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Provide the data listed below in the actuarial memorandum as an attachment under the Supporting Documentation tab in SERFF. 
1) [bookmark: _GoBack]General Information
a) SERFF Tracking Number of this filing: 
b) Company Legal Name: 	
c) State of Domicile:
d) HIOS Issuer ID:
e) NAIC Company Code:
f) Market (Individual/Small Group/Large Group/Student):
g) Effective Date:
h) Company Contact Information
i) Primary Contact Name:
ii) Primary Contact Telephone Number:
iii) Primary Contact Email Address:
2) Scope and Purpose of the Filing
a) Provide in broad terms the aggregate rate change being requested along with information as to the determination of a threshold rate increase filing.  Provide the range of changes for all plans within this submission. Indicate any major changes being sought in the filing such as termination of products or changes in benefits.
3) Benefit Structure
a) Provide sufficient detail for an analysis of the pricing including scope and purpose.
b) Provide market impacted. 
c) Provide a copy of the policy form or the appropriate SERFF tracking number containing such.
d) Provide any changes from the most recent filing. Include any rate action requested.
e) Provide the most recent SERFF tracking number. 
f) Provide a summary of the benefits provided. 
g) Please provide a comparison of any current plans to those proposed in this filing. 
4) Current Rates (For Rate Revisions)
a) Include a complete set of current rates or the appropriate SERFF tracking number.
5) Proposed Rates 
a) Include a complete set of proposed rates. 
b) Include any guidelines that impact policyholder’s premium payment. Indicate if these rates apply to both new and/or existing policyholders.
6) Assumptions 
a) Include the following data and a detailed description of the basis for the assumptions used in pricing: Follow the guidelines from Actuarial Standards of Practice (ASOP) No. 8. Section 3.2.2
i) Annual Overall Trend Rate 
(1) Provide the annual per individual rate of medical cost increase assumed for the next year. 
(2) Provide the annual per individual rate of premium increase assumed for the next year.
ii) Morbidity – If you are using a prior product as a guideline for claim costs for this product, please provide a comparison of the relative richness of each plan.
iii) Claim liability and reserves
iv) Active life reserves
v) Underwriting
vi) Expenses
vii) Commissions
viii) Lifetime loss ratio on a durational basis
ix) General marketing method – individual sales/SADP/worksite/group sales/direct mail
7) Premium Guarantee Provision
a) Provide a detailed description of the premium rate guarantee provision. (guaranteed renewable/conditional/optional/non-cancellable)
b) Include an estimate of average projected annual premium per policy.
c) Include an estimate of average projected annual premium per covered member.
d) For rate revisions, include average current annual premium per policy.
e) For rate revisions, include average current annual premium per covered member.
8) Rating Factors
a) Identify from the following which rating structures (and any others) are used for this product: 
i) Age Factors 
ii) Geographic Factors 
iii) Family Composition 
iv) Benefit Plan Factors
b) Non-Benefit Expenses 
i) Administrative Expenses 
ii) Sales and Marketing Expenses 
iii) Net Cost of Private Reinsurance 
iv) Premium Tax 
v) Other Taxes, License and Fees 
vi) Other Expenses 
vii) Risk Margin 
viii) Profit or Contribution to Surplus Margin
c) Impact of Contractual Arrangement 
i) Provide information regarding the expected impact of contractual agreements with health care providers and administrators.
9) Historical Experience (For Rate Revisions)
a) Indicate experience period, including last date of paid claims.  Provide Indiana and Nationwide data for the following:
i) Earned Premium 
(1) Provide the historical earned premium for each calendar year from inception. 
(2) Include all premiums regardless of ownership of this block. 
(a) Provide as much of the earned premium paid in the current year since the last calendar year as possible.
(3) Include the following items and any other changes that impact policyholder’s premium payment. All payments from policyholder are considered premium, including: 
(a) Fees 
(b) Taxes 
(c) Modal loading
ii) Incurred Losses 
(1) (Losses should exclude ALR, exclude LAE, show detail of IBNR and indicate the paid-to-date.) 
(2) Provide the historical incurred losses for each calendar year from inception. 
(3) Include all ownership regardless of ownership of this block. 
(a) Provide as much of the incurred losses paid in the current year since the last calendar year as possible. 
10) Rate Change (For Rate Revisions)
a) Provide Indiana and Nationwide data for the following.  Label clearly.
i) Rate change currently indicated to achieve the original target loss ratio
ii) Rate change requested 
iii) Desired implementation date
iv) Three year rate increase history that includes the following: 
(1) The rate increase percent with a month/year effective date
11) Projected Experience with Requested Rate Change (For Rate Revisions)
a) Provide best estimates for the data below.
i) Earned Premium with Enrollment Projections 
(1) Provide the projected incurred claims using realistic assumptions for the following for the next 10 years. 
ii) Incurred Claims 
(1) Provide the anticipated projected incurred claims using realistic assumptions for the following for the next 10 years.
iii) Anticipated Loss Ratios 
(1) Provide the present value of past experience, projected future experience, and projected lifetime experience including loss ratios.
12) Projected Experience without Requested Rate Change 
a) Provide best estimates for the data below.
i) Earned Premium with Enrollment Projections 
(1) Provide the projected incurred claims using realistic assumptions for the following for the next 10 years. 
ii) Incurred Claims 
(1) Provide the anticipated projected incurred claims using realistic assumptions for the following for the next 10 years.
iii) Anticipated Loss Ratios 
(1) Provide the present value of past experience, projected future experience, and projected lifetime experience including loss ratios.
13) ACA Development
a) Briefly discuss the development of each item.
i) Plan Level Actuarial Values
(1) Include a table or print out for each plan or demonstration of calculations
ii) AV Pricing Values
iii) Membership Projections
iv) Terminated Products
14) [bookmark: cfa]Actuarial Certification/Rate Attestation 
a) Provide an actuarial certification with a clear statement attesting to the following: 
i) Compliance with all applicable state and federal statutes and regulations 
ii) Compliance with actuarial standards of practice (ASOP)
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