HEALTH INSURANCE QUOTE REQUEST

Consultants: Kathy Barr or Dan Barr

Insurance Planning Services LLC
(303) 688-2505 FAX: (303) 688-2455

Date:      
Our consulting services are free to the consumer; the insurance companies pay us.  In order to provide you with the best possible health plan that will fit your individual or business group of one need, please complete this quote request. Click in black boxes after questions and type answers.  
	Contact Name and Logistical Information

	Name:      
	Email Address:      

	Home #:           

 FORMTEXT 
       

	Work #:           

 FORMTEXT 
      
	Cell #:           

 FORMTEXT 
     

	Best # to reach you:   FORMCHECKBOX 
Home    FORMCHECKBOX 
Work    FORMCHECKBOX 
Cell

	Address:      


	City:      
	Zip:      
	County:      

	Referred by (How did you find out about our agency):      


	Family Information

	Whom do you want to quote?  List yourself and all family members under age 25 that you are responsible for: FT College Students (12 hours minimum) that are in/out of state. Dependents 18-25 that are not FT students residing at home and dependent upon parents may be covered through group family plan.

	Member’s Name
	M/F
	Age
	DOB
	Height
	Weight
	Smoker/

Chew 

Y/N
	US Citizen Y/N
	FT Student

Y/N
	Student

City &
State

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Please articulate why you are looking for health insurance (e.g. loss of job, COBRA too high, current coverage too expensive, recently self-employed, etc…):       

	If you are on COBRA, or thinking about COBRA, who is the Cobra ex-employee?       

	When do you anticipate needing new health insurance in place?      

	Do you or any family member drive a motorcycle?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  

	If so, please specify person:       

	Do you have a primary doctor or specialist that must be in the network?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  

	If so, please specify doctor’s name & address:       


If you are a 1099 employee or self-employed, please complete the following Self-Employment section.
	Self-Employment                                   

	You may be eligible for group health insurance as a Business Group of 1.    FORMCHECKBOX 
More Info

	Company Name:      

	# of Full Time Employees (must be 24 hours weekly):      

	Nature of Business:      
	Date Company Formed:      
	Date Income Started:       

	Type of Business:   FORMCHECKBOX 
 Sole Prop    FORMCHECKBOX 
 S-Corp    FORMCHECKBOX 
 C-Corp    FORMCHECKBOX 
 LLC    FORMCHECKBOX 
 Partnership    FORMCHECKBOX 
 Other


	Current Health Insurance 

	Complete prior health history whether individual, group, or COBRA and provide information below for the past 3 years.

	Company Name


	Individual/Group/COBRA
	Start Date
	End Date

	     
	     
	     

	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Current Monthly Premium:      


	If you have other benefits such as Dental and Vision, please specify and break down premium below:

	Dental?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Premium:      
	Vision?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Premium:      

	Do you have future prospects for health insurance?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	If yes, give details (e.g. job prospect with benefits, getting married, starting a new business, or other):

     


	Health Benefits 

	Please answer the following questions so the insurance consultant can better understand the type of health plan you are looking for.   If you are self-employed you may have a choice of choosing either group or individual health. 

	

	What deductible choices are you interested in? Health specialist recommends starting with $1000 deductible and from there determines what would be the highest deductible you would want to go with. 

	 FORMCHECKBOX 
$1000      FORMCHECKBOX 
$1500      FORMCHECKBOX 
$2000      FORMCHECKBOX 
$2500      FORMCHECKBOX 
$3000      FORMCHECKBOX 
$4000      FORMCHECKBOX 
$5000      FORMCHECKBOX 
Higher

	

	Would you be interested in looking at a high deductible plan that qualifies as an HSA?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

Please click here to find out more about HSA’s  FORMCHECKBOX 


	

	Check important features to you:  

	 FORMCHECKBOX 
Co-pay to doctor       FORMCHECKBOX 
RX       FORMCHECKBOX 
Maternity      FORMCHECKBOX 
Physicals       FORMCHECKBOX 
Accident     FORMCHECKBOX 
 Dental     FORMCHECKBOX 
 Vision

	

	Do you have a doctor that must be in the network?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, please list below:

	Doctor’s Name:           

	Type of Doctor:           
	City:           

 FORMTEXT 
     

	

	Please check the carriers you are most interested in:

 FORMCHECKBOX 
Anthem Blue Cross      FORMCHECKBOX 
Assurant Health      FORMCHECKBOX 
Golden Rule/UnitedHealthOne     

 FORMCHECKBOX 
Humana      FORMCHECKBOX 
Kaiser Permanente      FORMCHECKBOX 
Rocky Mountain Health Plan      FORMCHECKBOX 
Other

	

	Are there any companies that you prefer not to work with?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  

	If Yes, please list:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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 FORMTEXT 
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	Comments: (Can you articulate any ideas that would help consultant know more about what you want in a health insurance plan?)           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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CONTINUE TO PAGE 3 TO COMPLETE PRE-EXISTING CONDITION INFORMATION. 
	Pre-Existing Health Conditions

	Please answer the following questions regarding yourself and all family members and provide information in the box below.  Insurance companies will want to know about all health conditions that you or a family member received treatment by a health care professional or took any medications in the last 10 years.    FORMCHECKBOX 
 More Info 

	 

	1-In the last 10 years have you or are you currently being treated for any medical or psychological conditions? If yes give details below.

	2-Are you currently on medications? Have you been on medications that you are no longer taking? If yes please give details below.

	3-Do you have any pending surgeries? Please give details below.

	4- Have you been hospitalized in patient or outpatient? Please give details below.

	5- Are you or any family member pregnant?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	

	Family Member’s Name
	Condition
	Treatment/Dosage
	Treatment Dates

Start/End/Ongoing

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Do you have any exclusion riders or additional premium charges (ratings) for pre-existing health conditions on your current health plan?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, please provide details.      


	

	Have you ever been denied health insurance?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, please give details on health condition and circumstances:     



IF YOU HAVE ANY QUESTIONS REGARDING THIS HEALTH QUOTE REQUEST, PLEASE CALL OUR OFFICE AND TALK TO DAN OR KATHY AT 303-688-2505.
PLEASE EMAIL COMPLETED HEALTH QUOTE REQUEST TO: info@healthplanoptions.net or fax to 303.688.2455. You must save the document to your computer before you can send or fax.
Thank You! We look forward to receiving your quote request. Dan or Kathy will call you to confirm receipt. We may also need to clarify some of the answers on the questionnaire. Please feel free to visit any of the insurance companies listed to shop for your self. Should you find any quotes that you may be interested in, please let us know. We encourage you to become an educated consumer! 
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