“

Individual Carrier Reporting Form
Actuarial Certification - Additional Information
Annual Report Due March 1, 2013
CY 2012 Results

Company Name:
Nevada ID #:
Product:

Contact Person:
Telephone Number:

2012 Data Reported: Non-Grandfathered

Number of Blocks : [#

Ratio 1 (Subsection 2 of Regulation - without characteristics): |

. Ratio 2 (Subsection 3 of Regualtion - without characteristics): |

. Age Ratio (Subsection 4 of the Regulation): |

Sex Ratio (Subsection 4 of the Regulation): |

Occupation Ratio (Subsection 4 of the Regualtion): |

Geographic Area Ratio (Subsection 4 of the Regulation): |

. Composition of Family Ratio (Subsection 4 of the Regulation): |

Health Status Ratio (Subsection 4 of the Regualtion): |

List the number of plans and covered lives by Actuarial Value for 2012 Plans Covered Lives

Below 50% AV

50% to 59% AV

60% to 69% AV

7% to 79% AV

80% to 89% AV

He | e FH ||
He | e FH ||

90% and above AV

On a separate sheet please supply a description of your mapping strategy to bring non-grandfathered policies into
compliance with ACA market rules. Reasonable mapping strategies may include the following:

a. Moving to closest actuarial value plan

b. Minimizing premium disruption

c. Maintaining current provider network

NOTE: Please refer to Nevada Adminstrative Code NAC-689A.465 to
answer any questions regarding the preparation of this report.

Thank you for your kind attention to this matter. Nevada DOI
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