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The Rate Filing Environment
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Linda Ziegler, ASA, MAAA, FLMI, Actuary
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Why We Regulate

= Consumer Protection
= 2010 census: 18.8 million Floridians, 3.3 million seniors
=  About 2 million Medicare FFS enrollees
= Florida is issue age for post 10/1/93 issues
= Senior citizens are generally on fixed incomes

= New Products Should Be Adequately Priced
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Only Through I-portal |

=Filings submitted through SERFF are then fed to EDMS
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|-File User Guide — Life & Health

= http://www.floir.com/siteDocuments/LHIF
lleUserGuide.pdf
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Common Mistakes in Assembling a Filing

= The Initial submission USDL must be correct
and complete

= Directions may be found at

= Use descriptive titles when uploading
documents
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Home Help

o
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« 2012 Industry
Conference

« Start a new filing

+« Start Data Reporting

« Submit a filing

+ Review submitted filings

+ Add to a submitted filing

Other Places

# Filing workbench

Contact Us Account Filing Search Logout

File Upload

Work Unit Number: W12-11535855
Hame:
Purpose: Forms B Rates for Standard and Select Plans

Product: Individual Medicare Supplement Standard Flans

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

Title Date Uploaded

There are no documents currently uploaded for the Supplementary Information.
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Home Help Contact Us Account Filing Search Logout

o
P ayr=od File Upload
Work Unit Number: W1Z2-1155855
IMPORTANT NOTICES Name:

Purpose: Forms & Rates for Standard and Select Flans

* 2012 Industry Product: Individual Medicare Supplement Standard Flans
Conference

Select the file yvou wish to include with this filing component. To choose a file, click
Browse. Navigate to the location of the file on vour computer, and click Open. After you

have selected the file yvou wish to upload, click Upload. If you do not wish to upload any
files, click Cancel.

Start a new fili
* na Files must be less than 10 Megabytes (10,000 Kilobytes) in size.

+« Start Data Reporting

Flease select the file vou wish to upload as your Supplementary Information:
& Submit a filing

* Review submitted filings Title FloridaExperienceExhibit UG5 xls
¢ Add to a submitted filing

Other Places

& Filing workbench

Document Type | Experience Memorandum Y|

File to upload  |H\UDATA\EXCEL\Medsupex\FloridaExperienceExh| [ Browse__|

[] Contains "Trade Secret" Information
(Note: A claim of trade secret must comply with the provisions of Sections 815.45
and 812.081.)

Cancel ] ’ Upload

IDnne ‘:J Local inkranet
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Common Mistakes In Assembliﬁg a:FiIing

The Initial submission USDL must be correct and
complete

Directions may be found at

siteDocuments/OIR-B2-1507A.pdf
Use descriptive titles when uploading d
All numerical exhibits must be in excel

Most common mistake in a response —
Failure to hit the “submit” button

Allow multiple people access to workbench

OCU



I FrLoripa OFFICE OF
INSURANCE REGULATION ||

Medicare Supplement Specific Items

= Sub-Type of Insurance Codes: based on the NAIC
codes, but not plan specific. They are “type” specific.
Most common:

= MSO2Il — individual pre-standard

= MS02G — group pre-standard

= MS04I — individual Medicare Select

= MSO5I — individual std Medicare Supplement
= MSO5G — group std Medicare Supplement

= MS06 — combination of other codes
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= Select the correct Line of Business
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= FILE

« 2012 Industry
Conference

« Start a new filing

+« 5tart Data Reporting

« Submit a filing

« Review submitted filings

« Add to a submitted filing

Other Places

# Filing workbench

Select the Line of Business

Please select one line of business for this filing. You are currently authorized to submit a

filing for all the lines of business that are bold. You may choose to create a filing for one

of the unauthorized lines, but yvou will not be able to submit your filing until you have the
Office's authorization.

Click "Mext" to continue.

