1901 Market Street
Philadelphia, PA 19103-1480

Independence

May 17, 2023

Ms. Lindsi Swartz, Director

Bureau of Accident and Health Insurance
Pennsylvania Insurance Department
1311 Strawberry Square

Harrisburg, PA 17120

SUBMITTED VIA SERFF

RE: QCC Insurance Company, Inc.
Individual PPO Rate Filing effective 1/1/2024
INAC-133668798

Dear Ms. Swartz:

Attached is the 2024 annual rate filing for PPO plans of QCC Insurance Company, Inc.
(QCC) in the Individual (non-group) marketplace in the Commonwealth of Pennsylvania.
Rates for new and renewing plans are being filed and satisfy market reform requirements
of the Affordable Care Act (ACA).

This rate filing includes rates for these plans and specifies compliance with rating
requirements of the ACA. The enclosed is for rating periods effective from January 1,
2024 through December 31, 2024.

Per the guidance provided in the 2024 ACA-Compliant Health Insurance Rate Filing
Guidance provided by the Pennsylvania Insurance Department, we applied a Reinsurance
Morbidity Adjustment factor of 1.00 to all individual plans. We also applied a factor of
1.22 to Silver plans for the impact of non-payment of CSR costs per the guidance. This
submission incorporates a 0% coinsurance parameter for the reinsurance program.

The proposed rates represent a 3.6% increase over the previously approved 2023 rates.

Information for the Pennsylvania Bulletin:

1. Company Name and NAIC Number: QCC Insurance Company, Inc.
93688

2. Market Individual

3. On or Off Exchange On and Off

4. Effective Date of Coverage January 1, 2024

5. Average Rate Change Requested 3.6%

6. Range of Rate Changes Requested 2.7% 10 3.9%

Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Insurance Company,
and with Highmark Blue Shield. Independent Licensees of the Blue Cross and Blue Shield Association.
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Independence

10.
11.

12.

13.

14.

Total Annual Revenue Generated from
the Proposed Rate Change

Products

Rating Areas and Change from 2023
Metal Levels and Catastrophic Plans

Current covered lives and policyholders

as of February 1, 2023

Number of plans offered in 2024 and
change from 2023

Corresponding contract form number,
SERFF, and binder numbers

HIOS Issuer ID # and submission tracking

Number

$9,968,543

PPO

Rating Area 8; No Change
Gold, Silver, Bronze
35,089 lives

17 plans in 2024; 14 plans in 2023

INLG-133660974, INLG-133660976,
INLG-133661007,
INLG-PA24-125116242,
INLG-PA24-125116369

See appendix for form numbers
HIOS lIssuer ID # 31609; Tracking #
N/A

Please contact NN - I o- I it any

questions regarding this filing.

Sincerely,

16888



Independence
APPENDIX

Form Numbers

08535.0N Rev. 1.24

08535-OC.ON Rev. 1.24

08535.0FF Rev. 1.24
08535-OC.OFF Rev. 1.24
08537.0N.PDEN Rev. 1.24
08537-OC.ON.PDEN Rev. 1.24
08537.0FF Rev. 1.24
08537-OC.OFF Rev. 1.24
08537.0N.PDEN.HSA Rev. 1.24
08537-OC.ON.PDEN.HSA Rev. 1.24
08537.0FF.PDEN.HSA Rev. 1.24
08537-OC.OFF.PDEN.HSA Rev. 1.24
PREV/SCH-I1I Rev. 1.24
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PENNSYLVANIA ACTUARIAL MEMORANDUM

PURPOSES

This Actuarial Memorandum is provided along with the Unified Rate Review Template (URRT) and PA
Actuarial Memorandum Rate Exhibits to provide certain information to support the gross premium for
the single risk pool for individual market health care insurance underwritten by QCC Insurance Co., Inc.
in the Commonwealth of Pennsylvania. It is provided as a component of a state rate filing. This
submission may not be appropriate for other purposes.

1. BASIC INFORMATION AND DATA

A. COMPANY INFORMATION

Company Legal Name: QCC Insurance Co., Inc. (“QCC")
State: Pennsylvania

NAIC #: 93688

Market: Individual

Marketplace: On and Off Exchange

Effective Date(s): 1/1/2024 -12/31/2024
Average Rate Change: 3.6%

Range of Rate Changes: 2.7% to0 3.9%

Products: PPO

Rating Areas: Rating Area 8

Metal Levels: Gold, Silver, Bronze, Catastrophic
Current Members: 35,089

Number of 2024 Plans: 17

HIOS Issuer ID (5-digit): 31609

Worksheet 1 of the accompanying URRT contains experience period data and development of the

projected Single Risk Pool Gross Premium Average Rate PMPM for the individual market for QCC.

Worksheet 2 contains experience period data and projections by product for the single risk pool for the
same entities. This memorandum pertains only to plans denoted in Worksheet 2 by Plan IDs starting
with the sequence 31609.

COMPANY CONTACT INFORMATION
Primary Contact Name:

Primary Contact Telephone Number:
Primary Contact Email Address:

PA Actuarial Memorandum
May 17, 2023

INAC-133668798
QCC Consumer


mailto:David.Walker@ibx.com

B. RATE HISTORY AND PROPOSED VARIATIONS IN RATE CHANGES

January 1, 2020 5.10% INAC- 131927222
January 1, 2021 -3.90% INAC- 132358777
January 1, 2022 -0.80% INAC- 132818429
January 1, 2023 0.90% INAC- 133254407

The historical rate changes varied by metallic tier based on plan benefits as illustrated via the Pricing AV.

Proposed rate changes may vary by metallic tier and plan based on plan benefit changes, and the
revision to the CSR Defunding Adjustment factor.

C. AVERAGE RATE CHANGE

The average proposed rate change shown in Cell AC15 of Table 10 is 3.6%. The changes to the single risk
pool gross premium average rate per member per month (PMPM) from calendar year 2022 to calendar
year 2024 are incorporated into the pricing and reflected in the Unified Rate Review Template.

The change in 21-year-old Non-Tobacco Premium PMPM calculated in Table 11, Cell AN13 is 3.6%.
D. MEMBERSHIP COUNT

Table 1 illustrates the Experience Period member-months, Current Period members as of February 1,
2023, and Projected Rating Period Member-months by ages.

E. BENEFIT CHANGES

Benefit changes were made to the following plans to assure compliance with Actuarial Value
Requirements, including differences that resulted from changes to the AV Calculator. The basis for
pricing changes was our internal pricing model.

F. EXPERIENCE PERIOD CLAIMS AND PREMIUMS

Table 2 illustrates the experience period claims and premiums using calendar year data. The data is
consistent with the data reported in Section 1 of Worksheet | of the URRT.

We combined the experience period data for QCC with the experience period data for Keystone Health

Plan East (“KHPE”). This should provide a more stable basis for projecting the Index Rate. The combined
INAC-133668798 2 PA Actuarial Memorandum
QCC Consumer May 17, 2023



data is shown in Tab Ib. The Change in Network Factor is intended to result in QCC rates that are
reasonable in relation to KHPE rates.

Experience period premium, claims, and member months are obtained from the company’s internal
data warehouse. The claims data is collected for incurred dates from January through December 2022
and paid through February 2023. Earned premiums and member months are for January through
December 2022. The data are for all direct-written individual business of QCC in the Commonwealth of
Pennsylvania, including out-of-network claims written by QCC but paid by QCC for POS plans. No private
reinsurance was applicable.

