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 MPN Implementation Affidavit

	Insured Name:
	     

	Policy #:
	     



Please provide the name and phone number of the person who distributed the notification(s) to the employee(s) at time of hire.

	Name:
	     
	Phone:
	     


Distribution Method:
	 FORMCHECKBOX 
  US Mail
	 FORMCHECKBOX 
  Payroll Stuffer
	 FORMCHECKBOX 
  In-Person
	 FORMCHECKBOX 
  Email




By signing and dating this affidavit, I attest to having distributed the BHHC Medical Provider Network implementation notice to each employee of record at time of policy inception or for new employees at time of hire.
	Name (please print):
	     
	Date:
	     

	Signature:
	     





Please complete and return this form by fax to: (866) 348-3588





In what ways can the notification requirement be met?





US Mail - Provide each employee with a copy of the Implementation Letter via U.S. mail.





Payroll Stuffer - Provide each employee with a copy of the Implementation Letter in their payroll check envelope.





In-Person - Hold an all-employee meeting and hand out the Implementation Letter at the end of the meeting.





Email - Send the Implementation Letter to all employees via e-mail and copy the BHHC MPN Coordinator on the e-mail at mpn@bhhc.com. 





Continue to notify all new hire employees of the MPN at the time of hire. We suggest that this information be included in the new hire notification packet. In all cases, send BHHC the signed MPN Employee Implementation Affidavit specifying the method of notice.










