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Draft date: 4/22/25 

Virtual Meeting  

HEALTH RISK-BASED CAPITAL (E) WORKING GROUP 
Wednesday, April 30, 2025 
4:00 – 5:00 p.m. ET / 3:00 – 4:00 p.m. CT / 2:00 – 3:00 p.m. MT / 1:00 – 2:00 p.m. PT 

ROLL CALL 

Steve Drutz, Chair Washington John Rehagen/ Missouri 
Matthew Richard, Vice Chair Texas     Danielle Smith 
Wanchin Chou Connecticut Margaret Garrison Nebraska 
Kyle Collins Florida Michel Laverdiere New York 
Tish Becker Kansas Diana Sherman Pennsylvania 

NAIC Support Staff: Derek Noe/Maggie Chang 

AGENDA 

1. Discuss Interpretation (INT) 24-01: Principal Based Bond Definition
Implementation Questions and Answers—Steve Drutz (WA)

Attachment 1 

2. Discuss INT 24-02: Medicare Part D Prescription Payment Plan
—Steve Drutz (WA)

Attachment 2 

3. Consider Referral of Proposal 2025-03-CA to the Capital Adequacy (E)
Task Force—Steve Drutz (WA)

Attachment 3 

4. Receive the H2—Underwriting Risk Report from the American Academy
of Actuaries (Academy)—Steve Guzski (Academy)

5. Discuss Any Other Matters Brought Before the Working Group
—Steve Drutz (WA)

Attachment 4 

6. Adjournment
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MEMORANDUM 

TO: Tom Botsko, Chair of the Property & Casualty Risk-Based Capital (E) Working Group  
Wanchin Chou, Vice-Chair of the Property & Casualty Risk-Based Capital (E) Working Group 
Steve Drutz, Chair of the Health Risk-Based Capital (E) Working Group 
Matthew Richard, Vice-Chair of the Health Risk-Based Capital (E) Working Group 

FROM: Dale Bruggeman, Chair of the Statutory Accounting Principles (E) Working Group 
Kevin Clark, Vice-Chair of the Statutory Accounting Principles (E) Working Group 

DATE: November 19, 2024 

RE: SAPWG Referral for RBC Assessment for Capital Notes and Non-Bond Debt Securities 

On November 17, 2024, the Statutory Accounting Principles (E) Working Group adopted INT 24-01: Principles-

Based Bond Definition Implementation Questions and Answers to provide application guidance to certain 

investments in accordance with the adopted bond definition. This adopted INT includes guidance for the 

classification of certain investments, primarily those issued by banks and treated as capital by banking regulators 

similarly to how insurance regulators treat surplus notes, as capital notes in scope of SSAP No. 41—Surplus Notes. 

Although the guidance for capital notes in SSAP No. 41 is not new, it is anticipated that limited investments have 

been previously reported under those guidelines, as those investments were likely reported as bonds prior to the 

adopted principles-based bond definition.  

Comments received (see attached) in the review of INT 24-01 identified that property & casualty and health 

companies do not have the ability to receive more granular RBC for capital notes, whereas life companies have 

the ability to report ratings from credit rating providers (CRPs) for held capital notes to influence RBC. These 

comments noted that by classifying certain debt securities as capital notes, which are reported on Schedule BA, 

the RBC impact for P&C and health companies would impose an onerous capital requirement on a highly rated 

instrument. Note that this dynamic already exists for surplus notes. These comments requested this matter to be 

reviewed, and that P&C and health insurers be able to follow the provisions permitted by life companies for capital 

notes reported on Schedule BA.  

In considering these comments, the Statutory Accounting Principles (E) Working Group did not incorporate any 

revisions prior to the adoption of the INT, as investments shall be accounted and reported based on the applicable 

statutory accounting guidance, regardless of the resulting RBC charge. The Working Group did agree to send a 

referral to the P&C and Health RBC Working Groups to inform of the comments and to allow for the RBC Working 

Groups to consider whether modifications should be incorporated into the RBC formula accordingly.  

Although the specific comment was focused on capital notes, the Statutory Accounting Principles (E) Working 

Group has also identified that differences also exist in the calculation of RBC for non-bond debt securities that will 

be reported on Schedule BA after the principles-based bond definition becomes effective on January 1, 2025. If 

RBC consistency by type of insurer is desired, consideration may be appropriate for both capital notes and non-

bond debt securities.  
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• Capital Notes & Surplus Notes: Life insurers with investments reported as held capital notes or surplus

notes on Schedule BA are permitted to report these investments with CRP ratings. Items reported with

CRP ratings result with RBC that corresponds to the bond factors.

• Non-Bond Debt Securities: Life insurers that report non-bond debt securities on Schedule BA are

permitted to report these investments with an SVO-Assigned designation. Items reported with SVO-

Assigned designations flow through AVR similar to a bond with a corresponding NAIC designation. For

these investments, only SVO-Assigned designations are permitted, and ratings received from credit-rating

providers cannot be used in allocating the investment through AVR.

The Working Group appreciates your time and consideration of this referral, recognizing that any changes for the 

RBC of P&C and Health companies is strictly within the purview of the RBC Working Groups. If you have any 

questions, please contact Dale Bruggeman, or Kevin Clark, SAPWG Chair and Vice Chair, with any questions.  

Cc: Julie Gann, Robin Marcotte, Jake Stultz, Jason Farr, Wil Oden, Eva Yeung, Maggie Chang, Kazeem Okosun; 

Derek Noe 

Attachment: Comment Letter Dated Oct. 28, 2024 from Spectrum Asset Management, LLC 

https://naiconline.sharepoint.com/teams/FRSStatutoryAccounting/Stat Acctg_Statutory_Referrals/2024/SAPWG to PCRBC and HRBC - Bonds - 11-18-

24.docx

Attachment 1



Jeffrey Gass 

Managing Director 

Institutional Sales and Business Development 

Spectrum Asset Management, Inc. 

203-321-1153

Email: jgass@samipfd.com

Chad Stogel 

Senior Vice President  

Research 

Spectrum Asset Management, Inc. 

203-321-1132

Email: cstogel@samipfd.com

October 28, 2024 

Mr. Dale Bruggeman, Chairman  

Statutory Accounting Principles (E) Working Group 

National Association of Insurance Commissioners  

1100 Walnut Street, Suite 1500  

Kansas City, MO 64106-2197 

RE: Comments on Principles-Based Bond Definition Implementation Questions and Answers (Last Updated: 

October 2, 2024) 

Dear Mr. Bruggeman: 

Thank you for the opportunity to provide comments on the Principles-Based Bond Definition Implementation 

Questions and Answers document dated October 2, 2024, during the NAIC National Meeting in Denver with 

comments due October 28th. Please note that our comments reflect our opinion only. 

Regarding the “Implementation Questions and Answers” document, section 10.4: 

“Investments in debt securities treated as regulatory capital by the issuer’s primary regulatory 

authority, and that do not qualify under the principles-based bond definition solely because interest can be cancelled in 

the event of financial stress in a non-resolution scenario without triggering an act of default are capital notes and shall be 

captured in SSAP No. 41—Surplus Notes. These capital notes are often issued by domestic or foreign banks, and the 

domestic or foreign bank regulator or the Issuer has the ability to cancel interest or dividends, without future interest 

accumulation or payment.” 

We are specifically concerned about the RBC treatment of certain debt instruments moving to Schedule BA for 

P&C/Health filers. In particular, we are focused on securities classified as “capital notes” captured in SSAP No. 41 – 

Surplus Notes to be reported on Schedule BA as this rule change will have unintended and uneconomic 

consequences for the institutions holding these highly rated instruments. 

For example, a highly rated security such as the Allianz 3.2% perpetual restricted Tier 1 notes (rated A3/A by 

Moody’s/S&P) may classify under section 10.4 “capital notes” captured in SSAP 41 – Surplus Notes (e.g., non-

cumulative with optional coupon cancellation, albeit extremely remote based on issuer fundamentals and as 

indicated by the security ratings). 

While Life insurers may be able to continue to use Filing Exempt (FE) designations or to file with the SVO to get a 

similar RBC factor as if it were held on Schedule D, Part 1, Bonds allowing an NAIC 1 bond factor for this 

instrument to be maintained on Schedule BA, P&C and Health cannot. As a result of this asset moving from 

Schedule D to Schedule BA, the RBC factor would increase to ~20% for P&C and Health from 1.5% and 1.9%, 

respectively today.  
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In our opinion, this reclassification imposes onerous capital requirements on a highly rated instrument (ratings which 

incorporate both credit and structure). We believe this deviates from the underlying fundamental risk as capital 

requirements would be higher than those for common equity holdings and could misallocate otherwise sound 

investments. 

As such, we request that this matter be reviewed, and that P&C and Health insurers be able to file with the SVO/use 

Filing Exempt (FE) designations for RBC for capital notes reported on Schedule BA and suggest a change to 

P&C/Health RBC risk factors for capital notes, in line with that afforded to Life insurers. Thank you for your 

consideration as it relates to this matter. 

Sincerely, 

Jeffrey Gass and Chad Stogel 

Spectrum Asset Management, Inc. 

A member of the Principal Financial Group® 

CC: Julie Gann, Robin Marcotte, Jake Stultz, Jason Farr and Wil Oden 
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Appendix:  Structural ratings differentials between various credits and the prospective P&C RBC factors 

Current New Change in

Moody's S&P Fitch

RBC 

Factor

RBC 

Factor

RBC 

Factor

Allianz Restricted Tier 1 A3 A N/A 1.50 20.00 18.50

Senior Unsecured Aa2 AA AA-

Notching 4 3

Barclays Contingent Convertible Sec Ba1 BB- BBB- 5.50 20.00 14.50

Senior Unsecured Baa1 BBB+ A

Notching 3 5 4

HSBC Contingent Convertible Sec Baa3 N/A BBB 2.50 20.00 17.50

Senior Unsecured A3 A- A+

Notching 3 4

NatWest Group PLC Contingent Convertible Sec Baa3 BB- BBB- 2.50 20.00 17.50

Senior Unsecured A3 BBB+ A

Notching 3 5 4

Societe Generale Contingent Convertible Sec Ba2 BB BB+ 6.00 20.00 14.00

Senior Non-Preferred Baa2 BBB A-

Notching 3 3 4

Banco Santander Contingent Convertible Sec Ba1 BBB- N/A 5.50 20.00 14.50

Senior Non-Preferred Baa1 A- A-

Notching 3 3

JP Morgan Preferred Baa2 BBB- BBB+ 1.00 1.00 0.00

Senior Unsecured A1 A- AA-

Notching 4 3 4

Bank of America Preferred Baa2 BBB- BBB+ 1.00 1.00 0.00

Senior Unsecured A1 A- AA-

Notching 4 3 4

Truist Financial Preferred Baa3 BBB- BBB- 1.00 1.00 0.00

Senior Unsecured Baa1 A- A-

Notching 2 3 3

CMS Energy Corp Preferred Ba1 BBB- BB+ 2.00 2.00 0.00

Senior Unsecured Baa2 BBB BBB

Notching 2 1 2

Edison International Preferred Ba1 BB+ BB+ 2.00 2.00 0.00

Senior Unsecured Baa2 BBB- BBB

Notching 2 1 2

Edison International Junior Subordinated Baa3 BB+ BB+ 5.50 5.50 0.00

Senior Unsecured Baa2 BBB- BBB

Notching 1 1 2

NextEra Junior Subordinated Baa2 BBB BBB 2.10 2.10 0.00

Senior Unsecured Baa1 BBB+ A-

Notching 1 1 2

Prudential Fin Junior Subordinated Baa1 BBB+ BBB 1.80 1.80 0.00

Senior Unsecured A3 A A-

Notching 1 2 2

P&C
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Observations: 

• NRSROs (Nationally Recognized Statistical Rating Organizations) generally account for structural

subordination in their security ratings. The greater the structural subordination, the greater the ratings

notching which is reflected in the security ratings.

o Contingent Convertible Securities (CoCos): For UK banks, CoCos are typically notched 3, 5, and

4 ratings lower by Moody’s, S&P, and Fitch, respectively, from their senior unsecured ratings. For

EU banks, CoCos are usually notched 3, 3, and 4 lower from their senior non-preferred ratings.

o US G-SIB preferred securities: These are generally notched 4, 3, and 4 ratings lower from their

senior unsecured ratings, while non-G-SIB bank preferreds are notched 2, 3, and 3 (or 4) lower.

o Junior Subordinated Securities: These are typically notched 1, 1, and 2 ratings lower from their

respective senior ratings.

• RBC factors for most securities previously classified as “hybrids” are expected to remain unchanged, except

for the securities captured by section 10.4 in the “Implementation Questions and Answers” document above.

Using the securities above, on average, the securities captured by 10.4 move from a ~ 4% RBC factor to 20%

for P&C Insurers ~ a move of 16%.
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April 23, 2025 

Steve Drutz, Chair 

Health Risk-Based Capital (E) Working Group 

National Association of Insurance Commissioners 

1100 Walnut Street, Suite 1500 

Kansas City, MO 64106-2197 

By Email to: Derek Noe at dnoe@naic.org, Maggie Chang at mchang@NAIC.org and 

Steve Drutz at steve.drutz@oic.wa.gov 

Re:  Exposures of Proposal 2025-03-CA (Underwriting Risk Inv Update) and SAPWG 

Referral Letter Related to INT 24-01 (Principles-Based Bond Definition Implementation 

Questions and Answers) 

Dear Mr. Drutz: 

On behalf of the members of America’s Health Insurance Plans (AHIP), we appreciate 

the opportunity to provide comments on Proposal 2025-03-CA and the referral letter 

from SAPWG regarding INT 24-01 that were exposed during the Working Group’s 

meeting held on March 24, 2025. 

Proposal 2025-03-CA 

AHIP is supportive of this proposal to implement the annual update of the Underwriting 

Risk Factors for Comprehensive Medical, Medicare Supplement, and Dental & Vision 

product lines which incorporates an investment income adjustment that is based on 

current-year treasury yield rates.  Proposal 2025-03-CA accurately reflects and 

implements the adjustment methodology previously recommended by the American 

Academy of Actuaries and implemented by the NAIC’s Health Risk-Based Capital (E) 

Working Group. 

SAPWG Referral Letter related to INT 24-01 

The referral letter points out that “Comments received (see attached) in the review of 

INT 24-01 identified that property & casualty and health companies do not have the 

ability to receive more granular RBC for capital notes, whereas life companies have the 

ability to report ratings from credit rating providers (CRPs) for held capital notes to 

influence RBC. These comments noted that by classifying certain debt securities as 
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capital notes, which are reported on Schedule BA, the RBC impact for P&C and health 

companies would impose an onerous capital requirement on a highly rated instrument. 

Note that this dynamic already exists for surplus notes. These comments requested this 

matter to be reviewed, and that P&C and health insurers be able to follow the provisions 

permitted by life companies for capital notes reported on Schedule BA.” 

AHIP would be supportive of changes to allow for consistent treatment for Health and 

P&C companies to have the same abilities as Life Companies as noted in the referral 

letter. 

Thank you for the opportunity to provide these comments.  We look forward to 

continuing to work with the Health Risk-Based Capital (E) Working Group in the future. 

Sincerely, 

Miranda Motter 
Senior Vice President, State Affairs and Policy 
MMotter@AHIP.org 
202-923-7346
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MEMORANDUM 

TO: Anita G. Fox, Chair, Health Insurance and Managed Care (B) Committee  

Grace Arnold, Co-Vice Chair, Health Insurance and Managed Care (B) Committee  

Glen Mulready, Co-Vice Chair, Health Insurance and Managed Care (B) Committee 

Steve Drutz, Chair, Health Risk-Based Capital (E) Working Group  

Matthew Richard, Vice Chair, Health Risk-Based Capital (E) Working Group 

FROM: Dale Bruggeman, Chair, Statutory Accounting Principles (E) Working Group 

Kevin Clark, Vice Chair, Statutory Accounting Principles (E) Working Group 

DATE: December 6, 2024 

RE: Notice of Medicare Prescription Payment Plan Exposure 

This memo is to provide notice of the Statutory Accounting Principles (E) Working Group’s November 17, 2024 

exposure of tentative interpretation (INT) 24-02: Medicare Part D Prescription Payment Plans.  

INT 24-02 provides accounting and reporting guidance for the Medicare Part D prescription payment plans which 

allows Part D plan enrollees to opt into the installment payments program. This program requires the Part D Plan 

insurers to pay pharmacies for the out-of-pocket drug costs of enrollees and seek reimbursement from the 

enrollees over the plan year. The reimbursements to the Part D Plan insurers occur over an installment basis for 

the remaining plan year. So, if the costs were incurred in March, the plan would seek reimbursement over equal 

installments from the enrollees from April to December. This program is effective for 2025, and the Working Group 

will be working diligently to finalize accounting and reporting guidance.  

The proposed guidance is detailed in the INT. Key points include recommending that the installment recoverables 

which are less than 90 days overdue be admitted and reported in the Healthcare and other amounts receivable 

reporting line, and that only impaired and written off recoverables be reported as Medicare Part D prescription 

claims.  

INT 24-02 (attachment) is exposed until January 31, 2025. This exposure is also available on the Working Group’s 

webpage. In addition to the INT, the Working Group also directed development of disclosures and annual 

statement blanks proposals for future discussion to enable consistent reporting. Please reach out to NAIC staff 

Robin Marcotte (rmarcotte@naic.org) if you have any questions. 

cc: Jolie Matthews, Jennifer Cook, Brian Webb, Maggie Chang, Derek Noe, Julie Gann, Robin Marcotte, Jake Stultz, 

Jason Farr, Wil Oden 
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INT 24-02

24-02-1

Interpretation of the 

Statutory Accounting Principles (E) Working Group 

INT 24-02: Medicare Part D Prescription Payment Plan 

INT 24-02 Dates Discussed 

November 17, 2024; February 25, 2025; March 24, 2025 

INT 24-02 References 

Current: 

• SSAP No. 47—Uninsured Plans

• SSAP No. 54—Individual and Group Accident and Health Contracts

• SSAP No. 66—Retrospectively Rated Contracts

• SSAP No. 84—Health Care and Government Insured Plan Receivables

• INT 05-05: Accounting for Revenues Under Medicare Part D Coverage

INT 24-024 Issue 

1. The Inflation Reduction Act of 2022 introduced changes to Medicare Part D, which is the voluntary

outpatient prescription drug program (Part D), including a new program to offer Part D enrollees the option

to pay their out-of-pocket Part D prescription drug costs through monthly payments over the course of the

plan year instead of paying the full amount upfront at the pharmacy counter. This program, known as the

Medicare Prescription Payment Plan (MPPP), is effective on January 1, 2025.

2. The purpose of this interpretation is to provide statutory accounting and reporting guidance for

aspects of the MPPP. This interpretation specifically addresses the MPPP components of Medicare Part D

and does not intend to alter the guidance in INT 05-05: Accounting for Revenues Under Medicare Part D

Coverage, which offers high-level accounting guidance on the current Medicare Part D program.

MPPP Program Overview 

3. The MPPP requires all Medicare prescription drug plans (Part D plan sponsors), including both

standalone Medicare prescription drug plans and Medicare Advantage plans with prescription drug

coverage, to offer  enrollees the option to pay their out-of-pocket prescription drug costs through monthly

payments to the Part D plan sponsor over the remainder of the plan year, as opposed to paying the full

amount upfront to the pharmacy.

4. Part D plan enrollees who elect to participate in the MPPP (MPPP participants) will pay $0 to the

pharmacy for covered Part D drugs. Instead, the Part D plan sponsor is required to fully pay the pharmacy

the total of an MPPP participant’s applicable out-of-pocket amount and the Part D plan sponsor’s portion

of the payment in accordance with Part D prompt payment requirements. Subsequently, the Part D plan

sponsor will bill the MPPP participant monthly for any cost-sharing incurred while enrolled in the MPPP.

5. The MPPP will not reduce total out-of-pocket costs for participants’ prescription drug purchases

for a plan year. The MPPP simply spreads MPPP participants’ out-of-pocket Part D costs into monthly

payments over the remaining term of the plan year which may help some to better manage their monthly

cash flow.
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Medicare Part D Prescription Payment Plan INT 24-02 

24-02-2

6. Unlike other existing aspects of Medicare Part D, which involve funds due from the federal

government for which payment is effectively assured, MPPP installment balance recoverables are due from

individual MPPP participants. Consequently, Part D plans may pay pharmacies for MPPP participants’ out-

of-pocket pharmacy claim costs, but some amounts billed to the MPPP participants might be uncollectible.

That could occur when an MPPP participant does not pay the full outstanding balance after the required

grace period. This raises statutory accounting concerns regarding potential nonadmittance of overdue

amounts and impairment of unpaid outstanding recoverables from MPPP participants.

7. To help cover potential uncollectible balances, the Centers for Medicare and Medicaid Services

(CMS) allows Part D plan sponsors to include an estimate for MPPP related losses in their plan bids.

However, for the initial years, Part D plan sponsors lack directly relevant prior experience in estimating the

MPPP program’s potential for uncollectible amounts.

8. The government is responsible for the estimated MPPP losses to the extent they are included in plan

bids by Part D plan sponsors. Part D plan sponsors receive additional premium revenue from the

government, which helps to cover uncollectible balances from MPPP participants. Part D plan sponsors face

pricing/underwriting risk relating to the prescription needs of enrollees and may inaccurately estimate the

amounts of uncollectible balances to include in plan bids. In addition, there are risks that the costs of

uncollectible amounts and other aspects of implementing the MPPP will vary from amounts that had been

factored into plan bids.

MPPP Program Requirements for Unpaid Balances 

9. Under the MPPP, Part D plan sponsors take on the risk for uncollectible balances not covered by

the plan bid. The program rules prohibit or limit many of the common methods used to mitigate loss from

uncollectible MPPP balances. Examples of such prohibitions or limitations include the following:

a. Late Fees, Etc. – Under the MPPP, late fees, interest payments, or other fees, such as for

different payment mechanisms, are not allowed.

b. Billing and Payment Procedures – Part D plan sponsors can design their own billing and

payment procedures for the MPPP. However, they must prioritize payments towards Part

D plan premiums to avoid an enrollee losing their Part D coverage. This rule applies when

it is unclear if an enrollee intended a submitted payment to cover their outstanding Part D

plan premium or their MPPP balance.

c. Pharmacies Not Responsible for Balances – Participation in the MPPP is considered an

arrangement between the Part D plan sponsor and the MPPP participant. Pharmacies are

not responsible for losses attributed to the uncollectibility of MPPP participants’ balances

or for collecting unpaid balances from the MPPP participant on the Part D plan sponsor’s

behalf.

d. Termination of Participation – A Part D plan sponsor must terminate an enrollee’s

participation in the MPPP if the enrollee fails to pay their monthly billed amount. An MPPP

participant will be considered to have failed to pay their monthly billed amount only after

a required grace period of at least two months. The Part D plan sponsor cannot terminate

an enrollee from the Part D plan for nonpayment of any of their MPPP billed amounts. Part

D plan sponsors must continue billing amounts owed under the program in monthly

amounts up to the maximum monthly cap based on the statutory formula for the remaining

duration of the plan year after an enrollee has been terminated.
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INT 24-02

24-02-3

e. Reinstatement of Enrollees – Part D plan sponsors must reinstate terminated MPPP

participants if the individual demonstrates good cause for failure to pay the program billed

amount within the grace period and pays all overdue amounts billed.

f. Preclusion from Subsequent Enrollment – A Part D plan sponsor may prevent an

individual from opting into the MPPP program in a subsequent year if the individual owes

an overdue balance to that Part D plan sponsor or to another Part D plan sponsor with the

same parent organization. In other words, an individual who owes an overdue MPPP

balance to a Part D plan sponsor cannot be barred from enrolling in the MPPP in a

subsequent year through a different Part D plan sponsor that does not have the same parent

organization.

g. Compliance with Federal and State Laws – Part D plan sponsors (and any third parties

with whom Part D plan sponsors contract) collecting unpaid balances related to the

program must follow other applicable federal and state laws and requirements, including

those related to other types of payment plans, credit reporting, and debt collection.

Medical Loss Ratio 

10. The current Public Health Act outlines how to calculate medical loss ratio (MLR) rebates, which

are generally based on a comparison of incurred health claims and quality improvement activities to

premium revenue, considering various factors and adjustments, as prescribed by CMS. SSAP No. 66—

Retrospectively Rated Contracts provides disclosures related to the MLR. The CMS MLR requirements are

separate from the statutory accounting reporting requirements for the MPPP which create the need to report

differences between them in the annual statement Supplemental Health Care Exhibit.

11. According to the CMS guidance, the losses related to uncollectible MPPP participants’ balances

are considered for MLR purposes as part of the Part D plan sponsor’s administrative expenses. CMS

guidance excludes losses attributed to uncollectible MPPP participants’ balances from the numerator of the

MLR calculation, which is consistent with CMS’ treatment in the MLR of other administrative expenses

incurred by Part D sponsors. The CMS guidance states that the additional premium revenue attributable to

the estimates of MPPP uncollectible amounts included in the Part D plan sponsor plan bids are included in

the MLR calculation denominator.

INT 24-02 Discussion 

Statutory Accounting and Reporting Considerations for MPPP 

12. The Statutory Accounting Principles (E) Working Group reached the following consensus for

MPPP statutory accounting and reporting guidance. In addition, Appendix 1 illustrates some basic journal

entries which help to show the intended financial statement results.

Recoverables from MPPP Participants 

13. Recoverables from MPPP participants shall be accrued and reported as an asset on the asset page

in the line for Health care and other amounts receivable, when the related payment is made by the Part D

plan sponsor to the pharmacy for the out-of-pocket costs incurred on behalf of the MPPP participant.

14. Current recoverables from MPPP participants, meaning those that are less than and up to 90 days

overdue, are admitted assets to the extent that they comply with the guidance in this interpretation.

Recoverables from MPPP participants are also subject to impairment analysis.
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Medicare Part D Prescription Payment Plan INT 24-02 

24-02-4

15. Uncollected MPPP recoverables more than 90 days overdue are nonadmitted. The due date for

aging of the MPPP recoverables shall follow the program billing guidelines.

16. If a recoverable from an MPPP participant is fully collected, the amounts received by the Part D

plan sponsor will equal the corresponding out-of-pocket payment it made for a pharmaceutical claim. In

those cases, there will not be an income statement impact regarding claims (or claims adjusting expenses).

Impairments 

17. Uncollected recoverables from MPPP participants are subject to an impairment analysis which shall

be assessed using the evaluation guidelines in SSAP No. 5—Liabilities, Contingencies, and Impairment of

Assets. However, when uncollectible recoverables from MPPP participants are written off, the expense shall

be reflected as an incurred Medicare Part D prescription drug claims in the statutory income statement.

Out-of-Pocket MPPP Pharmacy Payments 

18. When the Part D plan sponsor pays out-of-pocket drug claims to the pharmacy, a claims expense,

a contra claims expense, and a contra claims expense account recoverable are recorded. The contra claims

expense, or similar mechanism, is recorded to prevent initial claims expense recognition in the income

statement so there is zero initial impact to the income statement. This is because there is an amount

recoverable from the MPPP participant, and to the extent that the MPPP participant pays in full, there should

not be any claims recognition. This is analogous to the handling of anticipated pharmaceutical rebates or

anticipated subrogation recoveries.

19. If the MPPP participant pays the amount due in full, there will be no income statement impact in

claims expenses resulting from the Part D plan sponsor’s payment of the MPPP participants out-of-pocket

costs to the pharmacy. This is because the MPPP participant’s subsequent monthly payments to the Part D

plan sponsor have fully offset the initial pharmacy payments. In such cases, the MPPP recoverable will be

reduced as payments are collected and there would be no income statement impact.

20. If the MPPP participant’s balance is not repaid in whole or in part, there will be an income statement

impact to reflect the paid amount in claims expense for the uncollectible MPPP balance which has been

evaluated as impaired and written off. Since there is a recoverable from the MPPP participant there should

be no income statement amount for an incurred claim until the related MPPP recoverable is written off as

uncollectible based on impairment analysis.

21. When the recoverable from the MPPP participant is evaluated as impaired, the contra claims

expense is decreased by the amount of the MPPP recoverable that is written off. This results in the incurred

Medicare prescription claim reported reflecting the uncollectible recoverable from MPPP participants for

statutory reporting. The premium to offset these claims is included in Medicare premium bids, so reporting

the uncollectible MPPP amounts as losses allows the statutory accounting loss ratio to reflect incurred

Medicare Part D prescription costs, including the MPPP uncollectible amounts which have been impaired

and written off.

Administrative Costs 

22. Other costs, e.g., those incurred by Part D plan sponsors in implementing and administering the

MPPP program and related collections, are included in the administrative expenses of the Part D plan

sponsor and are not included in the claim expenses or claim adjustment expenses.
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INT 24-02

24-02-5

MLR Reporting Difference 

23. Note that the statutory reporting of the written off (impaired) recoverable from MPPP participants

in Medicare prescription claims is different from CMS treatment of such amounts in the MLR. The CMS

requires Part D plan sponsors to report losses from impairment write-offs of uncollectible recoverables

from MPPP participants as administrative amounts and, thus, such losses are excluded from the numerator

in the CMS MLR. For loss ratios determined under statutory accounting, and pursuant to the guidance in

this INT 24-02, such amounts are reported as claims expense and included in the numerator of the loss ratio.

INT 24-02 Status 

24. This interpretation is effective March 30, 2025.

25. No further discussion is planned.
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Appendix 1 - Illustrative Journal Entries 
INT 24-02 

24-02-6

Medicare Prescription Payment Plan Scenarios 

Claims Receivable Cash 

Initial entries for all scenarios 

Assumed to have been recorded by the Part D plan sponsor prior to 

Scenarios 1 – 3. 

DR Claims Expense 

To represent claims expenses incurred on behalf of the MPPP 

participant. 

 $      2,000 

 CR Cash 

To represent the $2,000 paid by the Part D plan sponsor to 

the pharmacy on behalf of the MPPP participant.  

$    (2,000) 

 DR Healthcare Receivable 

To represent the amount due to the Part D plan sponsor from the 

MPPP participant, which the MPPP participant must pay over the 

policy term. 

 $          2,000 

 CR Claims A/R (contra-claims expense) 

To be reported within the claims expense line, essentially a 

contra-claims expense, and represents the amount due to the 

Part D plan sponsor from the MPPP participant which the 

MPPP participant must pay over the policy term. This offsets 

the claims expense amount, so results in a current net $0 

impact on the income statement, but both the DR and CR on 

the income statement are in claims expense. 

 $      (2,000) 

Scenario 1 - The MPPP participant pays their full amount of 

$2,000 to the Part D plan sponsor. 

DR Cash 

To record receipt of the MPPP participant’s payment in full.  

 $      2,000 

  CR Healthcare Receivable 

The net income statement impact remains at $0, because the 

original claims expense was offset by the contra-claims 

expense (Claims A/R), and since the full $2,000 was received 

from the MPPP participant, there are no further income 

statement journal entry impacts. 

 $      (2,000) 

Scenario 1 Net result on Financial Statements  $    -  $       -  $         -   

Scenario 2 - The MPPP participant pays $1,500 out of the $2,000 

to the Part D plan sponsor and does not pay the remaining $500.  

DR Cash 

To record receipt of MPPP participant partial payment of 

outstanding balance. 

 $      1,500 

  CR Healthcare receivable 

To reduce MPPP participant receivable for amounts paid. 

 $    (1,500) 
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Appendix 1- Illustrative Journal Entries 

INT 24-02 

24-02-7

DR Claims A/R (contra-claims expense) 

To represent the write-off of the receivable. This results in the Part D 

plan sponsor having a total income statement impact debit to claims 

expense of $500, represented as the initial $2,000 claims expense for 

the out-of-pocket paid to the pharmacy by the Part D plan sponsor, 

offset by the $1,500 received from the MPPP participant. 

 $       500 

  CR Healthcare receivable 

To write-off the remaining uncollectible amount as impaired 

 $      (500) 

Scenario 2 Net result on Financial Statements  $         500  $        $      (500) 

Scenario 3 - The MPPP participant does not pay any of the $2,000 

owed to the Part D plan sponsor. 

DR Claims A/R (contra-claims expense) 

To represent the write-off of the amount anticipated to be paid by the 

MPPP participant. This results in the income statement impact to the 

Part D plan sponsor being a debit of $2,000, for the amount paid to 

the pharmacy by the Part D plan sponsor and not reimbursed by the 

MPPP participant. 

 $       2,000 

  CR Healthcare receivable 

To represent the write-off of the $2000 receivable. 

 $    (2,000) 

Scenario 3 Net result on Financial Statements  $     2,000  $           -    $    (2,000) 
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April 23, 2025 

Dale Bruggeman, Chair 

NAIC Statutory Accounting Principles (E) Working Group (SAPWG) 

Roy Eft, Chair  

NAIC Blanks (E) Working Group (BWG) 

Steve Drutz, Chair  

NAIC Health Risk-Based Capital (E) Working Group (HRBCWG) 

National Association of Insurance Commissioners 

1100 Walnut Street, Suite 1500 

Kansas City, MO  64106-2197 

By Email to: Julie Gann at JGann@NAIC.org, Mary Caswell at MCaswell@NAIC.org, 

 and Derek Noe at DNoe@NAIC.org 

Re: Pending Exposures Relating to the Medicare Part D Prescription Payment 
 Plan (MPPP) 

Dear Gentlemen:  

On behalf of AHIP and the Blue Cross and Blue Shield Association (the Trades), we are 

pleased to respond to four separate exposures which are currently pending before the 

NAIC working groups that you chair:  

• SAPWG: 2025-08, SSAP No. 84, Medicare Part D Prescription Drug Payment

Plan Disclosures

• BWG: 2025-04BWG, add a new part to the Notes to Financial Statements Note

28 – Health Care Receivables to include Medicare Part D prescription payment

plans.

• BWG: 2025-14BWG, add instructions to include Medicare Part D Prescription

Payment Plan information

• HRBCWG: exposure to solicit feedback regarding the potential ramifications of

SAPWG’s adoption of the INT 24-02, Medicare Part D Prescription Payment Plan

We would first like to acknowledge the work of SAPWG members and NAIC staff that 

culminated in SAPWG’s adoption at the NAIC’s 2025 Spring National Meeting in 
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Indianapolis of INT 24-02. We appreciate their engagement on the matter. The Trades 

support SAPWG’s action in Indianapolis to adopt the new accounting interpretation.  

The four exposures which now remain pending, and which are cited above, all relate to 

INT 24-02, i.e., they propose to require supplemental disclosures and instructions 

thereto in the Annual Statement blanks, and to solicit input as to any potential 

ramifications involving Health RBC that should be considered.  

SAPWG’s 2025-08 and BWG’s 2025-04BWG both address supplemental disclosures in 

the Annual Statement blanks. They are virtually identical in that regard, save for 

reference to disclosure “by debtor” in 2025-04BWG, a reference that NAIC staff has 

indicated to us was unintended. Assuming that reference is deleted, these two 

exposures would be identical, and the Trades support both.  

BWG’s 2025-14BWG proposes to add text to the Blanks Instructions relating to the 

MPPP disclosures that are covered by the prior paragraph. The Trades have no 

comments and support the proposed instructions as drafted.  

HRBCWG’s exposure solicits feedback regarding the potential ramifications of 

SAPWG’s adoption of the INT 24-02, Medicare Part D Prescription Payment Plan. As 

described in INT 24-02 as adopted, MPPP went into effect January 1, 2025. While 

Federal government regulations require Part D Plan Sponsors and pharmacies to make 

certain disclosures to inform their members about MPPP and its benefits, the extent to 

which members avail themselves of those benefits will likely evolve over some time. 

Likewise, the proposed disclosures which have been proposed by SAPWG and BWG 

include impairment losses charged to incurred health care benefits, and the first of such 

disclosures will be made in 2025 Annual Statements filed early next year. While the 

Trades are supportive of HRBCWG’s effort to solicit input, the Trades suggest that 

any consideration of changes to Health RBC due to MPPP and INT 24-02 be 

deferred until sufficient data is available to provide an indication of the existence 

and materiality of risk.  

The Trades very much appreciate the engagement of your working groups and of NAIC 

staff on these matters and would be pleased to address any questions you may have at 

your convenience.  

 

Sincerely,  

 

Miranda Motter      Clay S. McClure 

Senior Vice President, State Affairs and Policy  Executive Director, State Affairs 

MMotter@AHIP.org      Clay.McClure@BCBSA.com 
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202-923-7346 202-626-8649

CC:  Robin Marcotte 

Jake Stultz 

Jason Farr 

Wil Oden 

Jill Youtsey 
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Capital Adequacy (E) Task Force 
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☐ Capital Adequacy (E) Task Force ☒ Health RBC (E) Working Group ☐ Life RBC (E) Working Group

☐ Catastrophe Risk (E) Subgroup ☐ P/C RBC (E) Working Group ☐ Longevity Risk (A/E) Subgroup
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DATE: 

CONTACT PERSON:        Derek Noe 

TELEPHONE: 816-783-8973

EMAIL ADDRESS: dnoe@naic.org 

ON BEHALF OF: Health Risk-Based Capital (E) Working Group 

NAME: Steve Drutz 

TITLE: Chief Financial Analyst/Chair 

AFFILIATION: WA Office of Insurance Commissioner 

ADDRESS: 5000 Capital Blvd SE 

Tumwater, WA 98501 

FOR NAIC USE ONLY 

Agenda Item # 2025-03-CA  
Year  2025 

DISPOSITION 

ADOPTED: 
☐ TASK FORCE (TF)    ____________ 

☐WORKING GROUP (WG) ____________

☐ SUBGROUP (SG)  ____________          
EXPOSED:
☐ TASK FORCE (TF)   ____________ 

☒ WORKING GROUP (WG) _03/24/2025_

☐ SUBGROUP (SG)   ____________ 
REJECTED:
☐ TF ☐ WG  ☐ SG

OTHER:
☐ DEFERRED TO

☐ REFERRED TO OTHER NAIC GROUP

☐ (SPECIFY)

IDENTIFICATION OF SOURCE AND FORM(S)/INSTRUCTIONS TO BE CHANGED 

☒ Health RBC Blanks ☒ Property/Casualty RBC Blanks ☒ Life and Fraternal RBC Blanks

☒ Health RBC Instructions ☒ Property/Casualty RBC Instructions  ☒   Life and Fraternal RBC Instructions

☐ Health RBC Formula ☐ Property/Casualty RBC Formula ☐ Life and Fraternal RBC Formula

☐ OTHER ___________________________________________________________________________________________

DESCRIPTION/REASON OR JUSTIFICATION OF CHANGE(S) 

Annual update of the underwriting factors for Comprehensive Medical, Medicare Supplement, and Dental & Vision for the 

investment income adjustment. 

Update the Underwriting factors for Comprehensive Medical, Medicare Supplement, and Dental & Vision on pages XR013, LR019, 

LR020, PR019, and PR020 for the investment income adjustment. 

Additional Staff Comments: 

 _____________________________________________________________________________________________________ 

** This section must be completed on all forms. Revised 2-2023 
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2025 Investment Yield for Investment Income Adjustment  

https://www.treasury.gov/resource-center/data-chart-center/interest-rates/Pages/TextView.aspx?data=yield 
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February 2, 2023 

Steve Drutz 

Chair, Health Risk-Based Capital (E) Working Group 

National Association of Insurance Commissioners (NAIC) 

Re: Request for Additional Analysis to Incorporate Investment Income into the Underwriting 

Risk Component of the Health Risk-Based Capital (HRBC) Formula 

Dear Mr. Drutz: 

On behalf of the American Academy of Actuaries1 Health Solvency Subcommittee (the 

subcommittee), I am pleased to provide this response letter to the NAIC’s Health Risk-Based 

Capital (E) Working Group request to provide additional investment return scenarios within the 

subcommittee’s summary of the Investment Income Adjusted Health H2 Experience Fluctuation 

Risk Factors. These factors are included within the table below. 

Investment Income Adjusted Tiered Risk-Based Capital (RBC) Factors 
Assumed Investment Return Comprehensive 

Medical (CM) 

Medicare 

Supplement 

Dental/Vision 

High Tier (i.e., less than $3Million (M) or less than $25M) 

0.0% 15.00% 10.50% 12.00% 

3.5% 14.53% 10.01% 11.63% 

4.0% 14.47% 9.94% 11.58% 

4.5% 14.40% 9.87% 11.53% 

5.0% 14.34% 9.80% 11.48% 

5.5% 14.27% 9.73% 11.43% 

6.0% 14.21% 9.67% 11.38% 

 Low Tier 

0.0% 9.00% 6.70% 7.60% 

3.5% 8.56% 6.23% 7.25% 

4.0% 8.50% 6.16% 7.20% 

4.5% 8.44% 6.09% 7.16% 

5.0% 8.38% 6.03% 7.11% 

5.5% 8.32% 5.96% 7.06% 

6.0% 8.25% 5.90% 7.01% 

1 The American Academy of Actuaries is a 19,500-member professional association whose mission is to serve the public and the 

U.S. actuarial profession. For more than 50 years, the Academy has assisted public policymakers on all levels by providing 

leadership, objective expertise, and actuarial advice on risk and financial security issues. The Academy also sets qualification, 

practice, and professionalism standards for actuaries in the United States. 
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Please note that the subcommittee updated the claims completion pattern assumptions slightly in 

this analysis. The impact of this change on the RBC factors is approximately 0.01%. Otherwise, 

the methodology is unchanged. 