The Non-EHB benefits portion of Allowed Claims is shown separately in cell H36 of Table 2. Capitation is
uniform by age for the experience period. Net pharmacy rebates are illustrated in cell 136 of Table 2.

Projected Risk Adjustment PMPM

Projected Risk Adjustment is accounted for in Projected Incurred Claims before the state based
reinsurance program and Risk Adjustment to reflect anticipated risk adjustment transfer amounts for
the projection period. The amount reflects the projected morbidity for the single risk pool in the
projection period.

The estimated risk adjustment revenue for all of the plans in the risk pool is developed using the
following methodology. We recognize that the HHS payment transfer formula implies that the projected
incurred claims based solely on the experience period single risk pool claims need to be adjusted by the
ratio of the current statewide market’s risk relative to allowable rating factor (ARF) for age compared to
the single risk pool’s risk relative to ARF presented during the experience period. This adjustment,
together with the assumed future changes in population risk morbidity, results in the issuer’s pricing
being consistent with the anticipated morbidity level of the future statewide market.

The anticipated risk adjustment transfer revenue is allocated proportionally based on plan premium.
The Projected Risk Adjustment is subtracted from Projected Incurred Claims before ACA Risk Adjustment
to reflect anticipated receipt of risk adjustment transfer amounts for the projection period.

The projected risk adjustment amounts for KHPE and Independence Blue Cross (QCC) are consistent
with the projection made in the respective submissions. We also considered preliminary 2022 risk
transfer results.

In the URRT v6.0, it is necessary to divide Risk Adjustment by the Paid to Allowed factor when it is used
in calculations based on Allowed Claims to produce calculations that are consistent with the Actuarial
Memo Rate Exhibit.

INAC-133668798 3 PA Actuarial Memorandum
QCC Consumer May 17, 2023



G. CREDIBILITY OF DATA
The experience period data is considered 100% credible.

H. TREND IDENTIFICATION

Table 3 identifies the proposed annual medical and prescription drug allowed claims cost and utilization
trends. These data match the data illustrated in Section 2 of Worksheet | of the URRT. Additional
discussion is provided in Section I, Historical Experience.

We populated the URRT with the Total Annual Trend calculated in cell C52 of Table 3. The URRT
requires that factors are rounded to four decimal places which results in some small differences. To
arrive more closely with the result in the Actuarial Memo Rate Exhibit, we adjusted the utilization
component of Capitation trend in the URRT.

I. HISTORICAL EXPERIENCE
Table 4 illustrates historical experience from 2018 through 2022 for the product line.

a. Annualized Cost Trend

Annual cost trend reflects changes in costs of medical treatment due to medical inflation and changes in
the distribution of services across network providers. The trend value is developed by reviewing
historical medical costs for the single risk pool and adjusting them for anticipated future provider
contracting reimbursement levels. The data is normalized for changes in age, benefit changes during the
experience period, changes to provider contracts, and prescription drug formulary, and new drugs
brought to market.

b. Annualized Utilization Trend

Annual utilization trend reflects the change in the number of units per 1,000 members for a fixed level
of illness burden and includes changes due to the mix and intensity of services provided and changes
related to shifts in product mix. It also includes effects of selection, if any, since this cannot be reflected
in the relative cost of the various products and plans offered.

c. Rebates
Rebate payments will be made as appropriate for 2022 for QCC in Consumer. Rebate payments will be
made if applicable for the 2023 policy period. We do not anticipate 2024 rebates for QCC Consumer.

d. Benefit Changes
Historical medical costs are normalized for the impact of benefit and mix factors to isolate the effect
that changes in plan design or member movements amongst plans has on historical trend. By isolating

INAC-133668798 4 PA Actuarial Memorandum
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this impact we avoid projecting cost trends into the future that are due to non-repeatable historical
member movements or benefit changes.

1. Benefit changes are calculated to value the cost-to-health-plan impact of year-over-year
changes in plan designs. The methodology used to calculate the benefit changes is consistent
with the one used in the calculation of Pricing AV.

2. Mix impact is calculated using the historical average costs by member at the metallic level,
separately for HMO and PPO products.

J. TERMINATED PLANS
No plans are being terminated during 2024
2. RATE DEVELOPMENT AND CHANGE

A. DEVELOPMENT OF PROJECTED INDEX RATE, MARKET-ADJUSTED INDEX RATE, & TOTAL
ALLOWED CLAIMS

Table 5 illustrates the development of the Projected Index Rate and Market-Adjusted Index Rate
beginning with the Experience Period Index Rate. Exhibit A provides additional information about the
adjustment factors.

Changes in Population Risk Morbidity

Experience period allowed claims are adjusted to account for differences in the average morbidity of the
single risk pool population underlying the experience and the anticipated population in the projection
period. This adjustment reflects changes in the individual market-wide morbidity.

COVID-19 Impact

Development of Reinsurance Tables

The Continuance Table for Calculating Reinsurance Impact - Individual Market Only, Experience Period
Information was populated using 2022 QCC Individual claims data by individual member. 2022 claims
paid through February 2023 were completed and complied into the Annual Incurred Claims Ranges
shown on Tab Il.a. of the Actuarial Memorandum Exhibit.

The Continuance Table for Calculating Reinsurance Impact - Individual Market Only, Projection Period
Information was populated by trending the data from the Experience Period table to 2024 using a 12%
INAC-133668798 5 PA Actuarial Memorandum
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trend assumption on the incurred claims. The resulting impact is shown in Cell E7 of Tab Il.b. of the
Actuarial Memorandum Exhibit.

Changes in Other Factors

Experience period allowed claims are adjusted to account for differences in the single risk pool
population underlying the experience and the anticipated population in the projection period pertaining
to several factors not due to changes in morbidity or the costs and utilization of medical care. This
adjustment reflects: additional benefits required to be covered as essential health benefits; recently
mandated benefits required by state law that are not reflected in the experience period data; benefits in
the experience that are removed for the projection period; anticipated changes in the average
utilization of services due to differences in average cost sharing requirements during the experience
period and average cost sharing requirements in the projection period; changes in demographic
characteristics of the single risk pool experience period population and the projection period population
(including age, gender, region, and tobacco use); changes in the provider network (adding or removing a
provider system or introducing a limited network option); and anticipated changes in pharmacy rebates.

Table 5 of the Actuarial Memorandum Rate Exhibit shows the components used in calculating change in
other. The calculations of the components are based on the changes in values shown in Table 7.

CSR payments are funded through premiums in this filing. The additional cost to provide the CSRs is
recognized in Column P of Table 10 of the Actuarial Memorandum Rate Exhibit. In URRT Part I, the cost
is reflected in the Paid to Allowed factor. The Paid to Allowed factor in the URRT Part 1 is equal to the
Paid to Allowed factor in Table 5 multiplied by the value in cell P15 of Table 10 of the Actuarial
Memorandum Rate Exhibit.

B. RETENTION ITEMS

Table 6 illustrates the retention items, expressed as percentages of premium. Consistent with
conversations with our State regulator, no Pricing load was applied for the Managed Care Assessment
levied pursuant to Article VIII-I of the Pennsylvania Code, as it will be separately reimbursed. Federal
Income Tax is calculated by applying the tax rate to the sum of the HIF plus Profit/Contingency.

