AM Best Rating
Carrier\Underwriter
Specific Contract Basis
Specific Deductible

Annual Specific Premium
Annual Aggregate Premium
Admin Fees

Total Fixed Costs

$ Change

% Change

Carrier\Underwriter
Specific Deductible

Annual Specific Premium
Annual Aggregate Premium
Admin Fees

Total Fixed Costs

$ Change

A+

“ A A A

$

Financials

Current Provider

Renewal Options

A+ A A++ A+
QBE Insurance Corporation QBE Insurance Corporation HM Insurance Group Berkshire Hathaway Swiss Re
Paid Paid 36/12 24/12 24/12
100,000.00 $ 100,000.00 $ 100,000.00 $ 100,000.00 $ 100,000.00
80499552 $ 829,073.04 $ 804,995.52 $ 853,07520 $ 914,486.88
2543400 $ 2543400 $ 2543400 $ 1567488 $ 21,13848
- e 18,840.00 $ - $ -
83042952 $ 854,507.04 $ 849,269.52 $ 868,750.08 $ 935,625.36
$ 24,077.52 $ 18,840.00 $ 38,320.56 $ 105,195.84
2.90% 2.27% 461% 12.67%
Renewal Option with $125,000 Deductible
QBE Insurance Corporation QBE Insurance Corporation HM Insurance Group Berkshire Hathaway Swiss Re
125,000.00 $ 125,000.00 $ 125,000.00 $ 125,000.00 $ 125,000.00
$ 707,17824 $ 680,53848 $ 693,010.56 $ 766,793.28
$ 30,822.24 $ 2720496 $ 1925448 § 21,854.40
$ -3 18,840.00 $ S8 ]
$ 738,000.48 $ 726,583.44 $ 712,265.04 $788,647.68
116,506.56 122,686.08 156,485.04 146,977.68
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Avant & Market Dynamics 

						Avant Stop Loss & Market Dynamics



		Avant's Stop Loss Mission
And  Service Outline				As a wholly-owned subsidiary of Holmes Murphy and Associates, Avant Stop Loss is devoted to helping Town of Prosper accomplish their health plan goals by maximizing the value of their stop loss coverage.

Avant Services include, but are not limited to:

          ◊ Aggressive, effective carrier negotiations
          ◊ Marketing/procurement RFP distribution and management
          ◊ Customer service support 
          ◊ Large claim disclosure management
          ◊ Compliance oversight
          ◊ Large dollar claim support

		Broad Market Dynamics/ Legislative Update (Lance)

		FDA Approved Gene Therapy Drugs and Cost				Gene Therapy - multi-million dollar treatments designed to cure life-threatening diseases in a single dose.

Gene Therapy drugs approved for use: (by prevalence in U.S.)

1 in ~3,000
-Casgevy: Sickle Cell Disease  (cost is ~$2.4M)
-Lyfgenia: Sickle Cell Disease  (cost is ~$3.3M)

1 in 5,000
-Elevidys: Duchenne Muscular Dystrophy -approved for children ages 4 to 5 (cost is ~$3.2M)

1 in 10,000
-Roctavian: Hemophilia A (cost is ~$2.9M)
-Zolgensma: Spinal Muscular Atrophy -children under 2 years old (cost is ~$2.1M)

1 in 50,000
-Hemgenix: Hemophilia B (cost is ~$3.5M)
-Skysona: Cerebral Adrenoleukodystrophy (cost is ~$3M)
-Zynteglo: transfusion-dependent Beta-Thalassemia (cost is ~$2.8M)
-Casgevy: transfusion-dependent Beta-Thalassemia (cost is ~$2.4M)

1 in 100,000
-Luxturna: Retinal Dystrophy (cost is ~$850K)
-Lenmeldy: Metachromatic Leukodystrophy (cost is $4.25M)

		The Future for Gene Therapy				While it is hard to predict the future of medical capabilities, we know that there are ~2000 high-cost Gene Therapy drugs in development stages or awaiting approval by the FDA. By 2025 we anticipate between 10 and 15 therapies gaining approval per year. 

