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SERFF Tracking Number: AMMS-126658156 Sate: Arkansas

Filing Company: Golden Rule Insurance Company Sate Tracking Number: 46412

Company Tracking Number:

TOl: MS06 Medicare Supplement - Other Sub-TOI: MS06.000 Medicare Supplement - Other
Product Name: Sandardized Medicare Supplement

Project Name/Number: /

Disposition

Disposition Date: 08/26/2010

Implementation Date: 01/01/2011

Status: Approved-Closed

Comment: The requested rate increase has been approved to be implemented on or after January 1, 2011. This approval is subject to the following:

« Increases will not be given more frequently than once in a twelve-month period;

» The insured shall be notified by the insurer of its intention to increase the rate for renewal not less than thirty (30) days prior to the effective date of the renewal.

Company Name: Overall % Overall % Rate Written # of Policy Written Maximum % Minimum %
Indicated Impact: Premium Holders Premium for Change (where Change (where
Change: Change for Affected for this this Program: required): required):
this Program:
Program:
Golden Rule Insurance 1.900% 1.900% $10,141 281 $529,533 8.000% 0.000%
Company
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Rate Information

Rate data applies to filing.

Filing Method:

Rate Change Type:

Overall Percentage of Last Rate Revision:

Effective Date of Last Rate Revision:

Filing Method of Last Filing:

Company Rate Information

Company Name: Overall % Overall % Rate Written # of Policy Written
Indicated Impact: Premium Holders Premium for
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this Program:
Program:
Golden Rule Insurance 1.900% 1.900% $10,141 281 $529,533

Company
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Item Numbers: Action:*
Status: (Separated with
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Approved Std Med Sup GRI-H-Plan A, Revised
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08/26/2010

Approved Std Med Sup GRI-H-Plan F Revised
08/26/2010

Approved Std Med Sup GRI-H-Plan G, Revised

08/26/2010

GRI-H-Plan G-V2

Arkansas

46412
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Number:

Percent Rate Change
Request:
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Number:
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Number:
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Request:
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5.500
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Golden Rule Insurance Company

Policy Form GRI-H-Plan A

Annual Premium

Issue Age

All Ages

Monthly
Quarterly
Semi-Annual

2011
Current Proposed
Base Rate  Base Rate Ratio

$ 159958 $1,727.55 1.080

Modal Factors

Direct Billing PAC or Auto Withdrawal

0.0858 0.0858
0.2550 0.2500
0.5100 0.5000
Area
Factor
1.000

AR



Golden Rule Insurance Company
NAIC Number 62286
Medicare Supplement

Policy Form GRI-H-Plan A-03-V2-R2 and Policy Form GRI-H-Plan A-V2

Attained Age
<65

65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

85+

Arkansas

Non-Tobacco

Male

1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93

Female
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93
1,453.93

Zip code area factors apply to these rates.

Monthly
Quarterly
Semi-Annual

Area Factor

0.90
1.00
1.05

Zip Code

719,727-729
716-718,724,726
720-723,725,755

Modal Factors
Direct Billing PAC or Auto Withdrawal

0.0858
0.2550
0.5100

Tobacco

Male Female

1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62
1,492.62 1,492.62

0.0858
0.2500
0.5000

2011



Golden Rule Insurance Company
NAIC Number 62286

Medicare Supplement
Policy Form GRI-H-Plan C-03-R2 and Policy Form GRI-H-Plan C

Attained Age
<65

65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

85+

Non-Tobacco

Male

2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31

Female
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31
2,526.31

Zip code area factors apply to these rates.

Monthly
Quarterly
Semi-Annual

Area Factor

0.90
1.00
1.05

Zip Code

719,727-729
716-718,724,726
720-723,725,755

Modal Factors
Direct Billing PAC or Auto Withdrawal

0.0858
0.2550
0.5100

Arkansas

Tobacco

Male Female

2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55
2,593.55 2,593.55

0.0858
0.2500
0.5000

2011



Golden Rule Insurance Company
NAIC Number 62286

Medicare Supplement
Policy Form GRI-H-Plan F-03-R2 and Policy Form GRI-H-Plan F

Attained Age
<65

65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

85+

Arkansas

Non-Tobacco

Male

1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58

Female
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58
1,949.58

Zip code area factors apply to these rates.

Monthly
Quarterly
Semi-Annual

Area Factor

0.90
1.00
1.05

Zip Code

719,727-729
716-718,724,726
720-723,725,755

Modal Factors
Direct Billing PAC or Auto Withdrawal

0.0858
0.2550
0.5100

Tobacco

Male Female

2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47
2,001.47 2,001.47

0.0858
0.2500
0.5000

2011



Golden Rule Insurance Company

Policy Form GRI-H-Plan G

Annual Premium

2011
Current Proposed
Issue Age Base Rate Base Rate Ratio
All Ages $ 1,848.16 $ 1,949.80 1.055

Modal Factors

Direct Billing PAC or Auto Withdrawal

Monthly 0.0858 0.0858
Quarterly 0.2550 0.2500
Semi-Annual 0.5100 0.5000

Zip Area

Code Factor

All 1.000

AR



Golden Rule Insurance Company
NAIC Number 62286
Medicare Supplement

Policy Form GRI-H-Plan G-03-V2-R2 and Policy Form GRI-H-Plan G-V2

Attained Age
<65

65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

85+

Arkansas

Non-Tobacco

Male

2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09

Female
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09
2,002.09

Zip code area factors apply to these rates.

Monthly
Quarterly
Semi-Annual

Area Factor

0.90
1.00
1.05

Zip Code

719,727-729
716-718,724,726
720-723,725,755

Modal Factors
Direct Billing PAC or Auto Withdrawal

0.0858
0.2550
0.5100

Tobacco

Male Female

2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37
2,055.37 2,055.37

0.0858
0.2500
0.5000

2011
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Golden Rule’

August 6, 2010 A UnitedHealthcare Company

NAIC #707-62286

Hon. Jay Bradford, Commissioner

Arkansas Department of Insurance
1200 West 3rd Street

Little Rock, Arkansas 72201-1904

RE: Individual Medicare Supplement Policy Forms:
GRI-H-Plan A, GRI-H-Plan A-V2, GRI-H-Plan C, GRI-H-Plan F, GRI-H-Plan G and GRI-H-Plan
G-V2

This is a filing of revised premium rates for Individual Standardized Medicare Supplement policy
forms. The actuarial memorandum demonstrates loss ratio compliance and justifies the requested
premium rates.

The rate revision will be effective on or after January 1, 2011. Below is an outline of the number of
policies affected in your state by plan and the increase requested. The enclosed Actuarial
Memorandum explains the derivation of the rate increase.

A& A-V2 C F G & G-V2
Arkansas # of Policies 8 5 181 88
Increase 8.0% 0.0% 0.0% 5.5%

If you have questions about this filing, please contact me.

Sincerely,
Digitally signed by Gregory A. Dafler, FSA,

Gregory A‘ Dafler’ ’\DAlﬁ:AcﬁzGregoryA. Dafler, FSA, MAAA,
FSA, MAAA ematotferagoldenule.com 08
Date: 2010.08.06 10:39:56 -04'00"
Gregory A. Dafler, FSA, MAAA
Health Actuary
(317) 715-7373
Fax: (317) 297-0908
E-mail: gdafler@goldenrule.com

Golden Rule Insurance Company
7440 Woodland Drive
Indianapolis, Indiana 46278-1719
(317) 297-4123

www.goldenrule.com
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