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Group Benefits Information Form
Employer & Medicare Eligible Group Setup Document
	1. Employer Information


	Employer / Group Name
	

	Group Number
	

	EIN / TIN
	

	Physical Address
	

	Mailing Address
	

	Effective / Renewal Date
	

	Market / Region
	

	Broker / Agency Name
	



	2. Group Contact Information


	Primary HR / Benefits Contact

	Name
	

	Title
	

	Phone
	

	Email
	



	Billing / Payroll Contact

	Name
	

	Title
	

	Phone
	

	Email
	



	Executive Decision Maker

	Name
	

	Title
	

	Phone
	

	Email
	




	3. Employer Contribution Structure


	Classification
	Plan Offering
	Employer Contribution
	Contribution Type

	Medicare Eligible Retirees
	
	
	Fixed $ / % / Other

	Medicare Eligible Dependents
	
	
	Fixed $ / % / Other

	Other
	
	
	Fixed $ / % / Other



	4. Medicare Secondary Payer (MSP) Determination



Total Employees Used for MSP Determination: ______________________________

	5. Medicare Eligible Individuals


	Category
	Count

	Retirees / Dependents 65+
	

	Medicare Eligible <65 (Disability)
	

	Medicare Eligible <65 (ESRD)
	

	Active Employees 65+
	

	Other Medicare Eligible
	



Total Medicare Eligible Individuals: ______________________________
	6. Other Coverage


	Coverage Type
	Count

	Covered by another employer carrier
	

	Declined coverage through spouse
	

	Declined coverage for another reason
	



	7. Certification




Signature:_____________________________________		Date:____________________________________
(Group Representative)
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