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FAST TRACK GROUP INFORMATION FORM

Group Name:

Nature of Business or SIC:

Group Address:

City:

State: ZIP:

Group Tax ID: Effective Date:

Contact Name: Phone Number:

Group Total Lives: Group Medical Lives: Waivers:

Agent Name:

Agency Name:

Agent Phone: FAX:

Agent Email:

PLAN REQUESTED

Plan Name (Circle One) Select Coverage Select Coverage 3000 HDHP

Benefit Options Deductible: Coinsurance: Coinsurance Max:

Optional Benefits Life Dependent Life Dental Short Term Disability

Workers Compensation
Are all eligible employees covered by Worker's Compensation?  Yes or No
Is the owner or partners covered by Worker's Compensation? Yes or No
If no, who are the owners or partners not covered by Worker's Compensation?

PLEASE MAKE SURE THAT ALL APPLICATIONS ARE FULLY COMPLETE WITH ALL MEDICAL 
QUESTIONS CHECKED. IF BOXES CHECKED "YES" PLEASE HAVE INSURED PROVIDE DETAILS.
PLEASE MAKE SURE THAT ALL APPLICATIONS ARE SIGNED AND DATED (NOT MORE THAN 90
DAYS OLD) TO ENSURE TIMELY PROCESSING OF THE GROUP

IF A BASE PROPOSAL WAS COMPLETED PLEASE MAKE SURE IT ACCOMPANIES THIS FORM AND
THE MEDICAL APPLICATIONS

PLEASE CALL YOUR ACCOUNT EXECUTIVE IF YOU HAVE ANY QUESTIONS


