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Notice of New CDH Business-WageWorks
	Employer Information

	Employer Name:
	

	Employer Tax Identification Number:
	     

	Existing BCBSM group: 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	Business Type:
	 FORMCHECKBOX 
 Local
	 FORMCHECKBOX 
 MOS 

	Group Policy Number:

(Group Number + Suffix-Local)

(Group Number + Division-MOS)
	       +     

	Underwriting type:
	 FORMCHECKBOX 
Self Funded (ASC)
	 FORMCHECKBOX 
 Fully Insured

	Total number of eligible CDH employees:
	
	

	Existing CDH group:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	If existing CDH group, please identify current CDH administrator and current CDH plans
	Existing Administrator
	     

	
	Existing CDH plan:
	 FORMCHECKBOX 
 HSA
	 FORMCHECKBOX 
 HRA
	 FORMCHECKBOX 
 FSA

	CDH Structure

	CDH effective date:
	     

	CDH plans
	CDH features
	BCBSM rider

	 FORMCHECKBOX 

	WageWorks HSA
	 FORMCHECKBOX 

	Debit card (default)
	WW-NCC

	 FORMCHECKBOX 

	WageWorks HRA
	 FORMCHECKBOX 

	Debit card
	WW-NCC

	
	
	 FORMCHECKBOX 

	Member pays first 
	WW-CC

	
	
	 FORMCHECKBOX 

	Pay provider
	WW-CC

	
	
	 FORMCHECKBOX 

	Pay provider with restricted debit card
	WW-CC

	
	
	 FORMCHECKBOX 

	In network
	WW-CC

	 FORMCHECKBOX 

	WageWorks FSA
	 FORMCHECKBOX 

	Debit card
	WW-NCC

	
	
	 FORMCHECKBOX 

	Premium only
	WW-NCC

	WW-CC: claims will cross over to WageWorks 

WW-NCC: no claims cross over to 

	Medical Plan Structure

	Medical plan effective date:
	     

	Medical plans
	 FORMCHECKBOX 
 Flexible Blue
	 FORMCHECKBOX 
 Community Blue
	 FORMCHECKBOX 
 Simply Blue HSA
	 FORMCHECKBOX 
 Simply Blue HRA

	Medical plan features

(select the applicable ones)


	 FORMCHECKBOX 
 Aggregate Deductible

	
	 FORMCHECKBOX 
 Embedded Deductible

	
	 FORMCHECKBOX 
 Deductible Carryover

	Contact Information

	Type
	Name
	Phone
	e-Mail

	Employer Contact:
	     
	     
	     

	Agent 
	     
	     
	     

	Managing Agency:
	     
	     
	     

	Account Manager:
	     
	     
	     

	Please submit the Group Wide Benefit Change Form-Part C (Existing Business) or the New Group Enrollment Form-Parts A, B and C (New Business) to the applicable BCBSM areas. E-mail Notice of New CDH Business and a copy of the Group Wide Benefit Change Form-Part C (Existing Business) or the New Group Enrollment Form-Parts A, B and C (New Business) to CDH Administration at cdhadministration@bcbsm.com
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