EMPLOYER BENEFIT UNDERWRITERS, INC.

100 LaCosta Lane, Suite 120, Daytona Beach, FL  32114 
Phone (386) 274-2600 * Fax (386) 274-4111 * Email: Claims@ebu-inc.com
MONTHLY PAID AGGREGATE REIMBURSEMENT REQUEST

	Group Name:      
	Policy Eff Date:      

	Policy Number:      
	Claim is through:      


AGGREGATE ATTACHMENT POINT CALCULATION:
	# Single:       
	X
	Single Factor: $      
	=
	$      
	(1)

	# Family:       
	X
	Family Factor: $      
	=
	$      
	(2)

	
	
	Attachment Point through Month Filed
	=
	$      
	(A)

	(A) Use total counts times the factors to get (1) & (2), then sum (1) & (2) to get the actual attachment point (A).

	Minimum Attachment Point through Month Filed
	=
	$      
	(B)

	(B) Divide Minimum Attachment Point (listed on the policy) by 12 to get a monthly minimum. Multiply the monthly minimum by the number of months reported to get the Minimum Attachment Point through Month Filed (B)


MONTHLY AGGREGATE REIMBURSEMENT CALCULATION

	Total Paid Claims (include run-in, if applicable)
	$      
	(3)

	Ineligible Claims
	$      
	(4)

	Specific Claims
	$      
	(5)

	Net Paid Claims = (3) - (4) - (5)
	$      
	(6)

	List the greater of (A) or (B) from table above
	$      
	(7)

	Subtotal (6) – (7)
	$      
	(8)

	Previous Payments (Any amounts previously advanced and not repaid)
	$      
	(9)

	MPA Reimbursement Due (8) – (9)
	$      
	(10)


	SPECIFIC CLAIMANT
	AMOUNT OVER SPECIFIC

	     
	$      

	     
	$      

	     
	$      

	     
	$      


	Prepared by:      
	Date:      

	TPA Name:       

	TPA Address:      

	TPA Phone:      
	TPA Fax:      


For additional information, please see our website at www.ebu-inc.com ebumpr.aug2000-S8.6)
