Group Name: _____________________ Broker: ___________________ Received Date: ________________

New Business Submission Checklist - Groups 1-50 Enrolled Subscribers

(all forms are available at www.brokernet-usa.com)

 
· (  Deposit Check    $____________  Date: _____________ Check Number:_______________
· (Copy Received

· (Original Received

· (Must be at least 80% of the first month’s premium 
· (Legal pay line matched check amount
· (Must be made payable to BCBSRI
· (Temporary checks are acceptable when accompanied by business lease of utility bill proving RI location
· (Signature

· (  Quote Number from Proposal: ____________    Prior Group Plan Carrier: ________________________________________
· (  Sales Agreement:  






· ( # EEs on payroll ______ 

· ( # Subs Health______

 # Members Health (EE & Family members) ______

· ( # Subs Dental______ 

# Members Dental (EE & Family members) _______

· ( # Subs Vision______ 

# Members Vision (EE & Family members) ______
 

· (  Full legal Company Name

· (  Federal ID Number (9 digits)
· (  Mailing Address – must be RI address – PO Boxes not accepted
· (  Effective Date

· (  Contact Person
· ( Contact Email Address
· (  Employee Probationary Period (all enrolling employees must meet this)_______
· (  Plan desired _____________________________________
· (  Confirm that plans meet pairing guidelines (if offering 2 or 3 medical plans)
· (  If the group has a qualifying dental plan and does NOT want the pediatric dental rider box on page 2 must be checked
· ( Signature from Business Owner or Officer of the company
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· ( Ancillary Services Administration Contract (only required with BlueSolutions enrollment)

· ( Effective date
· ( Entire top portion is complete
· ( If electing HSA, HRA or FSA – medical plans that product(s) apply to are indicated
· ( Signature from Company Officer
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· (  Small Group Attestation Form
· ( Signature from Company Officer
____________________________________________________________________________________________________________________________________________________________________________________

(  ( Broker of Record Letter 
· (  Effective Date

· (  Must include Broker Full Name, Agency Full Name and Broker Number 
· ( Must include Broker Signature
· (  Must be signed by a company officer 
· ( Make sure authorized products are checked (products that are not enrolled with BCBSRI should NOT be checked)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· ( Payroll Documentation:  Go through the payroll to make sure every employee who averages 30+ hours/week is accounted for with an application or waiver. 
· (  Most recent payroll register or journal for the latest 3 months from a third party payroll processing company (for example, ADP or Paychex) – make sure any payroll submitted has the company name and a run date and number of hrs/weeks worked within the last 90 days.  Payroll journals, and registers must have tax columns on them.

OR

· (  Most recent Quarterly Tax and Wage Report – make sure company name and address and number of hrs/weeks worked are listed.

Please note: Any documentation submitted should have each employee coded with their eligibility status. The coding should be as follows:

E – Enrolled

W – Waiver

PT – Part time

S – Seasonal

T – Terminated

Temp – Temporary

P – Fulfilling probationary period (note the date of hire and group’s requested probationary period)

MISC. Requirements:

· (  W-4 Form for any employee hired within the past quarter who does not yet appear on payroll or QT&W (date of hire, number of hrs/week worked must be indicated on the form).

· (  If new company with no payroll documentation yet, all W-4s can be submitted for employees and accompanying documentation for owner and documenting new company formation must be completed.

For groups with 5 or less employees on payroll or QT&W:

· (  Most recent Schedule C, Schedule K1, or 1120S Schedule K for any owners enrolling who do not appear on any of the payroll documents. If documentation is older than prior tax year, include the application for extension for the IRS.

· (  If Schedule K1s are submitted, all owners must be accounted for (all add up to 100% ownership).

For groups with 20+ Full Time Employees:
· ( COBRA participants names must be written on the bottom of the payroll or QT&W along with the COBRA start date and a copy of the last payroll that the employee appeared on must be provided.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· ( Participation Requirements: Group must have at least 75% participation in the health plan.  Waivers with coverage elsewhere are removed from the eligible count.
(  (Membership Applications: Ensure that all pages are submitted and on the most recent version of the form 
Application must be filled out legibly, including the following information: 

· (  Group Name

· (  Effective Date

· (  Hire Date (all enrolling employees must meet probationary period)
· (  Product(s) Selection (co-insurance and deductible must be filled in)

· ( Plan selected matched plans offered on Sales Agreement (no products are selected that are not being offered)
· ( PCP’s are completed for Network Blue New England and Blue Choice applicants
· (  Demographics Sections for Subscriber and all Dependents

· (  Full Legal Name

· (  Address

· (  Date of Birth 
· (  Gender

· (  Marital Status

· (  Social Security Number (required for enrollees age 1+)
· (  Relationship for dependents 
· (  Dept. Number if special billing requested on the Group Application

· (  Employee Signature (cannot be digital or DocuSign)
Additional requirements for Plan 65

· (  Medicare claim number

· (  Medicare hospital insurance Part A and Part B effective dates
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· ( Waivers: Waivers must be submitted for any eligible employee/owner who is not enrolling. Waivers are also needed on any dependent or spouse (even when separated) who is eligible but not enrolling on the employee’s plan.
· (  Type of waiver and what waiver is for

· (  Reason for waiver 
· (  Signature can be done by either the employee or the employer.  Employee must sign spousal waiver.  Spouse signature is not allowed. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Case Reviewed By:  ___________________________________ Date: _________________

Case Approved By:  ___________________________________ Date: _________________
Case Approved By: ____________________________________ Date: ________________
Notes:
_____________________________________________________________________________________
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