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Disposition Date: 10/21/2011
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Status: Approved-Closed

UNAM-127744589 State:

Arkansas

Union Bankers |nsurance Company Sate Tracking Number: 50072

UBIC PRE STD 2011 AR

MS02I Individual Medicare Supplement - Pre-Standardized SUb-TOI:

Individual Pre-Standardized Medicare Supplement
/

Comment: We have approved this rate filing. There was no increase requested.

Company Name: Overall % Overall % Rate Written
Indicated Impact: Premium
Change: Change for
this
Program:
Union Bankers Insurance 0.000% 0.000% $0

Company

# of Policy Written
Holders Premium for

Affected for this this Program:

Program:

61,873 $14
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Individual Pre-Sandardized Medicare Supplement
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Health - Actuarial Justification
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MS021.000 Medicare Supplement - Pre-
Sandardized

Schedule Item Status Public Access
Approved-Closed No
Approved-Closed Yes
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UNION BANKERS INSURANCE COMPANY
Policy Form 86M
Annual Rates

Arkansas - Current

Issue Ages - ALL

Option Description Areal | Area3
Policy pays initial Part A hospital
1 |deductible; and the $100 Part B 4,676 5,781

calendar year deductible.

Policy pays initial Part A hospital
2 deductible; policyholder pays $100 4,368 5,473
Part B Policy deductible.

Policy pays initial Part A hospital
3  |deductible; policyholder pays $200 3,655 4,580
Part B Policy deductible.

Policyholder pays initial Part A
4 hospital deductible; Policy pays $100 3,903 4,804
Part B calendar year deductible.

Policyholder pays initial Part A
5 hospital deductible and $100 Part B 3,595 4,496
Policy deductible.

Policyholder pays initial Part A
6 hospital deductible and $200 Part B 3,010 3,763
Policy deductible.

*To determine the Monthly, Quarterly, and Semi-Annual rates, multiply the Annual Rate,
as shown above, by:
0.5250 for Semi-Annual
0.2650 for Quarterly
0.0950 for Monthly




UNION BANKERS INSURANCE COMPANY
Policy Form 86M
Annual Rates

Arkansas - Requested Rates

Issue Ages - ALL

Option Description Areal | Area3
Policy pays initial Part A hospital
1 |deductible; and the $100 Part B 4,676 5,781

calendar year deductible.

Policy pays initial Part A hospital
2 deductible; policyholder pays $100 4,368 5,473
Part B Policy deductible.

Policy pays initial Part A hospital
3  |deductible; policyholder pays $200 3,655 4,580
Part B Policy deductible.

Policyholder pays initial Part A
4 hospital deductible; Policy pays $100 3,903 4,804
Part B calendar year deductible.

Policyholder pays initial Part A
5 hospital deductible and $100 Part B 3,595 4,496
Policy deductible.

Policyholder pays initial Part A
6 hospital deductible and $200 Part B 3,010 3,763
Policy deductible.

*To determine the Monthly, Quarterly, and Semi-Annual rates, multiply the Annual Rate,
as shown above, by:
0.5250 for Semi-Annual
0.2650 for Quarterly
0.0950 for Monthly




All

All

Issue
Age

Issue
Age

Part A
Deductible

Coverage
1,031.81

Part A
Deductible

Coverage
1,031.81

UNION BANKERS INSURANCE COMPANY

Part A Part B
Basic Basic
Coverage Coverage
94.95 2,244.50
Part A Part B
Basic Basic
Coverage Coverage
94.95 2,244.50

Total annual policy rates are rounded to the nearest dollar.

POLICY FORM MS-2

Current Annual Rates
Male or Female

Part B
Other

Coverage
1,387.86

Requested Annual Rates

Male or Female

Part B
Other

Coverage
1,387.86

Per $100 Private
Part B Policy Room
Deductible Package
273.36 701.94
Per $100 Private

Part B Policy Room

Deductible Package
273.36 701.94

To determine the Monthly, Quarterly, and Semi-Annual rates,
multiply the annual rate by the appropriate factor shown below:

Monthly

Quarterly

Semi-Annual

0.0950
0.2650
0.5250

Home
Health
Care

1,240.75

Home
Health
Care

1,240.75

Arkansas
Area 1.05



Issue
Age
All

Issue
Age
All

Issue
Age
All

Issue
Age
All

$

$

$

$

PLAN 1

2,429

PLAN 9

3,844

PLAN 1

2,429

PLAN 9

3,844

$

$

$

$

UNION BANKERS INSURANCE COMPANY

PLAN 2 PLAN 3
3,574 $ 2,766
PLAN 10 PLAN 11
4,989 $ 4181
PLAN 2 PLAN 3
3,574 $ 2,766
PLAN 10 PLAN 11
4,989 $ 4181

For Monthly, Quarterly, and Semi-Annual Rates, multiply the Annual Rate from above

POLICY FORM MS-3

Current Rates
ARKANSAS
All Issues
Male or Female

PLAN 4

$ 3913

PLAN 12
$ 5,326
Requested Rates
ARKANSAS
All Issues
Male or Female

PLAN 4

$ 3913

PLAN 12

$ 5326

$

$

PLAN 5

3,468

PLAN 5

3,468

by the appropriate factor below:

Monthly
Quartery
Semi-Annual

0.095
0.265
0.525

$

$

PLAN 6

4,610

PLAN 6

4,610

Arkansas
Area:

$

$

PLAN 7

3,812

PRIVATE
ROOM

790

PLAN 7

3,812

PRIVATE
ROOM

790

1.00

$

$

PLAN 8

4,950

PLAN 8

4,950
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