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Highmark Blue Cross Blue Shield - Western Region
Group Underwriting & Enrollment Guidelines

PREFACE

Unlike many insurers, Highmark does not medically underwrite. However,
as an insurer, we assume financial risk when selling health care coverage,
not unlike a bank or financial institution. For example, if we underwrite an
ineligible individual for group coverage and that individual incurs claims
amounting to hundreds of thousands of dollars, the risk pool in which he/she
is enrolled is at substantial financial risk. This may impact the base rates for
the entire risk pool and ultimately, lead to higher premiums for all the
subscribers within that pool. Therefore, to assess a group’s eligibility and
the eligibility of the employees and owners to be covered, groups are
required to submit wage and tax documentation. This standard industry
practice allows Highmark to maintain the integrity of the small group risk
pool and to offer affordable and competitive rates to all clients.

Recognizing that tax documentation is proprietary and extremely sensitive, it
is used only for underwriting purposes to verify group and subscriber
eligibility and will be kept STRICTLY CONFIDENTIAL. Highmark Blue
Cross Blue Shield will not provide coverage to groups who refuse to disclose
verifiable tax documentation and/or provide any other required information
for underwriting purposes.

The goal of these underwriting guidelines is to provide clear and consistent
corporate policies and procedures on core issues to ensure our ability to
offer quality, affordable group coverage to all who qualify, minimize the risk
of adverse selection, and protect the rates and availability of coverage to
employer groups.

The guidelines set forth in this document outline Highmark’s underwriting
requirements for group coverage. The requirements apply to all size groups
including associations unless stated otherwise.
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Highmark Blue Cross Blue Shield - Western Region
Group Underwriting & Enrollment Guidelines

Small Group Submission Aide
(For Groups <51 Lives)

New Business

When writing new business for an account, please ensure that all items listed below are followed. If
any of the information is received incomplete, it will delay the underwriting and processing of the
group. This could have an impact on the customer's effective date, active status, receipt of
identification cards, and billing invoices. Highmark cannot provide coverage if the group refuses to
disclose enrollment, contribution, participation information, products offered, UC-2 or any other
required documentation necessary for underwriting. Highmark reserves the right to change the
customer's effective date or to deny the group (and return all original paperwork to the writing agent)
if any information is omitted during the small group application process or if there is failure to provide
information requested by Underwriting in a timely manner.

1. ALL fields on the Small Group Business Application should be completed accurately and
legibly.

2. A Quote ID MUST be supplied. The census, SIC, and county should reflect the membership
applications submitted and the data supplied on the Small Group Business Application.

3. When a husband and wife work for the same employer and choose to enroll together as either
a two person or family contract (whichever applies), the older of the two must be the contract
holder. The only exception is when the husband and wife are the only employees of the
company. In this case, each must enroll as a separate contract holder. If the husband and
wife enroll on one contract within associations that allow this, then the older of the two must
be the contract holder.

4. If the group being submitted is affiliated (commonly owned) with other groups currently
enrolled in Highmark products, please provide the other groups numbers and names. Note,
New To Blue rates do not apply. Contact your Client Manager. Refer to section UC-101-4.

5. Include any comments, unusual situations, and clarifications in the 'Remarks' section on the
back of the Small Group Business Application. At Highmark's discretion, a letter from the
company may be required detailing unusual situations.

Reminder: All business must be received at Highmark by the end of business on the last
day of the month for coverage to be effective as of the first of the second month. Example:
Groups effective January 1, 2010, must be received at Highmark no later than November
30, 2009.



Small Group Submission Aide (continued)

Existing Business Changing/Adding Products

When an existing client is changing/adding products, the only paperwork required to be submitted is
the Small Group Business Application. The only exceptions to this would be:

1. An existing client with a current in-area product only now adding an OOA product. In this
case, all paperwork should be submitted as if new to blue (i.e. tax documentation,
membership applications, etc.) Tax documentation for both the in area group and the out-of-
area groups must be provided.

2. An existing client with a current medical only product (that has not been underwritten within 3
years) now adding a vision product. In this case, all paperwork should be submitted as if new
to blue (i.e. tax documentation, membership applications, etc.)

3. An existing client that wishes to move between risk pools/associations will need to contact the
appropriate Client Manager for rates/rules.

4. Any client wishing to move between risk pools/associations must submit a Pool to Pool form.

Note: Enrollment applications are required when moving from a non-managed care product to a
managed care product. This is due to PCP information being required.

