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NIPPON LIFE INSURANCE COMPANY QF AMERICA

D. NEW YORK COMMUNITY RATES

PART 1 - MEDICAL
I BENEFIT DESCRIPTIONS

These are types of standard plans: PPO Plans and High Deductible HSA compatible
Health Plans. For groups of two to fifty lives, there are twenty six PPO Plans and sixteen
HSA ple 15 available. The expected loss ratio for the New York Community Rated group
is 82%.

PPO Plans are typical PPO coverages with a larger benefit percentage reimbursable to an
insured for going to a preferred provider than to a nonpreferred provider. The available
benefit percentages are 100%/ 70%, 100%/80%, 90%/80%, 90%/70%, 80%/70% and
80%/60%. Virious deductibles, maximum out-of pocket and non-hospital physician visit
co-pays are available, There is no lifetime maximum benefit per person for these plans,

High Deductible HSA Compatible Plans are PPO coverage with a benefit structure that
complies with all applicable federal regulations covering High Deductible Health Plans
(HDHP). There are a few features that are unique to these plans, First, there is no
wellness care coverage out-of-network. Second, there is no individual deductible or out-
of-pocket limit for an employee who has dependent coverage. The aggregate deductible
and out-of-pocket limit must be met before benefits are payable or co-insurance no longer
applies for any individual family member, Finally, no physician visit co-pay option is
available,
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The standard PPO plans as follows:

NIPPON LIFE INSURANC COMPANY OF AMEBRICA

Coingurance
(Networlk/ Nopi-
Deducrible® Networl)r* Qut-of Packet* ¥ | Co-pay (Network/
Non-Networlk)
2-30 Life Groups $100 90/80 31,000 3 10/0
200 90/80 1,000 10/0
300 90/80 2,000 10/0
200 90/7Q) i 1,000 10/0
300 90/70Q wik 2,000 15/0
500 80/70 Hekdeik 2,000 13/0
Deduotible/ Coinsurance Qut-of-Pockst Co- Netwark/
(Network/ (Network/ Nop- | (Netwotk/ Non- Non-Network)

Non-Networking) * Networl)** Network)
2-50 Life Groups | §0 $3,000 | 100/80 $0/ $6,000 $20/0
$0 35,000 | 100/80 $0/ 310,000 $20/0
$500 51,000 | 100/80 $500/ 83,000 $20/0
$1,000 $2,000 | 100/80 $1,000/ $6,000 $20/0
30 $3,000 ) 100/70 50/ $6,000 $20/0
30 $5,000 | 100/70 £0/ 810,000 $20/0
§500 $1,000 | 100/70 $500/ 83,000 $20/0
31,000 $2,000 | 100/70 $1,000/ $6,000 $20/0
$500 $1,000 | 20/70 $1,500/ $3,000 $20/0
$1,000 $2,000 | 90/70 $3,000/ $6,000 520/0
5500 $1,000 | 30/60 $2,000/ $4,000 $20/0
51,000 52,000 | 80/60 $4,000/ 8,000 $20/0

" Individual deductible shown, Family limit of three deductibles per family for the §10, $15 and
$25 copay plans and two deductibles per family for the $20 copay plans, The deductible applies
to all covered charges except Network physicians visits for home and office calls (non-hospital
Network physician charges).

ek The coinsurance percentage for Network non-hospital physician charges is 100% rather than the
percentage, shown,
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NIPPON LIFE INSURANC COMPANY OF AMERICA
el Individual amount shown, Family limit {5 three times the individual amount for the §10, $15 and
523 copay plans and two times the {ndividual amount for the $20 capay plaus,
ek Non-Netwark Home Health Care will be paid at 80%,

Note;  Non-hospital physician visit co-pays do not apply toward the calendar year deductible or Qut-of-
Pocket..
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HSA Plans
Deductible® Coinsurance Qut-of Pogket*
Network Non- Networl Netwark | Non-Netwark
2-50 Life Groups | $2,000 34,000 100/70% $2,000 $8,000
52,500 55,000 100/70- $2,500 $10,000
$3,000 $6,000 100/70 53,000 $10,000
- $5,000 $10,000 100/70 $5,000 $15,000
31,500 $3,000 B0/GQ ik $3,000 56,000
$1,500 $3,000 80/60 $5,000 $10,000
$2,000 34,000 80/60 $3,000 36,000
N $2,000 54,000 80/60 35,000 $10,000
$2,500 $5,000 80/60 55,000 $10,000
$3,000 $6,000 80/60 $5,000 $10,000

Individual deductible shown, Family limit of two deductibles per family, The deductible
epplies to all covered charges,

Individual amount shown, Family is two times the individual amount.

Non-Network Home Health Care will be paid at 75%.

All standard plans have the following features:

1,

Covered Charges —

PPO plans out of networlk, covered charges will either be the actual cost charged to
the insured for necessary treatment and care of injury or sickness but only to the
extent that such charges do not exceed the prevailing charges, PPQ Plans pay in-
network benefits per negotiated contractual emrangements, Covered are charges:

&,

by a hospital for room and board (limited to semi-private) and other hospital
Services,

by a physician for professional service including physician visits, surgery,
diagnosis, medical care and treatment , provided the physician is not a member of
the insured’s immediate family,

for intensive care in a hospital,

for services of legally licensed physiotherapists and graduate registersd nurses
(only while confined in a Hospital or Skilled Nursing Facility or as specifically
provided in the Home Health Care/ Hospice Care provision, or as otherwise
required by state law),



NIPPON LIFE INSURANCE COMPANY OF AMERICA

for drugs and medicines requiring a physician’s preseription (if PCS is provided, only those
covered charges not covered by PCS will be payable)

2

for surgical dressings, casts, splints, braces, crutches, artificial, limbs, artificial eyes, or for
rental of a wheglchair, hospital-type bed, or an artificial respirator,

for anesthesia, blood, blood plasma, and oxygen (including rental or equipment for its
administraiion),

for X-ray and laboratory examinations, and X-ray, radium, and radioactive isotope therapy.
For necessary ambulance services,

By & dentist or dental gurgeon for repair of damage to the jaw and natural teeth as the direct
result and within six months of an accident,

Included as recognized Covered Charges are the following health care services:

g,

b,

d.

oQ

h,

m,
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routine physical exams,
preventive medicine (flu shots, polio vaccines, and other routine immunizations),

certain nonprescription drugs ordered by a physician if obviously necessary and no other
family member can use, such as insulin, syringe, and testape,

prescription (legend) drugs including sales tax (if PCS is provided, only those covered
charges not covered by PCS will be payable),

registered physical therapists,

speech therapy where an insured’s speech is impaired by an injury or sickness such as a
strake,

birth control pills,

medical expenses in the treatment of drug addiction and alcoholism,
dialysis,

transplants (recipient’s expenses),

initit ' glasses or contract lenses following cataract surgery,
andiograms when performed by a qualified technician

chiropractic treatment within limits
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Limitations — benefits are not payable for:

medically unnecessary cars,

services provided by a family member,

dental semices, expect as described under Covered Charges

eye examinations for the correction of vision or the fitting of glasses,
vision materials (frames or lenses) or hearing aids,

acupuncture or BCUPIessure treatment in excess of $500 per calendar year
comfort or convenience services and supplies,

drugs or medicines that do not require a physician's preseription, vitamins, nutritional
supplements, or special diets,

cosmetic treatment or services

confinement, trealment, or services that is subject to the Pre-Existing Conditions Restrictions
provision,

confinement, freatment, or service for educational or training problems, learning disorders,

confinement, treatment, or service for which the insured hes no financial liability or that would
be provided at no charge in the absence of insurance,

confinement, freatment, or service paid for or furnished by the United States Government or one
of its agencies (except Medicaid),

confinement, treatment, or service that results from war or act of war,
confinement, treatment, or service that results from voluntary participation in criminal acts,

confinement, treatment, or service that results from a sickness that is coversd by a Worker’
Compensation Act or other similar law,

confinement, treatment, or service that results from an injury arising out of or in the course of
any employment for wage or profit,

confinement, treatment, or service covered by medical expense insurance issued under an
Individuul Purchase Rights,
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NIFFON LIFE INSURANCE COMPANY OF AMERICA

s. - Treatment or Service rendered and separately billed by employ‘ees of hospitals, laboratories or
other institutions; or

t, rest cures, custodial care and transportation; or

u. Treatment or Service for which benefits are provided for any loss or portion for which
mandatory automobile no-fault benefits are recovered or recoverable; or

v. Treatmenl or Service for foot care with respect to: corns, calluses, frimming of toenails, flat
feet, fallen arches, chronic foot strain, symptomatic complaints of the feet, or casting for
orthotics, or any appliance (including orthotics); or

w. Treatment or Service provided outside the United States, its possessions, or the countries of
Canadn or Mexico, unless the Insured Person is temporarily outside the United States for a
period of six months or less for one of the following reasons:

- travel, provided the fravel is for a reason other than securing health care diagnosis or
treatment; or
- abusiness assignment; or

Full-Time Student status, provided the Insured Person is either:
- enrolled and attending an accredited school in a foreign couniry; or

is participating in an academic program in a forsign country, for which the ingtitution of
higher learning at which the student is enrolled in the U.S. grants academic credit.

X, wigs or hair prostheses; or
y. cryopreservation or storage; or

2. behavior modification or group therapy, except as provided for Mental Health or Behavioral,
Alcohol or Drug Abuse Treatment Services; or

aa, Treatn ant or Service for smoking cessation or nicotine addiction or gambling addiction or
stress management; or

bb, Treatment or Service for insertion, removal, or revision of breast implants, unless provided
post-mastectomy, or for any sickness or condition for which the insertion of breast implants or
the fact of having breast implants within the body, was a contributing factor, unless the
sickness or condition occurs post-mastectomy, unless the surgery is reconstructive surgery
when such service is incidental to or follows surgery resulting from trauma, infection, or other
. diseases of the involved part; or

ce, charges for telephone calls or telephone consultations or missed appointments; or

01/12 D-4.1
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dd. any nursing services (except as described above under Covered Charges and as required by
state law); or

ee. Treatment or Service related to the restoration of fertility or the promotion of conception
(including reversal of voluntary sterilization), except as provided under Infertility Diagnosis
and Treatment; or ‘

ff, Treatment or Service for the purpose of reversal of voluntary sterilization; or

gg. distetic counseling, unless provided while the Member or Dependent is Hospital Inpatient
Confined, or as provided under Diabetes Treatment and Home Health or Hospice Care; or

hh, Treatment or Service provided for weight loss or reduction of obesity, including surgical
procedures, even if the covered person has other health conditions which might be helped by
weight loss or reduction of obesity; or

i, routine immunizations and inoculations given as preventive measures against disease (except
that benefits will be payable for Children’s Preventive and Primary Care Services and Pediatric
Vaccir 38); or

ij. comprehensive physical examinations or medical diagnostic procedures required by, paid by or
reimbursed by the Policyholder,

a1z . ' D-4.2



NIPPON LIFE INSURANCE COMPANY OF AMERICA

3. Full Coverage From Birth to Age 26

Provides coverage for all “covered charges” from date of birth to age 26 of a dependent
child,

4, Menta’ and Nervous Disorders —

a.

0112

Inpatient Hospital Services

If a member or dependent is confined to a hospital as a registered bed patient due to a
Mental or'Nervous Disorder, benefits will be payable for charges by the hospital for
room, board, and other usual services and for physician visits provided during such
confinement,

Benefits will be payable the same as for any other sickness for not more than 30 days of
confinement each calendar year for each insured person.

Benefits will be payable for physician visits when provided while the person is hospital
confined, only if they occur during the period for which these inpatient hospital benefits
are payable.

Qutputient Services

If a member or dependent recetves ireatment or service on an outpatient basis dus to a
Mt atal or' Nervous Disorder, benefits will be payable for covered charges incurred by
such treatment or service.

“Outpatient Services” mean treatment or service (including physician visits), which is
provided other than while confined in a hospital es a registered bedpatient, including
Outpatient Crisis Intervention Services, services by a licensed psychiatrist or
psychologist, and services fiunished by a facility operated by, or issued an operating
license by, the Office of Mental Health.

Renefits will be payable the same as for any other sickness for at least 30 outpatient
visits each year, Reimbursements for early visits shall be at least equal to
reimbursements for subsequent visits.

Outpatient Crisis Intervention Services

“Ourpatient Crisis Intervention Services” consists of at least thres psychiatric
emergency is an emergency where the person appears to have mental illness for which
immediate observation, care, and treatment is appropriate and which is likely to result
in serious harm to the person or others, as certified by a licensed mental health provider
whnse services are covered under the group policy.
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Flowever, henefits provided by this paragraph will be used to reduce benefits
otherwise payable under the Inpatient Services and Outpatient Services
described above,

Also available upon request are new * Timothy’s Law"” mental health
benefits, These benefits include full coverage comparable to the medical
coverage under the policy for adults and children with the following illnesses, -

Biologically based mental illness is defined as a mental, nervous, or
emotional disorder caused by a biological disorder of the brain which results
in a clinically significant, psychological syndrome or pattern that substantially
limits the functioning of the person with the illness, Under the law, the
following disorder satisfy the definition of biologically based mental illness:
schizophrenia/ psychotic disorders; major depression; bipolar disorder;
delusional disorders; panic disorder; obsessive compulsive disorders, anorexia
and bulimia.

