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Draft Pending Adoption
Draft: 8/9/22

Health Actuarial (B) Task Force
Virtual Meeting (in lieu of meeting at the 2022 Summer National Meeting)
August 1, 2022

The Health Actuarial (B) Task Force met Aug. 1, 2022. The following Task Force members participated: Andrew N.
Mais, Chair, represented by Paul Lombardo (CT); Russel Toal, Vice Chair, represented by Julie Weinberg (NM);
Mark Fowler represented by Jennifer Li (AL); Ricardo Lara represented by Ahmad Kamil (CA); Michael Conway
represented by Eric Unger (CO); Vicki Schmidt represented by Nicole Boyd (KS); Kathleen A. Birrane represented
by Brad Boban (MD); Timothy N. Schott represented by Marti Hooper (ME); Anita G. Fox represented by Kevin
Dyke (MI); Grace Arnold represented by Julia Lyng (MN); Chlora Lindley-Myers represented by William Leung
(MO); Eric Dunning represented by Michael Muldoon (NE); Marlene Caride represented by Seong-min Eom (NJ);
Judith L. French represented by Craig Kalman (OH); Glen Mulready represented by Andrew Schallhorn (OK);
Michael Humphreys represented by Jim Laverty (PA); Cassie Brown represented by Aaron Hodges (TX); Mike
Kreidler represented by Lichiou Lee (WA); and Allan L. McVey represented by Joylynn Fix (WV). Also participating
was: Tomasz Serbinowski (UT).

1. Adopted its June 30 and May 16 Minutes

Mr. Lombardo said the Task Force met June 30 and May 16. During these meetings, the Task Force took the
following action: 1) heard a Society of Actuaries (SOA) Research Institute 2022 Individual Life Waiver of Premium
(ILWOP) Experience Study presentation; and 2) heard an update on the American Academy of Actuaries (Academy)
and SOA Research Institute Group Life Waiver of Premium Valuation Table (GLWPVT) Work Group efforts towards
developing valuation tables to replace the 2005 Group Term Life Waiver Mortality and Recovery Tables in
Actuarial Guideline XLIV—Group Term Life Waiver of Premium Disabled Life Reserves (AG 44).

Mr. Dyke made a motion, seconded by Ms. Weinberg, to adopt the Task Force’s June 30 (Attachment One) and
May 16 (Attachment Two) minutes. The motion passed unanimously.

2. Adopted the Report of the Long-Term Care Actuarial (B) Working Group

Mr. Serbinowski said the Working Group met June 24. During this meeting, the Working Group discussed the
Academy and SOA Research Institute’s final Long-Term Care Insurance Mortality and Lapse Study.

Mr. Hodges made a motion, seconded by Mr. Schallhorn, to adopt the report of the Long-Term Care Actuarial (B)
Working Group (Attachment Three). The motion passed unanimously.

3. Heard an Update on the SOA Research Institute/LIMRA Experience Studies Partnership

Marianne Purushotham (Life Insurance Marketing and Research Association—LIMRA) and Dale Hall (SOA) gave an
update on the SOA Research Institute/LIMRA Experience Studies Partnership (Attachment Four).

4. Heard an Update on the SOA Research Institute Activities

Mr. Hall gave an update on SOA Research Institute activities (Attachment Five).
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5. Heard an Update from the Academy Health Practice Council

Barbara Klever (Blue Cross Blue Shield Association—BCBSA) gave an update on Academy Health Practice Council
activities (Attachment Six).

6. Heard an Academy Update on Professionalism

Lisa Slotznick (Academy) said the Academy Committee on Qualifications (COQ) issued a final amended U.S.
Qualification Standards (USQS) late in 2021 after exposing two drafts. She said during the exposure period, the
COQ presented several webinars explaining the changes. She said the USQS specifies that qualifications for
statements of actuarial opinion (SAQ) are not limited to regulatory required opinions. She said the COQ has also
updated frequently asked questions (FAQ) to help actuaries understand the USQS, and many of the FAQ started
as questions received through the website. She said the COQ has received nine questions this year, two of which
were referred to the Actuarial Board for Counseling and Discipline (ABCD) as requests for guidance. She said most
of the other questions were about continuing education (CE) requirements and basic education.

Ms. Slotznick said actuaries who were qualified before the amended version of the USQS took effect remain
qualified, and the changes mostly apply to new actuaries. She said the USQS now includes a new requirement for
one hour of bias CE, which applies to all actuaries. She said CE can be obtained through self-study.

Darrell Knapp (Actuarial Standards Board—ASB) said the ASB has been focusing on six themes currently running
through the ASB’s work: 1) addressing various tasks within scope, such as conducting reviews; 2) using a template
to increase consistency in language across Actuarial Standards of Practice (ASOPs); 3) trying to avoid duplication
with ASOP No. 1, Introductory Actuarial Standard of Practice, with “materiality” and “professional judgment” as
examples; 4) adding guidance for reliance on other actuaries and experts; 5) focusing on the distinction between
documentation and disclosures; and 6) focusing on gender, race, and employer type diversity on committees and
task forces. He said because ASOP No. 1 calls on actuaries to always use professional judgment, the ASB is trying
to avoid saying “the actuary should use professional judgment” in other ASOPs.

Mr. Knapp said the ASB approved an exposure draft of ASOP No. 41, Actuarial Communications in June, which will
soon be released for exposure and go through the typical exposure process. He said the ASB will review the
proposed exposure draft of ASOP No. 12, Risk Classification at its September meeting, and it should be exposed
soon after that. He said the ASB is trying to find the right balance between the importance of risk classification
systems to actuarial work and potential abuses in their application. He said a revision to ASOP No. 28, Statements
of Actuarial Opinion Regarding Health Insurance Assets and Liabilities that was recently implemented took effect
July 1. He said the ASB just released a technical correction to the scope of ASOP No. 28, along with that of ASOP
No. 36, Statements of Actuarial Opinion Regarding Property/Casualty Loss, Loss Adjustment Expense, or Other
Reserves. He said the current scope of each ASOP has a mutual exclusion where if one applies, the other does not.
He said both ASOPs were originally written with the scope limited to NAIC SAOs. He said the scope of both ASOPs
has been expanded to include broader SAOs, and as a result, the ASB must address those exclusions
simultaneously and is therefore exposing just the scope of ASOP No. 28. He said the ASB is working on revisions
to ASOP No. 49, Medicaid Managed Care Capitation Rate Development and Certification.

Shawna Ackerman (California Earthquake Authority—CEA) said the ABCD performs the two primary functions of
addressing requests for guidance (RFGs) and investigations into complaints. She said the ABCD may recommend
discipline, but it is up to the organization the subject actuary is a member of to decide whether to discipline an
actuary. She said recent RFGs in the health area included questions about the obligation to report under Precept
13, Violations of the Code of Professional Conduct of the Academy’s Code of Professional Conduct (CPC) and the
procedures for doing that, as well as qualifications. She said the majority of RFGs are related to CPC Precept 1,
Integrity and the actuary’s responsibility to the public.
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Mr. Lombardo asked when bias CE webinars will be conducted. Ms. Slotznick said several webinars that qualify
for bias CE were produced and are available to Academy members on its website.

