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Health Care Coverage of the Virginia Population
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2021 Individual Market - Carrier Service Area Applications
As of 8/10/2020

1)
Alleghany Rockbridge
& LT
cd

Botetourt

3 od
=
) % Bedford Frince "
o r:g- ROanoke Campbell Edward
i ! 3
Charlotte

Lunenburg
Pittsylvania
d]g Meckenburg

Number of | Percentage
Carriers in of Counties/
County/City Cities
] 0%
1 40%
2 36%
comack,

I:I 1) Alexandriz City I:I L) Buena Vista City I:I 5] Dznville City I:I 13) Franklin City I:I 17) Harrisonburg City I:I 21} Manassas City I:I 25) Nerfolk City
I:I 2] Arlingtan I:I 5] Charlottesville City I:I 10} Ernporia City - 14) Fredericksburg City - 18] Hopewell City I:I 22) Manassas Park City I:I 2E) Norton City
|:| 3] Bedford City - 7) Colonial Heights City |:| 11) Fairfax City |:| 15) Galax City

I:I 4) Bristal City I:I 8] Covington City I:I 12] Falls Church City l:l 16) Hampton City

I:I 19) Lexington City I:I 23] Martinsville City - 27) Petersburg City - 31) Richmand City I:I 35) Waynesboro City
I:I 20) Lynchburg City I:I 28] Mewport Mews City I:I 28] Portsmouth City I:I 32) Roancke City I:I 36) Willizmsburg City




Virginia Individual Market Share — by 2021 Projected Covered Lives
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2021 Small Group Market - Carrier Service Area Applications
As of 8/10/2020
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494,086 Virginia Individual Total Enroliment 2014-2021
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Virginia Individual ACA Total Enrollment and Average Premium PMPM
2014 - 2021
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2021 Individual Market — Change in 2"d Lowest Silver Plan
As of 8/10/2020
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Source: 2021 SERFF Rate Filling
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Anticipated Effects of COVID-19

°Néaécioonally, 5.4 million workers became uninsured between February and May,
2020.

*As of May 2020, 14% of nonelderly adults in Virginia were uninsured.*

*Insurers have provided flexibility for employer groups in the form of premium
assistance.

*Medicaid enrollment is increasing quicker than individual marketplace
enrollment for many insurers, and that pattern is expected to continue. **

*Source: Families USA: THE COVID-19 PANDEMIC AND RESULTING ECONOMIC CRASH HAVE CAUSED THE GREATEST HEALTH INSURANCE LOSSES IN AMERICAN HISTORY —7/13/20

**Source: Insurer Insights — Urban Institute — June 2020



Loss of MEC SEP Enrollments from the End of Open Enrollment through

May, 2017-2020 Coverage Years (HealthCare.gov states)
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Summary of Changes

*The percentage of uninsured in Virginia is at its lowest in at least 10 years

°In the early years of the ACA, the fully-insured market as a whole was at its highest
enrollment overall in 10 years. Now all fully-insured markets are at or near their lowest

enrollment in 10 years.

*Medicaid expansion, along with other options, such as sole proprietor legislation, has
drawn a large number of people out of the individual market, but that market shows

signs of stabilizing.
* The market is highly subsidized, but we could see unsubsidized persons reenter the
market if premiums continue to stabilize
* Even with good carrier participation, approximately one in five persons in this market

has a choice of only one carrier

*The fully-insured small group market has had a steady decrease over the last several

years as premiums rise.
* New challenges lie ahead for this market due to increasing premium and the effects of

COVID-19 on businesses




2021 ACA Rate Filing Key Dates

Initial rate submissions were due May 22; the Bureau’s deadline to submit QHP recommendations
1s August 26 (non-QHP reviews are completed by this date as well)

SERFF public access suspended on April 1, restored today (August 17)

Deadline of July 22 for carriers to submit voluntary service area revisions and voluntary rate
filing revisions.




2021 Pricing Challenges

COVID-19




COVID-19 Assumptions

Out of 26 rate filings submitted for the 2021 plan year, only 9 made an adjustment to their rates
for COVID-19

The final adjustments ranged from 0.2% to 3.7%

Adjustments in 1nitial rate filings ranged from 2.4% to 8.4%




COVID-19 Assumptions
for Presenting Companies

Individual

o Cigna: 1.0%

o HealthKeepers: 2.9%

o Optima Health Plan: 0.9%

Small Group
o Anthem: 3.4%

o CareFirst: 0.0%

o HealthKeepers: 3.7%

> Optima Health Plan 1.0%
o UnitedHealthcare: 0.0%



2020 ACA Premium Relief Programs
(small group only)

Anthem/HealthKeepers: 15% reduction to April premium

CareFirst/GHMSI: 10% reduction to August premium

UnitedHealthcare: 10% reduction to May premium




Virginia 2021 ACA Pricing Trends

Individual

INPATIENT OUTPATIENT PHYSICIAN Rx
Carrier Cost Util & Total Cost Util = Total Cost Util = Total Cost Util @ Total TOTAL
Cigna 27% 2.1% 4.9% 25% 21% 4.7% 0.9% 2.1% 3.0% 3.9% 03% 4.2% 4.4%
HealthKeepers| 5.6% 2.3%/ 8.0% 52% 2.5% 7.8% 27% 2.5% 5.3% 7.4% 2.3% 9.9% 7.8%
Optima HP | 6.6% 1.0% 7.7% 8.5% 1.0% 9.5% 6.6% 1.0% 7.7% 11.5% 0.1% 11.6% 8.7%

Small Group

INPATIENT OUTPATIENT PHYSICIAN Rx
Carrier Cost Util | Total Cost Util & Total Cost Util & Total Cost Util @ Total TOTAL
Anthem 5.6% 2.3% 8.0% 52% 2.6% 7.9% 27% 3.7% 6.4% 71% 1.5% 8.7% 7.8%
CareFirst 0.0% -1.0% -1.0% 35% 5.5% 92% 25% 2.5% 5.1% 7.0% -2.0% 4.9% 6.1%
HealthKeepers| 5.6% 2.3% 8.0% 52% 3.0% 8.4% 2.7% 3.9% 6.7% 71% 1.5% 8.7% 8.0%
Optima HP | 4.8% 1.0% 5.8% 6.6% 1.0% 7.7% 4.8% 1.0% 5.8% 11.5% 0.1% 11.6% 7.2%
United 3.6% 3.9% 7.6% 3.6% 3.9% 7.6% 3.6% 3.9% 7.6% 3.6% 3.9% 7.6% 7.6%




ACA Loss Ratio Experience

ACA Historical Data in Virginia
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Virginia Individual Member Weighted Rate Change

Percentage Change Over Prior Year
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Virginia Small Group Member Weighted Rate Change
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Presenting Companies
" Anthem Health Plans of Virginia, Inc./HealthKeepers, Inc.

=CareFirst BlueChoice, Inc.

*Cigna Health and Life Insurance Co.
*Optima Health Plan

=UnitedHealthcare Insurance Co.




HealthKeepers

Ialel\Vils[VE]

Presenter: Tim Connell

VA ACA Rate Filing Template

Color Coding Key

| Manual Input - Free Form

Manual Input - Dropdown List |

Calculation - Do Not Change

Carrier Name HealthKeepers, Inc.
NAIC Number 95169
Product(s) HMO
Market Segment Individual
Rate Effective Date 1/1/2021
Table 13. Plan Specific Rate Change Information
Most Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name Anthem HealthKeepers Silver X 625 Anthem HealthKeepers Silver X 2200 Anthem HealthKeepers Bronze X 83
HIOS Plan ID 88380VAD720036 88380VAD720035 88380VAD/20031
Metallic Tier Silver Silver Bronze
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 56,250 56,250 $2,200 52,000 58,200 47,500
In-Network Member Coinsurance 35% 35% 30% 30% 40% 40%
In-Network Individual ODOP $8,550 $8,150 $8,550 58,150 $8,550 $8,150
In-Network PCP OV Copay 535 535 835 535 NA NA
Members as of 3/1/2020 43,660 2,124 8,602
Pct of Statewide Membership 37.4% 1.8% 7.4%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 12 (Non-MSA) Area 12 (Non-MSA) Area 12 (Non-MSA)
PMPM S % Change PMPM 5 % Change PMPM & % Change
Rate on 1/1/2020 $513.35
Individual Mandate 50.00 0.0% 50.00 0.0% 50.00 0.0%
Other Morbidity -512.83 -2.5% -513.91 -2.5% -59.58 -2.5%
Trend $38.00 7.4% 541.18 7.4% 528.37 7.4%
Risk Adjustment $17.45 3.4% $18.92 3.4% $13.03 3.4%
HIT Removal -515.20 -3.0% -516.47 -3.0% -511.35 -3.0%
Other Non-Benefit Expenses 52.14 0.4% 52.14 0.4% 52.14 0.6%
Benefit Changes -53.57 -0.7% -58.54 -1.5% -$5.81 -1.5%
Other / Favorable Experience -$69.03 -13.4% -$75.35 -13.5% -540.33 -10.5%
Other Change 2 0.0% 0.0% 0.0%
Other Change 3 0.0% 0.0% 0.0%
Other Change 4 0.0% 0.0% 0.0%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5470.31 -8.4% $504.32 -0.4% 5350.79 -6.1%

*Rates are for a non-tobacco user



Table 14. Age and Tobacco Factors

VA ACA Rate Filing Template

] Manual Input - Dropdown List

Calculation - Do Not Change

|

Proposed Current Tobacco
Age Band Age Factor Tobacco Factor Factor Factor Change

0-14 0.765

15 0.833

16 0.859

17 0.885

1B 0913 1.000 1.050 -4.8%
15 0941 1.000 1.050 -4.8%
20 0970 1.000 1.050 -4.8%
21 1.000 1.050 1.050 0.0%
22 1.000 1.050 1.050 0.0%
23 1.000 1.050 1.050 0.0%
24 1.000 1.050 1.050 0.0%
25 1.004 1.100 1.100 0.0%
26 1024 1.100 1.100 0.0%
27 1.048 1.100 1.100 0.0%
28 1.087 1.100 1.100 0.0%
29 1119 1.100 1.100 0.0%
30 1135 1.150 1.150 0.0%
31 1159 1.150 1.150 0.0%
32 1183 1.150 1.150 0.0%
33 1198 1.150 1.150 0.0%
34 1214 1.150 1.150 0.0%
35 1222 1.150 1.150 0.0%
36 1.230 1.150 1.150 0.0%
37 1238 1.150 1.150 0.0%
38 1245 1.150 1.150 0.0%
39 1262 1.150 1.150 0.0%
40 1278 1.200 1.200 0.0%
41 1.302 1.200 1.200 0.0%
42 1325 1.200 1.200 0.0%
43 1357 1.200 1.200 0.0%
44 1397 1.200 1.200 0.0%
45 1444 1.200 1.200 0.0%
46 1.500 1.200 1.200 0.0%
47 1563 1.200 1.200 0.0%
48 1635 1.200 1.200 0.0%
45 1706 1.200 1.200 0.0%
50 1786 1.250 1.250 0.0%
51 1.865 1.250 1.250 0.0%
52 1952 1.250 1.250 0.0%
53 2.040 1.250 1.250 0.0%
54 2135 1.250 1.250 0.0%
55 2.230 1.250 1.250 0.0%
56 2333 1.250 1.250 0.0%
57 2437 1.250 1.250 0.0%
58 2548 1.250 1.250 0.0%
59 2.603 1.250 1.250 0.0%
60 2714 1.300 1.300 0.0%
61 2810 1.300 1.300 0.0%
62 2873 1.300 1.300 0.0%
63 2952 1.300 1.300 0.0%
B+ 3.000 1.300 1.300 0.0%

Color Coding Key | Manual Input - Free Form
Carrier Name HealthKeepers, Inc.
NAIC Number 95169
Product(s) HMO
Market Segment Individual
Rate Effective Date 1/1/2021

Table 15. Geographic Factors

*WA follows the federal default age curve.

Rating Area Pro ;;::::rfrea cu :’aecrlzirea Factor Change
Area 1 (Blacksburg) 1.124 1.120 0.4%
Area 2 (Charlottesville) 1.046 1.042 0.4%
Area 3 (Danville) 0.993 0.989 0.4%
Area 4 (Harrisonburg) 1.053 1.049 0.4%
Area 5 (Bristol) 0.992 0.988 0.4%
Area 6 (Lynchburg) 1.046 1.042 0.4%
Area 7 (Richmond) 0.945 0.941 0.4%
Area 8 (Roanoke) 1.047 1.043 0.4%
Area 9 (Tidewater) 0.996 0.992 0.4%
Area 10 (Northern VA) 0.994 0.990 0.4%
Area 11 (Winchester) 1.019 1.015 0.4%
Area 12 (Non-MSA) 0.993 0.989 0.4%
*Enter "N/A" if no plans are offered in the rating area
Table 16. Overall Rate Change Information

Exhibit Calculated Avg Total Rate Change -8.0%

Carrier Calculated Avg Total Rate Change -7.7%

Carrier Calculated Avg Adult Rate Change -7.7%

Carrier Calculated Avg Child Rate Change -7.5%




HealthKeepers

Small Group

Presenter: Tim Connell

VA ACA Rate Filing Template

Manual Input - Dropdown List ]

Calculation - Do Not Change

| Color Coding Key | Manual Input - Free Form
Carrier Name HealthKeepers, Inc.
NAIC Number 95169
Product(s) HMO
Market Segment Small Group
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Most Popular Plan

Min Rate Change Plan

Max Rate Change Plan

Plan Name Anthem HealthKeepers Gold OAPOJAnthem HealthKeepers Gold 0APOJAnthem HealthKeepers Silver OAPQ
HIOS Plan ID 88380vAQT740128 88380VA0740141 88380VAQT740267
Metallic Tier Gold Gold Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 5750 5750 51,000 51,000 56,000 56,000
In-Network Member Coinsurance 20% 20% 20% 20% 20% 20%
In-Network Individual 0OP 57,700 56,500 55,500 55,500 57,000 58,150
In-Network PCP OV Copay 525 525 NA NA NA NA
Members as of 3/1/2020 9,648 409 19
Pct of Statewide Membership 14.4% 0.6% 0.0%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 7 (Richmond) Area 7 (Richmond) Area 7 (Richmond)
PMPM 5 % Change PMPM $ % Change PMPM & % Change
Rate on 1/1/2020 $486.50
Individual Mandate $0.00 0.0% 50.00 0.0% $0.00 0.0%
Other Morbidity $6.91 1.4% 56.83 1.4% $5.00 1.4%
Trend $37.52 7.7% 537.10 7.7% 527.15 7.7%
Risk Adjustment -512.40 -2.5% -511.94 -2.5% -510.39 -2.9%
HIT Removal -514.40 -3.0% -514.24 -3.0% 510.42 -3.0%
Other Non-Benefit Expenses 51.76 0.4% 51.76 0.4% 51.76 0.5%
Benefit Changes -520.02 -4.1% -526.35 -5.5% 513.35 3.8%
Area Factor Change $9.73 2.0% 59.62 2.0% $7.04 2.0%
Other Change 2 0.0% 0.0% 0.0%
Other Change 3 0.0% 0.0% 0.0%
Other Change 4 0.0% 0.0% 0.0%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5405 68 1.9% 5483.08 0.6% $385.64 9.5%

*Rates are for a non-tobacco user



Table 14. Age and Tobacco Factors

VA ACA Rate Filing Template

Proposed Current Tobacco
Age Band Age Fact Factor Ch
- =T | Tobacco Factor Factor reorenes Color Coding Ke Manual Input - Free Form Manual Input - Dropdown List Calculation - Do Not Change
g ney
[}1? g:;g: Carrier Name HealthKeepers, Inc.
16 0.859 NAIC Number 95169
17 0.885 Product(s) HMO
18 045913 1.000 1.000 0.0%
19 0941 1000 1000 0.0% Market Segment e R
20 0.970 1.000 1.000 0.0% Rate Effective Date 1/1/2021
21 1.000 1.000 1.000 0.0%
22 1.000 1.000 1.000 0.0%
23 1.000 1.000 1.000 0.0%
24 1.000 1.000 1.000 0.0% H
- o o o s Table 15. Geographic Factors
26 1024 1.000 1.000 0.0%
27 1048 1.000 1.000 0.0%
Proposed Area Current Area

8 Loe7 1.000 1.000 0.0% Rating Area P Factor Change
29 1119 1.000 1.000 0.0% Factor* Factor*
30 1135 1.000 1.000 0.0%
i e o o bl Area 1 (Blacksburg) 1.060 1.046 1.3%
33 1198 1.000 1.000 0.0% Area 2 (Charlottesville) 0.939 0.946 -0.7%
o e o o it Area 3 (Danville) 0.981 1.003 -2.2%
36 1230 1.000 1.000 0.0% Area 4 (Harrisonburg) 0.988 0.983 0.5%
37 1238 1.000 1.000 0.0%
38 1.246 1.000 1.000 0.0% Area 5 (Bristol) 0.992 0.999 -0.7%
39 1262 1.000 1.000 0.0% 0,
p P, e 1000 P Area 6 (Lynchburg) 0.970 0.958 1.3%
4 1.302 1.000 1,000 0.0% Area 7 (Richmond) 1.025 1.013 1.3%
42 1325 1.000 1.000 0.0%
13 1357 1000 1.000 0.0% Area 8 (Roanoke) 1.033 1.025 0.7%
44 1397 1.000 1.000 0.0% Area 9 (Tidewater) 0.971 0.978 -0.7%
o T - o oo Area 10 (Northern VA) 1.023 1.051 -2.7%
47 1563 o ilivy e Area 11 (Winchester) 0.954 0.979 -2.5%
48 1635 1.000 1.000 0.0%
49 1.706 1.000 1.000 0.0% Area 12 (NOH'MSA) 0.972 0.999 -2.7%
50 L1785 1.000 1.000 0.0% *Enter "N/A" if no plans are offered in the rating area
51 1865 1.000 1.000 0.0%
52 14952 1.000 1.000 0.0% .
53 2040 1.000 1000 0.0% Table 16. Overall Rate Change Information
54 2135 1.000 1.000 0.0%
55 2230 1.000 1.000 0.0%
55 2333 1000 1,000 0.0% Exhibit Calculated Avg Total Rate Change 0.3%
57 2437 1.000 1.000 0.0% H 0,
o S oae £000 L000 P Carrier Calculated Avg Total Rate Change 2.7%
59 2.603 1.000 1.000 0.0% Carrier Calculated Avg Adult Rate Change 2.7%
E[; :;ig iﬁ i:%g gﬁ: Carrier Calculated Avg Child Rate Change 2.7%
62 2873 1.000 1.000 0.0%
63 24952 1.000 1.000 0.0%
B+ 3.000 1.000 1.000 0.0%

*WA follows the federal default age curve.



