




























Requisition ID Applicant ID Applicant Name Date Applied Race
10208BR 09/04/2015 T
10208BR 09/04/2015 B
10208BR 09/05/2015 B
10208BR 09/06/2015 B
10208BR 09/07/2015 B
10208BR 09/08/2015 B
10208BR 09/08/2015 A
10208BR 09/09/2015 B
10208BR 09/09/2015 B
10208BR 09/09/2015 B
10208BR 09/09/2015 B
10208BR 09/10/2015 B
10208BR 09/10/2015 B
10208BR 09/10/2015 B
10208BR 09/15/2015 A
10208BR 09/16/2015 H
10208BR 09/16/2015 H
10208BR 09/16/2015 A
10208BR 09/16/2015 H
10208BR 09/16/2015 B
10208BR 09/16/2015 B
10208BR 09/22/2015 B
10208BR 09/23/2015 A
10208BR 09/23/2015 B
10208BR 09/23/2015 B
10208BR 09/23/2015 B
10208BR 09/24/2015 A
10208BR 09/24/2015 B
10208BR 09/24/2015 B
10208BR 09/24/2015 B
10208BR 09/25/2015 B
10208BR 09/25/2015 B
10208BR 09/26/2015 B
10208BR 09/27/2015 H
10208BR 09/30/2015 T
10208BR 09/30/2015 B
10208BR 10/01/2015 B
10208BR 10/01/2015 B
10208BR 10/02/2015 A
10208BR 10/12/2015 B
10208BR 10/14/2015 B
10208BR 10/19/2015 B
10208BR 10/19/2015 B
10208BR 10/23/2015 B
10208BR 10/25/2015 T
10208BR 10/26/2015 B
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(b) (6), (b) (7)(C)



10208BR 10/28/2015 H
10208BR 11/03/2015 B
10208BR 11/04/2015 B
10208BR 11/06/2015 B
10208BR 11/06/2015 B
10208BR 12/01/2015 A
10208BR 12/01/2015 B
10208BR 12/13/2015 B
10208BR 12/13/2015 B
10208BR 12/16/2015 B
10208BR 12/17/2015 B
10208BR 12/21/2015 H
10208BR 12/24/2015 B
10208BR 12/29/2015 B
10208BR 12/30/2015 B
10208BR 01/01/2016 B
10208BR 01/05/2016 B
10208BR 01/12/2016 A
10208BR 01/13/2016 B
10208BR 01/16/2016 B
10208BR 01/25/2016 A
10208BR 01/25/2016 A
10208BR 01/28/2016 B
10208BR 02/02/2016 T
10208BR 02/11/2016 A
10208BR 02/12/2016 B
10208BR 02/15/2016 B
10208BR 02/17/2016 B
10208BR 02/23/2016 B
10208BR 02/23/2016 H
10208BR 02/23/2016 H
10208BR 02/23/2016 T
10208BR 02/24/2016 B
10208BR 02/24/2016 H
10208BR 02/25/2016 B
10208BR 02/25/2016 T
10208BR 02/29/2016 B
10208BR 02/29/2016 B
10208BR 03/01/2016 T
10208BR 03/02/2016 B
10208BR 03/03/2016 B
10208BR 03/03/2016 B
10208BR 03/03/2016 B
10208BR 03/05/2016 B
10208BR 03/07/2016 B
10208BR 03/07/2016 B
10208BR 03/08/2016 B

(b) (6), (b) (7)(C)



10208BR 03/09/2016 B
10208BR 03/09/2016 H
10208BR 03/12/2016 T
10208BR 03/13/2016 B
10208BR 03/14/2016 B
10208BR 03/14/2016 B
10208BR 03/15/2016 B
10208BR 03/16/2016 B
10208BR 03/16/2016 B
10208BR 03/17/2016 B
10208BR 03/17/2016 B
10208BR 03/18/2016 B
10208BR 03/18/2016 B
10208BR 03/22/2016 B
10208BR 03/24/2016 T
10208BR 03/25/2016 T
10208BR 03/28/2016 B
10208BR 03/28/2016 B
10208BR 03/30/2016 B
10208BR 03/30/2016 B
10208BR 03/31/2016 B
10208BR 03/31/2016 T
10208BR 04/01/2016 B
10208BR 04/04/2016 B

(b) (6), (b) (7)(C)



ATTACHMENT B 

NOTICE TO AFFECTED CLASS 

Dear Class Member: 

Blue Cross and Blue Shield of South Carolina - Atrium, (BCBSSC – Atrium) and the 
Department of Labor's Office of Federal Contract Compliance Programs (OFCCP) have entered 
into a Conciliation Agreement (Agreement) to remedy alleged violations of Executive Order 
11246 (E.O. 11246), as amended, that OFCCP found during a compliance review of BCBSSC - 
Atrium’s 2401 Faraway Drive, Columbia, South Carolina 29223 facility. 