***** 

If you have any questions or would like to discuss further, please contact Matthew Williams, the 

Academy’s senior health policy analyst, at williams@actuary.org.  

Sincerely, 

Derek Skoog, MAAA, FSA 

Chairperson, Health Solvency Subcommittee 

American Academy of Actuaries 

Cc: Crystal Brown, Senior Health RBC Analyst & Education Coordinator, Financial Regulatory 

Affairs, NAIC 
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Health Instructions  
Page XR013, Line 13 
 
 
Line (13) Underwriting Risk Factor. A weighted average factor based on the amount reported in Line (6), Underwriting Risk Revenue. The factors for Column 
(1) through (3) have incorporated an investment income yield of 54.5%. 
 $0 – $3 $3 – $25 Over $25 
 Million Million Million 
 Comprehensive (Hospital & Medical) 0.144027 0.144027 0.084432 
 Individual & Group 
 Medicare Supplement 0.098773 0.0609596 0.0609596 
 Dental & Vision 0.115343 0.071606 0.071606 
 Stand-Alone Medicare Part D Coverage 0.251 0.251 0.151 
 Other Health 0.130 0.130 0.130 

Other Non-Health               0.130             0.130             0.130 
 
The investment income yield was incorporated into the Comprehensive (Hospital & Medical) individual & group, Medicare Supplement and Dental & 
Vision lines of business. The purpose was to incorporate an offset to reduce the underwriting risk factor for investment income earned by the insurer. The 
Working Group incorporated a 0.5% income yield that was based on the yield of a 6-month US Treasury Bond. Each year, the Working Group will identify 
the yield of the 6-month Treasury bond (U.S. Department of the Treasury) on each Monday through the month of January and determine if further 
modifications to the 54.5% adjustment is needed. Any adjustments will be rounded up to the nearest 0.5%.   
 

P/C Instructions 

Page PR020, Line 10 

 
 
Line (10) Underwriting Risk Factor 
A weighted average factor based on the amount reported in Line (5), Underwriting Risk Revenue.  
 
 $0 - $3 $3-$25 Over $25 
 Million Million Million 
 Comprehensive Medical 0.144027 0.144027 0.084432 
 Medicare Supplement 0.098773 0.0609596 0.0609596 
 Dental & Vision 0.115343 0.071606 0.071606 
 Stand-Alone Medicare Part D Coverage 0.251  0.251  0.151 
 
 

Detail Eliminated to Conserve Space 

Detail Eliminated to Conserve Space 
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Life Instructions 
LR020, Line 10 
 
 
Line (10) Underwriting Risk Factor 
A weighted average factor based on the amount reported in Line (5), Underwriting Risk Revenue. The factors for Column 1-3 have incorporated investment 
income. 
 
 $0 - $3 $3 - $25 Over $25 
 Million Million Million 
 Comprehensive Medical 0.144027 0.144027 0.084432 
 Medicare Supplement 0.098773 0.0609596 0.0609596 
 Dental & Vision 0.115343 0.071606 0.071606 
 Stand-Alone Medicare Part D Coverage 0.251 0.251 0.151 
 
 

Detail Eliminated to Conserve Space 
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UNDERWRITING RISK

Experience Fluctuation Risk

(1) (2) (3) (4) (5) (6) (7)

Line of Business

Comprehensive 
(Hospital & Medical) -

Individual & Group
Medicare 

Supplement Dental & Vision

Stand-Alone 
Medicare Part D 

Coverage Other Health
Other Non-

Health Total

(1) † Premium

(2) † Title XVIII-Medicare XXX XXX XXX XXX XXX

(3) † Title XIX-Medicaid XXX XXX XXX XXX XXX

(4) † Other Health Risk Revenue XXX XXX

(5) Medicaid Pass-Through Payments Reported as Premiums XXX XXX XXX XXX XXX

(6) Underwriting Risk Revenue = Lines (1) + (2) + (3) + (4) - (5)

(7) † Net Incurred Claims XXX

(8) Medicaid Pass-Through Payments Reported as Claims XXX XXX XXX XXX XXX

(9)
Total Net Incurred Claims Less Medicaid Pass-Through Payments 
Reported as Claims = Lines (7) - (8) XXX

(10) † Fee-For-Service Offset XXX XXX

(11) Underwriting Risk Incurred Claims = Lines (9) - (10) XXX

(12)
Underwriting Risk Claims Ratio = For Column (1) through (5), Line 
(11)/(6) 1.000 XXX

(13) Underwriting Risk Factor* 0.130 0.130 XXX

(14) Base Underwriting Risk RBC = Lines (6) x (12) x (13)

(15) Managed Care Discount Factor XXX XXX

(16) RBC After Managed Care Discount = Lines (14) x (15) XXX

(17) † Maximum Per-Individual Risk After Reinsurance XXX XXX

(18) Alternate Risk Charge ** XXX XXX

(19) Alternate Risk Adjustment XXX XXX

(20) Net Alternate Risk Charge*** XXX

(21)
Net Underwriting Risk RBC (MAX{Line (16), Line (20)})  for 
Columns (1) through (5), Column (6), Line (14)

Comprehensive 
(Hospital & Medical) -

Individual & Group
Medicare 

Supplement Dental & Vision

Stand-Alone 
Medicare Part D 

Coverage Other Health
Other Non-

Health

$0 - $3  Million 0.144027 0.09873 0.115343 0.251 0.130 0.130

$3 - $25  Million 0.144027 0.0609596 0.071606 0.251 0.130 0.130

Over $25 Million 0.084432 0.0609596 0.071606 0.151 0.130 0.130

ALTERNATE RISK CHARGE** 

** The Line (18) Alternate Risk Charge is calculated as follows:

$1,500,000 $50,000 $50,000 $150,000 $50,000

LESSER OF: or or or or or N/A

2 x Maximum Individual 
Risk

2 x Maximum 
Individual Risk

2 x Maximum 
Individual Risk

6 x Maximum 
Individual Risk

2 x Maximum 
Individual Risk

Denotes items that must be manually entered on filing software.  

† The Annual Statement Sources are found on page XR014.

*  This column is for a single result for the Comprehensive Medical & Hospital, Medicare Supplement and Dental/Vision managed care discount factor.

*** Limited to the largest of the applicable alternate risk adjustments, prorated if necessary.

TIERED RBC FACTORS*
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(Experience Fluctuation Risk in Life RBC Formula)

(1) (2) (3) (4) (5)

Comprehensive 
Medical

Medicare 
Supplement Dental & Vision

Stand-Alone 
Medicare Part D 

Coverage TOTAL

(1.1) Premium – Individual 0 0 0 0 0

(1.2) Premium – Group 0 0 0 0 0

(1.3) Premium – Total = Line (1.1) + Line (1.2) 0 0 0 0 0

(2) Title XVIII-Medicare† 0 XXX XXX XXX 0

(3) Title XIX-Medicaid† 0 XXX XXX XXX 0

(4) Other Health Risk Revenue† 0 XXX 0 0 0

(5) Underwriting Risk Revenue = Lines (1.3) + (2) + (3) + (4) 0 0 0 0 0

(6) Net Incurred Claims 0 0 0 0 0

(7) Fee-for-Service Offset† 0 XXX 0 0 0

(8) Underwriting Risk Incurred Claims = Line (6) – Line (7) 0 0 0 0 0

(9) Underwriting Risk Claims Ratio = Line (8) / Line (5) 0.0000 0.0000 0.0000 0.000 XXX

(10.1) Underwriting Risk Factor for Initial Amounts Of Premium‡ 0.144027 0.09873 0.115343 0.251 XXX

(10.2) Underwriting Risk Factor for Excess of Initial Amount‡ 0.084432 0.0609596 0.071606 0.151 XXX

(10.3) Composite Underwriting Risk Factor 0.0000 0.0000 0.0000 0.000 XXX

(11) Base Underwriting Risk RBC = Line (5) x Line (9) x Line (10.3) 0 0 0 0 0

(12) Managed Care Discount Factor = PR021 Line (12) 0.0000 0.0000 0.0000 0.000 XXX

(13) Base RBC After Managed Care Discount = Line (11) x Line (12) 0 0 0 0 0

(14) RBC Adjustment For Individual =

[{Line(1.1) x 1.2 + Line (1.2)} / Line (1.3) ] x Line (13)§ 0 0 0 0 0

(15) Maximum Per-Individual Risk After Reinsurance† 0 0 0 0 XXX

(16) Alternate Risk Charge* 0 0 0 0 0

(17) Net Alternate Risk Charge£ 0 0 0 0 0

(18) Net Underwriting Risk RBC (Maximum of Line (14) or Line (17) ) 0 0 0 0 0

† Source is company records unless already included in premiums.

‡ For Comprehensive Medical the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller. For Medicare Supplement and Dental & Vision the Initial Premium 

Amount is $3,000,000 or the amount in Line (1.3) if smaller. For Stand-Alone Medicare Part D the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller.

§ Formula applies only to Column (1), for all other columns Line (14) should equal Line (13).

* The Line (16) Alternate Risk Charge is calculated as follows:

$1,500,000 $50,000 $50,000 $150,000 Maximum

LESSER OF: or or or or of

2 x Maximum 2 x Maximum 2 x Maximum 6 x Maximum Columns

Individual Risk Individual Risk Individual Risk Individual Risk (1), (2) (3) and (4)

£ Applicable only if Line (16) for a column equals Line (16) for Column (5), otherwise zero.

 Denotes items that must be manually entered on the filing software.

UNDERWRITING RISK - PREMIUM RISK FOR COMPREHENSIVE MEDICAL, MEDICARE SUPPLEMENT AND DENTAL & VISION PR020
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UNDERWRITING RISK

Experience Fluctuation Risk

(1) (2) (3) (4) (5)

Line of Business
Comprehensive 

Medical
Medicare 

Supplement Dental & Vision

Stand-Alone
Medicare Part D 

Coverage Total

(1.1) Premium – Individual

(1.2) Premium – Group

(1.3) Premium – Total = Line (1.1) + Line (1.2)

(2) Title XVIII-Medicare† XXX

(3) Title XIX-Medicaid† XXX

(4) Other Health Risk Revenue† XXX

(5) Underwriting Risk Revenue = Lines (1.3) + (2) + (3) + (4)

(6) Net Incurred Claims 

(7) Fee-for-Service Offset† XXX

(8) Underwriting Risk Incurred Claims = Line (6) – Line (7)

(9) Underwriting Risk Claims Ratio = Line (8) / Line (5) XXX

(10.1) Underwriting Risk Factor for Initial Amounts Of Premium‡ 0.144027 0.09873 0.115343 0.251 XXX

(10.2) Underwriting Risk Factor for Excess of Initial Amount‡ 0.084432 0.0609596 0.071606 0.151 XXX

(10.3) Composite Underwriting Risk Factor XXX

(11) Base Underwriting Risk RBC = Line (5) x Line (9) x Line (10.3) 

(12) Managed Care Discount Factor = LR022 Line (17) XXX

(13) Base RBC After Managed Care Discount = Line (11) x Line (12)

(14) RBC Adjustment For Individual =

[{Line(1.1) x 1.2 + Line (1.2)} / Line (1.3) ] x Line (13)§

(15) Maximum Per-Individual Risk After Reinsurance† XXX

(16) Alternate Risk Charge*

(17) Net Alternate Risk Charge£ 

(18) Net Underwriting Risk RBC (Maximum of Line (14) or Line (17) )

† Source is company records unless already included in premiums.

‡ For Comprehensive Medical, the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller. For Medicare Supplement and Dental & Vision, the Initial Premium 

Amount is $3,000,000 or the amount in Line (1.3) if smaller. For Stand-Alone Medicare Part D, the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller.

§ Formula applies only to Column (1), for all other columns Line (14) should equal Line (13).

* The Line (16) Alternate Risk Charge is calculated as follows:

$1,500,000 $50,000 $50,000 $150,000 Maximum

LESSER OF: or or or or of

2 x Maximum 2 x Maximum 2 x Maximum 6 x Maximum Columns

Individual Risk Individual Risk Individual Risk Individual Risk (1), (2), (3) and (4)

£ Applicable only if Line (16) for a column equals Line (16) for Column (5), otherwise zero.

 Denotes items that must be manually entered on the filing software.
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Final Report Letter to the National Association of Insurance 
Commissioners’ Health Risk-Based Capital (E) Working Group 

April 24, 2025 

Steve Drutz 
Chairperson, Health Risk-Based Capital (E) Working Group 
National Association of Insurance Commissioners (NAIC)  

Re: Request for Comprehensive Review of the H2—Underwriting Risk Component and Managed 
Care Credit Calculation in the Health Risk-Based Capital Formula 

Dear Chairperson Drutz, 

On behalf of the Health Underwriting Risk Factors Analysis Work Group of the Health Solvency 
Subcommittee (Work Group) of the American Academy of Actuaries1 (Academy), we appreciate 
this opportunity to provide this final report to the NAIC’s Health Risk-Based Capital (E) Working 
Group (HRBCWG) in response to the request to comprehensively review the H2—Underwriting 
Risk component and the Managed Care Credit (MCC) calculation in the Health Risk-Based 
Capital (HRBC) formula. 

If you have any questions related to this report, please contact Matthew Williams, the Academy’s 
policy project manager for health (williams@actuary.org).  

Sincerely, 

Steve Guzski 
Chairperson, Health Solvency Subcommittee 
American Academy of Actuaries 

Derek Skoog 
Chairperson, Health Underwriting Risk Factors Analysis Work Group 
American Academy of Actuaries  

1 The American Academy of Actuaries is a 20,000-member professional association whose mission is to serve the public and the 
U.S. actuarial profession. For 60 years, the Academy has assisted public policymakers on all levels by providing leadership, 
objective expertise, and actuarial advice on risk and financial security issues. The Academy also sets qualification, practice, and 
professionalism standards for actuaries in the United States.  
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Introduction, Findings, and Recommendations 
  
In this report, the Work Group presents a review of the current H2—Underwriting Risk factors, as 
well as proposes enhancements to the calculation of Experience Fluctuation Risk, tiered Risk-
Based Capital (RBC) risk factors, and the MCC. The analysis presented in this report is based on 
NAIC-provided reporting data evaluated through December 31, 2021. 
 
For background and context, the Work Group’s January 2022 report included six 
recommendations for the HRBC Working Group’s consideration: 
 
1. Refresh factors based on updated insurer data. 
2. Develop factors at a more granular product level. 
3. Develop factors specific to more relevant block sizes and consider an indexing factor for cut 

points to change over time. 
4. Model risk factors over an NAIC-defined prospective time horizon with a defined safety level 

that can be refreshed regularly.  
5. Refresh of MCC formula and factors to be more relevant and reflective of common 

contracting approaches and other risk factors associated with these contracting approaches. 
6. Analyze long-term care insurance (LTCI) underwriting performance to create a more nuanced 

set of risk factors that considers pricing changes over time. 
 
The Work Group’s July 2022 Letter indicated that three “Work Tracks” would be needed to 
support recommendations 1-5 above. As for Recommendation #6, the Work Group will establish 
an additional Work Track after the delivery of this report and assemble the appropriate Academy 
LTCI subject matter experts.  
 
The Work Tracks were: 

• Track 1: HRBC XR013/XR014 (Experience Fluctuation Risk) Redesign  
• Track 2: Develop Tiered-RBC Factors 
• Track 3: Redesign HRBC Pages XR018/XR019 (MCC) 

 
This final report describes the Work Group’s analysis of those recommendations and the 
resulting findings. The decision to adopt any of the results presented in the report is the 
responsibility of the NAIC, after they determine the extent to which the results are aligned with 
the NAIC’s philosophy on health risk and solvency. 
 
Track 1: Findings and Recommendations 
 
Consistent with the Work Group’s initial recommendations, the Work Group recommends 
updating HRBC forms XR013/XR014 (Experience Fluctuation Risk) to better align with Page 7 
(Analysis of Operations) of the Annual Statement by including columns for Comprehensive 
Individual, Comprehensive Group, Medicare, and Medicaid—as opposed to grouping these lines 
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of business as Comprehensive Major Medical (CMM). Additionally, the Work Group recommends 
the NAIC consider adjusting the risk calculation in two ways in the future, consistent with the 
structure of the Property and Casualty (P&C) premium risk calculation: 

1. Display the risk factors in a manner that translates more closely to how the business is
typically measured and managed (e.g., in claims and expense ratio-based terms); and

2. Utilize company-specific loss and expense ratio information to refine the risk calculation.

The Work Group has not prepared a recommendation for the use of a diversification credit at 
this time. In part, because there is currently an Academy project through our Property and 
Casualty Risk-Based Capital Committee for consideration to the NAIC’s P&C RBC Working Group 
to evaluate the P&C’s diversification credit. The Work Group recommends that the HRBC 
Working Group continue to evaluate the potential need for a diversification credit in health 
context in the future—particularly as the P&C formula refines its methodology.  

Track 2: Findings and Recommendations 

For tiered risk factors, the Work Group analyzed 10 years of reporting data from Health Annual 
Statements and RBC reporting to generate risk factors at various risk percentiles/safety levels 
and time horizons. The lines of business were expanded to be more granular and consistent with 
the current health insurance product landscape. In addition, premium tier cut-offs were 
increased, consistent with health trends and growth in the health economy since the 1990s.  

The final generated tiered RBC risk factors were developed at multiple time horizons and risk 
percentiles/safety levels for review by the NAIC. The Work Group defers the ultimate 
categorization of line of business/market and selection of risk factors to the HRBCWG and other 
decision-makers, as the final judgment and selection of factors require several additional 
considerations (e.g., desired risk tolerance) that are outside the purview of this Work Group.  

Below is a summary of results by market and premium tier for the 87.5th and 95th risk 
percentile/safety level and one-year time horizon. As an example, and for clarification, the risk 
factors at the 87.5th risk percentile/safety level correspond to losses modeled during the year 
after the RBC reporting period where 12.5% of companies are expected to have more adverse 
results: 
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Table 2.2 
Claims Based Risk Factors, Gross of Managed Care Credit Factor and Aggregate 

Adjustments and Rebalanced by Tier by Market (87.5th Percentile and 95th Percentile at 
1-Year Time Horizon)2

Note: Values shown for Medicaid reflect an aggregated tier across all revenue levels and thereby 
use a common value for credibility purposes. This is discussed further in section “Discussion: 
Proposed Methodology—Factor Output” on page 24. 

2 Note: Risk factors are applied progressively based on the annual revenue in the line of business. For example, a company with 
$400M Medicare Advantage business would have a contribution to H2 risk of 0.296 x ($100M) + 0.044 x ($400M - $100M) = 
$42.8M. N.B. N.B. This table appears here because it is referenced in the text here. It is repeated later also.  

Market Percentile Tier $0 - $10M Tier $10M - $100M Tier $100M and above

Comprehensive - Group 87.5 0.251 0.251 0.048
$0-$100M, $100M+ 95.0 0.406 0.406 0.083

Comprehensive - Individual 87.5 0.247 0.247 0.138
$0-$100M, $100M+ 95.0 0.454 0.454 0.175

Medicaid 87.5 0.083 0.083 0.083
$0-$100M, $100M+ 95.0 0.148 0.148 0.148

Medicare Supplemental 87.5 0.369 0.005 0.005
$0-$10M, $10M+ 95.0 0.629 0.081 0.081

Medicare Advantage 87.5 0.296 0.296 0.044
$0-$100M, $100M+ 95.0 0.456 0.456 0.106

Stand-alone Part D 87.5 0.267 0.267 0.060
$0-$100M, $100M+ 95.0 0.477 0.477 0.093

Dental 87.5 0.164 0.011 0.011
$0-$10M, $10M+ 95.0 0.311 0.096 0.096

Vision 87.5 0.094 -0.057 -0.057
$0-$10M, $10M+ 95.0 0.303 0.016 0.016

Other Health N/A 0.130 0.130 0.130
N/A

Other Non-Health N/A 0.130 0.130 0.130
N/A
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Track 3: Findings and Recommendations 
  
Finally, with respect to HRBC XR018/XR019 (MCC) redesign, the nature of insurer/provider 
relationships has evolved significantly over the past 25 years since the existing categories were 
developed. While fee-for-service payments are still common, there has been a significant 
increase in risk-sharing arrangements, particularly for government (i.e., Medicare and Medicaid) 
lines of business. As well, insurance carriers have continued to move providers toward risk-based 
and value-based contracts as providers’ risk tolerances have grown. Frequently, this has led to 
improvements in member medical management and increasing insurer predictability of claims 
costs.  
 
As a result, the Work Group found that the existing MCC categories are not sufficiently detailed. 
The Work Group proposes changes to Exhibit 7 – Part 1 – Summary of Transactions with 
Providers that takes into account emerging provider contracting approaches. The Work Group 
plans to study the impact these arrangements have on claim volatility in future years to develop 
a revised MCC methodology.  
  
Next Steps 
  
Immediate next steps, contingent on the NAIC HRBCWG’s approval, include measuring Line of 
Business (LOB) and company-specific impact analysis of results, determining the cadence of 
future risk factor and MCC updates (the Work Group proposes a five-year review cycle), 
proposing a timeline to produce revised MCC methodology, and assembling a future Academy 
LTCI Work Track to address Recommendation #6 
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Track 1: HRBC XR013/XR014 (Experience Fluctuation Risk) 
Redesign 
 
The Work Group recommends updating HRBC XR013/XR014 (Experience Fluctuation Risk) to 
better align with Page 7 (Analysis of Operations) of the Annual Statement, by including columns 
for Comprehensive Individual, Comprehensive Group, Medicare, and Medicaid—as opposed to 
grouping these lines of business together as CMM. After adjusting the exhibit, the columns—
and unique underwriting risk factors and calculations—would be: 
 

• Comprehensive Individual (currently within Comprehensive (Hospital & Medical) 
Individual and Group)  

• Comprehensive Group (currently within Comprehensive (Hospital & Medical) Individual 
and Group)  

• Medicare Supplement  
• Vision Only (currently within Dental & Vision combined)  
• Dental Only (currently within Dental & Vision combined) 
• Title XVIII-Medicare (currently within Comprehensive (Hospital & Medical) Individual and 

Group) 
• Title XIX-Medicaid (currently within Comprehensive (Hospital & Medical) Individual and 

Group)  
• Stand-Alone Medicare Part D  
• Other Health3 
• Other Non-Health4 

 
Beyond the additional columns, the Work Group also recommends simplifying the Alternative 
Risk Charge calculation by removing the “Maximum Individual Risk” component of the filing, 
resulting in only the flat dollar amount. Additionally, the fixed dollar amount Alternative Risk 
Charge can be included directly in the Experience Fluctuation Risk calculation table and removed 
from the bottom of XR013. The current Alternative Risk Charge calculation, shown in Table 1.1, is 
the lesser of a fixed amount per LOB and two-to-six times the Maximum Individual Risk for each 
column. Generally, the Alternative Risk Charge applies for small lines of business for which the 
base risk charge is low given low premium volume. 
 

 
 
 
 
 
 

 
3 Note: This Work Group did not analyze the Other Health and Other Non-Health lines of business, from Page 7 of the Annual 
Statement other than Stand-Alone Medicare Part D.  
4 This Work Group did not analyze the Other Health and Other Non-Health lines of business, from Page 7 of the Annual 
Statement other than Stand-Alone Medicare Part D. 
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Table 1.1 

 
 
The Maximum Individual Risk component is the maximum after-reinsurance loss for any single 
individual (i.e., the highest attachment point on any stop-loss reinsurance). Based on the Work 
Group’s analysis and discussed further in the following sections, the smallest entities generally 
take on outsized experience fluctuation risk. As a result, it is not clear that the two-to-six times 
multiple of individual risk is a good indicator of experience fluctuation risk.  

UNDERWRITING RISK

Experience Fluctuation Risk
1 2 3 4 5 (6) (7)

Line of Business
Comprehensive 

Medical
Medicare 

Supplement Dental & Vision

Stand-Alone 
Medicare Part D 

Coverage Other Health
Other Non-

Health Total
(1) † Premium 0
(2) † Title XVIII-Medicare XXX XXX XXX XXX XXX 0
(3) † Title XIX-Medicaid XXX XXX XXX XXX XXX 0
(4) † Other Health Risk Revenue XXX XXX 0
(5) Medicaid Pass-Through Payments Reported as Premiums XXX XXX XXX XXX XXX 0

(6)
Underwriting Risk Revenue = Lines (1) + (2) + (3) + (4) - 
(5) 0 0 0 0 0 0 0

(7) † Net Incurred Claims XXX 0
(8) Medicaid Pass-Through Payments Reported as Claims XXX XXX XXX XXX XXX 0

(9)
Total Net Incurred Claims Less Medicaid Pass-Through 
Payments Reported as Claims = Lines (7) - (8) 0 0 0 0 0 XXX 0

(10) † Fee-For-Service Offset XXX XXX 0
(11) Underwriting Risk Incurred Claims = Lines (9) - (10) 0 0 0 0 0 XXX 0

(12)
Underwriting Risk Claims Ratio = For Column (1) through 
(5),  Lines (11)/(6) 0.0000 0.0000 0.0000 0.000 0.000 1.000 XXX

(13) Underwriting Risk Factor* 0.1493 0.1043 0.1195 0.251 0.130 0.130 XXX
(14) Base Underwriting Risk RBC = Lines (6) x (12) x (13) 0 0 0 0 0 0 0
(15) Managed Care Discount Factor 1.0000 1.0000 1.0000 1.000 1.000 XXX XXX
(16) RBC After Managed Care Discount = Lines (14) x (15) 0 0 0 0 0 XXX 0
(17) † Maximum Per-Individual Risk after Reinsurance XXX XXX
(18) Alternate Risk Charge ** 0 0 0 0 0 XXX XXX
(19) Alternate Risk Adjustment 0 0 0 0 0 XXX XXX
(20) Net Alternate Risk Charge*** 0 0 0 0 0 XXX 0

(21) Net Underwriting Risk RBC (MAX{Line (16), Line (20)}) 
for Columns (1) through (5), Column (6), Line (14) 0 0 0 0 0 0 0

TIERED RBC FACTORS *

Comprehensive 
Medical

Medicare 
Supplement Dental & Vision

Stand-Alone 
Medicare Part D 

Coverage Other Health
Other Non-

Health
$0 - $3 Million 0.1493 0.1043 0.1195 0.251 0.130 0.130
$3 - $25 Million 0.1493 0.0663 0.0755 0.251 0.130 0.130
Over $25 Million 0.0893 0.0663 0.0755 0.151 0.130 0.130

ALTERNATE RISK CHARGE** 
**The Line (18) Alternate Risk Charge is caculated as follows:

1,500,000 50,000 50,000 150,000 50,000
LESSER OF: or or or or or N/A

2 x Maximum 
Individual Risk

2 x Maximum 
Individual Risk

2 x Maximum 
Individual Risk

6 x Maximum 
Individual Risk

2 x Maximum 
Individual Risk

† The Annual Statement Sources are found on page XR014
*  This column is for a single result for the Comprehensive Medical & Hospital, Medicare Supplement and Dental/Vision managed care discount factor.
*** Limited to the largest of the applicable alternate risk adjustments, prorated if necessary.
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Table 1.2: XR013 Underwriting Risk—Recommended Template 

 

Experience Fluctuation Risk
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Line of Business
Comprehensive 

Individual
Comprehensive 

Group
Medicare 

Supplement Vision Only Dental Only
Title XVIII-
Medicare

Title XIX-
Medicaid

Stand-Alone 
Medicare Part D 

Coverage Other Health
Other Non-

Health Total
(1) † Premium 0
(2) † Other Health Risk Revenue 0
(3) Medicaid Pass-Through Payments Reported as Premiums XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
(4) Underwriting Risk Revenue = Lines (1) + (2) - (3) 0 0 0 0 0 0 0 0 0 0 0
(5) † Net Incurred Claims 0
(6) Medicaid Pass-Through Payments Reported as Claims XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
(7) † Fee-For-Service Offset 0
(8) Underwriting Risk Incurred Claims = Lines (5) - (6) - (7) 0 0 0 0 0 0 0 0 0 0 0
(9) Underwriting Risk Claims Ratio = Lines (8)/(4) 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 XXX

(10.1) Underwriting Risk Factor for Initial Amounts Of Premium‡
(10.2) Underwriting Risk Factor for Excess of Initial Amount‡
(10.3) Composite Underwriting Risk Factor 0.1493 0.1493 0.1493 0.1493 0.1493 0.1493 0.1493 0.1493 0.1493 0.1493 XXX
(11) Base Underwriting Risk RBC = Lines (4) x (9) x (10.3) 0 0 0 0 0 0 0 0 0 0 0
(12) Managed Care Discount Factor 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 XXX XXX
(13) RBC After Managed Care Discount = Lines (11) x (12) 0 0 0 0 0 0 0 0 0 XXX 0
(14) Alternate Risk Charge ** 0 0 0 0 0 0 0 0 0 XXX XXX
(15) Net Underwriting Risk RBC (MAX{Line (13), Line (14) 0 0 0 0 0 0 0 0 0 0 0

† The Annual Statement Sources are found on page XR014
*  This column is for a single result for the Comprehensive Medical & Hospital, Medicare Supplement and Dental/Vision managed care discount factor.
*** Limited to the largest of the applicable alternate risk adjustments, prorated if necessary.
‡ For Comprehensive Medical the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller. For Medicare Supplement and Dental & Vision the Initial Premium 

Amount is $3,000,000 or the amount in Line (1.3) if smaller. For Stand-Alone Medicare Part D the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller.
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Impacts to Non-Health Filers 
 
Within the Life and P&C RBC reports, the Work Group recommends making similar changes. 
Namely: 

• LR019 Changes 
o Remove the Individual versus Group distinction and consolidate the two sections 

into one. 
o Replace the “Usual and Customary Major Medical and Hospital” row with rows 

for: 
 Comprehensive Individual 
 Comprehensive Group  
 Title XVIII-Medicare 
 Title XIX-Medicaid 

o Replace the current row related to Dental and Vision with two rows—one for 
Dental and one for Vision. 

• LR020 Changes 
o Replace the Comprehensive Medical column with four columns for: 

 Comprehensive Individual 
 Comprehensive Group  
 Title XVIII-Medicare 
 Title XIX-Medicaid 

o Replace the current column for Dental & Vision with two columns—one for 
Dental and one for Vision. 

o Remove the rows related to Individual and Group Premium and link the Premium 
Total to Page 019. 

o Remove the Medicare and Medicaid rows. 
o Remove the RBC Adjustment for Individual. 
o Remove the Maximum Per-Individual calculation. 
o Replace the Alternate Risk Charges with the fixed dollar values. 

 

Additionally, while the draft pages that follow include sourcing of Premium and Claim data that 
is consistent with historical practice, the NAIC should consider utilizing Underwriting and 
Investment Exhibit Parts 1 and 2. While this would likely not be a meaningful change to the 
results, it would allow for clearer and more direct sourcing than Schedule H.
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Table 1.3: Health Premiums—LR019 Changes 

 

HEALTH PREMIUMS  PR019/LR019 (1) (2)
Statement RBC

Annual Statement Source Value Factor Requirement
Medical Insurance Premiums

(1) Comprehensive Individual Earned Premium (Schedule H Part 1 Line 2 in part) $0 † XXX
(2) Comprehensive Group Earned Premium (Schedule H Part 1 Line 2 in part) $0 † XXX
(3) Medicare Supplement Earned Premium (Schedule H Part 1 Line 2 in part) $0 † XXX
(4) Vision Only Earned Premium (Schedule H Part 1 Line 2 in part) $0 † XXX
(5) Dental Only Earned Premium (Schedule H Part 1 Line 2 in part) $0 † XXX
(6) Title XVIII-Medicare Earned Premium (Schedule H Part 1 Line 2 in part) † XXX
(7) Title XIX-Medicaid Earned Premium (Schedule H Part 1 Line 2 in part) † XXX
(8) Medicaid Pass-Through Payments Reported as Premium Company Records $0 † XXX
(9) Stand-Alone Medicare Part D Coverage Earned Premium (Schedule H Part 1 Line 2 in part) $0 † XXX

(10) Supplemental benefits within Stand-Alone Part D Coverage (Claims Incurred) Company Records $0 X 0.500 = $0
(11) Hospital Indemnity and Specified Disease Earned Premium (Schedule H Part 1 Line 2 in part) $0 X * = $0
(12) AD&D (Maximum Retained Risk Per Life $0 ) Earned Premium (Schedule H Part 1 Line 2 in part) $0 X ‡ = $0
(13) Other Accident Earned Premium (Schedule H Part 1 Line 2 in part) $0 X 0.050 = $0
(14) Stop Loss and Minimum Premium Earned Premium (Schedule H Part 1 Line 2 in part) $0 X ¥ = $0
(15) Federal Employee Health Benefit Plan Earned Premium (Schedule H Part 1 Line 2 in part) $0 X 0.000 = $0
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Table 1.4: Underwriting Risk—Premium Risk for Comprehensive Medical, Medicare Supplement, and Dental & Vision–LR020 
Changes 

 

 

UNDERWRITING RISK - PREMIUM RISK FOR COMPREHENSIVE MEDICAL, MEDICARE SUPPLEMENT AND DENTAL & VISION   PR020

(Experience Fluctuation Risk in Life RBC Formula)
(1) (2) (3) (4) (5) (6) (7) (8) (9)

Line of Business
Comprehensive 

Individual Comprehensive Group Medicare Supplement Vision Only Dental Only Title XVIII-Medicare Title XIX-Medicaid
Stand-Alone Medicare 

Part D Coverage TOTAL
(1) Premium 0
(4) Other Health Risk Revenue† XXX 0
(5) Underwriting Risk Revenue = Lines (1) + (2) + (3) + (4) 0
(6) Net Incurred Claims 0
(7) Fee-for-Service Offset† XXX 0
(8) Underwriting Risk Incurred Claims = Line (6) – Line (7) 0
(9) Underwriting Risk Claims Ratio = Line (8) / Line (5) XXX

(10.1) Underwriting Risk Factor for Initial Amounts Of Premium‡ XXX
(10.2) Underwriting Risk Factor for Excess of Initial Amount‡ XXX
(10.3) Composite Underwriting Risk Factor XXX
(11) Base Underwriting Risk RBC = Line (5) x Line (9) x Line (10.3) 0
(12) Managed Care Discount Factor = PR021 Line (12) XXX
(13) Base RBC After Managed Care Discount = Line (11) x Line (12) 0
(14) Alternate Risk Charge 1,500,000 1,500,000 50,000 50,000 50,000 1,500,000 1,500,000 150,000 0
(15) Net Underwriting Risk RBC (Maximum of Line (13) or Line (14) ) 0

† Source is company records unless already included in premiums.
‡ For Comprehensive Medical the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller. For Medicare Supplement and Dental & Vision the Initial Premium 

Amount is $3,000,000 or the amount in Line (1.3) if smaller. For Stand-Alone Medicare Part D the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller.
§ Formula applies only to Column (1), for all other columns Line (14) should equal Line (13).
£ Applicable only if Line (16) for a column equals Line (16) for Column (5), otherwise zero.

Denotes items that must be manually entered on the filing software.
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Future Structural Changes for the NAIC’s Consideration 
 
The Work Group recommends that the NAIC, after considering implementing the previous 
changes to the experience fluctuation risk calculation, consider studying further changes over 
time that may better reflect experience fluctuation risk. 
 
First, the Work Group recommends adjusting the risk factors to display and apply them in a 
manner that translates more closely to how the business is measured and managed (i.e., in loss 
and combined ratio terms). To accomplish this, loss ratios at the desired safety level paired with 
actual administrative cost ratios could generate a combined ratio and an implied level of losses. 
This would then need to be studied in relation to business risk-related administrative cost risk 
factors. 
 
Second, the Work Group recommends studying company-specific loss ratio and expense 
information to refine the risk calculation. This could better reflect the underlying performance 
and risk of the block. For example, a health filer that has historically run higher loss ratios than 
the industry may be more likely to run higher losses in the future—which may merit a higher risk 
charge. The converse is also true. By also incorporating company-specific administrative expense 
information, the filer’s combined ratio can be utilized to better reflect the real risk of experience 
fluctuation. The combined ratio could be blended with the industry data (e.g., using an average 
similar to the P&C formula) to refine the risk factor. 
 
While historical data detail is not available for all the lines of business from Page 7 (Analysis of 
Operations) of the Annual Statement, the grand total of the Exhibit of Premiums, Enrollment, 
and Utilization, can be utilized for the Individual and Group segments, which have reported the 
delineation historically. 
 
To apply this adjustment, the company’s historical data would need to be summarized to 
calculate loss ratios by year, adjusting for aberrantly high loss ratios and for time periods during 
which the block of business was significantly smaller than average. Generally consistent with the 
P&C approach, for each LOB, an average of a company’s loss ratio for a relevant time period 
(e.g., the most recent 10 years) could be used, depending on the LOB. 
 
The Work Group recommends that the HRBC Working Group continue to evaluate the potential 
need for diversification credit in the future—particularly as the P&C formula refines its 
methodology. 
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Track 2: Tiered RBC Factor Development 
 

Background, Prior Research, and Reports 
 
As the Work Group mentioned in the January 2022 report: 
 

In the early 1990s, the Academy fulfilled a request from the NAIC to assist in the 
development of a risk-based capital formula - similar to those in place for Life Insurers and 
P&C Insurers - that could be applied to a variety of traditional and nontraditional risk-
assuming enterprises in the health insurance space. 
 
To develop the original H2 (underwriting risk) component of the HRBC formula, the 
Academy employed statistical modeling based on health insurance and provider data 
available at that time. Stochastic modeling was performed using a five-year modeling time 
horizon, and formulas and factors were developed to calculate capital levels that allowed 
each product to remain solvent in 95% of the modeled scenarios. Ultimately, the original 
modeling was used to develop relative risk values (RVs) for most lines of business which 
would be referenced by the NAIC to establish risk factors, based on the NAIC’s risk 
tolerance. 

 
Since the original development of the H2 component of the HRBC formula, the Work Group is 
aware of only two material changes to the structure and methodology of in-scope lines of 
business (or “markets”) bringing it to its current state: 
 

1. The inclusion of the Stand-Alone Medicare Part D coverage into the factor structure in 
2006, where factors were based upon actuarial judgement.5 

2. The introduction of investment income-adjusted risk factors in 2021.6 
 
Current H2 Factor Structure/Methodology 
 
As was previously discussed, the current H2 formula leverages risk factors that were developed 
approximately 30 years ago. Risk factors applied in the experience fluctuation risk formula on 
page XR013 are staged for six general lines of business/markets:  
 

1. Comprehensive Medical & Hospital—including Comprehensive, Comprehensive Health 
Insurance, Medicare Advantage, and Medicaid, all applied in column (1) 

2. Medicare Supplement—column (2) 
3. Dental and Vision—column (3) 
4. Stand-Alone Medicare Part D Coverage—column (4) 
5. Other Health Coverages - column (5) 
6. Other Non-Health Coverages—column (6) 

 
5 American Academy of Actuaries, “SMI RBC Report,” January 2021.  
6 American Academy of Actuaries, “Request for Analysis to Incorporate Investment Income into the Underwriting Risk 
Component of the Health Risk-Based Capital Formula,” February 2021. 
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The risk factors apply to annual revenue and claim expense amounts from the Health Annual 
Statement Page 7 (Analysis of Operations)7. 
 
For each LOB, risk factors are applied to the reported incurred claims for the reporting entity, 
sourced from the Annual Statement. The risk factors are the same for all reporting entities and 
generally decrease as the premiums for a particular LOB increase. Applying the risk factors to the 
estimated incurred claims generates Base Underwriting Risk RBC. The Underwriting Risk Factors 
by premium tier for the 2022 reporting year are as follows in Table 2.1:   
 
 Table 2.1: Compilation of 2022 Underwriting Risk Factors (Prior to Investment Income 
Adjustment)8, 9 

 
 
To the Work Group’s knowledge, aside from the investment income adjustment, there have been 
no changes to the risk factors or premium-tier cut-points (i.e., upper and lower bounds) since 
the inception of the original HRBC Formula. 

Proposed Methodology - Factor Summary 

As previously mentioned, the Work Group engaged in an empirical analysis involving 10 years of 
Health Annual Statement data to develop risk factors across multiple time horizons (one to five 
years) and safety levels (i.e., risk percentiles/safety levels). Note that changes in Risk Factors are 
not representative of the change in RBC value for any particular company, as the Risk Factor 

 
7 See the formal crosswalk of values on Health Annual Statement’s Page 7 to columns of RBC report page XR014. Of note, 
comprehensive (hospital and medical) insurance for individual (Column 2) and group (Column 3), Title XVIII Medicare (Column 
8), Title XIX Medicaid (Column 9) are aggregated for the Comprehensive risk factor. Vision (Column 5) and Dental (Column 6) are 
grouped for a combined Dental and Vision risk factor. Stand-alone Part D is carved out of Medicare and used with the separate 
risk factor on XR013. Federal Employees Health Benefits (FEHB) business is treated separately on Page XR015, Row 24. 
8 To facilitate comparison, the investment income yield adjustment was removed from the Comprehensive Medical & Hospital, 
Medicare Supplement and Dental & Vision lines of business. As such, the factors in this report will not tie to the factors 
published in the 2022 NAIC Health Risk-Based Capital Report Including Forecasting and Instructions for Companies. 
9 Note: Risk factors are applied progressively based on the annual revenue in the line of business. For example, a company with 
$400M Medicare Advantage business (within the Comprehensive Hospital & Medical category) would have a contribution to H2 
risk of 0.150 x ($25M) + 0.090 x ($400M - $25M) = $37.5M. 

