
per patient visit are as follows:

CLASS CLAIMS MADE MATURITY YEAR

Regular Coverage:

1 2 3 4 5 OCC S.I.
4 1.26 2.10 2.46 2.65 2.79 3.04 3.04
5 1.08 1.80 2.12 2.28 2.40 2.61 2.61

“Tail” Coverage:

4 2.24 3.19 3.54 3.69 3.69
5 1.93 2.74 3.05 3.17 3.17

Effective 9/2/14


	ER Per Visit Rates 9-2-14

