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Highmark Select Resources
Individual Market

Plan Design Summary

On/Off Metal Service State Counties

HIOS Plan ID Exchange | Product Level Plan Design Marketing Name Zone Region Excluded
36247PA0060003 Off PPO Bronze Alliance Flex Blue PPO 6800 W 9 Juniata, Cumberland, Fulton, Franklin
36247PA0090003 Off PPO Catastrophic |Major Events Blue PPO 7150 w 9 Juniata, Cumberland, Fulton, Franklin

Filing # 1A-DP-16-HSR

SERFF # HGHM-130540919

09/12/2016



Filing # 1A-DP-16-HSR
SERFF # HGHM-130540919

Company Name: Highmark Select Resources Inc.

Market: Individual
Product(s): PPO

Effective Date of Rates: January 1, 2017 - December 31, 2017

Plan ID (On Exchange)=> NA NA

Plan ID (Off Exchange)=> 36247PA0060003 36247PA0090003
Form # => FL/PPO/HSR/DP-1 CAT/HSR/DP

Rating Area => Area 9 Area 9

Counties Excluded in Juniata, Cumberland, Fulton, | Juniata, Cumberland, Fulton,
Rating Area => Franklin Franklin
Network/Service Zone => w W

Metal => Bronze Catastrophic

Plan Name =>

Alliance Flex Blue PPO 6800

Major Events Blue PPO 7150

Deductible $6,800 $7,150
Coinsurance => 70% 100%
Copays => $95 PCP NA
0OO0OP Maximum => $7,150 $7,150
Pediatric Dental => Yes Yes
Age Band Non-Tobacco Tobacco Non-Tobacco Tobacco
0-20 $210.04 $210.04 $191.90 $191.90
21 $330.77 $339.04 $302.21 $309.77
22 $330.77 $339.04 $302.21 $309.77
23 $330.77 $339.04 $302.21 $309.77
24 $330.77 $339.04 $302.21 $309.77
25 $332.09 $340.39 $303.42 $311.01
26 $338.71 $347.18 $309.46 $317.20
27 $346.65 $355.32 $316.72 $324.64
28 $359.55 $368.54 $328.50 $336.71
29 $370.13 $379.38 $338.17 $346.62
30 $375.42 $384.81 $343.01 $351.59
31 $383.36 $392.94 $350.26 $359.02
32 $391.30 $401.08 $357.51 $366.45
33 $396.26 $406.17 $362.05 $371.10
34 $401.55 $411.59 $366.88 $376.05
35 $404.20 $414.31 $369.30 $378.53
36 $406.85 $417.02 $371.72 $381.01
37 $409.49 $419.73 $374.14 $383.49
38 $412.14 $422.44 $376.55 $385.96
39 $417.43 $427.87 $381.39 $390.92
40 $422.72 $464.99 $386.22 $424.84
41 $430.66 $475.88 $393.48 $434.80
42 $438.27 $487.36 $400.43 $445.28
43 $448.85 $503.16 $410.10 $459.72
44 $462.09 $523.09 $422.19 $477.92
45 $477.63 $546.89 $436.39 $499.67
46 $496.16 $575.55 $453.32 $525.85
47 $516.99 $608.50 $472.35 $555.96
48 $540.81 $646.81 $494.11 $590.96
49 $564.29 $686.74 $515.57 $627.45
50 $590.76 $723.68 $539.75 $661.19
51 $616.89 $755.69 $563.62 $690.43
52 $645.66 $790.93 $589.91 $722.64
53 $674.77 $826.59 $616.51 $755.22
54 $706.19 $865.08 $645.22 $790.39
55 $737.62 $903.58 $673.93 $825.56
56 $771.69 $945.32 $705.06 $863.70
57 $806.09 $987.46 $736.49 $902.20
58 $842.80 $1,032.43 $770.03 $943.29
59 $860.99 $1,054.71 $786.65 $963.65
60 $897.71 $1,099.69 $820.20 $1,004.75
61 $929.46 $1,138.59 $849.21 $1,040.28
62 $950.30 $1,164.12 $868.25 $1,063.61
63 $976.43 $1,196.13 $892.12 $1,092.85
64 $992.31 $1,215.58 $906.63 $1,110.62
65+ $992.31 $1,215.58 $906.63 $1,110.62

09/12/2016



2017 Rates Table Ter

All fields with an asterisk (*) are required. To validate press Validate button or Ctrl + Shift + I. To finalize, press Finalize button or Ctrl + §

If you are a community rating state, select Family Option under Age and fill in all columns.

If you are not community rating state, select 0-20 under Age and provide an Individual Rate for every age band.

If Tobacco is Tobacco User/Non-Tobacco User, you must give a rate for Tobacco Use and Non-Tobacco Use.

To add a new sheet, press the Add Sheet button, or Ctrl + Shift + H. All plans must have the same dates on a sheet.

HIOS Issuer ID*

36247

Federal TIN*

20-2353206

Rate Effective Date*

01/01/2017

Rate Expiration Date*

12/31/2017

Plan ID*

Required:
Enter the 14-character Plan ID

Rating Area ID*

Required:
Select the Rating Area
ID

Tobacco*

Require:

Select if Tobacco use of subscriber is used to
determine if a person is eligible for a rate from a

plan

Age*

Required:
Select the age of a
subscriber eligible for

Individual Rate*

Required:

Enter the rate of an Individual Non-
Tobacco or No Preference enrollee

Individual Tobacco Rate*

Required:
Enter the rate of an Individual
tobacco enrollee on a plan
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Tobacco User/Non-Tobacco User
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Tobacco User/Non-Tobacco User
Tobacco User/Non-Tobacco User
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Tobacco User/Non-Tobacco User
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Tobacco User/Non-Tobacco User
Tobacco User/Non-Tobacco User
Tobacco User/Non-Tobacco User
Tobacco User/Non-Tobacco User
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the rate on a plan

0-20 $210.04 $210.04
21 $330.77 $339.04
22 $330.77 $339.04
23 $330.77 $339.04
24 $330.77 $339.04
25 $332.09 $340.39
26 $338.71 $347.18
27 $346.65 $355.32
28 $359.55 $368.54
29 $370.13 $379.38
30 $375.42 $384.81
31 $383.36 $392.94
32 $391.30 $401.08
33 $396.26 $406.17
34 $401.55 $411.59
35 $404.20 $414.31
36 $406.85 $417.02
37 $409.49 $419.73
38 $412.14 $422.44
39 $417.43 $427.87
40 $422.72 $464.99
41 $430.66 $475.88
42 $438.27 $487.36
43 $448.85 $503.16
44 $462.09 $523.09
45 $477.63 $546.89
46 $496.16 $575.55
47 $516.99 $608.50
48 $540.81 $646.81
49 $564.29 $686.74
50 $590.76 $723.68
51 $616.89 $755.69
52 $645.66 $790.93
53 $674.77 $826.59
54 $706.19 $865.08
55 $737.62 $903.58
56 $771.69 $945.32
57 $806.09 $987.46
58 $842.80 $1,032.43
59 $860.99 $1,054.71
60 $897.71 $1,099.69
61 $929.46 $1,138.59
62 $950.30 $1,164.12
63 $976.43 $1,196.13
64 $992.31 $1,215.58
65 and over $992.31 $1,215.58
0-20 $191.90 $191.90
21 $302.21 $309.77
22 $302.21 $309.77
23 $302.21 $309.77
24 $302.21 $309.77
25 $303.42 $311.01
26 $309.46 $317.20
27 $316.72 $324.64
28 $328.50 $336.71
29 $338.17 $346.62
30 $343.01 $351.59
31 $350.26 $359.02
32 $357.51 $366.45
33 $362.05 $371.10
34 $366.88 $376.05
35 $369.30 $378.53
36 $371.72 $381.01
37 $374.14 $383.49
38 $376.55 $385.96
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Tobacco User/Non-Tobacco User
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Tobacco User/Non-Tobacco User
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39 $381.39 $390.92
40 $386.22 $424.84
41 $393.48 $434.80
42 $400.43 $445.28
43 $410.10 $459.72
44 $422.19 $477.92
45 $436.39 $499.67
46 $453.32 $525.85
47 $472.35 $555.96
48 $494.11 $590.96
49 $515.57 $627.45
50 $539.75 $661.19
51 $563.62 $690.43
52 $589.91 $722.64
53 $616.51 $755.22
54 $645.22 $790.39
55 $673.93 $825.56
56 $705.06 $863.70
57 $736.49 $902.20
58 $770.03 $943.29
59 $786.65 $963.65
60 $820.20 $1,004.75
61 $849.21 $1,040.28
62 $868.25 $1,063.61
63 $892.12 $1,092.85
64 $906.63 $1,110.62
65 and over $906.63 $1,110.62
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Unified Rate Review Template
The Part | Template is attached.
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Part Il Unified Rate Review Memorandum - Redacted
A redacted version of the Part Ill Memo is attached for public disclosure.
HSRURRTPartllIREDACTEDVS5.pdf

PA Actuarial Memorandum - Redacted
A revised redacted version of the PA Actuarial Memo is attached for public disclosure.
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Information Not Releasable to the Public Unless Authorized by Law: This information has not been publically disclosed and may be privileged and confidential. It is for internal government use only and must not be
disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.

