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	Agency:
	 
	Date:
	 

	Producer Name:
	 
	SIC Code:
	 

	
	Address:
	 
	Zip:
	 

	Suite #:
	 
	Fax:
	

	
	City, State
	 
	Broker Phone #:
	

	
	 
	
	

	Name of Group:
	 
	Zip Code:
	

	Address:
	 
	Phone #:
	

	City, State:
	 
	Effective Date:
	 

	DBA:
	 
	Waiting Period:
	 

	# of Eligible Employees:
	 
	Nature of business:
	 

 

	
	Current Carrier:
	 
	
	

	
	Need By (Date)
	 
	:
	

	
	Send Via:
	  ( Fax      ( Mail       ( Overnight       ( Hold for Pickup       ( Email

	
	Rate Adjustment Factor – RAF:
	( Lowest     ( Standard      ( Highest
	

	
	Please check each carrier/product to be included in your quote
	

	
	Carrier
	Medical
	Dental
	Ancillary Products
	

	
	Aetna
	( HMO   (PPO
	( HMO   (PPO
	(Life       (Vision
	

	
	Blue Shield
	( HMO   (PPO
	( HMO   (PPO
	(Life       (Vision
	

	
	California Choice
	( HMO   (PPO
	( HMO   (PPO
	(Life – (Vision –( Chiro
	

	
	Health Net
	( HMO   (PPO
	( HMO   (PPO
	(Vision
	

	
	HSA California
	( HMO   (PPO
	( HMO   (PPO
	N/A
	

	
	KP Choice Solution
	( HMO   (PPO
	( HMO   (PPO
	N/A
	

	
	PacifiCare/UHC
	( HMO   (PPO
	( HMO   (PPO
	N/A
	

	
	Principal
	( HMO   (PPO
	( HMO   (PPO
	(Life –( STD -( LTD
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	Please be sure to include enrolled COBRA or CALCOBRA participants
	

	
	Employee Name
	DOB/Age
	Gender
	Deps
	ZipCode
	Cobra
	Waive
	Plan
	

	
	Sample Employee
	12/15/74
	F
	EF
	92011
	N
	W 
	
	KEY

	1
	
	
	
	
	
	
	
	
	Gender

	2
	
	
	
	
	
	
	
	
	M=Male

	3
	
	
	
	
	
	
	
	
	F=Female

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	Deps=Dependents

	6
	
	
	
	
	
	
	
	
	EE=Single

	7
	
	
	
	
	
	
	
	
	ES=Employee+Spouse

	8
	
	
	
	
	
	
	
	
	EC=Employee+Child

	9
	
	
	
	
	
	
	
	
	EF=Family

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	Zip Code

	12
	
	
	
	
	
	
	
	
	Use employee home zip code

	13
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	Cobra

	15
	
	
	
	
	
	
	
	
	Y=Yes

	16
	
	
	
	
	
	
	
	
	N=No

	17
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	Waive

	19
	
	
	
	
	
	
	
	
	Indicate "W" if waiving coverage

	20
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	Plan

	22
	
	
	
	
	
	
	
	
	If more than one plan offered:

	23
	
	
	
	
	
	
	
	
	designate HMO or PPO

	24
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	



Request for Proposal ~


Less than 51 Eligible Employees
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Please fax your quote request toll-free: 877.508.7255 or email to: �HYPERLINK "mailto:quotes@rbgsocal.com"�quotes@rbgsocal.com�


You can also visit our website if you would prefer to enter your census or quote online ~ www.rbgsocal.com


If your quote is over 50 employees, please contact your sales representative – and we will help you obtain the necessary information to quote.








