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Renewal Addendum to Benefit Program Application (“BPA”)
Applicable to 151+ Fully Insured Group Accounts

	Employer Account Number (6-digits):       
	Group Number(s):       
	Section Number(s):       

	Employer Name:       

	Renewal Addendum Effective Date:         

	
	



THIS RENEWAL ADDENDUM is incorporated into and made a part of the Benefit Program Application (“BPA”) last entered into between the parties as of this Renewal Addendum’s Effective Date and the corresponding Group Administration Document, currently in effect between the parties. This Renewal Addendum is intended to renew the foregoing as of the above noted Effective Date of Coverage and, except as modified and amended and/or re-attested herein pursuant to this renewal, the provisions, conditions and terms of such BPA and Group Administration Document shall remain in full force and effect.

	The Employee Retirement Income Security Act of 1974 (ERISA) is a federal law that sets minimum standards for employee benefit plans in the private industry.  In general, all employer groups, insured or ASO, are subject to ERISA provisions except for governmental entities, such as municipalities, and public school districts, and “church plans” as defined by the Internal Revenue Code. 

[bookmark: _GoBack][bookmark: Check771]ERISA Regulated Group Health* Plan     |_|  Yes  |_|  No 
      If Yes, is your ERISA Plan Year* a period of 12 months beginning on the Anniversary Date specified above?   |_| Yes  |_|  No
If No, please specify your ERISA Plan Year:  Beginning Date:      /     /           End Date:      /     /        (month/day/year)
ERISA Plan Administrator *:                                       Plan Administrator’s Address:       
If you maintain that ERISA is not applicable to your group health plan, please give the legal reason for exemption: 
|_|  Federal Governmental plan e.g., the government of the United States or agency of the United States)
|_|  Non-Federal Governmental plan (e.g., the government of the State, an agency of the state, or the government of 
a political subdivision, such as a county or agency of the State)
|_|  Church plan (complete and attach a Medical Loss Ratio Assurance form)
|_|  Other; please specify:       

Is your Non-ERISA Plan Year a period of 12 months beginning on the Anniversary Date specified above?  |_| Yes   |_|  No
If No, please specify your Non-ERISA Plan Year: Beginning Date:      /     /           End Date:      /     /        (month/day/year)
For more information regarding ERISA, contact your Legal Advisor.
*All as defined by ERISA and/or other applicable law/regulations.







	RATES (Per Benefit Agreement if different)

	[bookmark: Check274][bookmark: Check275][bookmark: Check276]Select rate structure:	|_| 2 Tier	|_| 3-Tier	|_| 4-Tier

	Product/Coverage
	EE
	EE/SP
	EE/CH
	Family
	     
	Medicare Carve-Out

	
	
	
	
	
	
	EO
	ES

	
Blue Choice
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Blue Preferred

	     
	     
	     
	     
	     
	     
	     

	
Blue Options
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Blue Traditional

	     
	     
	     
	     
	     
	     
	     

	
BlueLincs HMO
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HSA Blue
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The above initial monthly premium rates shall be in effect beginning on      , and are subject to change by BCBSOK/BlueLincs after the premium rates are in effect for a period of at least        months and/or there is a substantial change in the number of covered Employees. 








OTHER PROVISIONS:
1.  Summary of Benefits & Coverage:
1).  BCBSOK/BlueLincs will create Summary of Benefits & Coverage (SBC)?  
			|_|  Yes.  If Yes, please answer question #2. The SBC Addendum is attached. 
|_|	 No.  If No, then the Employer acknowledges and agrees that the Employer is responsible for the creation and distribution of the SBC as required by Section 2715 of the Public Health Service Act (42 USC 300gg-15) and SBC regulations (45 CFR 147.200), as supplemented and amended from time to time, and that in no event will BCBSOK/BlueLincs have any responsibility or obligation with respect to the SBC. BCBSOK/BlueLincs may, but is not required to, monitor Employer’s performance of its SBC obligations, audit the Employer with respect to the SBC, request and receive information, documents and assurances from Employer with respect to the SBC, provide its own SBC (or SBC corrections) to participants and beneficiaries, communicate with participants and beneficiaries regarding the SBC, respond to SBC-related inquiries from participants and beneficiaries, and/or take steps to avoid or correct potential violations of applicable laws or regulations.  BCBSOK/BlueLincs is not obligated to respond to or forward misrouted calls, but may, at its option, provide participants and beneficiaries with Employer’s contact information. A new clause (e) is added to Subsection C. in the Additional Provisions as follows: “(e) the SBC”.  (Skip question #2.)
      2).  BCBSOK/BlueLincs will distribute Summary of Benefits & Coverage (SBC) to participants and beneficiaries? 
|_|	No.  BCBSOK/BlueLincs will create SBC (only for benefits BCBSOK/BlueLincs insures under the Group Contract) and provide SBC to the Employer in electronic format. Employer will then distribute SBC to participants and beneficiaries (or hire a third party to distribute) as required by law.
|_| Yes. BCBSOK/BlueLincs will create SBC (only for benefits BCBSOK/BlueLincs insures under the Group Contract) and distribute SBC to participants and beneficiaries via regular hardcopy mail or electronically in response to occasional requests received directly from individuals.  All other distribution is the responsibility of the Employer.
	
