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(7) Briefly explain the regulation in clear and nontechnical language. (100 words or less)
Chapter 84a sets forth minimum reserving standards for claims reserves, contract reserves, and premium
reserves. Reserves are held by insurers for incurred but unpaid claims, expected ftiture claims, and for
unearned premium to ensure that a health insurer has the financial wherewithal to uphold its contractual
obligations. This proposed rulemaking incorporates updates to the National Association of Insurance
Commissioners (“NAIC”) Model Regulation #10 and accomplishes three primary goals. First, the
amendments would clarify’ that the regulation applies to individual and group health and accident insurance
policies that were issued prior to Januarv 1,2017. Second, the amendments would indicate that the claim
reserve requirements for all claims incurred on or after January I, 2017, are as described in the NAIC
Valuation Manual. And third, the amendments would specify the use of new valuation tables for certain
individual disability and group disability policies and claims. Reserve methodologies in the Actuarial
Guidelines would be required for policies and claims valued with the new valuation tables.
(8) State the statutory’ authority for the regulation. Include specific statutory citation.
Sections 206, 506, 1501 and 1502 ofThe Administrative Code of 1929 (71 P.S. § 66, 186,411 and 412),
regarding the general rulemaking authority of the Pennsylvania Insurance Department (“Department”);
paragraphs (c)(l) and (2) of section 7124 of the act ofJune 30, 2016 (P.L. 399, No. 59) (40 Pa.C.S.A. §
71 24(c)( 1 )-(2)), regarding minimum reserve standards for accident and health insurance contracts. For
additional reference, the operative date of the Valuation Manual referred to in the statutory provision
granting the Department’s authority to promulgate the regulation was January 1,2017 (sec 46 Pa. B.
5867).
(9) Is the regulation mandated by any federal or state law or court order, or federal regulation? Are there
any relevant state or federal court decisions? Ifyes, cite the specific law, case or regulation as well as,
any deadlines for action.
These amendments are not mandated by any federal or state law or court order or federal regulation.
There are no relevant state or federal court decisions.

(10) State why the regulation is needed. Explain the compelling public interest that justifies the
regulation. Describe who will benefit from the regulation. QuantifS’ the benefits as completely as
possible and approximate the number of people who will benefit.
The Department’s adoption of the new standards will help to ensure the solvency of health insurance
companies by requiring adequate and accurate reserves based on the most recent industry standards as
described in the Valuation Manual. Additionally, it would make consistent the reserve standards
applicable to policies issued both before and after January 1, 2017. Since the rulemaking concerns the

soLvency requirements applied to health insurers, the public will benefit to the extent the rulemaking
promotes a financially sound insurance industry that is subject to consistent standards and that has the
ability to ftilfill its contractual obligations under insurance policies.

(II) Are there any provisions that are more stringent than federal standards? If yes, identify the specific
provisions and the compelling Pennsylvania interest that demands stronger regulations.
There are no federal standards applicable to the substance of these amendments.

(12) How does this regulation compare with those of the other states? How will this affect
Pennsylvania’s ability to compete with other states?
Forty-two (42) states have adopted the NAIC’s model law concerning health insurance reserve standards.
The adoption of the amendments will allow the Commonwealth to adopt the most up-to-date reserving
standards, along with Connecticut, New York. and Oregon, who have already adopted the amendments
proposed in this rulemaking.
(13) \Vill the regulation affect any other regulations of the promulgating agency or other state agencies?
If yes, explain and provide specific citations.
These proposed amendments will not affect other regulations of the Department or other state agencies.
(14) Describe the communications with and solicitation of input from the public, any advisory
council/group, small businesses and groups representing small businesses in the development and
drafting of the regulation. List the specific persons and/or groups who were involved. (“Small business”
is defined in Section 3 of the Regulatory’ Review Act, Act 76 of 2012.)
The Department circulated an exposure draft of the regulation to the Insurance Federation of
Pennsylvania. Inc.. the American Council of Life Insurers. America’s Health Insurance Plans, and Life
Insurance Company of North America. Comments received were careftilly considered in developing the
proposed rulemaking.
(15) Identify the types and number of persons, businesses, small businesses (as defined in Section 3 of
the Regulatory Review Act, Act 76 of 2012) and organizations which will be affected by the regulation.
How are they affected?
This proposed rulemaking will affect consumers who purchase a policy subject to this regulation in that it
will allow the Department to ensure the companies issuing the policies remain financially solvent, which
will promote market stability. Additionally, this proposed rulemaking will affect foreign and domestic
life, property, and casualty insurers, including fraternal benefit societies, that hold a certificate of
authority to write life insurance contracts and/or accident and health insurance contracts in the
Commonwealth. The Department has identified approximately 1003 licensees that fall within this
definition. Of these licensees, 24 domestic licensees qualify as small businesses. The definition of small
business in this context is a life and health insurer who earns less than 538.5 million in direct written
3

premium annually. For property and casualty insurers, the threshold for being considered a small
business is having less than 1500 employees.

(16) List the persons, groups or entities, including small businesses, that will be required to comply with
the regulation. Approximate the number that will be required to comply.
This proposed rulemaking will affect foreign and domestic life, property, and casualty insurers, including
fraternal benefit societies, that hold a certificate of authority to write life insurance contracts and/or
accident and health insurance contracts in the Commonwealth. The Department has identified
approximately 1003 licensees that fall within this definition. Of these licensees, 24 domestic licensees
qualify as small businesses. The definition of small business in this context is a life and health insurer
who earns less than S38.5 million in direct written premium annually. For property’ and casualty’ insurers,
the threshold for being considered a small business is having less than 1500 employees.

(17) Identify the financial, economic and social impact of the regulation on individuals, small businesses,
businesses and labor communities and other public and private organizations. Evaluate the benefits
expected as a result of the regulation.
Although it is not possible to quantify the exact cost that would be incurred by an insurer implementing
the standards in the proposed updates to the regulation, the rulemaking may have some adverse fiscal
impact on insurance companies marketing individual and group health and accident and single premium
credit health and accident policies. Specifically, insurers may be required to expend the time and
resources necessary to ensure that policies issued prior to January 1,2017, are compliant with the updates
to the regulation, that claim reserves are calculated according to the Valuation Manual for claims incurred
after January 1,2017, and that the appropriate valuation tables are used for certain individual disability
and group disability policies. To the extent that an insurer’s current practices do not comply with the
regulation, an insurance company would need to put procedures in place to effect compliance. Moreover,
insurers may incur costs to upgrade their technological and actuarial services. Costs of compliance with
the proposed amendments will vary by insurer
The amendments will strengthen insurer solvency by providing for more consistent and updated reserve
standards for all applicable policies. Specifically, the proposed rulemaking will benefit consumers by
ensuring that insurers will be financially able to pay benefits on individual and group health and accident
policies as well as single premium credit health and accident policies. Consumers are engaging with
healthcare services at a steadily increasing rate. Commensurate with this pattern and the expected
lifespan of individuals, health insurers will need to maintain the ability to pay claims more frequently and
for a longer duration of time. By using the most current standards and creating a more consistent standard
of review. the proposed rulemaking will promote health insurers’ ability to meet their long—term
contractuaL obligations.

(18) Explain how the benefits of the regulation ouPveigh any cost and adverse effects.
4

Any costs incurred by insurers in complying with this rulemaking would be outweighed by the benefit to
consumers of holding policies from, and submitting claims to, a more financially solvent and stable
insurer. Additionally, insurers are already familiar with the standards in the regulation and the Valuation
Manual, which should mitigate the costs of any necessary’ adjustments to procedures.
(19) Provide a specific estimate of the costs and/or savings to the regulated community associated with
compliance, including any legal, accounting or consulting procedures which may be required. Explain
how the dollar estimates were derived.
Because costs of compliance with the rulemaking will vary from insurer to insurer, it is not feasible for
the Department to quantify the exact cost that would be incurred by an insurer implementing the new
requirements. Costs will van’ based upon the insurer’s existing reserving practices. as well as the
insure(s necessity to update current systems to accommodate the new requirements.
(20) Provide a specific estimate of the costs and/or savings to the local governments associated with
compliance, including any legal, accounting or consulting procedures which may be required. Explain
how the dollar estimates were derived.
This rulemaking will not impose any costs and/or savings to local governments.
(21) Provide a specific estimate of the costs and/or savings to the state government associated with the
implementation of the regulation, including any legal, accounting, or consulting procedures which may
be required. Explain how the dollar estimates were derived.
This rulemaking will not impose any costs and/or savings to state government.
(22) For each of the groups and entities identified in items (l9)-(21) above, submit a statement of legal,
accounting or consulting procedures and additional reporting, recordkeeping or other paperwork,
including copies of forms or reports, which will be required for implementation of the regulation and an
explanation of measures which have been taken to minimize these requirements.
This rulemaking does not impose any additional reporting, recordkeeping or paperwork upon the
regulated community. It is possible that actuarial sen’ices maybe required for implementation of the
new requirements, but it is not possible to quantify the extent to which they may be required. These
requirements will be minimized by the current applicability and familiarity with the underlying standards
in the regulation as well as the standards in the Valuation Manual.
(22a) Are forms required for implementation of the regulation?
There are no forms required for implementation of the regulation.
(22b) If forms are required for implementation of the regulation, attach copies of the forms here. If
your agency uses electronic forms, provide links to each form or a detailed description of the information
required to be reported. Failure to attach forms, provide links, or provide a detailed description of
the information to be reported will constitute a faulty delivery of the regulation.
There are no forms required for the implementation of this regulation.
5

(23) In the table below, provide an estimate of the fiscal savings and costs associated with
implementation and compliance for the regulated community, local government, and state government
for the current year and five subsequent years.
Current
FY +3
FY +1
FY +4
Fl’ +2
FY +5
Fl’
Year
Year
Year
Year
Year
Year
SAVINGS:
S
S
S
S
S
$
Regulated
Community**
Local Government*

0

0

0

0

0

0

0

0

0

0

0

0

State Govcrnment*

0

0

0

0

0

0

Total Savings

0

0

0

0

0

0

COSTS:

0

0

0

0

0

0

Regulated
Comm ii nitv* *
Local Governrnent*

0

0

0

0

0

0

0

0

0

0

0

0

State Government*

0

0

0

0

0

0

TotalCosts

0

0

0

0

0

0

REVENUE LOSSES:

0

0

0

0

0

0

Regulated
Community **
Local Governmcnt*

0

0

0

0

0

0

0

0

0

0

0

0

State Governmdnt*

0

0

0

0

0

0

Total Revenue Losses

0

0

0

0

0

0

*As explained above, there are no expected costs, savings, or revenue losses that would be incurred by
local or state government as a result of these amendments.