7. Discussed an Academy and SOA Research Institute GLWPVT Work Group Valuation Tables Proposal

Mr. Lombardo said the Academy and SOA Research Institute GLWPVT Work Group has proposed valuation tables
to replace the 2005 Group Term Life Waiver Mortality and Recovery Tables in AG 44. He said the proposed tables
exhibit higher recovery rates and lower mortality factors than the current tables. He said the proposal is exposed
for a public comment period ending Aug. 11.

Having no further business, the Health Actuarial (B) Task Force adjourned.

SharePoint/NAIC Support Staff Hub/Member Meetings/B CMTE/HATF/2022_Summer/08-01-22/ Minutes_HATF_08-01-22.docx
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Attachment One
Health Actuarial (B) Task Force
8/1/22

Draft: 7/18/22

Health Actuarial (B) Task Force
Virtual Meeting
June 30, 2022

The Health Actuarial (B) Task Force met June 30, 2022. The following Task Force members participated: Andrew
N. Mais, Chair, represented by Paul Lombardo (CT); Russel Toal, Vice Chair, represented by Julie Weinberg (NM);
Mark Fowler represented by Jennifer Li (AL); Ricardo Lara represented by Rodney Haviland (CA); Michael Conway
represented by Eric Unger (CO); Amy L. Beard represented by Stephen Chamblee (IN); Vicki Schmidt represented
by Nicole Boyd (KS); Timothy N. Schott represented by Marti Hooper (ME); Anita G. Fox represented by Kevin Dyke
(MI); Chlora Lindley-Myers represented by William Leung (MO); Eric Dunning represented by Michael Muldoon
(NE); Marlene Caride represented by Seong-min Eom (NJ); Glen Mulready represented by Andrew Schallhorn (OK);
Michael Humphreys represented by Jim Laverty (PA); Cassie Brown represented by Aaron Hodges (TX); Mike
Kreidler represented by Lichiou Lee (WA); and Allan L. McVey represented by Joylynn Fix (WV).

1. Heard an ILWOP Experience Study Presentation

Paul Correia (Milliman) gave a presentation (Attachment One-A) on the Society of Actuaries (SOA) Research
Institute 2022 Individual Life Waiver of Premium (ILWOP) Experience Study. He said the study’s objectives are to:
1) compare recent industry experience for ILWOP insurance products to the expected incidence and claim
termination rates from the 1952 SOA Disability Table; 2) analyze actual-to-expected (A/E) incidence and claim
termination ratios across key segments such as gender and attained age; 3) develop an illustrative experience
basis for calculating policy and claim reserves based on the results from the A/E studies; and 4) compare reserves
calculated using experience assumptions to the reserves calculated using the 1952 SOA Disability Table for an
illustrative cohort of ILWOP business.

The Task Force identified the following items that it will need to appropriately evaluate the experience study
results: 1) the definition of disability that determines disability benefit eligibility as used in the 1952 SOA Disability
Table; 2) whether the 1952 SOA Disability Table includes margins; and 3) a comparison of aggregate active life and
disabled life reserves using industry data.

Mr. Lombardo said the Task Force will consider whether to proceed with the development of new valuation tables
to replace the 1952 SOA Disability Table after it has reviewed needed additional information to be provided by
the SOA Research Institute.

Having no further business, the Health Actuarial (B) Task Force adjourned.

Meetings/Member Meetings/B CMTE/HATF/2022_Summer/06-30-22/Minutes_HATF_06-30-22 LTCAWG.docx
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2022 Society of Actuaries Individual Life
Waiver of Premium Experience Study

Paul Correia, FSA, MAAA
Milliman, Inc.

JUNE | 2022

Attachment One-A
Health Actuarial (B) Task Force
8/1/22

Presentation Disclaimer

The material and information contained in this presentation is
for general information only. It does not replace independent
professional judgment and should not be used as the basis for
making any business, legal or other decisions. The Society of
Actuaries assumes no responsibility for the content, accuracy or
completeness of the information presented.

2022 SOA ILWOP Experience Study

Objectives

» Compare recent industry experience for individual life waiver of premium (ILWOP) insurance
products to the expected incidence and claim termination rates from the 1952 SOA Disability
Table;

» Analyze actual-to-expected (A/E) incidence and claim termination ratios across key segments
such as gender, attained age, etc.;

» Develop an illustrative experience basis for calculating policy and claim reserves based on the
results from the A/E studies; and

» Compare reserves calculated using experience assumptions to the reserves calculated using
the 1952 SOA Disability Table for an illustrative cohort of ILWOP business.

RO

2022 SOA ILWOP Experience Study
Background

According to a survey performed by the SOA in 2018, most insurers use the 1952 SOA Disability
Table for calculating statutory policy and claim reserves for ILWOP products.

Statutory Reserve Assumptions
Source: 2018 Survey Sponsored by the Society of Actuaries
Claim Termination Rates

Valuation Table
1952 SOA Disability Table 8 10
1964 CDT Table 0 0
1985 CIDA Table 2 1
2013 Individual Disability Table 0 [
1 1
1 1

Incidence Rates

Company experience
Other

RO
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2022 SOA ILWOP Experience Study

Summary of Experience Studies

AJE Incidence Stud: AJE Claim Termination Study

- Gender - Gender and claim duration
- Attained age - Attained age and claim duration
- lIssue age - Issue Age and claim duration

Policy duration -
Face amount -
- Observation year -
- Smoker status
- lIssue state
- Annualized premium
- Policy type
- Optional rider
- Underwriting methods
- Insurance type

Diagnosis and claim duration
Smoker status and claim duration
Annualized premium and claim duration

Researth

INSTITUTE

2022 SOA ILWOP Experience Study

Exposures

Claim Database

Claim

Policy Database

Life Years of Exposure
Experience Period: 2002 through 2016

Attained

Age Male Female Total Diearian Male Female Total
<30 20,749,573 20,100,210 40,849,783 1 7,843 3,949 11,792
30-39 17,559,372 15,334,133 32,893,505 2 9,986 4,901 14,887
40-49 22,382,278 16,723,459 39,105,736 3 7,064 3,583 10,647
50 + 28,598,176 17,442,206 46,040,382 4 4,460 2,225 6,685
Total 89,289,398 69,600,008 158,889,406 5.9 13,434 6,272 19,706
10+ 55,151 15,294 70,445
Total 97,938 36,223 134,160
DS0A
Research

INSTITUTE
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Attachment One-A
Health Actuarial (B) Task Force
8/1/22

2022 SOA ILWOP Experience Study
A/E Incidence Study

A/E Incidence Ratios by Gender and Attained Age

Attained Age Male Female Total
<30 19.3% 14.6% 17.0%
30-39 32.7% 34.1% 33.4%
40-49 41.4% 39.5% 40.6%
50 + 19.6% 14.3% 17.6%
Total 23.4% 20.0% 221%

» Actual ILWOP incidence rates during the 2003-2016 experience period were significantly lower
than the expected incidence rates from the 1952 Table.

» The AJE ratios are higher in total for males than females, and are lower at the youngest and
highest attained age bands.

2022 SOA ILWOP Experience Study
A/E Incidence Study

AJE Incidence Ratios by Experience Year

> AJE incidence ratios are generally decreasing during the experience period.

> A flattening occurs in 2008-09 followed by a slight uptick in 2010, which may be linked to the
‘economic recession in those years.

