WEB CONTENT AUTHORIZATION FORM
For Internal Use Only


Complete this form for each Web content request. Obtain operations, legal and regulatory approvals prior to submitting a request. Attach content specifications when routing form for approvals. Attach this form to the e-Trak request and e-mail with attachments to Texas Portal Maintenance/TX/HCSC for tracking.
	PROJECT INFORMATION

	Project Name: Texas Six Month State Continuation of Insurance Application Form

	Today’s Date: 9/25/09
	Desired Implementation Date: 9/25/09
	Content Expiration Date: n/a  

	Content source: New:  FORMCHECKBOX 
  Existing:  FORMCHECKBOX 

	If existing, enter brochure/form number:      

	REQUESTER INFORMATION

	Name: Jariya Chengchaoen
	Department: Marketing Communications

	Phone Number: 312-653-4836
	Manager Name: Susan Zimny

	OPERATIONS/REGULATORY APPROVALS

	The following departments/individuals authorized the attached Web content (check each that apply):

	 FORMCHECKBOX 
 Marketing and Sales Representative: Laura Squires Comments:      

	 FORMCHECKBOX 
 Legal Representative:      
Comments:      
	Required for all updates to the public and secure sites outside of the provider section on bcbstx.com

	 FORMCHECKBOX 
 Contract Administration Representative:        

Comments:      
Department of Insurance Requirements:      
	Required for: 

All updates to public sites outside of the provider section on bcbstx.com
All updates to the secure member and employer portals from bcbstx.com
Updates to the secure producer portal (Texas) including application forms and materials whose intended audience is prospective members
All Texas Medicare Select and Medicare Supplement updates require TDI approval*

	 FORMCHECKBOX 
 Other Department Representative: Terry Majerus Comments: Request Originator - replace current COBRA form on http://www.bcbstx.com/employer/cobra_subsidy.htm and http://www.bcbstx.com/producer/cobra_subsidy.htm with new form. 

	NOTIFICATIONS

	Please notify internal and external audiences about content changes when necessary and revalidate content on an annual basis to keep bcbstx.com and our portals up to date.

	REQUESTOR’S ATTESTATION

	Please complete this section. This section is required in order for your request to be processed.

	I attest to the accuracy of the information provided with this form:

	Name: Jariya Chengcharoen
	Approval Date: 09/25/09


* All Medicare Advantage and Medicare Part D content originates and is authorized by Consumer Markets and follows established policies and procedures of that department.
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