As explained above, because costs of compliance with the rulemaking will van’ from insurer to
insurer, it is not feasible for the Department to quantify the exact cost that would be incurred by an
insurer implementing the new requirements. Costs will vary based upon the insurer’s existing reserving
practices. as ell as the insurer’s necessity to update current systems to accommodate the new
requirements. It is not expected that this rulemaking will result in any loss of revenue to the regulated
community.
**

(23a) Provide the past three year expenditure history for programs affected by the regulation.

Program

N/A***

FY -3

N/A***

FY -2

FY -1

N/A***

N/A***
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Current FY

N/A***

ttThere 5 110 ‘program’ operated by the Department that will be affected by this regulation. Rather.
the regulatory activities that are necessary to ensure compliance with this regulation are dispersed
throughout the Department and the DepartrnenCs Office of Insurance Product Regulation and
Administration.

(24) For any regulation that may have an adverse impact on small businesses (as defined in Section 3 of
the Regulatory Review Act, Act 76 of 2012), provide an economic impact statement that includes the
following:
(a) An identification and estimate of the number of small businesses subject to the regulation.
(b) The projected reporting, recordkeeping and other administrative costs required for compliance
with the proposed regulation, including the type of professional skills necessary for preparation of
the report or record.
(c) A statement of probable effect on impacted small businesses.
(d) A description of any less intrusive or less costly alternative methods of achieving the purpose of
the proposed regulation.

Identification and Estimate ofSmall Business Subject to the Regulation
The Department reviewed standards set forth by 13 CFR § 121.201 and the U.S. Small Business
Administration Table of Small Business Size Standards Matched to North American Industry
Classification System (NAICS) Codes to determine the applicabiLity of this rulemaking to Pennsylvania
small businesses. The standards for small business classification vary by type of business written as
follows:
Subsector 524— Insurance Carriers and Related Activities

7

NAICS Codes

524113
524114

NAICS Industry Description

Direct Life Insurance Carriers
Direct Health and Medical
Insurance Carriers
Direct Property and Casualty
Insurance Carriers
Direct Title Insurance Carriers
Other Direct Insurance (except
Life, Health and
Medical) Carriers
Reinsurance Carriers
Insurance Agencies and
Brokerages
Claims Adjusting
Third Party Administration of
Insurance and Pension Funds
All Other Insurance Related
Activities

524126
524127
524128

524130
524210
524291
524292
524298

Size Standards in millions of
dollars I Size Standards in
number of employees
S38.5
$38.5
1,500 employees
$38.5
538.5

538.5
57.5
$20.5
$32.5
$15.0

Based upon the limited information available to the Department, the Department has identified the
following numbers of domestic companies that may meet the definition of “small business:” 15 Fraternal
Benefit Societies and 9 Direct Life Insurance Carriers.
Projeek’d costc

of compliance

and probable effrct on

impacted small businesses

The rulemaking does not impose any reporting or recordkeeping requirements on the regulated
community. An insurer may incur administrative cost in attaining compliance with the proposed
rulemaking and may need to employ actuarial services as necessary to determine to what extent reserving
processes may need to be adjusted. However, because insurers utilize actuarial services in the normal
course of business, it is not possible to quantif’ the extent of additional services required, if any.
Additionally, the rulemaking is not anticipated to have an effect on small businesses.
Alternative

niethods

The Department is unaware of any less intrusive or less costly alternative methods for achieving the
purpose of the amendments, which is to provide updated and consistent requirements for the minimum
reserves that insurers must maintain for health and accident insurance policies and claims.
(25) List any special provisions which have been developed to meet the particular needs of affected
groups or persons including, but not limited to, minorities, the elderly, small businesses, and farmers.
Because the Department is not aware of any alternative methods for achieving the purpose of the
amendments, no provisions were developed to meet the particular needs for minorities, the elderly, small
businesses, or farmers.
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(26) Include a description of any alternative regulatory provisions which have been considered and
rejected and a statement that the least burdensome acceptable alternative has been selected.
No alternative regulatory provisions were considered. There is no less burdensome acceptable alternative
to the adoption of new reserving standards for use in determining the minimum reserves that insurers
must maintain for health and accident insurance policies and claims.
(27) In conducting a regulatory flexibility analysis, explain whether regulatory methods were considered
that will minimize any adverse impact on small businesses (as defined in Section 3 of the Regulatory
Review Act, Act 76 of 2012), including:
a) The establishment of less stringent compliance or reporting requirements for small businesses;
b) The establishment of less stringent schedules or deadlines for compliance or reporting
requirements for small businesses;
c) The consolidation or simplification of compliance or reporting requirements for small businesses;
d) The establishment of performance standards for small businesses to replace design or operational
standards required in the regulation; and
e) The exemption of small businesses from all or any pan of the requirements contained in the
regulation.
The Department did not consider regulatory methods to minimize adverse impact on small businesses.
The reserving standards required by the proposed amendments are necessary to ensure financial solvency
and wherewithal to pay claims regardless of the size of the insurer issuing the policy. Consumers that
purchase health and accident policies from smaller insurers should be provided the same assurances that
their benefits be paid as those who contract with larger insurers. Also, it should be noted that the
Department does not have the statutory authority to grant an exemption of small businesses from all or
any pan of the requirements of the proposed amendments.
(28) LI data is the basis for this regulation, please provide a description of the data, explain in detail how
the data was obtained, and how it meets the acceptability standard for empirical. replicable and testable
data that is supported by documentation, statistics, reports, studies or research. Please submit data or
supporting materials with the regulatory package. If the material exceeds 50 pages, please provide it in a
searchable electronic format or provide a list of citations and internet links that, where possible, can be
accessed in a searchable format in lieu of the actual material, If other data was considered but not used,
please explain why that data was determined not to be acceptable.
Dala is not the basis for this regulation.

(29) Include a schedule for review of the regulation including:
9

A. The length of the public comment period:

30 days

B. The date or dates on which any public meetings or hearings
will be held:

None

C. The expected date of delivery of the final-form regulation:

Spring 2021

D. The expected effective date of the final-form regulation:
form in the Pennsylvania Bulletin
E. The expected date by which compliance with the final-form
regulation will be required:
form in the Pe,msvh’ania Bulletin
F. The expected date by which required permits, licenses or other
approvals must be obtained:

Upon publication as final-

Upon publication as final-

N/A

(30) Describe the plan developed for evaluating the continuing effectiveness of the regulations after its
implementation.
The Department reviews each of its regulations for continued effectiveness on a triennial basis.
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3 1 Pa. Code Chapter 84a

Minimum Reserve Standards for Individual and Group health
and Accident Insurance Contracts

PROPOSED RULEMAKING
INSURANCE DEPARTMENT
31 Pa. CODE CH. 84a
Minimum Reserve Standards for Individual and Group Health and Accident Insurance
Contracts
1_Pa.B.____
Saturday,
202J
Preamble
The Insurance Department (Department) proposes to amend Chapter 84a of the Insurance
Departmenfs regulations (relating to minimum reserve standards for individual and group health
and accident insurance contracts) to read as set forth in Annex A. This rulemaking is proposed
under the Department’s general rulemaking authority as set forth in sections 206, 506, 1501 and
1502 ofThe Administrative Code of 1929 (71 P.S. § 66, 186,411 and 412) and the
Commissioner’s authority to set forth minimum valuation and reserve standards in paragraphs
(c)(1) and (2) of section 7124 of the act ofiune 30, 2016 (P.L. 399, No. 59) known as the
Standard Valuation Law (40 Pa.C.S.A. § 7124(c)(l)-(2)).
Purpose

Chapter 84a of Title 31 of the Pennsylvania Code governs the minimum reserve standards to
which insurers issuing individual and group health and accident insurance contracts must adhere.
Among other standards, the regulation establishes standards for cLaim reserves, contract reserves,
and premium reserves. These standards are in place to ensure that insurers maintain sufficient
financial wherewithal to support long-term solvency. Chapter 84a, originally adopted in 1993, is
based on the National Association of Insurance Commissioners (NAIC) Health Insurance
Reserves Model Regulation (#10).
The purpose of this proposed rulemaking is to update Pennsylvania’s standards to align with
the most recent updates to the NAIC Health Insurance Reserves Model Regulation, which were
incorporated in 2017. These updates clarify that the minimum reserve standards contained in
Chapter 84a apply to individual and group health and accident insurance coverages, including
single premium credit health and accident insurance, issued prior to January 1,2017. The
amendments specif’ the use of new valuation tables for certain individual disability and group
disability policies and claims. By incorporating these standards for coverages issued prior to
January 1,2017, the Department is seeking to promote the continuity of applicable reserving
standards for those older coverages issued prior to the operative date olthe NAIC Valuation
Manual. Moreover, the amendments would indicate that the claim reserve requirements for all
claims incurred on or after January 1, 2017, are as described in the NA1C Valuation Manual. As
indicated in Department Notice 2016-10 entitled “Principle-Based Reserving Operative Date” (46
Pa. B. 5867), the operative date of the NAIC Valuation Manual was January 1,2017.

