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LARGE GROUP REQUEST FOR PROPOSAL 
(RFP) & SUBMISSION GUIDE 

Employer Information

Company Name:

Street Address:

City: State: Zip:

Phone: NAICS Code:

Nature of Business:

WG Association Member:    Yes     No Control / Affiliated Group:    Yes     No

Entities & Relationship: Website:

Affiliate Websites:

Group Details

Effective Date: Quote Due Date: 
(if less than 7 business days)

Reason Out to Bid:

Employee Population

Total Employees: Enrolled:

Eligible: COBRA:

Out-of-State Employees:     Yes    No     If yes, what percentage of employees are outside of California and Arizona? 

Carrier & Rate History (3 Years)

Year 1 Year 2 Year 3

Carrier

Rate 

Rate Change (%)

Employer Contribution Employees: Dependents:

Plans to Quote:    Medical      Dental      Vision      Life

Quotes will be issued no later than 7 business days after receipt of a completed Prospect Submission form. Missing information may require 
additional time for quote issuance.

Broker & Agency Information

Broker / Agent: Agency:

Primary Broker Contact: Broker Phone:

Broker Commission Requested: Current Broker of Record    Yes     No
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Required Documents Broker Narrative

  Census Data — Excel Format

•	Total full-time eligible population
•	 �All full-time eligible employees with name, date of birth, 

and gender
•	 �Enrolled employees with their plan and enrollment tier  

(EE, ES, EC, or FAM)
•	Accurate information is required for timely quote  

processing

  Current & Previous Renewal Letters

•	Capturing a 3-year rate history

  Plan Benefit Summaries

•	Medical, dental, and vision plan summaries or SBCs

  Claims Reporting — if applicable

•	2 years of experience preferred
•	 Include large claims data and large claimant report

  Self-Funded Group — If applicable

•	2 years of aggregate reports, 3–5 years preferred
•	2 years of stop loss renewals identifying lasers or any 

other terms
•	Stop loss coverage levels, individual and accumulation
•	Pended claims reports
•	Emerging claims reports

  Qualification Questionnaire

  Multiple Employer Form  — If applicable

  �Manual CPS quotes - reflecting the desired benefit plans, 
for the enrolled and eligible population

Include a written narrative (email is acceptable) covering:

  Group Background & Context

•	Employer description, industry, location
•	Current carrier(s) and length of time with carrier
•	Any prior history with WG Health

  Reason for Shopping

•	What is driving the group to market?
•	Pain points or priorities

  Special Circumstances

•	Large claims, FMLA situations
•	Unique characteristics (seasonal, multi-location, union)

Submission Instructions
Return all completed submissions to your assigned Western 
Growers Health sales team representative. Your representative 
will ensure materials are logged and routed to Underwriting.

Sales Notes to Underwriting
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