
Late Submission Form 
 

LATE SUBMISSION FORM 
IMPORTANT: THIS FORM IS REQUIRED FOR RENEWAL AND NEW GROUPS SUBMITTED 

AFTER THE 15TH OF THE MONTH FOR COVERAGE EFFECTIVE THE FIRST DAY OF THE 

FOLLOWING MONTH.  COMPLETE INFORMATION IS REQUIRED ON THE GROUP 

MASTER APPLICATION AND ENROLLMENT FORMS TO PROCESS YOUR SUBMISSION 

Our goal is to provide the highest level of satisfaction to producers, employers and their employees.  

We appreciate that you have chosen to submit this business to us and look forward to partnering with 

you to bring you and your members exceptional health benefits and member support services. 

Requested Effective Date 
(MM/DD/YYYY) 

      

Company Name       

Company Address       

City, State, Zip       

Phone       

 

 

I ACKNOWLEDGE that our group has submitted its materials late and understand this may cause a 

delay in ID cards and eligibility for benefits. I acknowledge that eligible employees and their 

dependents may be required to pay out-of-pocket for covered services until eligibility is updated. In the 

event that an eligible employee or eligible dependent pays out-of-pocket for covered services. I 

acknowledge it is the responsibility of that employee or dependent to submit the request for 

reimbursement to the carrier(s). 

Name 

      

Title 

      

Signature 

      

Date (MM/DD/YYYY) 

      

Producer Name 

      

Title 

      

Producer Signature 

      

Date (MM/DD/YYYY) 

      

 