Explanation of Regulatoiy

Require wants

The following sets forth the updates that would be incorporated in Chapter 84a by this
proposed rulemaking. The noted substantive updates are based on the updates to the NAIC
Model; the remaining text in the attached Annex is intended to match the current text of Chapter
84a with adjustments made for clarity and improved organization. While the organization may
differ, the content of Chapter 84a as updated by this proposed rulemaking remains substantially
similar to the updated NAIC Model.
Section 84a.I is proposed to be amended to remove the existing statutory authority sections,
which were repealed in 2016, and replace them with the updated citations to the Standard
Valuation Law, which authorizes the Commissioner to promulgate regulations speci’ing
appropriate reserve standards.
Section 84a.2 is proposed to be amended in accordance with changes to the NAIC Model.
Specifically, subsection (b) would provide that the minimum reserve standards in the chapter
would apply to individual and group health and accident insurance coverages, including single
premium credit health and accident insurance, issued prior to January 1,2017.
Section 84a.3 is proposed to be amended in accordance with changes to the NAIC Model.
Specifically, definitions for “Group long-term disability income contract” and “Worksile
disability policies” would be added to clarify the applicability of the reserve standards set forth
in the chapter.
Section 84a.4 is proposed to be amended in accordance with changes to the NAIC Model.
For clarity. section 84a.4 in the attached Annex appears as entirely new text. It incorporates
some of the text of Chapter 84a as it is currently constituted and includes the following
amendments in accordance with the NAIC Model:
•
•
•
•

The amendments to subsection (a) would provide additional general requirements for
claim reserves.
The amendments to subsection (b) would provide updated minimum morbidity standards
for claim reserves of individual disability income benefits.
The amendments to subsection (c) would provide updated minimum morbidity standards
for claim reserves of group disability income benefits.
Subsection (d) sets forth minimum morbidity standards for health insurance claim
reserves for health insurance other than set forth in Subsections (a) (c), including single
premium credit health and accident insurance.
Subsection (e) is substantively the same as subsection (d) in Chapter 84a as it is currently
constituted, but has been re-arranged for improved clarity. Despite the NAIC Model,
Chapter 84a as it is currently does not contain a provision providing for a public hearing
on claim reserve methods and that remains the case in this proposed rulemaking.
—

•

Section 84a.5 is proposed to be amended in accordance with changes to the NAIC Model and
sets forth that unearned premium reserves are required for all contracts, except single premium
credit health and accident insurance contracts.
Appendix A is proposed to be amended in accordance with changes to the NAIC Model.
Specifically, it incorporates standards for individual and group disability income contracts issued
on or after January 1, 2020, a restated maximum interest rate standard for claim reserves, and
clarification regarding the mortality standard for single premium credit insurance. It also
includes editorial changes for increased clarity. The restated maximum interest rate standard for
claim reserves appears in the updated Appendix A in subsection II(b)(2). The updated
subsection includes the applicable restated forniula.
External Con,,,ze,its
The Department circulated an exposure draft substantially similar to this proposed
rulemaking to several industry participants including the Insurance Federation of Pennsylvania,
the American Council of Life Insurers. America’s Health Insurance Plans, and Life Insurance
Company of North America. Comments received were carefully considered in developing the
proposed rulemaking.
Affected Parties
This proposed rulemaking applies to all entities with the authority to issue individual and
group health and accident insurance coverages, including single premium credit health and
accident insurance, including licensed insurers as defined in section 201-A of the Insurance
Department Act of 1921 (40 P.S. § 65.1-A) and entities doing the business of insurance pursuant
to the Insurance Company Law of 1921 (40 P.S.
341-999).
FLccaI Impact
State Goveninwnt

There will not be any fiscal impact to the Department as a result of this proposed rulemaking.
General Public
The proposed rulemaking will have no fiscal impact upon the general public.
Political Subdivisions
The proposed rulemaking will have no fiscal impact upon political subdivisions.
Private

Sector

The proposed rulemaking will have no fiscal impact upon the private sector, except for a
possible minimal impact to the regulated entities affected.
3
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Paperwork

The proposed rulemaking would not impose additional papenvork on the Department
because no additional filing is required to be made by insurers that must comply with this
proposed rulemaking.
Effictiveness/Sunset Date

The proposed rulemaking will become effective immediately upon final-form publication in
the Penns-vhuniu Bulletin. The Department continues to monitor the effectiveness of regulations
on a triennial basis; therefore, no sunset date has been assigned.
(‘ontact Person

Questions or comments regarding the proposed rulemaking may be addressed in writing to
Richard L. Hendrickson, insurance Department, 1341 Strawberry Square, Harrisburg, PA 17120,
within 30 days following the publication of this notice in the Pe,uLcvh’ania Bulletin. Questions
and comments may also be e-mailed to rihcndrickn pa.uov or faxed to (717) 772-1969.
Regulatory Review

Under Section 5(a) of the Regulatory Review Act (71 P.S. § 745.5(a)), on
Department submitted a copy of this proposed rulemaking and a copy of a Regulatory Analysis
Form to the Independent Regulatory Review Commission (IRRC) and to the Chairpersons of the
House Insurance Committee and the Senate Banking and Insurance Committee. A copy of this
material is available to the public upon request.
Under section 5(g) of the Regulatory Review Act, IRRC may convey any comments,
recommendations or objections to the proposed rulemaking within 30 days of the close of the
public comment period. The comments, recommendations or objections must specify the
regulatory’ review criteria in section 5.2 of the Regulatory Review Act (71 P.S. § 745.5b) that
have not been met. The Regulaton’ Review Act specifies detailed procedures for review, prior to
final delivery of the rulemaking, by the Department, the General Assembly and the Governor.

K/I ltman
bistircinee Coni,iiissioiier

JL’ssica

4

Annex A
TITLE 31. INSURANCE
PART IV. LIFE INSURANCE
CHAPTER 84A. MINIMUM RESERVE STANDARDS FOR INDIVIDUAL AND
GROUP HEALTH AND ACCIDENT INSURANCE CONTRACTS
Sec
84a.1. Purpose
84a.2. Applicability and Scope
84a.3. Definitions
84a.4. Claim Reserves
84a.5. Premium Reserves
84a.6. Contract Reserves
84a.7. Waiver of Premium Reserves
84a.8, Reinsurance
84a Appendix A. Specific Standards for Morbidity, Interest and Mortality

§ 84a.l. Purpose.
{This chapter implements sections 301.1 and 311.1 of The Insurance Department Act of 1921
(40 P.S. § 71.1 and 93) which authorizes the Commissioner to promulgate regulations
specifying appropriate reserve standards] The purpose of this Chapter is to set forth the
minimum standards of valuation required by 40 Pa.C.S.A. 7124(cfll)-(2).

§ 84a.2. Applicability and scope.
(a) This chapter shall take effect for annual statements for the year 1993.
(b) The minimum reserve standards of this chapter apply to individual and group health and
accident insurance coverages, including single premium credit health and accident insurance,
jwrittenl issued prior to January 1,2017 by life insurance companies. property insurance
companies, landi casualty insurance companies and fraternal benefit societies. Monthly
premium credit health and accident insurance is not subject to this chapter, but instead is subject
to the reserve standards in Chapter 73 (relating to credit life and credit accident and health
insurance).
(c) When an insurer determines that adequacy of its health and accident insurance reserves
requires reserves in excess of the minimum standards specified in this chapter, the increased
reserves shall be held and shall be considered the minimum reserves for that insurer.
(d) With respect to a block of contracts. or with respect to an insurer’s health and accident
business as a whole, a prospective gross premium valuation is the ultimate test of reserve
adequacy as of a given valuation date. The gross premium valuation will take into account, for
contracts in force, in a claims status, or in a continuation of benefits status on the valuation date,
the present value as of the valuation date of expected benefits unpaid, expected expenses unpaid

and unearned or expected premiums, adjusted for future premium increases reasonably expected
to be put into effect.
(e) The gross premium valuation is to be performed whenever a significant doubt exists as to
reserve adequacy with respect to a major block of contracts, or with respect to the insurers
health and accident business as a whole. If inadequacy is found to exist, immediate loss
recognition shall be made and the reserves restored to adequacy. Adequate reserves, inclusive of
claim, premium and contract reserves, if any, shall be held with respect to all contracts,
regardless of whether contract reserves are required for the contracts under this chapter.
(1) Whenever minimum reserves, as defined in this chapter, exceed reserve requirements as
determined by a prospective gross premium valuation, the minimum reserves remain the
minimum requirement under this chapter.
(g) Minimum standards for three categories of health and accident insurance reserves are
established. These categories are claim reserves, premium reserves and contract reserves.
(h) Adequacy of an insurer’s health and accident insurance reserves is to be determined on the
basis of the three categories of subsection (g) combined. These minimum standards emphasize
the importance ofdetennining appropriate reserves for each of the three categories separately.

§ 84a.3, Definitions.
The following words and terms, when used in this chapter, have the following meanings, unless
the context clearly indicates otherwise:
Annual-clauji cost—The net annual cost per unit of benefit before the addition of expenses,
including claim settlement expenses, and a margin for profit or contingencies. For example, the
annual claim cost for a $100 monthly disability benefit, for a maximum disability benefit period
of I year, with an elimination period of I week, with respect to a male at age 35, in a certain
occupation might be S12. while the gross premium for this benefit might be S18. The additional
S6 would cover expenses and profit or contingencies.

