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BULLETIN NO. 2014-007
April 2, 2014

TO: ALL HEALTH INSURERS, HEALTH MAINTENANCE ORGANIZATIONS AND
HEALTH CARE PLANS

RE: MEDICAL LOSS RATIO REPORTING
THE FOLLOWING BULLETIN is issued pursuant to 13.1.2.1 t013.1.2.10.

The purpose of this Bulletin is to advise health insurers and other parties that are required under
13.10.27 NMAC to submit medical loss ratio (MLR} filings to the New Mexico Office of Superintendent
of Insurance, that such filings must be submitted electronically through the System for Electronic Rate
and Form Filing (SERFF). An Excel template spreadsheet is provided on SERFF for filers to use in
completing their report.

Any questions about this Bulletin should be directed to Margret (“Kika’) Pefia at 505-827-4561
or at margaret.pena@state.nm.us,.

DONE AND ORDERED on this 2™ day of April, 2014.

JOHN G. FRAN(,HINI Z
SUPERINTENDENT OF INSURANCE




