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Home

‘4-? FILE

Common Tasks

Help

Start a new filing

Start Data Reporting
Submit a filing

Review submitted filings

Add to a submitted filing

LORIDA

OFFICE OF INSURANCE REGULATION ‘4

| »

=

Filing Search

Contact Us Account Logout

L&H Universal Data Letter

Filing: '"W02-416010 (Forms & Rates for Standard and Select Plans - Individual Medicare
Supplement Standard Plans )

Section II: Contact Information
Wiew the Universal Standardized Data Letter Instuctions.

Please complete the required fields with a red star { * ). If you would like to use your
account information, click here to use account information, To use contact information
from a previously submitted filing, click here to use previous contact information,

Filing Originator Information

Other Places

Company E-Mail:

« Filing workbench

*Contact Mame:

Originator Tasks
Contact Title:

e Use account contact info
Prafessional

® Re-use previous contact Designation:

info
*Contact E-mail:

[Mr. =] [Philip [5  |Space
[Filing Specialist

|pa5pace@ABC.com

P.O, Box Mailing
Address:

F.0 Box 245k

ddress:
CEmartrier |
*City: |Downtown
*State: |||_
*Zip Code: |E1208 _| 113
Country: IUnited States of America =l

—
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Home Healp Contact Us Account Filing Search Logout

U
‘ﬁg FILE L&H Universal Data Letter

] Filing: W02-416010 (Forms & Rates for Standard and Select Plans - Individual Medicare
Common Tasks Supplement Standard Plans )

* Startanewfiing Section III: General Information

&« Start Data Reporting

. i View the Universal Standardized Data Letter Instructions,
« Submit a filing

* Review submitted filings &, Do you currently have in force business on this plan of " ves & No

. i insurance in Flarida?
s Adid to a submitted filing

B. Are you selling new business an this plan of insurance in = vas C No
Florida?
Other Places If no, date discontinued: I /i /|
s Filing workbench C. Are you currently selling this plan of insurance in other vas Mo
states?

0. What market restrictions (such as available to military persons anly) do you
have on this form?

Save Cancel Prewious =

’— I_ I_ I_ rg |\:J Local inkranet
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Home Help Contact Us Account Filing Search Logout

Aﬁﬂ"—i L&H Universal Data Letter

Filing: ‘W05-181365 (Forms 8 Rates - Health Maintenance Organization Group
Common Tasks Conversion)

+ Start a new filing

Section V: Rate Filing History - Including Annual Rate

Start Data Reporting Certifications
Submit a filing

Dates for Row {6) must be in the format mm/fdd/yyyy.
* Review submitted filings

Add to a submitted filing View the Universal Standardized Data Letter Instructions.,

{This section is for Flarida experience only)

Other Places Current Filing 1st Prior Filing  2nd Pror Filing

N Rate Change Requested ||:| II:| II:I
+ Filing workhench * * "
Total Annualized Premium volume ID II] ID
3 d ¥
# of Certificates ¥ Subscribers or Individual ID ||:| ||:|
Policies
Auerage Rate Change ||:| % II] g ID %
Maxirmum Fate Change ||:| % II] g, ID %

Date Change Approved ar Acknowledged I I
(i.e. 01/0172002)

Flarida Filing Murnber {i.e. 04-00023] I I

Sanse | Cancel | F’reviuusl Mt
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Home Help Contact Us Account Filing Search Logout

,ﬂfﬁﬁri L&H Universal Data Letter

] Filing: \W0E-181365 (Forms & Rates - Health Maintenance Organization Group

« Start a new filing

Section V: Rate Filing History - Including Annual Rate

+ Start Data Reporting Certifications

= Submit a filing

Dates for Row (6) must be in the format mm/fddfyyyy.
« Review submitted filings

« Addto a submitted filing Viewe the Universal Standardized Data Letter Instructions.,

{This section is for Florida experience only)

