


Public Disclosure

Survey responses are public information. The NAIC shall coordinate a user-friendly central access point for the survey

document and insurer responses.

Climate Change and Global Warming (EX) Task Force Review

The Task Force shall review survey responses annually. In the event the Task Force is dissolved, the NAIC shall designate a

new body to carry out the review functions of the Task Force.

Insurer Climate Risk Disclosure Survey Questions

Questions

Comparable CDP Questions

1. Does the company have a plan to assess, reduce or mitigate its emissions in

CDP

its operations or organizations? If yes, please summarize. Performance
Question 21
2. Does the company have a climate change policy with respect to risk
management and investment management? If yes, please summarize. If no,
how do you account for climate change in your risk management?
3. Describe your company’s process for identifying climate change-related CDP

risks and assessing the degree that they could affect your business,
including financial implications.

Risks and Opportunities
Questions 1-3

4. Summarize the current or anticipated risks that climate change poses to
your company. Explain the ways that these risks could affect your business.
Include identification of the geographical areas affected by these risks.

CDP
Risks and Opportunities
Questions 1-3

5. Has the company considered the impact of climate change on its investment
portfolio? Has it altered its investment strategy in response to these
considerations? If so, please summarize steps you have taken.

CDP

Risks and Opportunities
Question 3: “Other Risks”
Question 6: “Other Opportunities

6. Summarize steps the company has taken to encourage policyholders to
reduce the losses caused by climate change-influenced events.

CDP
Risks and Opportunities
Questions 4-6

7. Discuss steps, if any, the company has taken to engage key constituencies
on the topic of climate change.

CDP
Governance
Question 24, 26, 27

8. Describe actions your company is taking to manage the risks climate
change poses to your business including, in general terms, the use of

computer modeling.

CDP
Risks and Opportunities
Questions 1-3

W:Dec08\TF\Climate\WG\DisclosureWG\Climate Risk Disclosure Survey.02.doc
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REQUEST FOR MODEL LAW DEVELOPMENT

This form is intended to gather information to support the development of a new model law or
amendment to an existing model law. Prior to development of a new or amended model law, approval
of the respective Parent Committee and the NAIC’s Executive Committee is required. The NAIC’s
Executive Committee will consider whether the request fits the criteria for model law development.
Please complete all questions and provide as much detail as necessary to help in this determination.

Please circle whether this is New Model Law X Amendment to Existing Model

This is an amendment to an existing Model: Risk-Based Capital for Health Organizations Model
Act (# 315)

1. Name of group to be responsible for drafting the model:

The Health Risk-Based Capital (E) Working Group has primary responsibility for this existing
model and any amendments. The Capital Adequacy Task Force and Financial (E) Committee,
having duly adopted the recommendation of the Health Risk-Based Capital (E) Working Group
that the Risk-Based Capital for Health Organizations Model Act No. 315, as amended, be
retained as a national standard, similarly recommends to the NAIC Executive Committee that it
adopt the amendments to the Risk-Based Capital for Health Organizations Model Act 315 as a
model law.

2. NAIC staff support contact information:

Crystal Brown, Insurance Reporting Analyst, NAIC, 816-783-8489, cbrown(@naic.org
Dan Swanson, Sr. Insurance Reporting Analyst, NAIC, 816-783-8412, dswanson(@naic.org

3. Please provide a description and proposed title of the new model law. If an existing law,
please provide the title, attach a current version to this form and reference the section(s)
proposed to be amended.

Risk-Based Capital (RBC) for Health Organizations Model Act

In 1998, the NAIC adopted Risk-Based Capital (RBC) for Health Organizations Model Act No.
315 (“Model Act 315”). This model sets standards for minimum capital requirements for health
insurers. In March 2008, the Health Risk-Based Capital (E) Working Group began working on a
recommendation to add a trend test to the Health Risk-Based Capital Formula. This trend test
would be added to Section 3: Company Action Level Event. This amendment will make the
Risk-Based Capital (RBC) Model Act No. 315 (Model Act 315) consistent with Model Act 312,
as Model Act 312 already contains trend test language.

