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	REQUEST FOR QUOTE FORM

	

	Company Information

	Business Name:
	     

	Type of Group:
	 FORMCHECKBOX 
 Employer (W2)
 FORMCHECKBOX 
 Employer (1099)
 FORMCHECKBOX 
 Union
 FORMCHECKBOX 
 Other (please describe):       
 FORMCHECKBOX 
 Association  ( FORMCHECKBOX 
Groups or  FORMCHECKBOX 
Individuals)  Please submit articles, chapter, and by-laws with this RFQ from.
 

	Business Type:       
	SIC Code:       

	Situs State:       
	Website:       

	List all states where employees or members reside:
	     

	
	     

	

	Program Information

	Number of Eligible:       
	Proposed Effective Date:       

	Eligibility Statement (who is eligible for coverage):
	     

	Waiting Period (not typical for voluntary):
	     

	100% Employee Paid:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If No, Class/Contribution Amount:       

	Census Available:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If Yes, please submit with this RFQ form.       

	Current Medical in place:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If Yes, Insurer:       
	# Currently Enrolled:       

	Plans to Quote:

(subject to availability)
	
 FORMCHECKBOX 
 HealthSelect – LBMP
 FORMCHECKBOX 
 DeductibleAssist – Gap Plan
 FORMCHECKBOX 
 All
 FORMCHECKBOX 
 HealthValu – Mid-Level Med
 FORMCHECKBOX 
 Dental
 FORMCHECKBOX 
 Vision
 FORMCHECKBOX 
 Term Life
 FORMCHECKBOX 
 AD&D
 FORMCHECKBOX 
 STD


 FORMCHECKBOX 
 CriticalMed
 FORMCHECKBOX 
 PatientPlus Card
 FORMCHECKBOX 
 RentersPlan


	Group Underwriting:

(surcharges may apply)
	Average age:

     
	% of Female population:

     
	% of Employee turnover:

     

	Premium/Billing Administration:
	 FORMCHECKBOX 
 Payroll Deduction  ( FORMCHECKBOX 
EDI File X-fers  or  FORMCHECKBOX 
List Bill)
 FORMCHECKBOX 
 Individual Direct Billing

	Reason for Bid/Proposal Request:
	     

	

	Producer Information

	Agent Name:       
	Agency Name:       

	Phone:       
	Fax:       

	Email:       
	Broker of Record:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No





















Note:  This form can be filled-in electronically in MS Word. Use the TAB button to move to the next field in the form.
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PLEASE RETURN COMPLETED FORM TO YOUR TERNIAN REPRESENTATIVE OR TO:


� HYPERLINK "mailto:marketing@ternian.com" �marketing@ternian.com�  |  FAX 480.302.5220








Voluntary Benefits.  Mandatory Value.

Ternian Insurance Group LLC |  7310 N. 16th Street, Suite 228  |  Phoenix, AZ 85020  |  602.216.0006

