How to Run a Quote from Norvax

1. Go to www.talusbrokerage.com

2. Under Forms and Resources Click Individual Quote Online

The form below will display:

; Quote Engine - Microsoft Internet Explorer provided by Ohio Brokerage Services

ttps: A prozpectzone, comdguote,

[« » DE®S *x
|.

Step 1 Step 2 View
Basic info Personal Profile QUO(ES?

2. In the Contact Me field contact me: [TTGGG—_———E Broker/Agent Name
SeIeCt NO Address 11 IJoe Braker

1. Enter Cllentys Name First Marne: IJane | 7 Enter Cl|ent’s Name
Last Mame: IDoe [
| /
|

3. Enter Broker/Agent *2ip Gade; [43085
Name (if you want your m
name on the quote you -
must enter it in the Required Fisld
address field)

Manras form-ao-1 Insurance Qucte Engine by Norvax

4. Enter Zip Code

5. Click Continue




Step 2: Personal Profile

a Buote Engine - Microsoft Internet Explorer provided by Ohio Brokerage Services

S EE®S k. @ e EE MEEL

1. Check to make sure the | Step 1 Step 2 View

correct county is 2 lite Personal Profile | QLi0Tes!

selected, if not click the

link to change Basic Info

. . Date of Birth . . Tobacco  Currently o
*** if you do this after you Gender " i Height Weight 7" LT Swdent?

have entered the

applicant(s) information it will |  appiieant [ e[ a e O O O

delete the data ooee B (1] el [ e D - F

2. Egtt:r the applicant(s) o DJ‘DJ‘D D&Dm [ Jibs - - -
- Gender chitg I S T = O O
: aggBht chitd ] e[da [ Ies D m O
- Weight dlick Hera to add mora dapandarits

3. Select the requested Requested Coverage Start Date

Check County

effective date o115 |2

Effective Date

. . : : ; Ohio i : :
4. Click the “show me rates County: Delaware State: Ohio  Click here to change

and insurance plans” Show me rates and insurance plans

button

Morwas form #0-2

Foered by Monrax I




Step 3: View Quotes

a Buote Engine - Microsoft Internet Explorer provided by Ohio Brokerage Services

Compare Insurance Plans,
Start Ouer

State: Chio

Live help available! [ 1y
(ol Us. Friendly Representotives {

WA

Chio Brokerage Services

County: Delaware
Zip Code: 43065

COMPARE PLANS

This option will provide a side
by side comparison of 2 to 4
plans. The comparison will
include plan details such as
out of pocket max, office visit
copay, drug coverage and
more.

1. Select 2 to 4 plans by
clicking the appropriate
box

2. Click the Compare Plans
Tab

See a partial example on
page 4

Narrow Search results

by selecting options from

the drop down menus

Ernail, or
call

@Cuﬂmﬂim Search ]

Premiumn

| o IR~ (S v

Deductible

A

Your
Coinsurance

Total Quotes: 71

Requested
Effective
Date

Sort search results by clicking any of the column headings

&

‘ Compare Pluns

™Mo YAetna

First Dollar PP 25

PRC 1000

X Aetna

PRO 1500 1500

[(;)_:f\'l Email Guofes

Details FRO 50
Coctars
Detalls poy 1000
Doctors
Detalls pog 49,500

Doctors

Estimated
Coin=wrance Premium

62.00
35% 35 Appl
535 TS

$152.00
0% 20 Appl
s
20% §25 $125.00  grmrm

rmanthly

PRINT QUOTES

Selecting this option will
spreadsheet the rates for all
of the plans. There will not be
any plan detail. Just click the
tab.

You can view a sample
quote on page 5

*** gelecting the Email
Quotes tab will bring up a
form that will allow you to
enter your client’s email
address to send the quote.

We do not recommend
using this option as most
times the carriers logo will
not be displayed.




Compare Plans Quote

7R Quote En

Company

Select to Print

Hum S -
0

L\

Plan Name PPO 2500 supermed One Standard 2500
| w/ Office Copay with Bx | porteait Share 20 Plus Bx Unlimited
Apply | Apply pply | Apply
Estimated Monthly $119.00 $126.96 +131.43
Pramiun
Plan Type | PR PR PRC

See provider details

Networlk: Premiun

See provider det.

Plan Name

PPO Z500

Supertied One Standard 2500
v/ Office Copay with Rx

hebutrks SM-PLUS $126.36
| Metwark Mon-Metwork Metwark Mon-Metwork Metwork Mon-Hetwark
More Datails | more details
Product Brochure | brochure brochure brochure
Copay | Mon-specialist Office A M/ A i A Prirmary Care M/ A
wisit: $30, Specialist Cunlirmited uvisits):
Wisit: $40, $35 copayment.
Specialty Care
iR o et ey
$50 copayrment.
peductible | Individual: $2.500, | Individual: $5,000, Individual; Individual: $2,500 (Two $5.000 (Two
Farily: $5,000 Farnily: $10,000 $2,500, $5.000, rmembers must mermbears must
Farily: Farmily: rmeet their rmest their
$5.000 10,000 deductible). deductibla).
* MEDICAL Hu -
Compan o MUTUAL
EEn OF OHI10.

Port-ait Share 80 Plus Rx Unlimited

Family: $5,000 Family: $10,000

Maxirnurm

Ma=irmurm

Coinsurance (% Paid | 20% after deductible  S0% after deductible 209 509 20% E0%6
by Insurance | up to out of pocket up to out of pocket
Company)  rmax. 0 once out of | max. $0 once out of
pocket max is pocket max is
satisfied. satisfied.
Coinsurance Limit | Individual: $2,500, Individual: $5.000, See OOP Ses OOP Maxirnurm Out-of- | Maxirur Out-of-

Pocket Expense
Limnit: $=2.000
Individual and
$4,000 Family.

Pocket Expanse

Lirnit: $5.000°
Individual and
$16,000 Family,

Out-of-Pocket
Maxinum

(Deductible included) | (Deductible incuded)
Individual: $5,000, | Individual: $10,000,
Farmily: 10,000 $20,000

(Excluding the
‘deductible)
Single

Maxirmun Out-af-
Pocket Expense
Limit: $2,000

Maxirmum Out-of-

Pocket Expense




Print Quotes Tab

AN

Select to Print




