Effective 9/2/17

per patient visit are as follows:

CLASS

Regular Coverage:

CLAIMS MADE MATURITY YEAR

1 2 3 4 5 OCC |S.l.
4 0.96 1.60 1.87 2.01 2.12 2.31 2.31
5 0.78 1.29 1.52 1.63 1.72 1.88 1.88
“Tail” Coverage:
4 1.71 2.43 2.69 2.81 2.81
5 1.38 1.96 2.18 2.27 2.27
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