
# Rate Premium Premium

$100,000 (48/12) $100,000 (60/12)

Single 149 $63.22 $9,419.78 $69.29 $10,324.21

Family 218 $146.54 $31,945.72 $160.77 $35,047.86

NOTES: NOTES:
Transplant Carved Out Transplant Carved Out

Run-In/Out Limit: N/A N/A

Aggregating Specific Deductible: $110,000 $110,000

Annual Maximum: Unlimited Unlimited

Specific Includes: Medical/Rx Card Medical/Rx Card

Lasers: Claimant #21A lasered at $350K Claimant #21A lasered at $350K

FIRM QUOTE? FIRM

% Increase 9.69%

Annual Fixed Costs $496,386.00 $544,464.84

Monthly Fixed Costs $41,365.50 $45,372.07

Specific

Rate

HM
Provider Network: Aetna                                                        

Aggregating Spec Deductible: $110K                              

Unlimited LTM

CURRENT

HM
Provider Network: Aetna                                                                 

Aggregating Spec Deductible: $110K                                 

Unlimited LTM

RENEWAL

Self-Funded Renewal

SPECIFIC ONLY

Effective October 1, 2016

Transplant Carved Out $100K Specific with $110K Aggregating Specific