Administrative Expenses 12.98%
General and Claims 10.40%
Agent/Broker Fees and Commissions 1.78%
Quality Improvement Initiatives 0.80%
Taxes and Fees 2.64%
RA User Fee 0.05%
PCORI Fee 0.06%
PA Premium Tax 2.00%
INAC-133668798 6 PA Actuarial Memorandum
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Federal Income Tax 0.53%

Health Insurance Providers Fee 0.00%
Profit/Contingency 2.00%
Total Retention 17.61%

C. NORMALIZED MARKET-ADJUSTED PROJECTED ALLOWED TOTAL CLAIMS

Table 7 compares the normalization factors used in this filing to those used in the 2023 filing. The
changes in the factors reflect small differences from the projected populations in 2023 and 2024.

D. COMPONENTS OF RATE CHANGE

Table 8 illustrates the components of rate change, based on inputs form other sections of the Rate
Exhibits. The results in Row H are similar to the values in Row A of Table 8.

Data in Table 9 is consistent with the 2023 and 2024 URRT with the exception of Risk Adjustment which
was revised to project company-specific values.

E. MLR DEMONSTRATION

Projected Claims PMPM (After Reinsurance) $525.46
Premium PMPM $637.83
Quality Improvement Expense PMPM $5.01
Exchange User Fee PMPM $12.85
HIF PMPM $0.00
Federal Income Tax PMPM $3.32
Premium Tax PMPM $12.52
Federal MLR 85.0%

3. PLAN RATE DEVELOPMENT

Table 10 is populated with plan information consistent with entries in the 2024 URRT. Plan mappings,
where applicable, are illustrated in Column F of Table 10.

Attached to this actuarial memorandum are exhibits providing actuarial certifications for the use of
alternate methods of calculating the Actuarial Value, where applicable, as well as required support for
the calculations.

The factor “AV and Cost Sharing Design of Plan” in Worksheet 2 of the URRT is the product of the Pricing
AV, the Non-Funding of CSR Adjustment, and the Benefit Richness Factors from the Actuarial Memo

INAC-133668798 7 PA Actuarial Memorandum
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Rate Exhibit. Again, please note that the URRT requires factors to be rounded to four decimal places,
resulting in small differences.

4. PLAN PREMIUM DEVELOPMENT FOR 21-YEAR OLD NON-TOBACCO USER

Table 11 is populated from other sections of the Rate Exhibits, along with the population by age and
rating area for the Projection Period.

5. PLAN FACTORS

Tables 12, 13, and 14 illustrate the factors used in pricing for age, tobacco, geographic rating area, and
network. The tobacco factors match the previously approved tobacco factors from the 2023 filing.

6. ACTUARIAL CERTIFICATION

l, _, am Director & Actuary of Commercial Markets for the Independence Blue Cross
Family of Companies. | am a member of the Society of Actuaries and the American Academy of
Actuaries with the education and experience necessary to perform the work necessary and meet the
Qualification Standards of the American Academy of Actuaries to render the qualified actuarial opinion
contained herein. The developed rates and memorandum have been prepared in conformity with
appropriate Actuarial Standards of Practice and the Academy’s Code of Professional Conduct.

The Part | Unified Rate Review Template does not demonstrate the process used by the issuer to
develop the premium rates and allowable rating factors. Rather, it represents information required by
Federal regulation to be provided in support of the review of gross premium rate increases, for
certification of qualified 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.

| hereby certify that, to the best of my knowledge and judgment, the following:

= The projected index rate is:
—In compliance with all applicable State and Federal Statutes and Regulations (45 CFR
156.08(d)(1) and 147.106);
—Developed in compliance with applicable Actuarial Standards of Practice;
—Reasonable in relation to the benefits provided and the population anticipated to be covered;
and
—Neither excessive nor deficient.
= 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 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.
= The AV Calculator was used to determine the AV Metal Values illustrated in Worksheet 2 of the

Part | Unified Rate Review Template for all plans, unless an alternate methodology was required.

INAC-133668798 8 PA Actuarial Memorandum
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If an alternate methodology was used to calculate the AV Metal Value for at least one plan
offered, a copy of the actuarial certification required by 45 CFR Part 156, §156.135 will be
included.

= All factor, benefit, and other changes from the prior approved filing have been disclosed in the
actuarial memorandum.

= New plans cannot be considered modifications of existing plans under the uniform modification
standards in 45 CFR 147.106.

= The information presented in the PA Actuarial Memorandum and PA Actuarial Memorandum Rate
Exhibits is consistent with the information presented in the 2024 Rate Filing Justification.

May 17, 2023
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PA Rate Template Part |
Data Relevant to the Rate Filing

Table 0. Identifving Information

Carier Name: OCC nsurance Comeany. 1ne
Individual
11172024 o 1273172020
112022 o 12112022
2172023

Table 1. Number of Members

Experience Period Current Period Projected Rating Period

Average Age 20 420 420

Totsl 36775 5,080 21068
BN 14,360 637 3601
1824 6173 76 5712
2529 7417 841 14,092
3034 630 878 4536
3539 1,788 593 1116
1044 0951 512 0144
45.49 1,102 483 9,796
5054 43,760 417 41,000
55.59 56,116 4563 54,756
6063 65,170 5,279 63,348
as 23620 1910 22,020

Table 2. Experience Period Claims and Premiums.
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2
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"Non-EHB portion of Allowed
Claims

|
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699.00

68.87%

“Express Prescription Drug Rebates s  negative number

Table 3. Trend Components
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Carrer Name: QcC nsurance Company, c.
P PPO

uct(s:
Market Segment: Individual
Rate Efective Date: 17208

nce Per

d Claims and Premiums

Table 2b. Manual Exper

P T : T pr——
1.042.320735 81 804.865.680.83] 5 §13.522.057.38 | 1.785539] 162.300.693.08] 5 975.823.150.47] 5 s (87.034.10259)] 133.463.18041] 5 20565641 5 18.175.705.92

