
rabideau
Note
Plan Sponsor

rabideau
Note
Your company name and address as it appears in our system.

rabideau
Note
Your account number assigned by NEHP.  Also known as your company number.

rabideau
Note
Coverage month for which these contributions apply.

rabideau
Note
Current active employees in our system will appear here in list form.  If an employee has a status change, please note on this line and adjust contributions as necessary.  Please indicate the type of status change and effective date of the change

Retro billings and retro credits will also appear on this detail report and summarize to the invoice.

rabideau
Note
In this area, please add any new hires including their SSN#, DOB, and DOH and enrollment level, ie Single, Couple or Family.  Also include the applicable contribution amount.

rabideau
Note
This information includes enrollment level, (ie P00 for single coverage, F00 for couple and F99 for family), the Medical Plan the employee is enrolled in and the applicable contribution amount.


