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Benefit Health Plan, Inc 

ADMINISTRATORS 

Third Party Administration 

Group Implementation Setup Documents 

Please complete the implementation form, as well as provide copies of 

the following information to ensure a smooth implementation. 

Implementation Checklist to be collected 

from Group: 

9 Completed Group implementation worksheet. 

9 Copy of completed employee application forms.

9 Copy of Previous Summary Plan Description 

9 Completed Agency/Agent/Broker agreement.

9 Completed HIPM Business Associate agreement.

9 Completed Administrative Service Agreement. 

NAME EMAIL 

Broker 

Account Executive 

• ii !C:lient HR/Payroll Contact

: : : : Client Incident Contact 

Benefit Health Pl 
ADMINIS RATORS 



(PLEASE PRINT) Date:

Company Name: Effective Date:

Phone: EIN Number:

Phone: Fax:

SIC/Industry: # Employees: Company Type LLC ( ) S Corp ( ) C Corp 
( ) 501C ( ) State: ____

Name: Title:

Address: Phone Number:

Email: Fax:

Primary Contact
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Send Billing Information To:

Name: Title:

Address: Address 2: Phone Number:

Email: Billing Monthly/Claims will be paid
weekly Bank Name:

Funding Directions: Monthly Invoicing to Client will always occur on the 1  for the 1  time even for recurring billing KYC (Know Your Client).st st

Account Number (Not needed if we bill client): Credit Card Info/Exp Date/Zip/CVV:

ABA Routing Number (Not needed if we bill Client)

Agent/Broker Name (Primary Contact): Company Name:

Address: Phone:

Email: Fax:

Account Manager (Secondary Contact): Phone:

Fax: Email Address:
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Signatures 

The undersigned authorizes BHPI, Inc. to implement this Plan according to the plan parameters outlined. Changes will be 
: made in writing and submitted to BHPI indicating the effective date of change by an authorized Plan Representative. 

Authorized Signature for Plan Sponsor Authorized Signature for Witness (Plan Sponsor) 

Name (Please Print) Name (Please Print) 

DATE DATE 

Authorized Signature for Agency/Agent/Broker Authorized Signature for TPA / Broker 

Name (Please Print) Name (Please Print) 

DATE DATE 

AOMINl!ITRATORS 
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