[image: image1.jpg]CONTRACTOR'S CHOICE"

PREVAILING WAGE HOUR BANK PROGRAM




NON-TRUST SUBMISSION CHECKLIST

Note: Please make certain that all applications are complete, 

dated and signed in all the applicable areas.
 FORMCHECKBOX 

Completed Group Information sheet
 FORMCHECKBOX 

Completed New Carrier Information form
 FORMCHECKBOX 

Contacts-phone numbers, email address and where to send the check 
 FORMCHECKBOX 

Copy of Current billing for each line of coverage - if applicable
 FORMCHECKBOX 

Copy of the group’s contract with the carrier and define their waiting period
 FORMCHECKBOX 

Group number 
 FORMCHECKBOX 

What effective date they have 
 FORMCHECKBOX 

Renewal date  

 FORMCHECKBOX 

Renewal rates need to be available 60-90 out if hour-banking
 FORMCHECKBOX 

Benefit Summaries for each line of coverage 
 FORMCHECKBOX 

DE6 – reconciled with Salary and Prevailing Wage 
 FORMCHECKBOX 

New Brokers   

 FORMCHECKBOX 

W9 from the carrier to set up vendor # with Finance

 FORMCHECKBOX 

I9 and Broker forms even if we aren’t paying commission

 FORMCHECKBOX 

TPA authorization letter specifying we are their eligibility, billing & claims contact. 


If it’s Kaiser – we have a one page form you can use
 FORMCHECKBOX 

Unbundled billing –non-administered Employee accounts, will need to be removed off of each applicable line of coverage billing statement
 FORMCHECKBOX 

Copy of EE applications or a complete census with EE & dependant info – SS number, DOB, address and phone 
 FORMCHECKBOX 

All COBRA information including participants’ administrator and timelines

 FORMCHECKBOX 

Complete Cobra census data

 FORMCHECKBOX 

Hourly Contribution Report showing hourly rate multiplied by the hours worked equals contribution sent 

 FORMCHECKBOX 

Contribution report populated with correct two month lag format
      (Dec hours worked will be applied for February benefits etc.)
 FORMCHECKBOX 

All employees are to be covered the first month

 FORMCHECKBOX 

Only employees with enough hours per the report will be covered the first month
 FORMCHECKBOX 

Signed Participation & Administration Agreement

 FORMCHECKBOX 

Signed Trust Document

 FORMCHECKBOX 

Employer's check - Please make check payable to: Contractor’s Choice

Please return the completed group enrollment packet to:
CONTRACTOR’S CHOICE

ATTN: Telly Richardson
721 South Parker, Suite 200

Orange, Ca 92868 


(866) 358-9456