DSOA @SOA
Research Research
2022 SOA ILWOP Experience Study 2022 SOA ILWOP Experience Study
A/E Incidence Study A/E Claim Termination Study
AJE Incidence Ratios by Coverage Type A/E Claim Termination Ratios by Gender and Claim Duration
Coverage Type AE Claim Duration (Years)
Gender
Included with Base Policy 14.5% 1 2 3 4 59 10+ Total
Optional Rider 26.4% Male 35.6% 45.1% 47.3% 42.2% 46.8% 82.2% 59.2%
Total 221% Female 30.1% 36.0% 39.7% 355% 39.8% 69.6% 45.4%
Total 33.6% 41.6% 44.4% 39.7% 44.3% 79.1% 54.7%
> ;:Zﬂiggﬁgea"f:lg;ﬂsejﬁ mgh:ars:r;r"mn;wop benefits are offered as an optional rider than > Actual ILWOP claim termination rates during the 2003-2016 experience period were lower than the expected
) claim termination rates from the 1952 Table.
» May indicate adverse selection risk, or that policyholders are not as aware of waiver of premium N - _— - o " - .
benefits when they are included in the base policy. > The overall A/E claim termination ratio is 54.7%, although the ratios are lower for claims in durations 1-9 years
than in durations 10+ years.
DSOA @S0A
Research Research
2022 SOA ILWOP Experience Study 2022 SOA ILWOP Experience Study
A/E Claim Termination Study
Actual and Expected Claim Terminations for attained age group 50+
Disability Actual Expected AE
. ) Diagnosis inati inati Ratio
Cancer 8,358 8,638 96.8%
Circulatory 4,334 9,573 45.3%
Musculoskeletal 7,656 20,323 37.7%
Mental & Nervous 3,457 9,941 34.8%
Nervous System 2,563 7,541 34.0%
Other 18,164 49,530 36.7%
No Diagnosis 89,628 139,660 64.2%
Total 134,160 245,206 54.7%
> The AVE ratio for cancer claims is much higher than the overall A/E ratio of 54.7%.
@SOA > Actual claim terminations in later durations are dominated by deaths. @SOA » The AJE ratios for musculoskeletal, mental & nervous, and nervous system claims are lower than
Research Research the overall result
STIuTE ShuTe
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Health Actuarial (B) Task Force
8/1/22

2022 SOA ILWOP Experience Study

ALR Reserve Comparisons

lllus e ILWOP Active Life Reserve Compari

Reserves in $ Millions

ons

Attained 1952 Table Experience Basis Ratio: Experience / 1952
Age Male Female Total Male Female Total Male Female Total
<30 $0.29 $0.24 $0.53 $0.21 $0.21 $0.42 72% 87% 79%

30-39 $5.65 $3.59 $9.24 $3.77 $2.56 $6.34 67% 71% 69%
40-49 $17.01 $8.97 $25.98 $9.95 $5.27 $15.22 58% 59% 59%
50+ $14.43 $6.39 $20.82 $7.20 $3.12 $10.31 50%. 49% 50%
Total $37.38 $19.19 $56.57 $21.13 $11.16 $32.29 57% 58% 57%
> Experience Basis reserves were calculated using adjustment factors to the 1952 Table that reflect the
results from the A/E incidence and claim termination studies.
> lllustrative reserves were calculated for an illustrative cohort of ILWOP business that includes 1,500,000

SOA_  inforce policies and 10,000 open claims. The assumed inforce policy and open claim distributions were
Research developed from the industry data provided for the 2022 SOA ILWOP Experience Study.

INETITUTE

2022 SOA ILWOP Experience Study

DLR Reserve Comparisons

abled Life Reserve Comparisons
serves in § Millions

Duration 1952 Table Experience Basis Ratio: Experience / 1952
(Years)  Male  Female  Total Male  Female  Total Male  Female  Total

1 $1.15 $0.51 $1.65 $2.03 $1.01 $3.04 177% 200% 184%
2 $1.35 $0.61 $1.96 $2.04 $1.02 $3.06 151% 167% 156%
3 $1.38 $0.65 $2.03 $1.96 $0.99 $2.95 142% 153% 145%
4 $1.38 $0.66 $2.04 $1.85 $0.93 $2.78 134% 142% 136%
59 $5.27 $2.73 $8.00 $6.74 $3.55 $10.29 128% 130% 129%

10+ $5.26 $2.59 $7.86 $6.56 $3.21 $9.77 125% 124% 124%
Total $15.80 $7.75 $23.54 $21.19 $10.71 $31.90 134% 138% 136%

> Experience Basis reserves were calculated using adjustment factors to the 1952 Table that reflect the
@SOA results from the A/E claim termination study.
Research

TNETITUTE
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2022 SOA ILWOP Experience Study
Limitations

The results in this report are technical in nature and are dependent on certain assumptions and methods. No party should rely upon
these results without a thorough understanding of those assumptions and methods. Such an understanding may require consultation
with qualified professionals. This report should be distributed and reviewed only in its entirety.

In conducting the analysis, Milliman relied upon the policy and data provided by contributors to the ILWOP Experience Study. Milliman
did not audit or independently verify any of the information furnished, except for reviewing the data for reasonableness and
consistency. To the extent that any of the data or other information supplied to us was incorrect or inaccurate, the results of this
analysis could be materially affected

This report is intended for the benefit of the Society of Actuaries. Although the authors understand that this report will be made
available to third parties, Milliman does not assume any duty or liability to such third parties with its work. This report should be
distributed and reviewed in its entirety and is subject to the agreement between Miliman and the Society of Actuaries dated May 30,
2017

This report includes illustrative reserve estimates that are based on a variety of assumptions about ILWOP incidence and claim
termination experience. Itis highly likely that actual experience on any given block of ILWOP business will vary from the assumptions,
and that the illustrative reserves may be higher or lower than reserves calculated using a different set of assumptions. Also the
illustrative reserves are presented on a best estimate basis without any added valuation margins.

|, Paul Correia, FSA, MAAA am a consulting actuary for Milliman, Inc and a member of the American Academy of Actuaries. | meet the
standards of these to render the actuarial opinion contained herein.

RO
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Attachment Two
Health Actuarial (B) Task Force
8/1/22

Draft: 5/31/22

Health Actuarial (B) Task Force
Virtual Meeting
May 16, 2022

The Health Actuarial (B) Task Force met May 16, 2022. The following Task Force members participated: Andrew
N. Mais, Chair, represented by Paul Lombardo (CT); Russel Toal, Vice Chair, represented by Julie Weinberg (NM);
Jim L. Ridling represented by Jennifer Li (AL); Ricardo Lara represented by Rodney Haviland (CA); Michael Conway
represented by Eric Unger (CO); Amy L. Beard represented by Stephen Chamblee (IN); Vicki Schmidt represented
by Nicole Boyd (KS); Timothy N. Schott represented by Marti Hooper (ME); Anita G. Fox represented by Kevin Dyke
(MI); Chlora Lindley-Myers represented by William Leung (MO); Eric Dunning represented by Michael Muldoon
(NE); Marlene Caride represented by Seong-min Eom (NJ); Glen Mulready represented by Andrew Schallhorn (OK);
Michael Humphreys represented by Jim Laverty (PA); Cassie Brown represented by Aaron Hodges (TX); Mike
Kreidler represented by Lichiou Lee (WA); and Allan L. McVey represented by Joylynn Fix (WV).

