
STATE OF CONNECTICUT 

INSURANCE DEPARTMENT 

-----------------------------------------------------------)( 
In The Matter Of 
Amencan Republic Insurance Company Docket No LH 16-78 
Med1care Supplement Insurance 

-----------------------------------------------------------)( 

ORDER 

I, Katharme l Wade, Comm1ss1oner of the State of Connecticut, havmg read the record, do 

hereby adopt the fmdmgs and recommendations of Danny K Albert, Hearmg Officer m the 
above matter and 1ssue the followmg order, to w1t 

Amencan Repubhc Insurance Company's rate mcrease request for 1ts md1v1dual Standardized 
Med1care supplement msurance pohcy form A-3162 (Plan F) 1s approved as submitted 

The company's request to mamtam 1ts current rate w1th no change for 1ts md1v1dual 
Standardized Med1care supplement msurance pohcy form A-3146 (Plan A) 1s approved as 
proposed 

The company's rate mcrease request for 1ts md1v1dual Standardized Med1care supplement 

msurance pohcy form A-3161 (Plan C) 1s disapproved as submitted The mcept1on-to-date loss 
rat1o for th1s form has yet to sat1sfy the statutory m1mmum loss rat1o requirement of 65% 

The rate act1on approved herem IS reasonable m relat1onsh1p to the benefits and est1mated 
cia1m costs the company can reasonably expect to reahze under these pohcy forms 

Dated at Hartford, Connecticut, th1s 27th day of September, 2016 

Kathanne l Wade 


CommiSSioner 
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STATE OF CONNECTICUT 

INSURANCE DEPARTMENT 

-----------------------------------------------------)( 
In The Matter Of 
Amencan Republic Insurance Company Docket No LH 16-78 
Medicare Supplement Insurance 
-----------------------------------------------------)( 

PROPOSED FINAL DECISION 

1 INTRODUCTION 

The Insurance CommissiOner of the State of Connecticut IS empowered to revtew rates charged for 
mdtvtdual and group MediCare supplement pohctes sold to any restdent ofthis State who IS ehgtble for 
Medtcare The source for this regulatory authonty IS contamed m Chapter 700c and Sectron 3 8a-495a of 
the Connecticut General Statutes 

After due notice, a hearmg was held at the Insurance Department m Hartford on Thursday, September 15, 
2016, to consider whether or not the rate mcrease requested by Amencan Republic Insurance Company 
on Its mdrvidual Standardized Medicare supplement msurance busmess should be approved 

No members from the general pubhc attended the hearmg 

No company representatives from Amencan Repubhc Insurance Company attended the hearmg 

The hearmg was conducted m accordance wtth the requrrements of Section 38a-474, Connecticut General 
Statutes, the Umform Admmistratlve Procedures Act, Chapter 54 of SectiOn 38a-8-1 et seq ofthe 
RegulatiOns of Connecticut State Agencies 

A Medicare supplement pohcy IS a pnvate health msurance pohcy sold on an mdivtdual or group basis, 
which provides benefits that are additiOnal to the benefits provided by Medicare For many years 
Medicare supplement pohcies have been highly regulated under both state and federal law to protect the 
mterests of persons eligible for Medtcare who depend on these pohctes to provide additiOnal coverage for 
the costs of health care 

Effective December 1, 2005, Connecticut amended 1ts program of standardized Medtcare supplement 
pohc1es m accordance With SectiOn 38a-496a of the Connecticut General Statutes, and Sectrons 38a-495a
1 through 38a-495a-21 of the Regulations of ConnectiCut Agencies This program, which conforms to 
federal requrrements, provides a "core" package of benefits known as Plan A Insurers may also offer any 
one or more of eleven other plans (Plans B through N) 

Effective January I, 2006, m accordance with SectiOn 38a-495c of the Connecticut General Statutes (as 
amended by Public Act 05-20) premmms for all MediCare supplement policies m the state must use 
commumty ratmg Rates for Plans A through N must be computed wrthout regard to age, gender, 
previOus claims htstory or the medical conditiOn of any person covered by a Medicare supplement pohcy 
or certificate 
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The statute provtdes that coverage under Plans A through N may not be demed on the basts of age, 
gender, prevtous claims htstory or the medtcal condttlon of any covered person Insurers may exclude 
benefits for losses mcurred wtthm stx months from the effective date of coverage based on a pre-extstmg 
condition 

