


DIRECTIONS FOR COMPLETING OLCHS INSURANCE FORMS

REMINDER:  Insurance forms must be completed within 30 days of your start date, however the sooner you can get the forms back to our Business Office the better…

Blue Cross HMO providers can be located on the Blue Cross Blue Shield website (www.bcbsil.com), or you can use the links listed below:

Find a Doctor or Group #: 
https://www.bcbsil.com/find-care/providers-in-your-network/find-a-doctor-or-hospital
Find a Dentist or Group #:  

https://c4.go2dental.com/member/dental_search/searchprov.cgi?brand=il&product=dhmo&State=IL&ReturnSite=http://www.bcbsil.com/providers/dhmo.htm

MEDICAL/DENTAL FORM: 
If you are declining coverage: print your name in section 2, date and sign section 8.

If you are electing coverage:
1. Fill out all of Section 2.
2. In section 3, check the box for either Blue Advantage HMO or BlueEdge HSA. If you are choosing Dental you need to check BlueCare Dental HMO, indicate the Group # of your dentist, and check the boxes for who is being covered.
3. In section 4, If you are selecting BAHMO, indicate your ‘Medical Group/IPA’ number and name, your primary care physician ‘PCP’ number and name, and if applicable, your women’s primary health care physician for ‘WPHCP’.  You will also need to fill out this section if you are adding dependents (spouse/children) to your coverage.  
4. Complete section 5 if you have a disabled dependent.
5. Complete section 6 only if you or any family members that you will be covering have other group coverage.
6. Section 7 is NOT applicable, please skip.
7. Date and sign section 9 to complete the medical application.

VISION FORM: 
If you are declining coverage: print your name and sign/date page 2.

If you are electing coverage:
1. Fill out the ‘Employee’ section at the top of the form.
2. Fill out the ‘Benefit Selection’ 
3. Fill out ‘Covered Spouse and Dependents’ if applicable.
4. Sign and date the bottom of the form.
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