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BACKGROUND 
Broker Acknowledgement + Replacement of Coverage Forms 
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Background 

Due to CMS (Center for Medicare & Medicaid Services) regulations, CareFirst BlueCross BlueShield and 
CareFirst MedPlus (CareFirst) are required to: 

Ensure our brokers are providing the appropriate materials at the time of application, such as the Guide 
to Health Insurance for People with Medicare so the client can make an educated decision on what plan 
to purchase. 

Make sure that all prospects and subscribers who are replacing their existing Medicare Supplement, 
Medicare Advantage or Medicaid coverage are well equipped to make decision to obtain new coverage. 
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Background continued 

The Broker Acknowledgement Form (BAF) and Replacement of Coverage Form (RCF) have been 
available on the broker portal and we are now implementing a verification process which includes, 
but is not limited to: 

Consolidating multiple forms by jurisdiction to a single form for all jurisdictions. 

Integrating the forms into a seamless application process on the Agent iStore. 

Processing paper forms through the enrollment system to match up to the paper applications. 

No longer accepting older versions of the paper forms. 
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REPLACEMENT OF COVERAGE FORM (RCF) 
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Replacement of Coverage Form (RCF) Overview 

The RCF is required when an existing member or a new applicant is replacing their current Medicare 
Supplement, Medicare Advantage or Medicaid coverage.  There is language which advises the 
applicant to review their existing policy, their grace period to review the new policy, etc. 

The RCF is required for: 

Broker assisted sales 

Paper and electronic applications 

Maryland, District of Columbia and Virginia sales 

A missing or incomplete RCF will not prevent the enrollment request from processing. 
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Replacement of Coverage Form –Broker Assisted Over 65 Sales 

Paper Application process: 

Please review with the Client to determine if they are replacing their existing Over 65 coverage. 

If yes, the Client must be advised that the RCF is required to be completed and submitted with 
the application. 

The broker is required to complete and sign the broker section of the RCF before submitting. 

iStore Application process: 

The broker may begin the application process for the Client and then send the application link to the 
Client for review. 

The Client will review the application and complete information requested about replacement of 
coverage. 

Once the information is collected electronically, the replacement of coverage information will be 
seamlessly populated into the required fields of the Replacement of Coverage form. 
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Replacement of Coverage Form - Paper Version 

Section One:  Collection of the applicant/subscriber’s information 

The applicant will complete this section with their demographic information in order to help tie the 
application to the corresponding RCF. 

Additionally, if CareFirst needs to follow up with the applicant, we will have enough information to 
correspond with them directly. 
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Replacement of Coverage Form - Paper Version continued 

Section Two: Broker Section 

Information in this section allows CareFirst to follow up with the broker who assisted with the 
sale in the event the RCF is missing key information. 
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Replacement of Coverage Form - Paper Version continued 

The Notice to the Applicant: 

Contains pertinent information to the applicant to make 
sure they are changing into a product which best suits 
their needs. 

Must be completed in its entirety and signed by all 
applicable parties. 
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Replacement of Coverage Form - Paper Applications 

Paper Applications: 

The applicant must complete and sign the application and Section 1 of the RCF. 

The broker will review, complete and sign Section 2 of the RCF and will submit the forms to the 
Lexington, KY address.  

The broker will fax the application separately from the RCF. 

The enrollment system will complete all the normal checks associated to the application and will verify 
that the RCF wass submitted and is complete. 

If the application and RCF are complete, then the enrollment will process through.  The RCF will be 
attached to the clients application and contract and will be available on My Account to view. 

If the RCF is missing information, then CareFirst will send a letter requesting completion and return. 

If the RCF is not submitted, a second letter will be sent with a copy of the RCF requesting completion and 
return.  CareFirst will make 2 attempts to collect this information. 

1. Letter 1 will trigger once the application is received without the RCF or if the RCF is missing information. 

2. Letter 2 will trigger 15 days from the receipt of the application. 
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Replacement of Coverage Form - iStore Applications 

iStore Applications: 

If the applicant indicates they are replacing their existing Over 65 coverage, the system will 
prompt for the RCF throughout the application process. 

Most of the information will be populated into the fields of the form automatically.  Those 
fields that cannot be auto populated will be prompted on the screen. 

Broker information will pre-populate creating a seamless transition of required information. 

Both documents (application and RCF) will be submitted to CareFirst. 

The enrollment system will complete all the normal checks associated to the application and will 
verify the RCF is submitted and complete. 

The enrollment will process through and the RCF will be attached to the subscriber’s contract and 
available on My Account. 
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BROKER ACKNOWLEDGEMENT FORM (BAF) 
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Broker Acknowledgement Form (BAF) Overview 

In order to verify that the broker is providing the appropriate documents, such as the Outline of 
Coverage and the Guide to Health Insurance for People with Medicare, a Broker Acknowledgement 
Form (BAF) is required on a CareFirst Medicare Supplement sale. 

The BAF is required for: 

All broker assisted sales 

paper and electronic sales 

Maryland, District of Columbia and Virginia 

The broker and the client must review and sign the form. 

Paper applications require physical signatures in ink 

iStore applications require electronic signatures from applicants and brokers in Virginia. 

The broker must submit the form with the application. 
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Broker Acknowledgement Form - Paper Application 

Section One:  Collection of the applicant/subscriber’s information 

The applicant will insert their demographic information in order to help tie the application to 
the corresponding form. 

