City of Euless

RFP 008-11

Specific Reinsurance Quotes
Effective October 1, 2011

HM Insurance HM Insurance ING Aetna IAT
RECOMMENDED
Aggregating Spec Deductible: $110K Aggregating Spec Deductible: $110K Aggregating Spec Deductible: $110K Aggregating Spec Deductible: $110K Aggregating Spec Deductible: $110K
Unlimited LTM Unlimited LTM Unlimited LTM $5,000,000 Annual Maximum/Unlimited LTM $5,000,000 LTM
CURRENT

# |Rate Premium|Rate Premium|Rate Premium||Rate Premium|Rate Premium

Specific $100,000 (24/12) $100,000 (36/12) $100,000 (24/12) $100,000 (24/12) $100,000 (24/12)
Single 160 |$41.93 $6,708.80|$43.78 $7,004.80|$47.51 $7,601.60(/$46.31 $7,409.60($90.94 $14,550.40
Family 203 |$100.37 $20,375.11]$102.92 $20,892.76($117.11 $23,773.33($122.59 $24,885.77|$174.36 $35,395.08
Monthly Fixed Costs $27,083.91 $27,897.56 $31,374.93 $32,295.37 $49,945.48
lAnnual Fixed Costs $325,006.92 $334,770.72 $376,499.16 $387,544.44 $599,345.76
% Increase 3.00% 15.84% 19.24% 84.41%

Lasers:

Specific Includes:
Aggregating Specific Deductible:

Last Updated: 8/19/2011 at 10:26 AM

Medical/Rx Card
$110,000

1) Claimant #3 lasered at $250,000

Medical/Rx Card
$110,000

Claimant #3 Lasered at $500,000.

Medical/Rx Card
$110,000

Claimant #3 lasered at $250,000

Medical/Rx Card
$110,000

1) Claimant #7A lasered at $300,000, if transplant
2) Claimant #3 lasered at $150,000. If transplant, then
lasered at $250,000
3) Claimant X - lasered at $250,000

Medical/Rx Card
$110,000

Tikia Consulting Group, Inc
Employee Benefits



City of Euless
RFP 008-11

Specific Reinsurance Quotes - Alternate Proposals

Effective October 1, 2011

HM Insurance ING Aetna IAT
Aggregating Spec Deductible: $110K Aggregating Spec Deductible: $0 Aggregating Spec Deductible: $0 Aggregating Spec Deductible: $0
Unlimited LTM Unlimited LTM $5,000,000 Annual Maximum/Unlimited LTM $5,000,000 LTM
CURRENT

# |Rate Premium|Rate Premium(|Rate Premium|Rate Premium

Specific $100,000 (24/12) $150,000 (24/12) $100,000 (24/12) $100,000 (24/12)
Single 160 ($41.93 $6,708.80/|$41.14 $6,582.40(/$46.31 $7,409.60|$107.63 $17,220.80
Family 203 ($100.37 $20,375.11|$104.99 $21,312.97|/$122.59 $24,885.77|$206.36 $41,891.08
Monthly Fixed Costs $27,083.91 $27,895.37 $32,295.37 $59,111.88
Annual Fixed Costs $325,006.92 $334,744.44 $387,544.44 $709,342.56
% Increase 3.00% 19.24% 118.25%

Lasers:

Specific Includes:

Aggregating Specific Deductible:

Medical/Rx Card
$110,000

Claimant #3 Lasered at $500,000.

Medical/Rx Card
$0

1) Claimant #3 lasered at $300,000

3) Claimant X lasered at $150,000

Medical/Rx Card
$0

2) Claimant #6A lasered at $150,000

1) Claimant #7A lasered at $300,000, if transplant

2) Claimant #3 lasered at $150,000. If transplant, then
lasered at $250,000

3) Claimant X lasered at $250,000

Medical/Rx Card
$0
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