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	Proposal Data Checklist

	1.
	Identify all current plan participants by physical location (home ZIP)and plan type. This is usually on the census per 2. below.

	2.
	Provide a current census with following elements:

a. Anonymous identifier per employee

b. Sex

c. DOB

d. COBRA participants identified

e. Annual earnings (life, disability, dental and possibly stop-loss underwriting requirement)

f. Occupational types and class structure, if any (life and disability)

g.  ZIP of home address

h. Tier of coverage per line of coverage (EE, E+S, E+C, Family)

i. The plan in which each participant is enrolled

j. Which employees on the census are in the waiting period

k. Which employees on the census are part-time

Information on voluntary product enrollments (optional Life, LTD buy-ups, other payroll deduction products) 

	3.
	Copy of the present insurance contracts and/or SPD’s for all insured lines. All vendor service agreements for non-insured items. All amendments made to the basic contract since inception must be included.

Note: Agreements pertaining to run-out liability in the event of termination are critically important for certain proposals. 

	4.
	Copies of any side-agreements or annual amendments which might effect rating and/or run-out liability in the event of termination of the present contracts.

	5. 
	Rate history of all products and all carriers for the last three years. Any renewal actions presently pending with supporting documentation if available.

	6. 
	Plan provisions change history (i.e., deductible, coinsurance, co-pays, Rx, etc.) for all products and all carriers for the last three years (n.b., rates and claims experience need to be evaluated within the context of plan actually in place during period claims were incurred).

	7. 
	Medical claims history/experience reports for each plan during the past three years. Small HMO enrollments may have no experience reports. Prefer monthly carrier/TPA reports when available. Annual reports as an alternative. Must be able to tie covered lives during the period to incurred claims

	8.
	Life death claims for last 5 years. Any actual cumulative loss ratio shown on carrier paper will suffice. 

Note: if Life is non-contributory, a census of all eligible employees must be provided. This may be different than the census provided for the medical lines. A single census with the various lines of coverage codes is sufficient.


	9.
	Any present large medical claims in-process or anticipated. Other “shock” claims that might be embedded in older experience reports. Any history of shock claims that might be used to either show better than average risk or to show that prior higher risk has abated.

	10.
	Contribution arrangements with employees for each line of coverage (i.e., employer and employee share of costs). If there is a tentative plan to adjust contribution as a means of providing incentive for additional participation of the health population now opting out, this should be noted.

	11. 
	Copies of all Plan Documents, Summary Plan Descriptions and/or booklets currently made available to employees.

	12.
	Information regarding HSA and/or FSA planning (i.e., contribution levels, etc.). In the case of HSA planning, how much will employer contribute over the course of the plan year?

	13.
	Any preferred strategic direction the employer would like to have BBCG, Inc. pursue alternatives (i.e., plan types, certain carriers, etc.)








