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Click here to view the application instructions.

n(s). When you click on the links below, Adobe Acrobat will open. You can print the application(s)
ing on the Print button at the top of the page, or by clicking Print on the file menu.

Unicare Ilinois 15-99
Usicare Ilinois 2-14
Aetna Illinois 2-19
‘Humana Ilinois 2-25
‘Humana [linois 26-50
United Healthcare Ilinois

Aetna Ilinois 20-50

Stepa:  Send the printed applications as you have been instructed by your employer or broker.

Powered by Instant Benefits Network

2 © internet



[image: image2.png]


[image: image3.png]


[image: image4.png]


[image: image5.png]


[image: image6.jpg]


   [image: image7.jpg]


[image: image8.png]Be

ntenroll.com/pdfoutput/app37c775260e110888901803346fce0Zec. pdf - Microsolft Internet Explorer.

Edt Ven Favorites

[ERE R
&) https://wwiw. instantenroll.com/pdfoutput/app37c775260e110888940f803346fce02ec. pdf

Toos tep

/P search ¢ Favorites @ | (- &

MEDICA.

SMALL GROUP ENROLLMENT FORM

Please type or print clearly.
SEE BACK PAGE FOR INSTRUCTIONS

A. FOR EMPLOYER USE

Gaoup Nunber Hire Dare

11/27/2005

3 Sanns Change
B. EMPLOYEE INFORMATION — This entee secton maust be compleed evon i yom ar yous dependents DO NOT want coverage.
Hie Date (Required) Houn Worked Per Wik

Q¥ ONo

Efctive Date Approved by D Life Volume

O New Hire 0 Syecil Envollmens 0 Lt Enrane 2 Rerum from v yol”

Enployes Socd Sty Nurber Enployer Nane

123-45-6789

CurtCo

11/27/2005

40

Enployes Fit Name

John

Lost Name

Smith

Prsary Cae Clinc / Claic 1D (Mica Flect & Mlia Esentalon)

/00—

[ Signatures ~{_Comments Y Thumbnaits__sookmarks

123 Main Street

Enploses Home Address — St

Gy

Anytown

Couny

Kootanie

Stae

WA

Tip Code

12345

Q%
aN

Owaeror
O

[Occupationtioh Tl

|Sales Assistant

Home Phone

Work Phane & Exenion

el Phone

S

@Ml

Dare of B

&100ne

asSigk  |Haght | Veight

155

0 Female
123-555-1212

Do you orans o sour dependents spesk  angusge orher than English s your prmary langungs?

10/16/1960
Qs

an
16 yes, please st name and anguses

C. DEPENDENT INFORMATION - List all amily members o bo cavecod. Wi name as it should appear on LD, card.

y sl and ackling ekt complet yourinformation in Secton B and dependent information in Secion C
st informmrion will e tequired fo al Family mernbers who ae ge 19 or oldet

I dependent ades i iflrens than employe' e, stachdependen name sn fllades o this o,

Drimary Care Cllaic and Cliic:
NamefSocial Secuiy ¢ Birtdre Fulliime Snen | Mol -G ey
AL Mot/ Dayfea g1
v Q% ONo
Schoal

L Relaionship Heght b Escnial O dy

) O
Schoal
Socal Scuriy

5 D
Schoal
Socal Scuriy

5 O
Schoal

5 D
Schoal

R

D. WAIVER OF MEDICAL COVERAGE — This casise scction must be completed ifyon o youe dependents DO NOT want coreenge.

) undersand dhr | m clgible for coversge throgh my emploer, 1 DO NOT
O Meand my dependents 0 My spouse 0 My dependents nly

ant coverge o

@) W 4] 205 > W Bsxiim =

W

© Internet











Make completing multiple carrier enrollment forms quicker and easier for your employees.























Place your Agency Logo or Contact Information here





Instant Underwriter


Enrollment Form Populator














Advantages :





Each employee fills out only one health questionnaire for themselves and their family members





Brokers can access & print applications for employees





Website system is 100% HIPAA compliant





Each application document is complete and legible�
































Small employer groups are often health underwritten which requires employees to complete long, detailed applications.  Welcome to Instant Underwriter.  This software greatly streamlines the underwriting process for small groups.





Instant Underwriter allows employees to fill out their and any dependant health information one time via a secure website and print out a number of completed carrier health applications.  This online tool is an incredible time-saver for employees and makes marketing simpler for brokers.





Individual employee and dependant information can be saved in the system for future year’s renewals, again speeding up the process.





Initial employee information can be easily entered into the system by simply uploading a census spread sheet. New hires and terminations can be entered and deleted as need keeping the census information up to date. The system can also be used specifically for new hires as a means to complete the chosen carrier’s enrollment form.





Because employees are required to complete all of the required information before continuing through the process, carriers receive their forms back with no missing and completely legible data. The result is an enrollment process that will go much smoother and your group will experience fewer service problems due to incorrect information entered by the carriers.   











Your Agency or Individual Broker Contact Info Here








