
 
Instructions for Hyde Park Chamber of Commerce Members 

 
Thank you for choosing Palmiter Benefits and the Hyde Park Chamber of Commerce to fulfill your health insurance needs.  
We look forward to working with you as administrators of the chamber plan.   If you should have any questions, please do not 
hesitate to call us at:   845-229-0700. 
 
Please call or stop by for assistance filling out the MVP Enrollment/Change form and understanding the plan benefits and 
rates.  We are happy to assist you.  845-229-0700. 
 
If you are a group of 2 or more and would like to explore options other than the MVP options described in the attached Benefit 
Comparison, please contact our office for an appointment.  We would be happy to discuss other plans and carriers with you. 
 
The MVP Enrollment/Change Form and all documents must be completed and returned by the 20th of the month prior 
to the effective coverage start date for timely processing with the carrier.  For example, if you wish to begin coverage on 
August 1, you will need to submit all materials to us no later than July 20th.   Please return all documents by mailing or 
dropping off at:          Palmiter Benefits Group, LLC  4354 Albany Post Road,   Hyde Park,   NY   12538. 
 
Please include the following documentation for enrollment in the chamber health insurance plan: 
 

o A completed MVP Enrollment/Change Form enrollment form (enclosed) 
 

o Tax documentation as noted below: 
 

 For sole proprietors  -  a copy of your K-1 form 
 

 For business with 2 or more employees - a copy of your most recent NYS-45 form 
 

 For not-for-profit organizations -  a copy of your 501C3 designation  
 

 For governmental agencies -  a copy of your pertinent IRS letter 
 

o Proof of Current Hyde Park Chamber of Commerce membership (Hyde Park Chamber of Commerce:  845-229-
8612.  4389 Albany Post Road Hyde Park,  NY 12538,  info@hydeparkchamber.org.  Any not current member with the 
Hyde Park Chamber of Commerce will risk termination in this plan.) 

 
o A Check made out to: Palmiter Benefits Group, LLC/HPCC for the premium amount plus tax – see the Benefits 

Comparison sheet at the bottom under the Total Rate column for rate. 
 

o Direct Payment Authorization Form below 
--------------------------------------------------------------------------------------------------------------- 

Direct Payment Authorization Form: 
 
I hereby authorize Palmiter Benefits Group, LLC (fbo Hyde Park Chamber of Commerce) to deduct from the savings or 
checking account(s) identified below the total amount due for my Health Insurance Premiums.  I understand that I can cancel 
my participation in this program upon written notice to Palmiter Benefits Group, LLC, allowing a reasonable time for action on 
my cancellation notice.  I understand that I have the right to stop an automatic payment by notifying my financial institution prior 
to the time my account is charged or debited.  I also understand that Palmiter Benefits Group, LLC and/or my financial 
institution can cancel my enrollment in this program at any time. 
 
Name_______________________________ Address:_________________________________________________ 
 
Select Payment Type:  Savings   Checking  
    
Routing Number:___________________________ Account Number:___________________________ 
 
Name and Address of Financial Institution:  ____________________________________________________________ 
 
PLEASE ATTACH A VOIDED CHECK (for checking withdrawals) OR SAVINGS DEPOSIT SLIP (for savings withdrawals) WITH YOUR 
CURRENT BANK ACCOUNT NUMBER.  Customers are responsible for any associated fees.  Other restrictions apply. 
 
Signature:________________________________________ Date:________________________    
This authority is to remain in full force and effect until Palmiter Benefits Group, LLC received written notification from me of its 
termination in such manner as to afford Palmiter Benefits a reasonable amount of time to act on it. 
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Palmiter Benefits Group, LLC 
 

Late Payment and Termination for Non-Payment Policy 
 

Dear Hyde Park Chamber of Commerce Members: 
 
We appreciate that the vast majority of our customers pay their health insurance premium 
on time each month. As part of Palmiter Benefits Group, LLC’s continuing efforts to 
offer affordable coverage to the Hyde Park Chamber of Commerce members, it is 
important that we address non-payment issues promptly but fairly. 
 
Premium payments are due by the 25th of the month prior to the first day of the covered 
period.  A late fee of $25.00 must be paid for all premiums that are postmarked after the 
25th of the month. However, termination for non-payment of premium shall occur at 30 
days from the due date. 
 
Customers whose coverage is terminated for non-payment may be offered the 
opportunity only once in a 12- month period to reinstate coverage by paying the 
delinquent fees and current premiums, late fee, and a $35.00 reinstatement fee.  If you 
fail to include the required late fees, termination will occur as well. 
 
Please understand if your insurance is terminated and a lapse of coverage occurs, you 
will not be able to re-instate coverage until the renewal date of the group which is 
March 1st. 
 
Your MVP Health Plan insurance premium is paid in good faith assuming that all 
subscribers will pay their premium on time. We must have adequate time to process, 
deposit and clear all checks before payment to MVP can be made.  MVP expects 
payment by the first of the month.  The time between the 25th of the month and the 1st of 
the month is our time to assure that all payments are sufficient. 
 
Note that if you are paying for someone else; please write the name of that person in the 
memo area of your check.  If your signature is difficult to read, please print your name 
below so as to avoid errors. 
 
Again, we appreciate all members who pay their premiums promptly and hope that we 
can continue serving the Hyde Park Chamber of Commerce members as best as possible. 
If you should have any questions please call us so we can help. 
 
It is your responsibility to notify Palmiter Benefits of any changes to your plan as soon as 
possible. 
 
Sincerely, 
 
Palmiter Benefits Group, LLC 
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