
Deerfield Insurance Group a Member of Muñiz & Associates LLC 
Phone:  513-702-1681 Fax:  888-832-5648 

Talus Brokerage Individual Quote & Prescreen Request;  FAX-614-791-6535  LOUGHMAN
Section A: Request For Quote  

Carriers: Aetna MMO 
Plan Type: PPO HSA 

Farm Bureau Humana

Broker Name:  Muñiz & Associates LLC S a l e s
R e p :

Jeffrey Loughman , RHU 

Effective Date: County: Zip: 

Section B: Applicant Information   

Primary APP Spouse - SP  

Name: Name:  

Sex: 
M F 

DOB: Sex: 
M F 

DOB: 

Height: Weight: Height: 
 

Weight: 

 Dependents   

D1 
DOB: 

Sex: M F 

Ht/Wt: 
D3

DOB: 

Sex: M F 

Ht/Wt: 

D2 
DOB: 

Sex: M F 

Ht/Wt: 
D4

DOB: 

Sex: M F 

Ht/Wt: 

Has anyone on this request used Tobacco in the past 12 months? Y N
If you answered "yes", please list those individuals:  

Section C: Medical History  

For an accurate quote please make sure you provide complete information regarding all medical conditions, medications and details of treatment for the past 10 years 

1. Abnormal Pap Smears 34. Down's Syndrome 66. Multiple Sclerosis
  2. AIDS, ARC, or HIV  35. Drug /Alcohol Abuse 67. Muscular Dystrophy 
  3. Allergies 36. Endometriosis 68. Organ Transplant / Failure
  4. Alzheimer's Disease 37. Fibrocystic Breast Disease 69. Osteoporosis 
  5. Anemia (Type ___________________________ )  38. Fibromyalgia 70. Otitis Media (ear iinfections) 
  6. Aneurysm 39. Gallbladder Disease 71. Ovarian Cyst I Polycystic Ovarian Disease
  7. Anorexia/Bulimia 40. Gastric Reflux (GERD) 72. Pacemaker Implantation 
  8. Arthritis (Type ___________________________ ) 41. Gastric Bypass I Banding 73. Pancreatitis 
  9. Asthma                                                                                        42. Gout          74. Paralysis 
  10. Back Sprains/ Strains 43. Graves Disease 75. Parkinson's Disease
  11. Bronchitis  44. Growth Deficiency 76. Peptic 1 Gastric Ulcer
  12. Bursitis 45. Heart Attack 77. Peripheral Vascular Disease 
  13. Cancer (Type __________________________ )  46. Heart Bypass Grafting 78. Phlebitis/Blood Clot 
  14. Cardiomyopathy  47. Heart Murmur 79. Polycystic Kidney Disease 
  15. Carotid Artery Disease 48. Heart Palpitations/Arrhythmia 80. Prostate Disorders 
  16. Carpel Tunnel Syndrome  49. Heart Valve Disorders 81. Schizophrenia I Bipolar
  17. Cataracts  50. Hemorrhoids 82. Scleroderma 
  18. Cerebral Patsy  51. Hemophilia 83. Seizure Disorder 1 Epilepsy 
  19. Cholesterol (High)  52. Hydrocephalus/Shunt 84. Sexually Transmitted Disease
  20. COPD or Emphysema  53. Hypertension 1 High Blood Pressure 85. Skin Conditions (Acne, Psoriasis, Rosacea) 
  21. Cirrhosis of the Liver  54. lleostomyl Colostomy 86. Sleep Apnea 
  22. Colitis (Including Ulcerative) 55. Infertility 87. Spina Bifida Cystica / Occulta 
  23. Colon Polyps  56. Irritable Bowl Syndrome 88. Spinal Disorders/ Disc Disease 
  24. Congenital Disorders  57. Joint Replacement 89. Stroke 
  25. Congestive Heart Failure  58. Kidney Failure 90. Suicide Attempts/Psych Admits 
  26. Coronary Artery Disease  59. Kidney Stones 91. Systemic Lupus 
  27. Coronary Insufficiency  60. Liver Disorders I Hepatitis 92. Tendonitis 
  28. Crohns Disease  61. Lou Gehrig's Disease (ALS) 93. Thyroid Disorder 
  29. Cystic Fibrosis  62. Meningitis 94. TIM 
  30. Cystitis (Chronic or Interstitial)  63. Menstrual Disorders 95. Tonsillitis 
  31. Cysts, Tumors or Growths  64. Mental Health Disorders (including 96. Transient Ischemic Attacks (TIA) 
  32. Diabetes/ Blood Sugar Disorder  Depression, Anxiety, ADD and Counseling) 97. Varicose Veins 
  33. Diverticulitis / Diverticulosis  65. Migraines 98. Other Conditions not Listed 



Deerfield Insurance Group a Member of Muñiz & Associates LLC 
Phone:  513-702-1681 Fax:  888-832-5648 

Section C: Medical History (continued)  

  If any conditions were marked above please details including specific location, diagnosis, and type of treatment. 
     

Duration of Condition Dates of Use Number 
     Code 

(App, Sp, 
D1, etc.) 

Specific Diagnosis & Treatment Details 
Begin End 

Medication 
Name, Dosage & Frequency Begin End 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

** Please note that these rates are not final. Final rates will be determined by the insurance carrier once a formal application is submitted. As always 
applications are subject to underwriting which may require additional consideration involving medical records and could result in a rate increase, 
excluded conditions or decline of the applicants. 

FAX 614-791-6535 LOUGHMAN 


