Data Components Needed to
Obtain a Competitive Health
Insurance Quote

Please gather as much of these data components as
possible and submit to

brian@houstonbenefitservices.com
Office (832) 746-7270
Or fax info to: (281) 310-5250



Data Component #1 - Employee Census

A complete census showing all of the following item

s for each employee listed

4. Zip Code

(Required)

Used to predict the cost
of medicine by area and
to select the most
appropriate PPO

5. Coverage Type

(Required)

Used to determine which
plan type the employee
participates in. EE is
Employee Only, ES is

6, 7
COBRA &

Retiree
(Optional)

Used to
determine which

8. Plan 9. Dental
(Required if multiple _ _
plans are offered) (Required if dental
. is offered)
Used to determine
Used to

which medical
plan the employee
has elected. (e.g.,

estimate the
cost of covering

9. Class

(Optional)

Each company may
choose to define their
class structure any way
they wish. By including

network. Employee and Spouse, EC e this column, employers
- - plan participants Plan A may be the the dental under will receive free
is Employee and Children, the plan’s stop
: : are on COBRA low cost plan, Plan consulting on how their
and FF is Full Family. If you ' B mav be the hiah loss attachment !
3. Gender | are three tiered, then it is EE, or on the Retiree Yy o 9 boint. benefit plan can be
(Requireq) “EE+1 and EE+2 or more. medical plan. plan) configured to meet the
q \ personal budgets of the
Used to detern_wme_ a sex Sam M ns IJ\S\ \ dn‘ferelnt CIaSS[e:S of
factor, which is ID#| Age or Date of BirfhN Date of Hire | Gehder | Zip Code | CoverageType | COBRA | Retiree N\Plan | Degfal Class # employees. For
necessary to calculate a N1 B/25/1973 THE1999 | Male 7375 EE N N A N [PanAl ¥ Hourly example, the hourly
manual quote. 2 727975 4157082 | Female | 77079 ES M N PlanA|[ Y Office Salaried || class of employees may
3 ~S48/1985 7TAM97T7 Niale | 77000 I~ " E N N _|PlanB| Y | Office Hourly onlv be able to afford
4 B4IToSE_ 41511975 | Mawk| 77010 FF Y N _|PlanB| N Supervisor y
5 5251073 218M1930 | Male | 77375 EE N N |PlanA| ¥ Hourly $100 per month to
H 6 27975 2462002 [ Female [ 77079 ES M N PlanA| Y Office Salaried cover their family
2. Date of Hire 7 2/18/1985 I T~g Male | 77020 E N N _|PlanB| Y | Office Hourly members. In this case
. B B/14/1958 41511975 | Male | 77010 FF Y N_|PlanB| N Supervisor _ - :
(Optional, but strongly ] /251073 2A8M1930 | Male | 77375 EE N N_ |PlanA| v Hourly engineering a plan for
recommended)) 10 71271975 4152002 | Female | 77079 ES N N_|PlanA| Y | Office Salaried || this class which meets
TTT—=2418/1935 a7 Male 77020 E N N PlanB| Y Office Hourly ;
Used to analyze turnover | |72 BM4M95e P AMBAG7S | Male | 77010 FF Y N _|[PanB| N | Supervisor their budgetary needs
and to determine if plan 13 BI25/1073 2181930 | Male | 77375 E N N _|PlanA| ¥ Hourly makes more sense than
T 14 71271975 415/2002 [ Femalg| 77079 ES M N Plan A Y Office Salarigd offering a plan only the
eligibility based on years | -7 /181985 71977 | Male | 77020 E N N_|PlanB| Y | Office Hourly sickgst (F:)an affo?/d
of service is appropriate. 16 6141958 4181975 | Male | 77010 FF Y N _|PlanB| N Supervisor :
17 B/25M1973 2181999 | Male | 773r5 EE N N _|PlanA| Y Hourly
18 712711975 4[5/2002 | Female | 77079 ES N N _|PlanA| Y | Office Salaned _
19 2/18/1985 7HAGTT | Male | 77020 E N N _|PlanB| Y | omeeHouly | Submit Census to:
1. Age or DOB 20 B/14/1958 4/18M975 | Male | 77010 FF Y N_|PanB| N Supervisor .
(Required) 21 » 6251973 2181999 | Male | 77ars EE N N_|PlanA| Y Hourly Houston Benefit
q 22 712711975 415/2002_| Female | 77079 ES N N__|PlanA| Y | Office Salaried Services Inc.
- 23 2181985 7AE77 | Male | 77020 E N N _|PlanB| Y | Office Hourly
Usedfto ?eternr:_mﬁ an 24 B/1411058 F5AG75 | Wale | 77010 FF Y N [PanB| N supervisor | Fax (281) 310 5250
age ractor, wnich Is 25 A/25/1973 2181929 | Male 77375 EE N N [Planal ¥ Hourly : : .
necessary to calculate a | [ 28 71271975 41152002 | Female| 77079 ES N N [PanA| Y | Ofice Salanea] O email electronically to:
manual duote 27 2/18/1985 THAS77_| Male | 77020 E N N_|PlanB| Y | OmiceHourly | brian@houstonbenefitservi
q : 25 51471956 41811975 | Male | 77010 FE Y N_|PanB| N Supervisor ces.com




Data Component #2 - Current Benefit(s)

A detail of the current plan design (s) being offer  ed.

