Boca Benefits Consulting Group, Inc.

P.O. Box 4309 Clearwater, FL 33758

Phone: 727-535-6902 | Fax: 727-535-8190 | Cell: 727-510-7138 | Email: rw_murphy@bocabenefits.com
	Type Quotes Requested From Carriers

	34.
	Line of Coverage
	Plan Design
	Employer Contribution

	
	Medical, dental, life, disability, etc.

	Carrier and/or plan type if one is preferred.
	 FORMCHECKBOX 

	Non-contributory (100% ER)

	
	
	
	 FORMCHECKBOX 

	Contibutory (shared cost)

	
	
	
	 FORMCHECKBOX 

	Voluntary (100% EE)

	
	Medical, dental, life, disability, etc.

	Carrier and/or plan type if one is preferred.
	 FORMCHECKBOX 

	Non-contributory (100% ER)

	
	
	
	 FORMCHECKBOX 

	Contibutory (shared cost)

	
	
	
	 FORMCHECKBOX 

	Voluntary (100% EE)

	
	Medical, dental, life, disability, etc.

	Carrier and/or plan type if one is preferred.
	 FORMCHECKBOX 

	Non-contributory (100% ER)

	
	
	
	 FORMCHECKBOX 

	Contibutory (shared cost)

	
	
	
	 FORMCHECKBOX 

	Voluntary (100% EE)

	
	Medical, dental, life, disability, etc.

	Carrier and/or plan type if one is preferred.
	 FORMCHECKBOX 

	Non-contributory (100% ER)

	
	
	
	 FORMCHECKBOX 

	Contibutory (shared cost)

	
	
	
	 FORMCHECKBOX 

	Voluntary (100% EE)


	35.
	Medical coverage information provided in general underwriting information.

      Medical SPD included in this package?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 




	36.
	Dental coverage information

	
	Presently inforce?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	

	
	Current carrier?
	     
	Years inforce:      

	
	Prior carrier?
	     
	Years inforce:      

	
	Non-contributory:  FORMCHECKBOX 
       Contributory:  FORMCHECKBOX 
         Voluntary:  FORMCHECKBOX 


	
	Plan Design:

   Deductible/Coinsurance
	                                                       

	
	   Annual Max Benefit
	                                                       

	
	   Ortho Benefit
	                                                       

	
	   Endo? Perio?
	                                                       

	
	   UCR level for non-PPO
	                                                       

	
	Current Rates: 

    EE              

    E+S            

    E+C           

    Family
	     
     
     
     
	Renewal

Rates: 

    EE              

    E+S            

    E+C

    Family         


	     
     
     
     
	Renewal effective date: 1/1/3999

	
	
	
	
	
	SPD attached? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	
	
	
	
	


	37.
	 Life coverage information

	
	Presently inforce?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	

	
	Current carrier?
	     
	Years inforce:      

	
	Prior carrier?
	     
	Years inforce:      

	
	Non-contributory:  FORMCHECKBOX 
       Contributory:  FORMCHECKBOX 
         Voluntary:  FORMCHECKBOX 


	
	Plan Design:

   Benefit Amount
	                                                       

	
	    Maximum  Benefit
	                                                       

	
	   Non-medical maximum
	                                                       

	
	   AD&D included
	                                                       

	
	   Age reduction schedule
	ADEA

	
	Current Rates: 

   Life             

   AD&D

   
	     
     

	Renewal

Rates: 

    Life             

    AD&D            


	     
     

	Renewal effective date: 1/1/3999

	
	
	
	
	
	SPD attached? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	
	
	
	
	Has 2 years Life claims experience been provided: 
                      Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 



	38.
	Short Term Disability  coverage information

	
	Presently inforce?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	

	
	Current carrier?
	     
	Years inforce:      

	
	Prior carrier?
	     
	Years inforce:      

	
	Non-contributory:  FORMCHECKBOX 
       Contributory:  FORMCHECKBOX 
         Voluntary:  FORMCHECKBOX 


	
	Plan Design:

   Elimination Period 
	                                                       

	
	    Benefit %
	     

	
	    Max weekly benefit
	     

	
	    Maximum duration (weeks)
	  

	
	Current Rates: 

   STD           

   
	     

	Renewal

Rates: 

    STD           


	     

	Renewal effective date: 1/1/3999

	
	
	
	
	
	SPD attached? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 



	39.
	Long Term Disability  coverage information

	
	Presently inforce?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	

	
	Current carrier?
	     
	Years inforce:      

	
	Prior carrier?
	     
	Years inforce:      

	
	Non-contributory:  FORMCHECKBOX 
       Contributory:  FORMCHECKBOX 
         Voluntary:  FORMCHECKBOX 


	
	Plan Design:

   Elimination Period 
	                                                       

	
	    Benefit %
	     

	
	    Max monthly benefit
	     

	
	    Maximum duration
	To Age 65

	
	   Own occupation period (years)
	                                                       

	
	   Buy-up allowed
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	Current Rates: 

   LTD          

   
	     

	Renewal

Rates: 

    LTD          


	     

	Renewal effective date: 1/1/3999

	
	
	
	
	
	SPD attached? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 



	40.
	Vision  coverage information

	
	Presently inforce?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	

	
	Current carrier?
	     
	Years inforce:      

	
	Prior carrier?
	     
	Years inforce:      

	
	Non-contributory:  FORMCHECKBOX 
       Contributory:  FORMCHECKBOX 
         Voluntary:  FORMCHECKBOX 


	
	Plan Design:

     Fill in details at right:  

   
	                                                       

	
	Current Rates: 

   Vision           

   
	     

	Renewal

Rates: 

    Vision

	     

	Renewal effective date: 1/1/3999

	
	
	
	
	
	SPD attached? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 