Reminder: If the addition of a product will only be a partial transfer (not total) then it is very
important to note in the comments section (or on a separate sheet of paper) which employees are to
be moved to the new group. This will ensure proper set-up of membership.















COMMON OWNERSHIP
HOW TO QUOTE AND SUBMIT COMMONLY OWNED CLIENTS / GROUPS

Using the illustration above as a guide, follow these basic steps to allow for
more accurate rating and expectations with your client.

o All three companies are considered one client

o Combine the lives on all three groups as one census

o Quote each individual group with their individual SIC codes and
locations on the common total census data

o Complete and submit three different Small Group Business
Applications (necessary to note the different names, addresses,
contacts, SIC codes, quote IDs, etc.

o A Common Ownership Letter must be submitted. Such a
letter should explain how all groups are related.

Want to know the easiest way to identify
commonly owned groups?

Look for different company names on UC-2s provided.





Western Region Group Underwriting & Enrollment Guidelines

Guideline Name: Company “Spin Off’s”

Control Number: UC-101.6

Issue Date: November 6, 2009

Revision Date:

Effective Date: January 1, 2010

Category: Group Eligibility Requirements

Definitions
When an owner or employee of a current Highmark Client branches out and opens a new
company, the rates must be developed by Highmark. Rates generated in the Producer
Portal will be invalid. A letter on company letterhead explaining the details of the new
company along with a census should be submitted to your Client Manager for review.

Violations

Exceptions
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Western Region Group Underwriting & Enrollment Guidelines

Guideline Name: Cancellation of Coverage

Control Number: UC-101.10

Issue Date: November 6, 2009

Revision Date:

Effective Date: January 1, 2010

Category: Group Eligibility Requirements

Definitions
If the appropriate payment is not received by the end of ten days from the due date, the
contract automatically terminates and coverage ceases at that time without written
notification to the group.

In the event of termination of the contract pursuant to this paragraph, Highmark, at its
option, may reinstate the contract or enter into a new contract with the group. Retroactive
reinstatements beyond 90 days from the current date are not permitted. No retroactive
group terminations with refunds will be allowed.

In the event of any group that is cancelled for nonpayment of premiums, the group must
wait a period of six months from the date the termination letter was sent before it can
reapply for group coverage with Highmark or its subsidiaries. Highmark reserves the right
to deny group coverage due to poor credit risk.

When Highmark coverage is cancelled due to a client/group going to a competing
commercial carrier, there will be no direct pay conversions offered.

Violations

Exceptions

Return to Table of Contents







Western Region Group Underwriting & Enrollment Guidelines

Guideline Name: Enrollment / Waiver Allowance Tables

Control Number: UC-102.2

Issue Date: November 6, 2009

Revision Date:

Effective Date: January 1, 2010

Category: Group Participation/Product Requirements

The charts below illustrate the maximum number of waivers allowed in the calculation of
participation. See UC-102.2.1 through UC-1-2.2.4 for examples of how to use these charts
to calculate participation requirements.

SPOUSAL MINIMUM ENROLLMENT
OPT OUTS REQUIRED

Full-Time
Eligible

Employees

Maximum
Spousal
Opt-Out
Credit

Full-Time
Eligible

Employees

Maximum
Spousal
Opt-Out
Credit

Eligible
Employees

less
spousal

Minimum
Needed
to Enroll

Eligible
Employees

less
spousal

Minimum
Needed
to Enroll

2 0 40 - 42 16 2 2 36 27

3 - 4 1 43 - 44 17 3 3 37 28

5 - 7 2 45 - 47 18 4 - 5 4 38 – 39 29

8 - 9 3 48 - 49 19 6 5 40 30

10 - 12 4 50 - 51 20 7 6 41 31

13 - 14 5 52 - 53 21 8 7 42 – 43 32

15 - 17 6 54 - 56 22 9 8 44 33

18 - 19 7 57 - 58 23 10 9 45 34

20 - 22 8 59 - 61 24 11 10 46 – 47 35

23 - 24 9 62 - 63 25 12 11 48 36

25 - 27 10 64 - 66 26 13 – 16 12 49 37

28 - 29 11 67 - 68 27 17 13 50 – 51 38

30 - 32 12 69 - 71 28 18 – 19 14 52 39

33 - 34 13 72 - 73 29 20 15 53 40

35 - 37 14 74 - 75 30 21 16 54 – 55 41

38 - 39 15 22 – 23 17 56 42

24 18 57 43

25 19 58 – 59 44

26 – 27 20 60 45

28 21 61 46

29 22 62 - 63 47

30 - 31 23 64 48

32 24 65 49

33 25 66 - 67 50

34 – 35 26
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OOA PRODUCT OFFERING MIX RULES

