Plan Analysis Checklist for:   

	
	Comments

	1. Authorization Letter
	____________________________________

	2. Employee Data Listing

(Name, S.I.N., Class, D.O.B.,

Sex, Dependent Status, Earnings

Occupation, Date of Hire, Prov. of Residence)
	____________________________________



	3. Current Monthly Premium Statement
	____________________________________

	4. Premium and Claims Experience

(By benefit for each of the past three policy years and year to date)
	____________________________________

	5. Rate History 

(By benefit for each of the past three policy years and year to date)
	____________________________________

	6. Long Term Disability Claimants

(Age, Sex, Date last worked, Earnings, Benefit amount, Prognosis, Expected date of return, If approved for Life waiver and if so the amount)
	____________________________________

	7. Employee Booklet(s)
	____________________________________

	8. Master Contract(s) and Amendments 


	
____________________________________


9. Benefit Cost Sharing:





Employer %
 Employee %

Life:



_________
 _________

Long Term Disability:
    
_________ 
 _________


Weekly Indemnity:

_________
 _________

Health:



_________ 
 _________

Dental:



_________ 
 _________






Other:



_________
 _________

Thank you for assisting us in gathering this information
