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H (with drugs)
H (without drugs)
I (with drugs)

I (without drugs)
J (with drugs)

J (without drugs)
K
L

UNITEDHEALTHCARE INSURANCE COMPANY

FOR

RHODE ISLAND

RATE SCHEDULE

AARP MEDICARE SUPPLEMENT PORTFOLIO

GROUP POLICY NUMBER G-36000-4

1990 STANDARDIZED PLANS

FORM NUMBERS

MS 1209A, MSA 1454 - MSJ 1463, CRA 1664, MSA 1959 - MSJ 1968, MSK 1935, MSL 1936

Current 2021 Monthly Rates

$150.00
$224.00
$268.50
$243.50
$245.00
$269.50
$245.75
$318.50
$220.50
$320.25
$222.25
$421.75
$255.00

$85.50
$152.50

Tier I

$165.00
$246.40
$295.35
$267.85
$269.50
$296.45
$270.32
$350.35
$242.55
$352.27
$244.47
$463.92
$280.50

$94.05
$167.75

Tier II

$225.00
$336.00
$402.75
$365.25
$367.50
$404.25
$368.62

$330.75
$333.37
$382.50

$128.25
$228.75

Proposed 2022 Monthly Rates

$154.50
$230.75
$276.50
$250.75
$252.25
$277.50
$253.00
$328.00
$227.00
$329.75
$229.00
$434.50
$262.75

$88.00
$157.00

Tier I

$169.95
$253.82
$304.15
$275.82
$277.47
$305.25
$278.30
$360.80
$249.70
$362.72
$251.90
$477.95
$289.02

$96.80
$172.70

Tier II

$231.75
$346.12
$414.75
$376.12
$378.37
$416.25
$379.50

$340.50
$343.50
$394.12

$132.00
$235.50

Proposed 2022 Monthly Rate Changes

3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
2.9%
3.0%
3.0%
3.0%
3.0%
2.9%
3.0%

* Discounts available for Multi-Insured, Electronic Funds Transfer, Annual Pay, and Early Enrollment.

Tier I

3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
2.9%
3.0%
3.0%
3.0%
3.0%
2.9%
3.0%

Tier II

3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%

2.9%
3.0%
3.0%

2.9%
3.0%
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UnitedHealthcare Insurance Company

Annual Medicare Supplement Filing
Actuarial Memorandum

AARP Medicare Supplement Portfolio
Group Policy Number G-36000-4

1990 Standardized Plans

Rhode Island

A. Purpose of Filing

The purpose of this filing is to request approval of 2022 rates and rate revisions for 1990 Standardized
Medicare Supplement plans, file experience, and to demonstrate compliance with loss ratio standards.

While this filing pools your state's experience of the 1990 and 2010 Standardized plans for developing
proposed rate actions and demonstrating compliance with loss ratio requirements, please note that the

company’s filing for the 2010 Standardized Medicare Supplement plans is submitted separately.

The proposed 2022 average rate revisions by plan are shown below.

A B C D E F G H I J K L

3.0% | 3.0% | 3.0% | 3.0% | 3.0% | 3.0% | 3.0% | 3.0% | 3.0% | 3.0% | 29% | 3.0%

The proposed rate revisions included in this filing produce an average rate change of 3.0% and an
anticipated lifetime loss ratio of 80.4%. The rates are proposed to be effective June 1, 2022 through
May 31, 2023. We anticipate that the next rate revision will be effective June 1, 2023 through May
31, 2024.

This actuarial memorandum or filing is not intended for any use other than the stated purpose.

B. General Description

1. Issuer Name: UnitedHealthcare Insurance Company

2. Group Policy Number: G-36000-4
Medicare Supplement Form Numbers:
MS 1209A MSA 1454 MSB 1455  MSC 1456  MSD 1457  MSE 1458
MSA 1959 MSF 1459 MSG 1460 MSH 1461  MSI 1462 MSJ 1463

MSG 1965 MSB 1960 MSC 1961  MSD 1962  MSE 1963 MSF 1964
MSH 1966 MSI 1967 MSJ 1968 MSK 1935  MSL 1936



10.

