percentages of replacements and lapses.
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Listing of the 10% of Producers with the Greatest

Percentage of Replacements

Listing of the 10% of Producers with the Greatest
Percentage of Lapses

f.  The independent review organization shall ensure
that neither it, nor any of its employees, agents, or licensed
health care professionals it utilized for benefit trigger
determination reviews are in any manner related to, employed
by, or affiliated with the insurer, insured, or with a person who

Number of previously provided medical care or long-term care services to
Number of [ Number of | Replacements the insured.

Policies Policies As % of . . o .
Sold By Replaced By | Number Sold g The 1ndepen§ent review organization shall pr9v1de a
Dot This This By This descrlptlgn of the quallﬁcatlons of the reviewers retained to
N B D ., D . conduct independent review of long-term care insurance benefit
trigger decisions, including the reviewer’s current and past
employment history, practice affiliations, and a description of

past experience with decisions relating to long-term care,
functional capacity, dependency in activities of daily living, or
in assessing cognitive impairment. Specifically, with regard to
reviews of tax qualified long-term care insurance contracts, it
must demonstrate the ability to assess the severity of cognitive

N“m!"f" of N“m!"f" of Number of impairment requiring substantial supervision to protect the

Policies Policies Lapses As % individual from harm or with assessing deficits in the ability to

Sold'By Lapsefi By 0fNumbe1: perform without substantial assistance from another person at

Producer's This This Sold By This least two activities of daily living for a period of at least 90 days
Name Producer Producer Producer due to a loss of functional capacity.

h.  This independent review organization shall provide a
description of the procedures employed to ensure that reviewers
conducting independent reviews are appropriately licensed or

Company Totals registered; trained in the principles, procedures, and standards

Percentage of Replacement Policies Sold to Total Annual of the independent review organization; and knowledgeable
Sales % about the functional or cognitive impairments associated with

Percentage of Replacement Policies Sold to Policies In Force the diagnosis and disease staging processes, including expected
(as of the end of the preceding calendar year) % duration of such impairment, which is the subject of the

Percentage of Lapsed Policies to Total Annual Sales % independent review.

P?ﬁggﬁ%}i%ﬁ;@%ﬁ:‘; f;gﬁ;zsr ;oe:;;)hcws In Force (as of to}/te i.  The independent review organization shall provide

the number of reviewers retained by the independent review
organization and a description of the areas of expertise available
from such reviewers and the types of cases such reviewers are
qualified to review (e.g. assessment of cognitive impairment or
inability to perform activities of daily living due to a loss of
functional capacity).

H. Appendix H

GUIDELINE FOR LONG-TERM
CARE INDEPENDENT REVIEW ENTITIES
In order for an organization to qualify as an independent review

organization for long-term care insurance benefit trigger
decisions, it shall comply with all of the following:

j- The independent review organizations shall provide
a description of the policies and procedures employed to protect
confidentiality of protected health information, in accordance

a. The independent review organization shall ensure with federal and state law.

that all health care professionals on its staff and with whom it k.
contracts to provide benefit trigger determination reviews hold a
current unrestricted license or certification to practice a health
care profession in the United States. l.  The independent review organization shall provide
the names of all corporations and organizations owned or
controlled by the independent review organization or which own
or control the organization, and the nature and extent of any
such ownership or control. The independent review organization
shall ensure that neither it, nor any of its employees, agents, or
licensed health care professionals utilized are not a subsidiary
of, or owned or controlled by, an insurer or by a trade
association of insurers of which the insured is a member.

The independent review organization shall provide a
description of its quality assurance program.

b. The independent review organization shall ensure
that any health care professional on its staff with whom it
contracts to provide benefit trigger determination reviews who
is a physician holds a current certification by a recognized
American medical specialty board in a specialty appropriate for
determining an insured’s functional or cognitive impairment.

c. The independent review organization shall ensure
that any health care professional on its staff with whom it
contracts to provide benefit trigger determination reviews who
is not a physician holds a current certification in the specialty in
which that person is licensed, by a recognized American
specialty board in a specialty appropriate for determining an
insured’s functional or cognitive impairment.

m. The independent review organization shall provide
the names and résumés of all directors, officers, and executives
of the independent review organization.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:1186(A), 22:1186(E), 22:1188(C), 22:1189, and 22:1190.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 31:480 (February
2005), amended LR 43:1412 (July 2017) (effective January 1,
2018).

