ORDER R94-06 ADOPTING, AMENDING, and REPEALING REGULATIONS OF
THE DIVISION OF INSURANCE

The attached 24 pages of regulations, dealing with medicare supplement insurance
and filing requirements of insurer rate and form filing are hereby adopted and
certified to be a correct copy of the regulations that the Division of Insurance
1dopts, amends, and repeals under authority of AS 21.06.090 and after compliance
vith the Administrative Procedure Act (AS 44.62), specifically including notice

inder AS 44.62.190 and AS 44.62.200 and opportunity for public comment under
AS 44.62.210.

This action is not expected to require an increased appropriation.

This order takes effect on the 30th day after it has been filed by the Lieutenant
Governor, as provided in AS 44.62.180.

DATE: August 1, 1994
Juneau, Alaska
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I, John B. Coghill, Lieutenant Governor for the State of Alaska, certify that on

Nouewmboer A , 199%, at {024 o.m., I filed the attached regulations
according to the provisions of AS 44. 62 : 0 - AS 44.62.120.
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Register 132, Janvary 1995 - COMMERCE AND ECON. DEV.

TITLE 3. COMMERCE AND ECONOMIC DEVELOPMENT.
PART 2._- DIVISION OF DESURANCE.
CHAPTER 28.. LIFE, DISABILITY, VARIABLE,
AN’D RELATED INSURANCE.

ARTI{:LE 2. FILING OF FORMS.
Section- |
200, - (Repealed) [FORM FILING REQUIREMENTS]
211. (Repealed) [FILING ACKNOWLEDGEMENTS AND RETENTION]
3 AAC 28.200 is repealed:

3 AAC 28.200, FORM FILING REQUIREMENTS. Repealed. (Eff. 11/8/73,
‘Register 48; am 12/14/77, Register 64; am 3/26/82, Register 81; repealed 12/4/94,
Register 132)

3 AAC 28.211 is repealed:
© 3AAC?8211.  FILING ACKNOWLEDGMENTS AND RETENTION.

Repealed. (Gff. 12/14/77, Register 64; repealed. 12/4/94, Register 132)

* ARTICLE 3. FILING OF RATES.

. Section
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230. (Repealed) [RATE FILINGS BY HOSPITAL OR MEDICAL SERVICE
CORPORATIONS]
3 AAC 28,230 is repealed:
3 AAC 28230,  RATE FILINGS BY HOSPITAL OR MEDICAL SERVICE
'CORPORA11uNs. xepealed. (Eff. 11/8/73, Register 48; repealed 12/4/94,

Register 132)
ARTICLE 5. DISABILITY INSURANCE MARKETED AS MEDICARE SUPPLEMENTS.

Section
490. Required disclosure provisions
The charts for Plan A - Plan J, Medicare (Part _B),'at the end of 3 AAC 28.490(m) are

--amended to read:
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PLAN A
MEDICARE (PART B)—~MEDICAL SERVICES—PER CALENDAR YEAR

*Cnce you have been billed $100 of Medicare-Apuraved amounts for covered services (which are roted with an
aswansk), your Part 8 Ceductible will have Seen met for the calendar ywar,

SERVICES MEDICARE PAYS PLAM PaYS YOU BAY

MEDICAL EXPENSESww

N GR CUT CF THE HOSPTTAL.
AND QUTPATIENT HOSPITAL
TREATMENT, such as Physie
can's sarviced, ingatient ang
outcarent Medicdl and surgies)
servicas and supplies, shysics)
and spesch tnerapy, diicnoste

isats, qurable mecicai equipment,
First 3700 of Mediczre .
Apgroved Amounts® i 8@ £ 3100 (Fart B Deductibie)
Femaircer st Mediczre %
Approved Amounts Gensraly 80% Gen 20% 3Q
Fart B Exesss Charges (Atcve sy e
Madicare Approved ]
Arnounts) = o Al Casta
L2000
First 3 gints 2 All Cogts 30
Next 5700 of Meaicare Approved |
Aoyt 50 0 $100(Part 8 Decuctitie)
Remaincer of Mediczre Anproved