Children with serious emotional disturbances is defined as those person under
the age of eighteen years who have a diagnosis of attention deficit disorders,
disruptive behavior disorders, or pervasive development disorders and one or
more of the following: serious suicidal symptoms or other life-threatening
self-destructive behaviors; significant psychotic symptoms (hallucinations,
delusion, bizarre behaviors), behavior caused by emotion disturbances that
placed the child at risk of causing personal injury or significant property

¢ wmage; or behavior caused by emotional disturbances that placed the child at
substantial risk or removal from the household,

5. Alcohol or Drug Abuse -

a. Inpatient Hospital Services
If a member or dependent is confined to a hospital as a registered
bedpatient due to alcoholism or ding abuse, benefits will be payable for
charges by the hospital for room, board, and other usual services and for
physician visits provided during the confinement.

Benefits will be payable the same as for any other sickness for:

- Seven days of confinement for detoxification; and
- . 30 days for confinement for rehabilitative services;

each calendar year for each insured person.
Benefits will be payable for physician visits when provided while the person

is hospital confined, only if they ocour during the peried for which these
inpatient hospital benefits are payable,

01/12 : ' D-6.0
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b. Outpatient Services

If a member or dependent receives treatment or service on an outpatient
basis due to aleoholism or drug abuse, bensfits will be payable for
covered charges incurred for such treatment or service,

“Outpatient Services” mean treatment or service (including physician
visits) which is provided other than while confined in & hospital as &
registered bedpatient,

Benefits will be payable the same as for any other sickness for not more
than 60 visits for each insured person each calendar year (of the 60 visits,
up to 20 visits may be used by covered family members, even if the
person in need of treatment has not received treatment);

6. T re-existing Condition Restrictions —

A Preexisting Condition is a condition (whether physical or mental),
regardless of the cause of the condition for which medical advice,
diegnosis, care, or treatment was recormmended or received within the six-
month period ending on the effective date of an individual's insurance
under the Group Policy, Howsver, pregnancy will not be considered a
Preexisting Condition, A congenital sickness or injury of a covered
Dependent Child will not be considered a Preexisting Condition. Genstic
information will not be considered a Preexisting Condition in the absence
of & diagnosis of the condition related to such information,

Exclusion period: Benefits for Treatment or Service of a Member’s or
Dependent’s Preexisting Condition will be excluded for a period of:

- 12 consecutive months after the earlier of!
- the effective date of the individual’s insurance; or
- the first day of the Waiting Period,;
for Members or Dependents for whom insurance is requested during
the first period in which the individual is eligible to enroll under the
Group Policy;

- 12 consecutive months after the effective date of the individual's
insurance for Members or Dependents who are Special Enrollees;

- . 12 consecutive months afler the effective date of the individual's
insurance for Members or Dependents who are Late Enrollees,
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NIFPON LIFE INSURANCE COMPANY OF AMERICA.
The Pre-existing Conditions restrictions will not apply to persons under age 19

In determining whether the Pre-existing Condition restriction applies to a person,
credit will be given for his or her satisfaction or partial satisfaction of a similar
provision under previous health insurance coverage or employer-provided health
benefit arrangement, provided the previous coverage was continuous to & date not

more than 60 days priof to the effective date of the person’s insurance under this plan,

In the case of previous HMO coverage, any waiting period prior to the previous
coverage becoming effective must also be credited, provided that the previous
coverage was substantially similar to the new coverage, -

Maternity ~

The standard Maternity plan is in compliance with the Federal Pregnancy
Requirements set forth by the 1978 amendment to the Civil Rights Act, The
Amendment requires that pregnancy and related conditions be treated on exactly the
same basis as any other sickness. This involves not only the sams deductible,
coinsurance, and full pay areas, but also equal application of pregnancy restrictions,
climination of “conception while insured” provisions, and removal of any special
related Extended Benefits,

Althougli not a requirement of the Federal legislation, the standard plan includes;

a) Coverage for all insured females — employees and dependents (including
dependent daughters).

b) Coverage for elective abortions,

.. Home F .alth Care —

Includes covered charges by a Home Health Care Agency for;

1) part-time or intermittent home nursing care by or under the supervision of a
Registered Nurse,

2) part-time or internmittent home care by a Home Health Aide,

3) physical, occupational, or speech therapy,

4) drugs, medicines, and other supplies prescribed by the attending physician if the
cost of these items wonld have been covered charges had the insured remained as

an inpatient in a hospital, and

5) laboratory services if the cost of these services would have been covered charges
had the insured remained as a inpatient in a hospital,

6) In New York, home health care is reimbursed at the greater of the standard benefit
percrntage or 75%

01/12
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NIFPON LIFE INSURANCE COMPANY OF AMERICA

The above services and supplies must be provided under the terms of & Home
Health Care Plan,

A Home Health Care Plan is defined as the continued treatment of an insured after
release ﬁ:qm the hospital and confinement but only if it is established in writing by
the atten.Jing physician within seven days after hospital confinement ends.

The general Comprehensive Medical limitations will apply to Home Health Care, In
addition, Comprehensive Medical covered charges will not include charges for:

1) services or supplies not included in the Home Health Care plan,

2) the services of any person who normally lives in the member or dependent’s
home;

3) custodial care (services or supplies provided to assist a person in daily lving -
8.8, meals and personally grooming);

4} transportation services,

5) more t.hanf}O Home Health Care visits in a calendar year, For this purpose, one
visit will be counted for up to four hours of service (in a 24-hour period) by a
Home health Aide and one visit will be counted for each visit by any other person.

The ded+ ctible applicable to Home Health Care will be limited to $50 per calendar

year to comply with New York state requirements, This deductible amount will be

applied in place of and separately from the Comprehensive Medical deductible for all
other covered charges.

. Hospice Care ~

Charges are covered fro Hospice Care Services provided by a Hospice, Hospice Care
Team, Hospital, Home Health Care Agency, or Skilled Nursing Facility for:

i, any sick insured who, in the opinion of the attending physician, has no
reasonable prospect of course and is expected to live no longer than six
moriths, and

b, the family of such insured;

but only to the extent that such Hospice Care Services are provided under the terms of

a Hospice Care Program and are billed through the Hospice that manages that

program,

Hospice Zare Services consist of:

01/12
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a, inpatient and outpatient care, home care, nursing care, counseling, and other
supportive services and supplies provided to meet the physical, psychological,
spiritual, and social needs of the dying individuel; and

b, drugs and medicines (requiring a physician’s prescription) and other supplies
prescribed for the dying individual by any physician who is a part of the
Hospice care team; and

c, instructions for care of the patient, counseling, and other supportive services
for the family of the dying individual; and

d, bereavement counseling services, either before or after the individual's death,
provided to the family of the terminally ill person.

The generul Comprehensive Medical limitations listed in this section will apply to
Hospice Care, In addition, Comprehensive Medical Covered Charges will not
inciude Hospice Care charges that:

1) exceed an overall maximum of 210 Hospice Care days (beginning with the first
day on which Hospice Cars is provided); or

2) exceed five vigits for bereavement counseling services; or

3) are for Hospice Care Services not approved by the attending physician and the
Company; or

4) are for transportation services;

5) are for custodial care (services or supplies provided to assist an person in daily
living — e.2., meals and personal grooming); or

. Skilled Nursing Facility -

Room and board and other services are covered, provided:

8. a physician certifies the need for confinement,

b. at least three days of hospital confinement preceded the skilled nursing facility
cunferment,

¢, the skilled nursing facility conferment results fro the sickness or injury that

was the cause of the hospital conferment, and

d, the skilled nursing facility confinement begins not later than 14 days after the
end of the hospital confinement or not late than 14 days after the end of a prior
skilled nursing facility conferment for which benefits were payable.

Covered charges for each day will not be more than 50% of the most frequent semi-
private room rate charged by the hospital in which the person was confined before the
skilled nursing facility confinement. Also, covered charges will not include charges
for more than 120 days for all skilled nursing facility confinements that result from

0112
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the same or related sickness or injury under our standard benefit, and not more than
G0 days for all skilled nursing facility confinements that result from the same or
related sickness or injury if our 2006 Policy form benefit reduction is chosen,

Extended Benefit Provision -

Benefits will be payable for treatment or service received by & member or dependent
within.12 months after the group policy is terminated, or three months after the
individual terminates the policy under our standard benefit, or benefits will be
payable for treatment or service received by a member or dependent for a hospital
stay or s.rgery within 31 days after the group policy is terminated or three months
after the individual terminates the policy if our 2006 policy form benefit reduction is
chosen, provided that:

a, the member (other than a retired member) or the dependant has been disabled
(or a retired member has been in a period of limited activity) from the date
insurance ceased until the date of treatment or service; and

b, the member or dependant would have qualified for benefit payment if
insurance had remained in foree; and

c. the sickness or injury for which the member or dependent receives treatment
or service was diagnosed by a physician on or before the date insurance
ceased,

However, no benefits will be payable for freatment or service received on or after the
member or dependent becomes eligible for other group medical expense coverage.
Also, extended benefits will not apply to insurance, which terminates because the
member or dependent transfers to an HMO,

If the replaced plan did not provide extended benefits upon policy termination, our
plan will also be written without extended benefits upon policy termination where not
prohibited by stats law, If the replaced plan did provide extended benefits upon
policy termination, our standard extended benefits as described above, will apply
regardless of what extended benefits the replaced plan provided, :

, Deductible and Coinsurance Credit on Replacement of a Prior Plan ~

Credit of portion of the deductible is allowed during the first year on any replaced
medical plan, provided the deductible is on a calendar year or policy year basis.
Under the credit, covered charges inourred toward the deductible of the previous
carrier will be recognized toward satisfaction of our deductible during the remainder
of the year, This avoids making the member or dependent satisfy more than one
deductible in a calendar year due to change carier,

Further, coinsured covered charges incurred under the prior carrier plan but within the
calendar year of carrier change are counted toward our maximum coinsurance liability,
This is true with either a per member or dependent or per family stop loss/out-of-pocket
provision, provided both the prior plan and our replacement pan contain one or the
other of these limits on member and dependent coinsurance liability,

01712
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13, Health Info Line -

Health Info Line (HIL) is- benefit which combines three cost-saving tools into one
convenient service; Hospital Pre-Admission Authorization, Benefit Advice, and
Pretreatment Review or Presurgery Review

8. Hospital Pre-Admission Authorization

Before patients enter the hospital on a nonemergency basis, they ask their physicians
to submu. treatment proposals to Nippon’s contracted staff of registered nurses and
physicians, Ifand emergency occurs, the insured is asked to have the same data
submitted within two working days following admission. Either way, Nippon’s
contracted personnel reviews each case to determine if the patient needs the amount -
of hospital time requested,

If the requirements for Health Info Line, Same Day Surgery, Second Surgical
Opinion, Presurgery, or Pretreatment Review are not met, the normal deductible,
coinsurance, and out-of-pocket provisions apply. The benefit payment is then
reduced 25%. The 25% benefit penalty does not count toward the satisfaction of the
out-of-pocket limit of $2,000 per claimant per calendar year,

If days are not approved as medially necessary, benefits are not payable for those
days.

Appeals may be directed to Nippon contracted staff,
b, Benefit Advice

Supplies employees with the facts they need to malke well-informed, cost-effective
health care decisions, Nippon's contracted registered nurses provide a wealth of
information on health care options and benefit plan coverages, They can answer
employee questions on such topies as outpatient surgery, generic drugs, health care
alternatives, health care providers, treatment costs, and plan coverages.

c. Pre-treatment Review

When a physician recommends treatment for certain conditions, the insured, a family
member, or doctor needs to call Health Info Line providing basic information,
Nippon’s contracted staff of medical professionals will review the treatment with the
doctor and determine if benefits ave available for the treatment, Then they will let the
patient know. The insured and the doctor will also receive a letter confinming the
treatment plan.

If Health Info Line is not called, the benefits payable may be reduced 25% of the
hospital, swgical, and anesthesia charges, unless it is demonstrated that a medical
emergency existed an the surgery could not be delayed for the tims necessary for a
review to take place.

