
RDS Services LLC  |   Toll Free 888.797.8274  |   Of�ce 248.641.2892  |   www.rdsservices.us

Subsidy Recovery Specialists

In order to provide an accurate price proposal, please provide the following information & e-mail to jbrown@rdsservices.us:

Name: _________________________________	  Company Name: _________________________________ 

Phone: _________________________________	  E-mail: ________________________________________

1.       Total approximate number of “early retiree” contracts (age 55+, and not yet Medicare Eligible) ____________

2.       Plan-year cycle(s)? 			   ______________ 	  _____________ 	 ______________

�������������������/�L�V�W���W�K�H���´�E�H�Q�H�À�W���S�O�D�Q���R�S�W�L�R�Q�V�µ���R�I�I�H�U�H�G���W�R���\�R�X�U���H�D�U�O�\���U�H�W�L�U�H�H�V�"
	
�������������������%�U�L�H�Á�\���'�H�V�F�U�L�E�H�"�����H���J���+�0�2���3�O�D�Q����	�B�B�B�B�B�B�B�B�B�B�B�B�B�B	���B�B�B�B�B�B�B�B�B�B�B�B�B	���B�B�B�B�B�B�B�B�B�B�B�B�B�B
						    
					     ______________ 	  _____________	  ______________
 

4.       Are your plan(s) fully insured or self funded? 	Fully Insured �� 	 Self Funded ��
						      �+�D�Y�H���E�R�W�K���)�X�O�O�\���,�Q�V�X�U�H�G���	���6�H�O�I���)�X�Q�G�H�G����

�������������������1�D�P�H���R�I���F�D�U�U�L�H�U���V�������3�%�0���V�������S�U�R�Y�L�G�H�U���V�������W�K�L�U�G���S�D�U�W�\���D�G�P�L�Q�L�V�W�U�D�W�R�U���V���"

          ________________________________________________________________________________

          ________________________________________________________________________________

�������������������&�D�Q���\�R�X�U���F�D�U�U�L�H�U���V�������3�%�0���V�������S�U�R�Y�L�G�H�U���V�����D�Q�G���W�K�L�U�G���S�D�U�W�\���D�G�P�L�Q�L�V�W�U�D�W�R�U���V�����S�U�R�Y�L�G�H���´�+�+�6���U�H�D�G�\�µ���F�O�D�L�P���D�Q�G�� 
���������������������H�O�L�J�L�E�L�O�L�W�\���U�H�S�R�U�W�V�"���,�I���\�H�V�����Z�L�O�O���W�K�H�\���E�H���V�X�E�P�L�W�W�L�Q�J���G�L�U�H�F�W���W�R���+�+�6���R�Q���W�K�H���R�U�J�D�Q�L�]�D�W�L�R�Q�V���E�H�K�D�O�I���R�U���Z�L�O�O���W�K�H���G�D�W�D 
          be submitted manually?

           __________________________________________________________________	______________

           ________________________________________________________________________________
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          ________________________________________________________________________________

          ________________________________________________________________________________

Early Retiree Reinsurance Questionnaire


