Healthy NY Application for Small Businesses

Healthy NY Application Instructions

Confidentiality Statement: The information provided on this application will remain confidential and will only
be disclosed to the staff at health plans and state agencies operating this program.

Section A: Small Business Information

In this section, we ask how to contact you. Your
business must be located in New York State in order
to participate.

Section B: Employer Size Requirements

The business must have employed 50 or fewer Full-
Time Equivalent (FTE) employees over the previous
calendar year.

Section C: Insurance Information

Healthy NY is available to small business employers
who have not provided comprehensive health
insurance to their employees during the last 12
months. If you provided health benefits within the
last 12 months, your business may still qualify if:

e Your business provided only “limited” health
insurance benefits. (not comprehensive coverage)

e Your business did not contribute more than $50
per employee per month towards the premium (or
$75 if the business is located in Bronx, Kings,
Nassau, New York, Orange, Putnam, Queens,
Richmond, Rockland, Suffolk, or Westchester
counties).

* The coverage was offered through Healthy NY.

= Your business has a class of employees that you
have not offered health insurance to during the
last 12 months but would now like to cover. The
class must pertain to geographic location or
employees’ earnings, method of payment, hours,
or job duties.

Sections D and E: Eligibility and
Participation Requirements

In order to be eligible, your business must meet
the eligibility and participation rules concerning
employees who will purchase Healthy NY.

Section F: Employee Information

Please answer the questions in Section F
about your employees who will be enrolling
in Healthy NY.

You do not need to include information
about their dependents. If necessary,
photocopy the chart and attach additional
sheets.

Section G: Certification

The certification must be completed by
a duly authorized officer of the
business.

Submitting Your Application

Send your completed application to:
EmblemHealth

Broker Services — HNY

441 9th Avenue, 7th FI.

New York, NY 10001

Please note that EmblemHealth may require
additional paperwork in order to complete the
enroliment process. Once you have submitted
your application, should you wish to check its
status, please call 1-866-614-6040, Monday
to Friday, 9 am to 5 pm.

The EmblemHealth Healthy NY Plan is an HMO plan underwritten by HIP HealthPlan of New York (HIP).

EmblemHealth insurance plans are underwritten by Group Health Incorporated (GHI), HIP Health Plan of New York (HIP) and

HIP Insurance Company of New York.
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Healthy NY Application for Small Businesses

Section A: Small Business Information

Company Name:

Telephone: ( ) Fax: ( )

Street Address of Business:

City: State: Zip: County:
Contact Person: Title:
Telephone: ( ) Today’s Date:

Section B: Employer Size Requirements

To be eligible for Healthy NY coverage, the business must have had a total of 50 or fewer FTE
(full-time equivalent) employees over the previous calendar year. The business may offer
Healthy NY to a limited class of its employees, but the business cannot have more than 50
FTE employees overall. For more information on how to determine the number of FTE
employees your business has, please see the Frequently Asked Questions at
http://www.dfs.ny.gov/insurance/health/fags sm grp expansion 1t0100.htm

How many total FTE employees does your business employ?

Q50 or fewer total FTE employees O More than 50 total FTE employees (not eligible)

Section C: Insurance Information

You may offer Healthy NY to all of your employees or a class of your employees if you have not offered
health insurance to them in the last 12 months. Please answer the following questions to assist usin
determining your eligibility to purchase Healthy NY.

1. Within the last 12 months, has your business provided health
insurance that included both medical and hospital benefits
(other than Healthy NY) to the class of employees that you are

looking to cover? O Yes U4 No

2. If the answer to question 1 above is “Yes,” did your business
contribute more than $50 per employee per month towards
the premium (or $75 if the businessis located in Bronx, Kings,
Nassau, New York, Orange, Putnam, Queens, Richmond, Rockland,
Suffolk, or Westchester counties)? U Yes U4 No

If the answers to both questions 1 and 2 above are “Yes,” then your businessis not eligible for Healthy NY.
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Healthy NY Application for Small Businesses

Section D: Eligibility Requirements

Eligibility requirements were designed to reach those small businesses most in need. Please answer the following
questions about your business. Please note that you must be able to check “Yes”to each question in this section in
order to be eligible to purchase Healthy NY.