4. Does the model law meet the Model Law Criteria?
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Yes, the Working Group and Task Force strongly believe that the Model Act 315 shogfcll%oe?
amended and adopted by all states as a model law. Thirty-one (31) states have adopted this
model and another three (3) have adopted similar legislation. The regulation of an insurer’s
capital requirements is becoming increasingly relevant on a national and international basis
due to the recent downturn in the economy. The trend test should provide an earlier warning
of those companies that may experience financial distress. The RBC formula and action
levels are consistent across lines of business and uniform among all states. This amendment
would add a new trend test that, if failed, would trigger the company action level response.

a. Does the subject of the model law necessitate a national standard and require
uniformity amongst all states?

Yes. The Working Group and Task Force believe that as a financial solvency monitoring
issue, the health trend test should be conducted on a national basis. The Working Group felt
that regulators should receive a RBC plan from companies that were both weakly capitalized
and had unfavorable operating results.

b. Does Committee believe NAIC members should devote significant regulator and
Association resources to educate, communicate and support this model law?

Yes, as a regulation, it would be incumbent upon state insurance departments to implement
into their regulatory framework. The Working Group, along with the NAIC, will work to
inform states of the value of this regulation and beneficial impact not only to their state but
the national and international framework of regulation.

What is the likelihood that your Committee will be able to draft and adopt the model law
within one year from the date of Executive Committee approval?

There is a high likelihood that the Working Group will be able to finalize amendments within a
year. The Health Risk-Based Capital (E) Working Group has identified the proposed changes.
Once the Executive Committee approves the development of this model, the Working Group will
hold conference calls to finalize these amendments.

What is the likelihood that a minimum two-thirds majority of NAIC members would
ultimately vote to adopt the proposed model law?

The Working Group and the Task Force strongly advocate adopting this proposed amendment to
Model Act 315 by a two-thirds majority of NAIC members. It is the belief of these financial
regulators that because minimum capital requirements will continue to be a concern, this
regulation is a necessary component of financial solvency regulation.

What is the likelihood that state legislature will adopt the model law in a uniform manner
within three years of adoption by the NAIC?

1 @ 3 4 5 (Circle one)

High Likelihood Low Likelihood
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The Working Group and Task Force will urge all members to implement this amended regulation

into their respective state regulation. Currently, thirty-one (31) states have adopted Model Act
315. This amendment adds a requirement that is found in Model Act 312 which has been
adopted by forty-nine (49) states and is an accreditation standard.

8. Is this model law referenced in the Accreditation Standards? If so, does the standard
require the model law to be adopted in a substantially similar manner?

No. However, the substance of this amendment is currently found in Model Act 312 which is an
accreditation standard.

9. Is this model law in response to or impacted by federal laws or regulations? If yes, please
explain.

No.
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RISK-BASED CAPITAL (RBC) FOR HEALTH ORGANIZATIONS

MODEL ACT
Table of Contents
Section 1. Definitions
Section 2. RBC Reports
Section 3. Company Action Level Event
Section 4. Regulatory Action Level Event
Section 5. Authorized Control Level Event
Section 6. Mandatory Control Level Event
Section 7. Hearings
Section 8. Confidentiality; Prohibition on Announcements; Prohibition on
Use in Ratemaking
Section 9. Supplemental Provisions; Rules; Exemption
Section 10. Foreign Health Organizations
Section 11. Immunity
Section 12. Severability Clause
Section 13. Notices
Section 14. Phase-In Provision

Section 15. Effective Date

Drafting Note: The effectiveness of RBC is based on the reliability of the underlying data. The efficacy of RBC as a
regulatory instrument is greatly improved if (a) an actuarial opinion supporting the estimated claims and loss adjustment
reserves is required, and (b) the health organization be required to submit audited financial statements with the RBC
calculation amended to reflect any significant audit adjustments. Additionally, the formula was developed for use in
conjunction with the most current NAIC Health Maintenance Organization Annual Statement Blank. States should consider
requiring the filing of this statement in order to verify the calculation upon examination.

Section 1. Definitions
As used in this Act, these terms shall have the following meanings:

A. “Adjusted RBC report” means an RBC report which has been adjusted by the
commissioner in accordance with Section 2E.

B. “Corrective order” means an order issued by the commissioner specifying corrective
actions which the commissioner has determined are required.

