ATTACHMENT 2 - COST PROPOSAL FORMS 

SHEET 1 CONTRACT PERIOD 01/01/2006 – 12/31/2006

VENDOR

DATE


PROPOSED RATES

A.
Administrative Expense Factor


(1)
Capitation (flat charge per contract per month) 
$_________________

(2) Other 


$_________________

(Explain in detail the basis for your proposal.)

B.
One‑time acquisition charge (if any)
$_________________

C.
Conversion coverage charges (if any)
$_________________

D.
Other charges (specify)


$_________________

E.
Incentive payments (if any)

$_________________

F.
The increment of the above that represents the cost of the:

· Hospital bill audit program

__________________

· Pre‑Admission Certification and
__________________

· Case Management Program

__________________

G.
Stop loss insurance

· Local government



125% aggregate


__________________



140% aggregate


__________________



$75,000 specific

__________________



$150,000 specific

__________________

H. Local Annuitant Health Plan (proposed monthly premium):

Express as single and family rates, ratio 1.0:2.0



Medicare Eligible

__________________



Non‑Medicare Eligible

__________________

I.
Health Underwriting Fee (per occurrence) _________________

J. 
Local Prospective Group Underwriting Fee (per occurrence)








__________________

SHEET 2 CONTRACT PERIOD 01/01/2007 – 12/31/2007

VENDOR

DATE


PROPOSED RATES

A.
Administrative Expense Factor


(1)
Capitation (flat charge per contract per month) 
$_________________

(2) Other 


$_________________

(Explain in detail the basis for your proposal.)

B.
One‑time acquisition charge (if any)
$_________________

C.
Conversion coverage charges (if any)
$_________________

D.
Other charges (specify)


$_________________

E.
Incentive payments (if any)

$_________________

F.
The increment of the above that represents the cost of the:

· Hospital bill audit program

__________________

· Pre‑Admission Certification and
__________________

· Case Management Program

__________________

G.
Stop loss insurance

· Local government



125% aggregate


__________________



140% aggregate


__________________



$75,000 specific

__________________



$150,000 specific

__________________

H. Local Annuitant Health Plan (proposed monthly premium):

Express as single and family rates, ratio 1.0:2.0



Medicare Eligible

__________________



Non‑Medicare Eligible

__________________

I.
Health Underwriting Fee (per occurrence) _________________

J. 
Local Prospective Group Underwriting Fee (per occurrence)








__________________

SHEET 3 CONTRACT PERIOD 01/01/2008 – 12/31/2008

VENDOR

DATE


PROPOSED RATES

A.
Administrative Expense Factor


(1)
Capitation (flat charge per contract per month) 
$_________________

(2)
Other 


$_________________

(Explain in detail the basis for your proposal.)

B.
One‑time acquisition charge (if any)
$_________________

C.
Conversion coverage charges (if any)
$_________________

D.
Other charges (specify)


$_________________

E.
Incentive payments (if any)

$_________________

F.
The increment of the above that represents the cost of the:

· Hospital bill audit program

__________________

· Pre‑Admission Certification and
__________________

· Case Management Program

__________________

G.
Stop loss insurance

· Local government



125% aggregate


__________________



140% aggregate


__________________



$75,000 specific

__________________



$150,000 specific

__________________

H. Local Annuitant Health Plan (proposed monthly premium):

Express as single and family rates, ratio 1.0:2.0



Medicare Eligible

__________________



Non‑Medicare Eligible

__________________

I.
Health Underwriting Fee (per occurrence) _________________

J. 
Local Prospective Group Underwriting Fee (per occurrence)








__________________
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