
For More Information: (513)528-2400 and john.harder@schellerbradford.com  

The Real Estate Agent Medical Plan 
The Process: What You Need to Do and What You Will Get 

 
WHAT MAKES THIS PLAN DIFFERENT? 

 Six (6) Different Medical Plans From Which to Choose (see below summary) 
 All Applicants are Guaranteed Coverage (regardless of medical history) 
 Insurance provides Group Benefits (includes maternity, pharmacy, mental health) 
 Coverage is Guaranteed to be Renewed (may only be canceled for non-payment) 
 Coverage Includes Routine Vision Care Benefits  

 
WHAT IS THE PROCESS? 

 Interested Individuals Must Complete Applications (Employer and Enrollment) 
 Employer Application (partially completed for convenience) is Required as “Group” Coverage (most often, Agent 

name is usually used as, “Name of Employer”) 
 Enrollment Application Captures Demographics and Medical Health History  
 “Affidavit” of Board of Realtor Membership is Required to Obtain Quote 
 Applicant Faxes / Mails Applications and Affidavit to The Scheller Bradford Group (3 forms) 
 The Scheller Bradford Group Checks Forms for Completeness and Forwards to Dedicated Anthem Underwriter 

for risk rating and rate offers 
 Anthem Underwriter Assigns “Risk Factor” and Quotes Six (6) Medical Plans 
 Anthem e-Mails Quotes to The Scheller Bradford Group 
 The Scheller Bradford Group Reviews Quotes and Prepares “Rate Offer Sheet” 
 “Rate Offer Sheet” is Forwarded to Applicant (offer is specific to Effective Date) 
 To accept offer, Plan Option Benefit and Rate Pages Must be Signed and Payment for First Month’s Premium is 

Due (NOTE: chosen effective date of coverage must match effective date on benefit and rate pages, and payment 
check must match name of applicant on application) 

 
Upon receipt of complete applications, the above process may be completed within seven (7) business days.  A letter of 
acceptance (“Welcome Letter”; may serve as temporary ID) will be issued by Anthem followed by mailed member 
identification (ID) card(s) and web availability of certificate of coverage. 

 

MEDICAL PLAN OPTIONS SUMMARY 
PLAN 1 Blue Access 13 Rx G:  $20 Office Visit Copay;  $1,000 Individual / $3,000 Family Calendar Year Deductible;  80% 

Coinsurance;  $4,000 Individual / $8,000 Family Out-of-Pocket Maximum;  $10/$30/$60/25% to $150 max Rx 
Copays; $5 Routine Eye Exam with Discounts  

PLAN 2 Blue Access 17 Rx G:  $25 Office Visit Copay;  $2,500 Individual / $7,500 Family Calendar Year Deductible;  80% 
Coinsurance;  $5,000 Individual / $10,000 Family Out-of-Pocket Maximum;  $10/$30/$60/25%  to $150 max Rx 
Copays; $5 Routine Eye Exam with Discounts 

PLAN 3 Blue Access D11 Rx G:  $30 PCP/ $50 Specialist Office Visit Copay;  $5,000 Individual / $10,000 Family Calendar 
Year Deductible;  80% Coinsurance;  $10,000 Individual / $20,000 Family Out-of-Pocket Maximum;  
$10/$30/$60/25%  to $150 max Rx Copays; $5 Routine Eye Exam with Discounts 

PLAN 4 Lumenos HDHP with HSA Option E3 Rx Z: $3,000 Individual / $6,000 Family Plan Year Deductible 
(“embedded”); 100% after Deductible (exception: Preventive Care – 100% No Deductible); No Copays; “Healthy 
Rewards” incentives, HSA Tax Savings; $10/$30/$50/25% to $150 max Rx Copays after Ded to OOP max; $5 
Routine Eye Exam with Vision Discounts   

PLAN 5 Lumenos HDHP with HSA Option E5 Rx Z: $5,000 Individual / $10,000 Family Plan Year Deductible 
(“embedded”); 100% after Deductible (exception: Preventive Care – 100% No Deductible); No Copays; “Healthy 
Rewards” incentives, HSA Tax Savings; $10/$30/$50/25% to $150 max Rx Copays after Ded to OOP max; $5 
Routine Eye Exam with Vision Discounts   

PLAN 6 Essential HS Option 4:  $20 PCP / 50% Specialist Office Visit; $5,000 Individual, $10,000 Family Calendar Year 
Deductible;  80% Coinsurance;  $10,000 Individual / $20,000 Family Out-of-Pocket; $10 Generic Rx Copay / No 
Coverage Brand; $300 Annual Diagnostic Limit; No Coverage for Physical Therapy or DME; Add’l $1,000 Inpatient 
Copay; Limited Coverage 

 



The Real Estate Agent Medical Plan 
 

Application Instructions and Checklist 
 

NOTE: In order to obtain rate offers, the following procedure must be followed. 
 