s <
Experience Period Tota Allowed EHB Claims + EHB Capitation PMPM
s Ratio

Loss
“Express Prescription Drug Rebates as a negative rumber

Table 3b. Manual Trend Components

[ Service Category ot Utiization™ Composite Trend. Weight
npationt Hosprtal S11% 6.80% 0.00% 12.26% 18500
as1% 6.80% 0.00% 1162% 2083%
280% 6.80% 0.00% 9.88% 20.88%
6,80%
~ Express Cost, Utization, Induced Utlzation and Welght as percentages
Table 4b. Historical Manual Experience
Month-Year “Total Annual Premium Incurred Claims Completion Factors* Ultimate Incurred Claims Members Utimate Incurred prapra | £5M21ed Annual CoSRaring | o crprion Drug Rebates™® Alowed clims (Netof | Allowed PMPM
1] eimsian 10751970 2000 eERT) 53.438.007.90 30
Feb-19) 3551524652 355152065 82508 4045 1597595191 4720304755 57320
Mar19] 40,195 061.60 40,195 061.60 0o 496564 (985,799,951 5140037479 635.20
2019 27647234 27647234 79,08 530 T1.045.377.92] 315502700 66460
avta] 42,585 285 10 42,585 285,10 7879 540,46 (1.061.081.70) 5221655096 66268
un-19] 3793621226 3793621226 77.850 487.30 (997,718,141 45,780,154 60 588,06
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Sen19) 75784586 3757845862 7513 50017 (1070 555 201 4434655097 59025
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Nov19) 3782688734 37a68R73 7351 s155 1089 933.05) 44.067.118.55 s09.45
Deci 609,253,664 136805130 136805134 72,300 57217 122,483,560, 163,069 15) 4723661995 65334
Jan-2 570688770 570688770 980 436,04 892.708.67) 50.149.785.59 61073
Feb 7.478.068.88 7.478.068.88 80422 466,02 83767170) 4878207527 606,
Mar-2 4279256 4279256 793140 446,68 798,608,251 4338178077 546,96
Aor 714606.1 714606.1 78,920 41451 023,883,001 3603391778 456.56
a2t 398.854.8 398,854, 78678 42450 014.141.40) 37.667.839.48 478.76
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Nov2] 43,013,767, 43013767, 75,540 57074 36635931) 4738119231 621.03
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Continuance Table for Calculating Reinsurance Impact - Individual Market Only, Experience Period Information

Carrier Name: QCC Insurance Company, Inc.
Product(s): PPO
Market Segment: Individual
Rate Effective Date: 1/1/2024
Incurred Dates: 1/1/2022 to 12/31/2022
Individual ACA Compliant Policies Only: Incurred Dates 1/1/2022 to 12/31/2022
Total Incurred Claims with
Annual Incurred Claims Range Reinsurance
$0 $29,999 $439,106,099
$30,000 $34,999 $25,065,010
$35,000 $39,999 $23,622,059
$40,000 $44,999 $19,895,900
$45,000 $49,999 $18,760,386
$50,000 $54,999 $15,871,543
$55,000 $59,999 $15,397,898
$60,000 $64,999 $14,684,799
$65,000 $69,999 $15,196,232
$70,000 $74,999 $15,081,808
$75,000 $79,999 $13,783,749
$80,000 $84,999 $13,819,393
$85,000 $89,999 $12,346,861
$90,000 $94,999 $10,170,367
$95,000 $99,999 $12,068,312
$100,000 $109,999 $15,309,346
$110,000 $119,999 $16,217,275
$120,000 $129,999 $15,220,692
$130,000 $139,999 $11,821,379
$140,000 $149,999 $12,590,982
$150,000 $159,999 $10,228,166
$160,000 $169,999 $11,570,312
$170,000 $179,999 $9,618,945
$180,000 $189,999 $11,077,584
$190,000 $199,999 $8,759,355
$200,000 $209,999 $6,978,624
$210,000 $219,999 $9,686,157
$220,000 $229,999 $9,916,755
$230,000 $239,999 $6,598,803
$240,000 $249,999 $6,837,705
$250,000 $259,999 $5,594,639
$260,000 $269,999 $5,285,312
$270,000 $279,999 $7,149,603
$280,000 $289,999 $4,277,472
$290,000 $299,999 $2,931,399
$300,000 $324,999 $8,054,140
$325,000 $349,999 $8,427,848
$350,000 $374,999 $6,563,718
$375,000 $399,999 $7,798,976
$400,000 $424,999 $4,962,632
$425,000 $449,999 $3,508,075
$450,000 $474,999 $4,643,598
$475,000 $499,999 $4,407,822
$500,000 $599,999 $7,740,811
$600,000 $699,999 $6,634,340
$700,000 $799,999 $7,409,383
$800,000 $899,999 $4,208,435
$900,000 $999,999 $6,691,847
$1,000,000+ $13,393,091
Total $946,985,638




Continuance Table for Calculating Reinsurance Impact - Individual Market Only, Projection Period Information

Carrier Name: QCC Insurance Company, Inc.
Product(s): PPO

Market Segment: Individual

Rate Effective Date: 1/1/2024

Reinsurance Program Impact Continuance Table Development - Plan Year 2024
Total Incurred Claims with
Annual Incurred Claims Range Reinsurance
S0 $29,999 $509,843,448
$30,000 $34,999 $29,128,295
$35,000 $39,999 $24,441,688
$40,000 $44,999 $23,199,969
$45,000 $49,999 $24,122,452
$50,000 $54,999 $20,263,088
$55,000 $59,999 $18,020,231
$60,000 $64,999 $19,002,468
$65,000 $69,999 $15,530,484
$70,000 $74,999 $14,998,861
$75,000 $79,999 $14,381,131
$80,000 $84,999 $14,656,519
$85,000 $89,999 $15,542,109
$90,000 $94,999 $15,614,181
$95,000 $99,999 $13,347,893
$100,000 $109,999 $26,220,847
$110,000 $119,999 $22,713,636
$120,000 $129,999 $19,110,062
$130,000 $139,999 $16,140,530
$140,000 $149,999 $17,282,551
$150,000 $159,999 $15,700,348
$160,000 $169,999 $12,357,258
$170,000 $179,999 $12,459,373
$180,000 $189,999 $11,847,370
$190,000 $199,999 $9,379,366
$200,000 $209,999 $11,714,137
$210,000 $219,999 $10,325,330
$220,000 $229,999 $10,353,789
$230,000 $239,999 $11,516,501
$240,000 $249,999 $8,105,648
$250,000 $259,999 $6,380,930
$260,000 $269,999 $9,029,102
$270,000 $279,999 $10,198,630
$280,000 $289,999 $9,141,599
$290,000 $299,999 $5,918,377
$300,000 $324,999 $15,821,090
$325,000 $349,999 $15,172,912
$350,000 $374,999 $10,445,129
$375,000 $399,999 $9,698,408
$400,000 $424,999 $6,656,016
$425,000 $449,999 $6,551,257
$450,000 $474,999 $6,477,642
$475,000 $499,999 $7,806,447
$500,000 $599,999 $17,952,384
$600,000 $699,999 $10,159,597
$700,000 $799,999 $6,636,295
$800,000 $899,999 $7,655,134
$900,000 $999,999 $8,404,666
$1,000,000+ $30,473,607
Total $1,187,898,784
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e ame oy r——
P o
et semar o
o et o ians
Tabi Jected ndex Rate, )
[ —r— el T
T =
[ s | G
To ot crnes L e
VO — | Ea——
F—Y
Rausedroced Kowed 45 s, PP B Ery RUMER R ———
ettt Alwed o o
ettt ths coms PP s s
el nesre i Asere P s
el noerd g et res PP S
rejeedncored ey et M Soo0
e s e et 8 s AP s san
[ —— s [T DR
o awestion €4 s P s o
[ ———— s ss0m
[ ————— s s
Table . Retention
e e P Ao
[ o s
paieitous e S
it O— e i
o mrovenes p e
roeosrirecs e s
Tk e s e oo ot
Romree oo o3
e — 2 s
Fesert e T pd e
e ot e (rrstesfor Sl Groes o - b3
R —— 20 s
ot heemion o s
O — s s
Table 8. Comoanents of Rate Chanze
o pory T N
T Comes o e v T g w3 -
T — s s [ s sl om oot
£ Romiston o comsoen ot o ) A P i
. Changen Normaied Atowes s s Compors
O st howes o s st s s [ 5 sl om -
figricen H 2| e =
55y vy s s =l =
e At e H i |} e[S s
kS ————— H eomm 4 oin s @son) oo
56 ol thne it onn ometons, H st | Sale “om o
57 ol et e onn some s H )4 o i
55 oo o1 H e |$ wnl an -
. Chage i Alowaie Plan Adsed vl Componnis
e s oo s s om ook
o by ) e e oo
bt s H P i ook
o Corome iy : : Sl ™ ook
[ R | | oo
;. chr ntemionComporens
i Ninisrste o s w055 s wels i o
7 Toesanfems H | Pale an o
. o o Cnrgecy H ol e o o
frretuainbraviy H an |t g - oo
R —— s s s ook
. B 36289 | § 38320 s 031 5.45%|

For Informational Purposes only - No input required.

s

s tommonse
.

