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Group Plan Questionnaire

Health Insurance Information

Current provider: _________________________________________________

Name of plan: ____________________________________________________

Deductible: _______________________________________________________

Copay amount: ____________________________________________________

Out of pocket maximum: _____________________________________________

Effective date: ______________________________________________________

Employer contribution percentage employee: _____________________________

Employer contribution percentage dependents: ____________________________

Do you have vision coverage: _________________________________________

Current rates: _______________________________________________________

mailto:Sharon@sharonhansen.com


Renewal rates: ______________________________________________________

Dental Insurance Information

Current provider: ___________________________________________________

Name of plan: ______________________________________________________

Deductible: ________________________________________________________

Calendar year maximum: ____________________________________________

Current rate: ______________________________________________________

Renewal rate: _____________________________________________________