Prescription Drug Elimination Rider: CRA 1664

Policy Type: Group Standardized Medicare Supplement Insurance

Benefits Description: Benefits provided by the 1990 Plans are shown in Attachment 12.

Renewal Provision: Guaranteed renewable. If the group policy is terminated by the group
policyholder and not replaced by another group policy by the same policyholder, an individual
Medicare Supplement policy will be offered.

Marketing Method: Plans were sold to members of AARP via mass-marketing. Beginning in
2008 we also sold to members of AARP via Agent distribution. These plans are no longer offered.

Underwriting Method: These plans are no longer offered.

Pre-Existing Conditions Exclusion: The maximum exclusion on these plans was 3 months/3
months.

Issue Age Limits: These plans are no longer offered.
Premium Basis:
Premium is earned on the first of the month for the entire month in which it is due.

a. Age 65 and Older —

e Premium rates vary based on the time elapsed from an insured’s 65th birthday or Medicare
Part B Effective Date, if later, their effective date in an AARP Medicare Supplement Plan,
and the underwriting requirements.

e All effective dates: Insureds whose effective date was less than three years following their
65th birthday or Medicare Part B Effective Date, if later, pay the Base Rate.

e Effective dates prior to 1/1/08: Insureds whose effective date was three or more years
following their 65th birthday or Medicare Part B Effective Date, if later, pay Tier | or Tier
Il Rates based on the underwriting requirements.

e Effective dates from 1/1/08 through 5/1/10: Insureds whose effective date was three or
more years following their 65th birthday or Medicare Part B Effective Date, if later, pay
rates based on their health history when they applied.

o Applicants whose health history indicated that they had a serious medical condition
pay Tier Il Rates.
o Applicants whose health history indicated that they did not have a serious medical
condition pay:
= The Base Rate if they had an effective date three or more years, but less
than six years following their 65th birthday or Medicare Part B Effective
Date, if later, or
= Tier | Rates if they had an effective date six or more years following their
65th birthday or Medicare Part B Effective Date, if later.

2






C. Rate Methodology/Assumptions

1.

General Method — Projections used in developing the 2022 rates are shown in Attachment 1.
Based on the historical claim patterns, per member per month claim costs are developed by benefit
and trended to the end of the 2022 rating period. (Also see Attachment 3).

Given the one-time disruption that COVID-19 had on claim trends and costs, our current
projections assume moderately lower trends than the historical average, as shown in Attachment 3.

Projected claim costs for 2021 and 2022 are calculated from the grouped experience for plans B
through G (for those plans) and plans H through J (for those plans). The remaining plans are
based on their own experience and the experience of other AARP Standardized Medicare
Supplement Plans.

Rates are based on state of residence as approved by the state of residence. When notification of
change of residence is received, rates are adjusted accordingly.

Expense per member per month costs are calculated to reflect the anticipated expenses, risk and
profit margin, premium taxes, and marketing expenses.

Priced with Trend/Selection — Claim cost trends are projected for 2021 and 2022. The trend
assumptions are based on the historical AARP Medicare Supplement experience and include
selection.

Priced with Rate Increases — Rates are calculated to be sufficient through May 31, 2023. We
anticipate future annual rate increases similar to future medical trend levels for most plans. For
some plans future annual rate increases may be different than future medical trends in order to
increase or decrease future loss ratios to target levels over time.

Commission Rate — Commissions are no longer paid on the closed 1990 Standardized plans.
Lapse Assumption — Lapse assumptions are based on historical AARP Medicare Supplement
experience. For 2021 and 2022, the assumed annual lapse rates (including death) are 8.9% and

9.3%, respectively.

Morbidity Assumption — Morbidity assumptions are based on historical AARP Medicare
Supplement experience and are incorporated into the trend projections and base claim costs.

Interest Assumption — 5.0%.

Pre-Funding — These plans are community rated. The rates are projected to be effective until May
31, 2023 and reflect no pre-funding.

D. Scope/Reason for Request

1.