Other Places Current Filing 1st Prior Filing  2nd Prior Filing

« Filing workbench RS UGG G |5-3 3% IM % |1EI.E %
Total Annualized Premium volume $|1 2714567 $I.I 074691 $|BED493
# of Certificates / Subscrib Individual
p.:.Ti.:iez ificatas ubzcribers or Individua IESD I523 I‘434
Average Rate Change IB 3 " |14 % I_II:| 5 o
Maximum Rate Change IB 3 " I.I4 w6 I_Il:| 2 w
Date Ch A d or Ack ledged
e R e S [z [z

Florida Fllll'lg Murnber [:i.E. |:|4'|:||:||:|23:| II:Iq_-I 3245 ||:|3_1 2345

SEME | Cancel | F"revin:uual P it
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Help Contact Us Account

o
o) FILE
Canversion

Start a new filing
Start Data Reporting

Submit a filing

Review submitted filings

L&H

Filing Search Logout

Universal Data Letter

Filing: Y"W05-121365 (Forms & Rates - Health Maintenance Organization Group

Section VI: Rate Request By Form

Yiew the Universal Standardized Data Letter Instructions,

Add to a submitted filing only)

Primary Form

Other Places Form Number Rate Change
Fequested

= Filing

{To be completed for all filings which include pooled blocks - Flarida experience

Total Annualized # of C
Premium Yolume ar Palig

0

Additonal Forms

Form Mumber F.ate Change
F.equested

ol 0

Total Annualized
Premiurm Wolurme

Helete Checkedl Add Form

Cancel Frenious | et
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Home Help Contact Us Account Filing Search Logout

o
/‘?fﬁﬁfi L&H Universal Data Letter

Filing: "W06-121365 (Forms & Rates - Health Maintenance Organization Group
Common Tasks Conversion)

+ Start a new filing

Section VI: Rate Request By Form

+ Start Data Reporting

. . Yiew the Universal Standardized Data Letter Instructions,
* Submit a filing

* Review submitted filings {To be completed far all filings which include pooled blocks - Florida experience

e Addto a submitted filing anly)

Primary Form

) Farm Murmnber Fate Change Total Annualized # of
Other Places Requested Prermiurm Yolume Certificates ar

Palicies
# Filing workbench
ABC 8.3 % $I?4|:I?4|:l 378
Additional Forms
Farm Murmber Fate Change Total Annualized # of
Requested Premium Yolume Cettificates ar
Policies
I- BYE 2.3% $49382? 252

Delete Checked | Add Form

Save Cancel Frewvious | M et
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Home Help Contact Us Account Filing Search Logout

o
‘sfg FILE L&H Universal Data Letter

] Filing: '"W08-416010 (Forms & Rates for Standard and Select Plans - Individual Medicare
Common Tasks Supplement Standard Plans )

= Start a new filing

Section VI: Rate Request By Form

= Start Data Reporting
View the Universal Standardized Data Letter Instructions.

Submit a filing

Review submitted filings {To be completed far all filings which include poaoled hlacks - Flarida experience

Add to a submitted filing anly)

Prinvary Form

Other Places Formn Murnber Rate Change Total.Annuallzed # of C:e.r'tlﬂcates
Fequested Premium Yolume or Palicies

« Filing workbench [pMS1852-A, 10 % /50000 f300]

Addiional Forms

Farrm Mumber Rate Change Total Annualized # of Cerificates
Requested Prermiurm Volurmne ot Policies

Delete Chiecked| [AdedFom |

Dawe Cancel Presdious | [t |
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Home

e Start a new filing
e Start Data Reporting

¢ Submit afiling

s Filing workbench

Help

o)
< ﬁ?'g FrLE

¢ Review sulmnitted filings

s Addto a submitted filing

Other Places

LORIDA

Contact Us

OFFICE OF INSURANCE REGULATION .'f'@
a3

o wn

Account

Filing Search Logout

L&H Universal Data Letter

Filing: ‘“W02-416010 (Forms & Rates for Standard and Select Plans - Individual Medicare

Supplement Standard Plans )

Section VI: Rate Request By Form

Wiew the Universal Standardized Data Letter Instruckions.

