
EFT Trace Number:

Current month premium (based upon estimated enrollment as of the due date)

Coverage type Estimated enrollment Contract rate Premium payable

Subtotal

Back adjustments (adjustments to actualize prior month estimates)

Coverage type Estimated enrollment Contract rate Premium payable

Subtotal

Premium Payable: 

EFT Date: 

Reinsured: 

Agreement Number: 

Invoice Date: 

Invoice Number:

Self-Billing Premium Invoice  - HMO and Carve-Outs

BHM1118
PartnerRe America Insurance Company 

6900 Wedgwood Road North, Suite 120 • Maple Grove, MN  55311 • Tel. 1 612 234 4920 • www.partnerre.com 
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