Health Plan Data Request

Date
Please provide the following requested items for medical and prescription drug plans in which represented employees and/or their dependents participate. 

We request each of the following items be provided for each of the past five years. 

We request all items be provided in an electronic format. For data tables, Excel spreadsheets or compatible formats are requested.
1. Summary plan description (SPD) and summaries of benefits and coverage (SBC)

2. Plan brochures, enrollment materials and other distributed documents

3. Average annual enrollment counts for each coverage tier (employee only, employee and spouse, and/or employee and family) and by plan (PPO, HMO, etc.) along with counts of employees that have opted out of coverage
4. COBRA rates and premium equivalents

5. Employee and employer contribution rates
6. Calculated actuarial value

7. Total employer contributions paid by plan and coverage tier

8. Total employee contributions paid by plan and coverage tier

9. Total employee out-of-pocket payments (deductible, coinsurance, copays) paid by plan and coverage tier

10. Any additional utilization studies, cost experience analyses, rate development reports or other evaluative reports regarding the cost and usage of company-sponsored benefits

