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Circular Letter No. 11 

TO: 	 ALL INSURERS, OTHER THAN ARTICLE 43 CORPORATIONS AND ARTICLE 44 
HMOs, LICENSED TO WRITE ACCIDENT AND HEALTH INSURANCE 

SUBJECT: 	 ACCIDENT AND HEALTH INSURANCE CONVERSION COVERAGE 

Circular Letters No. 6 (1993) and No. 14 (1993) noted that carriers may request 
an increase of up to 50% in premium rates for statutory major medical conver
sion policies, to be effective beginning July 1, 1994, provided submission of 
the information requested in those circular letters accompanies or precedes the 
rate filing. Although it is possible that loss ratios (at least before open 
enrollment) have been quite high for major medical conversion policies, that 
hypothesis must be supported by actual data believed to be representative of 
aggregate industrywide experience in order for us to determine an appropriate 
increase in the rates. Also, in order for us to approve a given carrier's 
request for such increase, the company must have submitted the requested 
information. 

Unfortunately, we have so far received information from very few carriers, 
despite the deadline of April 30, 1994 for submission of experience given in 
Circular Letter No. 6 (1993). Also, almost all of the submissions we have 
received are incomplete or are lacking in other respects, such as use of ques
tionable assumptions. Therefore, we are reminding those carriers that have not 
yet made submissions to do so immediately. Although carriers with less than 
100 statutory policies and/or certificates in force as of December 31, 1993 
need not submit the requested experience data and other information, they must 
file a statement that they fall below the threshold of 100. Carriers at or 
above the threshold must, of course, submit the requested experience data and 
other information. The information being supplied should be complete, and 
must be accompanied by an actuary's certification that any assumptions used 
meet generally accepted actuarial standards. 

Carriers that 	have already sent information should amend their submissions if 
necessary to comply with the above requirements, and must in any case provide 
the aforementioned actuary's certification. 
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Attached is a form to be used by carriers in making their original or amended 
submissio~s. All rows and columns should be filled in, unless the requested 
information does not apply to the company, in which case an explanation must 
be provided. The company should submit two versions of the form--one for the 
New York City area, as defined in Sec. 361.2(1)(4) of Regulation 146, and one 
for the rest of the state--unless it is not possible to separate the experience 
in that manner. 

Although it is clearly too late now for any rate increase to be effective 
beginning July 1, 1994, as originally contemplated, we are hopeful that the 
industry's adherence to the requirements discussed above wi II enable us to 
determine whether a rate increase is warranted and can be accomplished before 
the end of 1994. 

'lbose ~ies that do DOt suJ.i t either properly COIIIPleted fol'IIS aDd the 
actuarial certification, or a stata.eot that they fall below the threshold of 
100 statutory policies and/or certificates, by October 3, 1994, _., be 
considered to have ~i tted a willful violation of law or regulation. 

Finally, please note that beginning with the submission due March 1, 1995 for 
calendar year 1994 experience, all carriers, regardless of the volume of their 
conversion business, will be required to provide conversion experience annual
ly, along with their submissions f_or the New York Supplements to the annual 
statement. The data required will be largely the same as that on the attached 
form, but in somewhat greater detail. Our goal in asking for this information 
is to enable us to make quicker determinations of the need for rate increases 
in the future. More details will follow later this year. 

Submissions pursuant to this circular letter should be directed to: 

David Schwartz 
Supervising Actuary 
Accident and Health Rating Section 
New York Insurance Department 
Agency Building One 
Empire State Plaza 
Albany, NY 12257 
(telephone 518-473-7725) 

V]r truly yours, . 

4~~ 
AALVATORE R. CURIALE 

( _uperintendent of Insurance 
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NEW YORK ST.lTE STATUTORY GROUP CONVERSION PLAN EXPERIENCE 
GENERAL INSTRUCTIONS 

1. 	 Please refer to Circular Letter No.6 (1993), Circular Letter No.14 (1993), and any subsequent related communications, for 
guidance in completing this schedule. 

2. 	 Experience should be broken down into NYC area and Non-NYC area if possible. 
3. 	 All Line names & Column names used in this Experience Schedule, if not obvious or defined herein, follow the meanings 

commonly used in the Annual Statement. 
4. 	 A company not charging the rates in the Circular Letters referred to in the footnotes should attach an explanation describing 

in detail the method used to determine its rates. 
5. 	 In completing the Interrogatories below, if any answer in column 1 varies by Plan generation (i.e., 1976, 1982, 1986), please 

so indicate and attach an explanation. 
6. 	 This schedule is to be submitted by April 30, 1994. 

