
MCA 1110 Questions? Contact Marcella at msoulagnet@pacificsource.com  

 

REQUEST FOR 
GROUP INSURANCE 

 
Please type or print in ink. This application will be returned if all sections are not completed. 

 
EMPLOYER INFORMATION 

Employer:               

Federal I.D. Number:              

Full Legal Name of Business (as it is to be shown in your policy):         

Business Street Address:             

City:       Zip Code:   County:     

Billing Address (if different than above):            

City:       State:    Zip Code:    

Phone No: (           )       Fax No: (           )      

Contact Name:   E-Mail Address:      

Inception Date of Business:       SIC Code:         

Names and Addresses of Affiliates to be Insured:          

Association Affiliation: ABC OHBA  Other                

If OHBA, Name of Local Chapter                   

POLICY EFFECTIVE DATE 

The requested effective date for the policy is     , 20  (must be 1st or 15th of month) 

EMPLOYER CONTRIBUTION 

Small employers must contribute at least 50% of single employee premium. Large employees 75% of single employee premium. 

Employer contribution toward employee premium (percent):  Medical:          Dental:      

Employer contribution toward dependent premium (percent): Medical:          Dental:         

REQUESTED BENEFITS 

Please indicate requested benefits by checking the plan name(s). Groups with fewer than 50 enrolling employees do not 
have a dual choice option and may only select one plan from each product line. 

Medical-Preferred:  Value 500+35/80     Value 500+35/70     Value 1000+45/80     Value 1000+45/70  

 Value 2000+35/80     Value 2500+45/70      Value 5000+45/70     50/3750     HSA 80+3000* 

All medical plans include a $2 million maximum benefit.  HSA eligible plans include pharmacy subject to the medical deductible. 

Pharmacy: Tiered Rx $10/50/75 PDL/MacB Tiered Rx$15/30/45 PDL/MacB Value Rx$15/$2500 PDL/MacB None 

AltCare: Alternative Care and Chiropractic 10/1000 Alternative Care and Chiropractic 1000 (HSA) None 

Vision: Standard Option     High Option     None 

Dental: Advantage Premier 1000 Advantage Premier 1500 Preventive Only Dental      None  

Ortho: Orthodontia 1500 None           (Ortho available to groups of 26+ with Dental Plan 1000 or Plan 1500 only) 

*If electing an HSA eligible plan will you use this plan with an HSA?______    Name of bank used for HSA:_______________________ 

GROUP DOCUMENTS 

Language: Do you need Spanish plan materials? Yes  No   Quantity:      
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OTHER REQUIREMENTS 
 Check for estimated first month’s premium.  Amount: $___________   No claims can be paid until the premium is received. 

 Medical waivers only allowed for those employees with proof of other group coverage. Forms required. 

 Only groups with 51+ employees may have more than one medical plan option, with approval and rate adjustment.  

 Any group taking MCA coverage and later terminating coverage must wait until time of rate revision to reapply. 

OCCUPATIONAL COVERAGE 
Occupational coverage extends benefits of the policy to on-the-job injury and illness for owners/corporate officers at no 
additional premium. They are not automatically covered on the job. Their name must appear below to be covered on the job. 

Names of those owners or corporate officers to be covered under the occupational endorsement: 

1.        3.        

2.        4.        

PROBATIONARY PERIOD AND PEOPLE TO BE INSURED 
Attach all completed enrollment applications. 

Applications must be submitted for all employees and dependents to be insured, including those on continuation of coverage. 
Individuals currently eligible and for whom applications are not received will be late enrollees and will be subject to waiting periods 
of up to 12 months from the date of later application. Seasonal employees do not qualify for coverage. 

Employees are eligible for coverage the first of the month following: 

(check one)  Date of Hire   30   60   90   180 days of employment and _______ (17.5-40) hours per week. 

 Total number of employees (include those who do not qualify for coverage) 

 Number of employees who do not qualify due to working less than _____hours per week (part-time employees) 

 Number of employees who do not qualify due to eligibility waiting period requirement 

  Number of employees waiving coverage due to other group coverage (must submit waivers) 

 Total number of employees to be insured after subtracting part-time employees, those not yet satisfying the  
probationary period, and those waiving coverage 

Employees on continuation of coverage: Applications must be submitted for all employees on continuation. 
  NAME     CONTINUATION EFFT DATE         QUALIFYING EVENT 

                          

                          

EXISTING HEALTH INSURANCE 

Does this insurance replace existing insurance? Yes No Submit copies of the last six months’ billings or Certificates 
of Creditable Coverage for each covered employee to credit the limitation and exclusion periods.  

Prior Insurance Company:       Prior Group No.:    

Names of any employees whose last names have changed in the past six months:      

AGENT 

Agent Name(s):          Agent No.:       

Agency Name:             Phone No.:      

Address:                 

Fax No.:          E-Mail:           

PLEASE READ CAREFULLY 

This is a request for group insurance, not a policy. Under no circumstances will coverage be in force until the policy is issued 
by PacificSource and accepted by the employer. Once a policy is issued, the terms of the policy shall control in all cases. 

                
   Employer Signature    Date   Agent Signature         Date  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /UseDeviceIndependentColor
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 100
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 250
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 250
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1000
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off