Application Instructions: 
 

1. Review e-mailed or downloaded materials: Anthem Employer Application, Anthem 
Employee Application, Affidavit of Board or Realtor Membership, and Medical Plan 
Summary. 

2. By following these instructions, you will receive firm rate offers for all six (6) medical 
insurance plans. 

3. “Affidavit” of Board of Realtor membership: complete form, indicating board 
membership affiliation. 

4. “Employer Application” (Note: this form is set up for traditional “group” coverage; for 
this coverage, the individual real estate professional is the “Employer”; therefore, under 
Question 3., “Applicant (legal name of group)” the real estate agent’s name is most often 
used.  This name is how Anthem will identify your “group”.   “Tax ID/FEIN” will likely 
be your Social Security Number, unless you have formed a corporation (e.g., LLC).  
Other areas of the form have been completed for you.  Under “1. Effective Date”, please 
enter the future date which you would request that you coverage will begin (generally the 
first of a future month).  Under “7. Signature”, please sign, print your name, indicate 
where signed (e.g. Cincinnati or Dayton, Ohio), and date.  You will see that page 2, “9. 
Broker Certification”, has already been completed and does not require any additional 
information.    

5. “Enrollment Application”: while some sections have been completed for you, this form is 
critical to capture your demographic and health history information.  We encourage your 
phone calls to assist in the completion of this form, if medical history is a concern.  
Product selection need not be completed until your purchase decision has been made.  
Please sign, print your name, and date the bottom of the first page. 

6. Fax the three forms (six pages total) to (513) 528-6058.  
7. Visit the Anthem website at www.anthem.com and review the “Blue Access” network to 

find participating hospital, physician, and other providers (for Vision, see “National”). 
 
CHECKLIST:  

”AFFIDAVIT” (one page) 

”Employer Application” (two pages) 

”Enrollment Application” (three pages) 
 
Remember to sign and date all forms and fax to: (513)528-6058 and mail originals as instructed.      
 
               
 
Note: The Real Estate Agent Medical Plan is available to qualified members and affiliate members of Board of Realtors organizations through 
Anthem BC/BS as distributed by The Scheller Bradford Group.  No Board of Realtors organization is a sponsor of or otherwise associated with 
the Plan nor does any Board of Realtors organization receive any financial benefit as a result of the Plan being offered to its membership.                 



THE REAL ESTATE AGENT MEDICAL PLAN 
 

Anthem Blue Cross Blue Shield: Benefit Plan Options 
 

Benefit Plan Comparison 
 
 

Benefit/Plan Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6 

Plan Name 

 
Blue Access Option 13 

with Rx G 

 
Blue Access Option 17 

with Rx G 

 
Blue Access Option 

D11 with Rx G  

 
Blue Access HDHP for 
HSA Lumenos E3 Z 

 

 
Blue Access HDHP for 
HSA Lumenos E5 Z 

 

 
Blue Access Limited 
Med Essential HS4  

 

Office Visit 

 
$20 copay 

 
$25 copay 

 
$30 copay Primary /    
$50 copay Specialists  

 
100% after Deductible 

 

 
100% after Deductible 

 

 
$20 Primary /       
50% Specialist 

 

Deductible 

 
$1,000 Individual /  

$3,000 Family 
 

Calendar Year 

 
$2,500 Individual /  

$7,500 Family  
 

Calendar Year 

 
$5,000 Individual / 

$10,000 Family  
 

Calendar Year 

 
$3,000 Individual / 

$6,000 Family  
 

“Embedded” Plan Year 

 
$5,000 Individual /  

$10,000 Family 
 

“Embedded” Plan Year 

 
$5,000 Individual / 

$10,000 Family  
 

Calendar Year 
 

Network 
Coinsurance 

 
80% after Deductible 

 

 
80% after Deductible 

 
80% after Deductible 

 
100% after Deductible 

 
100% after Deductible 

 
80% after Deductible 

Out-of-Pocket 
Maximum    

(includes deductible) 

 
$4,000 Individual /  

$8,000 Family 

 
$5,000 Individual / 

$10,000 Family 
 

 
$10,000 Individual /  

$20,000 Family 

 
$4,000 Individual /  

$8,000 Family 

 
$5,800 Individual /  

$11,600 Family 

 
$10,000 Individual /  

$20,000Family 

Other 

 
$200 copay + 20%  

ER Visit;  
$75 UC copay 

 