Claims accrued—The portion of claims incurred on or prior to the valuation date which result
in liability of the insurer for the payment of benefits for medical services which have been
rendered on or prior to the valuation date, and for the payment of benefits for days of
hospitalization and days of disability which have occurred on or prior to the valuation date,
which the insurer has not paid as of the valuation date, but for which it is liable, and will have to
pay after the valuation date. This liability is sometimes referred to as a liability for “accrued’’
benefits. A claim reserve, which represents an estimate of this accrued claim liability, shall be
established.
Claims reported—A claim that has been incurred on or prior to the valuation date is considered
as a reported claim for annual statement purposes if the date the claim is reported to the insurer is
on or prior to the valuation date.

Claims imacenied—The portion of claims incurred on or prior to the valuation date which
result in liability of the insurer for the payment of benefits for medical services expected to be
rendered after the valuation date, and for benefits expected to be payable for days of

hospitalization and days of disability occurring after the valuation date. This liability is
sometimes referred to as a liability for unaccrued benefits. A claim reserve, which represents an
estimate of the unaccrued claim payments expected to be made, which may or may not be
discounted with interest, shaLl be established.
Claims unreported—A claim incurred on or prior to the valuation date is considered as an
unreported claim for annual statement purposes if the insurer has not been informed of the claim
on or before the valuation date.
Commissioner—The Insurance Commissioner of the Commonwealth.
Credit insu,a,,ce—lnsurance which Fulls within the regulator)’ scope of the Model Act for the
Regulation of Credit Life Insurance and Credit Accident and Health Insurance (40 P. S.
§ § 1007.1—1007.15).
Date of thsablement—T he earliest date the insured is considered as being disabled under the
definition of disability in the contract, based on a doctor’s evaluation or other evidence,
Normally this date will coincide with the start ofan elimination period.

Departme;tt—The Insurance Department of the Commonwealth.
Ethnbration period—A specified number of days, weeks or months starting at the beginning of
each period of loss, during which no benefits are payable.
Gross preinizun—The amount of premium charged by the insurer, which includes the net
premium based on claim-cost for the risk, together with loading for expenses, profit or
contingencies.
Group insurance—The

term includes blanket insurance and other forms of group insurance.

Group long-term care insurance—A long-term care insurance policy’ that is delivered or issued
for delivery in this Commonwealth and issued to one or more employers or labor organizations,
or to a trust or to the trustees of a fund established by one or more employers or labor
organizations, or a combination thereof, for employees or former employees or a combination
thereof or for members or former members or a combination thereof, of the labor organizations.
Group lone-tern, disabillh’ hiconie contract— A group contract providing group disability
income coverage with a maximum benefit duration longer than two years that is based on a
group pricing structure. The term does not include any of the following:
(ii Group short-term disability (coverage with benefit periods of two years or less in
maximum duration).
(ii) Voluntary group disability income coverage that is priced on an individual risk
structure and generally sold in the workplace.
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Level preniizuu—A premium calculated to remain unchanged throughout either the lifetime of
the policy, or for some shorter projected period of years. The premium need not be guaranteed;
in which case, although it is calculated to remain level, it may be changed if any of the
assumptions on which it was based are revised at a later time. The annual claim costs are
expected to increase each year and the insurer, instead of charging premiums that
correspondingly increase each year, charges a premium calculated to remain level for a period of
years or for the lifetime of the contract. In this case the benefit portion of the premium is more
than needed to provide for the cost of benefits during the earlier years of the policy and less than
the acwal cost in the later years. The building of a prospective contract reserve is a natural result
of level premiums.
Long-wnn ecu-c insurance—An insurance contract advertised, marketed, offered or designed to
provide coverage for at least 12 consecutive months for each covered person on an expense
incurred, indemnity, prepaid or other basis; for functionally necessary or medically necessary
diagnostic, preventive, therapeutic, rehabilitative, maintenance or personal care services,
provided in a setting other than an acute care unit ofa hospital:

(i) The term includes a policy or rider that provides for payment of benefits based upon
cognitive impairment or the loss of functional capacity.
(ii) The term does not include an insurance contract which is offered primarily to
provide basic Medicare supplement coverage, basic hospital expense coverage, basic
medical-surgical expense coverage, hospital confinement indemnity coverage, major
medical expense coverage. disabilit income coverage, accident only coverage, specified
disease coverage or specified accident coverage.
Modal premmm—T he premium paid on a contract based on a premium term that could be
annual, semiannual, quarterly, monthly or weekly. For example, if the annual premium is $100
and if, instead, monthly premiums of $9 are paid the modal premium is $9.
Negative resen’e—A terminal reserve which is a negative value.
Operative date—The effective date of the approval by the Commissioner for an insurer to use
the 1980 CSO Mortality Table to calculate nonforfeiture values and reserves for life insurance
contrac Es.
Preli?;Ii,lan’ (cmi mesen’e method—A reserve method under which the valuation net premium

for each year falling within the preliminary term period is exactly sufficient to cover the
expected incurred claims of that year, so that the terminal reserves will be zero at the end of the
year. As of the end of the preliminary term period, a new constant valuation net premium, or
stream of changing valuation premiums, becomes applicable so that the present value of the net
premiums is equal to the present value of the claims expected to be incurred following the end of
the preliminary term period.
Present value ofanioztnts not yet due on claims—The reserve for claims unaccwed, which may

be discounted at interest.
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Rating block—A grouping of contracts based on common characteristics, such as a policy form
or fonts having similar benefit designs.
Reserve—The term used to include all items of benefit liability, whether in the nature of
incurred claim liability or in the nature of contract liability relating to ftiwre periods of coverage,
and whether the liability is accrued or unaccrned. An insurer under its contract promises benefits
which result in claims which have been incurred, that is, for which the insurer has become
obligated to make payment, on or prior to the valuation date and in claims which are expected to
be incurred after the valuation date. For the incurred claims, payments expected to be made after
the valuation date for accrued and unaccrued benefits are liabilities of the insurer which should
be provided for by establishing claim reserves. For the expected claims, present liability of the
insurer for these future claims should be provided for by the establishment of contract reserves
and unearned premium reserves.
Terminal resent—The reserve at the end of a contract year. It is the present value of benefits
expected to be incurred after that contract year minus the present value of future valuation net
premiums.
Uiiearned premium reserve—The reserve that values that portion of the premium paid or due
to the insurer which is applicable to the period of coverage extending beyond the valuation date.
Thus if an annual premium of$120 was paid on November 1, $20 would be earned as of
December31 and the remaining $100 would be unearned. The unearned premium reserve could
be on a gross basis as in this example, or on a valuation net premium basis.
l’abiation net modal pi’enthun—The modal fraction of the valuation net annual premium that
corresponds to the gross modal premium in effect on a contract to which contract reserves apply.
For example, if the mode of payment in effect is quarterly, the valuation net modal premium is
the quarterly equivalent of the valuation net annual premium.

IVorksite dtcabiity policies Individual short-term disability policies that are sold at the
worksite through employer-sponsored enrollment that cover normal pregnancy, and that
have benefit periods up to 24 months. The term does not include any of the followin2:
—

(I) Personal disability policies sold to an individual and not associated with
employer-sponsored enrollment.
(ii) Business overhead expense, disability buyout. or key person policies, in whatever
manner those policies are sold.

84a.4. Claim reserves.

1(a) General requirements.
(1) Claim reserves are required for incurred but unpaid claims on health and accident
insurance contracts,
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(2) Appropriate claim expense reserves are required with respect to the estimated expense of
settlement of incurred but unpaid claims.
(3) The reserves for prior valuation years are to be tested for adequacy and reasonableness
along the lines of claim runoff schedules in accordance with the statutory financial statement
including consideration of residual unpaid liability.
(b) Mujinitini stciiidards for claim reserves of thsabthtv income benefits, excluding single
premizun credit health cind accident insurance.
(1) The maximum interest rate for claim reserves is specified in Appendix A (relating to
specific standards for morbidity, interest and mortality).
(2) Minimum standards with respect to morbidity are those specified in Appendix A; except
that, at the option of the insurer:
(i) For claims incurred on or after January 1, 2007, assumptions regarding claim termination
rates for the period less than 2 years from the date ofdisablement may be based on the insurers
experience, if the experience is considered credible, or upon other assumptions designed to place
a sound value on the liabilities.
(ii) For group disability income claims incurred on or after January 1, 2007, assumptions
regarding claim termination rates for the period of 2 or more years but less than 5 years from the
date of disablement may, with the approval of the Commissioner, be based upon the insurer’s
experience for which the insurer maintains underwriting and claim administration control if the
experience is considered credible. For an insurer’s experience to be considered credible, the
insurer shall be able to provide claim termination patterns over no more than 6 years reflecting at
least 5,000 claim terminations during the third through fifth claim durations on reasonably
similar applicable policy forms. Reserve tables based on credible experience shall be adjusted
regularly to maintain reasonable margins. Demonstrations may be required by the Commissioner
based on published literature. The request for approval ofa plan of modification to the reserve
basis must include the following:
(A) An analysis of the credibility of the experience.
(B) A description of how the insurers experience is proposed to be used in setting reserves.
(C) A description and quantification of the margins to be included.
(D) A summary’ of the financial impact that the proposed plan of modification would have
had on the insurer’s last filed annual statement.
(E) A copy of the approval of the proposed plan of modification by the Commissioner of
the state of domicile.
(F) Other information deemed necessary by the Commissioner.
(iii) For claims incurred prior to January 1, 2007, each insurer may elect one of the
following as the minimum standard.
(A) For claims with a duration from the date of disablement of less than 2 years, reserves
may be based on the insurer’s experience, if the experience is considered credible, or upon other
6