Chapter 21. Regulation 47—Actuarial
Opinion and Memorandum
Regulation

d. The independent review organization shall ensure
that all health care professionals on its staff and with whom it
contracts to provide benefit trigger determination reviews have
no history of disciplinary actions or sanctions including, but not
limited to, the loss of staff privileges or any participation
restriction taken or pending by any hospital or state or federal
government regulatory agency.

e. The independent review organization shall ensure
that neither it, nor any of its employees, agents, or licensed
health care professionals utilized for benefit trigger
determination reviews receives compensation of any type that is
dependent on the outcome of the review.

§2101. Purpose
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A. The purpose of this regulation is to prescribe:

1. requirements for statements of actuarial opinion
that are to be submitted in accordance with R.S. 22:752, and
for memoranda in support thereof;

2. rules applicable to the appointment of an appointed
actuary; and

3. guidance as to the meaning of "adequacy of
reserves."

AUTHORITY NOTE: Promulgated in accordance with
R.S.22:3, 22:162.1 and the Administrative Procedure Act, R.S.
49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 31:2543 (October
2005), amended LR 50:1282 (September 2024).

§2103. Authority

A. This regulation is issued pursuant to the authority
vested in the Commissioner of Insurance of the State of
Louisiana under R.S. 22:752. This regulation will take effect
for annual statements for the year 2005.

AUTHORITY NOTE: Promulgated in accordance with
R.S.22:3, 22:162.1 and the Administrative Procedure Act, R.S.
49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 31:2543 (October
2005), amended LR 50:1282 (September 2024).

§2105. Scope

A. This regulation shall apply to all life insurance
companies and fraternal benefit societies doing business in
this state and to all life insurance companies and fraternal
benefit societies that are authorized to reinsure life
insurance, annuities or accident and health insurance
business in this state. This regulation shall be applied in a
manner that allows the appointed actuary to utilize his or her
professional judgment in performing the asset analysis and
developing the actuarial opinion and supporting memoranda,
consistent with relevant actuarial standards of practice.
However, the commissioner shall have the authority to
specify methods of actuarial analysis particular to a
company's business profile and may include specific
actuarial methods and assumptions including, where
appropriate, simplified actuarial methods and assumptions,
when, in the commissioner's judgment, such specifications
are necessary, or sufficient, to meet the objective of
rendering an acceptable opinion as to the adequacy of the
reserves and related items.

B. This regulation shall be applicable to all annual
statements filed with the office of the commissioner after the
effective date of this regulation. A statement of opinion on
the adequacy of the reserves and related actuarial items
based on an asset adequacy analysis in accordance with
§2111 of this regulation, and a memorandum in support
thereof in accordance with §2113 of this regulation, shall be
required each year.

AUTHORITY NOTE: Promulgated in accordance with
R.S.22:3, 22:162.1 and the Administrative Procedure Act, R.S.
49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 31:2543 (October
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2005).
§2107. Definitions

Actuarial Opinion—the opinion of an appointed actuary
regarding the adequacy of the reserves and related actuarial
items based on an asset adequacy analysis in accordance
with §2111 of this regulation and with applicable Actuarial
Standards of Practice.

Actuarial Standards Board—the board established by the
American Academy of Actuaries to develop and promulgate
standards of actuarial practice.

Annual Statement—that statement required by Section
R.S. 22:571 of the Insurance Law to be filed by the company
with the office of the commissioner annually.

Appointed Actuary—an individual who is appointed or
retained in accordance with the requirements set forth in
§2109.C. of this regulation to provide the actuarial opinion
and supporting memorandum as required by R.S. 22:752.

Asset Adequacy Analysis—an analysis that meets the
standards and other requirements referred to in §2109.D of
this regulation.

Commissioner—the commissioner of insurance of

Louisiana.

Company—a life insurance company, fraternal benefit
society or reinsurer subject to the provisions of this
regulation.

Qualified Actuary—an individual who meets the
requirements set forth in §2109.B of this regulation.
AUTHORITY NOTE: Promulgated in accordance with

R.S.22:3, 22:162.1 and the Administrative Procedure Act, R.S.
49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 31:2544 (October
2005), amended LR 50:1282 (September 2024).

§2109. General Requirements
A. Submission of Statement of Actuarial Opinion

1. There is to be included on or attached to Page 1 of
the annual statement for each year beginning with the year in
which this regulation becomes effective the statement of an
appointed actuary, entitled "Statement of Actuarial Opinion,"
setting forth an opinion relating to reserves and related
actuarial items held in support of policies and contracts, in
accordance with §2111 of this regulation.

2. Upon written request by the company, the
commissioner may grant an extension of the date for
submission of the statement of actuarial opinion.

