Group Health Insurance

Enrollment Information
Below is a list of the information you will need to complete the applications for Group Health Insurance.  Compiling this information prior to completing the forms will make the process easier. Note:  If you are waving coverage you and or your dependents you will only need basic information, including names, date of births, address and the reason for waiving coverage
1. Date of Birth, Social Security Number, height and weight of all family members you wish to cover, including yourself.

2. Information on all prescription medications covered individuals are currently taking, including the name, dosage, number of dosages per day and condition for the medication.  For discontinued medications please gather the approximate date when the medications were prescribed and the date when they terminated. Also gather the condition for the medications.  For past medication please provide as much information as you can remember.
3. Dates of onset and recovery for all current and past medical services.  This includes all preventative services, lab and x-ray work, sickness and injury office visits and in and out patient hospital services.  Include diagnosis and prognosis. This applies to all covered individuals.  Please include the number of days spent in the hospital.
4. Name, address and phone number of all current and past health care providers for all covered individual. 

5. Name of current group insurer and group number and or all carriers you have been covered by in the last 18 months.

6. Date of hire

If you have specific questions please feel free to contact Steve Skillen (insurance consultant) at 763-479-3775 (direct), 612-202-4144 (cell) or  email, steven.skillen@investfinancial.com
