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877-323-0818

PLEASE FILL OUT THIS GROUP HEALTH INSURANCE CENSUS FOR A GROUP QUOTE.
PLEASE BE ADVISED THAT THE QUOTE IS NOT A FIRM RATE. **THE ONLY WAY TO
GET A FIRM RATE IS TO FOLLOW THE FIRM RATE PROCESS BELOW.

THE GROUP INSURANCE FIRM RATE PROCESS:

1. FILL OUT CENSUS
2. FAX CENSUS TO 630-375-6087
3. RECEIVE QUOTES FROM MANN INSURANCE FOR THREE (3) COMPANIES
4. CHOOSE A PLAN THROUGH COLLABORATIVE EFFORTS WITH OUR STAFF
5. FILL OUT APPLICATIONS TO RECEIVE FIRM QUOTES
6. AFTER RECEIVING FIRM QUOTES A DECISION IS MADE ON THE PLAN WHICH WE
THEN IMPLEMENT

WE BELIEVE THAT THE QUOTES MOST INSURANCE BROKERS GIVE OUT CAN BE
MISLEADING; THEREFORE WE WISH TO TAKE THE GUESS WORK OUT OF THE
PROCESS. THAT IS WHY WE HAVE CREATED THIS PROCEDURE FOR YOU, OUR
CLIENT.
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