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ANNUAL STATEMENT INSTRUCTIONS — LIFE/FRATERNAL, HEALTH, AND PROPERTY

SUPPLEMENTAL HEALTH CARE EXHIBIT — PARTS 1 AND; 2-AND-3

The purpose of this supplemental exhibit is to assist state and federal regulators in identifying and defining elements that make
up the medical loss ratio as described in Section 2718(b) of the Public Health Service Act (PHSA) and for purposes of
submitting a report to the HHS Secretary, as required by Section 2718(a) of the PHSA. The supplemental exhibit is also
intended to track and compare financial results of health care business as reported in the annual financial statements. Thus, the
numbers included in this supplemental exhibit are not the exact numbers that will be utilized for rebate purposes due to possible
revisions for claim reserve run-off subsequent to year-end, statistical credibility concerns and other defined adjustments.

A schedule must be prepared and submitted for each jurisdiction in which the company has written direct comprehensive major
medical health business, or has direct amounts paid, incurred or unpaid for provisions of health care services. In addition, a
schedule must be prepared and submitted that contains the grand total (GT) for the company. However, insurers that have no
business that would be included in Columns 1 through 9 or 12 of Part 1 for ANY of the states are not required to complete this
supplement at all. If an insurer is required to file the supplement, then the insurer must complete Parts 1 and 2 for each state in
which the insurer has any health business, even if a particular state w111 show $0 earned premlums reported in Columns 1
through 9 or 12 of Part 1. 3 3 ; e hich-there ROF Ats—H

Detail Eliminated to Conserve Space

Improving Health Care Quality Expenses — General Definition:

Quality Improvement (QI) expenses are expenses. other than those billed or allocated by a provider for care delivery

i.€., clinical or claims costs), for all plan activities that are designed to improve health care quality and increase the

likelihood of desired health outcomes in ways that are capable of being objectively measured and of producing
verifiable results and achievements.

The expenses must be directed toward individual enrollees or may be incurred for the benefit of specified segments
of enrollees, recognizing that such activities may provide health improvements to the population beyond those enrolled
in coverage, as long as no additional costs are incurred due to the non-enrollees other than allowable
QI expenses associated with self-insured plans.

Qualifying QI expenses should be grounded in evidence-based medicine, widely accepted best clinical practice or
criteria issued by recognized professional medical societies, accreditation bodies, government agencies or other
nationally recognized health care quality organizations.

They should not be designed primarily to control or contain cost, although they may have cost-reducing or cost-neutral
benefits, as long as the primary focus is to improve quality.

Qualifying QI activities are primarily designed to achieve the following goals set out in Section 2717 of the PHSA
and Section 1311 of the PPACA:

e Improve health outcomes including increasing the likelihood of desired outcomes compared to a baseline
and reducing health disparities among specified populations;

e Prevent hospital readmissions;

e Improve patient safety and reduce medical errors, lower infection and mortality rates;

e Increase wellness and promote health activities; or

o Enhance the use of health care data to improve quality, transparency and outcomes.

NOTE: Expenses that otherwise meet the definitions for QI but were paid for with grant money or other funding
separate from premium revenues shall NOT be included in QI expenses.
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SUPPLEMENTAL HEALTH CARE EXHIBIT — PART 1

(To Be Filed By April 1 — Not for Rebate Purposes — See Cautionary Statement at
www.naic.org/cmte_e_app_blanks.htm.)

Detail Eliminated to Conserve Space

Line 4 - Deductible Fraud and Abuse Detection/Recovery Expenses

This amount is the-lesser-of the-expensereportedinPart 3,-Column 7 Lines HH2- 13-4 151
67 H-8H-and 9 Hand the fraud and abuse recoveries reported in Part 2, Line 3, Columns 1, 2, 3,

4,5, 6,7, 8 and 9;respeetively.

Detail Eliminated to Conserve Space

Line 6.1 - Improve Health Outcomes

Include expenses meeting the definition of Improve Health Outcomes in Improving Health Care Quality
Expenses — General Definition Part3;-Celumnt-that are not health information technology expenses.

Line 6.2 - Activities to Prevent Hospital Readmissions

Include expenses meeting the definition of Improving Activities to Prevent Hospital Readmissions in
Improving Health Care Quality Expenses — General Definition Part3,-Celumn—2-that are not health
information technology expenses.
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Line 6.3 - Improve Patient Safety and Reduce Medical Errors

Include expenses meeting the definition of Improve Patient Safety and Reduce Medical Errors in
Improving Health Care Quality Expenses — General Definition Part-3,-Celumn—3-that are not health
information technology expenses.