1. Heard an Update on GLWPVT Development

Sue Sames (Willis Towers Watson) gave an update (Attachment Two-A) on the American Academy of Actuaries
(Academy) and Society of Actuaries Research Institute (SOARI) Group Life Waiver of Premium Valuation Table
(GLWPVT) Work Group (Work Group) efforts towards developing valuation tables to replace the 2005 Group Term
Life Waiver Mortality and Recovery Tables in Actuarial Guideline XLIV—Group Term Life Waiver of Premium
Disabled Life Reserves (AG 44).

Ms. Sames said the Work Group will submit an executive summary of the table development process and a paper
detailing the predictive analytics approach to table development to the Task Force. Mr. Lombardo said the Task
Force will schedule a future meeting to hear an overview of the predictive analytics approach and executive
summary, and hold a question-and-answer (Q & A) session with the Work Group.

Having no further business, the Health Actuarial (B) Task Force adjourned.

Member Meetings\2022 NAIC Meetings\Summer National Meeting\Committee Meetings\HEALTH INS and MANAGED CARE (B)
COMMITTEE\Health Actuarial (B) TF\Conference Calls\5-16 HATF\05-16-22 HATF.docx
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Health Actuarial (B) Task Force
8/1/22
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AMERICAN ACADEMY
of ACTUARIES

Group Life Waiver Premium
Valuation Table Work Group
Updates Presentation

Sue Sames, MAAA, FSA
Chairperson, Group Life Waiver Valuation Table Work Group

(B) Task Force (HATF) Meet:

Agenda

|
Background, Scope and Approach

Recommendation

Proposed table

Predictive Analytics

Comparison of 2005 and 2022 Tables

Considerations for AG 44

o Credibility

o Retroactive

o Margins

o How can we best support HATF in its approval process?

0O 0 o0 oo g

Background: Description of Benefits and Reserves

et __________________________________|
o Waiver of Premium is a disability benefit on group term life coverage

o If the insured is disabled under the terms of the contract, premiums are
waived and benefits are payable upon death
o Unless the insured recovers or benefits expire, e.g., upon attainment of age 65

o Possible company variations include: definition of disability, elimination
period, benefit period, benefit reduction schedules based on age

o Reserves are the actuarial present value of future benefits

o Calculated using a double decrement of mortality and recovery, as described in
Actuarial Guideline 44 (AG 44)

Background: Evolution of Waiver Tables

1 | —

Historically insurers used 75% of the face amount as the reserve

Krieger Table published in 1971, based on 1955-65 data

o 135000 life-years of experience

o Table dimensions:
 recovery/death decrements separated
= disability duration (quarters 4-8 and years 3-10 select, then ultimate by attained age)
= ageatdisability

o Adefacto standard

SOA 2005 Table published in 2006, based on 1993 through 2002 data

o 750,000 life-years (~6x more than Krieger study)

o 17 companies

o Added genderto table dimensions

O AG 44 introduced 2005 Table as a valuation standard

New table (SOA 2022) is based on 2006 to 2015 data

o Over 2 million life-years (~3x more than 2005 study)

o 20 companies

o Adding “diagnosis group” dimension to SOA 2005 table structure

o Developed using predictive analytics

A s

Background, Scope, and Approach

| —
Who we are: Our purpose in meeting with HATF:
A group of volunteers representing Provide an overview of our process

a good cross-section of companies, Present our recommended

reinsurers and consultants working
in group life

o The group commenced in 2019

o Volunteers represent members of
the SOA and the Academy, and we
are ably supported by their staff
We had an external consultant

conducting the data analytics under
our direction

Group Life Waiver of Premium
Valuation Table and Actuarial
Guideline 44, as well as supporting
information

Develop a better understanding of
how we can support HATF in your
review process

" R@30Ry,

Recommendation
| | —
Supporting Documents: Improvements over 2005
o Table Table:

o Revised AG 44

o Paper supporting
predictive analytics by
external consultant, Jerry
Holman

o Significantly more (and
better) data

o Using predictive analytics
better reflects interaction
of variables

o Including diagnosis as a
new variable improves fit

" R@30Ry,

A

© 2022 National Association of Insurance Commissioners
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Attachment Two-A
Health Actuarial (B) Task Force
8/1/22

Proposed Table

|
Structure Consistent with 2005:
o Select period based on: o Factors reflecting diagnosis

o gender o Unisex basis

o age at disability o Used same 15 diagnosis variables

o duration of disability Group Long-Term Disability (“LTD”)

. . = Grouped low/medium/high separatel
o Durations 11+ are on an attained fo,dgaths and ,ecoveriesg P v
age basis

Enhancements:

o Protocol established for unknown
diagnosis

o Developed using predictive analytics

Avteicas Acaveyy _9SOA
7 o AcTuAniEs Részarch

Predictive Analytics

From ASOP Exposure Draft on Assumptions :

If Predictive Analytics was utilized for any actuarial
assumptions in the analysis:

Enhancements:

Using predictive analytics has greatly
improved the quality of the result as these
techniques are designed to appropriately

Describe how each model was selected and
explain why it was appropriate for the purpose
Describe each algorithm in use, its
parameterization, and changes in the
parameter values from last year if applicable

Describe how common data issues, (e.g., -

cleaning, partitioning, and overfitting) were
addressed

attribute interactions between variables

Work was done by Jerry Holman, the SOA’s
external consultant, with oversight by the
work group

A paper outlining Holman’s methodology is
submitted with this recommendation—it
addresses in detail the issues outlined in the
ASOP

o Provide an attribution analysis for each
resultant assumption.

AmERicay Acabemy _@SOA
Research

8 o Acroamits

Comparison of 2005 and 2022 Tables

Total - All Benofit Periods SOA2005 SOA2022 Compare%

Reserve: Experience Table 343198 542608 99%
Reserve: Valuation Table (Full margins) 352208 347848 2%
Margin: (Valuation RsvExpenence Rsv) - 1 210% 123% 59%
NAR: 1- (Valuation RevFace) 2% 73T%  104%
Exposed Claims 230381 230,381 100%

o To assess the impact of the new table, we calculated reserves for
the 239,381 claims open at the end of 2014

o Reserves are calculated using the experience tables and then
adding in the margins
o Results are quite close 99% and 92%

o Margins are quite high for the 2005 Table. We feel that the lower
margin is appropriate given that the 2022 Table has more data,
more variables and a much stronger technique

A rsier R28%Rn

Comparison of 2005 and 2022 Tables (cont.)
1 I ————

Total - All Beneft Periods
Reserve. Experience Tabie
Reserve: Vabuaton Table (Full margins)

i “T 0 Results are shown

PET
saTsim

R e wos re s Lifetime versus “To Age 65"
Erresei o maw pew I .

" o Lifetime margins are lower
T soame sormm comes than “To Age 65,” which
i Vopor oL 8 Tom o Tim seems reasonable given the
oot s wo e o lower Net Amount at Risk

S — — commex [ “TO Age 65” margins are

s Voo Tl (Pl o) Besn oz o over 25% for the 2005 Table,
o D1 B A which we felt were quite high
Erpese o oy e s

A e R28%Rn
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AG 44—Margins

| —
o0 The current AG 44 assesses margin on each decrement separately

o 25% for mortality, i.e., mortality rates are multiplied by 125%

o 35% for recovery, i.e., recovery rates are multiplied by (1-35% or 65%)

o These margins were based on Krieger’s work in 1970 and result in a very high
overall reserve margin of 21.0%, as well as even higher margins for “To Age
65”

o Under our proposal, the base reserve is first calculated on an experience basis,
with the margin applied after

o Margins start at 15% and grade down to 5% for companies with fully credible
experience

o j’he formula, which is based on that for group long-term disability, is provided

in the proposed revision to AG 44

AmeRicay Acabemy _@SOA
R e O

of AcTuARIEs
11

AG 44—Credibility

o We feel strongly that the proposed table is a very good representation of
industry experience. We also want to enable companies to reflect their
own experience.

o We continue the practice of assessing credibility separately for mortality
and recovery. We assess credibility separately by duration group, as
follows:

o Group 1: durations up to 24 months
o Group 2: durations 24 to 60 months
o Group 3: duration over 60 months

o For full credibility, each mortality group requires 800 claims;

recovery requires 1,700 claims.

