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To help ensure prompt processing, please submit this completed checklist with your small group enrollment materials for each group case. With your help, customers can enjoy a smooth transition to Anthem coverage. Thank you for your cooperation. 

Account Name


 FORMCHECKBOX 

*Wisconsin Small Employer Uniform Employee Applications – most recent version (Must be completed even when an employee is waiving health coverage.)

 FORMCHECKBOX 
 
*Wage and Tax Statement – most recent (Employer must denote “full-time,” “part-time,” “termed,” etc., by all names and add


any new hire names, also with designations.)

 FORMCHECKBOX 

Prior carrier billing (if group had prior health insurance.)

 FORMCHECKBOX 

Anthem Employer Application (Must be signed and dated by selling broker.)

 FORMCHECKBOX 

Renewability and Rating Notice (Medical submissions only.)

 FORMCHECKBOX 

Anthem’s benefit/rate proposal (Must be signed and dated by the group’s representative as indication of benefit selection.)

 FORMCHECKBOX 

Initial premium check

*Minimum Requirements for new case submission.
Important Information

1. The check must be made payable to Anthem Blue Cross and Blue Shield.

2. All applications must be completed in ink.

3. Even if an employee is waiving health coverage, all employees must submit the Wisconsin Small Employer - Uniform Employee Application. Only employees enrolling in health coverage, or waiving and listed on the prior carrier bill, need to complete the medical information in its entirety.

4. Please check that these “often missed” areas are completed by the employee:

	· Height/weight for employee and dependents

· Life beneficiary designation

· Income reported by either: W2 – 1099 – Other

· Prior coverage information
	· Hours worked per week

· Date of hire as full-time

· Signature and date on either the Authorization or Health Waiver section


	Broker Name

     

	Agency Name

     

	Address/City/State/Zip Code

     

	Phone (include area code)

     
	Fax (include area code)

     


	Return Mailing Address:

Anthem Blue Cross and Blue Shield

Attn: Underwriting - New Group

PO Box 110

145 S. Pioneer Rd.

Fond du Lac, WI 54935
	Fax Number:

(920) 907-2260





Group Requirements: 2-50 Employees
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