assumptions designed to place a sound value on the liabilities. For group disability income
claims with a duration from the date of disablement of more than 2 years but less than 5 years,
reserves may, with the approval of the Commissioner, be based upon the insurer’s experience for
which the insurer maintains underwriting and claim administration control if the experience is
considered credible. For an insurer’s experience to be considered credible, the insurer shall be
able to provide claim termination patterns over no more than 6 years reflecting at least 5,000
claim terminations during the third through fifth claim durations on reasonably similar applicable
policy forms. Reserve tables based on credible experience shall be adjusted regularLy to maintain
reasonable margins. Demonstrations may be required by the Commissioner based on published
literature. The request for approval of a plan of modification to the reserve basis must include the
following:
(I) An analysis of the credibility of the experience.
(II) A description of how the insurer’s experience is proposed to be used in setling
reserves.
(Ill) A description and quantification of the margins to be included.
(IV) A summary of the financial impact that the proposed plan of modification would
have had on the insurer’s last filed annual statement.
(V) A copy of the approval of the proposed plan of modification by the Commissioner of
the state of domicile.
(VI) Other information deemed necessary by the Commissioner.
(B) The standards as defined in subparagraph (i) and (ii) applied to all open claims. If
reserves are calculated on the standards defined in subparagraph (i) and (ii), thture calculations
must be on that basis.
(3) For contracts with an elimination period, the duration of disablement shall be measured, as
dating from the time that benefits would have begun to accrue had there been no elimination
period.
(c) Mininnini standarlsJor chum resent’s of other benefits, including single pienhitini credit
health and accident insurance.

(I) The maximum interest rate for claim reserves is specified in Appendix A.
(2) Minimum standards with respect to morbidity and other contingencies shall be based on
the insurer’s experience. ifthe experience is considered credible, or upon other assumptions
designed to place a sound value on the liabilities.
(d) Claim iecc;,’e methods. A reasonable actuarial method or combination of methods may be
used to estimate claim liabilities. The methods used for estimating liabilities generally may be
aggregate methods, or various reserve items may be separately valued. Approximations based on
groupings and averages may also be employed. Adequacy of the claim reserves shall be
determined in the aggregate.I
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(a) General requirements.
(1) Claim reserves are required for incurred but unpaid claims on health and
accident insurance contracts. Vhen reserving for contracts with an elimination
period, the duration of disablement commences on the date that benefits would have
begun to accrue had there been no elimination period.
(2) Appropriate claim expense reserves are required with respect to the estimated
expense of settlement of incurred but unpaid claims.
(3) The reserves for prior valuation years are to be tested for adequacy and
reasonableness along the lines of claim runoff schedules in accordance with the
statutory financial statement including consideration of residual unpaid liability.
(4) For claim reserves on policies that require contract reserves, the claim incurral
date constitutes the “issue date” for determining the table and interest rate for claim
reserves.
(5) The maximum interest rate for claim reserves is specified in Appendix A.
(6) The requirements for claims reserves on all claims incurred on or after January
1,2017 will be as described in the Valuation Manual based on the incurred date of
the claim.
(b) Mininwm ,norbuhn’ standards for claim reserves of individual disability income benefits,
excludbw sin uk’ yrcmiu,,, credit health and accident insurance.
(1) For claims incurred prior to January 1,2007, each insurer may elect any of the
following standards to use as the minimum morbidity standard for claim reserves:
(I) The minimum morbidity standard in effect for claim reserves as of the
date the claim was incurred.
(ii) The standards as defined in Paragraphs (2) or (3) applied to all open
claims. Once an insurer elects to calculate reserves for all open claims on the
standard defined in either Paragraph (2) or (3). all future valuations must be
on that basis.
(2) For claims incurred on or after January 1, 2007, and prior to the effective date
for the company as determined in Paragraph (5). the minimum standards with
respect to morbidity are those specified in Appendix A, except that at the option of
the insurer, assumptions regarding claim termination rates for the period less than
2 years from the date of disablement may be based on the insurer’s experience, if
such experience is considered credible, or upon other assumptions designed to place
a sound value on the liabilities.
(3) For claims incurred on or after January 1, 2020, the minimum standards with
respect to morbidity are those specified in Appendix A, including all of the following
(as derived in accordance with Actuarial Guideline L):
(i)

The use of the insurer’s own experience.
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(ii) An adjustment to include an own experience measurement margin.
(iii) The application of a credibility factor.
(4) In determining the minimum reserves in accordance with Paragraph (3), the
provisions in Subparagraphs (i). (ii) and (iii) of Paragraph (3) are not applicable to
any of the following circumstances:
(i) Where the insurer meets the Own Experience Measurement Exemption
provided jn Actuarial Guideline L.
(ii) Where, for worksite disability policies with benefit periods of up to two
years, the insurer chooses to base its disabled life reserves on the insurer’s
experience, if such experience is considered credible, or on other assumptions
and methods designed to place a sound value on the liabilities.
(5) An insurer may begin to use the minimum reserve standards in Paragraph (3)
at a date earlier than January 1, 2020, but not prior to January 1, 2017.
(6) An insurer may, within three years of January 1,2020, or an earlier date the
insurer elects under Paragraph (5). apply the new standards in Paragraph (3) to all
open claims incurred prior to the effective date for Paragraph (3) for the insurer.
Once an insurer elects to calculate reserves for all open claims based on Paragraph
(3), all future valuations must be on that basis.

(c) Minimion morbidity standards for claim reserves of group disability income benefits,
excluding single premium credit health and accident insurance.
(I) For claims incurred prior to January 1,2067, each insurer may elect any of the
following standards to use as the minimum morbidity standard for claim reserves:
(i) The minimum morbidity standard in effect for claim reserves as of the
date the claim was incurred.
(ii) After the effective date selected by the company in Paragraph (2), the
standards as defined in Paragraph (2). applied to all open group long term
disability income claims. Once an insurer elects to calculate reserves for all
open claims on a more recent standard, all future valuations must be based
on that more recent standard.
(iii) The standards as defined in Paragraph (3). applied to all open group
disability income claims. Once an insurer elects to calculate reserves for all
open claims on a more recent standard, all future valuations must be based
on that more recent standard.
(2) For group long-term disability income claims incurred on or after January 1.
2007. but before the effective date selected by the company in Paragraph (4), and
group disability income claims incurred on or after January 1, 2007, that are not
group long-term disability income, the minimum standards with respect to
morbidity are those specified in Appendix A except that at the option of the
insurer:
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(i) Assumptions regarding claim termination rates for the period less than
two years from the date of disablement may be based on the insurer’s
experience, if the experience is considered credible, or upon other
assumptions designed to place a sound value on the liabilities.
(ii) Assumptions regarding claim termination rates for the period two or
more years but less than five years from the date of disablement may. with
the approval of the Commissioner, be based on the insurer’s experience for
which the insurer maintains underwriting and claim administration control.
The request for such approval of a plan of modification to the reserve basis
must include:
(A) An analysis of the credibility of experience.
(B) A description of how all of the insurer’s experience is proposed to
be used in setting reserves.
(C) A description and quantification of the margins to be included.
(D) A summary of the financial impact that the proposed plan of
modification would have had on the insurer’s last filed annual
statement.
(El A copy of the approval of the proposed plan of modification by
the commissioner of the state of domicile.
(F) Any other information the Commissioner deems necessary to
review the plan of modification.
(iii) Each insurer may elect any of the following standards to use as the
minimum morbidity standard for group long term disability income claim
reserves:
(A) The minimum morbidity standard in effect for claim reserves as
of the date the claim was incurred.
(B) The standards as defined in Paragraph (3), applied to all open
claims. Once an insurer elects to calculate reserves for all open claims
on a more recent standard, all future valuations must be on that basis.
(3) For group long-term disability income claims incurred on or after January 1.
2017. the minimum standards with respect to morbidity must be based on the 2012
GLTD termination table or subsequent table with consideration of all of the
following:
(i) The insurer’s own experience computed in accordance with Actuarial
Guideline XLVII. as included in the most current version of the NAIC
A ccountznrg Practices and Procedures Manual.
(ii) An adiustment to include an own experience measurement margin
derived in accordance with Actuarial Guideline XLVII, as included in the
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most current version of the NAIC Accounthw Practices and Procedures
Manual.
(iii) A credibility factor derived in accordance with Actuarial Guideline
XLVII. as included in the most current version of the NAIC Accounth,g
Practices and Procedures Manual.
(4) An insurer may begin to use the minimum reserve standards in Paragraph (3)
for dates earlier than January 1, 2017, but not prior to October 1, 2014. The date
the insurer selects between Januan’ 1,2017 and October 1. 2014 to begin to use the
minimum reserve standards in Paragraph (3) will be considered the effective date.
(5) An insurer may apply the standards in Paragraph (3) to all open claims
incurred prior to the effective date of Paragraph (3) for the insurer. Once an
insurer elects to calculate reserves for all open claims based on Paragraph (3), all
future valuations must be on that basis.

(d) Minimum morbidity standards for other health insurance claim reserves. includinrt single
yremium credit health and accident insurance. The minimum standards with respect to
morbidity and other contingencies must be based on the insurer’s experience, if the
experience is considered credible, or upon other assumptions designed to place a sound
value on the liabilities.
(e) Cain, reserve methods. An insurer may use a generally accepted actuarial reserving
method or combination of methods to estimate claim liabilities.
(1) Methods used for estimating liabilities generally may be aggregate methods, or
various reserve items may be separately valued.
(2) Approximations may be based on groupings and averages.
(3) Adequacy of the claim reserves shall be determined in the aggregate.