INTERROGATORIES 

PLAN AND OPTION BASIS FOR NEW YORK STATE 
STATUTORY GROUP CONVERSION PLAN EXPERIENCE 

1976,1982,1986 PLANS 
COLUMN 1 

1993 PLANS 
COLUMN2 

Line 1 CLAIM EXPERIENCE BASIS 
1 A Original Claim Reserves ......................................................................................... YES Cl 
1 B Run - Off Method .................................................................................................... YES Cl 

NO Cl 
NO Cl 

YES Cl 
YES Cl 

NO Cl 
NO Cl 

Line 2 PLAN COMBINATIONS FOR EXPERIENCE PURPOSES 
2A -Basic experience kept separate from Major Medical ............................................. YES Cl 
28 -Plans with Major Medical plus Basic treated as a unit; experience not split 

between the two components ................................................................................ YES Cl 
(Note: carriers which maintain their experience in this manner must 
use their best estimate to split it into its separate Basic and Major Medical 
components for entry on the experience reporting form.) 

NO Cl 

NO Cl 

YES Cl 

YES Cl 

NO Cl 

NO Cl 

Line 3 RATE BASIS BEFORE 4/1193 
3A Level ....................................................................................................................... YES Cl NO Cl 
38 Step Rate ................................................................................................................ YES Cl NO Cl 
3C Sex Distinct; list calendar years ............................................................................. ---- 
30 Unisex; list calendar years ..................................................................................... ---- 

Line 4 SURGICAL SCHEDULE 
4A 1957 Society of Actuaries ....................................................................................... YES Cl NO Cl 
48 Regulation 62 .......................................................................................................... YES Cl NO Cl 
4C Other (specify) ........................................................................................................ ---- 

YES Cl 
YES Cl 

NO Cl 
NO Cl 

Line 5 MAJOR MEDICAL OPTIONS 
5A Per- cause............................................................................................................. YES Cl 
58 All - cause .............................................................................................................. YES Cl 

NO Cl 
NO Cl 

YES Cl 
YES Cl 

NO Cl 
NO Cl 

Line 6 OATES OF CHANGES TO RATE BASIS 
6A 1976 Plans .............................................................................................................. ---- 
68 1982 Plans .............................................................................................................. ---- 
6C 1986 Plans .............................................................................................................. _____ 



01 

Period 

02 

No. of PoiJ Cert .t 
End of Period 

03 

Paid or Wrltllln 
Premium 

Ellmecl Premiums 
01 

Paid Clan 

01 

Inc-In Polley 
ReMrwe 

07 

lncrHHinCialm 
ReMrwe 

01 

Incurred Claims 

Loa Ratio 

04A 

Actual 

048 

Adjusted* 

01 

To Actual 
Premium 
(01104A) 

10 

To Adjusted 
Premium 
(011048) 

1 1976 
2 1977 
3. 1978 
4 1979 
5 1980 
6 1981 
1 1982 
8. 1983 
9 198<4 

10 1985 
11 1986 
12. 1987 
13 1988 
14 1989 
15. 1990 
16. 1991 
17. 1992 
18. 111-3/31/93 
19. subtotal (L11hru 18) 
20 411-12131193 I 

21. total (l19 + 20) 

1"3 
EXPERIENCE UNDER NEW YORK STATE STATUTORY GROUP CONVERSION PLANS 

SECTION 1: 1878 BASIC PLANS 

• DDnMI..,.I:'.&D&IJ:ftTUal'\l~u._,....._. annllt!TTn b.&~ aaC!aC! tu,.IDI"'Iu aat 

SECTION 2: 1882 BASIC PLANS 
1. 1982 
2. 1983 
3. 1984 ... 
4. 1985 
5 1986 
6 1987 
7. 1988 
8. 1989 
9. 1990 

10. 1991 
11. 1992 
12. 111-3/31/93 
13. sublolal (l11hru 121 
14. 411-12131/93 
15. total (L13 + 14) 

a~-··--. ·2)
PREMIUM EARNED 4111113 '-MD LATER ADJUST TO RATE BASIS IN CIRCULAR LETTER NO. I (1883) 
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EXPERIENCE UNDER NEW YORK STATE STATUTORY GROUP CONVERSION PLANS 

SI;CTION 3: 1986 BASIC PLANS 

01 

Period 

02 

No. of PoiJ Cart at 
End of Parlod 

03 

P•lclorWrttt.n 
Premium 

Ellrned Premium• 
OS 

Pllld Cllllma 

01 

Inc-In Polley 
R..