Arfounts ) B0% - 20% 50

CLNICAL LABGRATORY
SEAVICES--ELC00 TESTS 100% 0 50
FOR DIAGNCSTIC SERVICES
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PLAN 8
MEDICARE (PART B)—-MEDICAL SEAVICES—PER CALENDAR YEAR

“Crcs you have bewn billed $100 of Medicare-Apgroved ameunts for CIvard services (which dre ngied with an
astenak), your Fart 8 Deauctitie wil Rave Bagn mat for e calendar yesr

_ SERVICES -- MEDICARE PAYS PLAN PAYS YOU pay

MEDICAL EXPENSES ..
IN CR CUT OF THE HOSArTaL
AND CUTRATIENT HOSRITAL
TREATMENT, such as Physi-
CAN'e sarvicss, npatient ang
cuTatient medical and surgical
sarvices and supthies, physical
and sgeech tMarapy, dlagnostic
isau3, curalie medical equipmant,
First $100 of Medicare
Approved Amcunes ¢ 38 30 3100 (Fart 8 Ceduetiniay
Femaindar of Macicars '
Appreved Ameynts Cengraily 85% Genaraily 30% 50
Part 8 Excoss Charges (Abovy | “esmsmmon ——
Medicars Aporoved .
Amounts) o] koe All Casee

BLo0D
First 3 pints $0 AR Costs k]
Next 3100 of Mecicars Agproved B
Amcunts* . 1% E"s 3100 (Part 8 Decuciicia)
Remaircer of Mediczrg Approved
Amounts 80% % 3G

| GRNICAL LARCRATORY
| SERVICES-ZLOO0 TESTS Q0% ko3 $Q
FoR OLAGNQSTIC SE3VICES
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PLANGC
WEDICARE PART B)~-MEJICAL SEIVICES~PER CALENDAR YEAR

!WMWWW%M&WWEW,Wqume an
astariak), yveur Part 8 Ceaucuble wil Nave Deen met for ihe calarcar year.

sEavices MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXP
AND QUTPATIENT HOEFTTAL
TREATMENT, such a8 Physi
clan's services. pstient and
servces wa suppiles; shysal
and speech Barapy, diagnastic
Gurable msdical sauipment,
First $100 of Macicars ) .
~ ® 100 (Part B Decucsible) | 30
Flarnaincar of Medicare das . - ”
Aptroved Amounts 01 Bo% i v
Part 8 Excess Charges [Abcve "m w )
Medicire Approved Amounts) |50 s Al Canty
BLOCO ) )
Frnlpmts i Al Cones 0
Nt 3300 of Medicans Agproved )
AITOUnS ¢ % $100(Pan 8 Cecucibie) | S0
Famancer of Medicars Approved |
Aty B o ]
i . T 100%: ko] 50
TFORSLAGNOSTIC SERVICES :
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ALAND
MEDICARE (PART B_)-—M‘EDICAL SERVICES—PER CALENDAR YEAR

“Once you Mave been billed $100 of Medicare-Approved amounts for Ccverad sarvices (which are noteq with an
astensk). your Part 8 Deducubie wil Nave been maet tor the calendar ysar.

! SERVICES MEDICARE PAYS ~ | PLAN PAYS YOU Pay

MEDICAL EXPENSES—IN OR
QUT OF THE RO SPITAL AND
CUTRATIENT HOSPITAL TR EAT:
MENT, such ag
Physician's services. inpatiant
and cutpatient megical ang sur
‘Grcal services ang supplies.
PNySical and soeech therazy,
didgriosnc tests. curable madical
i eguioment. . ' |
First $100 of Medicare :

Aperoved Amounts * 50 | 80 $100 (Par 8 Daductibie)

‘ i
i Remainaer of Medicare E _
1 | Generally 80% Generally 20% 50
1 i R
{

Approved Amounts

Part 8 Excess Charges (Above | -
Medicare Approvea
Amicunts) 50 180 Alt Costs

[ .
! sLcop

First 3 pints 50 All Costs 50
| Next $100 of Medicare Approved .
r Amours® %0 kY $100 (Part 8 Decuctible)
] Remainder of Medicare Approved ‘
L Amounts 80% 20% 50

CLINICAL LABORATORY
SERVICES—BLOOD TESTS 100% 50 1 85Q
FOR DIAGNQSTIC SERVICES '

[
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COMMERCE AND ECON. DEV.

