
  
  

  

 

07  

  Plan Sponsor Worksheet 

The Health Insurance 
Renewal Request List 

What to ask your broker and carrier for before you sign, with a place to 
record each answer, split by group size 

 

— — — FIRST HILL TRUST  ·  PLAN SPONSOR WORKSHEET 

 

Prepared by First Hill Trust 
 



The Health Insurance Renewal Request List 

 
© First Hill Trust Company                                                                                                                                                              firsthilltrust.com I Page 2 
 

Why This List Matters 01 

 

A renewal arrives as one number, but it combines the carrier’s rate change with changes in your own group. What you can do about it 

depends on your group size. 

A small group can’t be priced on its own claims. Its options are the census, the plan, the contribution, and the carrier. A large 

group can also test the claims data and assumptions behind the renewal. This list collects what you need to see before you 

sign. 

 

How to use this list 
Start at least 120 days before your renewal date. Work through sections 02 and 03, then use section 04 or 05 for your group size. Check 

each box when the item is done and fill in the answer beside it. 

Before the Renewal Arrives 02 

 

Settle these before the carrier’s number shows up, so the decision is made against a budget rather than against the renewal. 

Request Your answer 

☐   Set the budget 
The most the company will spend next plan year. 

Annual budget: $________________ 
Monthly per employee: $________________ 

☐   Agree on trade-offs 
Check each one leadership will accept. 

☐ Higher deductible   ☐ Narrower network 
☐ Higher employee share   ☐ More cost variability 

☐   Confirm group size 
Average employees last calendar year, counted the way your state 

requires. 

Average employees: __________ 
State cutoff:  ☐ 50   ☐ 100 

☐   Remote or out-of-state employees 
Check that the network covers where they live and work. 

Employees outside our area: __________ 
☐ Network covers them 

☐   Dental, vision, and life renewals 
Check whether they renew on the same date and can be quoted with 
the medical plan. 

☐ Dental   ☐ Vision   ☐ Life   ☐ Disability 
Same renewal date:  ☐ Yes   ☐ No      ☐ Quoted with medical 

☐   Request the renewal early 
Ask the broker to get it as early as the carrier will release it. 

Requested on: ______/______/__________ 
Expected by: ______/______/__________ 

☐   Large groups: request claims data 
Competing carriers need it to quote. 

Requested on: ______/______/__________ 
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Check What Drove the Increase 03 

 

Fill these in when the renewal arrives. 

Ask your broker to split the increase. Carriers in the same state use the same age rules, so the percentage increase from 

employees getting older follows you to any carrier. Switching carriers changes the base rate, not that effect. 

 

Request Your answer 

☐   Total increase 
From the renewal notice. 

Increase: __________ % 

☐   Carrier’s rate change 
The part that applies to the carrier’s rates. 

Rate change: __________ % 

☐   Census change 
Age bands, hires, departures, dependents. 

Census change: __________ % 

☐   Plan changes by the carrier 
Carriers can change a plan at renewal. 

☐ Network   ☐ Copays   ☐ Deductible 
Other: ___________________________________ 

☐   Census is current 
Departed employees removed, new hires and dependents added. 

☐ Confirmed 
☐ Re-rate requested on ______/______/__________ 

☐   Cost per employee 
Total annual premium divided by enrolled employees. 

$________________ ÷ __________ = $________________ 
Broker’s comparison with employers our size: __________ 

☐   Renewal history 
The past three years, from prior renewal notices. The trend says more 
than one year’s increase. 

Year __________:  __________ %   $________________ 
Year __________:  __________ %   $________________ 
Year __________:  __________ %   $________________ 
Plan or carrier changes: ______________________ 
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Small Group Options 04 

 

For groups at or under your state’s small group cutoff. A fully insured small group can’t negotiate the rate itself, so these are the levers. 

Request Your answer 

☐   Quote a different plan 
Higher deductible or narrower network. 

Plan: ______________________ 
Premium: $________________ 
☐ Key doctors in network 

☐   Add a lower-premium choice 
High-deductible plan with an HSA, or a higher deductible with an HRA. 

