Blue Shield

of California

An Independent Member
of the Blue Shield Association

Fax to: (209) 367-6447 or Email to: ProducerServices@blueshieldca.com

Requested Effective Date:

Small Group (2-50 Employees) Request for Proposal

Groups over 50 must be quoted through your local Blue Shield sales office

Producer’s Name:

Group Name:

Producer Tax ID # (Required):

Group Address:

Producer Phone No:

City:

State:

Zip Code (Required):

Producer Fax No:

SIC or Type of Business (Required):

Producer E-Mail Address:.

Group Contact Name (Required):

Preferred Method of Communication: I Email [ Fax I Mail to Producer [JMail to Group
Select Plan Types Ancillary Options
[ Quote ALL plans (50-100 pages) PPO Plans Dental PPO Chiropractic/Acupuncture**
[] Quote using producer’s [[] Shield Spectrum PPO Plan Zero Ded [] Smile Basic [[] Chiropractic
preferences [[J Shield Spectrum PPO Plan 250 Premier [ Smile [] Chiropractic/Acupuncture
[J Shield Spectrum PPO Plan 250 Standard [] Smile Plus Infertil
Access+ HMO Plans [ Shield Spectrum PPO Plan 500 [ smile Deluxe [ Infertility
[JAccess+ HMO Plan> [ Shield Spectrum PPO Plan 1000 [ smile Deluxe Gold [ substance Abuse
[ Access+ HMO Plan 10 Premier [ Shield Spectrum PPO Plan 3000
[[] Access+ HMO Plan 10 Standard Dental HMO Life***
[J Access+ HMO Plan 15 PPO Savings Plan ] DHMO Basic Flat Rate
[] Access+ HMO Plan 25 [[J Shield Spectrum PPO Savings Plan [1 DHMO Voluntary [1$15000
. . . POS bl [[] DHMO Plus [1$25000
Actlvg Ch0|.ce Plans plan [ DHMO Deluxe
[ Active Choice Plan 500 [[J Added Advantage POS Plan [ Graded
[ Active Choice Plan 750 Plan Select Pack 5 ) Vision
an Select Package: + ees ) '
(Must indicate what plan each member is choosing) [ Basic $10/75 L Multiple of Salary
[ Basic $0/$100
* Optional benefits are not offered as a rider with Active Choice. Dental may be requested as a standalone product only.
** Chiropractic and Acupuncture only available on Access+ HMO Plans and Added Advantage POS Plan
***| ife Amount: (Please attach a separate sheet for graded or multiple of salary amounts.)
CENSUS DATA (or attach census information) Employer Contribution: EE % Dependent %
Coverage Type: 1 = Employee only, 2 = Employee & Spouse, 3 = Employee & Dependents, 4 = Family
Last Name First Name Zip Code | 980" Coverage Plan
Ip Lode DOB Type Type
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