Drafting Note: Insert the title of the chief insurance regulatory official wherever the term “commissioner” appears.

C. “Domestic health organization” means a health organization domiciled in this state.

D. “Foreign health organization” means a health organization that is licensed to do
business in this state under [cite appropriate statute] but is not domiciled in this
state.

Drafting Note: The drafting committee does not recommend application of the risk-based capital model act to an insurance
company organized under the laws of a state of the United States if the company (1) has a provision in its certificate of
incorporation (or like corporate instrument) prohibiting the doing of insurance business with persons or entities that are
citizens or residents of, or organized or located within, the United States and (2) does not, in fact, do insurance business with
these persons or entities, so that none of its insurance liabilities are to any such person or entity.

E. “NAIC” means the National Association of Insurance Commissioners.

© 2009 National Association of Insurance Commissioners 315-1
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F. “Health organization” means a health maintenance organization, limited health
service organization, dental or vision plan, hospital, medical and dental indemnity or
service corporation or other managed care organization licensed under Section [cite
appropriate statute]. This definition does not include an organization that is licensed
as either a life and health insurer or a property and casualty insurer under Section
[cite appropriate statute] and that is otherwise subject to either the life or property
and casualty RBC requirements.

Drafting Note: The formula was designed for use with provider sponsored organizations, and other similar risk-bearing
entities (e.g., hospitals, doctors, limited liability corporations, networks, dental practices, etc.). In order to apply consistent
regulatory treatment for similar organizations, States are encouraged to license these entities wherever possible under
existing HMO laws or other laws specifically enacted to govern managed care plans.

Drafting Note: It is noted by the working group that when implementing this model law, a commissioner may wish to
consider whether a licensed property/casualty or life and health insurer should be subject to the existing Property/Casualty
RBC or Life RBC formulas as opposed to being defined as a health organization subject to the Health Organizations RBC
formula. Such consideration may require legislative changes or present reporting or other practical problems when attempting
to identify insurers by business segment vs. license status.

G. “RBC instructions” means the RBC report including risk-based capital instructions
adopted by the NAIC, as these RBC instructions may be amended by the NAIC from
time to time in accordance with the procedures adopted by the NAIC.

H. “RBC level” means a health organization’s Company Action Level RBC, Regulatory
Action Level RBC, Authorized Control Level RBC, or Mandatory Control Level RBC
where:

(1) “Company Action Level RBC” means, with respect to any health organization,
the product of 2.0 and its Authorized Control Level RBC;

2) “Regulatory Action Level RBC” means the product of 1.5 and its Authorized
Control Level RBC;
3 “Authorized Control Level RBC” means the number determined under the

risk-based capital formula in accordance with the RBC Instructions;

(4) “Mandatory Control Level RBC” means the product of .70 and the Authorized
Control Level RBC.
I. “RBC plan” means a comprehensive financial plan containing the elements specified

in Section 3B. If the commissioner rejects the RBC plan, and it is revised by the
health organization, with or without the commissioner’s recommendation, the plan
shall be called the “revised RBC plan.”

dJ. “RBC report” means the report required in Section 2.
K. “Total adjusted capital” means the sum of:
(1) A health organization’s statutory capital and surplus (i.e. net worth) as

determined in accordance with the statutory accounting applicable to the
annual financial statements required to be filed under [cite appropriate
statute]; and

(2) Such other items, if any, as the RBC instructions may provide.
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Drafting Note: The RBC formula adopted by the Health Organizations Risk-Based Capital Working Group was developed
using current NAIC guidance contained in the HMO Model Act, and tested using current state practices regarding the
assumption of admissibility of health care delivery assets. If the admissibility of these assets is reduced in a given jurisdiction,
then that jurisdiction should consider this reduction in total adjusted capital when evaluating action levels described in
Sections 3 through 6.