MEDICARE (PART 8)wMEDICAL SERVICES—PEN CALEMDAR YEAS

*Crice you have been Silled $100 of Medicare-Aptroved amounts for

astensx), your Fart B Decucubie will have been met for e cilencar vesr,

covernd services (which ard Aoted win an

SERVICES

MEDICARE PAYS

PLANM PAYS

YOU pay

MEDICAL EXPENSES=IN (R
GUT GF THE HOSFITAL AND
CUTPATIENT HOSPITAL TRERS
MENT, sucsy 33 Fhysician’s

meaical ang surgical servicey
1 ang suppties, fhysical and
speech teragy, dlagnoste fests,
durabie medicyl squisment,
Firm $100 gf Mecicare
Afproves Amcunts®
FRemidince: uf Medicas
Approvet Amoums

Medicare Appraved
ArTias)

services. inpatient and cutpatient |

Pari 8 Exgess Charges (Above |

18]

-Genarally 80%

Gererally 200

$100 (Part 8 Caducsible)
k]

All Casty

BLOCQ

| Firetd pints

Nax1 3100 o Madicars Appicved
Amournts*

Femancsr of Mediedrs Approved
Aol

L4
3100 (Part 8 Cecucsinis) -

CLIMICAL LABCRATCRY 583
| VICES—BLOCOTESTS
| FOR QAGNOSTIC SERVICES

4 100%
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PLANF
MEDICARE (PART B)--MEDICAL SERVICES-PER CALENDAR YEAR

Qrice you have beer tilled $100 of Medlcare-Apartied amounts for covernd Servicss {which am notad with an
astensk), your Part B Deductible will have been mat for the cilendar vear

SERVIGES MEDICARE PAYS | PLAN PAYS YOuU PaY

MEDICAL EXPENSES~4N OR
QUT OF THE HOSRITAL AND
CUTPATIENT HOSPITAL TREAT
MENT, suchas Fhiysician’s
sarvices, ingatlent and outpatient |
1 madiesl and surgical sarvices
and supplies, physical and
soeach tarapy, Slagrostic tasts,
duratie medica) squinment,
First $100 of Madicare _
Approved Amounts” L] 100 (Part B Decuciible) | 50
Remainder of Medizare G b 80% e “
Apmroved Amounts #12a 1 Generally 20
Part 8 Excass Charces (Acve "'ﬂ | e——
Medicars Apsioved Amourits) | 30 100% 0

8

BLOGH
First 3 pinty sc All Costs 2
Next $100 of Madlicars Approved
Arrcunis® k"o $160 (Part B Decucritia) | 30
Pemainder of Madlean Agproved .
Amounts 0% 0% 50

CLINICAL LABCRATERY
1 SERVICES - BLOCO TESTS 100% 30 s
FCR DIAGNCSTIC SERVICES
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PLANG
MEDICARE (PART B}—-MEDICAL SERVICES-PER CALENDAR YEAR

“Qnce you have been billed $100 of Medicars-Agproved amounts for coviived services (which are notes with an
asterisk), your Fart 8 Geductibie will nave peen mat ior ing caiencar YERE,

SERVICES | MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES N OR
CUT.OF THE BOSPITAL AND ;
| QUTPATIENT HOSPITAL TREAT. |
1 MENT, sucH as Phvsician's
1 Sefvicey, INDalent and Quilnater |
medical and surgical services
ard suppiies, physical and ;
spesch nerapy. Slagnesne 1ests.

