QJ.P.FARLEY

Empowering People. Elevating Benefits.

ITEMS NEEDED TO OBTAIN
A QUOTE FROM J.P. FARLEY

Census

Member name, date of
birth, and gender

Tier designation
(EE, EC, ES, F)

Plan designation
(if multiple plan options)

Zip code

000
0

Renewal Current
Rates Rates

A\

Any Specific

Reinsurance
Requests

* |evel funded, specific/

aggregate, contract basis,
specific deductible(s)

Current
Schedule of
Benefits

Health Applications
or Claim Details
¢ Claim experience (current & prior
year), include Medical and Rx data

e |arge claimants (current & prior
year), include high dollar claimants,
case & disease management data, etc.

Elevate Your Benefits - Contact Us Today
800.634.0173 www.jpfarley.com benefits@jpfarley.com