B. Qualified Actuary. A "qualified actuary" is an
individual who:

1. is a member in good standing of the American
Academy of Actuaries;

2. is qualified to sign statements of actuarial opinion
for life and health insurance company annual statements in
accordance with the American Academy of Actuaries
qualification standards for actuaries signing such statements;
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3. is familiar with the wvaluation requirements
applicable to life and health insurance companies;

4. has not been found by the commissioner (or if so
found has subsequently been reinstated as a qualified
actuary), following appropriate notice and hearing to have:

a. violated any provision of, or any obligation
imposed by, the insurance law or other law in the course of
his or her dealings as a qualified actuary;

b. been found guilty of fraudulent or dishonest
practices;

c. demonstrated his or her incompetency, lack of
cooperation, or untrustworthiness to act as a qualified
actuary;

d. submitted to the commissioner during the past
five years, pursuant to this regulation, an actuarial opinion or
memorandum that the commissioner rejected because it did
not meet the provisions of this regulation including
standards set by the Actuarial Standards Board; or

e. resigned or been removed as an actuary within
the past five years as a result of acts or omissions indicated
in any adverse report on examination or as a result of failure
to adhere to generally acceptable actuarial standards; and

5. has not failed to notify the commissioner of any
action taken by any commissioner of any other state similar
to that under Paragraph 4 above.

C. Appointed Actuary. An "appointed actuary" is a
qualified actuary who is appointed or retained to prepare the
Statement of Actuarial Opinion required by this regulation,
either directly by or by the authority of the board of directors
through an executive officer of the company other than the
qualified actuary. The company shall give the commissioner
timely written notice of the name, title (and, in the case of a
consulting actuary, the name of the firm) and manner of
appointment or retention of each person appointed or
retained by the company as an appointed actuary and shall
state in the notice that the person meets the requirements set
forth in Subsection B. Once notice is furnished, no further
notice is required with respect to this person, provided that
the company shall give the commissioner timely written
notice in the event the actuary ceases to be appointed or
retained as an appointed actuary or to meet the requirements
set forth in Subsection B. If any person appointed or retained
as an appointed actuary replaces a previously appointed
actuary, the notice shall so state and give the reasons for
replacement.

D. Standards for Asset Adequacy Analysis. The asset
adequacy analysis required by this regulation:

1. shall conform to the Standards of Practice as
promulgated from time to time by the Actuarial Standards
Board and on any additional standards under this regulation,
which standards are to form the basis of the statement of
actuarial opinion in accordance with this regulation; and

2. shall be based on methods of analysis as are
deemed appropriate for such purposes by the Actuarial
Standards Board;

3. shall comply with the commissioner's specific
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method of actuarial analysis when the commissioner has
specified a method of actuarial analysis to be in effect for a
particular company. When a conflict exists between a
commissioner specified method of actuarial analysis and the
standards of Paragraphs 1 and 2, the commissioner's specific
method of actuarial analysis prevails.

E. Liabilities to be Covered

1. Under authority of R.S. 22:752, the statement of
actuarial opinion shall apply to all in force business on the
statement date, whether directly issued or assumed,
regardless of when or where issued, e.g., reserves of Exhibits
5, 6 and 7, and claim liabilities in Exhibit 8, Part I and
equivalent items in the separate account statement or
statements.

2. If the appointed actuary determines as the result of
asset adequacy analysis that a reserve should be held in
addition to the aggregate reserve held by the company and
calculated in accordance with methods set forth in the
Standard Valuation Law, the company shall establish the
additional reserve.

3. Additional reserves established under Paragraph 2
above and deemed not necessary in subsequent years may be
released. Any amounts released shall be disclosed in the
actuarial opinion for the applicable year. The release of such
reserves would not be deemed an adoption of a lower
standard of valuation.

AUTHORITY NOTE: Promulgated in accordance with
R.S.22:3, 22:162.1 and the Administrative Procedure Act, R.S.
49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 31:2544 (October
2005), amended LR 50:1283 (September 2024).

