
 





*10345201736036105*
SUPPLEMENT FOR THE YEAR 2017 OF THE  Community Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For The Year Ended December 31, 2017

(To Be Filed by March 1)
FOR THE STATE OF Ohio
NAIC Group Code 0671 NAIC Company Code 10345 

ADDRESS (City, State and Zip Code) Mason , OH 45040-9498 

Person Completing This Exhibit Sean Donohoe 

Title Associate Actuary  Telephone Number 807-557-4153 

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015; 2016; 2017

11 Incurred Claims 14 15 Incurred Claims 18
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YES PD003 P NO 0200560 10/29/1991   01/01/1992 Medicomp 2 2,258,636 1,351,980 59.9 515 0 0 0.0 0 

YES PD009 P NO 0204060 07/18/1990   01/01/1992 Mediplus Standard 27,158 9,022 33.2 8 0 8,867 0.0 0 

YES PD010 P NO 0200560 10/29/1991   01/01/1992 Medicomp 1 35,249 29,767 84.4 20 0 0 0.0 0 

YES PD011 A NO 0204060 03/10/1992   06/01/2010 Medicomp A 182,779 121,160 66.3 22 0 19,389 0.0 0 

YES PD014 D NO 0204000 03/10/1992   06/01/2010 Medicomp D 425,054 196,632 46.3 83 0 35,712 0.0 0 

YES PD021 P NO 0200560 01/21/1992   01/01/1992 Medicomp 3 134,231 58,054 43.2 16 0 18,333 0.0 0 

YES PD027 A NO 0034000 08/31/1994   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

A - Attained Age 75,569 23,648 31.3 36 7,445 25,921 348.2 6 

YES PD028 C NO 0034000 08/31/1994   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

C - Attained Age 9,445,826 4,330,325 45.8 2,780 714,543 2,487,466 348.1 234 

YES PD029 F NO 0034000 08/31/1994   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

F - Attained Age 6,199,907 3,025,171 48.8 1,884 1,044,942 1,260,821 120.7 235 

YES PD030 I NO 0034000 08/31/1994   01/01/2006 

Insurance for One, 

Medicare Supplement Plan 

I - Attained Age 467,004 110,109 23.6 118 0 112,611 0.0 0 

YES PD031 B NO 0034000 10/11/1994   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

B - Attained Age 150,734 83,553 55.4 50 18,356 27,565 150.2 5 

YES PD032 D NO 0034000 10/11/1994   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

D - Attained Age 220,651 144,326 65.4 65 25,964 16,872 65.0 10 

YES PD033 E NO 0034000 10/11/1994   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

E - Attained Age 38,927 17,079 43.9 12 0 15,086 0.0 0 

YES PD034 G NO 0034000 10/11/1994   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

G - Attained Age 336,306 146,857 43.7 101 33,237 59,536 179.1 9 

YES PD035 H NO 0034000 10/11/1994   01/01/2006 

Insurance for One, 

Medicare Supplement Plan 

H - Attained Age 154,861 84,869 54.8 45 0 0 0.0 0 

YES CG008 P NO 0200560 10/29/1991   01/01/1992 

Health Maintenance Plan 

(Medicare Supplement 

product) 0 0 0.0 0 0 0 0.0 0 

YES WPPLANAM(09)-OH A NO 0034060 06/01/2010    

Modernized MedSupp Plan A 

206,173 330,887 160.5 80 38,954 14,338 36.8 9 

YES WPPLANFM(09)-OH F NO 0034000 06/01/2010    

Modernized MedSupp Plan F 

31,918,480 19,154,604 60.0 13,166 19,036,890 15,807,250 83.0 7,369 

YES WPPLANGM(09)-OH G NO 0034000 06/01/2010    

Modernized MedSupp Plan G 

1,240,474 967,773 78.0 427 87,650 275,439 314.2 241 

YES

WPPLANHiFM(09)-

OH F NO 0034000 06/01/2010    

Modernized MedSupp Plan 

High F 1,088,235 292,254 26.9 1,052 13,454 139,168 1,034.4 11 
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YES WPPLANNM(09)-OH N NO 0034000 06/01/2010    

Modernized MedSupp Plan N 

4,786,638 2,971,495 62.1 2,846 2,461,967 2,062,108 83.8 1,440 

YES

WPPLANFSelectM(1

1)-OH F YES 0034000 01/01/2012    

Modernized Select MedSupp 

Plan F 2,109,546 2,350,592 111.4 1,066 2,246,651 600,455 26.7 998 

YES

WPPLANHiFSelectM

(11)-OH F YES 0034000 01/01/2012    

Modernized Select MedSupp 

Plan High F 92,272 8,828 9.6 102 0 35,870 0.0 0 

YES

WPPLANGSelectM(1

1)-OH G YES 0034000 01/01/2012    

Modernized Select MedSupp 

Plan G 131,271 299,079 227.8 94 618,782 164,487 26.6 1,538 

YES

WPPLANNSelectM(1

1)-OH N YES 0034000 01/01/2012    

Modernized Select MedSupp 

Plan N 660,865 834,787 126.3 519 973,742 317,539 32.6 668 

0199999. Total Experience on Individual Policies 62,386,846 36,942,851 59.2 25,107 27,322,577 23,504,833 86.0 12,773 

YES PD023 A NO 0030500 06/14/1994   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

A 0 0 0.0 0 0 0 0.0 0 

YES PD024 C NO 0030500 06/14/1994   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

C 55,245 55,686 100.8 16 0 0 0.0 0 

YES PD025 F NO 0030500 06/14/1994   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

F 22,376 35,819 160.1 5 0 0 0.0 0 

YES PD026 I NO 0030500 06/14/1994   01/01/2006 

Insurance for One, 

Medicare Supplement Plan 

I 0 0 0.0 0 0 0 0.0 0 

YES PD037 C YES 0234000 07/26/1995   06/01/2010 

Insurance for One, 

Medicare Select Plan C 7,191,958 5,219,294 72.6 2,702 0 0 0.0 0 

YES PD038 F YES 0234000 07/26/1995   06/01/2010 

Insurance for One, 

Medicare Select Plan F 1,961,180 1,625,766 82.9 849 0 0 0.0 0 

YES TA010 A NO 0234000 09/09/1993   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

A 137,087 166,933 121.8 126 0 0 0.0 0 

YES TA011 C NO 0234000 09/09/1993   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

C 14,834,686 11,804,849 79.6 5,411 0 0 0.0 0 

YES TA012 F NO 0234000 09/09/1993   06/01/2010 

Insurance for One, 

Medicare Supplement Plan 

F 14,389,092 11,444,547 79.5 5,693 0 0 0.0 0 

YES TA013 I NO 0234000 09/09/1993   01/01/2006 

Insurance for One, 

Medicare Supplement Plan 

I 960,588 779,280 81.1 367 0 0 0.0 0 

0299999. Total Experience on Group Policies 39,552,212 31,132,174 78.7 15,169 0 0 0.0 0 
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*10345201736036105*
SUPPLEMENT FOR THE YEAR 2017 OF THE  Community Insurance Company

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details

  

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 220 Virginia Avenue  Indianapolis , IN 46204 

2.2 Contact Person and Phone Number: Haley    Belcher     317-287-6831 

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 13550 Triton Park Blvd  Louisville , KY 40223 

3.2 Contact Person and Phone Number: Suzanne    Durham     502-889-3456 

4. Explain any policies identified above as policy type "O".   
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