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The first step is to get the employee pricing by sending over the employee name, gender,
effective date, date of birth and tobacco user status to your Total Benefit Solutions
account manager or our group client help desk at groupservices@totalbenefits.net . Be
sure to include all family members who may be enrolling to get the most accurate
figures.

Your account manager will return a customized plan selection form to you for that
employee along with an enrollment transaction authorization (E1TA) and any required
enrollment forms.

After plan selection/s are completed by employee (or waived) please return all
documents including the 'TA form to your account manager or to our HIPAA secure
fax at 1(888)287-3186
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After enrollments are completed you will receive confirmations from us that they are
done including proof from the carriers. If you do not receive these notifications, we may
have not received your forms so please inquire if you do not hear back within 24 hours!

Please be sure to audit your next invoice for accuracy and notify us immediately of any
discrepancies! Carriers only allow a limited amount of time to make corrections should

any be discovered later, usually only 30 days and notify us immediately if anything is
incorrect.
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Employee name: Ed MacConnell TOTAL (215)355-2121 Office

EMA Group Inc BENEFIT (888)287-3186 Fax

Medical Plan Selection Form SOLUTIONS http://www.totalbenefits.net

Independence Blue Cross - May 1, 2018 Custom Selection 1N

427 E. STREET ROAD.

Flan Hame Perzonal Choice PRO Bronze-0 Keystone HMO Silver Froaciive. Ferzonal Chaice PRO Flatinum Fretemed it
$0,050/100% HEA $10/5204150 FEASTERVILLE, PA 19053
— - — e Form
Deductivie Empioyes: $8.650 Employee: T1: $0 - T2 $5.500 - T&: Emplayee: §0 ENROLLMENT TRANSACTION AUTHORIZATION
Family: §13,200 45,500 Famity: §0
Famity: T1: §0 - T2 §11,000 - T3: §11.000
- - N < PLEASE FAX THIS FORM TO OUR SECURE E-FAX (888)287-3186
Coinzurance (Member | Camier] 0% 100% TI 0/ 100% - T2 5%/ 05% - T8 0% [ 0% 7 100 N
w0
M- Cut-Of-Focket Empioyee: $5,850 Employee: T1: §7.350- T2 §7.350- Ta: | Emplayee: §3.500
Family: §13,300 $7.350 Family: §7.000 GROUP NAME:
Family- T1: §14.700 - T2: §14,700 - T2
$14.700
proves pren TODAY'S DATE:
Frimary Care Physician Visit 0% after deductible T §40 10
= T2: $30 dechuctisie wabved
T $80 devhuctie waived PLEASE CHECK TYPE OF TRANSACTION: CJ ENROLL I CHANGE I TERMINATE
Specilist Vit 0% after deductible 1:§80 20
T2: §100 deductbie waived
Ta: §120 deductbie waived
- P— p— p—— MEMBER NAME:
T2: 0% deductibie waived Hasp: S0% DOB:
T 1 deductine wived MEMBERS ID# OR SOCIAL: -
Radiology 0% after deductible T §120 FE:4T0
73: 120 decuctble waived n REASON FOR REQUEST:
Imaging (CT/FET Scans, MRL] 0% after deductible TI:§250 . FE: 175 E rOIIment
Taio wared . REQUESTED EFFECTIVE DATE OF THIS TRANSACTION:
Urpent deductile 2
- - Homme | Transaction
T $100 deductbie waived PLEASE CHECK BENEFIT SELECTIONS [T MEDICAL PLAN: CIDISABILITY T DENTAL
Inpitient Hozpitaizasion 0% after deductible T1: §500/day ¥5 days deductble waived | §1500day x5 days
T e 1 sy e e Form (E I 'A) for CISUPPLEMENTAL CILIFE  CIOTHER:
Ouipatient Faciity 0% after deductible Ti:§250 F5: 10% up 10§35
T2: §750 after dechuctbie Hozp: 10% up 2 §155

[sse—— o e e Eﬁmm e adding or REMARKS:

Phamsacy: Frescipion Card i & Generic: §7 hd
Prefemed Brand: §0 afer deductiie Prefemed Brand: 50% up to $400 Frefersd Brand: §40 EMPLOYER AUTHORIZATION:
Hon-presemed Brand: §0 after deductible un 1o §500
Deductive. Empioyee: §10.000 Emengency Cae Only Emplayee: §2,000
Famiy: $20,000 Family: $4.000 e l l l p O ee S ro I l l +  When adcing new employess to any plan, the original application forms must be completed, signed and submitted to us before the
- — ) . y transaction can be completed. Incompiete applications will celzy the arocessing time. Applications that require 3 PCP selection, thatis
Coinzurance (Member | Camier] 0%/ 50% Emergency Case Only 0% /50 omittes, will nave 2 PCP auto-assigned by the carrier.
M- Cut-Of-Focket Empioyee: §20,000 Emengency Cae Only 000

Famiy: $40,000 Famity: §10,000 +  Enroiliment changes are coordinated with your growp billing cycle and are subject to your insurer's guidelines.
. — your plan

*  Retroactive enroliment requests are subject to 3pproval by your insurer.
D $03.00 D Soass D ELEE)

Dlmﬂkmuﬂmmﬁmm

v

Signature: Date:

Tty e z - : Click to Print
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https://totalbenefits.net/quick-forms/group-forms/

As always please contact your Total Benefit Solutions Inc account manager
or group services team at (215)355-2121 by phone or by email at
croupservices@totalbenefits net of you have any questions or concerns.
Thank you!
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