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WHA 215 Supply 05/09

Supply Requisition Form

REQUESTED BY SHIP TO
O Broker O Employer group O Broker O Employer group Group no.
Requestor name Company
Requestor phone Attention
Physical address
City/State/Zip
Phone
ENROLLMENT KITS QTY QTY
(Kits include Benefit Tips, Copayment Summaries and Enrollment Change Forms) ENGLISH SPANISH
Class |: Medical Plan Rx Plan
Infertility Rider: A Yes U No MES Vision Rider: 4 Yes 0 No
Coaching Rider: U Yes U No MES Vision Plan
Class 2: Medical Plan Rx Plan
Infertility Rider: Q Yes U No MES Vision Rider: U Yes d No
Coaching Rider: 1 Yes O No MES Vision Plan
ITEM QTY ENG. ITEM QTYENG. QTYSP.

Benefit Comparison

Provider Directory — Commercial

Marketing Brochure

Benefit Tips

Employer Group Application

Enrollment/Change Form

Standard Risk Rates — Region |

EOC — Commercial

Standard Risk Rates — Region 2

EOC — HSA

Sole Proprietor/Owner/Partnership Form

Premier 5 (large group only)

Waiver Form Premier 10
Termination Form Premier 15
Group Service Agreement — Large Premier 20
Group Service Agreement — Small Premier 40

Healthyroads Fitness Planning

Advantage 15-30

Healthyroads Coaching — Broker/Employer

Advantage 420

Healthyroads Coaching — Member

Advantage 70

Assist America

Advantage 40

Full Service Vision Plan — $0 Copay

Western 4010

Full Service Vision Plan — $10 Copay

Western 2025

Eyewear Only Vision Plan — $0 Copay

Western 4025

Eyewear Only Vision Plan — $10 Copay

Western 1800, HSA compatible

Western 2800B, HSA compatible

Western 2800, HSA compatible

Prescription A

Prescription E

Prescription H

Prescription W

Infertility

Chiropractic/Acupuncture (CAM)