AMERICAN ACADEM
R e OSOR

of AcTuARIEs
12

11
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AG 44—Retroactivity

|
o Our proposed revised AG 44 is provided.

o Because this table is an enhancement to the prior
version, our proposal would allow companies to apply
it, along with the AG 44 revisions, retroactively to all
claims at their election.

o Note that the current AG 44 allows an insurer to apply the
2005 Table retroactively to pre-AG 44 claims subject to the
approval of the commissioner in the state of domicile.

Appendix
| |
The fo_llowing slides illustrate the impact of the diagnosis
groupings

Death decrement — select period

Death rates — select period table compare

Death rates — ultimate period

Recovery decrement — select period

Recovery rates — select period table compare

o Recovery rates — ultimate period

Note these slides were prepared for an SOA presentation November 9, 2021,

O o0Oo oo

13 A " REE 1 A oo
Death Decrement — Select Period Death Rates — Select Period Table Compare
| |
o A key_ enhancement in the SOA 2022 table is the addition of diagnosis groups to differentiate o Death rates are genera”y lower in the early ages and durations in the
termination rates. 2022 table, but higher in the later durations and older ages, when
o Mortality rates inlthe 2022 table are generally lower than the 2005 table for durations <7 compared to the 2005 experience table.
years, but higher in duration years 7 to 10. N X X X
B The Male-to-female mortality ratio has not changed materially in the 2021 table. o Similar relationships exist for females
Death Rates per 1,000 - Female, Dis Age 47 Death Rates per 1,000~ Male, Dis Age 47 — T T bt O
ovaton [ 57 | 52 | 57 | w2 | e [ s [ 5 [ &
Qs |TeeR T e eI 7% E sk oex | Bi%
ara | esx sax  sox  sox  tos% | au JEESEN 10
ars | ee% e% | e s% s los | 1208 119%
Qs | sm s esw 7a% osox 0% | Lew 1%
Q7 | % | 7s%  se%  oax  l08% _uio% _aux
s [ agm | 7% ssx  om% | 6w
v | see  esw  7a%  sax  sax  lo7% L% | 11%
Se% 6% 7% s oa%  oe% 104w
&% 6% 7% e lo0% 7% 1%
% 7% s om  loBk  109% 18k
s sox 109 | a1k EBONN 1% 118%
9% 10% 1% | 24% Wammd| 100%  106%
SR d0o%  aisk 12 oK o%  loi%
16 vr10_ | o aoms WS a0 1oo%  112% osx oo
| |
o Diagnosis will differentiate ultimate death rates in the 2022 table. Like death rates, diagnosis group will be utilized to differentiate recovery rates in the 2022
table.
O NOtably: the 2022 table ultimate mortallty for males is h|gher than 0 The 2022 table has recovery rates 2-3x higher than the 2005 table for the first 4 years of
the 2005 table for ages 42 to 70. disability for all disability ages.
o Female ultimate mortality is also genera”y higher but to a lesser degree o Female recovery rates remain 10-20% higher than male rates, based on the underlying experience data.
) .
Death Rates per 1,000 - Female, Att, Age Death Rates per 1,000~ Male, Att, Age Recovery Rates per 1,000 - Female, Dis Age 47 Recovery Rates per 1,000 - Male, Dis Age 47
T
" - ol b s DSOR,
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Recovery Rates — Select Period Table Compare

o Recovery rates are roughly ~250%+ in the early durations in the 2022
table, but about ~150% higher in duration years 4+, when compared
to the 2005 experience table.

o Similar relationships exist for males

2027 Table Recover fates a2 % of
Dby Duabity Age
owaton [ 77 T 5 T 5 T w | o [ 5 [ 5 [ &
Qrs | 0w 2w oW Bi% 20K 2% 253

Qs | 196%  200%  239%  230%  280%  243%  253%
Qus | ou%  216%  215%  216%  244%  202%  236%
Qe | 226%  233%  199%  210%  238%  208%  243%
Q7 | 219%  225%  193%  216%  259%  200%  270%
Qus | 233%  232%  199%  23% | 305%  275% | 330%

Recovery Rates — Ultimate Period

|
o Diagnosis will differentiate ultimate recovery rates in the 2022 as well.
o The Mid diagnosis group does in fact exhibit higher recovery rates than the high diagnosis
group.
o0 The 2022 table will have recovery rates 150-200% higher than the 2005 table in the
ultimate period.

Recovery Rates per 1,000 - Female, Att. Age

Recovery Rates per 1,000 — Male, Att. Age

Vi3 | 216%  223%  2ss%  235%  268%  275% | 344%
v |Udas% | 17%  a7s%  173%  209%  201%  258%
s |Ua2a% | 143%  1ae%  1a3%  180% 9% 18%
e | 1e%  128%  133%  135%  157%  1se%  151%
v | s 125%  121%  17%  18% | 17i%  1aa%
Vs | assw | 127% 1% 127% 148% | 126%
o | leew | 128%  116%  127% . A16% | 147%  130%
19 V10 | 1so% | 1% | agsw  1s1%  1sox  wsx | a6% 20

Group Life Waiver Premium Valuation Table

| —
o Developed by the Group Life Waiver Valuation Table Work Group of the
American Academy of Actuaries and the Society of Actuaries Research
Institute
o Chairperson: Sue Sames, MAAA, FSA
o Vice Chairperson: John Murphy, MAAA, FSA
o Contributors:
o Jeremy Fleischer, MAAA, FSA
o Michael Krohn, MAAA, FSA
o Matthew Piccolo, MAAA, ASA
o Steve Rulis, MAAA, FSA
o Patrick Wallner, MAAA, FSA

21

T

Questions?

Contact: Matthew Williams, JD, MA
Senior Policy Analyst, Health
American Academy of Actuaries
williams@actuary.org

AMERICAN AcapEMY _@SOA
0of ACTUARIES Research

INSTITUTE

21

22

https://naiconline.sharepoint.com/sites/NAICSupportStaffHub/Member%20Meetings/B%20CMTE/HATF/2022_Summer/05-16-22/
Academy_SOARI_GLWP_Presentation_to_HATF_5.16.22_(FINAL)%20(reduced).pdf
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Draft: 7/5/22

Long-Term Care Actuarial (B) Working Group
Virtual Meeting
June 24, 2022

The Long-Term Care Actuarial (B) Working Group of the Health Actuarial (B) Task Force met June 24, 2022. The
following Working Group members participated: Tomasz Serbinowski, Chair (UT); Jennifer Li (AL); Lisa Luo (CA):
Paul Lombardo (CT); Hannah Howard (FL); Marti Hooper (ME); Michael Muldoon (NE); Bill Carmello (NY); Craig
Kalman (OH); Andrew Schallhorn (OK); Steve Boston (PA); Andrew Dvorine (SC); and Aaron Hodges (TX).

