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The Missouri_RQiuisg e AS :La)g i ERK‘FW tvy to
monitor the QESEENEEEPAN thEQJ:Ja adsu a hey
comply with minimum loss ratio standards. Missouri regulation 4CSR 190-14.113
outlines this responsibility and authorize me to request any supporting

documentation necessary to maintain these minimum standards.

The attached "Medicare Supplement Rate Filings" form provides a formarc

for this Division to fulfill this responsiblity., This form must be completed
for each rate change request. Please complete this form for each policy

when requesting a rate revision. Separate policy information is necessary
even when policies providing similar benefits are pooled for rating purposes.
Please also include an actuarial memorandum in support of the rate change.

You may duplicate this form whenever necessary. Your use of this form
will allow continued consistent regulation and a more timely response.
If you should have any questions, please contact James W. Casey, Supervisor,

Life and Health Section at (314) 751-4363.
Thank you for your cooperation.
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