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Small Group Portal - Introduction 
The Small Group Portal will allow brokers to submit quotes and applications online and eliminate the use for 

paper applications. The goal is to streamline the process and enhance the user experience.  

Brokers that are currently active will automatically be sent a link via email and be able to set up portal access by 

choosing a user name/password and answering security questions. When a broker is set up on a new small 

group, Broker Appointment will grant the access.   

Once access is set up, an email will be generated and sent to the broker requesting access. From the email, 

click on the activation link to finish setting up access. The National Producer Number (NPN) will be needed along 

with a password and security questions.  

Once the information is provided, the account is activated and the user may log in.  
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Once logged in, the home page will appear. This is the main dashboard and the hub of navigation. 

 

 

 

Tools and Resources 

This will allow brokers to stay current on updates and alerts as well as obtain forms. 
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Dashboard 
Dashboard will give current status and completion percentage on applications and quotes submitted.  

 

 

  

Status Definition 

In Progress Started but not submitted. Edits can be made. Can save and start from the 
last saved place.  

Pending Applications Started and under review by BCBS 

Approved Submitted and approved 
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Search for a particular group or status by using the filter and search functions. This search field will begin pulling 

results when the field has text type entered. This can be dates, numbers or names. 

 

 

 

 

Also, filter by the application status. 
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Get A Quote 
The quote tool will allow a quote to be generated based on the information given. This will be used for small 

groups ranging from 2-50 employees for 2017/2018 business.  

 

 
 

Quotes that have been started or submitted will be listed on the front page.  
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Begin a Quote 
Follow the steps below to obtain a quote: 
 

1. From the dashboard, click ‘Get a Quote’ 

 
 

2. Fill out the Group information paying attention to the required fields 

 

 
 

Based on the zip code, the system will load the appropriate coverages for that area 

 

 

While the coverages are loading, continue adding information.  

 

 

 

3. Using the drop down boxes, select the requested coverages 

 
 

4. Key in the census data 

a. Additional fields to the right not shown 
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Date of Birth (DOB) must be over the age of 18, but under 65 years old. The system will give an alert 

should the DOB be keyed incorrectly.  

 

 

5. Click ‘Generate Quotes’ 

 
 

 

A quote summary will generate outlining the specific information regarding the quote. After the quote is 

generated, there will be the ability to save or print the quote.  
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View Group Information 
Once a quote is entered, the group information can be viewed by clicking ‘View Group Info’ 

 

 
 

The information will generate including the members on the census. From here:  

 Edits can be made 

 Quote can be generated 

 Master Group Applications (MGA) can be created 

 

 

Once a quote is generated, it will have numerous tabs that will house the specifics of the plan information.  

 

 

Quote information that is seen below is for demo and testing purposes ONLY. This is not real 

data/numbers. 

 

 

Medical Quote Summary 
 

This will list the option for the health plans including individual deductibles, out of pocket maximums and 

premium. Use the drop down box for other benefit details. 
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Dental Summary 
This will list the option for the dental plans including individual deductibles, out of pocket maximums and 

premium. 

 

 
 

 

Benefit Detail 
 

The benefit details will give information regarding benefits in or out of network along with prescription drug 

coverage (listed out by tiers). 
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Quote Detail 
 

The quote detail will outline premium according to each employee entered along with the composite rates - all 

subject to change. 
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Create MGA 
Once a quote has been created, the MGA can be created by clicking the icon.  

 

 
 

 

 

Information filled out on the quote will carry over to MGA and census. This will save time and there is 

less room for error. 
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Start a New Application 
When starting a new application, there are templates that can be used for the MGA and census. This will allow 

an automatic export of the data.  

 

If not using a template, continue with filling out the web forms. This will be transferring the information found on 

the paper application to the online forms. 

 

 
 

Upload MGA and Census Data 
If data is collected up front with the group, download the templates to avoid entering the information twice.  

 

1. Download the templates.  

2. Fill in the appropriate columns of information gathered from the group. The files are color coded and will 

guide the user on what information is needed. 

3. Attach the file(s). 

 

Click ‘Submit’ and once uploaded, data will be validated and transferred to the system of record.  
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Filling out the MGA and Census forms 
 

If a template is not being used, begin filling out the forms manually.  
 

After each section is complete, a green check mark will indicate the required information has been entered 

correctly OR a red exclamation point will indicate additional information or fields need to be filled in. This will 

appear at the top category and sub-folders.  

 

This data valadation will ensure information is eneterd in correctly the first time.  

 

 
 

 
‘Save and Continue’ must be selected after completing each section. This will allow the system to 
advance properly and verify the data. 
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Applicant Information 
The fields are currently on the MGA and census match the web form. This information has had minor changes 

made. 

Company Details 
 

‘BrokerID’ must be selected using the drop down box. If the ID does not appear, use the ‘Contact Us’ feature 

and the information will get added.  

 
 

The effective date will be pre-filled in based off when the information is being submitted. The date can be 

changed.  

 

Effective dates are driven by when the submission is entered. For an 11/1 effective date, submission must be 

done by end of previous month. No odd effective dates are allowed.  

 

 
 

 
 

Must be 9 digits 

Must check ‘Yes’ since 
products are Nebraska 

based 
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Group Leader Details 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Enter a billing 
address only if 
different from 
physical address 

 

Enter a billing contact only if 
different from group leader 

contact 
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Plan Details 

Eligibility and Enrollment 
 

Key in the number of eligible employees, and specify waiting periods and any special handling instructions. 