Al ] c ] D E F G H 1] J |« | L M 0 | P Q R S | T [ u] v 1 X
| 1] Unified Rate Review v3.3
=i
| 3] Company Legal Name: Highmark Select Resources  State: PA
| 4] HIOS Issuer ID: 36247 Market: Individual
| 5| Effective Date of Rate Change(s): 01/01/2017
i
| 7]
| 8 | Market Level Calculations (Same for all Plans)
| 9]
| 10]
| 11| Section |: Experience period data
| 12 ] Experience Period: 01/01/2015 to 12/31/2015
Experience Period
| 13 | Aggregate Amount PMPM % of Prem
| 14} Premiums (net of MLR Rebate) in Experience Period: $1 $1.00 100.00%
| 15| Incurred Claims in Experience Period $1 1.00 100.00%
| 16| Allowed Claims: $1 1.00 100.00%
| 17 ] Index Rate of Experience Period $1.00
| 18 | Experience Period Member Months 1
[ 10}
| 20| Section II: Allowed Claims, PMPM basis
21 Experience Period Projection Period: 01/01/2017 to 12/31/2017 Mid-point to Mid-point, Experience to Projection: 24 months
| Adj't. from Experienceto  Annualized Trend
| 22| on Actual Experience Allowed Projection Period Factors Proj before credibility Adj Credibility Manual
Utilization Utilization per Average Pop'l risk Utilization per Average Utilization Average
| 23 | Benefit Category Description 1,000 Cost/Service PMPM Morbidity Other Cost util 1,000 Cost/Service PMPM per 1,000 Cost/Service PMPM
| 24] Inpatient Hospital Admits 0.00 $0.00 $0.00 1.000 1.000 1.000 1.000 0.00 $0.00 $0.00 76.70 $32,367.51 $206.88
| 25 | Outpatient Hospital Visits 0.00 0.00 0.00 1.000 1.000 1.000 1.000 0.00 0.00 0.00 2963.80 1,246.74 307.92
| 26 ] Professional Visits 0.00 0.00 0.00 1.000 1.000 1.000 1.000 0.00 0.00 0.00 14578.50 153.17 186.08
| 27| Other Medical Visits 0.00 0.00 0.00 1.000 1.000 1.000 1.000 0.00 0.00 0.00 524.10 354.09 15.47
| 28 | Capitation Benefit Period 0.00 0.00 0.00 1.000 1.000 1.000 1.000 0.00 0.00 0.00 12000.00 0.34 0.34
29 Prescription Drug Prescriptions 0.00 0.00 0.00 1.000 1.000 1.000 1.000 0.00 0.00 0.00 13362.47 128.96 143.60
30 Total $0.00 $0.00 $860.29
31 After Credibility  Projected Period Totals
E Section lll: Projected Experience: Projected Allowed Experience Claims PMPM (w/applied credibility if applicable) 0.00% 100.00% $860.29 $6,717,124
33 Paid to Allowed Average Factor in Projection Period 0.600
E Projected Incurred Claims, before ACA rein & Risk Adj't, PMPM $516.31 $4,031,336
35 Projected Risk Adjustments PMPM -0.13 (1,015)
E Projected Incurred Claims, before reinsurance recoveries, net of rein prem, PMPM $516.44 $4,032,351
37 Projected ACA reinsurance recoveries, net of rein prem, PMPM 0.00 [
38 Projected Incurred Claims $516.44 $4,032,351
=ca
| 40] Administrative Expense Load 8.81% 51.06 398,676
| 41] Profit & Risk Load 0.00% 0.00 0
42 Taxes & Fees 2.03% 1178 91,996
E Single Risk Pool Gross Premium Avg. Rate, PMPM $579.28 $4,523,024
| 44| Index Rate for Projection Period $860.29
| 45 | % increase over Experience Period 57828.07%
| 46| % Increase, annualized: 2306.83%
| 47| Projected Member Months 7,808
48
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Product-Plan Data Collection

Company Legal Name:
HIOS Issuer ID:
Effective Date of Rate Change(s):

Highmark Select Resources
36247
01/01/2017

State:
Market:

PA
Individual

Product/Plan Level Calculations

Section I: General Product and Plan Information

Product Alliance Flex Blue PP[lajor Events Blue PPO
Product ID: 36247PA006 36247PA009
Metal: Bronze Catastrophic
AV Metal Value 0.610 0.575

AV Pricing Value 0.666 0.609

Plan Category New New

Plan Type: PPO PPO

Plan Name Alliance Flex Blue | Major Events Blue

PPO 6800 PPO 7150

Plan ID (Standard Component ID): 36247PA0060003 | 36247PA0090003
Exchange Plan? No No
Historical Rate Increase - Calendar Year - 2 0.00% 0.00%
Historical Rate Increase - Calendar Year - 1 0.00% 0.00%
Historical Rate Increase - Calendar Year 0 0.00% 0.00%
Effective Date of Proposed Rates 01/01/2017 01/01/2017
Rate Change % (over prior filing) 32.42% 0.00%
Cum'tive Rate Change % (over 12 mos prior) 32.42% 0.00%
Proj'd Per Rate Change % (over Exper. Period) #DIV/0! #DIV/0!
Product Rate Increase % 0.00% 0.00%
Section Il: Components of Premium Increase (PMPM Dollar Amount above Current Average Rate PMPM)

Plan ID (Standard Component ID): Total 36247PA0060003| 36247PA0090003
Inpatient #DIV/0! $37.96 $0.00
Outpatient #DIV/0! $67.41 $0.00
Professional #DIV/0! $24.99 $0.00
Prescription Drug #DIV/0! $32.27 $0.00
Other #DIV/0! $2.17 $0.00
Capitation #DIV/0! -$0.34 $0.00
Administration #DIV/0! $10.73 $0.00
Taxes & Fees #DIV/0! -$9.75 $0.00
Risk & Profit Charge #DIV/0! -$10.61 $0.00
Total Rate Increase #DIV/0! $154.83 $0.00
Member Cost Share Increase #DIV/0! $205.49 $0.00
|Average Current Rate PMPM $411.40[ $424.45[ $0.00|
|Projected Member Months 7,808] 7,568 240|




:tion Ill: Experience Period Information

|P|an ID (Standard Component ID):

Total 36247PA0060003| 36247PA0090003

Plan Adjusted Index Rate #DIV/0! $0.00 $0.00

Member Months 0 0 0

Total Premium (TP) $0 $0 $0

EHB Percent of TP, [see instructions] #DIV/0! 0.00% 0.00%

state mandated benefits portion of TP that are other

than EHB #DIV/0! 0.00% 0.00%

Other benefits portion of TP #DIV/0! 100.00% 100.00%

Total Allowed Claims (TAC) $0 $0 $0

EHB Percent of TAC, [see instructions] #DIV/0! 0.00% 0.00%

state mandated benefits portion of TAC that are

other than EHB #DIV/0! 0.00% 0.00%

Other benefits portion of TAC #DIV/0! 100.00% 100.00%

Allowed Claims which are not the issuer's obligation: $0 30 $0

Portion of above payable by HHS's funds on

behalf of insured person, in dollars $0
Portion of above payable by HHS on behalf of

insured person, as % #DIV/0!

Total Incurred claims, payable with issuer funds S0 S0 S0
Net Amt of Rein $0.00 $0.00 $0.00
Net Amt of Risk Adj $0.00 $0.00 $0.00

Incurred Claims PMPM #DIV/0! #DIV/0! #DIV/0!

Allowed Claims PMPM #DIV/0! #DIV/0! #DIV/0!

EHB portion of Allowed Claims, PMPM #DIV/0! #DIV/0! #DIV/0!

:tion IV: Projected (12 months following effective date)

Plan ID (Standard Component ID): Total 36247PA0060003| 36247PA0090003

Plan Adjusted Index Rate $571.63 $573.16 $523.66

Member Months 7,808 7,568 240

Total Premium (TP) $4,463,322 $4,337,643 $125,679

EHB Percent of TP, [see instructions] 100.00% 100.00% 100.00%

state mandated benefits portion of TP that are other

than EHB 0.00% 0.00% 0.00%

Other benefits portion of TP 0.00% 0.00% 0.00%

Total Allowed Claims (TAC) $6,707,496 $6,510,655 $196,841

EHB Percent of TAC, [see instructions] 100.00% 100.00% 100.00%

state mandated benefits portion of TAC that are

other than EHB 0.00% 0.00% 0.00%

Other benefits portion of TAC 0.00% 0.00% 0.00%

Allowed Claims which are not the issuer's obligation $2,687,881 $2,604,224 $83,657

Portion of above payable by HHS's funds on

behalf of insured person, in dollars $0
Portion of above payable by HHS on behalf of

insured person, as % 0.00%

Total Incurred claims, payable with issuer funds $4,019,615 $3,906,431 $113,184
Net Amt of Rein $0 S0 S0
Net Amt of Risk Adj -$1,015 -$984 -$31

Incurred Claims PMPM $514.81 $516.18 $471.60

Allowed Claims PMPM $859.05 $860.29 $820.17

EHB portion of Allowed Claims, PMPM $859.05 $860.29 $820.17
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General Information
Docunment Overview

This document contains the Part TIF Actuarial Memorandum for Highmark Select Resources
Inc.’s (“HSR” or “Highmark™ or “Company”) individual block of business rate filing
(“Filing”), for products with an effective date of January 1, 2017. This actuarial
memorandinn is submitted in conjunction with the Part [ Unified Rale Review Template.

The purpose of the actuarial memorandum is to provide certain information related 1o the
submission, including support for the values entered into the Part I Unified Rate Review
Template, which supports compliance with the market rating rules and reasonableness of
applicable rate increases. This information may not be appropriate for other purposes.

This information is intended for use by the State of Pennsylvania Department of Insurance,
the Center for Consumer Information and Insurance Oversight (CGIIO_), aiid their
subcontractors to assist in the review of HSR’s Filing. However, we recognize that this
certification may become a public dociment. HSR makes ro representations or warranties
regarding the contents of this letter to third parties. Likewise, third parties are instructed that
they -are to place no reliance upon this actuarial memorandum that would result in the
creation of-any duty or liability under any theory of law by HSR.
The results are actuarial projections. Actual experience is likely to differ for a number of
reasons, including peopulation changes, claims experience, and random deviations from
assumptions,
1.1 Company ldentifying Information:

¢ Company Legal Name: Highmark Select Resources Ine,

» State: The State of Pennsylvania has regulatory authority over these policies.

o HIOS Issuer ID: 36247

¢  Market: Individual

e Lffective Date: Tanuary 1, 2017

12 Company Contact Information:

o Primary Contact Name: §

e Primary Contact Telephone Number: f§

o Primary Contact Email Address:

Actuarial Services: 1 09/12/2016



IL.

I11.

Iv.

VL

Proposed Rate Increase(s)
All individual market plans being offered by HSR effective January [, 2017 will be new

plans. The rate increase values in Row 27 of Worksheet 2 of the URRT represent an
effective increase for plans being mapped into a new plan.