☐ HDHP + HSA quoted 
☐ Deductible + HRA quoted 
Premium: $________________ 

☐   Set the contribution model 
Percentage rises with every increase. Fixed dollar caps your cost. 

☐ Percentage: __________ %   ☐ Fixed: $________________ 
Employee share at new rate: $________________ 

☐   Confirm carrier minimums 
Contribution and participation rules. 

Minimum contribution: __________ 
Minimum participation: __________ 

☐   Get quotes from other carriers 
Comparable plans only. 

Carrier: ______________________  $________________ 
Carrier: ______________________  $________________ 

☐   Check the small business tax credit 
25 or fewer full-time equivalents, low average wages, coverage through 
the state’s small business exchange. 

☐ May qualify   ☐ Doesn’t qualify 

☐   Ask a PEO 
How its plan is priced and what happens if you leave. 

PEO: ______________________ 
Premium: $________________ 
If we leave: ______________________ 

☐   Check level funding 
Not allowed for small groups in some states. 

☐ Available in our state   ☐ Not available 
Quote: $________________ 

☐   Consider an individual coverage HRA 
A fixed allowance replaces the group plan. 

Allowance per employee: $________________ 
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Large Group Requests 05 

 

For fully insured groups above your state’s small group cutoff. Ask for these in writing. 

Request Your answer 

☐   Monthly premium, claims, and enrollment 
Past 12 months, in summary form. 

Received on: ______/______/__________ 

☐   Loss ratio 
Claims divided by premium. 

Loss ratio: __________ % 

☐   Pooling point 
The amount above which a claim is charged to the carrier’s wider pool. 

Pooling point: $________________ 

☐   One-time claims 
Was a one-time claim built into next year’s projection? 

☐ Yes   ☐ No 
Amount: $________________ 

☐   Cost trend applied 
The carrier’s assumed cost increase. 

Trend: __________ % 

☐   Weight given to your claims 
How much your own history counted. 

Weight: __________ % 

☐   Administration and profit 
What the carrier added. 

Load: __________ % 

☐   Competing quotes 
Request early so they arrive before your decision date. 

Carriers asked: __________ 
Due by: ______/______/__________ 

☐   ACA employer mandate check 
50 or more full-time employees, counting full-time equivalents. 

☐ Not applicable 
☐ Contribution change checked 
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Decision and Open Enrollment 06 

 

Confirm these before you sign and before open enrollment starts. 

Request Your answer 

☐   Final plan or plans Plan(s): ___________________________________ 

☐   Final contribution ☐ Percentage: __________ % 
☐ Fixed: $________________ 

☐   Broker compensation disclosure 
Brokers and consultants must disclose their compensation to the plan 
in writing before the contract is signed or renewed. 

☐ Received on ______/______/__________ 

☐   Renewal signed 
Before open enrollment. 

Signed on: ______/______/__________ 

☐   Summary of Benefits and Coverage 
One for each plan, with enrollment materials. 

☐ Included in enrollment materials 

☐   Employee communication 
What changed and what it costs employees. 

Sent on: ______/______/__________ 
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After the Renewal 07 

 

The renewal isn’t finished when it’s signed. Check these in the first month of the new plan year. 

Request Your answer 

☐   Payroll deductions updated 
Employee shares at the new rates. 

Updated on ______/______/__________ 

☐   First invoice checked 
Rates and enrollment match what was signed. 

☐ Matches   ☐ Corrected on ______/______/__________ 

☐   ID cards received 
For every enrolled employee and dependent. 

☐ All received 

☐   Review meeting with your broker 
What worked this year and what to change at the next renewal. 

Meeting on ______/______/__________ 

 

Send us your renewal. We will separate the carrier’s rate change from your census change and show you which options 

apply to your group size. First Hill Trust Company, 601 Union St, Suite 1450, Seattle, WA 98101, (206) 625-1800. 
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About First Hill Trust  

 
First Hill Trust is a retirement plan solution provider that delivers a comprehensive employee benefits back office for plan 

sponsors who want clearer accountability, stronger governance, and fewer operational handoffs. Our work is grounded in 

fiduciary oversight. We focus on helping sponsors understand where responsibility sits, how decisions are executed, and how 

oversight functions in practice, not just on paper. 

