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Group Health Insurance Census

Name of Business:________________________________________________________
Type of Business:________________________________________________________
Address________________________________________________________________
Phone Number_______________________Contact____________________________
Current Carrier:________________________________Expiration Date___________
Number of Full Time Employees:__________ (30 Hours or more a week)__________
Name of Each Employee      Gender       Date of Birth 
Single/2Party/Family
​​​​​​​​

Deductible Options (Check Desired) $500 ___ $1,000​​​_____$2500_____$5000_____
Co-Pays for Office Vists:   Yes___ No___         RX Card:  Yes ____ No____

Dental:   Yes___  No___           HSA Plan: Yes____ No____