Select Line of Business

() Accident and Health Products (450)

O Continuing Care Retirement Community (CCRC) Plans (7z0)

O Credit Disahility Products (4417

O Credit Life Products (440)

(O Discount Medical Plans {(709)

(O Fraternal Accident and Health Products (420)

() Fraternal Life andior Annuity Products (4235)

O Group Life and/or Annuity Products (410)

() Health Flex Plans (710)

(O Health Maintenance Organization (HMOs) Plans (718)

) Individual Life andlor Annuity Products (400)

(O Individual and/or Group Variable Annuities Products (403)

(O Individual and/or Group Variable Life Products (420)

O Misc Prepaid Limited Health Services Qrganization Plans (723)

O Multiple Employer Welfare Agreement (MEWA) Products (453)
. @ Periodic Data Filings ()

9] Frepaid Ambulance Service Only Plans (700)
O Frepaid Chiropractic Services Only Plans (722)
() Prepaid Dental Only Plans (451)

%J Lacal intranet
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File Edit ‘Wiew Favorites Tools  Help

o7 Favorites | 5 @ FreeHotmal € DOI @ NCHS-HDASData-Mat.., & -

€ Industry Portal ﬁ * B = Fé-?l * Pa
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| Home Help Contact Us Account Filing Search Logout

,.‘-jﬂ”’-\ Select the Sub Type of Insurance

Please select one Sub Type of Insurance for this filing. You are currently authorized to

IMPORTANT NOTICES submit a filing for all the Sub Types of Insurance that are bold. You may choose to
create a filing for one of the unauthorized Sub Types of Insurance, but vou will not be
« 2012 Industry able to submit your filing until you have the Office's authorization.

Conference
Click "Mext" to continue.

T T Select Sub Type of Insurance

& Medicare Supplement Refund (MSR) (FLa50MSR)

Start a new filing

Start Data Reporting Cancel ][ Back ][ Mext

« Submit a filing
« Review submitted filings

« Add to a submitted filing

Other Places

# Filing workbench
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OFFICE OF INSURANCE REGULATION

Home Help Contact Us Account Filing Search Logout

,ﬂ‘jﬂLE\ Filing Verification

Please be sure that the options identified below are correct for the type of product yvou

are submitting for review. Any errors may result in the filing being closed and returned
to you as INCOMPLETE. Incomplete filings will have to be recreated in i-file before being
« 2012 Industry resubmitted for our review. If you have any guestions regarding the appropriateness of
Conference your choices of Line of Business, Type of Insurance, Sub Type of Insurance, Product, or

Purpose indicated below, please contact our Office (Contact Us) before continuing through
this process. To speak with someone about yvour filing, please call one of the numbers

listed here.
Area: Life & Health
« Start a new filing ] . o .
Line of Business: Periodic Data Filings
s Start Data Reporting Type of Insurance: Periodic Data Filings
« Submit a filing Sub Type of Insurance: Medicare Supplement Refund (MSR)

Product: Medicare Supplement Refund {MSR)
Purpose: Medicare Supplement Refund Credit Calculation

+ Addto a submitted filing If you are confident that the information is correct, please dlick "Continue” to
complete the filing creation process. Otherwise, click "Cancel” to start over.

« Review submitted filings

[ Cancel ] [ Continue

Other Places

# Filing workbench
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Refund/Credit Calculation Filings

= Select the correct Line of Business
= Use the correct forms: found at

= Must be submitted in excel
= Must be signed
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Medicare Supplement Rate Collection System

= Affirm that rates are being filed in the
Interrogatories
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Home Help Contact Us Account Filing Search

Logout

o
P ) Filing Component List

Work Unit Number: W1Z2-11502805
IMPORTANT NOTICES HName: test for may 2012 talk

Purpose: Rates Only for Standard and Select Plans
* 2012 Industry Product: Individual Medicare Supplement Standard Flans