§ 84a.5. Premium reserves.
(a) Gun cml i-cquircineiit.c.
(1) Unearned premium reserves are required for all contracts, except single premium
credit health and accident insurance contracts, with respect to the period of coverage for
which premiums, other than premiums paid in advance, have been paid beyond the date
of valuation.
(2) If premiums due and unpaid are carried as an asset, the premiums shall be treated as
premiums in force, subject to unearned premium reserve determination. The value of
unpaid commissions, premium taxes and the cost of collection associated with due and
unpaid premiums shall be carried as an offsetting Liability.
(3) The gross premiums paid in advance for a period of coverage commencing after the
next premium due date which follows the date of valuation maybe appropriately
discounted to the valuation date and shall be held either as a separate liability or as an
addition to the unearned premium reserve which would otherwise be required as a
minimum.
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(b) Alinimum standards Jbr unearned prenziunz
*

It’SL’flCS.

*

*

*

*

(c) Premium reserve methods. The insurer may employ suitable approximations and estimates,
including groupings, averages and aggregate estimation, in computing premium reserves. The
approximations or estimates shall be tested periodically to determine their continuing adequacy
and reliability.

§ 84a6. Contract reserves.
(a) General requirenients.
*

(b) Minimiun standards for contract

*

*

*

*

1L’SL’1L’S.

(I) !t’iorhiditv or other coiitiuigeticm.
(i) Minimum standards with respect to morbidity are those in Appendix A
(relating to specific standards for morbidity, interest and mortality). Valuation net
premiums used under each contract shall have a structure consistent with the gross
premium structure at issue of the contract as this relates to advancing age of the
insured, contract duration and period for which gross premiums have been
calculated.
(ii) Contracts for which tabular morbidity standards are not specified in
Appendix A shall be valued using tables established for reserve purposes by a
qualified actuary and acceptable to the Commissioner. The morbidity tables shall
contain a pattern of incurred claim costs that reflect the underlying morbidity and
may not be constructed for the primary purpose of minimizing reserves.
(iii) If a morbidity standard specified in Appendix A is on an aggregate basis, the
morbidity standard may be adjusted to a select and ultimate basis to reflect the
effect of insurer lLndenvriting by policy duration. The adjustments shall be
appropriate to the underwriting and be acceptable to the Commissioner.
(iv) In determining the morbidity assumptions, the actuary’ shall use assumptions
that represent the best estimate of anticipated hiture experience, but may not
incorporate any expectation of ffiture morbidity improvement for contracts issued
on or after Januan’ 1,2007. Morbidity improvement is a change in the combined
effect of claim frequency and the present value of thture expected claim payments
given that a claim has occurred from the current morbidity tables or experience
that will result in a reduction to reserves. The actuary can reflect the morbidity
impact for a specific known event that has occurred and can be evaluated and
quantified.
(2) Mcrxiinunu interest rate. The maximum interest rate is specified in Appendix A.
(3) Termination rates.
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(i) Termination rates used in the computation of reserves shall be on the basis of
a mortality table as specified in Appendix A except as noted in subparagraphs (ii),
(iii), (iv) and (v).
(ii) Total termination rates may be used at ages and durations when these exceed
specified mortality’ table rates, but not in excess of the lesser of 80% of the total
termination rate used in the calculation olthe gross premiums or 8%.
(iii) For long-term care individual contracts and group certificates issued on and
after January 1, 1999, termination rates in addition to the specified mortality table
rates may be used. The termination rates other than mortality may not exceed the
following:
(A) For policy years I through 4, the lesser of 80% of the voluntary lapse
rate used in the calculation of gross premiums and 8%.
(B) For policy years 5 and later, the lesser of 100% of the voluntary lapse
rate used in the calculation of gross premiums and 4%.
(iv) For long-term care individual contracts and group certificates issued on and
after January’ 1, 2007, the following termination rates in addition to the mortality
table rates specified in Appendix A may be used.
(A) For policy year I, the lesser of 80% of the voluntary lapse rate used
in the calculation of gross premiums and 6%.
(B) For policy years 2 through 4, the lesser of 80% of the voluntary lapse
rate used in the calculation of gross premiums and 4%.
(C) For policy years 5 and later, the lesser of 100% of the voluntary lapse
rate used in the calculation of gross premiums and 2%, except for group
long-term care insurance where the 2% shall be 3%.
(v) For single premium credit disability insurance, termination rates may
not be used.
(4) Resen’efd) l?WthodS.
*

*

*

*

*

(c) AIter,,c:!ii’e i’ahrution methods ((lid asszunptions. If the contract reserve on contracts
to which an alternative basis is applied is not less in the aggregate than the amount
determined according to the standards of subsection (b)(1)—(3), an insurer may use
reasonable assumptions as to interest rates, termination or mortality rates, or both, and
rates of morbidity or other contingency. Also, subject to the preceding condition, the
insurer may employ methods other than the methods stated in subsection (b)(4) in
determining a sound value of its liabilities under the contracts, including the following:
*

*

*

*

*

(d) Tests for adcqimacv and reasonableness of contract reserves.
*

*

*
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*

*

§ 84a.7. Waiver of premium reserves.
*

*

*

*

*

§ 84a,8. Reinsurance.
Increases to, or credits against reserves carried, arising because of reinsurance assumed or
reinsurance ceded, shall be determined in a manner consistent with this chapter and with
applicable provisions of the reinsurance contracts which affect the insurer’s liabilities.
APPENDIX A
SPECIFIC STANDARDS FOR MORBIDITY, INTEREST AND MORTALITY
I. MORBIDITY.
(a) Minimum morbidity standards for valuation of specified individual contract health
and accident insurance benefits are as follows:
(I) Disability income benefits due to accident or sickness.
(i)

Contract reserves.

(A) Contracts issued on or after January I, 1965, and prior to
January 1, 1986: The 1964 Commissioners Disability Table (64
CDT).
(B) Contracts issued on or after January 1, 1993, and before
January 1, 2020: The 1985 Commissioners Individual Disability
Tables A (85 CIDA) or The 1985 Commissioners Individual
Disability Tables B (85 CIDB).
(C) Contracts issued on or after January 1, 1986, and prior to
January’ 1, 1993: Optional use of either the 1964 Table or the 1985
Tables.
(D) Each insurer shall elect, with respect to all individual
contracts issued in any one statement year. whether it will use
Tables A or Tables B as the minimum standard. The insurer may
elect to use the other tables with respect to a subsequent statement
year.
(El Contracts issued on or after January 1.2020: The 2013
ID! Valuation Table with modifiers as described in Actuarial
Guideline L.
(F) An insurer may beilin to use the 2013 IDI Valuation Table
with modifiers at a date earlier than January 1. 2020, but not
prior to January 1. 2017.
(G) Within 3 years of 2020 or the earlier date an insurer be2ins
to use the 2013 IDI Valuation Table, the insurer may elect to
apply that morbidity standard for all policies issued subiect to
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other valuation tables. This may be done if the following
conditions are met:
(I) The insurer applies the morbidity standard to all
inforce policies and incurred claims.
(H) The insurer elects or has elected to apply the 2013
IDI Valuation Table to all claims incurred regardless of
incurral date.
(III) The insurer maintains adequate policy records on
policies issued prior to 2020 that allow the insurer to
apply the 2013 IDI Valuation Table appropriately.
(IV) Once an insurer elects to calculate reserves for all
inforce policies based on the current morbidity
standard, all future yaluations must be on that basis.

(ii) C/ni,;,

?CSfll ‘L’S.

(A) Claims incurred on or after January 1, 2007, and prior to
January 1,2020: The 1985 Commissioners Individual Disability
Table A (85CIDA) with claim termination rates multiplied by the
following adjustment factors:
Duration Adpucti,icnt Factor
Week I

0.366
0.366

3

0.366

4

0.366

5

0.365

6

0.365

7

0.365

8

0.365

9

0.370

10

0.370

11

0.370

12

0.370

15

13

0.370

Month 4

0.391

5

0.371

6

0.435

7

0.500

8

0.564

9

0.613

10

0.633

11

0.712

12

0.756

13

0.800

14

0.844

15

0.888

16

0.932

17

0.976

18

1.020

19

1.049

20

1.078

21

1.107

22

1.136

23

1.165

24

1.195

Year 3

1.369

4

1.204

5

1.199

6 and later 1.000
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The 85 CIDA so adjusted for the computation of claim reserves
shall be known as The 1985 Commissioners Individual Disabilin’
Table C (85 CIDC).
j(B) Claims incurred prior to January 1, 2007: Optional use of
either the minimum morbidity standard in effect for contract
reserves on contracts issued on the same date the claim is incurred,
or 85 CIDC, applied to all claims.
(C) If reserves for all claims are calculated on 85 CIDC, future
calculations must be on 85 CIDC.I
(B) For claims incurred on or after January 1, 2020, the 2013
IDI Valuation Table with modifiers and adiustments for
company experience as prescribed in the Actuarial Guideline
L. except for worksite disability policies with benefit periods of
24 months or less.
(C) For worksite disability policies, claim reserves may be
calculated US1112 claim run-out analysis or claim trian2les, or
other methods that place a sound value on the reserves that are
appropriate for the business and risks involved.
(D) For claims incurred prior to January 1, 2020, each insurer
may elect any of the following standards to use as the
minimum standard for claims incurred:
(I) The minimum morbidity standard in effect for
contract reserves on currently issued contracts, as of the
date the claim is incurred.
(II) The standard as defined in Clause (A) or (B)
applied to all open non-worksite claims, if the insurer
maintains adequate claim records to allow the insurer
to apply the standard defined in Clause (A) or (B)
appropriately. Once an insurer elects to calculate
reserves for all open claims on the standard defined in
Clause (A) or (B), all future valuations must be on that
basis. This option, with respect to Clause (B), may be
selected only if the insurer maintains adequate claims
records for all claims incurred to use the 2013 IDI
Valuation Table appropriately.
(2) Hospital benefits, surgical benefits and maternity benefits (scheduled benefits
or fixed time period benefits only).
(i)

Contract
*

I’CSCfl’L’S.
*

*

*
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*

(ii) Claim resent’s. Claim resen’es are to be determined as provided in
R 84a.4(c)(2)J 84a.4(d) (relating to claim reserves).
(3) Cancer expense benefits (scheduled benefits or fixed time period benefits
only).