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

Effective Date. /208 073024
T Viemoer ianth Renewng n Quarter 5
rcustd pojeced Alowed €4 laims PPne B o2 | o5, s
Months of Tren a o
o Tren 5 amx
g sk Poo projected Allowed claims B ss2aa | 19 -
Quarerty Trens actor 1 1065 ooco|

‘Table 7. Normalized Market-Adjusted Projected Allowed Total Claims

Normalzaton actars F)
vkt Adustod rocto Allowed Tl Clins M s w0 [ e

Normalized Markot Adiusod Proiectod Allowsd TotalCaims PPH | & e[ s

Table 9. Year-over-Year Data to Suboort Table &

Pato-Alowed o] =

URRY Trend (1ot Agped Trend Factor) 11| vaaa e unarwa, 2
Uk Moroity 10| Lo0o| < unar wa, 2
kT “otper 1| La76 < unwr wa, 2
sk Adustment s oo s (10869 < umsr wa, 53
Reisurance Recoveries s 28 |5 < unir w3
coitation s | < unir w2
Network 1000| e

pricng AV oes|

senet Rchness 1000| 1000

coasuoptic gty 1000| Lom

samistrative penses 1s01%] 1204

Tonesand e 2600 2608

proft andfor Contingency 2008 200







PA Rate Template Part Il




s TR (T E T [TE (T O T







PA Rate Quarterly Template Part V

Consumer Factors

Table 12. Age and Tobacco Factors

Projection Period Age and Tobacco Factors

Carrier Name:
Product(s):

Market Segment:
Rate Effective Date:

QCC Insurance Company, Inc.

PPO
Individual
1/1/2024

Table 13. Geographic Factors

Geographic Area Factors

B 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
. Bucks, Chester, Del. , Philadelphia,
Rating Area 8 e e b B 1.000 1.000
Montgomery
Rating Area 9
Table 14. Network Factors
Projection Period Network Factors
N Current Proposed Approval
Network Name Rating Area
Factor Factor Date
PPO Rating Area 8 1.000 1.000( 5/6/1997
EPO Rating Area 8 0.950 0.950| 5/6/1997

Age Age Tobacco Age Tobacco
Band Factor Factor Factor Factor

0-14 40 1.278 1.230]
15 41 1.302 1.230
16| 42 1.325 1.230]
17 43 1.357 1.230
18| 44 1.397, 1.230]
19 45 1.444 1.230
20 46 1.500 1.230]
21 47 1.563 1.230
22| 48 1.635 1.230
23 49 1.706 1.230]
24 50) 1.786 1.380
25 51 1.865 1.380]
26 52| 1.952 1.380
27, 53 2.040 1.380]
28| 54 2.135 1.380
29 55 2.230 1.380]
30 56 2.333 1.380
31 57, 2.437, 1.380]
32] 58| 2.548 1.380
33 59 2.603 1.380]
34 60| 2.714 1.380
35 61 2.810 1.380]
36| 62] 2.873 1.380
37 63 2.952 1.380]
38| 3.000 1.380
39

*PA follows the federal default age curve.




PA Rate Template Part VI - Rate Change Summary

Table 15. Rate Change Summary Information

Overview

Initial Requested Average Rate Change:
Revised Requested Average Rate Change:
Minimum Requested Rate Change:
Maximum Requested Rate Change:
Mapped Members:

Available in Rating Areas:

Key Information

Jan. 2022 - Dec. 2022 Financial Experience
Premium

Claims

Administrative Expenses

Taxes & Fees

Companv Made After Taxes

Rating Area 8

The company expects its annual medical costs to increase:

Explanation of requested rate change:

Premium rates for health care insurance are increasing as the cost of health care service rise.

319,617.503.72
238.433,164.13
21,577.825.00
21,009,066.00
38,597.448.59

Carrier Name: QcC Insurance Company, Inc.
Product(s): PO

Market Segment: Individual

Rate Effective Date: 1/1/2024

How It Plans to Spend Your Premium
This is how the company plans to spend the premium it
collects in 2024:

Claims: 5%
Administrative Expenses: 8%
Taxes & Fees 5%
profit 2%

Rating Area _Active Rating Areas

Count of Remaining Active Rating Areas

Text



QCC nsurance Company
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Deductible => $0. $3,500 $6,000 $1,250 $0. $9,450 $7,050 $9,450 $4,200 $9,100 $7,450 $9,100 $0 $3,500 $6,000 $0 $4,200
20% 0% sox 20% 20% 0% 0% 0% sox 0% 0% 0% 20% s0% sox 20% sox
Copavs => $30/s65 $30/575 no ded 50 no ded/50% after ded | $50 no ded/20% after ded $15/515 13 no ded (0% after ded)/0%| 0% after ded/0% after ded | 1.3 no ded (0% after ded)/0%| _$65 no ded/$65 no ded | 1-3 no ded (0% after ded)/0%|_0% after ded/0% after ded | 1-3 no ded (0% after ded)/0%| $30/365 $30/575 no ded $50 no ded/50% after ded $15/515 $65/365 no ded
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Age Band Non-Tobaceo| Tobacco | NowTobaceo | Tobacco | Non-Tobaceo | Tobacco | NonTobaceo | Tobacco | Non-Tobaceo | Tobacco | NomTobacco| Tobaceo | NonTobacco | Tobacco | Non-Tobacco| Tobacco | Non-Tobaceo | Tobacco | Now-Tobaceo | Tobacco | NonTobacco| Tobaceo | NonTobacco | Tobaceo | Non-Tobacco | Tobaco | Non-Tobacco| Tobaceo | Nom-Tobaceo | Tobacco | NowTobaceo | Tobacco | NomTobaceo| Tobaceo
o1t w32 | SAS| 837737 | S3TaT|  Sasedd | | Sas64d| 537014 | | S3I0.4 | SA7ie3 | | SA7763|  S20813 | | S08.13] 523599 | | $23599 |  S2237 | | S21237 | 52327 | | S23827 | 50833 | | 20843 | 523599 | 23599 | 20237 | | $21237|  sea3m2 | | Seessr|  Sarra7| | Samar|  Sasead | Sasedd| 47763 | | 41763 | 23827 ] 23827
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1 sasals | sass3s | sa7a| semsa | sawros| sawnss | sase2| sawse2 | sse32 | ssaesz| 2370 |  s3370|  sweass |  sweass | samay | samaz | saerss| saenss | sasai0| s23370| sweass| saeass |  smar|  sumar |  saseds | sass3s | saoae| samze| sawnss | sowiss| sswexm | sssesz| swerss|  saerss
v ssizad | ssiaaa | Samesr | sases7|  swess | sasese | Sema0 | sazsao | sssass | sssass|  Saorr| sao7r| samor| swaor| swses| saases| sases | sses |  swomm| sadorr| samor| saaor| swses| sases| ssies | ssaa | saesy | samesr| saseee | sasees |  sssass | sssass | sues |  surses
1 ssames | ssames | 45038 |  sas038 |  sa0605 |  S30605 |  saarrs |  sesi7s |  ss003 |  ss7003 |  sue3s |  ss3s |  smves |  sagves | sassds | sasads | sasad7| sasasy | saesao |  spesas |  samies|  samies |  sasids |  sasids |  ssases |  ssases |  sas038 |  sas03s |  saoeos |  Sa060s |  s57003 |  ss7003 |  samaz | 243z
1 ssassa| ssaso3 | Saeea0 |  saeaz0 | swsas | sawsas| sessas | sassas | ssersi| sswrst|  Swseor| saseon| sasoas | w09 | se123 | sae1zs| sa9309 |  sas309 | saseor| saseor| sasoas | sasoas | swenas |  sae123|  ssassn| ssaso3 | sasao | saeaao | saises| sasas| sswnsy|  sswrsi|  sma09|  sass09
2 ssa7s | sse276|  Sareso| sareso |  sasas|  swsis | saess2|  saes32 |  seoser |  seose2| se3s0 | S350 |  sass2a |  sassza| saesas| szeezs| saonss| sa0213 | sa63so| sa63so| sase2a |  saseaa |  sesam|  sesas |  sseaze | sseazs | sarwso| sareso| sasas|  sasas|  seose2 |  seosez| swoars|  ssoass
2 ssiote | sesaes |  Sesa0 |  sssase | st | samar|  sasase | ssaasa|  seds| s | Swaoe | saoso7|  swomas | sseros | swmer| sanan| saer| swodo| swaoe | saoeor | saomas | swros | swrer| samaan| sseode |  Sesaes |  sasa0 | sssase | samar| samar|  seaass|  swoass | sauer|  sasodo
2 sssons | seszes |  Sasa30 |  sssase | sasor| swral| samasa |  ssaa32 | seds| soass|  sw206 |  s0607 |  sogas | saaros | samer| savan| saar|  swsoo| sozos |  swoeo7 |  swomas |  sazos | szmmen| smaau|  sssose |  sesaes |  sasado | sssass | sasar| saal|  seass| so2s|  suier|  s3s0a0
5 ssiote | sesaes |  Sesa0 |  sssase |  wsar|  swan| sesasa | ssaas|  sewds | s | swaoe |  saoso7|  swomas | saeros | swmer| sawan| saer|  swmodo| swaos | saoeor | saomas |  swros | swrer| samar| sseote|  sesaes | sasao |  sssase | samar| samar|  seaass | swess | ssuer|  sasodo
2 sssons | seszes |  Sasa30 |  sssase | sasor| swral| samass |  ssaa32 | seds| soass | w206 |  s30607 |  sogas |  saaros | samer| savan| saar|  swsodo| sozos |  swoeor | swomas |  sazos | szmen| smaau|  sssose |  seses |  sasado | sssass | sasa1| saal|  seass | so2ss |  suier|  s3s0a0
B sswaas | sessao | Sassar | sssas | wmess | swmer|  sassss | ssaeso|  sewss| swsa0 | s31s |  saoras | sws | swsas | swera| sause| sam2 | swuer| swais|  sao7a | saer2| swsas | swem | smase| sseads| sessas | sassar | sssvas | sasess|  swmer | sewess | swsao | ssum2|  swien
% ssoa08 | Sees3a |  Ss0s14 |  sseszs |  saaan6 |  samis |  sassas |  sss3s |  sew3s| syoas| swess |  suzar| suses | swssas|  s2sa27 |  sassy| sawos| sases1| sovmss | syar| suseo| sassas|  smaz7|  smesy| ssoaos |  sess3a |  ssosia |  ssemas|  sa326 | Samds | se3was |  s7ioas|  susss |  swsem
b4 seosor | sesao1 |  Ssiess |  sseeo | i | sassat|  ssonos | ssroas | sesed2 |  smeat|  smsaz| s;one|  swas0 | szt | swosa | sava0| swear | swra2 | swsiz|  ssaome| sasa0 |  swas | swose | ssza0| seoson|  sesaon | ssiess | sseieo | sasiao| sassa1| sesam2 | st | saear|  swra
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30 sesas | 737 |  ss9s0| sesres |  sasods |  sasmos | ssasas |  seds2e |  Swomed |  seazes| soe7> |  se2s3|  swsosa | semar| sawsos |  sa23 | sasasa| saisas| saosro |  sa2sa| 3014 |  sevver| susos |  sw023 | sessds| s7ama | ssswso | sesnss| sasods |  sasmos | siomes | seazes| swsas2|  sassas
31 $672.41 $790.08 $571.73 $671.79 $388.51 545650 $560.77 $658.91 $723.62 $850.26 $315.32 $370.50 $357.54 $420.11 $321.75 $378.06 $360.99 $424.17 $31532 $370.50 $357.54 $420.11 $321.75 $378.06 $672.41 $790.08 $571.73 $671.79 $388.51 545650 $723.62 $850.26 $360.99 $424.17
2 ses633 | saoeas |  seas7| seas7o |  sasess | saesss | 7238 | semss|  snmer| seerss |  swiss|  swear|  sseasa | saesy| samar| sassss| saema7 |  sass | savss| sweir| sweasa| sossn| smser|  sassss |  seged3 |  seosaa | sseasy | sesso| sasess |  saesss |  samel|  seerss |  syes4r |  sanass
5 seos03 | sewees |  Ss90s7 | sesads |  saoiss | sanse | Ssmed | sesios |  swrer | seresy | swssa| samaor|  swesy | sasas | swase | sasors|  samaa | sasmas | swmssa | samasr | saeesy|  sasazs| swmass|  swors| se9s03 |  sewees | o097 | sewass | saoiss | sarss | sener | swesy| sanae|  sesmes
3 s70e31 | saws7| ssssr| srov67| saoesa | saeis |  sswras|  sesna7 |  sosnss |  sesoeo| s33028 |  samsom |  swwasi| sedoos | $33702 |  saseoo | saeia| sass0 | s3%028 | samsos| swasi| seoos | s7o2| sse00 | sroa3i| searsy | ssswsy| swoner | saoesa | saeis | sysvse |  sssoso| swiz|  sasa3o
3 sosoe | sem2 | Seoasi | srosa0 | saoses | samuat|  sssuas | seara | s7ease | sesedar | swaas | saes | swes7 | sacass | swsa | sassen| swoer | sana2 | swaas | sasoss | swesy|  saos | swwmae | swmser| siosse |  sesmor | seons1|  sross0 | saoses |  swnan|  siass | sswear | sasos|  sera2
36 360 | semas| Seoe7 |  s7i2sa |  saan|  sasads |  ssesaz|  sesszz | soerss |  ssoasa |  saaes|  swoaao | swsas |  sessss | saeras | sao22 | sasail| sasois |  $33463 |  saa1o | swoss| sassss |  ssaiss |  saorz2 | srizeo | sesmas | seoe7s |  s7izss |  sanai|  sasass | syeres |  sso2sa |  smai|  sasoss
4 smsas| se3| Sewori | smrss|  se1ess | samrer| ssomss | sossa|  s7aes | ssosat|  ssmest| sassns | swon | sasze | saves | saoamn| sasseo |  sasaos |  sswesr|  samsrs | saion | sase |  Seass |  saoass|  s7isas |  ses3 | sewr1| srzss | sauase | sasrer| smass| ssoear | sasseo |  sdsaos
3 soss | sawos| Seees| s72222| saer| sasors| seoass |  s0s37 |  somsa | seaos| sasss |  swmear| smads |  sasied | saesso |  soea3 |  saseos |  saseor | samso | sawmar| samass |  sasiea | sas90|  saoea3 |  sa2ms | sess3s | sewss | s72222| sawer| sasozs| syrsa| sewacs| w0 |  saseon
2 216 | sso2s | Sezasa | sraes | samos |  sa;ror| sewer| srzas | sneres | soassa | sazsa| saosez | sasedn |  sasnas | sasosa |  samves | sasaos |  sastss | sasa |  saovez | sasea1| sasraa | sasosa | sanies | siavie| seso2s | Seresa | saues | sason | sasror| siwnes| sossa| sasaoe|  sstss