OOA
PPO
High
Option II

OOA
PPO
Standard

OOA
PPOBlue
$500
Deductible

OOA
PPO
Value
Plus 500

OOA PPO
High-
Deductible
Value

OOA
PPOBlue
$1500
High-
Deductible
Value

OOAPPO
(HDHP
100/80
$2,600
Ded)

PPOBlue High Option I x x x x x x x

PPOBlue High Option II x x x x x x x

PPOBlue Enhanced x x x x x x

PPOBlue Standard x x x x x x

PPOBlue Split Copayment 100/80 x x x x x
PPOBlue Split Copayment Low Cost
90/70 x x x x x

PPOBlue High-Deductible Value x x x

PPOBlue Value Plus 250 x x x x x

PPOBlue Value Plus 500 x x x x x

PPOBlue (HDHP 100/80 $2600 Ded) x

PPOBlue (HDHP 90/70 $2600 Ded) x

PPOBlue (HDHP 90/70 $3500 Ded) x
PPOBlue (HDHP 100/80 $1250 Ded
Value) x x x
PPOBlue (HDHP 100/80 $1500 Ded
Value) x x
PPOBlue (HDHP 100/80 $2000 Ded
Value) x x

PPOBlue (HDHP 80/60 Value Option) x x

PPOBlue $500 Deductible x x x x x

PPOBlue $750 Deductible Value x x x x

PPOBlue $1000 High-Deductible Value x x x x

PPOBlue $1500 High-Deductible Value x x x

PPOBlue $2500 High-Deductible Value x

PPOBlue 90/70 x x x x x x

KeystoneBlue HMO x x x x x x x

ClassicBlue Traditional x x x x x x x

ClassicBlue Comprehensive 750/1000 x x x x x x x

*Note: If you are an existing client, and you do not meet the product mix
rules above due to product conversion, your coverage can remain as is. If at
anytime you make a change to your coverage, you must come into
compliance of the Participation Underwriting & Rating Guidelines.
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Western Region Group Underwriting & Enrollment Guidelines

Guideline Name: Health Reimbursement Account/Health Savings Account

Control Number: UC-102.3.3

Issue Date: November 6, 2009

Revision Date:

Effective Date: January 1, 2010

Category: Group Participation/Product Requirements

Definitions

HRA:

1. Health Reimbursement Account (HRA) is an account that offers more cost sharing.
The company can offer coverage with a higher upfront deductible and fund an HRA
account to help employees pay for expenses before they’ve met their medical
deductible.

2. Employees benefit by keeping their quality health care coverage and become more
involved in their health care decisions

HSA:

1. Health Savings Account (HSA) is an employee option that couples a tax-advantaged
health care savings account with a federally qualified high-deductible health
program. (To be “qualified,” high-deductible health programs must follow specified
rules for coverage set by the IRS.)

2. HSAs let employees use pre-tax dollars to pay for medical expenses not reimbursed
by their high-deductible health program. Because HSAs are individual savings
accounts managed by the employee, not the employer, they require the highest level
of employee involvement of all the Blue Account products.

Violations

Exceptions
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Western Region Group Underwriting & Enrollment Guidelines

Guideline Name: Dependent Spouse

Control Number: UC-103.7

Issue Date: November 6, 2009

Revision Date:

Effective Date: January 1, 2010

Category: Subscriber/Member Eligibility

Definitions
Eligible dependents include an employee’s spouse under a legally valid existing marriage
between persons of the opposite sex or under a legally recognized common-law marriage
arrangement.

In certain cases, a sole-proprietor, partners or corporations may not pay his/her spouse a
wage as an employee for tax reasons. The normal tax documentation - Schedule C, Form
1065 & Schedule K and Form 1120 - is still required, and, in addition, a letter on the
employer’s letterhead detailing the exact full-time hours and duties of the spouse is
required.

Violations
Ex-spouses (regardless of court decrees) are not an eligible dependent and thus are not
eligible under group coverage.

Exceptions
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Western Region Group Underwriting & Enrollment Guidelines

Guideline Name: Common Law Marriage

Control Number: UC-103.7.1

Issue Date: November 6, 2009

Revision Date:

Effective Date: January 1, 2010

Category: Subscriber/Member Eligibility

Definitions
The Commonwealth of Pennsylvania recognized common-law marriages as legally
valid up until 12-31-04. Two elements are required:

(1) The capacity and specific intent on the part of the two people to become
married

(2) A declaration of intent. The declaration needs to be made only to each other
for the marriage to be completed.