Deductible

(Required)

Used to determine how much of the claim
costs are being shifted to employees via
deductible.

Coinsurance

(i.e. 80%/60% to $10,000)
(Required)

Used to determine how much of the costs are
shifted to employees via a percentage of
costs calculation. Usually, coinsurance will
be calculated as in network, the Plan Pays
80% and out of network the plan pays 60% to
a specified limit ($10,000).

Copays/Routine Services

Coverage
(Required)
Used to determine how much up front

economic involvement participants have
when they use common medical services.

Out-Of-Pocket Maximum

(Required)

Used to determine how much the out-of-
pocket maximum exposure the plan
participant will have in the coverage period.

\SAMPLE COMPANY, INC.

$500 FAMILY MONTHLY DEDUCTIBIE - SUMMARY OF BENEFITS

OuT OF NETWORK

Ix N§TWORK

ter Deductble
ter Deductible

TZemt 1y t 550 Copay to a ma
HOSPITAL SERVICES

100% afier Deductble
100%; after Deducthle

#(% after Deductble
50% after Deductble

= InPatient Services
= Out Patient Services

= Out Patient Accidental Injury Emergency Room Services will t
yearin the eventa rue accidsntal
will apply.

cogeded at 100% up to 31,000 per plan
jefiry, then daducible and coimsurance

DEDUCTIBLE (FAMILY MONTHLY DEDUCTIBLE)

»  Per Covered Family Per Calendar Month

3300 Family Monthly Deductible

OUT-OF-POCKET

Current Network(s)
(Optional)
Used to determine how much the out-of-

pocket maximum exposure the plan
participant will have in the coverage period.

: (Does pot inchude Deductibles or Copays)

»  Per Covered Family Per Plan Year

OTHER MEDICAL SERVICES

= All other madical services L00% after Daductble 50% after Deductble

MEDICAL HELPLINE (ASK — A — NURSE)

Peegistered Murses are available 14 hours a day, 365 days a year. to answer your heal(are questions and offer advice of various
meatment opdons and cost ... AVATLABLE AT MO ADDITIONAL COST TO pAU!
EMPLOYEE ASSISTANCE PROGRAM (CIGNA BEFAVIORAL HEALTH)

3 Free Visits per Emotipdal Sinason

MENTAL AND NERVOUS (CIGNA BEHAORAL HEALTH)

. Irpatient (Masimm of 15 10 NA
»  Ouipatient Maximum of
o Icdividual The 0 Copay Nia
o Group Therapy 10 Copay NA

PRESCRIPTION DRUGS

= (Cenerc £10 copay for a 30-day supply
=  Brand Mame Subject 1 Deductble & Comsurance

LIFETIME MAXIMUM BENEFIT 1,000,000

Eligibility
(Optional)

Used to determine the applicable waiting
period(s) related to the plan.

Ancillary Components

(Important)

Used to determine how the previous plan
covered ancillary services like nurse help
lines, employee assistance plans wellness
initiatives, hearing benefits and chiropractic.

Prescription Drugs
(Required)

Used to determine how the previous plan
shared the costs of different types of drugs.

Lifetime Maximum
(Required)

Used to determine how much the maximum
payout the plan will make is (e.g., Lifetime
Maximum of $1 million)

Submit Benefits History to:
Houston Benefit Services Inc

Fax (281) 310 5250
or email electronically to:

brian@houstonbenefitservices.com




Data Component #3 - Paid Claims Report

An aggregate paid claims report for the previous 3

years.

Contract
Basis

(Necessary)

Shows the period in
which claims shown
on the report are
incurred and paid.
(e.g. 12/12, 15/12,
12/15, 24/12)

Claim Types Included

(Necessary)

Details exactly which claims are included in
this report. (e.g., medical, drugs, dental, vision,
chiropractic or any combination thereof.)

Not Covered

(Important)

Details the claims received
which were not covered by the
aggregate stop-loss contract.

Carrier: American Mationa

Covered
Units

(Necessary)

Shows the actual
enroliment count on
a month by month
basis.

Sample Company Employee Benefit Plan

Aggregate Stop Loss Report as of 12031/20p4

Trust

Detalils the claims exceeding the
specific stop-loss attachment point
(and therefore reimbursed to the
plan). Specific reimbursements do
not accumulate towards the
aggregate attachment point.