VA ACA Rate Filing Template

| Color Coding Key | Manual Input - Free Form | Manual Input - Dropdown List Calculation - Do Not Change |
Carrier Name Anthem Health Plans of Virginia, Inc.
NAIC Number 71835
Product(s) PPO
Market Segment Small Group
Rate Effective Date 1/1/2021

Anthem Health

Table 13. Plan Specific Rate Change Information

P | f V . . . Most Popular Plan Min Rate Change Plan Max Rate Change Plan
a n S O I rg I n I a Plan Name Anthem Platinum PPO 10/0%/3500|Anthem Gold PPO 1000/20%/5500 |Anthem Silver PPO 6000/20%,/7000)
HIOS Plan ID 16064VAL1210060 16064VA1210076 16064VA1210110
S m a | | G ro u p Metallic Tier Platinum Gold Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design

. In-Network Individual Deductible 50 50 51,000 51,000 56,000 46,000

Presenter: Tim Con ne” In-Network Member Coinsurance 0% 0% 20% 20% 20% 20%
In-Network Individual 0OP £3,500 £3,500 45,500 $5,500 £7,000 $8,150

In-Network PCP OV Copay $10 510 MNA MA MA MNA

Members as of 3/1/2020 14,171 611 14
Pct of Statewide Membership 20.7% 0.9% 0.0%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 7 (Richmaond) Area 7 (Richmond) Area 7 (Richmond)
PMPM & % Change PMPM § % Change PMPM S % Change
Rate on 1/1/2020 $669.02

Individual Mandate 50.00 0.0% 50.00 0.0% 50.00 0.0%

Other Morbidity $9.50 1.4% $7.93 1.4% $5.81 1.4%

Trend 550.35 7.5% $42.03 7.5% 530.79 7.5%

Risk Adjustment -518.38 -2.7% -514.81 -2.7% -512.69 -3.1%

HIT Removal -518.60 -2.8% -515.53 -2.8% -511.37 -2.8%

Other Non-Benefit Expenses 50.80 0.1% 50.80 0.1% 50.80 0.2%

Benefit Changes -524.21 -3.6% -531.24 -5.6% 514,85 3.6%

Area Factor Change 513.38 2.0% 511.17 2.0% 58.18 2.0%

Other Change 2 0.0% 0.0% 0.0%

Other Change 3 0.0% 0.0% 0.0%

Other Change 4 0.0% 0.0% 0.0%

Other Change 5 0.0% 0.0% 0.0%

Above Calculated Rate on 1/1/2021 5681.87 1.9% SLLE.88 0.1% $445.50 8.9%

*Rates are for a non-tobacco user




Table 14. Age and Tobacco Factors

Proposed

Current Tobacco

VA ACA Rate Filing Template

Manual Input - Dropdown List

Calculation - Do Not Change

Age Band Age Factor Tobacco Factor Factor Factor Change

0-14 0.765
15 0833
16 0.859
17 0.885
13 0.513 1.000 1.000 0.0%
15 0.541 1.000 1.000 0.0%
20 0.570 1.000 1.000 0.0%
21 1.000 1.000 1.000 0.0%
22 1.000 1.000 1.000 0.0%
23 1.000 1.000 1.000 0.0%
24 1.000 1.000 1.000 0.0%
25 1.004 1.000 1.000 0.0%
26 1024 1.000 1.000 0.0%
27 1.048 1.000 1.000 0.0%
28 1.087 1.000 1.000 0.0%
29 1119 1.000 1.000 0.0%
30 1135 1.000 1.000 0.0%
31 1159 1.000 1.000 0.0%
32 1183 1.000 1.000 0.0%
EE] 1138 1.000 1.000 0.0%
34 1214 1.000 1.000 0.0%
35 1222 1.000 1.000 0.0%
36 1230 1.000 1.000 0.0%
a7 1238 1.000 1.000 0.0%
3 1246 1.000 1.000 0.0%
B 1262 1.000 1.000 0.0%
40 1278 1.000 1.000 0.0%
41 1302 1.000 1.000 0.0%
42 1325 1.000 1.000 0.0%
43 1357 1.000 1.000 0.0%
44 1357 1.000 1.000 0.0%
45 1444 1.000 1.000 0.0%
46 1.500 1.000 1.000 0.0%
47 1563 1.000 1.000 0.0%
43 1635 1.000 1.000 0.0%
45 1.706 1.000 1.000 0.0%
50 1786 1.000 1.000 0.0%
t1 1865 1.000 1.000 0.0%
52 1952 1.000 1.000 0.0%
E3 2.040 1.000 1.000 0.0%
54 2135 1.000 1.000 0.0%
55 2.230 1.000 1.000 0.0%
=1 2.333 1.000 1.000 0.0%
57 2.437 1.000 1.000 0.0%
t3 2.548 1.000 1.000 0.0%
£5 2.603 1.000 1.000 0.0%
60 2714 1.000 1.000 0.0%
61 2.810 1.000 1.000 0.0%
62 2873 1.000 1.000 0.0%
63 2952 1.000 1.000 0.0%
64+ 3.000 1.000 1.000 0.0%

Color Coding Key | Manual Input - Free Form
Carrier Name Anthem Health Plans of Virginia, Inc.
NAIC Number 71835

Product(s) PPO
Market Segment Small Group
Rate Effective Date 1/1/2021

*WA follows the federal default age curve.

Table 15. Geographic Factors

Rating Area Proposed Area Current Area Factor Change
Factor* Factor*
Area 1 (Blackshurg) 1.068 1.037 2.9%
Area 2 (Charlottesville) 0.941 0.933 0.9%
Area 3 (Danville) 0.986 0.992 -0.6%
Area 4 (Harrisonburg) 0.998 0.977 2.1%
Area 5 (Bristol) 1.006 0.997 0.9%
Area 6 (Lynchburg) 0.969 0.942 2.9%
Area 7 (Richmond) 1.076 1.046 2.8%
Area 8 (Roanoke) 1.041 1.017 2.4%
Area 9 (Tidewater) 1.056 1.047 0.9%
Area 10 (Northern VA) 0.982 0.994 -1.2%
Area 11 (Winchester) 0.939 0.948 -0.9%
Area 12 (Non-MSA) 1.006 1.017 -1.1%
*Enter "N/A" if no plans are offered in the rating area
Table 16. Overall Rate Change Information

Exhibit Calculated Avg Total Rate Change -2.0%

Carrier Calculated Avg Total Rate Change 1.0%

Carrier Calculated Avg Adult Rate Change 1.0%

Carrier Calculated Avg Child Rate Change 0.9%

31



CareFirst

BlueChoice
Small Group

Presenter: Peter Berry

VA ACA Rate Filing Template

Color Coding Key

| Manual Input - Free Form

| Manual Input - Dropdown List

| Calculation - Do Not Change

Carrier Name

CareFirst BlueChoice, Inc.

NAIC Number 96202
Product(s) HMO
Market Segment Small Group
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Most Popular Plan

Min Rate Change Plan

Max Rate Change Plan

Plan Name BlueChoice Advantage Gold 1000 |BlueChoice HMO HSA/HRA Silver 2] BlueChoice HMO Value Bronze 600
HIOS Plan ID 10207VAD440006 10207VAD430026 10207VvA0430028
Metallic Tier Gold Silver Bronze
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 51,000 $1,000 52,100 $2,000 $6,000 $6,000
In-Network Member Coinsurance 100% 100% 70% 70% B60% 100%
In-Network Individual 0OP 55,750 54,400 56,900 56,750 58,300 58,400
In-Metwork PCP OV Copay 515 515 50 S0 540 540
Members as of 3/1/2020 3,754 0 465
Pct of Statewide Membership 8.7% 0.0% 1.1%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)
PMPM $ % Change PMPM % % Change PMPM $ % Change
Rate on 1/1/2020 $475.98
Individual Mandate 50.00 0.0% $0.00 0.0% $0.00 0.0%
Other Morbidity 51.02 0.2% 50.79 0.2% $0.56 0.2%
Trend $28.94 6.1% $22.30 6.1% 515.87 6.1%
Risk Adjustment $24.22 5.1% $16.86 4.6% 516.89 6.5%
HIT Removal -$16.62 -3.5% -$12.81 -3.5% -59.11 -3.5%
Other Non-Benefit Expenses -50.48 -0.1% -54.79 -1.3% $8.64 3.3%
Benefit Changes S0.76 0.2% 515.53 4,2% 518.23 7.0%
Base Period Index Rate -$25.35 -5.3% -$19.53 -5.3% -$13.90 -5.3%
Benefit Leveraging -53.53 -0.7% -519.58 -5.3% 532.04 12.3%
Age Calibration -$13.59 -2.9% -$10.00 -2.7% -$8.38 -3.2%
"Other" 57.19 1.5% -53.04 -0.8% -526.72 -10.2%
0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 $478.53 0.5% $352.41 -3.9% $295.04 13.1%

*Rates are for a non-tobacco user



Table 14. Age and Tobacco Factors

VA ACA Rate Filing Template

Proposed Current Tobacco
Age Band Age Factor Tobacco Factor Factor Factor Change

0-14 0.765

15 0.833

16 0.859

17 0.885

18 0.913 1.000 N/A
19 0941 1.000 N/A
20 0970 1.000 N/A
21 1.000 N/A
22 1.000 N/A
23 1.000 N/A
24 1.000 N/A
25 1004 N/A
26 1024 MN/A
27 1048 N/A
28 1087 N/A
29 1119 N/A
30 1135 N/A
31 1159 N/A
32 1183 N/A
i3 1198 N/A
34 1214 N/A
35 1222 N/A
36 1230 N/A
37 1238 MN/A
8 1246 N/A
39 1262 N/A
40 1278 N/A
41 1.302 N/A
42 1325 N/A
43 1357 N/A
44 1397 N/A
45 1444 N/A
46 1.500 N/A
47 1563 N/A
43 1635 MN/A
43 1.706 N/A
50 1786 N/A
51 1865 N/A
52 1952 N/A
53 2.040 N/A
54 2135 N/A
55 2230 N/A
56 2333 N/A
57 2437 N/A
58 2548 N/A
59 2603 N/A
60 2714 N/A
61 2810 N/A
62 2.873 N/A
63 2952 N/A
[ 3.000 N/A

Color Coding Key

l

Manual Input - Free Form

[ Manual Input - Dropdown List

Calculation - Do Not Change

Carrier Name

CareFirst BlueChoice, Inc.

NAIC Number 96202
Product(s) HMO
Market Segment Small Group
Rate Effective Date 1/1/2021

Table 15. Geographic Factors

*WA follows the federal default age curve.

, Proposed Area | Current Area
Rating Area Factor Change
Factor® Factor®
Area 1 (Blacksburg) N/A N/A N/A
Area 2 (Charlottesville) N/A N/A N/A
Area 3 (Danville) N/A N/ A N/A
Area 4 (Harrisonburg) N/A N/ A MN/A
Area 5 (Bristol) N/A N/A N/A
Area 6 [Lynchburg) N/A N/A N/A
Area 7 (Richmond) N/A N/ A MN/A
Area 8 (Roanoke) N/A N/A N/A
Area 9 (Tidewater) N/A N/ A MN/A
Area 10 (Northern VA) 1.000 1.000 0.0%
Area 11 {Winchester) N/A N/A N/A
Area 12 (Non-MSA) N/A N/A N/A
*Enter "N/A" if no plans are offered in the rating area
Table 16. Overall Rate Change Information
Exhibit Calculated Avg Total Rate Change 1.5%
Carrier Calculated Avg Total Rate Change 1.5%
Carrier Calculated Avg Adult Rate Change 1.5%
Carrier Calculated Avg Child Rate Change 1.5%




VA ACA Rate Filing Template

| Color Coding Key | Manual Input - Free Form | Manual Input - Dropdown List |  Calculation - Do Not Change |
Carrier Name Cigna Health and Life Insurance Company
NAIC Number 67369
Product(s) EPO

Cigna Health and e T
L|fe | n S u ra n Ce Table 13. Plan Specific Rate Change Information

Mast Popular Plan Min Rate Change Plan Max Rate Change Plan
CO m p a ny Plan Name Cigna Connect 6500 Cigna Connect 1500 Cigna Connect 4500 +Acupuncture
HI0S Plan ID 41921VA0020030 41921VA0020009 41921VA0020015
| n d IVI d u a | Metallic Tier Silver Gold Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
.. In-Network Individual Deductible 56,500 56,500 51,500 51,500 54,500 54,500
Presenter: Steven Giori In-Network Member Coinsurance 40% 30% 25% 15% 20% 20%
In-Network Individual 0OP 58,550 58,150 58,550 58,150 58,550 58,150
In-Network PCP OV Copay 420 $20 $25 425 415 515
Members as of 3/1/2020 15,765 2,466 8,523
Pct of Statewide Membership 23.7% 3.7% 12.8%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 7 (Richmond) Area 10 (Northern VA)
PMPM & % Change PMPM S % Change PMPM S % Change
Rate on 1/1/2020 $526.90
Individual Mandate 50.00 0.0% $0.00 0.0% 50.00 0.0%
Other Morbidity -552.46 -10.0% -550.04 -10.0% -£53.10 -10.0%
Trend £21.23 24.0% £20.25 4.0% $21.49 4.0%
Risk Adjustment 550.72 9.6% 548.37 9.6% §51.33 9.6%
HIT Removal -510.85 -2.1% -510.35 -2.1% -510.99 -2.1%
Other Non-Benefit Expenses 56.29 -1.2% £2.26 0.4% 52.40 0.4%
Benefit Changes -50.39 -0.1% -517.45 -3.5% -50.06 0.0%
CSR Load -56.79 -1.3% 50.00 0.0% 5687 -1.3%
Experience Period -536.46 -6.9% -534,78 -6.9% -536.90 -6.9%
Demo Change -53.50 -0.7% -53.34 -0.7% 53.54 -0.7%
Other -511.73 -2.2% -521.28 -4.3% -521.46 -4.0%
0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5470.37 -10.7% 5436.12 -13.2% 5475.59 -10.8%

*Rates are for a non-tobacco user




Table 14. Age and Tobacco Factors

VA ACA Rate Filing Template

Color Coding Key

| Manual Input - Free Form

] Manual Input - Dropdown List |

Calculation - Do Not Change

Proposed Current Tobacco
Age Band Age Factor Tobacco Factor Factor Factor Change

0-14 0.765

15 0.833

16 0.859

17 0.885

18 0913 1.000 1.000 0.0%
19 0.941 1.000 1.000 0.0%
20 0.970 1.000 1.000 0.0%
bl 1.000 1.000 1.000 0.0%
22 1.000 1.000 1.000 0.0%
23 1.000 1.000 1.000 0.0%
24 1.000 1.000 1.000 0.0%
25 1004 1.000 1.000 0.0%
26 1024 1.000 1.000 0.0%
27 1048 1.000 1.000 0.0%
28 1087 1.000 1.000 0.0%
9 1119 1.000 1.000 0.0%
30 1135 1.000 1.000 0.0%
1 1159 1.000 1.000 0.0%
32 1183 1.000 1.000 0.0%
33 1198 1.000 1.000 0.0%
34 1214 1.000 1.000 0.0%
35 1222 1.000 1.000 0.0%
36 1230 1.000 1.000 0.0%
7 1238 1.000 1.000 0.0%
38 1246 1.000 1.000 0.0%
39 1262 1.000 1.000 0.0%
40 1278 1.000 1.000 0.0%
41 1302 1.000 1.000 0.0%
42 1325 1.000 1.000 0.0%
43 1357 1.000 1.000 0.0%
44 1397 1.000 1.000 0.0%
45 1444 1.000 1.000 0.0%
46 1500 1.000 1.000 0.0%
47 1563 1.000 1.000 0.0%
48 1635 1.000 1.000 0.0%
45 1706 1.000 1.000 0.0%
50 1786 1.000 1.000 0.0%
51 1.865 1.000 1.000 0.0%
52 1552 1.000 1.000 0.0%
53 2.040 1.000 1.000 0.0%
54 2135 1.000 1.000 0.0%
55 2230 1.000 1.000 0.0%
56 2333 1.000 1.000 0.0%
57 2437 1.000 1.000 0.0%
58 2548 1.000 1.000 0.0%
59 2603 1.000 1.000 0.0%
&0 2714 1.000 1.000 0.0%
6l 2810 1.000 1.000 0.0%
62 2873 1.000 1.000 0.0%
63 2852 1.000 1.000 0.0%
64+ 3.000 1.000 1.000 0.0%

Carrier Name Cigna Health and Life Insurance Company
NAIC Number 67369
Product(s) EPO
Market Segment Individual
Rate Effective Date 1/1/2021

*WVA follows the federal default age curve.

Table 15. Geographic Factors

Rating Area Proposed Area Current Area Factor Change
Factor* Factor*
Area 1 (Blackshurg) N/A
Area 2 (Charlottesville) N/A
Area 3 (Danville) N/A
Area 4 (Harrisonburg) N/A
Area 5 (Bristol) N/A
Area 6 (Lynchburg) N/A
Area 7 (Richmond) 0.978 0.978 0.0%
Area 8 (Roanoke) N/A
Area 9 (Tidewater) N/A
Area 10 (Northern VA) 1.011 1.011 0.0%
Area 11 (Winchester) 1.027 1.060 -3.2%
Area 12 (Non-MSA) N/A
*Enter "N/A" if no plans are offered in the rating area
Table 16. Overall Rate Change Information

Exhibit Calculated Avg Total Rate Change -11.7%

Carrier Calculated Avg Total Rate Change -11.7%

Carrier Calculated Avg Adult Rate Change -11.6%

Carrier Calculated Avg Child Rate Change -11.9%




VA ACA Rate Filing Template

I Color Coding Key I Manual Input - Free Form Manual Input - Dropdown List | Calculation - Do Not Change |
Carrier Name Optima Health Plan
MAIC Number 95281
Productis) HMO
Market Segment Individual
Rate Effective Date 1/1/2021
.
O pt | m a H e a | t h Table 13. Plan Specific Rate Change Information
Most Popular Plan Min Rate Change Plan Max Rate Change Plan
P | a n Plan Name QptimaFit Silver 6600 30% Direct |OptimaFit Gold 1300 20% Direct OptimaFit Bronze 6250 20% HSA Di
HIOS Plan ID 20507VA1410026 20507VA1410015 20507VA1410008
| n d ivi d u a | Metallic Tier Silver Gold Bronze
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 DesiL
In-Metwork Individual Deductible 56,600 56,600 51,300 51,300 56,250 56,000
Presenter: Margaret Chance In-Network Member Coinsurance 30% 30% 20% 20% 20% 20%
In-Network Individual 0OP $8,550 $8,150 $8,550 $8,150 $6,900 56,750
In-Metwaork PCP OV Copay %25 525 535 535 50 50
Members as of 3/1/2020 13,126 4,715 3,834
Pct of Statewide Membership 38.8% 13.9% 11.3%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 9 [Tidewater) Area 2 [Charlottesville) Area 2 (Tidewater)
PMPM 5 % Change PMPM S % Change PMIPM 5 % Change
Rate on 1/1/2020 $477.56
Individual Mandate 50.00 0.0% 50.00 0.0% $0.00 0.0%
Other Morbidity -56.92 -1.4% -$7.88 -1.4% -55.49 -1.4%
Trend 542 43 B9% 548.31 B.9% $33.65 3.9%
Risk Adjustment 52573 5.4% $29.30 5.4% 52041 5.4%
HIT Removal -55.19 -1.1% -85.90 -1.1% -54.11 -1.1%
Other Non-Benefit Expenses 5296 0.6% 52.75 0.5% $9.05 2.4%
Benefit Changes -56.07 -1.3% -52.79 -0.5% -53.11 -0.8%
Area Factor Revisions 5872 18% -535.57 -6.5% 57.06 1.9%
COVID-19 Adjustment 54 83 1.0% 55.12 0.9% $3.90 1.0%
Other Changes 528 .46 -6.0% -545.43 -8.4% -512.16 -3.2%
0.0% 0.0% 0.0%
0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5515.61 B.0% $531.59 -2.2% 5427.91 13.0%:

*Rates are for a non-tobacco user



Table 14. Age and Tobacco Factors

VA ACA Rate Filing Template

Proposed Current Tobacco
Age Band Age Factor Tobacco Factor Factor Factor Change

0-14 0.765

15 0.833

16 0.859

17 0.885

18 0913 1.000 1200 -16.7%
15 0241 1.000 1200 -16.7%
20 0.970 1.000 1200 -16.7%
21 1.000 1.200 1200 0.0%
22 1.000 1.200 1200 0.0%
23 1.000 1.200 1.200 0.0%
2 1.000 1.200 1.200 0.0%
25 1.004 1.200 1200 0.0%
26 1024 1.200 1.200 0.0%
27 1048 1.200 1200 0.0%
28 1.087 1.200 1.200 0.0%
29 1119 1.200 1.200 0.0%
30 1135 1.200 1.200 0.0%
31 1159 1.200 1.200 0.0%
32 1183 1.200 1200 0.0%
33 1198 1.200 1200 0.0%
34 1214 1.200 1200 0.0%
35 1222 1.200 1.200 0.0%
36 1230 1.200 1200 0.0%
37 1238 1.200 1.200 0.0%
38 1246 1.200 1200 0.0%
39 1262 1.200 1200 0.0%
40 1278 1.200 1200 0.0%
41 1302 1.200 1200 0.0%
42 1325 1.200 1200 0.0%
43 1357 1.200 1.200 0.0%
44 1397 1.200 1.200 0.0%
45 1444 1.200 1200 0.0%
45 1.500 1.200 1.200 0.0%
47 1563 1.200 1200 0.0%
48 1635 1.200 1.200 0.0%
49 1.706 1.200 1.200 0.0%
50 1786 1.200 1.200 0.0%
51 1.865 1.200 1.200 0.0%
52 1952 1.200 1200 0.0%
53 2.040 1.200 1200 0.0%
54 2135 1.200 1200 0.0%
55 2230 1.200 1.200 0.0%
56 2333 1.200 1200 0.0%
57 2437 1.200 1.200 0.0%
58 2548 1.200 1200 0.0%
59 2.603 1.200 1200 0.0%
60 2714 1.200 1200 0.0%
61 2810 1.200 1200 0.0%
62 2873 1.200 1200 0.0%
63 2952 1.200 1.200 0.0%
B4+ 3.000 1.200 1.200 0.0%

[ Manual Input - Dropdown List

Calculation - Do Not Change

Color Coding Key |  manual Input - Free Form
Carrier Name Optima Health Plan
NAIC Number 95281
Product(s) HMO
Market Segment Individual
Rate Effective Date 1/1/2021

*WA follows the federal default age curve.

