Instructions for the Supplement to the State of Indiana Health Exhibit

Pursuant to Indiana Code 27-8-10-2.1, net losses of the Indiana Comprehensive Health Insurance Association shall be assessed in accordance with its provisions to its members.  In order for the assessment to be made accurately, you are required to complete the Supplement to the State of Indiana Health Exhibit form and send electronically to the email indicated below by March 1, 2015, only if company has any remaining business in the state.  

Indiana Premiums Deduction Section:

For the Indiana Premiums Deduction section, indicate the total amount of Indiana premiums written for each of the ten types of coverage/policies.  These amounts will reduce your total Indiana written premiums for the year ending December 31, 2015.  Your total Indiana written premiums for the year ending December 31, 2015 will be obtained from the Indiana Department of Insurance.

1. Accident only, credit, dental, vision, Medicare supplement, long term care, or disability income insurance.

2. Coverage issued as a supplement to liability insurance.

3. Automobile medical payment insurance.

4. A specified disease policy issued as an individual policy.

5. A limited benefit health insurance policy issued as an individual policy.

6. A short term insurance plan that may not be renewed and has a duration of not more than six months.

7. A policy that provides a stipulated daily, weekly, or monthly payment to an insured during hospital confinement, without regard to the actual expense of the confinement.

8. Worker’s compensation or similar insurance.

9. A student health policy.

10. Medicaid, Medicare Risk and FEHBP policies.

Please be sure to attach a copy of the page listed from your annual statement, as indicated on the Supplement Form.  Include only the Indiana page, not the entire statement.

Return the completed form electronically to ICHIAsupplement@sradvise.com by March 1, 2016:

Any questions, please contact ICHIA at (317) 468-8781.
