Small Business Group Application '.'.c;m'-u_p#_

Please complete all information. We cannot process incomplete applications. ﬁé KAISER PERMANENTE,

Group name (legal business name) Phone

DBA/Alternate name Fax

Street address - City County State Zip code

Mailing address, if different than above City State Zip code

Type of business SIC Code In business since E-mail address

Date you would like your contract to begin

o Business Structure® | o7 oo T o

U quporétibn' E_Pértnershi'p' s Lid. .Paﬁnersh_ip o Propr'iet.o'rs.hip 0 géif-emplbyéd Grbi.ip-df' One

I éorporati'on: state in which you are incorporated _ SO "Da't_e'inc_'orporated :

E!Brahch E{Subsfdiary Pérént cbmpany name . _

 Street address L e City " State B - : le tode ~Phone - -

“Fullname = .. . AT .3_T|ile'.

'S'.creet_address'_ B - Crty . -Sta'te_' Zipcode - --Ph:ohe

Fullpame .~ = =" R ~ Title

Stfeet address S - City - — : Sta_tg o L _Zip_c_:qde - ' 'Pli_ong

N If'r'lonprdf'rt. pl_'e_.-asé.dléck box. -

':"oker Informatlon, n‘ apphcabie;.j‘""

“Steven J. Roper . . 303-121- 1145

Broker : - _ R 7 . _ T 'Ph Fax
~Roper Insurance . & Financial - -Svcs - uw@roperlnsurance com

Firm o ' o ' E-mail address S oL
116 Inverness Dr East #265- = Englewood : CO - -801-_12__

Maiiing address . - Cty State " Zipcode .

B P S

e S


Laura Buckingham
Typewritten Text
Steven J. Roper					   303-721-1145		303-721-1085

Laura Buckingham
Typewritten Text
Roper Insurance & Financial Svcs	   uw@roperinsurance.com

Laura Buckingham
Typewritten Text
116 Inverness Dr East #265		Englewood		CO		80112


Pian Informatlo‘_" e

Indlcate whtch plan(s) you want to offer by checkmg the box next to your selectlorl beiow

TJClassic 30 HMO SR I Ded/Co HMO. 30000 . . rL*Standard HMO.
[OClassic35AHMO © -~ [iDed/CoHMO4000D- ~ -~ ‘OBasicHMO .~
‘CIClassic 40 HMO - . . [1Ded/Co HMO 5000D - [1Out-of-Area PPO SP012-3

" Ded/Co HMO 500D ~ - [ODed/CoHMO 2000F: - ] Qut-of-Area PPO 5P0223
[1Ded/Co HMQ 1000D . .  LIHSA DHMO 1500 - - . 'D Out-of Area PPO SF'0323 g
‘[1Ded/CoHMO 1200D " = - [THSA DHMO 2000 ) o .
‘ODed/CoHMO 20000 - . [JHSA DHMO 3000

1l DedlCo HMO 2500D -0 HSA DHMO 5000 S _

Gmupsw:lh ﬁve or more enmlled employees can select up to three p!ans Gmups wﬂﬁ lessthan five mrolled employees can select one plan.
-Supplemental bene'ﬁts R R

TINone . ElOptu:al D-Chi'ropraa:tid - E]Aeupuncture‘ . DOiBasic Plan Optior'!“"

‘Acupunch.lreandlordlmpmcﬁcnotavatlablewlﬂl HSA-Onaﬁ'ﬁ‘eciplam :

2 No supplements are availible with Out-of-Area PPOplans. '~ : R S
3Themearmdl’mvrderﬂrgamzahon(PPO)plansaretmdemnﬂenbyKauerPemanentelnsnranoeCompany,ast&sIdiaryofKamrFomdauonl-leettbPlan,lnc_ -
‘Thasno-cnstophonmllbeaddedtoﬂleBasrcPlanooverageunlesyouoonwctustoded’ne : RE : : -
De b [ i ﬁﬂmsaam&uﬂlem&lorado-basedmmesa“ﬂmFﬂm

i

5 S Same Gender Domestlc F‘artner Coverage LR

_Do you wnsh to select Sar'ne Gender Domestlc Partner Coverage? D Yes E} No

Effectlve January 1, 2006 Mecﬁcare Part D prescnptron drug coverage is avallable to Medu:are eltglble retlrees/

_ employees. Small Busmess Group employers have two options for Medicare Part D pharmacy benefits Employers :
may elect to enroll: Medu:are ei|g|ble retlreeslemp]oyees in Medicare Part D pharmacy through Kaiser Permanente, or'
apply for the Group Retlree Drug Subsidy from the Centers of Medlcare and Medlcald Sennces (CMS)

Choose one: L[] elect to enroil our Medrcare ellg|ble re'tnree/employees m Methcare Part D..
' Oelact to app!y for the Group Retiree Drug Sub51dy for our Medicare ehgrble retlree/emp!oyees
o our group does not currently have any Medlcare ellg|ble retlreelemployees _ -

'Total number o‘f employees in group

.Total number of employees workzng at least 24 hours per week

Total number of beneﬁt—ellg|b§e employees ' :

__Total number of eligible employees enrolllng in Kalser Permanente __ Totat number of retlrees enrollmg o
‘Total number of eltglble employees waiving Kaiser Permanente wrth other credible coverage5 '

New employees will become. ellglble the first day of the month followmg

O Date of hire L] 30days 60 days . - [190 days  [1Other. R

il Check here if you want to waive initial el|g|b|lrty period to make alt emp!oyees ellglble at this time. -

sﬁioradnnwomnoﬂnmranoereqmmsugmdwmversforﬂaﬂeﬁgﬁlewmvngmhyeesmd!}emoﬂmgmpbyee#mwas{depeﬂmbﬂemd}mm
Ka:serPemanenteatﬂusume . PR ) RE _

By Colorado State regulatlon monthly rates are based on the ages and famlly size (status) of your employees who '
enrall in Kaiser Permanente.. All small groups are offered the same age-banded rates. If your group has 10 or more
eligible employees, we ¢an provide composite rates based on a group’s average age and family status of enrollmg
employees Thrs rate app!res to each enro!lee, accordmg 1o famnly status, regardiess. of age .

if your group has 10 or more ellglble emp!oyees please mdncate wh:ch rate structure your group warts for the
: 12-month contract: - : :
. [J Composite ratesé S_Age'_-b'a_nded 'ratﬁes :
% Compdsite ratés will also be generated for supplemental benefits.



Billing st'ate__rnentsto-'be_n_ra'ilecjlto:'_Pers.onl_'l’itle__.’ T Phone S - '-Fa;(:'_ RN

.'Ma_iliﬂg address EE D TGy T State " Zipcode 5

. Contract to be mai_led-to: Pel_'_sonl'l" itle

Mallmgaddress . S _' T '. i Clty ._ : State' o Z'pcode .

. To comply wnth Coloraclo Dt\nsmn of Insurance reportmg requrrements _dprowde the followmg m*l‘ormatlon

: Total number of employees workmg at least 24 hours- wrthln Colorado " out5|de Colorado

_'Optlons ava:lable. : S S ERR
[1Fixed dollar contrlbutlon must be at ieast $125 per month per subscnber $ o
3 Percent of contrlbutron must be at least 50 percent o‘f the lowast plan offered per month. per subscnber %

‘Previouscarrier _____©___ - S Plan#_ Renewal date_ = - o or
[ Check here i your company has been wrthout coverage three months or Ionger S '
COYes [INo s your company domiciled in Colorade? . :
T1Yes No Was ‘this health benefit plan marketed through your place of busmess‘? :
CiYes I No. ‘Are you treatmg this. health benefit plan as part of a plan or program under Sectlon 162
T * ‘Section 125 or Section 106 of the Unlted States- Revenue Code? ' o
g Secton 162 Employer purchased the insurance for the employee and pays the premium, employer
" deductsthe jpremium as compensation to the employee and is taxable income to the employee.
* - Section 125: Cafeteria Plan or Flex Plan employees can choose from among two or more benefits. * . -
- Section 106: Employer contnbuted to the employee s plan and employer contnbutlon isexcluded - = -
Lo from the. employees gross pay. | ' : o
TYes LINo Does your existing carrier ‘currently cover any former employees or: dependents ueder contlnuatlon
A 'of beneﬁts (COBRA) in accordance wrth state or federal regulatnons7 :