§2111. Statement of Actuarial Opinion Based on an

Asset Adequacy Analysis

A. General Description. The statement of actuarial
opinion submitted in accordance with this Section shall
consist of:

1. a paragraph identifying the appointed actuary and
his or her qualifications (see Paragraph B.1);

2. ascope paragraph identifying the subjects on which
an opinion is to be expressed and describing the scope of the
appointed actuary's work, including a tabulation delineating
the reserves and related actuarial items that have been
analyzed for asset adequacy and the method of analysis, (see
Paragraph B.2) and identifying the reserves and related
actuarial items covered by the opinion that have not been so
analyzed;

3. areliance paragraph describing those areas, if any,
where the appointed actuary has deferred to other experts in
developing data, procedures or assumptions, (e.g.,
anticipated cash flows from currently owned assets,
including variation in cash flows according to economic
scenarios (see Paragraph B.3), supported by a statement of
each such expert in the form prescribed by Subsection E;
and

4. an opinion paragraph expressing the appointed
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actuary’s opinion with respect to the adequacy of the
supporting assets to mature the liabilities (see Paragraph
B.6);

5. one or more additional paragraphs will be needed in
individual company cases as follows:

a. if the appointed actuary considers it necessary to
state a qualification of his or her opinion;

b. if the appointed actuary must disclose an
inconsistency in the method of analysis or basis of asset
allocation used at the prior opinion date with that used for
this opinion;

c. if the appointed actuary must disclose whether
additional reserves as of the prior opinion date are released
as of this opinion date, and the extent of the release;

d. if the appointed actuary chooses to add a
paragraph briefly describing the assumptions that form the
basis for the actuarial opinion.

B. Recommended Language. The following paragraphs
are to be included in the statement of actuarial opinion in
accordance with this section. Language is that which in
typical circumstances should be included in a statement of
actuarial opinion. The language may be modified as needed
to meet the circumstances of a particular case, but the
appointed actuary should use language that clearly expresses
his or her professional judgment. However, in any event the
opinion shall retain all pertinent aspects of the language
provided in this Section.

1. The opening paragraph should generally indicate
the appointed actuary's relationship to the company and his
or her qualifications to sign the opinion.

a. For a company actuary, the opening paragraph of
the actuarial opinion should include a statement such as:

"I, [name], am [title] of [insurance company name] and a
member of the American Academy of Actuaries. I was
appointed by, or by the authority of, the Board of Directors of
said insurer to render this opinion as stated in the letter to the
commissioner dated [insert date]. I meet the Academy
qualification standards for rendering the opinion and am
familiar with the valuation requirements applicable to life and
health insurance companies."

b. For a consulting actuary, the opening paragraph
should include a statement such as:

"I, [name], a member of the American Academy of Actuaries,
am associated with the firm of [name of consulting firm]. I
have been appointed by, or by the authority of, the Board of
Directors of [name of company] to render this opinion as
stated in the letter to the commissioner dated [insert date]. I
meet the Academy qualification standards for rendering the
opinion and am familiar with the valuation requirements
applicable to life and health insurance companies."

2. The scope paragraph should include a statement
such as:

"] have examined the actuarial assumptions and actuarial
methods used in determining reserves and related actuarial
items listed below, as shown in the annual statement of the
company, as prepared for filing with state regulatory officials,
as of December 31, 20[ ]. Tabulated below are those reserves
and related actuarial items which have been subjected to asset
adequacy analysis."
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Asset Adequacy Tested Amounts—Reserves and Liabilities

Additional Total
Formula Actuarial Analysis Other Amount
Reserves Reserves Method Amount 1+2)+
St t Item @ (@) (@) (b) 3) (©XC)
Exhibit 5
A Life Insurance
B Annuities
C Supplementary
Contracts

Involving Life
Contingencies

D Accidental
Death Benefit

E Disability —
Active

F Disability —
Disabled

G Miscellaneous

Total (Exhibit 5
Item 1, Page 3)

Exhibit 6
A Active Life
Reserve

B Claim Reserve

Total (Exhibit 6
Item 2, Page 3)

Exhibit 7
Premium and
Other Deposit
Funds (Column 5,
Line 14)

Guaranteed Interest
Contracts

(Column 2, Line
14)

Other
(Column 6, Line
14)

Supplemental
Contracts and
Annuities Certain
(Column 3, Line
14)

Dividend
Accumulations
or Refunds
(Column 4, Line
14)

Total Exhibit 7
(Column 1, Line
14)

Exhibit 8, Part 1
1 Life

(Page 3, Line
4.1)

2 Health
(Page 3, Line 4.2)

Total Exhibit 8,
Part 1

Separate Accounts
(Page 3 of the
Annual Statement
of the Separate
Accounts, Lines 1,
2,3.1,3.2,3.3)

TOTAL
RESERVES

IMR (General Account, Page ~ Line )

(Separate Accounts, Page ~ Line )

AVR (Page Line ) (c)

Net Deferred and Uncollected Premium

Notes:

a. The additional actuarial reserves are the reserves
established under Paragraph 2 of Section 2109.E.

b. The appointed actuary should indicate the method of
analysis, determined in accordance with the standards for
asset adequacy analysis referred to in Section 2109.D of
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this regulation, by means of symbols that should be
defined in footnotes to the table.

c. Allocated amount of Asset Valuation Reserve (AVR).