Experience Period Premium and Claims

[I1.1 Paid through Date:

HSR did not offer commercially available individual market plans in 2015; so no relevant
experience is available for Worksheet 1. The rates were developed using 100% manual rates,
as: described below in the Credibility Manual Rate Development section.

ITL2 Premiums (net of MLR Rebate) in Experience Period:

Not Applicable. No experience to report.

IT1.3 Allowed and Paid Claims Incurred During the Experience Period:

Not Applicable. No éxperience to report.

Benefit Categories

HSR did not offer commercially available individual market plans in 2015; so no relevant
experience is available for Worksheet 1, Section II of the URRT,

Projection Factors

Please see the Credibility Manual Rate Development section, just below, for 4 discussion of
the projection factors,

Credibility Manual Rate Development
VL1 Source and Appropriateness of Experience Data Used

The experience period for this filing is claims incurred between January 1, 2015 and
December 31, 2015 with claims paid through January 2016. Since HSR did not offer
commercidlly available individual market plans in 2015, the expérience period manual claims
for this filing are based on claims from HSR’s parent company, Highmark Inc. d/b/a
Highmark Blue Shield. This population provides an apptropriaie claim base because it is
large, represents a similar service area as the products being offered in this filing; and
inctudes many of the members expected to eproll in HSR in 2017. The base period
experience includes only plans that are cempliant with the Affordable Care Act (ACA.)
However, due to a modified service area and reduced plan offerings adjustments are needed
to refleet changes in the insured population expected in 2017.

Actuarial Services 5 09/12/2016



The data’ provided by bénefit category in the Credibility Manual seetion of Worksheet 1,
Section II closely adheres to the preferred definitions of the Benefit Categories included in
the URRT instructions, including, the “Other Medical” category. The “Other Medical”
category units reflect visits for PDN/home health, trips for ambulance and procedures for
DME/prosthetics. Prescription drugs utilization were converted to a “per 30-day™ script
‘count.

VL2 Changes in the Morbidity of the Population Insured

We applied an adjustment of approximately 40.1% to reflect the anticipated changes in the
average morbidity of the covered population (beyond allowable rating factors). This
morbidity adjustment reflects multiple changes, including blending of the ACA pool with
new members from multiple sources (including uninsured and the employer markets),
differences in the service areas between the base Highmark Blue Shield population and the

HSR population, and additional risk due to recent market dynamics.
V1.3 Changes in Benefits
The followirig beneflits were added to comply with the new state benchmark:

e Hospice - respite care of 7 days per six consecutive months

o Attificial Insemination and related medication

e Addition of visit limits on Habilitative Services
No explicit adjustments were made to the experience to account for these benefits.
Additionally, [1SR. is removing its Non-EHB Adult Vision benefit.
VL4 Changes in Demographics
We project that the average rating factor (age, tobacco load and area combined) will increase
by about 4.6% due to the change in the population. This is primarily. due to the expectation
that the new members from the group and/or uninsured populations to be slightly ‘older than
the population in the underlying experience. This increases the projected allowed claimis
{utitization) by the same amount,
V1.5 Trend Factors (cost/utilization)
This development of the CY2017 rates reflects an annual trend rate of 12.5% (5% cost, 7.1%
utilization). These trends reflect HSR’s expectations regarding increases in in-network
contractual reimbursement, The annual trend estimates include the impact of trends in both
projected in-network and out-of-network costs, These estimates measure and normalize for

beriefit leverage, population aging, and historical changes for fee schedules, as well as
company-wide utilization management programs, and external trend drivers.
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VIL

VIIL

IX.

The trend represents a blended average for all types of seivice and is applied to the aggrepate
experience for pricing. These trends represent assumed community-wide expectations.
Claim variations due to the specific projected enrolled population in this single risk pool are
reflected in the morbidity adjustment.

We reflected anticipated changes in the average utilization of services due to differences in
average cost shaumg requirements during the experience period and average cost sharing
requirements in the projection period:. -4,0%.

Credibility of Experience

HSR did not offer commercially available individual market plans in 2015; so. no relevant
experience is available for Worksheet 1. Our results are based 100% on the manual rate &
described in section VI above. Thé experience section of Worksheet 1 has been populated
with 1’s and 0's to allow for finalization. This causes a validation warning indicating that
“Market Experiériece Total PMPM (Cell H30) is not equal to Allowed Claims (Cell G16)”.
This warning was ignored..

Paid to Allowed Ratio

The paid to allowed ratio- of 0.600 is a weighted average of the 2017 plan level paid to
aliowed ratios. Plan level paid to allowed factors were developed using an iinternal mode!
based on claims experience that resembles Highmark’s small group and individual
populations,

Risk Adjustment and Reinsurance
IX.1 Projected Risk Adjustments PMPM:

HSR is only offering two plans in 2017. These plans are both new. Given that there is no
history: in place to base a projection on;, the projected risk adjustment has been set to 0. This
is shown net of the risk adjuster fee ($0.13 PMPM) in wotksheet] consistent with the single
risk pool regulations.

1X.2 Projected ACA Reinsurance Recoveries Net of Reinsurance:

The Federal reinsurance Program :will be terminated prior to the rating period. HSR has no
additional private reinsurance.

Non-Benefit Expenses and Profit & Risk
X.1 Administrative Expense Load:
The proposed rates reflect internal administrative costs including commissions and quality

improvement administrative expenses. This cost was developed by FISR based on its
standard expense allocation methods,
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XI.

XIIL.

XTIT.

XIV.

X.2 Profit (or Contribution to Surplus) & Risk Margin:

These revised rates reflect a 0% risk/contribution to surplus matgin for all products and
plans.

X.3 Taxes and Fees:

The following fees were added:

o $0.20 Per Member Per Month for the Patient Centered Outcomes Research Fee

o (% for the Health Insurance Provider Fee

o 2.0% for the PA Premium Tax
Projected Loss Ratio
The anticipated medical loss ratio is about 91.0% relative 1o total premium less taxes and
fees. This loss ratio is calculated consistently with the federally preseribed MLR
methodology.
Single Risk Pool

HSR did not offer commercially available individual market plans in 2015 and thus has no

experience to report for the singlé risk pool. The projected membership and their

corresponding premiums and claims are representative of the 2017 projected single risk pool.
Index Rate
Please see Exhibit I for the numerical devélopment of the projected index rate. The index

rates as shown on Worksheet 1 -of the URRT are simply the average allowed claims for the
Essential Health Benefits for the experience and projected populations, respectively. For the

-e*{penence period, on]y non-grandfathered plans are included. The projection period Index

Rate is not adjusted for reinsurance or risk adjustment programs or any other fee.
Market Adjusted Index Rate

Please see Exhibit T for a numerical demonstration of the Markét Adjusted Index Rate
development. The Market Adjusted Index Rate is the Index Rate further adjusted for risk
adjustment, reinsurance; and the exchange fee. The Risk Adjustment factor is developed by
taking one minus the expected risk transfer (net of the fee) and dmdlng by the projected
incurred claims before reinsurance and risk adjustment, The Federal Reinsurance Program
factor is developed by taking one minus the expected reinsurance recovery {net of the
reinsurance premium) and dividing by the projected incurted claims, before reinsurance
recoverics, net of reinsurance premium, The Exchange User Fee factor is developed by

‘adding the expected average exchange fee PMPM and the projected incurred claims after risk
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XV.

XVI.

XVII.

XVIII.

adjuster and reinsurance, then dividing by the projected incurred claims after risk. adjuster
and reinsurance. These.adjustments were developed as factors in-accordance with the Part 1]
nstructions.

Plan Adjusted Index Rates

A Plan Adjusted Index Rate is developed by taking the Market Adjusted Index Rate and
adding a plan’s actuarial value, relative benefit richness, relative network, any non EHB
benefits, and retention. Pleasesee Exhibit Il for the development of the Plan Adjusted Index
Rate for each plan. All plans are offering the same non-EHB benefits, and the administrative
expenses and profit and risk load factors do not vary by plan.

Calibration
XVI.I Age Curve Calibration:

The projected weighted average age Tactor for billable members is 1.733. This factor is
calculated by dividing the all members age factor of 1.739 by the ratio of all members to
billable members (1.003). Each Plan Adjusted Index Rate represents the rate for an-average
member with an age factor of 1.733. Please note that no ihember will pay these rates because
the age factor of 1,733 is not found on the HHS Age Carve, It only represents the average
age factor of the projected population. The nearest age to that factor is for age 49, which has
a factor of 1.706. Please see Exhibit I'for the development of the calibration factor.

XVI.2 Geographic Factor Calibration:

The projected. weighted average geographic factor is 1.02.. Each Plan Adjusted Index Rate
represents the rate for an average member with a geographic fiactor of 1.02. Please see
Exhibit [ for the development of the calibration factor.

Consumer Adjusted Premium Rate Development

The plan adjusted index rate represents the rate for a non-smoker average age and average
geographic memiber. Multiplying by the Combined Calibration Factor found in Exhibit I
results in the value for a 49 year old non-smoker in a 1.0 geographical area. The standard
HHS Age Curve along with the filed tobacco factors and geography factors can be used to
calculate any rate found in the QHP rate template.

AV Metal Values

The AV Metal Values included in Worksheet 2 of the Part I Unified Rate Review Template
were based the Federal AV Calculator. Some plans. did require an adjustment to the inputs
entered into the AV caleulator. Screen shots and certifications for these plans were
submitted to the state of Pennsylvania for their review:
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XIX.

XXTI,

XXIL

XXI1IL..

XXIV.

AV Pricing Values

Please see Exhibit 11 for the portion of each AV pricing value that is attributable to each of
the allowable modifiers. The utilization due to differences in cost sharing is based on the
factors adopted by the risk adjustment methodology, which we found to be reasonable. No
differences due to health status are in these adjustments.

Membership Projections

Membership projections are from HSR’s current forecast for 2017. These projections reflect
expected changes ini market share due to an expected increase in market competition.

HSR is only offering Bronze and Catastrophic plans off of the exchange in 2017 and expects
the vast majority of its population-to be in the Bronze offering.

Terminated Products
Not Applicable. HSR did riot offer individual market plans in 2015.
Plan Type

The Plan types listed in Worksheet 2, Section | of the Part I Unified Rate Review Template
describe HSR s plans adequately. No differences are needed.