Table 15. Geographic Factors

Rating Area Proposed Area Current Area Factor Change
Factor* Factor*

Area 1 (Blacksburg) N/A N/A N/A
Area 2 (Charlottesville) 1.023 1.105 -7.4%
Area 3 (Danville) N/A N/A N/A
Area 4 (Harrisonburg) 1.023 1.105 -7.4%
Area 5 (Bristal) N/A N/A N/A

Area 6 (Lynchburg) N/A N/A N/A
Area 7 (Richmond) 1.023 1.105 -7.4%
Area 8 (Roanoke) N/A N/A N/A
Area 9 (Tidewater) 1.000 1.000 0.0%
Area 10 (Northern VA) N/A N/A N/A
Area 11 (Winchester) N/A N/A N/A
Area 12 (Non-MSA) 1.023 1.105 -7.4%

*Enter "N/A" if no plans are offered in the rating area
Table 16. Overall Rate Change Information

Exhibit Calculated Avg Total Rate Change 9.3%

Carrier Calculated Avg Total Rate Change 7.5%

Carrier Calculated Avg Adult Rate Change 7.5%

Carrier Calculated Avg Child Rate Change 7.5%




Optima Health

Plan

Small Group

Presenter: Graham Sutherlin

VA ACA Rate Filing Template

Color Coding Key

| Manual Input - Free Form

Manual Input - Dropdown List |

Calculation - Do Not Change

Carrier Name Optima Health Plan
NAIC Number 95281
Product(s) HMO, POS
Market Segment Small Group
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Most Popular Plan

Min Rate Change Plan

Max Rate Change Plan

Plan Name Optima Vantage Gold 2000/25/30% Optima POS Platinum 15/30 Direct |Optima Vantage Bronze 6600/30%
HIOS Plan 1D 20507VA1250020 20507VA1280076 20507VA1250065
Metallic Tier Gold Platinum Bronze
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 52,000 $2,000 50 S0 $6,600 56,600
In-Network Member Coinsurance 30%,/50% 30%,/50% 0%/20% 0%,/20% 30%,/50% 30%,/50%
In-Network Individual 0OP 44,500 84,500 44,500 54,500 £7,800 $7,800
In-Network PCP OV Copay 525/50 $25/50 515/30 515/30 30%/50% 30%/50%
Members as of 3/1/2020 7,799 4] 701
Pct of Statewide Membership 22.2% 0.0% 2.0%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 9 (Tidewater) Area 6 (Lynchburg) Area 9 (Tidewater)
PMPM 5 % Change PMPM S % Change PMPM S % Change
Rate on 1/1/2020 $410.24
Individual Mandate $0.00 0.0% 50.00 0.0% $0.00 0.0%
Other Morbidity 50.00 0.0% 50.00 0.0% 50.00 0.0%
Trend $29.58 7.2% $47.25 7.2% $20.60 7.2%
Risk Adjustment $21.99 5.4% $28.74 4.4% $16.33 5.7%
HIT Removal -55.64 -1.4% -57.46 -1.1% -54.39 -1.5%
Other Non-Benefit Expenses -$29.20 -7.1% -$30.47 -4.6% -54.16 -1.5%
Benefit Changes $0.00 0.0% 50.00 0.0% $0.00 0.0%
Region Factor $6.10 1.5% -555.18 -8.4% 54.25 1.5%
Demographics $8.96 2.2% 511.71 1.8% $6.65 2.3%
Benefit Relativity Model Update 526.96 6.6% -529.05 -4.4% $24.31 8.5%
cCovID 19 54.10 1.0% $6.55 1.0% $2.86 1.0%
Other 511.08 2.7% 55.53 0.8% 57.33 2.6%
Above Calculated Rate on 1/1/2021 $484.16 18.0% $632.97 -3.4% 5350.49 25.8%

*Rates are for a non-tobacco user



Table 14. Age and Tobacco Factors

VA ACA Rate Filing Template

Proposed Current Tobacco
Age Band Age Factor Tobacco Factar Factor Factor Change

014 0.765

15 0833

16 0.859

17 0.285

18 0913 1.000 1.000 0.0%
15 0941 1.000 1.000 0.0%
20 0.970 1.000 1.000 0.0%
21 1.000 1.000 1.000 0.0%
22 1.000 1.000 1.000 0.0%
23 1.000 1.000 1.000 0.0%
2 1.000 1.000 1.000 0.0%
25 1.004 1.000 1.000 0.0%
26 1024 1.000 1.000 0.0%
27 1048 1.000 1.000 0.0%
28 1.087 1.000 1.000 0.0%
29 1119 1.000 1.000 0.0%
0 1135 1.000 1.000 0.0%
il 1.159 1.000 1.000 0.0%
32 1183 1.000 1.000 0.0%
33 1198 1.000 1.000 0.0%
34 1214 1.000 1.000 0.0%
35 1222 1.000 1.000 0.0%
36 1230 1.000 1.000 0.0%
37 1238 1.000 1.000 0.0%
38 1246 1.000 1.000 0.0%
38 1.262 1.000 1.000 0.0%
40 1278 1.000 1.000 0.0%
41 1302 1.000 1.000 0.0%
42 1325 1.000 1.000 0.0%
43 1357 1.000 1.000 0.0%
44 1397 1.000 1.000 0.0%
45 1444 1.000 1.000 0.0%
46 1.500 1.000 1.000 0.0%
47 1563 1.000 1.000 0.0%
48 1635 1.000 1.000 0.0%
45 1706 1.000 1.000 0.0%
50 1786 1.000 1.000 0.0%
51 1.865 1.000 1.000 0.0%
52 1.952 1.000 1.000 0.0%
53 2.040 1.000 1.000 0.0%
54 2135 1.000 1.000 0.0%
55 2230 1.000 1.000 0.0%
56 2333 1.000 1.000 0.0%
57 2437 1.000 1.000 0.0%
58 2548 1.000 1.000 0.0%
59 2603 1.000 1.000 0.0%
&0 2714 1.000 1.000 0.0%
61 2810 1.000 1.000 0.0%
62 2873 1.000 1.000 0.0%
63 2952 1.000 1.000 0.0%
64+ 3.000 1.000 1.000 0.0%

Color Coding Key

I Manual Input - Free Form

] Manual Input - Dropdown List

Calculation - Do Mot Change

Carrier Name Optima Health Plan
NAIC Number 95281
Product(s) HMO, POS
Market Segment Small Group
Rate Effective Date 1/1/2021

*WA follows the federal default age curve.

Table 15. Geographic Factors

Rating Area Proposed Area Current Area Factor Change
Factor* Factor*
Area 1 (Blacksburg) 1.036 1.079 -3.9%
Area 2 (Charlottesville) 0.979 1.007 -2.8%
Area 3 (Danville) 1.036 1.079 -3.9%
Area 4 (Harrisonburg) 1.038 1.070 -3.0%
Area 5 (Bristol) 1.036 1.079 -3.9%
Area 6 (Lynchburg) 0.931 1.017 -8.4%
Area 7 (Richmond) 1.058 1.098 -3.7%
Area 8 (Roanoke) 1.036 1.079 -3.9%
Area 9 (Tidewater) 0.930 0.916 1.5%
Area 10 (Northern VA) 1.036 1.087 -4.6%
Area 11 (Winchester) 1.036 1.079 -3.9%
Area 12 (Non-MSA) 1.036 1.079 -3.9%
*Enter "N/A" if no plans are offered in the rating area
Table 16. Overall Rate Change Information

Exhibit Calculated Avg Total Rate Change 10.9%

Carrier Calculated Avg Total Rate Change 10.9%

Carrier Calculated Avg Adult Rate Change 10.9%

Carrier Calculated Avg Child Rate Change 10.9%




VA ACA Rate Filing Template

| Color Coding Key | Manual Input - Free Form | Manual Input - Dropdown List | Calculation - Do Not Change |
Carrier Name UnitedHealthcare Insurance Company
" NAIC Number 79413
UnitedHealthcare
Market Segment Small Group
Rate Effective Date 1/1/2021

Insurance

Table 13. Plan Specific Rate Change Information

C O m a n Most Popular Plan Min Rate Change Plan Max Rate Change Plan
p y Plan Name UHC Choice Plus Gold 1500-1 UHC Choice Platinum 0-3 IUHC Choice Gold 3000
HIOS Plan ID 23978VA0010050 25978VAQ030089 253978vA0030101
S m a | | G ro u p Metallic Tier Gold Platinum Gold
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design

Presenter: Rya n Mo rgan In-Network Individual [}:eductible $1,500 $1,250 50 S0 53,000 52,3:"50
In-Network Member Coinsurance 20% 20% 100% 100% 100% 80%
In-Network Individual OOP 55,000 54,250 $3,500 55,000 $8,550 57,900

In-Network PCP OV Copay 530 530 515 515 S0 50

Members as of 3/1/2020 6,596 21 74
Pct of Statewide Membership 10.9% 0.0% 0.1%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)
PMPM & % Change PMPM 5 % Change PMPM 5 % Change
Rate on 1/1/2020 $472.62

Individual Mandate $0.00 0.0% 50.00 0.0% $0.00 0.0%

Other Morbidity -50.47 -0.1% -50.66 -0.1% -50.40 -0.1%

Trend $38.28 8.1% 453.83 8.1% £32.84 8.1%

Risk Adjustment -54.88 -1.0% -56.86 -1.0% -54.18 -1.0%

HIT Removal -511.17 -2.4% -$15.70 -2.4% -59.58 -2.4%

Other Non-Benefit Expenses -50.27 -0.1% -50.38 -0.1% -50.23 -0.1%

Benefit Changes $26.49 5.6% -$4.47 -0.7% 568.48 16.9%

Resloping offset -$30.72 -6.5% -543.19 -6.5% -$26.35 -6.5%

0.0% 0.0% 0.0%

0.0% 0.0% 0.0%

0.0% 0.0% 0.0%

0.0% 0.0% 0.0%

Above Calculated Rate on 1/1/2021 5480.88 3.7% $647.09 -2.6% S465.07 14.9%

*Rates are for a non-tobacco user




Aetna Health, Inc. — Small Group Market

VA ACA Rate Filing Template

Color Coding Key

I Manual In

put - Free Form

| Manual Input - Dropdown List I

Calculation - Do Not Change

|

Carrier Name Aetna Health Inc. (a PA corp.)
NAIC Number 95103
Product(s) HMO
Market Segment Small Group
Rate Effective Date 1/1/2021
Table 13. Plan Specific Rate Change Information
Most Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name VA Silver HMO 6000 80% VA Silver HMO 6000 80% VA Silver HMO 6000 20%
HIOS Plan ID 93187VA0040120 93187VAD040120 93187VAD040120
Metallic Tier Silver Silver Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 56,000 56,000 $6,000 56,000 56,000 56,000
In-Network Member Coinsurance 80% 80% 80% 80% 80% 80%
In-Network Individual OOP 58,550 58,150 58,550 58,150 58,550 58,150
In-Network PCP OV Copay 530 530 530 530 530 530
Members as of 3/1/2020 16 10 0
Pct of Statewide Membership 14.1% B8.8% 0.0%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area B (Roanoke) Area 4 (Harrisonburg)
PMPM 5 % Change PMPM 5 % Change PMPM S % Change
Rate on 1/1/2020 5514.94 5481.21 5547.12
Individual Mandate 50.00 0.0% $0.00 0.0% 50.00 0.0%
Other Morbidity 52.45 0.5% 52.29 0.5% $2.60 0.5%
Trend $62.22 12.1% 558.14 12.1% $66.11 12.1%
Risk Adjustment -565.04 -12.6% -565.04 -13.5% -565.04 -11.9%
HIT Removal $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Non-Benefit Expenses 50.00 0.0% $0.00 0.0% $0.00 0.0%
Benefit Changes $17.20 3.3% 516.07 3.3% $18.28 3.3%
Other Change 1 $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 2 50.00 0.0% 50.00 0.0% $0.00 0.0%
Other Change 3 50.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 4 -528.44 -5.5% -522.32 -4.6% -534.29 -6.3%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5503.32 -2.3% 5470.36 -2.3% §534.77 -2.3%

*Rates are for a non-tobacco user



Aetna Health, Inc. — Small Group Market

VA ACA Rate Filing Template

Color Coding Key 1 ~Free Form | Msnusl input - Dropdown List | s - Do Mot Change |
Carrier Mame | Aetnz Hesith Inc. |z PA corp )
NAIC Number 95109
Product|s) HMO
Market Segment Small Group
Rate Effective Date 11,2021
Table 14. Age and Tobacco Factors Table 15. Geographic Factors
Age Band Age Factor TD::mw ["""F:::'“D Factar Change Rating Area Pm';:::rf"“ c"m""m Factar Change
014 0.765 Area 1 (Blacksburg) 0.514 0.514 0.0%
15 0.833 Area 2 [Charlottesville) 0.929 0.928 0.0%
16 0.859 Ares 3 (Danville) 0570 0.570 0.0%
17 0.885 Area 4 (Harrisonburg) 1020 1020 0.0%
18 0.913 1000 1000 0% Area 5 (Bristol) 0.580 0.580 0.0%
18 0.941 1000 1000 (15 Area 6§ [Lynchiurg) 0.970 0.970 0.0%
20 o970 1000 1000 [ Area 7 [Richmand) 0.948 0.848 0.0%
n 1.000 1000 1000 0% Area § (Roanoke) 0.897 0.897 0.0%
2 1.000 1000 1000 (1 Area § [Tidewaner] 0.991 0.991 o.0%
B 1.000 1000 1000 (15 Hirea 10 {Northern VA] 0.950 0.850 0.0%
24 1.000 1000 1000 [ Area 11 (Winchester) 0.950 0.950 0.0%
5 1.004 1000 1000 0% Area 12 [Nor-MS4) 0.578 0.57% 0.0%
26 1022 1000 1000 [l *Enter "N/A" i no plans are offered in the rating area
7 1048 1000 1000 (15
26 1.087 1000 1000 0%
] 1118 1000 1000 0%
30 1135 1000 1000 (1
31 1158 1000 1000 (15
32 1163 1000 1000 0%
33 1188 1000 1000 00
34 1214 1000 1000 (1
35 1222 1000 1000 (15
36 1230 1000 1000 (15
37 1238 1000 1000 00
38 1246 1000 1000 0%
38 1262 1000 1000 0%
an 1278 1000 1000 (15
a1 1302 1000 1000 00
a2 1325 1000 1000 0%
a3 1357 1000 1000 (1
a 1387 1000 1000 (15
a5 1448 1000 1000 00
25 1.500 1000 1000 0%
a7 1563 1000 1000 (1
a8 1635 1000 1000 [
a9 1706 1000 1000 [
50 1786 1000 1000 0%
51 1865 1000 1000 (1
52 18952 1000 1000 (15
53 2.040 1000 1000 0%
54 2135 1000 1000 (1
55 2230 1000 1000 (1
56 2333 1000 1000 (15
57 2.437 1000 1000 0%
58 2548 1000 1000 (1
58 2.603 1000 1000 0%
60 2718 1000 1000 (15
61 2510 1000 1000 0%
62 2873 1000 1000 00
5] 2952 1000 1000 0%
[ 3.000 1000 1,000 0B
*WA follows the federal default age curve.
Table 16. Overall Rate Change Information
Exhibit Calculsted Avg Total Rate Change -23%
Carrier Calculated fvg Total Rate Change -2.3%
Carrier Calculated Avg Adult Ratz Change -23%
Carrier Calculated Avg Child Rate Changs -2.3%




