Large Group RFP Checklist (includes Self-Funded)
	A.
	General Items

	 FORMCHECKBOX 

	1. Employee Census – List all full-time employees, including employees waiving coverage if possible. (see Excel template)

	 FORMCHECKBOX 

	2. Breakdown of Class Divisions – If applicable.

	 FORMCHECKBOX 

	3. Plan Documents / Benefit Summaries – For all lines of coverage and all plans offered.

	 FORMCHECKBOX 

	4. Current Rates and Employer/Employee Contributions – For all lines of coverage and all plans offered. Provide funding rates for self-funded programs and premium for fully insured programs 

	 FORMCHECKBOX 

	5. Stoploss Policy Schedules – Copy of current specific stoploss and aggregate stoploss policy schedules.

	 FORMCHECKBOX 

	6. Administration Agreement / Schedules – Copy of current administration agreement and fee schedule breakdown.

	 FORMCHECKBOX 

	7. Most Recent Billing Statements – Copy of most recent carrier billings for each benefit line, if available.

	 FORMCHECKBOX 

	8. Current and Prior Carrier History – Provide prior carrier history—including effective date and termination date—within the last 3 years for each benefit line offered.  

Medical:

· Stoploss Insurers

· Administrator

Dental:

· Carrier
Vision:

· Carrier

Base Life + AD&D:
· Carrier

· Rates
Voluntary Life + AD&D:
· Carrier

· Rate Schedule

Short Term Disability:

· Carrier

· Rate / Rate Schedule

Long-Term Disability:

· Carrier

· Rate / Rate Schedule



	B.
	Claims/Enrollment Reporting by Benefit Line

	 FORMCHECKBOX 

	1. Monthly Paid Claims
Periods:
Current plan year and each of the past two plan years
Contents:

· Month/Year

· Subscriber Count
· Member Count
· Amount Paid

Separate Reports:


· Medical & Rx (separate columns)

· Dental (100+ lives)
· Vision (500+ lives)


	 FORMCHECKBOX 

	2. Large Claims Report for Medical and Rx – For claimants with paid claims > 50% of the specific stoploss deductible during plan year period

Periods:
Current plan year and each of the past two plan years
Contents:

· Participation Status (active, cobra, termed)

· Amount Paid

· Diagnosis

· Prognosis



	 FORMCHECKBOX 

	3. Long-Term Disability Claims Reports (required for 500+ lives)
Periods:
Claimants within the last 3 years
Report of Closed Claims:
· Date of disability

· Date ended

· Total claims paid

· Diagnosis

Report of Open Claims:

· Date of disability

· Age

· Future Reserve

· Current Monthly Benefit

· Diagnosis/Prognosis



	 FORMCHECKBOX 

	4. Short-Term Disability – Monthly Paid Claims (required for 100+ lives)
Periods:

Current plan year and each of the past two plan years

Monthly Report:

· Month/Year

· Subscriber Count

· Amount Paid



	 FORMCHECKBOX 

	5. Life Claims Report (required for 500+ lives)
Periods:
Claimants within the last 3 years
Separate Reports:

· Death claims

· Premium waiver claims



	 FORMCHECKBOX 

	6. Miscellaneous Claim Reporting Packages – Not required, but very helpful. Please provide available quarterly and annual reporting packages provided by carriers within the last 3 years.