1. Discussed an LTCI Mortality and Lapse Study

Warren Jones (Retired) gave an update (Attachment Three-A) to the American Academy of Actuaries (Academy)
and Society of Actuaries (SOA) Research Institute’s Final Long-Term Care Insurance (LTCl) Mortality and Lapse
Study (Mortality and Lapse Study) as requested by the Working Group during its March 9 meeting. He said the
Academy Long-Term Care Valuation Work Group used more recent SOA Long-Term Care Intercompany Experience
Study data in a comparison to the Mortality and Lapse Study’s earlier experience data. He said the more recent
experience data has significant limitations that affect its use and that the original earlier data set is a much better
data source than the newer source for the purpose of creating a valuation mortality table.

Mr. Serbinowski said the Working Group will draft a set of questions concerning the use of marital status and risk
class adjustments, as well as the use of static versus generational tables to be included with an exposure of the
Mortality and Lapse Study recommended tables. He said the questions and recommended tables will be exposed

in early July for a public comment period of 60 days.

Having no further business, the Long-Term Care Actuarial (B) Working Group adjourned.

Meetings/Member Meetings/B CMTE/HATF/2022_Summer/LTCAWG/06-24-22/Minutes_LTCAWG_06-24-22docx

© 2022 National Association of Insurance Commissioners 1



Long-Term Care Insurance Mortality
and Lapse Study

Warren Jones, MAAA, FSA, FCA
Chairperson, Valuation Work Group
©S0A

Research )
INSTITUTE Developed by the Long-Term Care Valuation Work Group

A of the American Academy of Actuaries
and the Society of Actuaries Research Institute

Presentation to NAIC Long-Term Care Actuarial (B) Working Group—June 24, 2022

Attachment Three-A
Health Actuarial (B) Task Force
8/1/22

Long-Term Care Insurance (LTCI) Mortality and Lapse Study

|
o Study Released November 2021

DSOA
Developed by the Long-Term Care Research

Valuation Work Group of the
rance Mortality and Lapse Study

American Academy of Actuaries and

the Society of Actuaries Research

Institute

Resonh

Requests of the LTC Valuation Work Group

= |
o Develop a replacement mortality table for LTCl active
life reserves
o Based on the 2012 Individual Annuity Mortality Table
o Recommend a margin for conservatism
o Develop a replacement lapse table
o Recommend a margin for conservatism
o Consider developing tables for valuation on total lives
basis as well as active lives basis
REEA, i

INSTITUTE

Mortality Valuation Tables
| | —
o Developed valuation mortality table

Mortality is select and ultimate; all previous valuation
mortality tables have been aggregate

Optional factors are provided for marital status and risk
class

Mortality tables are provided for both total lives and
active lives (off-claim) exposures

Margin for valuation mortality tables is included

©50Ah Tables are included in the report as an Excel file &4

Resea

TN

Data Source

| —

o SOA/LIMRA LTC Voluntary Lapse and Mortality Experience Study
o Comprised of experience data from 2000 through 2011 for 22

companies

o Selected the observation period 2008-2011 to reflect more
recent trends

o Identified certain participating companies with relatively more
accurate data submitted

RS A

Data Source

o Data from 10 companies (DEFN 2 in Report) satisfied the
following conditions:

o Deaths are separately identified from lapses

o Unknown terminations are less than 25% of total
terminations
Performed matching with Social Security death records
within the previous three years from the date of
submission.

osoa ° DEFN 2 companies represent approximately 70% of theA

Research  industry experience for the exposure period used AA

o
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More Recent Experience Study

o Long-Term Care Intercompany Experience Study—
Aggregate Database 2000-2016 Report published
August 12, 2020

o Limitations:

o Credible data for ages over attained age 80 by
individual age from few companies that submitted
directly to LIMRA

o Data via MIB is aggregated for attained ages over 90

OSOA and LIMRA has grouped the data for ages 80-90 A
Research

More Recent Experience Study
|

o Limitations Continued:

o Not able to apply DEFN 2 filter used by the 2016 study. DEFN 2 filter provided a
better determination of mortality v. lapse

> Not able to do the same level of validation due to limitations of the data provided
and length of time between the data submissions to MIB and when received at
LIMRA (over 1 year)

> Not able to calculate active life exposures; only total life mortality can be
calculated

> Only 6 of the original 10 DEFN companies participated in both studies

Resonh

Conclusions

et __________________________________|

o 2016 study has more exposures (2012-2016)

o 2016 experience includes data for more recent period (2016 v. 2011)

o 2016 study has significant limitations that impact its use

o By including the DEFN 2 filter, the 2011 study is a much better data source
than the 2016 source for purpose of creating a valuation mortality table

o Limitations of the 2016 study should be considered when designing future

LTCI mortality experience studies that could be used to develop valuation

v

mortality tables

Resonh

INSTITUTE

Additional Information
1 I ———

Matthew Williams, JD, MA
Senior Policy Analyst, Health
American Academy of Actuaries
Email: williams@actuary.org
Phone: (202) 223-8196

INSTITUTE

Resonh

https://naiconline.sharepoint.com/sites/NAICSupportStaffHub/Member%20Meetings/B%20CMTE/HATF/2022_Summer/LTCAWG/06-24-22/
LTC_Valuation_Work_Group_Update_Presentation_to_NAIC_LTCAWG_06.24.22%20(reduced).pdf
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Industry Experience Studies Partnership
August 1, 2022

Attachment Four
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A Powerful Industry Partnership

In 2021, LIMRA and the SOA Research Institute entered into a
partnership to support the industry with a comprehensive
program of industry experience studies.

This program will provide timely, consistent, and
comprehensive releases of industry experience data —
providing you with the necessary tools for addressing product
development, pricing, and regulatory strategies.

Researth LIMRA

Together, We have Unmatched Breadth
& Depth of Experience

Trust Value

Strong reputation for
unbiased research,
analysis, and industry
relationships

Together we provide
unparalleled value
while delivering
cost-effective insights

SOA H
R?sggur;h Ll

3
s

Benefits to Participants
200 Credible, robust, benchmarking, and strong industry representation:
ﬁ?ﬁ'ﬁ 70% market participation is typical

Comprehensive and timely: updates of industry data on a regularly
published schedule

0I0IQI0
I A
ot

Detailed and deeper analytics: to support product development, inforce
management, reserving, and growth strategies

REcadth  LIMRA

4

Robust Reporting Options

Standard Data Package

+ Executive Summary Dashboard highlighting key

* Standard Data Package plus...
findings and top-line analysis ge plu:

- Customized tools for participating companies’

+ Detailed report presenting results and analysis of

key findings

+ Access to an aggregated industry level dataset
for further analysis by companies

« Individualized presentation by SOA and LIMRA of
your own company results and a discussion of
the relationship to industry

own analysis

+ Including predictive modeling and Artificial

Intelligence methods

defined
R?sseg[‘-\ch “M for the study ana:/:s eineass
T

b + per study

that do not provide data

Robust Reporting Options

Standard Data Package

$10-$15K for participants+
$30-$60K for non participants*+

+ Executive Summary Dashboard highlighting key

* Standard Data Package plus...
findings and top-line analysis e plu

. Ci ized tools for

+ Detailed report presenting results and analysis of
key findings

+ Access to an aggregated industry level dataset
for further analysis by companies

