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	Client Name:  
	Effective Date: 

	Address: 
	
	
	
	

	Phone:                                                                                
	
	
	
	
	Best time to call 

	Email: 
	
	
	
	

	Business Entity Type:      
	☐ Sole Proprietor      
	☐ Partnership      
	☐ S Corporation      
	☐ LLC      ☐ Other ________________________ 


Is the business entity domiciled in Colorado?      ☐ Yes      ☐ No 
Nature of Business? _____________________ Are there any other business entities in which you have ownership?  ☐ Yes  ☐ No 

Total number of full-time (30 hours or more per week) employees on payroll: __________ 

Total number of part-time (less than 30 hours per week) employees on payroll:  ________

Total number of seasonal workers (working fewer than 120 non-consecutive days per calendar year): ____________

What is your current definition of a full-time employee based on hours worked per week?___________
What is your current probationary period for a new hire to be eligible for coverage? 
 	☐ 0 days      ☐ 30 days      ☐ 60 days      ☐ 90 days      ☐ Other _______________ 

Do you currently determine eligibility based on class of employee?    ☐ Yes    ☐ No       If yes, what class divisions do you use? 
 (e.g., management v. non-management, hourly v. salary) ________________________________________________________

Do you have employees located outside Colorado?   ☐ No     ☐ Yes   Where? _____________________________________

Do you have terminated employees currently on COBRA/State Continuation?      ☐ Yes      ☐ No  ______________________

Do you have any 1099/contract employees?    ☐ Yes  ☐ No  If yes, how many? _______Currently on health plan ☐ Ye   ☐ No    

What is your current/planned employer contribution for employees?   $ ___________ or  ___________% lowest cost plan

Do you have a Premium Only Plan (POP) for pre-tax treatment of employee contributions?      ☐ Yes      ☐ No 

Do you use a payroll company?     ☐ Yes      ☐ No      If yes, which company? __________________________________________ 

How often do your run payroll?      ☐weekly  ☐ 24 pay  ☐ 26 pay  ☐ monthly  ☐ other

What benefits are currently offered to your employees? (check all that apply) 
 ☐ Medical      ☐ Dental      ☐ Vision      ☐ Life      ☐LTD      ☐ STD      ☐ Voluntary 

Who is your current medical carrier? (check one)   Currently Individual Policies Only   Reimbursing Individual Policies
☐ Anthem  ☐Humana  ☐Kaiser ☐ RMHP    ☐United Healthcare  ☐ Connect For Health CO  ☐ PEO _________   ☐ Other
☐ Level Funded ______________________

What is your current medical plan?* ☐ HMO   ☐ PPO     Deductible/Office Visit copay _________________________________

Supplemental Coverage  ☐ AFLAC  ☐ Allstate   ☐ Colonial ☐ Transamerica  ☐ Other________________________________
  Type: ☐ Accident ☐ Disability  ☐ Group Life ☐ Critical Illness  ☐ Legal/ID Theft  ☐ Other_________________________

Do you contribute to employee’s Health Savings Accounts or a Health Reimbursement Arrangement?  ☐ Yes     ☐ No      

Do you provide employees with:  ☐ Employee Handbook ☐  Employee  Safety Guide  ☐Summary Plan Description/Wrap Doc 

Please provide a copy of current plans (SBC’s), last monthly bill, SPD if you have it with this form.                                        
[bookmark: _GoBack]Please do NOT send census through email unless you encrypt with a passcode  Remember a census with a name and DOB is HIPPA/PII info that must be protected! We will set up a HIPPA compliant dropbox to transfer employee data if you are unable to encrypt.  Thanks!     Please scan and email this form to stacey@denvertechinsurance.com          Rev 9/16
	 	 	   
image1.jpeg
NRERKV]q S

ConsolidatedBenefits.net




image2.png




