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Description automatically generated]
Health Insurance Fact Finder
SMALL GROUP COVERAGE:
Company Name: ________________________________
Company Address (Street, City, Zip): ________________________________________
Representative Name: ____________________    Phone: ____________________
Email: _________________________________
CENSUS (All Employees Working 25+ hours per week are considered FT)
	Employee Name
	Date of Birth (DOB)
	Dependents (Name & DOB)
	Coverage Type (Single/Family)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Special Requests:
(Examples: special coverage needed like chiropractic, prescriptions; desired premium range; dental/vision, preferred carrier)
- ______________________________________________________________
- ______________________________________________________________
- ______________________________________________________________
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