Market Tier $0 - $3M Tier $3M - $25M Tier $25M and above

Comprehensive Hospital & Medical 0.150 0.150 0.090
$0-$25M, $25M+

Medicare Supplement 0.105 0.067 0.067
$0-$3M, $3M+

Dental and Vision 0.120 0.076 0.076
$0-$3M, $3M+

Stand-Alone Medicare Part D Coverage 0.251 0.251 0.151
$0-$25M, $25M+

Other Health 0.130 0.130 0.130
N/A

Other Non-Health 0.130 0.130 0.130
N/A
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does not include all elements of the RBC Formula and distribution of premium by LOB differs 
widely among companies.  
Consistent with the NAIC’s desire to develop factors at a more granular product level, risk 
factors now exist for 10 general lines of business/markets: 
 

1. Comprehensive—Group (currently within Comprehensive (Hospital & Medical) Individual 
and Group) 

2. Comprehensive—Individual (currently within Comprehensive (Hospital & Medical) 
Individual and Group) 

3. Medicaid (currently within Comprehensive (Hospital & Medical) Individual and Group) 
4. Medicare Supplement 
5. Medicare Advantage (currently within Comprehensive (Hospital & Medical) Individual and 

Group) 
6. Medicare Stand-Alone Part D 
7. Dental (currently within Dental and Vision combined) 
8. Vision (currently within Dental and Vision combined) 
9. Other Health 
10. Other Non-Health 

 
These factors would expand upon the list currently on Page XR013 within the Health Risk-Based 
Capital Report.10  
 
The Work Group did not analyze the Other Health and Other Non-Health lines as they were 
viewed as out of scope. As such, no analysis or judgement was rendered on the risk factor 
currently in place for these lines (the current value is 0.130). Please note there is a separate AAA 
Stop-Loss Work Group that is developing an update to the NAIC’s RBC factors for medical stop 
loss. 
 
Below, in Table 2.2, is a summary of results by Market and Premium Tier at the 87.5th and 95th 
risk percentile/safety level and one-year time horizon: 
 
 
 
 
 
 
 
 
 
 

 
10 Comprehensive (Hospital & Medical) would be split into separate factors for Comprehensive – Group, Comprehensive – 
Individual, Medicaid, and Medicare Advantage; Medicare Supplement and Stand Alone Part D would continue to have separate 
factors; Dental & Vision would be split into separate factors for Dental and for Vision; finally, Other Health and Other Non-
Health would continue to have their own factors. 
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Table 2.2: Claims Based Risk Factors, Gross of Managed Care Credit Factor and Aggregate 
Adjustments and Rebalanced by Tier by Market (87.5th Percentile and 95th Percentile at 1-

Year Time Horizon)11  
 

 
 

The risk factors at the 87.5th risk percentile/safety level correspond to losses modeled during the 
year after the RBC reporting period where 12.5% of companies are expected to have more 
adverse results. 
 
Appendices 2.B.1 through 2.B.3, and Exhibits A1 through A3, within this report document some 
of the high-level adjustments made in the calculation of these factors. The appendices show the 
statistical results for other risk percentiles/safety levels and horizons. In addition, Appendices 
2.C.1 through 2.C.3 show a step-through of the factor calculations for three cells:  

• Comprehensive - Group, 87.5th risk percentile/safety level, 1-year horizon 
• Medicaid, 87.5th risk percentile/safety level, 1-year horizon 
• Dental, 87.5th risk percentile/safety level, 1-year horizon 

 
11 Note: Risk factors are applied progressively based on the annual revenue in the line of business. For example, a company with 
$400M Medicare Advantage business would have a contribution to H2 risk of 0.296 x ($100M) + 0.044 x ($400M - $100M) = 
$42.8M. 
 

Market Percentile Tier $0 - $10M Tier $10M - $100M Tier $100M and above

Comprehensive - Group 87.5 0.251 0.251 0.048
$0-$100M, $100M+ 95.0 0.406 0.406 0.083

Comprehensive - Individual 87.5 0.247 0.247 0.138
$0-$100M, $100M+ 95.0 0.454 0.454 0.175

Medicaid 87.5 0.083 0.083 0.083
$0-$100M, $100M+ 95.0 0.148 0.148 0.148

Medicare Supplemental 87.5 0.369 0.005 0.005
$0-$10M, $10M+ 95.0 0.629 0.081 0.081

Medicare Advantage 87.5 0.296 0.296 0.044
$0-$100M, $100M+ 95.0 0.456 0.456 0.106

Stand-alone Part D 87.5 0.267 0.267 0.060
$0-$100M, $100M+ 95.0 0.477 0.477 0.093

Dental 87.5 0.164 0.011 0.011
$0-$10M, $10M+ 95.0 0.311 0.096 0.096

Vision 87.5 0.094 -0.057 -0.057
$0-$10M, $10M+ 95.0 0.303 0.016 0.016

Other Health N/A 0.130 0.130 0.130
N/A

Other Non-Health N/A 0.130 0.130 0.130
N/A
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In addition to spreadsheet versions of the .pdf appendices, an interactive step-through of the 
calculation and application is provided in the embedded .xlsx file.12 

The remainder of this section will discuss the data, methods, assumptions, procedures, and 
considerations, which contributed to the Work Group’s factor development. 

Proposed Methodology—Data Compilation 

Data was provided by the NAIC for the reporting years of 2012-2021 (a 10-year period) to 
conduct the revised factor analysis. The Work Group obtained the data used in analyses from:  
 

• Annual Statements, Accident and Health Policy Experience Exhibit, for the years 2012 – 
2021; 

• Annual Statements, Analysis of Operations By Lines of Business, for the years 2012 – 
2021;13 and 

• Annual Statements, Exhibit of Premiums, Enrollment and Utilization, for the years 2012 – 
2021. 

  

Additionally, for purposes of normalizing the claims-based risk factor for the effects of the 
managed care discount factor, the NAIC provided:  
 

• Exhibit 7 – Part 1 – Summary of Transactions with Providers information from Lines 1-17, 
Column 1, for the years 2012 – 2021. 
 

Table 2.3, below, indicates the primary data source for risk factor development, by Market: 

Table 2.3: Primary Data Sources for Risk Factor Development, by Market 

LOB/Market Data Source for Risk Factor Development 

Comprehensive—Individual 
Exhibit of Premiums, Enrollment and 

Utilization & Analysis of Operations By Lines 
of Business 

Comprehensive—Group 
Exhibit of Premiums, Enrollment and 

Utilization & Analysis of Operations By Lines 
of Business 

Medicaid Analysis of Operations By Lines of Business 
Medicare Supplement Analysis of Operations By Lines of Business 
Medicare Advantage Analysis of Operations By Lines of Business 

Medicare Stand-Alone Part D Accident and Health Policy Experience Exhibit 
& Analysis of Operations By Lines of Business 

Dental Analysis of Operations By Lines of Business 
Vision Analysis of Operations By Lines of Business 

 
12 See the section at the end of this report, “Additional Appendices Included in the Embedded Excel Workbook.” 
13 In a quota share reinsurance agreement, the ceding insurer transfers a fixed percentage of its premiums and losses to the 
reinsurer. This transfer effectively moves the ceded portion of revenue and claims off the insurer’s books, impacting the Analysis 
of Operations (ANOPS) by reducing both the income and expenses associated with the ceded policies. 
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The data used in the analysis includes entities that filed the exhibits above in their Annual Health 
Statutory Financial Statements (i.e., the Orange Blank). To the extent an entity writes the 
specified lines of business above and does not file these specified exhibits above (e.g., a life 
company that does not file an Orange Blank), that company-specific experience would not be 
included in this analysis. 

As noted above, in select markets, experience data was needed at a more granular level than 
was available in the Analysis of Operations by LOB data. In particular, Comprehensive—Group, 
Comprehensive—Individual, and Medicare Stand-Alone Part D required additional processes to 
refine the data needed for risk analysis: 

• For Comprehensive—Individual and Comprehensive-Group, Revenue and Claims were 
segmented using the Exhibit of Premiums, Enrollment and Utilization data, using health 
premiums earned (Line 15) and amount incurred for provision of health care services 
(Line 18). These values are tied back to combined amounts on the Analysis of Operations 
by LOB page for almost every company (i.e., Line 7 and Line 15). The Net Reinsurance 
Recoveries are reported for Comprehensive in total (Individual and Group) on the 
Analysis of Operations by LOB page Line 16, and this was allocated to individual and 
group so that the net amount would tie to Line 17 (Total Hospital and Medical). Overall 
admin for the Comprehensive LOB, according to the Analysis of Operations by LOB page, 
is then allocated to individual vs. group based on their respective revenue levels.  

• For Medicare Stand-Alone Part D, Revenue and Claims were sourced from the Accident 
and Health Policy Experience Exhibit data, using Direct Earned Premium (Column 1), the 
sum of Direct Incurred Claims (Column 2), and the Change in Contract Reserves (Column 
3). 

In situations where operating margin was not available to be calculated for a particular 
LOB/market, a reasonable assumption for expected margin/combined ratio was made by using 
data available for the higher-level LOB for which that data was available in the Analysis of 
Operations data (e.g., Comprehensive Revenue and Total Deductions in the Analysis of 
Operations data was leveraged for both individual and group). 

Proposed Methodology—Data Staging, Cleaning, and Filtering 

The data was then aggregated across multiple reporting years in order to calculate risk factors at 
each time horizon. Each aggregation was based on the record’s year of submission. Table 2.4 
below shows the different categories for each of the five aggregations:  
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Table 2.4 

Base Year 

1-Year 
Horizon 
Category 

2-Year 
Horizon 
Category 

3-Year 
Horizon 
Category 

4-Year 
Horizon 
Category 

5-Year 
Horizon 
Category 

2012 2012 2012-2013 N/A N/A 2012-2016 
2013 2013 2012-2013 2013-2015 N/A 2012-2016 
2014 2014 2014-2015 2013-2015 2014-2017 2012-2016 
2015 2015 2014-2015 2013-2015 2014-2017 2012-2016 
2016 2016 2016-2017 2016-2018 2014-2017 2012-2016 
2017 2017 2016-2017 2016-2018 2014-2017 2017-2021 
2018 2018 2018-2019 2016-2018 2018-2021 2017-2021 
2019 2019 2018-2019 2019-2021 2018-2021 2017-2021 
2020 2020 2020-2021 2019-2021 2018-2021 2017-2021 
2021 2021 2020-2021 2019-2021 2018-2021 2017-2021 

 

Proposed Methodology—Risk Statistics and Empirical Analysis 

Subsequent to the assembly and preparation of formatted and cleansed data, the primary 
calculation used key values by LOB/market from the Analysis of Operations by LOB page:  

• Net Premium Income (Line 1). 
• Total Revenues (subtotal of Lines 1-6, reported on Line 7)—includes net premium income, 

change in unearned premium reserves and reserves for rate credits, fee-for-service, risk 
revenue, and aggregate write-ins for other revenue. 

• Claims (subtotal of Lines 8-14 and 16, shown on Line 17)—includes incurred 
hospital/medical benefits, other professional services, outside referrals, emergency room and 
out-of-area, prescription drugs, and net reinsurance recoveries. 

• Total Underwriting Deductions (includes Line 23)—includes claims subtotal, non-health 
claims, claims adjustment expenses, general administrative expenses, and changes in other 
reserves. 

 

After summarizing these values for each company and market, operating ratios for purposes of 
risk analysis were calculated as follows: 

LR = Loss Ratio = Claims/Total Revenues 
 

CoR = Combined Ratio = Total Underwriting Deductions/Total Revenues 
 

Margin = 1 – CoR 
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The average loss ratio and margin for each analysis period and market was calculated across all 
companies and risk percentiles/safety levels were evaluated: Loss Ratio – Average Loss Ratio – 
Average Margin. This value is a proxy for financial performance and, for higher risk 
percentiles/safety levels, potential loss over the relevant time period and market. The time 
periods over which these were calculated varied across all one-year periods, two-year periods, 
and so on (as available in the source data). 

With respect to analysis of operations data, both the group and individual datasets were 
cleaned. This involved removing any datapoints that contained inaccuracies, major 
inconsistencies, or missing values or extreme data. These outlier provisions included: 

• Missing/Negative Revenue 
• Negative implied Administrative Expense Ratio (Loss Ratio > Combined Ratio) 
• Combined Ratio ≥ 1,000% or ≤ 0% 
• Loss Ratio ≥ 1,000% or ≤ 0% 

 
The cleaned, empirical data was used in aggregation using the assumptions and factors 
described below to produce the resulting factor summaries.  

 

Proposed Methodology—Net UW Risk Factor Formulas 

For a given LOB/market and time horizon, the following formula was used to calculate the 
claims-based underwriting risk factor, net (inclusive) of the effects of managed care: 

 

RFN = Net Underwriting Risk Factor (including implicit effects of managed care) 
 

RFN = (Loss Ratio - Average Loss Ratio(Premium-Weighted) - Average 
Margin(Premium-Weighted))/Average Loss Ratio (Premium-Weighted) 

 
RFN = LR – LR(ẍw) – (1 – CoR(ẍw)) 

LR(ẍw) 
 

The Net Underwriting Risk Factor, at a particular empirical risk percentile/safety level p (πp), was 
calculated as follows: 
 

RFN(πp) = LR(πp) – LR(ẍw) – (1 – CoR(ẍw)) 
LR(ẍw) 
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Proposed Methodology—Net Underwriting Risk Factor Adjustments 

Subsequent to the development of Net Underwriting Risk Factors, three primary adjustments 
were made to develop factors suitable for inclusion in the RBC Formula: 

1. Aggregate Adjustment for Medicaid Pass Through Revenue/Claims 
2. MCC Adjustment/Gross-Up 
3. Premium Tier Rebalancing 

 

Therefore, 

RF = UW Risk Factor = Net UW Risk Factor x Aggregate Adjustment / Managed Care Discount 
Factor x Premium Tier Rebalance Factor 

RF = RFN x AA / MCDF x PTRF 

Each is explained in greater detail below: 

1. Aggregate Adjustment—Medicaid Pass Through Revenue/Claims (AA) 

A top-side adjustment was made for the Medicaid Market to adjust for the expected nationwide 
impact of pass-through payments. These payments are removed from the RBC calculation, so 
the observed RBC risk measure is leveraged to be applied to a smaller revenue level. Data at the 
company and year level was not available to support making this adjustment in detail. 

2. Managed Care Discount Factor (MCDF) 

In the calculation of net underwriting risk, the underwriting risk factors are compounded14 with 
the MCDF.15 The discount factor is a value less than or equal to 1.00, and lower values 
correspond to a more significant reduction in risk due to greater health care provider risk 
sharing.  

The underwriting risk factors need to be formulated gross of managed care discount 
adjustments. This introduces a complication to observing historical variability by LOB, because 
the observations are necessarily tied to net underwriting risk.  

As the MCDFs are updated, a change may be needed among the underwriting risk factors in 
order to balance back to a similar net underwriting risk factor at the industry level. Such an 
adjustment is likely to increase or decrease the net underwriting risk depending on the 
circumstances of each health plan. 

 
14 See RBC formula, page XR013. 
15 See RBC formula, page XR018. This factor is a weighted average calculated in the Health RBC report, page XR018 Line 17 
columns 3, for Comprehensive Medical & Hospital, Medicare Supplement, and Dental/Vision lines of business. A separate value 
is calculated for Stand-Alone Medicare Part D business in column 3. 
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A composite MCDF was calculated for Comprehensive, Medicare, Medicaid, Medicare 
Supplement, Dental, and Vision lines of business. A separate factor is calculated for Stand-Alone 
Part D business. 

For an illustrative large group LOB having 90% of provider payments capitated and 10% of 
payments based on a fee schedule, this would yield a net underwriting risk of:  

Tier 3 Comprehensive Medical RBC Factor x [1 – (90% x factor for capitation + 10% x factor for 
fee schedules)] 

0.09 x [1 – (90% x 0.60 + 10% x 0.15)] = 0.090 x 0.445 = 0.040 

The average MCDF has been around 0.80 – 0.83 during the 2012-2020 period, with a gradual 
downward trend. This trend corresponds to the gradual increase in risk transfer arrangements 
between health plans and health care providers, including capitation, withholds subject to 
quality measures, and other value-based care arrangements. 

The MCDF is not calculated at the LOB level, so the same factor is used for lines of business that 
may have varying degrees of risk transfer to health care providers. The same value is used for 
Comprehensive, Medicare Advantage, Medicaid, Medicare Supplement, and Dental/Vision lines 
of business. 

For Stand-Alone Part D business, the MCDF is usually around 0.76716, because that is the factor 
for Part D products where Federal Reinsurance and Risk Corridor protections apply. Hence, the 
net underwriting risk for an illustrative large Stand-Alone Part D business would be: 

0.151 (Tier 3 Stand-Alone Part D RBC Factor) x [0.767] = 0.116 

3. Upper Premium Tier Factor Rebalancing (PTRF) 

By design in the graduated structure, different risk factors are applied on higher levels of earned 
premium for most markets. A large company with premiums in the higher tier range will have a 
risk factor that is a revenue-weighted composite of the risk factors in both tiers. The risk factor 
calculation for the upper premium tier was performed on a ground-up basis. Therefore, upper 
premium factors required adjustment to ensure the average-sized entity received the 
appropriate (all-entity/all revenue level) risk factor. The Work Group notes that there are a 
variety of methodologies available for this step that may yield differing but reasonable results 
(e.g., maintaining the relative ratio of the small company risk to large company risk factor while 
achieving the same total industry risk factor). 

Discussion: Proposed Methodology—Risk Percentiles/Safety Levels and Time Horizon 

The level of loss ratio variability was modeled at various risk percentiles/safety levels and time 
horizons (up to five years). Selecting a higher safety level leads to a higher risk factor, affording 

 
16 As federal risk mitigation programs for Part D evolve over time, this factor may be updated by NAIC going forward. For now, 
the factor has been backed out in the historical analysis to arrive at a Stand-Alone Part D RBC factor. 
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more safety, but may also have less credibility due to being driven by a smaller set of companies 
in the historical experience.17 

Under the approach outlined in this analysis, controlling for the safety level, the highest risk 
factors tend to be indicated by the one-year horizon. As the horizon increases, the indicated risk 
factor tends to decrease due to several phenomena including, but not limited to: 

• Reversion to the mean: the factor represents the average loss at the selected risk 
percentile/safety level over multiple years, rather than the worst single-year loss during the 
horizon.  

• Re-pricing cycle: early losses might be matched with subsequent improved results due to 
rating actions. 

• Survivorship bias: companies that leave a LOB in the near term are not included in the 
statistics for longer horizons. 

• Averaging vs. Low water mark: calculations using a multi-year horizon reflect the average, 
instead of worse, gain/loss during that time period. 

Considering these phenomena and the approach utilized, the risk factors should be interpreted 
as the average claims loss over each indicated horizon rather than the worst claims loss in a 
single year over each indicated horizon.  

In the situation where a multiple-year risk horizon is desired by the NAIC, the selection of a 
horizon for final factors should consider time between when credible experience is observed and 
the health plan has a practical opportunity to revise rates. 

Discussion: Proposed Methodology—Factor Output 

For Vision, note that the indicated risk factors are negative in some cases. This is because at the 
87.5th risk percentile/safety level, company loss ratios remained low enough to allow for industry 
average non-benefit expenses. In the above presentation, negative risk factors at a particular risk 
percentile/safety level suggest that, based on the empirical analysis, a company earning the 
average industry margin would have sufficient premium to cover claims risk at that risk 
percentile/safety level.  

For Medicaid, we decided to use results that reflect an aggregated tier across all revenue levels 
for credibility purposes. A very small portion of Medicaid entities in the data were in Tier 1, 
leading to unreasonably high results in the Tier 1 factors and unreasonably low results in the 
Tier 2 factors after the balancing adjustment. This did not occur for other lines of business, 
where there was more proportionality in entity count between Tier 1 and Tier 2. If the mix of 
Medicaid entities by revenue level changes in the future and this circumstance is removed, then 
it may be appropriate to differentiate factors by Tier again. 

 
17 Percentiles are identified from the historical data using Excel's algorithm, without smoothing or extrapolation. 
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Discussion: Proposed Methodology—Assumptions/Considerations 

Representativeness of Historical Period 

A key challenge in evaluating loss ratio variability over time is that it can include significant, 
industry-wide events, such as the COVID-19 pandemic, including underwriting results during 
and coming out of the period of maximum disruption and uncertainty. On the one hand, 
censoring data from these time periods can remove experience that is not representative of 
typical underwriting conditions. On the other hand, removing these data points can create an 
unrealistic view of long-term variability and lighten the tail of the distribution of risk. By 
evaluating data over a longer period of time, the analysis can capture a broader sample of 
conditions, including more of the underwriting cycle and relatively rare events. For the analysis, 
the Work Group proposes to continue using the full experience available in the 2012-2021 data 
period. 

As the Work Group mentioned in the January 2022 report, there has been considerable 
evolution in the health economy since HRBC was first developed in the 1990s. The most obvious 
is the significant rise in the size of the health economy, which grew by 5.6% annually over the 25 
years from 1997 to 2022,18 amounting to nearly a four-fold cumulative increase over the period.  
 
The Work Group’s modeling retains tiered risk factors; however, the Work Group recommends 
using $10M and $100M as updated premium tier “cut-points” as opposed to the current $3M 
and $25M. This adjustment is intended to capture market dynamics that influence risk (e.g., 
medical cost growth and insurance volume) while maintaining directional accuracy and 
parsimony in both modeling and application. As such, the Work Group’s modeling is based 
upon the updated cut-points. 
 
Recommended Frequency of Factor Updates 

The Work Group recommends updating the factors every five years. The experience period was 
at least 10 years for this analysis and so a five-year cadence would have the advantage of 
incorporating approximately 50% new data and 50% data from the previous analysis. A five-year 
window also allows for more of an underwriting cycle to develop between updates. Finally, the 
P&C methodology is likely to have a similar cadence. In situations where a particular market is 
going through major policy changes or unusual circumstances, a transitional analysis could be 
performed to update factors on a different schedule as well as potentially phase-in to new 
factors with particularly large changes.  

 

 
18 CMS National Health Expenditures by type of service and source of funds, CY 1960-2023, download available at 
https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-
data/historical#:~:text=The%20National%20Health%20Expenditure%20Accounts,CY%201960%2D2023%20(ZIP). 
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Use of Average Margin from Market in Loss Ratio Calculation 

In the calculation of net underwriting risk factors, the average margin (premium-weighted) is 
subtracted from each empirical observation of company-specific loss ratio. Through this step, 
unexpectedly high claims experience is reduced by the market average margin before being 
counted as a loss, and it thereby separates underwriting risk from evaluation of H4 business risk 
and financial losses arising from unexpectedly high administrative costs. This average margin is 
based on the industry average in the same market and applicable to the same time period and 
horizon. As a result, it reflects the average pricing margin of the market during the same period 
and is complementary to the empirical observations on company-specific variability.  

In future updates to the factors, the industry margin will be automatically updated using the 
same market, time period, and horizon, which will guarantee that an adjustment remains 
complementary to the volatility observed in the empirical data.  

 Approach to Future Adjustments to Premium Tier Cutoffs  

Going forward, the tier cutoffs could be automatically indexed to increase over time or be 
periodically updated directly. The Work Group recommends periodically updating the tier 
cutoffs over time, instead of setting an automatic indexing. This has the advantage of making 
the formula parameters more predictable.  

Potential Selection Bias for High Loss Ratio Companies 

A potential limitation of the methodology is that the loss ratio of each company is compared to 
the average loss ratio and margin in the overall market for the same time period. Because the 
cost structure of each company is different, there may be situations where higher loss ratios do 
not necessarily imply worse outcomes (i.e., some larger companies may consistently have higher 
loss ratios because they can manage administrative expense to a lower level). However, for 
purposes of risk factor determination, it was assumed that volatility in claims outweighed this 
particular offset in the aggregate. 
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Discussion: Proposed Methodology—Other Considerations 
 

In this section, additional considerations related to the methodology and interpretation of 
results are discussed. 
 

Coordinating Risk Factor Updates to MCC Updates 

When the MCC formula is updated, an update to the H2 risk factors may be needed as well in 
order to preserve the relationship between historical volatility and the net risk factors produced 
by the formula. In the proposed formulation of H2 risk factors, the empirical observations 
represent net risk and the MCC is backed out to arrive at gross factors. 

Evolving Level of Risk Inherent to Markets 

The level of risk in a particular market may evolve over time. For example, the commercial 
market evolved significantly beginning with the Affordable Care Act (ACA) implementation in 
2014, introducing programs such as risk adjustment, risk corridors, and federal reinsurance. 
Other reforms to Medicare and Medicaid can change the risk profile over time. 

By evaluating experience over time and periodically updating the analysis, these evolving levels 
of risk will manifest in the data and in the model results. 

The Work Group recommends letting emerging data inform changes to risk factors, rather than 
prospectively changing the formula to account for the potential changes to markets in the 
future. 

State-specific Variation in Risk Levels 

Risk factors in the RBC formula may vary by market, but they do not vary at the regional or state 
level. Rate filings and loss ratios for most LOBs are regulated by a combination of state and/or 
federal regulators. No explicit adjustments were made due to minimum loss ratio requirements 
or other loss ratio pricing requirements at the federal or state level for any LOB presented in this 
letter. The Work Group believes these requirements are implicitly represented in the statutory 
financial statement data utilized to calibrate the risk factors. 
 

Correlations and Diversification across Markets 

There is a theoretical potential for correlation between markets and therefore the Work Group 
considered the potential value of diversification across multiple markets, such as the 
diversification credit used in the P&C formula. While some risks are company-specific (such as 
high administrative expense) and nationwide (such as a pandemic or general inflation), other 
risks are market-specific. These can include the level of competitiveness in pricing in each 
market and changes in Medicare or Medicaid program policy affecting the richness of benefits 
and pricing approach. It is reasonable to expect some diversification between market-specific 
risks. The current RBC formula for H2 risk does not include a diversification credit. The Work 
Group did not study this formally for this analysis but believes it could be valuable to investigate 
in the future, particularly as the P&C group works to refine its approach to diversification 
calculations. 
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Track 3: HRBC XR018 and XR019 (Managed Care Credit) 
Redesign 
 

Existing Managed Care Credit Methodology  
 
The MCC seeks to account for volatility in claims costs relative to the coverage period. For 
instance, if an actuary were aware of capitation rates during the rating cycle, that would improve 
the likelihood of rate adequacy.  
 
The MCC calculation historically has used five factors that reflect the impact of different types of 
provider contracts on medical claim predictability and volatility. The factor associated with each 
contract category is applied to the level of incurred claims in that category and an overall 
discount or credit is calculated based on the relative claim weights. The discount factors have 
remained unchanged since they were first adopted.  
 

For example, fully capitated provider contracts (e.g., when providers are accepting 100% of the 
underwriting risk) are generally assumed to provide a health insurer with substantial financial 
protection and, accordingly, the substantial credit noted in Table 3.1 below. Other provider 
contracts may also provide the health insurer with a range of financial protection less than full 
capitation (e.g., from discounted fee-for-service contracts to partial capitation and/or 
withholding funds from the provider that may only be paid after financial results have been 
evaluated against the provider contract agreement). The factors in Table 3.1 that vary by type of 
provider contract reflect this range of financial protection for the health insurer. 
 

The MCC is intended to account for the reduction in underwriting expense variation from 
transferring risk to providers, but it is not intended to include the risk that providers will default 
on their performance or financial obligations from risk transfers. The Health RBC formula 
addresses provider credit risk in two principal areas: (a) the numerator of the RBC ratio, Total 
Adjusted Capital (TAC), does not include most longer term provider receivables per the 
accounting rules for admitted assets; and (b) Credit Risk (H3) accounts for the risk of 
nonpayment of provider receivables and non-performance of capitation. 
 
Table 3.1: Existing MCC Categories 
 

Category Credit 
Category 0—Arrangements not Included in Other 0% 
Category 1—Contractual Fee Payments 15% 
Category 2a—Bonus/Withhold Arrangements—Otherwise Category 0 0-25% 
Category 2b—Bonus/Withhold Arrangements—Otherwise Category 1 15-25% 

Category 3a—Capitated Payments Directly to Providers 60% 
Category 3b—Capitated Payments to Regulated Intermediaries 60% 
Category 3c—Capitated Payments to Non-Regulated Intermediaries 60% 
Category 4—Non-Contingent Expenses and Aggregate Cost Arrangements and 
Certain PSO Capitated Arrangements 

75% 
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 Management reports the amounts in each category through Table 3.2 Exhibit 7 – Part 1 – 
Summary of Transactions with Providers, a supplement on the Annual Statement. The existing 
template for that reporting is set up slightly differently. 
 
 

Table 3.2: Existing Exhibit 7—Part 1 – Summary of Transactions with Providers 
 
Payment Method Category 
Capitation Payments: 

1. Medical Groups 3a 
2. Intermediaries 3b / 3c 
3. All other providers N/A 
4. Total capitation payments N/A 

Other Payments:  
5. Fee-for-service  0 
6. Contractual fee payments 1 
7. Bonus/withhold arrangements—fee-for-service  2a 
8. Bonus/withhold arrangements—contractual fee payments 2b 
9. Non-contingent salaries 4 
10. Aggregate cost arrangements 4 
11. All other payments N/A 
12. Total other payments N/A 

 
Proposed Revisions to the MCC Methodology 
 
The nature of insurer/provider relationships has evolved significantly over the past 25 years 
since the existing categories were developed. While fee-for-service payments are still common, 
there has been a significant increase in risk arrangements, particularly for government lines of 
business.  
 
Insurance carriers have continued to move providers toward risk-based contracts as providers’ 
risk tolerances have grown; frequently, this has led to improvement in member medical 
management and increasing insurer predictability of claims costs.  
 
As a result, the existing MCC categories are not sufficiently detailed. The Work Group proposed 
Table 3.3 Exhibit 7 – Part 1 – Summary of Transactions with Providers to encapsulate emerging 
provider contracting approaches. The Work Group plans to study the impact these 
arrangements have on claim volatility in future years to develop a revised MCC methodology.  
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Table 3.3: Proposed Exhibit 7 – Part 1 – Summary of Transactions with Providers 
 
Payment Method Category 
Capitation Payments: 

1. Medical Groups 4a 
2. Intermediaries 4b/4c 
3. All other providers N/A 
4. Total capitation payments N/A 

Other Payments:  
5. Fee-for-service  0 
6. Contractual fee payments 1 
7. Bonus/withhold arrangements—fee-for-service  N/A 

− Bonus payment exposure N/A 
− Bonus payments made N/A 

8. Bonus/withhold arrangements—contractual fee payments N/A 
7. Case Rates/Bundles 2 
8. Up and downside risk sharing  3 

− Downside risk exposure N/A 

− Downside risk due  N/A 

− Actual recovered downside risk  N/A 
9. Non-contingent salaries 4a 
10. Aggregate cost arrangements 4a 
11. All other payments N/A 
12. Total other payments N/A 

 
Namely, the Work Group proposes introducing two new provider contracting categories more 
common in today’s health landscape which materially shift risk from insurance carriers. The Work 
Group proposes defining these categories as follows:  
 

Proposed Category 2—Case Rates/Bundles: Risk is shifted to a provider for all services 
associated with a particular condition or bundle of services.  
 
Proposed Category 3—Up and downside risk sharing: Provider has a payment target for 
which they share in the gains or losses relative to that target.  
 
There are numerous variations on up- and downside risk-sharing, including stop loss, 
deficit forgiveness, etc. Thus, the Work Group proposes requesting actual historical 
downside risk exposure, downside risk due, and recovered downside risk dollars to 
support a dynamic credit, similar to how existing Category 2 is constructed.  
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This proposal contemplates removal of the bonus/withhold arrangements category, which in 
practice did not provide any additional benefit relative to Category 0 and 1, because it was 
highly unlikely for bonus payments to exceed 15% of claim costs. The Work Group is also 
considering a combination of existing Category 3a and 4a into a new Category 4a. Both 
categories provide credit for shifting the risk to a provider. The existing methodology provides 
additional credit for paying a related physician in the form of a salary rather than a capitation, 
however in both cases the risk has been shifted. To make a final determination, the Work Group 
plans to study the relative volatility of providers with these various arrangements under the 
proposed Exhibit 7 – Part 1 – Summary of Transactions with Providers, in addition to the other 
adjustments in consideration.  
 
Lastly, the existing Exhibit 7 – Part 1 – Summary of Transactions with Providers and MCC utilizes 
claims reported on a gross of reinsurance basis. Reinsurance contracts have become 
substantially more complex over the years, resulting in some insurers tailoring reinsurance 
around the MCC. To understand the impact, the Work Group proposes requesting the figures in 
the proposed Exhibit 7 – Part 1 – Summary of Transactions with Providers on both a gross and 
net of reinsurance basis. 
 
The Work Group proposes revising Exhibit 7 – Part 1 – Summary of Transactions with Providers 
for the 2025 financial statement. After five years of insurer reporting, the Work Group will 
analyze the data and consider if an additional year is required to inform results. If the Work 
Group is comfortable with the data as is, they will perform the analysis in 2030 and finalize the 
proposed changes to XR018 — Underwriting Risk — MCC for the 2031 RBC. The Work Group 
also proposes a five-year review cycle for future changes to the MCC methodology and factors. 
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Appendix 
 
Appendix 2.A.1: Factor Develop Data Filter Logic: Analysis of Operations by 
Line of Business (LOB) 

 
Data was removed based on the following criteria: 

LOB 
Total Rev 

<= $0 
Loss Ratio 

<= 0% 
Combined 

Ratio <= 0% 
AER 

<= 0% 
Extreme Combined 

Ratio > 1000% 
Dental X X X X X 
Vision X X X X X 

Medicare Supplement X X X X X 
Comprehensive – Individual  X X X X X 

Comprehensive – Group X X X X X 
Medicaid X X X X X 

Standalone Part D      
 

Appendix 2.A.2: Factor Develop Data Filter Logic: A&H Policy Experience 
Exhibit 
 
Data was removed based on the following criteria: 

LOB 

Negativ
e 

Member 
Months 

Earned 
Premium 
< 100K 

No 
Claim

s 

No 
Claims 

but 
Earned 
Premiu

m 

Loss 
Ratios 
< 40% 

Loss 
Ratios  

< -
200% 

Loss 
Ratios 

between  
-40% 

and 40% 
Medicare Advantage – 

Group X X X  X   

Medicare Advantage – 
Individual X X  X  X X 
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Appendix 2.B.1: Compilation of Revised Risk Factors—Net of Managed Care Impact 
 

Appendix 2.B.1
Compilation of Claims-Based Risk Factors - Net of Managed Care Impact
By Market, Horizon, and Percentile

Tier $0 - $10M Tier $0 - $100M Tier $10M and above Tier $100M and above
Market Percentile 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year

Comprehensive - Group 87.5 0.213 0.190 0.181 0.060 0.054 0.044
$0-$100M, $100M+ 95.0 0.343 0.318 0.264 0.100 0.084 0.078

Comprehensive - Individual 87.5 0.206 0.200 0.247 0.136 0.117 0.099
$0-$100M, $100M+ 95.0 0.378 0.411 0.367 0.197 0.159 0.144

Medicaid 87.5 0.065 0.058 0.052 (1) 0.065 0.058 0.052 (1)
$0-$100M, $100M+ 95.0 0.116 0.107 0.107 (1) 0.116 0.107 0.107 (1)

Medicare Supplemental 87.5 0.304 0.316 0.379 0.027 0.009 0.009
$0-$10M, $10M+ 95.0 0.519 0.577 0.737 0.105 0.086 0.077

Medicare Advantage 87.5 0.246 0.242 0.225 0.058 0.055 0.048
95.0 0.379 0.344 0.311 0.115 0.101 0.090

Stand-alone Part D 87.5 0.204 0.116 0.111 0.069 0.039 0.018
$0-$100M, $100M+ 95.0 0.366 0.214 0.207 0.114 0.088 0.079

Dental 87.5 0.125 0.119 0.123 0.023 0.015 0.001
$0-$10M, $10M+ 95.0 0.237 0.230 0.206 0.107 0.110 0.099

Vision 87.5 0.083 0.097 0.094 -0.035 -0.035 -0.041
$0-$10M, $10M+ 95.0 0.268 0.244 0.265 0.043 0.065 -0.015

(1) Medicaid values reflect an aggregate tier across all revenue levels
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Appendix 2.B.2.a: Compilation of Revised Underwriting Risk Factors—Aggregate Adjustments 
 
Appendix 2.B.2.a
Aggregate Adjustments
By Market, Horizon, and Percentile

Tier $0 - $10M Tier $0 - $100M Tier $10M and above Tier $100M and above
Market Percentile 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year

Comprehensive - Group 87.5 1.000 1.000 1.000 1.000 1.000 1.000
$0-$100M, $100M+ 95.0 1.000 1.000 1.000 1.000 1.000 1.000

Comprehensive - Individual 87.5 1.000 1.000 1.000 1.000 1.000 1.000
$0-$100M, $100M+ 95.0 1.000 1.000 1.000 1.000 1.000 1.000

Medicaid 87.5 1.025 1.025 1.025 1.025 1.025 1.025
$0-$100M, $100M+ 95.0 1.025 1.025 1.025 1.025 1.025 1.025

Medicare Supplemental 87.5 1.000 1.000 1.000 1.000 1.000 1.000
$0-$10M, $10M+ 95.0 1.000 1.000 1.000 1.000 1.000 1.000

Medicare Advantage 87.5 1.000 1.000 1.000 1.000 1.000 1.000
95.0 1.000 1.000 1.000 1.000 1.000 1.000

Stand-alone Part D 87.5 1.000 1.000 1.000 1.000 1.000 1.000
$0-$100M, $100M+ 95.0 1.000 1.000 1.000 1.000 1.000 1.000

Dental 87.5 1.000 1.000 1.000 1.000 1.000 1.000
$0-$10M, $10M+ 95.0 1.000 1.000 1.000 1.000 1.000 1.000

Vision 87.5 1.000 1.000 1.000 1.000 1.000 1.000
$0-$10M, $10M+ 95.0 1.000 1.000 1.000 1.000 1.000 1.000

Note: Aggregate adjustment for Medicaid made to account for expected nationwide impact of provider pass through payment carve out in H2 RBC factor calculation
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Appendix 2.B.2.b: Compilation of Claims-Based Risk Factors—Composite MCC Factors in Historical Data 
 
Appendix 2.B.2.b
Composite Managed Care Credit Factors in Historical Data
By Market, Horizon, and Percentile

Tier $0 - $10M Tier $0 - $100M Tier $10M and above Tier $100M and above
Market Percentile 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year

Comprehensive - Group 87.5 0.846 0.844 0.849 0.824 0.824 0.823
$0-$100M, $100M+ 95.0 0.846 0.844 0.849 0.824 0.824 0.823

Comprehensive - Individual 87.5 0.834 0.837 0.833 0.846 0.846 0.846
$0-$100M, $100M+ 95.0 0.834 0.837 0.833 0.846 0.846 0.846

Medicaid 87.5 0.806 0.808 0.803 0.806 0.808 0.803
$0-$100M, $100M+ 95.0 0.806 0.808 0.803 0.806 0.808 0.803

Medicare Supplemental 87.5 0.824 0.830 0.825 0.874 0.875 0.874
$0-$10M, $10M+ 95.0 0.824 0.830 0.825 0.874 0.875 0.874

Medicare Advantage 87.5 0.830 0.834 0.825 0.776 0.775 0.778
95.0 0.830 0.834 0.825 0.776 0.775 0.778

Stand-alone Part D 87.5 0.767 0.767 0.767 0.767 0.767 0.767
$0-$100M, $100M+ 95.0 0.767 0.767 0.767 0.767 0.767 0.767

Dental 87.5 0.762 0.762 0.760 0.912 0.913 0.913
$0-$10M, $10M+ 95.0 0.762 0.762 0.760 0.912 0.913 0.913

Vision 87.5 0.884 0.887 0.885 0.885 0.883 0.870
$0-$10M, $10M+ 95.0 0.884 0.887 0.885 0.885 0.883 0.870

Note: Stand-alone Part D factor based on assumption that essentially all payments are in Category 3a (Federal Reinsurance and Risk Corridor Protection Apply; see 
XR018). Medicaid values reflect all entities and an aggregated tier across all revenue levels.
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Appendix 2.B.2.c: Upper Tier Factor Balancing Adjustment 
 
Appendix 2.B.2.c
Upper Tier Factor Balancing Adjustment
By Market, Horizon, and Percentile

Tier $0 - $10M Tier $0 - $100M Tier $10M and above Tier $100M and above
Market Percentile 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year