w0 satas | soos2r |  Sea0as | s7aas | samdo |  ssar9 | sersas |  ssas|  sosnsx| sevras | swves | sazsse| swsans| sasaos | sasa7s | sasesi| sasmos | sagner | sames | sassa| sawazs| sasase | ssars |  sesaer| sraves | soos27 | seioas | somas | samao | ssar9| sywrsn| sevras| swsos |  sasve:
a sss37 | ss33 | Seaaam | sisens | saseas | ssaass | sewss | s7am|  sewaso | sesss1|  swsazn| samsse|  saoves | sasa03 | sweies | saea7r|  saossy| sasess | sasazs | semssa| saoves | sasno3 | swenas | saearr| sissar| sos33 | sedzas | s7aers | saseas |  sssaed |  serzeo | sowssr|  saoss3|  sasens
Py 71| sosver| Sesacz| saooes |  saasis |  sseaos | 64109 | 78533 |  sa2is | sioisao|  s3e04s |  saeiso |  saogrs |  ssoo72 |  s36783 |  sasoso | sainro|  ssosss | saoss |  sasiss | saoers| ssoor2 |  se7ss|  sasoe0 |  s7esni| seaver | sesse2 | sooes |  sasis |  Sseaos | se2726 | Sioisdo| 41270 | ssosss
a w728 | sseadn|  Seeoar | smoo2 |  sasass | sss723|  seses7 |  swoaso | searas | siownsr|  swesas | sesaas| sawer | ssizs1| swera|  saeias| semes | ssi7s | sweas |  sesaas | saser | ssiae1| swerm | saeids |  sieras|  sseadn|  Seear |  ssaoon | sasams | sssra3 | ssens | siowsr| senes |  ssize
a saioas | ses2se | Semo1s |  seaaz0 | sassae |  ss7aes | serss2 |  seso1| semo2 | sioss4r|  sm007 |  saesss |  sas096 |  ssars3 |  sasrsx| sarsos| sassaa| ss3303 | sas007 |  saesss | saose | 52793 |  srs2|  sarsos |  seiods | seoasa | sessie | ssea20 | sassas |  ss7aes | seraza | sioss47| sassiz| 5330
o saar7s | suomeas | Sm2sa | sweo |  saseos | ss9295 | Seowes | Sesse |  soorse | Suioaer|  swmass |  sagias|  sassds | Sseses | saoosr | sasnoe |  sas7e |  sssoos | swsess |  sasias |  sassds |  Ssases |  Sawos7 |  savioe | saarss | svoeas | 71233 | swraco| sagaon |  ssoass |  soouss | Siioaer | sess7e|  sssose
% sa7024 | Suoeeos | 73955 |  soosaa |  sso22 |  Seisss |  s72s76 |  sessos | $936s3 | $114724|  saomos |  sasesi|  sacara |  ssesss| saisa2 | ssioar| saeror| s57233 |  saomos |  sasosy| sasara |  sseess |  saseaz |  ssioa1|  sero2e | S106604 |  s73005 | soosas | ssozsa |  Seisss | seaess| siieraa| saerai|  ss;23s
@ so0679 | s1ai082 | S7a0s | somasy| ss2393 | sennma|  see | soedo |  sorsss | sussas|  sazsa3 |  ssos|  sasaa7 | sssoes | samsso | ssans3|  sasess|  ssoess | samsas | ssaosn|  sasaa7|  ssooes | sa3aso|  ssaisa| ssos7 | siawos2 | s7nos | ssaasi| ssassa|  seetsr |  sorses | sisses |  sasess|  sses3s
s soamss | Sulenso|  Se06ss |  soss02 |  Ssao7 |  So7ids| 70108 | 96007 | s1ooosi| $iasoso| sasas |  sseaso | ssoads |  seursr |  sassss | ssseor |  ssomas |  sexsse |  Sasasa| sseaso| ss0ass |  se17s |  sasyms |  ssseo2 |  soasSe | S116199 |  saoess |  soseop |  ssasor |  So7ds| Siodosy| $12s0s0|  ss0s2s | se23se
o sogs7s | si212ds | Ssaisy | 1o |  Ss7isr | so0se|  sesa3 | s101115 | stossae | $130as0 |  Saea1s | ssesse | ssae28 |  Seearo |  saraco |  sssot |  ss3137 |  ses0s3 |  sasa1s | ssesse | ss2eas |  Seaaro |  saao|  ssoxe |  seeers | siaiads |  Ssersy | siomosa| ssmar| sn0sa | Siossia | Sisoaso|  ssa1a|  sesoss
s sio3617| S1a2473 |  sasioa | siotaz|  Ssoses |  saasis |  Sses | Siiseis | siusos | sus3m2s|  sassso |  Sessil |  Sss0%6 | 75757 |  sasssi|  semiza |  sssezs |  s7eass |  sassso | sessir| sssoss |  s7snsy | sasssy|  Sesiza | Siodetr | Sua2ars|  sssion | siaaaa| ssomes |  seasas | siusos | suswmas|  sssexs | s764s9
st stos2o0 | 148775 | 9000 | Sizesor| sexs17|  sesoeo | ssoa3e | S12075 | Suieeat | Sieoror | ssoras |  sesves | ss7s33 |  sieios | ssia | sso |  sssoss | sroe7a| ssoras | sesres | ss7s3a |  soice|  sswoa | smuso | Siomaoo | Suasius| s;000 | si2eso1 |  seasar|  seseso | Siteden| sieoror | sssoss | s7ers
s suma7| Sissts|  See2 | sudacz| 63433 |  sasero |  soseas | Si2oee3 | s121873 | Suerszs| ssyos | 7021 |  Seoa1r | se7ss|  ssevsy |  s7asan|  seorss |  seasss | ssavos | s73021 | seonur | sess | sserso| spesii| suasaer| sussias| ssease | sisaa02 |  sesads | sassio | siae7a | suersze|  seonss | sszsso
s suagss | Si67as | stooess | Sismari|  sesass|  sodozs | sswnos | sumsnar | s1a7aer| s | ssssoo | sreass |  seassn | sassai| sseed2 |  smer0 | seasa | swmer| ssssoo | i3 | seassa | smesan| sseed2 | a0 | Siisasa| searas | 100633 | s13sa1 |  sesass|  ssdoze | 127367 | sumsido|  sewsdo | swraer
st su2ages | 17033 | 105320 | Siadsia |  S7use7 |  sosa0s | s103300 | $142037 | s133299 | susss | sssoss |  Siomer |  Sesee3 |  ssosei| 59270 |  ssia%6 |  seeass |  souads |  sssoss |  srsmer |  seswes | soosel | §s9270 |  seiase | $123864 | $170313 | $105320 | Siessia | sriser |  sose0s | 133299 | summss|  sesass |  so1a36
55 s12976 | S177852 | s1ic00s | Sisizss |  snars2| siosa | 107896 | sisasy | s1s:230 | Siotear|  Seoees | 6420 | sesrsa | swessn|  sewo7 |  sesiaa |  sesass| sesson |  Seomes | 83400 |  searsa | ssassu| sewso7 | sssio2 | $129376 | 177852 | Svicoos | Susizss| sersy | 102784 | $139230 | sisiean| sesass | sossoq
s sussasi| See108 | siis0sy | suse2es| $78208 | S107531| s1umso| Suss2i0| sieseer| 200284 | Sewr2 | ser27a| snori| semseo|  seazee |  sssosa| 72665 |  ssesss | sear2 | senza| snozi|  sosneo |  Sednes |  sesosa | sidsasi| sSiseios | siisosy | Siseed | s7s200 | 107531 | Siaseel| 200284 | S7ees |  sessis
s suarsss | S1oaa04 | s12027 | Siesase |  seies| Suazas | siwmaz| suenas | sisaisa| Sa0mm2|  Sesaor |  ssuea | s7s179| $103371|  seresa| so0ae | s7sses | s1070|  Sesaon | sorwed | s7sims | s10371|  seresa | sow0ae | Siarass | 154404 | S1ao2a7| suesass |  swwesy| 112325 | Sisavse| saosaia| 75905 | $108370
s suagas | 203259 | s12s6s3 | si7eas|  Sssar2 | S1uzaar| s12s2sa| Suessis| siseose | Suusral|  sessal|  Sesaie |  Sime03 | Siomors | 0735 |  soraen| 79363 | Sioovza | sessan | sosais |  sseo3 | Suosors | si073s |  seraey| Sua7eds | saoas | $125693 | Siraezs |  sesasa | Siuzaar| sussose | Saasnal|  smeaes | Suosioa
5 susions | 207647 | 120405 | Si7esss |  senss | Siasozs | s12seas | sumin2 | siessis | 22463 |  swsar | sorava | swo0se0 | Suioara| smaer | sosaeo | swozs | stuars|  swsaz | soraza | swoseo | Suioatz| s7aer | sovae0 | Sisiods | 207647 | Siasaos | suzesss |  serass | 119976 | Svesis| sa2sae3 | ss1076 | Si1iars
o susrass | 216501 | 13382 | S184087| 90876 | 125092 | 131334 | Susoss? | siesads | 23992 |  s7ma7 | svoisce |  sewas | suisiar| 75343 | siosssr|  seas3s | s11e233 |  sasaz | svoisze | sawas | Suisior|  s75343 | Snoaser | susrass| sSaaesor| sisass | Sisdosy |  ssos7e | 125092 | sesads | 2302 | sessz | suieess
P suew02s | $204159 | 138617 | S1s0599 |  soaise | Sissar | s13seso | susssdd | Su7seds | $241233 |  sroads | Si0s117 |  sweess | 119193 | 7008 | Sioraer | Swrsaa | s1osas |  s7eass | Snosiar | sseess | 119193 |  s7s008 | Sno7aer | S163025 | 224159 | 138617 | Susoss |  ssarsa | 129517 | Susasr | saa1a33 | sersas | s120344
@ Su6ees0 | 220185 | s1a1705 | Sisasr2| 96305 | $132421 | S130007 | Susiizs| si7eaze | Sadsear |  S7sies | $107474 |  Semeas | Si2iges| 79757 | $10966s |  sesass | $123042 |  s7g163 | sio7a7e |  saseas | Siaumes |  sions7 | Siosese | Sieeeso | Seasiss | Si4wzas | sisasn2 |  seexos | 132421 | si7saze| Sadsear|  sasass | 123042
& si7izes | $23s487 | siseas | 200230 |  sosese | $13602 | 142830 | S16391 | 164308 | 253424 |  se0312 | $110029 |  souoee | S1asats |  se1950 | Siazess | somsds | Sizeazs|  seos2 | $uioas |  soioes | 125216 |  s81950 | Siazesa | S171263 | 235487 | S1ds62s | s200230 |  ssmosa | S1se0sa | S1ses0s | sasaze |  sorods | $126426
64+ $1,740.48 $2,393.16 $1,479.90 $2,034.86 $1,005.63 $1,382.74 $1,451.52 $1,995.84 $1,873.05 $2,575.44. $816.18 $1,122.25 $925.47 $1,272.52 583283 $1,145.14 $934.41 $1,284.81 $816.18 $1,122.25 $925.47 $1,272.52 583283 $1,145.14 $1,740.48 $2,393.16 $1,479.90 $2,034.86 $1,005.63 $1,382.74 $1,873.05 $2,575.44. $934.41 $1,284.81




