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Medical ~ sy¥mission
Questionnaire \’hecklist

Medical Questionnaire Submission Checklist

Group Name:

O  Select MQ button

O UC-2A is included and marked (listing who is FT, PT, not eligible, etc.)
or forms from Category A & B (per underwriting guidelines)

O UC-2A matches MQs

O  MQs matches census (tiering, sex, DOB, etc.)

O  All MQs are signed

O  All enrollment applications are filled out and signed

Total Enrolling MQ)s: Total Waivers:

EE:

ES:

EC:

FM:

Additional Missing Information or Notes:




