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BLUE CROSSINDIVIDUAL HEALTH PROPOSAL REQUEST

Agent Name: Date:
Company: Email:
Address: Phone:
City/State: Zip: Fax:

INSURED INFORMATION

Name: A*/ M /F Dateof Birth:
Name: S/ M/F Dateof Birth:
Name: C*/ M/F Dateof Birth:
Name: C*/ M/F Dateof Birth:
Zip Code:

* A —Applicant, S— Spouse, C - Child

PLAN OPTIONS

PPO HMO HSA All Plans

PLAN PARAMETERS

Annual Deductible: High Low
Coinsurance: 0% 20% 30% 40%
Drug Coverage: Not Covered Brand & Generic Generic Only

Maternity: Yes No




