	REFERRAL & AUTHORIZATION

	To
	

	From
	

	Referral Date
	


	Account Name/DBAs
	
	State/s
	

	What Services does the account provide? (ie: Hospice, HH etc.)
	
	JCAHO Accredited and what is the score if any?
	

	New  (Y/N)
	
	# of Years Insured
	

	Renewal (Y/N)
	
	Effective Date
	

	Occurrence (Y/N)
	
	Deductible
	

	Claims Made (Y/N) 
	
	Retro Date 
	

	Admitted  (Y/N)
	
	Non Admitted ( Y/N)
	


	Policy Information

	
	Policy Number
	Previous policy Number/s
	Current Premium/s
	Current Limits
	Current (2012 Renewal) Premium

	PL
	
	N/A
	
	
	

	GL
	
	N/A
	
	
	

	Umb
	
	N/A
	
	
	

	Auto
	
	N/A
	
	
	

	Other  limits ( ie; Fire damage etc)
	


	Account Information

	
	
	
	
	% Change

	Expiring gross receipts 
	
	Renewal Gross receipts
	
	

	Expiring Payroll 
	
	Renewal Payroll
	
	

	Expiring Hours 
	
	Renewal Hours
	
	

	Expiring Debit %
	
	Renewal Debit %
	
	

	Expiring Credit %
	
	Renewal Credit %
	
	


	Claims Information**At time of 2012 renewal (have only written for 2 years)

	
	Total Claim Count Last 2 years
	Open Claims Count
	2 year loss ratio
	Total Loss ratio

	PL
	
	
	
	

	GL
	
	
	
	

	Umb
	
	
	
	

	Auto
	
	
	
	


	Reason For Referral (check all that apply)
	 FORMCHECKBOX 
Claims           FORMCHECKBOX 
Prior Acts     FORMCHECKBOX 
Merger/Acquisition       FORMCHECKBOX 
Need 2nd Opinion            FORMCHECKBOX 
 Premium Size    FORMCHECKBOX 
   Pricing           
 FORMCHECKBOX 
 Back Date    FORMCHECKBOX 
Limits            FORMCHECKBOX 
 Manuscript                  FORMCHECKBOX 
 Unapproved Forms         FORMCHECKBOX 
 Policy Term     
X  Other: Request for Exception – Provide Vicarious Liability for Physicians Providing Services

	Comments

	 

	MGA Opinion
Why should we write this account?
	

	Company Decision
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