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Small Group Employer Product Rewrites:





Rewrites can be done during the renewal time period and proposals are provided upon request.  The renewal time period is defined as 30 days before the renewal date.   (Note:  New groups with an effective date within 60 days of a new product roll-out may move and will be underwritten accordingly.  The group must submit all documentation needed for a rewrite as shown below, substituting 690 update forms for employee applications.)

If the group elects to rewrite during their renewal time period, their rating for the new product will be based on the group’s demographics and experience.  Agents should advise of changes in participation or health conditions within the group which may affect the group’s rating.

Rewrites must be submitted by the 5th of the renewal month for an effective date of that month.    All rewrites will require the following documents:

1. Small Group Employer Product Rewrite Application

2. Copy of current Wage and Tax Detail Report

3. Request to Participate 

4. Copy of the alternative quote*

5. Application for any new hires to be effective within 30 days of the rewrite effective date (also include notification of any terminations, including those eligible for COBRA/continuation)

6. H S A employer and employee funding applications if Health Equity administration is selected

All rewrites should be faxed to (734) 853-3134 or they may be sent via e-mail to:

AC-SmallGroupRewrites@american-community.com. 

Renewal quotes are based on matching the current benefits.  Any group wishing to increase/improve their benefits within their existing product or through a rewrite will be required to complete new employee applications and will go through full underwriting.

*Reminder – Proposals are illustrative and not final until a confirmation has been issued by the Underwriter or Small Group Team and accepted by the group.   Underwriting reserves the right to amend rates upon submission based on changes in demographics or health status of participants.

.

American Community Mutual Insurance Company

39201 Seven Mile Road, Livonia, Michigan 48152-1094

(734) 591-9000 (734) 853-3134 Fax
Page 1

[image: image1.png]AMERICAN . COMMUNITY

MUTUAL INSURANCE COMPANY®



Small Group Employer Product Rewrite Application


For 2 - 50 employees


Current group number: _______________________ Requested Effective Date: ______________________

Requested Proposal ID # ______________________
Product as indicated below:

 FORMCHECKBOX 
 APEP Choices
 FORMCHECKBOX 
Next Generation HSA 
 FORMCHECKBOX 
Triple Tier (Not available in Indiana)     

 FORMCHECKBOX 
 American’s Preferred Advantage Plan (Michigan only) 
 FORMCHECKBOX 
American’s Choice Options 


Employer Name: ________________________________________________________________________

Telephone Number: (         )________________________ Fax Number: (         )_______________________    

Contact Person: ____________________________________________ Title: ________________________

Owner/Executive Officer: __________________________________________________________________

Tax ID Number: _________________________________________________________________________

Mail new certificates and ID cards to:        FORMCHECKBOX 
 Agent                         FORMCHECKBOX 
Employer

The following policy provisions in the new policy will remain the same as the current group policy:

· Waiting Period for new employees

· Termination dates

· Affiliation Period (Michigan only)

· Employer Contribution Level

· COBRA Eligibility

Note: If you would like to change any of the above provisions, please describe below.

_____________________________________________________________________________________________
_________________________________________
_______________________
______________

Signature of Employer or Authorized Representative
Title
   
 

Date

_____________________________ 
_____________



______________

Signature of Agent


Agent Number




Date

Required Document Checklist:



Send all documents to Small Group Rewrite Team:

Copy of current wage & tax detail report



Fax: (734)-853-3134

Request to Participate




                  Email: AC-SmallGroupRewrites@american-community.com

Alternative quote or proposal ID

Applications for new hires (to be effective within 30 days of the rewrite effective date)

H.S.A/H.R.A. Funding Applications if funding with Health Equity

American Community Mutual Insurance Company

39201 Seven Mile Road, Livonia, Michigan 48152-1094

(734) 591-9000 (734) 853-3134 Fax




















Rev 3/20/09


