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Please do not send payment for

mailto:clientservices@ppibenefits.com


Company Address: 

Company Phone: Company Fax: 

Name: Title: 

Company Name: Contract Year: 

Phone: Email: 

Name: Title: 

Phone: Email: 

Name: Company Name: 

Phone: Email: 

mailto:greco.karen@ppibenefits.com


ACA StatusTracker Setup Requirements Gathering Worksheet 
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Title: 

Date: 

Signature:  

Name of Client: 

Enter # 
part-time/
variable 
hour EEs

Renewal - Setup 
fee N/A

Contract Effective Date:
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