07 

lnc-lnCI81m 
R.._ 

01 

lncui'Nd Cl81ma 

Loa Ratto 

04A 

Actuel 

048 

Aci,I..IH" 

01 

ToActu81 
Premium 
(08104A) 

10 

ToAdju.IH 
Premium 
(011048) 

1 1986 
2. 1987 
3 1988 
4. 1989 
5. 1990 
6. 1991 
7. 1992 
8 1/1-3131193 
9. aubtolal L1 thru 8 

10 411-12131/93 
11. total (l9 + 10) 

• PREMIUM EARNED THROUGH 3/31183 ADJUST TO RATE BASIS IN CIRCUlAR LETTER NO. II (1-) 
PREMIUM EARNED 4/11113 AND LATER ADJUST TO RATE BASIS IN CIRCUlAR LETTER NO.8 (111113) 

SECTION 4: 1176 MAJOR MEDICAL PLANS OVER BASIC. NONE TO II 
1. 1976 
2. 1977 
3 1978 
4 1979 
5. 1980 
6 1981 
7. 1982 
8. 1983 
9. 1984 

10. 1985 
11. 1986 ' 12. 1987 
13. 1988 
14. 1989 
15. 1990 
16. 1991 
17. -1992 
18 1/1-3131/93 
19. aubtollll (l1 thru 1iif 
20. 411-12131/93 
21. tol81 (l-19 + 20) 

" PREMIUM EARNED THROUGH 3/31183: ADJUST TO RATE BASIS IN CIRCUlAR LETTER NO. 20 (11182) 
PREMIUM EARNED 411183 AND LATER ADJUST TO RATE BASIS IN CIRCUlAR LETTER NO.8 (111113) 
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EXPERIENCE UNDER NEW YORK STATE STATUTORY GROUP CONVERSION PLANS 

SECTION 5: 1876 MAJOR MEDICAL PLANS OVER BASIC. Ill OR BETTER 
Lou Ratio 

01 
bmed Premium• 

02 10
0703 04A 048 01 Ill01 01 

No. of PoiJ Cert at Paid or Written To Actual ToAdlu.f8d 
Period 

Inc- In Polley lncre-ln Claim 
End of Period Premium 

_l08/04A_l 
Premium Actual Adju.f8d • lncurncl Clalma PremiumPaid Clalma R.arvw R.arvw 

(081048) 


1 1976 

2 1977 

3 197a 

4. 1979 

5. 1980 

6. 1981 

7 1982 

8 1983 

9. 1984 


10. 1985 

11 1986 

12. 1987 

13 198a 

14 1989 

15 1990 


I
16. 1991 

17 1992 

18 1/1-3131193 

19. subtotal (l11hru 18) 

20 411-12131193 

21. total (L19 + 20 


SECTION 6: 1882 MAJOR MEDICAL PLANS OVER BASIC. NONE TO II 

1 1982 

2. 1983 

3. 1984 

4. 1985 

5 1986 
 •a 1987 

7. 1988 

a. 1989 

9. 1990 


10. 1991 

11. 1992 

12. 111-3131/93 
13. subtotal l11hru 12) 
14. 411-12131193 

15. tolal (L13 + 14) 

' PREMIUM EARNED THROUGH l/311113: ADJUST TO RATE BASIS IN CIRCUlAR LETTER NO. 20 (11112) 
PREMIUM EARNED 411193 AND LATER ADJUST TO RATE BASIS IN CIRCULAR LETTER NO. I (11183) 
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EXPERIENCE UNDER NEW YORK STATE STATUTORY GROUP CONVERSION PLANS 

