REQUEST FOR PROPOSALS (RFP) No. P19004, Employee Health Insurance (Broker/Insurer)
Monthly Premium Calculation
(RFP Attachment H)


Each proposer must fully complete this form and submit one original signature copy of such unfolded, in a sealed envelope, placed within the inside front cover of the original signature proposal submittal, clearly marked “Fully Completed Attachment H,” with the proposers company name listed within the return area (upper left-hand corner).
Proposed Costs other than the Monthly Premium:                                                            [Table No. 1]
	(1)
Form

Section
	(2)
Service Description
	(3)
Proposer’s Comments
	(4)

Proposed Unit Cost*

	1.1
	Deductible: Individual 
	
	

	1.1.1
	Deductible: Family
	
	

	1.2
	Co-Insurance:
	
	

	1.3
	Out of Pocket Maximum:  Single (Net)
	
	

	1.3.1
	Out of Pocket Maximum:  Family (Net)
	
	

	1.4
	Co-Pays: Office Visit
	
	

	1.4.1
	Co-Pays: Specialist Visit
	
	

	1.5
	Prescription Co-Pays: Retail Prescriptions (30-day supply)
	
	

	1.5.1
	Prescription Co-Pays: Mail Order Prescriptions (90-day supply)
	
	

	*Place only one figure (proposed cost) within this column for each Service Description.  Any proposer that wishes to place more than one cost must inform the Agency CO of such prior to the posted deadline to ask questions (and such request must fully explain why the proposer wishes to do so—the Agency will consider the request and will issue, by Addendum, either a denial or approval to do such).

	


Monthly Premium Calculation:                                                                                       [Table No. 2]
	(1)

Section
	(2)

Monthly Premium Service Description
	(3)

Calculated Number of Employees
	(4)

Proposed

Monthly Per Unit Cost
	(5)

Extended Costs*

	2.1
	Employee Only
	30
	$
	$

	2.2
	Employee + Spouse
	3
	$
	$

	2.3
	Employee + Child(ren)
	5
	$
	$

	2.4
	Family
	3
	$
	$

	

	2.5
	Sum total of all figures within Column (5) of this Table [NOTE: Each proposer MUST enter this figure where provided within the single pricing item listed within the eProcurement Marketplace.]
	$

	*Column (5):  For each line, the sum of the figure listed within Column (4) multiplied by the figure listed within Column (3).

	


COMPLETED BY:

___________________    __________    _____________________    ____________________ 
Signature

         Date                Printed Name                       Company Name
HOUSING AUTHORITY OF PADUCAH, KY
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