Approx 100,000 Americans could be eligible to receive one of the current Gene Therapy treatments. Over the next 5 years we expect to see approvals for more common diseases like Lupus (1 in 20,000), ALS (1 in 20,000), Alzheimer's (1 in 10 for people 65 and older), Huntington's (1 in 50,000).

		Avant's Response
				Limit overall plan cost and exposure by implementing Avant's "Gold Standard" contract features such as a Rate Cap, No New Lasers, and plan mirroring.

Leverage the industry's most creative solutions to the growing complexity of large claims. 

Exclusively partner with stop loss carriers achieving an AM Best financial rating of A- or higher to ensure consistent financial stability to support each employer.





Executive Summary

								Executive Summary



		Market Results				Carriers Included in Marketing:		15



						Firm Quotes Received		4

						DTQs		8



						Incumbent Renewal		2.90%









						Lowest Fixed Cost Option: 		HM



						Range Without Deductible Changes		+0% to +12.67%

		Recommendation				Avant recommends renewing stop loss coverage with QBE for the 2025 plan year.  QBE is the second lowest fixed-cost option and offers a 50% Rate Cap, No New Laser renewal provisions, plan mirroring and advanced funding.





Carrier Participation 

		Carrier Participation Summary











		Carrier Comparison

				0		45610		45623		45614		45625		45623		45614		45610		45625		0

		AM Best Rating		0		0		0		0		0		1		1		1		1		0

		Deductible		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Illustrative or Firm		0		 		0		0		0		0		0		0		0		0

		Enrollment		0		0		0		0		150		0		0		0		150		0

		No New Laser
Included																				0

		Renewal Rate Cap %		Medical,RX Card		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		0%

		Fixed Costs ($)		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		 Change in Fixed Costs (%)				0.0%		0.0%		0.0%		100.0%		0.0%		0.0%		0.0%		100.0%		0.0%

		Laser Status Confirmed		Yes		true		true		true		true		true		true		true		true		0

		Additional Laser Liability		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		$0.00

		Max Annual Liability ($)		$0		$0		$0		$0		$1,694		$0		$0		$0		$1,768		$0

		Max Annual Liability Change (%)				445170360%		478573680%		443599104%		432331992%		492929760%		462514464%		457310856%		451276824%		0%





Financials





								Proposal For:		Town of Prosper

										1/1/25

								Effective Date:		January 1, 2025



		 Validation Check		Spec Premium from Proposal		728085		$829,073.00		$804,996.00		$855,792.00		$914,487.00		$680,538.00		$695,180.00		$707,178.00		$766,793.00

		If there is a difference, check the enrollment and rate tiers from the underwriter proposals.  Update inputs (i.e. update enrollment tiers)in this file and the formulas will update the premiums.		DIFF From This File				-$0.04		$0.48		$2,716.80		$0.12		-$0.48		$2,169.44		-$0.24		-$0.28

						$0.00

				Agg Premium from Proposal		$23,004.00		$25,434.00		$25,434.00		$15,725.00		$21,138.00		$27,205.00		$19,316.00		$30,822.00		$21,854.00

				DIFF From This File				$0.00		$0.00		$50.12		-$0.48		$0.04		$61.52		-$0.24		-$0.40

						$23,004.00

						$4,164,678		$4,451,704		$4,785,737		$4,450,118		$4,323,320		$4,929,298		$4,639,874		$4,573,109		$4,512,768

				Agg Liability from Proposal		$4,164,678		$4,451,704		$4,785,737		$4,450,118		$4,323,320		$4,929,298		$4,639,874		$4,573,109		$4,512,768

				DIFF From This File				$0.40		$0.20		$14,126.96		$0.08		$0.40		$14,729.36		$0.44		-$0.24



