
 
Please allow 7–10 working days for quote to be finalized. 

AGENT INFORMATION 
Agent:  Email:  Phone:   
Commissions (specify as percentage of premium, PEPM, PMPM, or a fixed dollar amount):  

GROUP INFORMATION 
Legal name of group:  
Street address:  
City:   State:   Zip code:   County:   
SIC Code:    Or nature of business (description of work involved):       

PLAN INFORMATION 
Coverage requested:  Medical      Pharmacy (Rx)      Dental      Vision  
  Requested effective date (mm/dd/yyyy) 

 Yes  No   Does the group have current medical coverage?   
   Name of carrier(s) for the past 3 years:   

 Yes  No   Does the group have current dental coverage? Name of Current Carrier: __________________________ 
 Yes  No   Would the group like to match current deductible, co-pay, co-insurance, and out-of-pocket limit?  
 Yes  No   Would the group like deductible credit?  
 Self  PSA  Will COBRA be self-administered (self) or PacificSource Administrators (PSA)?  
 PY CY   Is the current benefit period a plan year (PY) or calendar year (CY)?  

  Employer contribution to employee premium (minimum of 75% of employee rate including medical, Rx, dental, 
and vision) 

  Employer contribution to dependent premium  
  Minimum Hours — how many hours per week must an employee work to be eligible? 
  Probationary period requirement 

CENSUS INFORMATION (75% participation is required) 
  Total number of current employees   
  Number of eligible employees (works the group’s required hours and has met the probationary period)  
  Number of employees waiving for other group coverage   
  Number of employees waiving for individual coverage or no other coverage 
   Number of employees in probationary period 
  Number of current COBRA participants 
  Number of current retiree participants 

QUOTE REQUEST CHECKLIST (please provide the following documents) 
 Census (in electronic Excel document format), including:  

1. Member name 4. Zip code  7. Eligible: Y=eligible as active employee 
2. Date of birth  5. Benefit plan  PT = not eligible due to hours 
3. Contract type  6. Class (active/retiree/COBRA)  PP= not eligible due to probationary period 
  8. Waivers including waiver type (group, individual, none) 
Note: Our Large Group Census form is available at PacificSource.com under Agents > Forms and Materials > Montana.  

 Existing Benefit Description (full summary plan description, outline of coverage, or member benefit handbook). 
 Current Rates by contract type (EO, ES, EC, EF), including the benefit and coverage (medical, Rx, dental, and vision). 
 Renewal Rates by contract type (EO, ES, EC, EF), including the benefit and coverage (medical, Rx, dental, and vision). 
 Last billing statement —  include a copy showing employees’ names (for existing or prior insurance) if available. 
 24 months of claims experience, including number of contracts, members, premiums, and claims by month and benefit plan.  
 24 months of large claimants over $10K with diagnosis/prognosis. Two reports: most current 12 months and previous 12 months. 

Note: If the group cannot provide claims experience, please provide health statements for all enrolling. 

MONTANA REQUEST  
FOR QUOTE:  
LARGE GROUP (51+) 

Email the request for quote to:  
MontanaSales@pacificsource.com 
or fax: (406) 422-1010  

Date:   

Deadline for quote:   

Montana Request for Quote_51plus_0415  

http://www.pacificsource.com/WorkArea/DownloadAsset.aspx?id=4294970587

	AGENT INFORMATION
	GROUP INFORMATION
	City:   State:   Zip code:   County:
	PLAN INFORMATION
	Coverage requested:  Medical      Pharmacy (Rx)      Dental      Vision
	Requested effective date (mm/dd/yyyy)
	Yes  No   Does the group have current medical coverage?
	Yes  No   Does the group have current dental coverage? Name of Current Carrier: __________________________
	Yes  No   Would the group like deductible credit?
	Self  PSA  Will COBRA be self-administered (self) or PacificSource Administrators (PSA)?
	Employer contribution to employee premium (minimum of 75% of employee rate including medical, Rx, dental, and vision)
	Employer contribution to dependent premium
	Minimum Hours — how many hours per week must an employee work to be eligible?
	Probationary period requirement
	CENSUS INFORMATION (75% participation is required)
	Total number of current employees
	Number of eligible employees (works the group’s required hours and has met the probationary period)
	Number of employees waiving for other group coverage
	Number of employees waiving for individual coverage or no other coverage
	Number of employees in probationary period
	Number of current COBRA participants
	Number of current retiree participants
	QUOTE REQUEST CHECKLIST (please provide the following documents)


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialUnicodeMS
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Impact
    /LucidaConsole
    /Tahoma
    /Tahoma-Bold
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (These are the settings as given by IPKoke for print files.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Date: 
	Deadline for quote: 
	Commissions specify as percentage of premium PEPM PMPM or a fixed dollar amount: 
	Legal name of group: 
	Street address: 
	State: 
	Zip code: 
	Medical: Off
	Pharmacy Rx: Off
	Dental: Off
	Vision: Off
	Requested effective date mmddyyyy: 
	Name of carriers for the past 3 years: 
	Employer contribution to employee premium minimum of 75 of employee rate including medical Rx dental: 
	Employer contribution to dependent premium: 
	Minimum Hours  how many hours per week must an employee work to be eligible: 
	Probationary period requirement: 
	Total number of current employees: 
	Number of eligible employees works the groups required hours and has met the probationary period: 
	Number of employees waiving for other group coverage: 
	Number of employees waiving for individual coverage or no other coverage: 
	Number of employees in probationary period: 
	Number of current COBRA participants: 
	Number of current retiree participants: 
	Census in electronic Excel document format including: Off
	Existing Benefit Description full summary plan description outline of coverage or member benefit handbook: Off
	Current Rates by contract type EO ES EC EF including the benefit and coverage medical Rx dental and vision: Off
	Renewal Rates by contract type EO ES EC EF including the benefit and coverage medical Rx dental and vision: Off
	Last billing statement  include a copy showing employees names for existing or prior insurance if available: Off
	24 months of claims experience including number of contracts members premiums and claims by month and benefit plan: Off
	24 months of large claimants over 10K with diagnosisprognosis Two reports most current 12 months and previous 12 months: Off
	Agent: 
	Email: 
	Phone: 
	Zip: 
	County: 
	SIC: 
	Or nature of business description of work involved: 
	Dental carrier: 
	Current medical?: Off
	Current dental?: Off
	Match?: Off
	Deductible credit?: Off
	COBRA?: Off
	Year?: Off


