Capital

An Independent Licensee of the Blue Cross Blue Shield Association G RO U P STR U CTU R E FO RM

GROUP INFORMATION

Group Name: Capital Blue Cross Group Number:

GROUP STRUCTURE INFORMATION

Please provide your group structure information below. Please only list those which will hold enrollment for employees
being offered the health spending account products.

Subgroup IDs Class IDs Plan ID(s)

Questions? Please call Group Leader Services at 877.293.7041.

F11205R01 (08/21)



	Untitled

	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 8: 
	Text Field 9: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 7: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 