{To be completed for all filings which include pooled blocks - Florida experience

only)

Prinmary Form

Farrn Murnber Rate Change Total Annualized # of
Requested Prermium Yolurme Certificates or
Policies
RS1992-4, 10 o $|5EIEIEID 300
Additional Formis
Forrmn Murnber Rate Change Total Annualized # of
Requestad Premium wolume Certificates or
Palicies
I_ M51992-H 10% $136|:I|:ICI|:I 400
Delete Checked | Add Form |
Save | Cancel | Fresious | et I

|€| Done

l_ l_ I_ l_ E |‘:J Local intranet
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Home Help Contact Us Account Filing Search Logout

2
PFarog L&H Universal Data Letter
] Filing: W02-416010 (Forms & Rates for Standard and Select Plans - Individual Medicare
Supplement Standard Plans ]

« Start a new filing

Section VI: Rate Request By Form
» Start Data Reporting

i i Yiew the Universal Standardized Data Letter Instructions,
« Submit a filing

* Review submitted filings {To be completed for all filings which include pooled blacks - Florida experience

o Add to a submitted filing anly)

Primary Form

Faorm Humber F.atz hange Total Annualizec # of
FRecuested Permium Yolure Cettificates ar
Palicies
|_ f151992-H 10% $13I5|:||:||:||:| 4010
-H (wfout R

|_ f151992-H fout R 10% 32000 40

_ ) |

| ms1992-H (wiout Rx) 10% $92000 40

Delete Checked | Add Farm |

I_ l_ I_ l_ E |\:J Local intranet
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e
Home Help Contact Us Account Filing Search Logout

(o]
‘f{f FILE L&H Universal Data Letter

] Filing: WW0B8-416010 (Forms & Rates for Standard and Select Plans - Individual Medicare
Supplement Standard Plans

» Start a new filing

Section VI: Rate Request By Form

» Start Data Reporting

. i Yiew the Universal Standardized Data Letter Instructions,
» Submit a filing

* Review submitted filings {To be completed for all filings which include poaoled hlocks - Flarida experience

s Add to a submitted filing anly)

Primary Form

) Farrn Murnber Rate Change Total Annualized # of
Other Places Requested Prerniurm Wolume Certificates or

| Go | Links *

» Filing workbench Polies
s 1992-A 1o % ¢/50000 300
I— MS1992-G(before 2/1/ 29) 8% 420000 200

[~ MS1992-G(after 1/31/ 99) 7% $720000

=00

T Msi9ez-Glafter 1/31/ 99) 7% 4720000 200

Delete Checked | Add Form |

|€| Dane ’_ ’_ I_ I_ |E_ |H Local inkranek

=
Y




OFFICE OF INSURANCE REGULATION

Homaea Help Contact Us Account Filing Search Logout

[
Aﬁi{ L&H Universal Data Letter

i Filing: W06-181365 (Forms & Rates - Health Maintenance Qrganization Group
Common Tasks Canversion)

* Startanewfiing Section VII: Additional Data For New Form & Rate Filings
+ Start Data Reporting

. . Yiew the Universal Standardized Data Letter Instructions.
» Submit a filing

= Review submitted filings {Provide current data for the formis) submitted)

+ Add to a submitted filing Florida Only Mationwide

A, Mumber of Certificates or ID ID
Individual Policies Affected:
Other Places

m

If Group, &verage Mumber ID ID
. of Certificates Per Policyf
» Filing workbench Participating Unit (e.q.

Employer Unit)

C. Annualized Premium 0 0
Yolume $I $I

0. Average Annual Premium 0 0 0 0
{current / proposed or new $I $I $I $I
formy)

E. Anticinated Loss Ratio ID
(current f proposed
premiunm

F. Lifetime Loss Ratio ID
{current f proposed
premiunm

G, Loss Ratio Standard for The ID
Farm {or pooled
groupfforms)

H. Total Past Incurred Loss ID
Ratio Without Active Life
Reserve Incresses

1. CurrentYear Loss Ratio for ID
Policies 2 Years & Older (for
med, supp.) Without Policy
Reserves:

Save Cancel | Fresvious [Nt




New Product Filing [ #ee=—

(o]
P> < ol ] L&H Universal Data Letter
i Filing: *w0&8-181365 (Forms & Rates - Health Maintenance Organization Group