Warning Alerts
The following validation warnings occurred when finalizing the URRT workbook:

Wksh 1 - Market Experience Total PMPM (Cell H30) is not equal to Allowed Claims
(Cell G16) Please sce the explanation given in section VII above.

Actuarigl Certification

: By, am a member of the American Academy of Actuaries and meet its
qudllhcatlon standards for actuaries issuing: statements of actuarial opinions in the United
States, This filing is prepared to accompany HSR’s rate filing for the individual combined
market on and off'the Pennsylvania Exchange.

I hereby -certify that the projected index rate is, to the best of my knewledge and
understanding:

» In compliance with all applicable State and Federal Statutes and Regulations (45 CFR
156.80(d)(1)),

e Developed in compliance with the applicable Actuarial Standards of Practice

Actuarial Services 7 09/12/2016



e Reasonable in relation 1o the benefits provided and the population anticipated to be
covered

e Neitherexcessive nor deficient.

1 certify that the index rate-and only the allowable modifiers as described in 45 CFR. 156.80(d)(1)
and 45 CFR 156.80(d)(2) were used to generate plan level rates. The allowable modifiers used
1o generate plan-level rates were:

e The actuarial value and cost-sharing design of the plan,

o The plan’s provider netwotk, delivery system characteristics, and utilization management
practices.

o The benefits provided under the plan that are in addition to the essential health benefits.
These estimated benefits were pooled with similar benefits within the single risk pool and
the claims experience from these benefits was utilized to determine rate variations.

o Administrative costs, excluding Exchange user fees.

e With respect to catastrophic plans, the expected impact of the specific eligibility
categories for those plans.

I certify that the percent of total premium that represents essential health benefits included in
Worksheet 2, Sections Il and IV were calculated in accordance with actuarial standards of
practice.

I certify that the bene_ﬁts included m HSR’s plans are subst_antially equivalent to the Essential
IeIealth Benefits (EHBs) in the State of Penasylvania’s benclunark plans. 1 certify that any
benefit substitutions are:

o Actuarially equivalent to the benefits being replaced,

s Are made within only the same essential health benefit category,

¢ Arc based on a standardized plan population,

o Are determined regardless of cost-sharing,

s Are not prescription drug benefits, and

e Are based on an analysis performed in accordance with generally accepted actuarial

principles and methodologies.

I certify that the AV Calculator was used to determine the AV Metal Values shown in Workshect
2 of the Pait I Unified Rate Review Template for all plans. The AV Metal Values included in
Worksheet 2 of the Part 1 Unified Rate Review Template were based on the Federal AV

Actuarial Services 8 09/12/2016



Caleulator.  If any adjustments were required outside of the AV Calculator, appropriate
certification has been previded to CMS or to the state through the QHP application process.

I certify that the geographic rating factors reflect only differences in the cost of delivery (which
can include unii cost and provider practice pattern differences) and do not include difference for
population morbidity by geographic area.

The Part T Unified Rate Review Template does not dentonstrate the process used by FISR to,
develop the rates. Rather, it represents information required by Federal regulation to be provided
in support of the review of rate increases, for certification of qu4lified health plans for Federally
facilitated exchanges and for certification that the index rate is developed in accordance with
Federal regulation and used consistently and only adjusted by the allowable modifiers.

Signed: 8
Title: Actuarial Manager, Individual Markets
Date: September 12, 2016

Actuarial Services 9 09/12/2016



Exhibit |
Highmark Select Resources Inc.

Individual Market Adjusted Index Rate (effective January 1, 2017)

CY2017 Projected Period Average Members 651
CY2017 Projected Atlowed Claims $860.29
Non-EHB - Aduit Vision $0.00
CY2017 Index Rate {Allowed Claims for EHB Only) $860.29

Market-Wide Adjustment

Risk Adjustment (Net of Risk Adjuster Fee) 1.008
Transitional Reinsurance Program {Net of Reinsurance Premium) 1.000
Exchange User Fee 1.000,
CY2017 Market Adjusted Index Rate 5860.50
Calibration

Calibration from Plan Adjusted Index Rate to Age 49, 1.0 Area, Non-Smoker

(a} Average Age Factor 1.733
{(b) Age 49 (Nearest Age on HHS Age Curve} Age Factor 1.706
(¢) Average Geographic Factor 1.020
Combined Calibration Factor 1/[{a/b)*c] 0.965
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- : 1550 Liberty Ridge Crlve, Suile 200
M ! I l I m a n Wayne, PA 19087-5572
' ' Tot +610 687.5644
Fax + 510687 4236
wranvamitlinan com

ACTUARIAL MEMORANDUM
Highmark Select Resources

Revised Individual Rate Filing - January 1, 2017

§. am @ member of the American Academy of Actuaries and meet its qualification
Stdnddl’db for plecu g individual rate filings. Asa consulting actuary, I was requested by Highmark
Select Resources (“HSR”) to review the: development of the market-wide base rate for the individual
market off the. Pennsylvania Exchange. The confidential material presented in this filing was prepared
for the speeific purpose. of submitting the rating formula for the Pennsylvania Insurance Department.
and may not be appropriate for other purposes. This filing represents premivm rates for individuals
sald or renewed effective January 1, 2017, The rates are guaranteéed until December 31, 2017.

To the best of my knowledge -and judgment, the following are true with respect to this filing:

1. Premium rates are established in accordance with generally accepted actuarial principles and
the applicable Actuarial Standards of Practice. They are not excessive, inadequate, or unfairly
discriminatory, and are reasonable in refationship to the benefits provided. [owewver, it is.
certain that actual experience will not conform exactly to the assumptions. used in tlis analysis.
To the extent that actual experience is different from the assumptions used in developing the
rates, the actual results will also deviate fram the projected amounts.

2. In compliance with all applicable Pennsylvania and Federal Statutes and Regulations (45 CFR
156.80(2)(1)).
3. The rating factors and rating methodology are reasonable and eonsistent with HSRs business

plan atthe time of the filing.

P.ello», ci-ty of Actuaries
Member, American Academy of Actuaries
September 12, 2016

41KHW31 MILLIMAN



FIGHMARK.

SELECT RESOURCES

September 12, 2016

Ms. Johanna Fabian-Marks, Director

Bureau of Life, Accident & Health Insurance

Office of Insurance Product Regulation and Market Enforcement
Commonwealth of Pennsylvania

Insurance Department

1311 Strawberry Square

Harrisburg, PA 17120

Re: Highmark Select Resources (HSR) Filing # 1A-DP-16-HSR (SERFF # HGHM-130540919)
2017 Individual Market Rates
Dear Ms. Fabian-Marks:

Pursuant to the conversation held with the Department on September 8, 2016, HSR is submitting a
modified rate request.

HSR does not believe that some of the modifications requested by the Department are consistent with
legal or historical interpretation or practice of both the company and the Department.

The Actuarial Memorandum has been updated to reflect the changes.

Should you have any questions regarding the attached filing, please feel free to contact me at
(717) 302-2143 or via e-mail at jeffrey.scheib@highmark.com.

Sincerely,
Jeffrey Scheib, ASA, MAAA

Vice President, Actuarial Services
Highmark Inc.

cc: Greg Devine, Esq.
Frank Haver
Tija Hilton-Phillips, Esq.
William Sarniak


mailto:jeffrey.scheib@highmark.com

Actuarial Memorandum

1. Basic Information and Data

A. Company Information

Company Name & NAIC #: Highmark Select Resources Inc., NAIC #10131 (“HSR”)
Market (Individual or Small Group): Individual

On or Off Exchange: HSR will sell plans off of the exchange.

Effective date of coverage: January 1, 2017

Average rate change requested: 32.4%

Range of rate change requested: 20.3% - 42.6%

Product(s) (Indemnity, HMO, POS (HMOs only), PPO, or EPO): PPO

Rating Areas: HSR will offer products in rating area 9

Metal Levels and Catastrophic Plans: HSR will sell Bronze and Catastrophic plans in the Individual
Market.

Current number of covered lives and of policyholders: 1,298 covered lives, 763 policy holders
Number of plans offered in 2017: 2

Inclusion of premium rates in this filing for a given offering should not be construed to mean that the
offering will ultimately be made available for sale in the market. Final offering decisions will be made
consistent with and within the timelines set forth in CMS rules and/or ACA regulations.

Corresponding contract form #, SERFF and Binder ID#s:

The corresponding SERFF binder number is HGHM-PA17-125059916 affecting the following HSR
products and forms:

Product Name / Type Contract Form & SERFF#
Alliance Flex Blue PPO FL/PPO/HSR/DP-1; HGHM-130518148
Major Events Blue PPO CAT/HSR/DP; HGHM-130518171

HIOS Issuer ID # and submission tracking #: HIOS Issuer ID #36247, HSR Filing #1A-DP-16-HSR (SERFF
Filing # HGHM-130540919)

1A-DP-16-HSR 1 September 12, 2016




Rate History and Proposed Variations in Rate Changes

The three most recent rate changes in Pennsylvania for HSR are as follows:

Year Avg. Increase SERFF ID#
2016 NA — Initial ACA Filing HGHM-130063170

Average Rate Change

The SERFF Rate Review Detail Screen presents the “percent rate change requested” as 32.4%. This value
is consistent with Table 10, cell AC13. Table 11, Cell AZ13 calculates an increase in the 21-year-old non-
smoker rate of 33.3%. Table 10 calculates the member weighted average rate for 2016 and the member
requested weighted average rate for 2017 and calculates the difference in those values. Table 11
calculates the increase for each plan and then member weights the increases. HSR feels the
methodology on Table 10 is more accurate and is using this value in its communications.

B. Membership Count
Please see Table 1 for the age breakdown and total number of members for the periods shown.

C. Benefit/Cost Sharing Changes

The plans being offered are new plans.

The screenshots from the HHS AV calculator, showing the plan benefits and the resulting actuarial value,
are in Attachment B. Also, the PA Plan Design Summary and Rate Tables with the HIOS Plan IDs are
submitted in SERFF Rate/Rule Schedule Tab.

