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Group Health Insurance Requirements/ Underwriting Guidelines

1. Census Data:  

a. Census data must be provided on all eligible (and COBRA eligible) employees.  Data must include name, age/date of birth, gender, and dependent status.

b. Retirees are not eligible.

2. COBRA Eligible:

a. COBRA eligible employees should be included on the census and are included in the medical underwriting of the group.

b. Health information must be provided on COBRA individuals along with the rest of the group.

3. Dependent Eligibility:

a. Under contributory plans, children must be covered to age 25 if in school.  

b. Domestic Partners are not considered eligible dependents.

c. Individuals cannot be covered as an employee and dependent under the same plan, nor may children eligible for coverage through both parents be covered by both under the same plan.

d. Dependents must enroll in the same benefit option as the employee.

e. If both husband and wife work for the same company, each must be enrolled separately as an employee.

4. Employee Eligibility:

a. Eligible employees are those employees who are permanent and work on a full-time basis with a normal workweek of at least 25 hours, and who have satisfied any authorized waiting period requirements.

b. Coverage must be extended to all employees meeting the above conditions.

c. Part-time, temporary, seasonal, 1099 contractors or substitute employees are not eligible.
5. Employer Contributions:

a. For medical groups with 2 to 3 eligible employees, the employer must contribute at least 100% of the employee only cost or 50% of the total cost of the plan.

b. For medical groups with 4 to 50 eligible employees, the employer must contribute at lease 50% of the employee only cost or 50% of the total cost of the plan.
6. Employer Eligibility:

a. A single employer, firm, corporation, partnership, sole proprietor or other legitimate group, with at least two and not more than 50 total eligible employees, members or enrollees (not including dependents) on the initial application date and on average during the calendar quarter preceding application are eligible for coverage.

b. Organizations must not be formed solely for the purpose of obtaining health coverage.

c. Associations, Taft Hartley Groups, Professional Employers Organizations, employee leasing firms, and closed groups are not eligible.

d. A copy of the certificate of fictitious name should be provided when a company is Doing Business As (DBA).

e. Must submit a copy of the most recent Quarterly Wage & Tax Statement, which must contain the names, salaries, etc. of all employees of the employer group.

f. Employees who have terminated or work part-time should be noted accordingly on the Quarterly Wage & Tax Statement.

7. Initial Premium Check:

a. The initial premium check is not a binder check.

b. If the request for coverage is denied or withdrawn due to business ineligibility, participation and/or contribution requirements not met, a refund check will be returned to the employer.

8. Medical Underwriting:

a. For Medical coverage, a group with 2 to 50 eligible employees, including COBRA eligibles, cannot be denied based on medical conditions; however, rates may be adjusted for known medical conditions.

9. Participation:

a. Groups with 2 to 3 eligible employees- 100% of eligible, excluding spousal waivers, must participate in the medical plan.

b. Groups with 4 to 50 eligible employees – 75% of eligibles, excluding spousal waivers, must participate in the medical plan.  In addition, 50% of total eligibles, regardless of spousal coverage, must participate in the medical plan.
10.   Probationary Period:

a. This is the period of time before the employer considers the employee to be permanent.  The Benefit Waiting Period would then apply at the end of the probationary period.  The Benefit Waiting Period may be 0, 30, 60,90,120 or 180 days.

b. It is the employer’s decision whether or not to impose a probationary period.

c. This probationary period must be consistently applied to all employees.

d. Probationary period may be up to 6 months.

11. Replacing Other Group Coverage:

a. A copy of the current billing statement that includes the account summary must be presented at the time of application.

b. The employer should not cancel any existing medical coverage until they have been notified of approval.

12. Standard Industrial Classification (SIC) Code

a. The employer should provide the SIC code filed with the state on the business tax return and/or the Worker’s Compensation form.

This document provides a guideline to the requirements for group health insurance in Georgia. 