Comprehensive - Group 87.5 -33% -10% -7%
$0-$100M, $100M+ 95.0 -32% -11% -6%

Comprehensive - Individual 87.5 -14% -6% -7%
$0-$100M, $100M+ 95.0 -25% -12% -7%

Medicaid 87.5 0% 0% 0%
$0-$100M, $100M+ 95.0 0% 0% 0%

Medicare Supplemental 87.5 -85% -88% -68%
$0-$10M, $10M+ 95.0 -33% -15% -14%

Medicare Advantage 87.5 -40% -13% -9%
95.0 -28% -9% -6%

Stand-alone Part D 87.5 -33% -10% -16%
$0-$100M, $100M+ 95.0 -38% -7% -5%

Dental 87.5 -59% -28% -405%
$0-$10M, $10M+ 95.0 -18% -5% -3%

Vision 87.5 42% 15% 8%
$0-$10M, $10M+ 95.0 -66% -11% 45%

Note: balancing adjustment is zero for Medicaid because a values reflect an aggregated tier across all revenue levels
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Appendix 2.B.3: Claims Based Risk Factors, Gross of MCC Factor and Aggregate Adjustments and 
Rebalanced by Tier 
Appendix 2.B.3
Claims Based Risk Factors, Gross of Managed Care Credit Factor and Aggregate Adjustments and Rebalanced by Tier
By Market, Horizon, and Percentile

Tier $0 - $10M Tier $0 - $100M Tier $10M and above Tier $100M and above
Market Percentile 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year 1-Year 3-Year 5-Year

Comprehensive - Group 87.5 0.251 0.226 0.213 0.048 0.059 0.049
$0-$100M, $100M+ 95.0 0.406 0.377 0.311 0.083 0.091 0.089

Comprehensive - Individual 87.5 0.247 0.239 0.296 0.138 0.131 0.109
$0-$100M, $100M+ 95.0 0.454 0.491 0.441 0.175 0.164 0.158

Medicaid 87.5 0.083 0.074 0.066 0.083 0.074 0.066
$0-$100M, $100M+ 95.0 0.148 0.135 0.137 0.148 0.135 0.137

Medicare Supplemental 87.5 0.369 0.381 0.460 0.005 0.001 0.003
$0-$10M, $10M+ 95.0 0.629 0.695 0.894 0.081 0.084 0.076

Medicare Advantage 87.5 0.296 0.290 0.273 0.044 0.062 0.056
95.0 0.456 0.412 0.377 0.106 0.118 0.109

Stand-alone Part D 87.5 0.267 0.151 0.145 0.060 0.046 0.019
$0-$100M, $100M+ 95.0 0.477 0.279 0.270 0.093 0.106 0.098

Dental 87.5 0.164 0.156 0.162 0.011 0.012 -0.003
$0-$10M, $10M+ 95.0 0.311 0.301 0.272 0.096 0.114 0.106

Vision 87.5 0.094 0.109 0.106 -0.057 -0.045 -0.051
$0-$10M, $10M+ 95.0 0.303 0.275 0.300 0.016 0.066 -0.024

Note: Medicaid values reflect an aggregated tier across all revenue levels
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Appendix 2.C.1—Step Through of Historical Data and Calculations for Illustrative Market, Risk 
Percentile/Safety Level, and Horizon – Comprehensive – Group, 95th Risk Percentile/Safety Level, 1-Year 
Horizon 

Appendix 2.C.1 - Comprehensive - Group, 87.5th percentile, 1-Year Horizon
Step Through of Historical Data and Calculations for an Illustrative Market, Percentile, and Horizon

Market and Tiering Method

Comprehensive - Group
Tier $0 - $100M - Tier $100M and above

Horizon and Percentile

1-Year
Percentile 87.5

Tier 1
Entities

Tier 2
Entities Source Notes

Historical Sample Characteristics

Revenue Tier LT $100M GE $100M Assigned based on average revenue during analysis period
Annual Revenue ($Billions) R $39 $1,447 App 2.B.2.c.1
Entity Count N 1,184 1,715 App 2.B.2.c.2

Statistical Calculations

Claims-Based Risk Factor  - Net of Managed Care Impact a 0.213 0.060 App 2.B.1 Historical adverse claims risk at 87.5 percentile

Aggregate Adjustments (if applicable) b1 1.000 1.000 App 2.B.2.a Not applicable

Average Managed Care Credit Factor b2 0.846 0.824 App 2.B.2.b MCC is calculated at the company level; here, the average for the market and tier 
composited using each entity's revenue in the applicable line of business

Claims-Based Risk Factor  - Gross of Managed Care Credit Factor c = a*b1/b2 0.251 0.072 Estimate of claims-based risk factor after removing RBC model's assumed impact of 
managed care credit and applying any aggregate adjustments (if applicable)

Rebalance Claims-Based Risk Factor by Tier

Tier 1 Factor d 0.251 Set equal to factor calculated from companies in Tier 1 and intended to apply to 
company's annual revenue LT $100M

Threshold for 2nd Tier ($millions) e $100
Tier 2 Factor f 0.048 Rebalanced to apply to only revenue GE $100M

f = [(R * c) - (d * e/1,000)] / [R - N * e/1,000]

Impact of Rebalancing Tier 2 Factor =f/c -33.3% App 2.B.2.c Percentage change in upper tier fctor after rebalancing

Rebalance Claims-Based Risk Factor by Tier LT $100M GE $100M Source Notes

Tiered Risk Factors d,f 0.251 0.048 App 2.B.3

Risk Factor Calculation for Example Company

Revenue in LOB ($millions) x $800 Illustrative input
Managed Care Credit Factor y 0.750 Illustrative input

Gross risk in first tier z1 = e * d 25.1
Gross risk in second tier z2 = (x - e) * f 33.8
Total gross risk, divided by revenue 0.074
Average risk, after Managed Care Credit Factor 0.055
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Appendix 2.C.2—Step Through of Historical Data and Calculations for Illustrative Market, Risk 
Percentile/Safety Level, and Horizon – Medicaid, 95th Risk Percentile/Safety Level, 1-Year Horizon 

Appendix 2.C.2 - Medicaid, 87.5th percentile, 1-Year Horizon
Step Through of Historical Data and Calculations for an Illustrative Market, Percentile, and Horizon

Market and Tiering Method

Medicaid
Tier $0 - $100M - Tier $100M and above

Horizon and Percentile

1-Year
Percentile 87.5

Tier 1
Entities

Tier 2
Entities Source Notes

Historical Sample Characteristics

Revenue Tier LT $100M GE $100M Assigned based on average revenue during analysis period
Annual Revenue ($Billions) R $15 $1,688 App 2.B.2.c.1
Entity Count N 409 1,741 App 2.B.2.c.2

Statistical Calculations

Claims-Based Risk Factor  - Net of Managed Care Impact a 0.065 0.065 App 2.B.1 Historical adverse claims risk at 87.5 percentile

Aggregate Adjustments (if applicable) b1 1.025 1.025 App 2.B.2.a Aggregate adjustment to adjust for expected nationwide impact of pass through 
payments.  These payments are removed from the RBC calculation, so the observed 

            Average Managed Care Credit Factor b2 0.806 0.806 App 2.B.2.b MCC is calculated at the company level; here, the average for the market and tier 
composited using each entity's revenue in the applicable line of business

Claims-Based Risk Factor  - Gross of Managed Care Credit Factor c = a*b1/b2 0.083 0.083 Estimate of claims-based risk factor after removing RBC model's assumed impact of 
managed care credit and applying any aggregate adjustments (if applicable)

Rebalance Claims-Based Risk Factor by Tier

Tier 1 Factor d 0.083 Set equal to factor calculated from companies in Tier 1 and intended to apply to 
company's annual revenue LT $100M

Threshold for 2nd Tier ($millions) e $100
Tier 2 Factor f 0.083 Rebalanced to apply to only revenue GE $100M

f = [(R * c) - (d * e/1,000)] / [R - N * e/1,000]

Impact of Rebalancing Tier 2 Factor =f/c 0.0% App 2.B.2.c Percentage change in upper tier fctor after rebalancing

Rebalance Claims-Based Risk Factor by Tier LT $100M GE $100M Source Notes

Tiered Risk Factors d,f 0.083 0.083 App 2.B.3

Risk Factor Calculation for Example Company

Revenue in LOB ($millions) x $800 Illustrative input
Managed Care Credit Factor y 0.750 Illustrative input

Gross risk in first tier z1 = e * d 8.3
Gross risk in second tier z2 = (x - e) * f 57.9
Total gross risk, divided by revenue 0.083
Average risk, after Managed Care Credit Factor 0.062
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Appendix 2.C.3—Step Through of Historical Data and Calculations for Illustrative Market, Risk 
Percentile/Safety Level, and Horizon – Dental, 95th Risk Percentile/Safety Level, 1-Year Horizon 

Appendix 2.C.3 - Dental, 87.5th percentile, 1-Year Horizon
Step Through of Historical Data and Calculations for an Illustrative Market, Percentile, and Horizon

Market and Tiering Method

Dental
Tier $0 - $10M - Tier $10M and above

Horizon and Percentile

1-Year
Percentile 87.5

Tier 1
Entities

Tier 2
Entities Source Notes

Historical Sample Characteristics

Revenue Tier LT $10M GE $10M Assigned based on average revenue during analysis period
Annual Revenue ($Billions) R $4 $125 App 2.B.2.c.1
Entity Count N 1,299 1,240 App 2.B.2.c.2

Statistical Calculations

Claims-Based Risk Factor  - Net of Managed Care Impact a 0.125 0.023 App 2.B.1 Historical adverse claims risk at 87.5 percentile

Aggregate Adjustments (if applicable) b1 1.000 1.000 App 2.B.2.a Not applicable

Average Managed Care Credit Factor b2 0.762 0.912 App 2.B.2.b MCC is calculated at the company level; here, the average for the market and tier 
composited using each entity's revenue in the applicable line of business

Claims-Based Risk Factor  - Gross of Managed Care Credit Factor c = a*b1/b2 0.164 0.026 Estimate of claims-based risk factor after removing RBC model's assumed impact of 
managed care credit and applying any aggregate adjustments (if applicable)

Rebalance Claims-Based Risk Factor by Tier

Tier 1 Factor d 0.164 Set equal to factor calculated from companies in Tier 1 and intended to apply to 
company's annual revenue LT $10M

Threshold for 2nd Tier ($millions) e $10
Tier 2 Factor f 0.011 Rebalanced to apply to only revenue GE $10M

f = [(R * c) - (d * e/1,000)] / [R - N * e/1,000]

Impact of Rebalancing Tier 2 Factor =f/c -59.0% App 2.B.2.c Percentage change in upper tier fctor after rebalancing

Rebalance Claims-Based Risk Factor by Tier LT $10M GE $10M Source Notes

Tiered Risk Factors d,f 0.164 0.011 App 2.B.3

Risk Factor Calculation for Example Company

Revenue in LOB ($millions) x $80 Illustrative input
Managed Care Credit Factor y 0.900 Illustrative input

Gross risk in first tier z1 = e * d 1.6
Gross risk in second tier z2 = (x - e) * f 0.7
Total gross risk, divided by revenue 0.030
Average risk, after Managed Care Credit Factor 0.027
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Additional Appendices Included in the Embedded Excel Workbook19  
  
• Appendix 2.B.2.c.i: Annual Revenue ($Billions) Among Entities in Each Analysis Cell 

 
• Appendix 2.B.2.c.ii: Historical Count of Entities in Each Analysis Cell 

 
• Appendix 2.D.1: Comprehensive (Group and Individual)—Historical Health Risk Analysis 

 
• Appendix 2.D.2: Medicaid—Historical Health Risk Analysis 

 
• Appendix 2.D.3: Medicaid Supplemental—Historical Health Risk Analysis 

 
• Appendix 2.D.4: Medicare Advantage—Historical Health Risk Analysis 

 
• Appendix 2.D.5: Stand-Alone Part D—Historical Health Risk Analysis 

 
• Appendix 2.D.6: Dental—Historical Health Risk Analysis 

 
• Appendix 2.D.7: Vision—Historical Health Risk Analysis 

 
19 Please download this pdf document, and double-click the above icon to download an Excel version of the Additional 
Appendices. 
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XR013-Orig (Table 1.1)

				UNDERWRITING RISK



				Experience Fluctuation Risk

										1		2		3		4		5		(6)		(7)

								Line of Business		Comprehensive Medical		Medicare Supplement		Dental & Vision		Stand-Alone Medicare Part D Coverage		Other Health		Other Non-Health		Total

				(1)		†		Premium														0

				(2)		†		Title XVIII-Medicare 				XXX		XXX		XXX		XXX		XXX		0

				(3)		†		Title XIX-Medicaid 				XXX		XXX		XXX		XXX		XXX		0

				(4)		†		Other Health Risk Revenue				XXX								XXX		0

				(5)				Medicaid Pass-Through Payments Reported as Premiums				XXX		XXX		XXX		XXX		XXX		0

				(6)				Underwriting Risk Revenue = Lines (1) + (2) + (3) + (4) - (5)		0		0		0		0		0		0		0

				(7)		†		Net Incurred Claims												XXX		0

				(8)				Medicaid Pass-Through Payments Reported as Claims				XXX		XXX		XXX		XXX		XXX		0

				(9)				Total Net Incurred Claims Less Medicaid Pass-Through Payments Reported as Claims = Lines (7) - (8)		0		0		0		0		0		XXX		0

				(10)		†		Fee-For-Service Offset 				XXX								XXX		0

				(11)				Underwriting Risk Incurred Claims = Lines (9) - (10)		0		0		0		0		0		XXX		0

				(12)				Underwriting Risk Claims Ratio = For Column (1) through (5),  Lines (11)/(6)		0.0000		0.0000		0.0000		0.000		0.000		1.000		XXX

				(13)				Underwriting Risk Factor*		0.1493		0.1043		0.1195		0.251		0.130		0.130		XXX

				(14)				Base Underwriting Risk RBC = Lines (6) x (12) x (13)		0		0		0		0		0		0		0

				(15)				Managed Care Discount Factor		1.0000		1.0000		1.0000		1.000		1.000		XXX		XXX

				(16)				RBC After Managed Care Discount = Lines (14) x (15)		0		0		0		0		0		XXX		0

				(17)		†		Maximum Per-Individual Risk after Reinsurance												XXX		XXX

				(18)				Alternate Risk Charge **		0		0		0		0		0		XXX		XXX

				(19)				Alternate Risk Adjustment		0		0		0		0		0		XXX		XXX

				(20)				Net Alternate Risk Charge*** 		0		0		0		0		0		XXX		0

				(21)				Net Underwriting Risk RBC (MAX{Line (16), Line (20)}) for Columns (1) through (5), Column (6), Line (14)		0		0		0		0		0		0		0



								TIERED RBC FACTORS *

										Comprehensive Medical		Medicare Supplement		Dental & Vision		Stand-Alone Medicare Part D Coverage		Other Health		Other Non-Health

								$0 - $3 Million		0.1493		0.1043		0.1195		0.251		0.130		0.130

								$3 - $25 Million		0.1493		0.0663		0.0755		0.251		0.130		0.130

								Over $25 Million		0.0893		0.0663		0.0755		0.151		0.130		0.130

								ALTERNATE RISK CHARGE** 

tc={B19288D7-F65E-4C24-9229-7F954F21862A}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    This section on Alternate Risk Charge is what should be included in Table 1.1

								**The Line (18) Alternate Risk Charge is caculated as follows:

										1,500,000		50,000		50,000		150,000		50,000

								LESSER OF:		or		or		or		or 		or		N/A

										2 x Maximum Individual Risk		2 x Maximum Individual Risk		2 x Maximum Individual Risk		6 x Maximum Individual Risk		2 x Maximum Individual Risk



				† The Annual Statement Sources are found on page XR014

				*  This column is for a single result for the Comprehensive Medical & Hospital, Medicare Supplement and Dental/Vision managed care discount factor.

				*** Limited to the largest of the applicable alternate risk adjustments, prorated if necessary.





XR013 (Table 1.2)

				Table 1.2 - XR013 UNDERWRITING RISK - RECOMMENDED TEMPLATE



				Experience Fluctuation Risk

										(1)		(2)		(3)		(4)		(5)		(6)		(7)		(8)		(9)		(10)		(11)

								Line of Business		Comprehensive Individual		Comprehensive Group		Medicare Supplement		Vision Only		Dental Only		Title XVIII-Medicare		Title XIX-Medicaid		Stand-Alone Medicare Part D Coverage		Other Health		Other Non-Health		Total

				(1)		†		Premium																						0

				(2)		†		Other Health Risk Revenue																						0

				(3)				Medicaid Pass-Through Payments Reported as Premiums		XXX		XXX		XXX		XXX		XXX		XXX				XXX		XXX		XXX		0

				(4)				Underwriting Risk Revenue = Lines (1) + (2) - (3)		0		0		0		0		0		0		0		0		0		0		0

				(5)		†		Net Incurred Claims																						0

				(6)				Medicaid Pass-Through Payments Reported as Claims		XXX		XXX		XXX		XXX		XXX		XXX				XXX		XXX		XXX		0

				(7)		†		Fee-For-Service Offset 																						0

				(8)				Underwriting Risk Incurred Claims = Lines (5) - (6) - (7)		0		0		0		0		0		0		0		0		0		0		0

				(9)				Underwriting Risk Claims Ratio = Lines (8)/(4)		0.0000		0.0000		0.0000		0.0000		0.0000		0.0000		0.0000		0.0000		0.0000		0.0000		XXX

				(10.1)				Underwriting Risk Factor for Initial Amounts Of Premium‡

				(10.2)				Underwriting Risk Factor for Excess of Initial Amount‡

				(10.3)				Composite Underwriting Risk Factor 		0.1493		0.1493		0.1493		0.1493		0.1493		0.1493		0.1493		0.1493		0.1493		0.1493		XXX

				(11)				Base Underwriting Risk RBC = Lines (4) x (9) x (10.3)		0		0		0		0		0		0		0		0		0		0		0

				(12)				Managed Care Discount Factor		1.0000		1.0000		1.0000		1.0000		1.0000		1.0000		1.0000		1.0000		1.0000		XXX		XXX

				(13)				RBC After Managed Care Discount = Lines (11) x (12)		0		0		0		0		0		0		0		0		0		XXX		0				(13)				Base RBC After Managed Care Discount = Line (11) x Line (12)

				(14)				Alternate Risk Charge **		0		0		0		0		0		0		0		0		0		XXX		XXX				(14)				Alternate Risk Charge

				(15)				Net Underwriting Risk RBC (MAX{Line (13), Line (14)		0		0		0		0		0		0		0		0		0		0		0				(15)				Net Underwriting Risk RBC (Maximum of Line (13) or Line (14) )

				† The Annual Statement Sources are found on page XR014

				*  This column is for a single result for the Comprehensive Medical & Hospital, Medicare Supplement and Dental/Vision managed care discount factor.

				*** Limited to the largest of the applicable alternate risk adjustments, prorated if necessary.

				‡ 		For Comprehensive Medical the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller. For Medicare Supplement and Dental & Vision the Initial Premium 

						Amount is $3,000,000 or the amount in Line (1.3) if smaller. For Stand-Alone Medicare Part D the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller.











PR019_LR019 (Table 1.3)

		Table 1.3 - Health Premiums - LR019 Changes

		HEALTH PREMIUMS  PR019/LR019										(1)								(2)

												Statement								RBC

										Annual Statement Source		Value				Factor				Requirement

				Medical Insurance Premiums

		(1)		Comprehensive Individual						Earned Premium (Schedule H Part 1 Line 2 in part)		$0				†				XXX						·         Comprehensive Individual

		(2)		Comprehensive Group						Earned Premium (Schedule H Part 1 Line 2 in part)		$0				†				XXX						·         Comprehensive Group

		(3)		Medicare Supplement						Earned Premium (Schedule H Part 1 Line 2 in part)		$0				†				XXX						·         Medicare Supplement

		(4)		Vision Only						Earned Premium (Schedule H Part 1 Line 2 in part)		$0				†				XXX						·         Vision Only

		(5)		Dental Only						Earned Premium (Schedule H Part 1 Line 2 in part)		$0				†				XXX						·         Dental Only

		(6)		Title XVIII-Medicare						Earned Premium (Schedule H Part 1 Line 2 in part)						†				XXX						·         Medicare

		(7)		Title XIX-Medicaid						Earned Premium (Schedule H Part 1 Line 2 in part)						†				XXX						·         Medicaid

		(8)		Medicaid Pass-Through Payments Reported as Premium						Company Records		$0				†				XXX

		(9)		Stand-Alone Medicare Part D Coverage						Earned Premium (Schedule H Part 1 Line 2 in part)		$0				†				XXX						·         Stand-Alone Medicare Part D

		(10)		Supplemental benefits within Stand-Alone Part D Coverage (Claims Incurred)						Company Records		$0		X		0.500		=		$0

		(11)		Hospital Indemnity and Specified Disease						Earned Premium (Schedule H Part 1 Line 2 in part)		$0		X		*		=		$0

		(12)		AD&D (Maximum Retained Risk Per Life		$0		)		Earned Premium (Schedule H Part 1 Line 2 in part)		$0		X		‡		=		$0

		(13)		Other Accident						Earned Premium (Schedule H Part 1 Line 2 in part)		$0		X		0.050		=		$0

		(14)		Stop Loss and Minimum Premium						Earned Premium (Schedule H Part 1 Line 2 in part)		$0		X		¥		=		$0

		(15)		Federal Employee Health Benefit Plan						Earned Premium (Schedule H Part 1 Line 2 in part)		$0		X		0.000		=		$0





PR020_LR020 (Table 1.4)

		Table 1.4  - UNDERWRITING RISK - PREMIUM RISK FOR COMPREHENSIVE MEDICAL, MEDICARE SUPPLEMENT AND DENTAL & VISION - LR020 Changes

								·         Comprehensive Individual		·         Comprehensive Group		·         Medicare Supplement		·         Vision Only		·         Dental Only		·         Title XVIII-Medicare		·         Title XIX-Medicaid		·         Stand-Alone Medicare Part D		·         Other Health*		·         Other Non-Health*

		UNDERWRITING RISK - PREMIUM RISK FOR COMPREHENSIVE MEDICAL, MEDICARE SUPPLEMENT AND DENTAL & VISION   PR020



		(Experience Fluctuation Risk in Life RBC Formula)

								(1)		(2)		(3)		(4)		(5)		(6)		(7)		(8)		(9)

						Line of Business		Comprehensive Individual		Comprehensive Group		Medicare Supplement		Vision Only		Dental Only		Title XVIII-Medicare		Title XIX-Medicaid		Stand-Alone Medicare Part D Coverage		TOTAL

		(1)				Premium																		0

		(4)				Other Health Risk Revenue† 						XXX												0

		(5)				Underwriting Risk Revenue = Lines (1) + (2) + (3) + (4) 																		0

		(6)				Net Incurred Claims 																		0

		(7)				Fee-for-Service Offset† 						XXX												0

		(8)				Underwriting Risk Incurred Claims = Line (6) – Line (7)																		0

		(9)				Underwriting Risk Claims Ratio = Line (8) / Line (5)																		XXX

		(10.1)				Underwriting Risk Factor for Initial Amounts Of Premium‡																		XXX

		(10.2)				Underwriting Risk Factor for Excess of Initial Amount‡																		XXX

		(10.3)				Composite Underwriting Risk Factor 																		XXX

		(11)				Base Underwriting Risk RBC = Line (5) x Line (9) x Line (10.3) 																		0

		(12)				Managed Care Discount Factor = PR021 Line (12)																		XXX

		(13)				Base RBC After Managed Care Discount = Line (11) x Line (12)																		0

		(14)				Alternate Risk Charge		1,500,000		1,500,000		50,000		50,000		50,000		1,500,000		1,500,000		150,000		0

		(15)				Net Underwriting Risk RBC (Maximum of Line (13) or Line (14) )																		0

		† 		Source is company records unless already included in premiums.

		‡ 		For Comprehensive Medical the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller. For Medicare Supplement and Dental & Vision the Initial Premium 

				Amount is $3,000,000 or the amount in Line (1.3) if smaller. For Stand-Alone Medicare Part D the Initial Premium Amount is $25,000,000 or the amount in Line (1.3) if smaller.

		§ 		Formula applies only to Column (1), for all other columns Line (14) should equal Line (13).

		£		Applicable only if Line (16) for a column equals Line (16) for Column (5), otherwise zero.

				Denotes items that must be manually entered on the filing software.

























Risk Factor Summary Exhibit

		Risk Factor Summary Exhibits

		2022 Underwriting Risk Factors (Prior to Investment Income Adjustment) and Proposed Factors (87.5th Percentile and 1-Year Time Horizon) by Market













						 Table 2.1: 2022 Underwriting Risk Factors (Prior to Investment Income Adjustment)

						By Market



						Market								Tier $0 - $3M				Tier $3M - $25M				Tier $25M and above



						Comprehensive Hospital & Medical								0.150				0.150				0.090

						$0-$25M, $25M+



						Medicare Supplement								0.105				0.067				0.067

						$0-$3M, $3M+



						Dental and Vision								0.120				0.076				0.076

						$0-$3M, $3M+



						Stand-Alone Medicare Part D Coverage 								0.251				0.251				0.151

						$0-$25M, $25M+



						Other Health								0.130				0.130				0.130

						N/A



						Other Non-Health								0.130				0.130				0.130

						N/A







						Table 2.2 - Claims Based Risk Factors, Gross of Managed Care Credit Factor and Aggregate Adjustments and Rebalanced by Tier

						By Market (87.5th Percentile and 95th Percentile at 1-Year Time Horizon)



						Market				Percentile				Tier $0 - $10M				Tier $10M - $100M				Tier $100M and above



						Comprehensive - Group				87.5				0.251				0.251				0.048

						$0-$100M, $100M+				95.0				0.406				0.406				0.083



						Comprehensive - Individual				87.5				0.247				0.247				0.138

						$0-$100M, $100M+				95.0				0.454				0.454				0.175



						Medicaid				87.5				0.083				0.083				0.083

						$0-$100M, $100M+				95.0				0.148				0.148				0.148



						Medicare Supplemental				87.5				0.369				0.005				0.005

						$0-$10M, $10M+				95.0				0.629				0.081				0.081



						Medicare Advantage				87.5				0.296				0.296				0.044

						$0-$100M, $100M+				95.0				0.456				0.456				0.106



						Stand-alone Part D				87.5				0.267				0.267				0.060

						$0-$100M, $100M+				95.0				0.477				0.477				0.093



						Dental				87.5				0.164				0.011				0.011

						$0-$10M, $10M+				95.0				0.311				0.096				0.096



						Vision				87.5				0.094				-0.057				-0.057

						$0-$10M, $10M+				95.0				0.303				0.016				0.016



						Other Health				N/A				0.130				0.130				0.130

						N/A



						Other Non-Health				N/A				0.130				0.130				0.130

						N/A







Appendix 2.B Series

		Appendix 2.B Series

		Risk Factor Development

		Includes Adjustments to Account for Managed Care Credit and Tiering









						Appendix 2.B.1

						Compilation of Claims-Based Risk Factors - Net of Managed Care Impact

						By Market, Horizon, and Percentile



														Tier $0 - $10M								Tier $0 - $100M								Tier $10M and above								Tier $100M and above																				All Revenue Levels

						Market				Percentile				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year																1-Year		3-Year		5-Year



						Comprehensive - Group				87.5												0.213		0.190		0.181												0.060		0.054		0.044						1		Commercial - Group								0.099		0.096		0.100

						$0-$100M, $100M+				95.0												0.343		0.318		0.264												0.100		0.084		0.078						3		Commercial - Group								0.191		0.180		0.170



						Comprehensive - Individual				87.5												0.206		0.200		0.247												0.136		0.117		0.099						1		Commercial - Individual								0.162		0.159		0.193

						$0-$100M, $100M+				95.0												0.378		0.411		0.367												0.197		0.159		0.144						3		Commercial - Individual								0.297		0.324		0.357



						Medicaid				87.5												0.065		0.058		0.052				(1)								0.065		0.058		0.052				(1)		1		Medicaid								0.065		0.058		0.052

						$0-$100M, $100M+				95.0												0.116		0.107		0.107				(1)								0.116		0.107		0.107				(1)		3		Medicaid								0.116		0.107		0.107



						Medicare Supplemental				87.5				0.304		0.316		0.379												0.027		0.009		0.009														1		Medicare Supplemental								0.113		0.126		0.146

						$0-$10M, $10M+				95.0				0.519		0.577		0.737												0.105		0.086		0.077														3		Medicare Supplemental								0.294		0.265		0.364



						Medicare Advantage				87.5												0.246		0.242		0.225												0.058		0.055		0.048						1		Medicare Advantage								0.113		0.121		0.115

										95.0												0.379		0.344		0.311												0.115		0.101		0.090						3		Medicare Advantage								0.209		0.222		0.209



						Stand-alone Part D				87.5												0.204		0.116		0.111												0.069		0.039		0.018						1		Stand-alone Part D								0.116		0.044		0.046

						$0-$100M, $100M+				95.0												0.366		0.214		0.207												0.114		0.088		0.079						3		Stand-alone Part D								0.249		0.139		0.133



						Dental				87.5				0.125		0.119		0.123												0.023		0.015		0.001														1		Dental								0.027		0.020		0.015

						$0-$10M, $10M+				95.0				0.237		0.230		0.206												0.107		0.110		0.099														3		Dental								0.119		0.120		0.106



						Vision				87.5				0.083		0.097		0.094												-0.035		-0.035		-0.041														1		Vision								-0.014		-0.017		-0.020

						$0-$10M, $10M+				95.0				0.268		0.244		0.265												0.043		0.065		-0.015														3		Vision								0.111		0.125		0.127



						(1) Medicaid values reflect an aggregate tier across all revenue levels



														LT $10M		LT $10M		LT $10M				LT $100M		LT $100M		LT $100M				GE $10M		GE $10M		GE $10M				GE $100M		GE $100M		GE $100M																Total		Total		Total

														1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year																1-Year		3-Year		5-Year





														LT $10M		LT $10M		LT $10M				LT $100M		LT $100M		LT $100M				GE $10M		GE $10M		GE $10M				GE $100M		GE $100M		GE $100M																Total		Total		Total





						Appendix 2.B.2.a

						Aggregate Adjustments

						By Market, Horizon, and Percentile



														Tier $0 - $10M								Tier $0 - $100M								Tier $10M and above								Tier $100M and above																				All Revenue Levels

						Market				Percentile				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year																1-Year		3-Year		5-Year



						Comprehensive - Group				87.5												1.000		1.000		1.000												1.000		1.000		1.000								Commercial - Group								1.000		1.000		1.000

						$0-$100M, $100M+				95.0												1.000		1.000		1.000												1.000		1.000		1.000								Commercial - Group								1.000		1.000		1.000



						Comprehensive - Individual				87.5												1.000		1.000		1.000												1.000		1.000		1.000								Commercial - Individual								1.000		1.000		1.000

						$0-$100M, $100M+				95.0												1.000		1.000		1.000												1.000		1.000		1.000								Commercial - Individual								1.000		1.000		1.000



						Medicaid				87.5												1.025		1.025		1.025												1.025		1.025		1.025								Medicaid								1.025		1.025		1.025

						$0-$100M, $100M+				95.0												1.025		1.025		1.025												1.025		1.025		1.025								Medicaid								1.025		1.025		1.025



						Medicare Supplemental				87.5				1.000		1.000		1.000												1.000		1.000		1.000																Medicare Supplemental								1.000		1.000		1.000

						$0-$10M, $10M+				95.0				1.000		1.000		1.000												1.000		1.000		1.000																Medicare Supplemental								1.000		1.000		1.000



						Medicare Advantage				87.5												1.000		1.000		1.000												1.000		1.000		1.000								Medicare Advantage								1.000		1.000		1.000

										95.0												1.000		1.000		1.000												1.000		1.000		1.000								Medicare Advantage								1.000		1.000		1.000



						Stand-alone Part D				87.5												1.000		1.000		1.000												1.000		1.000		1.000								Stand-alone Part D								1.000		1.000		1.000

						$0-$100M, $100M+				95.0												1.000		1.000		1.000												1.000		1.000		1.000								Stand-alone Part D								1.000		1.000		1.000



						Dental				87.5				1.000		1.000		1.000												1.000		1.000		1.000																Dental								1.000		1.000		1.000

						$0-$10M, $10M+				95.0				1.000		1.000		1.000												1.000		1.000		1.000																Dental								1.000		1.000		1.000



						Vision				87.5				1.000		1.000		1.000												1.000		1.000		1.000																Vision								1.000		1.000		1.000

						$0-$10M, $10M+				95.0				1.000		1.000		1.000												1.000		1.000		1.000																Vision								1.000		1.000		1.000



						Note: Aggregate adjustment for Medicaid made to account for expected nationwide impact of provider pass through payment carve out in H2 RBC factor calculation







						Appendix 2.B.2.b

						Composite Managed Care Credit Factors in Historical Data

						By Market, Horizon, and Percentile



														Tier $0 - $10M								Tier $0 - $100M								Tier $10M and above								Tier $100M and above																				All Revenue Levels

						Market				Percentile				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year																1-Year		3-Year		5-Year



						Comprehensive - Group				87.5												0.846		0.844		0.849												0.824		0.824		0.823								Commercial - Group								0.824		0.825		0.823

						$0-$100M, $100M+				95.0												0.846		0.844		0.849												0.824		0.824		0.823								Commercial - Group								0.824		0.825		0.823



						Comprehensive - Individual				87.5												0.834		0.837		0.833												0.846		0.846		0.846								Commercial - Individual								0.845		0.845		0.845

						$0-$100M, $100M+				95.0												0.834		0.837		0.833												0.846		0.846		0.846								Commercial - Individual								0.845		0.845		0.845



						Medicaid				87.5												0.806		0.808		0.803												0.806		0.808		0.803								Medicaid								0.806		0.808		0.803

						$0-$100M, $100M+				95.0												0.806		0.808		0.803												0.806		0.808		0.803								Medicaid								0.806		0.808		0.803



						Medicare Supplemental				87.5				0.824		0.830		0.825												0.874		0.875		0.874																Medicare Supplemental								0.873		0.874		0.873

						$0-$10M, $10M+				95.0				0.824		0.830		0.825												0.874		0.875		0.874																Medicare Supplemental								0.873		0.874		0.873



						Medicare Advantage				87.5												0.830		0.834		0.825												0.776		0.775		0.778								Medicare Advantage								0.778		0.777		0.780

										95.0												0.830		0.834		0.825												0.776		0.775		0.778								Medicare Advantage								0.778		0.777		0.780



						Stand-alone Part D				87.5												0.767		0.767		0.767												0.767		0.767		0.767								Stand-alone Part D		0.767		Use this default (NAIC confirmed essentially all go through this category)				0.767		0.767		0.767

						$0-$100M, $100M+				95.0												0.767		0.767		0.767												0.767		0.767		0.767								Stand-alone Part D								0.767		0.767		0.767



						Dental				87.5				0.762		0.762		0.760												0.912		0.913		0.913																Dental								0.907		0.908		0.908

						$0-$10M, $10M+				95.0				0.762		0.762		0.760												0.912		0.913		0.913																Dental								0.907		0.908		0.908



						Vision				87.5				0.884		0.887		0.885												0.885		0.883		0.870																Vision								0.885		0.884		0.871

						$0-$10M, $10M+				95.0				0.884		0.887		0.885												0.885		0.883		0.870																Vision								0.885		0.884		0.871



						Note: Stand-alone Part D factor based on assumption that essentially all payments are in Category 3a (Federal Reinsurance and Risk Corridor Protection Apply; see XR018). Medicaid values reflect all entities and an aggregated tier across all revenue levels.