				Quoted Enrollment				314		314		315		314		314		315		314		314

				DIFF From Requested				0		0		1		0		0		1		0		0

				Employee				0		0		0		150		0		0		0		150

				Employee/Spouse				0		0		0		0		0		0		0		0

				Employee/Child(ren)				0		0		0		0		0		0		0		0

				Employee/Dependent				0		0		0		0		0		0		0		0

				Family				0		0		0		164		0		0		0		164

				Composite				314		314		315		0		314		315		314		0

				Total Enrollment				314		314		315		314		314		315		314		314

						IN FORCE POLICY		OPTION		OPTION		OPTION		OPTION		OPTION		OPTION		OPTION		OPTION

								1		1		1		1		2		2		2		2

								0		0		0		0		1		1		1		1

								 

		AM Best Rating				A+		A+		A		A++		A+		A		A++		A+		A+

		Proposal Status								FIRM				FIRM		FIRM						FIRM

		Proposal Status						Firm		Firm		Firm		Firm		Firm		Firm		Firm		Firm

								1/11/25		11/27/24		11/18/24		11/29/24		11/27/24		11/18/24		1/11/25		11/29/24

		Valid Through Date						11/14/2024		11/27/2024		11/18/2024		11/29/2024		11/27/2024		11/18/2024		11/14/2024		11/29/2024

		Incumbent						true		false		false		false		false		false		true		false

		Incumbent						Incumbent												Incumbent		

		Carrier\Underwriter				QBE Insurance Corporation		QBE Insurance Corporation		HM Insurance Group - Dallas		Berkshire Hathaway		Swiss Re		HM Insurance Group - Dallas		Berkshire Hathaway		QBE Insurance Corporation		Swiss Re

		Carrier\Underwriter				QBE Insurance Corporation		QBE Insurance Corporation		HM Insurance Group		Berkshire Hathaway		Swiss Re		HM Insurance Group		Berkshire Hathaway		QBE Insurance Corporation		Swiss Re

		Administrator						UMR		UMR		UMR		UMR		UMR		UMR		UMR		UMR

		Network						UHC Choice Plus		UHC Choice Plus		UHC Choice Plus		UHC Choice Plus		UHC Choice Plus		UHC Choice Plus		UHC Choice Plus		UHC Choice Plus

		PBM						Sharx		Sharx		Sharx		Sharx		Sharx		Sharx		Sharx		Sharx



		Enrollment

		Employee				0		0		0		0		150		0		0		0		150

		Employee/Spouse				0		0		0		0		0		0		0		0		0

		Employee/Child(ren)				0		0		0		0		0		0		0		0		0

		Employee/Dependent				0		0		0		0		0		0		0		0		0

		Family				0		0		0		0		164		0		0		0		164

		Composite				314		314		314		315		0		314		315		314		0

		Employee		0		0		0		0		0		150		0		0		0		150

		Employee/Spouse		0		0		0		0		0		0		0		0		0		0

		Employee/Child(ren)		0		0		0		0		0		0		0		0		0		0

		Employee/Dependent		0		0		0		0		0		0		0		0		0		0

		Family		0		0		0		0		0		164		0		0		0		164

		Composite		314		314		314		314		314		0		314		314		314		0

		Total Enrollment		314		314		314		314		314		314		314		314		314		314



		SPECIFIC

		Specific Terms

		Claims Accumulation						false		false		false		false		false		false		false		false

		Claims Accumulation						Per Individual		Per Individual		Per Individual		Per Individual		Per Individual		Per Individual		Per Individual		Per Individual

		Specific Contract Basis				Paid		Paid		36/12		24/12		24/12		36/12		24/12		Paid		24/12

		Specific Contract Basis				Paid		Paid		36/12		24/12		24/12		36/12		24/12		Paid		24/12

		Specific Deductible				$100,000		$100,000		$100,000		$100,000		$100,000		$125,000		$125,000		$125,000		$125,000

