
NOTE: Please provide as much information you can.  If you plan to attach your own documents/forms that already have this info,

you do not need to rewrite it here.  Just include the info along with this form.

	   Estimated number of:
	Total Overall Student Enrollment at the College/University
	Approx. number enrolled for the insurance plan this year

	       1. Undergraduate Domestic Students
	
	

	       2. Undergraduate International Students
	
	

	       3. Graduate Students
	
	

	       4. Dependent(s) of Students
	
	


	Rate/Enrollment History

	Plan Year
	Annual Student Rates 

(Please provide all rates available, such as Domestic, International, Dependent)
	# of Students Insured

	Current Plan Year 20____  

(please indicate the year above)
	
	

	Last year’s plan
	
	

	two years ago
	
	

	three years ago
	
	


	

Student’s Participation in the Insurance Plan is (please check one):

	Compulsory for all students (all students covered under plan, cannot waive Coverage)
	

	Billed with tuition and fees but students can obtain refund of premium by proving they have other insurance and filling out a Waiver Form
	

	Health insurance required to attend class, but students have to acquire the insurance on their own
	

	Strictly voluntary for all students
	

	Varies according to type of student, i.e. Domestic is voluntary, International is mandatory (explain

How your participation works:
	

	Other (please provide details you want us to know, including alternatives you want to consider)
	


	Please provide details of the current plan by enclosing a copy of the current plan brochure (and two prior brochures if available) and/or certificates of insurance or policy. 

	Please describe any special arrangements the school may have with off-campus health care providers.    

	Please note any plan changes/alternate quotes you would like to consider.  What would you like to see?
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	Please supply as much info as you can about premium & claims information for the past 3 years:

(  Attach a copy of current Claims Reports and renewal offer, if available.  )

	Year:
	The Current Year, 

to date (also note the estimated/anticipated numbers you have)
	Last Year 


	Two years ago
	Three years ago

	Total Premium:


	$
	$
	$
	$

	Total Claims:


	$
	$
	$
	$

	Claims paid thru what date?
	___ / ___ / ___
	___ / ___ / ___
	___ / ___ / ___
	___ / ___ / ___

	Insurance Carrier:
	
	
	
	

	Claims Administrator:
	
	
	
	


	Enrollment Procedure (please indicate yes or no):
	Y/N

	Is the premium for Student Health Insurance a line item on the first tuition bill?
	

	Do you utilize an enrollment Waiver Card used to waive-out (opt-out) of plan?  
	

	        Does the Waiver Card get mailed to the student?
	

	        Does the student have to obtain a Waiver Card in person from the college office?
	

	        If a student does not waive-out of the plan by the deadline date, are they automatically 

        billed for the Student Health Insurance premium?
	

	       What is the deadline date to waive-out of plan?
	

	       Is there an extension for students to waive-out of plan?
	


	Please describe any special instructions or comments here, in separate attachment, or e-mail:

	

	

	

	

	


Call for Specialty Benefits for assistance completing the questionnaire, 1-800-350-8005, x4607
To FAX completed form to:  “Attn: Specialty Benefits Sales at fax # 973-921-2876

or E-mail to: CollegeMedical@BollingerInsurance.com
Thank you!










College/University:�
�
Address:   �
�
Contact’s Name for Proposal:�
Dept/Title (or company name, if Broker or Consultant):


�
�
 Phone:�
Fax:�
�
 Email:�
�
�









