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Group Risk Evaluation Questionnaire- United Western Division

The following information helps in obtaining an accurate quote proposal from the various carriers we solicit for you.  Please complete, and fax to us at (626) 683-7682.

1. Group Name  







 

2. Group’s city & zip codes for all locations



 

3. Industry and years in business.  ____________________________

4. Waiting period for eligibility.  _____________________________

5. Effective date of plan.  ___________________________________

6. If more than one plan type is offered (i.e. HMO, PPO, POS, etc.), census should indicate which plan the employee is enrolled in.

7. Name of carrier(s) for the past five years.  ___________________

8. Description of current plan(s) design.  ______________________

9. Renewal rates for each plan in force (Please attach for reference).

10. What is the % of the employer contribution toward employee costs and dependent costs?

Medical -
Ee______________, Dep______________

Dental -

Ee______________, Dep______________

Vision -

Ee______________, Dep______________

Life -

Ee______________, Dep______________

LTD / STD -
Ee______________, Dep______________

11. To the best of the employer’s knowledge, how many employees or dependents are:

a. Pregnant (list due dates if known) ___________________

b.  Pregnant and expecting multiple births________________

c. Presently hospitalized or disabled ___________________

d. How many COBRA participants are there? _______________

e. Please identify and and list all current COBRA participants as well as their expected termination date of COBRA coverage:

________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

f. Have any employees, dependents, or COBRA participants had any individual claims in the last 12 months exceeding $10,000?

g. Will any form of Life insurance be purchased with this plan?

h. To the best of your knowledge, are you aware of any employee, dependent or COBRA participant who have been diagnosed / treated for any of the following conditions in the past 3 years?

a. Cardiac disorder

e.  Respiratory disorder

i.  Psychological disorders

b. Cancer (any form)
f.  Liver disorder


j.  Neuromuscular disorder

c. Diabetes


g. AIDS/Immune system disorder
k. Transplant candidate

d. Kidney disorder

h. Alcohol / Drug abuse

If you answered “yes” to any question under number 15 please provide details below:


Employee or


Nature of illness
Current Health
Plan Type


Dependent?
Gender
Age
injury
Status
Enrolled In

  EE or DEP












  EE or DEP












  EE or DEP












12.  Who has missed more than 10 consecutive days of work in the past 12 months due to illness or injury?____________________________________

13.  Rate Tier to Quote:  (   )2   (   )3  (   )4

14. Other Carriers Quoting______________________________________

15.  Coverages to be Quoted:

   Medical -  (   )HMO  (   )PPO   (   )POS  

       Dental -     (   )DMO  (   )DPO

       (   )Life   (   )AD&D  (   )LTD   

       (   )Vision          

16. Total number of employees___Total number of eligible employees____ Total number of employees currently enrolled in Medical_____Dental______Vision________? Total number of Part-Time Employees_____________      

17.Has any owner or principal filed bankruptcy within the last seven years?_________
18.Has there been an increase or decrease in lives (greater than 25% in the past 12 months?______  
19. Are all eligible employees covered by Workers Compensation____           

Employer Signature ________________________________ Title___________________ 

Date Signed (Employer) _________________

Agent Signature____________________________________ Date__________________

Please complete, and fax to Group Benefits at (626) 683-7682.

Group Risk Evaluation Questionnaire- United Western Division

1-800-378-5554 (x 205)
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