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NH Chamber Program
Employer Enrollment Forms
Checklist

Original Patriot Healthcare Employer Application for Group Insurance if

electing medical coverage
Form No. 100b (09/19/2006)

Original Northeast Delta Dental Contract if electing Signature Plus Plans only
Form No. PATRIOT-NH-CADD_RATES 06/06

Original Genworth Financial Group Application if electing Genworth products
Form GNW-EZ1001 MET (03/06)

Wellness Program Forms if electing Wellness Program discount

Section 125 Administrative Services/HRA Administration if electing these
services from EBPA

Pre-Arranged Withdrawals Authorization (Required for Groups 1-10 ONLY)
Form 006a (rev 3/2006)

D Tax and Wage Report: Form C-2 or Schedule C (Required for Groups 20 and under)
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Original Standardized Health Form (Required for Groups 1-9 ONLY)
Form FHS NH (10/05)

15 Month’s Premium Binder Check



