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Underwriting Participation 
Guidelines
Group Size Definition

Small Groups
Small groups are defined as employer groups that employ two to 50 eligible employees. 
Seasonal employees must work at least nine months per year. 

Dual Option
Small groups may be allowed to offer two CDPHP products (dual option). Specific 
underwriting guidelines for small group dual options are as follows:

•	CDPHP must be the sole health insurance provider. 

•	Offerings may include a combination of HMO and CDPHP UBI products. 

•	Group size must be five or more. 

•	Groups must have the same tier structure. 

•	Benefit spread must be greater than a $5 per office visit copayment or there is a 10 
percent or more rate difference between the base plans.  

•	When offered, both options must have the same drug coverage status, i.e., both 
options must offer drug coverage or neither may offer it.

Large Groups
Large groups are defined as employer groups that employ at least 51 
eligible employees. When CDPHP is the sole carrier, two CDPHP products 
may be offered (dual option).

Multiple Options
CDPHP has the flexibility and expertise to accommodate clients as a sole 
source carrier or a slice participant. Multiple options may be offered at the 
discretion of CDPHP. 

Product Line requirements

Community-Rated HMO
Employer groups must be located in the CDPHP approved service 
area and have two or more active eligible employees, working 20 
hours or more per week.

Community-Rated PPO, HDPPO, EPO, and hdepo
Available to small employer groups located in the CDPHP UBI approved service area.

2-50
small group

When CDPHP is the 
sole carrier, two CDPHP      
products may be offered 
(dual option).

>50
large group
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•	2-50 employees who are regular full-time or part-time (20 hours or more per week) 
or seasonal working at least nine months per year are eligible.

•	EPO—minimum enrollment of 50 percent of insured eligible employees.

•	PPO—minimum enrollment of 75 percent of insured eligible employees.

•	HDPPO—employer groups must have two or more active eligible employees 
working 20 hours or more per week. 

•	Final enrollment must include no more than 15 percent retirees.

Experience-Rated PPO, HDPPO, EPO, and hdepo
Available to large employer groups located in the CDPHP UBI service area.

•	51 or more employees who are regular full-time or part-time (20 hours or more per 
week) or seasonal working at least nine months per year are eligible.

•	85 percent of eligible employees must live or work within the CDPHP UBI service area.

•	Minimum enrollment of 75 percent of insured eligible employees.

•	Final enrollment must include no more than 15 percent retirees.

Administrative Services Only (ASO)
These products are offered through Capital District Physicians’ Healthcare Network, 
Inc. (CDPHN). ASO provides companies the management apparatus and network 
access to self-fund their health benefits programs.

•	250 or more employees, however, CDPHN will review smaller groups on a case-by-
case basis.

•	Stop-loss insurance quotes available.

•	The proposed administrative fee is based on a per-contract per-month basis.

Group-Specific Reporting
Account-specific reporting may be available, depending on the group’s level of 
enrollment in a CDPHP plan.

Proof of Eligibility for a CDPHP Contract (Small group only)

CDPHP uses the following guidelines to verify a group’s eligibility to enroll in a 
CDPHP plan. These guidelines will be used for new groups and for new divisions 
on existing groups. They must be verified prior to a group’s enrollment. These 
guidelines help CDPHP ascertain if a business is a legitimate group and has two or 
more employees actively working a minimum of 20 hours a week. 

One of the following sets of documentation must be received along with each group 
or division application. A “set” consists of the documents under one heading, to be 

http://cdphp.com/images/employers/CDPHN_Self_Insured_Brochure.pdf
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determined by the specific business arrangement of the group.

A. NYS 45
•	A NYS 45 is the New York State Quarterly Combined Withholding, 

Wage Reporting and Unemployment Insurance Return form that 
displays the employer’s employees, their income, and their 
withholdings for the reported quarter. 

•	A Certificate of Doing Business Under Assumed Name (DBA) form 
that was filed with the state may also be required for groups 
submitting a NYS 45 if the name that the business uses on its 
NYS 45 submission does not match the name of the customer 
applying for CDPHP group coverage. A copy of the DBA that was 
filed with New York state must also be submitted with the group 
paperwork for these groups.

B. Schedule F
•	This is the Profit or Loss Farming tax form that would be submitted by 

a farm attached to its Form 1040, Form 1041, or Form 1065 or 1065-B. 

•	If the Schedule F is submitted along with the 1040 or 1041, it 
must be accompanied by a NYS 45. 

•	If the Schedule F is submitted along with a 1065 or 1065-B, the NYS 45 is not required. 

C.  Schedule C 
•	The Schedule C is used for sole proprietors. It can be accepted if it is accompanied 

by a NYS 45 or professionally prepared payroll information. 