On or after 1-1-05 the Commonwealth of Pennsylvania no longer recognizes
common-law marriages. A valid marriage license is required.

Highmark reserves the right to review such documentation regarding evidence of a
common-law marriage, which may include: Documentation that the couple lives
together and represents to the community that they are married such as an “Affidavit
of Common-Law Marriage”; a name change (i.e., driver’s license); names appear on a
deed or title for real estate, an automobile, etc.

Violations

Exceptions
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Western Region Group Underwriting & Enrollment Guidelines

Guideline Name: Domestic Partners

Control Number: UC-103.7.2

Issue Date: November 6, 2009

Revision Date:

Effective Date: January 1, 2010

Category: Subscriber/Member Eligibility

Definitions
Domestic Partner coverage is not a standard benefit and is only available at the
employer’s discretion. Domestic partner coverage must be elected at the time the group
enrolls. Existing groups may only add coverage at renewal time. Employers electing this
coverage are required to include this information on their Small Group Business Application.

Note on domestic partners:
o Domestic Partners can be two people of the same sex or opposite sex.

o A Domestic Partnership is NOT considered a marriage, common-law or
otherwise.

o Some Small Group Associations have elected to include Domestic Partners
benefits as part of their benefit program for the member firms. If the
Association includes it then ALL member companies receive it and cannot opt-
out of the benefit. Contact your Client Manager for more information on
those Associations that have elected to include this benefit.

o Highmark controlled pools (SBP, CPE) do not endorse Domestic Partners.
However, on a case-by-case basis each client can ELECT to include this
benefit by written notification to Highmark.

Violations

Exceptions
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Western Region Group Underwriting & Enrollment Guidelines

Guideline Name: COBRA Continuants

Control Number: UC-103.9

Issue Date: November 6, 2009

Revision Date:

Effective Date: January 1, 2010

Category: Subscriber/Member Eligibility

Definitions
In compliance with the Consolidated Omnibus Budget Reconciliation Act of 1986 (COBRA),
Highmark offers group coverage to terminated employees and their eligible dependents for
pre-established periods of time based on qualifying events.

It is incumbent upon the group or the group’s COBRA administrator to determine the
eligibility of the COBRA continuants based on qualifying events (as outlined in the COBRA
federal mandate). Questions regarding COBRA coverage should be directed to the group’s
legal counsel or COBRA administrator.

COBRA eligibles are not used to determine “total eligible employees/members”; however
their ages are used when calculating the group’s demographics and rates.

Note: Groups are required to identify all COBRA continuants and their start and end dates
on the enrollment materials. See documentation requirements for additional details.

Violations
COBRA continuants cannot be used to satisfy participation requirements.

Exceptions
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Guideline Name: Employees Waiving Coverage

Control Number: UC-103.10

Issue Date: November 6, 2009

Revision Date:

Effective Date: January 1, 2010

Category: Subscriber/Member Eligibility

Definitions
Some employees choose not to elect coverage under the employer sponsored program. The
employee may enroll on a spouse’s coverage, some other available coverage, or elect to
waive any coverage altogether. Such employees must be noted as such on the tax
documentation submitted to Highmark. Additionally, all employees who waive coverage for
any reason – noted previously or otherwise – must complete and submit a Waiver of
Insurance form.

Violations

Exceptions
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Western Region Group Underwriting & Enrollment Guidelines

Guideline Name: Employment Documentation Requirements

Control Number: UC-104.1

Issue Date: November 6, 2009

Revision Date:

Effective Date: January 1, 2010

Category: Enrollment Requirements

Definitions
All enrolling groups must submit to Highmark a copy of their organization's most recent
Form UC-2 State Unemployment Compensation Return.

All employment documents (UC-2, tax documents, etc.) are to be signed and
dated by the owner or officer to verify the accuracy of enrollment status stated
by the group. Please note that the signature and date must appear on page UC-
2A.

Employers may be asked to submit a copy of their Human Resource Policy detailing their
company's definition of a full-time employee. Highmark reserves the right to deny any
employee/employer coverage if the employer's definition of full-time employment is
unreasonable or unlawful.

Note: A group will not be considered for enrollment without properly marked and signed
evidence of employment tax documentation and all necessary enrollment
materials. A delay from the writing agency in providing any of the required
materials may result in a change in the group's effective date and/or rates
provided. Failure to provide such materials will result in a return of the group's
application to the writing agency.

Violations

Exceptions
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