						Interim Step

						Claims-Based Risk Factors - Gross of Average Managed Care Factor, with Aggregate Adjustments (if applicable)

						By Market, Horizon, and Percentile



														Tier $0 - $10M								Tier $0 - $100M								Tier $10M and above								Tier $100M and above																				All Revenue Levels

						Market				Percentile				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year																1-Year		3-Year		5-Year



						Comprehensive - Group				87.5												0.251		0.226		0.213												0.072		0.065		0.053																0.121		0.116		0.121

						$0-$100M, $100M+				95.0												0.406		0.377		0.311												0.121		0.102		0.094																0.232		0.218		0.207



						Comprehensive - Individual				87.5												0.247		0.239		0.296												0.161		0.138		0.117																0.192		0.189		0.229

						$0-$100M, $100M+				95.0												0.454		0.491		0.441												0.233		0.188		0.170																0.352		0.383		0.422



						Medicaid				87.5												0.083		0.074		0.066												0.083		0.074		0.066																0.083		0.074		0.066

						$0-$100M, $100M+				95.0												0.148		0.135		0.137												0.148		0.135		0.137																0.148		0.135		0.137



						Medicare Supplemental				87.5				0.369		0.381		0.460												0.031		0.010		0.010																								0.129		0.144		0.167

						$0-$10M, $10M+				95.0				0.629		0.695		0.894												0.121		0.099		0.089																								0.336		0.304		0.416



						Medicare Advantage				87.5												0.296		0.290		0.273												0.074		0.071		0.062																0.145		0.156		0.148

										95.0												0.456		0.412		0.377												0.148		0.130		0.116																0.269		0.285		0.268



						Stand-alone Part D				87.5												0.267		0.151		0.145												0.090		0.051		0.023																0.151		0.057		0.060

						$0-$100M, $100M+				95.0												0.477		0.279		0.270												0.149		0.114		0.103																0.325		0.181		0.173



						Dental				87.5				0.164		0.156		0.162												0.026		0.017		0.001																								0.030		0.022		0.017

						$0-$10M, $10M+				95.0				0.311		0.301		0.272												0.117		0.120		0.109																								0.131		0.132		0.117



						Vision				87.5				0.094		0.109		0.106												-0.040		-0.040		-0.047																								-0.016		-0.019		-0.023

						$0-$10M, $10M+				95.0				0.303		0.275		0.300												0.048		0.074		-0.017																								0.126		0.142		0.146









														1		1		1				1		1		1				1		1		1				1		1		1																1		1		1
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						Annual Revenue ($Billions) Among Entities in Each Analysis Cell

						By Market, Horizon, and Percentile



														Tier $0 - $10M								Tier $0 - $100M								Tier $10M and above								Tier $100M and above																				All Revenue Levels

						Market				Percentile				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year																1-Year		3-Year		5-Year



						Comprehensive - Group				87.5												$39		$37		$44												$1,447		$1,292		$1,430						1		Commercial - Group								$1,486		$1,329		$1,474

						$0-$100M, $100M+				95.0												$39		$37		$44												$1,447		$1,292		$1,430						1		Commercial - Group								$1,486		$1,329		$1,474



						Comprehensive - Individual				87.5												$38		$44		$51												$425		$403		$399						1		Commercial - Individual								$463		$447		$450

						$0-$100M, $100M+				95.0												$38		$44		$51												$425		$403		$399						1		Commercial - Individual								$463		$447		$450



						Medicaid				87.5												$15		$16		$26												$1,688		$1,609		$1,678						1		Medicaid								$1,703		$1,625		$1,704

						$0-$100M, $100M+				95.0												$15		$16		$26												$1,688		$1,609		$1,678						1		Medicaid								$1,703		$1,625		$1,704



						Medicare Supplemental				87.5				$1		$1		$2												$97		$89		$97														1		Medicare Supplemental								$98		$90		$98

						$0-$10M, $10M+				95.0				$1		$1		$2												$97		$89		$97														1		Medicare Supplemental								$98		$90		$98



						Medicare Advantage				87.5												$51		$53		$69												$1,706		$1,607		$1,691						1		Medicare Advantage								$1,757		$1,661		$1,760

										95.0												$51		$53		$69												$1,706		$1,607		$1,691						1		Medicare Advantage								$1,757		$1,661		$1,760



						Stand-alone Part D				87.5												$10		$7		$7												$95		$83		$81						1		Stand-alone Part D								$105		$91		$89

						$0-$100M, $100M+				95.0												$10		$7		$7												$95		$83		$81						1		Stand-alone Part D								$105		$91		$89



						Dental				87.5				$4		$4		$4												$125		$116		$125														1		Dental								$129		$120		$130

						$0-$10M, $10M+				95.0				$4		$4		$4												$125		$116		$125														1		Dental								$129		$120		$130



						Vision				87.5				$2		$2		$2												$28		$27		$28														1		Vision								$30		$28		$30

						$0-$10M, $10M+				95.0				$2		$2		$2												$28		$27		$28														1		Vision								$30		$28		$30
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						Historical Count of Entities in Each Analysis Cell

						By Market, Horizon, and Percentile



														Tier $0 - $10M								Tier $0 - $100M								Tier $10M and above								Tier $100M and above																				All Revenue Levels

						Market				Percentile				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year																1-Year		3-Year		5-Year



						Comprehensive - Group				87.5												1,184		419		325												1,715		508		342						1		Commercial - Group								2,899		927		667

						$0-$100M, $100M+				95.0												1,184		419		325												1,715		508		342						1		Commercial - Group								2,899		927		667



						Comprehensive - Individual				87.5												1,281		487		388												883		286		173						1		Commercial - Individual								2,164		773		561

						$0-$100M, $100M+				95.0												1,281		487		388												883		286		173						1		Commercial - Individual								2,164		773		561



						Medicaid				87.5												409		156		141												1,741		566		380						1		Medicaid								2,150		722		521

						$0-$100M, $100M+				95.0												409		156		141												1,741		566		380						1		Medicaid								2,150		722		521



						Medicare Supplemental				87.5				543		182		137												693		213		144														1		Medicare Supplemental								1,236		395		281

						$0-$10M, $10M+				95.0				543		182		137												693		213		144														1		Medicare Supplemental								1,236		395		281



						Medicare Advantage				87.5												1,674		697		569												2,030		630		422						1		Medicare Advantage								3,704		1,327		991

										95.0												1,674		697		569												2,030		630		422						1		Medicare Advantage								3,704		1,327		991



						Stand-alone Part D				87.5												563		93		55												138		39		23						1		Stand-alone Part D								701		132		78

						$0-$100M, $100M+				95.0												563		93		55												138		39		23						1		Stand-alone Part D								701		132		78



						Dental				87.5				1,299		435		323												1,240		380		253														1		Dental								2,539		815		576

						$0-$10M, $10M+				95.0				1,299		435		323												1,240		380		253														1		Dental								2,539		815		576



						Vision				87.5				670		243		179												313		101		66														1		Vision								983		344		245

						$0-$10M, $10M+				95.0				670		243		179												313		101		66														1		Vision								983		344		245











						Appendix 2.B.2.c

						Upper Tier Factor Balancing Adjustment

						By Market, Horizon, and Percentile



														Tier $0 - $10M								Tier $0 - $100M								Tier $10M and above								Tier $100M and above																				All Revenue Levels

						Market				Percentile				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year																1-Year		3-Year		5-Year



						Comprehensive - Group				87.5																												-33%		-10%		-7%																0%		0%		0%

						$0-$100M, $100M+				95.0																												-32%		-11%		-6%																0%		0%		0%



						Comprehensive - Individual				87.5																												-14%		-6%		-7%																0%		0%		0%

						$0-$100M, $100M+				95.0																												-25%		-12%		-7%																0%		0%		0%



						Medicaid				87.5																												0%		0%		0%																0%		0%		0%

						$0-$100M, $100M+				95.0																												0%		0%		0%																0%		0%		0%



						Medicare Supplemental				87.5																				-85%		-88%		-68%																								0%		0%		0%

						$0-$10M, $10M+				95.0																				-33%		-15%		-14%																								0%		0%		0%



						Medicare Advantage				87.5																												-40%		-13%		-9%																0%		0%		0%

										95.0																												-28%		-9%		-6%																0%		0%		0%



						Stand-alone Part D				87.5																												-33%		-10%		-16%																0%		0%		0%

						$0-$100M, $100M+				95.0																												-38%		-7%		-5%																0%		0%		0%



						Dental				87.5																				-59%		-28%		-405%																								0%		0%		0%

						$0-$10M, $10M+				95.0																				-18%		-5%		-3%																								0%		0%		0%



						Vision				87.5																				42%		15%		8%																								0%		0%		0%

						$0-$10M, $10M+				95.0																				-66%		-11%		45%																								0%		0%		0%



						Note: balancing adjustment is zero for Medicaid because a values reflect an aggregated tier across all revenue levels





				Example

						Commerical Group Company - 3yr - 95%

						Rev (MMs)				$   2,543								Company adj						1.00

						MCC				0.825								<- assume company has composite MCC (first 100M matches LE100M companies, rest matches GE100M companies)

										Unadj				Adj		Diff

						Tier 1				$   32				$   31		-2%

						Tier 2				$   205				$   182		-11%

										$   237				$   213		-10%



														$   213		Check ->		$   (0)





																														Correspond to 10million and 100million, on a billions scale

		Cutoffs																												0.010		0.010		0.010				0.100		0.100		0.100





						Appendix 2.B.3

						Claims Based Risk Factors, Gross of Managed Care Credit Factor and Aggregate Adjustments and Rebalanced by Tier

						By Market, Horizon, and Percentile



														Tier $0 - $10M								Tier $0 - $100M								Tier $10M and above								Tier $100M and above																				All Revenue Levels

						Market				Percentile				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year				1-Year		3-Year		5-Year																1-Year		3-Year		5-Year



						Comprehensive - Group				87.5												0.251		0.226		0.213												0.048		0.059		0.049																0.121		0.116		0.121

						$0-$100M, $100M+				95.0												0.406		0.377		0.311												0.083		0.091		0.089																0.232		0.218		0.207



						Comprehensive - Individual				87.5												0.247		0.239		0.296												0.138		0.131		0.109																0.192		0.189		0.229

						$0-$100M, $100M+				95.0												0.454		0.491		0.441												0.175		0.164		0.158																0.352		0.383		0.422



						Medicaid				87.5												0.083		0.074		0.066												0.083		0.074		0.066																0.083		0.074		0.066

						$0-$100M, $100M+				95.0												0.148		0.135		0.137												0.148		0.135		0.137																0.148		0.135		0.137



						Medicare Supplemental				87.5				0.369		0.381		0.460												0.005		0.001		0.003																								0.129		0.144		0.167

						$0-$10M, $10M+				95.0				0.629		0.695		0.894												0.081		0.084		0.076																								0.336		0.304		0.416



						Medicare Advantage				87.5												0.296		0.290		0.273												0.044		0.062		0.056																0.145		0.156		0.148

										95.0												0.456		0.412		0.377												0.106		0.118		0.109																0.269		0.285		0.268



						Stand-alone Part D				87.5												0.267		0.151		0.145												0.060		0.046		0.019																0.151		0.057		0.060

						$0-$100M, $100M+				95.0												0.477		0.279		0.270												0.093		0.106		0.098																0.325		0.181		0.173



						Dental				87.5				0.164		0.156		0.162												0.011		0.012		-0.003																								0.030		0.022		0.017

						$0-$10M, $10M+				95.0				0.311		0.301		0.272												0.096		0.114		0.106																								0.131		0.132		0.117



						Vision				87.5				0.094		0.109		0.106												-0.057		-0.045		-0.051																								-0.016		-0.019		-0.023

						$0-$10M, $10M+				95.0				0.303		0.275		0.300												0.016		0.066		-0.024																								0.126		0.142		0.146



						Note: Medicaid values reflect an aggregated tier across all revenue levels







Appendix 2.C - Live Step Thru

		Appendix 2.C Live Step Thru

		Step Through of Historical Data and Calculations for an Illustrative Market, Percentile, and Horizon

																														Lookup Indices for Table References in Appendix 2.B Series

				Selection of Inputs for Market, Percentile, and Horizon, and Example Company Inputs																																				Row Index		2

																																								Column Index (1st tier)		5						1-Year		LT $100M

						Market, Percentile, and Horizon Selection				User Input																				Percentile (87.5 / 95.0)				Index		2				Column Index (2nd tier)		13						1-Year		GE $100M

								Market		Commercial - Group						Use drop-down														Horizon (1-Year, 3-Year, 5-Year)				Index		1				Col Index for All Rev		17						0		0

								Percentile (87.5 / 95.0)		95.0						Use drop-down														Tiering Method				Index		2				Tier 2 Cutoff (billions)		0.100

								Horizon (1-Year, 3-Year, 5-Year)		1-Year						Use drop-down

								Tiering Method		Tier $0 - $100M - Tier $100M and above						Display only																								Validation Filter Lists

																																										Tiering

						Example Company Inputs				User Input

								Managed Care Credit Factor for Example company		0.750				Input Value 0-1																										Market		Method (1 or 2)		Description				Percentile		Percentile Index				Horizon		Horizon Index

								Annual Revenue for Example company ($MM)		$800				Input Value >$0 (millions)																										Commercial - Group		2		Tier $0 - $100M - Tier $100M and above				87.5		1				1-Year		1

																																								Commercial - Individual		2		Tier $0 - $100M - Tier $100M and above				95.0		2				3-Year		2

																																								Medicaid		2		Tier $0 - $100M - Tier $100M and above										5-Year		3

				Appendix 2.C																																				Medicare Supplemental		1		Tier $0 - $10M - Tier $10M and above

				Step Through of Historical Data and Calculations for an Illustrative Market, Percentile, and Horizon																																				Medicare Advantage		2		Tier $0 - $100M - Tier $100M and above

																																								Stand-alone Part D		2		Tier $0 - $100M - Tier $100M and above

																																								Dental		1		Tier $0 - $10M - Tier $10M and above

						Market and Tiering Method																																		Vision		1		Tier $0 - $10M - Tier $10M and above



								Comprehensive - Group

								Tier $0 - $100M - Tier $100M and above



						Horizon and Percentile



								1-Year

								Percentile 95

														Tier 1
Entities		Tier 2
Entities						Source		Notes

						Historical Sample Characteristics



								Revenue Tier						LT $100M		GE $100M								Assigned based on average revenue during analysis period

								Annual Revenue ($Billions)				R		$39		$1,447						App 2.B.2.c.1

								Entity Count				N		1,184		1,715						App 2.B.2.c.2



						Statistical Calculations



								Claims-Based Risk Factor  - Net of Managed Care Impact				a		0.343		0.100						App 2.B.1		Historical adverse claims risk at 95 percentile

								Aggregate Adjustments (if applicable)				b1		1.000		1.000						App 2.B.2.a		Not applicable

								Average Managed Care Credit Factor				b2		0.846		0.824						App 2.B.2.b		MCC is calculated at the company level; here, the average for the market and tier composited using each entity's revenue in the applicable line of business

								Claims-Based Risk Factor  - Gross of Managed Care Credit Factor				c = a*b1/b2		0.406		0.121								Estimate of claims-based risk factor after removing RBC model's assumed impact of managed care credit and applying any aggregate adjustments (if applicable)

						Rebalance Claims-Based Risk Factor by Tier



								Tier 1 Factor				d		0.406										Set equal to factor calculated from companies in Tier 1 and intended to apply to company's annual revenue LT $100M

								Threshold for 2nd Tier ($millions)				e				$100

								Tier 2 Factor				f				0.083								Rebalanced to apply to only revenue GE $100M

																								f = [(R * c) - (d * e/1,000)] / [R - N * e/1,000]

								Impact of Rebalancing Tier 2 Factor				=f/c				-31.6%						App 2.B.2.c		Percentage change in upper tier fctor after rebalancing



						Rebalance Claims-Based Risk Factor by Tier								LT $100M		GE $100M						Source		Notes



								Tiered Risk Factors				d,f		0.406		0.083						App 2.B.3



						Risk Factor Calculation for Example Company



								Revenue in LOB ($millions)				x						$800						Illustrative input

								Managed Care Credit Factor				y						0.750						Illustrative input



								Gross risk in first tier				z1 = e * d		40.6

								Gross risk in second tier				z2 = (x - e) * f				58.0

								Total gross risk, divided by revenue										0.123

								Average risk, after Managed Care Credit Factor										0.092







Appendix 2.C.1



				Appendix 2.C.1 - Comprehensive - Group, 87.5th percentile, 1-Year Horizon

				Step Through of Historical Data and Calculations for an Illustrative Market, Percentile, and Horizon





						Market and Tiering Method



								Comprehensive - Group

								Tier $0 - $100M - Tier $100M and above



						Horizon and Percentile



								1-Year

								Percentile 87.5

														Tier 1
Entities		Tier 2
Entities						Source		Notes

						Historical Sample Characteristics



								Revenue Tier						LT $100M		GE $100M								Assigned based on average revenue during analysis period

								Annual Revenue ($Billions)				R		$39		$1,447						App 2.B.2.c.1

								Entity Count				N		1,184		1,715						App 2.B.2.c.2



						Statistical Calculations



								Claims-Based Risk Factor  - Net of Managed Care Impact				a		0.213		0.060						App 2.B.1		Historical adverse claims risk at 87.5 percentile

								Aggregate Adjustments (if applicable)				b1		1.000		1.000						App 2.B.2.a		Not applicable

								Average Managed Care Credit Factor				b2		0.846		0.824						App 2.B.2.b		MCC is calculated at the company level; here, the average for the market and tier composited using each entity's revenue in the applicable line of business

								Claims-Based Risk Factor  - Gross of Managed Care Credit Factor				c = a*b1/b2		0.251		0.072								Estimate of claims-based risk factor after removing RBC model's assumed impact of managed care credit and applying any aggregate adjustments (if applicable)

						Rebalance Claims-Based Risk Factor by Tier



								Tier 1 Factor				d		0.251										Set equal to factor calculated from companies in Tier 1 and intended to apply to company's annual revenue LT $100M

								Threshold for 2nd Tier ($millions)				e				$100

								Tier 2 Factor				f				0.048								Rebalanced to apply to only revenue GE $100M

																								f = [(R * c) - (d * e/1,000)] / [R - N * e/1,000]

								Impact of Rebalancing Tier 2 Factor				=f/c				-33.3%						App 2.B.2.c		Percentage change in upper tier fctor after rebalancing



						Rebalance Claims-Based Risk Factor by Tier								LT $100M		GE $100M						Source		Notes



								Tiered Risk Factors				d,f		0.251		0.048						App 2.B.3



						Risk Factor Calculation for Example Company



								Revenue in LOB ($millions)				x						$800						Illustrative input

								Managed Care Credit Factor				y						0.750						Illustrative input



								Gross risk in first tier				z1 = e * d		25.1

								Gross risk in second tier				z2 = (x - e) * f				33.8

								Total gross risk, divided by revenue										0.074

								Average risk, after Managed Care Credit Factor										0.055







Appendix 2.C.2



				Appendix 2.C.2 - Medicaid, 87.5th percentile, 1-Year Horizon

				Step Through of Historical Data and Calculations for an Illustrative Market, Percentile, and Horizon





						Market and Tiering Method



								Medicaid

								Tier $0 - $100M - Tier $100M and above



						Horizon and Percentile



								1-Year

								Percentile 87.5

														Tier 1
Entities		Tier 2
Entities						Source		Notes

						Historical Sample Characteristics



								Revenue Tier						LT $100M		GE $100M								Assigned based on average revenue during analysis period

								Annual Revenue ($Billions)				R		$15		$1,688						App 2.B.2.c.1

								Entity Count				N		409		1,741						App 2.B.2.c.2



						Statistical Calculations



								Claims-Based Risk Factor  - Net of Managed Care Impact				a		0.065		0.065						App 2.B.1		Historical adverse claims risk at 87.5 percentile

								Aggregate Adjustments (if applicable)				b1		1.025		1.025						App 2.B.2.a		Aggregate adjustment to adjust for expected nationwide impact of pass through payments.  These payments are removed from the RBC calculation, so the observed RBC risk measure is leveraged to be applied to a smaller revenue level.

								Average Managed Care Credit Factor				b2		0.806		0.806						App 2.B.2.b		MCC is calculated at the company level; here, the average for the market and tier composited using each entity's revenue in the applicable line of business

								Claims-Based Risk Factor  - Gross of Managed Care Credit Factor				c = a*b1/b2		0.083		0.083								Estimate of claims-based risk factor after removing RBC model's assumed impact of managed care credit and applying any aggregate adjustments (if applicable)

						Rebalance Claims-Based Risk Factor by Tier



								Tier 1 Factor				d		0.083										Set equal to factor calculated from companies in Tier 1 and intended to apply to company's annual revenue LT $100M

								Threshold for 2nd Tier ($millions)				e				$100

								Tier 2 Factor				f				0.083								Rebalanced to apply to only revenue GE $100M

																								f = [(R * c) - (d * e/1,000)] / [R - N * e/1,000]

								Impact of Rebalancing Tier 2 Factor				=f/c				0.0%						App 2.B.2.c		Percentage change in upper tier fctor after rebalancing



						Rebalance Claims-Based Risk Factor by Tier								LT $100M		GE $100M						Source		Notes



								Tiered Risk Factors				d,f		0.083		0.083						App 2.B.3



						Risk Factor Calculation for Example Company



								Revenue in LOB ($millions)				x						$800						Illustrative input

								Managed Care Credit Factor				y						0.750						Illustrative input



								Gross risk in first tier				z1 = e * d		8.3

								Gross risk in second tier				z2 = (x - e) * f				57.9

								Total gross risk, divided by revenue										0.083

								Average risk, after Managed Care Credit Factor										0.062







Appendix 2.C.3



				Appendix 2.C.3 - Dental, 87.5th percentile, 1-Year Horizon

				Step Through of Historical Data and Calculations for an Illustrative Market, Percentile, and Horizon





						Market and Tiering Method



								Dental

								Tier $0 - $10M - Tier $10M and above



						Horizon and Percentile



								1-Year

								Percentile 87.5

														Tier 1
Entities		Tier 2
Entities						Source		Notes

						Historical Sample Characteristics



								Revenue Tier						LT $10M		GE $10M								Assigned based on average revenue during analysis period

								Annual Revenue ($Billions)				R		$4		$125						App 2.B.2.c.1

								Entity Count				N		1,299		1,240						App 2.B.2.c.2



						Statistical Calculations



								Claims-Based Risk Factor  - Net of Managed Care Impact				a		0.125		0.023						App 2.B.1		Historical adverse claims risk at 87.5 percentile

								Aggregate Adjustments (if applicable)				b1		1.000		1.000						App 2.B.2.a		Not applicable

								Average Managed Care Credit Factor				b2		0.762		0.912						App 2.B.2.b		MCC is calculated at the company level; here, the average for the market and tier composited using each entity's revenue in the applicable line of business

								Claims-Based Risk Factor  - Gross of Managed Care Credit Factor				c = a*b1/b2		0.164		0.026								Estimate of claims-based risk factor after removing RBC model's assumed impact of managed care credit and applying any aggregate adjustments (if applicable)

						Rebalance Claims-Based Risk Factor by Tier



								Tier 1 Factor				d		0.164										Set equal to factor calculated from companies in Tier 1 and intended to apply to company's annual revenue LT $10M

								Threshold for 2nd Tier ($millions)				e				$10

								Tier 2 Factor				f				0.011								Rebalanced to apply to only revenue GE $10M

																								f = [(R * c) - (d * e/1,000)] / [R - N * e/1,000]

								Impact of Rebalancing Tier 2 Factor				=f/c				-59.0%						App 2.B.2.c		Percentage change in upper tier fctor after rebalancing



						Rebalance Claims-Based Risk Factor by Tier								LT $10M		GE $10M						Source		Notes



								Tiered Risk Factors				d,f		0.164		0.011						App 2.B.3



						Risk Factor Calculation for Example Company



								Revenue in LOB ($millions)				x						$80						Illustrative input

								Managed Care Credit Factor				y						0.900						Illustrative input



								Gross risk in first tier				z1 = e * d		1.6

								Gross risk in second tier				z2 = (x - e) * f				0.7

								Total gross risk, divided by revenue										0.030

								Average risk, after Managed Care Credit Factor										0.027







Appendix 2.D Series ->





2.D.1 Commercial

				Appendix 2.D.1																																				For Excel Only

				Comprehensive (Group and Individual) Historical Health Risk Analysis

				Data Sources: Analysis of Operations by Line of Business (2012-2021) 



				Comprehensive - Ind & Grp Combined

				Comprehensive		2012		2013		2014		2015		2016		2017		2018		2019		2020		2021				Average 2012-2021		Average 2014-2018		Average 12-13, 17-21		Average 2017-2021		Average 2012-2019

				Observations		310		352		414		386		367		364		349		353		361		368				362		376		351		359		362

				Total Revenue ($M)		$   172,156		$   177,913		$   193,902		$   198,672		$   202,639		$   210,233		$   217,371		$   213,902		$   219,893		$   219,064

				Average Revenue/Entity		$   555.3		$   505.4		$   468.4		$   514.7		$   552.2		$   577.6		$   622.8		$   606.0		$   609.1		$   595.3

				Average Combined Ratio - Weighted		97.7%		97.8%		100.2%		101.0%		100.5%		96.0%		94.5%		96.4%		95.2%		100.6%				98.0%		98.5%		96.9%		96.5%		98.0%

				Average Loss Ratio - Entity		85.2%		85.7%		89.0%		88.8%		89.6%		86.7%		81.8%		87.4%		80.3%		88.9%				86.3%		87.2%		85.1%		85.0%		86.8%

				Average Loss Ratio - Weighted		84.5%		84.5%		86.3%		88.1%		87.0%		83.3%		80.2%		83.5%		80.5%		87.9%				84.6%		85.0%		83.5%		83.1%		84.7%

				Loss Ratio - 50th Percentile		85.7%		85.2%		86.7%		87.6%		87.8%		85.0%		82.1%		84.5%		81.0%		87.1%				85.3%		85.8%		84.4%		83.9%		85.6%

				Loss Ratio - 75th Percentile		90.2%		89.6%		94.2%		94.3%		93.9%		90.6%		87.5%		89.2%		85.5%		93.7%				90.9%		92.1%		89.4%		89.3%		91.2%

				Loss Ratio - 87.5th Percentile		93.6%		93.4%		101.6%		102.2%		101.1%		94.9%		92.4%		95.6%		91.0%		99.1%				96.5%		98.4%		94.3%		94.6%		96.8%

				Loss Ratio - 90th Percentile		94.7%		94.8%		103.8%		107.1%		103.1%		96.2%		94.0%		98.6%		93.0%		101.2%				98.7%		100.8%		96.1%		96.6%		99.0%

				Loss Ratio - 95th Percentile		99.7%		100.9%		111.9%		120.0%		112.4%		104.6%		99.2%		107.5%		98.7%		106.9%				106.2%		109.6%		102.5%		103.4%		107.0%

				Loss Ratio - 97.5th Percentile		107.0%		109.9%		136.5%		131.0%		127.1%		115.7%		108.2%		122.1%		105.9%		117.3%				118.1%		123.7%		112.3%		113.8%		119.7%

				Loss Ratio - 98th Percentile		109.6%		116.5%		140.1%		134.9%		131.5%		124.9%		112.0%		133.9%		107.4%		121.4%				123.2%		128.7%		117.9%		119.9%		125.4%

				Loss Ratio - 99th Percentile		119.2%		132.9%		151.7%		144.4%		149.5%		140.1%		125.8%		224.5%		111.9%		164.4%				146.4%		142.3%		145.5%		153.3%		148.5%

				Loss Ratio - 99.5th Percentile		120.8%		175.6%		191.3%		159.7%		204.7%		180.1%		140.0%		275.1%		117.5%		286.5%				185.1%		175.2%		185.1%		199.8%		180.9%



				Deviation from Average Loss Ratio (50th Percentile)		1.2%		0.6%		0.4%		-0.5%		0.8%		1.8%		1.9%		1.0%		0.6%		-0.8%				0.7%		0.9%		0.9%		0.9%		0.9%

				Deviation from Average Loss Ratio (75th Percentile)		5.7%		5.0%		7.9%		6.2%		6.9%		7.3%		7.3%		5.6%		5.0%		5.8%				6.3%		7.1%		6.0%		6.2%		6.5%

				Deviation from Average Loss Ratio (87.5th Percentile)		9.1%		8.9%		15.3%		14.1%		14.1%		11.7%		12.3%		12.1%		10.5%		11.2%				11.9%		13.5%		10.8%		11.5%		12.2%

				Deviation from Average Loss Ratio (90th Percentile)		10.3%		10.3%		17.5%		19.0%		16.1%		12.9%		13.8%		15.0%		12.5%		13.3%				14.1%		15.9%		12.6%		13.5%		14.4%

				Deviation from Average Loss Ratio (95th Percentile)		15.3%		16.4%		25.6%		31.9%		25.4%		21.3%		19.1%		24.0%		18.3%		19.0%				21.6%		24.7%		19.1%		20.3%		22.4%

				Deviation from Average Loss Ratio (97.5th Percentile)		22.5%		25.4%		50.2%		42.9%		40.1%		32.4%		28.1%		38.6%		25.4%		29.4%				33.5%		38.7%		28.8%		30.8%		35.0%

				Deviation from Average Loss Ratio (98th Percentile)		25.1%		31.9%		53.8%		46.8%		44.6%		41.6%		31.8%		50.4%		26.9%		33.5%				38.6%		43.7%		34.5%		36.8%		40.8%

				Deviation from Average Loss Ratio (99th Percentile)		34.7%		48.4%		65.4%		56.3%		62.6%		56.8%		45.6%		140.9%		31.4%		76.5%				61.9%		57.3%		62.1%		70.2%		63.8%

				Deviation from Average Loss Ratio (99.5th Percentile)		36.4%		91.1%		105.0%		71.6%		117.7%		96.8%		59.8%		191.5%		37.0%		198.6%				100.6%		90.2%		101.6%		116.7%		96.2%



				Average Margin (1 - Combined)		2.3%		2.2%		-0.2%		-1.0%		-0.5%		4.0%		5.5%		3.6%		4.8%		-0.6%				2.0%		1.5%		3.1%		3.5%		2.0%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		6.8%		6.7%		15.5%		15.1%		14.6%		7.7%		6.8%		8.4%		5.7%		11.8%				9.9%		11.9%		7.7%		8.1%		10.2%

				Deviation from Average Loss Ratio less Avg Margin (90)		7.9%		8.2%		17.7%		20.0%		16.6%		8.9%		8.4%		11.4%		7.7%		13.9%				12.1%		14.3%		9.5%		10.1%		12.4%

				Deviation from Average Loss Ratio less Avg Margin (95)		12.9%		14.3%		25.8%		32.9%		25.8%		17.4%		13.6%		20.3%		13.4%		19.6%				19.6%		23.1%		15.9%		16.9%		20.4%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		20.2%		23.2%		50.4%		43.9%		40.6%		28.4%		22.6%		34.9%		20.6%		30.0%				31.5%		37.2%		25.7%		27.3%		33.0%

				Deviation from Average Loss Ratio less Avg Margin (98)		22.8%		29.8%		54.0%		47.8%		45.0%		37.6%		26.4%		46.8%		22.1%		34.1%				36.6%		42.2%		31.4%		33.4%		38.8%

				Deviation from Average Loss Ratio less Avg Margin (99)		32.4%		46.3%		65.6%		57.3%		63.0%		52.9%		40.1%		137.3%		26.6%		77.1%				59.9%		55.8%		58.9%		66.8%		61.9%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		34.0%		88.9%		105.2%		72.6%		118.2%		92.8%		54.3%		187.9%		32.2%		199.2%				98.5%		88.7%		98.5%		113.3%		94.3%



				Claims-Based Risk Factor (87.5)		0.080		0.080		0.179		0.172		0.168		0.092		0.085		0.101		0.070		0.135				0.117		0.141		0.092		0.097		0.120

				Claims-Based Risk Factor (90)		0.094		0.096		0.205		0.227		0.191		0.107		0.105		0.137		0.095		0.158				0.143		0.169		0.114		0.121		0.146

				Claims-Based Risk Factor (95)		0.153		0.169		0.299		0.374		0.297		0.209		0.170		0.243		0.167		0.223				0.232		0.272		0.191		0.203		0.241

				Claims-Based Risk Factor (97.5)		0.239		0.275		0.584		0.498		0.466		0.341		0.282		0.418		0.256		0.341				0.372		0.438		0.308		0.329		0.390

				Claims-Based Risk Factor (98)		0.270		0.352		0.626		0.543		0.518		0.452		0.329		0.560		0.274		0.388				0.433		0.496		0.376		0.402		0.458

				Claims-Based Risk Factor (99)		0.383		0.547		0.760		0.651		0.725		0.635		0.501		1.644		0.330		0.877				0.708		0.657		0.706		0.804		0.731

				Claims-Based Risk Factor (99.5)		0.403		1.052		1.219		0.824		1.359		1.115		0.678		2.249		0.400		2.266				1.165		1.043		1.180		1.364		1.113

				Comprehensive - Individual LOB Only

				Comprehensive		2012		2013		2014		2015		2016		2017		2018		2019		2020		2021				Average 2012-2021		Average 2014-2018		Average 12-13, 17-21		Average 2017-2021		Average 2012-2019

				Observations		187		198		211		216		504		237		217		226		229		233				246		277		218		228		250

				Total Revenue ($M)		$   20,750		$   21,609		$   24,819		$   33,510		$   85,472		$   59,629		$   66,621		$   60,925		$   65,259		$   64,403

				Average Revenue/Entity		$   111.0		$   109.1		$   117.6		$   155.1		$   169.6		$   251.6		$   307.0		$   269.6		$   285.0		$   276.4

				Average Combined Ratio - Weighted		97.5%		97.4%		99.5%		101.6%		101.6%		95.7%		92.4%		95.1%		94.3%		100.3%				97.5%		98.2%		96.1%		95.6%		97.6%

				Average Loss Ratio - Entity		81.4%		81.7%		90.4%		89.6%		88.5%		84.7%		75.1%		81.4%		77.3%		83.5%				83.4%		85.7%		80.7%		80.4%		84.1%

				Average Loss Ratio - Weighted		82.9%		83.2%		88.7%		92.3%		88.3%		81.7%		73.0%		79.0%		74.9%		85.2%				82.9%		84.8%		80.0%		78.8%		83.6%

				Loss Ratio - 50th Percentile		81.9%		81.2%		88.5%		88.5%		86.3%		83.9%		75.3%		80.1%		77.2%		84.4%				82.7%		84.5%		80.6%		80.2%		83.2%

				Loss Ratio - 75th Percentile		90.1%		89.9%		96.2%		97.1%		86.3%		91.6%		85.3%		85.9%		84.0%		93.0%				89.9%		91.3%		88.5%		87.9%		90.3%

				Loss Ratio - 87.5th Percentile		95.0%		95.6%		105.6%		104.1%		96.5%		96.2%		90.2%		91.7%		90.3%		99.3%				96.4%		98.5%		94.0%		93.5%		96.8%

				Loss Ratio - 90th Percentile		96.4%		97.5%		110.4%		110.9%		98.4%		97.4%		92.4%		92.5%		92.9%		100.3%				98.9%		101.9%		95.6%		95.1%		99.5%

				Loss Ratio - 95th Percentile		101.6%		103.5%		129.0%		126.7%		106.9%		100.9%		98.4%		97.1%		98.9%		106.5%				106.9%		112.4%		101.0%		100.3%		108.0%

				Loss Ratio - 97.5th Percentile		110.8%		117.2%		164.0%		138.9%		115.8%		112.1%		100.9%		109.0%		100.2%		112.2%				118.1%		126.3%		108.9%		106.9%		121.1%

				Loss Ratio - 98th Percentile		114.6%		121.3%		178.2%		140.9%		118.3%		123.2%		102.5%		109.3%		102.9%		114.0%				122.5%		132.6%		112.5%		110.4%		126.0%

				Loss Ratio - 99th Percentile		127.2%		136.3%		194.8%		143.3%		132.5%		145.0%		108.6%		113.2%		110.3%		115.0%				132.6%		144.9%		122.2%		118.4%		137.6%

				Loss Ratio - 99.5th Percentile		171.5%		165.0%		200.6%		155.7%		184.6%		290.7%		111.7%		354.9%		111.4%		117.9%				186.4%		188.7%		189.0%		197.3%		204.3%



				Deviation from Average Loss Ratio (50th Percentile)		-1.0%		-2.0%		-0.2%		-3.8%		-2.0%		2.2%		2.3%		1.1%		2.4%		-0.8%				-0.2%		-0.3%		0.6%		1.4%		-0.4%

				Deviation from Average Loss Ratio (75th Percentile)		7.2%		6.6%		7.5%		4.9%		-2.0%		9.9%		12.3%		6.9%		9.1%		7.8%				7.0%		6.5%		8.5%		9.2%		6.7%

				Deviation from Average Loss Ratio (87.5th Percentile)		12.1%		12.3%		16.9%		11.8%		8.2%		14.5%		17.2%		12.7%		15.4%		14.1%				13.5%		13.7%		14.0%		14.8%		13.2%

				Deviation from Average Loss Ratio (90th Percentile)		13.5%		14.3%		21.7%		18.6%		10.1%		15.7%		19.4%		13.5%		18.0%		15.1%				16.0%		17.1%		15.6%		16.3%		15.8%

				Deviation from Average Loss Ratio (95th Percentile)		18.7%		20.3%		40.3%		34.5%		18.6%		19.2%		25.4%		18.1%		24.1%		21.2%				24.0%		27.6%		21.0%		21.6%		24.4%

				Deviation from Average Loss Ratio (97.5th Percentile)		27.9%		34.0%		75.3%		46.6%		27.5%		30.4%		27.9%		30.0%		25.3%		27.0%				35.2%		41.5%		28.9%		28.1%		37.4%

				Deviation from Average Loss Ratio (98th Percentile)		31.7%		38.1%		89.5%		48.7%		30.0%		41.5%		29.5%		30.3%		28.1%		28.8%				39.6%		47.8%		32.5%		31.6%		42.4%

				Deviation from Average Loss Ratio (99th Percentile)		44.3%		53.0%		106.1%		51.0%		44.3%		63.3%		35.6%		34.2%		35.5%		29.8%				49.7%		60.1%		42.2%		39.7%		54.0%

				Deviation from Average Loss Ratio (99.5th Percentile)		88.6%		81.8%		111.9%		63.5%		96.3%		209.0%		38.7%		275.8%		36.5%		32.7%				103.5%		103.9%		109.0%		118.5%		120.7%



				Average Margin (1 - Combined)		2.5%		2.6%		0.5%		-1.6%		-1.6%		4.3%		7.6%		4.9%		5.7%		-0.3%				2.5%		1.8%		3.9%		4.4%		2.4%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		9.6%		9.7%		16.4%		13.4%		9.8%		10.2%		9.6%		7.8%		9.7%		14.4%				11.1%		11.9%		10.1%		10.3%		10.8%

				Deviation from Average Loss Ratio less Avg Margin (90)		11.0%		11.7%		21.2%		20.2%		11.7%		11.4%		11.8%		8.5%		12.3%		15.4%				13.5%		15.3%		11.7%		11.9%		13.4%

				Deviation from Average Loss Ratio less Avg Margin (95)		16.1%		17.7%		39.8%		36.1%		20.2%		14.8%		17.8%		13.2%		18.4%		21.5%				21.6%		25.7%		17.1%		17.1%		22.0%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		25.3%		31.4%		74.8%		48.2%		29.1%		26.1%		20.3%		25.1%		19.6%		27.3%				32.7%		39.7%		25.0%		23.7%		35.0%

				Deviation from Average Loss Ratio less Avg Margin (98)		29.2%		35.5%		89.0%		50.2%		31.6%		37.2%		21.9%		25.4%		22.3%		29.1%				37.1%		46.0%		28.6%		27.2%		40.0%

				Deviation from Average Loss Ratio less Avg Margin (99)		41.8%		50.5%		105.6%		52.6%		45.9%		59.0%		28.0%		29.3%		29.7%		30.1%				47.3%		58.2%		38.3%		35.2%		51.6%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		86.1%		79.2%		111.4%		65.1%		97.9%		204.6%		31.1%		270.9%		30.8%		33.0%				101.0%		102.0%		105.1%		114.1%		118.3%



				Claims-Based Risk Factor (87.5)		0.115		0.117		0.185		0.145		0.111		0.125		0.132		0.098		0.130		0.169				0.133		0.140		0.127		0.131		0.129

				Claims-Based Risk Factor (90)		0.132		0.141		0.239		0.219		0.132		0.140		0.162		0.108		0.164		0.181				0.163		0.180		0.147		0.151		0.161

				Claims-Based Risk Factor (95)		0.195		0.213		0.448		0.391		0.229		0.182		0.244		0.167		0.245		0.253				0.260		0.304		0.213		0.218		0.263

				Claims-Based Risk Factor (97.5)		0.306		0.377		0.844		0.523		0.329		0.319		0.278		0.318		0.262		0.321				0.395		0.468		0.313		0.301		0.419

				Claims-Based Risk Factor (98)		0.352		0.427		1.003		0.545		0.358		0.455		0.300		0.321		0.298		0.341				0.448		0.542		0.358		0.345		0.478

				Claims-Based Risk Factor (99)		0.504		0.606		1.191		0.571		0.520		0.722		0.384		0.370		0.397		0.353				0.570		0.687		0.479		0.447		0.617

				Claims-Based Risk Factor (99.5)		1.039		0.952		1.257		0.705		1.109		2.505		0.427		3.429		0.411		0.387				1.218		1.204		1.314		1.449		1.415

				Comprehensive - Group LOB Only

				Comprehensive		2012		2013		2014		2015		2016		2017		2018		2019		2020		2021				Average 2012-2021		Average 2014-2018		Average 12-13, 17-21		Average 2017-2021		Average 2012-2019

				Observations		312		304		320		305		300		279		275		276		259		269				290		296		282		272		296

				Total Revenue ($M)		$   152,335		$   152,762		$   149,831		$   145,512		$   144,516		$   146,699		$   148,306		$   150,136		$   147,816		$   147,647

				Average Revenue/Entity		$   488.3		$   502.5		$   468.2		$   477.1		$   481.7		$   525.8		$   539.3		$   544.0		$   570.7		$   548.9

				Average Combined Ratio - Weighted		97.7%		97.9%		100.0%		100.5%		100.1%		96.1%		95.4%		96.9%		95.6%		100.8%				98.1%		98.4%		97.2%		96.9%		98.1%

				Average Loss Ratio - Entity		84.3%		85.1%		85.4%		85.6%		85.6%		84.9%		83.3%		86.3%		81.9%		89.7%				85.2%		85.0%		85.1%		85.2%		85.1%

				Average Loss Ratio - Weighted		84.5%		84.4%		83.4%		83.5%		83.7%		83.4%		83.1%		85.1%		83.0%		88.2%				84.2%		83.4%		84.5%		84.6%		83.9%

				Loss Ratio - 50th Percentile		85.2%		85.0%		83.7%		83.9%		84.7%		84.0%		83.5%		85.3%		82.6%		87.9%				84.6%		84.0%		84.8%		84.6%		84.4%

				Loss Ratio - 75th Percentile		89.9%		89.1%		90.2%		90.6%		90.1%		89.6%		88.8%		89.7%		87.2%		93.1%				89.8%		89.9%		89.6%		89.7%		89.7%

				Loss Ratio - 87.5th Percentile		93.3%		93.3%		95.2%		96.9%		95.2%		94.1%		92.7%		93.9%		91.2%		98.6%				94.4%		94.8%		93.9%		94.1%		94.3%

				Loss Ratio - 90th Percentile		94.3%		94.0%		97.0%		98.5%		96.7%		95.4%		94.2%		96.8%		92.3%		99.6%				95.9%		96.4%		95.2%		95.7%		95.9%

				Loss Ratio - 95th Percentile		98.8%		99.7%		102.3%		109.4%		102.6%		99.8%		99.9%		105.3%		98.7%		105.0%				102.2%		102.8%		101.0%		101.7%		102.2%

				Loss Ratio - 97.5th Percentile		102.1%		102.9%		111.5%		120.6%		109.4%		110.0%		106.3%		115.0%		105.8%		114.0%				109.8%		111.5%		108.0%		110.2%		109.7%

				Loss Ratio - 98th Percentile		104.1%		105.0%		114.7%		121.8%		111.2%		113.9%		107.2%		122.9%		107.4%		125.4%				113.4%		113.7%		112.3%		115.3%		112.6%

				Loss Ratio - 99th Percentile		111.8%		116.3%		131.0%		137.9%		129.2%		125.6%		112.6%		139.0%		113.8%		168.1%				128.5%		127.2%		126.7%		131.8%		125.4%

				Loss Ratio - 99.5th Percentile		118.8%		120.9%		155.7%		164.0%		158.4%		130.2%		124.5%		187.2%		115.7%		247.0%				152.2%		146.6%		149.2%		160.9%		145.0%



				Deviation from Average Loss Ratio (50th Percentile)		0.7%		0.5%		0.4%		0.4%		1.0%		0.6%		0.4%		0.1%		-0.5%		-0.3%				0.3%		0.6%		0.2%		0.1%		0.5%

				Deviation from Average Loss Ratio (75th Percentile)		5.4%		4.7%		6.8%		7.1%		6.4%		6.2%		5.7%		4.5%		4.2%		4.9%				5.6%		6.5%		5.1%		5.1%		5.9%

				Deviation from Average Loss Ratio (87.5th Percentile)		8.8%		8.8%		11.8%		13.4%		11.5%		10.7%		9.7%		8.7%		8.2%		10.4%				10.2%		11.4%		9.3%		9.5%		10.4%

				Deviation from Average Loss Ratio (90th Percentile)		9.9%		9.6%		13.6%		15.1%		13.0%		12.0%		11.1%		11.7%		9.2%		11.4%				11.7%		12.9%		10.7%		11.1%		12.0%

				Deviation from Average Loss Ratio (95th Percentile)		14.4%		15.3%		18.9%		26.0%		18.9%		16.4%		16.9%		20.2%		15.7%		16.8%				17.9%		19.4%		16.5%		17.2%		18.4%

				Deviation from Average Loss Ratio (97.5th Percentile)		17.7%		18.5%		28.1%		37.2%		25.6%		26.6%		23.2%		29.8%		22.8%		25.8%				25.5%		28.1%		23.5%		25.7%		25.8%

				Deviation from Average Loss Ratio (98th Percentile)		19.7%		20.5%		31.3%		38.3%		27.4%		30.5%		24.1%		37.7%		24.4%		37.2%				29.1%		30.3%		27.7%		30.8%		28.7%

