
CITY OF MIAMI SPRINGS

Request for Proposal 
RFP# 06-14/15

Premium Responses


Medical Coverage

Low - HMO

Plan Name:				      ___________
     
	     	
Employee Only:		___________	
		

Employee & Spouse:		___________	
		

Employee & Child(ren):	___________	


Family:		___________	
	

Medicare:		___________	



Carrier:					__________________________


Signature of Authorized Representative:	__________________________


Comments:				______________________________________________________________________
		
					______________________________________________________________________
					
NOTE: All rates should include any network access fees, HMO/POS fee, and Utilization Review costs.  Your proposal must identify the cost associated with each of these components.

CITY OF MIAMI SPRINGS

Request for Proposal 
RFP# 06-14/15

Premium Responses


Medical Coverage

High - HMO

Plan Name:				      ___________
     
	     	
Employee Only:		___________	
		

Employee & Spouse:		___________	
		

Employee & Child(ren):	___________	


Family:		___________	
	

Medicare:		___________	



Carrier:					__________________________


Signature of Authorized Representative:	__________________________


Comments:				______________________________________________________________________
		
					______________________________________________________________________
					
NOTE: All rates should include any network access fees, HMO/POS fee, and Utilization Review costs.  Your proposal must identify the cost associated with each of these components.
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Premium Responses


Medical Coverage

POS

Plan Name:				      ___________


Employee Only:		___________	
		

Employee & Spouse:		___________	
		

Employee & Child(ren):	___________	


Family:		___________	


Medicare:		___________	


Carrier:				      __________________________


Signature of Authorized Representative:	__________________________


Comments:				____________________________________________________________________
		
					____________________________________________________________________

					
NOTE: All rates should include any network access fees, HMO/POS fee, and Utilization Review costs.  Your proposal must identify the cost associated with each of these components. 