Conference cdit filling details
Listed below are all the components required to submit this filing. To view a component,
Common Tasks click on its name. Your changes are automatically saved. To review the current details of
vour filing, click "Review this Filing".
+ Start a new filing
« Start Data Reporting Component Last Updated Status
. ) Company Data 4/11/2012 14:48 | Incomplete
+ Submit a filing
) ) ) Actuarial Memorandum 4/11/2012 14:48 | Incomplete
* Review submitted filings Actuarial Memorandum for Accident, Health, Prepaid, & HMO
) ) Products
+ Add to a submitted filing
Cover Letter 4/11/2012 14:48 | Incomplete
OIR-1507 471172012 14:48 | Incomplete
Other Places LEH Universal Standardized Data Lettaer
Supplementary Information {Optional) 4/11/2012 14:48 | ———-

+ Filing workbench

Supplementary Documentation

[ Review this Filing ” Return to Workbench

14

148

Incomplete
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Home Help Contact Us Account Filing Search Logout

=) FFHLE . .
e = Edit Interrogatories
Work Unit Number: Wi12-1150805
IMPORTANT NOTICES Hame: test for may 2012 talk
Purpose: Rates Only for Standard and Select Plans
o 2012 Industry

Conference

1. Are vou filing rates? ez Mo
+ Start a new filing ﬁ '®)
» 5tart Data Reporting

« Submit a filing

Product: Individual Medicare Supplement Standard Plans

Below is a list of interrogatories for this filing. Flease answer guestions by checking the
appropriate selection.

| Cancel || Clear | | Save |

+ Review submitted filings

+ Add to a submitted filing

Other Places

# Filing workbench
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Home Help Contact Us Account Filing Search
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‘#'E FriLE
Work Unit Number: W1Z2-1150805
IMPORTANT NOTICES Name: test for may 2012 talk

Purpose: Rates Only for Standard and Select Flans
« 2012 Industry

Conference cdit filing details

Product: Individual Medicare Supplement Standard Flans

Logout

Filing Component List

Listed below are all the components required to submit this filing. To view a component,
click on its name. Your changes are automatically saved. To review the current details of

vour filing, click "Review this Filing”.
« 5tart a new filing

Componeant

+ Start Data Reporting

Company Data

+ Submit a filing
) ) ) Actuarial Memorandum
 Review submitted filings Actuarial Memorandum for Accident, Health, Prepaid, & HMO

. . Products
+ Add to a submitted filing

Cover Letter

OIR-1507
Other Places LEH Universal Standardized Data Lettar

- Supplementary Information {Cptional)
+ Filing workbench e i = :

Supplementary Documentation

Rate Collection System

’ Review this Filing ” Return to Waorkbench

Last Updated

4/11/2012

4/11/2012

4/11/2012

4/11/2012

4/11/2012

4/11/2012

4/11/2012

14

14

i4

14

14

15:

15:

148

148

148

148

148

27

27

Status
Incomplete

Incomplete

Incomplete

Incomplete

Complete

Incomplete
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Medicare Supplement Rate Collection System

= Affirm that rates are being filed in the
Interrogatories

= Set up the “Filing Tree”



LORIDA

Common Tasks

Monage Company
Information

Manage Issuing
Carriers

Manage Issue Date
Rangecs

Manage Plans

Manage Territory
sets

Start Over

Return to Filing
Componcnt List

Help Contact Us

Filing Search
Rate Collection

Workbencht

Generate Hate Scheduls List

Logout

Carmer Filiné R ates:

STATE LIFE [MSURANCE COMPARY

Filing Setup Information:

= Filing
= Issuing Carrier
= LCME Insurance COmpany
= Issue Date Range
g 1/1/2000 - 12/30/2007
= Plans
g A
Terrtory Set by Caunty 1

Terrtory Set by Caunty 1

Territory Set by Caunty 2
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= Affirm that rates are being filed in the
Interrogatories

= Set up the “Filing Tree”

= Copy the tree from a previous filing if
there are prior filings on the block



/= Initial Rate Interrogatory - Windows Internet Explorer

@@T & https FidFs. com b ﬂ || X

File  Edit ‘“iew Favorites Tools  Help

¢ Favorites | 9% @ | FreeHotmal & DOI & MNCHS-HDASData-Nat.. & -

, Initial Rate Interrogatary: . ﬁ T

= -
LORIDA

OFFICE OF INSURANCE REGULATION

‘ Home Help Contact Us Account Filing Search Logout
Waork Unit Number: Rate Collection

o
A s Initial Rate Interrogatory

Work Unit Number: 101563

Mame: STATE LIFE INSURAMCE COMPANY

Purpose: Rates Only for Standard and Select Flans
Product: Individual Medicare Supplement Standard Flans

Below is a list of interrogatories for this filing. Please provide the answers in order to
continue the filing process.

