Sold Group Checklist

· Deposit Check – 1 month’s premium (Highmark [HM] business made payable to “Highmark Blue Shield”; HealthGuard [HG] business made payable to “HealthGuard”)

Group Application (Form 6201 F 9-03) – Complete all areas EXCEPT highlighted sections.
· Prior Group No(s) = Existing HBS/HG group number—not prior carrier group number.

· Policymaker name/title at top must match policymaker signature at the bottom of group app.


Enrollment Form (Form 6203 C (R4-03) DirectBlue/SelectBlue; Form 6206 E 10-03 all other HM products; HG form for HG enrollment)
· Enrollee completes all areas (including dependent info, if applicable).  Forms must be signed by employer.


Waiver Form (Form 6202 C 5-03 for both HBS and HG business)
· All areas of form to be completed by employees waiving coverage for themselves and/or their dependents.

Note:  If Other Insurance Information section is left blank, employee will be counted as having no coverage, which could impact participation requirements.


Underwriting Review Documentation – Submit ALL of the following documents, as appropriate:
· PA Form UC-2 – Employer must annotate each employee on form as eligible, ineligible, terminated, seasonal, new hire (include hire date), etc.  Include ALL pages.

· Schedule C (sole proprietor) OR Schedule K-1 (for each partner); OR minimum first 2 pages of Form 1120 (corporate officers)

· Form 1099 AND Schedule C (independent contractors)

· Husband/Wife ONLY businesses must send tax documentation PLUS a letter detailing spouse’s duties and average # of hours worked per week.

· New Businesses must provide:

·  PA-100 or SS4 and payroll register

· Letter stating total number of eligible employees, date business opened doors, and nature of business

· Payroll Register must be annotated for eligibility and may ONLY be submitted for:

· New companies with no UC-2

· Religious or non-profit organizations – payroll listing allowed but must be accompanied by letter stating group is non-profit

· Groups using outside payroll service, e.g., EZPay, ADP, Paychex, etc.

· Retiree Coverage must be a formal retirement benefits program (e.g., pension, 401(k), 403(B) plans, etc)

· Employer must submit a copy of retirement booklet/literature

· Affidavit of Retirement (Form 9920 A 9-03) must be completed & notarized for each retiree enrolling


Disassociation Letter – Copy of letter from group canceling prior HBS/HG plan with association (e.g., PCI, Lancaster Chamber, PAA, etc)

Signature 65 Questionnaire – Employer completes Questionnaire when Signature 65 is purchased.


Domestic Partners – Are they covered?  If yes, indicate so in Comments section of group application.

Groups 2-50 enrollees (quote model census and rate sheets)
· Groups 51+ enrollees

Benefit summaries of products sold and rates


Renewal notification (circle one) 60*, 90, 120 days in advance.  *Preferred Option

PRODUCER GROUPS


Producer of Record Letter (On group’s letterhead using Highmark Blue Shield sample POR letter.)

Group Application (Selling producer completes Insurance Producer Information in lower right-hand corner).
Note:  Acceptance of the group is contingent upon compliance with HBS underwriting guidelines and submission of ALL necessary documents.

Return ALL sold case materials to Bev Cleland, Agency Affairs, Highmark Blue Shield.