		Aggregating Specific Deductible				$0		$0		$0		$0		$0		$0		$0		$0		$0

		Reimbursement %				100		100				100		100				100		100		100

		Reimbursement %				100%		100%		%		100%		100%		%		100%		100%		100%

		Commission % Included				5%		5%		5%		5%		5%		5%		5%		5%		5%

		Commission % 

		1-commission%included				1.00		1.00		1.00		1.00		1.00		1.00		1.00		1.00		1.00

		Benefits Covered Under Specific				Medical,RX Card		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]

		Benefits Covered Under Specific				Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card

		Domestic Reimbursement %																				

		Domestic Reimbursement %				%		%		%		%		%		%		%		%		%

		Spec Annual Max Unlim						true		true		true		true		true		true		true		true

		Spec Annual Max $																				

		Annual  Maximum						Unlimited		Unlimited		Unlimited		Unlimited		Unlimited		Unlimited		Unlimited		Unlimited

		Spec Lifetime Max Unlim						true		true		true		true		true		true		true		true

		Spec Lifetime Max $																				

		Lifetime Maximum						Unlimited		Unlimited		Unlimited		Unlimited		Unlimited		Unlimited		Unlimited		Unlimited

		Rate Cap %				50%		50%		50%		50%		50%		50%		50%		50%		50%

		No New Laser				Yes		true		true		true		true		true		true		true		true

		No New Laser				Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		Terminal Liability Included				No		false		false		false		false		false		false		false		false

		Terminal Liability Included				No		No		No		No		No		No		No		No		No

		Terminal Liability Timeframe						NONE				NONE		NONE				NONE		NONE		NONE

		Terminal Liability Timeframe						None				None		None				None		None		None



		Specific Liability



		Laser Confirmation						UNCONFIRMED		CONFIRMED_LASERS_NOT_INCLUDED		CONFIRMED_LASERS_INCLUDED		CONFIRMED_LASERS_NOT_INCLUDED		CONFIRMED_LASERS_NOT_INCLUDED		CONFIRMED_LASERS_INCLUDED		UNCONFIRMED		CONFIRMED_LASERS_NOT_INCLUDED

		Laser Confirmation				Not included		Not Included		Not included		Included		Not included		Not included		Included		Not Included		Not included

		Additional Laser Liability				$0.00		$0.00		$0.00		$145,000.00		$0.00		$0.00		$120,000.00		$0.00		$0.00



		Premium

		Specific Premium Rates

		Employee				$213.64		$0.00		$0.00		$0.00		$134.50		$0.00		$0.00		$0.00		$110.34

		Employee/Spouse				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Child(ren)				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Dependent				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Family				$0.00		$0.00		$0.00		$0.00		$341.66		$0.00		$0.00		$0.00		$288.71

		Requested\Quoted Composite				$0.00		$220.03		$213.64		$226.40		$242.70		$180.61		$183.92		$187.68		$203.50

		EE Rate				0		0		0		0		1		0		0		0		1

		ES Rate				0		0		0		0		0		0		0		0		0

		EC Rate				0		0		0		0		0		0		0		0		0

		ED Rate				0		0		0		0		0		0		0		0		0

		Family Rate				0		0		0		0		1		0		0		0		1

		EE Count				0		0		0		0		1		0		0		0		1

		ES Count				0		0		0		0		0		0		0		0		0

		EC Count				0		0		0		0		0		0		0		0		0

		ED Count				0		0		0		0		0		0		0		0		0

		Family Count				0		0		0		0		1		0		0		0		1

		EE Rate & EE Count				0		0		0		0		1		0		0		0		1

		ES Rate & ES Count				0		0		0		0		0		0		0		0		0

		EC Rate & EC Count				0		0		0		0		0		0		0		0		0

		ED Rate & ED Count				0		0		0		0		0		0		0		0		0

		Family Rate & Family Count				0		0		0		0		1		0		0		0		1

		Use Tier Rates				0		0		0		0		1		0		0		0		1

		Requested\Quoted Composite				$213.64		$220.03		$213.64		$226.40		$242.70		$180.61		$183.92		$187.68		$203.50

