Small Employer Carrier Reporting Form
Annual Report Due March 1st Annually
2013 Annual Report

Company Name:
Nevada ID #
Product:
Contact Person:
Phone:

Non-Grandfathered

. Please indicate if you will be continuing to offer products in 2013 [

. Provide Total Claims for 2012 [$

. Provide the index rate on December 31, 2012 (DOI will hold confidential) [

. Please provide the earned premiums by quarter from 2012

1st Quarter:

2nd Quarter:

3rd Quarter:

LR R RE

4th Quarter:

. Please provide the number of plans for this product by quarter in 2012

1st Quarter:

2nd Quarter:

3rd Quarter:

| | FH | H

4th Quarter:

Please provide the number of covered lives for this product by quarter in 2012

1st Quarter:

2nd Quarter:

3rd Quarter:

| | | H

4th Quarter:

. Please provide the rating range for each of the below factors in 2012:

Age

Geographic

Occupational

Health Status

. 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

70% to 79% AV

80% to 89% AV

He| | | | FHH
He| | | | FHH

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

¢. Maintaining current provider network

NOTES: Please refer to Nevada Administrative Code NAC-689C.160
to answer any questions regarding the authority or scope of
the annual report request.

Reports must be submitted via SERFF under the specific TOI
and Sub-TOI: 'Required Industry Reports.”

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