1. Company Website Address for Consumer Help State Life Company.com

2. Toll-Free Consumer Phone Number 800-555-1217

3. Do vou want to copy the filing structure from a
previous filing? ®ves ONo

[ Cancel ] [ Save]
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Common Tasks

Help Contact Us Account Filing Search Logout
Rate Collection

Initial Rate Interrogatory

Work Unit Number: 101563
Manme: STATE LIFE [MSURANCE ZOoMP &MY
Purpose: Forms & Rates for Standard and Select Plans
Product: Individual Medicare Supplernent Medicare Select

Below is a list of interrogatories for this filing, Plzase provide the answears in order to
continug the filing procass.

1. Campany Website Address far Consurnar Help? |

2. Tall-Fres Consumer Phone Mumber? I

3, Do you wank to copy the filing structure from a =
previous filing? Gives O

m File Log Number Carrier / Issue Date Range _

Wiew Flans

Mo

02-000149 STATE LIFE INSURAMCE COMPANY A-10-2008 to Precent

O 0G-00020 STATE LIFE INSURANCE COMPANY 1-1-2007 to 12-31-2pg7  *ow Plans

| Cancel || Save |
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Medicare Supplement Rate Collection System

Affirm that rates are being filed in the
Interrogatories

Set up the “Filing Tree”

Copy the tree from a previous filing Iif there
are prior filings on the block

Maintain territory names from filing to filing.
Rate schedules are required for all forms.
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A
Rate Collection System Users Manual

= Detailed directions may be found at:

http://www.floir.com/siteDocuments/
MedigapRateCollectionSystemUser
Manual.pdf
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Review Process

= Timely initial review

= Adequate pricing of new products

= Assumptions should reflect the company’s
experience for existing similar products or
applicable industry data

= Consistent with the company’s portfolio and in the
context of the market

= Emphasis on plan relativities: plans with more
benefits have higher premiums
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Review Process — Rate Revisions

= Require pooling similar forms

= For Medicare Supplement, pooling is required
across an entire “type”. This includes across plan

generations.

= Will consider variations by plan only to correct
premium relationships based on benefit relativities.
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Rewew Process — Rate ReV|S|ons

For Medicare Supplement & other high frequency
claim products — experience through last calendar
guarter and projected over the entire lifetime

Must include experience by duration within
experience year

Incurred claims: must be by incurral year

Projections: no new business & future rate
Increases after current equal to medical trend

Valuation date Is endpoint of actual experience
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Experience Content & Format

