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RFP Submission Form

	Group Name:______________________________

	Date:___________________
	Broker/Consultant:______________________

	# of Employees:___________
	Phone:______________________

	Effective Date:____________
	




Please circle one:

	Small (100-299)
	25,000
	35,000
	45,000
	
	

	Medium (300-599)
	35,000
	45,000
	55,000
	65,000
	

	Large (500-800)
	55,000
	65,000
	75,000
	85,000
	

	Jumbo (800+)
	75,000
	85,000
	100,000
	125,000
	Other:_______




Please circle one:

	CCN/FirstHealth
	Interplan

	Blue Cross (Large & Jumbo Only)
	




Included Documentation:

	
	Census w/ Zip Code, DOB, gender and Coverage Type

	
	Current Plan Design

	
	Current Rates

	
	Renewal Rates

	
	Current Year Monthly Aggregate Claims Report/Diagnosis & Prognosis

	
	Previous Years Monthly Aggregate Claims Report

	
	Current Year Large Claims Report/Diagnosis & Prognosis

	
	Previous Years Large Claims Report




Is this group currently self-funded? If yes, please provide the following:

	Carrier:_______________________________
	Aggregate Factors (2 Years):_______

	Current Rates:_______________
	TPA:__________________________

	Renewal Rates:_______________
	PBM:_________________________

	Specific Deductible:_______________
	




	Would you like to look at other self-funded alternatives?
	Yes
	No




Requests for Proposals may be electronically submitted to rfp@osstoploss.com or faxed to (916) 226-2524.  For more information please call (916) 226-2000.
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