		Calculated Composite				$193.23		$220.03		$213.64		$227.12		$242.70		$180.61		$184.50		$187.68		$203.50

		Employee				$0.00		$0.00		$0.00		$0.00		$134.50		$0.00		$0.00		$0.00		$110.34

		Employee/Spouse				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Child(ren)				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Dependent				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Family				$0.00		$0.00		$0.00		$0.00		$341.66		$0.00		$0.00		$0.00		$288.71

		Composite				$213.64		$220.03		$213.64		$226.40		$242.70		$180.61		$183.92		$187.68		$203.50

		Terminal Liability Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Specific Premium				$804,995.52		$829,073.04		$804,995.52		$853,075.20		$914,486.88		$680,538.48		$693,010.56		$707,178.24		$766,793.28

		$ Change						$24,077.52		$0.00		$48,079.68		$109,491.36		($124,457.04)		($111,984.96)		($97,817.28)		($38,202.24)

		% Change						2.99%		0.00%		5.97%		13.60%		-15.46%		-13.91%		-12.15%		-4.75%



		Explanation of Commission:   



		AGGREGATE

		Aggregate Terms

		BENEFITS COVERED UNDER AGGREGATE				Medical,RX Card		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]		[MEDICAL, PRESCRIPTION]

		Benefits Covered Under Aggregate				Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card		Medical, Rx Card

		Aggregate Contract Basis				Paid		Paid		36/12		24/12		24/12		36/12		24/12		Paid		24/12

		Aggregate Contract Basis		 		Paid		Paid		36/12		24/12		24/12		36/12		24/12		Paid		24/12

		Aggregate Corridor				125%		125%		125%		125%		125%		125%		125%		125%		125%



		Commission % Included				5%		5%		5%		5%		5%		5%		5%		5%		5%

		Commission % 

		1-commission%included				1.00		1.00		1.00		1.00		1.00		1.00		1.00		1.00		1.00

		Aggregate Run-In Limit										$0		$0				$0				$0

		Aggregate Maximum				$1M

		Aggregate Maximum				$1,000,000		$1,000,000		$1,000,000		$1,000,000		$1,000,000		$1,000,000		$1,000,000		$1,000,000		$1,000,000

		Min Aggregate Deductible				$4,164,678		$4,451,704		$4,785,737		$4,450,118		$3,890,988		$4,929,298		$4,639,874		$4,573,109		$4,061,491

		Terminal Liability Included				No		true		false		false		false		false		false		true		false

		Terminal Liability Included				No		Yes		No		No		No		No		No		Yes		No

		Terminal Liability Timeframe						NONE												NONE		

		Terminal Liability Timeframe						None												None		

		AGGREGATE ACCOMODATION				No		false		false		false		false		false		false		false		false

		Aggregate Accommodation				No		No		No		No		No		No		No		No		No



		Aggregate Liability

		Aggregate Liability Factors

		Employee				$1,222.03		$0.00		$0.00		$0.00		$549.53		$0.00		$0.00		$0.00		$573.61

		Employee/Spouse				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Child(ren)				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Dependent				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Family				$0.00		$0.00		$0.00		$0.00		$1,694.19		$0.00		$0.00		$0.00		$1,768.43

		Requested\Quoted Composite				$0.00		$1,181.45		$1,270.10		$1,177.28		$1,147.37		$1,308.20		$1,227.48		$1,213.67		$1,197.65

