
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR

THIRD PARTY ADMINISTRATORS,

BENEFIT PLAN CONSULTANTS, AND

BENEFIT PLAN ADMINISTRATION SERVICES

1.
Name of Applicant:       

2.
Provide the approximate percentage of revenues derived from the following operations:

A. Administration of health & welfare plans
     
%

B. Administration of pension plans
     
%

C. Computer services related to administration of clients’ plans (please provide description)
     
%

D. “Stand alone” computer services (please provide description)
     
%

E. Placement of “stop loss” or reinsurance products on a fee or commission basis
     
%

F. Placement of A&H and/or life insurance products used to fund plans administered by Insured
     
%

G. Placement of insurance products other than (E) or (F) above on fee or commission basis
     
%

H. Actuarial services (related to administration of clients’ plans)
     
%

I. “Stand alone” actuarial services (please provide description)
     
%
J. Utilization review/cost containment
     
%

K. Plan design/consulting services
     
%

L. Telemarketing services (please provide description)
     
%

M. Workers’ compensation
     
%

N. OTHER services (please specify)

     

     
%
     

     
%
     

     
%
     

     
%
TOTAL
100%


3.  Does the Applicant provide any investment advice as respects plan assets or any recommendations regarding plan funding mechanisms?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please describe via separate attachment.

4.
If the Applicant performs utilization review or cost containment services in conjunction with administration of clients’ employee benefit plans, has the Applicant established a separate company or corporate entity to perform such services?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please specify: 

     


     

5.
What types of clients does the Applicant serve?  (Please give approximate percentage of total revenues.)

Taft-Hartley Plans
     
%

Corporate Plans
     
%

Multiple Employer Trusts (METs, MEWAs)
     
%

Public/Governmental Plans
     
%

Single Employer Plans
     
%

Multi-Employer Plans
     
%

Pension and/or Profit-Sharing Plans
     
%

Association Plans
     
%

Insurance Carriers
     
%

6.  Specify the percentage of clients’ plans that are

A. Fully insured
     
%

B. Split funded (partially insured)
     
%
C. Self-insured 
     
%

7.
List:

A. Total number of plans administered:
     

B. Total number of participants in plans administered by the Applicant:
     

C. Total annual contributions to the plans administered by the Applicant:
     

D. Total annual benefit payment issued in the administration of all plans:
     

8.  Describe the measures which the Applicant has instituted to ensure that various client plans are in compliance with ERISA:      

     


9.  To what extent does the Applicant’s clients make use of outside attorneys, actuaries, CPAs, investment advisors or others in order to comply with ERISA?

     


     


10.  To what extent do you design Managed Care Networks (PPO, HMO provider networks)?

     


     

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 11 & 12.

11.
Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation on a separate sheet of paper.

12.
Has any Claim or Claims been made against the Applicant or any person to be insured during the last three years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation of each such Claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      

Page 1 of 2
Page 2 of 2