'Busmess Group F‘revno" Health Benef:t Coverage'zéAfﬂdawt

" This form miust he completed and S|gned to process your appllcat|on for erther Busmess Group of One or 2-50 B |
'Employees plan coverage. . : _ RN .

EMPLOYER... _ o ' ' Lo :
[IYes [1No Have you sponsored a health benef'rt plan for your employees dunng the past 12 months?
l:l Yes [INo- lf yes” to the prewous question, wes ‘the health beneﬁt plan sponsored by an employee leasmg '
.. - company that was subject to small group laws? - o
[Yes CINo If you are’ applymg as'a Busmess Group of One, have you pre\nously quallfied as a
R - Business Group of One? - : ' S
[TYes [TNo ~ Are you a small employer who' had purchased health benef“ t coverage from a small emp!oyer '
S . carrierand who discontinued health coverage as a small employer prior to January 1, 20047
CiYes [INo . Are you a. small employer group whose. small group msurance has been dlscontlnued because :
' - of nonpayment of premlums or fraud‘? ' - -

Note If you |nd|cated that you have sponsored a health beneﬁt pian at any time durmg the past 12 months please attach a
'_copy of your most recent bifl. - -

o : e 3 (prmt your name), attest that the answers to the questnons contameci in thls form
- are true and correct. |- acknowledge that failure to report such previous group coverage may result in the application of a-
: premlum adjustment for health status of up. to 35 percent, above the modrl' ed communrty rate for small employer carner h




As company pﬂnctpallcorporate officer ha\nng authorlty o contract with. Katser Permanente andlor the Kalser Permanente -
-Instirance Company (KPIC}, | agree that our prepaid monthly dues will bé submitted by the last working day of each month o
“prior to the month of coverage, and | will abide by the contract provisions; as set forth in‘the group agreement issued L
by Kaiser Permanente and the group insurance policy issued by KPIC. 1 consent that any person may gwe mforma‘non to '
: I(alser Permanente andfor I(PIC concernmg the pnnapal owners’ and. stockholders credrt hlstory : s

It is unlawful to knomngly prowde false, |ncomplete, or mtsleadlng facts or: mformatlon to:an insurance company for the pur- .
pose of defrauding or attempting to defraud the company Penalties n may include imprisonment, fines, denial of insurance, - -
-and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or -
‘migleading facts or information to a- pollcyhoider ar claimant for the purpase of defraiiding or attempting to defraud the poli-
“ cyholder or claimant with regard to a settlement or award payable from |nsurance prooeeds shall be reported 1o the Colorado S
: Dmsmn of Insurance wrthm the Department of Regulatory Agem:les. : .

'.Pl_'easeprint_neme (Company'_representati\re)--_'-' Sl Signature

: lmportant: Have you mduded paperwork mdtcatmg your company isa bona i de busmess? :

COLORADO INSURANCE LAW REQUIRES ALL CARRIERS IN THE SMALL GROUP MARKET TO ISSUE ANY HEALTH
BENEFIT PLAN IT MARKETS IN COLORADO TO SMALL EMPLOYERS OF 2-50 EMPLOYEES, INCLUDING A BASIC OR
STANDARD HEALTH BENEFIT PLAN, UPON THE REQUEST OF A SMALL EMPLOYER TO THE ENTIRE SMALL GROUF,
REGARDLESS OF THE HEALTH STATUS OF ANY OF THE INDIVIDUALS IN THE GROUF. BUSINESS GROUPS OF ONE
CANNOT BE REJECTED UNDER A BASIC OR STANDARD HEALTH BENEFIT PLAN DURING OPEN ENROLLMENT
PERIODS AS SPECIFIED BY LAW.
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