0112
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Th.e 25% benefit penalty will not count toward the satisfaction of the deductible or
coinsurance limits, Also, the benefit penalty maximum ig $2,000 per individual per
calendar year in addition to deductible and coinsurance Hmits,

d. Presurgery Review

In states where Pretreatment Review has not been approved, Presurgery Review will
be included in its place. When a physician recommends certain listed nonemergency
surgeries, the insured needs to call the Health Info Line toll-free number providing
some basic information, Nippan’s contracted staff of medioal professionals will
review the need for surgery with the doctor and determine whether a second opinion
is vequired. Then they will let the patient know whether to seek a second opinion,

" The plan pays 100% (no deductible applies) of the consultant’s fee for a required

14.

second opinion (and third opinion if desirved),

If Health Info Line is not called or a required second opinion not obtained, the
Comprehensive Medical benefits payable will be reduced 25% of the hospital,
surgical, and anesthesia charges, unless it is demonstrated that a medical emergency
existed and the surgery could not be delayed for the time necessary to obtain a second
opinion,

The 25% henefit penalty will not count toward the satisfaction of the deductible or
coingurance limits, Also, the benefit penalty maximum is $2,000 per individual per
calendar year in addition to deductible and coinsurance limits,

Varanct, -

a. Prescription Drugs Bxclusion

Excludes as covered charges any medicines and drugs coversd under a separate plan
such as Pharmaceutical Card System, Inc, (PCS). Those drugs not covered by PCS
would still be an eligible covered charge under the Comprehensive Medical Plan,
The PCS plan does not include contraceptive coverage. Note that the rate credit for
this variance is to be paid to the Comprehensive Medical rate, rather than to the rate
for the Prescription Drug coverage.

b. Reimbursement at the 90™ percentile

An option is available of reimbursement not to exceed prevailing charges screened at
the 90" percentile.

o $2:0 per inpatient day rate
An option is available for $250 per inpatient day co-pay on some of our PFO plans,

d. §1000 per inpatient admission rate

[T )
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An option is available for a $1000 per inpatient admission rate,

e, Full coverage comparable to the medical coverage of biologically based
1. ental illness,

An option is available for full coverage of biologically based mental illness,

£ Full coverage comparable to the medical coverage of children with serious
.emotional dishubances,

An option is available for full coverage of children with severe emotional
disturbances,

g. Make Available Option under S,6030.

An option is available to extend dependent coverage through age 29 under 5.6030.

h, Extension of Dependent Coverage to Age 26,

Tf the Make Available Option, under New York Law S.6030, is not chosen, the plan
must extend dependent coverage to age 26, under Patient Protection and Affordable
Care Act (PPACA),

i Remove Preventive Care Cost Sharing,

A required coverage, under PPACA, to remove all cost sharing for preventive
benefits from non-grandfathered plans,

i Extension of Mini-COBRA,

A required coverage, under New York Thirty-six Month State Continuation Berefit
Required by Chapter 236 of the laws of 2009, to extend the period of continuation
coverage to 36 months.

1L Rates

See pages D13 ~D16.

01112
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CALCULATION OF MEDICAL RATES

10.

11.
12.
13.
14.

15.

16.

17.
18.
19.

20.

Determine the base rate from Table A.

Determine the PCS exclusion rate from Table A for member, spouse, and child for
desired plan, if applicable.

Subtract the PCS exclusion rate from the base rate, if applicable.

Determine the 90™ percentile reimbursement rate from Table A for member, spouse,
and child for desired plan, if applicable.

Add the 90™ percentile reimbursement rate to the base rate, if applicable.

Determine the $1000 per inpatient admission rate from Table A for member, spouse
and child for desired plan, if applicable.

Add the $1000 per inpatient admission rate, if applicable.
Determine the full coverage of biologically based mental illness rate from Table B.
Add the full coverage of biologically based mental illness rate, if applicable.

Determine the full coverage of children with severe emotional disturbances rate from
Table B.

Add the full coverage of children with severe emotional disturbances, if applicable.
Determine the rate load for the Make Available Option under S.6030 from Table C.
Multiply the base rate by the Make Available Option rate load.

Determine the rate load for the Extension of Dependent Coverage to Age 26 Factor
from Table C.

Multiply the base rate by the Extension of Dependent Coverage to Age 26 Factor.

Determine the rate load for the Remove Preventive Care Cost Sharing Factor for non-
grandfathered plans from Table C.

Multiply the base rate by the Remove Preventive Care Cost Sharing Factor.
Determine the rate load for the Extension of Mini-COBRA Factor from Table C.
Multiply the base rate by the Extension of Mini-COBRA Factor.

Determine the Area Factor from Table D and Section Z. A weighted average area
factor would be calculated for the entire group based on the number of employees
who work in each area.

01/12
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21. Determine the Network Discount Factor from Table E.
22. Determine the Effective Date Adjustment Factor by using [ 1 + 0.008 * X ] where

X is the number of complete months elapsed since November 1, 2013 as of the date of issue
through December 31, 2013.

Employer’s rates are guaranteed for 12 months using the Effective Date adjustment Factor
in effect on their policy anniversary.

23. The Experience Adjustment Factor reflects actual experience on the Nippon Life Insurance
Company of America New York Community Rated block.

Experience Adjustment Factor 4.66

Multiply the rates from Line 19 by the Area Factor, Network Discount Factor, the Effective Date
Adjustment Factor, and the Experience Adjustment Factor to produce the final rates

11/13 D-13.1



TABLE A

Deductlble

In Qutof
Nelwork [Network

$100
$200 Per Qut of Network
Hospital Admlssion

$200
§200 Per Qul of Network
Hospltal Admisslon

$300
5200 Per Qul of Natwork
Hospltal Admisslon

$200
$200 Per Out of Network
Hospilal Admission

$300
$200 Per Out of Network
Hospital Admission

§500  §1,000
$200 Per Out of Network
Hospltal Admission

$1,000  $2,000
$200 Per Out of Netw vk
Hospital Admission

§500
$200 Per Out of Nelwork
Hospital Admission

§600 1,000

$200 Per Qut of Natwork

Hospltal Admlssion
$1,000  §2,000

$200 Per Qut of Natwork
Hospital Admission

0in2

NIPPON LIFE INSURANCE COMPANY OF AMERICA

Baslc Rates for Cases with 2 to 50 Covered Lives Effective 10/1/2007

Colnsurance Out of Pocks} gg_-pg,y

In Qut of o OQutof In Qut of

Network  Network Network Network Network  Network
90%/ 10%  80%/ 20% §1,000 $10 50
90%/ 10%  80%/ 20% $1,000 §10 50
90%/ 10%  80%/ 20% $2,000 $10 $0
90”/(;/ 10%  70%/ 30% $1,000 §10 50
90%/ 19% 70%/ 30% §2,000 §16 §0
80%/ 10%  70%/30%  $1,500 §3,000 $20 $0
90%/ 10%  70%/ 30% $3,000 $8,000 $20 $0
80%/ 20%  70%/ 30% $2,000 $18 $0
B0%/ 20%  B0%/ 40% $2,000 $4,000 §20 $0
80%/ 20%  80%/ 40% $4,000 $6,000 $20 §0

Membar
Spouse
Child

Member
Spouse
Child

Member
Spause
Child

" Mamber

Spouse
Child

Member
Spouse
Child

Member
Spousa
Child

Member
Spouse
Chlld

Member
Spouse
Child

Membar
Spouse
Child

Membar
Spouse
Child

Hase

Rates

210,49
247.98
201.07

209,98
247,81
198.44

199,38
234,96
188.00

206,04
244,48
194.66

195,18
229.97
181.71

179,68
211,62
182,14

161,83
190.64
160,80

189,82
223.00
170,91

1714
200,38
168.22

160,02
175.56
146,42

BCs

Deduction

14,68
18,34
14,85

14,40
17.80
13.87

13.63
17,00
12,72

12,38
16.26
11.82

11.67
14.61
10,84

12,32
15,20
12.58

1,10
13,69
11.22

11.00
18,77
.30

11,76
14,40
11,61

10.29
12.81
1018

90th
Percantila
Relmburse
ment
Addltion

5.37
.30
6,19

536
6.20
512

5,08
5,97
4,88,

5.8
8,22
5,02

4,97
5,84
4.69

4.68
6,37
4,66

4,12
4.84
414

J.86
4.62
3,53

4,37
6,09
4.29

3.82

4,46
3,75
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Daducllble Colnsurance
In Qut of In Qut of
Network  Network Natwork Network
50 §3,000 100%/ 0%  70%/ 30%
S0 §5000 100%/ 0% 70%/ 30%
3500 $1,000 100%/0%  70%/ 30%
§1,000  $2,000 100%/0%  70%/ 30%
50 $3,000 100%/ 0% 80%/ 20%
50 $5,000 100%/0%  B0%/ 20%
§500  §1,000 100%/0%  80%/ 20%
31,000 $2,000 100%/0%  80%/ 20%

01/12

Out of Pocket

In Qut of
Network Network
$0  $6,000
§0 10,000
$500 33,000

$1,000 58,000

§0  §6,000
§0  $10,000
5600 33,000

$1,000 $6,000

In Qutof
Network  Nefwork
$20 $0
$20 50
$20 50
$20 §0
520 $0
§20 $0
§20 50
§20 §0

Baslc Rates for Cases with 2 fo 50 Caverad Lives Effective 10/1/2007

Member
Spouse
Child

Member
Spouse
Child

Mamber
Spouse
Child

Mambar
Spousa
Chlld

Member
Spouse
Chiid

Member
Spouse
Chiid

Member
Spouse
Child

Membar
Spousa
Chiid

Base

Rates

189,90
223,45

19112,

184,02
216.92
184,88

182.24
215,84
184.91

166,96
197,54
189.63

191.42
226,83
193,46

186,12
218.31
187.69

18441
218,75
180,54

169,40
20071
172,56

PCS

13.02
16,08
13,33

12,82
16,61
12,80

12,50
16,52
13,08

1145

. 14,18

11.82

13,13
16,21

13.49.

12,77
15,69
18,10

12.64
16,72
13.29

11,61
1442
12,04

$1,000

Per

Deduction edmisslon

2,18
-2.54
-2.20

~2.10
-248
2,14

-2.08
-2.40
215

«1.91
-2.28
-1.08

-2.18
-2.57
-2.23

-2,13
249
-2.18

2,11
-2.48
219

-1.93

-2.28
-1.98
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Deductibla

In

Out of

Network Network

$2,000

$2,500

$3,000

$5,000

$1,500

$1,600

$2,000

§2,000

$2,600

§3,000

01/12

4,000

§5,000

§6,000

$10,000

3,000

§3,000

$4,000

$4,000

$6,000

$8,000

NIPPON LIFE INSURANCE COMPANY OF AMERICA

High Deductible HSA Compatible Health Plans

Colnsurance Qut of Packet Co-pay
In Qut of In Qut of In Out of
Network Network Network ~ Network Natwork  Natwork
100%/ 0% 70%/ 30% §2,000  $8,000 NIA NIA
106%/ 0%  70%/ 30% $2,500  $10,000 N/A NIA
100%/ 0%  70%/ 30% $3,000  §10,000 N/A NIA
100%/0%  BO%/ 10% $5,000  $15,000 NIA NIA
80%/ 20%  BO%/ 40% $3,000 - $6,000 NIA NIA
80%/ 20%  60%/ 40% $5,000  $10,000 N/A NIA
B80%/20%  GO%/ 40% §3,000  $6,000 N/A NIA
80%/ 20%  60%/ 40% $5,000  $10,000 NIA NIA
B0%/ 20%  60%/ 40% $5,000  $10,000 N/A NIA
80%/ 20%  60%/ 40% $5,000  $10,000 NIA NIA

Member
Member+Spouse
Member+Child
Famlly

Member
Member+Spouse
Member+Chlld
Famlly

Mambar
Member+Spouss
Member+Chlld
Famlly

Member
Member+Spouse
Mamber+Child
Famlly

Member
Member+Spousa
Mamber+Child
Family

Member
Membar+Spause
Member+Child
Family

Member
Member+Spouse
Member+Child
Family -

Member
Member+Spouse
Member+Chiid
Family

Member
Membar+Spouse
Member+Child
Family

Membar
Member+Spouse
Mambear+Child
Family

Base

ates

126,31
263.84
214.59
372,13

118,51
237,82
193,53
338.09

111.66
223.01
181.88
316,69

95.77
172,16
142,68
250,40

117,75
242,81
197.70
341,83

108,23
224,80
184.32
318,64

116,87
234,69
19147
332,96

104.84
212,41
173.88
300.64

99.49
188,79
161,06
278,19

97.11
188,01
164,09
267,82
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Table B
Timothy’s Law Must Offer Benefits
HSA
PPO Compatible
Full coverage of Biologically Based
Conditions Member $0.20 Member $0.10
Spouse $0.20 Member + Spouse $0.20
Child $0.32 Member + Child $0.20
Family $0.36
Full coverage of severe emotional
disturbances in children Member $0.00 Member $0.00
Spouse $0.00 Member + Spouse $0.00
Child $0.32 Member + Child $0.16
Family $0.16
Table C
Rate adjustment for Make Available Option
Make Available Option under S.6030 1.00%

Extension of Dependent Coverage to Age 26 Factor

If the Make Available Option, under New York Law S.6030, is not chosen, a 0.7% load to extend
dependent coverage to age 26, under Patient Protection and Affordable Care Act (PPACA).

Remove Preventive Care Cost Sharing Factor

There is a 0.5% load remove all cost sharing for preventive benefits for non-grandfathered copay plans,
and a 1.0% load for non-grandfathered non-copay plans under PPACA.

