@ ROCKY MOUNTAIN

HEALTH PLANS"®

We understand Colorado. We understand you.

Premier Advantage Quote Request

Group Information

Proposed Group Name:

Main Business Address: State: Zip:

Current Participation Other Locations:

Eligible: Covered:

Current Carrier (Effective Dates) Prior Carrier (Effective Dates) Carve-Out:
[] Association [ National
[ PEO [] Management
[ MEWA [ other

Nature of Business SIC Code

Proposal Information

Producer Name

Producer Agency Name Broker of Record? How Long?
New Employee Eligibility (15t of Month Following Employment, etc.) (Minimum Hours Worked) Employer Contribution for:
Employee: Dependents:
Proposed Effective Date Proposal Deadline Date Producer Commission
$23 Per E/E Other:
Currently Self-Funded, Fully-Insured, Other Reason If Off-Anniversary
Rate Increases: Renewal (Current):

Reason For Proposal Request
[OJRates  [JService  []MarketCheck [ Other:

Current Plan & Rates

Current Carrier Name

Census # Enrolled Rates

E/E Only

E/E + Spouse

E/E + Child or
Children

E/E + Family

MK551R1009



Included Items Required for ALL Proposal Requests
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Employee Applications for All Eligible Employees & Dependents

Out of Area Zip Codes for PHCS quotes (not to exceed 25%) L1NA

Out of Area COBRA Zip Codes (not to exceed 15%) LINA
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Does the Group Currently Have Retiree Coverage?

Plan Designs to Quote

] PA 1000 80/60 [_] $10 Generic only (] $10/$35/$50
1 PA 1000 70/50 [] $10 Generic only [] $10/$35/$50
] PA 1500 80/60 [] $10 Generic only [] $10/$35/$50
] PA 1500 70/50 [_] $10 Generic only (] $10/$35/$50
1 PA 2000 70/50 [] $10 Generic only [] $10/$35/$50

[] PAHSA 2650

[ ] PAHSA 3250

Specific Stop Loss Level

[ $15K [ $20K [] $25K

Comments
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