[image: Color--RGB]Prospect Information Request  
 Dependent Eligibility and Other Coverage Verification     
Please provide the following information so that we may provide a formal proposal and projected ROI.  Thank you. 
	1. Date 
	

	2. Name, Title and Contact Information of Vizient Representative
	

	3. Name of the member organization and key contact person

Please include Location of client Headquarters 
	

Member ID:
System Name:
System ID:
Parent Name:
Parent ID: 
# of Total Beds:

	4. Self -funded or fully insured

	

	5. Last time the organization performed a verification?

	

	6. Is your enrollment process active or passive?
	

	7. What percentage of your participants enroll on-line vs paper submission?
	

	8. What is the name of your benefits administrator or the name of your in house benefit administration system?
	

	9. Are any documents collected when new dependents are added to the plan throughout the year?

	

	10. Medical plan renewal date

	

	11. Total number of employees

	

	12. Total number of employees enrolled in the Medical plan(s)

	

	13. Total number of employees that cover at least one dependent (Child or Spouse)

	

	14. Total number of dependents (not including employees)

	Spouses:  
Children:
Total:  

	15. Average annual cost per dependent

	[bookmark: _GoBack]Child: 
Spouse:
Blended Average: 

	16. Average annual turnover rate (%)

	

	17. Estimated date that the audit will begin

	

	18. Annual Overall Healthcare Expense (all members) 
· Medical
· Dental (if applicable)
· Vision  (if applicable)
	

	

	If a working spouse rule such as a spouse surcharge or carve out/exclusion is in place, please provide the following information:

	19. Confirm the type of rule in place or being considered

	

	20. Total number of spouses enrolled in the medical plans

	

	21. If available – total number of employees with a spouse that are participating in the rule

	

	22. Average annual cost per spousal dependent

	

	23. If a surcharge, what is the monthly rate charged to the employee?
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