 
20% After Deductible 

ER Visit;  
$75 UC copay 

 
$200 co pay + 20% 

ER Visit;  
$75 UC copay  

 
100% (no Deductible) 

Preventive Care 
 

 
100% (no Deductible) 

Preventive Care 
 

 
$300/yr Diagnostic 
No Coverage for PT, 

DME  

Prescription Drug 
(includes Mail Order) 

 
$10/$30/$60/25%  
to $150 maximum      

                    
Mail Order   

90 day supply 
$10/$75/$180/ 25% 

to $150 maximum 

 
$10/$30/$60/25%  
to $150 maximum      

 
Mail Order 

90 day supply   
$10/$75/$180 25% 
to $150 maximum 

 
$10/$30/$60/25%  
to $150 maximum      

 
Mail Order 

90 day supply   
$10/$75/$180/25% 
to $150 maximum 

 
Anthem Rx Discounts  

Apply in satisfying 
Deductible;  

 
$10/$30/$50/25%  

to $150 max         
after Deductible        

to OOP Max  

 
Anthem Rx Discounts 

Apply in satisfying 
Deductible;  

 
$10/$30/$50/25%  

to $150 max         
after Deductible        

to OOP Max  

 
$10 Generic copay      
No Coverage Brand     

Mail Order 
90 Day Supply       

$10 Generic copay 
 

(Mail Order Plans 4 and 5: 
10/$75/$150/25%  

to $150 max)              
 

Lifetime Maximum 
 

$5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $2,000,000 

Vision 

 
$5 Exam / Yr    
  + Discounts 

 
$5 Exam / Yr 
  + Discounts 

 
$5 Exam / Yr   
 + Discounts 

 

 
$5 Exam / Yr   
 + Discounts 

 

 
$5 Exam / Yr  
 + Discounts 

 

 
$5 Exam / Yr   
+ Discounts 

 

Pricing Relativity 

 
“Baseline”  

 
~ 15% Less  
Than Plan 1 

 
~ 27% Less  
Than Plan 1 

 
~ 24% Less  
Than Plan 1 

 
~ 36% Less  
Than Plan 1 

 
~ 45% Less  
Than Plan 1 

 
 













AFFIDAVIT 
 

Of Board of Realtor Membership and for 
Enrollment into The Real Estate Agent Medical Plan 

 
 

By signing below, the signor affirms and attests to being a qualified dues paying member 
or affiliate member in good standing of a Board of Realtors member organization. 

 
 
 
 

Member Name:  ________________________________________________ 
 
 
 
Board Membership:  ________________________________________________ 
 
 
 
 

___________________________________________ 
Member Signature 

 
 

____________________________________________ 
Date 

 
 
 
 
 

Membership status may be audited at any time. 
 

John Harder 
The Scheller Bradford Group 

463 Ohio Pike, Suite 303 
Cincinnati, OH  45255 

(513)528-2400; (866)528-2403 
john.harder@schellerbradford.com  

 
 
 
 
 

Note: The Real Estate Agent Medical Plan is available to qualified members and affiliate members of Board of Realtors organizations 
through Anthem Blue Cross Blue Shield as distributed by The Scheller Bradford Group.  No Board of Realtors organization is a 
sponsor of or otherwise associated with the Plan nor does any Board of Realtors organization receive any financial benefit as a result 
of the Plan being offered to its membership.   



 
DO YOU HAVE EVERYTHING?  

 
A Checklist for Your Return Envelope 

To Receive Your Rate Offer 
 

To apply for coverage with Anthem, please fully complete and sign all 
applications and forms and return to The Scheller Bradford Group. For your 
convenience, application items have been completed in advance; please review 
for accuracy. 
 
 
You must include the following in the envelope: 
 
1. Employer Application 
 
2. Enrollment Application  
 
3. Membership Affidavit 
 
 
Please be sure every highlighted section is completed; write “none” or “n/a” if 
necessary. Highlighted areas left blank will be returned for completion! 
 
For faster turnaround time, you may fax the material to (513) 528-6058 or scan 
and email to john.harder@schellerbradford.com.  Please also mail the originals 
as instructed below. 
 
Have you signed and dated all three items above? 
 
 
Thank you for your efficient cooperation! 
 
 
 

Mail Originals to: 
John Harder 

The Scheller Bradford Group 
463 Ohio Pike, Suite 303 

Cincinnati, OH  45255 
(513)528-2400; (866)528-2403 

john.harder@schellerbradford.com 

mailto:john.harder@schellerbradford.com