				Deviation from Average Loss Ratio (99th Percentile)		27.3%		31.9%		47.6%		54.4%		45.5%		42.2%		29.5%		53.9%		30.8%		79.9%				44.3%		43.8%		42.2%		47.3%		41.5%

				Deviation from Average Loss Ratio (99.5th Percentile)		34.3%		36.5%		72.3%		80.5%		74.6%		46.8%		41.5%		102.1%		32.7%		158.8%				68.0%		63.2%		64.7%		76.4%		61.1%



				Average Margin (1 - Combined)		2.3%		2.1%		-0.0%		-0.5%		-0.1%		3.9%		4.6%		3.1%		4.4%		-0.8%				1.9%		1.6%		2.8%		3.1%		1.9%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		6.5%		6.7%		11.8%		14.0%		11.6%		6.8%		5.1%		5.6%		3.8%		11.1%				8.3%		9.9%		6.5%		6.5%		8.5%

				Deviation from Average Loss Ratio less Avg Margin (90)		7.6%		7.5%		13.6%		15.6%		13.1%		8.1%		6.5%		8.6%		4.8%		12.2%				9.8%		11.4%		7.9%		8.1%		10.1%

				Deviation from Average Loss Ratio less Avg Margin (95)		12.0%		13.2%		18.9%		26.5%		19.0%		12.6%		12.2%		17.1%		11.3%		17.5%				16.0%		17.8%		13.7%		14.1%		16.4%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		15.3%		16.4%		28.1%		37.7%		25.8%		22.8%		18.6%		26.7%		18.4%		26.6%				23.6%		26.6%		20.7%		22.6%		23.9%

				Deviation from Average Loss Ratio less Avg Margin (98)		17.4%		18.4%		31.3%		38.9%		27.6%		26.6%		19.5%		34.6%		20.0%		38.0%				27.2%		28.8%		24.9%		27.7%		26.8%

				Deviation from Average Loss Ratio less Avg Margin (99)		25.0%		29.8%		47.6%		55.0%		45.6%		38.3%		24.9%		50.8%		26.4%		80.7%				42.4%		42.3%		39.4%		44.2%		39.6%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		32.0%		34.4%		72.3%		81.0%		74.8%		43.0%		36.9%		99.0%		28.3%		159.5%				66.1%		61.6%		61.9%		73.3%		59.2%



				Claims-Based Risk Factor (87.5)		0.077		0.080		0.142		0.167		0.139		0.082		0.061		0.066		0.046		0.126				0.099		0.118		0.077		0.077		0.102

				Claims-Based Risk Factor (90)		0.090		0.089		0.163		0.187		0.156		0.098		0.078		0.101		0.058		0.138				0.116		0.137		0.094		0.095		0.120

				Claims-Based Risk Factor (95)		0.143		0.156		0.227		0.318		0.227		0.151		0.147		0.201		0.136		0.199				0.190		0.214		0.162		0.167		0.196

				Claims-Based Risk Factor (97.5)		0.182		0.194		0.337		0.452		0.308		0.273		0.224		0.314		0.222		0.302				0.281		0.319		0.245		0.267		0.285

				Claims-Based Risk Factor (98)		0.205		0.218		0.376		0.466		0.329		0.319		0.235		0.406		0.241		0.430				0.323		0.345		0.295		0.328		0.319

				Claims-Based Risk Factor (99)		0.296		0.353		0.571		0.659		0.544		0.460		0.300		0.596		0.318		0.914				0.503		0.507		0.466		0.523		0.472

				Claims-Based Risk Factor (99.5)		0.379		0.407		0.868		0.971		0.893		0.515		0.444		1.163		0.341		1.809				0.785		0.739		0.732		0.867		0.705



						1-Year Horizon (All)								1-Year Horizon (Ind)								1-Year Horizon (Grp)								3-Year Horizon (All)								3-Year Horizon (Ind)								3-Year Horizon (Grp)								5-Year Horizon (All)								5-Year Horizon (Ind)								5-Year Horizon (Grp)

				Comprehensive				LT $100M		GE $100M		Total				LT $100M		GE $100M		Total				LT $100M		GE $100M		Total				LT $100M		GE $100M		Total				LT $100M		GE $100M		Total				LT $100M		GE $100M		Total				LT $100M		GE $100M		Total				LT $100M		GE $100M		Total				LT $100M		GE $100M		Total

				Observations				1,511		2,124		3,635				1,281		883		2,164				1,184		1,715		2,899				560		642		1,202				487		286		773				419		508		927				447		433		880				388		173		561				325		342		667

				Total Revenue ($M)				$   47,663		$   1,978,202		$   2,025,866				$   38,423		$   424,881		$   463,305				$   38,852		$   1,446,707		$   1,485,559				$   50,543		$   1,801,585		$   1,852,128				$   43,816		$   403,472		$   447,288				$   36,794		$   1,292,069		$   1,328,863				$   59,788		$   1,970,890		$   2,030,677				$   51,313		$   398,905		$   450,218				$   43,548		$   1,430,096		$   1,473,644

				Average Annual Revenue/Entity				$   31.5		$   931.4		$   557.3				$   30.0		$   481.2		$   214.1				$   32.8		$   843.6		$   512.4				$   90.3		$   2,806.2		$   1,540.9				$   90.0		$   1,410.7		$   578.6				$   87.8		$   2,543.4		$   1,433.5				$   133.8		$   4,551.7		$   2,307.6				$   132.3		$   2,305.8		$   802.5				$   134.0		$   4,181.6		$   2,209.4

				Average Combined Ratio - Weighted				103.2%		97.8%		97.9%				101.0%		96.5%		96.9%				102.9%		98.0%		98.1%				103.6%		97.8%		98.0%				101.6%		96.5%		97.0%				103.0%		98.0%		98.1%				103.2%		97.8%		97.9%				101.9%		96.0%		96.7%				102.7%		97.9%		98.0%

				Average Loss Ratio - Entity				88.0%		85.0%		86.3%				83.5%		83.5%		83.5%				86.7%		84.2%		85.2%				88.3%		85.1%		86.6%				86.2%		84.5%		85.6%				86.9%		84.1%		85.4%				91.4%		85.3%		88.4%				87.7%		83.8%		86.5%				87.5%		84.2%		85.8%

				Average Loss Ratio - Weighted				86.2%		84.5%		84.5%				83.8%		81.5%		81.7%				86.0%		84.2%		84.2%				86.5%		84.5%		84.5%				86.1%		82.1%		82.5%				86.3%		84.1%		84.2%				87.2%		84.4%		84.5%				86.9%		81.2%		81.8%				86.4%		84.1%		84.2%

				Loss Ratio - 50th Percentile				85.1%		84.9%		85.0%				81.9%		83.1%		82.4%				85.5%		84.2%		84.5%				86.6%		85.0%		85.5%				84.2%		84.6%		84.5%				86.3%		84.3%		84.8%				86.7%		85.4%		85.7%				84.7%		83.3%		84.3%				85.8%		84.4%		84.8%

				Loss Ratio - 75th Percentile				94.6%		89.4%		91.0%				91.9%		90.5%		91.5%				93.7%		88.3%		89.9%				95.3%		88.9%		91.0%				94.5%		90.0%		92.9%				93.9%		87.5%		89.8%				95.7%		88.7%		91.6%				95.6%		89.3%		92.9%				93.8%		87.4%		89.8%

				Loss Ratio - 87.5th Percentile				104.3%		93.2%		96.8%				100.0%		96.1%		98.1%				101.5%		91.2%		94.5%				103.5%		91.7%		96.5%				101.7%		95.2%		98.6%				99.7%		90.7%		94.1%				104.5%		91.6%		98.1%				106.4%		93.2%		100.9%				99.3%		89.9%		94.5%

				Loss Ratio - 90th Percentile				108.3%		94.3%		98.8%				102.3%		97.3%		99.8%				103.6%		92.2%		96.2%				108.3%		92.9%		98.5%				105.0%		96.3%		100.6%				101.9%		91.1%		95.9%				109.6%		93.0%		100.4%				109.8%		93.9%		104.2%				100.6%		90.8%		95.6%

				Loss Ratio - 95th Percentile				121.4%		97.6%		107.1%				114.4%		101.1%		109.1%				112.7%		94.6%		102.2%				122.4%		95.9%		107.4%				119.9%		98.6%		112.2%				110.8%		93.2%		101.2%				120.0%		96.4%		109.7%				116.9%		96.8%		114.3%				106.5%		92.7%		100.5%

				Loss Ratio - 97.5th Percentile				140.3%		101.0%		118.5%				135.0%		104.0%		119.6%				127.2%		96.9%		110.9%				137.7%		98.0%		121.0%				139.0%		100.7%		123.9%				121.1%		95.5%		108.9%				139.0%		99.9%		120.1%				140.0%		98.8%		123.8%				114.6%		95.0%		106.4%

				Loss Ratio - 98th Percentile				151.4%		101.9%		124.9%				139.9%		106.6%		127.9%				131.3%		98.0%		113.8%				139.9%		99.2%		124.0%				140.2%		102.4%		132.5%				124.8%		96.0%		112.1%				154.0%		101.0%		123.2%				154.9%		100.1%		135.2%				118.4%		95.5%		107.9%

				Loss Ratio - 99th Percentile				213.5%		106.4%		141.7%				178.9%		111.9%		148.7%				166.6%		100.0%		127.8%				162.1%		103.5%		139.3%				164.5%		104.4%		145.3%				135.1%		96.8%		123.6%				178.7%		104.2%		154.2%				196.9%		104.6%		165.6%				123.8%		97.2%		118.0%

				Loss Ratio - 99.5th Percentile				284.3%		114.0%		190.7%				301.9%		117.8%		193.1%				207.9%		102.8%		155.6%				218.5%		105.2%		161.0%				257.3%		111.0%		177.2%				198.0%		98.1%		130.5%				456.7%		106.6%		179.2%				277.3%		105.5%		264.7%				143.4%		97.7%		123.8%



				Deviation from Average Loss Ratio (50th Percentile)				-1.1%		0.5%		0.5%				-1.8%		1.6%		0.7%				-0.5%		0.0%		0.2%				0.1%		0.5%		1.0%				-1.9%		2.5%		2.0%				-0.0%		0.2%		0.6%				-0.5%		1.0%		1.1%				-2.2%		2.1%		2.5%				-0.6%		0.2%		0.6%

				Deviation from Average Loss Ratio (75th Percentile)				8.4%		5.0%		6.5%				8.1%		9.0%		9.8%				7.7%		4.1%		5.7%				8.7%		4.4%		6.5%				8.4%		7.9%		10.5%				7.6%		3.4%		5.6%				8.5%		4.3%		7.0%				8.7%		8.1%		11.1%				7.4%		3.3%		5.7%

				Deviation from Average Loss Ratio (87.5th Percentile)				18.1%		8.7%		12.2%				16.2%		14.6%		16.4%				15.4%		7.1%		10.3%				17.0%		7.3%		11.9%				15.6%		13.1%		16.2%				13.4%		6.6%		10.0%				17.3%		7.2%		13.6%				19.6%		12.0%		19.1%				12.9%		5.8%		10.3%

				Deviation from Average Loss Ratio (90th Percentile)				22.1%		9.8%		14.3%				18.5%		15.8%		18.1%				17.5%		8.0%		11.9%				21.7%		8.4%		13.9%				18.9%		14.2%		18.2%				15.6%		7.0%		11.8%				22.4%		8.6%		15.9%				22.9%		12.7%		22.4%				14.3%		6.6%		11.4%

				Deviation from Average Loss Ratio (95th Percentile)				35.2%		13.2%		22.6%				30.7%		19.6%		27.4%				26.7%		10.4%		18.0%				35.8%		11.4%		22.8%				33.8%		16.5%		29.7%				24.5%		9.1%		17.0%				32.8%		12.0%		25.2%				30.0%		15.6%		32.5%				20.1%		8.6%		16.3%

				Deviation from Average Loss Ratio (97.5th Percentile)				54.0%		16.6%		34.0%				51.2%		22.5%		37.9%				41.1%		12.7%		26.7%				51.2%		13.5%		36.4%				52.9%		18.7%		41.4%				34.8%		11.4%		24.7%				51.8%		15.4%		35.5%				53.1%		17.7%		41.9%				28.2%		10.9%		22.3%

				Deviation from Average Loss Ratio (98th Percentile)				65.2%		17.5%		40.3%				56.2%		25.1%		46.2%				45.3%		13.8%		29.5%				53.4%		14.8%		39.5%				54.1%		20.4%		50.0%				38.5%		11.9%		27.9%				66.8%		16.6%		38.7%				68.0%		18.9%		53.4%				32.1%		11.4%		23.7%

				Deviation from Average Loss Ratio (99th Percentile)				127.3%		21.9%		57.2%				95.2%		30.4%		67.0%				80.5%		15.8%		43.6%				75.5%		19.1%		54.8%				78.5%		22.3%		62.9%				48.8%		12.6%		39.4%				91.5%		19.7%		69.7%				110.0%		23.4%		83.7%				37.5%		13.1%		33.9%

				Deviation from Average Loss Ratio (99.5th Percentile)				198.1%		29.5%		106.2%				218.1%		36.3%		111.4%				121.9%		18.6%		71.3%				131.9%		20.8%		76.4%				171.2%		28.9%		94.7%				111.7%		14.0%		46.3%				369.5%		22.1%		94.7%				190.4%		24.3%		182.9%				57.0%		13.6%		39.6%



				Average Margin (1 - Combined)				-3.2%		2.2%		2.1%				-1.0%		3.5%		3.1%				-2.9%		2.0%		1.9%				-3.6%		2.2%		2.0%				-1.6%		3.5%		3.0%				-3.0%		2.0%		1.9%				-3.2%		2.2%		2.1%				-1.9%		4.0%		3.3%				-2.7%		2.1%		2.0%

				Deviation from Average Loss Ratio less Avg Margin (87.5)				21.3%		6.5%		10.2%				17.3%		11.1%		13.3%				18.3%		5.0%		8.4%				20.6%		5.1%		9.9%				17.2%		9.6%		13.1%				16.4%		4.5%		8.0%				20.6%		5.0%		11.5%				21.4%		8.1%		15.8%				15.6%		3.7%		8.4%

				Deviation from Average Loss Ratio less Avg Margin (90)				25.3%		7.6%		12.3%				19.6%		12.3%		15.0%				20.4%		5.9%		10.0%				25.3%		6.2%		11.9%				20.5%		10.7%		15.1%				18.6%		4.9%		9.9%				25.6%		6.3%		13.8%				24.8%		8.8%		19.1%				17.0%		4.5%		9.5%

				Deviation from Average Loss Ratio less Avg Margin (95)				38.4%		11.0%		20.5%				31.7%		16.1%		24.3%				29.5%		8.4%		16.1%				39.4%		9.2%		20.8%				35.4%		13.0%		26.7%				27.5%		7.1%		15.1%				36.1%		9.8%		23.1%				31.9%		11.7%		29.2%				22.8%		6.5%		14.4%

				Deviation from Average Loss Ratio less Avg Margin (97.5)				57.2%		14.4%		31.9%				52.3%		19.0%		34.8%				44.0%		10.7%		24.8%				54.8%		11.3%		34.4%				54.5%		15.2%		38.4%				37.8%		9.3%		22.8%				55.0%		13.2%		33.5%				55.0%		13.7%		38.6%				31.0%		8.8%		20.3%

				Deviation from Average Loss Ratio less Avg Margin (98)				68.4%		15.3%		38.3%				57.2%		21.6%		43.1%				48.2%		11.8%		27.6%				57.0%		12.6%		37.5%				55.6%		16.9%		47.0%				41.5%		9.8%		26.0%				70.0%		14.3%		36.6%				69.9%		14.9%		50.1%				34.8%		9.3%		21.7%

				Deviation from Average Loss Ratio less Avg Margin (99)				130.5%		19.7%		55.1%				96.2%		26.9%		63.9%				83.4%		13.8%		41.7%				79.1%		16.9%		52.7%				80.0%		18.8%		59.8%				51.8%		10.6%		37.5%				94.8%		17.5%		67.6%				111.9%		19.4%		80.4%				40.2%		11.0%		31.9%

				Deviation from Average Loss Ratio less Avg Margin (99.5)				201.3%		27.3%		104.1%				219.1%		32.8%		108.3%				124.8%		16.6%		69.4%				135.5%		18.6%		74.4%				172.8%		25.4%		91.7%				114.7%		12.0%		44.4%				372.7%		19.9%		92.6%				192.3%		20.4%		179.6%				59.8%		11.5%		37.6%



				Claims-Based Risk Factor (87.5)				0.247		0.077		0.120				0.206		0.136		0.162				0.213		0.060		0.099				0.238		0.060		0.117				0.200		0.117		0.159				0.190		0.054		0.096				0.236		0.059		0.136				0.247		0.099		0.193				0.181		0.044		0.100

				Claims-Based Risk Factor (90)				0.293		0.091		0.145				0.234		0.151		0.184				0.237		0.071		0.119				0.292		0.074		0.141				0.238		0.131		0.184				0.216		0.059		0.117				0.294		0.075		0.163				0.286		0.108		0.233				0.197		0.054		0.113

				Claims-Based Risk Factor (95)				0.446		0.130		0.242				0.378		0.197		0.297				0.343		0.100		0.191				0.456		0.109		0.246				0.411		0.159		0.324				0.318		0.084		0.180				0.413		0.116		0.273				0.367		0.144		0.357				0.264		0.078		0.170

				Claims-Based Risk Factor (97.5)				0.664		0.170		0.378				0.624		0.233		0.426				0.511		0.127		0.294				0.633		0.134		0.407				0.633		0.185		0.466				0.438		0.111		0.271				0.631		0.156		0.396				0.633		0.169		0.472				0.359		0.104		0.241

				Claims-Based Risk Factor (98)				0.793		0.181		0.453				0.683		0.264		0.528				0.560		0.140		0.328				0.658		0.149		0.443				0.646		0.205		0.570				0.481		0.117		0.309				0.803		0.170		0.433				0.804		0.184		0.612				0.403		0.111		0.258

				Claims-Based Risk Factor (99)				1.513		0.233		0.652				1.149		0.330		0.782				0.969		0.164		0.495				0.914		0.200		0.624				0.930		0.229		0.726				0.601		0.126		0.446				1.087		0.207		0.800				1.288		0.239		0.983				0.465		0.131		0.379

				Claims-Based Risk Factor (99.5)				2.334		0.323		1.232				2.616		0.402		1.326				1.450		0.197		0.824				1.566		0.220		0.880				2.007		0.310		1.112				1.329		0.142		0.527				4.274		0.235		1.095				2.213		0.251		2.194				0.692		0.137		0.447





																Commercial - Individual		Commercial - Individual		Commercial - Individual				Commercial - Group		Commercial - Group		Commercial - Group												Commercial - Individual		Commercial - Individual		Commercial - Individual				Commercial - Group		Commercial - Group		Commercial - Group												Commercial - Individual		Commercial - Individual		Commercial - Individual				Commercial - Group		Commercial - Group		Commercial - Group

																1-Year		1-Year		1-Year				1-Year		1-Year		1-Year												3-Year		3-Year		3-Year				3-Year		3-Year		3-Year												5-Year		5-Year		5-Year				5-Year		5-Year		5-Year

																LT $100M		GE $100M		Total				LT $100M		GE $100M		Total												LT $100M		GE $100M		Total				LT $100M		GE $100M		Total												LT $100M		GE $100M		Total				LT $100M		GE $100M		Total

																Commercial - Individual1-YearLT $100M		Commercial - Individual1-YearGE $100M		Commercial - Individual1-YearTotal				Commercial - Group1-YearLT $100M		Commercial - Group1-YearGE $100M		Commercial - Group1-YearTotal												Commercial - Individual3-YearLT $100M		Commercial - Individual3-YearGE $100M		Commercial - Individual3-YearTotal				Commercial - Group3-YearLT $100M		Commercial - Group3-YearGE $100M		Commercial - Group3-YearTotal												Commercial - Individual5-YearLT $100M		Commercial - Individual5-YearGE $100M		Commercial - Individual5-YearTotal				Commercial - Group5-YearLT $100M		Commercial - Group5-YearGE $100M		Commercial - Group5-YearTotal







2.D.2 Medicaid

				Appendix 2.D.2																																		For Excel Only

				Medicaid Historical Health Risk Analysis

				Data Sources: Analysis of Operations by Line of Business (2012-2021) 

				Medicaid



				Medicaid		2012		2013		2014		2015		2016		2017		2018		2019		2020		2021				Average 2012-2021		Average 2017-2021		Average 2012-2019

				Entity Count		198		204		213		216		216		216		217		215		225		230				215		221		212

				Total Revenue ($M)		$   78,080		$   88,365		$   115,268		$   149,449		$   170,794		$   181,539		$   192,709		$   208,141		$   241,650		$   277,068

				Average Revenue/Entity		$   394.3		$   433.2		$   541.2		$   691.9		$   790.7		$   840.5		$   888.1		$   968.1		$   1,074.0		$   1,204.6

				Average Combined Ratio - Weighted		99.4%		98.7%		98.0%		97.6%		99.2%		99.4%		99.5%		100.0%		97.2%		96.7%				98.6%		98.5%		99.0%

				Average Loss Ratio - Entity		87.9%		87.8%		86.6%		86.8%		85.6%		88.1%		88.2%		91.3%		85.2%		90.7%				87.8%		88.7%		87.8%

				Average Loss Ratio - Weighted		87.8%		87.2%		85.8%		85.6%		87.0%		88.6%		87.5%		89.1%		85.2%		86.2%				87.0%		87.3%		87.3%

				Loss Ratio - 50th Percentile		87.9%		87.4%		86.7%		86.0%		86.7%		88.4%		86.9%		89.2%		84.5%		85.2%				86.9%		86.8%		87.4%

				Loss Ratio - 75th Percentile		91.2%		91.8%		90.3%		90.1%		90.3%		92.0%		91.4%		92.3%		88.1%		89.1%				90.7%		90.6%		91.2%

				Loss Ratio - 87.5th Percentile		94.9%		94.8%		92.9%		93.4%		94.5%		95.6%		94.1%		95.2%		91.3%		92.0%				93.9%		93.6%		94.4%

				Loss Ratio - 90th Percentile		95.4%		95.7%		94.7%		94.6%		95.1%		97.0%		95.1%		95.9%		92.4%		93.0%				94.9%		94.7%		95.4%

				Loss Ratio - 95th Percentile		101.4%		99.3%		98.3%		98.5%		99.7%		103.0%		98.2%		98.5%		95.0%		96.4%				98.8%		98.2%		99.6%

				Loss Ratio - 97.5th Percentile		109.6%		102.9%		110.1%		101.3%		105.6%		109.4%		103.8%		108.0%		96.0%		114.1%				106.1%		106.3%		106.3%

				Loss Ratio - 98th Percentile		115.9%		104.7%		113.5%		102.8%		106.1%		110.1%		112.0%		117.1%		97.1%		122.6%				110.2%		111.8%		110.3%

				Loss Ratio - 99th Percentile		148.0%		138.6%		118.6%		108.0%		115.7%		134.8%		148.3%		249.2%		117.7%		233.9%				151.3%		176.8%		145.1%

				Loss Ratio - 99.5th Percentile		155.1%		161.1%		146.2%		111.5%		120.7%		175.1%		184.3%		304.9%		203.0%		448.5%				201.0%		263.2%		169.9%



				Deviation from Average Loss Ratio (50th Percentile)		0.1%		0.2%		0.9%		0.4%		-0.3%		-0.2%		-0.6%		0.1%		-0.7%		-1.0%				-0.1%		-0.5%		0.1%

				Deviation from Average Loss Ratio (75th Percentile)		3.4%		4.6%		4.6%		4.4%		3.3%		3.3%		3.9%		3.2%		2.9%		3.0%				3.7%		3.3%		3.8%

				Deviation from Average Loss Ratio (87.5th Percentile)		7.1%		7.6%		7.1%		7.8%		7.5%		7.0%		6.5%		6.1%		6.1%		5.8%				6.8%		6.3%		7.1%

				Deviation from Average Loss Ratio (90th Percentile)		7.6%		8.4%		8.9%		9.0%		8.1%		8.3%		7.6%		6.8%		7.2%		6.8%				7.9%		7.4%		8.1%

				Deviation from Average Loss Ratio (95th Percentile)		13.5%		12.0%		12.5%		12.8%		12.7%		14.4%		10.6%		9.5%		9.8%		10.2%				11.8%		10.9%		12.2%

				Deviation from Average Loss Ratio (97.5th Percentile)		21.7%		15.7%		24.3%		15.7%		18.6%		20.8%		16.3%		18.9%		10.8%		27.9%				19.1%		18.9%		19.0%

				Deviation from Average Loss Ratio (98th Percentile)		28.1%		17.5%		27.7%		17.2%		19.1%		21.5%		24.5%		28.0%		11.9%		36.4%				23.2%		24.5%		22.9%

				Deviation from Average Loss Ratio (99th Percentile)		60.1%		51.3%		32.8%		22.4%		28.7%		46.2%		60.7%		160.1%		32.5%		147.7%				64.3%		89.4%		57.8%

				Deviation from Average Loss Ratio (99.5th Percentile)		67.3%		73.9%		60.5%		25.9%		33.7%		86.5%		96.7%		215.8%		117.8%		362.3%				114.0%		175.8%		82.5%



				Average Margin (1 - Combined)		0.6%		1.3%		2.0%		2.4%		0.8%		0.6%		0.5%		0.0%		2.8%		3.3%				1.4%		1.5%		1.0%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		6.5%		6.3%		5.2%		5.3%		6.7%		6.4%		6.0%		6.1%		3.2%		2.4%				5.4%		4.8%		6.1%

				Deviation from Average Loss Ratio less Avg Margin (90)		7.0%		7.1%		6.9%		6.6%		7.3%		7.8%		7.1%		6.7%		4.4%		3.5%				6.4%		5.9%		7.1%

				Deviation from Average Loss Ratio less Avg Margin (95)		12.9%		10.7%		10.5%		10.4%		11.8%		13.8%		10.1%		9.4%		7.0%		6.8%				10.4%		9.4%		11.2%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		21.1%		14.4%		22.4%		13.2%		17.8%		20.2%		15.8%		18.9%		8.0%		24.5%				17.6%		17.5%		18.0%

				Deviation from Average Loss Ratio less Avg Margin (98)		27.5%		16.2%		25.7%		14.8%		18.3%		20.9%		24.0%		28.0%		9.0%		33.1%				21.7%		23.0%		21.9%

				Deviation from Average Loss Ratio less Avg Margin (99)		59.5%		50.1%		30.8%		20.0%		27.8%		45.6%		60.2%		160.1%		29.7%		144.4%				62.8%		88.0%		56.8%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		66.7%		72.6%		58.5%		23.4%		32.9%		86.0%		96.2%		215.8%		114.9%		359.0%				112.6%		174.4%		81.5%



				Claims-Based Risk Factor (87.5)		0.074		0.072		0.060		0.062		0.077		0.072		0.069		0.068		0.038		0.028				0.062		0.055		0.069

				Claims-Based Risk Factor (90)		0.080		0.082		0.081		0.077		0.084		0.088		0.081		0.076		0.052		0.041				0.074		0.068		0.081

				Claims-Based Risk Factor (95)		0.147		0.123		0.123		0.121		0.136		0.156		0.115		0.106		0.082		0.079				0.119		0.108		0.128

				Claims-Based Risk Factor (97.5)		0.240		0.165		0.261		0.155		0.204		0.228		0.180		0.212		0.093		0.285				0.203		0.200		0.206

				Claims-Based Risk Factor (98)		0.313		0.186		0.300		0.173		0.210		0.236		0.274		0.314		0.106		0.384				0.250		0.263		0.251

				Claims-Based Risk Factor (99)		0.678		0.574		0.359		0.233		0.320		0.515		0.688		1.796		0.348		1.675				0.722		1.008		0.650

				Claims-Based Risk Factor (99.5)		0.759		0.832		0.682		0.273		0.378		0.970		1.099		2.422		1.349		4.165				1.294		1.997		0.933

						Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_



						1-Year Horizon						2-Year Horizon						3-Year Horizon						4-Year Horizon						5-Year Horizon

				Medicaid		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total

				Entity Count		409		1,741		2,150		243		894		1,137		156		566		722		111		393		504		141		380		521

				Total Revenue ($M)		$   15,198		$   1,687,865		$   1,703,062		$   17,497		$   1,685,827		$   1,703,324		$   16,177		$   1,608,909		$   1,625,086		$   14,726		$   1,522,120		$   1,536,846		$   26,212		$   1,677,501		$   1,703,714

				Average Annual Revenue/Entity		$   37.2		$   969.5		$   792.1		$   36.0		$   942.9		$   749.0		$   34.6		$   947.5		$   750.3		$   33.2		$   968.3		$   762.3		$   37.2		$   882.9		$   654.0

				Average Combined Ratio - Weighted		102.7%		98.4%		98.4%		101.1%		98.4%		98.4%		99.4%		98.4%		98.4%		101.0%		98.3%		98.3%		99.8%		98.4%		98.4%

				Average Loss Ratio - Entity		92.8%		86.6%		87.8%		90.6%		86.7%		87.5%		92.0%		86.8%		88.0%		93.9%		86.6%		88.2%		89.5%		86.9%		87.6%

				Average Loss Ratio - Weighted		87.2%		86.9%		87.0%		87.1%		86.9%		86.9%		85.5%		86.9%		86.9%		87.1%		86.9%		86.9%		86.7%		86.9%		86.9%

				Loss Ratio - 50th Percentile		85.5%		86.8%		86.7%		86.6%		86.8%		86.8%		85.9%		86.7%		86.6%		87.2%		86.6%		86.6%		85.6%		86.9%		86.6%

				Loss Ratio - 75th Percentile		93.8%		90.6%		90.9%		94.0%		90.3%		90.8%		92.6%		90.2%		90.5%		93.0%		89.7%		90.2%		92.1%		90.0%		90.3%

				Loss Ratio - 87.5th Percentile		104.8%		93.2%		94.2%		100.6%		93.0%		94.0%		98.6%		93.2%		93.6%		107.3%		92.6%		93.3%		98.0%		92.5%		93.0%

				Loss Ratio - 90th Percentile		109.2%		94.1%		95.1%		103.0%		93.9%		95.0%		103.9%		93.6%		94.2%		110.8%		92.9%		94.2%		100.9%		93.0%		93.6%

				Loss Ratio - 95th Percentile		147.9%		96.4%		98.7%		123.0%		95.6%		97.9%		136.7%		95.3%		97.8%		133.3%		95.0%		98.2%		120.8%		94.9%		97.8%

				Loss Ratio - 97.5th Percentile		192.5%		98.5%		107.4%		159.1%		97.7%		106.1%		232.4%		97.1%		105.2%		196.0%		96.3%		109.8%		141.7%		96.7%		107.2%

				Loss Ratio - 98th Percentile		247.5%		99.2%		111.5%		188.6%		98.2%		107.7%		264.5%		98.2%		112.2%		235.4%		96.8%		114.7%		152.9%		97.8%		111.6%

				Loss Ratio - 99th Percentile		399.4%		103.0%		143.7%		335.5%		101.0%		127.5%		404.4%		102.1%		139.6%		331.3%		99.7%		136.5%		268.7%		107.6%		128.7%

				Loss Ratio - 99.5th Percentile		480.4%		107.5%		188.8%		465.6%		107.0%		165.6%		483.7%		105.8%		243.6%		440.6%		107.4%		212.8%		399.6%		112.9%		159.0%



				Deviation from Average Loss Ratio (50th Percentile)		-1.7%		-0.2%		-0.3%		-0.5%		-0.1%		-0.2%		0.3%		-0.2%		-0.3%		0.1%		-0.3%		-0.3%		-1.1%		-0.1%		-0.3%

				Deviation from Average Loss Ratio (75th Percentile)		6.6%		3.7%		4.0%		7.0%		3.3%		3.9%		7.0%		3.3%		3.6%		5.8%		2.9%		3.4%		5.5%		3.0%		3.4%

				Deviation from Average Loss Ratio (87.5th Percentile)		17.6%		6.3%		7.3%		13.6%		6.1%		7.1%		13.1%		6.2%		6.7%		20.2%		5.7%		6.4%		11.3%		5.5%		6.1%

				Deviation from Average Loss Ratio (90th Percentile)		21.9%		7.2%		8.2%		16.0%		6.9%		8.0%		18.4%		6.7%		7.3%		23.6%		6.1%		7.3%		14.2%		6.1%		6.6%

				Deviation from Average Loss Ratio (95th Percentile)		60.7%		9.4%		11.7%		35.9%		8.7%		10.9%		51.2%		8.4%		10.9%		46.2%		8.1%		11.4%		34.1%		8.0%		10.9%

				Deviation from Average Loss Ratio (97.5th Percentile)		105.3%		11.6%		20.5%		72.0%		10.8%		19.1%		146.8%		10.2%		18.3%		108.9%		9.4%		22.9%		55.1%		9.8%		20.3%

				Deviation from Average Loss Ratio (98th Percentile)		160.2%		12.2%		24.6%		101.5%		11.2%		20.7%		179.0%		11.2%		25.3%		148.2%		10.0%		27.8%		66.2%		10.8%		24.7%

				Deviation from Average Loss Ratio (99th Percentile)		312.2%		16.0%		56.8%		248.5%		14.1%		40.6%		318.9%		15.1%		52.7%		244.2%		12.8%		49.7%		182.0%		20.6%		41.7%

				Deviation from Average Loss Ratio (99.5th Percentile)		393.2%		20.5%		101.8%		378.5%		20.1%		78.7%		398.2%		18.8%		156.7%		353.5%		20.5%		126.0%		312.9%		25.9%		72.1%



				Average Margin (1 - Combined)		-2.7%		1.6%		1.6%		-1.1%		1.6%		1.6%		0.6%		1.6%		1.6%		-1.0%		1.7%		1.7%		0.2%		1.6%		1.6%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		20.3%		4.6%		5.7%		14.7%		4.5%		5.5%		12.5%		4.6%		5.1%		21.2%		4.0%		4.7%		11.1%		3.9%		4.5%

				Deviation from Average Loss Ratio less Avg Margin (90)		24.6%		5.5%		6.6%		17.1%		5.3%		6.4%		17.8%		5.0%		5.7%		24.6%		4.4%		5.6%		14.0%		4.5%		5.0%

				Deviation from Average Loss Ratio less Avg Margin (95)		63.4%		7.8%		10.1%		37.1%		7.1%		9.3%		50.5%		6.7%		9.3%		47.2%		6.4%		9.7%		33.9%		6.3%		9.3%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		108.0%		9.9%		18.9%		73.1%		9.2%		17.5%		146.2%		8.5%		16.7%		109.9%		7.8%		21.3%		54.8%		8.2%		18.7%

				Deviation from Average Loss Ratio less Avg Margin (98)		162.9%		10.6%		23.0%		102.6%		9.6%		19.1%		178.3%		9.6%		23.6%		149.2%		8.3%		26.1%		66.0%		9.2%		23.1%

				Deviation from Average Loss Ratio less Avg Margin (99)		314.9%		14.4%		55.2%		249.6%		12.5%		39.0%		318.3%		13.5%		51.1%		245.2%		11.2%		48.0%		181.8%		19.0%		40.1%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		395.9%		18.9%		100.2%		379.7%		18.5%		77.1%		397.6%		17.2%		155.0%		354.5%		18.8%		124.3%		312.7%		24.3%		70.5%



				Claims-Based Risk Factor (87.5)		0.233		0.053		0.065		0.169		0.052		0.063		0.146		0.053		0.058		0.243		0.046		0.055		0.128		0.045		0.052

				Claims-Based Risk Factor (90)		0.282		0.064		0.076		0.196		0.061		0.074		0.208		0.058		0.065		0.283		0.050		0.065		0.161		0.052		0.058

				Claims-Based Risk Factor (95)		0.726		0.090		0.116		0.426		0.081		0.107		0.591		0.077		0.107		0.542		0.074		0.112		0.391		0.073		0.107

				Claims-Based Risk Factor (97.5)		1.238		0.114		0.217		0.840		0.106		0.202		1.709		0.098		0.192		1.261		0.089		0.245		0.632		0.094		0.215

				Claims-Based Risk Factor (98)		1.868		0.122		0.264		1.179		0.111		0.220		2.085		0.110		0.272		1.713		0.095		0.301		0.761		0.106		0.266

				Claims-Based Risk Factor (99)		3.611		0.165		0.635		2.867		0.144		0.448		3.721		0.155		0.588		2.814		0.129		0.553		2.097		0.219		0.461

				Claims-Based Risk Factor (99.5)		4.539		0.217		1.152		4.361		0.212		0.886		4.648		0.198		1.784		4.069		0.217		1.431		3.607		0.280		0.811

						Analysis_1yr_LT100M		Analysis_1yr_GE100M		Analysis_1yr_Total		Analysis_2yr_LT100M		Analysis_2yr_GE100M		Analysis_2yr_Total		Analysis_3yr_LT100M		Analysis_3yr_GE100M		Analysis_3yr_Total		Analysis_4yr_LT100M		Analysis_4yr_GE100M		Analysis_4yr_Total		Analysis_5yr_LT100M		Analysis_5yr_GE100M		Analysis_5yr_Total



						Medicaid		Medicaid		Medicaid								Medicaid		Medicaid		Medicaid								Medicaid		Medicaid		Medicaid

						1-Year		1-Year		1-Year								3-Year		3-Year		3-Year								5-Year		5-Year		5-Year

						LT $100M		GE $100M		Total								LT $100M		GE $100M		Total								LT $100M		GE $100M		Total

						Medicaid1-YearLT $100M		Medicaid1-YearGE $100M		Medicaid1-YearTotal								Medicaid3-YearLT $100M		Medicaid3-YearGE $100M		Medicaid3-YearTotal								Medicaid5-YearLT $100M		Medicaid5-YearGE $100M		Medicaid5-YearTotal







2.D.3 MedSupp

				Appendix 2.D.3																																		For Excel Only

				Medicare Supplemental Historical Health Risk Analysis

				Data Sources: Analysis of Operations by Line of Business (2012-2021) 

				Medicare Supplement



				Medicare Supplement		2012		2013		2014		2015		2016		2017		2018		2019		2020		2021				Average 2012-2021		Average 2017-2021		Average 2012-2019

				Entity Count		117		119		116		121		123		125		126		125		131		133				124		128		122

				Total Revenue ($M)		$   8,066		$   8,147		$   8,411		$   9,113		$   9,577		$   10,081		$   10,235		$   10,961		$   11,448		$   12,009

				Average Revenue/Entity		$   68.9		$   68.5		$   72.5		$   75.3		$   77.9		$   80.6		$   81.2		$   87.7		$   87.4		$   90.3

				Average Combined Ratio - Weighted		96.8%		96.3%		93.1%		98.7%		97.2%		95.6%		96.6%		100.1%		92.9%		96.3%				96.4%		96.3%		96.8%

				Average Loss Ratio - Entity		77.8%		80.6%		75.7%		79.6%		78.0%		80.9%		81.5%		80.1%		72.9%		78.8%				78.6%		78.8%		79.3%

				Average Loss Ratio - Weighted		80.0%		79.2%		76.6%		80.6%		79.6%		77.4%		78.8%		80.3%		73.4%		77.1%				78.3%		77.4%		79.1%

				Loss Ratio - 50th Percentile		75.8%		75.8%		75.3%		77.9%		76.9%		77.0%		77.8%		80.4%		71.8%		77.7%				76.6%		76.9%		77.1%

				Loss Ratio - 75th Percentile		84.1%		82.7%		81.6%		83.0%		81.5%		81.3%		83.4%		85.9%		79.2%		83.4%				82.6%		82.6%		82.9%

				Loss Ratio - 87.5th Percentile		92.7%		92.8%		86.1%		89.5%		90.3%		89.7%		92.1%		94.9%		86.9%		92.3%				90.7%		91.2%		91.0%

				Loss Ratio - 90th Percentile		97.6%		94.9%		86.9%		93.7%		93.8%		94.0%		94.4%		95.4%		88.9%		95.0%				93.4%		93.5%		93.8%

				Loss Ratio - 95th Percentile		110.7%		107.0%		94.2%		99.9%		102.3%		103.5%		111.4%		100.3%		95.7%		107.7%				103.3%		103.7%		103.7%

				Loss Ratio - 97.5th Percentile		118.5%		158.7%		100.7%		143.3%		109.0%		122.4%		127.9%		108.2%		101.8%		119.2%				121.0%		115.9%		123.6%

				Loss Ratio - 98th Percentile		123.8%		166.4%		104.5%		145.4%		111.7%		144.6%		129.9%		111.6%		102.7%		126.2%				126.7%		123.0%		129.7%

				Loss Ratio - 99th Percentile		145.3%		180.5%		117.9%		154.7%		126.8%		198.6%		141.0%		115.6%		103.6%		150.6%				143.5%		141.9%		147.5%

				Loss Ratio - 99.5th Percentile		165.4%		210.8%		135.6%		177.4%		141.6%		279.0%		255.9%		117.2%		106.3%		166.4%				175.6%		184.9%		185.4%