D. Experience Period Claims and Premium
There is no data in Table 2 as HSR was not offered in 2015.

E. Credibility of Data

HSR did not offer any products in 2015. The 2017 rates are based on experience from Highmark, Inc.’s
Central Pennsylvania portfolio adjusted for the expected 2017 HSR population. This experience was
chosen as it is large and reasonably represents the population expected to buy HSR products.

Table 2b is populated with the corresponding Highmark data as follows:

e The Earned Premium represents actual revenues earned in the experience period.
e Incurred Claims represent claims paid by Highmark net of expected CSR recoveries.
e The Allowed Claims represent our best estimate of the total claims prior to member cost sharing
incurred during the experience period. The Allowed Claims include:
o One month of run out from the end of the experience period,
o Claims processed outside of the Company’s claims system (e.g., claim settlement costs),
and
o Our best estimate of claims incurred but not paid as of the end of the run out period.
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e There are no non-EHB benefits represented in the allowed charges in Table 2.

e Prescription Drug Rebates are used to reduce the level of Incurred Claims in the experience
period.

e Total EHB capitation includes amounts for the pediatric vision benefit.

e Total Non-EHB capitation includes amounts for our adult vision benefit.

e Estimated Risk Adjustment was left blank as it was not utilized in the development of rates.

e Estimated Reinsurance Recoveries were left blank as it was not utilized in development of the
rates.

F. Trend Identification

Table 3b identifies the annual medical and prescription drug allowed claims cost and utilization trends.
The underlying total annual trend is 12.5%. The definitions of service categories, cost, and utilization in
Table 3b are consistent with the URRT instructions. The URRT was populated with values of 1.0 as a
manual rate was used.

The cost trends presented in Table 3b reflect HSR’s expectations regarding increases in in-network
contractual reimbursement, as well as projected out-of-network costs. These estimates measure and
normalize for benefit leverage, population aging, and historical changes for fee schedules, as well as
company-wide utilization management programs, and external trend drivers.

The trend components represent a blended average for all types of service and are applied to the
aggregate experience for pricing, and as such Table 3b shows the same trend components for each
service category. A separate regression study was developed by the Highmark valuation team that
analyzed the ACA trend levels of cohorts of ACA members that were continuously enrolled in a
significant portion of 2014 and thru 2015 in the same metal level. The analysis took into consideration
seasonality and removed outlier months. The resulting trend was compared to the group business and
any industry available ACA data.

To be consistent with URRT methodologies anticipated changes in the average utilization of services due
to differences in average cost sharing requirements from the experience period to the projection period
are reflected in the Utilization trend component shown in Worksheet |, Section 2. Table 3b is populated
consistent with this requirement.

G. Historical Experience
As this product was new in 2016, it has no historical experience.
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2. Rate Development & Change

A. Development of Projected Index Rate, Market-Adjusted Index Rate, & Total
Allowed Claims

The development of the Projected Index Rate, Projected Market-Adjusted Index Rate, and Projected

Total Allowed Claims, shown in Table 5, closely follows that utilized the development presented in

Worksheet 1 of the URRT , a discussion of which can be found in the Part Ill Actuarial Memorandum

submitted in the Rate Filing Justification. Some of the items separately identified in Table 5 include:

e The Change in Demographics adjustment reflects the change in age and geography factors we
expect from the experience period to the projection period.

e The Change in Network adjustment reflects the change in the allowed claims we anticipate due
to network contracting changes between the experience period and the projection period.

o There is no explicit Change in Benefits adjustment.

e The Change in Other adjustment reflects improved contracting with our pharmacy benefits
provider.

Note that the URRT develops the Index Rate and the Plan Adjusted Index Rate using the projected
distribution of members by plan, whereas Table 5 uses a recent distribution of members by plan. Any
comparison between the URRT values and the Table 5 values will show variances to the extent that
there are variances in the assumed underlying membership distributions.

B. Retention Items

Table 6 has been completed with the requested retention elements for the proposed rates for the rating
period. The amounts presented separately sum to the total administrative expenses and taxes and fees
presented in the rate development. Administrative costs reflect internal costs that HSR is projected to
incur in the projected experience period, and are developed from standard expense allocation methods.
Agent/broker fees and commissions reflect our anticipated costs for these items in the experience
period.

Note the following regarding plan level retention items:

e These revised rates reflect 0% risk/contribution to surplus margin for all products and plans.

e The Health Insurer Provider Fee does not apply to the Individual Market for 2017.

e The administrative expenses do not vary by plan

e 2% Pennsylvania Premium Tax was included

e The $0.20 PMPM PCORI fee was factored into the administrative expense percentage of
premium.

e Expenses for Quality Improvement Initiatives are 0.58% of premium.
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C. Normalized Market-Adjusted Projected Allowed Total Claims

The normalization factors presented in Table 7 are each determined from the underlying membership
demographics expected in the projected rating period. The 2016 values are pulled from the prior year’s
filing, while the 2017 values represent our projection for 2017 assumed in the 2017 rate development.

D. Components of Rate Change

Table 8 presents the components of change in the proposed 2017 Calibrated Plan Adjusted Index Rate
(PMPM). The 2016 base period allowed claims as developed from the 2016 rate filing are in cell C62.
The large variance between rows A and H is mostly caused by the template using the 2 year trend factor
from the data tab, while this filing is completely built off of the data in the manual data tab.

Table 9 presents the data elements supporting the calculations in Table 8. Note the following
differences between the Table 9 values presented for 2016 and the values from the 2016 URRT:

e The trend factor is pulling from the wrong exhibit.

e Taxes and Fees shown in Table 9 differ from the Taxes and Fees from the URRT as the Table 9
separates out the Exchange User Fee into a separate line item. In the URRT the Exchange User
Fee is included in the Taxes and Fees line item.

The 2016 values are populated using the 2016 filed factors adjusted for the membership mix as of
February 1, 2016.

3. Plan Rate Development

Table 10 shows the plan rate development for 2017. This table shows the plans that HSR intends to
offer in 2017, as well as plans from the 2016 portfolio that will be discontinued. The calibrated plan
adjusted index rates for 2016 are calculated according to the instructions. The 2017 rating factors are
consistent with the factors found in Attachment | of the Part Ill URRT memorandum with the pricing
effect further broken out into pricing AV, benefit richness, and tobacco surcharge adjustment. Admin
effect is also broken into admin costs, taxes and fees, and profit or contingency.

Note that the HHS Actuarial Value Calculator was unable to accommodate all of HSR’s benefit designs.
Plans needing certification are marked in column | of Table 10. Screen shots of all of the AV calculations
and the appropriate certifications are included in Attachment B.

For discontinuing plans where members are being mapped into a new plan, an effective rate increase is
calculated by comparing the 2016 rate of the discontinuing plan to the 2017 rate of the plan the
members are being mapped to. Some discontinuing plans are being listed multiple times since these
plans have different mappings based on the exchange status as well as the county in which the
members live. Note that many members are being mapped to HHIC, which is another company within
the Highmark family. For these scenarios, rates and membership are not shown as it would cause
inaccuracies in the increase calculations.
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4. Plan Premium Development for 21-Year-0Old Non-Tobacco User

As mentioned in Section 1.A above, the change in 21-year-old non-tobacco premium PMPM calculated
in this table is 33.3% which is not consistent with the SERFF Rate Review Detail Screen “percent rate
change requested” for the reasons cited above.

Please note that HSR is offering new plans that have no enrollment on February 1, 2016. Due to the
nature of the template, rates are not populated for these plans. A full listing of rates by age, area, and
tobacco status can be found in the Rate Pages exhibit submitted as a separate document.

5. Plan Factors

A. Age and Tobacco Factors
Please see Table 12 for HSR’s age and tobacco factors.

B. Geographic Factors

Please see Table 13 for HSR’s geographic factors. HSR’s factors for the rating period are unchanged from
the currently approved factors. Note that rating areas 1 through 8 are left blank as HSR does not offer
plans in these regions.

C. Network Factors
Please see Table 14 for HSR’s network rating factors.

D. Service Area Composition
HSR offers plans in a single service area. The Plan Design Summary exhibit uploaded as a separate
document contains the service area details.

6. Actuarial Certifications
|, I 2 2 member of the American Academy of Actuaries and meet its qualification
standards for actuaries issuing statements of actuarial opinions in the United States. This filing is
prepared on behalf of HSR to accompany its rate filing (for calendar year 2017) for the Individual Market
on and off the Pennsylvania Exchange.

| hereby certify that the projected index rate is, to the best of my knowledge and understanding:

e In compliance with all applicable State and Federal Statutes and Regulations (45 CFR
156.80(d)(1)),

e Developed in compliance with the applicable Actuarial Standards of Practice

e Reasonable in relation to the benefits provided and the population anticipated to be covered

e Neither excessive nor deficient.
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| certify that the index rate and only the allowable modifiers as described in 45 CFR 156.80(d)(1) and 45
CFR 156.80(d)(2) were used to generate plan level rates. The allowable modifiers used to generate plan-
level rates were:

e The actuarial value and cost-sharing design of the plan.

e The plan’s provider network, delivery system characteristics, and utilization management
practices.

o The benefits provided under the plan that are in addition to the essential health benefits. These
estimated benefits were pooled with similar benefits within the single risk pool and the claims
experience from those benefits was utilized to determine rate variations.

e Administrative costs, excluding Exchange user fees.

| certify that all factor, benefit and other changes from the prior approved filing have been disclosed in
the 2017 PA Actuarial Memorandum Rate Exhibits.

| certify that the benefits included in HSR’s plans are substantially equivalent to the Essential Health
Benefits (EHBs) in the State of Pennsylvania’s benchmark plans. | certify that any benefit substitutions
are:

e Actuarially equivalent to the benefits being replaced,

e Are made within only the same essential health benefit category,

e Are based on a standardized plan population,

e Are determined regardless of cost-sharing,

e Are not prescription drug benefits, and

e Are based on an analysis performed in accordance with generally accepted actuarial principles
and methodologies.

| certify that new plans are not considered modifications of existing plans (per the uniform modification
standards in 45 CFR 147.106).

| certify that the AV Metal Values included in Table 10 were based entirely on the Federal AV Calculator
or one of the approved alternative approaches.

| certify that the geographic rating factors reflect only differences in the costs of delivery (which can
include unit cost and provider practice pattern differences) and do not include differences for
population morbidity by geographic area.
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| certify that the information presented in the PA Actuarial Memorandum and PA Actuarial
Memorandum Rate Exhibits is consistent with the information presented in the 2017 Part Il Rate Filing
Justification.

