[bookmark: _GoBack]RFP No. P19004: Questions
Date:			December 3, 2019
Reference: 		RFP: No. P19004 
Title:			Employee Health Insurance (Broker/Insurer) 
RFP Issued:		October 10, 2019
RFP Due Date:		February 5, 2020 @ 3:00 PM CST


For the health/dental plan please provide (if possible):
       Account Name
       Account Address
       SIC Code
       Due Date 
       Requested Effective Date
       Commissions/Fee Structure
       Inforce Contract/Certificates
       Rate History
       3-5 years of Experience if possible
       Claim Listing
       A census including:
o   Date of Birth
o   Gender
o   Work Zip Codes
o   Annual Salary
o   Class Indicator
o   Occupation/Job Title
o   Benefit Volumes




For the optional plans please provide (if possible):
       Account Name
       Account Address
       SIC Code
       Due Date 
       Requested Effective Date
       Commissions/Fee Structure
       Inforce Contract/Certificates
       Rate History
       3-5 years of Experience if possible
       Claim Listing
       A census including:
o   Date of Birth
o   Gender
o   Work Zip Codes
o   Annual Salary
o   Class Indicator
o   Occupation/Job Title
o   Benefit Volumes



RFP 


No. P19004


: Questions


 


Date:


 


 


 


December 3


, 2019


 


Reference: 


 


 


RFP: No. P19004


 


 


Title:


 


 


 


Employee Health Insurance (Broker/Insurer) 


 


RFP Issued:


 


 


October 10, 


2019


 


RFP Due Date:


 


 


February 5, 2020 @ 3


:00 PM CST


 


 


 


For the health/dental


 


plan please provide (if possible):


 


·


      


 


Account Name


 


·


      


 


Account Address


 


·


      


 


SIC Code


 


·


      


 


Due Date 


 


·


      


 


Requested Effective Date


 


·


      


 


Commissions/Fee Structure


 


·


      


 


Inforce Contract/Certificates


 


·


      


 


Rate History


 


·


      


 


3


-


5 years of Experience if possible


 


·


      


 


Claim Listing


 


·


      


 


A census including:


 


o


  


 


Date of Birth


 


o


  


 


Gender


 


o


  


 


Work Zip Codes


 


o


  


 


Annual Salary


 


o


  


 


Class Indicator


 


o


  


 


Occupation/Job Title


 


o


  


 


Benefit Volumes


 


 




RFP  No. P19004 : Questions   Date:       December 3 , 2019   Reference:      RFP: No. P19004     Title:       Employee Health Insurance (Broker/Insurer)    RFP Issued:     October 10,  2019   RFP Due Date:     February 5, 2020 @ 3 :00 PM CST       For the health/dental   plan please provide (if possible):             Account Name             Account Address             SIC Code             Due Date              Requested Effective Date             Commissions/Fee Structure             Inforce Contract/Certificates             Rate History             3 - 5 years of Experience if possible             Claim Listing             A census including:   o      Date of Birth   o      Gender   o      Work Zip Codes   o      Annual Salary   o      Class Indicator   o      Occupation/Job Title   o      Benefit Volumes    

