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Simplified 3 HOW DOES IT WORK?

L To obtain a firm rate, basic employer and benefit information
U nderwrltl ng is required along with a census that includes the following for

for grOUpS Wlth each covered individual (employees and dependents):

12+ enro”ing First and last name (preferably split)
Gender
employees. DOB

Residence zip code
Coverage tier
Relationship

Get fast,

Based on the census information received, we will review the
health risk profile of the group, which allows us the ability to
provide a fast decision with firm rates.

by submitting | |

After firm rates are provided, all employees must then
Only a census! complete the new 12+ enrollment application. This disclosure
form only asks about high cost/risk conditions. This will
not change offered rates, however, will determine the final
eligibility for the group.

WHAT’S NEXT?

1. Complete 124 Enrollment Forms (unless Allied National
applications already received).

2. Complete Plan Sponsor (Employer) Statement.

3. Finalize the desired plan benefit design(s).

Contact your authorized Allied
representative for more information.

1284351022
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