














Group Life Products (L (Please contact me to discuss specialty products to be quoted)

Group Life Quote: Employer Contribution: %
(Life amounts of up to $150,000 may be quoted according to job classification, a multiple of salary, or a flat amount)
All Guarantee Issue Guidelines Apply
O Flat Amount
O $25,000 0 $35,000 O Other:$
QO Job Classification:

Class | Class Il Class 11 Class IV
U Multiple of Salary:
1X Salary 2X Salary Other

(Salary must be provided for this option)

[ Group Dependent Life: Employer Contribution: % )

O $10,000 Spouse | $5,000 Child | $100 - 15 Days to 6 Months
Q $7,500 Spouse | $5,000 Child | $100 - 15 Days to 6 Months
O $5,000 Spouse | $2,500 Child | $100 - 15 Days to 6 Months
O $2,000 Spouse | $1,000 Child | $100 - 15 Days to 6 Months

[ Group Short-term Disability: Employer Contribution: % \
Plan Options:
a1-8-13 U 1-8-26 U 8-8-13 U 8-8-26
Benefit Amount:
O Flat Amount $ /Week (Provide salary for amount greater than $150 weekly)
LD % of Salary % (Please provide salary) )

Protection Plus Life & Disability Packages:

(Includes Employee Term Life, Dependent Term Life, Accidental Death & Dismemberment and Long-term Disability for one low, composite
rate. No census required.)

O Package1 O Package2 (O Package3 U Package4

Voluntary Products

O Dental U Vision U LongTerm Care U Limited Medical U GAP
(Prime and Choice will be quoted)

Life:
(EI With Portability 1 Without Portability (Standard is with Portability) )
Short-term Disability:

a1-813 U 1-826 U 1-852 U1 15-15-13 O 15-15-26 QO 15-15-52 1 30-30-13 U 30-30-26

Long-term Disability:
Elimination Period: U 90-Day U 180-Day

Benefit Period: [ 5-Year 2-Year [ 5-Year5-Year [ To Age 65 [ SSNRA (Social Security Normal Retirement Age)

Worksite Products:
O Cancer Care Elite [ AccidentElite U Critical Care Elite 1 Hospital Indemnity
Rate Selection for Payroll Deduction: (1 Weekly (1 Monthly [ 24-Pays (1 26-Pays
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10.

11.

12.

BlueCross BlueShield of Tennessee Quick Quote

« All BlueCross BlueShield of Tennessee Underwriting Guidelines apply.

Contact a BCBST representative with questions.

- Rates are not final until confirmed by BCBST Home Office. Certain

conditions require rates to be re-issued.

- If the number of employees enrolling is +/-10% different from the
number of quoted employees, the quote must be re-issued based
upon the actual enroliment.

- If the enrolled age/gender factor is +/-5% different from the
quoted employees, the quote must be re-issued with actual
enrollment. Other changes in the rates may be required due to
Medical Underwriting, claims experience, review, location changes,
etc.

« Review of Group Health Questionnaire, renewal and current plan

design is required for groups with 26-150 participating employees
to receive an approved underwriting level.

+ Total eligible employees include:

- Employees not within their waiting period

- Employees in waiting period but will have completed their
waiting period by the effective date

- COBRA or State Continuation beneficiaries

- Enrolled retirees (if retiree guidelines met)

- Part-time employees offered coverage.

- Small Group Certification of New Sale - Group size 2-5 only.

Visit bcbst.com or contact Account Sales Executive for
information.

+ Permanent part-time employees must work 20 hours per week,

39 weeks per year for one year to be eligible for coverage.

« Employees of a Professional Employer Organization (PEO)

may be covered under the individual company leasing or co-
employing the employees but may not be covered under the
PEO.

For detailed product information go to BlueAccess.

Frequency
R of Salary
COBRA Salary (Wkly,
Type or (if applicable Mthly,
Home Coverage State for Life, Yrly)

DOB ZipCode | Gender (Ind,ES,EC,F, Waiving) Continuation STD Coverage) (if applicable)
am UIQESUTECTF Qwamay
arF U Waiving
am UIQESUECTF QwamMmay
arF U Waiving
am UIQESUTECTF QwamMmay
arF U Waiving
am UIQESUECTF QwamMmay
UF U Waiving
am UIQESUECTF QwamMmay
arF U Waiving
am UIQESUECTF QwamMmay
arF U] Waiving
am UIQESUECTF QwamMmay
arF U] Waiving
am UIQESUECTF QwamMmay
arF U] Waiving
am UIQESUECTF QwamMmay
arF U Waiving
am UIQESUECTF QwamMmay
arF U Waiving
am UIQESUECTF QwamMmay
UF U Waiving
am UIQESUECTF QwamMmay
arF U] Waiving

