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GROUP SET-UP AGREEMENT







Signature of Employer





Signature of Broker

Form #5 / NH-BK / 06

Company Information:





Plan Choice:  ___HMO        ___POS        ___PPO        ___HSAA 			  _____Plan Selected





Reason for this form:  ___New Group       ___Benefit Change      ___Rate Change     ___Other





Effective Date: ________________					Group ID# ____________________





Employer Name: _____________________________________________________________________





Contact Name: _______________________________________________________________________





Address: __________________________________________________________State_____Zip______





Email of Contact: _____________________________________________________________________





Phone: (_____) __________________________ 		Fax: (_____) _________________________





Renewal Month: _________________________		SIC Code: ______________________





Enrollment Information:





New Hire Policy: (Waiting period) __________________________________________________________


Rehire Policy: ________________________________________________________________________


Termination Policy: ____________________________________________________________________











Employees


on Payroll�
Eligible Employees�
New Applications�
Covered 


through 


Spouse�
Total 


Covered�
Declined Coverage�
% 


Participation�
�



�
�
�
�
�
�
�
�






Monthly Premium Rates for the period of _________________ to ___________________





Individual Rate�
Couple Rate�
Parent/Child(ren) Rate�
Family Rate�
�
$�
$�
$�
$�
�






Broker Information: 





Broker Agency Name: ________________________________________________________________


Broker Name: _______________________________________________________________________


Address: ___________________________________________________________________________


Phone: (_____) ____________________________ 		 Fax: (_____) _______________________


Email:_____________________________________________________________________________


Broker of Record since:_________________





____________________________________		__________________________________























Return this form to NH Sales Dept.


Attn: Peter Whitehouse


MVP Health Care


One Club Acre Lane


Bedford, NH 03110


or


Fax: 603-647-9607