OFCCP’s analysis of BCBSSC - Atrium’s hiring process and selection procedures revealed that 
during the period of September 1, 2015 through August 31, 2016 (review period), Black, 
Hispanic, Asian, and Two or More Race applicants were discriminatorily rejected for the Student 
Entry Level Training Program (Student-ELTP) position due, in part, to a pre-employment 
assessment.  OFCCP found that there was a disparity in the hiring of Student-ELTP positions 
based on race.  BCBSSC – Atrium denies this allegation.  OFCCP and BCBSSC - Atrium 
entered into the Agreement to resolve the matter without resorting to further legal proceedings. 

You have been identified as an individual who applied for a Student-ELTP position during that 
time period but was not hired. 

As part of this Agreement, you are eligible to receive a payment of at least $ [     ], less lawful 
payroll deductions.  Under the terms of this Agreement it may take up to [number] months from 
the date of this letter before you receive your distribution.  In order to be eligible for a payment, 
you must complete, sign, and return the enclosed Information Verification and Employment 
Interest Form and Release of Claims Form.  The form(s) should be mailed as soon as possible to 
the address below.  In order for you to be eligible to participate in the settlement, your 
completed documents must be received by [insert date by which class members must 
respond]. 

[Name]  
[Position] 

[Contractor] 
[Address] 

You may use the enclosed postage-paid return envelope to return the completed and signed 
Information Verification and Employment Interest Form and Release of Claims Form. 

In addition to the monetary distribution, BCBSSC - Atrium will be making job offers for the 
Student-ELTP position to a limited number of individuals receiving this notification.  It is not 
certain that you will receive a job offer.  If you are still interested in employment with 
BCBSSC - Atrium, please check the appropriate box on the enclosed Information Verification 



and Employment Interest Form.  Those receiving this notice will be considered for the Student-
ELTP position in the order that BCBSSC - Atrium receives the Information Verification and 
Employment Interest Form expressing an interest in employment.  All individuals hired pursuant 
to this Agreement will be provided with retroactive tenure credit (based on time employed with 
BCBSSC) for purposes of paid time off accrual and layoffs, to the extent BCBSSC – Atrium 
otherwise uses tenure credits (based on time employed with BCBSSC) in layoffs.  If you have 
any questions you may call [     ] at BCBSSC - Atrium at [phone number], or OFCCP Assistant 
District Director  at .  Your call will be returned as soon as 
possible. 

IF YOU FAIL TO COMPLETE AND RETURN THE ENCLOSED DOCUMENTS TO 
BCBSSC - ATRIUM BY [insert date by which class members must respond], YOU WILL 
NOT BE ELIGIBLE TO RECEIVE A PAYMENT OR TO BE CONSIDERED FOR A 
JOB OFFER.  
 

Sincerely,  

 
 
[Name]  
 
 
 
Enclosures  

Information Verification and Employment Interest Form  
Release of Claims Form  

 

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)
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ATTACHMENT C 

INFORMATION VERIFICATION AND EMPLOYMENT INTEREST FORM 

You must complete this form in order to be eligible for the monetary payment and/or 
employment opportunities under the terms of the Conciliation Agreement (Agreement) 
between Blue Cross Blue Shield of South Carolina (BCBSSC - Atrium) and the 
Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP).  
Please print legibly, except for the signature. 

Name:  __________________________________________________________   

Address:  ____________________________________________________________   

Telephone Numbers.: Home _____________ Cell _____________ Work _____________ 

Email: ________________________________   

Notify BCBSSC - Atrium at the address below if your address, email address or phone 
number changes within the next twelve (12) months. 

Your Social Security Number (to be used for tax purposes only: ______ - ____ - ________ 

Please indicate below whether you are currently interested in employment in the Student-Entry 
Level Training Program (Student-ELTP) position. If you complete, sign, and return this 
Information Verification and Employment Interest Form, you remain eligible for the monetary 
payment whether or not you are interested in employment at this time. 

