WARNERPACIFIC 13

EMPLOYEE BENEFITS - BROKER ADVANTAGES

Individual Insurance Quote Request Form

Mariah Campbell x479

Individual Plan Specialists

Tammy Gray x163

(800) 801-2300 e Fax: (818) 575-2316 e individual@warnerpacific.com

WP-CA Eff. 1/13/12 — Rev. 1/17/12

BROKER INFORMATION

Broker (required) : License #:
Agency Name (required, if applicable): License #:
Address:
City: State: Zip Code:
Phone: Email:
Requested Effective Date:
INDIVIDUAL INFORMATION
Home Name Date of Gender
Zip Code Birth (M/F)
Subscriber
Spouse/Domestic Partner
Child
Child
Child
Child
QUOTE SPECIFICATIONS
[] MEDICAL |:| DENTAL (available alongside mec_iical) NEED APPOINTMENT
Click here if you want all Medical Carriers quoted. ngjlgI;eZere 7 e el D] CEes PAPERWORK
Aetna [ PPO [C1HSA [ PPO |
Anthem Blue Cross [ HMO [ PPO [THSA | []HMO []PPO |
Blue Shield []HMO []PPO [JHSA | []HMO [1PPO O
Cigna [ PPO [JHSA []PPO O
Health Net [[1 HMO [ PPO [[THSA | []HMO [1PPO [l
Health Net Farm Bureau [ PPO [THSA | [ ]HMO [JPPO |
For PPO/HSA Plans:
Deductible range: $ -$ Copayment range: $ -$
Out-of-Pocket range: $ -$ Coinsurance range: % — %
Premium range: $ -$ Maternity plans only: [ ]

Quotes will be sent as a link unless PDF is requested.

STANDARD RISK RATES APPLY = Final rates and eligibility will be determined by the carrier upon receipt of an application.




