Adding Domestic Partners
using BCBSVT Employer
Resource Center (ERC)

November 2020

Domestic Partners may only be added at initial enroliment or during
open enroliment.



Click on “Add a New Enrollment”
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Click on “Enrolling a member with a Domestic
Partner
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Add New Enrollment

Step 1 - Add New Enrollment Instructions
The Add New Enroliment function enables you to add a new hire Subscriber to a Blue Cross and Blue Shield of Vermont plan.
« |f you would like to add a dependent to an existing policy, please select Quick Search above to search on the Subscriber and add the Dependent
on that Subscriber's policy.
- If you're enrolling a member with a Domestic Partner click here <;:|
= The following enroliment transactions require additional paperwork, and are not available online. If you need to add an enrollment for one of the
following scenarios, please complete the required forms and mail them to Blue Cross and Blue Shield of Vermont and do not complete the
enrollment via this application.
Enrollment of an Incapacitated Dependent
Enroliment due to a Court Order

Enroliment where the social security number is unknown or not applicable




Click “ok” to continue

Notice of non-discrimination

Blue Cross and Blue Shield of Vermont (BCBSVT) does not discriminate on the basis of race, color,
national origin, age, disability, gender identity or sex.

For free language-assistance services, call (800) 247-2583.

Pour obtenir des services d'assistance linguistique gratuits, appelez Le (800) 247-2583.
Para servicios gratuitos de asistencia con el idioma, Llame al (800) 247-2583.
2583-247 (B00) scludll ciled p Jpaall s e Joail Aplaall 40
Kostenlose fremdsprachliche Unterstiitzung erhalten Sie unter (800) 247-2583.
Per i servizi gratuiti di assistenza linguistica, chiamare il numero. (800) 247-2583

ERIOERYT — £ 20 ZFIF £, (800) 247-2583 F T HESEC L E L,
quﬁlﬂﬁlﬂmm@lﬂlgfﬂw. (800) ZAT-ZEBSHIEEITHE&FIQ
Para servicos gratuitos de assisténcia linguistica, ligue para o (800) 247-2583.
HroOB NOTYIHTE OeCIIaTHES YCIYTH epeBoqdHEa, I03B0HHTe 1o TenethoHy (800)247-2583.
Za besplatnu uslugu prevodenja, pozovite na broj (800) 247-2583.
Fwisunslnlsns mutiuwiade unws us (800) 247-2583

Para sa libreng mga serbisyo ng tulong pangwika, tumawag sa (800) 247-2583.

Pé biét cac dich vu hitrg ngdn ngw miéh phi, hay goi s (800) 247-2583.
ANEREES I BRI SEEIE. (800) 247-2583
Tajaajila gargaarsa afaan hiikuu ka altii malee argachuuf (800) 247-2583 bilbilaa.




Click “New” or “Add to Existing” policy

\

Group Enrollment Form

PART 1 PART 2 PART 3 PART 4 PART 5 FINISH

O New Employee with Domestic Partner Show Description

OR
O Add Domestic Partner to existing policy Show Description <:|

O Court Ordered Enrollment Show Description




Complete Group Enrollment Part 1-Finish

Group Enrollment Form

PART1 m PART 3 PART 4 PART 5 FINISH

Subscriber Information
Please fill in the information pertaining to the individual/employee applying for coverage.

First Name Mi Last Name
Social Security No. Phone Number
Street Address
(Optional)
City State Zip
VT ™




Notes

e This transaction will NOT show in your ERC transaction log as this is done outside of your portal
* Any questions or concerns please call or email our enroliment services team at:

* Asinbox@bcbsvt.com

* 1-888-320-9798 (Monday — Friday, 8am-4:30pm)



mailto:Asinbox@bcbsvt.com