Complete experience facilitates review:
= Suggested format may be found at

= Format for detail by duration within experience year
found at



Appendixz A Projection Assumptions:
Iustrative Experience Exhibit (02/2004) Fate Increase effective 07/01/2003
Claien Trend
Insrmrance Trend
Lagee Rate
Agng
Furare premium incrsases squal claim wrand
Cal Earned Paid Chanzz in Clain Incumed Imcurred Loss Eypecad Expacrad AE Apmve Life Eaxmed Premium Eamed Pramium
Year Bremim Claims Liahility & Beserva Clams Bxtio Incorred Claims * Loss Batin* Claims Batio Hezarpas Mfamued Riate Basiz Cuzrent Rare Basis
(2 )y e} G4 (e} =ich+id} B=iE = & (i} i &) HY
1eas 35,464 2074T0 19,274 124,751 H.1% 209,222 R LOB.+% 65,484 00 713312
Lang 133781+ 573600 7834 654,196 4307 S61.046 420 116.4% 133782420 L1348
1ea7 2352418 927 487 114,633 1042120 423% 1075107 45.7% 9807 - 233241618 2075 806
1aag 3086382 1,748,723 183,673 1933305 42.5% 1.806,723 47.8% 101.9%: 198538186 5042773
Lagg 5338003 2,211,239 34,051 2,648,190 42.6% 1606, 178 H.5% 25.1%% - 533908070 6,753,952
2000 5174207 3,144,630 260,736 3214388 35.3% 3308434 EE-Y L33 2% 6174, 296,86 T.810.485
ol 6,950,021 3518031 525,683 4043714 8.1% 3974882 5i% 101.7% - G950 02078 B384.570
a2 B.250.585 4.537.263 443,267 4980538 #0.3% 481010 38.3% 103 5% 8239584 83 BEST.41E
0E 7747 260 5474303 0T 5300577 [ 101 8% -
3004 126,233 5,657,110 TRI% 665,512 TRIN 90.0%
03 5,666,534 5.508,693 B3.8%% 3506957 Y on0%
06 6,133,212 5332842 .00 3340754 ETi%N gm0y -
T 5640555 4901 618 2R3 4989025 R o00%
308 5,191,150 4638212 29.3% 4545004 9.3% 0307 -
1009 4715858 4,309,827 50.2% 4.314,221 0.4 o307 -
0 4,303 780 4004491 pLI% 4010633 91.3% 00.0%
ML 2,041 286 372138 521% 3. 726,680 021N gm0y -
2 3718905 3.457.701 ET 3462831 03 I% 0000
3 3431 301 3212806 g3 3217663 Q2.0 0307 -
I0E4 3,147,580 2985423 f28% 1928 852 05.0% o307 -
2015 2,595 868 1TH055 0582 1778171 058 oR0%
ot 2,664,194 2577652 05.8% 23EL4TE 08.8% 93.0% -
T 2451061 2385154 BT 2,388,708 orEny o00%
IR 2,254 976 25577 587 2208 870 0B.8% 0307 -
b LY 2,074,578 2068008 0.7 2071004 0N 0307 -
00 1.008.611 1921591 100, 7% 1924442 Lo 5% 00.0%
021 L755813 1.7B3.543 1017 1,788,192 1018% G805 -
xd 1515449 1,550,128 1027 L561,588 lo2e%: 0000
G 1486213 1541660 103,74 1543027 1038% Y -
24 LI§7316 1431511 1082 1434638 104.0% 307 -
RS 1.257.931 1331088 105,83 1333064 1od.0% 0807
I LEST 206 1.234,848 JLE A 1238683 1070% G805 -
pi ) 1064712 1,140, 27% lorees L.150.984 108 1% 9807
Past 34874080 18943287 F42% 18,534,661 33.0% LIS - 34874081 42,242 565
Fumure 25,080,978 TIATLET? DO, TTAGT AT 0.0 LOD0%:
Lifetime 121,055,960 98,415,839 TR 96,032,334 A3 10k4%
Imeerest  5.0%:
Past 1B.051,930 M E17.775 3.7 10,986 026 52.5% 102 - 38051930 45,163 128
Fumure 30,677,447 51200547 27.5% 52,180,318 BTSN LOD0%:
Lifetime 3728377 72,630,322 T43% 72178342 TRER 10k

Eack filing shovld inchude an exhibit with the requested incrense and one witheut fe requestad increase.
Forrmias (and undesiving assumptions} vsed 1 detennine projected values should be disclosed 2s pam of the fEnz.
Agsemptions dischossd should inchude the intersst madica] rend, insurance trend, aging, lapse, shock lapse. and the effectivensss of past and proposed rate morsases.

* Colendar year @opected claims and expecied loss raiss o rafen from the durational eperience exhibin. 1005 epecied loss ravfor ane fafo from e aopreved dunadional loss
rafio slope e duration dapand the 2002 expecred lozs rade. Each additional funee walue foifows the aporoved durational fors ratio slape.