Aetna Life Insurance Company — Small Group Market

VA ACA Rate Filing Template

Color Coding Key

I Manual Input - Free Form

Manual Input - Dropdown List I

Calculation - Do Not Change

|

Carrier Name Aetna Life Insurance Company
NAIC Number 60054
Product(s) PPO
Market Segment Small Group
Rate Effective Date 1/1/2021
Table 13. Plan Specific Rate Change Information
Mast Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name VA Silver PPO 6000 80/50 VA Silver PPO 6000 20/50 VA Silver PPO 6000 80/50
HIOS Plan ID 38234VA0090117 38234VAD030117 38234VA0090117
Metallic Tier Silver Silver Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible $6,000 $6,000 56,000 $6,000 $6,000 $6,000
In-Network Member Coinsurance 80% 80% 80% 80% 80% 80%
In-Network Individual QOP $8,550 58,150 $8,550 $8,150 58,550 58,150
In-Network PCP OV Copay 30 530 $30 530 530 530
Members as of 3/1/2020 29 0 3
Pct of Statewide Membership 56.6% 0.0% 1.9%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Morthern VA) Area 8 (Roanoke) Area 4 (Harrisonburg)
PMPM 5 % Change PMPM 5 % Change PMPM 5 % Change
Rate on 1/1/2020 $552.02 $515.87 $586.52
Individual Mandate 50.00 0.0% 50.00 0.0% 50.00 0.0%
Other Morbidity $2.62 0.5% 52.45 0.5% 52.79 0.5%
Trend $66.70 12.1% $62.33 12.1% $70.87 12.1%
Risk Adjustment 854,16 9.8% 554,16 10.5% 554,16 9.2%
HIT Removal £0.00 0.0% 40.00 0.0% £0.00 0.0%
Other Non-Benefit Expenses 50.00 0.0% $0.00 0.0% 50.00 0.0%
Benefit Changes 56.84 1.2% $6.39 1.2% 57.27 1.2%
Other Change 1 50.00 0.0% 50.00 0.0% 50.00 0.0%
Other Change 2 S0.00 0.0% 50.00 0.0% $0.00 0.0%
Other Change 3 $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 4 -535.63 -6.5% -536.85 -7.1% -534.47 -5.9%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5646.71 17.2% 5604.36 17.2% 5687.13 17.2%

*Rates are for a non-tobacco user



Aetna Life Insurance Company — Small Group Market

VA ACA Rate Filing Template

| Manual input - Free Form

| Manual input - Drop List

- Do Bt Change |

| Aztna Life Insurance Comisany
Eoea]
FFO
Small Groug
/12021
Table 14, Age and Tobacco Factors
Proposed | Curment Tobacoo
Agz Band Ageocter | Facter Factor Factor Changs
14 0763
13 0E33
s 0238
7 0283
1z D3 1,000 1000 ok
1= 0.5 1.000 1000 ook
2 0570 1.000 1000 ook
n 1000 1.000 1000 s
z 1000 1.000 1000 ook
] 1.000 1,000 1000 s
-] 1000 1,000 1000 ok
= 1004 1.000 1000 ook
] 1024 1,000 1000 ok
o) 14 1.000 1000 ook
= 1087 1.000 1000 ook
= 1443 1.000 1000 o.o%
S| 1133 1.000 1000 ook
) 1193 1,000 1000 s
] 1183 1,000 1000 ok
EH] 1198 1.000 1000 ook
EL) 134 1,000 1000 s
EL] 1222 1.000 1000 o.o%
ES] 1220 1.000 1000 ook
Exl 1238 1.000 1000 o.o%
EH] 125 1.000 1000 ook
=] 1262 1.000 1000 ook
20 1778 1,000 1000 s
41 1302 1.000 1000 ook
a2 1323 1,000 1000 s
a3 1337 1.000 1000 o.o%
as 1357 1,000 1000 s
a3 1444 1,000 1000 ok
a5 1300 1.000 1000 ook
&7 1363 1.000 1000 ook
Az 1g33 1.000 1000 ook
= L1706 1.000 1000 ook
50 1786 1,000 1000 s
11 1283 1,000 1000 ok
52 1852 1,000 1000 s
3 040 1,000 1000 ok
L] 2433 1.000 1000 ook
13 1220 1.000 1000 ook
L] 2333 1.000 1000 o.o%
Ll 437 1.000 1000 ook
L] 2348 1,000 1000 s
= 1603 1.000 1000 ook
il 2714 1.000 1000 ook
51 280 1,000 1000 s
82 2573 1.000 1000 o.o%
8 1532 1,000 1000 s
g2 3.000 1.000 1000 o.0%
“Wi follows the fedeml defeult aze curve.
Table 16. Owverall Rate Change Information
Exhibit Caloulated Svg Total Rate Change 17.0%
Camier Caloulated Avg Total Rate Change 17.15%
Carrier Caiculsta vz Adult Rete Changs 17.1%
Carier Caicsisted Avg Child Rate Change 17.1%

Table 15. Geographic Factors

Proposed Afen | Curment Ares

Einting Area Foctor® Factoed Factor Change

Aren 1 [Bsscksburz] 1= 0.518 0.0%
Aren 2 Cnariottesville] oses 0523 s
Anea 3 [Danvite] o7 0.570 (-
Aren 4 | Harrizonoug) 1m0 1020 0.0%
Arem 3 [Bristol] 020 0.380 s
&rea § [Lynchburg) o7 0.570 0
Ares 7 [Richman 04E 0.598 0.0
Aren 2 [Roansie| 0.7 0257 s
Ares 3 [Tidewater| 0951 o891 0.0
Arem 40 [Morthem VA] 0 0.560 0.0f%
Aren 11 [Winchester) o0 0.360 s
Aren 12 [Non-MSA) 0578 0.578 L%

"Enber "N/A" it no plans are offered in the rating snea




CareFirst BlueChoice — Individual

VA ACA Rate Filing Template

Color Coding Key

| Manual Input - Free Form

Manual Input - Dropdown List I

Calculation - Do Not Change

|

Carrier Name CareFirst BlueChoice, Inc.
NAIC Number 96202
Product(s) HMO
Market Segment Individual
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Mast Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name BlueChoice HMO Gold 51,750 BlueChoice HMO HSA Silver $3,000]BlueChoice HMO Young Adult 58,55
HIOS Plan 1D 10207VA03E0003 10207VA0380005 10207V A03E0007
Metallic Tier Gold Silver Catastrophic
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 51,750 51,750 53,000 53,000 58,550 58,150
In-Network Member Coinsurance 0% 0% 0% 0% 0% 0%
In-Network Individual OOP 56,650 56,650 56,650 56,650 58,550 58,150
In-Network PCP OV Copay S0 S0 530 530 S0 S0
Members as of 3/1/2020 2,403 926 248
Pct of Statewide Membership 43.7% 16.8% 4.5%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)
PMPM 5 % Change PMPM & % Change PMPM & % Change
Rate on 1/1/2020 $646.78 GGRG.GE 5237.66
Individual Mandate 50.00 0.0% $0.00 0.0% 50.00 0.0%
Other Morbidity 5146.03 22.6% $132.21 22.6% $53.66 22.6%
Trend 588.34 13.7% £79.98 13.7% 532.46 13.7%
Risk Adjustment -518.18 -2.8% $11.71 -2.0% -536.06 -15.2%
HIT Removal -524.52 -3.8% -$22.25 -3.8% -$9.06 -3.8%
Other Non-Benefit Expenses -$4.11 -0.6% -54.85 -0.8% $6.47 2.7%
Benefit Changes 50.00 0.0% 50.00 0.0% -55.52 -2.3%
Base Period Index Rate -5262.07 -40.5% -5240.12 -41.0% -540.03 -16.8%
Benefit Leveraging $2.02 0.3% -58.48 -1.4% -$5.16 -2.2%
Age Calibration -$5.07 -0.8% 54,54 -0.8% $2.11 -0.9%
"Other" $4.54 0.7% $9.32 1.6% $6.97 2.9%
0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 $573.76 -11.3% $515.14 -12.0% $239.28 0.7%

*Rates are for a non-tobacco user



CareFirst BlueChoice — Individual

VA ACA Rate Fi

ng Template

Color Coding Key | Msnualinput - Free Form | Manual Input - Dropdown List | Calculstion - Do Not Change |
Carrier Hame CareFirss BlueChoice, Inc.
HAIC Number T202
Praduct]s) HIWO
Market Segment Individual
Rt Effective Dnte 1712021
Table 14. Age and Tobacco Factors Table 15. Geographic Factors
Age Band Age Factor Tn:zmm c““x“” Factar Changs Rating Aren P“"::::""‘ (“z“m":“ Factar Change
o148 0.7Es Area 1 (Elackshurg) 1000 1000 0.0%
15 0833 frea 2 [Charlottesville] 1000 1000 0.0%
16 0858 ez 3 [Danville) 1000 1000 0.0%
17 0.885 Mrea 4 Harrisanburg) 1000 1000 0.0%
18 [T 1000 1000 Y Arez 5 (Bristal) 1000 1000 0.0%
15 0941 1000 1000 oo #Area & [Lynchburg) 1000 1000 0.0%
0 o.970 1000 1000 oo Arez T (Richmend) 1000 1000 0.0%
1 1000 Lo00 1000 oo Ares B (Roanoke] 1000 1000 0.0%
2 1.000 1000 1000 oo Ares O (Tidewater] 1000 1000 0.0%
3 1.000 L0003 1000 oo Area 10 {Northem VA) 1000 1000 0.0%
m 1.000 1000 1000 Y Area 11 [Winchester] 1000 1000 0.0%
5 1.004 L0003 1000 oo Area 12 [Nor-MSA) 1000 1000 0.0%
25 =R 1000 1.000 [ *Enter "N/A™ i ne plans are offered in the rating area
7 1048 1000 1000 oo
23 1.087 1000 1000 oo
o 1119 Looo 1000 oo
30 1135 1000 1000 Y
3 1159 L0003 1000 oo
n 1183 L0008 1000 oo
2] 1188 1000 1000 oo
1] 1214 L0008 1000 oo
35 1292 Looo 1000 oo
36 1230 1000 1000 oo
37 1238 L0003 1000 oo
38 1245 L0008 1000 oo
38 1262 L0003 1000 oo
an 1278 L0008 1000 oo
a1 1302 1000 1000 oo
a2 1325 1000 1000 oo
43 1357 L0003 1000 oo
a1 1387 1000 1000 Y
a5 1434 L0003 1000 oo
26 1500 L0008 1000 oo
a7 1563 1000 1000 oo
a8 1635 1000 1000 oo
a9 1706 Looo 1000 oo
50 17885 1000 1000 oo
51 1865 L0003 1000 oo
52 1852 L0008 1000 oo
53 2040 1000 1000 oo
54 213 1000 1000 oo
55 2730 1000 1000 oo
56 2333 1000 1000 oo
57 2437 L0003 1000 oo
58 2518 L0008 1000 oo
58 2608 1000 1000 oo
60 2714 L0008 1000 oo
61 2810 1000 1000 oo
62 2873 1000 1000 oo
[} 2952 L0003 1000 oo
[T 3.000 1000 1.000 0.0
"V follows the federal default age curve.
Table 16. Overall Rate Change Information
Exhibit Calculated fug Total Rate Changs 10.7%
Carrier Calculsted Avg Totsl Aate Change 5T
Carrier Calculated fAwg Adult Rate Change 5T
Carrier Calculated Avg Child Rate Change 5.7%




GHMSI = Individual

VA ACA Rate Filing Template

I Color Coding Key

Manual Input - Free Form

Manual Input - Dropdown List ]

Calculation - Do Not Change

Carrier Name

Group Hospitalization & Medical Services, Inc.

NAIC Number 53007
Product(s) PPO
Market Segment Individual
Rate Effective Date 1/1/2021
Table 13. Plan Specific Rate Change Information
Most Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name BluePreferred PPO Gold 51,750 BluePreferred PPO HSA Silver $3,0q BluePreferred PPO HSA Silver $3,00
HIOS Plan ID 40308VA0240005 40308VAD240008 40308VAD240006
Metallic Tier Gold Silver Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 51,750 51,750 $3,000 53,000 53,000 53,000
In-Network Member Coinsurance 0% 0% 0% 0% 0% 0%
In-Network Individual OOP 56,650 56,650 $6,650 56,650 56,650 56,650
In-Network PCP OV Copay 50 50 530 530 530 530
Members as of 3/1/2020 451 139 135
Pct of Statewide Membership 39.9% 12.3% 12.0%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)
PMPM S % Change PMPM & % Change PMPM 5 % Change
Rate on 1/1/2020 $1,283.84 51,301.26 $1,228.85
Individual Mandate 50.00 0.0% $0.00 0.0% 50.00 0.0%
Other Morbidity 5901.97 70.3% $914.21 70.3% S$863.34 70.3%
Trend 5262.32 20.4% $265.88 20.4% §251.09 20.4%
Risk Adjustment -5325.51 -25.4% -$326.66 -25.1% -5316.62 -25.8%
HIT Removal -548.47 -3.8% -549.04 -3.8% -546.39 -3.8%
Other Non-Benefit Expenses 58.55 0.7% $8.37 0.6% $8.60 0.7%
Benefit Changes $0.00 0.0% $0.00 0.0% 50.00 0.0%
Base Period Index Rate -5642.32 -50.0% -5646.54 -49.7% -5615.01 -50.0%
Benefit Leveraging $35.87 2.8% 529.75 2.3% 543.41 3.5%
Age Calibration -531.66 -2.5% -$32.05 -2.5% -530.36 -2.5%
"Other" -593.58 -7.3% -$97.69 -7.5% -591.09 -7.4%
0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 $1,351.00 5.2% 51,367.40 5.1% 51,205.82 5.4%

*Rates are for a non-tobacco user



VA ACA Rate Filing Template

GHMSI = Individual

Color Coding Kay | Manualinput-Free Form | Manual Input - Dr List | Calculation - Do Not Change |
Carrier Mame |Group Hospitalization & Medical Services, Inc.
NAIC Number 53007
Product(s) PPO
Market Segment Indivicuzl
Rate Effective Dote 17172021
Table 14. Age and Tobacco Factors Table 15. Geographic Factors
Age Band Age Factor T:::‘F::m c""::c::"“ Factor Change Rating Area P"';::::"‘ c“:::‘“ Factor Change
[3T) 0.765 Area 1 [Blacksburg) 1000 1000 0.0%
15 0833 #irea 2 [Charlottesville] 1000 1000 0.0%
16 0.859 Ares 3 (Danville) 1000 1000 0.0%
17 0.885 Mres & (Harrisonburg) 1000 1000 0.0%
18 0.913 1000 1.000 0.0 Area 5 (Bristol) 1,000 1000 0%
18 0941 1000 1.000 0.0% Mrea 6 Lynchburg) 1000 1000 0.0%
20 0.970 1000 1.000 0.0% Area 7 [Richmond] 1000 1000 0.0%
21 1.000 1000 1.000 0.0% Ares 8 (Roanoke] 1000 1000 0.0%
2 1.000 1000 1000 0.0% Area 9 Tidewater] 1000 1000 0.0%
23 1.000 1000 1.000 0.0 Area 10 (Northern V&) 1,000 1000 oo%
2 1.000 1000 1.000 0.0% Area 11 (Winchester] 1000 1000 0.0%
25 1002 1000 1.000 0.0% Area 12 [Non-M5A) 1000 1000 0.0%
26 1022 1000 1000 0.0% *Enter "N/A” # no plans are offered in the rating area
27 1.048 1000 1.000 0.0
28 1.087 1000 1.000 0.0
29 1119 1000 1.000 0.0%
30 1135 1000 1000 0.0%
31 1158 1000 1.000 0.0
32 1183 1000 1.000 0.0
3 1188 1000 1.000 0.0
34 1212 1000 1000 0.0%
35 1223 1000 1.000 0.0
36 1230 1000 1.000 0.0
37 1238 1000 1.000 0.0
38 1248 1000 1.000 0.0%
39 1262 1000 1.000 0.0
20 1278 1000 1.000 0.0
a1 1302 1000 1.000 0.0
2 1335 1000 1.000 0.0%
a3 1357 1000 1.000 0.0%
2 1397 1000 1.000 0.0
a5 1444 1000 1.000 0.0
26 1500 1000 1.000 0.0%
a7 1563 1000 1.000 0.0%
28 1635 1000 1.000 0.0%
a5 1.708 1000 1.000 0.0
50 1786 1000 1.000 0.0%
51 1865 1000 1.000 0.0%
52 1952 1000 1.000 0.0%
53 2.040 1000 1000 0.0%
54 2135 1000 1.000 0.0
55 2230 1000 1.000 0.0%
56 2333 1000 1.000 0.0%
57 2437 1000 1000 0.0%
58 2.548 1000 1.000 0.0
58 2.603 1000 1.000 0.0
60 274 1000 1.000 0.0%
61 2810 1000 1000 0.0%
62 2873 1000 1.000 0.0
&3 2.852 1000 1.000 0.0
64 3.000 1000 1.000 0.0
*WA follows the federal default sge curve.
Table 16. Overall Rate Change Information
Exhibit Calculated Avg Totnl Rate Change 52%
Carrier Calculsted Avg Totsl Rate Change 5.2%
Carrier Calculated Avg Adult Rate Change: 5.2%
Carrier Calculated Avg Child Rate Changs 52%




GHMSI — Small Group

VA ACA Rate Filing Template

Manual Input - Dropdown List I

Calculation - Do Not Change

|

| Color Coding Key | Manual Input - Free Form
Carrier Name Group Hospitalization & Medical Services, Inc.
NAIC Number 53007
Product(s) PPO
Market Segment small Group
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Most Popular Plan

Min Rate Change Plan

Max Rate Change Plan

Plan Name BluePreferred PPO Platinum O BluePreferred PPO Platinum O BluePreferred PPO HSA/HRA Silver
HIOS Plan ID 40308VA0270009 40308VA0270009 40308VA0270029
Metallic Tier Platinum Platinum Platinum
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible %0 S0 S0 50 52,100 52,000
In-Network Member Coinsurance 100% 100% 100% 100% 70% 70%
In-Network Individual OOP 61,600 51,550 51,600 $1,550 56,900 56,750
In-Network PCP OV Copay 510 510 510 510 S0 S0
Members as of 3/1/2020 2,580 2,580 0
Pct of Statewide Membership 18.1% 18.1% 0.0%
Age Used in Comparison 40 40 40

Rating Area Used in Comparison

Area 10 (Northern VA)

Area 10 (Northern VA)

Area 10 (Northern VA)

PMPM S % Change PMPM & % Change PMPM & % Change

Rate on 1/1/2020 5643.83 $643.83 5423.72
Individual Mandate $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Morbidity -51.34 -0.2% -51.34 -0.2% -50.88 -0.2%
Trend 564.18 10.0% 564.18 10.0% 542.24 10.0%
Risk Adjustment -51.87 -0.3% -51.87 -0.3% -54.67 -1.1%
HIT Removal -521.47 -3.3% -$21.47 -3.3% -514.13 -3.3%
Other Non-Benefit Expenses $1.02 0.2% $1.02 0.2% $7.55 1.8%
Benefit Changes 54,37 0.7% 54,37 0.7% 527.45 6.5%
Base Period Index Rate -519.83 -3.1% -519.83 -3.1% -$13.05 -3.1%
Benefit Leveraging 51.75 0.3% 51.75 0.3% 534.62 8.2%
Age Calibration -514.59 -2.3% -514.59 -2.3% -510.16 -2.4%
"Other" $8.66 1.3% $8.66 1.3% -529.78 -7.0%
0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5664.71 3.2% 5664.71 3.2% 5462.90 9.2%

