
Alaska

Proposal Request Form (2-50 groups)

Please completely fill out the quote request cover and submit with ODS Alaska health statements for fully underwritten rates.

Group name: Speed E Rate #:

Agent name: Agent phone: Agent fax:

Current medical insurance carrier:

Current dental insurance carrier:

How many employees work full and part time?* How many employees work 20 or more hours per week?*
(Please note: 51+% of those employees must work in Alaska.)

How many medical enrollees?*
(Include employees and COBRA subscribers enrolling only. Exclude employees who are ineligible, serving group's waiting period, or waiving
for other coverage.) 100% of employees for groups of 2-9 and 75% of groups of 10+ must enroll unless ineligible, serving the group's eligibility
waiting period, or waiving due to other coverage.

Current medical benefit structure

Deductible

Office copay

Coinsurance

Out-of-pocket

Rx plan

EE ES ESC ECCurrent
medical rates

EE ES ESC EC
Medical

renewal rates

If you are unable to provide us with any of the above information please explain why:

Insurance products provided by ODS Health Plan, Inc.900916 (12/10)

ODS Alaska
601 W. 5th Ave.
Suite 510
Anchorage, AK 99501

Effective date:

� Dental only � Medical only � Both

Current dental benefit structure

Deductible

Preventive coinsurance

Basic coinsurance

Major coinsurance

Annual maximum

EE ES ESC EC
Current

dental rates

EE ES ESC EC
Dental

renewal rates

Include Rx and all
medical plan riders