Gurabie medicul sgupment,
First $100 of Medicare ' :
Approved Amounia” 50 0 2100 (Part B Deduotitie)
Pamainder of Medicarn
Approved Amounts Ganeraily B0% Ganarally 20% 50
Part § Excass Charges (Above  weestiuien b
Meaicare Apgroved _ .
Amounte) foisd BO% 2%
- BLOOW : .
First 3 oims 50 Al Costy iC
Next 5100 of Medicare Apnroved .
Amounis*® 50 : $ $100 (Part B Decuictibie)
Rermgingér & Medicare Apgroved -
AOUnts % 20% 180
CLINICAL LARORATORY ]
SEOVICES--BLOCO TESTS 100%: 30 50

FOR DIAGNOSTIC SERVICES
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PLANH

MEIICARE (PART B}-MEDICAL SEIVICES.PER CALENDAR YEAR

"Qnce you have been dilled $100 of Medicari-Approved amamints for coverad services (Which am acted with an
dstansx), your Part 8 Decucible wil have Deen mat e the Calendar yese

SEAVICES

WEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES-—NCR
QT QF THE HQSPMAL AND
CUTAATIENT HOSPITAL TREST
MENT, such as Physician’s
1 servicss, inpatent and cuinatient
maedical and surgical services
and sugiplies, phtysiesl ard
1 Spaech therapy, dlagrvistie tests,
cLraiie medival equipmeat,

First $100 of Medicars

 Ammounts”

Remaindar of Medicus
Approved Amoums
Part 8 Excass Charges (Ative
Medleare Aporoved
Amunts)

lemﬁy 80%

Ganaralty .
erarally 20%

$100 (Part 8 Cecuctible)
%

ARG

1 BLRQ0 ,
Fiest 3 pats
. ms‘smamwm Approved

Arsgns

mm Megdicars Approved

Al Casty

]
$160 (Part 8 Oeductibia)
%

CLNICAL LABQRATURY
SEAVICES-ALCO0 TESTS
| FOR DAGNOSTIC SERVICES

100%

58
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PLANT
MEDICARE [PART B)--MEDICAL SERVICES—PER CALENDAR YEAR

*Gnce you Hiave been billed $100 of Medicare-Approved amounts for covered services (which are noted with an
‘asterisk), your Par 8 Deductitie will have been mat lor tNe calendar year,

SERVICES MEMMCARE PAYS PLAN PAYS YOU paY

MEDICAL EXPENSES—IN OR
QUT OF THE MOSPITAL AND
OUTHEATIENT HOSPITAL TREAT
MENT. such as Physician’s
sErvices, npatient and outpatiang
megical and surgical services
ang supplies, physical ang

1 speech therapy, diagnostic tests,
1 durabie medicdl sauipment;

First $100 of Medicare
Approved Amounts® 30 50 5100 [Part 8 Deductible)
Farnainder of Madicars : .
Approved Armoynts Ganarally 80% Genertlly 20% 5
Fart B Excess Charges (Above | <o R
Medigars Approved o
Amounts) L 14 100% 50
BLOOD
1 First 3 pints 50 Al Costs 50
Nest $100 of Medicars Approved
Amaounts” 50 ) 30 $100 (Part B Deaductibieg
| Remander of Medicare Appraved _
Amounts — 80% 20% $0a
CLINICAL LABORATORY
SERVICES--BLODU TESTS - 100% %0 $0

FOR DIAGNQSTIC SERVICES
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PLAN J
MEDICARE (PART 8)—MEDICAL SERVICES-PER CALEMDAR YEAR

*Onice you have Deen billed $T00 of Medicars-Apgroved imeunts for covered sarviess {whicy are moted witn an
- astensK), your Part 8 Cecucibie will have Deen met for the calendsr bal '

SERVICES MEDICARE pays PLAN PAYS YOU PaY

MEDICAL EXPENSES—IN OR
CUT OF THE MOSPITAL AND
CUTPATIENT HOSPITAL TREAT-
MENT, such as Physician's
Servicss, npansnt and ouipatient
medical ang surgical ssrvices '
ans suoplies, shysieal and
spaech therapy, diagrostc taats,
durgble mecical equipment, |
First $100 of Medicare
Approved Amounts 20 .| 9100 (Pan 8 Deductible) | 30
Remaindar of Medicars e e ©
Approved Amounts enerzily 80% enardily 20%
Part 8 Excass Charges Alicve | «swwmmmes. R .
Mediczre Appreved
Amounts) 50 100% |5

BLOOC
First 3 pints 50 Al Cours L
Next $100 of Medicars Approved
Amourts® 0 $100(Part 8 educzble) | $0
Remainder of Madlears Approved
Amounts 80% 20% 50

CUNICAL LABTRATORY
SEAVICES--3LO00 TESTS 100% 30 20
FOR DIAGNOSTIC SERVICES ’

(Eff. 3/26/82, Register 81; am 8/8/90, Register 115; am 7/1/92, Register 122;
am / / , Register )

~ Authority:  AS 21.06.090
AS 21.42.130

AS 21.89.060




Register 132, January 1995 ~ COMMERCE AND ECON. DEV.