3. If the appointed actuary has relied on other experts
to develop certain portions of the analysis, the reliance
paragraph should include a statement such as:

"I have relied on [name], [title] for [e.g., "anticipated cash
flows from currently owned assets, including variations in
cash flows according to economic scenarios" or "certain
critical aspects of the analysis performed in conjunction with
forming my opinion"], as certified in the attached statement. I
have reviewed the information relied wupon for
reasonableness."

A statement of reliance on other experts should be
accompanied by a statement by each of the experts in the form
prescribed by §2111.E.

4. If the appointed actuary has examined the
underlying asset and liability records, the reliance paragraph
should include a statement such as:

"My examination included such review of the actuarial
assumptions and actuarial methods and of the underlying basic
asset and liability records and such tests of the actuarial
calculations as I considered necessary. I also reconciled the
underlying basic asset and liability records to [exhibits and
schedules listed as applicable] of the company's current annual
statement."

5. If the appointed actuary has not examined the
underlying records, but has relied upon data (e.g., listings
and summaries of policies in force or asset records) prepared
by the company, the reliance paragraph should include a
statement such as:

"In forming my opinion on [specify types of reserves] I relied
upon data prepared by [name and title of company officer
certifying in force records or other data] as certified in the
attached statements. I evaluated that data for reasonableness
and consistency. I also reconciled that data to [exhibits and
schedules to be listed as applicable] of the company's current
annual statement. In other respects, my examination included
review of the actuarial assumptions and actuarial methods
used and tests of the calculations I considered necessary."

The section shall be accompanied by a statement by each
person relied upon in the form prescribed by Subsection E.

6. The opinion paragraph should include a statement
such as:

"In my opinion the reserves and related actuarial values
concerning the statement items identified above:

a. are computed in accordance with presently accepted
actuarial standards consistently applied and are fairly stated, in
accordance with sound actuarial principles;

b. are based on actuarial assumptions that produce
reserves at least as great as those called for in any contract
provision as to reserve basis and method, and are in
accordance with all other contract provisions;

c. meet the requirements of the Insurance Law and
Regulation of the state of [state of domicile]; and are at least
as great as the minimum aggregate amounts required by the
state in which this statement is filed;

d. are computed on the basis of assumptions consistent
with those used in computing the corresponding items in the
annual statement of the preceding year-end (with any
exceptions noted below); and

e. include provision for all actuarial reserves and
related statement items which ought to be established.

The reserves and related items, when considered in light of
the assets held by the company with respect to such reserves
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and related actuarial items including, but not limited to, the
investment earnings on the assets, and the considerations
anticipated to be received and retained under the policies and
contracts, make adequate provision, according to presently
accepted actuarial standards of practice, for the anticipated
cash flows required by the contractual obligations and related
expenses of the company. (At the discretion of the
commissioner, this language may be omitted for an opinion
filed on behalf of a company doing business only in this state
and in no other state.)

The actuarial methods, considerations and analyses used in
forming my opinion conform to the appropriate Standards of
Practice as promulgated by the Actuarial Standards Board,
which standards form the basis of this statement of opinion.

This opinion is updated annually as required by statute. To
the best of my knowledge, there have been no material
changes from the applicable date of the annual statement to
the date of the rendering of this opinion which should be
considered in reviewing this opinion.

or

The following material changes which occurred between
the date of the statement for which this opinion is applicable
and the date of this opinion should be considered in reviewing
this opinion: (Describe the change or changes.)

Note: Choose one of the above two paragraphs, whichever is
applicable.

The impact of unanticipated events subsequent to the date of
this opinion is beyond the scope of this opinion. The analysis
of asset adequacy portion of this opinion should be viewed
recognizing that the company' future experience may not
follow all the assumptions used in the analysis.

Signature of Appointed Actuary

Address of Appointed Actuary

Telephone Number of Appointed Actuary

Date"

C. Assumptions for New Issues

1. The adoption for new issues or new claims or other
new liabilities of an actuarial assumption that differs from a
corresponding assumption used for prior new issues or new
claims or other new liabilities is not a change in actuarial
assumptions within the meaning of this §2111.