Overall increase — The overall increase is 3.0%.
4



2. Variations by Cell — The requested rate increases vary by plan. Refer to the enclosed Rate
Schedule.

3. Effective Date - June 1, 2022.

4. Timing — These plans are rated on a calendar year basis. Requested rate changes will be
implemented on June 1, 2022.

. Rates and Rating Factors

1. Current — See Rate Schedule.

2. Proposed — See Rate Schedule.

3. Period Rates Apply — Effective June 1, 2022.

. Average Annualized Premium — $3,145. See Attachment 4 for 2022 annualized premiums by plan.

. Rate History — See Attachment 5.

. Average Lives — See Attachment 6.

Historical Incurred Claims — See Attachment 1.

Historical Earned Premium — See Attachment 1.

. Loss Ratio Projection

The target lifetime loss ratio for Plans A through J is 75.9% and was filed with the initial policy filing.
The target lifetime loss ratio for Plans K and L is 75%.

1. Definition — Loss ratios are calculated as incurred claims divided by premium.
2. Base Period — Claim cost projections are based on claim data incurred through 2020.

3. Lapse Assumption — Lapse assumptions are based on historical AARP Medicare Supplement
experience. For 2021 and 2022, the assumed annual lapse rates (including death) are 8.9% and 9.3
%, respectively.

4. Claim Trend Assumption — Claim trend projections are based on historical AARP Medicare
Supplement experience and reflect changes made to the Medicare program. See Attachment 3 for
projected claim trends.
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5. Attained Age/Selection Adjustments — The loss ratio projections anticipate that increases in claim
costs due to aging of current insureds will be offset by continuing enrollment of younger insureds.

6. Future Rate Increases — We anticipate future annual rate increases similar to future medical trend
levels for most plans. For some plans future annual rate increases may be different than future
medical trends in order to increase or decrease future loss ratios to target levels over time.

7. Interest Assumption — 5.0%.

8. With and Without Rate Change
e The anticipated lifetime loss ratio with the rate change implemented on June 1, 2022 is 80.4%.
e Without a change to the 2021 rates, the anticipated lifetime loss ratio is 81.2%.

L. Loss Ratio Demonstration
The anticipated lifetime and future loss ratios for these plans are shown in Attachment 1. After
proposed rate actions and considering the credibility of the business, the anticipated lifetime loss
ratios, future loss ratios and third year loss ratios are greater than or equal to the applicable ratio.

M. Actuarial Certification
| am a member of the Society of Actuaries and a member of the American Academy of Actuaries. |
meet the Qualification Standards of Actuarial Opinion as adopted by the American Academy of

Actuaries and am qualified to render this prescribed statement of actuarial opinion.

| hereby certify that to the best of my knowledge and judgment, the following items are true with
respect to this Medicare Supplement rate filing:

e This entire filing is in compliance with your state’s applicable laws, regulations and rules.

e This filing complies with all applicable Actuarial Standards of Practice as promulgated by the
Actuarial Standards Board, including Actuarial Standard of Practice No. 8 “Regulatory Filings
for Health Benefits, Accident and Health Insurance, and Entities Providing Health Benefits”
and Actuarial Standard of Practice No. 23 “Data Quality”.

e Data provided by others were reviewed and determined to be of high quality and reliable.

e The assumptions within this filing present my best judgment as to the expected value for each
assumption and are consistent with UnitedHealthcare’s business plan at the time of the filing.

e The filed rates maintain the proper relationship between policies which were originally filed
with differing rating methodologies.

e The rates determined in this filing are reasonable in relation to the benefits provided and are
not excessive, inadequate or unfairly discriminatory.



e The anticipated lifetime loss ratios, future loss ratios, and third-year loss ratios all meet or
exceed the applicable ratio.