Additionally, if follow up is needed with the applicant, we will have enough information to 
correspond with them directly. 
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Broker Acknowledgement Form - Paper Application continued 

Section Two: Broker Section 

Information in this section allows CareFirst 
to follow up with the broker who assisted 
with the sale in the event the BAF is missing 
key information. 

Section Three: Verification 

Here the broker identifies if they met with 
the applicant in person and, most importantly, 
verify that they provided the client with a 
copy of the Outline of Benefits and the Guide 
to Health Insurance for People with Medicare. 
If the broker checked “No” to the question 
“Did you see the applicant?,” the application 
will not be stopped. 
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Broker Acknowledgement Form - Paper Application continued 

Section Four: 

Allows the broker to identify any other 
policies that they sold to this client. 
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Broker Acknowledgment Form - Paper Process 

Paper Applications: 

The broker and applicant should complete the application and BAF and submit both to CareFirst at the 
Lexington, KY address in two separate faxes. 

The enrollment system will complete all the normal checks associated to the application and will verify 
the BAF is submitted and complete. 

If the application and BAF are complete, then the enrollment will process through. 

Brokers are required to submit the BAF. The system only attaches the broker information if the BAF is 
completed and submitted.  The broker and applicant have 31 days from the date of the application to 
submit the BAF and link the broker to the policy.  Commissions will be withheld beyond 31 days. 

If Broker A is listed on the application and Broker B is listed on the BAF, then Broker B will be associated 
to the policy. 

CareFirst will make two attempts requesting the completion of the form: 

Letter 1 – sent to the broker and application triggers once the application is received with the 
completed BAF. 

Letter 2 – sent to the application triggers 15 days from the receipt to the application. 
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Broker Acknowledgement Form - iStore Process 

iStore Applications: 

The BAF is an embedded process within the iStore. 

The BAF data is seamlessly pulled from the broker demographic information that is currently 
housed in their iStore profile.  

The broker is not required to intervene in fulfilling the BAF requirements as it is done for them 
systematically. 

The enrollment system will complete all the normal checks associated with the application and 
will verify the BAF is submitted and complete. 

The enrollment will process through. 

Brokers are reminded to update all broker information in the iStore to generate accurate data into 
the BAF. 

CareFirst is currently developing the ability to view a PDF version of both the completed BAF and 
RCF through the iStore. 
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BAF AND RCF – ISTORE PROCESS DETAILS 
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iStore Application Process 

This online application process example follows a broker and client after they discuss the need for a 
MedPlus plan. 

1. The broker logs into their iStore and generates a quote per the discussion.  (existing process) 

2. The broker has the option to click Start Application to complete all known fields to assist the client. 
(existing process) 
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iStore Application Process 

3. The broker must click Send Proposal to 
email the quote and application link to 
the client. (existing process) 

4. The broker’s demographic data and 
signature will auto populate in the BAF 
based upon their iStore information. 
(new process) 
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iStore Application Process 

5. The client receives the email and 
clicks the link to review the plan 
benefits details. (existing process) 

6. The client clicks the Outline of Coverage and 
Choosing a Medigap Policy links to review 
those brochures. (existing process) 
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iStore Application Process 

7. The client clicks the Apply button to complete 
the application. (Existing process) 

8. The client adds information to the new Past 
and Current Coverage screen during the 
application process. (This information auto 
populates in the BAF.) 
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iStore Application Process 

9. The client reads the new Past and 
Current Coverage disclaimer. 
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iStore Application Process 

10.The client must complete the Past and 
Current Coverage screen questions 
related to change of coverage. (The 
client’s responses will determine if the 
RCF is required or not.) 
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iStore Application Process 

11.The client must complete the Additional 
Coverage Information screen fields based 
on the questions previously answered “Yes.” 
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iStore Application Process 

12.The client must complete the new 
Notice to Applicant screen related to 
change of coverage. (This information 
auto populates in the RCF.) 
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iStore Application Process 

13. The client completes all the Electronic Signature page 
fields and clicks I Agree to submit the application. 
(This information auto populates in the BAF and RCF.) 

NOTE: The client may view a notice about replacing 
their coverage by clicking the new NOTICE TO 
APPLICANT REGARDING REPLACEMENT OF 
MEDICARE SUPPLEMENT COVERAGE link. The client 
does not see a separate RCF form. 
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For  more information, contact 
Your Consumer  Direct Broker Representative 

This document was  created  for  informational purposes  only and  is not intended  to  provide legal  and/or  accounting  advice  
and  should  not be relied upon  as  such. Individuals  and  Producers  should  consult with  their  own  accountants  and/or  legal  
counsel  if they have any questions  regarding  the financial and  legal  impacts of  the Affordable Care Act. 

The purpose  of  this  presentation  is the  solicitation  of  insurance; contact  will  be made by an insurance  agent  (or the insurance company). In  some states, Medicare  Supplement  (Medigap) plans  are available  to disabled  individuals  under  age 65 that are eligible  for Medicare. 
Neither  CareFirst  MedPlus  nor its agents represent,  work for  or are compensated by  the Federal  or  State government  or Medicare. First  Care,  Inc. is a health insurance  company incorporated under  the laws of  the State  of  Maryland.  

In the District of  Columbia and Maryland, CareFirst  MedPlus is the business  name of  First  Care,  Inc. In Virginia, CareFirst  MedPlus is the business  name of  First  Care,  Inc. of  Maryland (used in VA  by: First Care,  Inc.). First  Care,  Inc. is an independent  licensee  of  the Blue  Cross  
and Blue  Shield Association. ® Registered trademark of  the Blue  Cross  and Blue  Shield Association. 




