Pre-Proposal

Questionnaire

CHC

Smart healthcare.
Smart solutions.™

The following worksheet will help you collect the data needed to submit a request for proposal.

Complete the form below and print and fax to (972) 929-2973.

Date

Broker Name

Are you the
current broker of
record?

O Yes
O No

Agent Name Phone
E mail Fax
Client Name SIC Code

Client Address

Total Employees

Number of Eligible
Employees

States Where Eligible
Employees Reside
(List)

Number of Locations
Where Eligible
Employees Work

Number of Hours
Eligible

Employees Must
Work

Current Plan

Number of
Emplo yees in
Plan

Does employer make
contributions?

O Yes
O No

If Yes, what % of
employee cost?

Reason Employer is
Looking for a New
Solution

Century Healthcare = 5005 W. Roy al Ln., Ste. 198 =Irving, TX 75063 =Toll Free (866) 261-9998

= www.centuryhealthcare.com



