Employer Group Enrollment Form for
@ Chamber g/Associations and Payroll Administrators
Small Group (2-50 eligible employees)

®

BlueShield

of Northeastern New York

Chamber/Association/Payroll Administrator Name Capital Region Chamber | Group#10218000

Employer Group Name

Employer Physical Address

Employer Mailing Address

Employer Telephone Contact Person

Employer Federal 1D No. Member of Chamber/Associationsince__ /[

Thefollowing requirements apply to small groups: The purpose of this documentation is to asswetbup has a legitimate
existence, and was not formed solely for the pwrpdseeking insurance.

Tobedigiblefor enrollment asa small group, the following requirements must be met. The igppt must:

1. Submit theimost recent NY S-45-ATT to show they are an active business.

2. Ifa NYS-45-ATT is not available due to a grouprizehewly formed, then the NYS-45-ATT must be preddvithin 90
days of the effective date of coverage. If suctutientation is not provided, the group will be teraed on the 90
day,

3.  New groupswho have been member s of the chamber for 30 days can be set up at any time during the year.
Existing member s of the chamber can be set up at Open Enrollment. The appropriate documentation must be
attached to this submission. All paperwork, inchgdapplications, must be received by #5¥ of the month prior to the
effective date.

Groups with NYS-45 ATT - please check all appropriate boxes
[J I am enclosing the most recent NYS-45 ATT for mgibess.
[J All of my covered employees are listed on the NYSADT.

[J These newly hired employees will be listed on myti&YS-45 ATT. | am enclosing copies of these employefs
2 most recent paystubs.

Name Name

[J One or more of my covered employees are not listethe NYS-45 ATT. If retired or on COBRA enteeth
month and year of retirement or COBRA. Encloseal ¢®py of the last NYS-45 ATT on which the retioge
employee on COBRA appeared. Please list owners (samet appearing on the NYS-45 ATT and submit the
appropriate IRS schedule listed below.

Name Reason

Name Reason

Partners/Owners/Businesses not on NYS-45 ATT - please check all appropriate boxes

[J As a partnership/S Corp, | am enclosing an IRS &aleeC or K for the most recently filed tax year
[ As a partnership/S Corp, | certify | work at leaéthours per week

[ As a Farmer, | am enclosing an IRS Schedule Ehfamost recently filed tax year
[ As a Farmer, | certify | work at least 20 hours week

By signing below the employer group certifiesthat they meet the eligibility requirementsto be enrolled. | certify that the
above information is true and accurate to the besty knowledge. | understand that enrollment isjsct toBlueShield of
Northeastern New Y ork underwriting guidelines and the Group Health Gametract between the Chamber/Association and
BlueShield of Northeastern New York. | understand thalueShield will conduct annual audits to ensure complianceh wiese
guidelines, which may require us to provide veaifion of our being a legitimate employer group.

Employer’s Signature

A Division of HealthNow New York Inc. An Independent Licensee of the BlueCross BlueShield Association
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