Extension of Mini-COBRA Factor

There is a 0.25% load to extend the period of continuation coverage to 36 months, under New York
Thirty-six Month State Continuation Benefit Required by Chapter 236 of the laws of 20009.
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Table D
Area Factor

Locality County Medical/Rx
Code County Name Area Factor
3601 003 Bronx 1.26
3601 024 Kings 1.26
3601 030 Nassau 1.26
3601 031 New York 1.26
3601 041 Queens 1.26
3608 043 Richmond 1.23
3602 044 Rockland 1.23
3602 052 Suffolk 1.23
3698 060 Westchester 1.23

Multiply the above Area Factors by a Demographic Adjustment Factor of 1.15 to arrive the final Area
Factor to be used in rate calculation.

If an employer domiciled in one of the nine counties above has employee who work outside of those
nine counties, please use the area factors in Section Z for those employees. An average area factor
would then be calculated for the entire group based on the number of employees who work in each
area.
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Table E

Network Discount Factor

PPO Plans

Network Discount
ASA .67
MagnaCare .68
Multiplan 75
PHCS PPO .80
*PHCS Open Access 73

* Available only with the 90/ 70 coinsurance plans

Indemnity Plans

Network Discount

Multiplan .90

01/12 D-15.0
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Example Rates Calculations

1. Base Rate

2. PCS Exclusion

In Network
Out of Network

In Network

3. 90" Percentile Reimbursement

TN

ol

. Emotional Disturbance

6. Make Available Option
7
8
9

10. Base Rate -
PCS Exclusion

. Biologically Based Mental IlIness

in Children

. Extension of Dependent Coverage to Age 26
. Remove Preventive Care Cost Sharing
. Extension of Mini-COBRA Factor

11. Network Discount Factor

12. Area Factors
13. Effective Date

14. Experience Adjustment Factor

15. Final Rates

Deductible
Coinsurance
Coinsurance
Out-of-Pocket
Copay

Rx

Member
Spouse
Child

Member
Spouse
Child

Member
Spouse
Child

Member
Spouse
Child

Member
Spouse
Child

(Non-grandfathered plan)
(Effective 11/1/2010)

Member
Spouse
Child

(ASA Network)
New York (10000-10292)
Adjust Factor 11/1/13

Member*
Spouse
Child

Plan |

$200
90/10%
70/30%
$1,000
$10

No PCS

206.94
244.48
194.66

N/A
N/A
N/A

N/A
N/A
N/A

N/A
N/A
N/A

N/A
N/A
N/A

N/A
1.007
1.005
1.0025

209.95
248.04
197.50

0.67
1.4490
1.000
4.66

949.85
1,122.15
893.48

Plan 11

$200
90/10%
70/30%
$1,000
$10
PCS

206.94
244.48
194.66

12.35
15.26
11.82

N/A
N/A
N/A

N/A
N/A
N/A

N/A
N/A
N/A

N/A
1.007
1.005
1.0025

197.42
232.56
185.50

0.67
1.4490
1.000
4.66

893.16**
1,052.11**
839.23**

* The Employee rate will be charged for the Young Adult Option extend depended coverage through age

29 under law S.6030

**PCS rate must be added to these rates to obtain total medical rate.

11/13

D-16



NIPPON LIFE INSURANCE COMPANY OF AMERICA

PART 2 ~ PRESCRIPTION DRUG

BENEFIT DESCRIPTION

Prescxl'iptiou Drugs Expense Insurance is a supplemental mediceal expense benefit that can only
be written with Medical Insurance, It normally provides full payment for Prescription Drugs
after a deductible for each prescription,

Preseription Drugs Expense Insurance replaces most of the drug benefit under the Medioal
coverage. Those drugs not covered by PCS would still be an eligible covered charge under
Medical, A variance giving some Medical plan credit for the addition of Prescription Drugs
Bxpense Insurance is found in Part 1 of this section (Section D) of the rate manual.

Prescription Drugs Expense Insurance is available to all eligible active members under age 65,

For members 65 and over, Prescription Drugs Bxpense Insurance is available only to active
members provided they are also insured for Medical benefits where both coverages are provided.
Retired members are not eligible for Prescription Drugs Bxpense Insurauce but still have
coverage for Prescription Drugs under the Medical coverage.

All claims are paid by a third party, PCS, Inc, of Scottsdele, AZ.

Prescription Drugs Expense Insurance covered charges are reimbursable if the prescription is
filled by a “RECAP Member” pharmacy or by a “Non-Member” pharmacy,

A "RECAP Member” pharmacy i3 defined as a pharmacy that has entered into a participating
contract with PCS. These pharmacies have a PCS RECAP sign or logo indicating their
participation in the phanmacy network,

A “Non-Member” pharmacy is defined as a pharmeocy that has not entered into a participating
contract with PCS.

It ig in the member’s best interest to seek out a “RECAP Member” pharmacy to guarantee that
the full cost of the drug in excess of the deductible will be covered.

When. prescriptions are filed at a2 “Non-Member” pharmeacy, the member pays the total cost
billed by the pharmacist, The meniber then has to obtain a Prescription Drugs Expense
Insurance claim form from the employer, The pharmacist completes one part of the form while
the member completes the other part of the form, The form is mailed to PCS for reimbursement,
PCS sereens these claims using “vsual and customary” guidelines, The potential disadvantage to
the member is that the pharmacist may mark-up the drug more than “usuval and customary®”
allows for, In that event, the member will have to pay more.

PCS pays all claims to pharmacists or members, In fwm, Nippon Life Insurance Company of
America reimburses PCS. :

Prescription Drugs Expense Insurance coverage is designed to provide payments for insulin,

medicine, or drugs which require a physician’s prescription (legend drugs) end are essential for
treatment of injury or disease, “Prescription Legend Drugs” means any
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medicinal substance, the label of which under the Federal Food, Drug and Cosmetic Act, is required to
bear the legend, “Caution: Federal Law prohibits dispensing without a prescription.”

Each prescription and each refill shall not exceed a 34-day supply or a 100-unit dose.

The prescription drug plan offered includes contraceptive coverage.

Coverage charges exclude the following:

1.

10.

11.

12.

13.

01/12

Medicine or drugs dispensed by a hospital, rest home, skilled nursing facility, convalescent
hospital, nursing home, or similar institution during a member’s confinement there.

Non-legend drugs (including allergens), patent or proprietary medicines or drugs not
requiring a prescription (other that injectable insulin), or charges for the administration or
injection of any medicine or drug.

Any medicine or drug prescribed due to sickness covered by a Workers” Compensation Act
or similar legislation, due to injury arising out of or in the course of any employment for
wage or profit.

Any medicine or drug compensated for or furnished by the United States Government or
any Agency thereof unless in the absence of insurance, there is a legal obligation for the
member to pay for such medicines or drugs.

Any medicine or drug labeled “Caution — Limited by Federal Law to investigational use,”
or any experimental drug, even though a charge is made.

Immunization agents, biological sera, blood or blood plasma,, injectable, or any
prescription directing parenteral (human injection) administration or use (other than
insulin), vitamins, vitamin prescriptions (other than legend vitamins).

Any prescription refilled ion excess of the number specified by the physician or for any
refill dispensed after one year from the physician’s original order.

Drugs or medicines covered by medical expense insured under the Individual Purchase
Rights

Any medicine or drug delivered or administered by the prescriber.

Drugs or medicines that are not for medically necessary care.

Drugs or medicine prescribed or dispensed by a person in the member’s immediate family.
Drugs or medicines that would be provided at no charge in the absence of insurance.

Drugs or medicines provided as the result of a sickness or injury that is due to voluntary
participation in criminal activities.
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14. Tretinoin.
15. Cosmetic, and health and beauty aids.

16. Drugs or medicines that are Experimental or Investigational. (The denial of any claim on
the basis of the exclusion of coverage for Experimental or Investigational drugs or
medicines may be appealed through the procedure prescribed in the notice of that claim
decision.)

17. DSEI drugs (drugs determined by the Food and Drug Administration as lacking in
substantial evidence of effectiveness).

18. Drugs or medicines prescribed for treatment leading to, in connection with or resulting from
sexual transformation or intersex surgery.

19. Herbal supplements.

The plans offered have a $5/$10 Generic/Non-Generic (brand name) and $10/$15/$25
Generic/Preferred Brand Name/Non-Preferred Brand Name per prescription deductible. 100%
coverage is provided above the deductible. The lower deductible for generic drugs is an incentive to
encourage members to purchase lower cost generic drugs.

Maximum Allowable Cost (MAC) is included in the plan offered. MAC is the highest unit price a
plan will pay for a select group of generic drugs. These drugs can be purchased by the pharmacist at a
price less than is allowable on the MAC listing. We offer two MAC plan options, MAC A and MAC
B. Under MAC A, the pharmacist is not reimbursed for the difference between the actual cost and the
MAC listing price whether or not the doctor requires a brand name drug be dispensed. Under MAC B,
the pharmacist is not reimbursed for the difference between the actual cost and the MAC listing price
only if the insured voluntarily opts for the brand name drug. The pharmacist will be reimbursed for the
difference in cost, however, if the doctor requires the brand name drug dispensed.

Mail Order Maintenance Drugs (MOMD) is a supplemental medical expense benefit that allows
members who take one or more maintenance medications a convenient, inexpensive way to order
medications and have them delivered directly to their home. The benefits provide full payment after a
$10/$20 Generic/Non-Generic (brand name) and $20/$30/$50 Generic/Preferred Brand Name/Non-
Preferred Brand Name per prescription deductible.

Maintenance drugs and medications are those taken on a regular or long term basis to treat such
conditions as high blood pressure, ulcers, arthritis, heart or thyroid conditions, emphysema, diabetes,
etc.

Benefit payment is restricted to:

1. prescribed maintenance medications which are necessary to treat a chronic or long term
sickness or injury and that can be legally dispensed only upon the written prescription of a
physician,

2. a90 day supply for each prescription and each refill, and

3. prescription which are filled through the contracted firm.
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PCS RATE CALCULATION

|. Basic Rates*

MAC A
Retail $5/$10 $10/$15/$25 | $10/$20/$35 | $15/$30/$50
Mail Order $10/$20 $20/$30/$50 | $20/$40/$70 | $30/$60/$100
Employee 12.31 9.96 0.19 7.82

Spouse 15.26 12.34 11.39 9.69
Children 10.35 8.37 7.73 6.58

MAC B

Retail $5/$10 $10/$15/$25 | $10/$20/$35 | $15/$30/$50
Mail Order $10/$20 $20/$30/$50 | $20/$40/$70 | $30/$60/$100
Employee 13.68 10.48 9.67 8.23

Spouse 16.96 12.99 11.99 10.20
Children 11.50 8.81 8.13 6.93

*Notes:

Extension of Dependent Coverage to Age 26 Factor
If the Make Available Option, under New York Law S.6030, is not chosen, a 0.7% load to extend
dependent coverage to age 26, under Patient Protection and Affordable Care Act (PPACA).

Extension of Mini-COBRA Factor
There is a 0.25% load to extend the period of continuation coverage to 36 months, under New York
Thirty-six Month State Continuation Benefit Required by Chapter 236 of the laws of 20009.
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Calculation of PCS Rates

Calculation of Gross Monthly Rate

1.

2.

The basic rates for the employee, spouse and child are shown on page D-20.

Determine the rate load for the Extension of Dependent Coverage to Age 26 Factor on page
D-20.

Multiply the base rate by the Extension of Dependent Coverage to Age 26 Factor.
Determine the rate load for the Extension of Mini-COBRA Factor on page D-20.

Multiply the base rate by the Extension of Mini-COBRA Factor.

Determine the PCS area factor from the Area Factors table on page D-15 and Section Z. A
weighted average area factor would be calculated for the entire group based on the number
of employees who work in each area.

Determine the Effective Date Adjustment Factor by using [ 1 + 0.008 * X ] where

X is the number of complete months elapsed since November 1, 2013 as of the date of issue
through December 31, 2013.

The Experience Adjustment Factor reflects actual experience on the Nippon Life Insurance
Company of America New York Community Rated block.

Experience Adjustment Factor 4.66

Multiply the rates from line 6 by the Area Factor, the Effective Date Adjustment Factor,
and the Experience Factor to produce the final rates.
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Appendix 1

Information Required Pursuant to Addendum 3 of Circular Letter 1993-1 - Comparative
Premium Rate Information for Small Group Health Insurance Preface to Section D of Rate

Manual
Coverage
Deductible
Individual
Family

Coinsurance
Network
Non-Network

Physician Visit
Copay
Network
Non-Network
Out-of-Pocket
Individual
Family

Drugs

Reimbursement Level

Network

Plan A

$200
$600

90/10
70/30

$10
$0

$1,000
$3,000

Included in a
separate PCS program

80%

ASA

Drug Rates with Oral Contraceptives @ 11/1/2012

Bronx, Kings, Nassau, New York, Queens

Employee
Spouse
Child

81.04
100.48
68.13

Richmond, Rockland, Suffolk, Westchester

Employee
Spouse
Child

Total Rate @ 11/1/2012

79.11
98.08
66.51

Bronx, Kings, Nassau, New York, Queens

Employee
Spouse
Child

857.29
1,014.86
797.50

Richmond, Rockland, Suffolk, Westchester

Employee
Spouse
Child

836.88
990.70
778.51

Plan B

$500
$1,500

80/20
70/30

$15
$0

$2,000
$6,000

Included in a
separate PCS program

80%

MagnaCare

81.04
100.48
68.13

79.11
98.08
66.51

804.66
947.58
722.43

785.50
925.02
705.23

page 1 of 2
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Notes:
Rate for Employee/Spouse coverage is calculated by adding Employee and Spouse rates shown above.
Rate for Employee/Child(ren) coverage is calculated by adding the Employee and Child rates shown above.

