Expat Financial Group Quote Questionnaire

Company Name:  ________________

Decision Maker / Contact: ________________

1. Do you have a group plan in-place now? ______. If so, for how long? _________. With which company? _____________. 

What do you like or dislike about the plan? __________________________ ___________________________________________________

2. Which benefits do you want quoted? 


Life Insurance: _____, if so how much per employee? _________  (flat amount or multiple of earnings)

Accidental Death & Dismemberment (AD&D): ____

Disability: ____ (will need incomes if quote requested)

Health: ____ 

Just Emergency: ___ OR: In & Out Patient: ___

Maternity Cover?: ___

Worldwide coverage/treatment required? ____

Treatment in N. America (esp. USA) allowed: ____

Should there be a deductible? ___  If so, small or large? ____

Should there be coinsurance, such as employee paying 20% of certain expenses? ____

Evacuation: ____

Dental: ____ 

Basic or more Deluxe? _______

3. Are employees employed on seasonal or part-time basis?_____

4. Are employee on contract? ___ If so, for how long?

5. Are there any employees currently disabled? ____________ If so please provide details _____________________________________________

6. Any employees with serious pre-existing conditions? _____________________________________

7. Any employees or spouses currently pregnant? _____________

8. Do the employees spend much time outside country they are working? ____  Do they rotate in and out of country? _____

If so, for how long and do they need coverage in their home country? ____

Please attach or fax any claims experience for last 2 years plus current rates if applicable.

Additional Requests & Information: 

Form can be faxed to 604-913-1153 or emailed to tompkins@expatfinancial.com