D. Adverse Opinions

1. If the appointed actuary is unable to form an
opinion, then he or she shall refuse to issue a statement of
actuarial opinion. If the appointed actuary's opinion is
adverse or qualified, then he or she shall issue an adverse or
qualified actuarial opinion explicitly stating the reasons for
the opinion. This statement should follow the scope
paragraph and precede the opinion paragraph.

E. Reliance on Information Furnished by Other Persons

1. If the appointed actuary relies on the certification of
others on matters concerning the accuracy or completeness
of any data underlying the actuarial opinion, or the
appropriateness of any other information used by the
appointed actuary in forming the actuarial opinion, the
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actuarial opinion should so indicate the persons the actuary
is relying upon and a precise identification of the items
subject to reliance. In addition, the persons on whom the
appointed actuary relies shall provide a certification that
precisely identifies the items on which the person is
providing information and a statement as to the accuracy,
completeness or reasonableness, as applicable, of the items.
This certification shall include the signature, title, company,
address and telephone number of the person rendering the
certification, as well as the date on which it is signed.

F. Alternate Option

1. The commissioner may provide an alternative filing
option for single state domestic insurance companies that
allows for the preparation of an alternative form of opinion.
The commissioner shall provide specific criteria for such an
alternative filing option and instructions for the associated
testing and documentation. However, all multi-state
domestic insurance companies are subject to the standard
asset adequacy analysis requirement.

2. The Standard Valuation Law gives the
commissioner broad authority to accept the valuation of a
foreign insurer when that valuation meets the requirements
applicable to a company domiciled in this state in the
aggregate. As an alternative to the requirements of
Subsection B.6.c of this Section, the commissioner may
make one or more of the following additional approaches
available to the opining actuary.

a. A statement that the reserves "meet the
requirements of the insurance laws and regulations of the
state of [state of domicile] and the formal written standards
and conditions of this state for filing an opinion based on the
law of the state of domicile." If the commissioner chooses to
allow this alternative, a formal written list of standards and
conditions shall be made available. If a company chooses to
use this alternative, the standards and conditions in effect on
July 1 of a calendar year shall apply to statements for that
calendar year, and they shall remain in effect until they are
revised or revoked. If no list is available, this alternative is
not available.

b. Statement that the reserves "meet the
requirements of the insurance laws and regulations of the
state of [state of domicile] and I have verified that the
company’s request to file an opinion based on the law of the
state of domicile has been approved and that any conditions
required by the commissioner for approval of that request
have been met." If the commissioner chooses to allow this
alternative, a formal written statement of such allowance
shall be issued no later than March 31 of the year it is first
effective. It shall remain valid until rescinded or modified by
the commissioner. The rescission or modifications shall be
issued no later than March 31 of the year they are first
effective. Subsequent to that statement being issued, if a
company chooses to use this alternative, the company shall
file a request to do so, along with justification for its use, no
later than April 30 of the year of the opinion to be filed. The
request shall be deemed approved on October 1 of that year
if the commissioner has not denied the request by that date.

c. A statement that the reserves "meet the
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requirements of the insurance laws and regulations of the
state of [state of domicile] and I have submitted the required
comparison as specified by this state."

i. If the commissioner chooses to allow this
alternative, a formal written list of products (to be added to
the table in Clause ii below) for which the required
comparison shall be provided will be published. If a
company chooses to use this alternative, the list in effect on
July 1 of a calendar year shall apply to statements for that
calendar year, and it shall remain in effect until it is revised
or revoked. If no list is available, this alternative is not
available.

ii.  If a company desires to use this alternative, the
appointed actuary shall provide a comparison of the gross
nationwide reserves held to the gross nationwide reserves
that would be held under NAIC codification standards.
Gross nationwide reserves are the total reserves calculated
for the total company in force business directly sold and
assumed, indifferent to the state in which the risk resides,
without reduction for reinsurance ceded. The information
provided shall be at least:

()] 2 3) @ 5)
Product Death Benefit Reserves Codification | Codification
Type or Account Held Reserves Standard

Value
iii.  The information listed shall include all

products identified by either the state of filing or any other
states subscribing to this alternative.

iv.  If there is no codification standard for the type
of product or risk in force or if the codification standard does
not directly address the type of product or risk in force, the
appointed actuary shall provide detailed disclosure of the
specific method and assumptions used in determining the
reserves held.

v.  The comparison provided by the company is to
be kept confidential to the same extent and under the same
conditions as the actuarial memorandum.

