

HEALTH INSURANCE QUOTING REQUIREMENTS



· Requested effective date for coverage (or current renewal date)
· Location of group (city, state, zip) – if multiple locations please advise
· Nature of business (SIC code)
· Electronic census that includes:
· Age
· Gender
· Zip codes 
· Plan design elected (if multiple plans offered to employees)
· Coverage elected: (Employee only, Employee & Spouse, Employee & Child, or Family)
· [bookmark: _GoBack]If you need an electronic census please email Tina, see below.


· Current plan design (grids or SPD) & proposed plan design (if different)
· In and out of network benefit design
· Deductibles, Coinsurance, Out of Pockets, and Copayments 
· RX benefits (if to be included under specific and/or aggregate)
· Current and renewal rates 

Please send your information to Tina Gruenstern at Robertson Ryan & Associates  tgruenstern@robertsonryan.com  or direct contact for questions 920-960-7636
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