AMENDMENT #2

SCHEDULE OF COVERAGE: 07/01/2023 – 06/30/2024

Plan Sponsor:	Moore County Government               
Effective Date:	  7/1/2023
  Specific Stop Loss Coverage
Agreement Period: Medical Claims – 
· Incurred Period (07/01/2023 thru 6/30/2024) 
· Paid Period    (07/01/2023 thru 6/30/2024)
Claims basis:
      X	Incurred and paid during the Agreement Period
Incurred during the Agreement Period and paid within 3 months after the last day of Agreement Period
Specific Losses Deductible (each Beneficiary):	$80,000
Specific Losses Deductible (Aggregate):	              $250,000
Excess Risk Limit:     Unlimited
Lifetime Maximum (each Beneficiary):     Unlimited
  Aggregate Stop Loss Coverage
Agreement Period: Medical Claims (07/01/2023 thru 6/30/2024)
Claims basis:
[bookmark: OLE_LINK3][bookmark: OLE_LINK4][bookmark: OLE_LINK5]      X	Incurred and paid during the Agreement Period
Incurred during the Agreement Period and paid within 3 months after the last day of Agreement Period
[bookmark: _GoBack]Minimum Aggregate Deductible:       $ 8,232,914____
Aggregate Corridor:  115% 

Based on the following:
Aggregate Factors:
1. $609.71		Employee Only  	
2. $1,371.85		Employee + Spouse    	
3. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]$1,127.96		Employee + Child    	
4. $1,524.28		Employee + Children   	
5. $,1981.56		Employee + Family    	
Stop Loss Premiums:   
1. $131.30 		Specific Premium 
2. $12.50 		Aggregate Premium
$143.80 		TOTAL      (Combined Premium for Stop Loss Fixed Costs) 

Excludes any payments made to or on behalf of existing beneficiary to treat Hemolytic-Uremic Syndrome.

FIRSTCAROLINACARE INSURANCE COMPANY, INC. 

By: _______________________________________
F. Craig Humphrey
President & Chief Operating Officer

Date: _____________________________________


COUNTY OF MOORE (Plan Sponsor)

By: _______________________________________
Francis R. Quis, Jr., Chariman
Moore County Board of Commissioners

Date: _____________________________________

PRE-AUDIT CERTIFICATE

This instrument has been pre-audited in the manner required by the Local Government Budget and Fiscal Control Act. 


__________________________________________
Finance Officer
