Health Insurance
Partnership

Small Business, Big Benefits

For employees with significant income from tips, report income as you would on the quarterly wage report.

Part ll: Employee Information

Please list all eligible employees, whether or not they will be insured. An eligible employee is someone who

has a normal work week of 30 or more hours at the business, and is not a temporary, seasonal or substitute employee.
An owner, partner, or spouse of an owner or partner must be included if they work more than 30 hours a week at the business.
Independent contractors who are eligible for the employer's health benefit plan must be counted if they work more than 30 hours a week.

(A representative quarterly wage from the DLLR report can be used, if it reflects the likely work week over the coming year).

Information from employer:
(Employer affirmation applies only to this information)

Information from employee applications:

Choice of health plan:
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If the person is single, use the AGI from the most recent individual federal income
tax return.

If the person is married and files a separate return, use the AGI from the most
recent individual federal income tax return.

If the person is married and files a joint return, use 50% of the AGI on the

couEIe's most recent joint federal income tax return.

Name of Business

this column

6=Yes, MHIP

7=Yes, Non MHIP Individual policy

IF already insured under the Health
Insurance Partnership Program,
please enter a "1"
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