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	Group Legal Name:

     
	Nature of Business:

     
	SIC Code:

     

	Group Address:

     
	City, State:

     
	Zip:

     
	Years in Business:

     

	Requested Effective Date:
  
/   
/   

	Current Renewal Date:
  
/   
/   

	Is group currently a member of ALLtech endorsed sponsor? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, please indicate?       


	Employer Premium Contribution: (Minimum 50%/0%) 
	Medical

Employee:
     % 

Dependents:
     %
	Dental

Employee:
     %  

Dependents:
     %

	GROUP PARTICIPATION AND ENROLLMENT (REQUIRED TO QUOTE):

Total number of employees on payroll regardless of hours worked:       
 (A)

	Employees not eligible to enroll:


Working less than the min. hrs:
      



Temporary or seasonal:
+      


In probationary period:
+      


Not in a covered class:
+      
 =       (B)
	Employees not enrolling due to coverage under:


Medicare, CHAMPUS/Tricare, Military:
      



Other group coverage
+      



Union
+      
=      (C)


	Total number of eligible employees (A)-(B)-(C) = 
       (D)
Eligible employees waiving enrollment without other coverage:
       (E)
Total number of eligible employees enrolling (D)-(E)= 
      

	Current Benefits – Medical

	Medical Carrier:      
	How long with this carrier?      

	Medical plan design (PPO, POS, HMO):      
	Co-insurance:      
	Prev. Care:      

	Deductible: Individual:       
 Family:       

	Out-of-pocket max: Individual:       
 


Family:       


	Office visit copay:      
	Prescriptions:     
	Riders:     

	Current Rates

	
	Medical
	Medical
	Dental
	Vision

	Employee
	     
	     
	     
	     

	EE/Spouse
	     
	     
	     
	     

	EE/Child(ren)
	     
	     
	     
	     

	EE/Family
	     
	     
	     
	     

	Renewal Rates

	
	Medical
	Medical
	Dental
	Vision

	Employee
	     
	     
	     
	     

	EE/Spouse
	     
	     
	     
	     

	EE/Child(ren)
	     
	     
	     
	     

	EE/Family
	     
	     
	     
	     

	

	Submitting Credentialed Producer: 
     

	Brokerage/Agency Name: 
     

	Return quote to:      
	Email:      

	Phone: (     )       -      
	

	Return this form, Health Risk Questionnaire, and Employee Census In Excel Format via email to:

Email: alltech.ins@wellsfargo.com
Sorry, no faxes or standard mail requests please.

Questions: Please call 206.892.9563
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