
     
 
 
 
 
 
 
 
 

Available to Members of the Massachusetts Chamber of Commerce 
 

Chambers Insurance Services (CIS) works with the Massachusetts Chamber of Commerce to provide members with a 
thorough analysis of all available plans in the marketplace. CIS will provide your company with the most affordable 
plan options and cut through the confusion to simplify your healthcare experience. 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
     
  

Please complete the above information, then simply call, fax or email us today for a FREE quote! 

 
 

Processing Center Ph: (888) 703 – 3335       Fax: (978) 388 – 6633  or email, 
info@chambersinsuranceservices.com 

                           

List ALL full-time employees working 30 or more hours per week (Owners Included) 
 

Employee 
 

DOB 
 

 

Individual (I) 
Dual (D) 
Family (F) 

Home  
Zip 
code 

Covered 
 By 
Spouse 
Y/N 

Complete for 
  Life, STD & LTD 

 

Annual 
Salary 

 
Gender 

 

Title 
 

Group Life 
Benefit Amount 

         
         
         
         
         
         
         
         
 
 
 
 
 

        
 
 
 
 
 
 
 
 
 
 

I am interested in: 
     All Health Plans 

    BCBS 
    Tufts Health Plan 
    Harvard Pilgrim  
    Neighborhood Health Plan 
    Commonwealth Connector 
    Fallon Community Health Plan 
    Health New England 
    United Healthcare 
 
  
 

    All Dental 
    Delta 
    Assurant 
    Altus 
    BCBS 
    Group 

    All Ancillary 
    Disability Income: STDI, LTDI 
    Section 125 Plan 
    Long Term Care Ins.  
    Life Insurance Ind. or Group 
    Health Savings Accounts 
    Health Reimbursement Accts 
                  

 

Company Name _________________________________________________________________ Date __________ 
 
Street___________________________________________ City ________________ State ____ Zip ____________ 

 
Phone No.__________________ Fax No.____________________ E-Mail __________________________________ 
 
Nature of Business or SIC code ___________ Current Plan________________ # Enrolled____________________ 
 
Contact person ________________________ Single Rate______________ Family Rate_____________________ 

https://www.hsainsurance.com/Products/Health-Plans-MA/United-Health-Care/Overview.aspx
https://www.hsainsurance.com/Products/Health-Plans-MA/Assurant-Self-Funded-Health-Plans/Overview.aspx