•	If a company does not use a payroll company for handling their payroll, the 
employer’s payroll records will be accepted as long as they accompany a copy of 
cancelled checks issued to their employees that match the payroll records 
submitted. 

•	New York State requires that a company must file an 
Assumed Name Certificate (DBA) form if they are operating 
under a name other than the proprietors or owners of the 
business. A copy of the DBA that was filed with New York 
state must be submitted with the group paperwork.

D.  Form 1065
These forms are used for partnerships. CDPHP requires both 
forms.

•	Form 1065, U.S. Return of Partnership Income Form, is for 
the business partnership information.

•	Form 1065-K-1 (Schedule K) Partner’s Share of Income, 
Credits, Deductions, etc. is for each individual partner.

(   )

40629421

Part D - Form NYS-1 corrections/additions

Use Part D only for corrections/additions for the quarter being reported in Part B of this return. To correct original withholding information 

reported on Form(s) NYS-1, complete columns a, b, c, and d. To report additional withholding information not previously submitted on 

Form(s) NYS-1, complete only columns c and d. Lines 12 through 15 on the front of this return must reflect these corrections/additions.

a
Original

last payroll date reported

on Form NYS-1, line A (MMDD)

b
Original

total withheld

reported on Form NYS-1, line 4

c
Correct

last payroll date

(MMDD)

d
Correct

total withheld

Part E - Change of business information

22.  Enter below the address at which you want to receive this form if different from the preprinted address. 

 Taxpayer’s trade name

 c/o: attn:  (if applicable, mark either box and enter name)

 Number and street or PO box

 City 

State 
ZIP code

23.  If you permanently ceased paying wages, enter the date (MMDDYY) of the final payroll

   (see Note below)  ..................
....................

....................
....................

....................
....................

......  

24.  Did you sell or transfer all or part of your business?  Yes  No

  If Yes, indicate if sale or transfer was in 
Whole or Part

Note: Complete Form DTF-95, Business Tax Account Update, to report changes in federal identification number/withholding ID number, ownership, 

business name, business activity, telephone number, owner/officer/partner/responsible person information, or changes that affect any other tax 

administered by the NYS Tax Department. For questions regarding additional changes to your unemployment insurance account, call the Department 

of Labor at (518) 485-8589 or 1 888 899-8810.

If you are using a paid preparer or a payroll service, the section below must be completed.

Checklist for mailing:

• File original return and keep a copy for your records.

• Complete lines 9 and 19 to ensure proper credit of payment.

• Enter your withholding ID number on your remittance.

• Make remittance payable to NYS Employment Taxes.

• Enter your telephone number in boxes below your signature.

Need help or forms? Call 1 877 698-2910.

NYS-45-MN (7/06) (back)

Mail to:

NYS EMPLOYMENT TAXES

PO BOX 4119

BINGHAMTON NY 13902-4119

Payroll service name

Payroll service’s EIN

If the above address is for your paid preparer, mark this box and the c/o

box, and enter preparer’s name on the second line above ....................
....  

Paid
preparer’s

use

Mark an X if

self-employed
Preparer’s SSN or PTIN

Preparer’s EIN

Withholding

identification number

Preparer’s signature 

Telephone number 
Date

Preparer’s firm name (or yours, if self-employed)  Address

40629414

For office use only

Reference these numbers in all correspondence:

NYS-45-MN (7/06) Quarterly Combined Withholding, Wage Reporting,And Unemployment Insurance Return

 
Postmark

Received date

UI 
SK AI SI WT 

SK

Number of employeesEnter the number of full-time and part-time covered 
employees who worked during or received pay for 
the week that includes the 12th day of each month.Part A - Unemployment insurance (UI) information

Part B - Withholding tax (WT) information

 20b.  Credit to next quarter  withholding tax  .......  

or
 21. Total payment due (add lines 9 and 19; make one
  remittance payable to NYS Employment Taxes)  ...........  

* An overpayment of either tax cannot be used to offset the amount due on the other tax.

Complete Parts D and E on back of form, if required. This is a scannable form; please file the original.  

Part C – Employee wage and withholding information

Quarterly employee/payee wage reporting information (if more than five employees or if

reporting other wages, do not make entries in this section; complete Form NYS-45-ATT. Do not 

use negative numbers; see instructions)
Annual wage and withholding totals
If this return is for the 4th quarter or the last return you will be filing 

for the calendar year, complete columns d and e.

a Social security number b Last name, first name, middle initial c UI total remuneration/gross wages paid this quarter d Gross wages or distribution (see instructions) e Total tax withheld

 Taxpayer’s signature 

Signer’s name (please print) 
Title

Date
Telephone number

a. First month
b. Second month

c. Third month

 1  2  3  4 Y  Y

 12. New York State  tax withheld  ......................... 13. New York City  tax withheld  ......................... 14. Yonkers tax  withheld  .............................. 15. Total tax withheld  (add lines 12, 13, and 14)  ........... 16.  WT credit from previous  quarter’s return (see instr.)  ...... 17. Form NYS-1 payments made  for quarter  ........................... 18. Total payments  (add lines 16 and 17)  ................ 19. Total WT amount due (if line 15  is greater than line 18, enter difference)  ...... 20. Total WT overpaid (if line 18   is greater than line 15, enter difference  here and mark an X in 20a or 20b)* ...... 20a.  Apply to outstanding   liabilities and/or refund  ......  

