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A B C D E F G H I J K
HEALTH PREMIUMS  PR019

(1) (2)
RBC

Medical Insurance Premium - Individual Morbidity Annual Statement Source Statement Value Factor Requirement
(1) Usual and Customary Major Comprehensive (Medical and Hospital)



(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 ='PR019'!F8 ='PR019'!F9 ='PR019'!F10 ='PR019'!F11 0
(1.2) Premium – Group ='PR019'!F19 ='PR019'!F22 ='PR019'!F20 ='PR019'!F23 0
(1.3) Premium – Total = Line (1.1) + Line (1.2) =schpt1C3+5L2 =schpt1C7L2 =schpt1C9+11L2 0 0
(2) Title XVIII-Medicare† =schpt1C15L2 XXX XXX XXX 0
(3) Title XIX-Medicaid† =schpt1C17L3 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 =schpt5C1+2+7+8LD1 =schpt5C3LD1 =schpt5C4+5LD1 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‡ 0.1493 0.1043 0.1195 0.251 XXX
(10.2) Underwriting Risk Factor for Excess of Initial Amount‡ 0.0893 0.0663 0.0755 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 Unde 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



Value Factor Requirement
Medical Insurance Premiums - Individual Morbidity

(1) Usual and Customary Major Comprehensive (Medical and Hospital)



Company Name Confidential when Completed NAIC Company Code

UNDERWRITING RISK #REF!

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 ='LR019'!F7 ='LR019'!F8 ='LR019'!F9 ='LR019'!F10
(1.2) Premium – Group ='LR019'!F17 ='LR019'!F20 ='LR019'!F18 ='LR019'!F21
(1.3) Premium – Total = Line (1.1) + Line (1.2) =schpt1C3+5L2 =schpt1C7L2 =schpt1C9+11L2
(2) Title XVIII-Medicare† XXX =schpt1C15L2
(3) Title XIX-Medicaid† XXX =schpt1C17L3
(4) Other Health Risk Revenue† XXX
(5) Underwriting Risk Revenue = Lines (1.3) + (2) + (3) + (4)
(6) Net Incurred Claims =schpt5C1+2+7+8LD1 =schpt5C3LD1 =schpt5C4+5LD1
(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‡ 0.1493 0.1043 0.1195 0.251 XXX
(10.2) Underwriting Risk Factor for Excess of Initial Amount‡ 0.0893 0.0663 0.0755 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. #REF!

LR020  



LRBC FORMULA APPLICATION FOR P&C COMPANY’S A&H BUSINESS  
PR019 – PR026 

 
 

 
 
Line (1) 
Health premiums for usual and customary majorcomprehensive (medical and hospital), which  (includesing comprehensive major medical and expense reimbursement 
hospital/medical coverage) written on individual contracts are entered in Column (1) for this line, but no RBC Requirement is calculated in Column (2). The premiums are 
carried forward to page PR020 Underwriting Risk – Premium Risk for Comprehensive Medical, Medicare Supplement and Dental & Vision, Column (1) Line (1.1). Medicaid 
Pass-









For Stand-Alone Medicare Part D 



HEALTH PREMIUMS  and HEALTH CLAIMS RESERVES 
LR019, LR023 and LR024 

 
 
 
 
 
Line (1) 
Health premiums for usual and customary majorcomprehensive (medical and hospital) which, (includesing comprehensive major medical and expense reimbursement 
hospital/medical coverage) written on individual contracts are entered in Column (1) for this line, but no RBC Requirement is calculated in Column (2). The premiums are 
carried forward to LR020 Underwriting Risk – Experience Fluctuation Risk, Column (1), Line (1.1). 
 
 
 
 
Line (10) 
Health premiums for usual and customary major comprehensive (medical and hospital) (which, includesing comprehensive major medical and expense reimbursement 
hospital/medical coverage) written on group contracts are entered in Column (1) for this line, but no RBC Requirement is calculated in Column (2). The premiums are carried 
forward to LR020 Underwriting Risk – Experience Fluctuation Risk, Column (1), Line (1.2). 
 