		EE Rate				0		0		0		0		1		0		0		0		1

		ES Rate				0		0		0		0		0		0		0		0		0

		EC Rate				0		0		0		0		0		0		0		0		0

		ED Rate				0		0		0		0		0		0		0		0		0

		Family Rate				0		0		0		0		1		0		0		0		1

		EE Count				0		0		0		0		1		0		0		0		1

		ES Count				0		0		0		0		0		0		0		0		0

		EC Count				0		0		0		0		0		0		0		0		0

		ED Count				0		0		0		0		0		0		0		0		0

		Family Count				0		0		0		0		1		0		0		0		1

		EE Rate & EE Count				0		0		0		0		1		0		0		0		1

		ES Rate & ES Count				0		0		0		0		0		0		0		0		0

		EC Rate & EC Count				0		0		0		0		0		0		0		0		0

		ED Rate & ED Count				0		0		0		0		0		0		0		0		0

		Family Rate & Family Count				0		0		0		0		1		0		0		0		1

		Use Tier Rates				0		0		0		0		1		0		0		0		1

		Requested\Quoted Composite				$1,222.03		$1,181.45		$1,270.10		$1,177.28		$1,147.37		$1,308.20		$1,227.48		$1,213.67		$1,197.65

		Calculated Composite				$1,105.28		$1,181.45		$1,270.10		$1,181.03		$1,147.38		$1,308.20		$1,231.39		$1,213.67		$1,197.66

		Employee				$0.00		$0.00		$0.00		$0.00		$549.53		$0.00		$0.00		$0.00		$573.61

		Employee/Spouse				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Child(ren)				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Dependent				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Family				$0.00		$0.00		$0.00		$0.00		$1,694.19		$0.00		$0.00		$0.00		$1,768.43

		Composite				$1,222.03		$1,181.45		$1,270.10		$1,177.28		$1,147.37		$1,308.20		$1,227.48		$1,213.67		$1,197.65

		Annual Aggregate Liability				$4,604,609.04		$4,451,703.60		$4,785,736.80		$4,435,991.04		$4,323,319.92		$4,929,297.60		$4,625,144.64		$4,573,108.56		$4,512,768.24

		Expected Claims				$3,683,687.23		$3,561,362.88		$3,828,589.44		$3,548,792.83		$3,458,655.94		$3,943,438.08		$3,700,115.71		$3,658,486.85		$3,610,214.59



		$ Change						($152,905.44)		$181,127.76		($168,618.00)		($281,289.12)		$324,688.56		$20,535.60		($31,500.48)		($91,840.80)

		% Change						-3.32%		3.93%		-3.66%		-6.11%		7.05%		0.45%		-0.68%		-1.99%



		Premium

		Aggregate Premium Rates

		Employee Rate				$6.75		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Spouse Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Child(ren) Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Dependent Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Family Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Requested\Quoted Composite				$6.75		$6.75		$6.75		$4.16		$5.61		$7.22		$5.11		$8.18		$5.80

		EE Rate				0		0		0		0		0		0		0		0		0

		ES Rate				0		0		0		0		0		0		0		0		0

		EC Rate				0		0		0		0		0		0		0		0		0

		ED Rate				0		0		0		0		0		0		0		0		0

		Family Rate				0		0		0		0		0		0		0		0		0

		EE Count				0		0		0		0		1		0		0		0		1

		ES Count				0		0		0		0		0		0		0		0		0

		EC Count				0		0		0		0		0		0		0		0		0

		ED Count				0		0		0		0		0		0		0		0		0

		Family Count				0		0		0		0		1		0		0		0		1

		EE Rate & EE Count				0		0		0		0		0		0		0		0		0

		ES Rate & ES Count				0		0		0		0		0		0		0		0		0

		EC Rate & EC Count				0		0		0		0		0		0		0		0		0

		ED Rate & ED Count				0		0		0		0		0		0		0		0		0

		Family Rate & Family Count				0		0		0		0		0		0		0		0		0

		Use Tier Rates				0		0		0		0		0		0		0		0		0

		Requested\Quoted Composite				$6.75		$6.75		$6.75		$4.16		$5.61		$7.22		$5.11		$8.18		$5.80

		Calculated Composite				$6.11		$6.75		$6.75		$4.17		$5.61		$7.22		$5.13		$8.18		$5.80

		Employee Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Spouse Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Child(ren) Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Dependent Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Family Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Composite Rate				$6.75		$6.75		$6.75		$4.16		$5.61		$7.22		$5.11		$8.18		$5.80

