CIGNA HEALTHCARE OF NEW JERSEY

Subm ssion Requirenments for New Jersey Small Enployers with 2-50 Enpl oyees

1)

2)

3)

4)
5)

6)
7)

8)

W request 15 day lead-tinme on the subm ssion of new business. Subm ssions received
| ess than 15 days prior to the effective date require the inclusion of the Late
Paperwor k Form signed by the enployer. Under no circunstances will we accept any
submi ssi ons where the application and deposit check are dated after the requested
coverage effective date.

In addition, for a current effective date, the subnission nmust be received in our office
no later than the 31% of the nonth preceding the effective nonth (or the 1°' business
day following the 31 if the 31° falls on a weekend or holiday). Subm ssions received
after this cut off will be returned to the subm tting producer (or have their effective
date noved to the 1°' of the next nonth, at the producers’ discretion).

For cases requiring additional information fromthe client by us, the additional

i nformati on nust be provided no later than the 5'" day of the requested effective date
mont h, regardl ess of the date the submission was received. On the 6'" day of the

ef fective nonth, the subm ssion naterials will be returned to the submtting producer
(or have their effective date noved to the 1°' of the next month, at the producers’

di scretion).

A deposit check(s), on the enployer’s check stock, equal to one nonths prem um nmade
payabl e to Cl GNA Heal t hCare. (Personal checks or broker checks are not acceptable. An
actual nunber and street business address (not a PO Box) nust be printed on the check,
or an explanation is required.)

Application for New Jersey Snall Enployer Health Benefits Policy (Form# 509499 Rev. 6-
97).

New Jersey Snall Enployer Certification (Form# 509500 Rev. 2-95)

Ef fective dates nust be the 1°' of the nonth. (Were there is no prior coverage, or the
prior coverage is termnating on the 15'", the effective date can be the 15'" . Were
there is prior coverage termnating on the 28'", the effective date can be the 28'" of
the nonth.)

H PPA CERTI CATI ON FORM MUST BE COVPLETED.

ALL CASES MUST BE SUBM TTED W TH COVPLETED CAF1 AND CAF- 4 FORMS FOR THE RESPECTI VE
BROKER. | F YOU USE A GENERAL AGENT, PLEASE | NDI CATE ON CAF-4 FORM NOTE: Producers nust
be properly licensed and appointed by ClGNA Heal thCare PRIOR to quoting our products.

Fully conpleted and signed Cl GNA Heal t hCare Enpl oyee Enrol | ment/ Change Form (#

528092C/ 7-99) (with Pre- exi sting Conditions Statenent conpleted for groups
of 2 — 5 1lives). Actual Street addresses (NO PO BOXES)

Enpl oyees nmust work on a full-tinme basis and have a normal work week of at |east 25
hours per week.

Enpl oyees must choose a Primary Care Physician (PCP) at the time of enrollnment for

t hensel ves and their dependents if applicable. Famly Practitioner or Internist for
adults and Pediatricians for children under the age of 18.

In the case where the enrolling nenber is including a dependent child age 19 or over, we
require proof of full tinme student status.

If an enployee elects a PCP fromone of the C GNA sub-networks (Heritage New York

Medi cal Group, Montifore Integrated Provider Association IPA United ClGNA I ntegrated
Provi der Association (IPA)— United Hospital, Metropolitan Physician Practice Associates
(MPPA) or Coney |sland Medical Goup), please educate your client that they nust be
referred to a specialist within that sub-network in order to receive in-network
benefits. Any questions regarding this matter, please contact your |ocal ClGNA
Heal t hCare Sales Ofice.




Enpl oyees not eligible for coverage:
Part-ti me enpl oyees
Tenpor ary/ seasonal enpl oyees
Retirees

9) Enpl oyee Waiver Form (# 529596 4-94) for all enployees waiving coverage.




10) The nost recent quarter WR30 formis required when
-2 or fewer enployees enrolling
- Conpany is operated from an enpl oyees’ hone
-Al'l enrollees are nenbers of the sane famly
- There is no prior group plan
- The prior plan is an Individual plan

11) “Start Ups”:. For enployers who are start up's (no prior quarter payroll/WR30), we
require:
Form SS- 4 (Application for Enployer ldentification Nunber and;
I ncorporation papers signed/stanped by the Secretary of State, or, for Partnerships,
Certification of Partnership stanped/signed by the County Cerk, and
Copy of enpl oyee’s W4,

12) A mninmumof 75%participation is required. The follow ng waivers will count towards
the 75% participation cal cul ati on; coverage under a spouse’s health plan, covered under
anot her plan offered by the sane snmall enpl oyer, covered under another group health
pl an, covered under Medi care.

13) Prior plan bill where applicable.

14) Qut of Service Area Enpl oyees: Enpl oyees nmust work within the Enployer Situs service
area, and live within a CIGNA network service area to be eligible.

15) Milti-Site Enployers: W require a mininumof 11 eligible (or enrolled in the event
of an inforce group) to quote a second enployer site. The size limtation is adjusted
upwar ds based upon the eligible/enrolled size as foll ows:

Li ves Max # sites
To 10
11- 14
15- 19
20- 24
25- 29
30- 34
35- 39
40- 44
45- 49
50
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A separate check for each site, equaling the premumfor one nonth per site, is also
required for each adm nistrative platformwhere applicable.

16) If the group has Union enpl oyees covered under a Collective Bargai ning agreenent, a
copy of the entire agreement is required upon subm ssion of the group. The Union
enpl oyees will not be included in the total nunmber of enployees on the group, for
determ nati on of the group’ s size

CIGNA's NJ Smal | Enpl oyee plans are avail able for groups/enployers sitused within New
Jersey enploying 2 or nore enpl oyees.

Pl ease note Underwiting reserves the right to require additional information on any
application in the event such information is deened necessary.

For inquiries or to obtain additional information, please contact your |ocal Cl GNA

Heal t hCare Sales O fice at:
Cl GNA Heal t hcare

Smal | Goup Sal es
499 Washington Blvd, 5" Floor

Jersey City, NJ 073 10
1-201-533-7000 or fax at 1-201-533-7166
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