Process medically underwritten applications for DirectBlue and PPOBlue High-Deductible Health Plan (HDHP)
faster and with greater accuracy!
Why? Because…
· The online application goes directly into the processing system, so several days of mailing time are saved, and mistakes from manual entering of information are eliminated.
· The online application includes edits to assure that complete information is submitted, so no time or effort is wasted following up for missing information.

It’s very easy to access…
1. Log onto the Highmark Blue Shield Web site at www.highmarkblueshield.com.
2. Enter your login ID and password.
3. Scroll down to the New Business link under Key Site Features on the Welcome page and click Go.

4. On the New Business page, scroll down to Individual and Family Coverage and click Generate Quote & Apply.”
5. Enter a “Quote/Application Name” along with the applicant’s Zip code and date generated.  That way, you can save and access the information later.

The online system walks you through the process…
1. Search for Saved Information (or enter new application name)

2. Enter Individual Information 

· Enter the information for each person applying for coverage.

· Use the pull down box next to the Add button in order to enter additional family members.

· Click on “Submit” when all the information is completed.

· If any required information is missing, edits will show in red to let you know what needs to be added or corrected.

3. Select Plan

· You can check the programs for which you want to view benefit grids and rates.  Select Indemnity and/or PPO.

· Indemnity programs are our Guaranteed Issue ProgramsClassicBlue Comprehensive ($750 or $1,500 deductible), including HIPAA and HCTC programs, and the Special Care Program. 

· PPO includes our Medically Underwritten ProgramsDirectBlue and PPOBlue HDHP ($1,200, $2,600 or $3,500 deductible) and the Guaranteed Issue Program PPOBlue HDHP ($1,200, $2,600 or $3,500 deductible).

4. View Quote

· You can select up to three programs to compare.

· For Indemnity Programs, click on “Request Application” to download an application.

· For Medically Underwritten Programs (PPOBlue HDHP and DirectBlue), click on “Apply Now” to begin the application process. 
· From this screen, you can also look up participating provider and pharmacy locations.

· You can always click on “Save Quote” to save the information entered so that you can access it later.

· A description of the programs is printed below the benefit grid.

5. Confirm Quote

· If you clicked on “Apply Now” for a Medically Underwritten Program, the application type and premium quoted based on the individual information entered will display.

· If you need to make a change, simply go back to generate a new quote (click on “Return to Direct Pay Quotes and Applications”).

· If the information displayed is accurate, click on “Continue” or “Save and Exit.”

6. Gather Information

· This section confirms the application type and premium.  

· Click on “Sample Outline of Coverage” to print the comprehensive outline of benefits.  The Pennsylvania Insurance Department requires that a copy of the Outline of Coverage be provided to each individual/family applying for coverage. (Copies of the Outlines of Coverage for each of the Medically Underwritten Programs can also be ordered from Highmark.  Standard Producers can request copies from their Preferred Producer.) 

· This section also provides important information regarding the Direct Pay Medically Underwritten Programs.  Please read carefully.

7. Complete Application

· This section outlines Underwriting Guidelines and the Appeal Process.

· Information needed to complete the processing of the application is entered in this section.  Enter complete and accurate information for each person applying for coverage.

· If any required information is missing, edits will show in red to let you know what needs to be added or corrected.

8. Make a Payment

· Two payment options are available, Credit Card or Bill Me Later.  If the Credit Card option is selected, one month’s premium will be charged to the applicant’s account upon receipt of the application.  If the application is approved, coverage will begin on the assigned effective date.  If the applicant or any family members are denied coverage, a refund check will be generated and mailed to them.  If the Bill Me Later option is selected, the application can be submitted without making the first months payment.  If approved, the assigned effective date will not be delayed, however no claims will finalize until the first month’s premium has been received.  
· “Pay-It-Easy,” is the automatic monthly premium payment program or Electronic Funds Transfer (EFT) process.  Information on the Pay-It-Easy program will be sent in the Member Welcome Packet.  Members can enroll in Pay-It-Easy and have their monthly payments automatically deducted from their bank account.  Otherwise, monthly invoices will be mailed to the member.  
· Enter the information completely and accurately to finalize the online application process.
· When confirmation is received, a copy of the completed application can be printed.
NOTE:  If at any time during the application process you want to go back to a previous section, click on the section in the left hand column to return there.