Section 2. RBC Reports

A. A domestic health organization shall, on or prior to each March 1 (the “filing date”),
prepare and submit to the commissioner a report of its RBC levels as of the end of the
calendar year just ended, in a form and containing such information as is required by
the RBC instructions. In addition, a domestic health organization shall file its RBC
report:

(1) With the NAIC in accordance with the RBC instructions; and

2) With the insurance commissioner in any state in which the health
organization is authorized to do business, if the insurance commissioner has
notified the health organization of its request in writing, in which case the
health organization shall file its RBC report not later than the later of:

(a) Fifteen (15) days from the receipt of notice to file its RBC report with
that state; or

(b) The filing date.

Drafting Note: In jurisdictions where the required annual statement filing date is later than March 1, the due date of the
RBC report may be adjusted.

B. A health organization’s RBC shall be determined in accordance with the formula set
forth in the RBC instructions. The formula shall take the following into account (and
may adjust for the covariance between) determined in each case by applying the
factors in the manner set forth in the RBC instructions.

(1) Asset risk;
(2) Credit risk;
3 Underwriting risk; and

(4) All other business risks and such other relevant risks as are set forth in the
RBC instructions.

C. An excess of capital (i.e. net worth) over the amount produced by the risk-based
capital requirements contained in the Act and the formulas, schedules and
instructions referenced in this Act is desirable in the business of health insurance.
Accordingly, health organizations should seek to maintain capital above the RBC
levels required by this Act. Additional capital is used and useful in the insurance
business and helps to secure a health organization against various risks inherent in,
or affecting, the business of insurance and not accounted for or only partially
measured by the risk-based capital requirements contained in this Act.
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D. If a domestic health organization files an RBC report that in the judgment of the
commissioner is inaccurate, then the commissioner shall adjust the RBC report to
correct the inaccuracy and shall notify the health organization of the adjustment.
The notice shall contain a statement of the reason for the adjustment. An RBC report
as so adjusted is referred to as an “adjusted RBC report.”

Section 3. Company Action Level Event

Drafting Note: Risk-based capital is a method of establishing the minimum amount of capital appropriate for a health
organization to support its overall business operations in consideration of its size, structure and risk profile. Typically, the
formula result is compared to total adjusted capital to determine if any action is necessary. The domiciliary commissioner may
wish to determine whether other financial resources (e.g. parental guarantees, letters of credit) provide adequate safeguards
to consumers based on the dynamics of the market in their particular state, although the working group did not specifically
examine, and expresses no opinion on the merits of any such alternative financial resources. Rather, the working group
acknowledges that these arrangements may fall within the statutory or regulatory discretion that is available to a regulator
in a given jurisdiction. However, this discretion should not be used to mask the reporting of any action level under the
provisions of this Act, but may be used in evaluating an RBC plan submitted pursuant to Sections 3 through 5.

A. “Company Action Level Event” means any of the following events:

1) The filing of an RBC report by a health organization that indicates that the
health organization’s total adjusted capital is greater than or equal to its
Regulatory Action Level RBC but less than its Company Action Level RBC;

2) Notification by the commissioner to the health organization of an adjusted
RBC report that indicates an event in Paragraph (1) of this subsection,
provided the health organization does not challenge the adjusted RBC report
under Section 7; or

3) If, pursuant to Section 7, a health organization challenges an adjusted RBC
report that indicates the event in Paragraph (1) of this subsection, the
notification by the commissioner to the health organization that the
commissioner has, after a hearing, rejected the health organization’s
challenge.

B. In the event of a Company Action Level Event, the health organization shall prepare
and submit to the commissioner an RBC plan that shall:

(1) Identify the conditions that contribute to the Company Action Level Event;

2) Contain proposals of corrective actions that the health organization intends
to take and that would be expected to result in the elimination of the
Company Action Level Event;

3) Provide projections of the health organization’s financial results in the
current year and at least the two (2) succeeding years, both in the absence of
proposed corrective actions and giving effect to the proposed corrective
actions, including projections of statutory balance sheets, operating income,
net income, capital and surplus, and RBC levels. The projections for both new
and renewal business might include separate projections for each major line
of business and separately identify each significant income, expense and
benefit component;

4) Identify the key assumptions impacting the health organization’s projections
and the sensitivity of the projections to the assumptions; and
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