Rate for Employee/Spouse/Child(ren) coverage is calculated by adding Employee. Spouse and Child(ren) rates
shown above.

11/12 page 2 of 2
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Appendix 2

A, New York Small Group Schedule of Commissions

Effective July 1, 2011 the broker commissions for new business sales with 50 ar less eligible
employees will be paid in accordance with the schedule below,

Please contact your local Nippon Life Benefits representative for more information about our product
portfolio and commission,

Medical/Rx/Vision

Annual Premivm Commission Percentage
All Pfemium 1.0%
Dental

Annual Premium Commission Percentage
For the first & 50,000 8.0%

For the next 3 50,000 6.0%

Over $100,000 3.0%
Life/STD/LTD

Anmual Premium Commission Percentage
All ' 15.0%
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C 43 New York Small Group Schedule of Commissions

Effective between January 1, 2007 and March 31, 2011, the broker commissions for new business
sales with 50 or less eligible employees will be paid in accordance with the schedule below,

Please contacr your local Nippon Life Benefits representative for more information about our product
portfolio and commission,

Medical/Rx/Vision

Annual Premium Commission Percentags
For the first ~ $ 100,000 5.0%
Forthenext  § 400,000 4,0%

Over $ 500,000 2.0%
Dental

Annual Premium Comimission Percentage

For the first $ 50,000 8.0%
For the next $ 50,000 6.0%
Over $100,000 3.0%

Life/STD/LTD

Annoal Premium

Commission Percentage

All

15.0%
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B. 2010 Pe sistency Incentive Plan for the following Categories of Group Life/Health Business:

1. New York Community Rated cases effective prior to J anuary 1, 2007 are eligible for a
persistency incentive bonus,

The number of covered employee lives is determined as of the most recent policy anniversary date,

Overview
NLIA’s incentive plan is focused on persistency, Payments are basad on two calculations, as follows;

Basic Persistency Incentive

An incentive payment is calculated, if persistency is 70% or better and the agent ar broker
satisfies certain additional requirements, The incentive is a percentage of the producer’s total
billed Non-Participating Group Life/Health premium during the prior calendar ysar, using a
scheduls that increases with higher persistency, There is no minimum premium requirement,

Supplementary Persistency Incentive

If the agant or broker qualifies for the Basic Persistency Incentive, and has billed Non-
Participating Group Life/Health premiums of $250,000 or more, an additional incentive payment
ig ealculated based on total calendar year billed Non-Participating Group Life/Health premium.

The basic a} sroach for the incentive plan is that premium that stays with NLIA for longer period of
time has a greater value to the Company.

Qualification Requirements

For a Basic Persistency Incentive, an agent or broker must mest both of the following qualifications:

Qualification 1

A persistency percentage of 70% or better, The persistency is caloulated as the ratio of

Annualized December 2009 premivwm for Pooled Group Life/Health palicies still in force on 12/31/10
Annualized December 2009 premium for Pooled Group Life/Health policies in force on 12/31/09

Note: An agent or broker, during his or her first calendar year appointed with NLIA, will be assumed
to have a persistency percentage of 85%,

Qualification 4
Satisfy at leasgt 2 of the following, as of 12/31/10

- 10% or more of premium is from NLIA Life, Dlsablht'y, Dental or Vision Care ploducts Thig
inclu des all Pooled as well as Regular Group premium.

-~ 20% or more of premivm is non-community rated Pooled Group Medical premiwm,

- Atleast $250,000 and/or 5 Non-Participating Group Medical cases in force with NLIA,

-3 -
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Policies replaced by insurers with whom NLIA or NLI Agency has a marketing agreement in force at
the time of the replacement will no be treated as lapsed in the year the policy is replaced for purposes
of satisfying qualification requirements and calculating incentive payments, In subsequent years these
replaced will not qualify for the Persistency Incentive Plan.

Excepl where there is a replacement by an insurer with whom NLIA or NLI Agency has a marketing
agreement, a policy that terminates during 2010 will be deemed terminated for the entire year and no
premium rveceived far that policy will be considered for purposes of the Persistency Incentive Plan.

Qualification Requirements: (continued)

For a Supplementary Persistency Incentive, If an agent or broker must meet both of the following
qualificatior s; '

Qualification 1

Qualify for the Basic Persistency Incentive, If an agent or broker does not qualify for the Basis
Persistency Incentive, he or she will not be eligible to receive a Supplementary Persistency Incentive,

Have a minimum of $250,000 of billed Non-Participating Group Life/Health premium during 2010,

The Incentive Schedules

a) Basic Persistency Incentive, 85 a percent of 2010 NLIA Non-Participating Group
Life/Health billed premium,

Persistency Percentage: <70 70-79.9 30-89.9 90+

0 0.20% 0.50% 0.75%

Supplementary Persistency Incentive, as a percent of 2010 Non-Participating Life/Health billed
premium, based on persistency and billed premium,

Persistency Percentage: <70 70-79.9 80-89.9 90+

——

Rilled 2000 Premium!

<$250,000 0 0 0 0
$250-349,999 0 0.20% 0,35% 0.65%
$350-499,999 0 0.35% 0.65% 0.85%
$500,000+ 0 0.65% 0.85% 1.00%
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APPENDIX 3

NEW YORK SMALL GROTP UNDERWRITING GUIDELINE

Eligible Bmployee

Small Employer -
Dellnitian,

Mlnimum Participation

Dual Coverage

An eligible employee is defined as employee who is regularly scheduled to work for
2 small employer on g full-time basis, with a normal worleweek of 20 or more hours,
The N Insurance Department interprets the law as prohibiting an ineurer from
refusing to offer coverags to emplayees who are worldng at least 20 howrs per week,
However, the law does not require small employers ta provids coverage to
employeas who are worldng 20 hours per waek, Underwriting will permit employers
to heve an eligibility requirement of betwaen 20 and 35 howrs per week,

Under Nippon Life Benefits' contract, a sols proprietor or partuer is included. An
employee who works on e part-time, temporery or substitute bagis is not an eligible

employee,

Pursuant to a discussion with an attornsy at the Insurance Department, an employee
covered under a separate health vare policy negotiated under a collective bargaining
agreement is not an eligible smployee,

A smal] employer is defined as an employer actively engaged in business that
employs an average of at least 2 but not more than 50 eligible employses on the date
of application for coverage or, in subsequent years, on the date of the determinaton
of renawal rates,

Note: New York law approaches a definition of small employsr by stating that a
group health insurance policy sovering betwsen 2 to 50 employess or membars,
exclusive of spouses and dependents, must be community rated,

For contributory policies, the policy must insure at laast 50% of the employees
eligible for coverage under the policy, Nippon Life Benefits requires a participation
level of 75%.

Nippon Life Benefits contract wording provides that eligible employses whao waive
coverage in writing due to coverage through another employer are not counted in the
participation caleulation, ‘

Exarmple: The employer has 10 eligible employees, Thres of them have caverage ag
dependent spouses under another employer's plan and have waived Nippon Life
Benefits' coverage in writing, One employes neither wants to envall nor walve
coverage, For participation purposes, the 3 employees with coverage under anothar
employer's plan are not counted in the caloulation, The employee whao neither wants
to enroll nor waive is oounted in the caloulstion as not participating, Therefore, the
participation level is aver 85% (6 participants of 7 employses counteble),

If the smployer hag ancther health plan, whether an EMO or an ingured plan, the
smployer’s application mugt be accepted if the group meets Nippon Lifs Benafits’
participation raquirements,

For participation purposes, Nippon Life Benefits will take the entire group into
consideration, Employess covered under the employer's other competing health plan
will be counted a3 non-participating employess, However, as noted ahove under
minirmum patticipation, Nippon Life Benefits will not count eligible employess who
waive Nippon Lifs Benefits' coverage in writing dus to coverage under gnother
employer's plan,
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Caryve Qut Rules

NIFPON LIFE INSURANCE COMPANY OF AMERICA,

Example; The smployer has 20 sligible smployees, There are 12 smployees who
want Nippon Life Benefits’ coverage, Seven employees are enrolled in the
employer’s MO plan, One employss waives ooverags because of coverage as g
Spouse under another employer’s plan, The participation lavel is below 75%
([12)/[20-1]=12/19). The employsr's application is rajected. :

A one-life group is not an eligible group, Under New York law, the policy must
cover et lsast 2 smployees,

All proposals tnvolving a carve out (coverage for only  specific eligihle clags of
employees) must be approved {n advance by Underwriting. Acceptable carve-out
classes must be based on conditions pertaining to employment, such as, exempt/non-
exempt, howly/salaried, union/nan-union, management/non-management, or
rotational/non-rotational, If epproved for quotation, Nippon Life Benefits will apply
the participation requirements as follows:

If the carve outis a class of 10 or more employees, the participation
requirements will be applied to just the prapossd eligibls class, instead of the

., entire small employer group, Nippon Life Benefits requites written waivers

from employees In that specific class with other coverage who do not want
coverage under Nippon Lifs Benefits' plan.

Example: The employer has 25 employess, 10 exempt end 15 non-exempt, The
employer wants Nippon Lifs Benefits coverags for only the exempt afplayses,
Two of the exempt employess have other coverage and waive Nippon Life
Bencfits coverage in writing, The participation requiréments are applied only to
the sxemmpt employees and 2 of them are ot counted because they waived
coverage in writing, Therefors the participation level is 100% (8 participants of
8 countable),

For a class of rotational staff members (foreign nationals working for an
Amporican subsidiery), Nippon Life Benefits may parmit a carve-out class of as
few as 2 to 9 rotational employses, The participation requirements will ba
epplied to the proposed class, instead of the entire small employsr group,
Nippon Life Benefits requires written waivers from rotational smployees with
other coverage who do ot want coverage under Nippon Life Benefits’ plan,

Example: The employer bas 30 employses, 5 of whom are rotational staff
members. The employer wants ooversgs only for the rotational employees, all
of whom want Nippon Lifs Benefits coverage, The participation requirements
are appled only to the rotational employses and the participetion leve! is 100%
(5 participants of 5 countahle),

If an omployer wishss to cover & class of employsss under the 10 lfe-threshold
(ie,, 2 to 9 smployess) for a class of other than rotational smployess, Nippon

* Life Benefits will apply its participation requirements to the enfire small

smployer group, Nippon Life Benefits requires written weivers from all
smployees with ather coverage who do not want coverags under Nippon Lifs
Benefits' plan,

Exemple! Ths employer has § employees, 3 management and 5 non-
management, The employsr wents to cover only the management employses,
all of whom want Nippon Life Benefits coverage, The TOn-ImAnAgemsnt
smployaes are not offered coverags, The participation requirements are applied
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Dependent

Yinimum Contributlon

Bvidence of
Insurability/Rates

Rate Guaran( e Period

to all 8 employees and the employer's application is rejected becauss the
participation level is below 75% (3 participants of § countable),

N o'te: Employees at & separate location showld be treated as an eligible group in
their own right rather than a carve out of the employer's gmployaes,

Dxample: The employer i & national corporation based in Wisconsin with Incations
nationwide, The total numiber of employass nationwids is 450, Bach location
SeCUTes insurance coverage separetsly for ita employees., There is one looation in
New York with 20 employees, The smployer appliss far coverage only for the New
York employees, The New York employees are 8 small group under New York law,
The smployer’s application must be accepted if Nippon Life Benefits' participation
requirements ars met, based only on the 20 New York emplayees,

Insurers must provide caverage for children from birth and contimied coverage for
handicapped children,

Nippon Life Bengfits New Yorl Contract Definltion: Spouse and dependent
children to age 19,

A spouse must be the employee’s lawful spouse, The gpouse cannat be {n the Armed
Torces or insursd g an employea,

*Child” is:

(1) anetral child,

(2) & legally adopted child (as of the sarlisr of the date of placement ar the date of
adoption),

(3) & stepchild,

(4)  afoster child who receives more than one-half his or her financial support
from the employes, is under the legal guardianship of the employee ar
employse’s spouse and is spproved in writing by Nippon Life Benefits,

(5)  ehandicapped child of any age, if the ohild became handicapped prior to the
limiting age,

A, child cannot be in the Armed Forces or insured 23 an smployss,

Nippon Life Benefits requires the employer to contribute at leagt 50% of the
premium for all employses, Ifretirees are included, the employer must contribute at
a level equal to what it contributes for active employaas,

Byidence of insurebility caunot be requested for the purposes of rating the group,
Community rates apply,

