
Instructions: Submitting the 
Data Collection Template for 

the Annual Medicare 
Supplement Refund 

Calculation Form to the VABOI 
for Calendar Year 2020 



 

Overview 

• Submit the Medicare Supplement
Refund Calculation Form
(Appendix A) for Calendar Year
2020 (14 VAC 5-170-220.1) via
SERFF. This is the same Form that
has been submitted in prior
years.

• In addition, please submit the
2017 and 2020 data provided in
the Medicare Supplement
Refund Calculation Form in the
attached Data Collection
Template (Template).

• These instructions illustrate how
to properly fill out the Template.

• If you have any questions when
completing the spreadsheet,
please contact William Christian
at wchristian@scc.virginia.gov.

mailto:wchristian@scc.virginia.gov


• The highlighted figures on
the right will be entered
into the Template.

• Each figure has a letter
assigned toit.

• On the next page, the
Template has blank spaces
with the same letters
assigned.

• You are to match the letter
on Appendix A with the
letter on the Template and
enter the corresponding
figure in the blank field.

Appendix A Key 



Data Entry 

*The blank spaces indicated by the letters, represent the fields in which the Appendix A data will be entered.
 



• Begin by entering the information boxed in red on
Appendix A into the Template as seen on the right.

• Each row represents a specific plan, year, and company. In
this instance, the filing is for Company XYZ Plan A.

Filing Data 



• Column C is only to be entered if the plan was
previously associated with a different
company/company code (i.e. due to a
merger or assumed business).

• In Column D you are to enter the total number of
plans being submitted for the current year

• You must enter this number each time, so if you have 4 plans
you will enter the number 4, 4 times, once per row.

• Plan type will be filled out twice in columns E and F
• Column E represents how you currently identify plan type
• Column F represents how the Type will be identified moving

forward
• The Plan will be entered twice as well in columns G

and H
• In column G you are to enter the plan name currently being

used
• In Column H, you are to enter the plan name as it will be

identified moving forward

Filing Data Continued 



• If you are unable to find the plan
listed in the drop down in column E,
enter the data starting on row 100.

• Column E will not be a dropdown and
you may enter your unique type.

• The remaining columns are the exact
same and should be filled out the
same way.

Filing Data Continued 



• Match the letter in Appendix A with the
letter inthe Template.

• Enter the corresponding figure in the
row designated for the plan, company,
and year you are entering.

• Here 3348 represents the total earned
premium for Company XYZ’s Plan A. You
are to enter 3348 in column I of the
spreadsheet. Use the red letters as a
guide.

Number 1 on Form 



• Continue entering the data working down
Appendix A and across the Template.

• Number 3 will not be entered into the
Template.

• The column headers match the
numbering found on Appendix A.

Numbers 2 and 4 



• Enter all percentages as a decimal. (100% = 1.0) Inthis
example 55.41% should be entered as 0.5541.

• The Template will round to 3 digits but you should still enter 4

Numbers 5, 6, 7, and 8 



Numbers 9, 10, 11, 12, and 13 

N/A or Not Applicable should not be entered in the template; only 0 (zero) should be 
entered or the item left blank. 



• If your filing has a de minimis amount listed enter it in
column Y

• If no de minimis amount is given leave column Y blank
• De minimis may be seen spelled as “de minimis”, “de

minimus”, or “deminimus”

De Minimis Amount 



Previous 15 Years 

• You are to continue filling out the Template, entering the previous 15
years of earned premiums in columns AB through AP.

• Column AP includes earned premium for all years prior to as well as
the 15th year prior to the current year.

• Match the year in Appendix A with the year in the column header.



• Once you have entered in all of the
requested data you are finished.

• Submit the Template and Appendix A via
SERFF.

End of Data Entry 
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