. CHAPTER 31. MISCELLANEOUS.

" Note to Publisher: Please designate existing 3 AAC 31.010 - 3 AAC 31.090 as

ARTICLE 1. FEES.

Section -
090. (Repealed) [DEFINITIONS]
3 AAC 31.090 is repealed:
3 AAC 31.090. DEFINITIONS. Repealed. (Eff. 6/2/88, Register 106; am

7/9/92, Register 123; repeale/d' 12/4/94, Register 132)

Editor’s potesﬁ After Register 132, January 1995, the substance of 3 AAC 31.090 appears in

3 AAC 31.900.
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3 AAC 31 is amended by adding new sections to read:

ARTICLE 2. ‘FILING PROCEDURE FOR FORMS, RATES, MANUALS, RATING

PLANS, AND RULES.

'Séct’ion_

200. - Applicability and scope
210; ~ Filing.

_'220;_ Cover letter

230. Ra‘té, filing

240. Loss cost filing _.

3 AAC31.200.  APPLICABILITY AND SCOPE. 3 AAC 31.200 -
3 AAC 31.240 apply to all persons who are required to file forms, rates, manuals, rating |
plans, rules, poliéies, certificates, or other documents under AS 71.39.040; AS 21.42.120;
AS .21.'5'7.080; AS 21.66.370, 21.66.450; AS 21.84.270, 21.84.300; AS 21.86.070;
AS 21.87.180, or 21.87.190. (Eff. 122_4/94, Register 132) |
Authority:  AS 21.06.090
| * AS 21.39.040

AS 21.42.120
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AS 21.57.080

AS 21.66.370

AS 21.66.450

AS 21.34;'270

 AS 21.84.300
AS 21.86.070
AS 21.87.180
| AS 21.87.190

3AAC31210.  FILING. (2) A filing made under 3 AAC 31.200 -
3 AAC 31.240 ﬁlust be mailed to the director, Resporises to questions from the division
xégarding a specific filing must be addressed to the division employee requesting the
information. |

(b)  Rates and rules may be filed tog.ethef in a single filing; forms must be filed
separately. To fécilitate cross-referencing, if related filings are made at the same time, that
“fact must be noted on the cover letter of cach related filing.

{¢) A separate filing must be made for eéch line of business for which a change is
requested. For property and césualty lines of business, the filer may combine the sublines of
lines 19 and 21 _on.pag'e- 14 of the insurer’s annual statement.

(d  Upon receipt of a filing, the direcfor will dssign an identification number to

‘the filing that must be used on all subsequent communications regarding the filing.
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(&)  Afiling must include three copies of the cover letter required under
3 AAC 31.220, one copy of the filing -maferials and Suﬁporting documentation, and two self-
addressed, stamped envclopes |

_(f) The division will stamp each copy of the cover 1etter with the date of receipt
by the division and with the identification number assigned under (d) of this section. One
copy of the cover letter will be returned to the filer as confirmation that the filing was
received by _the-diy’i:sion. The appropriate deemer provision under AS 21.39.040(d),

AS 21.42.120(b), AS 21.66.370(c), 21.66.450(3), AS 21.84.300(c), AS 21.86.070(b), or AS
21.87.180(b) -ma_y be applied based upon the fe_ceipt ;date stamped on the cover letter by the
diﬁsion. _ |

(® After réviewing the filing; if the division finds the filing acceptable, the
divisic;n \#lill mark a copy of the cover letter “approved” and return it to the filer. The filer
shall retain the approved copy of the cover letter for three yeats after the date the filing is
-reblaced by a new filing.