- /‘/':;f}' _ l’_}_.g

Ceils” o) P 2/8/2022
Cody McGuinness, ASA, MAAA Date

Associate Director, Actuarial Services
UnitedHealthcare Insurance Company
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Attachment 1 (Page 1 of 2)

RHODE ISLAND - LOSS RATIO PROJECTIONS - 1990 and 2010 PLANS COMBINED

Company: UnitedHealthcare Insurance Company
Policy Form:  G-36000-4

Claims Experience

Plan A Plan B Plan C Plan D Plan E Plan F Plan G Plan H Plan I PlanJ Plan K Plan L Plan N All Plans
Historical $ 4352595 $ 4040451 § 85,283,413 $ 3,511,900 $ 5,527,744 $§ 274,528,300 $ 12,732,453 § 2,571,354 § 13,818,894 $ 54,618,667 $ 667,291 $ 748,742 $ 43,823,727 $ 506,225,530
Future $ 1,205,384  § 932,646 $ 10,762,230 § 120,831 $ 288,693 $§ 159,630,697 $ 82,981,173 $ 58,850 $ 923,186 $ 7,840,669 $ 692,741 $ 451,961 $ 52,249,749  $ 318,138,810
Lifetime $ 5557978 $ 4,973,097 § 96,045,643 $ 3,632,732 § 5816437 $ 434,158,997 $ 95,713,626 $ 2,630,204 $ 14,742,079 $ 62,459,336 $ 1,360,032 $ 1,200,703 $ 96,073,476  $ 824,364,340
Premium Experience - Without 2022 Rate Change

Plan A Plan B Plan C Plan D Plan E Plan F Plan G Plan H PlanI PlanJ Plan K Plan L Plan N All Plans
Historical $  5752,035 $§ 5417,682 § 103,241,091 $ 3,785,599 $ 6,657,030 $ 347,295868 $ 15,756,705 $ 2,630,682 $ 17,975953 § 66,052,628 $ 1,003,331 $  1,055915 $ 58,165,960 $ 634,790,479
Future $ 1,477,957 $ 1,134914 § 12,968,835 § 141,862 $ 340,466 $ 199,395,331 $ 90,941,666 $ 65,401 $ 1,042873 § 9,211,389 § 856,145 § 559,563 $ 61,878,353 § 380,014,755
Lifetime $ 7229992 $ 6,552,596 $ 116,209,926 $ 3,927,461 $ 6,997,496 $ 546,691,198 $ 106,698,371 $ 2,696,083 $ 19,018,827 § 75,264,017 $ 1,859,476 $  1,615478 $ 120,044,313 $ 1,014,805,233
Premium Experience - With 2022 Rate Change

Plan A Plan B Plan C Plan D Plan E Plan F Plan G Plan H Plan I PlanJ Plan K Plan L Plan N All Plans
Historical $ 5752,035 $ 5417,682 $ 103,241,091 $ 3,785,599 $ 6,657,030 $ 347295868 § 15,756,705 $ 2,630,682 $ 17,975953 § 66,052,628 $ 1,003,331 $  1,055915 $ 58,165,960 $ 634,790,479
Future $ 1,520,059 $ 1,167,642 $ 13,333,080 $ 145,761 $ 349,854 $§ 205,023,613 $ 93,590,591 $ 67,183 $ 1,072,340 $ 9473910 $ 880,074 $ 575,747 $ 63,828,996 $ 391,028,851
Lifetime $ 7,272,094 $ 6585324 $§ 116,574,171 $ 3,931,360 $ 7,006,884 $ 552,319,480 $ 109,347,296 $ 2,697,866 $ 19,048,293 § 75,526,538 $ 1,883,406 $ 1,631,662 $ 121,994,956 $ 1,025,819,329
Loss Ratio Experience - Without 2022 Rate Change

Plan A Plan B Plan C Plan D Plan E Plan F Plan G Plan H PlanI PlanJ Plan K Plan L Plan N All Plans
Historical 75.7% 74.6% 82.6% 92.8% 83.0% 79.0% 80.8% 97.7% 76.9% 82.7% 66.5% 70.9% 75.3% 79.7%
Future 81.6% 82.2% 83.0% 85.2% 84.8% 80.1% 91.2% 90.0% 88.5% 85.1% 80.9% 80.8% 84.4% 83.7%
Lifetime 76.9% 75.9% 82.6% 92.5% 83.1% 79.4% 89.7% 97.6% 77.5% 83.0% 73.1% 74.3% 80.0% 81.2%
Loss Ratio Experience - With 2022 Rate Change