*Rates are for a non-tobacco user



GHMSI — Small Group

VA ACA Rate Filing Template

Calculstion - Do Nat Change

[ Color Coding Key | Msnusl input - Free Form | Manusl input - Dropdown List |
Carrier Name [Group Hospitalization & Medical Services, Inc.
MAIC Numiber 53007
Product(s) FFO
Markst Segment Small Grovp
Rate Effective Dat= 112021
Table 14. Age and Tobacco Factors
Proposad  |Current Tobacce
Age Band AgeFoctor | e Fector Factor Change
014 0.765
15 0.833
16 0.859
17 0.885
18 0913 1000 0.000 N/A
13 0.941 1000 0.000 N/A
20 0.970 1.000 0.000 N/A
21 1.000 0.000 0.000 N/A
22 1.000 0.000 0.000 N/A
23 1.000 0.000 0.000 N/A
1 1.000 0.000 0.000 N/A
25 1.004 0.000 0.000 N/A
26 1022 0.000 0.000 N/A
27 1045 0000 0.000 N/A
28 1.087 0000 0.000 N/A
29 1119 0.000 0.000 N/A
30 1135 0000 0.000 N/A
31 1158 0000 0.000 N/A
2 1183 0.000 0.000 N/A
33 1188 0.000 0.000 N/A
34 1214 0000 0.000 N/A
35 1122 0.000 0.000 N/A
36 1230 0.000 0.000 N/A
37 1238 0000 0.000 N/A
38 1245 0000 0.000 N/A
39 1262 0.000 0.000 N/A
an 1278 0000 0.000 N/A
a1 1302 0000 0.000 N/A
a2 1325 0.000 0.000 N/A
a3 1357 0.000 0.000 N/A
a3 1.357 0000 0.000 N/A
a5 1402 0.000 0.000 N/A
25 1500 0.000 0.000 N/A
a7 1563 0.000 0.000 N/A
2§ 1635 0000 0.000 N/A
ag 1705 0.000 0.000 N/A
50 1.786 0.000 0.000 N/A
51 1.565 0000 0.000 N/A
52 1952 0.000 0.000 N/A
53 2.040 0.000 0.000 N/A
54 2135 0.000 0.000 N/A
55 2130 0.000 0.000 N/A
56 2333 0.000 0.000 N/A
57 2437 0.000 0.000 N/A
58 2548 0000 0.000 N/A
5% 2,603 0000 0.000 N/A
50 2714 0.000 0.000 N/A
31 2,510 0000 0.000 N/A
62 2873 0000 0.000 N/A
[} 24952 0.000 0.000 N/A
[ 3.000 0.000 0.000 N/A
*VA follows the federal default age curve.
Table 16. Overall Rate Change Information
Exhibit Calculated fAvg Total Rate Changs A1%
Carrier Calculated Avg Total Rete Change A1%
Carrier Calculated Avg Adult Rete Change 4.1%
Carrier Calculated Avg Child Rate Change A41%

Table 15. Geographic Factors

Rating Aren P'WF'::::'“ c":“m"f“ Eactor Change

Area 1 (Blacksburg) A N/A MR
Area I [Charlotbeswille] MNia MA MA
Mres 3 (Danville) s WA WA
Ares 4 (Harrizonburg) H7A MR MR
Area 5 (Bristol) HiA N/A WA
Brea 6 (Lynchburg) Ma M MA
Area 7 {Richmond) RiA M/A MA
Ares 8 (Roznake] KA N/A WA
Area § [Tidewater) MNia MA MA
Area 10 (Northern VA] 1.000 1000 0.0%
e 11 [Winchester] 'y N/A WA
Area 12 [Non-MsA) N/A N/A WA

*Enter "N/A” if no plans are offered in the rating area




Innovation Health Insurance Company — Small Group Market
VA ACA Rate Filing Template

Color Coding Key

Manual Input - Free Form

Manual Input - Dropdown List ]

Calculation - Do Not Change ]

Carrier Name

Innovation Health Insurance Company

NAIC Number 15097
Product(s) PPO
Market Segment Small Group

Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Most Popular Plan

Min Rate Change Plan

Max Rate Change Plan

Plan Name VA IH Gold Designated PCP PPO 10JVA IH Bronze PPO 6000 80/50 E V& |H Gold Designated PCP PPO 20
HIO0S Plan ID 12028VAD040075 12028VA0040073 12028vVA0040076
Metallic Tier Gold Bronze Gold
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible $1,000 $1,000 56,000 $6,000 $2,000 52,500
In-Network Member Coinsurance 80% 80% 80% 80% 90% 90%
In-Metwork Individual OOP 57,500 57,500 58,550 $7,900 53,500 53,500
In-Network PCP OV Copay d: 55; Mon-Desigrpd: 55; Non-Design 525 50 H: 515; Non-Desig|d: 530: Non-Design
Members as of 3/1/2020 311 135 203
Pct of Statewide Membership 28.4% 12.3% 18.5%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)
PMPM S % Change PMPM S % Change PMPM S % Change
Rate on 1/1/2020 5604.05 $389.55 5500.87
Individual Mandate $0.00 0.0% 50.00 0.0% $0.00 0.0%
Other Morbidity 52.87 0.5% 51.85 0.5% 52,38 0.5%
Trend $60.80 10.1% 539.21 10.1% $50.41 10.1%
Risk Adjustment -526.06 -4.3% -526.06 -6.7% -526.06 -5.2%
HIT Removal 50.00 0.0% 50.00 0.0% 50.00 0.0%
Other Non-Benefit Expenses $0.00 0.0% 50.00 0.0% $0.00 0.0%
Benefit Changes 513.280 2.3% -515.03 -3.9% 533.22 6.6%
Other Change 1 50.00 0.0% 50.00 0.0% 50.00 0.0%
Other Change 2 50.00 0.0% 50.00 0.0% 50.00 0.0%
Other Change 3 50.00 0.0% 50.00 0.0% 50.00 0.0%
Other Change 4 -590.66 -15.0% -$55.55 -14.3% -557.40 -11.5%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5564.80 -6.5% 5333.97 -14.3% 5503.42 0.5%

*Rates are for a non-tobacco user



Innovation Health Insurance Company — Small Group Market

VA ACA Rate Filing Template

color Coding Key | Manualinput - Free Form | Manual nput - Dropdown List | Calculstion - Do Not Change |
Cammier Name Innowation Health Insurance Company
MAIC Number 15057
Product]s) FPO
Market Segment Smiall Group
Rate Effective Date 1712021
Table 14. Age and Tobacco Factors Table 15. Geographic Factors
Age Band Age Factor TD::::::W c“m’:;:’"“ Factor Change Rating Area P"';:::f'"‘ c":::“ Factor Change
014 0.765 Area 1 (Blackshurg) 0.000 0,000 NfA
15 0.533 Area 2 [Charlottesville) 0.000 0,000 NfA
16 0.858 Ares 3 (Danville) 0.000 0,000 NfA
17 0.885 Area & (Harrisonburg) 0.000 0,000 NfA
15 0913 1.000 1000 Q.0Fs Arew 5 (Bristal) 0.000 0.000 HfA
15 0941 1.000 1000 0.0 Mirea § (Lynchburg) 0.000 0.000 HfA
20 0.970 1.000 1000 0.0 &rea 7 [Richmand] 0.000 0,000 HfA
21 1.000 1000 1000 0.0 Arez B (Rosnoke) 0.000 0.000 NfA
2 1.000 1000 1000 0.0 &rea © [Tidewaner] 0.000 0,000 NfA
3 1.000 1.000 1000 e #rea 10 (Northern VA 1000 1000 0%
21 1.000 1.000 1000 Q.0Fs HArea 11 (Winchester) 1000 1,000 0.0%
] 1.004 1.000 1000 Q.0Fs Area 12 {Nor-MSA) 1000 1,000 0.0%
26 lg22 1.000 1000 [ *Enter "N/A" if nio plans are offered in the rating area
7 1048 1000 1000 0.0
26 1087 1000 1000 0.0
-] 1118 1.000 1000 Q.08
30 1135 1.000 1000 Q.0Fs
£ 1.158 1.000 1000 Q.0Fs
32 1.183 1.000 1000 Q.0Fs
33 1188 1000 1000 0.0
34 1214 1.000 1000 0.5
35 1222 1.000 1000 Q.08
36 1230 1.000 1000 Q.08
7 1238 1.000 1000 Q.08
3 1248 1.000 1000 Q.0Fs
3 1262 1000 1000 0.8
40 1278 1.000 1000 0.5
i 1302 1.000 1000 0.5
42 1325 1.000 1000 Q.08
43 1.357 1.000 1000 Q.08
an 1397 1.000 1000 e
a5 1494 1000 1000 0.8
a5 1.500 1000 1000 0.8
47 1.563 1.000 1000 0.5
48 1635 1.000 1000 0.5
45 1.706 1.000 1000 e
50 1.786 1.000 1000 e
51 1865 1.000 1000 e
52 1852 1000 1000 0.8
53 240 1000 1000 0.8
54 2135 1.000 1000 0.5
55 2230 1000 1000 0.0
56 2333 1.000 1000 e
57 2.437 1.000 1000 e
56 2548 1.000 1000 e
58 2603 1000 1000 0.8
&0 2714 1000 1000 0.0
61 2510 1000 1000 0.0
62 2573 1000 1000 0.0
& 2952 1.000 1000 e
5= 3.000 1000 1,000 e
*WA follows the federal default e curve.
Table 16. Overall Rate Change Information
Exchibit C Bvg Total Rate Changs £.7%
Carrier Caleulsted Avg Totsl Rate Change 6.7%
Carrier Calculated Avg Adult Rate Change £.7%
Carrier Calculated Avg Child Rate Changs £.7%




Innovation Health Plan — Small Group Market

VA ACA Rate Filing Template

Color Coding Key | Manual Input - Free Form I Manual Input - Dropdown List ] Calculation - Do Not Change I
Carrier Name Innovation Health Plan, Inc.
NAIC Number 15098
Product(s) HMO
Market Segment Small Group
Rate Effective Date 1/1/2021
Table 13. Plan Specific Rate Change Information
Most Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name VA IH Silver Open HMO 4000 80% VA IH Gold Open HMO 1000 100% VA IH Silver Open HMO 4000 80% H
HIOS Plan 1D 86443VA0010131 86443VA0010136 86443VAD010131
Metallic Tier Silver Gold Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 54,000 54,000 51,000 S0 54,000 54,000
In-Network Member Coinsurance 80% 80% 100% 100% 80% 80%
In-Network Individual OOP 57,900 57,900 §7,350 55,600 57,900 57,900
In-Network PCP OV Copay 535 835 530 535 535 535
Members as of 3/1/2020 245 29 245
Pct of Statewide Membership 78.6% 9.2% 78.6%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)
PMPM 5 % Change PMPM 5 % Change PMPM 5 % Change
Rate on 1/1/2020 $464.39 $503.52 $464.39
Individual Mandate $0.00 0.0% $0.00 0.0% 50.00 0.0%
Other Morbidity 4221 0.5% 42.82 0.5% £2.21 0.5%
Trend 546,74 10.1% $59.74 10.1% 546,74 10.1%
Risk Adjustment $1.45 0.3% $1.45 0.2% $1.45 0.3%
HIT Removal $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Non-Benefit Expenses $0.00 0.0% $0.00 0.0% 50.00 0.0%
Benefit Changes 54.81 1.0% -52.14 -0.4% 54,81 1.0%
Other Change 1 $0.00 0.0% 50.00 0.0% $0.00 0.0%
Other Change 2 $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 3 $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 4 -555.30 -11.9% -$103.50 -17.4% -$55.30 -11.9%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5464.31 0.0% $551.89 -7.0% 5464.31 0.0%

*Rates are for a non-tobacco user



Innovation Health Plan — Small Group Market

VA ACA Rate Filing Template

Coler Coding Key | Msnuslinput - Free Form | Manusl Input - Dropdown List |
Carrier Name Inranstion Health Plan, Inc
MAIC Numnber 15068
Praduct|s) ANIG
Miarket Segment Small Growp
Rate Effective Daze 112021
Table 14. Age and Tobacco Factors Table 15. Geographic Factors
Age Band Age Factor Tnx::::tnr c""::':““ Factor Change Rating Ares P'"':::f"“ t":z‘:“ Factor Change
014 0.765 Area 1 (Blacksburg) 0.000 0.000 T3
15 0833 Hres I [Charlottesiille] 0000 0.000 S
16 0.859 &res 3 (Danville) 0000 0.000 WA
17 0.885 Ares & (Harrizonburg) 0000 0.000 WA
18 0913 1000 1000 oo Brea 5 (Bristal) 0.000 0.000 N/t
18 0941 1000 1000 (1 Airea 6 [Lynchiurg) 0.000 0.000 N/t
0 0970 1000 1000 oo Area 7 (Richmaond] 0000 0.000 S
n 1.000 1000 1000 oo frez 0 (Roanoke) 0000 0.000 S
] 1.000 1000 1000 oo Area O (Tidewater| 0000 0.000 WA
I 1.000 1000 1000 oo firea 10 [Northern Va| 1000 1000 0.0%
24 1.000 1000 1000 (1 Mrea 11 {Winchester] 1000 1000 0.0%
5 1004 1000 1000 (1 Area 12 [Nar-MSA) 1000 1000 0.0%
% 1024 1000 1000 oo *Erzer "N/A" # o plans are offered in the rating ares
b 1048 1000 1000 oo
5 1.087 1000 1000 oo
] 1118 1000 1000 (1
30 1135 1000 1000 (1
31 1150 1000 1000 oo
32 1183 1000 1000 oo
33 1188 1000 1000 oo
34 1214 1000 1000 (1Y
35 1122 1000 1000 (1
36 1230 1000 1000 (1
37 1138 1000 1000 oo
38 1245 1000 1000 oo
30 12682 1000 1000 (1Y
a0 1778 1000 1000 (1
[ 1302 1000 1000 (1
a 1315 1000 1000 oo
a3 1357 1000 1000 oo
2 1387 1000 1000 (1Y
25 144 1000 1000 (1Y
a5 1.500 1000 1000 (1
a7 1563 1000 1000 (1
a8 1635 1000 1000 oo
a8 1706 1000 1000 (1Y
50 1786 1000 1000 (1Y
51 1365 1000 1000 (1
52 1952 1000 1000 (1
53 2040 1000 1000 oo
54 2135 1000 1000 oo
55 2330 1000 1000 (1Y
56 2333 1000 1000 (1Y
57 2437 1000 1000 (1
58 2548 1000 1000 (1
50 1603 1000 1000 oo
60 2714 1000 1000 (1Y
61 2810 1000 1000 (1Y
[+ 2873 1000 1000 (1
[+] 2952 1000 1000 (1
B 3.000 1000 1000 0o
WA follows the faderal defzult ag= curve.
Table 16. Overall Rate Change Information
Exhibit Calculated dwg Total Rate Changs 1%
Carrier Calcubated fvg Total Rste Change 21%
Carrier Calculased Avg Adult Rate Changs 1%
Carrier Calculated dvg Child Rate Changs -21%




Kaiser Foundation — Individual

VA ACA Rate Filing Template

I Color Coding Key | Manual Input - Free Form Manual Input - Dropdown List ] Calculation - Do Not Change ]
Carrier Name Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
NAIC Number 95639
Product(s) HMO
Market Segment Individual
Rate Effective Date 1/1/2021
Table 13. Plan Specific Rate Change Information
Most Popular Plan Min Rate Change Flan Max Rate Change Plan
Plan Name KP VA Bronze 6000/55/Vision KP VA Catastrophic 8550/0/Vision |KP VA Silver 5000/40/Vision
HIOS Plan 1D 95185VA0530006 95185VA0530009 95185VA0530013
Metallic Tier Bronze Catastrophic Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 56,000 55,500 58,550 58,150 55,000 56,000
In-Network Member Coinsurance 35% 35% 0% 0% 35% 35%
In-Network Individual OOP 58,500 58,150 58,550 58,150 58,500 58,150
In-Network PUREALE6pIythed 3G isadteisde dbetiflBD after deductible|visits, then no chi visits, then no chlo copay for ages No copay for ages <5
Members as of 3/1/2020 10,899 289 5,823
Pct of Statewide Membership 36.1% 1.0% 15.3%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)
PMPM 5 % Change PMPM 5 % Change PMPM 5 % Change
Rate on 1/1/2020 5$494.48 $359.27 $594.77
Individual Mandate $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Morbidity $13.81 2.8% $10.04 2.8% $16.62 2.8%
Trend $11.89 2.4% 58.64 2.4% 514.30 2.4%
Risk Adjustment -591.15 -18.4% -566.23 -18.4% -5109.64 -18.4%
HIT Removal -$5.35 -1.1% -53.88 -1.1% -$6.43 -1.1%
Other Non-Benefit Expenses $8.98 1.8% $6.52 1.8% $10.80 1.8%
Benefit Changes -514.86 -3.0% -53.95 -1.1% $16.11 2.7%
Other Change 1 0.0% -520.11 -5.6% 0.0%
Other Change 2 0.0% 0.0% 0.0%
Other Change 3 0.0% 0.0% 0.0%
Other Change 4 0.0% 0.0% 0.0%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5417.81 -15.5% 5290.30 -19.2% 5536.52 -9.8%

*Rates are for a non-tobacco user



Kaiser Foundation — Individual

VA ACA Rate Filing Template

[ color Coding Key | Manualinput - Free Form | Manual nput - Dropdown List | Calculation - Do Not Change |
Carrier Name Waizer Foundation Relth Plan of the Mid-Atiarsic Sates, Inc
MAIC Number 2
Praduct|s) ]
Miarkst Sagrmant Indiviuzl
Rate Effective Date 10
Table 14. Age and Tobacco Factors Table 15. Geographic Factors
Age Band Age Factar TD:C";":::W t“"‘::;:‘“” Factor Changs Rating Aren “"’F:c’::"‘ t"':;“:“ Factar Changs
014 0.765 Area 1 (Blacksburg) A A [T
15 0833 &rea 2 [Charlottesville] rya M A
16 0.858 Ares 3 (Danvillz) M HiA A
17 0.885 Ares 4 (Harrizorburg) o M A
18 0913 1000 1000 L1 Area 5 (Brissal) My WA T
18 0941 1000 1000 oo Ares 6§ [Lynchburg] rya M A
] 0970 1000 1000 L1 Area 7 [Bichmend) 1000 1000 00%
n 1.000 1200 1200 oo Arez 0 (Rosnake] o M A
n 1.000 1200 1200 (1Y Area 8 Tidewater] HiA WA A
3 1.000 1200 1200 L1 Area 10 {Norther V] 1000 1000 00%
11 1.000 1200 1200 L1 Ares 11 (Wirchester) M HiA A
5 1.004 1200 1200 oo Area 17 [Nor-MSA) 1000 1000 0%
% 1024 1200 1200 (1Y *Erser "N/&" # nio plans are offered in the rating area
7 1048 1200 1200 L1
= 1.067 1200 1200 oo
] 1119 1200 1200 oo
30 1138 1200 1200 (1Y
1 1158 1200 1200 L1
32 1183 1200 1200 oo
33 1.188 1200 1200 oo
34 1714 1200 1200 (1Y
35 1222 1200 1200 L1
36 1230 1200 1200 oo
7 1238 1200 1200 oo
38 1248 1200 1200 oo
£ 1262 1200 1200 L1
a0 1278 1200 1200 oo
a1 1.302 1200 1200 oo
a 1305 1200 1200 oo
& 1357 1200 1200 oo
a 1387 1200 1200 oo
25 1802 1200 1200 oo
2 1.500 1200 1200 oo
a7 1363 1200 1200 oo
' 1633 1200 1200 L1
a8 1708 1200 1200 (1Y
50 1788 1200 1200 oo
51 1365 1200 1200 oo
52 1952 1200 1200 L1
53 2040 1200 1200 oo
54 2135 1200 1200 (1Y
55 2730 1200 1200 oo
56 2333 1200 1200 L1
57 2437 1200 1200 oo
58 2548 1200 1200 (1Y
5 2,603 1200 1200 L1
&0 2714 1200 1200 L1
51 2810 1200 1200 oo
62 2873 1200 1200 (1Y
] 2952 1200 1200 L1
63+ 3.000 1200 1200 oo
SV Follows the federal defaul age curve.
Table 16. Overall Rate Change Information
Exhibit Calculsted Avg Total Rate Change -13.0%
Carrier Calculated Avg Total Rate Change 13.0%
Carrier Calculated Aug Adult Rate Changs A30%
Carrier Calculated &g Child Rste Change 13.0%