SECTION 7: 1t82 MAJOR MEDICAL PLANS OVER BASIC. Ill OR BETTER 

01 

Period 

02 

No. of PoU Cert M 
End of Period 

03 

Peld or Wl1a.n 
Prwmlum 

e.n.ct Pnml
01 

hkiCIIIme 

01 

me-In Polley 
ReHrYw 

07 

1-lnC181m 
ReHrYw 

01 

lncumld Clllme 

L-RdO 

04A 

Actulll 

048 

AdJIMid* 

01 

ToAc:tu.l 
Prwmlum 
_l_08104AI 

10 

ToAcfiii8Wd 
IPremium 
' 10110481 I 

1. 1982 
2. 1983 
3. 19&4 
4. 1985 
5. 1986 
6. 1987 
7. 1966 
8. 1989 
9. 1990 

10. 1991 
11. 1992 
12. 111-3131/113 
13. aublolal (L1 thru 12) 
14 411-12131/113 
15. total (L13 + 14) 

SECTION 8: 1882 MAJOR MEDICAL PLANS OVER BASIC, HOSPITAL SERVICE PLAN -- - . 
1. 1982 
2. 1983 
3. 19&4 
4. 1985 
5. 1986 
6. 1987 
7. 1966 
8. 1989 
9. 1990 

10. 1991 .II 
11. 1992 
12. 111-3131/113 
13. aubtolal L11hru 12 
14. 411-12131/113 
15. total L13 + 14) 

' PREMIUIIII EARNED THROUGH 31311113 ADJUST TO RATE BASIS IN CIRCULAR LETTER NO. 20 (18112) 
PREMIUM EARNED 4/11113 -'NO lATER. ADJUST TO RATE BASIS IN CIRCULAR LETTER NO. 8 (1883) 



01 02 

No. of PoiJ Cert M 

03 

P•ld or Wrltt8n 

SECTION 8: 1181 MAJOR MEDICAL PLANS OVER BASIC. NONE TO Ill OR BETTER 
EamedPnmiiHM 

04A 048 01 01 07 

l-In Polley lnc,.._lnC..Im 

01 01 

ToAc:UI 

L-Rdo 
10 

ToAcljust.d 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8 
9 

10. 
11 

Period 

1986 
1987 
1986 
1989 
1990 
1991 
1992 

1/1-3131193 
aubtcUI (L1 thru 8f 

4/1-12/31193 
tohll (l9 + 10) 

End of Period Premium Ac:tu.l Acljust.d • hldC'-'tM bHrvw "-""" lncUI'I'ed c..lme ~rem1um 1OMMAl 
Premlu;
10111148 

-~r'"--~.-.~.~ 

1n, 
EXPERIENCE UNDER NEW YORK STATE STATUTORY GROUP CONVERSION PLANS 

SECTION 10: 1188 MAJOR MEDICAL PLANS OVER BASIC, HOSPITAL SERVICE PLAN 
1. 1986 

2. 1987 

3. 1986 

4. 1989 

5 1990 

6. 11191 

7. 1992 

6 1/1-3131193 
9 aubtotet (l1 thru 8) 

10 4/1-12131193 
11. 1otel(l9+ 10) 

' PREMIUM EARNED THROUGH 3131/113: ADJUST TO RATE BASIS IN CIRCULAR LETTER NO. I (1-) 
PREMIUM EARNED 41,13 AND LATER: ADJUST TO RATE BASIS IN CIRCULAR LETTER NO. I (11113) 
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SECTION 12: 1993 MAJOR MEDICAL PLANS OVER BASIC, NONE TO Ill OR BETTER 
11. - 911 • 12131193 I I I I I I I I I I I 

SECTION 13: 1993 MAJOR MEDICAL PLANS OVER BASIC, HOSPITAL SERVICE PLAN 
11 911 • 12131193 I I I I I I I I I I I 

, 
1H3 

EXPERIENCE UNDER NEW YORK STATE STATUTORY GROUP CONVERSION PLANS 

SECTION 11: 1993 BASIC PLANS 

01 

P..tod 

02 

No. of Pol. I Cert .t 
EndofP.nod 

03 

P•ld or Wrtbn 
Premium 

Earned Premium• 
05 

P..dC...ms 

01 

Inc-In Polley 
RaMrvw 

07 

Inc-InCllllm 
RaMrvw 

01 

lncurnct Claim• 

Lou Rallo 
ot 10 

To Actulll ToAdJ•t.d 
Premium Premium 
(01104AI (0110481 

04A 

Ac:tu.l 

048 

AdJ•t.ct• 

1. 911 • 12131/93 

'RATE BASIS IN CIRCULAR LETTER NO. 14 (111131 

... 


