INSURANCE SURVEY

Preventative Health Services has partnered with Maritime Life, Sponsored Markets to review the viability of offering Preventative Health Services members a voluntary group insurance program.  In order to determine whether you would participate in such a program, we would ask that you take a few minutes to complete the following survey.  The insurance program will not go forward unless there are at least 200 applicants.

What products would be of interest to you and your family?

Please indicate your interest in each product by circling the rating that best describes your level of interest.

Life Insurance  Provides a lump sum payment to your named beneficiary in the event of your death.  A 44-year-old female, non-smoker would pay about $10.00 a month for $100,000 of insurance.  Lowest Level of Interest      1      2      3      4      5      6      7      8      9      10      Highest Level of Interest 
Accidental Death & Dismemberment Insurance - an add-on to Life Insurance  Provides a lump sum payment to your named beneficiary if your death is accidental.  Also provides a percentage of the face amount for certain losses (for example, loss of sight, loss of hearing in both ears).  A 44-year-old female, non-smoker would pay about $6.00 a month for $100,000 of insurance.  Lowest Level of Interest      1      2      3      4      5      6      7      8      9      10      Highest Level of Interest 
Spousal Life Insurance - an add-on to Life Insurance  Provides a lump sum payment to you in the event of your spouse’s death.  Lowest Level of Interest      1      2      3      4      5      6      7      8      9      10      Highest Level of Interest 
Child Life Insurance - an add-on to Life Insurance  Provides a lump sum payment ($5,000 to $25,000) to you in the event of your child(ren)’s death.  Lowest Level of Interest      1      2      3      4      5      6      7      8      9      10      Highest Level of Interest 
Disability Insurance  Provides protection for your most valuable asset, your ability to earn an income.  Receive a monthly income if disabled by illness or accident.  A 44-year-old male would pay about $25.00 per month for $1,000 of monthly income protection.  Lowest Level of Interest      1      2      3      4      5      6      7      8      9      10      Highest Level of Interest 
Extended Health Insurance  Reimbursement for medical expenses such as:  semi-private hospital, prescription drugs (with a convenient Drug Card), health care practitioners, nursing, vision care, medical supplies, travel and ambulance.  A couple would pay about $100.00 per month.  Lowest Level of Interest      1      2      3      4      5      6      7      8      9      10      Highest Level of Interest 
Dental Insurance - an add-on to Health Insurance  Reimbursement for basic dental services such as:  cleanings, scaling, fillings, check-ups, extractions, and associated anesthesia.  A couple would pay about $180 per month, including the Extended Health Insurance above.  Lowest Level of Interest      1      2      3      4      5      6      7      8      9      10      Highest Level of Interest  Would you be interested in a plan, which also included major dental services such as:  crowns, bridges, and dentures?  Lowest Level of Interest      1      2      3      4      5      6      7      8      9      10      Highest Level of Interest 
Critical Illness Insurance  Pays a lump sum benefit if you acquire on of the covered conditions and survive the illness for more than 30 days.  The 18 covered conditions are:  Heart Attack, Stroke, Coronary Artery Bypass Surgery, Life Threatening Cancer, Kidney Failure, Major Organ Transplant, Paralysis, Multiple Sclerosis, Motor Neuron Disease, Coma, Major Burns, Loss of Limbs, Blindness, Deafness, Loss of Speech, Occupational HIV, Parkinson’s and Alzheimer’s Disease.  A 37-year-old female, non-smoker would pay about $20.00 per month for $50,000 of Critical Illness coverage.  Lowest Level of Interest      1      2      3      4      5      6      7      8      9      10      Highest Level of Interest 
Please help us by providing some personal information  Your age:                             _________  Gender:                                 Male          Female  Province of Residence:        ______________  Marital Status:                      Single        Couple        Single Parent (one child)        Family  Estimated earnings:              $___________ (per year)  Are you?                               Self-Employed        A Business Owner (with employees)       An Employee  If you are a small business owner, please answer the following questions: How many full-time employees do you have: _________________ Do you currently provide insurance benefits to your employees?            Yes        No If yes, what type of benefits?        Life        AD&D        Disability       Extended Health         Dental  If you are an employee, please answer the following:  Do you currently have coverage?            Yes        No If yes, what type of benefits?        Life        AD&D        Disability       Extended Health         Dental What is the source of the benefits provided?      My Employer provides       My Spouse’s Employer provides                                                                          A private plan I purchased. 

Today’s date: ___________________

Please fax the completed survey to     416-429-5658      or mail the survey to the following address:  

Preventative Health Services, 602-15 Vicora Linkway, Don Mills, Ontario, M3C-1A7 

We appreciate your participation in this survey.  Please feel free to provide additional comments or suggestions.
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