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Fax on Demand Forms and Product Brochures 
To order – call – 1-888-653-6052 

 

Index of Materials Available 
 

Document # Document Name Number of Pages 
   

102 Group Application – 11383 4 
103 Group Enrollment Guide – 95084 1 
104 Group Insurance Enrollment Form – 95066 1 
105 Employee Enrollment Form for Small Groups – All States Except 

FL & WV – 95068 
2 

106 Group Insurance Enrollment Form – 95206 2 
107 Group Insurance Health Statement – 97001 1 

   
 Dental  

110 Employer Application for Group Dental – 10110 2 
111 Dental Cents (Groups 2-9) – 95067 6 
1111 Dental Cents Rate Information  – 95076 5 
1112 Dental Employer Participation Application – 95078 1 
1113 Dental By Design Employer Application – 95187 2 
1114 Dental Employer Participation Application – 95123 (Dual Option with 

Ortho) 
1 

112 Dental by Design Brochure – 95177 6 
1121 Dental by Design Request for Proposal – 95113 2 
1122 Dental by Design Broker Kit Letter 2 

   
 Voluntary Dental  

113 Voluntary Dental Brochure – 95970 8 
114 Voluntary Dental Insurance Employer Participation Application – 

95118/95990 
1 

115 Dental Employer Participation Application for CO/NV and CDC Only 1 
116 Covered Services 2 or More Colorado Only 2 
118 Covered Services CDC Only MD/VA Only 2 
119 Covered Services CDC Only DC Only 2 
120 Employee Application for Voluntary Dental CDC Only 1 
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 Voluntary Life  
121 Voluntary Group Term Life Brochure – 95975 8 
122 Voluntary Group Term Life Insurance Enrollment Form – VGTL-802 2 
123 Voluntary Group Term Life Insurance Employer Participation 

Application – VGTL-803 
2 

 
 Disability  

130 Companion Business Plan Life/STD Brochure – 95074 6 
1301 Employer Application – 95082 1 
131 Companion Business Plan LTD Brochure – 95995 4 
132 Employer Participation Application – 95997 

 
1 

   
 Voluntary Disability  

135 Voluntary Long Term Disability – 95967 6 
136 Voluntary Short Term Disability – 95960 8 

   
 Voluntary Products  

140 Voluntary Products – Your Keys To Success – 95976 2 
141 Benefits Checklist – 95968 2 

   
 Vision by Design  

142 Vision by Design Brochure – 95283 8 
143 Vision by Design Discount Brochure Insert – 95311 2 
144 Vision Employer Participation Application  – 95224 2 
145 Vision Employer Application for Group Vision Insurance – 95275 2 

   
 Hearing  

147 Hearing Services Plan Brochure Insert – 95318 2 
   
 Claim Form Section  

150 Attending Physician’s Statement – Proof of Total Disability – 95086 2 
151 Hospital Confinement Benefit Claim – 95010 1 
152 Dismemberment Claim Form – 95048 2 
153 LTD Claim  LC-4571-16CL 10 
1531 LTD Authorization to Obtain and Release Information 1 
154 Group Life Insurance Claim Form – 10831 2 
156 Dental Claim Form – 95045 1 
157 STD Claim – 10304 2 
1571 Waiver of Premium/Attending Physician’s Statement with Application 

& Memo – 95096 
3 

158 95054 (6/00) Group Insurance Self Billed Premium Report 1 
159 95135 (9/01) Other Dental Coverage Questionnaire 1 

   
 My Benefits Companion  

167 95233 Online Employer Self-Administration 1 
168 95201 Online Employee Enrollment Process Form 1 
169 95235 Online Enrollment Request Form 1 
170 95226 More Choice and Online Tools Flyer 1 
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 Miscellaneous  
171 Commission Schedule with Addendum – BCBSSC Only – 95129 8 
172 Commission Schedule with Addendum – 95065 8 
173 

 
174 

Commission Schedule with Addendum – Triple Choice Dental Only – 95122 
Employee Enrollment Form for Small Groups – Florida Only – 
95068FL 

8 
 
2 

175 Employee Enrollment Form for Small Groups – West Virginia Only – 
95068WV 

2 

176 Our Commitment to Policyholder Protection 1 
177 Companion Life’s Important Features 1 
178 Companion Life Receives an “A+” Rating from A.M. Best 1 
179 New Case Processing Form – 95988 1 
180 Employer Participation Application (Life, STD) – SC Only – 95121 1 
181 Group Application (Life, AD&D, STD & LTD) – SC Only – 95120 4 
182 Voluntary Short Term Disability Employee Enrollment Form – 95982 1 
1821 Voluntary Short Term Disability Employee Enrollment Form – 95982 

(Buy-Up) 
 
1 

1822 Voluntary Short Term Disability Employee Enrollment Form – 95982 
(Two Option) 

 
1 

183 Annual Report 24 
184 Companion Life Privacy Policy 1 
186 Conversion Application – 32038 4 
187 Request For Proposal – 95113 2 
188 Portability Application – 95090 1 
189 Authorization Agreement for Commission Payment – 95095 1 
190 Companion Life Mission Statement 1 
191 Application for Accelerated Benefits – 95091 2 
192 Administrative Guide – April 2004 33 
193 True Group Brochure – 95221 8 
194 Agreement with Business Associate 6 
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