Kaiser Foundation — Small Group Market

VA ACA Rate Filing Template

Color Coding Key

I Manual Input - Free Form

Manual Input - Dropdown List I

Calculation - Do Not Change I

Carrier Name

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

NAIC Number 95639
Product(s) HMO
Market Segment Small Group
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Most Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name KP VA Gold 0/20/Vision KP VA Bronze 7000/50/Vision KP VA Silver 4000/0%/H5A/Vision
HIOS Plan 1D 95185VAQ500004 95185VA0500012 95185VAO0500016
Metallic Tier Gold Bronze Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 50 50 $7,000 56,000 54,000 54,000
In-Network Member Coinsurance 0% 0% 0% 0% 0% 0%
In-Network Individual OOP 56,000 56,000 58,550 $8,150 55,250 55,000
In-Network PCP OV Copay P0(50 for ages < 5[20(50 for ages < 5F0(50 for ages < 5/50(50 for ages < 5|harge after dedugharge after deductibl
Members as of 3/1/2020 2,663 174 235
Pct of statewide Membership 16.6% 1.1% 1.5%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)
PMPM S % Change PMPM $ % Change PMPM S % Change
Rate on 1/1/2020 $391.62 $316.83 $304.64
Individual Mandate 50.00 0.0% 50.00 0.0% 50.00 0.0%
Other Morbidity $14.81 3.8% 511.99 3.8% $11.52 3.8%
Trend $8.94 2.3% 57.23 2.3% $6.96 2.3%
Risk Adjustment -528.04 -7.2% -522.69 -7.2% -521.82 -7.2%
HIT Removal -$3.90 -1.0% -53.15 -1.0% -$3.03 -1.0%
Other Non-Benefit Expenses -57.80 -2.0% -56.31 -2.0% -56.07 -2.0%
Benefit Changes $0.00 0.0% -53.54 -1.1% -$0.80 -0.3%
Other Change 1 $25.68 6.6% 511.21 3.5% $28.13 9.2%
Other Change 2 0.0% 0.0% 0.0%
Other Change 3 0.0% 0.0% 0.0%
Other Change 4 0.0% 0.0% 0.0%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5401.32 2.5% $311.57 -1.7% $319.53 4.9%

*Rates are for a non-tobacco user



Kaiser Foundation — Small Group Market

VA ACA Rate Filing Template

[ Color Coding Key [ maznuziinput - Fres Form Mznual Input - Dropdewn List Calculation - Do Mot Cha
Carier Name aiser Foundstion Health Plan of the Mic-Atlantic States, Inc.
NAIC Number 33533
Product 5] HMO
Market Segment small Group
Rate Effective Date Afufzoes
Table 14. Age and Tobacco Factors Table 15. Geographic Factors
Age Bang Age Factor Froposed Current Tebacce Factor Change Ei |iI'IE Area Fropesed Area current Area Factor Change
Tobacco Factor Factor Factor® Factor®
[ =T 0.763 Ares 1 [Blacksbun] Nia [T nfa
13 D33 Aren 2 [Charicttesiilie) Hia /A L1EY
18 0.E5E Ares 3 [Danvilie] B N/A WA
17 [iF-: L} Ares & [Harrisonburs) Hia K/A LT
1 0213 1.000 1.000 0.0% Ares 3 [Bristal] N/A WA
13 msaL 1.000 1.000 ook Aren € (Lynchburg) Mia LT
20 oS0 1.000 1.000 0.0% ares 7 [Richmon) 1000 0.0%
i 1000 1.000 1.000 0.0% Aren 2 |Roanake| N/A WA
22 1000 1.000 1.000 ook Ares 9 [Tidewater| M Ml LT
13 1000 1.000 1.000 0.0% Aren 10 [Morthern va) 1.000 1000 0.0%
24 1000 1.000 1.000 0.0% Ares 11 [Winchester) iR N/A WA
a3 1004 1.000 1.000 0.0% Ares 12 [Non-Msa) 1.000 1.000 0.0%
26 1024 1.000 1.000 0.0% “Enter "N/A" if no plans are offered in the rating area
7 1048 1.000 1.000 0%
28 1087 1.000 1.000 0.0%
13 1115 1.000 1.000 0%
30 1133 1.000 1.000 0%
31 1158 1.000 1.000 0.0%
EH 1183 1.000 1.000 0%
33 1188 1.000 1.000 0.0%
24 1714 1.000 1.000 0.0%
33 1222 1.000 1.000 0.0%
ES 1130 1.000 1.000 0.0%
37 1138 1.000 1.000 0.0%
28 1148 1.000 1.000 0.0%
33 1262 1.000 1.000 0.0%
40 178 1.000 1.000 0.0%
a1 1302 1.000 1.000 0.0%
az 1323 1.000 1.000 0.0%
43 1357 1.000 1.000 0%
a4 1357 1.000 1.000 0.0%
a3 1244 1.000 1.000 0%
45 1300 1.000 1.000 0.0%
47 1363 1.000 1.000 0.0%
48 1533 1.000 1.000 0%
43 1708 1.000 1.000 0.0%
30 17EE 1.000 1.000 0.0%
51 1263 1.000 1.000 0.0%
52 1352 1.000 1.000 0.0%
53 2040 1.000 1.000 0.0%
34 2133 1.000 1.000 0.0%
33 2230 1.000 1.000 0.0%
26 2333 1.000 1.000 0.0%
7 2437 1.000 1.000 0.0%
38 2348 1.000 1.000 0.0%
8 2503 1.000 1.000 0.0%
50 2714 1.000 1.000 0.0%
51 2310 1.000 1.000 0%
52 2573 1.000 1.000 0.0%
53 2952 1.000 1.000 0%
54+ 3.000 1.000 1.000 0.0%
WA follows the fecersl defait age curve.
Table 16. Overall Rate Change Information
Exhibit Calculated Awg Total Rate Change 1w
Carrier Cakulated Avg T Rate Change 10%
Carrier Calculsted Avg Adult Rate Change L0%
Carrier Caloulated Avg Child Rate Changs L%




Optima Health Insurance Company. — Individual
VA ACA Rate Filing Template

Manual Input - Dropdown List

Calculation - Do Not Change

| Color Coding Key | Manual Input - Free Form
Carrier Name Optima Health Insurance Company
NAIC Number 70715
Product(s) PPO
Market Segment Individual
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Most Popular Plan

Min Rate Change Plan

Max Rate Change Plan

Plan Name OptimaFit Bronze 7200 30% Plus  |OptimaFit Bronze 7200 30% Plus  |OptimaFit Bronze 7200 30% Plus
HIOS Plan ID 89242VA0T790005 89242VADT30005 8924 2VA0T30003
Metallic Tier Bronze Bronze Bronze
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible $7,200 56,000 57,200 56,000 57,200 56,000
In-Network Member Coinsurance 30% 30% 30% 30% 30% 30%
In-Network Individual 0OP 8,550 £8,150 48,550 8,150 48,550 $8,150
In-Metwork PCP OV Copay 50 S0 S0 50 S0 50
Members as of 3/1/2020 0 0 0
Pct of Statewide Membership N/A MN/A N/A
Age Used in Comparison A0 40 40
Rating Area Used in Comparison Area 9 (Tidewater) Area 9 (Tidewater) Area 9 (Tidewater)
PMPM 5 % Change PMPM 5 % Change PMPM 5 % Change
Rate on 1/1/2020 6523.80 5523.80 5523.80
Individual Mandate $0.00 0.0% $0.00 0.0% 50.00 0.0%
Other Morbidity £0.00 0.0% £0.00 0.0% $0.00 0.0%
Trend 547.22 9.0% 547.22 9.0% 547,22 9.0%
Risk Adjustment $0.00 0.0% $0.00 0.0% 50.00 0.0%
HIT Removal -512.89 -2.5% -512.89 -2.5% -512.89 -2.5%
Other Non-Benefit Expenses -54.40 -0.8% -54.40 -0.8% -54.40 -0.8%
Benefit Changes -516.60 -3.2% -516.60 -3.2% -%16.60 -3.2%
Area Factor Revisions 50.00 0.0% 50.00 0.0% 50.00 0.0%
COVID-19 Adjustment $4.69 0.9% 54,69 0.9% 54,69 0.9%
Other Changes -529.68 -5.7% -529.68 -5.7% -529.68 -5.7%
0.0% 0.0% 0.0%
0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 $512.14 -2.2% $512.14 -2.2% 5512.14 -2.2%

*Rates are for a non-tobacco user




Optima Health Insurance Company. — Individual

VA ACA Rate Filing Template

‘Calkculstion - Do Not Change

Color Cading K=y 1 Manusl Input - Free Form | mamnuad input - Dropdown List
Carrier Kame |Optima Health Insurance Company
MAIC Numiber TOTL3
Product]s] FPO
Market Segmant Individual
Rate Effective Date /12021
Table 14. Age and Tobacco Factors
Age Band Age Factor Fropassd Current Tobzcco Factor Change
Tobacos Factor Factor
o014 0.763
13 D.E33
is 0538
ir 0.283
18 0913 1.000 1.200 -16.7%
is 0341 1.000 1.200 -16.7%
20 0.570 1000 1200 -16.7%
21 1.000 i.200 1.200 0.08%
22 1.000 1200 1.200 0.0%%
23 1.000 1200 1.200 0.0%%
24 1.000 1200 1.200 0.0%%
23 1.004 1.200 1.200 0.08%
28 1024 i.200 1.200 0.08%
27 1048 1.200 1.200 0.8
28 1087 1200 1.200 0.0%%
25 1118 i.200 1.200 0.08%
Eld 1.133 i.200 1.200 0.08%
3L 1138 i.200 1.200 0.08%
Er 1123 1200 1.200 0.0%%
33 1198 1200 1.200 0.0%%
34 112 1200 1200 0.0%%
23 iz i.200 1.200 0.08%
EL) 1330 1200 1.200 0.0%%
Ex 1238 1200 1.200 0.0%%
3z 1246 1200 1.200 0.0%%
L 182 i.200 1.200 0.08%
a0 1278 1.200 1.200 0.06%
ar 1302 1200 1.200 0.0%%
4z 1323 1200 1.200 0.0%%
a3 1337 1200 1.200 0.0%%
a3 1387 i.200 1.200 0.08%
43 1422 i.200 1.200 0.08%
48 1.300 1200 1.200 0.0%%
a7 1363 1200 1.200 0.0%%
4z 1.833 i.200 1.200 0.08%
a5 1.708 i.200 1.200 0.08%
30 1.788 i.200 1.200 0.08%
51 1363 1200 1.200 0.0%%
52 1932 1200 1.200 0.06%
33 2.040 i.200 1.200 0.08%
=4 z.133 1.200 1.200 0.06%
33 2330 1200 1.200 0.0%%
36 2333 1200 1.200 0.0%%
37 2.437 1200 1.200 0.0%%
32 .M i.200 1.200 0.08%
s 2.803 1.200 1.200 0.05%
B0 2.714 i.200 1.200 0.08%
61 2.210 1200 1.200 0.0%%
B2 2573 i.200 1.200 0.08%
B3 2532 i.200 1.200 0.08%
Bat 3.000 i.200 1.200 0.0%
*NA follows the fesaral defauit aze ourve.
Table 16. Overall Rate Change Information
Exhibit Calculsted Avg Totsl Rate Change LY
Carrier Calculsted Avg Total Rate Change -22%
Carrier Cakulated Avg Adult Rate Change 2%
Carrier Calculsted Avg Child Rate Change 2%

Table 15. Geographic Factors

Rating Ares Froposed Area Current Ares

Factor® [Factor®
Ares 1 [Blacksburg) TN A
Area X [Chariotiesville) LI MiA
Are= 3 [Danville] KA MiA
Ares 4 [Harrizonburg| LI MiA
Area 3 [Bristol] TN A
Area 5 |Lynchiurg] LI MiA
Ares 7 [Richmand] NJA MJA
Area & [Roanoke] LI MiA
Ares 5 [Tidewatar] 1000 1000
Ares 10 [Northern VA] TN A
Ares 11 (Winchester) TN A
Ares 12 [Hon-H54) H/A KA

“Enter "N /A" if no plans ane offered in the rating area




Optima Health Insurance Company. — Small Group
VA ACA Rate Filing Template

Manual Input - Dropdown List I

Calculation - Do Not Change ]

Color Cading Key | Manual Input - Free Form
Carrier Name Optima Health Insurance Company
NAIC Number 70715

Product(s) PPO
Market Segment Small Group
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Most Popular Plan

Min Rate Change Plan

Max Rate Change Plan

Plan Name Optima Plus Gaold 2000/25/30% Rx |Optima Plus Platinum 15/30 Direct |Optima Plus Equity Silver 3000,/20%
HIOS Plan ID 89242VA0800010 89242VA0800042 89242VA0800036
Metallic Tier Gold Gold Bronze
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible $2,000 £2,000 50 S0 53,000 53,000
In-Network Member Coinsurance 30%,/50% 30%/50% 515/30 515/30 20%/40% 20%,/40%
In-Network Individual 0OP 54,500 54,500 $4,500 $4,500 56,500 $6,500
In-Network PCP OV Copay 525/50 525/50 515/30 515/30 20%,/40% 20%/40%
Members as of 3/1/2020 308 0 37
Pct of Statewide Membership 21.7% 0.0% 2.6%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 9 (Tidewater) Area 6 (Lynchburg) Area 9 (Tidewater)
PMPM S % Change PMPM S % Change PMPM 5 % Change
Rate on 1/1/2020 5481.46 S$668.85 $410,51
Individual Mandate $0.00 0.0% 50.00 0.0% 50.00 0.0%
Other Morbidity $0.00 0.0% $0.00 0.0% $0.00 0.0%
Trend 533.38 6.9% $46.37 6.9% $29.08 6.9%
Risk Adjustment -526.04 -5.4% -529.61 -4.4% -523.08 -5.5%
HIT Removal -518.05 -3.7% -520.05 -3.0% -516.30 -3.9%
Other Non-Benefit Expenses $9.13 1.9% -55.20 -0.8% 517.37 4.1%
Benefit Changes $0.00 0.0% 50.00 0.0% 50.00 0.0%
Region Factor $6.55 1.4% -556.82 -8.5% 55.71 1.4%
Network Effect $11.37 2.4% £12.93 1.9% $10.08 2.4%
Benefit Relativity Model Update 552.86 11.0% £19.56 2.9% 545,81 10.9%
COVID 19 54.81 1.0% 56.69 1.0% 54,20 1.0%
Other 514.52 3.0% 55.38 0.8% 512.85 3.1%
Above Calculated Rate on 1/1/2021 5570.00 18.4% 5648.09 -3.1% 5505.24 20.4%

*Rates are for a non-tobacco user



Optima Health Insurance Company. — Small Group

VA ACA Rate Filing Template

[ color Coding Key I - Free Form | Mianual input - Dropdown List |
Carrier Name Optima Health Insurance Company
NAIC Number 015
Product|s) PPO
| Market Segment Small Group
Rate Effective Date 1172021
Table 14. Age and Tobacco Factors Table 15. Geographic Factors
ige Band Age Factor Tpxmnr c""::':““ Factor Changs Rating Area Pm':::f"“ c":':.m Factor Change
[*) 0.765 Area 1 (Blacksburg) 0878 1036 5.5%
15 0833 #rea 2 [Charlattesville) 0824 0853 -30%
16 0.859 Ares 3 (Danville) n.ere 1036 -5.55%
17 0885 Ares 4 [Harrizorburg) 0880 1012 ESTY
1B 0913 Looo 1000 Y ires 5 (Bristol) nre 1038 5.5%
m L] 1000 1000 L1 Mrea & [Lynchiurg) 0E7 0861 B5%
n 0970 1000 1000 (1Y Area 7 [Richmend) 0.099 1038 3.0%
1 1.000 1000 1000 (1Y Arez 8 [Roancke) 087 1036 555
b 1.000 1000 1000 (1Y Area 8 Tidewater] 089 087 14%
3 1.000 1000 1000 (1Y Ares 10 (Narthern VA 087 1028 48%
m 1.000 1000 1000 oo Area 11 (Winchester] n.ere 1036 -5.55%
5 1004 1000 1000 oo Area 12 [Nan-MSA) 0879 1036 5.55%
26 1028 1000 1000 oo *Erzer "N/A" #no plans are affered in the rating area
Fx 1048 1000 1000 oo
3 1.087 1000 1000 oo
21 1118 1000 1000 (1
30 1135 1000 1000 (1
31 1158 1000 1000 (1
32 1163 1000 1000 (1
3 1188 L0002 1000 (1
34 1714 Looo 1000 oo
35 1212 Looo 1000 oo
36 1230 Looo 1000 oo
37 1238 Looo 1000 oo
38 1246 1000 1000 L1
3 1262 1000 1000 oo
an 1178 1000 1000 oo
a1 1302 1000 1000 oo
a2 1315 1000 1000 oo
a3 1357 1000 1000 oo
a4 1307 1000 1000 (1Y
25 1484 1000 1000 (1Y
26 1.500 1000 1000 (1Y
a7 1563 1000 1000 (1Y
28 1635 1000 1000 (1
a8 1706 1000 1000 oo
1786 1000 1000 oo
51 1865 1000 1000 oo
52 1952 Looo 1000 oo
53 2040 Looo 1000 oo
54 2135 Looo 1000 oo
55 2130 1000 1000 (1
56 231 1000 1000 (1
57 2437 L0002 1000 (1
s 2518 1000 1000 oo
50 1603 1000 1000 oo
60 2714 Looo 1000 oo
61 2810 1000 1000 L1
62 2873 1000 1000 L1
&3 2952 1000 1000 (1Y
[ 3.000 1000 1000 0.0
SR Follows the feceral default age curve.
Table 16. Overall Rate Change Information
Exhibit Calculated Avg Total Rate Changs 5.6%
Carrier Caleulsted Avg Totsl Rate Change CL6%
Carrier Calculated Mg Adult Rate Changs [T
Carrier Calculated Avg Child Rate Change 0.6%




Optimum Choice — Individual

VA ACA Rate Filing Template

Color Coding Key

Manual Input - Free Form

Manual Input - Dropdown List ]

Calculation - Do Not Change

|

Carrier Name

Optimum Choice, Inc.