= Start a new filing P I T AMTT. Al daa: L b Bl C O Db Il
O, Average Annual Premium $ID £[1234 $ID £[1833
(current [/ proposed or new
form)
E. Anfticipated Loss Ratio 0 o |70 % |0 o, |65
(current / proposed
premium)
F. Lifetime Loss Ratio 0 a |70 % |0 g |65
(current f proposed
BrEermiumnm)
G, Loss Ratio Standard for The n % [R5
Form (or pooled
group/forms)
N
F. Lifeti L Rati
(;:L?rrlgln%cfopgrl’supgs:aod ID % |70 ol ID % |65 o
premium)
G, L Ratio Standard for Th
Lose Ratio Standard for The [ % 5 %
groupforms)
H, Total Pastl dL
b D % F %
Reserve Increases
I. CurrentYear Loss Ratio for
Policies 3 Years 2 Older (for ID e ID &
med, supp.) Without Policy
Reserves:
Sawve Cancel | Frenvious R=




Rate Change Filing ™= *——

o
Aﬁﬂ{ Florida Only

. Filing: W&l &, Mumber of Certificates ar |EHIZI
Common Tasks Convergian) Individual Policies Affected:

« Start a new filing

If Group, Average MNumber ID
of Certificates Per Policyf

Vief the Ui Participating Unit (e.g.
Employer Unit)

= Start Data Reporting

= Submit a filing

+ Review submitted filings

Provide cu

« Add to a submitted filing Annualized Premium $|123455?

Yaolume

dverage Anndal Premium
(current / proposed ar new §[1960 | ¢l2122
form)

Other Places

» Filing workbench

Snticipated Loss Ratio 25 7 21 4
(current f proposed I : % I : %

premium)

Lifetime Loss Ratio 718 20
Lcurrent f proposed I : &l I
premmium)

Loss Ratio Standard for The I?D
Form (or pooled
groupfforms)

26

Total Past Incurred Loss IEE
Ratio Without Active Life
Feserve Increases

Current Year Loss Ratio for I
Folicies 3 Years & Clder (for
med. supp.) Without Policy
Feserves:

Save | Cancel | Presious I et
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e Documents which need to be protected as privileged may be
submitted as trade secret documents.

e Prevents casual viewing by i-portal users.
e Only documents submitted under the following procedure are

SO protected.
¢ ; |
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OFFICE OF INSURANCE REGULATION

Help Contact Us

c ﬁ-'”g FILE

Common Tasks

« Start a new filing

+ Start Data Reporting

Submit a filing

+ Review submitted filings

» Filing workhench

Add to a submitted filing

Other Places

Work Unit Number: WOE-151365
Mame: HMO Demo
Purpose: Formns 2 Rates

Account

Filing Search Logout

Filing Component List

Product: Health Maintenance Crganization Group Conversion
edit filing details

Listed below are all the components required to submit this filing, To view a component,

vour filing, click "Review this Filing".

click o its name. Your changes are automatically saved. To review the current details of

Component

Last Updated Status

Company [ata

1/10/2006 14:13 | Complete

Actuarial Memorandum

Actuarial Mermarandurn for Accident, Health, Prepaid, & HMO

1/10/2006 14:1¢ | Complete

L&H Universal Standardized Data Letter

Products
Cower Letter 1/10/2006 14:16 | Complete
QlIR-1507 1/10/2006 13:57 | Incomplete

Forms to be Reviewed

1/10/2006 14:20 | Complete

Fate Pages

1/10/2006 14:45 | Complete

Forms Chedklist

1/10/2006 14:45 | Complete

Supplementary Infarmation (Optianal)

Supplementary Docurmentation

1/10/2006 13157 | --------

Fewview this Filing

Feturn to Worklbench
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Home

< .ﬁ-'? FILE

Common Tasks

Other Places

Start a new filing

Start Data Reporting
Submit a filing

Review submitted filings

Add to a submitted filing

Filing workhench

LORIDA

OFFICE OF INSURANCE REGULATION

Contact Us Account Filing Search Logout

Wor: Unit Number:
Manme:

Purpose:

Product:

Below is a list of files you have uploaded for this item. You may upload one or more files
to satisfy this requirement.,

