
CLASS CLAIMS MADE MATURITY YEAR

Regular Coverage:

1 2 3 4 5 OCC S.I.
4 1.07 1.81 2.12 2.29 2.41 2.62 2.62

“Tail” Coverage:

4 1.93 2.75 3.06 3.19 3.19

Effective 9/2/25
 ER per patient visit are as follows:


	ER Per Visit Rates 

