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asba Member Benefits Program 

New Group Enrollment Cost Worksheet

New Applicants Only

Company Name __________________________________________________

Cost Worksheet

Monthly Premium:



Medical
$__________







Dental

$__________







Vision

$__________







Life

$__________

Monthly Admin Fee (*See fee schedule below)


$__________    

Total Monthly Amount for ALL Lines of Coverage
$__________

Additional Month’s Premium for Escrow Account** 

Including Applicable Admin Fee



$__________

Total Amount for ALL Line Items of Coverage 

Payable to BenefitMall




$__________

* Monthly Admin Fee Schedule :


Medical plan - $20.00


Groups NOT participating in the medical plan - $6.00

** The additional month’s premium will be held in escrow until you terminate coverage. Upon termination the escrow amount will be applied to any premium due and/or will be refunded.

