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CE'I WETRUCTICGN | REQU EST FOR Pacificsource
A LLIANCE: 1 GROUP INSURANCE HEALTH PLANS

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

EMPLOYER INFORMATION

Employer:

Federal |.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: [ JABC [_JOHBA []Other
If OHBA, Name of Local Chapter

POLICY EFFECTIVE DATE

The requested effective date for the policy is , 20 (must be 1% or 15" 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
[Ivalue 2000+35/80 [ ]Value 2500+45/70 [ Value 5000+45/70 []50/3750 [ JHSA 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 [ INone
AltCare: [lAlternative Care and Chiropractic 10/1000 [ ]Alternative Care and Chiropractic 1000 (HSA) [ INone

Vision: [IStandard Option [IHigh Option [INone

Dental: []Advantage Premier 1000 [_]Advantage Premier 1500 [ ]Preventive Only Dental [INone

Ortho: []Orthodontia 1500 [INone (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? [ JYes [ JNo Quantity:

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



OTHER REQUIREMENTS

e 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) ODate of Hire O30 060 090 0180 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 [I[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 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

MCA 1110 Questions? Contact Marcella at msoulagnet@pacificsource.com Rev 091510
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