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	Date: 
     
	Proposal Due Date:         
	Phone No.: (   )     -     

	TPA Name: 
     
	Fax No.:    (   )     -     

	TPA Address: 
     
	E-mail:         

	Group Name:
     

	Group Address:         
	City:        
	St.:   
	Zip:      

	Subsidiaries and/or Other Locations:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Exact nature of Prospect’s Business (SIC Code)       

	No. of Employees:       
	Request Submitted By:       


	STOP LOSS DETAILS
	CURRENT
	PROPOSED
	LIFE INSURANCE

	Stop Loss Carrier:
	     
	     
	Life Carrier:      

	Third Party Administrator:
	     
	     
	Proposed Plan of Life Benefits:

	Specific Contract & Deductible:
	  FORMCHECKBOX 
 12/12       FORMCHECKBOX 
 15/12
  FORMCHECKBOX 
 12/15       FORMCHECKBOX 
 PAID
  FORMCHECKBOX 
       Other
	  FORMCHECKBOX 
 12/12        FORMCHECKBOX 
 15/12
  FORMCHECKBOX 
 12/15        FORMCHECKBOX 
 24/12
  FORMCHECKBOX 
       Other
	Flat Amount:

$      

	Aggregate Contract:
	    FORMCHECKBOX 
 12/12   FORMCHECKBOX 
 15/12
    FORMCHECKBOX 
 12/15   FORMCHECKBOX 
 24/12
    FORMCHECKBOX 
 Terminal Liability Option
	    FORMCHECKBOX 
 12/12   FORMCHECKBOX 
 15/12
    FORMCHECKBOX 
 12/15   FORMCHECKBOX 
 24/12
    FORMCHECKBOX 
 Terminal Liability Option
	Multiple Earnings:

      x Annual Earnings to Maximum of: $      

	Coverage’s Included In Aggregate:
	    FORMCHECKBOX 
 Medical  FORMCHECKBOX 
 Rx
    FORMCHECKBOX 
 Dental   FORMCHECKBOX 
 Vision
    FORMCHECKBOX 
 Other
	    FORMCHECKBOX 
 Medical  FORMCHECKBOX 
 Rx
    FORMCHECKBOX 
 Dental   FORMCHECKBOX 
 Vision
    FORMCHECKBOX 
 Other
	Other:      
     
     

	EPO / PPO Network:
	Name:

     
Basis:      % of Savings
               Access Charge
	Name:

     
Basis:      % of Savings
               Access Charge
	Reduction Schedule:

        At Age   
        At Age   
        At Age   

	UR Vendor:

Pre Cert & Discharge Planning
	     
	     
	Matching AD&D  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Large Case Management Vendor:
	     
	     
	Dependent Life Schedule:

Spouse:       
Child:          

	Prescription Card Vendor:
	     
	     
	     

	Commission Desired:
	     
	     
	     

	Specific Rate Information:
	Current:

                   
    EE              Dep           Agg
	Renewal:

                   
    EE              Dep           Agg
	Rate Structure Desired:

 FORMCHECKBOX 
2 Tier   FORMCHECKBOX 
3 Tier   FORMCHECKBOX 
4 Tier

	Aggregate Factor Information:
	Current:

                   
    EE                        Dep
	Renewal:

                   
    EE                        Dep
	Rate Structure Desired:

 FORMCHECKBOX 
2 Tier   FORMCHECKBOX 
3 Tier   FORMCHECKBOX 
4 Tier




CENSUS INFORMATION



PLAN OF BENEFITS




CURRENT


  PROPOSED



CLAIM INFORMATION




CURRENT YEAR


  PRIOR YEAR



LARGE (SHOCK) CLAIMS INFORMATION


CURRENT YEAR


  PRIOR YEAR
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