(i) Contract resen’es. Contracts issued on or after January 1, 1986: The
1985 NAIC Cancer Claim Cost Tables.
(ii) Claim reserves. Claim reserves are to be determined as provided in
N 84a.4(c)(2)I 84a.4(d).
(4) Accidental death benefits.
(i) Contract reserves. Contracts issued on or after January 1, 1965: The
1959 Accidental Death Benefits Table.
(ii) Clah;i resent’s. Actual amount incurred.
(5) Single Premium Credit Health and Accident Insurance.
(i) Contract reserves:
*

*

*

*

*

(ii) Claim Reserves: Claim reserves are to be determined as defined in
N 84a.4(c)(2)) 84a.4(d).
(6) Other individual contract benefits.
(I) Contract resent’s. For other individual contract benefits, morbidity
assumptions are to be determined as provided in § 84a.6(b)(1)(ii) (relating
to contract reserves).
(ii) Claim reserves. For benefits other than disability, claim reserves are
to be determined as provided in N 84a.4(c)(2)I 84a.4(d).
(b) Minimum morbidity standards for valuation of specified group contract health and
accident insurance benefits are as follows:
(1) Disability income benefits due to accident or sickness.
(1) Where the regulation references this Appendix.

1(i)I I.A Contract resen’es.
1(A)I jCertificates issued prior to January 1, 1993: The
same basis, if any, as that employed by the insurer as of
January 1, 1993.
I(B)I Ufl Certificates issued on or after January’ I, 1993:
The 1987 Commissioners Group Disability Income Table
(87CGDT).
[(ii)] (B) Claim reserves.
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[(A)I (I) For claims incurred on or after January 1,
1993: The 1987 Commissioners Group Disability [neome
Table (87CGDT).
[(B)J (II) For claims incurred prior to Januan’ 1,
1993: Claim reserves are to be determined as provided in
[ 84a.4(c)(2) 84a.4(d) (relating to claim reserves).
(ii) Where the regulation does not reference this Appendix, the
minimum morbidity standards are set forth in Actuarial Guideline
XLVI I.

(2) Single Premium Credit Health and Accident Insurance.
(i)

Contract rcscn ‘Cs.
*

*

*

*

*

(ii) Claim rescn’cs. Claim reserves are to be determined as defined in
I 84a.4(c)(2) 84a.4(d).
(3) Other group contract benefits.
(i) Contract rescn’cw. For other group contract benefits, morbidity
assumptions are to be determined as provided in § 84a.6(b)(l)(ii) (relating
to contract reserves).
(ii) Claim resen’cs. For benefits other than disability, claim reserves are
to be determined as provided in ( 84a.4(c)(2)I 84a.4(d).
11. INTEREST
(a) Contract reserves.
(1) The maximum interest rate is the maximum rate permitted by Isection 301 of
The Insurance Department Act of 1921(40 P.S. § 71)1 40 Pa.C.S. Pt. IV. Ch. 7l
Subch. B (40 Pa.C.S. SS 7111 et seq.) (relating to valuation of reserves for
contracts and policies) in the valuation of whole life insurance issued on the
same date as the health and accident insurance contract and with a guarantee
duration of more than 20 years.
(b) Claim reserves.
(1) For claim reserves on policies that require contract reserves, the maximum
interest rate is the maximum rate permitted by [section 301 of The Insurance
Department Act of 1921 (40 P.S. § 71)1 40 Pa.C.S. Pt. IV. Ch. 71. Subch. B (40
Pa.C.S.
7111 et seq.) (relating to valuation of reserves for contracts and
policies) in the valuation of whole life insurance issued on the same date as the
claim incurral date and with a guarantee duration equal to the maximum benefit
period.
1(2) For claim reserves on policies not requiring contract reserves, the maximum
interest rate is the maximum rate permitted by section 301 of The Insurance
19

Department Act of 1921 in the valuation of single premium immediate annuities
issued on the same date as the claim incurral date, reduced by 100 basis points]
(2) For claim reserves on policies not requiring contract reserves, the
maximum interest rate (ñ shall be the calendar year statuton’ valuation
interest rates as defined by:
I=M2+.8*(R_.03)
Where R is the average, over a period of twelve (12) months, ending
June30 of the calendar year of the claim incurral date, of the monthly
average of the composite yield on seasoned corporate bonds, as
published by Moody’s Investors Service, Inc. and the results rounded
to the nearer one-quarter of one percent (1/4 of 1%).
Ill. MORTALITY.
(a) For individual contracts and group certificates issued prior to the insurer’s operative
date, the mortality basis used shall be according to a table permitted by law for the
valuation of whole life insurance issued on the same date as the health and accident
insurance individual contract or group certificate.
*

*

*

*

*

(ci For single premium credit insurance using the 85CIDA table, no separate
mortaliw shall be assumed.
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GOVERNOR’S OFFICE OF GENERAL COUNSEL
September 10, 2020
David Sumner
Executive Director
Independent Regulatory Review Commission
333 Market Street. 14th Floor
Harrisburg, PA 17101
Re: Insurance Department Proposed Regulation No. 11-259 Updates to 31 Pa. Code Chapter 84a
Minimum Reserve Standards for Individual and Group Health and Accident Insurance Contracts
—

Dear Mr. Sumner:
Pursuant to Section 5(a) of the Regulatory Review Act, enclosed for your information and review
are proposed amendments to 31 Pa. Code, Chapter 84a Minimum Reserve Standards for Individual and
Group Health and Accident Insurance Contracts.
The proposed amendments update Pennsylvania’s standards to align with the most recent updates
to the National Association of Insurance Commissioners (NAIC) Health Insurance Reserves Model
Regulation (# 10).
lfyou have ally questions regarding this matter. please contact meat (717) 787-2567.
Sincerely yours.

Riclicirci L. Heiufrickcon
Richard L. Hendrickson

/y/

Department Counsel

1341 STRAWBERRY SQUARE I HARRISBURG, PA 17120
Ph: 717-787-2567 I Fx: 717-772-1969 I wwwinsurancepa.gov

pennsyLvania
Nsfl.Ncr orAntMEN I

ED. NUMBER:

TRANSMITTAL SHEET FOR REGULATIONS SUBJECT TO TILE
REGULATORY REVIEW ACT
11 -259

SUBJECT’:

Minimum Reserve Standards for Individual and Group health and Accident
insurance Contracts

AGENCY:

DEPARTMENT OF INSUPANCE

TYPE OF REGULATION
X

Proposed Regulation

SEP 1 0 2020

Final Regulation

Final Regulation with Notice of Proposed Rulemaking Omit !d lndePendedilReUirOrY
120-day Emergency Certification of the Attomcy General
120-day Emergency Certification of the Governor
Delivery of Tolled Regulation
With Revisions
a..

b.

Without Revisions

FILING OF REGULATION
DATE

SIGNATURJi

DESIGNATION

f2
1o
Kj,!

HOUSE COMMJJ7’EE ON INSUR:

J
4J /

2O4

CE

MAJORITY CHAIR
MINORITY ChAIR
SENATE COMMITTEE ON BANKING & iNSURANCE

MAJORITY CHAIR
MINORITY CHAIR

-

LVDEFENDENTREGULATORYREVIEWCOAtWISS!ON

ATTORNEYGENERAL (for Final Omitted only)
LEGISM TIVE REFERENCE B UREA U(for Pmposed only)

September 10, 2020

Stephen Hoffman
From:
Sent:
To:

Bulletin <bulletin@palrb.us>
Thursday, September 10, 2020 10:00 AM
marioscavello@pasen.gov; sharifstreet@pasenate.gov;
Micah.Mahjoubian@pasenate.com; czubeck@pasen.gov

Cc:

Martin, Megan (OS); Vincent Deliberato; Duane Searle; A.J. Mendelsohn; Hendrickson,
Richard
[External] Electronic Delivery of Insurance Department Regulation 11-259 (Health
Insurance Reserves)
Ins. Dept. Proposed Regulation 11-259 Street.pdf; Ins. Dept. Proposed Regulation
11-259 Scavello.pdf

Subject:
Attachments:

-

-

ATTENTION: This email message is from an external sender. Do not open links or attachments from unknown
sources. To report suspicious email, fon*ard the message as an attachment to CWOPASPAMpa.gov.
Good Morning:
We have attached Proposed Rulemaking 11-259 from the Pennsylvania Insurance Department.
Please confirm receipt of this email by replying to all.
Thank you.