1. Do at least 30% of the employees who will be offered coverage earn
annual wages of $41,250 or less? U Yes U No

2. Will your business contribute at least 50% of the
Healthy NY premium on behalf of covered employees? U Yes U4 No

3. Will your business offer Healthy NY coverage to all
employees working 20 hours or more per week
who earn annual wages of $41,250 or less? U Yes 4 No

Section E: Participation Requirements

Please answer these questions about who will be accepting Healthy NY coverage. Please note that you must
be able to check “Yes” to each question in this section in order to be eligible to purchase Healthy NY.

1. Will at least 50% of the class of employees who
are offered Healthy NY coverage through your
business actually accept enrollment or have health
insurance through another source? U Yes U4 No

2. Will at least one employee earning annual wages
of $41,250 or less enroll in Healthy NY? U Yes 4 No

Section F: Employee Information

1. Employers may offer Healthy NY coverage to their employees’
dependents, including spouses, domestic partners, and
children. Employers are not required to contribute towards
the Healthy NY premium for dependents. Will your business
be offering Healthy NY coverage to the dependents of

your employees? 4 Yes U No

2. Employers may choose to make Healthy NY available
to their part-time workers (those who work less than 20
hours weekly). You do not have to contribute towards
the premiums for part-time workers. Will your business
be offering Healthy NY coverage to part-time workers? U Yes U4 No
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Complete the following information for each employee who is applying for coverage.
Please photocopy and attach additional sheets, if needed

Employee Name Is this employee
(First, M, Last) eligible for
Medicare?
(Yes or No)
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Section G: Certification

By signing this certification of eligibility, | certify under penalty of perjury that all statements contained in
this certification are true and accurate to the best of my knowledge. | further certify that | am duly
authorized to execute this certification on behalf of the business.

I understand that any person who knowingly and with the intent to defraud any insurance company or
other person files an application for insurance or statement of claim containing any materially

false information, or conceals for the purpose of misleading, information concerning any fact material
thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty
not to exceed five thousand dollars and the stated value of the claim for each such violation.

Print name of person completing certification Signature

Title (must be owner or officer of business) Date

If a broker assisted you with completing this application, he or she may be eligible for a commission paid
by the HMO or insurer. Please complete the information below:

Broker's Name License # Company

Address Phone E-mail

Send your completed application to:
EmblemHealth

Broker Services - HNY

441 9th Avenue, 7th FI

New York, NY 10001

Should you have any questions about how to apply for this plan, please call an
EmblemHealth representative at 1-866-614-6040, Monday to Friday, 9 am to 5 pm.

The EmblemHealth Healthy NY Plan is an HMO plan underwritten by HIP Health Plan of New York (HIP).

EmblemHealth insurance plans are underwritten by Group Health Incorporated (GHI), HIP Health Plan
of New York (HIP) and HIP Insurance Company of New York.
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EmblemHealth

ATTENTION: If you speak other languages, language assistance services, free of charge,
are available to you. Call 1-877-411-3625 (TTY/TDD: 711).

Espaiiol (Spanish)
ATENCION: Si usted habla espaniol, tiene a su disposicion, gratis, servicios de ayuda para idiomas.
Llame al 1-877-411-3625 (TTY/TDD: 711).

H13Z (Traditional Chinese)
R R BB AERIE S EIRTS - S 1-877-411-3625
(TTY/TDD: 711) -

Pycckun (Russian)

BHUMAHWE! Ecnu Bbl roBopuTe Ha pycckom a3bike, Bam goctynHel 6ecnnatHble
ycnyrn nepesogynka. 3soHuTe no ten. 1-877-411-3625 (cnyxba TekctoBoro tenedoHa,
TTY/TDD: 711).