				Deviation from Average Loss Ratio (50th Percentile)		-4.3%		-3.5%		-1.3%		-2.7%		-2.7%		-0.4%		-1.0%		0.1%		-1.6%		0.6%				-1.7%		-0.5%		-2.0%

				Deviation from Average Loss Ratio (75th Percentile)		4.0%		3.5%		5.1%		2.5%		1.9%		3.9%		4.6%		5.5%		5.8%		6.3%				4.3%		5.2%		3.9%

				Deviation from Average Loss Ratio (87.5th Percentile)		12.6%		13.6%		9.5%		9.0%		10.7%		12.3%		13.3%		14.5%		13.6%		15.2%				12.4%		13.8%		11.9%

				Deviation from Average Loss Ratio (90th Percentile)		17.6%		15.7%		10.3%		13.1%		14.2%		16.6%		15.6%		15.0%		15.5%		17.9%				15.1%		16.1%		14.7%

				Deviation from Average Loss Ratio (95th Percentile)		30.7%		27.8%		17.7%		19.4%		22.7%		26.1%		32.6%		20.0%		22.4%		30.6%				25.0%		26.3%		24.6%

				Deviation from Average Loss Ratio (97.5th Percentile)		38.4%		79.5%		24.1%		62.8%		29.3%		45.0%		49.1%		27.9%		28.5%		42.1%				42.7%		38.5%		44.5%

				Deviation from Average Loss Ratio (98th Percentile)		43.8%		87.2%		27.9%		64.8%		32.1%		67.2%		51.1%		31.3%		29.3%		49.1%				48.4%		45.6%		50.7%

				Deviation from Average Loss Ratio (99th Percentile)		65.2%		101.3%		41.3%		74.1%		47.2%		121.2%		62.1%		35.3%		30.3%		73.5%				65.2%		64.5%		68.5%

				Deviation from Average Loss Ratio (99.5th Percentile)		85.4%		131.6%		59.0%		96.8%		62.0%		201.6%		177.1%		36.9%		32.9%		89.3%				97.2%		107.5%		106.3%



				Average Margin (1 - Combined)		3.2%		3.7%		6.9%		1.3%		2.8%		4.4%		3.4%		-0.1%		7.1%		3.7%				3.6%		3.7%		3.2%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		9.4%		9.8%		2.6%		7.7%		7.9%		7.9%		9.9%		14.6%		6.5%		11.5%				8.8%		10.1%		8.7%

				Deviation from Average Loss Ratio less Avg Margin (90)		14.4%		11.9%		3.4%		11.8%		11.4%		12.2%		12.2%		15.1%		8.5%		14.2%				11.5%		12.4%		11.5%

				Deviation from Average Loss Ratio less Avg Margin (95)		27.5%		24.1%		10.7%		18.1%		19.8%		21.7%		29.3%		20.1%		15.3%		26.9%				21.3%		22.7%		21.4%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		35.2%		75.7%		17.2%		61.5%		26.5%		40.6%		45.7%		28.0%		21.4%		38.4%				39.0%		34.8%		41.3%

				Deviation from Average Loss Ratio less Avg Margin (98)		40.6%		83.4%		21.0%		63.5%		29.3%		62.8%		47.7%		31.4%		22.2%		45.4%				44.7%		41.9%		47.5%

				Deviation from Average Loss Ratio less Avg Margin (99)		62.0%		97.5%		34.4%		72.9%		44.4%		116.8%		58.8%		35.4%		23.2%		69.8%				61.5%		60.8%		65.3%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		82.2%		127.9%		52.1%		95.5%		59.1%		197.2%		173.7%		37.0%		25.8%		85.6%				93.6%		103.9%		103.1%



				Claims-Based Risk Factor (87.5)		0.118		0.124		0.034		0.095		0.099		0.102		0.126		0.182		0.088		0.149				0.112		0.130		0.111

				Claims-Based Risk Factor (90)		0.179		0.151		0.044		0.147		0.143		0.158		0.155		0.188		0.115		0.184				0.147		0.160		0.146

				Claims-Based Risk Factor (95)		0.343		0.304		0.140		0.224		0.249		0.281		0.371		0.250		0.208		0.349				0.273		0.293		0.271

				Claims-Based Risk Factor (97.5)		0.440		0.956		0.225		0.763		0.333		0.525		0.580		0.348		0.291		0.498				0.498		0.450		0.523

				Claims-Based Risk Factor (98)		0.507		1.053		0.274		0.788		0.368		0.812		0.605		0.391		0.303		0.589				0.571		0.541		0.600

				Claims-Based Risk Factor (99)		0.775		1.231		0.449		0.904		0.557		1.510		0.746		0.441		0.316		0.905				0.785		0.785		0.825

				Claims-Based Risk Factor (99.5)		1.027		1.613		0.680		1.186		0.743		2.549		2.205		0.460		0.352		1.110				1.195		1.342		1.304



						1-Year Horizon						2-Year Horizon						3-Year Horizon						4-Year Horizon						5-Year Horizon

				Medicare Supplement		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total

				Entity Count		543		693		1,236		292		353		645		182		213		395		127		145		272		137		144		281

				Total Revenue ($M)		$   1,413		$   96,635		$   98,048		$   1,450		$   96,371		$   97,821		$   1,367		$   88,993		$   90,360		$   1,305		$   80,865		$   82,170		$   1,661		$   96,785		$   98,445

				Average Annual Revenue/Entity		$   2.6		$   139.4		$   79.3		$   2.5		$   136.5		$   75.8		$   2.5		$   139.3		$   76.3		$   2.6		$   139.4		$   75.5		$   2.4		$   134.4		$   70.1

				Average Combined Ratio - Weighted		105.2%		96.2%		96.4%		105.8%		95.9%		96.0%		107.4%		96.2%		96.4%		108.3%		96.2%		96.4%		106.5%		96.2%		96.4%

				Average Loss Ratio - Entity		80.9%		76.7%		78.6%		81.2%		76.6%		78.7%		82.6%		76.7%		79.4%		81.7%		76.6%		79.0%		86.5%		77.0%		81.6%

				Average Loss Ratio - Weighted		80.7%		78.1%		78.2%		81.5%		77.9%		78.0%		82.4%		78.2%		78.3%		81.4%		78.1%		78.2%		81.2%		78.4%		78.4%

				Loss Ratio - 50th Percentile		78.9%		75.9%		76.6%		79.7%		75.8%		76.7%		79.7%		76.1%		76.9%		80.4%		76.4%		77.7%		80.1%		76.5%		77.4%

				Loss Ratio - 75th Percentile		89.4%		80.4%		83.1%		90.0%		80.5%		83.1%		90.4%		80.3%		83.6%		88.8%		79.8%		83.2%		90.8%		80.4%		83.5%

				Loss Ratio - 87.5th Percentile		100.1%		84.0%		90.6%		99.5%		83.5%		91.9%		101.1%		82.7%		91.8%		96.1%		82.3%		89.7%		105.5%		82.8%		93.4%

				Loss Ratio - 90th Percentile		104.0%		85.2%		94.6%		103.6%		84.8%		94.0%		102.6%		83.6%		95.2%		102.9%		83.8%		92.5%		109.3%		83.5%		95.0%

				Loss Ratio - 95th Percentile		117.5%		90.1%		104.8%		120.1%		90.6%		104.5%		122.5%		88.8%		102.7%		122.8%		87.7%		103.1%		134.6%		88.2%		110.6%

				Loss Ratio - 97.5th Percentile		145.4%		95.0%		117.8%		141.5%		94.0%		118.4%		141.9%		92.3%		122.9%		133.5%		94.3%		123.3%		164.7%		92.3%		137.3%

				Loss Ratio - 98th Percentile		158.1%		95.5%		123.9%		146.3%		94.2%		130.5%		149.4%		95.3%		134.2%		141.4%		96.4%		127.9%		178.5%		94.2%		147.7%

				Loss Ratio - 99th Percentile		185.9%		107.0%		157.6%		169.2%		103.6%		146.9%		171.0%		101.7%		152.8%		150.8%		100.0%		138.4%		218.4%		99.7%		175.0%

				Loss Ratio - 99.5th Percentile		221.5%		132.7%		182.4%		202.8%		111.2%		167.1%		228.4%		107.3%		160.1%		157.4%		109.5%		150.7%		276.6%		116.8%		217.8%



				Deviation from Average Loss Ratio (50th Percentile)		-1.8%		-2.3%		-1.6%		-1.8%		-2.1%		-1.2%		-2.7%		-2.2%		-1.4%		-1.0%		-1.7%		-0.4%		-1.1%		-1.9%		-1.0%

				Deviation from Average Loss Ratio (75th Percentile)		8.7%		2.3%		5.0%		8.5%		2.6%		5.1%		8.0%		2.1%		5.3%		7.5%		1.7%		5.0%		9.6%		2.1%		5.1%

				Deviation from Average Loss Ratio (87.5th Percentile)		19.4%		5.9%		12.5%		18.0%		5.6%		14.0%		18.7%		4.5%		13.5%		14.8%		4.1%		11.5%		24.3%		4.5%		15.0%

				Deviation from Average Loss Ratio (90th Percentile)		23.3%		7.0%		16.4%		22.1%		6.9%		16.0%		20.2%		5.3%		16.9%		21.5%		5.7%		14.3%		28.1%		5.2%		16.6%

				Deviation from Average Loss Ratio (95th Percentile)		36.7%		12.0%		26.6%		38.6%		12.7%		26.6%		40.1%		10.6%		24.4%		41.5%		9.6%		24.9%		53.4%		9.9%		32.1%

				Deviation from Average Loss Ratio (97.5th Percentile)		64.6%		16.9%		39.6%		60.0%		16.1%		40.4%		59.5%		14.1%		44.6%		52.1%		16.2%		45.2%		83.5%		13.9%		58.8%

				Deviation from Average Loss Ratio (98th Percentile)		77.4%		17.3%		45.8%		64.7%		16.3%		52.5%		67.0%		17.1%		56.0%		60.0%		18.3%		49.8%		97.3%		15.8%		69.3%

				Deviation from Average Loss Ratio (99th Percentile)		105.2%		28.8%		79.5%		87.6%		25.7%		68.9%		88.5%		23.5%		74.6%		69.5%		21.9%		60.3%		137.1%		21.3%		96.6%

				Deviation from Average Loss Ratio (99.5th Percentile)		140.8%		54.6%		104.2%		121.3%		33.3%		89.1%		146.0%		29.1%		81.8%		76.1%		31.4%		72.5%		195.4%		38.4%		139.4%



				Average Margin (1 - Combined)		-5.2%		3.8%		3.6%		-5.8%		4.1%		4.0%		-7.4%		3.8%		3.6%		-8.3%		3.8%		3.6%		-6.5%		3.8%		3.6%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		24.5%		2.1%		8.8%		23.8%		1.5%		10.0%		26.1%		0.7%		9.9%		23.0%		0.3%		7.9%		30.8%		0.7%		11.4%

				Deviation from Average Loss Ratio less Avg Margin (90)		28.4%		3.3%		12.8%		27.8%		2.8%		12.1%		27.6%		1.5%		13.3%		29.8%		1.8%		10.7%		34.6%		1.4%		13.0%

				Deviation from Average Loss Ratio less Avg Margin (95)		41.9%		8.2%		22.9%		44.3%		8.6%		22.6%		47.5%		6.8%		20.8%		49.8%		5.7%		21.3%		59.9%		6.1%		28.5%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		69.8%		13.1%		36.0%		65.8%		12.0%		36.5%		66.9%		10.3%		40.9%		60.4%		12.4%		41.5%		90.0%		10.1%		55.2%

				Deviation from Average Loss Ratio less Avg Margin (98)		82.5%		13.6%		42.1%		70.5%		12.2%		48.6%		74.4%		13.2%		52.3%		68.3%		14.5%		46.1%		103.8%		12.0%		65.7%

				Deviation from Average Loss Ratio less Avg Margin (99)		110.3%		25.1%		75.8%		93.4%		21.6%		64.9%		95.9%		19.7%		70.9%		77.8%		18.1%		56.6%		143.7%		17.5%		93.0%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		145.9%		50.8%		100.6%		127.1%		29.2%		85.1%		153.4%		25.3%		78.2%		84.4%		27.5%		68.9%		201.9%		34.7%		135.8%



				Claims-Based Risk Factor (87.5)		0.304		0.027		0.113		0.291		0.020		0.129		0.316		0.009		0.126		0.283		0.004		0.101		0.379		0.009		0.146

				Claims-Based Risk Factor (90)		0.352		0.042		0.163		0.341		0.036		0.155		0.335		0.020		0.170		0.366		0.023		0.137		0.426		0.018		0.166

				Claims-Based Risk Factor (95)		0.519		0.105		0.294		0.544		0.110		0.290		0.577		0.086		0.265		0.612		0.073		0.272		0.737		0.077		0.364

				Claims-Based Risk Factor (97.5)		0.864		0.168		0.460		0.807		0.154		0.468		0.812		0.132		0.523		0.742		0.158		0.532		1.109		0.129		0.704

				Claims-Based Risk Factor (98)		1.022		0.174		0.539		0.865		0.156		0.623		0.903		0.169		0.668		0.840		0.186		0.590		1.279		0.153		0.837

				Claims-Based Risk Factor (99)		1.366		0.321		0.970		1.146		0.277		0.833		1.164		0.252		0.906		0.956		0.231		0.724		1.769		0.224		1.186

				Claims-Based Risk Factor (99.5)		1.807		0.650		1.287		1.559		0.375		1.092		1.861		0.323		0.999		1.037		0.352		0.881		2.487		0.442		1.732

						Medicare Supplemental		Medicare Supplemental		Medicare Supplemental								Medicare Supplemental		Medicare Supplemental		Medicare Supplemental								Medicare Supplemental		Medicare Supplemental		Medicare Supplemental

						1-Year		1-Year		1-Year								3-Year		3-Year		3-Year								5-Year		5-Year		5-Year

						LT $10M		GE $10M		Total								LT $10M		GE $10M		Total								LT $10M		GE $10M		Total

						Medicare Supplemental1-YearLT $10M		Medicare Supplemental1-YearGE $10M		Medicare Supplemental1-YearTotal								Medicare Supplemental3-YearLT $10M		Medicare Supplemental3-YearGE $10M		Medicare Supplemental3-YearTotal								Medicare Supplemental5-YearLT $10M		Medicare Supplemental5-YearGE $10M		Medicare Supplemental5-YearTotal







2.D.4 Medicare

				Appendix 2.D.2																																		For Excel Only

				Medicare Historical Health Risk Analysis

				Data Sources: Analysis of Operations by Line of Business (2012-2021) 

				Medicare (Title XVIII)



				Medicare (Title XVIII)		2012		2013		2014		2015		2016		2017		2018		2019		2020		2021				Average 2012-2021		Average 2017-2021		Average 2012-2019

				Entity Count		314		323		337		348		342		340		364		396		443		497				370		408		346

				Total Revenue ($M)		$   98,765		$   105,629		$   131,096		$   146,235		$   159,127		$   171,318		$   192,708		$   220,218		$   250,338		$   281,510

				Average Revenue/Entity		$   314.5		$   327.0		$   389.0		$   420.2		$   465.3		$   503.9		$   529.4		$   556.1		$   565.1		$   566.4

				Average Combined Ratio - Weighted		95.5%		97.8%		98.9%		99.2%		96.9%		97.0%		97.7%		96.8%		95.3%		98.3%				97.3%		97.0%		97.4%

				Average Loss Ratio - Entity		86.3%		89.3%		89.6%		89.9%		87.4%		87.6%		88.6%		86.9%		84.8%		89.7%				88.0%		87.5%		88.2%

				Average Loss Ratio - Weighted		84.9%		86.8%		86.7%		86.9%		84.8%		85.7%		85.3%		85.4%		82.6%		86.9%				85.6%		85.2%		85.8%

				Loss Ratio - 50th Percentile		86.4%		88.7%		88.7%		88.0%		86.5%		86.6%		86.5%		86.3%		83.3%		88.0%				86.9%		86.1%		87.2%

				Loss Ratio - 75th Percentile		91.0%		92.9%		94.0%		93.8%		92.4%		91.8%		92.1%		90.8%		88.5%		93.6%				92.1%		91.3%		92.3%

				Loss Ratio - 87.5th Percentile		94.7%		97.0%		98.7%		100.3%		98.2%		98.0%		97.9%		95.8%		93.6%		101.1%				97.5%		97.3%		97.6%

				Loss Ratio - 90th Percentile		95.8%		98.6%		100.7%		101.7%		100.8%		100.1%		99.6%		98.4%		94.9%		103.2%				99.4%		99.2%		99.5%

				Loss Ratio - 95th Percentile		99.1%		104.2%		106.6%		108.8%		109.4%		105.5%		105.0%		105.2%		103.0%		109.3%				105.6%		105.6%		105.5%

				Loss Ratio - 97.5th Percentile		105.4%		123.6%		112.3%		113.6%		111.9%		110.2%		117.7%		115.7%		118.4%		118.7%				114.7%		116.1%		113.8%

				Loss Ratio - 98th Percentile		105.8%		127.4%		113.7%		115.4%		115.0%		111.7%		155.2%		120.2%		121.4%		120.9%				120.7%		125.9%		120.6%

				Loss Ratio - 99th Percentile		124.0%		132.1%		124.7%		117.0%		118.1%		120.0%		195.7%		134.3%		131.2%		145.7%				134.3%		145.4%		133.3%

				Loss Ratio - 99.5th Percentile		141.0%		164.3%		139.1%		142.4%		123.4%		140.3%		210.8%		146.8%		148.1%		173.3%				153.0%		163.9%		151.0%



				Deviation from Average Loss Ratio (50th Percentile)		1.5%		1.9%		2.0%		1.1%		1.7%		0.9%		1.2%		0.8%		0.8%		1.1%				1.3%		1.0%		1.4%

				Deviation from Average Loss Ratio (75th Percentile)		6.1%		6.1%		7.3%		6.9%		7.6%		6.1%		6.8%		5.4%		6.0%		6.7%				6.5%		6.2%		6.5%

				Deviation from Average Loss Ratio (87.5th Percentile)		9.7%		10.3%		12.0%		13.4%		13.4%		12.3%		12.6%		10.4%		11.1%		14.3%				11.9%		12.1%		11.8%

				Deviation from Average Loss Ratio (90th Percentile)		10.9%		11.8%		13.9%		14.8%		16.0%		14.5%		14.3%		13.0%		12.3%		16.3%				13.8%		14.1%		13.7%

				Deviation from Average Loss Ratio (95th Percentile)		14.2%		17.5%		19.9%		21.9%		24.6%		19.9%		19.8%		19.8%		20.5%		22.4%				20.0%		20.5%		19.7%

				Deviation from Average Loss Ratio (97.5th Percentile)		20.5%		36.9%		25.6%		26.7%		27.1%		24.5%		32.4%		30.3%		35.8%		31.9%				29.2%		31.0%		28.0%

				Deviation from Average Loss Ratio (98th Percentile)		20.9%		40.7%		26.9%		28.5%		30.1%		26.1%		69.9%		34.8%		38.8%		34.0%				35.1%		40.7%		34.7%

				Deviation from Average Loss Ratio (99th Percentile)		39.1%		45.4%		38.0%		30.1%		33.3%		34.3%		110.5%		48.9%		48.7%		58.8%				48.7%		60.2%		47.4%

				Deviation from Average Loss Ratio (99.5th Percentile)		56.1%		77.6%		52.3%		55.5%		38.6%		54.6%		125.6%		61.4%		65.5%		86.4%				67.4%		78.7%		65.2%



				Average Margin (1 - Combined)		4.5%		2.2%		1.1%		0.8%		3.1%		3.0%		2.3%		3.2%		4.7%		1.7%				2.7%		3.0%		2.6%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		5.2%		8.0%		10.8%		12.6%		10.3%		9.3%		10.3%		7.1%		6.4%		12.5%				9.3%		9.1%		9.2%

				Deviation from Average Loss Ratio less Avg Margin (90)		6.4%		9.6%		12.8%		14.0%		12.9%		11.5%		11.9%		9.8%		7.7%		14.5%				11.1%		11.1%		11.1%

				Deviation from Average Loss Ratio less Avg Margin (95)		9.6%		15.2%		18.8%		21.1%		21.5%		16.8%		17.4%		16.5%		15.8%		20.7%				17.3%		17.5%		17.1%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		15.9%		34.6%		24.5%		25.8%		24.0%		21.5%		30.1%		27.0%		31.2%		30.1%				26.5%		28.0%		25.4%

				Deviation from Average Loss Ratio less Avg Margin (98)		16.3%		38.5%		25.8%		27.7%		27.1%		23.0%		67.6%		31.6%		34.2%		32.3%				32.4%		37.7%		32.2%

				Deviation from Average Loss Ratio less Avg Margin (99)		34.6%		43.1%		36.9%		29.2%		30.2%		31.3%		108.1%		45.7%		44.0%		57.1%				46.0%		57.2%		44.9%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		51.6%		75.3%		51.2%		54.7%		35.5%		51.6%		123.2%		58.1%		60.9%		84.7%				64.7%		75.7%		62.7%



				Claims-Based Risk Factor (87.5)		0.061		0.093		0.125		0.145		0.122		0.109		0.120		0.083		0.078		0.144				0.108		0.107		0.107

				Claims-Based Risk Factor (90)		0.075		0.111		0.148		0.161		0.152		0.134		0.140		0.114		0.093		0.167				0.130		0.130		0.129

				Claims-Based Risk Factor (95)		0.114		0.176		0.216		0.243		0.253		0.197		0.204		0.194		0.192		0.238				0.203		0.205		0.200

				Claims-Based Risk Factor (97.5)		0.188		0.399		0.282		0.297		0.283		0.251		0.352		0.316		0.377		0.347				0.309		0.328		0.296

				Claims-Based Risk Factor (98)		0.192		0.443		0.298		0.318		0.319		0.269		0.793		0.370		0.414		0.372				0.379		0.443		0.375

				Claims-Based Risk Factor (99)		0.407		0.497		0.425		0.336		0.356		0.366		1.268		0.535		0.533		0.657				0.538		0.672		0.523

				Claims-Based Risk Factor (99.5)		0.607		0.868		0.590		0.629		0.419		0.603		1.445		0.680		0.737		0.975				0.756		0.889		0.730

						Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_		Analysis_1yr_



						1-Year Horizon						2-Year Horizon						3-Year Horizon						4-Year Horizon						5-Year Horizon

				Medicare (Title XVIII)		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total

				Entity Count		1,674		2,030		3,704		968		1,029		1,997		697		630		1,327		519		437		956		569		422		991

				Total Revenue ($M)		$   51,265		$   1,705,680		$   1,756,944		$   54,187		$   1,705,208		$   1,759,394		$   53,410		$   1,607,466		$   1,660,876		$   51,171		$   1,504,119		$   1,555,290		$   68,979		$   1,691,124		$   1,760,103

				Average Annual Revenue/Entity		$   30.6		$   840.2		$   474.3		$   28.0		$   828.6		$   440.5		$   25.5		$   850.5		$   417.2		$   24.6		$   860.5		$   406.7		$   24.2		$   801.5		$   355.2

				Average Combined Ratio - Weighted		105.8%		97.0%		97.3%		106.4%		97.0%		97.3%		106.1%		97.1%		97.4%		106.3%		97.1%		97.4%		105.1%		97.0%		97.3%

				Average Loss Ratio - Entity		89.5%		86.8%		88.0%		89.7%		86.8%		88.2%		91.2%		87.0%		89.2%		89.9%		86.8%		88.5%		89.9%		86.8%		88.6%

				Average Loss Ratio - Weighted		88.2%		85.4%		85.5%		88.4%		85.4%		85.5%		88.3%		85.4%		85.5%		88.4%		85.3%		85.4%		88.5%		85.4%		85.5%

				Loss Ratio - 50th Percentile		88.0%		86.4%		86.9%		88.4%		86.2%		87.0%		88.5%		86.4%		87.2%		88.2%		86.1%		87.1%		88.5%		86.3%		87.5%

				Loss Ratio - 75th Percentile		95.9%		90.4%		92.2%		95.1%		90.2%		92.1%		96.7%		90.2%		92.5%		96.2%		89.9%		92.4%		95.2%		89.8%		92.2%

				Loss Ratio - 87.5th Percentile		104.1%		93.3%		97.9%		103.1%		93.0%		97.4%		103.6%		93.0%		98.5%		102.8%		92.6%		98.5%		103.3%		92.5%		98.1%

				Loss Ratio - 90th Percentile		106.1%		94.3%		99.9%		105.7%		93.9%		99.6%		106.0%		93.9%		100.8%		104.5%		93.3%		100.2%		105.0%		93.1%		100.0%

				Loss Ratio - 95th Percentile		115.8%		98.2%		106.1%		112.3%		96.7%		106.9%		112.6%		96.9%		107.1%		110.0%		95.7%		105.6%		111.0%		96.1%		106.1%

				Loss Ratio - 97.5th Percentile		132.4%		101.5%		114.7%		126.5%		100.0%		111.8%		132.4%		99.7%		114.5%		117.7%		99.0%		110.6%		118.9%		99.0%		111.6%

				Loss Ratio - 98th Percentile		139.6%		102.4%		118.3%		129.3%		100.8%		114.1%		143.5%		100.7%		117.8%		118.8%		99.4%		112.7%		122.7%		99.9%		113.8%

				Loss Ratio - 99th Percentile		172.9%		105.8%		136.7%		143.0%		105.2%		129.0%		173.8%		102.7%		145.0%		127.8%		101.9%		119.0%		135.0%		102.0%		127.0%

				Loss Ratio - 99.5th Percentile		197.6%		108.0%		168.9%		153.8%		107.5%		142.9%		223.3%		105.7%		175.3%		144.0%		105.3%		128.7%		143.3%		103.4%		135.8%



				Deviation from Average Loss Ratio (50th Percentile)		-0.2%		1.0%		1.4%		0.0%		0.8%		1.5%		0.1%		0.9%		1.7%		-0.2%		0.8%		1.7%		0.0%		0.9%		2.0%

				Deviation from Average Loss Ratio (75th Percentile)		7.7%		5.0%		6.7%		6.7%		4.8%		6.6%		8.3%		4.7%		7.0%		7.8%		4.6%		6.9%		6.6%		4.4%		6.8%

				Deviation from Average Loss Ratio (87.5th Percentile)		15.9%		7.9%		12.4%		14.7%		7.6%		11.9%		15.3%		7.6%		13.0%		14.5%		7.2%		13.0%		14.8%		7.1%		12.6%

				Deviation from Average Loss Ratio (90th Percentile)		17.9%		9.0%		14.4%		17.4%		8.5%		14.1%		17.7%		8.5%		15.3%		16.1%		8.0%		14.8%		16.5%		7.7%		14.5%

				Deviation from Average Loss Ratio (95th Percentile)		27.6%		12.8%		20.6%		23.9%		11.3%		21.4%		24.3%		11.5%		21.6%		21.7%		10.3%		20.2%		22.5%		10.7%		20.6%

				Deviation from Average Loss Ratio (97.5th Percentile)		44.2%		16.1%		29.3%		38.1%		14.6%		26.4%		44.1%		14.3%		29.0%		29.4%		13.7%		25.2%		30.4%		13.7%		26.2%

				Deviation from Average Loss Ratio (98th Percentile)		51.5%		17.0%		32.8%		41.0%		15.4%		28.6%		55.1%		15.2%		32.3%		30.4%		14.0%		27.3%		34.2%		14.5%		28.3%

				Deviation from Average Loss Ratio (99th Percentile)		84.7%		20.4%		51.2%		54.7%		19.8%		43.5%		85.5%		17.2%		59.5%		39.4%		16.6%		33.6%		46.4%		16.6%		41.5%

				Deviation from Average Loss Ratio (99.5th Percentile)		109.4%		22.6%		83.4%		65.4%		22.1%		57.4%		134.9%		20.3%		89.8%		55.7%		20.0%		43.3%		54.8%		18.0%		50.3%



				Average Margin (1 - Combined)		-5.8%		3.0%		2.7%		-6.4%		3.0%		2.7%		-6.1%		2.9%		2.6%		-6.3%		2.9%		2.6%		-5.1%		3.0%		2.7%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		21.7%		4.9%		9.7%		21.0%		4.6%		9.2%		21.4%		4.7%		10.4%		20.7%		4.3%		10.4%		19.9%		4.1%		9.9%

				Deviation from Average Loss Ratio less Avg Margin (90)		23.7%		6.0%		11.7%		23.7%		5.5%		11.4%		23.7%		5.6%		12.7%		22.4%		5.0%		12.1%		21.6%		4.7%		11.8%

				Deviation from Average Loss Ratio less Avg Margin (95)		33.4%		9.8%		17.9%		30.3%		8.3%		18.7%		30.4%		8.6%		19.0%		27.9%		7.4%		17.5%		27.6%		7.7%		17.9%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		50.0%		13.1%		26.6%		44.5%		11.6%		23.6%		50.1%		11.4%		26.4%		35.6%		10.7%		22.6%		35.5%		10.7%		23.5%

				Deviation from Average Loss Ratio less Avg Margin (98)		57.3%		14.0%		30.1%		47.3%		12.4%		25.9%		61.2%		12.3%		29.7%		36.7%		11.1%		24.7%		39.3%		11.5%		25.6%

				Deviation from Average Loss Ratio less Avg Margin (99)		90.5%		17.4%		48.5%		61.0%		16.8%		40.8%		91.5%		14.3%		56.9%		45.7%		13.7%		31.0%		51.6%		13.6%		38.8%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		115.3%		19.6%		80.7%		71.8%		19.1%		54.7%		141.0%		17.4%		87.2%		61.9%		17.1%		40.7%		59.9%		15.0%		47.6%



				Claims-Based Risk Factor (87.5)		0.246		0.058		0.113		0.238		0.054		0.108		0.242		0.055		0.121		0.235		0.051		0.122		0.225		0.048		0.115

				Claims-Based Risk Factor (90)		0.269		0.070		0.137		0.268		0.065		0.134		0.268		0.066		0.149		0.253		0.059		0.142		0.244		0.055		0.138

				Claims-Based Risk Factor (95)		0.379		0.115		0.209		0.343		0.097		0.218		0.344		0.101		0.222		0.316		0.087		0.205		0.311		0.090		0.209

				Claims-Based Risk Factor (97.5)		0.567		0.153		0.311		0.503		0.136		0.277		0.567		0.133		0.309		0.403		0.126		0.264		0.402		0.125		0.274

				Claims-Based Risk Factor (98)		0.650		0.164		0.352		0.535		0.145		0.303		0.693		0.144		0.347		0.415		0.130		0.289		0.444		0.135		0.299

				Claims-Based Risk Factor (99)		1.027		0.204		0.567		0.690		0.197		0.477		1.036		0.168		0.665		0.517		0.160		0.363		0.582		0.160		0.454

				Claims-Based Risk Factor (99.5)		1.307		0.230		0.944		0.812		0.224		0.640		1.596		0.203		1.019		0.701		0.200		0.476		0.677		0.176		0.556

						Analysis_1yr_LT100M		Analysis_1yr_GE100M		Analysis_1yr_Total		Analysis_2yr_LT100M		Analysis_2yr_GE100M		Analysis_2yr_Total		Analysis_3yr_LT100M		Analysis_3yr_GE100M		Analysis_3yr_Total		Analysis_4yr_LT100M		Analysis_4yr_GE100M		Analysis_4yr_Total		Analysis_5yr_LT100M		Analysis_5yr_GE100M		Analysis_5yr_Total

						Medicare Advantage		Medicare Advantage		Medicare Advantage								Medicare Advantage		Medicare Advantage		Medicare Advantage								Medicare Advantage		Medicare Advantage		Medicare Advantage

						1-Year		1-Year		1-Year								3-Year		3-Year		3-Year								5-Year		5-Year		5-Year

						LT $100M		GE $100M		Total								LT $100M		GE $100M		Total								LT $100M		GE $100M		Total

						Medicare Advantage1-YearLT $100M		Medicare Advantage1-YearGE $100M		Medicare Advantage1-YearTotal								Medicare Advantage3-YearLT $100M		Medicare Advantage3-YearGE $100M		Medicare Advantage3-YearTotal								Medicare Advantage5-YearLT $100M		Medicare Advantage5-YearGE $100M		Medicare Advantage5-YearTotal







2.D.5 Part D

				Appendix 2.D.5																																		For Excel Only

				Stand-Alone Part D Historical Health Risk Analysis

				Data Sources: Accident and Health Policy Experience Exhibit (2012-2021) 

				PDP



				Medicare (Title XVIII)		2012		2013		2014		2015		2016		2017		2018		2019		2020		2021

				Entity Count		71		70		72		70		71		68		66		72		73		68

				Total Revenue ($M)		9,834,965,283.00		9,276,473,306.00		11,506,438,072.00		11,788,811,820.00		11,982,669,454.00		11,960,844,153.00		11,725,421,950.00		12,612,754,752.00		11,681,696,673.00		9,357,671,153.00

				Average Revenue/Entity		138520637.788732		132521047.228571		159811639.888889		168411597.428571		168769992.309859		175894766.955882		177657908.333333		175177149.333333		160023242.09589		137612811.073529

				Average Combined Ratio - Weighted**		95.50%		97.80%		98.90%		99.20%		96.90%		97.00%		97.70%		96.80%		95.30%		98.30%

				Average Loss Ratio - Entity		82.73%		83.05%		86.74%		81.21%		79.82%		80.78%		80.87%		78.01%		79.73%		78.47%

				Average Loss Ratio - Weighted		81.79%		83.82%		83.17%		76.39%		75.57%		78.47%		75.96%		76.64%		78.88%		79.06%

				Loss Ratio - 50th Percentile		80.61%		81.21%		85.71%		78.71%		76.63%		79.14%		78.09%		76.09%		76.76%		78.78%

				Loss Ratio - 75th Percentile		86.68%		89.19%		93.73%		86.30%		85.00%		84.24%		88.54%		89.16%		91.91%		89.01%

				Loss Ratio - 87.5th Percentile		90.72%		97.21%		100.33%		98.59%		98.98%		96.79%		93.86%		97.00%		99.33%		99.74%

				Loss Ratio - 90th Percentile		92.16%		97.72%		102.27%		102.35%		106.87%		97.64%		96.01%		97.35%		106.79%		101.53%

				Loss Ratio - 95th Percentile		97.77%		103.26%		105.94%		109.05%		124.89%		104.21%		104.47%		101.52%		117.74%		108.05%

				Loss Ratio - 97.5th Percentile		108.64%		106.99%		126.74%		158.79%		149.95%		115.85%		113.52%		105.61%		121.94%		114.90%

				Loss Ratio - 98th Percentile		114.63%		108.29%		127.36%		164.65%		159.80%		117.12%		116.34%		106.68%		122.56%		117.80%

				Loss Ratio - 99th Percentile		149.48%		118.14%		142.60%		175.39%		173.10%		133.17%		138.37%		111.76%		133.74%		130.34%

				Loss Ratio - 99.5th Percentile		182.16%		127.53%		160.34%		180.15%		175.48%		148.15%		156.41%		116.44%		147.13%		140.08%



				Deviation from Average Loss Ratio (50th Percentile)		-1.18%		-2.60%		2.54%		2.32%		1.06%		0.67%		2.13%		-0.55%		-2.12%		-0.29%

				Deviation from Average Loss Ratio (75th Percentile)		4.90%		5.37%		10.56%		9.92%		9.43%		5.77%		12.58%		12.51%		13.03%		9.95%

				Deviation from Average Loss Ratio (87.5th Percentile)		8.93%		13.39%		17.16%		22.20%		23.41%		18.32%		17.89%		20.36%		20.45%		20.68%

				Deviation from Average Loss Ratio (90th Percentile)		10.37%		13.91%		19.10%		25.96%		31.30%		19.17%		20.04%		20.70%		27.91%		22.46%

				Deviation from Average Loss Ratio (95th Percentile)		15.98%		19.45%		22.77%		32.66%		49.32%		25.74%		28.51%		24.88%		38.87%		28.99%

				Deviation from Average Loss Ratio (97.5th Percentile)		26.86%		23.17%		43.56%		82.41%		74.38%		37.38%		37.56%		28.97%		43.06%		35.84%

				Deviation from Average Loss Ratio (98th Percentile)		32.84%		24.47%		44.19%		88.27%		84.23%		38.65%		40.37%		30.03%		43.69%		38.74%

				Deviation from Average Loss Ratio (99th Percentile)		67.70%		34.33%		59.43%		99.00%		97.53%		54.70%		62.41%		35.12%		54.86%		51.28%

				Deviation from Average Loss Ratio (99.5th Percentile)		100.37%		43.71%		77.17%		103.76%		99.91%		69.67%		80.45%		39.80%		68.26%		61.01%



				Average Margin (1 - Combined)**		4.50%		2.20%		1.10%		0.80%		3.10%		3.00%		2.30%		3.20%		4.70%		1.70%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		4.43%		11.19%		16.06%		21.40%		20.31%		15.32%		15.59%		17.16%		15.75%		18.98%

				Deviation from Average Loss Ratio less Avg Margin (90)		5.87%		11.71%		18.00%		25.16%		28.20%		16.17%		17.74%		17.50%		23.21%		20.76%

				Deviation from Average Loss Ratio less Avg Margin (95)		11.48%		17.25%		21.67%		31.86%		46.22%		22.74%		26.21%		21.68%		34.17%		27.29%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		22.36%		20.97%		42.46%		81.61%		71.28%		34.38%		35.26%		25.77%		38.36%		34.14%

				Deviation from Average Loss Ratio less Avg Margin (98)		28.34%		22.27%		43.09%		87.47%		81.13%		35.65%		38.07%		26.83%		38.99%		37.04%

				Deviation from Average Loss Ratio less Avg Margin (99)		63.20%		32.13%		58.33%		98.20%		94.43%		51.70%		60.11%		31.92%		50.16%		49.58%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		95.87%		41.51%		76.07%		102.96%		96.81%		66.67%		78.15%		36.60%		63.56%		59.31%



				Claims-Based Risk Factor (87.5)		0.054		0.134		0.193		0.280		0.269		0.195		0.205		0.224		0.200		0.240		 		 		 		 

				Claims-Based Risk Factor (90)		0.072		0.140		0.216		0.329		0.373		0.206		0.234		0.228		0.294		0.263								 

				Claims-Based Risk Factor (95)		0.140		0.206		0.261		0.417		0.612		0.290		0.345		0.283		0.433		0.345								 

				Claims-Based Risk Factor (97.5)		0.273		0.250		0.511		1.068		0.943		0.438		0.464		0.336		0.486		0.432								 

				Claims-Based Risk Factor (98)		0.347		0.266		0.518		1.145		1.074		0.454		0.501		0.350		0.494		0.468								 

				Claims-Based Risk Factor (99)		0.773		0.383		0.701		1.286		1.250		0.659		0.791		0.416		0.636		0.627								 

				Claims-Based Risk Factor (99.5)		1.172		0.495		0.915		1.348		1.281		0.850		1.029		0.477		0.806		0.750		 		 		 		 

				** Assumes identical margin and administrative expense ratios as Medicare (Title XVIII) from Analysis of Operations Exhibit



						1-Year Horizon						2-Year Horizon						3-Year Horizon						4-Year Horizon						5-Year Horizon

				PDP		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total		LT $100M		GE $100M		Total

				Entity Count		563		138		701		164		66		230		93		39		132		59		25		84		55		23		78

				Total Revenue ($M)		$10,014		$94,534		$104,548		$9,162		$95,921		$105,083		$7,118		$83,435		$90,553		$5,896		$80,782		$86,678		$7,482		$81,264		$88,747

				Average Annual Revenue/Entity		$17.79		$685.03		$149.14		$27.93		$726.67		$228.44		$25.51		$713.12		$228.67		$24.98		$807.82		$257.97		$27.21		$706.65		$227.56

				Average Combined Ratio - Weighted		98.16%		90.63%		90.95%		98.12%		90.48%		90.80%		98.49%		90.19%		90.57%		98.34%		89.55%		89.94%		95.50%		90.42%		90.63%

				Average Loss Ratio - Entity		80.91%		79.00%		81.15%		80.57%		83.35%		81.30%		79.29%		82.70%		80.20%		79.62%		81.66%		80.14%		79.12%		81.87%		79.85%

				Average Loss Ratio - Weighted		80.57%		79.00%		79.15%		80.25%		78.87%		78.99%		80.81%		78.51%		78.69%		80.48%		77.81%		77.99%		78.93%		78.80%		78.82%

				Loss Ratio - 50th Percentile		79.09%		80.48%		79.36%		78.83%		81.38%		79.50%		77.80%		81.05%		79.04%		77.28%		80.33%		78.44%		77.82%		80.13%		78.71%

				Loss Ratio - 75th Percentile		89.00%		88.33%		88.78%		85.74%		86.78%		86.65%		84.94%		85.62%		85.43%		84.04%		84.35%		84.42%		82.76%		82.90%		82.87%

				Loss Ratio - 87.5th Percentile		98.88%		93.85%		97.39%		96.07%		92.70%		94.17%		91.67%		91.38%		91.57%		95.71%		91.05%		93.86%		92.22%		89.77%		91.84%

				Loss Ratio - 90th Percentile		102.13%		95.06%		99.50%		98.22%		93.80%		96.52%		94.17%		92.93%		94.15%		97.83%		91.07%		96.15%		94.02%		91.61%		93.28%