Effective October 1, 1998, earners that offer Plan B or Plan C must make these plans as well as Plan A, 
available to all persons eligible for Medicare by reason of disability 

Insurers must also make the necessary arrangements to receive notice of all clatms paid by Medicare for 
their msureds so that supplement benefits can be computed and paid Without reqmrmg msureds to file 
claim forms for such benefits Thts process of dtrect notice and automatic claims payment Is commonly 
referred to as "ptggybackmg" or "crossover" 

Secttons 38a-495 and 38a-522 of the Connecticut General Statutes, and Section 38a-495a-10 ofthe 
Regulations of Connecticut Agencies, state that mdividual and group Medicare supplement poliCies must 
have anticipated loss ratios of 65% and 75%, respectively Under Sections 38a-495-7 and 38a-495a-10 of 
the RegulatiOns of Connecticut Agencies, fihngs for rate mcreases must demonstrate that actual and 
expected losses m relatiOn to premmms meet these standards, and anticipated loss ratios for the entire 
future penod for whtch the requested premmms are calculated to provide coverage must be expected to 
equal or exceed the appropnate loss ratio standard 

Section 38a-473 ofthe Connecticut General Statutes provtdes that no msurer may mcorporate m tts rates 
for Medicare supplement pohctes factors for expenses that exceed 150% ofthe average expense ratiO for 
that msurer' s entire written premmm for all hnes of health msurance for the previOus calendar year 

ll FINDING OF FACT 

After revtewmg the exhibits entered mto the record ofthis proceedmg, and utihzmg the expenence, 
techmcal competence and spectahzed knowledge ofthe Insurance Department, the undersigned makes the 
followmg fmdmgs of fact 

1 	 Amencan Republic Insurance Company has requested the followmg rate mcreases' for Its mdtvtdual 
and standardized Medicare supplement plans 

Proposed 
Form# Rate Change 

A-3146 (A) 00% 
A-3161 (C) 65% 
A-3162 (F) 50% 

2 	 The number of m-force pohctes as of 6/3 0/2016 

Form# In-force (CT) NatiOnwide 

A-3146 (A) 2 1,158 

A-3161 (C) 7 171 

A-3162 (F) 44 4,188 
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3 Amencan Republic certified that therr expense factors are m compliance with sectiOn 38a-473, C G S 

4 Effective 12/1/99, Amencan Republic IS no longer sellmg Medicare supplement products m 
Connecticut 

5 The company certified that It was m compliance with subsectiOn (e) ofsect10n 38a-495c, C G S, 
relative to the automatic clmms processmg requrrement ( crossover/piggybackmg) 

6 The lifetime loss ratio for each form IS expected to satisfy the Connecticut regulatory loss rat10 
reqmrement of 65% 

7 Below are mcurred loss ratios for each form from mcept10n through 6/30/2016 

CT NatiOnwide 
Form# Loss Rat10 Loss Ratio 

A-3146 (A) 73 5% 697% 
A-3161 (C) 63 8% 693% 
A-3162 (F) 65 6% 681% 

8 	 Below are mcurred loss ratws from 1/1/2016 through 6/30/2016 

CT NatiOnwide 
Form# Loss Rat10 Loss Ratio 

A-3146 (A) 
A-3161 (C) 
A-3162 (F) 

18 4% 
100 7% 
48 7% 

58 3% 
793% 
672% 

9 	 Amencan Republic Insurance Company's 2016 Medicare supplement rate filing proposal Ism 
compliance with the reqmrements of regulatiOn 38a-474 as It applies to the contents of the rate 
submissiOn as well as the actuarial memorandum 

10 	 The proJected 2017 natiOnwide loss ratios with and without the proposed rate changes for each of the 
plans are as follows 

With Rate Without Rate 
Form# 
A-3146 

Change 
624% 

Change 
624% 

A-3161 80 0% 83 8% 
A-3162 68 2% 710% 

III RECOMMENDATION 

Recommend that the proposed change for Plan F be approved as submitted This rate change IS reasonable 
m relationship to the benefits, estimated clmm costs and the anticipated loss ratios the company expects to 
realize on this busmess 

Also recommend that the no rate change request for Plan A be approved as submitted while the rate 
mcrease request for Plan C be disapproved as submitted The loss ratiO from mceptwn-to-date for Plan C 
has not yet met the mmimum loss ratio reqmrement of 65% 
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Dated at Hartford, Connecticut, this 27th day of September, 2016 

B ll_{}&x 
Danil7K Albert 
Hearmg Officer 
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