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Filing at a Glance

Company: United Teacher Associates Insurance Company

Product Name: Hospital Surgical Rate Revision SERFF Tr Num: ACMR-126243092 State: ArkansasLH

TOI: H15I Individual Health -

Hospital/Surgical/Medical Expense

SERFF Status: Closed State Tr Num: 43051

Sub-TOI: H15I.001 Health -

Hospital/Surgical/Medical Expense

Co Tr Num: State Status: Approved-Closed

Filing Type: Rate Co Status: Reviewer(s): Rosalind Minor

Author: Jenna Fariss Disposition Date: 07/30/2009

Date Submitted: 07/27/2009 Disposition Status: Approved-

Closed

Implementation Date Requested: 09/01/2009 Implementation Date: 

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Pending

Project Number: Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: Sumitted

7/20/2009.

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: 15% Group Market Type: 

Filing Status Changed: 07/30/2009 Explanation for Other Group Market Type: 

State Status Changed: 07/30/2009

Deemer Date: Corresponding Filing Tracking Number: 

Filing Description:

2009 Hospital Surgical Rate Revision
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Company Tracking Number: 

TOI: H15I Individual Health -

Hospital/Surgical/Medical Expense

Sub-TOI: H15I.001 Health - Hospital/Surgical/Medical

Expense

Product Name: Hospital Surgical Rate Revision

Project Name/Number: /

Company and Contact

Filing Contact Information

(This filing was made by a third party - actuarialmanagementresources)

Jenna Fariss, Consulting Actuary jfariss@actmanre.com

4964 University Parkway (336) 714-2914 [Phone]

Winston-Salem, NC 27106 (336) 759-3141[FAX]

Filing Company Information

United Teacher Associates Insurance CompanyCoCode: 63479 State of Domicile: Texas

5508 Parkcrest Drive Group Code: Company Type: Life & Health

P.O. Box 26580

Austin, TX  78755-0580 Group Name: State ID Number: 

(800) 880-8824 ext. [Phone] FEIN Number: 58-0869673

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

United Teacher Associates Insurance Company$50.00 07/27/2009 29451889
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved-

Closed

Rosalind Minor 07/30/2009 07/30/2009

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Rosalind Minor 07/30/2009 07/30/2009 Jenna Fariss 07/30/2009 07/30/2009



Created by SERFF on 07/30/2009 11:04 AM

SERFF Tracking Number: ACMR-126243092 State: Arkansas

Filing Company: United Teacher Associates Insurance Company State Tracking Number: 43051

Company Tracking Number: 

TOI: H15I Individual Health - Hospital/Surgical/Medical Expense Sub-TOI: H15I.001 Health - Hospital/Surgical/Medical Expense

Product Name: Hospital Surgical Rate Revision

Project Name/Number: /

Disposition

Disposition Date: 07/30/2009

Implementation Date: 

Status: Approved-Closed

Comment:

 

We have approved your request of a 10%  level rate increase on this submission.  The approval is subject to the following conditions:

 

1. Rate increases will not be given prior to the first annual anniversary date of any policy.

2. After the first annual anniversary date of any policy, increases will not be given more frequently than once in a twelve (12) month period.

3. All increases in rates, other than a change in age or an individual moving to another geographical area, must be submitted to our Department for approval.

 

Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

United Teacher

Associates Insurance

Company

15.000% 15.000% $744 8 $4,962 % %
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Product Name: Hospital Surgical Rate Revision
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Item Type Item Name Item Status Public Access

Supporting Document (revised) Health - Actuarial Justification Approved-Closed No

Supporting Document Health - Actuarial Justification Replaced No

Supporting Document Cover Letter Approved-Closed Yes

Supporting Document Transmittal Form Approved-Closed Yes

Supporting Document Authorization Letter Approved-Closed Yes

Supporting Document (revised) Rate Pages Approved-Closed Yes

Supporting Document Rate Pages Replaced Yes

Supporting Document State Inforce Data Approved-Closed No

Supporting Document Nationwide Inforce Data Approved-Closed No

Supporting Document Nationwide Rate Increase History Approved-Closed No

Supporting Document State Rate Increase History Approved-Closed No

Supporting Document Exhibit III Approved-Closed No

Supporting Document Exhibit IV Approved-Closed No

Rate L170-087 Approved-Closed No

Rate P1-50600A Approved-Closed No

Rate P1-51459 Approved-Closed No

Rate P1-51842 Approved-Closed No

Rate P1-60658 Approved-Closed No

Rate P1-62568 Approved-Closed No
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 07/30/2009

Submitted Date 07/30/2009

Respond By Date

Dear Jenna Fariss,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Health - Actuarial Justification (Supporting Document)

Comment:

Due to the fact that the Arkansas experience is not credible, our Department will consider no more than a 10% rate

increase on this submission. 

 

If you wish to accept the 10%, please send an amended actuarial memorandum along with the rates.

 

Thank you for your understanding and cooperation.  
 
Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor

Response Letter

Response Letter Status Submitted to State

Response Letter Date 07/30/2009

Submitted Date 07/30/2009
 
Dear Rosalind Minor,
 
Comments: 

Thank you for your letter earlier today.
 

Response 1



-

Created by SERFF on 07/30/2009 11:04 AM

SERFF Tracking Number: ACMR-126243092 State: Arkansas

Filing Company: United Teacher Associates Insurance Company State Tracking Number: 43051

Company Tracking Number: 

TOI: H15I Individual Health -

Hospital/Surgical/Medical Expense
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Comments: We will accept the amended 10% rate increase.  I have attached an amended actuarial memorandum and

rate page.  Please let me know if anything further is needed.

Related Objection 1

Applies To: 

Health - Actuarial Justification (Supporting Document)

Comment: 

 

Due to the fact that the Arkansas experience is not credible, our Department will consider no more than a 10% rate

increase on this submission. 

 

If you wish to accept the 10%, please send an amended actuarial memorandum along with the rates.

 

Thank you for your understanding and cooperation.  
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Health - Actuarial Justification

Comment: 

Satisfied  -Name: Rate Pages

Comment: 
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

Thank you for your time and consideration
 
Sincerely, 

Jenna Fariss
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Rate Information
Rate data applies to filing.

Filing Method: 

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 30.000%

Effective Date of Last Rate Revision: 06/20/2008

Filing Method of Last Filing: 

Company Rate Information
Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

United Teacher

Associates Insurance

Company

15.000% 15.000% $744 8 $4,962 % %
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Cover Letter Approved-Closed 07/30/2009

Comments:

Attachment:

AR-cover letter.pdf

Review Status:

Satisfied  -Name: Transmittal Form Approved-Closed 07/30/2009

Comments:

Attachment:

AR-transmittal form.pdf

Review Status:

Satisfied  -Name: Authorization Letter Approved-Closed 07/30/2009

Comments:

Attachment:

authorization letter.pdf

Review Status:

Satisfied  -Name: Rate Pages Approved-Closed 07/30/2009

Comments:

Attachment:

AR-rate page.pdf
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Superseded Attachments

Please note that all items on the following pages are items, which have been replaced by a newer version.  The newest

version is located with the appropriate schedule on previous pages.  These items are in date order with most recent first.

Original Date: Schedule Document Name Replaced Date Attach

Document

No original date Supporting Document Rate Pages 07/27/2009 AR-rate

pages.pdf
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