FEHB Program Carrier Manaaement | Cronne!

Office of Insurance
Letter Programs
All Experience-rated Carriers

Letter No. 2000-18A Date: April 19, 2000
Fee-for-service [14 |  Experience-rated HMO [16 ] Community-rated [ --]
SUBJECT: 2001 Rate Instructions for Experience-Rated Pl ans

On the enclosed disk are the VI SUAL BASI C questionnaire, WORD
guestionnaires and WORD table 2 through 4 that conbined with your
docunent ed cost of benefit changes will constitute your rate
proposal for participation in the FEHBP for 2001. You nust fully
docunent all estimates with respect to assunptions and actuari al
nmet hodol ogy. Your submi ssion is due on May 31, 2000.

The following table illustrates what you nust submt.
New Experi ence Plan’'s in 2" - Al Qhers
Rat ed Pl ans Year of (3 or nmore years
and 1%-Year DoD |participation or |participation in
participation in | 2" Year DoD 2001)
2001 participation in
2001
VI SUAL BASI C X
Questionnaire
One Year WORD X
Questionnaire
Two Years WORD X
Questionnaire
Docunent ed Cost X X
of Benefit
Changes
Sunmary X
St at enent of
12/ 31/ 99
Account i ng
St at enent
Table 2 X X X
Table 3 X X
Tabl e 4 X X




Pl ans for whom 2001 is the 3 year of participation should
attenpt to use the VI SUAL BASIC Questionnaire. Plans that are
unabl e to conplete the VISUAL BASI C questionnaire should use the
word questionnaire on the encl osed disc.

HMO s nust conplete Table 3 and include it with the subm ssion
and submt Table 4 as soon as the May data is avail able but no

| ater than June 20. If you provide sone services through
capitation, enclose separate schedul es covering 1999 as well as
the 4 and 5 nonth periods for 2000 in which clainms are broken out
by capitated services, non-capitated services, and total

servi ces.

Fee for service plans may omt Tables 3 and 4 but nust confirm
that the subm ssion of nonthly incurred clains is current.

I f your plan has two options, rate each option as a separate plan
and submt separate docunentation for each option.

You shoul d set your proposed rates so that the sum of the ending
speci al reserve bal ance plus the ending contingency reserve

bal ance noves toward the reserve goal of 2 nonths of total outgo.
| f you project that your rates will not achieve the reserve goa
as of Decenber 31, 2001, pl ease explain why your proposed rates
are nore reasonable than rates which would achieve the 2-nonth
goal .

I ncl ude in your subm ssion: your proposal; the summary statenent
to your Decenber 31, 1999, accounting statenent; docunented cost
of benefit changes; the questionnaire; and appropriate tables.
Sent one copy to:

ACTUARY@OPM.GOV] or

O fice of Personnel Managenent
Ms. Nancy H. Kichak

Director, Ofice of Actuaries
1900 E Street, NW, Room 4307
Washi ngton, DC 20415

Send the VI SUAL BASI C portion of your subm ssion by enclosing the
data file and report file created by the program You may send
the WORD portion of your subm ssion in a WORD or EXCEL fornmat.

Pl ease send a duplicate copy of Table 1 (fromthe questionnaire)
and Table 2 to:

O fice of Personnel Managenent

M. Frank D. Titus

Assistant Director for Insurance Prograns
1900 E Street, NW, Room 3424

Washi ngton, DC 20415


mailto:ACTUARY@OPM.GOV

I f you have any questions, please contact M. Ron G esch at (202)

606- 0722 or rvgresch@pmgov. W wll send you a statenent of
your Decenber 31, 1999, contingency reserve bal ance in the near

future.

Si ncerely,

Frank D. Titus
Assi stant Director
for I nsurance Prograns

Encl osur es
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