Nippon Life Benefits’ initial rate guarantse period ls 12 months, After the injtial
period, Nippon Life Benefits can changs rates on any premium due date, if the rates
have been in force for at Isast 12 months, Nippon Life Benefits sets renewal rates 4o
anticipation that they will not be changed for 12 months,
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v © Alabama
' State Code: 01

‘ . Area Factors. -
County County o
Name Code |Med/Rx| Dental |
Autauga- < 001 t .'0.84] -1.00
Baldwin 002 1.001 1.00
Barbour 003 0.94 1.00
Bibb 004 0.94]. 1.00
Blount _ 005 0.941 1.00
Bullock 006 0.94 1.00
Butler 007 0.94] -~ 1.00
Calhoun 008 1.00f - 1.00
Chambers 008 |- 0.94 1.00
Cherokee _ 010 0.94 1.00
Chilton 011 0.941 -1.00
Choctaw 012 0.94 1.00
Clarke e 013 0.941 - 1.00
Clay 014 0.94 1.00
Cleburne 015 0.94 1.00
Coffee 016 0.94 1.00
Colbert 017 0.94 1.00
Conecuh 018 0.94} .1.00
Coosa . ' 019 0.94 1.00
Covington 020 0.94 1.00
Crenshaw 021 0.94 1.00
Cullman 022 0.94 1.00
Dale 023 0.94 1.00
Dallas 024 0.94 1.00
DeKalb 025 0.94 1.00
Elmore 026 0.94 1.00
Escambia- 027 0.94 1.00
Etowah 028 1.00y ~ 1.00
Fayette 029 0.94 1.00
Franklin 030 0.94 1.00
Geneva 031 0.941 1.00
Greene 032 0.94 1.00
Hale 033 0.94 1.00
Henry 034 0.94 1.00
Houston 035 0.94 1.00
Jackson 036 0.94 1.00
Jeffersan 037 1.15 1.06
Lamar 038" 0.24 1.00
Lauderdale 0349 0.94 1.00

4110 NLIA_AF.WK3
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Alabama

State Code: 01
Area Faclors

County County '

Name Code |Med/Rx!| Dental
Lawrence ) 040 0.841 . 1.00
Lee 041 0.041 1.00
Limestone 042 . 0.94 1.00
Lowndes 043 0.94 1.00
Macon 044 0.94 1.00
Madison 045 0.89 1.06
Marengo . 046 0.94 1.00
Marion 047 . 0.94 1.00
Marshall 048 0.94 1.00
{Mabile 048 0.89 1.06
Monroe 050 0.94 1.00
Montgomery 051 0.89 1.06
Morgan 052 1.00] ~ 1.00
Perry 053 0.94 1.00
Pickens 054 | 0.94 1.00
Pike 055 0.94 1.00
Randolph 056 0.94 1.00
Russell 057 0.94 1.00
St. Clair 058 0.94 1.00
Shelby 059 1.00 1.00
Sumter 060 0.94 1.00
Talladega 061 0.94 1.00
Tallapoosa 062 0.94 1.00
Tusculoosa ) 063 1.00 1.00
Walker 064 0.94 1.00
Washington 065 ~ 0.94 1.00
Wilcox 066 0.94 1.00
Winston 067 0.94 1.00
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Alaska
State Code: 60
- Area Factors
. County County
Name Code |Med/Rx | Dental
Entire State 001 0.94| 1.51

- NLIA_AF.WK3
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Arizaona
State Code: 02

- Area Factors

County County

Name Code |Med/Rx | Dental
Apache -1 001 0.89 0.89
Cochise ' 002 1.00f = 0.88
Coconino 003 1.00 0.89
Gila Qo4 0.89 0.89
Graham - 005 0.89 0.89
Greenlee - 006 0.89 0.89
Maricapa Qa7 1.26 1.12
Mohave 008 1.00 0.89
Navajo 009 0.89 0.89
Pima 010 1.06 1.06
Pinal : 011 1.00 0.89
Santa Gruz 012 0.89f 0.88
Yavapai 013 1.00 0.89
Yuma 014 1.00f . 0.89
La Paz 015 0.89 0.89

4/10 NLIA AF.WK3
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Arkansas
State Code: 03
. Area Factors
County County )
Name Code |Med/Rx!| Dental
Arkansas 001 0.89( . 0.94
Ashley 002 0.88 0.94
Baxter 003 0.89 0.94
Benton 004 0.89 0.94
'|Boone 005 0.89 0.94
Bradley 006 0.89 0.94
Calhoun Q07 0.89 0.94
Carrall 008 - 0.89 0.94
Chicot 009 0.89 0.94
Clark ’ 010 0.89 0.94
Clay 011 0.89 0.94
Clebume _ 012 0.89 0.94¢
Cleveland 013 0.89¢ 0.94
Columbia 014 0.89 0.94
Conway 015 0.89 0.94
Craighead 016 . 0.89 0.94
Crawford 017 0.89 0.84
Crittenden : 018 0.89 0.84
Cross 019 0.89 0.94
Dzllas 020 0.89 0.94
Desha 021 0.89 0.94
Drew 022 0.89 0.94
Faulkner 023 0.89 0.94
Franklin 024 0.89 0.94
Fulton 025 0.89 0.94
Garland - 026 0.89 0.94
Grant” - 027 0.89 0.94
Greene 028 0.89 0.94
Hempstead 029 0.88 0.94
Hot Spring 030 0.89 0.94
Howard 031 0.89 0.94
[ndependence 032 - 0.89 0.94
lzard . 033 0.89] " 0.94
Jackson . 034 0.89 0.94
Jefferson 035 0.89 0.94
Johnson 036 0.89 0.94
Lafayette 037 0.89 0.94
Lawrence 033 Q.89 0.94
Le= 039 0.89 0.94
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Arkansas
State Code: 03
- Area Factors

County County

Name Code |Med/Rx| Dental
Lincoln 040 0.89] 0.94
Little River 041 0.89 0.94
Logan 042 0.89 0.94
Lonoke 043 0.89 0.94
Madison 044 0.89 0.94
Marion 045 0.89 0.94
Miller 046 0.89 0.94
Mississippi 047 0.89 0.94
Monroe 048 0.89 0.94
Montgomery 049 0.89 0.94
Nevada 050 0.89 0,94
Newton - 051 .0.89 0.94
Quachita 052 0.88}" 0.94
Perry 053 0.89 0.94
Phillips 054 0.89 0.94
Pike 055 0.89 0.94
Poinsett 056 0.89 0.94
Paolk 057 0.881 0.94
Fope 058 0.89 0.94
Prairie 059 0.89 0.94
Pulaski 060 1.00 1.00
Randolph 061 0.89 0.94
St. Francis 062 0.89 0.94
Saline 063 0.89 0.94
Scott 064 0.89 0.94
Searcy’ 085 0.89 0.94
Sebastian 066 0.89 0.94
Sevier 067 0.89 0.94
Sharp 068 0.89 0.94
Stane 069 0.89] 0.94
Union 070 0.89 0.94
Van Buren 071 0.89 0.94
Washington Q72 0.89 0.94
White 073 0.89 0.94
Woodruff 074 .0.89 0.94
Yell 075 0.89 0.94

NLIA AF.WK3
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California
State Code: 04

Area Factors

County County Zip
Name Code Code Med/Rx Dental
ALAMEDA 001 94501 through 94588 1.07 1.60
ALAMEDA 001 94601 through 94666 1.15 1.60
ALAMEDA 001 94701 through 94720 1.07 1.60
ALPINE 002 95646 1.06 1.19
ALPINE 002 96120 1.06 1.19
AMADOR 003 95601 through 95699 1.06 1.19
BUTTE 004 95914 through 95978 1.05 1.26
CALAVERAS 005 95221 through 95257 1.06 1.19
COLUSA 006 95912 through 95987 1.06 1.19
CONTRA COSTA 007 94506 through 94598 1.07 1.60
CONTRA COSTA 007 94801 through 94875 1.15 1.60
DEL NORTE 008 95531 through 95567 1.06 1.19
EL DORADO 009 95613 through 95684 1.07 1.34
EL DORADO 009 95709 through 95762 1.07 1.34
EL DORADO 009 96150 through 96158 1.07 1.34
FRESNO 010 93210 through 93242 0.99 1.34
FRESNO 010 93602 through 93675 0.99 1.34
FRESNO 010 93700 through 93794 0.99 1.34
FRESNO 010 93844 through 93888 0.99 1.34
GLENN 011 95913 through 95988 1.06 1.19
HUMBOLDT 012 95501 through 95589 1.06 1.26
IMPERIAL 013 92222 through 92283 1.07 1.26
INYO 014 92328 through 92389 1.06 1.19
INYO 014 93513 through 93549 1.06 1.19
KERN 015 93203 through 93287 1.07 1.26
KERN 015 93300 through 93399 1.15 1.26
KERN 015 93501 through 93596 1.07 1.26
KINGS 016 93202 through 93266 1.05 1.26
LAKE 017 95422 through 95493 0.99 1.26
LASSEN 018 96009 through 96068 1.06 1.19
LASSEN 018 96109 through 96137 1.06 1.19
LOS ANGELES 019 90000 through 90099 1.53 1.80
LOS ANGELES 019 90101 through 90189 1.53 1.80
LOS ANGELES 019 90200 through 90296 1.53 1.80
LOS ANGELES 019 90300 through 90398 1.53 1.80
LOS ANGELES 019 90400 through 90411 1.53 1.80
LOS ANGELES 019 90500 through 90510 1.1 1.80
LOS ANGELES 019 90601 through 90671 1.11 1.80
LOS ANGELES 019 90701 through 90755 1.11 1.80
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California

State Code: 04

Area Factors

County County Zip
Name Code Code Med/Rx Dental
LOS ANGELES 019 90800 through 90899 1.11 1.80
LOS ANGELES 019 91001 through 91077 1.1 1.70
LOS ANGELES 019 91100 through 91191 1.11 1.70
LOS ANGELES 019 91200 through 91226 1.11 1.80
LOS ANGELES 019 91301 through 91399 1.53 1.70
LOS ANGELES 019 91400 through 91499 1.53 1.80
LOS ANGELES 019 91500 through 91526 1.53 1.80
LOS ANGELES 019 91600 through 91618 1.53 1.80
LOS ANGELES 019 91702 through 91799 1.1 1.60
LOS ANGELES 019 91800 through 91899 1.11 1.80
LOS ANGELES 019 93510 through 93599 1.11 1.26
MADERA 020 93601 through 93669 1.06 1.26
MARIN 021 94901 through 94998 1.07 1.70
MARIPOSA 022 93623 1.06 1.19
MARIPOSA 022 95306 through 95389 1.06 1.19
MENDOCINO 023 95410 through 95494 1.06 1.26
MENDOCINO 023 95585 through 95587 1.06 1.26
MERCED 024 93620 through 93665 1.06 1.26
MERCED 024 95301 through 95388 0.99 1.26
MODOC 025 96006 through 96054 1.06 1.19
MODOC 025 96101 through 96116 1.06 1.19
MONO 026 93512 through 93546 1.06 1.19
MONO 026 96107 through 96133 1.06 1.19
MONTEREY 027 93426 through 93450 1.05 1.34
MONTEREY 027 93901 through 93962 1.07 1.34
MONTEREY 027 95004 through 95039 1.05 1.34
NAPA 028 94503 through 94599 1.06 1.42
NEVADA 029 95712 through 95728 0.99 1.34
NEVADA 029 95924 through 95986 0.99 1.34
NEVADA 029 96111 through 96162 1.07 1.34
ORANGE 030 90620 through 90680 1.00 1.70
ORANGE 030 90720 through 90743 1.00 1.70
ORANGE 030 92601 through 92698 1.00 1.70
ORANGE 030 92701 through 92799 1.02 1.70
ORANGE 030 92800 through 92899 1.02 1.70
PLACER 031 95602 through 95681 1.05 1.34
PLACER 031 95701 through 95765 1.05 1.34
PLACER 031 96140 through 96148 1.07 1.34
PLUMAS 032 95915 through 95984 1.06 1.19
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

