Effective 9/2/21

per patient visit are as follows:

CLASS

Regular Coverage:

CLAIMS MADE MATURITY YEAR

4 1 2 3 4 5 occC S.l.
ER 1.07 1.79 2.10 2.27 2.39 2.59 2.59
“Tail” Coverage:
4 | 191 | 272 3.02 3.15 3.15
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