When using the Blue Shield of California online application for HIPAA-only enrollments, be sure to answer all of the
guestions in step 3 of the application process (example below). Answers will trigger sub-topics to open and after
question 10 select “Issue Guaranteed Issue Plan Only” and below that choose your desired HIPAA plan. This process
will eliminate the health history questions and allow you to complete and submit an online Blue Shield of California
HIPAA-only application--Dave Fluker (www.davefluker.com)
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Step 1 Step 2 Step 3 o
Applicant Information Additional Benefits Prior Medical Coverage Questions?

H . . Call 408-847-6139
step 3: prior coverage & guaranteed issue questions Monday - Friday

8am.to6pm. PST

® Yes 0 Na 1 Have you been a resident of California for the past six months? save
2 Yes @ MNo 2. Have you previously had coverage with Blue Shield? .~
® Yes O Mo 3. |have had atotal of at least 18 months of health coverage (including COBRA or Cal-COBRA, if applicable) without

m

a lapse in coverage of more than 63 days (excluding employer-imposed waiting periods)

@ Yes ) Mo 4. My most recent coverage was through an employer-sponsored health plan.
(COBRA and Cal-COBRA are considered employer sponsored coverage)

@ Yes O No 5. |accepted and exhausted any available COBRA and/or Cal-COBRA coverage.
(If COBRA /Cal-COBRA were not available, choose "yes")

Please provide the following information:

COBRA administrator: Telephone number:
#H LR
Insurance carrier: Blue Cros Telephone number: 300 111-2222
#HH# s
Effective date: Date cancelled:
mm/ddiyyyy mm/ddiyyyy

7' Yes @ No 6 |am curently eligibile for coverage under a group or employer sponsored health plan, Medicare or Medicaid.
7 Yes @ No 7 My most recent coverage terminated because of nonpayment of dues/premium or fraud.

7 Yes @ No B List other name(s) used in the past

® Yes ) Na 9 Ifyou or any applying family member currently has coverage. it will need to be canceled if this application for
coverage is approved by Blue Shield. Will you cancel your other coverage if this coverage is approved by Blue Shield?

&2 Adobe Acro oogle Tzlk Documentl
€ = C | & nttps//bscapply.com/phx/action/phxPriorMedCoverage vl

& Google Chrome The.. {2 Insurance Agent For... @ Mew Tab 9, Options - Personal 5. [ Imported From IE (2)

LUVETSyE 15 dppIUVEU Uy DIUE JIEIL. VU YUU CaliLEn YUUT ULHED COVETEYE 1 UIS LUVEIdYE 15 dppiuved by Lite SHiei - 2
@ Yes O No 10 Did you have other health coverage (insurance) within the last 63 days? Questionse
‘Which applicant(s) does this apply to? Call 408-847-6139
Monday - Friday
gam.to6pm PST
[[] Fake P

save

Based on the response above you are eligible for GUARANTEED 1SSUE

Waive Guaranteed Issue and submit my application for the plan | chose.

@ Issue the Guaranteed Issue Plan only. Since | have chosen this option, | understand that | will not be considered for an underwritten plan.
(If you know that you will not qualify for coverage, or do not want to apply for an underwritten plan, check this box )

Guaranteed Issue coverage at the earliest effective date, so that | am covered during the underwriting process of the individual plan_ (1
understand that if my application for the underwritten plan is approved, | will automatically be transferred to the undenwritten plan. If it is
not approved | will continue to receive Guaranteed Issue.)

Issue the Guaranteed Issue plan only if | am not approved for the underwritten plan. (I understand that | will not have any coverage until
my application for the underwritten plan is processed and either approved or declined.)

GUARANTEED ISSUE PLAN OPTIONS

1

Shield Spectrum PPO 5000{$768/mo)
E Shield Spectrum PPO 5500{5768/mo)
®  Shield Savings 4000(3768/ma) |
D Access+ Value HMO(51384/mo) ==
Access+ HMO(31731/mo) &

back finish later m . . %
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