App=ndil A DorsdionaS ppeerenceRaeAnaiymsExamae s

192%

150%
HE i

2005
HEL]

I 200



Appendix A, continued

Premium By Duration and Calendar Year

Ann Dur 1995 1996 1997 1998 1995 2000 2001 2002 Total

1 565,464 885,453 1325465 2134637 2365453 2265752 2,165,841 2,765,798 | 14,493 383
2 452,371 619,817 527,826 1508260 1635817 1586026 1516088 | 8266206
3 407134 557,835 742260 1206608 1324654 1268821 | 35507313
4 346,064 446,268 467,624 965,286 1058723 | 32845966
5 276,851 357,015 444243 568,758 | 1,946,366
§ 221,481 285,512 377,606 884,699
7 188,250 242,770 431,029
g 160,020 160,020
Q -
10 -
11 -

2 -
13 -
14 -
15 -
16 -
17 -
18 -

565464 1337824 1352416 3986332 5330083 6174287  6,85092] 155,585

Durational Loss Ratie Slope

Ann Dur 199£ 1996 1997 1998 1999 1000 2001 2002 muid vear durational slaps

1 0.37 0.37 0.37 0.37 0.37 0.37 0.37 0.37

2 0.52 0.52 0.52 052 0.52 0352 052 0.52 0444
3 0.65 065 0.65 0.65 065 0.85 0.65 0.65 0.583
4 0.74 074 0.74 0.74 0.74 0.74 074 0.74 0696
3 082 082 08z 082 082 0.82 0.82 0.82 0.782
] 0.86 0.86 0.86 0.86 .86 0.86 0.86 0.86 0.840
7 0.88 0.88 (.88 0.38 038 088 088 0.83 0871
g 0.89 0.89 (.82 0.39 0.3 0.89 0.89 0.8% 0886
9 0.90 0.90 090 0.50 050 050 050 050 0.895
10 0.91 091 091 091 051 0.81 0.581 051 0904
11 092 092 0.9z 0.52 082 082 052 0.52 0913
2 083 093 053 0.53 053 0.83 0.93 0.93 0921
13 0.94 0.94 0.54 054 054 054 054 054 0931
14 095 095 0.95 0.95 0835 085 055 0.55 0.940
15 095 095 095 0.95 0835 085 055 0.55 0.950
1 0.96 0.96 096 0.96 0.56 056 0.56 056 0.95%
17 0.97 097 097 0.97 0.57 087 057 057 0.96%

18 0.98 (.98 (.98 0.98 0.58 058 058 0.538 0.97%
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Key Principle: A company shou
revise rates to get the future
where It was expected to be,
pricing.

d be able to
pack to

nased on
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Review Process — Rate Revisions

= | oss Ratio Tests:

= Florida rules involve both a future and a
lifetime loss ratio test. Both must be met! (the
NAIC Model rule for Medicare Supplement also
has these)

= For Medicare Supplement filings, there are two
additional relevant tests:
- SSA'94 Test
- 3* duration test
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INSURANCE REGULATION

Review Process — Rate Revisions

= Review focuses on actual to expected analysis

= With issue age rate structures, the durational expected loss ratio
curve is generally continually increasing, and the future expected loss
ratio is greater than the lifetime target at all points after inception.

= Attained age claim costs by benefit
- Part A always increases

- Part B coinsurance alone will max around age 85 or so, and then drop
off some

- Only Plan A has a sufficiently heavy Part B benefit for curve to turn down

- Most companies traditionally file one composite curve for their block
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Common Problems

= Failure to read Rules 690-149 and 690-156,
~.A.C. and provide the required information.

= Failure to address issues raised in preceding
filing.

= Experience by duration within experience year Is
essential.

= Medical trend — that experienced by block Is
considered first to the degree credible.




Kevin M. McCArTY

FrLoripAa OFFICE OF
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Common Problems

= Seasonality of claims

= PLEASE file every year!
Best for block health & it's required by law!

= Poor labeling — | can’t read your mind!

