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SELECTION 1: COVERAGE NEEDED: 

1. Coverage Start Date: __ __ / __ __ /__ __ __ __ 

2. Number of Employees: __ __ __ 2.1 Employees Enrolling in Plan: __ __ __  

3. Current Insurance Carrier Name: ___________________________________________________ 

4. Current Monthly Payment: $________________ 

5. Reason for Change/quote:_________________________________________________________                                                 
 

SELECTION  2: COVERED EMPLOYEES CENSUS  
List the number of employees (EE) in each category who will be covered 

Age (years) EE Only EE and Spouse EE and Children EE and Family 

15-29     

30-39     

40-49     

50-54     

55-59     

60-64     

65+     

           

SELECTION 3: COVERAGE COST PAID BY  

Routine Care Catastrophic Care Dental Vision  

Membership Cost Monthly Premium Monthly Premium Monthly Premium 

Employer Yes No Yes No Yes No Yes No Yes No 

Employee No Yes No Yes Yes No Yes No Yes No 

 

*Routine Care is fee for service program. Catastrophic care provides emergency and major medical care. 

Fax Completed form to (408) 200- 7499  
Log on to www.saagii.com to fill and submit form on line  

Call (877) 472- 2444 for More Information 

*Routine Care  Catastrophic Insurance Dental Vision 
Yes No Yes No Optional Yes No Optional Yes No Optional 

Company Name:      _______________________________________________________________________ 
 
Company Address:  Street________________________________ City____________________Zip_______
                                                                     
Company Phone:     (__ __ __) __ __ __--__ __ __ __ Fax No: (__ __ __) __ __ __ --__ __ __ __  
 
Company Contact:  Name_________________________________E-Mail ____________________________ 
 