File Upload

WOE-1213265
HMO Demo
Formis 2 Rates=

Health Maintenance Crganization Group Conversion

Titde

| Date Uploaded

There are no docurments currently uploaded tcnr the Supplermentary Information,

RadFiey| [BEEEEE Done
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Homa Help

< -ﬁ"E FILE

« 5Start a new filing

+« Start Data Reporting

= Submit a filing

+ Review submitted filings

+« Add to a submitted filing

Other Places

+ Filing workbench

LORIDA

OFFICE OF INSURANCE REGULATION

Contact Us Account Filing Search Logout

Wor: Unit Humber: W05-1213265
Mame: HMO Dermo
Purpose: Forms & Rates
Product: Health Maintenance Crganization Group Conversion
Select the file you wish o include with this filing component. a file, click
Browse, Mavigate to the location of the file on your computed Open. After you
have selected the file vouw wish to upload, click Upload. If you sh to upload any

files, click Cancel.

Files must be less than ten Megabytes {10,000 Kilobytes) ) pages in size.
Please select the file you wish to upload as your Supplerment nation:
Title

Document Type

File to upload

File Upload

Browse. ..

Cancel Upload




OFFICE OF INSURANCE REGULATION

Home

Help Contact Us Account Filing Search Logout

< ﬁ-'? FILE

_ Work: Unit Number:
Common Tasks
Mame:

Purpose:
Product:

+« Start a new filing
» Start Data Reporting

+« Submit a filing

+ Add to a submitted filing

File Upload

WE-181365
HMZ Derno
Forrmzs & Rates

Health Maintenance Crganization Group Conversion

Select the file vou wish to include with this filing component. To choose a file, click

Browse, Mavigate to the location of the file on your computer, and click Cpen, After you
have selected the file you wish to upload, click Upload. If vou do not wish to upload any
» Review submitted filings files, click Cancel.

Files must be less than ten Megabytes { 10,000 Kilobytes) and 1000 pages in size.

Please select the file you wish to upload as vour Supplementary Information:

Other Places

+ Filing workbench

Title

Cocument Type

File to upload

Actuarial Memorandum

Ceification Scroll Down

e... |
Checklist
Correspondence Upload |

Cover Letter
Cowerage Memaorandum

Experience Memarandum

Explanatary Memarandum

Forms

tanual/Fate Fages -




OFFICE OF INSURANCE REGULATION

Home Help Contact Us Account Filing Search Logout

(]
= IFNLE -
A—\ File Upload
i K Work Unit Number: Wig-12313265
Common Tasks S e

Purpose: Forms & Rates

 Start a new filing Product: Health Maintenance Crganization Sroup Conversion

= Start Data Reporting . _ _ _ o _ _
Select the file you wish to include with this filing component, To choose a file, click

+« Submit a filing Browse, Mavigate to the location of the file on your computer, and click Open. After you
bave selected the file you wish to upload, click Upload, If you do not wish to upload any
» Review submitted filings files, click Cancel.

» Aidd to a submitted filing

Other Places

Files must be less than ten Megabytes { 10,000 Kilobytes) and 1000 pages in size.

Flease select the file you wish to upload as your Supplementary Information:

Title
+ Filing workhench
Cocument Type j
File t load Cowerage Memaorandum =) -
e th Lpioa Expernence Memarandum Browse...

Explanatary Memarandum

Forms
Manual/Rate Pages e | | pload |

Miscellaneous

Frewvious Correspondence
Fules

Summary

LISDL Transmittal
> Underwriting Guidelines =




Home Help

filing
Reporting

bmitted filings

Contact Us Account Filing Search Logout

File Upload

Work Unit Number: WOg-121365
MName: HMZ Dermo
Purpose: Forms & Rates
Product: Health Maintenance Crganization Group Conversion

Select the file you wish to include with this filing component, To choose a file, click
Browse, Mavigate to the location of the file on your computer, and click Open, a&fter you
have selected the file you wish to upload, click Upload. If vou do not wish to upload any

files, click Cancel.

and §12.081.)