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association
®Registered Marks of the BlueCross BlueShield Association, an Association of Independent BlueCross BlueShield Plans

Quick.Quote_05.2011 (Page7of7)



	SIC Code: 
	Rep: 
	Exp Code: 
	Health Questions Underwriting Level: 
	Date: 
	Initial Quote: Off
	ReRate: Off
	Company Name: 
	TN Street Address: 
	City: 
	County: 
	State: 
	Zip Code: 
	Phone No: 
	Fax No: 
	If Yes provide date: 
	1 Has this company filed for bankruptcy: Off
	Other: 
	3 Detailed Business Description: 
	Current MEDICAL Carriers Name FullyInsured SelfInsured: 
	undefined_2: Off
	undefined_3: Off
	Current DENTAL Carriers Name FullyInsured SelfInsured: 
	undefined_4: Off
	undefined_5: Off
	Brokers Name: 
	Broker Email Address: 
	Current Broker: Off
	Broker Analyst Support Name Email Address: 
	Broker Phone No: 
	Broker Fax No: 
	4 Has this company been covered by BCBST within the past 18 months: Off
	Yes Group: 
	No_3: Off
	5 Is this company a current member of Center for NonProfit Management CNM: Off
	6 Do you want a quote from the HC21 Insured Program for groups of 51250 employees: Off
	7 Effective Date: 
	Employer Contribution for Medical: 
	Dental: 
	Total  of Employees Working minimum of 30 hours per week: 
	Total Eligible Having met waiting period by effective date: 
	Total Participating in Medical: 
	Total Participating in Dental: 
	Total Eligible Waiving Medical: 
	COBRA Participants: 
	 of Employees in the Same Family: 
	Required for Mental Health Parity: Off
	All: Off
	Management Only: Off
	Hourly Only: Off
	Salaried Only: Off
	No_7: Off
	Medical: Off
	Dental_2: Off
	undefined_6: Off
	Life If covered discuss with your Sales Executive If Yes: 
	1000: Off
	1500: Off
	2000_3: Off
	2500_4: Off
	1000_2: Off
	1500_2: Off
	2000_4: Off
	2500_5: Off
	1000_3: Off
	1500_3: Off
	2000_5: Off
	2500_6: Off
	3000_5: Off
	4000_6: Off
	1000_4: Off
	1500_4: Off
	2000_6: Off
	2500_7: Off
	3000_6: Off
	4000_7: Off
	1000_5: Off
	1500_5: Off
	2000_7: Off
	2500_8: Off
	3000_7: Off
	4000_8: Off
	1500_6: Off
	2000: Off
	2500_3: Off
	3000_4: Off
	4000_5: Off
	5000_6: Off
	6000_6: Off
	8000_6: Off
	2000_2: Off
	3000_3: Off
	4000_4: Off
	5000_5: Off
	6000_5: Off
	8000_5: Off
	2500_2: Off
	3000: Off
	4000_3: Off
	5000_4: Off
	6000_4: Off
	8000_4: Off
	3000_2: Off
	4000: Off
	5000_3: Off
	6000_3: Off
	8000_3: Off
	4000_2: Off
	5000: Off
	6000_2: Off
	5000_2: Off
	6000: On
	1530: Off
	1535: Off
	2035: Off
	2040: Off
	2540: Off
	2545: Off
	2550: Off
	3045: Off
	3050: Off
	Yes_6: Off
	No Not available with ER copay: Off
	DedCoins_2: Off
	100  No Ded 100 available for Deductibles 100  1000: Off
	DedCoins_3: Off
	250 Copay: Off
	HDHP: Off
	HDHP_2: Off
	HDHP_3: Off
	HDHP_4: Off
	HDHP_5: Off
	HDHP_6: Off
	HDHP_7: Off
	HDHP_8: Off
	HDHP_9: Off
	HDHP_10: Off
	HDHP_11: Off
	HDHP_12: Off
	HDHP_13: Off
	HDHP_14: Off
	DedCoins_4: Off
	DedCoins w Preventive Drug List Copay  52550: Off
	No Pharmacy Coverage: Off
	500150070: Off
	750225070: Off
	1000300070: Off
	1500450070: Off
	2000600070: Off
	2500750070: Off
	3000900070: Off
	40001200070: Off
	50001500070: Off
	1010070: Off
	1020060: Off
	1540070: Off
	2050060: Off
	2575060: Off
	30100060: Off
	35120060: Off
	Option P: Off
	Option S: Off
	DedCoins_5: Off
	1035: Off
	102040: Off
	103550: Off
	84060: Off
	83570: Off
