
Small Employer Group Application Instructions

Instructions The attached forms should be completed with the assistance of your authorized Broker or
Horizon Blue Cross Blue Shield of New Jersey Sales Representative.
Please complete all necessary forms in their entirety.  Please print in ink or type your responses. 

Ensure that all areas requiring a signature and date are complete. The Officer, Partner, Owner and / or
Correspondent signing the application must be listed on the New Jersey Small Employer Certification.

Completed enrollment application forms should be sent to your authorized Broker or Horizon 
BCBSNJ Sales Representative prior to your effective date.

Documents Attached you will find the forms that must be completed and submitted for each New Jersey small
Included employer group applying for standard health insurance coverage:

• Application for a Small Employer Health Benefits Policy.

• New Jersey Small Employer Certification.

• Small Employer Health Benefits Waiver of Coverage – One form is needed for each employee
waiving or refusing coverage.  This form may be photocopied as needed.

Other Required In addition to the forms listed above, depending on group size / composition and preferred
Documents payment method, the following items may also be required:

• Payroll verification through appropriate tax documentation, i.e., WR30 (required for groups of two to
five eligibles).

• Spousal Business Statement (required for husband and wife-only groups) (#3268).

• Automatic Pay Plan Application (#8977).

When submitting your paperwork as required above, you must also submit the following:

• Enrollment Change / Request Form (#6803) – One form is needed for each employee enrolling.  Your
authorized Broker or Horizon BCBSNJ Sales Representative will provide these forms. 

• First month’s premium – All new cases must be submitted with a company check for the first month’s
premium payable to Horizon BCBSNJ.  If a case is submitted without a premium check, the case will
be returned.

• Prior / Current Carrier’s most recent billing statement – Required if replacing group medical coverage.

• Rate Quote – The rate quote generated for the group should match the product(s) selected in
Section II of the Application for a Small Employer Health Benefits Policy.

Rate Quotes The rate quote is an estimate based on information provided by your authorized Broker or Horizon
BCBSNJ Sales Representative.  If there is inaccurate or missing information on the original quote, the
rate may change based on an official review of the paperwork submitted to Horizon BCBSNJ.

Mailing Please send the completed paperwork and attachments to:
Instructions

Horizon Blue Cross Blue Shield of New Jersey
Three Penn Plaza East  PP-09W
Newark, NJ 07105-2200

Horizon HMO is issued by Horizon Healthcare of New Jersey, Inc., a subsidiary of Horizon Blue Cross Blue Shield of New Jersey.  Both are independent licensees of the
Blue Cross and Blue Shield Association.
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