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	CONTRACT CODE
	PLAN NAME

	1914 (0359)
	BCL&H Conversion Share 200

	1915 (0360)
	BCL&H Conversion Share 500

	1916 (0361)
	BCL&H Conversion Share 1000

	1917 (0362)
	BCL&H Basic Conversion

	   1931*
	BCC HMO Conversion 

	CONTRACT CODE
	PLAN NAME

	PE38*
	BCC PPO Conversion 2500

	PE42*
	BCL&H Basic Conversion











CONTRACT CODE�
PLAN NAME�
�
PE02�
HIPAA Basic 1000�
�
PE03�
HIPAA PPO Saver�
�
PE36�
HIPAA Share 1500�
�
PE37�
HIPAA Share 2500�
�
ELIGIBILITY: 


Have completed a minimum of 18 months of continuous health coverage, most recently under an employer sponsored group health plan


Elected and exhausted 36 months of Cobra or CalCobra coverage


Must apply within 63 days of the cancellation effective date of the COBRA or CalCOBRA plan.


Cannot be eligible for any other health coverage


HOW TO APPLY:


The applicant must submit:


A completed HIPAA application


A Certificate of Creditable Coverage indicating the start and completion date of their COBRA or CalCOBRA coverage 


First month’s premium





Approval is not made until all submitted information is reviewed and approved by the HIPAA Specialist















































*Not offered to NEW applicants. Adding members to existing plan OK.


ELIGIBILITY: 


Lost BCBSA Group coverage:


OUT OF STATE


T6 Wire Transfer In from another state


Lost Group coverage within the last 31 days


Had been continuously covered for the last 3 months


Not eligible for HIPAA


Not eligible for Medicare/Medi-Cal (excluding ESRD)


Not eligible for an Individual plan


Not eligible for any other Group plan


HOW TO APPLY:


The applicant must submit:


A completed Conversion application


A Certificate of Creditable Coverage


First month’s premium





























CONTRACT CODE�
PLAN NAME�
�
PE41*�
Post MRMIP Graduate Product�
�
*Benefits pending approval. Plan effective 9/1/03


Once a member has been on MRMIP for 36 continuous months they will be notified that they will be disenrolled from MRMIP and given the opportunity to continue coverage on an Individual Graduate Product from any insurance carrier or health care service plan that provides coverage on an Individual basis in California 


ELIGIBILITY:


Must complete 36 months of continuous MRMIP coverage


Must apply within 63 days of MRMIP disenrollment date.


Cannot be eligible for Medicare A or B (Excluding ESRD)


HOW TO APPLY:


The applicant must submit:


A Blue Cross Post MRMIP Graduate Product enrollment form


A Certificate of Program Completion


First month’s premium

































































*Plans effective 9/1/03


ELIGIBILITY:


Lost BCC or BC Life & Health Group coverage from a FULLY INSURED Employer plan in California ONLY


Lost Group coverage within the last 63 days


Had been continuously covered for the last 3 months


Not eligible for HIPAA


Legal resident of California


Not eligible for Medicare / Medi-Cal (excluding ESRD)


Not covered for similar benefits with an Individual plan


Elected and exhausted COBRA or CalCOBRA if offered by employer plan


Employer is no longer in business or no long offers group coverage


Employer Group Coverage not replaced by another carrier within 15 days


HOW TO APPLY:


The applicant must submit:


A completed California Conversion application


A Certificate of Creditable Coverage


First month’s premium


















































BCL&H = BC Life & Health 	        BCC = Blue Cross of California
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