State Of Colorado

Health Rate Filing Form Reset Form
Form HR-1
Must Be Completed For All Products SERFF FILING #
1. Company:
2. Person Responsible For Filing: 3. Title:
4. Address Of Responsible Person: 5. Telephone #: ext.
6. Email Address:
7. Type Of Coverage: SelectOne Other :
8. Medicare Supplement: SelectOne Not Applicable []

(1) Prestandardized Plan(s):
(2) Standardized Plan(s):dJAOs dcOp Qe OF0OrpdJecOdrdrJi Owo Ok O
(3) 2010Plans:OJAdBOcODpdFOrrOGOKQOgLOMON

9. Sub Category: SelectOne

10. A. Group Information: SelectOne SelectOne SelectOne SelectOne

B. Name of association or trust (if applicable):
C. Description of discretionary group(if applicable):

11. Colorado State Code(s): Selectone SelectOne

SelectOne SelectOne SelectOne

12. Brief Filing Description (Disability, Major Medical, LTC, Etc. Also Describe All Methodology
Changes.):

13. Reason For Filing:

Increase In Benefits? [JYes [INo
Reduction In Benefits? [JYes [INo
Increase in Profits? []Yes [INo
Change Needed To Meet Projected Losses? [ Yes [INo
Trend Only? [1Yes [No
Change In Rating Methodology? []Yes [CINo
New Product (Initial Offering As Opposed To Rate Revision)? []Yes [ INo
Other? [JYes [INo
(If other, please explain)

14. Policy Form(s) Affected:




15. If Rider Or Endorsement, Type Of Benefits?

16. Closed Block(s)? [_]Yes [ ]No Date Block Closed:

17. Number Of Colorado Covered Lives (Including Employees And Dependents):

18. A. Rating Period: SelectOne From To
B. Experience Period: From To [IvA
C. Reason for Rate Change: (New Product)
D. Average Change In Rates From One Year Prior To Effective Date: 0.00%

19. A. Rate Change Without Trend: 0.00%
B. Trend for Rating Period (if trend factor is used in rates): 0.00%
C. Overall Rate Impact Change: 0.00%

20. A. Current Underlying Annualized Trend Assumption (If Applicable): 0.00%
B. Requested Underlying Annualized Trend Assumption (If Applicable): 0.00%

21. A. What Is The Maximum Rate Change That Can Affect A Policyholder? 0.00%

B. What Is The Minimum Rate Change That Can Affect A Policyholder? 0.00%

(If the selected rate change differs from the indicated rate change, please fully detail in the actuarial memorandum in section 6K.)

Benefits Ratios (On Colorado only basis)
22. A. Targeted Benefits Ratio over Rating Period (assumed in calculation of rates): 0.00%

B. Actual Benefits Ratio over Experience Period: 0.00% I(%I‘e'\)'vl':‘ro duct)
23. A. Projected Benefits Ratio With Rate Change over [Jcolorado
Rating Period 0.00% o
_ _ o [ ] Colorado/Nationwide
B. Projected Benefits Ratio Without Rate Change over [INationwide Basis EI N//; e
Rating Period 0.00% (New Product)

(If projected benefits ratios on a Colorado only basis are not available, then ratios developed on a
blended Colorado/Nationwide or Nationwide basis are acceptable. Please indicate above.)

24. Proposed Effective Date:

25. A. Total Annual Colorado Written Premium Before Change(s): $
B. Total Annual Colorado Written Premium After Change(s): $ LIN/A
(New Product)
C. Written Premium Change For This Product (Net Change): $
26. A. Effective Date of Previous Rate Filing for this Form (including initial filing):
B. Previous SERFF Filing Number(s): LI N/A
(New Product)
C. Overall Percentage of Last Rate Change for Affected Policy Forms: 0.00%
27. Experience Provided: [] Nationwide [[JColorado  Select One CIna

[Cother (specify) (New Product)

28. Small Group Filings Only: Unique Single Index Rate (Effective For All Small Group Plans):

When completed, please hit the button to the right and also attach to filing in SERFF. = SUBMIT TO DIVISION
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