California
State Code: 04

Area Factors

County County Zip
Name Code Code Med/Rx Dental
PLUMAS 032 96020 1.06 1.19
PLUMAS 032 96103 through 96135 1.06 1.19
RIVERSIDE 033 91718 through 91760 1.07 1.26
RIVERSIDE 033 92201 through 92292 1.00 1.26
RIVERSIDE 033 92320 1.07 1.26
RIVERSIDE 033 92501 through 92599 1.07 1.26
RIVERSIDE 033 92860 through 92883 1.07 1.26
SACRAMENTO 034 94203 through 94299 1.05 1.42
SACRAMENTO 034 95608 through 95693 1.05 1.42
SACRAMENTO 034 95741 through 95763 -1.05 1.42
SACRAMENTO 034 95800 through 95899 1.15 1.42
SAN BENITO 035 95023 through 95075 1.06 1.26
SAN BERNARDINO 036 91701 through 91798 1.15 1.26
SAN BERNARDINO 036 92242 through 92286 1.07 1.26
SAN BERNARDINO 036 92301 through 92399 1.15 1.26
SAN BERNARDINO 036 92400 through 92427 1.07 1.26
SAN BERNARDINO 036 93558 through 93592 1.07 1.26
SAN DIEGO 037 91901 through 91995 1.00 1.51
SAN DIEGO 037 92003 through 92096 1.15 1.51
SAN DIEGO 037 92100 through 92199 1.00 1.51
SAN FRANCISCO 038 94100 through 94199 1.1 1.70
SAN JOAQUIN 039 95201 through 95298 0.99 1.42
SAN JOAQUIN 039 - 95304 through 95391 0.99 1.42
SAN JOAQUIN 039 95686 0.99 1.42
SAN LUIS OBISPO 040 93401 through 93483 1.05 1.34
SAN MATEO 041 94002 through 94099 1.05 1.70
SAN MATEO 041 94128 1.11 1.70
SAN MATEO 041 94303 through 94308 1.05 1.70
SAN MATEO 041 94400 through 94497 1.05 1.70
SANTA BARBARA 042 93013 through 93067 0.99 1.34
SANTA BARBARA 042 93101 through 93199 0.99 1.34
SANTA BARBARA 042 93214 through 93254 0.99 1.34
SANTA BARBARA 042 93427 through 93464 0.99 1.34
SANTA CLARA 043 94022 through 94091 1.06 1.60
SANTA CLARA 043 94300 through 94310 1.06 1.60
SANTA CLARA 043 95002 through 95071 1.15 1.60
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

California
State Code: 04

Area Factors

County County Zip
Name Code Code Med/Rx Dental
SANTA CLARA 043 95100 through 95196 1.15 1.60
SANTA CRUZ 044 95001 through 95077 1.05 1.34
SHASTA 045 96001 through 96099 1.07 1.26
SIERRA 046 95910 through 95944 1.06 1.34
SIERRA 046 96118 through 96126 1.06 1.34
SISKIYOU 047 95568 1.06 1.19
SISKIYOU 047 96014 through 96097 1.06 1.19
SISKIYOU 047 ' 96134 1.06 1.19
SOLANO 048 94510 through 94592 1.06 1.42
SOLANO 048 95620 through 95696 1.06 1.42
SONOMA 049 94922 through 94999 0.99 1.51
SONOMA 049 95401 through 95497 0.99 1.51
STANISLAUS 050 95307 through 95397 1.05 1.42
SUTTER 051 95622 through 95676 1.05 1.26
SUTTER 051 95953 through 95993 0.99 1.26
TEHAMA 052 96021 through 96092 1.06 1.19
TRINITY 053 95527 through 95595 1.06 1.19
TRINITY 053 96010 through 96093 1.06 1.19
TULARE 054 93201 through 93292 0.99 1.19
TULARE 054 93603 through 93673 0.99 1.19
TUOLUMNE 055 95305 through 95383 1.06 1.19
VENTURA 056 91319 through 91377 115 1.26
VENTURA 056 93001 through 93099 1.07 1.26
YOLO 057 95605 through 95698 1.06 1.26
YOLO 057 95776 through 95799 1.05 1.26
YOLO 057 95937 1.06 1.26
YUBA 058 95692 1.05 1.26
YUBA 058 95901 through 95981 1.05 1.26
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

California
State Code: 04
Area Factors
County County Zip
Name Code Code Med/Rx Dental
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

California
State Code: 04
Area Factors
County County Zip
Name Code Code Med/Rx Dental
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

A M VammL,rm

Colorado
State Code: 05
- Area Factors
County - County
Name Code |Med/Rx| Dental
Adams 001 1.08 1.26
Alamosa 002 071} = 1.086
Arapahoe 003 1.06 1.26
Archuleta 004 0.71 1.06
Baca 005 0.71 1.06
Bent 006 0.71 1.06
Bouider 0a7 0.81 1.19
Chaffee 008 Q.71 1.06
Cheyenne 009 0.71 1.06
Clear Creek 010 0.71 1.06
Conejos 011 0.71 1.08
Costilla 012 0.71 1.06
Crowley 013 0.71 1.06
. |Custer 014 0.71 1.08
Delta 015 0.71 1.06
Denver 016 1.06 1.26
Dolores 017 0.71 1.06
Douglas 018 1.06 1.26
Eagle 019 0.71 1.06
Elbert 020 0.71 1.08
El Paso 021 0.97 1.19
Fremont 022 0.71 1.086
Garfield 023 0.71 1.06
Gilpin 024 0.71 1.06
Grand 025 0.71 1.06
Gunnison 026 0.71 1.06
Hinsdale 027 0.71 1.06
Huerfano 028 0.71 1.08
Jacksan 029 0.71 1.06
Jeffersan 030 1.06 1.26
Kiowa 031 0.71 1.06
Kit Carson 032 0.71 1.06
La Plata 033 Q.71 1.06
Lake 034 0.71 1.06
Larimer 035 0.81 1.19
Las Animas 036 0.71 1.08
Lincoln 037 0.71 1.06
LLogan 038 0.71 1.06
Mesa 038 0.71 1.06
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

Coic_:rado
State Code: 05

- Area Factors

County County

Name Code |Med/Rx| Dental
Mineral 040 .71y  1.06
Moffat 041 0.71 1.06
Montezuma 042 0.71 1.06
Monirose 043 0.71 1.06
Maorgan 044 0.71 1.06|
Otero 045 0.71 1.06
Ouray 046 0.71 1.06
Park 047 0,71} 1.06
Phillips 048 0.71 1.06
Pitkin 049 0.71 1.06
Prowers 050 0.71 1.06
Puebla 051 0.81 1.19
Rio Blanco 052 0.71 1.08
Rio Grande 053 - 0.71 1.06
Routt 054 0.71 1.06
Saguache 055 0.71 1.08
San Juan 056 0.71 1.06
San Miguel 057 0.71 1.06
Sedgwick 058. 0.71] . 1.06
Summit 059 0.71 1.06
Teller 060 0.71 1.06
Washington 061 0.71 1.08
Weld 062 0.81 1.19
Yuma 063 0.71 1.08
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

Connecticut
State Cade: 06

Area Factors

County . | County
Name Code |Med/Rx| Dental
Fairfield 001 1.19 1.51
~ |Hartford 002 0.81 = 1.19
Litchfield 003 0.91 1.19
Middlesex ' 004 0.91 1.19
New Haven 005 0.91 1.19
New London 006 0.91 1.19
Tolland 007 0.91 1.19
Windham gos 0.81 1.19
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

Delaware

State Code: 07

Area Factors
County County
Name Code |Med/Rx| Dental
Kent 001 0.8% 1.08
New Castle 002 0.83] = 1.19
Sussex 003 |- 0.83 1.06
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

District of Columbia
State Code:; 08

Area Factors
County County
Name Code |Med/Rx!| Dental
Entire Area 001 1.15]  1.34{.
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

i . Florida
State Code: 09
B Area Factors
County County
Name Code |Med/Rx| Dental
Alachua 001 - 0.97| | 0.94.
Baker 002 1.06 0.89
Bay 003 1.12 0.89
Bradford 004 1.06 0.89
Brevard 005 1.12 1.00
Broward 008 1.421  1.51
Calhaun ' 0Q7 1.06 0.89
Charlotte 008 1.08 1.00
Citrus ' 009 1.12 0.89
Clay 010 1.12 0.89
Callier . 011 1.06 1.00
Columbia . 012 1.06 0.89
Dade 013 1.46 1.70
De Soto 014 1.06 0.89
Dixie 015 1.06 0.89
Duval 018 1.09 1.12
: Escambia 17 0.97 0.94
—r Flagler 018 1.12 1.00
’ Franklin 019 1.06 0.89
Gadsden 020 1.08 0.89
Gilchrist 021 1.06 0.89
Glades . 022 1.06 0.89
Gulf 023 1.08 0.89
Hamilton . 024 1.06 0.89
Hardea 025 1.08 0.89
Hendry 028 1.08 0.89
Hermando 027 1.12 0.89
Highlands 028 1.12 0.89
Hillsbarough 029 1.12 1.12
Holmes 030 1.06 0.89
Indian River 031 1.12 1.00
Jacksaon 032 1.08 0.89
Jefferson 033 1.06 0.89
Lafayette 034 1.06 0.89
Lake 035 0.97 0.94
Lee 036 1.06 1.00
Leon 037 0.97 0.94
Levy 038 1.08| 0.89
Liberty 039 1.06| 0.89
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

Florida
§t_ate Code: 08

Area Factors
County County
Name Code |Med/Rx! Dental
Madison 040 1.06] . 0.89
Manatee 041 1.08 1.00
Marion 042 0.97 0.94
Martin 043 1.12 1.00
Maonroe 044 1.12 0.89
Nassdu 045 1.12 1.00
Qkaloosa 0486 0.97 0.84
Qkeechaobee 047 1.08 -0.89
Orange , 048 1.15 1.08
Osceola 049 - 1.12 0.89.
Palm Beach 050 1.20 1.26
Pasco 051 1.08 1.00
Pinellas 052 1.12 1.12
FPolk ~ 053 0.97 0.94
Putnam 054 1.12 0.89
St Johns 055 1.12 1.00
St Lucie 1 058 1.12 1.00
Santa Rosa 057 0.97 0.4
Sarasota 058 1.06 1.06
Seminole 059 - 1.15 1.06
Sumter 060 1.06 0.89
Suwannee 061 1.06 0.88
Taylar 062 1.06 0.89
Union 063 1.06 0.88
Volusia 064 1.12 1.00
Wakulla 065 1.06 0.89
Walfon 066 1.06 0.89
Washington 067 1.08 0.89
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Nippon Life Insurance Company of America

Georgia
State Code: 10

Area Factors

County County
Name Code Med/Rx Dental
APPLING 001 0.96 0.94
ATKINSON 002 0.20 0.94
BACON 003 0.96 0.94
BAKER 004 See Below 0.94
BALDWIN 005 0.96 0.94
BANKS 006 0.93 0.94
BARROW 007 See Below 0.24
BARTOW 008 0.85 0.24
BEN HILL 009 0.90 0.94
BERRIEN 010 0.90 0.94
BIEB 011 See Below 1.06
BLECKLEY 012 0.96 0.04
BRANTLEY 013 0.96 0.94
BROOKS 014 0.90 0.94
BRYAN 015 0.80 0.94
BULLOCH 016 0.89 0.94
BURKE 017 0.88 0.94
BUTTS 018 0.86 0.94
CALHOUN 019 See Below 0.94
CAMDEN 020 0.96 0.94
CANDLER 021 0.89 0.84
CARROLL 022 0.85 0.94
CATOQOSA 023 0.94 0.94
CHARLTON 024 See Below | See Below
CHATHAM 025 0.81 1.06
CHATTAHOOCHEE 026 0.82 0.94
CHATTOOGA 027 0.92 0.94
CHEROKEE 028 0.85 1.06
CLARKE 029 0.93 0.94
CLAY 030 See Below 0.94
CLAYTON 031 See Below 1.26
CLINCH 032 0.90 0.94
CcoBB 033 See Below | See Below
COFFEE 034 0.96 0.4
COLQUITT 035 0.90 0.94
COLUMBIA 036 0.94 1.08
CQOK 037 0.90 0.94
COWETA 038 0.86 0.94
CRAWFORD 039 0.90 0.94
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Nippon Life Insurance Company of America

Georgia
State Code: 10

Area Factors

County County
Name Code Med/Rx Dental
CRISP 040 0.96 0.94
DADE 041 0.94 0.94
DAWSON 042 0.96 0.94
DECATUR 043 See Below 0.94
DE KALB 044 See Below | See Below
DODGE 045 0.93 0.94
DOOLY 046 0.96 0.94
DOUGHERTY 047 0.93 1.06
DOUGLAS 048 See Below | See Below
EARLY 049 See Below 0.94
ECHOLS 050 0.90 0.94
EFFINGHAM 051 0.80 0.94
ELBERT 052 0.90 0.94
EMANUEL 053 See Below | See Below
EVANS 054 0.89 0.94
FANNIN 055 0.93 0.94
FAYETTE 056 0.86 0.94
FLOYD 057 0.85 0.94
Forsyth 058 See Below | See Below
FRANKLIN 059 See Below 0.94
FULTON 060 See Below | See Below
GILMER 061 0.96 0.94
GLASCOCK 062 0.89 0.94
GLYNN 063 0.96 0.94
GORDON 064 See Below 0.94
GRADY 065 See Below 0.94
GREENE 066 0.93 0.94
GWINNETT 067 See Below | See Below
HABERSHAM 068 0.93 0.94
HALL 069 0.97 1.086
HANCOCK 070 0.96 0.94
HARALSON 071 0.85 0.94
HARRIS 072 0.85 0.94
HART 073 See Below 0.94
HEARD 074 0.82 0.94
HENRY 075 0.86 0.4
HOUSTON 076 0.96 1.06
IRWIN 077 0.90 0.94
JACKSON 078 0.96 0.94

georgiarate
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Nippon Life Insurance Company of America