Kreyol Ayisyen (Haitian Creole)
ATANSYON: Si ou pale Kreyol Ayisyen, gen sévis €d nan lang gratis ki disponib pou ou.
Rele nimewo 1-877-411-3625 (TTY/TDD: 711).

g+=+o] (Korean)
Tl A7t gl E Abgste A, AstA Ao AW AuA7F FEE AFEUG.
1-877-411-3625 (TTY/TDD: 711)2 A 3}3}4 A 2.

Italiano (Italian)
ATTENZIONE: Sono disponibili servizi gratuiti di assistenza linguistica in italiano. Chiamare il numero
1-877-411-3625 (TTY/TDD: 711).

wTR (Yiddish)

09N )N XD [YNIPRA IX KT [YIUT ,T'9 |7 [N ,0V0'INYO0 97'N IXIOY W TR 0TV IR 2'IX 1AI0DN
(TTY/TDD: 711)1-877-411-3625

1RSI (Bengali)
9 orFHe FAR Sl 30 IRTOE 2 WANE G AR O REE Al
T IE AN 1-877-411-3625 @ (TTY/TDD: 711) & FA|

Polski (Polish)
UWAGA: Dla oséb méwigcych po polsku dostepna jest bezptatna pomoc jezykowa. Prosze
zadzwoni¢ pod numer 1-877-411-3625 (TTY/TDD: 711).

i =l (Arabic)
S 1-877-411-3625 1L Juail Uloe 2 salll saclsall cilans @l i 655 iy jall Al o155 i 13 1alis¥) o
(TTY/TDD: 711)
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Group Health Incorporated (GHI), HIP Health Plan of New York (HIP), HIP Insurance Company of New York and EmblemHealth Services Company, LLC are

EmblemHealth companies. EmblemHealth Services Company, LLC provides administrative services to the EmblemHealth companies.



Francgais (French)
ATTENTION : si vous parlez francgais, une assistance d’interprétation gratuite est a votre disposition.
Veuillez composer le 1-877-411-3625 (Sourds et malentendants : 711).

$(Urdu)

) 1-877-411-3625 - i Do ccland (S axa 3late w0 o Sl s e )l G 8l s
B AIS (T SE S S
Tagalog (Tagalog)
NANANAWAGAN NG PANSIN: Kung nagsasalita ka ng Tagalog, mayroon kang magagamit na mga
serbisyo para sa tulong sa wika nang walang bayad. Tawagan ang 1-877-411-3625 (TTY/TDD: 711).

EAAnvika (Greek)
MPOZOXH: Eav piAaTe EAANVIKA, diaTiBevTal yia 00¢ UTTNPETIEC YAWOOIKNG BorBelag, dwpedv.
KaAéoTe 1-877-411-3625 (yia dtopa pe rpoBAnRuata akong/TTY/TDD: 711).

Shqip (Albanian)
VINI RE: Nése flisni Shqip, shérbimi i asistencés pér gjuhén do té jeté né dispozicionin tuaj, pa
pagesé. Telefononi 1-877-411-3625 (Shérbimi i teletekstit TTY/TDD: 711).

Notice of Nondiscrimination Policy

EmblemHealth complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. EmblemHealth does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

EmblemHealth:

* Provides free aids and services to people with disabilities to communicate effectively with us, such as:

— Qualified sign language interpreters
— Written information in other formats (large print, audio, accessible electronic formats, other formats)

* Provides free language services to people whose primary language is not English, such as:

— Qualified interpreters
— Information written in other languages

If you need these services, contact 1-877-411-3625.

If you believe that EmblemHealth has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with EmblemHealth Grievance
and Appeals Department, PO Box 2844, New York, NY 10116, or call 1-877-411-3625. (Dial 711 for TTY/
TDD services.) You can file a grievance in person, by mail or by phone. If you need help filing a grievance,
EmblemHealth’s Grievance and Appeals Department is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office of Civil Rights electronically
through the Office of Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf or by
mail or phone at U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, DC 20201; 1-800-368-1019, (dial 1-800-537-7697 for TTY services).

Complaint forms are available at hhs.gov/ocr/office/file/index.html.
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