		Terminal Liability Rate				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Accommodation Rate

tc={359DCB84-F1B5-45E0-86E1-E7A49D4FDFFB}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    If validation shows discrepancy on Agg Premium, check to see if Accommodation Rate is included in other Rates, if so change this value to $0.00.				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Annual Aggregate Premium				$25,434.00		$25,434.00		$25,434.00		$15,674.88		$21,138.48		$27,204.96		$19,254.48		$30,822.24		$21,854.40

		$ Change						$0.00		$0.00		($9,759.12)		($4,295.52)		$1,770.96		($6,179.52)		$5,388.24		($3,579.60)

		% Change						0.00%		0.00%		-38.37%		-16.89%		6.96%		-24.30%		21.19%		-14.07%



		ADMINISTRATIVE FEES

		    Total Administrative Fees				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		$ Change						$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		% Change						0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00



		Grand Totals

		Annual Specific Premium				$804,995.52		$829,073.04		$804,995.52		$853,075.20		$914,486.88		$680,538.48		$693,010.56		$707,178.24		$766,793.28

		Annual Aggregate Premium				$25,434.00		$25,434.00		$25,434.00		$15,674.88		$21,138.48		$27,204.96		$19,254.48		$30,822.24		$21,854.40

		Admin Fees				$0.00		$0.00		$18,840.00		$0.00		$0.00		$18,840.00		$0.00		$0.00		$0.00

		Total Fixed Costs				$830,429.52		$854,507.04		$849,269.52		$868,750.08		$935,625.36		$726,583.44		$712,265.04		$738,000.48		$788,647.68

		$ Change						$24,077.52		$18,840.00		$38,320.56		$105,195.84		($103,846.08)		($118,164.48)		($92,429.04)		($41,781.84)

		% Change						2.90%		2.27%		4.61%		12.67%		-12.51%		-14.23%		-11.13%		-5.03%



		Aggregating Specific Deductible				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Additional Laser Liability				$0.00		$0.00		$0.00		$145,000.00		$0.00		$0.00		$120,000.00		$0.00		$0.00

		Annual Aggregate Liability				$4,604,609.04		$4,451,703.60		$4,785,736.80		$4,435,991.04		$4,323,319.92		$4,929,297.60		$4,625,144.64		$4,573,108.56		$4,512,768.24

		Total Fixed Costs				$830,429.52		$854,507.04		$849,269.52		$868,750.08		$935,625.36		$726,583.44		$712,265.04		$738,000.48		$788,647.68

		Total Expected Cost				$4,514,116.75		$4,415,869.92		$4,677,858.96		$4,562,542.91		$4,394,281.30		$4,670,021.52		$4,532,380.75		$4,396,487.33		$4,398,862.27

		Total Max Liability				$5,435,038.56		$5,306,210.64		$5,635,006.32		$5,449,741.12		$5,258,945.28		$5,655,881.04		$5,457,409.68		$5,311,109.04		$5,301,415.92

		$ Change						($128,827.92)		$199,967.76		$14,702.56		($176,093.28)		$220,842.48		$22,371.12		($123,929.52)		($133,622.64)

		% Change						-2.37%		3.68%		0.27%		-3.24%		4.06%		0.41%		-2.28%		-2.46%



		WORKING RATES

		Maximum Rates

		Employee				$0.00		$0.00		$0.00		$0.00		$134.65		$0.00		$0.00		$0.00		$110.49

		Employee/Spouse				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Child(ren)				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Dependent				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Family				$0.00		$0.00		$0.00		$0.00		$341.81		$0.00		$0.00		$0.00		$288.86

		Annual Maximum Working Rates				$0.00		$0.00		$0.00		$0.00		$915,036.41		$0.00		$0.00		$0.00		$767,366.89

		$ Change						$0.00		$0.00		$0.00		∞		$0.00		$0.00		$0.00		∞

		% Change						0%		0%		0%		∞		0%		0%		0%		∞



		Expected Rates		1.25

		Employee				$0.00		$0.00		$0.00		$0.00		$107.72		$0.00		$0.00		$0.00		$88.39

		Employee/Spouse				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Child(ren)				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Employee/Dependent				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		Family				$0.00		$0.00		$0.00		$0.00		$273.44		$0.00		$0.00		$0.00		$231.09