[ ] Yes, I am interested in employment with BCBSSC - Atrium in the above position.  I 
understand that I must meet the following job requirements in order to be considered for 
a conditional job offer: (1) not be currently employed by BCBSSC; (2) complete and 
submit an updated employment application: (3) be age 18 or over: (4) be eligible to work 
in the United States; (5) hold a Bachelor’s degree in Computer Science or other job-
related field or hold an Associate’s degree in Computer Science or other job-related field 
and have at least two years’ of job related IT experience; (6) have Microsoft Office 
skills; (7) meet any other qualifications that are required for the Student -ELTP position, 
including drug testing and criminal background screening; and (8) agree to accept wages, 
work hours, overtime, and shift requirements according to BCBSSC- Atrium’s needs and 
assignments. No relocation assistance will be offered. 

[ ] No, I am not interested in employment with BCBSSC - Atrium in the above position. 
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IF YOU FAIL TO COMPLETE AND RETURN THE ENCLOSED DOCUMENTS 
TOTHE ADDRESS BELOW BY [DATE CLASS MEMBERS MUST RESPOND], YOU 
WILL NOT BE ELIGIBLE TO RECEIVE A PAYMENT OR BE ELIGIBLE FOR A JOB 
OFFER. 

[Name]  
[Address] 

I, (print name) ____________________________, certify the above is true and correct. 

Signature Date 



ATTACHMENT D 

RELEASE OF CLAIMS UNDER EXECUTIVE ORDER 11246, AS AMENDED 

This Release of Claims (Release) under Executive Order 11246, as amended, is a legal 
document. This document states that in return for Blue Cross Blue Shield of South Carolina 
(BCBSSC - Atrium) paying you money, you agree that you will not file any lawsuit against 
BCBSSC - Atrium for allegedly violating Executive Order 11246, as amended, in connection 
with its selection procedures for applicants to the Student Entry Level Training Program 
(Student-ELTP) position. It also says that BCBSSC - Atrium does not admit it violated any 
laws. This Release says you had sufficient time to look at the document, to talk with others 
about the document, including an attorney if you choose, and that no one pressured you into 
signing the document. Finally, it says that if you do not sign and return the document by a 
certain date, you will not receive any money or the opportunity for a job. 

In consideration of the payment of at least $[ ] (less deductions required by law) by BCBSSC - 
Atrium to me, which I agree is acceptable, I, (print name)________________________ , agree to  
the following: 

I.   

I hereby waive, release and forever discharge BCBSSC - Atrium, its predecessors, successors, 
related entities, parents, subsidiaries, affiliates and organizations, and its and their shareholders, 
directors, officers, employees, agents, successors, and assigns, of and from any and all actions, 
causes of action, damages, liabilities, and claims arising out of or actionable under Executive 
Order 11246, as amended, which I or my representatives (heirs, executors, administrators, or 
assigns) have or may have had which relate to my non-selection for employment in a Student-
ELTP position on the basis of my race at any time through the effective date of this Release. By 
signing this agreement, I agree that I have been made whole for any claim that could have been 
brought Executive Order 11246, as amended, relating to my non-selection with BCBSSC - 
Atrium through the Effective Date of this Release. 

II.   

I understand that BCBSSC - Atrium does not admit that it treated me unlawfully or unfairly in 
any way and that BCBSSC - Atrium entered into a Conciliation Agreement with the U.S. 
Department of Labor, Office of Federal Contract Compliance Programs (OFCCP) and agreed to 
make the payment described above to resolve alleged disparities in hiring and to resolve the 
matter without further legal proceedings in the compliance review initiated by OFCCP on 
December 18, 2016. I further agree that the payment of the aforesaid sum by BCBSSC - Atrium 
to me is not to be construed as an admission of any liability by BCBSSC - Atrium. 



III.  

I declare that I have read this Release and that I have had a full opportunity to consider and 
understand its terms and to consult with my advisors and seek legal advice. I further declare that 
I have decided of my own free will to sign this Release. 

IV.   

I understand that if I do not sign this Release and return it to the contact listed on the enclosed 
Notice to Affected Class Members by the deadline listed on the Notice, I will not be entitled to 
receive any payment (less deductions required by law) from BCBSSC – Atrium or the 
opportunity for a job offer. 

IN WITNESS WHEREOF, I have signed this document on this ____ day of ________________, 
2021. 

Printed Name 

Signature 




