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                                                                                                  Date Proposal Needed ______________
                                                                                                  Effective Date proposed _____________

                                                                                                  Renewal Date ______________________                          
Legal Name of Applicant __________________________________________________
City ____________________________ State __________________ Zip ____________

Nature of Business __________________________________ SIC Code ___________

Multiple Locations?  ______ Yes    ______ No

Details of the current coverage:


a)   Type of Plan:  ___ Fully Insured   ___ Minimum Premium   ___ Self-Funded


b)   Carrier(s) and / or Third Party Administrator __________________________


c)    Employer Contribution _____% of Employee; _____ % of Dependent Cost


d)    Attach a copy of the current benefits:   HMO and/or PPO 


e)    Attach latest Census to include age, sex, zip code and dependent coverage

f)     Indicate on the Census who is covered for HMO and PPO


g)    Include Current rates and Renewal rates   

Stop Loss Coverage Requested:

a) Specific Stop Loss Insurance

1) Specific Deductible Amount $____________

2) Type of Coverage:   ____ 12/12   ____ 12/15 

3) Include  Rx:    ____ Yes   ____ No

b) Aggregate Stop Loss Insurance

1) Type of Coverage:  ____ 12/12    ____ 12/15

2) Include  Rx:    ____ Yes   ____ No

3) Aggregate Accommodation :   ____ Yes    ____ No

4) Terminal Extension:  ____ Yes    ____ No

Current Enrollment:


a)    Eligible Employees _________

b)    Kaiser Employees _________

c)    Covered Employees (non-Kaiser) _________

d)    COBRA _________

Prior Claims Experience:

a)  Provide any large claims details including amounts and diagnosis

b)  Provide Renewal Letter 
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