« Individualized presentation by SOA and LIMRA of
your own company results and a discussion of
the relationship to industry

RE20A,  1ian To th sy iy

u + per study

own analysis

+ Including predictive modeling and Artificial

Intelligence methods

*Non participants are defined as companies or organizations that do not provide data

© 2022 National Association of Insurance Commissioners
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Wide Br h of i ; i
de Breadth of Studies Studies to Be Completed in 2022
Product Line 2022 2023 2024 (preliminary) 2025 (preliminary)
P Contract Behavir A Contact 5 Fiac
Retail Annuity e S T ]ll],l]ﬂ_
s
Pavout Anmuities Fixed Indexed
Pmr e ey ies
- . o Y Annuities
evalLiepos el Tem « Data call sentin « Data call sentin
o B contie TC Cloms, ety apse Sept 2021 February 2022
« Study to be completed + Study to be completed
Pension November 2022 December 2022
Workplace
WSUR ""QA DS0A NNAR
BRI ResEarth  LIARA

ReS2aRch

INSTITUTE

LIMRA
LIVh¢

https://naiconline.sharepoint.com/sites/NAICSupportStaffHub/Member%20Meetings/B%20CMTE/HATF/2022_Summer/08-01-22/SOA%
20LIMRA%20Industry%20Experience%20Studies%20Partnership%20-%20Discussion%20Points%20-%20HATF%20(reduced).pdf
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SOCIETY OF ACTUARIES

RESEARCH UPDATE TO

HATF

August 1, 2022

R. DALE HALL, FSA, MAAA, CERA, CFA
Managing Director of Research

oty

INSTITUTE

Medicaid Underwriting Margin

Health Care
Cost Trends

Historical Underwriting Margins and Ratios Realized

+ On average, the actual performance of Medicaid insurers, measured as the insurer’s underwriting ratio before taxes, is less
than assumed in the state’s rate development. Further, approximately one-third of Medicaid managed care plans can expect
to have a net operating loss

« In general, the margins for Medicaid managed care organizations are significantly less than those earned by either
commercial insurers or Medicare Advantage plans

+ However, even a MMC insurer operating with a low profit margin may still offer the potential for significant returns on

equity and/or capital

I e =il

included in Rate Development from NAIC filings from NAIC filings

2016 1.30% 1.36% 32.5%
2017 1.29% 0.27% 37.6%
2018 1.29% 0.66% 36.8%
2019 1.18% {0.25%) 48.1%
2020 1.15% 2.89% 23.1%

ot | | | mw |

et from ;
QS0A Now2-on ow 24,Co 8 o NAC o)
Research
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Presentation Disclaimer

The material and information contained in this presentation is for
general information only. It does not replace independent professional
judgment and should not be used as the basis for making any business,
legal or other decisions. The Society of Actuaries assumes no
responsibility for the content, accuracy or completeness of the
information presented.

REsEaRh

TNETTTUTE

Background

« This research follows upon previous work, including:

* SOA study released in March 2017: Medicaid Managed Care Organizations:

Considerations in Calculating Margin in Rate Setting

* hitps://www.soa.org/Files/ h/medicaid: ged-report.pdf

* MHPA study and model published in June 2019: Underwriting Gain Development for
Managed Medicaid Capitation Rates

* Worked with industry to create current project and Project Oversight Group
* Highlighted at SOA Health Meeting in June

RO

TNETIRUTE

4

Purpose of the Underwriting Margin Model

To calculate the cost of capital and determine the risk margin necessary to achieve a
user defined target of

* netincome before taxes, or

+ the probability of ruin

while considering:
+ cost of capital,
* transfer payments,
« cash flow considerations, and
* unachieved withholds.

‘ Note: All companents are dependent on each other.

ResEarth

INSTIRUTE
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Target Selection

The Underwriting Margin Model solves for minimum risk margin needed to achieve
the selected target.

Three potential targets are included to address different needs of actuaries.
* Net Income
« Net Income is program revenues less expenses.
* The target amount is defined as a percent of premium.
* Probability of Ruin
* The likelihood that there is a net income loss that exceeds the targeted amount of reserve equity.
* Risk Margin
« Expressed as a Percent of Premium

* This target type allows user to define the risk margin while using the model to calculate other items,
such as the cost of capital, transfer payments, and the cost of cash flows.

ROsarth

INETITUTE
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Medicaid Underwriting Gain

Link to the report and model: https://www.soa.org/resources/research-
reports/2022/medicaid-underwriting-margin-model

TNETITUTE

e
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Additional Health Research

Practice Research & Data Driven In-house Research

Project Name Objective Expected Completion Date

|l street Journal Health Forum SUmmary 6, arizes the March 2022 Walltreet Journal Health Forum,

202
th A T
Jand geography
[Risk Adjustment Whte Paper [pr15/2022
ot
72612022

Information. Inc
alidate the 5/50

h
fritative 18711 total costsand_[8/31/2022
to

cost

Caleulate

oviD 71572022

lcosts and
[ocial Health

INSTITUTE
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Experience Studies

Project Name
DI COVID19 Survey

Objective
[Perform a survey of the impact of COVID-19 on Individual Disability
Income experience.

Expected Completion Date

[ence-studies/2022/2022-covid-
impact-idi-survey-results/
10/31/2022

[Group Life Waiver of Premium
[Valuation Tables

[Develop valuation tables for claim mortality and recovery on Group
[Term Life policies with Waiver of Premium benefits.

RO

10

INSTITUTE
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https://naiconline.sharepoint.com/sites/NAICSupportStaffHub/Member%20Meetings/B%20CMTE/HATF/2022_Summer/08-01-22/

HATF_202208%20(reduced).pdf
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American Academy of Actuaries
Health Practice Council
Summer 2022 Updates

Barbara Klever, MAAA, FSA
Vice Chairperson, Health Practice Council
American Academy Of Actuaries

Aug. 1, 2022—National Association of Insurance Commissioners (NAIC) Health
Actuarial (B) Task Force (HATF) Meeting in Lieu of Summer National Meeting

Attachment Six
Health Actuarial (B) Task Force
8/1/22

About the American Academy of Actuaries
| ]
The Academy assists public policymakers on all levels
by providing leadership, objective expertise, and
actuarial advice on risk and financial security issues.
The Academy and its boards also set qualification,
practice, and other professionalism and ethical
standards for actuaries credentialed by one or more
of the five U.S.-based actuarial organizations in the
United States.

A AMERICAN ACADEMY

Public Policy and the Academy
=t |
The Academy, through its public policy work, seeks to
address pressing issues that require or would benefit
from the application of sound actuarial principles.
The Academy provides unbiased actuarial expertise
and advice to public policy decision-makers and
stakeholders at the state, federal, and international
levels in all areas of actuarial practice.