Over Specific

(Necessary)

FPage 1of1

Time: 8:28am

Credible

Source
(Very Important)

This report should
be generated by the
carrier or Third Party
Administrator. It will

not be considered

credible if it has

been modified or
reformatted or in any

way manipulated.

Contract Type: Incumed and Paid: 24712 nnual Minimum: § 842 083.00
Policy Period: 01/01/004-12731/04 onthly Minfmem: 5 70,174.00

ncluded: Medical, BX and Dental

v
\ Attachment Paint__ 4 A MonthWClaims Faid
Covered | ‘ | |

Nonth Units Monthly Medical Crnugs otal Mot Cowered | Ower Specfic | Monthiy Met | Curnulative Net
January-04| 182§ 3 060 % § 518730 § 3228584 3 O0BEED % - § N304 (% 3123014
February-04] 204 % ] ] 5 844041 5 E02.80 3 DETS ¥ § 5190005 (% 2323019
March-04] 24 3 ] ] § 520884 § 3L 3 3 § ONI0EI0 (3 NMegares
Apri-D4] 212 % 3084207 3 § 313180 § S50 3 £ 3 18420851
May-D4) 178 3§ 5 106.138.30 3 5 2177186 § 1380 3 3 3 $ 20005045
June-D&| 217§ $ 320643 3 280810 5 T7B4830 S 4 3 5 ¥ 3 2% M0.032.04
July-D4] 185 % F M52657 B 5580 § T k 3 £ § 9% 36010033
August-04) 221 3 5 3310375 3 g 5 5 42 3 [ 3 ¥ 40729827
September-04| 215§ 3 MT2214 3 70. 5 445582 § 2I7. 5 3 5 43251746
Cciober-04] 210 % § 5 B4535028 F M.48570 % 7. § 12606830 5 7B, 3 £ 37 ¥ 50524080
Movemnber-04] 178§ & } § T030B014 § 1328607 3 | § 272535 § 17023 3 3 o s $ Gx08472
December-04) 205 § 8430550 § 7VAT3R584 § 4583244 § 350557 § 04053 5 AR7I054 § 10B400 § 550515 § 7032 |3 E73.065.11
Totals 2421 | § TET.285.04 |§ TOT30564 | 5 404.7EE03 |5 2720002 |5 9943078 | 5 62142983 | § 1700282 | 3142070 | § 57306511 |§ 282384201

»
>

Thiz Report Was Generated by Enfrust Inz

Annual &
Monthly
Minimum

(Necessary)

AN

lllustrates the annual
and monthly minimum
attachment points.
This is what the
underwriter predicted
the expected claims
to be plus any
risk/reward corridor

A Very Important Note About Credibility:

This data can be deemed 80% credible if it demonstrates paid claims for 300 man years of
experience. The data above demonstrates 202.6 man years of experience (2431/12). All

underwriters weight and blend the figures demonstrated here with their manual predictions
(normative actuarial data for a similarly situated population). If this data has little or no credibility,
your quote will reflect manual rates only (it will likely be very high). If this data has a high degree of
credibility, your quote will more accurately reflect your actual experience. Often, incumbent
carriers/brokers will attempt to shield themselves from competition by artificially inflating this data
so competitive underwriters are forced to issue manual rates instead of experience based rates.

BOTTOM LINE: The quality of your information directly affects your future rates.

added to the
expected claims.

Submit Paid Claims
Report to:

Houston Benefit Service
Inc.

Fax (281) 310 5250

or email electronically to:

brian@houstonbenefitservice
s.com




Data Component #4 - Large Claimant Report

A detailed list of the diagnosis and amount paid on the previous year’s claimants who had
paid claims of 50% of the specific attachment point or $10,000 (whichever is greater).

Aggregate & Specific Contract Types

(Including Specific Attachment Points and/or any La
(Important)

Details exactly which contract type the conditions listed applied to in the previous Plan year. This detail
is important when backing payments for large claimants out of the aggregate claims because they
were reimbursed by the carrier and therefore need not be calculated into future aggregate predictions.

Diagnosis & Ongoing
sers) Nature of Condition

(Necessary)

Details the medical condition being considered
and notes whether the financial risk associated
with the condition is ongoing or is no longer

present. This is a matter of opinion.

