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Pre-Application Assessment Form*: The information to be disclosed below might be regulated by HIPPA’s privacy laws.  By completing this form you consent to sharing your group’s health information with E-Choice Insurance and its affiliates to meet your insurance need.
	Group Information

	Group Name:

	Industry (Describe):
	Sic Code:

	Total Full Time Employees:
	Total Enrolling:
	Total Declining with Eligible Coverage:

	Number of employees on COBRA:
	Are all Applicant Covered by Workers’ Comp? 

	Requested Effective Date:
	Date Inquiry Submitted:
	Any known claim over $5,000 w/in 12 months?

	Known Number of Pregnancies in Group: 
	Approximate Pregnancy Due Dates:


	Known Group Medical History

	Diagnosis 1: 

	Current Treatment:

	Diagnosis 2:

	Current Treatment:

	Diagnosis 3:

	Current Treatment:

	Diagnosis 4:

	Current Treatment:

	Special Concerns:


	Underwriting Response: Based on the information supplied, we would estimate that this group will possibly qualify for premium level* ________.

	 Underwriter:
	Date: 


*Decisions resulting from this inquiry are based solely upon the completeness and accuracy of the information provided, and are subject to change based upon additional information provided or not disclosed.  If you are submitting this case please be sure to include a copy of this inquiry and our response with the completed signed employee applications.  Thank You.
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