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Small Employer

Health Insurance Proposal Request

	Group Information
	
	

	Date:    
	Requested Effective Date:
	
	Type of Business:
	# Years in Business:

	Group Name:
	
	
	Phone:  (           )
	Fax:  (           )

	Group Contact:
	
	Title:
	
	E-Mail:

	Group Address:
	
	
	County:
	
	Federal Tax #
	

	City, State, Zip:
	
	
	Group Headquarters (City, State):

	
	
	

	Group Statistics and Underwriting Considerations
	

	Current Coverage
	( Self-Insured
	(Insured
	(Uninsured
	
	Current Insurance Carrier:
	

	Type of Coverage:
	(PPO
	(HMO
	(Indemnity
	
	Current Premiums:  Employee Only: $
	Monthly Group: $

	Proposed Employer Contribution:
	Do you intend to cover all employees?
	(Yes     (No

	Employees:
	100%       75%      50%      0%       Other
	% or $
	
	Do you intend to cover a class or classes of employees3?
	(Yes     (No

	Dependents:
	100%       75%      50%      0%       Other    
	% or $
	
	Do 51% or more work in Oregon?
	(Yes     (No

	Average # of Employees in preceding calendar year1:
	
	
	Are you providing HRA/HSA, deductible funding, etc?
	(Yes     (No

	Current # of Eligible Employees2:
	
	
	Would you like a quote for life, disability, or long term care?
	(Yes     (No

	Expected Employee Enrollment at effective date?
	
	
	How many hours per week do you require for health plan enrollment?
	

	
	
	

	Employee Census

	Important!  List all enrolling employees and complete all columns.  Proprietors or partners of the business may qualify as employees with appropriate documentation.  Each eligible employee must be regularly scheduled to work at least 17½ hours per week.  

	Employee Name

(Last, First)
	Date of

Birth
	Gender

M/F
	Enrolling Status
	Current Coverage
	County of Residence

	
	
	
	E
	S
	F
	C
	Enrolled Employee
	COBRA or Continuation
	Spouse of Employee
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	Enrolling Status:  E = Employee Only, S = Employee & Spouse, F = Employee & Family, C = Employee & Children.  Current Coverage:  If no current group coverage, leave blank.

	Of those employees not enrolled under your group coverage, please provide the number included in each of the following categories:

	Has no coverage
	
	Has other group coverage
	
	Indian Health Service
	
	Tri-Care
	

	Individual Coverage (non-group)
	
	Insufficient hours
	
	Probationary Period
	
	

	Medicare/Medicaid/OMIP/OHP
	
	Christian Scientist
	
	Contracted Employee
	
	

	

	I certify that, to the best of my knowledge, all the information contained herein is correct. I also understand that the final rates will be based on actual enrollment and may be different than the rates originally quoted.  I also understand that additional information may be required to verify eligibility of the group.

Signature:                                                                Print Name:                                                                  Title:                                                        Date:

	

	1 “Small Employer” means an Oregon employer that employed an average of at least two but not more than 50 employees on business days during the preceding calendar year (the preceding calendar year is based upon the effective date), and who employs at least two eligible employees on the date on which coverage takes effect or renews.
2 “Eligible employees” means employees who work on a regularly scheduled basis; (this may include owners) with a normal work week of 17.5 hours or more.  Eligible employees do not include employees who work on a temporary, seasonal, or substitute basis.  This does not mean only employees that qualify for coverage

3 “Class of Employees” must be based on bona fide employment based classifications consistent with your usual business practice.  Employers with 25 or fewer eligible employees must cover all eligible employees

	

	Agent Information
	

	Agency:  
	The Taylor Group of Insurance & Financial Services
	
	Agent:  
	JoDana Bright Taylor

	Address:  
	PO Box 629, Neotsu, OR 97364-0629
	
	Website:
	www.TheTaylorGroupInsurance.com

	Phone: (541) 994-2700
	Fax: (541) 994-3833
	Toll Free: (888) 726-8400
	
	E-Mail:  
	jodana@TheTaylorGroupInsurance.com

	
	Insurance Consultant & Agent
	

	Agent Signature
	
	Title
	Date
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