Title: Manager, Actuarial Services

Date: 9/12/2016
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Supplemental Exhibits
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Attachment A

. n n 1550 Liberty Ridge Drive, Suite 200
M I I I I ma n Wayne, PA 19087-5572
Tel + 610 687.5644
Fax + 610 687.4236
www.milliman.com

ACTUARIAL MEMORANDUM
Highmark Select Resources

Revised Individual Rate Filing - January 1, 2017

l, _ am a member of the American Academy of Actuaries and meet its qualification
standards for preparing individual rate filings. Asa consulting actuary, |1 was requested by Highmark
Select Resources (“HSR™) to review the development of the market-wide base rate for the individual
market off the Pennsylvania Exchange. The confidential material presented in this filing was prepared
for the specific purpose of submitting the rating formula for the Pennsylvania Insurance Department
and may not be appropriate for other purposes. This filing represents premium rates for individuals
sold or renewed effective January 1, 2017. The rates are guaranteed until December 31, 2017.

To the best of my knowledge and judgment, the following are true with respect to this filing:

1. Premium rates are established in accordance with generally accepted actuarial principles and
the applicable Actuarial Standards of Practice. They are not excessive, inadequate, or unfairly
discriminatory, and are reasonable in relationship to the benefits provided. However, it is
certain that actual experience will not conform exactly to the assumptions used in this analysis.
To the extent that actual experience is different from the assumptions used in developing the
rates, the actual results will also deviate from the projected amounts.

2. In compliance with all applicable Pennsylvania and Federal Statutes and Regulations (45 CFR
156.80(d)(1)).
3. The rating factors and rating methodology are reasonable and consistent with HSR’s business

plan at the time of the filing.

Fellow, Society of Actuaries
Member, American Academy of Actuaries
September 12, 2016

41KHW31 MILLIMAN
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PA Rate Template Part |
Data Relevant to the Rate Filing

Table 1. Number of Members

Member-months Members Member-months
] ] Current Period Projected Rating
Experience Period (as of Feb. 1, 2016) Period
Total 14,666 7,807
<18 1,851 992
18-24 976 475
25-29 834 436
30-34 1,039 598
35-39 998 534
40-44 1,025 513
45-49 1,265 704
50-54 1,649 857
55-59 1,995 1101
60-63 2,422 1265
64+ 612 332
Table 2. Experience Period Claims and Premiums
; Estimated Cost ] Non-EHB L ] ] Estimated
Earned Premium Paid Claims Ultlmactle.lncurred Member Months Sharing ﬁllow(t:ed Flalm: portion of T(:;al PrRes;rlptlgn (':I'ot.al E!-IB Total Non-EHB Capitation Es::jrrlated Risk Reinsurance
aims (Member & HHS) (Non-Capitated) Allowed Claims rug Rebates apitation justment Recoveries

2015 Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) #DIV/0!
Loss Ratio #DIV/0!
*Express Prescription Drug Rebates as a negative number
Table 3. Trend Components

Service Category Cost* Utilization* Composite Weight*
Inpatient Hospital 0.00% <- Annualized Trend Factors on URRT
Outpatient Hospital 0.00%
Professional 0.00%
Other Medical 0.00%
Capitation .
Prescription Drugs T oo
Total Annual Trend ://///////////////////////////%://////////////////////////////// 0.00% L 0.00%
2 Year Trend Projection Factor %////////////////////////////%W///////////////////////////////ﬁ 1.000 %///////////////////////////%
* Express Cost, Utilization, and Weight as percentages
Table 4. Historical Experience

. . Estimated Annual .. .
Month-Year Total Annual Premium Incurred Claims Completion Factors* UItlmzétIe'lncurred Members | Ultldmf:\:PM Cost Sharing b Pres;:rlloptlon** p Allo‘_’vefj CIaDlms LNT: of Allowed PMPM
aims ncurre (Member + HHS) rug Rebates rescription Drug Rebates)
Jan-13 #DIV/0! #DIV/0! #DIV/0!
Feb-13 #DIV/0! #DIV/0! #DIV/0!




Mar-13 #DIV/0! #DIV/0! #DIV/0!
Apr-13 #DIV/0! #DIV/0! #DIV/0!
May-13 #DIV/0! #DIV/0! #DIV/0!
Jun-13 #DIV/0! #DIV/0! #DIV/0!

Jul-13 #DIV/0! #DIV/0! #DIV/0!
Aug-13 #DIV/0! #DIV/0! #DIV/0!
Sep-13 #DIV/0! #DIV/0! #DIV/0!
Oct-13 #DIV/0! #DIV/0! #DIV/0!
Nov-13 #DIV/0! #DIV/0! #DIV/0!
Dec-13 #DIV/0! #DIV/0! #DIV/0!
Jan-14 #DIV/0! #DIV/0! #DIV/0!
Feb-14 #DIV/0! #DIV/0! #DIV/0!
Mar-14 #DIV/0! #DIV/0! #DIV/0!
Apr-14 #DIV/0! #DIV/0! #DIV/0!
May-14 #DIV/0! #DIV/0! #DIV/0!
Jun-14 #DIV/0! #DIV/0! #DIV/0!

Jul-14 #DIV/0! #DIV/0! #DIV/0!
Aug-14 #DIV/0! #DIV/0! #DIV/0!
Sep-14 #DIV/0! #DIV/0! #DIV/0!
Oct-14 #DIV/0! #DIV/0! #DIV/0!
Nov-14 #DIV/0! #DIV/0! #DIV/0!
Dec-14 #DIV/0! #DIV/0! #DIV/0!
Jan-15 #DIV/0! #DIV/0! #DIV/0!
Feb-15 #DIV/0! #DIV/0! #DIV/0!
Mar-15 #DIV/0! #DIV/0! #DIV/0!
Apr-15 #DIV/0! #DIV/0! #DIV/0!
May-15 #DIV/0! #DIV/0! #DIV/0!
Jun-15 #DIV/0! #DIV/0! #DIV/0!

Jul-15 #DIV/0! #DIV/0! #DIV/0!
Aug-15 #DIV/0! #DIV/0! #DIV/0!
Sep-15 #DIV/0! #DIV/0! #DIV/0!
Oct-15 #DIV/0! #DIV/0! #DIV/0!
Nov-15 #DIV/0! #DIV/0! #DIV/0!
Dec-15 #DIV/0! #DIV/0! #DIV/0!

* Express Completion Factor as a percentage
**Express Prescription Drug Rebates as a negative number




Table 2b. Experience Period Claims and Premiums

Table 2c. Experience Period Claims and Premiums

Estimated Cost Non-EHB ]
. . Allowed . Total Total Non- . . Estimated
Earned . . Ultimate Member Sharing . portion of . Total EHB Estimated Risk ]
] Paid Claims ] Claims (Non- Prescription . EHB ) Reinsurance
Premium Incurred Claims Months (Member & ) Allowed Capitation o, Adjustment .
Capitated) ) Drug Rebates* Capitation Recoveries
HHS) Claims
2015 Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) #DIV/0!
Loss Ratio #DIV/0!

. . Non-EHB .
] ] ] Ultimate Member Estlmate'd Cost Allowed Claims portion of |Total Prescription| Total EHB Total Non- Estimated Risk EftlmatEd
Earned Premium Paid Claims ] Sharing (Non- o EHB ) Reinsurance
Incurred Claims Months ) Allowed Drug Rebates* Capitation o Adjustment .
(Member & HHS) Capitated) ) Capitation Recoveries
Claims

S 48,954,424 | S 75,684,724 | S 78,104,499 |S 161,744 | S 3,482,851 |S 81,587,350 - 1S (1,015,571)| S 203,797 | S 80,872
2015 Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) S 499.40
Loss Ratio 158.05%
*Express Prescription Drug Rebates as a negative number
Table 3b. Trend Components

Service Category Cost* Utilization* Composite Weight*
Inpatient Hospital 5.00% 4.97% 10.22% 24.00% <- Annualized Trend Factors on URRT
Outpatient Hospital 5.00% 4.97% 10.22% 35.72%
Professional 5.00% 4.97% 10.22% 21.58%
Other Medical 5.00% 4.97% 10.22% 1.79%
Capitation -36.30% 0.25%
Prescription Drugs 5.00% 4.97% 10.22% 16.66%
Total Annual Trend 10.11% 100.00%
2 Year Trend Projection Factor 1.212

* Express Cost, Utilization, and Weight as percentages

*Express Prescription Drug Rebates as a negative number




Table 4b. Historical Experience

. Allowed
Ultimate Estimated Prescription |Claims (Net of
Total Annual ] Completion | Ultimate Incurred Annual Cost .. Allowed
Month-Year ] Incurred Claims ] Members Incurred ] Drug Prescription
Premium Factors* Claims Sharing PMPM
PMPM Rebates** Drug
(Member + HHS)
Rebates)
Jan-13 #DIV/0! #DIV/0! #DIV/0!
Feb-13 #DIV/0! #DIV/0! #DIV/0!
Mar-13 #DIV/0! #DIV/0! #DIV/0!
Apr-13 #DIV/0! #DIV/0! #DIV/0!
May-13 #DIV/0! #DIV/0! #DIV/0!
Jun-13 #DIV/0! #DIV/0! #DIV/0!
Jul-13 #DIV/0! #DIV/0! #DIV/0!
Aug-13 #DIV/0! #DIV/0! #DIV/0!
Sep-13 #DIV/0! #DIV/0! #DIV/0!
Oct-13 #DIV/0! #DIV/0! #DIV/0!
Nov-13 #DIV/0! #DIV/0! #DIV/0!
Dec-13 #DIV/0! #DIV/0! #DIV/0!
Jan-14 #DIV/0! #DIV/0! #DIV/0!
Feb-14 #DIV/0! #DIV/0! #DIV/0!
Mar-14 #DIV/0! #DIV/0! #DIV/0!
Apr-14 #DIV/0! #DIV/0! #DIV/0!
May-14 #DIV/0! #DIV/0! #DIV/0!
Jun-14 #DIV/0! #DIV/0! #DIV/0!
Jul-14 #DIV/0! #DIV/0! #DIV/0!
Aug-14 #DIV/0! #DIV/0! #DIV/0!
Sep-14 #DIV/0! #DIV/0! #DIV/0!
Oct-14 #DIV/0! #DIV/0! #DIV/0!
Nov-14 #DIV/0! #DIV/0! #DIV/0!
Dec-14 #DIV/0! #DIV/0! #DIV/0!
Jan-15 #DIV/0! #DIV/0! #DIV/0!
Feb-15 #DIV/0! #DIV/0! #DIV/0!
Mar-15 #DIV/0! #DIV/0! #DIV/0!
Apr-15 #DIV/0! #DIV/0! #DIV/0!
May-15 #DIV/0! #DIV/0! #DIV/0!
Jun-15 #DIV/0! #DIV/0! #DIV/0!
Jul-15 #DIV/0! #DIV/0! #DIV/0!
Aug-15 #DIV/0! #DIV/0! #DIV/0!
Sep-15 #DIV/0! #DIV/0! #DIV/0!
Oct-15 #DIV/0! #DIV/0! #DIV/0!
Nov-15 #DIV/0! #DIV/0! #DIV/0!
Dec-15 #DIV/0! #DIV/0! #DIV/0!