UI Employerregistration number
Withholdingidentification number
Employer legal name:

Jan 1 - 
Mar 31

Apr 1 - 
Jun 30

July 1 - 
Sep 30

Oct 1 - 
Dec 31

If seasonal employer, mark an X in the box .......  

Sign your return: I certify that the information on this return and any attachments is to the best of my knowledge and belief true, correct, and complete.

0  0

0  0

0  0

 1. Total remuneration paid this quarter  ............................. 2. Remuneration paid this quarter   to each employee in excess of $8,500 since January 1 ........... 3. Wages subject to contribution   (subtract line 2 from line 1)  ........ 4. UI contributions due  Enter your  Tax rate 
% 5. Re-employment service fund  (multiply line 3 × .00075)  .............. 6. UI previously underpaid with  interest 

 7. Total of lines 4, 5, and 6  ...........

 8. Enter UI previously overpaid .....
 9. Total UI amounts due (if line 7   is greater than line 8, enter difference)  ...... 10. Total UI overpaid (if line 8  is greater than line 7, enter difference

  and mark box 11 below)*  .............. 11. Apply to outstanding liabilities and/or refund  .........................  

Totals (column c must equal remuneration on line 1; see instructions for exceptions)   

Tax
year

Mark an X in only one box to indicate the 
quarter (a separate return must be completed 
for each quarter) and enter the tax year.

Page 2 

Schedule C (Form 1040) 2006
 

Cost of Goods Sold (see page C-7) 

35
 

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 
 

33
 

36
 

Purchases less cost of items withdrawn for personal use

 

34
 

37
 

Cost of labor. Do not include any amounts paid to yourself 
 

35
 

38
 

Materials and supplies
 

36
 

39
 

Other costs

 

37
 

40
 

Add lines 35 through 39

 

38
 

41
 

Inventory at end of year
 

39
 

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4
 

40
 

42
 

Part IV
 

Part III
 

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page

C-4 to find out if you must file Form 4562. 

41
 

When did you place your vehicle in service for business purposes? (month, day, year) �

 

42
 

Of the total number of miles you drove your vehicle during 2006, enter the number of miles you used your vehicle for:

 

a
 

Business

 
b
 

Commuting (see instructions)

 
c
 

Other
 

45
 

Do you (or your spouse) have another vehicle available for personal use?
 

46
 

Was your vehicle available for personal use during off-duty hours?

 
47a
 

Do you have evidence to support your deduction?

 
b
 

If “Yes,” is the evidence written?
 

Yes
 

No
 

Other Expenses. List below business expenses not included on lines 8–26 or line 30.

 

48
 

Total other expenses. Enter here and on page 1, line 27
 

/ /
 

Yes
 

No
 

Yes
 

No
 

Yes
 

No
 

48
 

Part V
 

 

 

 

 

 

 

 

 

 

Method(s) used tovalue closing inventory: Cost 
b
 

Other (attach explanation) 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation
 

Lower of cost or market c
 

a
 

No
 

Yes
 

43
 

44
 

Schedule C (Form 1040) 2006
 

OMB No. 1545-0074
 

SCHEDULE C

(Form 1040)

 

Profit or Loss From Business

 (Sole Proprietorship)

 
� Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.

 

Department of the Treasury

Internal Revenue Service

 

Attachment

Sequence No. 09
 

� Attach to Form 1040, 1040NR, or 1041. � See Instructions for Schedule C (Form 1040).

 

Name of proprietor
 

Social security number (SSN)

 

A Principal business or profession, including product or service (see page C-2 of the instructions)

 

B Enter code from pages C-8, 9, & 10

�
 D Employer ID number (EIN), if any

 

Business name. If no separate business name, leave blank.

 C 

Accounting method:

 

E 

F 

Yes No 

G 
H 

Did you “materially participate” in the operation of this business during 2006? If “No,” see page C-3 for limit on losses
 

If you started or acquired this business during 2006, check here

� 

Income 

Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the “Statutory

employee” box on that form was checked, see page C-3 and check here
�

 

1 

1 
2 

2 Returns and allowances  

3 

3 Subtract line 2 from line 1  

4 

4 Cost of goods sold (from line 42 on page 2) 

5 

Gross profit. Subtract line 4 from line 3 

5 

6 

Other income, including federal and state gasoline or fuel tax credit or refund (see page C-3) 

6 
7 Gross income. Add lines 5 and 6

� 7 

Expenses. Enter expenses for business use of your home only on line 30. 

