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WESTERN GROWERS REQUEST FOR PROPOSAL (RFP)
=————— HEALTH SPECIALTY

Broker Information

Brokerage: Broker Phone Number:

Producer Account Manager:

Employer Information

Company Name: Phone:

Street Address:

City, State, Zip Code:

Nature of Business: NAICS Code:
Full-Time Eligible Employees: Effective Date:

Check Plans to Quote: |:| Medical |:| Dental |:| Vision |:| Life

Information to Include for Small Group

e Census with Current Enrollment e Current Renewal, Benefit Summaries

Information to Include for Large Group

e Census with all Full-Time Eligibles and Current Enrollment with their

Tier and Plan, Including COBRA e Renewals: Current & Previous Renewals, Benefit Summaries

Additional Information to Include for Large Group

* New Group Questionnaire ¢ Claims Reporting
Desired Broker Commission:
Waiting Period: ~ FOMF [ | DOH [ |30 [ ]e0
Employees: Dependents:

ER Contribution:

3-Year Rate History:

Year Year Year
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