***To support you and your team in expediting your health benefits insurance quote request I have included an email template below.   Please complete the highlighted area’s in yellow and include the Supplemental Data Attachments.  Remove any unnecessary information.*** 

Aetna Quote Team,

Please consider the following message and attached documents as a formal Request for Proposal (RFP) for <CLIENT>.
Corporate Overview

<BUSINESS NAME>
Contact Person

<CONTACT NAME>

<CONTACT EMAIL>

<CONTACT PHONE>
Current Medical / Prescription Drug Plan Profile

Requested effective date: <DATE>
Plan Year: <DATE TO DATE>
Benefit Period: <DATE TO DATE>
Current Carrier: <CARRIER NAME>
Financial Arrangement: <Fully Insured, Self-Insured, Aetna Funding Advantage>
Product: <PRODUCT REQUEST> 

Tier Structure: <#-tier>
Employer Premium Contribution: <#% Single, X% Dependents>
Total # Eligible Employees: <###>
Number of Enrolling Employees?: <###>
Total Number Waiving: <###>
Current Plan

<CURRENT PLAN>
Current Rates:

<CURRENT RATES - a simple snapshot of their current rates> 

Renewal Rates:

<CURRENT RENEWAL RATES - a simple snapshot of their current plan > 

Request for Proposal

<REQUEST DETAILS – what is the client looking for from the quote; product match, rate strategy, network needs, financial needs, etc. i.e., PPO Plans similar to current to include HRA and HSA options and ASO/AFA/ACO> 

Supplemental Data Attachments

· Quote Request Cover Sheet (PIF) 
· Census
Standard Census (for groups 150+ Enrolled): complete census for all eligible Employees, Waivers and COBRA participants in Excel: Include First and Last Names, Dates of Birth, Home Zip codes, Genders, Medical Tiers, Medical Plan, and COBRA.

Membership Census (for groups 150 or fewer Enrolled): complete census for all eligible Employees and Dependents, Waivers and COBRA participants in Excel: Include First and Last Names, Dates of Birth, Home Zip codes, Genders, Medical Tiers, Medical Plan, and COBRA.  

· Current Plan Design
· Current Rates
· Renewal Rates
· Renewal Package
· Claims Experience (if available): provide 24 rolling months for medical & RX, and high claim report (by claimant) for same date range. High Claims Reports must be in 2 separate 12 month periods.
Submission Requirements

<Please provide any details on what you (the broker) need and the date you expect the request to be delivered> 

Thank you in advance for the consideration of the proposal request, and we very much look forward to receiving your proposal.

<SIGNATURE> 
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PROPOSAL INFORMATION FORM 51+ (eligibles)
For 51-3000 eligible EEs: Email this form & all information listed at the bottom to: 

Steve Chevarria & Pam Moser chevarrias@aetna.com & pxmoser@aetna.com 
	Case Information

	Group Name:
	Effective Date:

	
	

	Address:
	City, State:
	ZIP Code:

	
	
	

	Number of Eligible Employees?
	Number of Enrolling Employees?
	Number of Valid Waivers?

	
	
	

	What was the TAE for previous calendar year? _______________________ 51-100 Fully Insured Only 
· Count any employee receiving a W-2. This includes full-time, part-time, and seasonal workers who may or may not have been eligible for your medical coverage. (This does not include 1099 independent contractors.) 

· When calculating the average, consider all months of the previous calendar year, regardless of whether you had coverage with Aetna or another carrier or no coverage at all. 

· Add each month’s number to get an annual total, and then divide by 12. (For example: 253 / 12 = 21.) Round up or down to the nearest whole number. (Examples: 24.6, round up to 25; 24.3, round down to 24.) 

	SIC Code:
	Nature of Business:

	Does the group fund any portion of the deductible?  No
If yes, what amount? ​​_________________________________Yes 

	What is the Employer Contribution for the:           Employee _________   Dependent___________

	Does the group have claims experience? No
Yes No
If Yes, did they make any plan changes last renewal? Yes

If Yes, please explain:

	Are Early Retirees <65 eligible for coverage?   No 
Yes 
If Yes, how many are covered? _____________

Are the contributions the same as FT   No 
Yes 
If no, what is the contribution? ________________________

Are they offered the same benefits as full time?   No
Yes 
If No, describe benefits:
	Are Retirees >65 eligible for coverage?   No 
Yes 
If Yes, how many are covered? _____________

Are the contributions the same as FT   No 
Yes 
If no, what is the contribution? ________________________

Are they offered the same benefits as full time?   No
Yes 
If No, describe benefits:

	Current number of COBRA continues enrolled in the plan:    ________

	Has group previously been insured with Aetna? No 
Yes No                         Is the group currently insured with Aetna? Yes 
If Yes, provide group/control number and line of coverage. _________________________

	Funding:   Self Insured (150+ Subscribers Only)Aetna Funding Advantage Fully Insured     

	Current Carrier Information

	Carrier Name:
	Years with Carrier:

	
	

	Broker Information

	Broker/Agency Name
	TIN Number
	Contact Name
	NPN
	E-mail Address

	
	
	
	
	

	Requested Broker Commission to be included in proposal:
	

	General Agent Information

	GA Name
	TIN Number
	Contact Name
	NPN
	E-mail Address

	
	
	
	


It’s easy . . . simply submit:
1. Full Plan Designs & Current & Renewal Rates & Renewal Package

2. Claim experience (if available): provide 24 rolling months for medical & RX, and high claim report (by claimant) for same date range. High Claims Reports must be in 2 separate 12 month periods.
3. Standard Census (for groups 150+ Enrolled): complete census for all eligible Employees, Waivers and COBRA participants in Excel: Include First and Last Names, Dates of Birth, Home Zip codes, Genders, Medical Tiers, Medical Plan, and COBRA.
4. Membership Census (for groups 150 or fewer Enrolled): complete census for all eligible Employees and Dependents, Waivers and COBRA participants in Excel: Include First and Last Names, Dates of Birth, Home Zip codes, Genders, Medical Tiers, Medical Plan, and COBRA.  
5. For all groups under 200 &/or without experience: Group Medical Questionnaire required for firm rates.  