8 

21 

Repairs and maintenance
 21

 

Advertising
 

8
 

22 

Supplies (not included in Part III)
 22

 

23 

9 

Taxes and licenses
 23

 

10 

Travel, meals, and entertainment:

 
24
 

Car and truck expenses (see

page C-4)
 

9
 

24a 

11 

Travel
 

a
 

Commissions and fees
 10

 12 

Depletion
 

12
 

Deductible meals and

entertainment (see page C-6)

 

b
 

Depreciation and section 179 

expense deduction (not

included in Part III) (see

page C-4)
 

13
 

13 

14
 

Employee benefit programs

(other than on line 19)
 

14 

25 

15 

Utilities
 

25
 

Insurance (other than health)
 15

 

26 

Wages (less employment credits)
 26

 

Interest:

 
16
 

16a 

Mortgage (paid to banks, etc.)
 a

 

Other expenses (from line 48 on

page 2)
 

27
 

16b 

Other
 

b
 17 Legal and professional

services
 

18 

Office expense
 18

 

19 

Pension and profit-sharing plans

 
19
 Rent or lease (see page C-5):

 
20
 

20a 

Vehicles, machinery, and equipment
 a

 b
 

Other business property
 

20b 

Total expenses before expenses for business use of home. Add lines 8 through 27 in columns �

 

28 

28 

31 

31 

All investment is at risk.
 32a 

32 

Some investment is not

at risk.

 

32b 

Schedule C (Form 1040) 2006

 

For Paperwork Reduction Act Notice, see page C-8 of the instructions.

 

(1) Cash
 

(2) Accrual
 

(3) Other (specify) �

 Business address (including suite or room no.) �

 

City, town or post office, state, and ZIP code

 

Cat. No. 11334P

 

29
 30
 

Tentative profit (loss). Subtract line 28 from line 7
 

Expenses for business use of your home. Attach Form 8829
 

29
 30
 

�
 

Part I
 

Part II
 

27 

Net profit or (loss). Subtract line 30 from line 29.

 
● If a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, 

line 13 (statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3.

 
● If a loss, you must go to line 32.

 
If you have a loss, check the box that describes your investment in this activity (see page C-6).

 ● If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 

Form 1040NR, line 13 (statutory employees, see page C-6). Estates and trusts, enter on Form 1041, 

line 3.

 ● If you checked 32b, you must attach Form 6198. Your loss may be limited.

 

� 

(99)

 

Contract labor (see page C-4)
 11

 

24b 

17
 

06 
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•	An Assumed Name Certificate (DBA) form must also be submitted if the group name does 
not match the name of the partners of the business (as noted above in sections A and C).

E.  New Businesses or Newly Eligible Business
For a recently established business, or a previously established business that is now 
eligible as a group, because it hired additional staff.

•	These groups must provide either a 1065, Certificate of Incorporation, Articles of 
Organization, or a Certificate of Limited Partnership, along with their NYS 45, as 
proof that they are a legitimate business. 

•	If a group cannot provide a NYS 45, because it has not yet filed one, it must submit 
professionally prepared payroll information. If a company does not use a payroll 
company for handling their payroll, the employer’s payroll records will be accepted 
as long as they accompany a copy of cancelled checks to their employees that 
match the payroll records submitted. 

F.   Certificate of Incorporation 
•	This form must be filed with the New York State Department of State for all business 

corporations within New York. 

•	A NYS 45 must also be submitted to verify that there are at least two eligible 
owners/employees for the company.

G.  Articles of Organization
•	This form must be filed with the New York State Department of State for all Limited 

Liability Companies (LLCs). 

•	A NYS 45 must also be submitted to verify that there are at least two eligible 
owners/employees for the company. 

H.  Certificate of Limited Partnership
•	Must be filed with the New York State Department of State for all Limited Partnerships. 

•	An Assumed Name Certificate (DBA) form may also be required with this certificate 
if the company is not doing business under the names of all the partners of the 
company. Per New York state law, a company must file a DBA with the state if it is 
operating under a name other than the proprietors or owners of the business. If 
the name that the Certificate of Limited Partnership is filed under does not match 
the name of the customer applying, a copy of the DBA that was filed with New York 
state must be submitted with the group paperwork.

I.    Employee Leasing Companies
If a business is switching from leasing its employees to employing them, it needs to 
submit a copy of the invoice from the leasing company or a copy of an agreement to 
“purchase” the employees.

This document is only a brief summary and in no way should be considered legal advice. Employers 
should consult with their legal counsel for further explanation of necessary documents.