Contains "Trade Secret" Information
(Mote: & claim of trade secret must comply with the provisions of Sections 815.45

Cancel Upload




Home Help Logout

- =
Pty File Upload
] Work Unit Number: W0g-181363

) Purpose: Forms & Rates
= Start a new filing Product: Health Maintenance Organization Group Conversion

ot Diad o O -y

Mote: Items marked as containing "Trade Secret" information mus’ companied
with a document that fully describes the factual basis entitling the s) to
protection. Please select the file you wish to upload as your "Trad 10
justification document;

File to upload Browse... |

Cancel pload

(MWote: A claim of trade secret must comply with the provisions of Sections 815,45
and 812.081.)

Mote: Items marked as containing "Trade Secret" information must be accompanied
with a document that fully describes the factual basis entitling the items{s) to
protection. Please select the file you wish to upload as your "Trade Secret"
justification document:

File to upload Browse... |

Cancel | Upload |




OFFICE OF INSURANCE REGULATION

Home Help Contact Us Account

@
/ﬂzﬂ{ File Upload

c Task Work: Unit Number: W0OE-181363
Ommon fasks Mame: HMO Demo

. Purpose: Formns & Rates
* Start a new filing Product: Health Maintenance Organization Group Conversion

+ Start Data Reporting i ] ] ] o . .
Select the file you wish to include with this filing component. To choose a file, click

+ Submit afiling Browse, Mavigate to the location of the file on your computer, and click Open., After you
have selected the file you wish to upload, click Upload, If you do not wish to upload any

Review submitted filings files, click Cancel.

R e Files must be less than ten Megabytes (10,000 Kilobytes) and 1000 pages in size.

Please select the file you wish to upload as your Supplementary Information:
Other Places

Title iti
« Filing workbench |Underwr|t|ng bethodolooy

Document Type  [Undenwriting Guidelines =

File to upload IH:".,LH Forms and Ratesitest documentsiUvw_Guideli |

W' Caontains "Trade Secret" Information
(Mote: A claim of trade secret must comply with the provisions of 5S4
and 812.081.3

Mote: Items marked as containing "Trade Secret" information must b
with a document that fully describes the factual basis entitling the if
protection. Please select the file you wish to upload as your "Trade
justification document:

File to upload |H:“-,LH Forms and Ratesitest documents\ TradeSecre

Cancel Upload
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Homea

< ﬁ-? FILE

Common Tasks

Other Places

Start a new filing

Start Data Reporting
Submit a filing

Review submitted filings

Add to a submitted filing

Filing workhench

OFFICE OF INSURANCE REGULATION

Contact Us Account Filing Search Logout

File Upload

VYWorke Unit MBumber: WOs-181365
Mame: HMO Demo
Purpose: Formns 2 Rates

Product: Health Maintenance Organization Group Conversion

Below is a list of files yvou have uploaded for this item, Youw may wupload one ar more files
to satisfy this requirement.

Titde Date Uploaded Trade Secret

Undenriting Methodology 171172006 7
N

Cane |




Homea Help Contact Us Account Filing Search Logout

o
Pyt Filing Component List
Work Unit Number: wi0&-151365

Purpose: Forms & Rates

* Start a new filing Product: Hzalth Maintenance Crganization Group Conversion

« Start Data Reporting _ _ - _ _ o
To review the current details of your filing, click "Review this Filing".
+ Submit a filing

s+ Review submitted filings Component Last Updated Status
s Add to a submitted filing Company Data 1/10/2006 14:13 | Complete
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OFFICE OF INSURANCE REGULATION

Florida

@ Experience Content & Format

Regulation

Complete experience facilitates review:

e Suggested format may be found at
http://www.floir.com/pdf/DurationalExper
lenceRateAnalysisExample.pdf

 Format for detail by duration within
experience year found at
http://www.floir.com/pdf/DurationalExper
lenceRateAnalysisExamplepage?2.pdf



http://www.floir.com/pdf/DurationalExperienceRateAnalysisExample.pdf
http://www.floir.com/pdf/DurationalExperienceRateAnalysisExample.pdf
http://www.floir.com/pdf/DurationalExperienceRateAnalysisExamplepage2.pdf
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Appendixz A Projection Assumptions:
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Appendix A, continued

