City of Racine

1/2011 Effective Date

CARRIER: SLG SLG SLG
Current Renewal Revised
ENROLLMENT:
SINGLE 460 460 460
FAMILY 1121 1121 1121
SPECIFIC STOP LOSS LEVEL: $200,000 $225,000 $225,000
CONTRACT TYPE 24/12 24/12 24/12
COVERAGE: Med/Rx Med/Rx Med/Rx
SINGLE: $18.59 $20.17 $18.59
FAMILY: $45.00 $48.72 $45.00
MONTHLY $58,996.40 $63,893.32 $58,996.40
ANNUAL $707,956.80 $766,719.84 $707,956.80
8.30% 0.00%

CONTINGENCIES:

Lasered Claimants:

Contingencies

Member 1 Laser at
$250,000

Member 2 if 2nd transplant
laser of $350,000

Disclosure Information plus
detailed information on:

Member 1 Laser at
$250,000

Member 2 if 2nd transplant
laser of $350,000

Disclosure Information plus
detailed information on:




Member 3- Confirmation
that plan is secondary to
her primary coverage

Member 4- Confirmation
that all pended claims are
paid prior to 1/2011
effective date

Member 5 - further claim
review

Member 3 - Status change
will require review

Member 4 - Resolved

Member 5 - Approved
assuming claims are paid
prior to effective date




SLG
With 7% Commission

460 460 460 460 460
1121 1121 1121 1121 1121
$225,000 $225,000 $225,000 $225,000 $225,000
24/12 24/12 24/12 24/12 24/12
Med/Rx Med/Rx Med/Rx Med/Rx Med/Rx
$17.88 $21.45 $19.68 $23.36 $22.44
$43.19 $48.61 $47.26 $47.38 $45.51
$56,640.79 $64,358.81 $62,031.26 $63,858.58 $61,339.11
$679,689.48 $772,305.72 $744,375.12 $766,302.96 $736,069.32
-3.99% 9.09% 5.14% 8.24% 3.97%

Member 1 Laser at
$250,000

Member 2 if 2nd transplant
laser of $350,000

Disclosure Information plus
detailed information on:

Require updated
information and full
disclosure

Require updated
information and full
disclosure

Require updated
information and full
disclosure

Require updated
information and full
disclosure




Member 3 - Status change
will require review

Member 4 - Resolved

Member 5 - Approved
assuming claims are paid
prior to effective date