() Ifthe division finds the filing unacce?taﬁle, the-division will notify the filer of
that finding. The filer shall retain the disapproval letter for three years after the date of
disapproval. |

@) . The division will keep a third copy of the cover letter, the filing materials, and
.éupporting documentation on file according to the division’s retention schedule.

)] Afﬁliéted property and casualty insurers submitting at-the same time &

substantially similar rate or rule filing or an identical form filing are encouraged to submit a
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single filing .-and include on the cover letter the name of each affiliated company included in
the filing. If affiliated companies .choose to Imake a separate filing for each company, this
- fact must be clearly explained in each comi)any‘é cover letter. Except for form filings, a
filing made by a group of affiliated.cdmpanies does not need to be identical for each
company in the group, hut any differences must be clearly explained in the cover letter.
| (k) A group letterhead may be used for a cover letter of a filing or 'subsequent
| correspondence if the company to which tﬁe correspondence applies is clearly identified in
the subject linc.
{)) Responses to questions asked by the division regarding a specific filing must
~meet the applicable requirements under this. section.
Eff. | / | Register 132) |
Authority: = AS 21.06.090
AS 21.39.040 |
AS 21.42.120
AS 21.66.370
AS 21.66.450
AS 21.84.270
AS 21.84.300
AS 21.86.070
-AS 21.87.180

AS 21.87.190
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Editor’s notes: Tﬁe address for mailing a filing to the director is: Director of
Insurance; Rafe and Form Filings; Alaska Division of Insurance; P.O. Box 110805; Juneau,
Alaska 99811-0805. |
 3AAC31220.  COVER LETTER. () A filing made under 3 AAC 31,200 -
3 AAC 31.240 must include a cover letter that is addressed to the director. The cover letter
w’ill be considered part of the filing.
(b) ~ The cover letter must include a subject line that specifies
o ) _the)-three-digit National Association of Insurance Commissioners’ gréup

'humbgr, the five-digit National Association of Insurance Commissioners’ company number,
and the name of the company making the filing, if the filing is not made by a rating
organization; |

() ifthe filing is made by a rating organization, the name of the rating
organization;

(3)  whether the filing is a rate, rule, or form filing;

(4)  the line of business to which the filing applies;

(5)  the specific product to which the filing applies, if any;

(6) ~ the company’s name for the product, if any;

(7) ._ Cif the filing is a form filing, the form number, edition date, and name
of the fofm; and

(8) the filer’s code number for the filing, if any.

(c) The cover letter must contain
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(1) a reqﬁé'sted effective date for the filing that is set far enough in advance
to. allow -s‘ufﬁciént tim¢ for receipt of the .ﬁling.by the division and for the full review period
as provided in the statute under which the filing is made; if the reqmé.ted effective date is

| before the date the filing is approved or is deemed approved by statute, the date of approval
- or deemer will become the effecuve date of the filing;

(2) & statement of whether or not the filing is a replacement of a previous
'ﬁlmg and, if so, the prior ﬁlmg must be eXphcltly identified with the division’s 1dent1ficamon
- number, if available; if the replacement filing is a form or rulc filing, a marked ¢opy of the
form or rule with new material underlined and deieted material shown with a 11ne stncken
through it, or a similar method of identifying changes that has been approved by the director,
must be attached; |

(3)  the name of 'the'pe'r'.son to contact regarding the filing;

(4)  abrief description of the purpose of the filing and any changes that the
filing will introduce;

(5)  if the filing is a rate filing, the overall effect of the rate level change
© requested in the filing;

_ (6) . if the filing is a form filing and if the. state of domicile requires a
filing, a stateﬁent .o_flwhether a.ﬁling.has been made in tﬁe insurer’s state of domici}e and
whemer'the filing has been approVedi and | |

(7)  if the filing is for a medicare supplement policy or medicare |

- supplement subscriber contract, a statement and certification




Register 132, January 1995 COMMERCE AND ECON. DEV.

