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Overview of Forms
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Process Documentation Needed
New Add Enrollment Application
Adding Dependent Enrollment Application
QMCSO Court order, QMCSO Certification Form, completed application if dependent

is not already enrolled.
QMCSO Disenrollment QMCSO Disenrollment Form, and court order

Custodial Parent Court order, completed Enrollment Application
if dependent is not already enrolled.

Disabled Dependent Adult Disabled Dependent Form Application, if dependent is not already
enrolled or becomes disabled prior to maximum age of contract.

Key Employee Enrollment Application, letter on company letterhead. Letter must contain 
required information, refer to your Group Administrator's Guide under 
Enrollment and Maintenance procedures. 

https://employer.excellusbcbs.com/resources/forms
https://employer.excellusbcbs.com/resources/forms
https://employer.excellusbcbs.com/documents/20152/127484/GLO-Qualified%2BMedical%2BChild%2BSupport%2BOrder%2BCertification%2BForm.pdf/7f91e4cb-b31c-a9c1-72b9-a301e24c2985
https://employer.excellusbcbs.com/documents/20152/127499/GLO-Qualified%2BMedical%2BChild%2BSupport%2BOrder%2BDisenrollment%2BForm.pdf/6ef52638-5c56-265f-5ece-170ca9ff37ab
https://employer.excellusbcbs.com/resources/forms
https://employer.excellusbcbs.com/documents/20152/127151/EXC-EMP-BRK-INP-Adult%2BDisabled%2BDependent%2BForm.pdf/0b42a7db-577b-7322-2db6-cbd939fa94f7?t=1597082588991
https://employer.excellusbcbs.com/resources/forms
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Process Documentation Needed
Student Certification Enrollment Application, Student Certification Form

Demographic Change Enrollment Application or enter action needed in the Additional Details
section of request

Cancel • Enrollment Application or Membership Cancel Worksheet

Reinstate • If within 30 days from cancellation date, okay to reinstate without a new
application. Enter action needed in the Additional Details section of request

• If over 30 days from the cancellation date, a new Enrollment Application is
needed

Medicare Medicare form or Enrollment Application

COBRA Enrollment Application and COBRA Form is to be provided by either the 
employer group or Lifetime Benefit Solution (LBS) based on who is managing 
the COBRA benefit.

https://employer.excellusbcbs.com/resources/forms
https://employer.excellusbcbs.com/documents/20152/127484/Young+Adult+Option+Certification+Form.pdf/b1234a00-dd47-0e23-21e8-6fd83fd8a08c
https://employer.excellusbcbs.com/resources/forms
https://employer.excellusbcbs.com/resources/forms
https://employer.excellusbcbs.com/documents/d/global/exc-emp-brk-membership-cancellation-worksheet
https://employer.excellusbcbs.com/documents/d/global/exc-emp-brk-membership-cancellation-worksheet
https://employer.excellusbcbs.com/resources/forms
https://employer.excellusbcbs.com/documents/d/global/exc-brk-emp-medicare-eligibility-form
https://employer.excellusbcbs.com/resources/forms
https://employer.excellusbcbs.com/resources/forms


New Add Required Fields
Enrollment Forms Overview
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POS/HMO – Requires Primary Care Physician (PCP)
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PPO/EPO/Indemnity – No Primary Care Physician (PCP) 
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How to Access the Enrollment 
Inquiry & Support Dashboard
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Visit www.excellusbcbs.com
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Click “Login/Register”
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Click “Get Help” in the 
top right-hand corner
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Click “Enrollment Inquiry & 
Support Tool”
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To access a tip, click “Enrollment Inquiry & Support



Creating a New Case
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The Dashboard can be used to locate previously submitted cases and create new requests.

To Create a 
New Case

The system 
automatically 
defaults to 90 days.  
These dates can be 
changed to access 
previously 
submitted cases 
beyond 90 days.

Use the Search bar to 
enter keywords.

TIP:
The Status is in real 
time. If you would like 
to refresh, click the 
blue “Search” button.
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Below is the form that will appear after clicking “+ Create a New Case” you will be
brought to this page. Fill out the required fields (*).
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Case For: Employer Group Market

In the Case For field select Employer Group
Market.

In the Market Segment field select either
“Commercial Group Health Insurance” or
“Medicare Employer/Union Group Health Plan”

NOTE: In the Case For field Individual Market is 
for direct pay plans only.  Employer groups should 
not be using this option. It is an option for our 
Brokers of Record when enrolling through the 
Exchange. In these instances, the option to select 
under Market Segment would be Qualified Health 
Plan Individual & Family Health Insurance

Select Your Role option based on your applicable 
role as either the Group Administrator or Broker of 
Record
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Market Segment:
Commercial Group Health Insurance

Select 
Commercial 
Group Health 
Insurance 
under Market 
Segment



Commercial Group Health Insurance

Reason for Inquiry:

Eligibility Maintenance
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Action Needed: Add new subscriber/policyholder

If the group number does not appear in the listing, 
manually add it under “Group Number not listed.” 
Ability to add up to four (4) group numbers.
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Action Needed: Add or change coverage for a dependent
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Action Needed: Reinstate or re-enroll a cancelled/termed policy
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Action Needed: Cancel/terminate a subscriber/policyholder
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Action Needed: Cancel/terminate a dependent
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Action Needed: Update demographic data for an existing member
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Action Needed: Move to COBRA
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Action Needed: Add multiple new members to the same employer
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Action Needed: Update multiple members of the same employer

Note: Please fill out 
all fields that 

include *

Required fields depend on what 
needs to be updated
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Action Needed: Cancel/terminate multiple members of the same employer
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Action Needed: Change plan
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Action Needed: I need help with something else



Commercial Group Health Insurance

Reason for Inquiry: 

Billing and Reconciliation
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Action Needed: Question on my invoice
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Action Needed: Correct a payment allocation
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Action Needed: Request a refund
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Action Needed: Request a copy of an invoice
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Action Needed: Request a rebill



Commercial Group Health Insurance

Reason for Inquiry: 

Request Member ID Card
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Action Needed: Request an ID Card
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Market Segment:
Medicare Employer/Union Group Health Plan

Select 
Medicare 
Employer/Union 
Group Health 
Plan under 
Market 
Segment



Medicare Employer / Union Group

Reason for Inquiry: 

Eligibility Maintenance
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Action Needed: Add new subscriber/policyholder
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Action Needed: Reinstate or re-enroll a cancelled/termed policy
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Action Needed: Cancel/terminate a subscriber/policyholder
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Action Needed:  Update demographic data for an existing member
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Action Needed:  Add multiple new members to the same employer
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Action Needed:  Update multiple members of the same employer



48

Action Needed:   Change plan
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Action Needed:   I need help with something else



Medicare Employer / Union Group

Reason for Inquiry: 

Billing and Reconciliation
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Action Needed:   Question on my invoice
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Action Needed: Correct a payment allocation 
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Action Needed: Request a refund



Submitting a Case

54



55

Submitting a Case
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Submitting a Case
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NOTES: 
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