2.  EHB Election:
 Employer elects EHBs based on the following:

|_| 1.  EHBs based on a HCSC state benchmark:
	|_| Illinois	|_| Oklahoma
	|_| Montana	|_| Texas
	|_| New Mexico

|_| 2. EHBs based on benchmark of a state other than IL, MT, NM, OK and TX  
	If so, indicate the state's benchmark that Employer elects:       

ADDITIONAL PROVISIONS:

A.	Grandfathered Health Plans: Employer shall provide BCBSOK/BlueLincs with written notice prior to renewal (and during the plan year, at least 60 days advance written notice) of any changes in its Contribution Rate Based on Cost of Coverage or Contribution Rate Based on a Formula towards the cost of any tier of coverage for any class of Similarly Situated Individuals as such terms are described in applicable regulations. Any such changes (or failure to provide timely notice thereof) can result in retroactive and/or prospective changes by BCBSOK/BlueLincs to the terms and conditions of coverage. In no event shall BCBSOK/BlueLincs be responsible for any legal, tax or other ramifications related to any benefit package of any group health insurance coverage (each hereafter a “plan”) qualifying as a “grandfathered health plan” under the Affordable Care Act and applicable regulations or any representation regarding any plan's past, present and future grandfathered status. The grandfathered health plan form (“Form”), if any, shall be incorporated by reference and part of the Large Employer Benefit Program Application and Group Contract/Agreement, and Employer represents and warrants that such Form is true, complete and accurate. If Employer fails to timely provide BCBSOK/BlueLincs with any requested grandfathered health plan information, BCBSOK/BlueLincs may make retroactive and/or prospective changes to the terms and conditions of coverage, including changes for compliance with state or federal laws or regulations or interpretations thereof.

B.	Retiree Only Plans and/or Excepted Benefits:  If the Large Employer Benefit Program Application includes any retiree only plans and/or excepted benefits, then Employer represents and warrants that one or more such plans is not subject to some or all of the provisions of Part A (Individual and Group Market Reforms) of Title XXVII of the Public Health Service Act (and/or related provisions in the Internal Revenue Code and Employee Retirement Income Security Act) (an “exempt plan status”).  Any determination that a plan does not have exempt plan status can result in retroactive and/or prospective changes by BCBSOK/BlueLincs to the terms and conditions of coverage. In no event shall BCBSOK/BlueLincs be responsible for any legal, tax or other ramifications related to any plan’s exempt plan status or any representation regarding any plan’s past, present and future exempt plan status.

C.  Employer shall indemnify and hold harmless BCBSOK/BlueLincs and its directors, officers and employees against any and all loss, liability, damages, fines, penalties, taxes, expenses (including attorneys’ fees and costs) or other costs or obligations resulting from or arising out of any claims, lawsuits, demands, governmental inquiries or actions, settlements or judgments brought or asserted against BCBSOK/BlueLincs in connection with (a) any plan’s grandfathered health plan status, (b) any plan’s exempt plan status, (c) any directions, actions and interpretations of the Employer, (d) any provision of inaccurate information, (e) the SBC and/or (f) Employer’s selection of Essential Health Benefit (“EHB”) definition for the purposes of the Patient Protection and Affordable Care Act (“ACA”). Changes in state or federal law or regulations or interpretations thereof may change the terms and conditions of coverage.

D. ACA FEE NOTICE: ACA established a number of taxes and fees that will affect our customers and their benefit plans. Two of those fees are: (1) the Annual Fee on Health Insurers or “Health Insurer Fee”; and (2) the Transitional Reinsurance Program Contribution Fee or “Reinsurance Fee”. 

Section 9010(a) of ACA requires that “covered entities” providing health insurance (“health insurers”) pay an annual fee to the federal government, commonly referred to as the Health Insurer Fee. The amount of this fee for a given calendar year will be determined by the federal government and involves a formula based in part on a health insurer’s net premiums written with respect to health insurance on certain health risk during the preceding calendar year. This fee will go to help fund premium tax credits and cost-sharing subsidies offered to certain individuals who purchase coverage on health insurance exchanges. 

In addition, ACA Section 1341 provides for the establishment of a temporary reinsurance program(s) (for a three (3) year period (2014-2016)) which will be funded by Reinsurance Fees collected from health insurance issuers and self-funded group health plans.  Federal and state governments will provide information as to how these fees are calculated. Federal regulations establish a flat, per member, per month fee. The temporary reinsurance programs funded by these Reinsurance Fees will help stabilize premiums in the individual market.

Your premium, which already accounts for current applicable federal and state taxes, includes the effects of the Health Insurer Fees and Reinsurance Fees. These rates may be adjusted on an annual basis for any incremental changes in Health Insurer Fees and Reinsurance Fees.

Notwithstanding anything in the Group Contract or Renewal(s) to the contrary, BCBSOK/BlueLincs reserves the right to revise our charge for the cost of coverage (premium or other amounts) at any time if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto) is enacted or becomes effective/implemented, which would require BCBSOK/BlueLincs to pay, submit or forward, on its own behalf or on the Employer’s  behalf, any additional tax, surcharge, fee, or other amount (all of which may be estimated, allocated or pro-rated amounts).

The provisions of paragraphs A-D (directly above) shall be in addition to (and do not take the place of) the other terms and conditions of coverage and/or administrative services between the parties.

     





Employer acknowledges and agrees that unless a change is indicated on this Renewal Addendum, Employer’s instructions, acknowledgements and agreements in the BPA and the Group Contract (both as defined above) shall remain in full force and effect.


	      
	
	     

	Sales Representative
	
	Printed Name of Authorized Employer Representative

	                           		     
	
	

	District		Fax No.		Phone No.
	
	Signature of Authorized Employer Representative

	     
	
	     

	Producer Representative  
	
	Title

	     
	
	     

	Producer Firm
	
	Date

	     
	
	

	Producer Address
	
	

	     
	
	

	Tax ID No.  
	
	



A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
an Independent Licensee of the Blue Cross and Blue Shield Association
BlueLincs HMO is a Subsidiary of Health Care Service Corporation, a Mutual Legal Reserve Company
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