
 
 

Aetna 51-125 Eligible Underwritten Quote Checklist 
 

Make sure you have the following 

q The attached checklist completed 

q The attached group medical questionnaire completed and signed 

q Census in excel including employee home zip codes 

q Copies of current plan designs 

q Current rates 

q Renewal rates 

q How many employees fall into each plan if multiple plans offered 
  

Mail All Completed Information to: 
 
 Wright & Associates Insurance Group, Inc. 
 Attn: New Business 
 PO Box 4050 
 Traverse City, MI  49685-4050 
 
Questions – Call 800-968-1100 Local (231) 922-0191 
 







Aetna Quote Checklist 
Date Quote Received in 
Office: 

 Date Census 
Completed: 

 

Quote Preparation Done 
By & Date: 

 SIC Code:  

Name of Prospect:  Broker Tax 
Identification # 

 

Address, City, State & 
Zip Code of 
Headquarters: 

 Name of Broker 
Firm: 

 

Contract State:  Name of Broker 
Contact: 

 

Type of Industry:  Commission:  
Duns #:  Phone Number, Fax 

Number, Email of 
Broker Contact: 

 

What is being quoted – 
medical, dental, group 
insurance (please note)? 

 Was this quote 
forwarded to group 
insurance (yes or no)? 

 

Effective Date:  Aetna Representative:  
Please identify the current carrier(s), plan type and CURRENT RATES & RENEWAL RATES: 
Carrier 
Name 

Plan 
Type 

How Many 
Employees 

are Enrolled 
in Plan? 

Single 
Current 

Single 
Renewal 

Couple 
Current 

Couple  
Renewal 

EC 
Current 

EC 
Renewal 

Family 
Current 

Family 
Renewal 

           
           
How long have they been 
with their current carrier? 

 

Employee Participation %  
 
Please identify the employer MEDICAL contribution strategy in %: 

Single Couple Employee + Child Family 
    

 
Please identify the employer DENTAL contribution strategy in %: 

Single Couple Employee + Child Family 
    

Eligibility 
How many employees are 
eligible: 

 Current # of Cobra 
Employees: 

 

How many employees are 
enrolling: 

 Current # of Retiree 
Employees: 

 

How many employees are 
waiving coverage? 

 Tier Information  

Medical -- Miscellaneous Information Needed 
Do you have experience?  
Do you have large claim information available?  
Will the group complete a Group Medical 
Questionnaire? 

 

Can you provide a copy of the current plan 
design? 

 

Is this prospect multi-sited?  
We need the employee home zip codes, are they 
available for the census? 

 

Aetna Rates 
Product Quoted Single Couple Employee+Child Family 

     
     
     
 