* Express Completion Factor as a percentage
**Express Prescription Drug Rebates as a negative number




PA Rate Template Part Il
Rate Development and Change

Table 5. Development of the Projected Index Rate, Market-Adjusted Index Rate, and Total Allowed Claims

2015 Total Allowed EHB Claims PMPM + EHB Capitation PMPM (net of prescription drug rebates)

2 Year Trend Projection Factor
Unadjusted Projected Allowed EHB Claims PMPM
Single Risk Pool Adjustment Factors
Change in Morbidity
Change in Other
Change in Demographics
Change in Network
Change in Benefits
Change in Other
Adjusted Projected Allowed EHB Claims PMPM

Adjusted Projected Allowed EHB Claims PMPM [will only populate for small group filings]

Projected Paid to Allowed Ratio
Projected Paid EHB Claims PMPM
Market-wide Adjustments

S 499.40
1.212
S 605.45

1.401

1.014

1.046

0.980

1.000

0.990

S 860.29
S -

0.600158087

516.3084599

<- Index Rate of Experience Period on URRT

<- Adj't. from Experience to Projection Period - Pop'l risk Morbidity on URRT
<- Adj't. from Experience to Projection Period - Other on URRT

<- Index Rate for Projection Period on URRT - Individual (Small Group 1rst Qtr)

<- Index Rate for Projection Period on URRT - Small Group
<- Paid to Allowed Average Factor in Projection Period on URRT

Projected Paid Net Risk Adjustment PMPM S 0.13
Projected Paid Exchange User Fees PMPM S -
Market-Adjusted Projected Paid EHB Claims PMPM S 516.44
Market-Adjusted Projected Allowed EHB Claims PMPM S 860.50 |<- Market-Adjusted Index Rate
Projected Allowed Non-EHB Claims PMPM S -
Market-Adjusted Projected Paid Total Claims PMPM S 516.44
Market-Adjusted Projected Allowed Total Claims PMPM S 860.50
Table 6. Retention
Retention Items - Express in percentages
Administrative Expenses 9%
General and Claims 7.93%
Agent/Broker Fees and Commissions 0.37%
Quality Improvement Initiatives 0.58%
Taxes and Fees 2.03%
PCORI Fees (Enter S amount here: $ ) 0.03%
Pa Premium Tax (if applicable) 2.00%
Federal Income Tax 0.00%
Health Insurance Providers Fee (only for small group market, prorated for coverage in 2018) 0.00%
Profit/Contingency 0%
Total Retention 11%
<- Single Pool Gross Premium Avg. Rate, PMPM on URRT
Projected Required Revenue PMPM S 579.28
Table 8. Components of Rate Change
Rate Components 2016 | 2017 | Difference | Percent Change |
A. Calibrated Plan Adjusted Index Rate (PMPM) 244.8988136 324.2864967 $79.39 32.4%
B. Base period allowed claims before normalization S 45771 S 499.40 $41.69 17%
C. Normalization factor component of change S (200.39) -209.6932748 -$9.30 -S0.04
D. Change in Normalized Allowed Claims Adjustment Components
D1. Base period allowed claims after normalization S 25732 S 289.71 S 32.39 13%
D2. URRT Trend S 3461 S - S (34.61) -14%
D3. URRT Morbidity S (11.61) S 116.07 S 127.68 52%
D4. URRT Other S 853 S 587 S (2.66) -1%
D5. Normalized URRT RA/RI on an allowed basis S (9.00) S 0.13 S 9.13 4%
D6. Normalized Exchange User Fee on an allowed basis S 855 S - S (8.55) -3%
D7. Subtotal - Sum(D1:D6) S 288.40 S 411.77 S 123.37 50%
E. Change in Allowable Plan Adjusted Level Components
E1. Network S (24.01) -14.41209117 S 9.60 4%
E2. Pricing AV S (72.08) S (158.88) S (86.80) -35%
E3. Benefit Richness S 9.76 S - S (9.76) -4%
E4. Catastrophic Eligibility S - S - S - 0%
E5. Subtotal - Sum(E1:E4) S (86.33) S (173.29) S (86.97) -36%
F. Change in Retention Components
F1. Administrative Expenses S 23.37 S 2880 S 5.42 2%
F2. Taxes and Fees S 12.71 S 6.60 S (6.11) -2%
F3. Profit and/or Contingency S 6.12 S - S (6.12) -3%
F4. Subtotal - Sum(F1:F3) S 4220 S 3539 S (6.81) -3%

Table 5A. Small Group Projected Index Rate with Quarterly Trend

January April July October Total Single Risk Pool
# of Member Months Renewing in Quarter -
Percent of Members Months Renewing in Quarter #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Base Allowed Claims S 860.29|S 86029 S 860.29 | S 860.29 | S 860.29
Months of Trend - 3 6 9 #DIV/0!
Annual Trend 0.00% 0.00% 0.00% 0.00% 0.00%
Single Risk Pool Projected Allowed Claims S 86029|S 860.29| S 860.29 | $§ 860.29 | S -
Table 7. Normalized Market-Adjusted Projected Allowed Total Claims
Normalization Factors 2016 2017
Average Age Factor 1.667 1.733
Average Geographic Factor 1.035 1.020
Average Tobacco Factor 1.013 1.011
Average Benefit Richness (induced demand) 1.040 1.000
Average Network Factor 0.978 0.965
Market-Adjusted Projected Allowed Total Claims PMPM S 513.00 | S 860.50
Normalized Market-Adjusted Projected Allowed Total Claims PMPM S 28841|S 499.19
Table 9. Year-over-Year Data to Support Table 8

2016 2017

Paid-to-Allowed 0.7009503] 0.60015809
URRT Trend (2-Year Trend Factor) 1.13451227 1.00 |<- URRT W1, S2
URRT Morbidity 0.96022817 1.401)<- URRT W1, S2
URRT "Other" 1.03042808 1.014]<- URRT W1, S2
Risk Adjustment S 4521]S 0.13 |<- URRT W1, S3
Reinsurance S (15.75)] $ - |<- URRT W13, S3
Exchange User Fee S 10.66 | S - |<- URRT W], S3
Capitation S 0841]S 0.34 |<- URRT W1, S2
Network 0.917 0.965
Pricing AV 0.727] 0.60015809
Benefit Richness 1.051 1
Catastrophic Eligibility 1.000 1
Administrative Expenses 9.54% 8.88%
Taxes and Fees 5.19% 2.03%
Profit and/or Contingency 2.50% 0.00%




G. Change in Miscellaneous ltems S - 0%

H. Sum of Components of Rate Change (should approximate the change shown in line A) S 24428 S 273.87 S 29.59 12%




PA Rate Template Part lil
Table 10. Plan Rates

Calibration

Age Calibration Factor

1.732781022

Carrier Name: Highmark Select Resources Inc. Geographic Calibration Factor 1.020
Plan Type(s): PPO Aggregate Calibration Factor 1.767
Market Segment: Individual ACA
Rate Effective Date: 1/1/2017
Market Adjusted Index Rate $ 860.50 45 CFR Part 156.8 (d) (2) Allowable Factors
1/1/17 Plan Pricing AV Benefit
Plan Type Discontinued, New, Marketing Name Metallic Tier Standard AV, Exchange (company- Richness Tobacco Taxes & Fees (not Total
(HMO, POS, PPO, EPO, 1/1/16 Plan Modified, Existing (1f 1/1/16 Plan Actuarial Approach (1), On/Offor | determined (induced Benefits in Provider Catastrophic Surcharge Pure including Exchange Profit or Covered Lives @ | Total Policyholders