 

We work behind the scenes to support plans that value clarity, consistency, and confidence in how they are managed. If you’d 

like more information or a high-level review of your health insurance renewal, click the link to schedule a brief review, or contact 

us (206) 625-1800.  

 

 Schedule a Brief Review 

http://www.firsthilltrust.com/contact
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Important Disclosures  
Educational purpose only. Provided by First Hill Trust Company for general informational and educational purposes only. It is not legal, tax, 

accounting, investment, or fiduciary advice, does not constitute a recommendation regarding any plan, investment, strategy, or course of action, and 

does not consider any recipient’s specific circumstances. Consult your own qualified advisors before acting. 

No offer, agreement, or commitment. Nothing in this material constitutes an offer, solicitation, agreement, or commitment to provide any particular 

service or to assume any particular responsibility. Descriptions of what a trustee, administrator, adviser, committee, employer, or other party “may” or 

“can” do are illustrative of how such arrangements commonly work and do not describe the terms of any specific engagement. The actual services 

provided, the allocation of responsibilities, the scope of any delegation, and the duties of any party are governed solely by the applicable plan 

documents, trust agreement, advisory agreement, and written service agreements. In the event of any inconsistency, those documents control. 

Services and regulatory status. First Hill Trust Company and its affiliates offer retirement plan services, recordkeeping and administrative services, 

trust and fiduciary services, investment advisory services, and group benefits services, in each case subject to applicable regulatory requirements and 

the terms of the relevant agreements. Not all services are offered to all clients, in all states, or in all circumstances. Investment advisory services are 

offered through an affiliated investment adviser; a copy of its Form ADV Part 2A is available upon request. Insurance and group benefits products are 

offered through appropriately licensed entities. The availability and scope of any service depend on eligibility and the applicable agreements. 

Fiduciary status under ERISA. Fiduciary status under the Employee Retirement Income Security Act of 1974, as amended (“ERISA”), is determined 

based on the functions performed and the authority exercised, not on titles or labels. Whether any particular party is acting as a fiduciary, and the scope 

of any related duties or potential liability, depends on the facts and circumstances specific to the plan and the relationship. Engaging a trustee, adviser, 

or other service provider does not eliminate a plan sponsor’s or committee’s own fiduciary responsibilities, including the duties to prudently select and 

monitor any party to whom responsibilities are delegated. 

Affiliated entities and conflicts of interest. First Hill Trust Company is affiliated with other entities, including an affiliated investment adviser and 

entities providing administrative, trust, or other services. These relationships may create conflicts of interest, including where an affiliate is engaged or 

compensated in connection with a plan. Such conflicts and compensation are described in the applicable service agreements and the affiliated adviser’s 

Form ADV Part 2A; fiduciaries should consider them when evaluating any engagement. 

Statutory and regulatory references. References to ERISA, the Internal Revenue Code, and related statutory or regulatory provisions are general 

summaries only. They are not a substitute for review of the actual statutory text, regulations, or guidance from the Department of Labor, Internal 

Revenue Service, or other relevant authorities, and they do not address how those provisions may apply to any particular plan, sponsor, fiduciary, or 

individual. Laws, regulations, and guidance are subject to change and to interpretation by the relevant agencies and courts. Examples, categories, and 

situations described are simplified for illustration and may not reflect the requirements or circumstances of any particular plan or person. 

No guarantee of results; investment risk. References to governance, fiduciary practices, risk reduction, or outcomes describe common industry 

approaches and potential benefits, not promises or guarantees of any result, of compliance, or of protection from liability, loss, or claims. All investing 

involves risk, including possible loss of principal; diversification does not ensure a profit or protect against loss. Past performance does not guarantee 

future results. 

For more information, contact First Hill Trust Company at (206) 625-1800 or visit firsthilltrust.com. 

 

 


