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HEALTH PLAN SELECT
Athens Area Health Plan Select Inc.
Affiliated with Athens Regional Medical Center

New Group Checklist

Group Name:

Effective Date: Sales Rep:

The following items will be required on all new groups before they will be accepted by
underwriting and sent to enrollment or billing:

Premium Check
Wage & Tax

Prior Carrier Billing

Group Contract

Group Application
Individual Enrollment forms

Individual Waivers
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Signed Final Rate Sheet

Paperwork to UW:

Enrollment Meeting Scheduled:

Wrap-Up Scheduled:
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