 

 
 

 
 
 
 
 
 
 
 
 
 
 

How many 
hours the 

company 
considers full 

time 

List waiting periods of 0,30 

or 60 days 

Special handle instructions 
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Add employees who may be considered ‘inactive’ due to military leave or out on FMLA.  
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Plan Design 
Plan Design outlines the specifics regarding the plan and contribution levels. The plans can be health only, 

dental only, or health and dental coverages.  

 
 
 

If health coverage will be made available, choose the specific plans. Up to three options can be selected. 

Employer contribution must be at 50 percent or greater.  

 

 
 
 
 

HSA Administrator 
 

Indicate by using the checkbox if there is a Health Saving Account Administrator (HSA) and if there is a business 

relationship with the Administrator. If yes, using the drop down box, indicate when administrator/vendor is being 

used.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Check ‘Yes’ for ERISA 

guidelines 
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HRA Administrator 
 

Indicate by using the checkbox if there is a Health Reimbursement Account Administrator (HRA) and if there is 

a business relationship with the Administrator. If yes, using the drop down box, indicate when 

administrator/vendor is being used.  

 

 
 

FSA Administrator 
 

Indicate by using the checkbox if there is a Flexible Spending Account Administrator (FSA). 
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Dental Coverage 
 

If dental coverage will be an option, indicate this by checking the ‘Yes’ box. Select coverage from the following 

options (up to two choices can be made). The Employer contribution rate must be greater than 25 percent. 

*Additional options not shown* 

 

 Groups with 2---9 employees can select dental options 1 or 15 

 Groups with 10---50 employees can select any two dental options 
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Group Data 
The below section will outline information specific to the group. 
 

Cobra Administrator 
Indicate by using the checkbox if the Group is subject to COBRA and if there is a COBRA Administrator.  If yes, 

indicate when administrator is being used.  

 

Group Data for PPACA Compliance 

This section is information regarding group size to be in accordance with the Patient Protection and Affordable 

Care Act. Indicate by checking the box if 50 or fewer employees were employed during the calendar year prior 

to the effective date of the said application. Include full, part-time and seasonal employees. DO NOT include 

independent contractors.  

 

**If there are parent/sister companies that use the same control number for IRS purposes, include these 

employees in the total** 
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Group Data for Medicare Secondary Payer 

BCBSNE is required to collect information in order to properly pay claims for employees who are eligible for 

Medicare benefits. In accordance with Medicare law, depending on the current employment status of employee 

and/ or employer size, BCBSNE may be required to pay primary to Medicare for certain group health benefits, 

regardless of an employee's or dependent's entitlement to Medicare. 

Indicate using the checkboxes if there were 20 or more employees for more than 20 weeks during the current or 

previous calendar year. If yes, indicate the dates.  

 

 

 

Uniform Summary of Benefits and Coverage (SBC) 

This is an acknowledgment of a copy being received regarding the SBC and/or been given access to the SBC 

online. Indicate using the checkbox that ‘Yes’ a copy was received and indicate the date it was received.  
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Authorizations and Signatures 

 

Authorized Plan Contacts 

Add a plan contact or plan administrator in accordance with HIPAA Privacy Guidelines. This person will be in 

addition to the already named Group Leader. As a best practice, two individuals should be listed.  

Click ‘Add’ to add the person’s information and indicate if Blues Enroll Access is needed/allowed. 

 

Agent Certification 

Electronic Signature/Terms and Conditions. This is the electronic signature and by clicking the ‘check box’ that 

indicates the agreement of the mentioned terms and conditions.  

Broker packets will no longer be mailed out but will be sent via email and the pertinent links will be embedded.  
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Supporting Documentation 

Supporting documentation must be attached to include the UI-11 tax document and a binder check OR EFT 

form. 

The process will not complete without this specific documentation. Two documents will be required to be attached 

and the file size limit is 5mb.  

 

 

This will complete the Master Group Application portion.  

 

Save and Add Members  

 

This will redirect the site to the Census information.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



28 
 

Census Form 
The members that will appear will be generated from the original quote information that was given or from the 

information loaded on the templates.  

Should the information be added manually, use the slider bar shown below and click ‘Add Applicants’. This will 

generate the corresponding number of folders and then the information will be manually filled out.  

 

 

 

For each applicant listed, expand the folder and begin completing each applicant section. The same validation 

checks will take place as it did with the MGA.  
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Applicant Information 
 

If the applicant declined coverage, check the box and using the drop down menu list a declination reason.  

 
 

Provide basic applicant information 

 
 

Fill in the address information 
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Answer ‘Other Questions’ about employment with the Group 
 

 

Coverage Elections 
 

List out coverage elections. The choices in the drop down menu will be pulled over from what was entered on 
the quote.  
 

 
 

Indicate the class selected 
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Dependents – if applicable 

 
 
 

Medicare Secondary Payor Information 
For coordination of benefit purposes, indicate if the member, spouse and/or dependents are enrolled in Medicare.  

 

If yes, fill in the required fields.  

 

 
 
 

 

Repeat the above steps and fields for each applicant 
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Validation 
 
The green check marks will indicate all fields are correctly filled out. 
 

 
 
 

Submit 
 
Once information is validated for each applicant, click ‘SUBMIT’. 
   

 
 
 
The screen will be returned to the dashboard where status will be pending.  
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