MNAIC Number 96940

Product(s) HMO
Market Segment Individual
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Most Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name
HIOS Plan 1D
Metallic Tier
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible
In-Network Member Coinsurance
In-Network Individual OOP
In-Network PCP OV Copay
Members as of 3/1/2020
Pct of Statewide Membership N/A N/A N/A
Age Used in Comparison 40 40 40
Rating Area Used in Comparison
PMPM 5 % Change PMPM & % Change PMPM 5 % Change
Rate on 1/1/2020
Individual Mandate N/A N/A N/A
Other Morbidity Nfa NSA Nfa
Trend N/A N/A N/A
Risk Adjustment N/A N/A N/a
HIT Removal N/A N/A N/A
Other Non-Benefit Expenses N/A N/A N/A
Benefit Changes N/A N/A N/A
Other Change 1 N/A N/A N/A
Other Change 2 N/A N/A N/a
Other Change 3 N/A N/A N/A
Other Change 4 N/A N/A N/
Other Change 5 N/A N/A N/a
Above Calculated Rate on 1/1/2021 S0.00 N/A 50.00 N/fA 50.00 NSA

*Rates are for a non-tobacco user



Optimum Choice — Individual

VA ACA Rate Filing Template

Color Coding Key

|

Manual Input - Free Form

[ Manual Input - Dropdown List |

Calculstion - Do Not Change

Table 15. Geographic Factors

Rating Ar=a Pm'::::f"“ c“:;pfﬂ Factor Change
Area 1 (Blacksburg) LY NfA NfA
Area  [Charlottesville) LT MrA MNFA
Ares 3 (Danville) s 7Y 173
Arez 4 {Harrizonburg] L) M MAA
Arex 5 (Bristol) s 173 173
Area § [Lynchburg) LY Mra M
Area T |Richmond] A HfA MfA
Arez B (Roanoke) LY NfA NfA
Area § [Tidewater) LT MrA MNFA
Area 10 (Northern VA] 0539 Mra M
MArea 11 (Winchester) 0538 MNfA MNFA
Erea 12 [Nor-MSA) Ly WA 17

Carrier Name. [Optimum Choice, Inc.
NAIC Number TE540
Product|z) HAAD
Market Segment Individusl
Raste Effective Date 17172021
Table 14. Age and Tobacco Factors
Proposed Current Tobacco|
Bge Band Age Factor Tobacco Factor Enctar Factor Change
014 0.765
15 0.833
16 0.859
17 0.885
18 0913 1000 NA NfA
13 0.941 1000 NA NfA
20 0.970 1000 MA Nfa
2 1.000 1050 NA NfA
2 1.000 1050 NA N/A
b} 1.000 1050 NA NfA
b1 1.000 1050 NA N/A
5 1002 1050 N LT
6 1024 1050 NA NfA
prd 1048 1050 MA Nfa
28 1.087 1050 NA NfA
2 1119 1050 NA NfA
30 1135 1100 N/A NfA
31 1158 1100 NA N/A
32 1183 1100 NA NfA
33 1158 1100 NA NfA
34 1214 L1100 NA NfA
35 1222 1100 NA N/A
36 1230 1100 MA Nfa
37 1238 1100 N/A NfA
38 1245 1100 NA N/A
38 1262 1100 NA NfA
a0 1278 1100 MA Nfa
a1 1302 L1100 NA NfA
a2 1325 1100 NA NfA
a3 1357 1100 MA Nfa
a 1307 1100 NA N/A
a5 1444 1100 N LT
a5 1.500 1100 NA NfA
a7 1563 1100 NA N/A
48 1635 1100 NA NfA
a9 1706 1100 MA Nfa
50 1.786 1200 N/A NfA
51 1365 1200 NA N/A
52 1952 1200 NA NfA
53 2040 1200 N/A NfA
51 2135 1200 NA N/A
55 2.230 1200 NA NfA
56 2333 1200 MA Nfa
57 2.437 1200 N/A NfA
58 2548 1200 NA N/A
59 2,603 1200 [T LT
60 2714 1200 NA N/A
61 2810 1200 NA NfA
62 2873 1200 NA NfA
[z} 2952 1200 MA Nfa
[ 3.000 1200 b/ 179
"\ follows the feceral default age curve.
Table 16. Overall Rate Change Information
Exhibit Calculated Avg Total Rate Change N/A
Carrier Calculsted Avg Total Rate Change WiA
Carrier Calculated Avg Adult Rate Change N/A
(Carrier Calculsted Avg Child Rate Change N/

*Enter "N/A” if ne plans are offered in the rating area




Optimum Choice — Small Group Market
VA ACA Rate Filing Template

I Color Coding Key

| Manual Input - Free Form

Manual Input - Dropdown List I

Calculation - Do Not Change

|

Carrier Name

Optimum Choice Inc.

NAIC Number 96940
Product(s) HMO, POS
Market Segment small Group
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Meost Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name UHC OCI Gold 2000 UHC OCI Preferred Platinum O UHC OCI Silver 5000-2
HIOS Plan 1D 24251VA0010024 24251VAD0020061 24251VA0010089
Metallic Tier Gold Platinum Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible $2,000 51,750 S0 S0 55,000 55,000
In-Network Member Coinsurance 80% 80% 100% 100% 100% 100%
In-Network Individual OOP 56,000 55,000 53,500 55,000 58,550 57,900
In-Network PCP OV Copay 530 530 515 515 545 545
Members as of 3/1/2020 924 344 277
Pct of Statewide Membership 18.1% 6.7% 5.4%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)
PMPM & % Change PMPM & % Change PMPM & % Change
Rate on 1/1/2020 5434.28 $635.47 5336.23
Individual Mandate 50.00 0.0% 50.00 0.0% $0.00 0.0%
Other Morbidity -50.43 -0.1% -50.63 -0.1% -50.34 -0.1%
Trend $35.18 8.1% 551.47 8.1% $27.23 8.1%
Risk Adjustment -55.99 -1.4% -58.76 -1.4% -54.63 -1.4%
HIT Removal -510.26 -2.4% -515.02 -2.4% -57.94 -2.4%
Other Non-Benefit Expenses -50.25 -0.1% -50.37 -0.1% -50.19 -0.1%
Benefit Changes §24.,94 5.7% 52,81 -0.4% 542,54 12.7%
Resloping Offset -528.23 -6.5% -$41.31 -6.5% -521.85 -6.5%
Other Change 2 0.0% 0.0% 0.0%
Other Change 3 0.0% 0.0% 0.0%
Other Change 4 0.0% 0.0% 0.0%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 $449.23 3.4% $618.05 2.7% $371.04 10.4%

*Rates are for a non-tobacco user



Optimum Choice — Small Group Market

VA ACA Rate Filing Template

Color Coding Kay | Masnuslinput - Free Form | Mianual input - Dropdown List | G ion - Do Mot Change |
Carmier Hame: | Optimum Cheice Inc.
HAIC Number GEBA0
Praduct]s) FilIO, POS
Market Segment Small Grovg
Rt Effective Date 1712021
Table 14. Age and Tobacco Factors Table 15. Geographic Factors
Age Band Age Factor TD::::;W c"“:;f““ Factar Changs Risting Aren P“"’F::'*"“ c“z&"‘:‘“ Factar Change
014 0765 Area 1 (Blackshurg) 1040 1070 -28%
15 0333 Area 2 [Charlattzsvile] s 1027 B0
16 0.5 Ares 3 (Danille) 1040 1070 8%
7 0.885 Ares 4 (Harrisanburg) 1020 1070 8%
18 0013 1000 1000 oo 4re 5 (Brizsal) 1040 1070 28%
10 0.941 1000 1000 oo Area & [Lynchburg) 1040 1001 AT
o 0.970 1000 1000 o &rez 7 [Bichmond] 1017 n8a7 0%
n 1.000 1000 1000 o Ares 8 (Roznoke] 1010 1027 35%
2 1000 1000 1000 (1 Area 9 [Tidewater] 0854 0883 -30%
3 1.000 1000 1000 o #rea 10 {Northern VA] 0.893 0893 0%
m 1000 1000 1000 oo Area 11 (Winchester] 0818 0840 23
5 Lot 1000 1000 (1 Area 12 [Nar-MSA) 0.975 0885 -20%
26 lgza 1000 1.000 [T *Enter "N/A" if no plans are offered in the rating anea
7 148 1000 1000 (1Y
b3 1.087 1000 1000 oo
2 1119 1000 1000 o
0 1135 1000 1000 (1Y
3 1158 1000 1000 oo
3z 1183 1000 1000 o
33 1188 1000 1000 oo
34 1218 1000 1000 o
35 122 1000 1000 o
36 1230 1000 1000 oo
37 1238 1000 1000 (1
3 1.245 1000 1000 o
3o 1262 1000 1000 oo
an 1278 1000 1000 (1
a1 1302 1000 1000 o
a2 1325 1000 1000 (1Y
a3 1357 1000 1000 oo
ay 1.387 1000 1000 o
a5 1aas 1000 1000 oo
26 1500 1000 1000 o
a7 1563 1000 1000 o
a8 1635 1000 1000 oo
an 1708 1000 1000 o
50 1786 1000 1000 o
51 1365 1000 1000 oo
52 1952 1000 1000 (1
53 2040 1000 1000 o
54 2135 1000 1000 (1Y
55 2230 1000 1000 (1
5 2333 1000 1000 (1Y
57 2437 1000 1000 oo
58 2548 1000 1000 o
59 2603 1000 1000 o
60 2714 1000 1000 oo
61 2810 1000 1000 o
62 247 1000 1000 o
6 2952 1000 1000 oo
[T 3.000 1000 1.000 s
A Follows the federal defadlt age curve.
Table 16. Overall Rate Change Information
Exhibit Calculated Awg Total Rate Change 5.4%
Carrier Calculsted Avg Totsl Rste Changs 5.8%
Carrier Calculated Avg Adult Rate Change 5.8%
Carrier Calculated &g Child Rate Change 5.8%




Oscar Insurance Company - Individual
VA ACA Rate Filing Template

Manual Input - Dropdown List ]

Calculation - Do Not Change

|

Color Coding Key | Manual Input - Free Form
Carrier Name Oscar Insurance Company
NAIC Number 15777

Product(s) EPO
Market Segment Individual
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Maost Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name Oscar Bronze Classic Next Oscar Gold Classic Oscar Silver Classic Next
HIOS Plan 1D 25922V A0010005 25922VA0010013 25922VA0010009
Metallic Tier Bronze Gold Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible S0 S0 52,500 51,700 56,000 57,000
In-Network Member Coinsurance 50% 50% 30% 20% 40% 40%
In-Network Individual OOP 48,550 58,150 56,000 58,150 58,000 58,150
In-Network PCP OV Copay 535 550 530 525 530 525
Members as of 3/1/2020 554 24 92
Pct of Statewide Membership 72.7% 3.1% 12.1%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 7 (Richmond) Area 7 [Richmond) Area 7 (Richmond)
PMPM S % Change PMPM 5 % Change PMPM S % Change
Rate on 1/1/2020 $456.15 $533.76 $520.31
Individual Mandate $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Morbidity $0.91 0.2% 51.07 0.2% 51.04 0.2%
Trend 519.43 4.3% §22.73 4.3% §22.16 4.3%
Risk Adjustment $2.74 0.6% 53.20 0.6% $3.12 0.6%
HIT Remaoval -54.11 -0.9% -54,80 -0.9% -54.68 -0.9%
Other Non-Benefit Expenses -52.74 -0.6% -53.20 -0.6% -53.12 -0.6%
Benefit Changes -51.82 -0.4% -58.01 -1.5% 514.57 2.8%
Methodological/AV Development -54.47 -1.0% -537.36 -7.0% 53.81 0.7%
Other Change 2 0.0% 0.0% 0.0%
Other Change 3 0.0% 0.0% 0.0%
Other Change 4 0.0% 0.0% 0.0%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5466.09 2.2% $507.30 -4,9% $557.20 7.1%

*Rates are for a non-tobacco user



Oscar Insurance Company - Individual

VA ACA Rate Fi

ng Template

[ Color Coding Key | ManualInput - Free Form | Manual Input - Dropdown List | Calculstion - Do Not Change |
Carrier Name | Ozcar Insurance Compary
MAIC Numnber 15777
Productis) EPO
Misrket Segment Individuzl
Rate Effective Date 1712021
Table 14. Age and Tobacco Factors Table 15. Geographic Factors
Bge Band Age Factor an:r:;mr c"m’r:::b'“" Factor Change Rating Aren P“"::::"' c“:z‘:"' Factor Change
014 0.765 Area 1 (Blacksburg) WA N/A N/A
15 0.833 Area 2 [Charlottesville) WA N/& 173
16 0.859 Ares 3 (Danville) WA N/& 173
17 0.885 Ares 4 (Harrizonburg) WA N/& 173
18 0.913 1000 1000 0.0% Ares 5 (Briztol) WA N/A 173
19 0.941 1000 1.000 0.0% Ares § [Lynchiurg) WA N/A 173
0 2.970 1000 1.000 0.0% Area 7 [Richmend) 1000 1000 0.0%
21 1.000 1000 1.000 0.0% Area 8 (Roanake) WA N/A 173
2 1.000 1000 1.000 0.0% Area 8 (Tidewaner] WA N/A 173
3 1.000 1000 1.000 0.0% Ares 10 (Northern VA WA N/A 173
24 1.000 1000 1000 0.0% Arez 11 [Winchester] WA N/A NiA
13 Looe 1050 1050 0.0% Area 12 [Non-MSA) WA N/A NiA
2% 1022 1050 1050 0.0% *Enter "N/A" # no plans are offered in the rating area
7 1048 1050 1050 0.0%
28 1.067 1050 1050 0.0%
2 1119 1050 1050 0.0%
30 1135 1050 1050 0.0%
31 1159 1050 1050 0.0%
32 1.183 1050 1050 0.0%
33 1.1%6 1050 1050 0.0%
34 1212 1050 1050 0.0%
35 1222 1080 1090 0.0%
36 1230 1080 1090 0.0%
37 1238 1080 1090 0.0%
3% 1248 1080 1090 0.0%
39 1262 1090 1090 0.0%
an 1278 1090 1090 0.0%
a1 1302 1090 1090 0.0%
a2 1325 1090 1090 0.0%
a3 1357 1090 1090 0.0%
a4 1.397 1090 1090 0.0%
a5 Laas 1000 1000 0.0%
26 1.500 1080 1090 0.0%
a7 1563 1080 1090 0.0%
a8 1635 1080 1090 0.0%
a8 1708 1090 1090 0.0%
50 1786 1090 1090 0.0%
51 1865 1090 1090 0.0%
52 1952 1090 1090 0.0%
53 2.040 1090 1090 0.0%
54 2135 1090 1090 0.0%
55 2230 1125 1125 0.0%
56 2333 1125 1125 0.0%
57 2.837 1125 1125 0.0%
58 2.548 1125 1125 0.0%
59 2.603 1125 1125 0.0%
60 2714 1125 1125 0.0%
61 2510 1125 1125 0.0%
82 2873 1125 1125 0.0%
=3 2952 1125 1125 0.0%
54+ 3.000 1125 1125 0.0%
VA follows the federal default age curve.
Table 16. Overall Rate Change Information
Exhibit Calculsted Avg Total Rate Change 2.2%
Carrier Calculsted Avg Total Rate Changs 0.9%
Carrier Calculated Aug Adult Rate Change 0.0%
Carrier Calculated Avg Child Rate Changs 0.0%




Piedmont Community Healthcare HMO — Individual
VA ACA Rate Filing Template

I Color Coding Key

Manual Input - Free Form

Manual Input - Dropdown List ]

Calculation - Do Not Change

|

Carrier Name

Piedmeont Community Healthcare HMO, Inc

NAIC Number 15791

Product(s) HMO
Market Segment Individual
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Mast Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name Piedmont Bronze 6000 Piedmont Bronze 6000 Piedmont Bronze 8300
HIOS Plan ID 37204VADOB0003 37204VAD0020003 37204VAD0B0004
Metallic Tier Bronze Bronze Bronze
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 56,000 56,500 56,000 56,500 58,300 7,900
In-Network Member Coinsurance 30% 30% 30% 30% 30% 30%
In-Network Individual o0OP 58,550 58,150 58,550 $8,150 58,550 £8,150
In-Network PCP OV Copay 535 540 $35 540 N/A N/a
Members as of 3/1/2020 2,141 2,141 206
Pct of Statewide Membership 43.2% 43.2% 4.2%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 6 (Lynchburg) Area 6 (Lynchburg) Area 6 (Lynchburg)
PMPM S % Change PMPM S % Change PMPM S % Change
Rate on 1/1/2020 $417.38 $417.38 $402.75
Individual Mandate 50.00 0.0% 50.00 0.0% 50.00 0.0%
Other Morbidity -529.95 -7.2% -529.95 -7.2% -528.90 -7.2%
Trend $7.83 1.9% 57.83 1.9% 57.56 1.9%
Risk Adjustment 542,06 10.1% 542,06 10.1% 540,58 10.1%
HIT Removal -510.86 -2.6% -510.86 -2.6% -510.48 -2.6%
Other Non-Benefit Expenses 524,79 5.9% 524,79 5.9% 523.92 5.9%
Benefit Changes -$5.24 -1.3% -$5.24 -1.3% $10.79 2.7%
Network Change 51.27 0.3% 51.27 0.3% 51.23 0.3%
Geographic Mix -522.09 -5.3% -522.09 -5.3% -521.32 -5.3%
Change in Profit -510.45 -2.5% -510.45 -2.5% -510.08 -2.5%
Other Change 4 -516.02 -3.8% -516.02 -3.8% -57.71 -1.9%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 $308.73 -4.5% 5308.73 -4,5% $408.33 1.4%

*Rates are for a non-tobacco user



Piedmont Community Healthcare HMO — Individual

VA ACA Rate Filing Template

Color Coding Key

|

Manual Input - Free Form

[ Manual input - Dropdown List |

Calculstion - Do Mot Change

Carrier Name TF Heatnzare AMO, Inc
NAIC Number 15791
Product{s) HMO
Market Segment: Individuzl
Rate Effective Date 112021
Table 14. Age and Tobacco Factors
Proposed Current Tobacco
Bge Band Age Factor Tobacco Factor Emctor Factor Change
014 0.765
15 0.833
16 0.859
17 0.885
18 0913 1000 1000 0o%
19 0.941 1000 1050 -4.8%
20 0.970 1000 1050 -4.8%
pi1 1.000 1050 1050 (1Y
px] 1.000 1050 1050 (1Y
b ! 1.000 1050 1050 0o%
24 1.000 1050 1050 (1Y
5 1.004 1100 1100 (1Y
6 1.024 1100 1100 (1Y
7 1048 1100 1100 0o%
2% 1.087 1100 1100 (1Y
m 1118 1100 1100 (1Y
30 1135 1150 1150 (1
3 1158 1150 1150 0o%
2 1183 1150 1150 (1Y
33 1188 1150 1150 0.0%
7] 1714 1150 1150 0o%
35 1222 1150 1200 A%
36 1230 1150 1200 -42%
37 1238 1150 1200 -42%
38 1245 1150 1200 -4.2%
39 1262 1150 1200 A%
a0 1278 1200 1250 A%
41 1302 1200 1250 AP
42 1335 1200 1250 AP
43 1357 1200 1250 4.0
a 1397 1200 1250 A%
a5 1.444 1200 1300 2T
45 1.500 1200 1300 1T
a7 1563 1200 1300 T
a8 1635 1200 1300 T
a0 1708 1200 1300 2T
50 1.786 1250 1400 ~10.7%
51 1965 1250 1400 -10.7%
52 1952 1250 1400 -10.7%
53 2.040 1250 1400 -10.7%
54 2135 1250 1400 -10.7%
55 2130 1250 1500 A16.7%
56 2333 1250 1500 -16.7%
57 2437 1250 1500 -16.7%
5§ 2548 1250 1500 -16.7%
50 2,603 1250 1500 -16.7%
] 2714 1300 1500 -133%
61 25810 1300 1500 -13.3%
2 2873 1300 1500 -13.3%
&3 2.952 1300 1500 -13.5%
6= 3.000 1300 1500 -13.3%
*WA follows the federal default sge curve.
Table 16. Overall Rate Change Information
Exhibit Calculated Avg Total Rate Change 3.2%
Carrier Caloulsted Avg Totsl Rate Changs -3.4%
Carrier Calculated fivg Adult Rate Change 3.0%
Carrier Calculated Avg Child Rate Change 3.4%

