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INSTRUCTIONS

For a no-obligation rate quote, complete the form below and email to kaiser.sbu.sales@kp.org. Please list all employees who are eligible for
health care benefits.

COMPANY INFORMATION

Company name

Street address (no P.0. boxes)

City State ZIP County
Office phone Ext. Fax

( ) - ( ) -
Number of employees who are eligible for health coverage Current carrier

BROKER INFORMATION

Firm name Kaiser Permanente firm ID

Agent name Agency license #

Office phone Ext. Fax Cell phone Email

( ) - ( ) - ( ) -

Street address City State ZIP

STRATEGY (OPTIONAL)

O Sole Carrier O Slice J Multiple Plan Offering J Account-Based Plans [ Workforce Health

EMPLOYEE/DEPENDENT ELIGIBILITY INFORMATION*

List all employees, owners, and dependents you'd like quoted. A dependent is a spouse, domestic partner, child or domestic partner’s child.
Use additional page, as needed.

*For each employee/dependent listed, all fields must be filled out completely to process this form.

First name Last name or initial Date of birth | Home ZIP | Relationship (check one)

(mm/dd/yyyy)
or age

0 Employee/owner [ Spouse [ Child

[0 Employee/owner ] Spouse ] Child

0 Employee/owner [ Spouse [ Child

[0 Employee/owner ] Spouse ] Child

(continues on page 2)

CONTACT INFORMATION

For more information, please contact Kaiser Permanente at 800-789-4661, option 2.
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EMPLOYEE/DEPENDENT ELIGIBILITY INFORMATION* (continued from page 1)

Company name

*For each employee/dependent listed, all fields must be filled out completely to process this form.

First name Last name or initial Date of birth | Home ZIP | Relationship (check one)

(mm/dd/yyyy)
or age

[0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
[J Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
[0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
[0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
[0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
[0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
[0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child
0 Employee/owner [ Spouse [ Child
[0 Employee/owner ] Spouse 7 Child

Small Business

771851127 January 2022 Broker ADA

Page 2 of 2



	Small Business CENSUS
	INSTRUCTIONS
	COMPANY INFORMATION
	BROKER INFORMATION
	STRATEGY (OPTIONAL)
	EMPLOYEE/DEPENDENT ELIGIBILITY INFORMATION
	CONTACT INFORMATION


	Text1b: 
	Text2: 
	Text3: 
	Text3b: 
	Text3c: 
	Text8: 
	Text10c: 
	Text10d: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Tex21: 
	Text22: 
	Text23: 
	Text26: 
	Text27: 
	Text28: 
	Text28a: 
	Text11: 
	Text12: 
	Text12b: 
	Text12a: 
	Text4: 
	Text5: 
	Text6: 
	Text9a: 
	Text9b: 
	Text9c: 
	Group3: Off
	Group4: Off
	Group5: Off
	Text29: 
	Text31: 
	Text32: 
	Text33: 
	Text35: 
	Text37: 
	Text38: 
	Text39: 
	Text41: 
	Text43: 
	Text44: 
	Text45: 
	Text47: 
	Text49: 
	Text50: 
	Text51: 
	Group2: Off
	Group1: Off
	Text1: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Group6: Off
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Group7: Off
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Group8: Off
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Group9: Off
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Group10: Off
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Group11: Off
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Group12: Off
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Group13: Off
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Group14: Off
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Group15: Off
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Group16: Off
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Group17: Off
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Group18: Off
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Group19: Off
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Group20: Off
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Group21: Off
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Group22: Off
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Group23: Off
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Group24: Off
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Group25: Off
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Group26: Off
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Group27: Off
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Group28: Off
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Group29: Off
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Group30: Off
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Group31: Off
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Group32: Off
	Group10a: Off