Line 6.4 - Wellness and Health Promotion Activities

Include expenses meeting the definition of Wellness and Health Promotion Activities in Improving
Health Care Quality Expenses — General Definition Part-3;-Celumn—4-that are not health information
technology expenses.
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Line 6.5 - Health Information Technology Expenses related to Health Improvement

Include expenses meeting the definition of HIT Expenses for Health Care Quality Improvements in
Improving Health Care Quality Expenses — General Definition Part-3—Ceolumn—5-that are health
information technology expenses.

Line 8.1 - Cost Containment Expenses not Included in Quality of Care Expenses in Line 6.6

Include: Expenses that actually serve to reduce the number of health services provided or
the cost of such services. Exclude cost containment expenses that improve the
quality of health care (reported in Line 6.6). The following are examples of items
that shall be considered “cost containment expenses” only if they result in reduced
levels of costs or services (see the instructions for Improving Health Care Quality
Expenses — General Definition Part3-of this supplement for items that qualify for
Quality Improvement instead of “cost containment”):

Detail Eliminated to Conserve Space
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Attachment F

ANNUAL STATEMENT BLANK - LIFE/FRATERNAL, HEALTH, AND PROPERTY

d_OCATION)
= Ea S S aS ey

AH-E: Cl Ad E
P P 9 +o
+ 2 B 3 7 2
Activities-t
P + Cost Other-Clatms General Forah
1 C A di- Ad E:
Hospital Total ati P
Readimicc HITE B £ E
P oS P P P (6t09)
TndividualC } c. E
'1_ =) P
| =
IAI Sal e d S £ t_ﬁl tod )
12—0O d-servi
13 EDPP H v i GaelS fe N"_l_i ted- )}
+ EDP-equip and {inel-S—foraffiliated-services)—
14 Oth H e 1L EPPY Grel$ fhiliated 3}
T A ZAS | g— A T
1 A d d- fioats Ve 1< ¢ ted )
€ $— Fhiki Y XXX AN XX ANX
1 6 Oth ¥ Ve lsvf gﬁ'l'l ted A\
IA’7 Subtotal befe A a4 11+
1 R 1 N d nl q 1 ot
k v plans and fiscal intermediari
+-0—Taxes; and-fees-(in-totalfor tying purp ) XXX XXX XXX XXX XXX XXX XXX XXX
1'|(\ T ful (|.7f 19}
1 11 Total-E; d d-abi 4 vs luded.
Y P
Ceol o S 1 1
A% a0
S G fal y! C, E
2_‘ id i P
21 Salart { d g £ filiated A}
+—Salaries{ $ foraffiliated-services)
’7"7 O d [
23 EDP d- £ {3 1< ¢ M - )
- (inek$—for-affiliat )
24 Oth e 1L EDPP)Grel$ £ fhiliated )
B T AN 3 ZAS o — R U
2 A & v £ GrelS fe FEH v )}
- € $— Hiat Y XXX XXX XXX XXX
2.6—Other {inel-S—foraffiliated-services)
27 Subtotal before reimbur and taxes (2.1 &
2 R ! b d-pl d-f 'l
- V-t d-plans-and-fisea
20 T, 1 £ e 14 1 _fortvi )
- - ¢ etk SpUEp + AN X AN XX ANX X X ANX
’7_|(\ Tot: |{’7_7r ’7_0\
211 Total £ d d ab; d 1 1 luded—i
H J P
Ceol 7 Gt 1 1 1as)
tintor ity
L G ral . M C, E
3 up P
21 Salare e lud: Q £ Liatad )
. ¢ $ 5 5)
’2_’7 O d
33 EDP d y Ve 19 £ liatad )
- fekS— i =
34 Oth 1 EPP)G 1< £ fHiliated + )
4 ther {exelEDP)(inel $—foraffiliated services)—
3 A d i 1 GrelS Y, ey d )}
- & € $— affitiated } XXX XX XXX XX
’l'( Oth ( lsAF ul»‘ﬁ,“ 4 d )}
’2_7 Subtotal-befe ' -t S (’2_| ey \’
38 Reimk b d-nl v: il
B L
230 T, 1 d £ Ve total e AY
o 5 t pup ) XXX XXX XXX XXX XXX XXX XXX XXX
30 Tota3.7 10 3.9
311 Totalf d d-ab d luded
- al-fraud-and-abu y-exp
Col 7 G 1 IFAY
A% )

© 2023 National Association of Insurance Commissioners 18 2022-16BWG.docx



Attachment F
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