
SMALL GROUP HEALTHY NY APPLICATION FORM 
(1-50 eligible employees) 

Thank you for choosing Empire. Please fill out all items below and 
print clearly in black or blue ink in order for us to quickly and 
accurately process your group’s application. Once you’ve completed 
this form, please sign in the space provided in Section 15. 
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No Greater Than 45 Days 
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6. COVERAGE OPTIONS Note: The employer is responsible for choosing the benefit package, 
and the benefit package will be the same for all employers.  
The premiums are different for each benefit package. 

Benefits 
Please indicate whether you would like prescription drug coverage.  
The premium for prescription drug coverage is more expensive.  
There is a $3,000 per person annual prescription drug benefit maximum. 

Deductible 
Would you like Healthy NY coverage with a deductible? Other than preventative 
care, employees will be responsible for the cost of covered services until they meet 
the deductible. Healthy NY with a deductible has a lower premium. 

Yes      No 

Yes      No 

7. INSURANCE INFORMATION Note: You may offer Healthy NY to all of your employees or a class of your employees if 
you have not offered health insurance to them in the last 12 months. Please answer the 
following questions to assist us in determining your eligibility to purchase Healthy NY. 

 
Within the last 12 months, has your business provided health insurance that in-
cluded both medical and hospital benefits to the class of employees that you are 
looking to cover? 

 
If the answer to the question above is “Yes” did your business contribute more than 
$50 per employee per month towards the premium (or $75 if the business is located 
in Bronx, Kings, Nassau, New York, Orange, Putnam, Queens, Richmond, Rock-
land, Suffolk, or Westchester counties)? 

Yes      No 

Yes      No 

If the answer to both questions above is “Yes”, then your business is not eligible for Healthy NY. 

8. ELIGIBILITY REQUIREMENTS 
Note: Eligibility requirements were designed to reach those small businesses most in need.  
Please answer the following questions about your business. You must be able to check  
“Yes” to each question in the section in order to be eligible to purchase Healthy NY. 

Does your business have 1-50 employees? 

Do at least 30% of the employees who will be offered coverage earn annual wages 
of $38,000* or less? 

Yes      No 

Yes      No 

Will your business contribute at least 50% of the Healthy NY premium on behalf of 
full-time employees? 

Will your business offer Healthy NY coverage to all employers working 20 hours or 
more per week who earn annual wages of $38,000* or less? 

Yes      No 

Yes      No 

9. PARTICIPATION REQUIREMENTS Note: Please answer there questions about who will be accepting Healthy NY coverage, You must be  
able to check “Yes” to each question in this section in order to be eligible to purchase Healthy NY. 

Will at least 50% of the class of employees who are offered Healthy NY coverage through your 
business actually accept enrollment or have health insurance through another source? 

Will at least one employee earning annual wages of $38,000* or less enroll in Healthy NY? 

Yes      No 

Yes      No 

10. EMPLOYEE INFORMATION Note: Healthy NY has cerain employee participation requirements. Please answer these 
questions about who will be accepting Healthy NY coverage. 

Employers may offer Healthy NY coverage to their employees’ dependents, including 
spouses, domestic partners, and children. Employers are not required to contribute towards 
the Healthy NY premium for dependents. Will your business be offering Healthy NY  
coverage to the dependents of employees? 

Employers may choose to make Healthy NY available to their part-time workers (those who 
work les than 20 hours weekly). You do not have to contribute towards the premiums for 
part-time workers. Will your business be offering Healthy NY coverage to part-time workers? 

Yes      No 

Yes      No 
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11. 
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12. 

Important Information About Pre-Existing Conditions 
A pre-existing condition is any physical or mental condition for which medical advice, diagnosis, care or treatment was recommended or received within the six-month 
period ending on the enrollment date. Pregnancy is not a pre-existing condition in small group contracts. If you have employees with pre-existing conditions at the time 
they enroll in Healthy NY, the policy will exclude coverage for those conditions for up to 12 months. However, this 12-month period may be reduced or eliminated if 
those employees are transferring to Healthy NY within 63 days of the termination of other health insurance coverage. Advise your employees to review their Healthy 
NY certificate or to contact the health plan for a full explanation of what constitutes a pre-existing condition and how this restriction may affect them. 
 
The 12-month exclusion period mentioned above is shorter if you have been determined to be eligible under the Federal Trade Adjustment Act of 2002. Please notify 
your HMO. 
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