UNDERWRITING QUESTIONNAIRE

	Company Name:

	Address:  (include city/state/zip code)



	Effective Date:

	Type of Business:

	Date Business Established:

	SIC Code:

	Tax ID#:

	List other business locations or subsidiaries:



	Is your business an affiliate, subsidiary or branch of a parent company with more than 100 employees:  ______yes   ______no

	If yes, are employees offered a medical plan through the parent company?  

______yes   _______no

	Is your business a:  

_____Sole proprietorship,  _____Partnership,  _____Corporation, or _____LLC?

	How long does a new hire have to wait to be eligible for medical insurance coverage?



	What is the company’s termination policy for medical insurance?

_______end of month  _______midnight of term

	What is the total number of full- time employees?  _______

What is the total number of part-time employees?  _______

	What is the total number of eligible employees?

	Will coverage be extended to part-time employees?  _______yes  _______no

	What is the total number of employees covered through their spouse?

	What percent of the total premium is the employer currently paying for?

_____single  _____couple  _____parent/child  _____family

	Will the coverage be offered concurrently with another group health plan?

	Are early retirees (under age 65) eligible to continue their medical insurance coverage?

(If yes, a copy of the retirement policy pertaining to health benefits is required)

	Is medical insurance provided for retirees over age 65?  _____yes  _____no

If yes, please give details:



	Are there any current or former employees or dependents currently covered through COBRA, State Continuation or Extended Benefit?  _____yes  _____no?  If yes, please indicate name, date of birth of each individual, plan type and the date continuation ends.
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