 
 
Lines (21) through (27) 
Disability income premiums are to be separately entered depending upon category (individual and group). For Individual, a further split is between noncancellable (NC) or 
other (GR, etc.) For group, the further splits are between Credit Monthly Balance, Credit Single Premium (with additional reserves), Credit Single Premium (without additional 
reserves), Group Long-Term (benefit periods of two years or longer) and Group Short-Term (benefit periods less than two years). The RBC factors vary by the amount of 
premium reported such that a higher factor is applied to amounts below $50,000,000 for similar types. Starting in 2001, in determining the premiums subject to the higher 
factors, individual disability income noncancellable and other is combined. All types of group and credit are combined in a different category from individual.  
 
The following table describes the calculation process used to assign RBC charges to disability income business. The reference to line numbers (e.g., Line 19) represent the 
actual line numbers used in the formula page, but the subdivisions of those lines [e.g., a), b) etc.] do not exist in the formula page. The total RBC Requirement shown in the 
last (Total) subdivision of each line will be included in Column (2) for that line in the formula page. 

 



        X  0.4435  =         
b) Over $50 Million Earned Premium of Line (21) Company Records  

        
 
X 0.1901  = 

 
        

c) Total Noncancellable Disability Income - 
Individual Morbidity 

a) of Line (21) + b) of Line (21), Column (2)           

 
Line (22) Other Disability Income - Individual Morbidity Earned Premium included in Schedule H, Part 1, Column 21 

Line 2, in part 
 
        

  

a) Earned Premium in Line (22) [up to $50 million 
less premium in a) of Line (21)] 

Company Records  
        

 
X  0.3168  = 

 
        

b) Earned Premium in Line (22) not included in a) of 
Line (22) 

Company Records         X 0.0889  =         

c) Total Other Disability Income - Individual 
Morbidity 

a) of Line (22) + b) of Line (22), Column (2)           

 
Line (23) Disability Income - Credit Monthly Balance Earned Premium included in Schedule H, Part 1, Column 21, 

Line 2, in part 
 
        

  

a) First $50 Million Earned Premium of Line (23) Company Records         X  0.2534  =         
b) Over $50 Million Earned Premium of Line (23) Company Records         X  0.0378  =         
c) Total Disability Income - Credit Monthly Balance a) of Line (23) + b) of Line (23), Column (2)                  

      
Line (24) Disability Income – Group Long-Term Earned Premium included in Schedule H, Part 1, Column 21, 

Line 2, in part  
 
        

  

a) Earned Premium in Line (24) [up to $50 million 
less premium in a) of Line (23)] 

Company Records  
        

 
X  0.1901  = 

 
        

b) Earned Premium in Line (24) not included in a) of 
Line (24) 

Company Records         X 0.0378=         

c) Total Disability Income – Group Long-Term a) of Line (24) + b) of Line (24), Column (2)                  
 

Line (25) Disability Income - Credit Single Premium with 
Additional Reserves 

Earned Premium included in Schedule H, Part 1, Column 21, 
Line 2, in part. This amount to be reported on LR019 Health 
Premiums, Line (25) 

 
        

  

a) Additional Reserves for Credit Disability Plans LR019 Health Premiums Column (1) Line (34)  
        

  

b) Additional Reserves for Credit Disability Plans, 
Prior Year 

LR019 Health Premiums Column (1) Line (35)  
        

  

c) Subtotal Disability Income - Credit Single 
Premium with Additional Reserves 

 
Line (25) - a) of Line (25) + b) of Line (25) 

       
  

  

d) Earned Premium in c) [up to $50 million less Company Records    



premium in a) of Line (23) + a) of Line (24)]         X  0.1901=         
e) Earned Premium in c) of Line (25) not included in 

d) of Line (25) 
Company Records  

        
 
X  0.0378  = 

 
        

f) Total Disability Income - 



 
Column (1) claims come from Schedule H, Part 5, Columns 1 and+ 2+7+8 Line 13 D1 less the amounts reported as incurred claims for administrative services contracts (ASC) 
in Line (54) of LR029 Business Risk and Federal Employee Health Benefit Program (FEHBP) in Line (3) of LR021 Underwriting Risk – Other. Column (2) for Medicare 
supplement should be net of reinsurance, the same as the other columns. Column (2) for Medicare supplement should use the direct claims from General Interrogatories Part 2, 
Line 1.5 after adjusting them for reinsurancecomes from Schedule H, Part 5, Column 3, Line D1. Column (3) dental and vision claims come from Schedule H, Part 5, Columns 
4+5, Line 13D1.  
 
For Stand-