= Accuracy! The filing must be internally
consistent.
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=

Medicare Supplement Consumer Website

= Enables consumers to see currently approved
premiums for all companies

= Located at:

= Searches database using their personal
characteristics.
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Heme | | Search | | FAQ | | Consumer Guide | | Contact us |

Medicare Supplement Sample Rate Search

INSTRUCTIONS: Click on a county to view NOTE: THIS IS BEING PROVIDED FOR COMPARISON PURPOSES
Plans and Rates available in ONLY TO DEMONSTRATE THE IMPORTANCE OF SHOPPING
your area. FOR INSURAMNCE QUOTES.

e Cnntart s

ij Local inkranet
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| Home | | Search | | FAQ | | Consumer Guide | | Contact us |

Medicare Supplement Sample Rate Search

Search Criteria

Please enter search criteria below. Click the blue gquestion mark for an explanation of a search criterion. Click 2Searchz
to find plans matching the criteria yvou entered. Your criteria are saved for the duration of vour visit to the website,
unless cleared by clicking 2Clear Search Criteria.C

AQEE |— Sslect One — v|
Gender [ [— Select One — M|
Smoker [ [— Sekect One — |
Insurance Type [ [— Select One — m|
Zip Code [ |—SelectOne— w .., ..., In Pinellas County
Oa OrF Om
Oe Oc On
Plans Oc Ok OF*

Oo O. Oallelans
* High Deductible Plan

Search | | Clear Search Criteria

fetpF srrte v Contact Us
f}g " Flarida Diepartment of Financial Services
% 200 East Gaines Strest, Tallahasses, FL 223299 [850] 413-
2140
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| Heme | | Search | | FAQ | | Ceonsumer Guide | | Contact us |

Medicare Supplement Sample Rate Search

Search Criteria

Please enter search criteria below. Click the blue question mark for an explanation of a search criterion. Click 2Searchz
to find plans matching the criteria you entered. Your criteria are saved for the duration of vour visit to the website,
unless cleared by clicking oClear Search Criteria.C

Age [ |-55 v|

Gender [ |Femaie v

Smoker |Hc-r-E-rr-::-kar v|

Insurance Type 2 |E-Lar-:ar-: V|
Zip Code [ B v o In Pinellas County

Hla FF HFm

Fle [Fs M
Plans [ Fc Hk [FF*

o L [Fall plans

* High Deductible Plan

Search | | Clear Search Criteria

Contact Us
Flarida Diepartment of Financial Services

200 East Gaines Street, Tallahassee, FL 22299 (850) 413-
2140
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Medicare Supplement Sample Rate Search Results

Search Results

Listed below are the plans that match your search criteria. Please contact the individual carrier for additional informatien regarding these plans.

Click on a particular company name to navigate to the companyds website, Click on & particular premium rate te view additional plan informaticon,
such as eligibility requirements and applicable policy fees. To alter this search's criteria and execute a new search, click "New Search.” Each column
can be sorted by clicking the link in the header of the results table, Companies and rating classes will sort alphabetically and plans will sort lowest
rate to highest rate, Page numbers appear in the footer of the results table, If thers is more than ene page of results, click the page number te

navigate to additional results, To export the results to a Microsoft Excel compatible fermat, click "Export.” Te print @ copy of this page, click the
Printicen in your browser."

Search Results for:

Age: 63

Gender: Female
Smoker: Mon-Smoker
Zip Coda: 33771
Insurance Type: Standard

Plan(s): A,B,C,0,FG,K,LM,N,F*

Rating Class: Your answers to health questions on the application may determine whether or not vou will qualify for coverage, Those answers may

alse be used to classify you as either "Standard” or "Preferred”. The rating class for a company which does not have multiple classes will be shown
as non-distinct,

Dutline of Standardized Flan Annual Premiums

Company Phone | 2109 | 4 B c D E & K L M N E
AETHNA LIFE 800~ Non-

INSURANMCE 337~ Distinct 1900.12 |2222.70|2526.85 | N/A 233341 |MNA S 1815.77 |M/A MSA A
COMPANY  |5078

AMERTCAMN 200-

PIOMEER LIFE _ Non-

INSURANCE ?gga Distinct 1976.39 |2325.51 2807.01 2578.69 2820.21 |2593.04 N/A MR MSA M A M
COMBPANY

AMERTCAMN 200-

PIONEER LIFE

Man-




Qutline of Standardized Blan Annual Premiums

Company B C E G K L ‘! B ‘
AETMA LIFE 800- |,
INSURANCE 557- 1900.12 |2222.70 | 2526.89 | N/A 253341 |N/A (ST 1815.77 [ N/A (ST MA

COMBANY Distinet

AMERICAN
PIOMNEER LIFE
INSURANCE

COMBANY

Mon-
Distinct

N!}"_. 1806.86 | 226711 | N/A NS A 2564.28 [2360.82 | 12303.19
Ciistinct
NS A 2600.15 |N/A M 1623.80 | N/A M M A

MSA 2210.00 [MN/A M MSA M A 1748.00 | M/A

1706.25|15965.60 2121.00|2286.90 |2125.20 | N/A MSA M A M A M A

COLOMIAL
PENN LIFE
INSURANCE
COMBANY

1922.71|2165.22|119559.04 | 1020.86

EVEREMNCE
ASSOCIATION,
INC,

Mon-

Distinct 1798.60 [M/A MNSiA

/
1447.00(1835.00 | M/A

|Mew Search | | Expart Data |

GLOBE LIFE

AND Mon-
ACCIDENT Dictinct
INSURANCE

COMBANY

2322




Extra Information:

This rate is a group rate that is offered.

Eligibility Requirements: Group members eligible for Medicare
Fee Amount: %0.00
Fee Frequency: Not Applicable

Insurance policies may be purchased through

Marketing Method: Insurance Agents or directly from the company.

Company Name: AETNA LIFE INSURANCE COMPANY
Rating Class: Non-Distinct

Plan Name: C

Rate Amount: $£2526.89

Guaranteed Issue or

Underwritten: Guaranteed Issue



Qutline of Standardized Blan Annual Premiums

Company B C E K L ‘! B ‘
AETMA LIFE 800- |,
INSURANCE 557- 1900.12 |2222.70 | 2526.89 | N/A 253341 |N/A (ST 1815.77 [ N/A (ST MA

COMBANY Distinet

AMERICAN
PIOMNEER LIFE
INSURANCE

COMBANY

N!}"_. 1706.25|1965.60 | 2277.45 |2121.00| 2286.90
Distinct | =———— = = |=/ |

N!}"_. 1806.86 | 226711 | N/A NS A 2564.28 [2360.82 | 12303.19
Ciistinct
2600,15 |M/A M

2210.00 [MN/A M M A 1748.00 | M/A

MSA M A M A M A

COLOMIAL
PENN LIFE
INSURANCE
COMBANY

1922.71|2165.22|119559.04 | 1020.86

EVEREMNCE
ASSOCIATION,
INC,

Mon-

Distinct 1623.80 | N/A

17398.60 |N/A MSA M M A

1447.00(1835.00 | M/A

|Mew Search | | Expart Data |

GLOBE LIFE

AND Mon-
ACCIDENT Dictinct
INSURANCE

COMBANY

2322




Extra Information:

Eligibility Requirements:

Fee Amount:

Fee Frequency:

Marketing Method:

Company Name:

Rating Class:
Plan Name:
Rate Amount:

Guaranteed Issue or
Underwritten:

There are no special eligibility requirements.
$0.00
Not Applicable

Insurance policies may be purchased through
Insurance Agents.

AMERICAN PIONEER LIFE INSURANCE
COMPANY

Non-Distinct
G
$2593.04

Underwritten
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Questions . . .
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Thank You.

Linda Ziegler, Actuary
Florida Office of Insurance Regulation
Life & Health Product Review
850.413.5032

Linda.Ziegler@floir.com