Sample Company Employee Benefit Plan Trust
Amount Of L Claims R rt for the Period of 1/1/0 12/31/04
. - arge Claims Report for the Period of 171/0= to 10
CI a'l m S P al d Carrier: American Mational 2512004 Case
(Necessary) AGGIEGATE Coniact pe: ered and ot 2412 Management
This detalil tells the Agaregaing Speaife: 59005 Notes
underwriter the Policy Period: D1/011D4-12131/04 AL (Important)
ﬁnancial |m paCt the - Medical, RX and Dental r \
Condition had on the Gender Age EEDep Claims Paid Onset Last Paid Diagnosis Ongoing Notes > Any notes relevant to
plan in the previous F 15 Dep $33,584.00 | 452004 | 7M20200¢ | B- Meoplasm - Nassl Cavity Mo ;':"":::[h“ $808 in paid dlaims in current the future financial
year. M 52 EE 542,432 63 Coronary Artheresclerosis Ma :J:I?'i‘r:;"slr.h'?:ri:i?a‘:t-ed“f'i-idpci:rg;—;1?;:2”1 riSk(S) aSSOCiated Wlth

Claimant has $2,837 in paid claims in current the Condition(s) W|”

F 5B Cep 554.878.02 8/25/2005 | Myasthenizs Gravis | Asthma Ma vear .
o — prove very valuable in
Claimant is kesping up with his wellness and .. .
Gender1 med routine and seems to be doing fine. During giving the underwriter a
L] 36 Cep 511,042.00 11112004 106312004 Type |l Diabetes Yes the year claimant had a pedicure which .
A E E ! bg-:a'ne i_"fg-::ed _[-:s'.ec:'n)'el tis) and healed gOOd underStandlng Of
g e, Or after 3 brief hospital stay the I|ke||h00d Of

il 54 EE 512656178 [  1/6/2004 7/26/2004 M- Neoplasm - Face/Neck Mo Terminated from plan on 10/31/04

reoccurrence.

De pe n d e nt W—) This Report Was Generated by Entrust Inc
(Very Important) / / \ Submit Large Claims
These detail are

: i Report to:
'm%ré?:vtn'tgrte Date of Onset & Last Paid: Credible Source Houston Benefit
prediction of future (Important) This report should be generated by the Services Inc.
medical expenses This detail specifies the timeframe in which carrier TPA or Case Management company. Fax (281) 310 5250
related to the the claims were incurred. An underwriter will It will lose credibility if it has been modified, or email electronically to:
claimant. consider this in their predictions. reformatted or in any way manipulated. brian@houstonbenefitservic

es.com



Data Component #5 - Rate History

A detail of rate and plan history up to the most recent renewal quote if available

Contract Terms

(Necessary)

This detail clearly illustrates the enrollment count
assumed to be participating in each plan available the

upcoming plan year.

Overall Current and Renewal Rates
(Very Important, If Available)

The renewal quote should be delivered 60 days prior to the contract renewal. Late delivery is

one tactic the incumbent carrier will use to shield themselves from competition.

Premium Rates

(Necessary)

This detail is very important in
evaluating the premium rates charged
for specific or aggregate stop-loss.

Enrollment Count

(Necessary)

This detail clearly illustrates the
enrollment count assumed to be
participating in each plan available the
upcoming plan year.

Previous Years Rates
(Optional)

This detail can be important under
some circumstances.

Self-Funded Program Cost Projections

Plan Eercn\eD'ue }'ehllnn 1, 2005

Sample Company Ine. 250 FMD Rf/f ESTED OPTIONS N\

Pl rn efit

Total Quoted
Employees:
Dependent Units:
Total Members: 122

Combined H\.IO FFO [mol.l.men

E:up oyee + Child{res)
Full Family 14

oo Enl ollment HMO

Ou All Eatrust Quot(-

Ancnal Maintenance Fee 82,
Tmplemeniation Fee  S1.0

Projected Amuual Cost
$382,475.28

Specific Ameant
A

Current - 2004
P Amverices Life Pon Aa Fan Amerian Lile
330,000
Conmact Temm 1]

A
=1+]

A
SHE12T
Medisd & Ry
320THD 10WS

Renemal Opion |

Aezrepate Premims Kare:
31461 st
§1a61 $145]
s1461 s1461
514861 $145]

554733 san.3

Fell Fueail

Specific Premium Rate:

o s
1084 st
s17)
525313

55,209,090

A

Meachly
323987
547500
s
366745

Afonshiy Admingsrrarion Expense

[

s Clais Cont

Expected Anuual Claims Cost

Expected Anwual Total Cost

$310,533. ls|

Rate for Fusding to Fi

Eng!
Eample:

Aggregate Claims
Funding Factors

(Important)

This detail is important for determining the
expected and maximum claims exposure
per participant

Administrative Fees

(Important)

This detail is important for determining the
charges for the current administrative
agreement contract. NOTE: This number
varies based on the different services
being performed. Contract terms and
conditions are necessary to evaluate
administrative costs.

Submit Rate History Report to:
Houston Benefit Services Inc.

Fax (281) 310 5250
or email electronically to:

brian@houstonbenefitservices.com