3. Notwithstanding the above, the commissioner may
reject an opinion based on the laws and regulations of the
state of domicile and require an opinion based on the laws of
this state. If a company is unable to provide the opinion
within 60 days of the request or such other period of time
determined by the commissioner after consultation with the
company, the commissioner may contract an independent
actuary at the company's expense to prepare and file the
opinion.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3, 22:752 and the Administrative Procedure Act, R.S. 49:950 et
seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 31:2545 (October
2005), amended LR 37:598 (February 2011), amended LR 50:1283
(September 2024).

§2113. Description of Actuarial Memorandum
Including an Asset Adequacy Analysis and
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Regulatory Asset Adequacy Issues Summary
A. General

1. In accordance with R.S. 22:752, the appointed
actuary shall prepare a memorandum to the company
describing the analysis done in support of his or her opinion
regarding the reserves. The memorandum shall be made
available for examination by the commissioner upon his or
her request but shall be returned to the company after such
examination and shall not be considered a record of the
insurance department or subject to automatic filing with the
commissioner.

2. In preparing the memorandum, the appointed
actuary may rely on, and include as a part of his or her own
memorandum, memoranda prepared and signed by other
actuaries who are qualified within the meaning of §2109.B
of this regulation, with respect to the areas covered in such
memoranda, and so state in their memoranda.

3. If the commissioner requests a memorandum and
no such memorandum exists or if the commissioner finds
that the analysis described in the memorandum fails to meet
the standards of the actuarial standards board or the
standards and requirements of this regulation, the
commissioner may designate a qualified actuary to review
the opinion and prepare such supporting memorandum as is
required for review. The reasonable and necessary expense
of the independent review shall be paid by the company but
shall be directed and controlled by the commissioner.

4. The reviewing actuary shall have the same status as
an examiner for purposes of obtaining data from the
company and the work papers and documentation of the
reviewing actuary shall be retained by the commissioner;
provided, however, that any information provided by the
company to the reviewing actuary and included in the work
papers shall be considered as material provided by the
company to the commissioner and shall be kept confidential
to the same extent as is prescribed by law with respect to
other material provided by the company to the commissioner
pursuant to the statute governing this regulation. The
reviewing actuary shall not be an employee of a consulting
firm involved with the preparation of any prior
memorandum or opinion for the insurer pursuant to this
regulation for any one of the current year or the preceding
three years.

5. In accordance with R.S. 22:752, the appointed
actuary shall prepare a regulatory asset adequacy issues
summary, the contents of which are specified in Subsection
C. The regulatory asset adequacy issues summary will be
submitted no later than March 15 of the year following the
year for which a statement of actuarial opinion based on
asset adequacy is required. The regulatory asset adequacy
issues summary is to be kept confidential to the same extent
and under the same conditions as the actuarial memorandum.

B. Details of the Memorandum Section Documenting
Asset Adequacy Analysis

1. When the opinion provided under the domestic
company alternative filing option as referred to in §2111.F.1,
then an alternative memorandum shall be prepared in
accordance with specific instructions of the commissioner
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and the company shall be exempt from the requirements of
§2113, otherwise, the memorandum shall demonstrate that
the analysis has been done in accordance with the standards
for asset adequacy referred to in §2109.D of this regulation
and any additional standards under this regulation. It shall
specify:

a. for reserves:

i.  product descriptions including  market
description, underwriting and other aspects of a risk profile
and the specific risks the appointed actuary deems
significant;

ii.  source of liability in force;
ili.  reserve method and basis;
iv.  investment reserves;

v.  reinsurance arrangements;

vi. identification of any explicit or implied
guarantees made by the general account in support of
benefits provided through a separate account or under a
separate account policy or contract and the methods used by
the appointed actuary to provide for the guarantees in the
asset adequacy analysis;

vii.  documentation of assumptions to test reserves
for the following:

(a). lapse rates (both base and excess);
(b).
(c). mortality;
(d).

(e). competitor or market interest rate;

interest crediting rate strategy;

policyholder dividend strategy;

(f). annuitization rates;

()
(h).

