IMPORTANT INFORMATION

regarding the completion of your
Blue Healthcare Bank Health Savings Account Application

To enroll please visit www.bluehealthcarebank.com.

It is necessary to enter access code 38011 to be connected with the enroliment section
of the website. If you need assistance please contact Blue Healthcare Bank customer

service at 888-242-4121, Option O (zero).

Please note there are five sections of the application. Section 3, Health Plan

Information is pictured at the bottom of this form. The data you will need to complete

this section of the application is as follows:

Effective Date of your High
Deductible Health Plan (HDHP)

mm/dd/yy

Health Plan ID

Please select BCBS of South Carolina from the
drop down menu

Health Plan Group ID

Group # if you are in a BCBS group with
employer. Or if you are enrolling as an individual
you will type in 930000000.

Health Plan Participant ID

This is the membership number found on your
health plan identification card. If you have not
received your ID card please enter your social
security number.

Broker ID 30005707
3. Health Plan Information
Effective Date of your High | | ‘
Deductible Health Plan (HDHP)* / / (mm/ddlyyyy)
Health Plan ID* | Select a Health Plan... j

Health Plan Group ID*

Please refer to your enrollment materials or your Health Plan participant
ID card for Health Plan Group ID information. If you can not find this
information, call customer service for assistance. Inaccurate Health Plan

Group ID information may delay enrollment.

Health Plan Participant ID*

Please refer to your enrollment materials or your Health Plan participant
ID card for this information. If you can not find this information, call
customer service for assistance. If customer service is unable to assist,

W

please use your social security number.

Broker ID

****Please contact Blue Cross Blue Shield of South Carolina directly for information specific to claims and

health plan benefits. ****



http://www.bluehealthcarebank.com/�

