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 PHOENIX

EXCESS  RISK



        Stop Loss Carrier Approval Info Checklist 
  UNDERWRITERS, LLC

3730 Roswell Road, Suite 275, Marietta, GA  30062                                       Tel 770.977.9601        Fax 770.977.9582

	CARRIER DATA


1.  Please submit a copy of the most recent year’s annual financial statement for the carrier.

N/A
2.  Please provide the following ratings for the carrier over the past 3 years.  If there are any downward changes please explain:









Gerber Life Insurance Company     Standard Security Life Insurance Company of  NY
A.  Best


    
A (Excellent)                                               A- (Excellent)

B.  Standard & Poors


C.  Moodys

D.  Other

3.
Describe the carrier’s involvement in the stop-loss business from the time they first began writing stop-loss.  Please explain any years in which they ceased writing or renewing the business.

To the best of my knowledge, all carriers have never ceased writing stop loss business.  Through the years we have changed carriers but with no loss in coverage incurred by the client.

4.  Describe how your stop-loss business is sold and administered. (Direct, brokers, Third Party Administrators)

Sold through TPA’s and some brokers.  No business is sold direct.

5.  What was the carrier’s premium volume from medical stop-loss business for each of the last three years?

 N/A
6.
Describe your reinsurance arrangements including the names of those reinsurers and note those who assume the largest share of the risk.  What percentage of the risk do you maintain?

Each carrier participates on the other carrier’s business.
7.
Please list any states in which the carrier and its sister companies are not writing stop-loss.

We are able to write medical stop loss in all states.

8.  Does the carrier own any interest directly or indirectly in a Third Party Administrator?

Our company, PERU, LLC does not own a TPA.  We are unaware of any financial interest held in a TPA by a carrier. 

9.  How much ASO and minimum premium business does the carrier write?

N/A
10.  If the services of one or more MGU’s are used, please list the name and addresses of those MGU’s.

There are a number of MGU’s that write for Standard Security Life Insurance Company of New York and Gerber Life Insurance Company.
11.  Please provide the name and address of those underwriting firms.


N/A
	MANAGING UNDERWRITER




1.  Name, address and phone, (include branch locations)



Phoenix Office:






Atlanta Office:


5070 N. 40th Street, Suite 210



3730 Roswell Road, Suite 275


Phoenix, AZ  85018





Marietta, GA  30062





800-237-0535






770-977-9601



fax: 602-955-9652





fax:  770-977-9582





website: www.perullc.com

2.    Please submit a copy of your most recent year’s annual financial statement.

See enclosed.

3.  Please provide the names of the principals and key personnel.  (Attach resumes)

Thomas A. Power, Managing Member





Sharon Richter, Claims Manager

Jane Russell, Director of Underwriting




Christina Lal, Accounting Manage


Melissa Faulkner, Senior Underwriter, Phoenix



Fred Orth, Vice President, Marketing
4.  Describe any ownership interest between the MGU, its officers, directors, or owners, and the carrier or reinsurers which assume the business underwritten by the MGU.


PERU, LLC is owned 100% by Thomas A. Power.  No financial relationship exists between the carrier and the MGU.
5.  Describe any ownership interest between the MGU, its officers, directors, or owners, and any Third Party Administrators which administer the business underwritten by the MGU.

None
6.  What duties does the MGU perform on behalf of the carrier (e.g., claims payment, premium collection, underwriting, etc.)?  What duties does the carrier reserve for itself?

Claims adjudication and payment, premium collection, underwriting and policy issuance are all 
administered by the MGU.  

7.
MGU’s stop-loss history

a.  When did you first begin business

Incorporated as Phoenix Excess Risk Underwriters in September, 1991, although company’s origins date back to March 1989.


b.  List all stop-loss carriers you have used during the last 5 years:  
Gerber Life Insurance Company, Standard Security Life Insurance Company of New York, Zurich American Insurance Company
c.  List the annual medical stop-loss premium for the above carriers for each of the last 3 years

Total Premium 2007 - $22,000,000; 2006 - $21,200,000; 2005 - $24,200,000
8.  Which carriers does the MGU represent for stop-loss coverage?

MGU’s to complete carrier data page for each carrier.

Gerber Life Insurance Company, Standard Security Life Insurance Company of New York
9.  Do any of those carriers write stop-loss coverage directly or through other underwriting managers?
Yes
10.
Does the MGU carry a fidelity bond? E & O coverage? Crime coverage?  If yes, please attach copies of the declaration page.

Carry a Fidelity Bond & purchase annual E&O coverage.

	UNDERWRITING DATA


1.  Please provide a checklist or data form showing the basic information you will expect to receive to be able to provide a proposal.

See our website at www.perullc.com
2.  If the information needed to renew a case differs, please note what information is needed at renewal.

The following is required.

(1)  current census


                 

(2)  current shocks/ongoing claims 



(3)  10 months paid claims

(4)  any pertinent information-plan changes, etc.

3.
How long does it take for you to issue a proposal once you have all necessary data?

10 working days. 

4.  Please provide an expected time line for renewal rating  (i.e., when do you require renewal data, how much prior to the anniversary will rates be given, etc.)

Minimum 30 days renewal notice or longer if required on a case by case basis.
5.
For new cases, describe how known ongoing large claims are handled (i.e., actively at work higher 


deductibles, lasering out, rating up, etc.).  Be specific.

Ongoing claims may be subject to a higher specific deductible.  Higher rates are a possibility.

6.
Discuss your renewal philosophy.  Be specific as it relates to known ongoing large claims, lasering out, and rating up.


No individuals will be mandated to take a higher specific deductible if the claimant did not have one when it was a new case.


7.
Has a renewal ever been denied solely due to experience?

No
8.
Are Taft-Hartley, MEWA, Association, or other non-single employer groups eligible?

Taft-Hartley - yes; MEWA - no; Associations are subject to Reinsurer’s approval.  We are unable to write employee leasing firms.

9.
Do you require life insurance coverage’s?  If yes, what it the minimum certificate amount?

No.

10.  Do you underwrite coverage’s other than stop-loss? 
 If yes, what coverage’s?
Group Life Insurance coverage

11.
Do you give rate credit for managed care programs such as PPO’s and UR?  If yes, what data do you need to determine a credit?

Provide data from PPO/UR showing historical savings and showing discounts given by providers.

12.
Do you or can you change rates or factors during a contract year?  If yes, please explain.

Yes, if underwriting information changes.

	UNDERWRITING DATA – Continued


13.
To what extent will you perform late entrant underwriting on behalf of the employer?

Upon request, all late entrant underwriting will be performed by the MGU for acceptance under the reinsurance policy.

14.
What is your minimum number of lives, minimum attachment point and specific deductible?

Minimum 75 lives; minimum $20,000 specific deductible; minimum $50,000 attachment point.

15.
Describe your binding authority and at what point is coverage bound?

Coverage is bound upon receipt of signed application, signed employee benefit plan, first month’s premium, initial enrollment census, producers information questionnaire, Licensed Resident Agent License, TPA Questionnaire, Service Agreement between the TPA and the client, disclosure statement and any information which the underwriter requests at the time of underwriting.  Binding authority rests with the MGU.

	CLAIMS


1.
What information do you require to process a specific stop-loss claim:

See claim form enclosed.

2.
How long does it typically take for you to pay both specific and aggregate claims?

Specific - 5 working days or less

Aggregate - 30 days if own on-site audit is required.

3.  Describe your claim auditing procedures.

See Claim form for Documentation required.

4.
Do you require an audit of large hospital bills?  If yes, at what level?

When ancillary charges exceed $20,000.00
5.
If hospital audits are performed, do you pay for them?  Under what circumstances do you pay the cost?

Yes, hospital audits will be paid if eligible claim exceeds specific deductible and provided we are notified and approve hospital audit in advance.


6.
What proof of payment is required for specific and aggregate claims?

See claim form enclosed.

7.  What is your definition of a paid claim?

A claim is considered to be paid at the point when a draft or check has been issued and mailed.  Funds must be in an employer’s bank account to cover the claim.  (Reimbursement contracts between employers and excess loss carriers specify that benefit drafts are to be delivered promptly to the payee upon receipt by the TPA.)

8.  To what extent will you honor non-contractual claims?

Determined on a case by case basis; generally speaking, given there is a savings to the Reinsurers, we may honor non-contractual claims. 

	CLAIMS Continued


9.
How do you handle very large claims where the group cannot fund the entire amount?  (i.e., will you release your payments before the plan pays, concurrently, other?

We offer advanced funding under the specific contract only.

10.
Do you participate in special claim administration costs such as subrogation expenses?  Defense of lawsuits?  
Other?  If so, under what circumstances?

Given there is a savings to the Reinsurer, we could consider such circumstances (assuming prior approval by Phoenix Excess Risk Underwriters, LLC).

11.
If you purchase reinsurance protection, does the reinsurer need to review all claims before they are paid, or are your decisions binding on the reinsurance?

Cumulative claims in excess of $100,000.00 are referred to the Reinsurer for review and recommendation of payment.
12.
If a claim is delayed (i.e., for subrogation) beyond the end of the contract period, do you grant a waiver of the time limits for payments if the circumstances are reported to you prior to the end of the period?  If no, how are such claims handled? 

To be determined on a case by case basis.  Notification must be made by the TPA to Phoenix Excess Underwriters, LLC prior to the end of the contract for approval to be considered.

13.
Do you require that large claim management services be used?  Under what circumstances?  Do you pay for such services?

Yes.  Reinsurer will reimburse for large case/claim management under the specific contract only for large or ongoing claims.

14.
Do you accept the Plan’s reasonable and customary determinations?  If no, what measure do you use?

We do accept the Plan’s reasonable and customary determinations; however, further review on a case by case basis may be required by the Reinsurer before payment recommendation can be made.
	
CONTRACT


1.
Please provide a sample contract for our review.  Is your contract a reimbursement only contract?

Advance reimbursement on the Specific contract is offered by our carrier.

2.
Will all contracts be issued in this format?  If no, please explain.

Yes

3.
Do you issue the contract to the plan?  The plan sponsor?  Other?

The plan.

4.
What data do you require to issue the contract?  

Signed  application, signed employee benefit plan, licensed resident agent license, producer’s information  questionnaire, TPA approval, initial enrollment census, 1st month’s premium, disclosure statement and any information requested by underwriter at time of underwriting, Service Agreement between the TPA and the client.

	CONTRACT Continued


5.
Once you have all required information, how long does it typically take to issue a contract, both life and stop-loss?


Stop loss -two weeks; Life contract – four weeks

6.
Are there any exclusions in your excess risk contract?

Experimental procedures and experimental transplants are not covered.

7.
What run out provisions are allowed on your specific contract?

12/15, 12/18 Aggregate, Terminal Liability offered as an option.

8.
Describe any situations in which a service rendered within a policy year might not be covered because of contractual provisions (i.e., a claim paid in the 16th month under a 12/15 contract, claims where notice is not provided within x days, etc.)

All claims to be paid in accordance within contract provisions; exceptions require prior notification.

9.
To what extent do you require specific Plan Document provisions?  Do you provide prototype Plan Documents?

No specific provisions required.  We do not provide prototype plan documents.

10.
Do you have an “actively at work” provision?  What are the procedures for waiving it?

Yes.  Actively at work provision waived upon receipt, review and acceptance of a disclosure statement.

11.
Describe how you cover or assume liability on participants who incur claims after the date of sale and before the effective date. 

Disabled lives not covered unless a disclosure statement is completed.  If disclosure statement is accepted, disabled lives will be covered assuming all disabled lives were revealed to the best of the employer’s knowledge.  If the disclosure statement is completed prior to the effective date (no greater than 15 days prior to the effective date) and the disclosure statement is accepted, then all liability will be assumed both known and unknown provided that the employer revealed all shock losses to the best of his/her knowledge.

	GENERAL




1. Please provide a list of names, titles and phone numbers for key contact persons for claims, underwriting, sales, etc.

Atlanta – 770-977-9601

Thomas A. Power, Managing Member





Sharon Richter, Claims Manager


Jane Russell, Director of Underwriting




Christina Lal, Accounting Manage


Fred Orth, Vice President, Marketing






Phoenix –  800-237-0535

Melissa Faulkner, Senior Underwriter

2.
Do you provide sales bonuses, profit bonuses or other items or services of value to your producers?  If yes, please explain.

Open for discussion.  Contact MGU directly.

3.
Please provide a copy of your commission schedule.

Up to 15% is offered on medical stop loss.

4.
Will you write coverage with no commission?  Is there a price differential?  If yes, how much?

Yes, price differential varies by the level of commissions offered versus no commissions offered.

5.
Do you send form 5500 Schedule A for stop-loss contracts you issue?  

Data provided upon request.

6.
Under what circumstances do you correspond directly with the policyholder?  

Generally speaking, we send all correspondence via the TPA.  However, the contract is ultimately between the carrier and the policyholder and we reserve the right to contact the policyholder directly.

7.
Do you provide quotes through more than one source of business, or is it FIFO?  Explain.

We issue quotes to more than one source.  However, we do not issue quotes to one TPA/source if the other TPA is the incumbent TPA and we have bound business with the incumbent TPA.

8.
Will you allow a case to transfer from one Third Party Administrator to another?  Explain.

Each request will reviewed on a case by case basis.

9.
Do you give exclusive area contracts or limit the number of TPAs in a given area?

We limit the number of TPAs in a particular area.

11.  Please provide the names, addresses, and phone numbers of five Third Party Administrator references.

Mary Smith
Bill Beeler                
IMA of Louisiana
Health Cost Solutions
      1325 Barksdale Blvd., Suite 300
100 Bluegrass
       Bossier City, LA  71111
Hendersonville, TN 37077
800-742-9944
800-526-3919


Beth Guill
Janie Floyd

UMR
Administrative Solutions

P.O. Box 305154
P.O. Box 2490
Nashville, TN  37230-5154
Alpharetta, GA  30023
615-360-2894 678-339-0211