Georgia
State Code: 10

Area Factors
County County
Name Code Med/Rx Dental
JASPER 079 See Below 0.94
JEFF DAVIS 080 0.96 0.94
JEFFERSON 081 0.89 0.94
JENKINS 082 0.89 0.94
JOHNSON 083 0.96 0.94
JONES D84 1.00 0.94
LAMAR 085 0.82 0.94
LANIER 086 0.90 0.94
LAURENS 087 See Below | See Below
LEE 088 0.90 0.94
LIBERTY 089 0.85 0.94
LINCOLN 090 0.89 0.94
LONG 091 0.85 0.94
LOWNDES 092 0.90 0.94
LUMPKIN 093 0.93 0.94
MACON 094 0.96 0.94
MADISON 095 0.93 0.94
MARION 096 0.82 0.94
MC DUFFIE 097 0.92 0.94
MC INTOSH 098 0.85 0.94
MERIWETHER 099 0.82 0.94
MILLER 100 See Below 0.94
MITCHELL 101 0.90 0.94
MONROE 102 0.96 0.94
MONTGOMERY 103 0.89 0.94
MORGAN 104 0.93 0.94
MURRAY 105 0.94 0.94
MUSCOGEE 1086 See Below | See Below
NEWTON 107 See Below 0.94
OCONEE 108 0.93 0.94
OGLETHORPE 109 0.93 0.94
PAULDING 110 0.85 0.94
PEACH 111 0.96 0.94
PICKENS 112 0.85 0.94
PIERCE 113 0.96 0.94
PIKE 114 0.82 0.94
POLK 115 0.85 0.94
PULASKI 116 0.80 0.94
PUTNAM 117 0.96 0.94

georgiarate
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Nippon Life Insurance Company of America

Georgia
State Code: 10

Area Factors

georgiarate

County County
Name Code Med/Rx Dental
QUITMAN 118 See Below 0.94
RABUN 119 0.93 0.94
RANDOLPH 120 See Below 0.94
RICHMOND 121 0.94 1.06
ROCKDALE 122 See Below 0.94
SCHLEY 123 0.82 0.94
SCREVEN 124 0.89 0.94
SEMINOLE 125 See Below 0.94
SPALDING 126 0.86 0.94
STEPHENS 127 0.93 0.94
STEWART 128 0.82 0.94
SUMTER 129 0.90 0.94
TALBOT 130 0.82 0.94
TALIAFERRO 131 0.93 0.94
TATTNALL 132 0.89 0.94
TAYLOR 133 0.96 0.94
TELFAIR 134 0.96 0.94
TERRELL 135 See Below 0.94
THOMAS 136 0.90 0.94
TIFT 137 0.90 0.94
TOOMBS 138 0.89 0.94
TOWNS 139 0.93 0.94
TREUTLEN 140 0.89 0.94
TROUP 141 0.85 0.94
TURNER 142 0.90 0.94
TWIGGS 143 0.96 0.94
UNION 144 0.93 0.94
UPSON 145 See Below 0.84
WALKER 146 0.94 0.94
WALTON 147 See Below 0.94
WARE 148 0.96 0.94
WARREN 149 See Below 0.94
WASHINGTON 150 0.96 0.94
WAYNE 151 0.96 0.94
WEBSTER 152 0.82 0.94
WHEELER 153 0.89 0.94
WHITE 154 0.96 0.94
WHITFIELD 155 0.94 0.94
WILCOX 156 0.96 0.4
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Nippon Life Insurance Company of America

Georgia

State Code: 10

Area Faclors
County County
Name Code Med/Rx Dental
WILKES 157 0.93 0.94
WILKINSON 158 0.96 0.94
WORTH 159 0.90 0.94

georgiarate



NIPPON LIFE INSURANCE COMPANY OF AMERICA

Georgia SPLIT COUNTIES
State Code: 10

Area Factors

County County Zip

Name Code Code Med/Rx Dental
BAKER 004 31770 0.90 0.94
Baker 004 39870 0.83 0.94
BARROW 007 30011 0.85 0.94
BARROW 007 30203 0.82 0.94
BARROW 007 30620 through 30680 0.93 0.94
BIBB 011 31052 1.02 1.086
BIBB 011 31200 through 31289 0.89 1.06
CALHOUN 019 31713 through 31766 0.90 0.94
Calhoun 019 39813 through 39866 0.83 0.94
CHARLTON 4 024 31537 through 31562 0.96 0.94
CHARLTON 024 31646 0.90 0.94
CLAY 030 31724 through 31751 0.90 0.94
Clay 030 39824 through 39851 0.83 0.94
CLAYTON 031 30027 through 30051 0.89 1.26
CLAYTON 031 30236 through 30298 0.86 1.26
COBB 033 30001 through 30090 0.95 1.26
CcOBB 033 30101 through 30168 0.92 1.26
DE KALB 044 30002 through 30089 0.87 1.26
DE KALB 044 30322 through 30366 0.92 1.26
DE KALB 044 31119 through 31146 0.92 0.94
DE KALB 044 39901 1.00 0.94
DECATUR 043 31715 through 31752 0.90 0.94
Decatur 043 39815 through 39852 0.83 0.94
DOUGLAS 048 30057 0.87 0.94
DOUGLAS 048 30122 through 30187 0.85 0.94
EARLY 049 31723 through 31761 0.90 0.94
Early 049 39823 through 39861 0.83 0.94
EMANUEL 053 30401 through 30471 0.89 0.94
EMANUEL 053 31002 0.96 0.94
FORSYTH 058 30028 through 30041 0.91 0.94
FORSYTH 058 30130 through 30131 0.88 0.94
FRANKLIN 059 30520 through 30553 0.93 0.94
FRANKLIN 059 30639 through 30662 0.90 0.94
FULTON 060 30004 through 30097 0.87 1.26
FULTON 060 30201 through 30291 0.85 1.26
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

Georgia
State Code: 10

SPLIT COUNTIES

Area Factors

County County Zip

Name Code Code Med/Rx Dental
FULTON 060 30301 through 30399 0.92 1.26
FULTON 060 31106 through 31199 0.92 1.26
GORDON 064 30139 0.85 0.4
GORDON 064 30701 through 30746 0.92 0.94
GRADY 065 31728 through 31797 0.90 0.94
Grady 065 39827 through 39897 0.83 0.94
GWINNETT 067 30003 through 30099 0.95 1.26
GWINNETT 067 30136 through 30199 0.92 1.26
GWINNETT 067 30211 through 30278 0.85 1.26
GWINNETT 067 30515 through 30519 0.96 1.26
HART 073 30516 0.93 0.94
HART 073 30643 0.90 0.94
JASPER 079 30055 0.85 0.94
JASPER 079 30255 0.82 0.94
JASPER 079 31038 through 31085 0.96 0.94
LAURENS 087 30454 0.89 0.94
LAURENS 087 31009 through 31075 0.96 0.94
MILLER 100 31737 0.90 0.94
Miller 100 39837 0.83 0.94
MUSCOGEE 106 31808 through 31829 0.92 1.06
MUSCOGEE 106 31900 through 31999 0.88 1.06
NEWTON 107 30014 through 30070 0.87 0.94
NEWTON 107 30209 through 30270 0.85 0.94
QUITMAN 118 31754 through 31767 0.90 0.94
Quitman 118 39854 through 39867 0.83 0.94
RANDOLPH 120 31736 through 31786 0.90 0.94
Randolph 120 39836 through 39886 0.83 0.94
ROCKDALE 122 30012 through 30094 0.89 0.94
ROCKDAI E 122 30207 through 30208 0.86 0.94
SEMINOLE 125 31745 through 31759 0.90 0.94
Seminole 125 39845 through 39859 0.83 0.94
TERRELL 135 31726 through 31785 0.90 0.94
Terrell 135 39826 through 39885 0.83 0.94
UPSON 145 30285 through 30286 0.84 0.94
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

Georgia
State Code: 10

SPLIT COUNTIES

Area Factors

County County Zip

Name Code Code Med/Rx Dental
UPSON 145 31097 0.98 0.94
WALTON 147 30018 through 30052 0.89 0.94
WALTON 147 30235 through 30279 0.86 0.94
WALTON 147 30641 through 30656 0.99 0.94
WARREN 149 30807 through 30828 0.89 0.94
WARREN 149 31045 0.96 0.94
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

~ Hawaii

State Code: 61

-

Area Factors

County County
Name Code | Med/Rxi Dental’
Hawaii 001 0.84] . 1.19
Honolulu . 002 0.84] -~ 1.18
Kauai 003 0.84 1.19
Maui 004 0.84 1.19
MEiA AF WK3



NIPPON LIFE INSURANCE COMPANY OF AMERICA- . .

Idaho
~ Slate Coder 12,

A}
rl
L

. Area Factors
County " | County
Name Code {Med/Rx| Dental
Ada 001 0.71] . 1.08
Adams ' 002 071 1.06
Bannock 003 . 0.71 1.086
Bear Lake 004 0.71 1.06
Benewah 005 0.74 1.06
Bingham 006 0.71} -1.06
Blaine 007 0.71 1.06
Boise ) 008 0.71 1.06
Banner ' 009 0.71 1.06
Bonneville ) 010 0.71 1.06
Boundary 011 0.71 1.06
Butte 012 0.71 1.06
~ |Camas 013 0.71 1.06
Canyon 014 0.71 -1.06
Caribon 015 0.71 1.06
Cassia 016 0.71 1.06
Clark 017 0.71 1.06
Clearwater 018 0.71 1.06
Custer 019 0.71 1.06
Elmore 020 0.71 1.06
Frankiin 021 0.71 1.06
Fremont 022 0.71 1.06
Gem ‘ 023 0.71 1.06
Gooding 024 0.71 1.06
ldaho 025 0.71 1.08
Jefferson 026 0.71 1.06
Jerome 027 0.71 1.08
Koatenai ' 028 0.71 1.06
Latah | 029 0.71 1.06
Lemhi ‘ 030 0.71 1.06
Lewis 031 0.71 1.06
Lincoln 032 0.71 1.06
Madison 033 0.71 1.06
Miniduka - 034 0.71 1.06
Nez Perce 035 0.71 1.06
Oneida 036 0.71 1.06
Owyhee 037 0.71 1.06
Payette . ' 038 0.71 1.06
Fower 039 0.71 1.061.
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NIPPON LIFE INSURANCE COMPANY OF AMERICA .

Idaho
State Code: 12

—

Area Factors

County County

Name Code {Med/Rx| Dental
Shoshone 040 0.71 1.06
Teton 041 0711 ~1.06
Twin Falls 042 0.71 1.06
Valley 043 0.71 1.06
Washington 044 0.71 1.06
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NIPPON LIFE INSURANCE COMPANY OF AMERICA

4/10

illinoisrate

lHlinois
State Code: ™ ™13 -
Area Factors
County County
Name Code Med/Rx Dental
ADAMS 001 0.77 0.87
ALEXANDER 002 0.77 0.87
BOND 003 0.88 0.87
BOONE D04 -0.84 0.87
BROWN 005 0.77 0.87
BUREAU 006 0.88 0.87
CALHOUN 007 : 0.88 0.87
CARROLL 008 See Below See Below
H1CASS - 009~ |---0.83 - | - 0.87 -
CHAMPAIGN 010 See Below See Below -
CHRISTIAN 011 0.83 0.87
CLARK 012 0.77 0.87
CLAY 013 0.77 0.87
CLINTON 014 0.88 0.87
COLES 015 0.83 0.87
COOK 016 1.06 1.31
CRAWFQORD 017 0.77 0.87
CUMBERLAND 018 0.77 0.87
DE KALB 019 1.00 0.87
DEWITT 020 0.88 0.87
DOUGLAS 021 0.83 0.87
DU PAGE 022 0.96 1,16
EDGAR 023 0.83 0.87
EDWARDS 024 0.77 0.87
EFFINGHAM 025 0.77 0.87
FAYETTE 026 0.77 0.87
FORD 027 0.88 0.87
FRANKLIN 028 0.77 0.87
FULTON 029 See Below See Below
GALLATIN 030 0.77 0.87
GREENE 031 0.88 0.87
GRUNDY 032 1.05 0.87
HAMILTON 033 0.77 0.87
HANCOCK 034 0.77 0.87
HARDIN 035 0.77 0.87
HENDERSON D3e Q.77 0.87
HENRY 037 0.77 0.87
IROQUOIS 038 0.82 0.87
JACKSON 039 See Below See Below
JASPER 040 0.77 0.87
JEEEERSGN 044 o pr i 0.87

-28



NIPPON LIFE INSURANCE COMPANY OF AMERICA

Hlinois
State Code: 13

Area Factors

County County
Name Code Med/Rx Dental
JERSEY 042 0.88 0.87
JO DAVIESS 043 0.75 0.87
JOHNSON 044 0.77 _ .0.87
KANE 045 0.96 0.98
KANKAKEE . 046 0.86 0.87
KENDALL 047 1,05 0.87
KNOX - 048 0.77 0.87
LA SALLE 049 See Below See Below
LAKE 050 099 | 124
LAWRENCE 051 0.77 0.87
LEE 052 See Below See Belaw
LIVINGSTON 053 See Below