	RXFormulary: Off
	103550 after 200 BrandOnly Ded: Off
	1050 with 4000 OOP Max: Off
	50 with 4000 OOP Max: Off
	No Pharmacy Coverage_2: Off
	20 IP Days25 OP Visits: Off
	30 IP Days30 OP Visits: Off
	None: Off
	Parity Mandatory if group 50 Includes all FT PT  avg seasonal regardless if covered under this policy: Off
	Included: Off
	Excluded: Off
	No_8: Off
	YesWith Initial Notification Letter: Off
	YesWithout Initial Notification Letter: Off
	No_9: Off
	YesAdminister Other Carrier Products in the Group: Off
	If Yes  of Other Carriers: 
	HRA: Off
	FSAQuoteRequest: Off
	Additional Notes Regarding Plans Requested – Explain Below:: 
	Current benefits included: Off
	3 per family: Off
	Per Covered Member: Off
	500: Off
	1000_6: Off
	1250: Off
	1500_7: Off
	2000 available for 1111 or later effective dates: Off
	Exclude Class A from Annual Maximum: Off
	Coverage A: Off
	Coverage B: Off
	Coverage C: Off
	B: Off
	C available for 10 enrolled only: Off
	B_2: Off
	C available for 10 enrolled only_2: Off
	B_3: Off
	C available for 10 enrolled only_3: Off
	Orthodontics: Off
	1000_7: Off
	1500_8: Off
	Child: Off
	No Age Limit available for 26 enrolled: Off
	Yes_9: Off
	No available for 10 enrolled only: Off
	Preferred  The plan design the same in and out of network penalties of large balance billing when: Off
	Choice  The plan design the same in and out of network allowable charges for outofnetwork subject to: Off
	Choice Plus  This option includes a 10 percent coinsurance differential for coverage class B and C minimal: Off
	100  70  70: Off
	100  60  60: Off
	2 x Individual: Off
	3 x Individual: Off
	0_3: Off
	10_3: Off
	25_3: Off
	Yes_10: Off
	No age limit to 18 and 1000 LTM: Off
	Orthodontics Waiting Period: Off
	Preferred: Off
	Choice: Off
	Choice Plus: Off
	1 Total Participating in Vision: 
	2 Employer Contribution: 
	3 Exam Copay: Off
	4 Materials Copay: Off
	Low: Off
	Standard: Off
	Premium: Off
	Every 12 Months: Off
	Every 24 Months: Off
	Please contact me to discuss specialty products to be quoted: Off
	Employer Contribution: 
	Flat Amount: Off
	25000: Off
	35000: Off
	Other_2: Off
	undefined_8: 
	Job Classification: Off
	Class I: 
	Class II: 
	Class III: 
	Class IV: 
	Multiple of Salary: Off
	1X Salary: 
	2X Salary: 
	Other_3: 
	Employer Contribution_2: 
	10000 Spouse: Off
	7500 Spouse: Off
	5000 Spouse: Off
	2000 Spouse: Off
	Employer Contribution_3: 
	1813: Off
	1826: Off
	8813: Off
	8826: Off
	Flat Amount_2: Off
	Week Provide salary for amount greater than 150 weekly: 
	of Salary: Off
	Please provide salary: 
	With Portability: Off
	Without Portability Standard is with Portability: Off
	1813_2: Off
	1826_2: Off
	1852: Off
	151513: Off
	151526: Off
	90Day: Off
	180Day: Off
	5Year 2Year: Off
	5Year 5Year: Off
	Weekly: Off
	Monthly: Off
	24Pays: Off
	26Pays: Off
	Package1: Off
	Package2: Off
	Package3: Off
	Package4: Off
	Dental1: Off
	Vision: Off
	LongTermCare: Off
	LimitedMedical: Off
	GAP: Off
	151552: Off
	303013: Off
	303026: Off
	SSNRA: Off
	Cancer Care Elite: Off
	Accident Elite: Off
	Critical Care Elite: Off
	Hospital Indemnity: Off
	To Age 65: Off
	DOBRow1: 
	Home Zip CodeRow1: 
	I: Off
	ES: Off
	EC: Off
	F_2: Off
	COBRA or State ContinuationI ES EC F Waiving: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving: 
	undefined_10: Off
