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CONVERSION REQUEST FORM
(one form per product change)

Group Name: _____________________________________________________________________________________

Group Number: ____________________________________

Effective Date: _____________________________________ Renewal Date (Internal Use Only): ___________________

Broker Name: _____________________________________ Vendor Number: _________________________________

If census is changing, please include enrollment forms for new employees and/or any contract changes for
existing members.

Please provide employee name and selected Primary Care Physician (if applicable).

PCP (if applicable) Current Subgroup # New Subgroup #
Employee Name (J or K codes only) (Internal Use Only) (Internal Use Only)

* Please note that unless notified, all groups will be set up for one bill option.
** Please submit quote with the Conversion Request Form. 

Comments: _______________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Group Signature: ___________________________________________________________ Date: __________________

Account Consultant Signature: _________________________________________________ Date: __________________
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Small Group Participation List 
(To be completed by Broker of Record) 

 

 
Renewal Month: 

    

     
Agency Name:   Broker Name:  

Please list groups below and indicate the number of eligible subscribers, the number enrolled with Horizon Blue Cross Blue Shield of New Jersey, the number enrolled with other 
carriers offered by the employer group, and the number of valid waivers, refusals and COBRA continues (from a prior employer).  A valid waiver is: 1 - any other group coverage, 
excluding sponsored by the same employer with another carrier, 2 - Medicare, 3 - Medicaid, and 4 - NJ FamilyCare.  Please note: COBRA subscribers (from this employer) are 
excluded from the number of eligible subscribers.  A small group is one with an average of 2-50 eligible employees  on business days during the previous calendar year. 

Sign, date and return the form to Savoy Associates at least five business days prior to the last business day of the renewal month.  Savoy Associates will submit this 
information to Horizon BCBSNJ, on your behalf, by the last business day of the renewal month.  If Horizon BCBSNJ does not receive this information by the date indicated 
on Renewal or if dual carriers are offered and Horizon BCBSNJ does not have 75 percent of the enrolled employees, the commission will be set to zero. 

Groups submitted on the same form must be renewing during the same calendar month! 

Main Group 
Number Group Name Renewal 

Date 
Total # 
Eligible 

# Enrolled 
w/ 

Horizon 
BCBSNJ 

# Enrolled 
w/ other 
carriers 

# Valid 
waivers 

# 
Refu
sals 

# 
COBRA 

Over 50 eligible 
EEs per NJ 
definition 

last calendar 
year? 

Yes/No 
          

          

          

          

          

 

Broker Signature: 

   

Date: 

 

 

Send completed form to Savoy Associates: 
 Fax: 973.377.6887 
 Email: Renewals@savoyassociates.com 
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