RFP 2010 Att F Proposal Pricing

New Horizons

Name of Offeror:

Funding Quoted:

Specific Reinsurance Limit:

Plans Quoted This Exhibit: (for underwriting purposes)
Quote Includes: Medical only Dental Vision
ALL RATES SHOULD BE EXPRESSED AS TEN (10) MONTH RATES
OCTOBER 1, 2010 - SEPTEMBER 31, 2011
Enrollment Assumptions: High HMO Value HMO PPO Dental Vision
Employee only 56 39 8 109 45
Employee + Child 4 10 1 17 3
Employee + Children - - - 4
Employee + Spouse 6 13 2 51 15
Employee + Family 9 20 0 33 10
Total 68 82 11 214 73
Description of Plan: High HMO Value HMO PPO Dental Vision
Employee only
Employee + Child
Employee + Spouse
Employee + Family
Included in the enrollment above are 6 Pre-65 Retirees only enrolled in the High HMO and 2 Pre-65 Retiree only enrolled in the PPO.
OCTOBER 1, 2011 - SEPTEMBER 31, 2012
1st Year Desired Paid Loss Ratio:
Rate Guarantee:
Enrollment Assumptions: High HMO Value HMO PPO Dental Vision
Employee only 56 39 8 109 45
Employee + Child 4 10 1 17 3
Employee + Children - - - 4
Employee + Spouse 6 13 2 51 15
Employee + Family 9 20 0 33 10
Total 68 82 11 214 73
Description of Plan: High HMO Value HMO PPO Dental Vision
Employee only
Employee + Child
Employee + Spouse
Employee + Family
Included in the enrollment above are 6 Pre-65 Retirees only enrolled in the High HMO and 2 Pre-65 Retiree only enrolled in the PPO.
OCTOBER 1, 2012 - SEPTEMBER 31, 2013
Mature Year Desired Paid Loss Ratio:
Rate Guarantee:
Enrollment Assumptions: High HMO Value HMO PPO Dental Vision
Employee only 56 39 8 109 45
Employee + Child 4 10 1 17 3
Employee + Children - - - 4
Employee + Spouse 6 13 2 51 15
Employee + Family 9 20 0 33 10
Total 68 82 11 214 73
Description of Plan: High HMO Value HMO PPO Dental Vision

Employee only

Employee + Child

Employee + Spouse

Employee + Family

Included in the enrollment above are 6 Pre-65 Retirees only enrolled in the High HMO and 2 Pre-65 Retiree only enrolled in the PPO.




