - system for up ta 30 days 1o view your submitied applcation

Hyou have any Guestions and wish 10 comac us direclly, please call 1-800-555-8793 or email
CustHmersupptEhescare. com

Exit Applicatien

& All information is kept safe and secure. View our pevacy statemant for details

Risclogyres

You will then receive notification that the Application was successfully submitted.
You can click on the Exit Application.




8. Searching for Cases

Existing members, as well as prospects, are stored as “cases”. To search for a case you've already created:

Action

Independence g

Advanred Search

# passosnD B AcTVITIES | WORKQUEUE  EF TOOLS Casa Hame ¥ o

On the Welcome Screen, click
Advanced Search (a) link.
NOTE: to return to the
Welcome Screen, click the

1. | DASHBOARD (b) link.
To quickly search for a case,

use the search text box (c)
beneath the “Advanced Search”

Case Search

Enter at least one search criteria then click the ‘Search’ button_

link, then click Search icon. 0=
Search Criteria
Case Crit

On the “Case Search” page, ‘mﬂ

. . . ase H
enter the search information in R A :%

2. | desired text box (a), and click | -

the Search (b) button. s |
Note: Case ID is NOT the same as CID Additional Criteria

" Advanced Case Criteria

I Activity Criteria Search for cases based on activity information. l
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