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# Rate Premium

Specific
    Single 154 $52.72 $8,118.88 $57.48 $8,851.92
    Family 217 $122.22 $26,521.74 $133.22 $28,908.74

Monthly Fixed Costs $34,640.62 $37,760.66
Annual Fixed Costs $415,687.44 $453,127.92
% Increase 9.01%

FIRM QUOTE?

Lasers:

NOTES:

Self-Funded Renewal 

Unlimited LTM
RENEWAL

Claimant #21A lasered at $350,000
Claimant #3 lasered at $150,000

HM
Provider Network:  Aetna

SPECIFIC ONLY
Effective October 1, 2014

HM

Aggregating Spec Deductible:  $110K

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

Provider Network:  Aetna
Aggregating Spec Deductible:  $110K

Run-In/Out Limit:

Specific Includes:
Annual Maximum:

Unlimited LTM
CURRENT

Aggregating Specific Deductible:

Transplant Carved Out

$100,000 (24/12)

$110,000
N/A

Claimant #21A lasered at $350,000
Claimant #27A lasered at $125,000

Claimant #3 lasered at $150,000

Medical/Rx Card
Unlimited

Transplant Carved Out

N/A
$110,000

$100,000 (24/12)

Unlimited
Medical/Rx Card


	Transplant CarveOut_$100K_$110K