		Annual Expected Working Rates				$0.00		$0.00		$0.00		$0.00		$732,029.13		$0.00		$0.00		$0.00		$613,893.51

		$ Change						$0.00		$0.00		$0.00		∞		$0.00		$0.00		$0.00		∞

		% Change						0%		0%		0%		∞		0%		0%		0%		∞





		Additional Terms

		Actively at Work Waived?																				

		Actively at Work Waived?																				

		Retirees Covered?								false						false						

		Retirees Covered?								No						No						

		Advanced Funding				Yes		true		true		true		true		true		true		true		true

		Advanced Funding				Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		Expedited Reimbursement Program				

		Plan Mirroring Included								true						true						

		Plan Mirroring Included								Yes						Yes						

		Refunding Contract

		Claim Lock-In Date



		Additional Terms & Conditions

		Other Options

		Declines



If validation shows discrepancy on Agg Premium, check to see if Accommodation Rate is included in other Rates, if so change this value to $0.00.







Sheet1

										Current Provider		Renewal Options

						AM Best Rating				A+		A+		A		A++		A+

						Carrier\Underwriter				QBE Insurance Corporation		QBE Insurance Corporation		HM Insurance Group		Berkshire Hathaway		Swiss Re

						Specific Contract Basis				Paid		Paid		36/12		24/12		24/12

						Specific Deductible				$   100,000.00		$   100,000.00		$   100,000.00		$   100,000.00		$   100,000.00



						Annual Specific Premium				$   804,995.52		$   829,073.04		$   804,995.52		$   853,075.20		$   914,486.88

						Annual Aggregate Premium				$   25,434.00		$   25,434.00		$   25,434.00		$   15,674.88		$   21,138.48

						Admin Fees				$   - 0		$   - 0		$   18,840.00		$   - 0		$   - 0

						Total Fixed Costs				$   830,429.52		$   854,507.04		$   849,269.52		$   868,750.08		$   935,625.36

						$ Change						$   24,077.52		$   18,840.00		$   38,320.56		$   105,195.84

						% Change						2.90%		2.27%		4.61%		12.67%





												Renewal Option with $125,000 Deductible

						Carrier\Underwriter				QBE Insurance Corporation		QBE Insurance Corporation		HM Insurance Group		Berkshire Hathaway		Swiss Re

						Specific Deductible				$   125,000.00		$   125,000.00		$   125,000.00		$   125,000.00		$   125,000.00

						Annual Specific Premium						$   707,178.24		$   680,538.48		$   693,010.56		$   766,793.28

						Annual Aggregate Premium						$   30,822.24		$   27,204.96		$   19,254.48		$   21,854.40

						Admin Fees						$   - 0		$   18,840.00		$   - 0		$   - 0

						Total Fixed Costs						$   738,000.48		$   726,583.44		$   712,265.04		$   788,647.68

						$ Change						116,506.56		122,686.08		156,485.04		146,977.68





Lasers

		Laser Overview















		Laser Type		Laser Amount		Condition

		Traditional		245000 (Berkshire)		Member C21691832 - Ulcerative Chronic Condition













Benchmarking







		*2024 Premium rates shown above are actual 2023 premiums trended forward by 15%











What's Next



		What's 
Next?										

Notify Avant/Holmes Murphy of final stop loss decision
As a reminder, firm offers expire:
11/14/2024																

Coverage is secured with the chosen stop loss carrier
Complete disclosure form, if necessary
Review and sign application paperwork																

Final stop loss policy is reviewed for accuracy and delivered for client records









































Questions



		Questions?										Please reach out to your Avant Stop Loss contact with any questions:

Cam Dillion - Sr. Stop Loss Consultant - (813) 523-2587 - CDillion@avantsb.com 
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