DOCUMENTS THAT CONTAIN WHITE-OUT CANNOT BE ACCEPTED

	Employer Group Application Change Form - EGACF

	Section/Line#
	Description
	Instructions

	

	Top of EGACF (before Section A)

	Group Name
	Enter name of group.

	Date
	Enter the date this form is completed

	Effective Date of Change
	Enter the requested effective date of change.

	Group Number
	Enter assigned group number

	Total number of employees 
	This is the total number of employees to include full-time, part-time, owners and/or partners, private contractors, cobra, etc...  Include all employees.

	Preceding year employee count 
	Answer yes or no.  This number includes all employees.

	Section A - General Information - Check only the items that are changing or select "no change from current" if there are no changes.

	1
	Employer Legal Name (as listed on your FEIN)
	This is the group’s complete legal name as listed on the FEIN, including the dba name.  

	1a
	Health Benefit Plan Name 
	Groups of 2-25 employees, skip this field.  Groups of 26+ employees, enter Health Benefit Plan Name if you file with Dept of Labor.

	2
	Subsidiaries to be added or deleted under this Group Agreement 
	If adding of deleting subsidiaries, enter names and addresses.  If additional space is needed list same information on a separate page (document) with group name and number indicated.  

	3
	Reset Renewal Date (To be completed by BCBST)
	This is the group's new renewal date (ie:  02-01).  

	Section B – Rates and/or Benefits 

	Are Rates Changing?
	Check yes or no.  

	Are Benefits Changing?
	Check yes or no.

	Section C – Plan Eligibility (Medical and/or Dental and/or VisionBlue) - Check only the items that are changing or select "no change from current”, if there are no changes.

	1
	Check here to add or remove coverage for permanent Part-Time Employees 
	If adding or removing part-time employee coverage check yes or no for medical, dental and/or visionblue. 

	2
	Check here to add or remove coverage for Retired Employees 
	If adding or removing retiree coverage check yes or no for medical, dental and/or visionblue. 

	3
	Special classes to be excluded 
	Prior approvals may be needed.  See BCBST Representative.  If changing, none or as follows must be checked for medical, dental and/or visionblue.  If as follows is checked, the excluded class must be indicated on the line provided. 

	4
	Special classes to be included 
	Prior approvals may be needed.  See BCBST Representative.  All selections that apply to this change must be checked for medical, dental and/or visionblue.  If unanswered the default will be "none". If “As Follows” is checked, a group specific Special Plan Eligibility Provision Attachment A-2 Form is required.  Additional forms may also be required. 


	Section/Line#
	Description
	Instructions

	5
	Waive Eligibility Waiting Period 
	This selection is only used to correct an Employer Group  Application that was marked incorrectly on initial sale.  Check yes or no to waive the Eligibility Waiting Period on the initial effective date of this Group Agreement.  

	6
	Medical/Dental/VisionBlue Eligibility for New Hires

	All Included Classes - Use this field if there is only one class of employees or if all eligible employees have the same eligibility period
	If there is only one eligibility period for all eligible employees “All Included Classes” should be completed.  Days or Months should be checked with the appropriate number written on the line provided under Eligibility Period.  First Billing, Next Day or Day of should be checked to indicate effective/termination date of coverage.  The same eligibility provision applies to all products (Medical, Dental or VisionBlue).  If 0 day eligibility is indicated, ‘next day’ cannot be elected.  If 90 day eligibility period is indicated, ‘first billing’ cannot be elected.  The eligibility waiting period cannot exceed 90 days.

	Only complete below fields if eligibility varies by employee class.  Skip below fields if ‘All Included Class’ section is completed.

	Hourly, Salary, Management, Non-Management
	If eligibility periods vary by these specific classes of employees, these rows should be completed.  The same eligibility provision applies to all products (Medical, Dental or VisionBlue).  If 0 day eligibility is indicated, ‘next day’ cannot be elected.  If 90 day eligibility period is indicated, ‘first billing’ cannot be elected.  The eligibility waiting period cannot exceed 90 days.

	Other Classes
	If the specific class is not identified in either of the above 2 selections (hourly, salary, management, non-management or all classes), the appropriate class name should be written on the line under Other Classes with the eligibility period and effective/termination date checked in the same manner as above, by class.  The same eligibility provision applies to all products (Medical, Dental or VisionBlue).  If 0 day eligibility is indicated, ‘next day’ cannot be elected.  If 90 day eligibility period is indicated, ‘first billing’ cannot be elected.  The eligibility waiting period cannot exceed 90 days.

	7
	Does the termination arrangement differ from selection in number 8 above?
	If changing, check yes if the termination date is different from the effective date of coverage (ie:  effective date is first billing after eligibility period and termination date is day of termination).  Attachment A-3 form is required and each class must be listed.  

	8
	Does the Employer elect a Rehire Provision? 
	If changing, adding or removing, must be checked yes or no.  If no is selected, no other action is needed.  If yes is selected, the number of days a person can be laid off/terminated from their last date of employment to be considered a rehired employee must be indicated (ie:  30, 60, 90, 180 - cannot be 0 days).  Days or months must be selected.  The number or rehire days is not usually the same as the newly hired employees nor should it be zero.   

	Section D - Organization (Employer) Authorized Signature

	The person duly authorized by the group to execute the group agreement.  Must be employed by the group.  The broker cannot sign for the group.
	Signature, Date Signed, Printed Name of Signee and Title are all required fields. 

	Section E - Broker's Certification

	Broker signature and date signed
	Both fields required if broker signs form.

	Section F - Company (BCBST ) Acceptance (To be completed by BCBST)

	BCBST Representative signature and date signed 
	To be completed by BCBST
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