Insurance Planning Services, LLC 
Employer Needs Analysis 
Company Name       Phone      
Address       FAX       
Owner       E-Mail      
Do you have a Human Resources department?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 
Admin Contact:       Phone/Ext      
E-Mail      
Employer Information
Nature of Business       SIC Code      
When was business formed?      
When did employer start paying payroll?      
Is Owner on payroll?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  

Does owner claim any compensation on Income Tax  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

 How long?      
Type of Organization:  FORMCHECKBOX 
S-Corp  FORMCHECKBOX 
C-Corp  FORMCHECKBOX 
LLC  FORMCHECKBOX 
Partnership  FORMCHECKBOX 
Sole Partnership                  FORMCHECKBOX 
Other  FORMCHECKBOX 
Business Group of 1

Group Health Information (Employees must work a minimum of 24 hours a week to be eligible for group health insurance)
Total # FT Employees      #PT       #on health insurance       #out of state      
If 50+ employees, the group is considered Large Group. Complete Large Group Health Questionnaire; provide Current Rates; Renewal Rates and any Claim Information. Click here for Definition Large Group 
Employees out of state (Give city, state & zip code)      
Current Group Health Plan      
Health Renewal Month      
(Along with census, we will need prior month’s bill in order to quote)
Base Plan Name       Other Plans      
Do you have certain classes of employees you want to cover? More info 

     
Waiting Period (# days as a probationary period, before employees are eligible)
(Please describe class criteria; # hours; owners/officers; Salaried/Hourly, etc…)
Class      
Other Classes      
Employer Contribution   Employee       Dependents       

Do you have 1099 employees? FORMCHECKBOX 
Yes FORMCHECKBOX 
No Do you want to offer benefits? FORMCHECKBOX 
Yes FORMCHECKBOX 
 No 
(Include on census and note 1099)

Do you have COBRA participants or in election period?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  (Note on census)
Types of Plans you Want to Quote
Have you been educated on Consumer Driven Health Plans?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

What strategies are you using to educate your employees to be better consumers of Health Care? Please articulate. 

     
Would you like our agency to show you HSA /HRA Plans?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
Please choose the companies you want our company to quote with: 
 FORMCHECKBOX 
Aetna       FORMCHECKBOX 
 Anthem Blue Cross      FORMCHECKBOX 
Humana       FORMCHECKBOX 
Kaiser Permanente 

 FORMCHECKBOX 
Rocky Mountain Health Plans            FORMCHECKBOX 
United Health Care 

OTHER BENEFITS

POP: Premium Only Plan      
Cafeteria Plan       Plan Year      
Dental      Renewal      
Short Term Disability      
Supplemental Benefits      
Long Term Care      
Business Life      
Pension / 401-K      
Property and Casualty

Workers Comp      
Liability      
Notes      
Quote the Following: 
 FORMCHECKBOX 
Group Health       FORMCHECKBOX 
Dental          FORMCHECKBOX 
Vision      FORMCHECKBOX 
Business  Life      FORMCHECKBOX 
 STD    FORMCHECKBOX 
 LTD 

 FORMCHECKBOX 
Indiv/Grp Medicare    FORMCHECKBOX 
Supplemental Benefits 
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