	undefined_11: Off
	undefined_12: Off
	undefined_9: Off
	Waiving: Off
	DOBRow2: 
	Home Zip CodeRow2: 
	I_2: Off
	ES_2: Off
	EC_2: Off
	F_4: Off
	COBRA or State ContinuationI ES EC F Waiving_2: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_2: 
	W: Off
	M_3: Off
	Y: Off
	undefined_13: Off
	Waiving_2: Off
	DOBRow3: 
	Home Zip CodeRow3: 
	I_3: Off
	ES_3: Off
	EC_3: Off
	F_6: Off
	COBRA or State ContinuationI ES EC F Waiving_3: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_3: 
	W_2: Off
	M_5: Off
	Y_2: Off
	undefined_14: Off
	Waiving_3: Off
	DOBRow4: 
	Home Zip CodeRow4: 
	I_4: Off
	ES_4: Off
	EC_4: Off
	F_8: Off
	COBRA or State ContinuationI ES EC F Waiving_4: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_4: 
	W_3: Off
	M_7: Off
	Y_3: Off
	undefined_15: Off
	Waiving_4: Off
	DOBRow5: 
	Home Zip CodeRow5: 
	I_5: Off
	ES_5: Off
	EC_5: Off
	F_10: Off
	COBRA or State ContinuationI ES EC F Waiving_5: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_5: 
	W_4: Off
	M_9: Off
	Y_4: Off
	undefined_16: Off
	Waiving_5: Off
	DOBRow6: 
	Home Zip CodeRow6: 
	I_6: Off
	ES_6: Off
	EC_6: Off
	F_12: Off
	COBRA or State ContinuationI ES EC F Waiving_6: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_6: 
	W_5: Off
	M_11: Off
	Y_5: Off
	undefined_17: Off
	Waiving_6: Off
	DOBRow7: 
	Home Zip CodeRow7: 
	I_7: Off
	ES_7: Off
	EC_7: Off
	F_14: Off
	COBRA or State ContinuationI ES EC F Waiving_7: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_7: 
	W_6: Off
	M_13: Off
	Y_6: Off
	undefined_18: Off
	Waiving_7: Off
	DOBRow8: 
	Home Zip CodeRow8: 
	I_8: Off
	ES_8: Off
	EC_8: Off
	F_16: Off
	COBRA or State ContinuationI ES EC F Waiving_8: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_8: 
	undefined_20: Off
	undefined_21: Off
	undefined_22: Off
	undefined_19: Off
	Waiving_8: Off
	DOBRow9: 
	Home Zip CodeRow9: 
	I_9: Off
	ES_9: Off
	EC_9: Off
	F_18: Off
	COBRA or State ContinuationI ES EC F Waiving_9: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_9: 
	W_7: Off
	M_16: Off
	Y_7: Off
	undefined_23: Off
	Waiving_9: Off
	DOBRow10: 
	Home Zip CodeRow10: 
	I_10: Off
	ES_10: Off
	EC_10: Off
	F_20: Off
	COBRA or State ContinuationI ES EC F Waiving_10: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_10: 
	W_8: Off
	M_18: Off
	Y_8: Off
	undefined_24: Off
	Waiving_10: Off
	DOBRow11: 
	Home Zip CodeRow11: 
	I_11: Off
	ES_11: Off
	EC_11: Off
	F_22: Off
	COBRA or State ContinuationI ES EC F Waiving_11: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_11: 
	W_9: Off
	M_20: Off
	Y_9: Off
	undefined_25: Off
	Waiving_11: Off
	DOBRow12: 
	Home Zip CodeRow12: 
	I_12: Off
	ES_12: Off
	EC_12: Off
	F_24: Off
	COBRA or State ContinuationI ES EC F Waiving_12: 
	Salary if applicable for Life STD CoverageI ES EC F Waiving_12: 
	W_10: Off
	M_22: Off
	Y_10: Off
	undefined_26: Off
	Waiving_12: Off
	Company Headquarter Location: Other: Off
	Company Headquarter Location: TN: Off
	Coinsurance: 90%: Off
	Coinsurance: 80%: Off
	Coinsurance: 70%: Off
	OV Copay: Ded/Coins: Off
	OV Copay: $10: Off
	OV Copay: $15: Off
	OV Copay: $20: Off
	OV Copay: $25: Off
	OV Copay: $30: Off
	OV Copay: $35: Off
	BCBST Sales Executive: 
	Coinsurance: Off
	8000_1: On
	10000_1: On
	10000_2: On
	15000_1: On
	10000_3: On
	15000_2: On
	Individual- $0: Off
	Individual- $25: Off
	Individual- $50: Off