(A)  of compliance with 3 AAC 28.410 - 3 AAC 28.510;
(B)  of the expected loss ratio for the entire period for which rates
.are computed and the expected loss ratio for each year of the period for which rates haﬁe
“been computed. (Eff. 12/4/94, Register i32)
Authority:  AS 21.06.090
AS 21.39.040
AS 21.42.120
AS 21.57.080
AS 21.66.370
AS 21.66.450
AS 21.84.270
AS 21.84.300
AS 21.86.070
AS 21.87.180
AS 21.87.190
3AAC31230.  RATE FILING. In addifion fo His. reqiiremeits widet
3 AAC 31.20Q_.-'__3. AAC 31;220, a rate filing must include
¢y prelmum and loss experience, both nationwide and specifically for Alaska,
._shoﬁm separately -By each year in the experiiencé period used or with a full explanation if that

-information is not available; in the case of a filing for more than one company, the premium
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and loss experiénce of the different companies may be combined if an explanation is
provided.

) expénse infbimation, both nationwide and specifically for Alaska, if available,

(A) for property and casualty insurers, the expense information must be
broken out in detail at least as specific as the expense gro&ps shown on 'Part IT of the
insurance expense exhibit of the annual statement required by AS 21.09.200; if loss |
adjustment expenses are included in the loss experience, that fact must be cle@rly explained;
or |
(B) _fof lifé and health insurers and hospital medical service corporations,

the expense information must include first year and renewal commission percentages and any
other expenses included in the pricing methodology;

€)] an explanation of how investment income was considéred in thg proposed rate;

(4)  an explanation of the actuarial methodology used in developing an indicated
: rat¢ change, including a description of any trending or credibility procedures used, as well as
the role of ju&gment in the formulation of a final rate proposal;

(5)  support for any deviation included in a filing, whether the deviation is between
| -bo’mpanies or from a ;ating‘organizatic'm filing; -

6) é.ny other information that the company considers relevant, including reference
to rating organization experience or published industry statistics, if appropriate; and

(7)  any other information requested by the division in support of the filing.

(Eff. 12/4/94, Register 132)
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Authority:

AS 21.06.090
AS 21.09.200
AS 21,39.040
AS 21.39.060

“AS 21.39.070

'AS 21.39.130

AS 21.57.080
AS 21.66,370
AS 21.86.070

AS21.87.190

3 AAC 31.240.

3 AAC 31.200 - 3 AAC 31.230, a filing by a participating insurer of a rating organization
that aims to modify the rating organization’s filed and approved loss costs for a line of
business by applying a loss cost multiplier must include copies of the reference filing

adoption forms provided by the division. An explanation must be included regarding -any

COMMERCE AND ECON. DEV.

LOSS COST FILING. In addition to the requirements under

 deviation contained in the filing. (Eff. 12/4/94 , Register 132)

Authority:-

AS 21.06.090

AS 21.39.040
AS 21.39.060

AS 21.39.070

AS 21.39.130
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ARTICLE 3. GENERAL PROVISIONS.

Section

900, Definitions

3 AAC 31.900. DEFINI’I‘IONS'. In this chapter,
(1) "all lines" means both life lines and property and casualty lines;

(2) - “director” means the director of the division of insurance;

(3) "division" means the divisi_on of insurance, Department of Commerce and
Economic Development; |

4) | -;'life lihes" means life, disability, annuities, credit life and disabﬂity, and, if
- qualified, variable life and variable annuities;

(5)  "line of business" means, for property and 6asua1ty insurers, the lines of
busine‘ss,used to report experience on page 14 of the annual statement required by
AS 21.09.200; for life and hcalth insurers or hospital medical service corporations, a
description of whether the policy is individual or group and whether it is categorized as life
insurance, disability insurance, an annuity, or long term care insurance; and for title
_ 'insurers, title insurance itself;

©) "proi:erty .and casualty lines" means property, casualty, surety, marine,
:maﬁgage guaranty, and, if qualified, disability insurance as defined in AS 21.12.050. .

(Bff. 12/4/94, Register 132)




' Register 132, January 1995 COMMERCE AND ECON. DEV.
Authority: -~ AS 21.06.090

AS 21.05.200

Edit_or’s notes: -- Before Register 132 ~ (January, '1995') the substance of 3 AAC 31.500

~ appeared in 3 AAC 31.090.