The documentation of the assumptions shall be such that an

actuary reviewing the actuarial memorandum could form a
conclusion as to the reasonableness of the assumptions.

commissions and expenses; and

morbidity;

2. for assets:

a. portfolio descriptions, including a risk profile
disclosing the quality, distribution and types of assets;

b. investment and disinvestment assumptions;
c. source of asset data;
d. asset valuation bases; and
e. documentation of assumptions made for:
i.  default costs;
ii.  bond call function;
iii.  mortgage prepayment function;

iv.  determining market value for assets sold due to
disinvestment strategy; and

v.  determining yield on assets acquired through
the investment strategy;
The documentation of the assumptions shall be such that an

actuary reviewing the actuarial memorandum could form a
conclusion as to the reasonableness of the assumptions.
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3. for the analysis basis:

a. methodology;

b. rationale for inclusion or exclusion of different
blocks of business and how pertinent risks were analyzed;

c. rationale for degree of rigor in analyzing different
blocks of business (include in the rationale the level of
"materiality" that was used in determining how rigorously to
analyze different blocks of business);

d. criteria for determining asset adequacy (include
in the criteria the precise basis for determining if assets are
adequate to cover reserves under "moderately adverse
conditions" or other conditions as specified in relevant
actuarial standards of practice); and

e. whether the impact of federal income taxes was
considered and the method of treating reinsurance in the
asset adequacy analysis;

4. summary of material changes in methods,
procedures, or assumptions from prior year's asset adequacy
analysis;

5. summary of results; and
6. conclusions.

C. Details of the Regulatory Asset Adequacy Issues
Summary

1. The regulatory asset adequacy issues summary
shall include:

a. descriptions of the scenarios tested (including
whether those scenarios are stochastic or deterministic) and
the sensitivity testing done relative to those scenarios. If
negative ending surplus results under certain tests in the
aggregate, the actuary should describe those tests and the
amount of additional reserve as of the valuation date which,
if held, would eliminate the negative aggregate surplus
values. Ending surplus values shall be determined by either
extending the projection period until the in force and
associated assets and liabilities at the end of the projection
period are immaterial or by adjusting the surplus amount at
the end of the projection period by an amount that
appropriately estimates the value that can reasonably be
expected to arise from the assets and liabilities remaining in
force;

b. the extent to which the appointed actuary uses
assumptions in the asset adequacy analysis that are
materially different than the assumptions used in the
previous asset adequacy analysis;

c. the amount of reserves and the identity of the
product lines that had been subjected to asset adequacy
analysis in the prior opinion but were not subject to analysis
for the current opinion;

d. comments on any interim results that may be of
significant concern to the appointed actuary;

e. the methods used by the actuary to recognize the
impact of reinsurance on the company's cash flows,
including both assets and liabilities, under each of the
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scenarios tested; and

f.  whether the actuary has been satisfied that all
options whether explicit or embedded, in any asset or
liability (including but not limited to those affecting cash
flows embedded in fixed income securities) and equity-like
features in any investments have been appropriately
considered in the asset adequacy analysis.

2. The regulatory asset adequacy issues summary
shall contain the name of the company for which the
regulatory asset adequacy issues summary is being supplied
and shall be signed and dated by the appointed actuary
rendering the actuarial opinion.

D. Conformity to Standards of Practice. The

memorandum shall include a statement:

"Actuarial methods, considerations and analyses used in the
preparation of this memorandum conform to the appropriate
Standards of Practice as promulgated by the Actuarial
Standards Board, which standards form the basis for this
memorandum."

E. Use of Assets Supporting the Interest Maintenance
Reserve and the Asset Valuation Reserve

1. An appropriate allocation of assets in the amount of
the interest maintenance reserve (IMR), whether positive or
negative, shall be used in any asset adequacy analysis.
Analysis of risks regarding asset default may include an
appropriate allocation of assets supporting the asset
valuation reserve (AVR); these AVR assets may not be
applied for any other risks with respect to reserve adequacy.
Analysis of these and other risks may include assets
supporting other mandatory or voluntary reserves available
to the extent not used for risk analysis and reserve support.

2. The amount of the assets used for the AVR shall be
disclosed in the table of reserves and liabilities of the
opinion and in the memorandum. The method used for
selecting particular assets or allocated portions of assets
shall be disclosed in the memorandum.

F. Documentation. The appointed actuary shall retain on
file, for at least seven years, sufficient documentation so that
it will be possible to determine the procedures followed, the
analyses performed, the bases for assumptions and the
results obtained.

AUTHORITY NOTE: Promulgated in accordance with
R.S.22:3, 22:162.1 and the Administrative Procedure Act, R.S.
49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 31:2548 (October
2005), amended LR 50:1284 (September 2024).

Chapter 23. Regulation
48—Standardized Claims Forms

§2301. Purpose

A. The purpose of this regulation is to standardize the
forms used in the billing and reimbursement of health care,
reduce the number of forms utilized and increase efficiency
in the reimbursement of health care through standardization.

AUTHORITY NOTE: Promulgated in accordance with
R.S.22:10, 22:213(A)(14), and 22:3016(C) of the Insurance Code.