Plan A Plan B Plan C Plan D Plan E Plan F Plan G Plan H Plan I PlanJ Plan K Plan L Plan N All Plans
Historical 75.7% 74.6% 82.6% 92.8% 83.0% 79.0% 80.8% 97.7% 76.9% 82.7% 66.5% 70.9% 75.3% 79.7%
Future 79.3% 79.9% 80.7% 82.9% 82.5% 77.9% 88.7% 87.6% 86.1% 82.8% 78.7% 78.5% 81.9% 81.4%
Lifetime 76.4% 75.5% 82.4% 92.4% 83.0% 78.6% 87.5% 97.5% 77.4% 82.7% 72.2% 73.6% 78.8% 80.4%

- Historical claims and premiums include calendar years 1998-2021, accumulated at 5% interest rate
- Future claims and premiums include years 2022-2031, discounted at 5% interest rate
- Experience through July 2021



Average Lives
2019
2020
2021
2022

Average Rate
2019
2020
2021
2022

Net Claim Rate
2019
2020
2021
2022

Loss Ratios
2019
2020
2021
2022

Plan A

118
109
107
100

$122.93
$128.21
$135.33
$136.81

$95.59
$98.43
$114.43
$107.71

77.8%
76.8%
84.6%
78.7%

Average

Plan B

76
68
59
53

$185.37
$195.66
$208.34
$206.17

$114.19
$92.40
$129.47
$156.52

61.6%
47.2%
62.1%
75.9%

rates

Plan C

956
859
759
665

$231.77
$241.07
$253.29
$253.92

$184.72
$172.15
$194.97
$196.29

79.7%
71.4%
77.0%
77.3%

ar e

Projection of Rhode Island Loss Ratios - 1990 and 2010 PLANS COMBINED

Plan D

14
13
12
9

$222.12
$231.79
$243.37
$242.01

$102.68
$173.17
$176.47
$191.13

46.2%
74.7%
72.5%
79.0%

net of

Plan E

35
28
24
20

$217.52
$224.70
$239.88
$243.57

$186.47
$177.33
$149.41
$191.38

85.7%
78.9%
62.3%
78.6%

di scount s

Plan F

12,474
11,986
11,255
10,515

$202.44
$211.54
$225.89
$233.90

$158.09
$142.69
$166.68
$175.43

78.1%
67.5%
73.8%
75.0%

Plan G

1,015
1,509
2,166
2,773

$145.64
$144.55
$145.03
$144.45

$112.88
$100.17
$127.00
$129.86

77.5%
69.3%
87.6%
89.9%

Plan H

[ BN e NN INe]

$210.74
$208.63
$216.36
$217.15

$138.53
$326.64
$214.16
$186.05

65.7%
156.6%
99.0%
85.7%

Plan 1

100
91
77
66

$202.31
$209.52
$223.68
$226.68

$194.29
$188.13
$186.69
$191.05

96.0%
89.8%
83.5%
84.3%

Plan J

621
568
528
485

$229.06
$237.95
$252.72
$256.80

$179.09
$177.70
$197.39
$207.94

78.2%
74.7%
78.1%
81.0%

Plan K

129
129
124
108

$64.12
$68.03
$71.32
$73.57

$54.13
$41.76
$51.01
$57.86

84.4%
61.4%
71.5%
78.6%

Attachment 1 (Page 2 of 2)

Plan L

56
47
41
38

$121.81
$131.30
$134.49
$134.80

$104.37
$62.95

$90.15

$105.55

85.7%
47.9%
67.0%
78.3%

Plan N Total
4332 19,934
4,111 19,524
3,913 19,072
3,702 18,539

$136.09 $185.75

$141.82 $192.11
$149.31 $201.08
$151.17 $203.57
$106.69 $145.37
$95.10 $130.77
$109.02 $151.07
$121.87 $158.36
78.4% 78.3%
67.1% 68.1%
73.0% 75.1%
80.6% 77.8%