				Loss Ratio - 95th Percentile		111.88%		97.41%		107.94%		106.18%		99.23%		104.48%		99.62%		95.19%		99.04%		99.43%		94.10%		98.74%		99.76%		94.59%		98.67%

				Loss Ratio - 97.5th Percentile		128.02%		100.39%		121.54%		111.90%		104.82%		111.57%		104.74%		98.19%		102.52%		102.70%		95.41%		101.21%		101.00%		95.31%		100.98%

				Loss Ratio - 98th Percentile		141.47%		102.10%		128.11%		112.75%		106.11%		112.50%		106.42%		98.97%		103.93%		103.56%		95.67%		102.32%		101.01%		95.46%		100.99%

				Loss Ratio - 99th Percentile		171.08%		107.14%		163.12%		132.73%		113.51%		128.73%		111.04%		100.55%		109.03%		111.65%		96.18%		107.44%		102.58%		95.75%		101.83%

				Loss Ratio - 99.5th Percentile		177.90%		112.34%		176.16%		140.11%		118.42%		135.74%		117.18%		101.33%		114.86%		117.49%		96.43%		115.38%		103.58%		95.89%		103.20%



				Deviation from Average Loss Ratio (50th Percentile)		-1.48%		1.48%		0.21%		-1.42%		2.51%		0.51%		-3.00%		2.54%		0.35%		-3.21%		2.52%		0.45%		-1.12%		1.32%		-0.10%

				Deviation from Average Loss Ratio (75th Percentile)		8.44%		9.33%		9.63%		5.49%		7.91%		7.66%		4.13%		7.11%		6.74%		3.56%		6.54%		6.42%		3.82%		4.10%		4.05%

				Deviation from Average Loss Ratio (87.5th Percentile)		18.32%		14.85%		18.24%		15.82%		13.82%		15.18%		10.86%		12.87%		12.88%		15.22%		13.24%		15.87%		13.29%		10.97%		13.02%

				Deviation from Average Loss Ratio (90th Percentile)		21.56%		16.06%		20.35%		17.96%		14.93%		17.52%		13.37%		14.42%		15.47%		17.34%		13.26%		18.16%		15.09%		12.81%		14.47%

				Deviation from Average Loss Ratio (95th Percentile)		31.31%		18.41%		28.79%		25.93%		20.36%		25.49%		18.82%		16.69%		20.35%		18.95%		16.29%		20.75%		20.83%		15.78%		19.85%

				Deviation from Average Loss Ratio (97.5th Percentile)		47.45%		21.39%		42.39%		31.65%		25.94%		32.58%		23.93%		19.68%		23.83%		22.21%		17.60%		23.22%		22.07%		16.51%		22.16%

				Deviation from Average Loss Ratio (98th Percentile)		60.91%		23.10%		48.96%		32.50%		27.24%		33.51%		25.62%		20.46%		25.24%		23.08%		17.86%		24.32%		22.08%		16.65%		22.18%

				Deviation from Average Loss Ratio (99th Percentile)		90.51%		28.14%		83.97%		52.48%		34.64%		49.74%		30.24%		22.04%		30.34%		31.17%		18.37%		29.45%		23.65%		16.94%		23.02%

				Deviation from Average Loss Ratio (99.5th Percentile)		97.33%		33.34%		97.01%		59.86%		39.55%		56.75%		36.38%		22.82%		36.17%		37.00%		18.62%		37.39%		24.65%		17.09%		24.39%



				Average Margin (1 - Combined)		-5.90%		3.00%		2.70%		-6.20%		3.00%		2.70%		-6.10%		2.90%		2.60%		-6.20%		2.90%		2.60%		-5.00%		3.00%		2.70%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		16.47%		5.48%		9.20%		13.94%		4.30%		5.97%		9.35%		3.07%		3.45%		13.56%		2.79%		5.81%		8.79%		1.39%		3.65%

				Deviation from Average Loss Ratio less Avg Margin (90)		19.72%		6.68%		11.30%		16.08%		5.41%		8.32%		11.86%		4.61%		6.03%		15.68%		2.81%		8.09%		10.59%		3.22%		5.10%

				Deviation from Average Loss Ratio less Avg Margin (95)		29.46%		9.04%		19.74%		24.05%		10.84%		16.28%		17.31%		6.88%		10.92%		17.29%		5.84%		10.69%		16.33%		6.20%		10.48%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		45.61%		12.01%		33.34%		29.77%		16.42%		23.37%		22.42%		9.87%		14.40%		20.55%		7.15%		13.15%		17.57%		6.93%		12.79%

				Deviation from Average Loss Ratio less Avg Margin (98)		59.06%		13.73%		39.91%		30.62%		17.72%		24.31%		24.10%		10.66%		15.80%		21.42%		7.41%		14.26%		17.58%		7.07%		12.81%

				Deviation from Average Loss Ratio less Avg Margin (99)		88.67%		18.76%		74.93%		50.60%		25.12%		40.53%		28.73%		12.23%		20.91%		29.51%		7.92%		19.39%		19.15%		7.36%		13.65%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		95.49%		23.97%		87.96%		57.98%		30.03%		47.54%		34.87%		13.02%		26.74%		35.34%		8.17%		27.33%		20.15%		7.51%		15.02%



				Claims-Based Risk Factor (87.5)		0.204		0.069		0.116		0.174		0.055		0.076		0.116		0.039		0.044		0.169		0.036		0.074		0.111		0.018		0.046

				Claims-Based Risk Factor (90)		0.245		0.085		0.143		0.200		0.069		0.105		0.147		0.059		0.077		0.195		0.036		0.104		0.134		0.041		0.065

				Claims-Based Risk Factor (95)		0.366		0.114		0.249		0.300		0.137		0.206		0.214		0.088		0.139		0.215		0.075		0.137		0.207		0.079		0.133

				Claims-Based Risk Factor (97.5)		0.566		0.152		0.421		0.371		0.208		0.296		0.277		0.126		0.183		0.255		0.092		0.169		0.223		0.088		0.162

				Claims-Based Risk Factor (98)		0.733		0.174		0.504		0.382		0.225		0.308		0.298		0.136		0.201		0.266		0.095		0.183		0.223		0.090		0.162

				Claims-Based Risk Factor (99)		1.101		0.238		0.947		0.631		0.318		0.513		0.356		0.156		0.266		0.367		0.102		0.249		0.243		0.093		0.173

				Claims-Based Risk Factor (99.5)		1.185		0.303		1.111		0.722		0.381		0.602		0.432		0.166		0.340		0.439		0.105		0.350		0.255		0.095		0.191
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2.D.6 Dental

				Appendix 2.D.6																																		For Excel Only

				Dental Historical Health Risk Analysis

				Data Sources: Analysis of Operations by Line of Business (2012-2021) 

				Dental



				Dental		2012		2013		2014		2015		2016		2017		2018		2019		2020		2021				Average 2012-2021		Average 2017-2021		Average 2012-2019

				Observations		257		257		267		259		252		252		250		249		245		251				254		249		255

				Total Revenue ($M)		$   10,080		$   10,548		$   11,963		$   12,788		$   13,054		$   13,266		$   13,872		$   14,290		$   13,967		$   15,670

				Average Revenue/Entity		$   39.2		$   41.0		$   44.8		$   49.4		$   51.8		$   52.6		$   55.5		$   57.4		$   57.0		$   62.4

				Average Combined Ratio - Weighted		93.1%		91.9%		93.7%		94.2%		94.0%		93.8%		94.8%		94.9%		90.1%		94.2%				93.5%		93.6%		93.8%

				Average Loss Ratio - Entity		72.1%		69.8%		68.4%		68.7%		69.6%		68.8%		68.4%		68.8%		62.7%		69.3%				68.7%		67.6%		69.3%

				Average Loss Ratio - Weighted		77.1%		76.2%		76.1%		76.1%		76.1%		76.4%		76.3%		77.2%		69.6%		76.6%				75.8%		75.2%		76.4%

				Loss Ratio - 50th Percentile		74.5%		72.8%		70.8%		71.3%		71.0%		72.2%		71.2%		73.2%		64.2%		72.5%				71.4%		70.7%		72.1%

				Loss Ratio - 75th Percentile		81.6%		80.2%		80.0%		79.7%		79.6%		79.5%		79.2%		80.4%		73.0%		80.0%				79.3%		78.4%		80.0%

				Loss Ratio - 87.5th Percentile		85.9%		84.9%		85.0%		84.7%		85.0%		84.0%		83.7%		83.4%		80.0%		84.0%				84.0%		83.0%		84.6%

				Loss Ratio - 90th Percentile		87.3%		86.1%		88.5%		86.8%		86.8%		85.1%		85.0%		84.2%		80.7%		86.5%				85.7%		84.3%		86.2%

				Loss Ratio - 95th Percentile		94.6%		90.6%		91.8%		91.3%		90.7%		90.5%		90.8%		90.5%		85.2%		90.3%				90.6%		89.4%		91.3%

				Loss Ratio - 97.5th Percentile		98.6%		92.0%		95.0%		95.8%		96.0%		97.8%		96.9%		97.2%		90.0%		93.8%				95.3%		95.2%		96.2%

				Loss Ratio - 98th Percentile		102.2%		93.3%		96.3%		99.8%		97.3%		97.9%		97.9%		97.6%		90.6%		96.8%				97.0%		96.2%		97.8%

				Loss Ratio - 99th Percentile		130.4%		96.3%		105.2%		107.7%		118.6%		111.9%		104.0%		105.3%		93.4%		121.1%				109.4%		107.1%		109.9%

				Loss Ratio - 99.5th Percentile		143.1%		98.3%		120.8%		153.9%		186.5%		115.6%		106.8%		109.5%		96.4%		126.2%				125.7%		110.9%		129.3%



				Deviation from Average Loss Ratio (50th Percentile)		-2.6%		-3.4%		-5.3%		-4.9%		-5.1%		-4.2%		-5.1%		-4.0%		-5.4%		-4.1%				-4.4%		-4.6%		-4.3%

				Deviation from Average Loss Ratio (75th Percentile)		4.5%		4.0%		3.9%		3.5%		3.5%		3.1%		2.9%		3.1%		3.5%		3.4%				3.5%		3.2%		3.6%

				Deviation from Average Loss Ratio (87.5th Percentile)		8.8%		8.7%		8.9%		8.5%		8.9%		7.6%		7.4%		6.2%		10.4%		7.4%				8.3%		7.8%		8.1%

				Deviation from Average Loss Ratio (90th Percentile)		10.2%		9.9%		12.4%		10.6%		10.8%		8.8%		8.7%		6.9%		11.1%		9.9%				9.9%		9.1%		9.8%

				Deviation from Average Loss Ratio (95th Percentile)		17.5%		14.4%		15.7%		15.2%		14.6%		14.1%		14.5%		13.2%		15.6%		13.7%				14.9%		14.2%		14.9%

				Deviation from Average Loss Ratio (97.5th Percentile)		21.5%		15.8%		18.9%		19.6%		20.0%		21.4%		20.6%		20.0%		20.4%		17.2%				19.6%		19.9%		19.7%

				Deviation from Average Loss Ratio (98th Percentile)		25.2%		17.1%		20.2%		23.6%		21.2%		21.5%		21.6%		20.3%		21.0%		20.2%				21.2%		20.9%		21.4%

				Deviation from Average Loss Ratio (99th Percentile)		53.4%		20.1%		29.1%		31.6%		42.5%		35.5%		27.7%		28.0%		23.8%		44.6%				33.6%		31.9%		33.5%

				Deviation from Average Loss Ratio (99.5th Percentile)		66.0%		22.1%		44.7%		77.8%		110.4%		39.2%		30.5%		32.2%		26.9%		49.6%				49.9%		35.7%		52.9%



				Average Margin (1 - Combined)		6.9%		8.1%		6.3%		5.8%		6.0%		6.2%		5.2%		5.1%		9.9%		5.8%				6.5%		6.4%		6.2%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		1.9%		0.7%		2.6%		2.7%		2.9%		1.4%		2.2%		1.0%		0.5%		1.6%				1.7%		1.4%		1.9%

				Deviation from Average Loss Ratio less Avg Margin (90)		3.3%		1.9%		6.1%		4.8%		4.7%		2.6%		3.6%		1.8%		1.2%		4.1%				3.4%		2.6%		3.6%

				Deviation from Average Loss Ratio less Avg Margin (95)		10.6%		6.4%		9.4%		9.3%		8.6%		8.0%		9.3%		8.1%		5.6%		7.8%				8.3%		7.8%		8.7%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		14.6%		7.8%		12.6%		13.8%		13.9%		15.3%		15.5%		14.9%		10.5%		11.4%				13.0%		13.5%		13.5%

				Deviation from Average Loss Ratio less Avg Margin (98)		18.2%		9.1%		13.9%		17.8%		15.1%		15.4%		16.5%		15.2%		11.1%		14.4%				14.7%		14.5%		15.2%

				Deviation from Average Loss Ratio less Avg Margin (99)		46.4%		12.1%		22.8%		25.7%		36.5%		29.4%		22.6%		22.9%		13.9%		38.7%				27.1%		25.5%		27.3%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		59.1%		14.0%		38.4%		71.9%		104.4%		33.0%		25.3%		27.1%		16.9%		43.8%				43.4%		29.2%		46.7%



				Claims-Based Risk Factor (87.5)		0.024		0.009		0.034		0.035		0.038		0.018		0.029		0.014		0.007		0.021				0.023		0.018		0.025

				Claims-Based Risk Factor (90)		0.043		0.025		0.081		0.063		0.062		0.034		0.047		0.024		0.017		0.053				0.045		0.035		0.047

				Claims-Based Risk Factor (95)		0.137		0.084		0.123		0.123		0.113		0.104		0.123		0.105		0.081		0.102				0.110		0.103		0.114

				Claims-Based Risk Factor (97.5)		0.189		0.102		0.165		0.181		0.183		0.200		0.203		0.193		0.151		0.149				0.172		0.179		0.177

				Claims-Based Risk Factor (98)		0.237		0.119		0.183		0.234		0.199		0.201		0.216		0.197		0.159		0.188				0.194		0.193		0.198

				Claims-Based Risk Factor (99)		0.603		0.158		0.300		0.338		0.480		0.384		0.296		0.297		0.199		0.506				0.358		0.339		0.357

				Claims-Based Risk Factor (99.5)		0.767		0.184		0.504		0.945		1.372		0.432		0.332		0.351		0.243		0.571				0.573		0.389		0.611



						1-Year Horizon						2-Year Horizon						3-Year Horizon						4-Year Horizon						5-Year Horizon

				Dental		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total

				Observations		1,299		1,240		2,539		696		626		1,322		435		380		815		304		253		557		323		253		576

				Total Revenue ($M)		$   4,015		$   125,482		$   129,498		$   4,104		$   125,491		$   129,595		$   3,849		$   115,698		$   119,547		$   3,467		$   105,454		$   108,920		$   4,396		$   125,164		$   129,560

				Average Annual Revenue/Entity		$   3.1		$   101.2		$   51.0		$   2.9		$   100.2		$   49.0		$   2.9		$   101.5		$   48.9		$   2.9		$   104.2		$   48.9		$   2.7		$   98.9		$   45.0

				Average Combined Ratio - Weighted		90.0%		93.6%		93.5%		90.0%		93.6%		93.5%		89.5%		93.7%		93.5%		90.4%		93.8%		93.7%		90.4%		93.6%		93.5%

				Average Loss Ratio - Entity		64.9%		72.6%		68.7%		65.8%		72.7%		69.1%		64.1%		72.7%		68.1%		63.7%		72.4%		67.7%		65.9%		72.8%		68.9%

				Average Loss Ratio - Weighted		66.2%		76.0%		75.7%		66.4%		76.0%		75.7%		65.8%		75.9%		75.6%		66.0%		75.9%		75.5%		67.0%		76.0%		75.7%

				Loss Ratio - 50th Percentile		66.0%		75.2%		71.3%		65.6%		74.7%		71.1%		65.4%		74.8%		70.5%		64.7%		74.4%		70.1%		65.7%		75.3%		71.1%

				Loss Ratio - 75th Percentile		78.5%		80.5%		79.8%		78.4%		80.4%		79.7%		76.6%		80.1%		79.3%		77.0%		79.6%		78.8%		77.4%		80.0%		79.3%

				Loss Ratio - 87.5th Percentile		84.5%		84.2%		84.3%		83.8%		83.9%		83.9%		84.1%		83.4%		83.6%		84.1%		82.7%		83.3%		84.8%		82.5%		83.4%

				Loss Ratio - 90th Percentile		86.5%		85.1%		85.6%		85.6%		85.0%		85.3%		85.8%		84.3%		85.1%		85.4%		83.6%		84.6%		86.3%		83.8%		85.2%

				Loss Ratio - 95th Percentile		91.9%		90.5%		91.2%		91.4%		90.5%		90.9%		91.5%		90.6%		91.1%		90.0%		89.5%		90.0%		90.4%		90.0%		90.2%

				Loss Ratio - 97.5th Percentile		97.7%		94.2%		96.6%		97.8%		93.9%		97.0%		97.7%		94.8%		97.0%		95.9%		93.8%		95.6%		97.8%		94.5%		96.2%

				Loss Ratio - 98th Percentile		98.5%		97.1%		97.7%		100.6%		97.1%		97.8%		99.9%		97.2%		97.8%		97.8%		96.6%		97.2%		100.5%		96.5%		97.7%

				Loss Ratio - 99th Percentile		122.5%		100.9%		110.2%		129.0%		101.2%		110.7%		126.2%		101.8%		110.6%		104.6%		97.5%		104.1%		121.4%		98.5%		104.4%

				Loss Ratio - 99.5th Percentile		145.0%		112.6%		127.0%		180.6%		111.1%		129.5%		186.9%		109.0%		132.6%		118.9%		107.6%		111.8%		174.6%		102.6%		125.7%



				Deviation from Average Loss Ratio (50th Percentile)		-0.2%		-0.8%		-4.5%		-0.8%		-1.3%		-4.6%		-0.4%		-1.1%		-5.1%		-1.3%		-1.5%		-5.4%		-1.2%		-0.7%		-4.6%

				Deviation from Average Loss Ratio (75th Percentile)		12.3%		4.4%		4.1%		11.9%		4.4%		3.9%		10.8%		4.2%		3.7%		10.9%		3.8%		3.3%		10.4%		4.0%		3.6%

				Deviation from Average Loss Ratio (87.5th Percentile)		18.3%		8.2%		8.5%		17.4%		7.8%		8.1%		18.3%		7.5%		8.0%		18.0%		6.9%		7.8%		17.9%		6.4%		7.7%

				Deviation from Average Loss Ratio (90th Percentile)		20.3%		9.1%		9.9%		19.2%		8.9%		9.6%		20.0%		8.3%		9.5%		19.3%		7.8%		9.1%		19.4%		7.8%		9.4%

				Deviation from Average Loss Ratio (95th Percentile)		25.7%		14.5%		15.5%		24.9%		14.5%		15.2%		25.6%		14.7%		15.5%		24.0%		13.6%		14.5%		23.5%		13.9%		14.5%

				Deviation from Average Loss Ratio (97.5th Percentile)		31.5%		18.2%		20.9%		31.3%		17.9%		21.3%		31.9%		18.9%		21.4%		29.9%		17.9%		20.1%		30.8%		18.4%		20.5%

				Deviation from Average Loss Ratio (98th Percentile)		32.3%		21.1%		22.0%		34.1%		21.1%		22.1%		34.0%		21.3%		22.2%		31.8%		20.8%		21.6%		33.6%		20.5%		22.0%

				Deviation from Average Loss Ratio (99th Percentile)		56.3%		24.9%		34.5%		62.5%		25.2%		35.0%		60.3%		25.9%		35.0%		38.6%		21.6%		28.5%		54.4%		22.5%		28.6%

				Deviation from Average Loss Ratio (99.5th Percentile)		78.8%		36.6%		51.3%		114.2%		35.1%		53.8%		121.1%		33.1%		57.0%		52.8%		31.8%		36.2%		107.7%		26.6%		50.0%



				Average Margin (1 - Combined)		10.0%		6.4%		6.5%		10.0%		6.4%		6.5%		10.5%		6.3%		6.5%		9.6%		6.2%		6.3%		9.6%		6.4%		6.5%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		8.3%		1.8%		2.1%		7.4%		1.5%		1.6%		7.8%		1.2%		1.5%		8.4%		0.7%		1.5%		8.2%		0.1%		1.2%

				Deviation from Average Loss Ratio less Avg Margin (90)		10.2%		2.7%		3.4%		9.1%		2.5%		3.1%		9.5%		2.0%		3.0%		9.7%		1.6%		2.8%		9.7%		1.4%		3.0%

				Deviation from Average Loss Ratio less Avg Margin (95)		15.7%		8.1%		9.0%		14.9%		8.1%		8.7%		15.1%		8.3%		9.1%		14.4%		7.4%		8.2%		13.8%		7.6%		8.0%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		21.4%		11.8%		14.4%		21.3%		11.5%		14.8%		21.3%		12.6%		14.9%		20.3%		11.7%		13.8%		21.2%		12.0%		14.0%

				Deviation from Average Loss Ratio less Avg Margin (98)		22.2%		14.7%		15.5%		24.1%		14.7%		15.6%		23.5%		15.0%		15.7%		22.2%		14.6%		15.3%		23.9%		14.1%		15.5%

				Deviation from Average Loss Ratio less Avg Margin (99)		46.3%		18.5%		28.0%		52.5%		18.8%		28.5%		49.8%		19.5%		28.5%		29.0%		15.4%		22.2%		44.8%		16.1%		22.1%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		68.7%		30.2%		44.8%		104.2%		28.7%		47.3%		110.6%		26.8%		50.5%		43.2%		25.6%		29.9%		98.0%		20.2%		43.5%



				Claims-Based Risk Factor (87.5)		0.125		0.023		0.027		0.111		0.019		0.022		0.119		0.015		0.020		0.128		0.009		0.019		0.123		0.001		0.015

				Claims-Based Risk Factor (90)		0.155		0.036		0.045		0.137		0.034		0.040		0.144		0.026		0.040		0.147		0.021		0.037		0.146		0.018		0.039

				Claims-Based Risk Factor (95)		0.237		0.107		0.119		0.224		0.106		0.115		0.230		0.110		0.120		0.218		0.098		0.108		0.206		0.099		0.106

				Claims-Based Risk Factor (97.5)		0.324		0.155		0.190		0.321		0.151		0.195		0.324		0.165		0.197		0.307		0.154		0.183		0.316		0.158		0.184

				Claims-Based Risk Factor (98)		0.336		0.193		0.205		0.362		0.194		0.206		0.357		0.197		0.208		0.336		0.192		0.203		0.357		0.186		0.205

				Claims-Based Risk Factor (99)		0.699		0.243		0.370		0.790		0.248		0.376		0.757		0.257		0.377		0.439		0.203		0.294		0.669		0.212		0.292

				Claims-Based Risk Factor (99.5)		1.039		0.398		0.592		1.568		0.378		0.625		1.680		0.352		0.668		0.655		0.337		0.396		1.464		0.265		0.574













						Dental		Dental		Dental								Dental		Dental		Dental								Dental		Dental		Dental

						1-Year		1-Year		1-Year								3-Year		3-Year		3-Year								5-Year		5-Year		5-Year

						LT $10M		GE $10M		Total								LT $10M		GE $10M		Total								LT $10M		GE $10M		Total

						Dental1-YearLT $10M		Dental1-YearGE $10M		Dental1-YearTotal								Dental3-YearLT $10M		Dental3-YearGE $10M		Dental3-YearTotal								Dental5-YearLT $10M		Dental5-YearGE $10M		Dental5-YearTotal







2.D.7 Vision

				Appendix 2.D.7																																		For Excel Only

				Vision Historical Health Risk Analysis

				Data Sources: Analysis of Operations by Line of Business (2012-2021) 

				Vision



				Vision		2012		2013		2014		2015		2016		2017		2018		2019		2020		2021				Average 2012-2021		Average 2017-2021		Average 2012-2019

				Observations		88		98		107		93		95		90		103		98		104		107				98		100		97

				Total Revenue ($M)		$   1,738		$   1,807		$   2,283		$   2,447		$   2,612		$   2,829		$   3,801		$   3,969		$   4,064		$   4,520

				Average Revenue/Entity		$   19.8		$   18.4		$   21.3		$   26.3		$   27.5		$   31.4		$   36.9		$   40.5		$   39.1		$   42.2

				Average Combined Ratio - Weighted		89.6%		90.0%		92.2%		92.6%		90.4%		88.9%		91.2%		89.0%		82.0%		83.1%				88.9%		86.8%		90.5%

				Average Loss Ratio - Entity		72.7%		68.8%		69.9%		71.4%		69.5%		71.4%		68.5%		67.2%		59.0%		63.8%				68.2%		66.0%		69.9%

				Average Loss Ratio - Weighted		75.4%		75.4%		74.4%		74.6%		73.1%		72.4%		76.1%		74.7%		67.2%		69.9%				73.3%		72.1%		74.5%

				Loss Ratio - 50th Percentile		72.4%		72.5%		69.6%		72.7%		71.8%		71.0%		68.6%		68.3%		60.4%		65.2%				69.3%		66.7%		70.9%

				Loss Ratio - 75th Percentile		78.2%		77.7%		78.2%		82.2%		81.8%		79.4%		77.6%		76.2%		68.5%		74.3%				77.4%		75.2%		78.9%

				Loss Ratio - 87.5th Percentile		83.2%		83.0%		83.8%		90.7%		84.6%		84.7%		84.1%		81.9%		74.5%		78.9%				82.9%		80.8%		84.5%

				Loss Ratio - 90th Percentile		85.3%		83.9%		87.6%		91.8%		85.2%		86.7%		88.3%		83.1%		77.8%		80.5%				85.0%		83.3%		86.5%

				Loss Ratio - 95th Percentile		100.7%		88.3%		105.1%		101.2%		91.5%		99.6%		93.9%		90.5%		82.4%		87.5%				94.1%		90.8%		96.4%

				Loss Ratio - 97.5th Percentile		134.3%		98.3%		116.3%		123.8%		93.8%		119.3%		111.0%		91.9%		86.5%		91.0%				106.6%		99.9%		111.1%

				Loss Ratio - 98th Percentile		141.1%		104.5%		124.7%		128.6%		94.5%		124.3%		117.2%		94.9%		88.8%		91.5%				111.0%		103.3%		116.2%

				Loss Ratio - 99th Percentile		174.3%		129.7%		136.5%		129.6%		96.6%		135.6%		122.8%		140.9%		105.4%		106.4%				127.8%		122.2%		133.2%

				Loss Ratio - 99.5th Percentile		279.7%		129.8%		258.9%		131.6%		99.7%		166.5%		124.6%		141.0%		151.7%		115.6%				159.9%		139.9%		166.5%



				Deviation from Average Loss Ratio (50th Percentile)		-3.0%		-2.8%		-4.8%		-2.0%		-1.3%		-1.4%		-7.5%		-6.4%		-6.7%		-4.7%				-4.1%		-5.4%		-3.7%

				Deviation from Average Loss Ratio (75th Percentile)		2.8%		2.3%		3.8%		7.6%		8.8%		7.0%		1.6%		1.4%		1.3%		4.4%				4.1%		3.1%		4.4%

				Deviation from Average Loss Ratio (87.5th Percentile)		7.8%		7.6%		9.3%		16.0%		11.5%		12.3%		8.0%		7.2%		7.4%		9.0%				9.6%		8.8%		10.0%

				Deviation from Average Loss Ratio (90th Percentile)		9.9%		8.5%		13.1%		17.1%		12.1%		14.2%		12.2%		8.4%		10.6%		10.6%				11.7%		11.2%		11.9%

				Deviation from Average Loss Ratio (95th Percentile)		25.3%		12.9%		30.7%		26.6%		18.5%		27.2%		17.9%		15.8%		15.2%		17.7%				20.8%		18.7%		21.8%

				Deviation from Average Loss Ratio (97.5th Percentile)		58.9%		22.9%		41.9%		49.2%		20.7%		46.8%		34.9%		17.2%		19.4%		21.1%				33.3%		27.9%		36.6%

				Deviation from Average Loss Ratio (98th Percentile)		65.7%		29.2%		50.3%		54.0%		21.5%		51.9%		41.1%		20.2%		21.6%		21.6%				37.7%		31.3%		41.7%

				Deviation from Average Loss Ratio (99th Percentile)		98.9%		54.3%		62.0%		55.0%		23.5%		63.2%		46.7%		66.2%		38.3%		36.6%				54.5%		50.2%		58.7%

				Deviation from Average Loss Ratio (99.5th Percentile)		204.3%		54.4%		184.5%		56.9%		26.6%		94.1%		48.6%		66.3%		84.5%		45.8%				86.6%		67.8%		92.0%



				Average Margin (1 - Combined)		10.4%		10.0%		7.8%		7.4%		9.6%		11.1%		8.8%		11.0%		18.0%		16.9%				11.1%		13.2%		9.5%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		-2.7%		-2.4%		1.6%		8.7%		1.9%		1.2%		-0.8%		-3.8%		-10.7%		-7.9%				-1.5%		-4.4%		0.5%

				Deviation from Average Loss Ratio less Avg Margin (90)		-0.5%		-1.5%		5.4%		9.8%		2.5%		3.2%		3.4%		-2.6%		-7.4%		-6.3%				0.6%		-1.9%		2.5%

				Deviation from Average Loss Ratio less Avg Margin (95)		14.8%		2.9%		22.9%		19.2%		8.9%		16.1%		9.1%		4.8%		-2.9%		0.7%				9.7%		5.6%		12.3%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		48.5%		13.0%		34.1%		41.8%		11.1%		35.8%		26.2%		6.2%		1.3%		4.2%				22.2%		14.7%		27.1%

				Deviation from Average Loss Ratio less Avg Margin (98)		55.3%		19.2%		42.5%		46.6%		11.9%		40.8%		32.4%		9.2%		3.6%		4.7%				26.6%		18.1%		32.2%

				Deviation from Average Loss Ratio less Avg Margin (99)		88.5%		44.3%		54.2%		47.6%		13.9%		52.1%		37.9%		55.2%		20.2%		19.6%				43.4%		37.0%		49.2%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		193.9%		44.5%		176.7%		49.6%		17.0%		83.0%		39.8%		55.3%		66.5%		28.8%				75.5%		54.7%		82.5%



				Claims-Based Risk Factor (87.5)		(0.035)		(0.032)		0.021		0.116		0.026		0.017		(0.010)		(0.051)		(0.159)		(0.114)				(0.020)		(0.061)		0.006

				Claims-Based Risk Factor (90)		(0.007)		(0.020)		0.072		0.131		0.035		0.044		0.045		(0.035)		(0.110)		(0.091)				0.008		(0.027)		0.033

				Claims-Based Risk Factor (95)		0.197		0.039		0.308		0.257		0.121		0.223		0.119		0.064		(0.042)		0.011				0.132		0.077		0.166

				Claims-Based Risk Factor (97.5)		0.643		0.172		0.458		0.560		0.152		0.494		0.344		0.083		0.020		0.060				0.303		0.205		0.363

				Claims-Based Risk Factor (98)		0.733		0.255		0.571		0.625		0.162		0.564		0.425		0.123		0.053		0.067				0.363		0.252		0.432

				Claims-Based Risk Factor (99)		1.173		0.588		0.729		0.638		0.190		0.719		0.498		0.739		0.301		0.281				0.592		0.514		0.661

				Claims-Based Risk Factor (99.5)		2.571		0.590		2.374		0.664		0.233		1.146		0.523		0.740		0.989		0.413				1.030		0.759		1.107



						1-Year Horizon						2-Year Horizon						3-Year Horizon						4-Year Horizon						5-Year Horizon

				Vision		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total		LT $10M		GE $10M		Total

				Observations		670		313		983		372		155		527		243		101		344		174		67		241		179		66		245

				Total Revenue ($M)		$   1,809		$   28,262		$   30,071		$   1,939		$   28,148		$   30,087		$   1,715		$   26,682		$   28,398		$   1,603		$   24,991		$   26,594		$   1,986		$   28,154		$   30,140

				Average Annual Revenue/Entity		$   2.7		$   90.3		$   30.6		$   2.6		$   90.8		$   28.5		$   2.4		$   88.1		$   27.5		$   2.3		$   93.3		$   27.6		$   2.2		$   85.3		$   24.6

				Average Combined Ratio - Weighted		90.1%		88.1%		88.2%		90.5%		88.0%		88.2%		90.5%		88.0%		88.1%		90.7%		87.8%		88.0%		90.8%		88.0%		88.2%

				Average Loss Ratio - Entity		66.3%		71.9%		68.0%		66.5%		71.9%		68.1%		64.9%		72.0%		67.0%		65.5%		71.4%		67.2%		64.9%		71.9%		66.8%

				Average Loss Ratio - Weighted		68.6%		73.1%		72.8%		68.9%		73.1%		72.8%		68.0%		73.0%		72.7%		69.0%		72.8%		72.5%		68.7%		73.2%		72.9%

				Loss Ratio - 50th Percentile		66.3%		72.9%		68.7%		65.6%		72.7%		68.1%		65.8%		72.2%		67.8%		65.7%		70.4%		67.1%		65.9%		72.3%		67.6%

				Loss Ratio - 75th Percentile		77.3%		78.4%		77.8%		76.9%		78.4%		77.4%		77.2%		78.8%		78.0%		75.7%		79.0%		75.9%		76.7%		78.2%		77.2%

				Loss Ratio - 87.5th Percentile		84.2%		82.4%		83.6%		83.0%		82.7%		82.8%		84.1%		82.5%		83.3%		82.6%		83.0%		83.0%		84.4%		82.1%		83.2%

				Loss Ratio - 90th Percentile		87.6%		83.4%		84.8%		86.9%		83.5%		85.4%		86.6%		83.6%		85.9%		86.0%		83.5%		84.2%		85.8%		83.1%		84.7%

				Loss Ratio - 95th Percentile		96.9%		88.2%		92.7%		97.2%		87.5%		92.7%		94.1%		89.8%		93.7%		97.0%		88.2%		94.6%		96.2%		84.1%		93.9%

				Loss Ratio - 97.5th Percentile		124.2%		91.9%		107.1%		121.9%		90.6%		106.2%		102.9%		94.4%		98.1%		111.3%		93.8%		101.4%		113.9%		90.7%		105.0%

				Loss Ratio - 98th Percentile		128.3%		93.7%		119.5%		131.2%		91.1%		115.4%		110.4%		94.8%		102.7%		113.5%		95.0%		108.1%		118.4%		92.8%		110.0%

				Loss Ratio - 99th Percentile		140.6%		98.0%		130.5%		165.5%		94.8%		134.5%		138.9%		97.9%		128.1%		164.6%		96.3%		136.9%		131.6%		95.0%		122.0%

				Loss Ratio - 99.5th Percentile		178.6%		108.8%		141.3%		234.4%		97.6%		207.9%		157.3%		100.3%		148.7%		224.3%		96.4%		188.5%		167.8%		95.3%		149.7%



				Deviation from Average Loss Ratio (50th Percentile)		-2.3%		-0.2%		-4.1%		-3.3%		-0.4%		-4.7%		-2.2%		-0.8%		-4.9%		-3.2%		-2.4%		-5.5%		-2.9%		-0.9%		-5.3%

				Deviation from Average Loss Ratio (75th Percentile)		8.7%		5.3%		4.9%		8.0%		5.3%		4.5%		9.2%		5.8%		5.3%		6.8%		6.3%		3.4%		7.9%		5.1%		4.3%

				Deviation from Average Loss Ratio (87.5th Percentile)		15.6%		9.3%		10.8%		14.2%		9.6%		10.0%		16.1%		9.5%		10.6%		13.7%		10.2%		10.5%		15.6%		9.0%		10.3%

				Deviation from Average Loss Ratio (90th Percentile)		19.0%		10.3%		11.9%		18.0%		10.4%		12.6%		18.6%		10.5%		13.2%		17.0%		10.8%		11.7%		17.1%		9.9%		11.8%

				Deviation from Average Loss Ratio (95th Percentile)		28.3%		15.0%		19.9%		28.3%		14.4%		19.8%		26.1%		16.8%		21.0%		28.0%		15.4%		22.0%		27.4%		10.9%		21.1%

				Deviation from Average Loss Ratio (97.5th Percentile)		55.6%		18.8%		34.3%		53.0%		17.5%		33.3%		34.9%		21.4%		25.4%		42.3%		21.0%		28.9%		45.1%		17.5%		32.2%

				Deviation from Average Loss Ratio (98th Percentile)		59.7%		20.6%		46.7%		62.3%		18.0%		42.5%		42.4%		21.8%		30.0%		44.5%		22.3%		35.6%		49.6%		19.6%		37.1%

				Deviation from Average Loss Ratio (99th Percentile)		72.0%		24.9%		57.7%		96.6%		21.7%		61.7%		70.9%		24.9%		55.4%		95.6%		23.6%		64.4%		62.9%		21.9%		49.2%

				Deviation from Average Loss Ratio (99.5th Percentile)		110.0%		35.7%		68.5%		165.5%		24.5%		135.1%		89.3%		27.2%		76.0%		155.3%		23.6%		115.9%		99.0%		22.2%		76.9%



				Average Margin (1 - Combined)		9.9%		11.9%		11.8%		9.5%		12.0%		11.8%		9.5%		12.0%		11.9%		9.3%		12.2%		12.0%		9.2%		12.0%		11.8%

				Deviation from Average Loss Ratio less Avg Margin (87.5)		5.7%		-2.6%		-1.0%		4.6%		-2.4%		-1.9%		6.6%		-2.6%		-1.2%		4.3%		-1.9%		-1.5%		6.4%		-3.0%		-1.5%

				Deviation from Average Loss Ratio less Avg Margin (90)		9.1%		-1.6%		0.1%		8.5%		-1.6%		0.8%		9.1%		-1.5%		1.3%		7.7%		-1.4%		-0.3%		7.9%		-2.1%		0.0%

				Deviation from Average Loss Ratio less Avg Margin (95)		18.4%		3.1%		8.1%		18.8%		2.4%		8.0%		16.6%		4.7%		9.1%		18.7%		3.3%		10.0%		18.2%		-1.1%		9.3%

				Deviation from Average Loss Ratio less Avg Margin (97.5)		45.7%		6.9%		22.5%		43.5%		5.6%		21.5%		25.4%		9.4%		13.6%		33.0%		8.9%		16.9%		36.0%		5.5%		20.4%

				Deviation from Average Loss Ratio less Avg Margin (98)		49.8%		8.7%		34.9%		52.8%		6.1%		30.7%		32.9%		9.8%		18.1%		35.2%		10.1%		23.6%		40.5%		7.6%		25.3%

				Deviation from Average Loss Ratio less Avg Margin (99)		62.1%		13.0%		45.9%		87.1%		9.7%		49.9%		61.3%		12.9%		43.5%		86.3%		11.4%		52.4%		53.7%		9.9%		37.4%

				Deviation from Average Loss Ratio less Avg Margin (99.5)		100.1%		23.8%		56.7%		156.0%		12.5%		123.3%		79.7%		15.2%		64.1%		146.0%		11.5%		103.9%		89.9%		10.2%		65.1%



				Claims-Based Risk Factor (87.5)		0.083		(0.035)		(0.014)		0.067		(0.032)		(0.026)		0.097		(0.035)		(0.017)		0.063		(0.026)		(0.021)		0.094		(0.041)		(0.020)

				Claims-Based Risk Factor (90)		0.133		(0.022)		0.002		0.123		(0.022)		0.011		0.134		(0.020)		0.018		0.112		(0.019)		(0.004)		0.114		(0.028)		0.000

				Claims-Based Risk Factor (95)		0.268		0.043		0.111		0.273		0.033		0.110		0.244		0.065		0.125		0.271		0.045		0.139		0.265		(0.015)		0.127

				Claims-Based Risk Factor (97.5)		0.666		0.094		0.309		0.631		0.076		0.296		0.373		0.129		0.186		0.479		0.122		0.233		0.523		0.076		0.280

				Claims-Based Risk Factor (98)		0.726		0.119		0.479		0.766		0.083		0.422		0.483		0.134		0.249		0.510		0.139		0.326		0.588		0.105		0.348

				Claims-Based Risk Factor (99)		0.906		0.177		0.630		1.265		0.133		0.685		0.902		0.176		0.598		1.251		0.157		0.722		0.781		0.136		0.513

				Claims-Based Risk Factor (99.5)		1.459		0.325		0.778		2.265		0.171		1.693		1.173		0.208		0.881		2.117		0.158		1.433		1.307		0.140		0.893



						Vision		Vision		Vision								Vision		Vision		Vision								Vision		Vision		Vision

						1-Year		1-Year		1-Year								3-Year		3-Year		3-Year								5-Year		5-Year		5-Year

						LT $10M		GE $10M		Total								LT $10M		GE $10M		Total								LT $10M		GE $10M		Total

						Vision1-YearLT $10M		Vision1-YearGE $10M		Vision1-YearTotal								Vision3-YearLT $10M		Vision3-YearGE $10M		Vision3-YearTotal								Vision5-YearLT $10M		Vision5-YearGE $10M		Vision5-YearTotal
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