Plan Number HIOS Plan ID (Standard Component) Indemnity, Other) Marketing Name (D,N,M,E) for 2017 Discontinued) Metallic Tier Value Approach (2) Off AV) demand) |addition to EHB Network Eligibility Adjustment Premium Admin Costs fees) Contingency 2/1/2016 @ 2/1/2016
Totals 0.610 0.600 1.000 1.000 1.000 1.000 0.989 $ 510.98 8.8% 2.0% 0.0% 1,298 763
Plan1 36247PA0060003 PPO N Alliance Flex Blue PPO 6800 [Bronze 0.6096 | Approach (1) Off 0.600 1.000 1.000 1.000 1.000 0.989 $510.98 8.8% 2.0% 0.0% - -
Plan 2 36247PA0090003 PPO N Major Events Blue PPO 7150| Catastrophic 0.575|Approach (1) Off 0.575 1.000 1.000 1.036 0.920 0.989 S466.85 8.8% 2.0% 0.0% - -
Plan 3 36247PA0060002 PPO Alliance Flex Blue PPO 1000 |D Alliance Flex Blue PPO 6800 |Bronze 0.6096 |Approach (1) Off 0.600 1.000 1.000 1.000 1.000 0.989 $510.98 8.8% 2.0% 0.0% 539 290
Plan 4 36247PA0060001 PPO Alliance Flex Blue PPO 2100 |D Alliance Flex Blue PPO 6800 |Bronze 0.6096 |Approach (1) Off 0.600 1.000 1.000 1.000 1.000 0.989 $510.98 8.8% 2.0% 0.0% 759 473
Plan 5 36247PA0060002 PPO Alliance Flex Blue PPO 1000 |D HHIC Alliance PPO 1000 S0.00 -
Plan 6 36247PA0060001 PPO Alliance Flex Blue PPO 2100 |D HHIC Alliance PPO 2300 S0.00 -
Plan 7 $0.00 -
Plan 8 $0.00 -
Plan9 $0.00 -
Plan 10 $0.00 =
Plan11 $0.00 =
Plan 12 $0.00 -
Plan 13 $0.00 -
Plan 14 $0.00 -
Plan 15 S0.00 -
Plan 16 $0.00 -
Plan 17 $0.00 -
Plan 18 $0.00 -
Plan 19 $0.00 -
Plan 20 $0.00 =
Plan 21 $0.00 =
Plan 22 $0.00 -
Plan 23 $0.00 -
Plan 24 S0.00 -
Plan 25 $0.00 -
Plan 26 $0.00 -
Plan 27 $0.00 -
Plan 28 $0.00 -
Plan 29 $0.00 =
Plan 30 $0.00 -
Plan 31 $0.00 -
Plan 32 $0.00 -
Plan 33 S0.00 -
Plan 34 $0.00 -
Plan 35 $0.00 -
Plan 36 $0.00 -
Plan 37 $0.00 -
Plan 38 $0.00 -
Plan 39 $0.00 -
Plan 40 $0.00 -
Plan 41 $0.00 -
Plan 42 $0.00 -
Plan 43 S0.00 -
Plan 44 S0.00 -
Plan 45 $0.00 -
Plan 46 $0.00 -
Plan 47 $0.00 -
Plan 48 $0.00 =
Plan 49 $0.00 =
Plan 50 $0.00 -
Plan 51 $0.00 -
Plan 52 S0.00 -
Plan 53 $0.00 -
Plan 54 $0.00 -
Plan 55 $0.00 -
Plan 56 $0.00 -
Plan 57 $0.00 -
Plan 58 $0.00 -
Plan 59 $0.00 -
Plan 60 $0.00 -
Plan 61 $0.00 -
Plan 62 S0.00 -
Plan 63 $0.00 -
Plan 64 $0.00 -
Plan 65 $0.00 -
Plan 66 $0.00 -
Plan 67 $0.00 =
Plan 68 $0.00 -
Plan 69 $0.00 -
Plan 70 $0.00 -
Plan 71 S0.00 -
Plan72 $0.00 -
Plan 73 $0.00 -
Plan 74 $0.00 -
Plan 75 $0.00 -
Plan 76 $0.00 -
Plan 77 $0.00 =
Plan 78 $0.00 -
Plan 79 $0.00 -
Plan 80 $0.00 -
Plan 81 S0.00 -
Plan 82 $0.00 -
Plan 83 $0.00 -
Plan 84 $0.00 -
Plan 85 $0.00 -
Plan 86 $0.00 -
Plan 87 $0.00 =
Plan 88 $0.00 -
Plan 89 $0.00 -
Plan 90 $0.00 -
Plan 91 $0.00 -
Plan 92 $0.00 -
Plan 93 $0.00 -
Plan 94 $0.00 -
Plan 95 $0.00 -
Plan 96 $0.00 -
Plan 97 $0.00 -
Plan 98 $0.00 -
Plan 99 $0.00 -
Plan 100 S0.00 -

2016 2017 Calibrated Change
Calibrated Plan Plan Adjusted Compared to
Adjusted Index Index Rate Prior 12 % of Total Covered

Rate PMPM PMPM months Lives

S 24490 $ 324.29 32.42%
S - $324.29 #DIV/0! 0.0%
S - $296.28 #DIV/0! 0.0%
S 269.54 $324.29 20.3% 41.5%
S 227.40 $324.29 42.6% 58.5%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%
$0.00 #DIV/0! 0.0%




PA Rate Template Part IV

Table 11. Plan Premium Development for 21-Year-Old Non-Tobacco User

Carrier Name:
Plan Type(s):

Market Segment:
Rate Effective Date:

Highmark Select Resources Inc.
PPO
Individual ACA

1/1/2017

2/1/16 Number of Covered Lives

Plan Number

HIOS Plan ID (Standard Component)

1/1/16 Plan

Marketing Name

New,
Modified,
Existing
(D,N,M,E) for
2017

1/1/17 Plan
Marketing Name
(If 1/1/16 Plan

Discontinued)

Metallic
Tier

Exchange

On/Off or

Off

Totals

Plan 1
Plan 2
Plan 3
Plan 4
Plan 5
Plan 6
Plan 7
Plan 8
Plan 9
Plan 10
Plan 11
Plan 12
Plan 13
Plan 14
Plan 15
Plan 16
Plan 17
Plan 18
Plan 19
Plan 20
Plan 21
Plan 22
Plan 23
Plan 24
Plan 25
Plan 26
Plan 27
Plan 28
Plan 29
Plan 30
Plan 31
Plan 32
Plan 33
Plan 34
Plan 35
Plan 36
Plan 37
Plan 38
Plan 39
Plan 40
Plan 41
Plan 42
Plan 43
Plan 44
Plan 45
Plan 46
Plan 47
Plan 48
Plan 49
Plan 50
Plan 51
Plan 52
Plan 53
Plan 54
Plan 55
Plan 56
Plan 57
Plan 58
Plan 59
Plan 60
Plan 61
Plan 62
Plan 63
Plan 64
Plan 65
Plan 66
Plan 67
Plan 68
Plan 69
Plan 70
Plan 71
Plan 72
Plan 73
Plan 74
Plan 75
Plan 76
Plan 77
Plan 78
Plan 79
Plan 80
Plan 81
Plan 82
Plan 83
Plan 84
Plan 85
Plan 86
Plan 87
Plan 88
Plan 89
Plan 90
Plan 91
Plan 92
Plan 93
Plan 94
Plan 95
Plan 96
Plan 97
Plan 98
Plan 99
Plan 100

These cells auto-fill using the data entered in Table 9.

1,298

36247PA0060003

0

Alliance Flex Blue PPO 68

Bronze

Off

36247PA0090003

0

Major Events Blue PPO 71

Catastrophi

Off

36247PA0060002

Alliance Flex Blue PPO

Alliance Flex Blue PPO 68

Bronze

Off

539

36247PA0060001

Alliance Flex Blue PPO

Alliance Flex Blue PPO 68

Bronze

Off

759

36247PA0060002

Alliance Flex Blue PPO

HHIC Alliance PPO 1000

36247PA0060001

Alliance Flex Blue PPO

HHIC Alliance PPO 2300
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2016 21-year-old Non-Tobacco Premium PMPM
(in small group market, average monthly premium weighted for quarterly trend)

9

Average
(weighted by
enrollment by
rating area)

W

W

W

wn

wn

W

W

wn

| $ 249.80

B

249.80 |
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1
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2017 21-year-old Non-Tobacco Premium PMPM

(in small group market, average monthly premium weighted for quarterly trend)

9

Average
(weighted by
enrollment
by rating
area)

Change in 21-year-old Non-Tobacco Premium PMPM

wn

W

W

W

1
W

W

W

W

|$ 33077

'$ 33077 |
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1

wvnunnnnniunnnnniunnnnninnnnnnnnnnnnnnnDn;DDennen DD DD DD DD DD DD DD DD DD DD DD DD D |1
[

Average
(weighted by
enrollment
by rating

1 2 3 4 5 6 7 8 9 area)
0.0% 00% 00%| 00% 00% 00% 00% 0.0%| 33.3%] 33.3%|
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 20.3% 20.3%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 42.6% 42.6%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%( 0.0%( 0.0%| 0.0% 0.0%
0.0% 0.0%| 0.0% 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0% 0.0%




PA Rate Template Part V
Consumer Factors

Table 12. Age and Tobacco Factors

2017 Age and Tobacco Factors

Table 13. Geographic Factors

Geographic Area Factors

] Current Proposed
Area Counties
Factor Factor
Rating Area 1
Rating Area 2
Rating Area 3
Rating Area 4
Rating Area 5
Rating Area 6
Rating Area 7
Rating Area 8
Cumberland, Dauphin, Franklin, Fulton, Juniata,
Rating Area 9 P 1.020 1.020
Lebanon, Perry
Table 14. Network Factors
2017 Network Factors
DOH
] Current Proposed 0
Network Name Rating Area Approval
Factor Factor
Date
Premier Blue Shield Preferred(|Select Counties in 9 0.965(12/1993 & 8/31/2001
Premier Blue Shield Preferred(|Select Counties in 9 1.000

12/1993 & 8/31/2001

Age Age Tobacco Age Age Tobacco
Band Factor | Factor Band Factor | Factor
0-20 0.635 43 1.357 1.121
21 1.000 1.025 44 1.397 1.132
22 1.000 1.025 45 1.444 1.145
23 1.000 1.025 46 1.500 1.16
24 1.000 1.025 47 1.563 1.177
25 1.004 1.025 48 1.635 1.196
26 1.024 1.025 49 1.706 1.217
27 1.048 1.025 50 1.786 1.225
28 1.087 1.025 51 1.865 1.225
29 1.119 1.025 52 1.952 1.225
30 1.135 1.025 53 2.040 1.225
31 1.159 1.025 54 2.135 1.225
32 1.183 1.025 55 2.230 1.225
33 1.198 1.025 56 2.333 1.225
34 1.214 1.025 57 2.437 1.225
35 1.222 1.025 58 2.548 1.225
36 1.230 1.025 59 2.603 1.225
37 1.238 1.025 60 2.714 1.225
38 1.246 1.025 61 2.810 1.225
39 1.262 1.025 62 2.873 1.225
40 1.278 1.1 63 2.952 1.225
41 1.302 1.105 64+ 3.000 1.225
42 1.325 1.112

*PA follows the federal default age curve.
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