Preminm By Duration and Calendar Year

Ann Dur 1995 1996 1997 1998 1999 2000 2001 2002 Total

1 565 464 885453 1325465 2154657 2365453 2265752 2165841 2765798 | 14493833
2 452,371 619,817 527,826 1508260  1.655817 1,386,026  1,516085 | 8266206
3 407,134 557,835 742260 1206608 1324654 1268821 [ 5507313
4 346,064 446,268 467,624 965286 1059723 | 3284966
5 276,851 357,015 444243 B68.758 | 1,946,366
6 221,481 285,612 377,606 284,650
7 188,259 242,770 431,020
8 160,020 160,020
Q -
10 -
11 -

2 -
13 -
14 -
15 -
15 -
17 -
1% -

565464 1337824 2352416 3986332 5330083 6174287  6,95992] 250 583

Durational Lozs Ratio Slope

Ann Dur 1995 1996 1997 1998 199% 2000 2001 002 moid vear durational slope

1 037 037 037 0.37 0.37 0.37 0.37 0.37

2 0.52 0.52 0.52 0352 052 0.52 0.52 0.52 0444
3 0.63 0.63 0.65 0.63 0.63 0.83 0.63 0.63 0.583
4 0.74 0.74 0.74 0.74 0.74 0.74 0.74 0.74 0.696
3 082 082 082 082 082 0.82 0.82 0.82 0.782
f (.86 (.86 086 0.86 .86 0.86 0.86 086 0840
7 (.88 088 088 0.38 038 0.88 0.88 0.83 0871
g 0.82 089 089 0.39 089 0.89 0.89 0.89 0886
g 0.90 0.90 0.90 0.90 0.0 0.80 0.80 0580 0.895
10 091 091 091 091 091 0.91 0.91 081 0904
11 0.92 092 0.92 092 .92 0.92 0.52 0.52 0913
2 093 093 0.93 0.93 0.93 0.93 0.93 0.93 0921
13 0.94 094 054 054 054 054 0.54 054 0931
14 093 095 0.95 0.935 0935 0.835 0.935 0.535 0.940
15 093 095 0.95 0.935 0935 0.835 0.935 0.535 0950
14 0.96 096 0.96 0.96 .96 0.96 0.96 0.56 0959
17 0.97 097 097 0.97 057 097 0.57 0.97 0969

18 0.98 0.98 (.98 0.98 .58 098 058 0.538 0979




OFFICE OF INSURANCE REGULATION
Florida

Loss Ratio Tests

Insurance
Regulation

e As a reminder - There are always two
loss ratio tests which apply to every filing:
- Lifetime Loss Ratio Test
- Future Loss Ratio Test

For Medicare Supplement filings, there are two
additional relevant tests:

- SSA’94 Test
- 3* duration test
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Florida

Medicare Supplement Rate Collection
] System

Insurance

Regulation

e Currently in development

e Will replace rate pages component in I-file
- Excel spreadsheet format

e Training classes this summer
- both in Tallahassee and via webinar.

- Videotapes will be available later on OIR
website.
- Registration and questions via e-mail to


mailto:nsalmon@isf.com

OFFICE OF INSURANCE REGULATION

Florida

il Rule Changes

Insurance

Regulation

e Cancer — pooling of all forms with 50% or
more claims due to cancer

e New products — each rate must not be
excessive

e Corrective action procedures for
Inappropriate ARC certifications

e More explicit detailed definitions of
credibility and projection base periods.
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il Rule Changes

Insurance

Regulation

e Small group underwriting by group size
e Long Term Care
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il Questions . . .

Insurance

Regulation

e Join us at the break out sessions !
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Linda Ziegler, Actuary
Florida Office of Insurance Regulation
Life & Health Product Review
850.413.5032

Linda.Ziegler@floir.com
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i' Long Term Care — Law Changes

Insurance

Regulation

e Effective 7/1/2006
e Forms implications — Robin

e Rates implications-Section 627.9407, F.S.
- Contingent Nonforfeiture Option

- Limit on Rate Increases-Published New
Business Rates

- Pooling experience of affiliated insurers
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