Table 15. Geographic Factors

Rsting Arzs Pm':::f’“ c":‘::“ Factor Change

Area 1 [Blackshure) A N/A [T
Area 2 [Charlottesville) 1.060 1000 6.0%
Bres 3 (Danville) 1158 1000 15.5%
Mres 4 (Harrizonburg) RiA M/A L)
Ares 5 (Bristol) HiA N/A HfA
Mrea 6 [Lynchburg] 1,000 1000 0.0%
&rea 7 (Richmiond) KA A s
Mres B (Rosnoke) RiA M/A L)
Area B Tidewater] KA A s
Area 10 [Northern WA} i P A
Mrea 11 {Winchester) RiA M/A L)
Ares 12 [Non-MSA) 1.092 1.000 9.3%

*Enter "N/A” if no plans are offered in the rating area




Piedmont Community Healthcare HMO — Small Group
VA ACA Rate Filing Template

Color Coding Key

Manual Input - Free Form

Manual Input - Dropdown List ]

Calculation - Do Not Change ]

Carrier Name

Piedmont Community Healthcare HMO, Inc

NAIC Number 15791
Product(s) POS, HMO
Market Segment Small Group
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

Most Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name Piedmont Choice POS Bronze HSA g Piedmont Silver 6300,/50/75/250 HY Piedmont Choice POS Silver HSA 45]
HIOS Plan ID 37204VA00400159 37204VA0020027 37204VAD040016
Metallic Tier Bronze Silver Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 56,900 56,750 56,500 56,500 54,500 54,500
In-Network Member Coinsurance 0% 0% 50% 50% 0% 0%
In-Network Individual OOP $6,900 56,750 $8,550 $7,500 $6,000 55,500
In-Network PCP OV Copay 50 50 550 550 50 S0
Members as of 3/1/2020 186 23 24
Pct of Statewide Membership 13.9% 1.7% 1.8%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area & (Lynchburg) Area 6 (Lynchburg) Area 6 (Lynchburg)
PMPM S % Change PMPM & % Change PMPM 5 % Change
Rate on 1/1/2020 $341.17 £330.07 $376.80
Individual Mandate $0.00 0.0% 50.00 0.0% 50.00 0.0%
Other Morbidity $0.00 0.0% $0.00 0.0% $0.00 0.0%
Trend $10.93 3.2% $10.57 3.2% $12.07 3.2%
Risk Adjustment -511.18 -3.3% -$10.82 -3.3% -512.35 -3.3%
HIT Removal -58.04 -2.4% -57.78 -2.4% -S58.88 -2.4%
Other Non-Benefit Expenses 542,95 12.6% 541,55 12.6% 547,43 12.6%
Benefit Changes §2.02 0.6% -$28.87 -8.7% 53.96 1.1%
Change in Profit -515.15 -4.4% -$14.65 -4.4% -$16.73 -4.4%
Other Change 2 52.81 0.8% -$12.99 -3.9% $3.22 0.9%
Other Change 3 0.0% 0.0% 0.0%
Other Change 4 0.0% 0.0% 0.0%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 5365.51 7.1% 5307.07 -7.0% 5405,52 7.6%

*Rates are for a non-tobacco user



Piedmont Community Healthcare HMO — Small Group

VA ACA Rate Filing Template

Color Coding Key | Masnuslinput-Free Form | Manusl input - Dropdown List | G ion - Do Mot Change
Camier Name Piedmont Community Healthcare HMO, Inc
HAIC Number 15791
Praduct(s) POS, HAAD
Miarket Segment Small Grovp
Rate Effective Date 1712021
Table 14, Age and Tobacco Factors Table 15. Geographic Factors
Age Band Age Factor an::::mr c“"‘;‘ﬁr““ Factar Change Risting Aren P""’F::Z"'“ c“z&":‘“ Factar Change
014 076 firea 1 (Blacksaorg) WA [T /A
15 0833 Area 2 [Charlatiesville] 1060 1135 6%
16 0.859 Area 3 (Danville) 1158 1172 12%
17 0.885 Area 4 (Harrisanburg) 7Y N/A N/A
18 0913 1.000 1000 0% &res 5 (Briztel) Hea M/A WA
18 0941 1000 1000 o0 &rea & [Lynchburg) 1000 1000 0.0%
o 0.9/ 1000 1000 o0 Area 7 (Bichmond) ' T WA
n 1.000 1000 1000 (Y Arez § Roanoke) s T WA
2 1.000 1.000 1000 (Y Area O (Tidewster] s T WA
= 1.000 1.000 1000 (Y firea 10 [Northern VA] s T WA
u 1000 1000 1000 008 frea 11 [ Winchester) Ma M/A WA
5 1002 1000 1000 008 Area 12 [Non-MSA) 1092 1109 5%
26 1028 1000 1000 o0 *Erter "N/A" # nio plans are affered in the rating ares
7 1048 1000 1000 o0
3 1.067 1000 1000 o0
b1 1119 1.000 1000 008
30 1135 1.000 1000 008
31 1159 1000 1000 008
32 1183 1000 1000 008
33 1188 1000 1000 008
E1} 1214 1000 1000 L1
35 112 1000 1000 L1
£ 1230 1000 1000 L1
37 1738 1.000 1000 008
38 1245 1.000 1000 008
39 1262 1000 1000 00
an 1278 1000 1000 00
a1 1302 1000 1000 00
a2 135 1000 1000 L1
23 1357 1000 1000 L1
a1 1387 1.000 1000 (Y
a5 144 1000 1000 L1
45 1.500 1000 1000 L1
a7 1563 1000 1000 00
48 1635 1000 1000 00
a9 1706 1000 1000 o0
50 1786 1.000 1000 (Y
51 1265 1.000 1000 (Y
52 1952 1.000 1000 (Y
53 2040 1000 1000 L1
54 2135 1000 1000 L1
55 230 1000 1000 o0
56 2333 1000 1000 o0
57 2437 1000 1000 o0
58 2548 1000 1000 o0
58 1603 1.000 1000 (Y
60 1714 1.000 1000 008
61 2810 1000 1000 008
62 2873 1000 1000 008
&3 2952 1000 1000 008
[ 3.000 1000 1000 008
WA follows the federal default 3= curve.
Table 16. Overall Rate Change Information
Exhibit Calculated &wg Total Ratz Change 3.3%
Carmier Calculsted Avg Totsl Rate Change 3.0%
Carrier Calculsted Aug Adukt Rate Changs 30%
Carrier Calculated Awg Child Rate Changs 3.0%




UnitedHealthcare of the Mid-Atlantic. — Small Group Market

VA ACA Rate Filing Template

I Color Coding Key

| Manual Input - Free Form

Manual Input - Dropdown List ]

Calculation - Do Not Change ]

Carrier Name

NAIC Number 95025
Product(s) HMO, POS
Market Segment Small Group
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

UnitedHealthcare of the Mid-Atlantic, Inc.

Most Popular Plan Min Rate Change Plan Max Rate Change Plan
Plan Name UHC Choice Plus Silver 3500-4 UHC Choice Platinum 0-4 UHC Core Essential Silver 5000-2
HIOS Plan 1D 38599VA0020014 38599VA0010043 38599VA0070007
Metallic Tier Silver Platinum Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible 53,500 53,250 S0 S0 55,000 55,000
In-Network Member Coinsurance 70% 70% 100% 100% 100% 100%
In-Network Individual 0OOP 58,550 58,150 53,500 55,000 58,550 57,900
In-Network PCP OV Copay 525 540 515 515 550 545
Members as of 3/1/2020 1,516 115 49
Pct of Statewide Membership 16.3% 1.2% 0.5%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 10 (Northern VA) Area 10 (Northern VA) Area 7 (Richmond)
PMPM S % Change PMPM 5 % Change PMPM S % Change
Rate on 1/1/2020 $371.57 $649,01 $330.27
Individual Mandate 50.00 0.0% $0.00 0.0% 50.00 0.0%
Other Morbidity -50.37 -0.1% -50.65 -0.1% -50.33 -0.1%
Trend $30.10 8.1% 552.64 2.1% 526,75 8.1%
Risk Adjustment -54.38 -1.2% -57.67 -1.2% -$3.90 -1.2%
HIT Remaoval -58.78 -2.4% -515.36 -2.4% -$7.80 -2.4%
Other Non-Benefit Expenses -50.21 -0.1% -50.37 -0.1% -50.19 -0.1%
Benefit Changes $41.20 11.1% -$3.40 -0.5% 549.50 15.0%
Reslopping Offset -524.15 -6.5% -542.24 -6.5% -521.47 -6.5%
Area Factor Change 0.0% 0.0% $9.91 3.0%
Other Change 3 0.0% 0.0% 0.0%
Other Change 4 0.0% 0.0% 0.0%
Other Change 5 0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 $404.97 09.0% $632.86 -2.6% $382.75 15.9%

*Rates are for a non-tobacco user



UnitedHealthcare of the Mid-Atlantic. — Small Group Market

VA ACA Rate Filing Template

Color Coding Key | Manualinput - Free Form | Mianual input - Dropdown List | Calculation - Do Not Changs |
Carrier Name UnitecHeaithcare of the Mid-Atlantic, Irc.
MAIC Nurmber T5025
Product|s) HIIO, POS
Market Segmens Small Groua
Rte Effective Date /172021
Table 14. Age and Tobacco Fa Table 15. Geographic Factors
Age Band Age Factor T:::'ﬂ“:;m c“"“;:‘:”“” Factor Change Reting Anss P“"’F':::""' c“:‘:‘:"“ Factor Change
014 0.785 frea 1 (Blacksburg) 1040 1070 8%
15 0333 Area 2 [Charlattesville) 0845 1027 E0%
16 0.859 e 3 (Danville) 1040 1070 28%
17 0.885 Brea 4 (Harisanburg) 1040 1070 2E%
18 0913 1000 1000 LTY Area 5 (Briszal) 1040 1070 2E%
18 041 1000 1000 LY Area B Lynchburg) 1040 1091 4T%
o o970 1000 1000 [TY Arez 7 [Richmand] 1017 0887 30%
1 1.000 1000 1000 s Bres 8 (Roanake) 1010 1047 35%
2 1.000 1000 1000 [Ty Zrea 8 [Tidewater| 08ss 0883 30%
3 1.000 1000 1000 LTY #rea 10 [Northemn VA] 0693 0.893 0%
24 1.000 1000 1000 LTY Area 11 [Winchester) 0818 0.840 23%
5 1.00¢ 1000 1000 LY Area 12 (Non-MSA] 0.875 0.095 20%
6 1028 1000 1000 o *Erzer "N/&" # o plans are ofered in the rating area
7 1048 1000 1000 s
b3 1.087 1000 1000 LY
» 1119 1000 1000 LY
30 1135 1000 1000 LTY
3 1159 1000 1000 LT.Y
32 1183 1000 1000 o
33 1158 1000 1000 LTY
3 1214 1000 1000 LTY
35 1212 1000 1000 LY
36 1230 1000 1000 LTY
7 1238 1000 1000 LT.Y
38 1245 1000 1000 o
38 1282 1000 1000 [Ty
an 1278 1000 1000 LTY
a1 1302 1000 1000 LY
az 1315 1000 1000 [TY
3 1357 1000 1000 LT.Y
a4 1397 1000 1000 s
a5 1438 1000 1000 [Ty
a5 1.500 1000 1000 LTY
a7 13563 1000 1000 LY
a8 1635 1000 1000 [TY
a9 1706 1000 1000 o
] 1786 1000 1000 s
51 1365 1000 1000 LY
52 1952 1000 1000 LTY
53 2040 1000 1000 LY
54 2135 1000 1000 [TY
55 2230 1000 1000 o
56 2333 1000 1000 s
57 2437 1000 1000 LY
58 2548 1000 1000 LTY
58 2608 1000 1000 LY
60 2714 1000 1000 LT.Y
61 2310 1000 1000 o
62 2373 1000 1000 LTY
[z} 2952 1000 1000 LY
[ 3.000 1000 1000 L
ik Follows the feceral default e curve.
Table 16. Overall Rate Change Information
Exhibit Calculated Avg Total Rate Change 6.6%
Carrier Calculsted Avg Totsl Rste Change B.6%
Carrier Calculnted Avg Adult Rate Change B6%
Carrier Calculated fwg Child Rate Change B.6%




UnitedHealthcare Plan of the River Valley — Small Group Market

VA ACA Rate Filing Template

Color Coding Key

| Manual Input - Free Form

Manual Input - Dropdown List ]

Calculation - Do Not Change

Carrier Name

NAIC Number 95378
Product(s) POS, HMO
Market Segment Small Group
Rate Effective Date 1/1/2021

Table 13. Plan Specific Rate Change Information

UnitedHealthcare Plan of the River Valley, Inc.

Most Popular Plan

Min Rate Change Plan

Max Rate Change Plan

Plan Name CC-AW CB-90 CC-AV
HIOS Plan ID B9498VA0020024 89498VAOD20051 89498VAD0020291
Metallic Tier Silver Gold Silver
Plan Design Information 2021 Design 2020 Design 2021 Design 2020 Design 2021 Design 2020 Design
In-Network Individual Deductible £3,500 53,500 £3,500 $2,000 53,000 53,000
In-Network Member Coinsurance 20% 20% 30% 30% 50% 50%
In-Network Individual OOP $8,000 58,000 $5,000 $5,000 57,900 57,900
In-Network PCP OV Copay 550 550 540 535 535 535
Members as of 3/1/2020 263 180 65
Pct of Statewide Membership 11.4% 7.8% 2.8%
Age Used in Comparison 40 40 40
Rating Area Used in Comparison Area 5 (Bristol) Area 5 (Bristol) Area 5 (Bristol)
PMPM 5 % Change PMPM 5 % Change PMPM 5 % Change
Rate on 1/1/2020 $356.76 $460.70 5361.17
Individual Mandate 50.00 0.0% 50.00 0.0% 50.00 0.0%
Other Morbidity $0.00 0.0% $0.00 0.0% $0.00 0.0%
Trend $29.61 8.3% 538.24 8.3% $29.98 8.3%
Risk Adjustment $0.00 0.0% $0.00 0.0% $0.00 0.0%
HIT Removal -59.45 -2.7% $12.21 -2.7% -$9.57 -2.7%
Other Non-Benefit Expenses $2.09 0.6% 52.70 0.6% 52.12 0.6%
Benefit Changes $0.00 0.0% -524.33 -5.3% 50.00 0.0%
Benefit Resloping -$29.07 -8.1% -537.55 -8.1% -529.43 -8.1%
Model Relativity Change 543.20 12.1% 50.47 0.1% $56.81 15.7%
Other Changes -510.61 -3.0% 513.04 2.8% -511.31 -3.1%
0.0% 0.0% 0.0%
0.0% 0.0% 0.0%
Above Calculated Rate on 1/1/2021 $382.52 7.2% 5441.07 -1.3% 5399.76 10.7%

*Rates are for a non-tobacco user




UnitedHealthcare Plan of the River Valley — Small Group Market

VA ACA Rate Filing Template

Table 15. Geographic Factors

Rating Area Pm::::'f"‘ c“:&“:“ Factor Change

Area 1 {Blacksburg) 0558 0.EGE 0.0%
Area I [Charlottesville) 0.558 0.858 0.0
Bres 3 [Danville) 0.E58 0.E68 0.0%
Arez 4 [Harrisonburg) 0.558 0.858 0.0
Area 5 (Briztol) 0.720 0.720 0.0
Birea 6 [Lynchburg) 0.E5E 0.858 0.0%
Area T |Richmond) 0558 0.EGE 0.0%
Arez B (Rosnoke] 0.558 0.858 0.0
Ares B [Tidewster) 0.G88 0.868 0.0%
Area 10 (Northern VA) 0.658 0.568 0.0
Area 11 (Winchester] 0.558 0.858 0.0
Ares 12 [Nor-PASA) 0558 0.858 0.0%

Color Coding Key [ Manual inpuz - Free Form Wanual Input - Dropdown List | Calculation - Do Not Change |
Carmier Name: UnitedHesithcare Plan of the River Valley, Inc.
HAIC Nurmber L]
Productiz) PS, AMO
Market Segmens Small Groua
Rate Effective Daze /172021
Table 14. Age and Tobacco Factors
Proposed  |Current Tobacco)
Age Band Age Factor Tobacco Factar Factor Factor Change
014 0.785
15 0.833
16 0.859
17 0.885
18 0913 1000 1000 LTY
18 041 1000 1000 LY
o o970 1000 1000 (1Y
1 1.000 1000 1000 LT.Y
2 1.000 1000 1000 [TY
3 1.000 1000 1000 LY
24 1.000 1000 1000 LY
5 1.00¢ 1000 1000 LY
6 1008 1000 1000 (1Y
7 1048 1000 1000 LT.Y
3 1.087 1000 1000 [TY
o 1119 1000 1000 [TY
30 1135 1000 1000 LY
3 1159 1000 1000 LY
2 1183 1000 1000 (1Y
3 1108 1000 1000 LT.Y
"] 1214 1000 1000 LT
35 1222 1000 1000 [TY
36 1230 1000 1000 LY
37 1238 1000 1000 LY
3 1245 1000 1000 (1Y
3n 1262 1000 1000 (1Y
an 1278 1000 1000 LT
a1 1302 1000 1000 [TY
a2 135 1000 1000 LY
a3 1357 1000 1000 LY
a4 1397 1000 1000 LY
a5 1414 1000 1000 (1Y
a5 1.500 1000 1000 LT
a7 1563 1000 1000 [TY
48 1635 1000 1000 LY
2 1706 1000 1000 LY
50 1785 1000 1000 LY
51 1365 1000 1000 (1Y
52 1952 1000 1000 LT
53 2040 1000 1000 [TY
54 2135 1000 1000 LY
55 2230 1000 1000 LY
56 2333 1000 1000 LY
57 2437 1000 1000 (1Y
58 2548 1000 1000 LT
58 2608 1000 1000 [TY
60 1714 1000 1000 LY
1 2310 1000 1000 LY
62 1373 1000 1000 LY
[z} 2952 1000 1000 (1Y
6= 3.000 1000 1000 [T
*WA follows the federal default ag= curve.
Table 16. Overall Rate Change Information
Exhibit Calculated dug Total Rate Change 1%
Carrier Calculsted Awg Total Rate Changs 13%
Carrier Calculated Aug Adult Rate Changs 3%
Carrier Calculated Avg Child Rate Changs 23%

*Enter "N/A" if no plans are offered in the rating area
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