Health Practice Council—Key Policy Priorities for 2022
|

o Health Equity

COVID-19: Implications for Health Care Utilization and
Spending

Insurance Coverage

Long-Term Care

Medicare Sustainability

Payment and Delivery Reform

Climate Change and Health

O

oo oo o

Health Equity

| —
o Issue Briefs:
o Data Collection for Measurement of Health Disparities (forthcoming)

o Health Risk Assessment and Risk Adjustment in the Context of Health Equity
(forthcoming)

o Comment Letters:

o Comment letter to the Colorado Division of Insurance on the implementation
of Colorado Revised Statute (C.R.S.) § 10-3-1104.9. The law prohibits unfair
discrimination based on certain personal characteristics—race, color, national
or ethnic origin, religion, sex, sexual orientation, disability, gender identity, or
gender expression—in any insurer practice. It also prohibits the use of external
data, algorithms, or predictive models that unfairly discriminate against
individuals with these characteristics. (2022)

COVID-19: Implications for Health Care Utilization and Spending
=
o Issue Briefs / Papers:

o Considerations for Reflecting the Impact of
COVID-19 in Medicaid Managed Care Plan Rate
Setting (2021)

o Webinars:

o May 24 - “Health Spending Projections in the

Wake of COVID-19” (Webinar)

© 2022 National Association of Insurance Commissioners
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Health Insurance Coverage
1 | —
o Issue Briefs:

o Drivers of 2023 Health Insurance Premium Changes (and infographic) (2022)

o Comment Letters:

o Comments on Family Glitch Proposed Rules (2022)

o Comments on Draft 2023 Actuarial Value (AV) Calculator Methodology (2022)
o Comments on 2023 Notice of Benefit and Payment Parameters (NBPP) (2022)
o

Comment Letter to CMS/CCIIO on Exposure Draft of Risk Adjustment Technical Paper
(2021)

o Virtual Briefing:

o July 5-“Drivers of 2023 Health Insurance Premium Changes”

7 AMLuCAN AcADLMY
S ACTUARTE

Long-Term Care Insurance (LTCI)

o lIssue Briefs:
o Value of Reduced Benefit Options in Long-Term Care Insurance Rate Increases (LTC Actuarial Equi (2022)
o Comment Letters:

o Comment letter to the Centers for Medicare & Medicaid Services (CMS) on the Proposed Rule for the 2023 Policy and
Technical Changes to the Medicare Advantage and Medicare Prescription Drug Benefit Programs (comments involved
Dual Eligible Special Needs Plans (D-SNPs) and medical loss ratios (MLRs)) (2022)

Reports:

o Long-Term Care Insurance Mortality and Lapse Study (joint project between Academy and Society of Actuaries
Research Institute (SOARI)) (2021)

= Request from NAIC Long-Term Care Actuarial Working Group (LTCAWG)

= Presentation to NAIC HATF in November 2021; discussion with NAIC LTCAWG in March 2022. Follow-up
presentation in June 2022.

o Group Life Waiver Valuation Table Work Group — submitted report on updating AG-44 for the NAIC (joint project
between Academy and SOARI) (Report)(Tables) (2022)

= Presentation to NAIC HATF in May 2022.
Webinars:

o June 10 - “Value of Reduced Benefit Options in Long-Term Care Insurance Rate Increases” (LTC Actuarial Equivalence)

8 AMERICAN ACADLMY
SFACTUARTES

Medicare Sustainability
| —
o Issue Brief:

o Medicare’s Financial Condition: Beyond Actuarial Balance (2022)

o Essential Elements:
O Medicare’s Long-Term Sustainability Challenge (2022)
o Statements/Testimony:

o Statement for the Record to the U.S. Senate Committee on Finance Subcommittee on
Fiscal Responsibility and Economic Growth on the Hospital Insurance Trust Fund and the
future of Medicare financing (2022)
o Capitol Forum Webinar:

O June 17 - “Social Security and Medicare Trustees Reports: A Deep-Dive Discussion With
the Programs’ Chief Actuaries”

Payment and Delivery Reform

e _________________________________|
o Issue Briefs:

o Implications of Hospital Price Transparency on Hospital Prices and Price
Variation (2022)

o Comment Letters:

o Comments on 2023 Notice of Benefit and Payment Parameters (NBPP)
(2022)

o Comments to CMS on Payment Parameters Proposed Rule (2021)
o Webinars:

o April 14 - “Hospital Prices: Can Greater Price Transparency Drive Lower
Prices and Reduce Price Variation?”

o May 24 - “Health Spending Projections in the Wake of COVID-19”
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Climate Change and Health

1
1 In November of 2021, the Academy launched the Climate Change Joint Task Force

o Membership is comprised of members from the Health, Casualty, Life, and Pension
practice areas and is organized under the Risk Management and Financial Reporting
Council (RMFRC)

o Comment Letters:

o Comment letter to the International Sustainability Standards Board (ISSB) on the
exposure draft of Climate-related Disclosures (due on July 29, 2022)

o Comment letter to the Securities and Exchange Commission’s (SEC) request for public
input on the enhancement and standardization of climate-related disclosures. (2022)

o Comment letter on the RFI from the U.S. Department of Labor (DOL) Employee Benefits
Security Administration (EBSA) on possible Agency Actions to Protect Life Savings and
Pensions from Threats of Climate-Related Financial Risks (2022)

o Comment letter on the RFI from the U.S. Department of the Treasury and FIO on
Climate-Related Financial Risk and the Insurance Sector (2021)—and forthcoming to the
Department of Labor on Environmental, Social, and Governance (ESG)

11 A AMERICAN ACADEMY
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HPC NAIC Workstreams—HRBC
|m—
o Health Risk-Based Capital (E) Working Group (HRBC)

o Request for Comprehensive Review of the H2—
Underwriting Risk Component and Managed Care Credit
Calculation in the Health Risk-Based Capital Formula
= July 2021 Academy comment letter
® January 2022 Academy report
= July 2022 Timeline Letter

12 A ABEKICAN ACADEMY
ACTU;

11

© 2022 National Association of Insurance Commissioners

12



Attachment Six
Health Actuarial (B) Task Force
8/1/22

HPC NAIC Workstreams—LTCAWG

1 | —
o NAIC Long-Term Care Actuarial (B) Working Group
o Long-Term Care Insurance Mortality and Lapse Study
o Original request from the NAIC LTCAWG
o Report released November 2021

= Developed by the Long-Term Care Valuation Work Group of the
Academy and SOARI

= Exposed by the NAIC LTCAWG until Sept. 5, 2022
o Presentation to NAIC HATF in November 2021
o Update presentation to NAIC LTCAWG in June 2022

Academy 2022 Annual Meeting and Public Policy Forum
|

o “Envision Tomorrow: American Academy of Actuaries 2022 Annual
Meeting and Public Policy Forum” in Washington, D.C.
o November 2 and 3, 2022
o Health-specific breakout sessions:
o Health Care Workforce Shortages
o Climate Change and Health
o Regulating the Affordable Care Act: What’s New for 2023?
= Will feature representatives from the Center for Consumer
Information and Insurance Oversight (CCIIO) of the Centers for
Medicare & Medicaid Services (CMS)

13 . 9 AMIIICAN ACADEMY 14 . Q;ﬁiﬁ.‘zw Acapuny
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Stay Up-to-Date at actuary.org
|
Under the Public Policy tab, - Thank You
access Academy:
o Comments and letters A RN ECETE T Questions?
o Issue briefs
o Policy papers .ﬁ:' ' y
o Presentations Eﬂm’mmnﬂ[ 8 Contact: Matthew Williams, JD, MA
e Senior Health Policy Analyst
o Reports to the NAIC ol [ bt williams@actuary.org
o Testimony
15
15 16

https://naiconline.sharepoint.com/sites/NAICSupportStaffHub/Member%20Meetings/B%20CMTE/HATF/2022_Summer/08-01-22/

Academy_HPC_Updates_to_NAIC_HATF_8.1.22%20 (reduced).pdf
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