Pj

The Pennsylvania Code & Bulletin Office

SEP 1 0 2020
Independent ReguiatOiY
Review Commission

1

Stephen Hoffman
From:
Sent:
To:
Subject:

Bulletin <bulletin@palrb.us>
Thursday, September 10, 2020 3:28 PM
Hendrickson, Richard
Re: [External] Electronic Delivery of Insurance Department Regulation 11-259 (Health
Insurance Reserves)

Thank you, Richard!
This is sufficient. This proposed rulemaking will be published in the 9/26 issue of the Pennsylvania Bulletin.
Have a great afternoo&
Adeline

From: Hendrickson, Richard <rihendrick@pa.gov>
Sent: Thursday, September 10, 2020 3:15 PM
To: Bulletin <bulletin@palrb.us>
Subject: Re: [External] Electronic Delivery of Insurance Department Regulation 11-259 (Health Insurance Reserves)
Adeline:
I have the attached the word versions of the Preamble and Annex for Insurance Department regulation 11259. Only a PDF copy of the Face Sheet was returned following the signatures (which was attached to my
prior email).
Please let me know if this is sufficient.
Thanks,

SEP 1 0 2020

Richard
Richard L. Hendrickson, Esq. (

Independent Regulatory
Review commission
Department

Counsel

Pennsylvania Insurance Department

Governor’s Office of General Counsel
1341 Strawberry Square I Harrisburg, PA 17120
Phone: 717.787.2557 Fax: 717.772.1969
rihendrick@pa.gov I www.insurance.pa.gov I www.ogc.pa.gov
Twitter: @PAlnsuranceuept

Facebook: Facebook.com/PAlnsuranceDepartment
PRIVILEGED AND c0NFIDENTIALAU0RNEY-cLIENT COMMUNICATION
ATTORNEY WORK PRODUCt
The information transmitted’s intended only for the person or entity to whom it is addressed and may contain confidential and/or privileged material. Any use of this
information other than by the intended recipient is prohibited. If you receive this message in error, please send a reply e-mail to the sender and delete the material
from any and all camputers. Unintended transmissians shall not constitute waiver of the attarney client or any other privilege.
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From: Bulletin <bulletin@palrb.us>
Sent: Thursday, September 10, 2020 12:08 PM
To: Hendrickson, Richard <rihendrick@pa.gov>
Subject: Re: [External] Electronic Delivery of Insurance Department Regulation 11-259 (Health Insurance Reserves)
Hello Mr. Hendrickson!
Thank you for sending the pdfs, however for publication purposes I need the word files. Upon receipt of them,
we will schedule this proposed rulemaking for publication.
Thank you!
Adeline
Adeline Gaydosh
Legal Assistant
Legislative Reference Bureau
Pennsylvania Code & Bulletin Office
647 Main Capitol Building
Harrisburg, PA 17120
(717) 783-3984
agaydoshpalrb.us

From: Hendrickson, Richard <rihendrick@pa.gov>
Sent: Thursday, September 10, 2020 11:45 AM
To: Bulletin <bulletin@palrb.us>
Subject: RE: [External] Electronic Delivery of Insurance Department Regulation 11-259 (Health Insurance Reserves)
Good Morning, again:
With the rulemaking having been submitted to the Senate Committee chairs and signatures from the House Committee
chairs having been obtained this morning, please accept the attached for publication in the Pennsylvania Bulletin. Upon
confirmation of receipt, the package will be delivered to IRRC.
Please confirm receipt by email of the proposed rulemaking documents.
Thanks,
Richard
Richard L. Hendrickson, Esq. I Department Counsel
Pennsylvania Insurance Department
Governor’s Office of General Counsel
1341 Strawberry Square I Harrisburg, PA 17120
Phone: 717,787.2567 Fax: 717.772.1969
rihendrick(Thpa.gov I www.insurance.pa.gov j www.ogc.pa.gov
Twitter: @PAlnsuranceDept
Facebook: Facebook.com/PAlnsuranceDeDartment
2

PRIVILEGED AND CONFIDENTIAL ATTORNEY-CLIENT COMMUNICATION
ATTORNEY WORK PRODUCE

The information transmitted/s intended only for the person or entity to whom it’s addressed and may contain confidential and/or privileged material. Any use of this
information other than by the intended recipient/s prohibited. If you receive this message in error, please send a reply e-mail to the sender and delete the material
from any and all computers. Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.

From: Bulletin <bulietin@palrb.us>
Sent: Thursday, September 10, 2020 10:00 AM
To: marioscavello@pasen.gov; sharifstreet@pasenate.gov; Micah.Mahjoubian@pasenate.com; czubeck@pasen.gov
Cc: Martin, Megan <mtmartin@ospasen.gov>; Vincent Deliberate <vdeliberato@palrb.us>; Duane Searle
<dsearle@palrb.us>; A.i. Mendelsohn <amendelsohn@palrb.us>; Hendrickson, Richard <rihendrick@pa.gov>
Subject: [External] Electronic Delivery of Insurance Department Regulation 11-259 (Health Insurance Reserves)

A TTENTION: Tins email message isfroni a,? external sender. Do not open bIlks or attachments from ?Il?kllO3%fl
sources. To report suspicions email, fontard the message as an attachment to (‘11’OP7I SR.M.ml:pa. em-.
Good Morning:
We have attached Proposed Rulemaking 11-259 from the Pennsylvania Insurance Department.
Please confirm receipt of this email by replying to all.
Thank you.

The Pennsylvania Code & Bulletin Office
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Stephen Hoffman
From:
Sent:
To:
Cc:
Subject:

Martin, Megan <Mtmartin@os.pasen.gov>
Thursday, September 10, 2020 10:06 AM
Bulletin; marioscavello@pasen.gov; sharifstreet@pasenate.gov; Mahjoubian, Micah;
Zubeck, Christine
DeLiberato, Vincent Duane Searle; AJ. Mendelsohn; Hendrickson, Richard
RE: Electronic Delivery of Insurance Department Regulation 11-259 (Health Insurance
Reserves)

Received
MEGAN MARTIN
SECRETARY AND PARLIAMENTARIAN OF THE SENATE
ROOM 462 MAIN CAPITOL BLDG.

SEP .102020

HARRISBURG, PA 17120

717-787-5920
.

717-343-4171(mobile)

!deendent Regulatory
Reviuw Commission

mtmartinos.pasen.gov

https:/!www.secretarv.pasen.gov/
This electronic mail message, and any attachments transmitted with it, contain confidential information protected by attorney/client
privilege and is intended only for the named addressee(s). If you are not the intended recipient or the person responsible for
delivering this e-mail to the intended recipient, you are notified that any use, distribution, copying or disclosure of
this

communication is strictly prohibited. If you received this e-mail in error, please immediately contact the sender by reply
e-mail? and
delete all copies of this communication from your computer and network. Thank you.

From: Bulletin <bulletinpalrb.us>
Sent: Thursday, September 10, 2020 10:00 AM
To: marioscavello@pasen.gov; sharifstreet@pasenate.gov; Mahjoubian, Micah <Micah.Mahjoubian@pasenate.com>;
Zubeck, Christine <czubeck@pasen.gov>
Cc: Martin, Megan <Mtmartin@os.pasen.gov>; DeLiberato, Vincent <vdeliberato@paIrb.us>; Duane Searle
<dsearle@paIrb.us>; A.J. Mendelsohn <amendelsohn@palrb.us>; Hendrickson, Richard <rihendrickpa.gov>
Subject: Electronic Delivery of Insurance Department Regulation 11-259 (Health Insurance Reserves)
**

External Email **
This email has come from an external source. Please use caution when opening attachments and clicking on
links as they could contain malicious items.
Good Morning:
We have attached Proposed Rulemaking 11-259 from the Pennsylvania Insurance Department.
Please confirm receipt of this email by replying to all.
Thank you.
1

The Pennsylvania Code & Bulletin Office

2

Stephen Hoffman
From:
Sent:
To:
Cc:

Subject:

Hendrickson, Richard <rihendrick@pa.gov>
Thursday, September 10, 2020 9:25 AM
bulletin@palrb.us
czubeck@pasen.gov

Electronic Delivery of Insurance Department Regulation 11-259 (Health Insurance
Reserves)

Attachment5:

Ins. Dept. Proposed Regulation 11-259 Street.pdf; Ins. Dept. Proposed Regulation
11-259 Scavello.pdf
-

-

Importance:

High

Good Morning:
Pursuant to SR 318, authorizing the Legislative Reference Bureau to transmit regulations to the appropriate
committees for consideration, we are submitting Proposed Rulemaking Amendments to 31 Pa. Code Chapter
84a Minimum Reserve Standards for Individual and Group Health and Accident Insurance Contracts (4* 11-259)
to the Senate Banking and Insurance Committee.
-

Please provide written (email) confirmation that this rulemaking was received by each of the Committee
chairs office’s. There is one PDF package attached for Senator Street’s office and one PDF package attached
for Senator Scavello’s office. The PDF files are labeled to indicate for which office they are intended.
Please contact me with any questions or concerns.
Thanks,
Richard L. Hendrickson, Esq. Department Counsel
Pennsylvania Insurance Department
Governor’s Office of General Counsel
1341 Strawberry Square Harrisburg, PA 17120
Phone: 717.787.2567 I Fax: 717.772.1969
rihendrick@pa.gov I www.insurance.pa.gov I www.ogc.pa.gov
Twitter: PAlnsuranceDept
Facebook: Facebook.com/PAlnsuranceDenartment
PRIVILEGED AND cONFIDENTIAL ATTORNEY-cLIENT COMMUNICATION
ATTORNEY WORK PRODUCt

The inform ado,, transmitted is intended only for the person or entity to whom it’s addressed and may contain confidential and/ar privileged material. Any use of this
information other than by the intended recipient is prohibited. If you receive this message in error, please send a reply e-mail to the sender and delete the material
from any and all computers. Unintended transmissions shaH not canstitute waiver of the attorney client or any other privilege.

SEP 1 0 2020
Independent Regulatory
—

I

Rev(ew Commission

