
EmblemHealth
NEW CASE SUBMISSION

FORMS COMPLETION

1. Completed Small Group Application Form (Required)
l Signature and title of company officer.

l Each group must provide their street address; P.O. Boxes are not permitted.

l Plan Name the company is applying for.

l Desired Effective Date.

2. Enrollment Form for employees (Required)
l Employment date must be entered in the top right next to the employee’s Social Security Number

(If the employer / owner is enrolling, this would be the date the business began.) 

l Signature of employee and group authorization on the application.

l Date of Birth for the employee as well as all dependants, if applicable.

l If applicable, a HIPPA Certificate(s) or coverage verification from previous carrier(s).

3. Last premium Invoice from Current carrier (if applicable)

When offering dual Emblem coverages, the group must submit two separate Plan Selection Forms.

Groups under 51 eligible employees can be divided by class solely on employment status, and such division

will preclude adverse selection.  Each class to be covered must meet minimum participation requirements.

Examples of acceptable class divisions:  salaried/hourly, work week (hours exclusion), non-union/union.

Proof of union presence within a group must be provided indicating union name and local number with

Special Note:

All applications are subject to approval. A group should not cancel their current coverage until approval is

received from EmblemHealth.

current union roster.



Business Check for one month’s premium, payable to EmblemHealth is required.
Personal checks are not accepted.

2. Legitimate Eligible Employees:

Full time working a minimum of 20 hours per week on a weekly schedule.
Employees must appear on  one of the tax documents listed above.

3. Minimum Participation Requirements:
The total  number of eligible full time employees of the group, including any employee not
enrolling in the Emblem plan, must appear on one of the tax forms listed above.
Refusal forms (Waivers of Coverage).

A.  Total Number of Eligible Employees
B.  Required Minimum Participation
C.  Number of Employees Applying
D.  Balance (B - C)
E.  Excluding Class (if applicable)

*The Number of employees enrolling, plus the number of employees not electing EmblemHealth coverage equals
the total number of eligible employees.

All tax Documents must be signed and must be from the most recent filing period.

REQUIRED DOCUMENTATION

  Each of the following three points must be demonstrated in order for a group to qualify for coverage:

1. The group must be a Legitimate Business in New York State.  (Required)
For groups of one, two (2) of the following  tax documents must be submitted
and should indicate the company name (Required):
Schedule C, (pages 1 and 2) showing company name and gross annual income, with Schedule SE
Schedule K-1 with 1065 or 1120-S
Schedule E if filed with Schedule 1065 or 1120-S 
Schedule F
Quarterly Wage and Withholding Form NYS-45
Articles of Incorporation
Business Certificate

For Groups of 2 or more eligible employees, one of the following tax documents must be
submitted (Required):

  Quarterly Wage and Withholding Form NYS-45.
Schedule C, (pages 1 and 2) showing company name and gross annual income, with Schedule SE
Schedule K-1 with 1065 or 1120-S
Schedule E if filed with Schedule 1065 or 1120-S
Schedule F
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1.
Completed Small Group Application Form (Required)
l
Signature and title of company officer.
l
Each group must provide their street address; P.O. Boxes are not permitted.
l
Plan Name the company is applying for.
l
Desired Effective Date.
2.
Enrollment Form for employees (Required)
l
Employment date must be entered in the top right next to the employee’s Social Security Number
(If the employer / owner is enrolling, this would be the date the business began.)    
l
Signature of employee and group authorization on the application.
l
Date of Birth for the employee as well as all dependants, if applicable.
l
If applicable, a HIPPA Certificate(s) or coverage verification from previous carrier(s).
3.
Last premium Invoice from Current carrier (if applicable)
When offering dual Emblem coverages, the group must submit two separate Plan Selection Forms.
Groups under 51 eligible employees can be divided by class solely on employment status, and such division
will preclude adverse selection.  Each class to be covered must meet minimum participation requirements.
Examples of acceptable class divisions:  salaried/hourly, work week (hours exclusion), non-union/union.
Proof of union presence within a group must be provided indicating union name and local number with
Special Note:
All applications are subject to approval. A group should 
not
 cancel their current coverage until approval is
received from EmblemHealth.
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current union roster.
Business Check for one month’s premium, payable to EmblemHealth is required.
Personal checks are 
not accepted.
2.
Legitimate Eligible Employees:
Full time working a minimum of 20 hours per week on a weekly schedule.
Employees must appear on  one of the tax documents listed above.
3.
Minimum Participation Requirements:
The 
total
 number of eligible full time employees of the group, including any employee not
enrolling in the Emblem plan, must appear on one of the tax forms listed above.
Refusal forms (Waivers of Coverage).
A.  Total Number of Eligible Employees
B.  Required Minimum Participation
C.  Number of Employees Applying
D.  Balance (B - C)
E.  Excluding Class (if applicable)
*The Number of employees enrolling, plus the number of employees not electing EmblemHealth coverage equals
the total number of eligible employees.
All tax Documents 
must
 be signed and 
must 
be from the most recent filing period.
REQUIRED DOCUMENTATION
  Each of the following three points 
must be demonstrated in order for a group to qualify for coverage:
1.
The group must be a Legitimate Business in New York State.  (Required)
For groups of one, two (2) of the following  tax documents must be submitted
and should indicate the company name (Required):
Schedule C, (pages 1 and 2) showing company name and gross annual income, with Schedule SE
Schedule K-1 with 1065 or 1120-S
Schedule E if filed with Schedule 1065 or 1120-S 
Schedule F
Quarterly Wage and Withholding Form NYS-45
Articles of Incorporation
Business Certificate
For Groups of 2 or more eligible employees, one of the following tax documents must be
submitted (Required):
  Quarterly Wage and Withholding Form NYS-45.
Schedule C, (pages 1 and 2) showing company name and gross annual income, with Schedule SE
Schedule K-1 with 1065 or 1120-S
Schedule E if filed with Schedule 1065 or 1120-S
Schedule F
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