QCC Insurance Company
Individual
Plan Design Summary

On/Off
HIOS Plan ID Plan Marketing Name Product Metal Exchange Network Rating Area Counties Covered
31609PA0070002 |Personal Choice PPO Gold PPO Gold On Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0070003  |Personal Choice PPO Silver PPO Silver On Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0070004 |Personal Choice PPO Bronze PPO Bronze On Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0070011 |Personal Choice PPO Gold Classic PPO Gold On Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0070012 |Personal Choice PPO Gold Deluxe PPO Gold On Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0160001 |Personal Choice EPO Catastrophic EPO Catastrophic  |On Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0160005 |Personal Choice EPO Bronze Reserve EPO Bronze On Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0160006 |Personal Choice EPO Bronze Basic EPO Bronze On Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0160009 |Personal Choice EPO Bronze Classic EPO Bronze On Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0180001 |Personal Choice EPO Catastrophic EPO Catastrophic  |Off Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0180004 |Personal Choice EPO Bronze Reserve EPO Bronze Off Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0180005 |Personal Choice EPO Bronze Basic EPO Bronze Off Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0190002 |Personal Choice PPO Gold PPO Gold Off Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0190003  |Personal Choice PPO Silver PPO Silver Off Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0190004 |Personal Choice PPO Bronze PPO Bronze Off Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0190006 |Personal Choice PPO Gold PPO Gold Off Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia
31609PA0180008 |Personal Choice EPO Bronze Classic EPO Bronze Off Personal Choice 8 Bucks, Chester, Delaware, Montgomery, Philadelphia







Al B | C | D | E F | G 1 H kK | ¢ 1 m I ~ | o » I o r | s
| 1] Unified Rate Review v6.0 To add a product to Worksheet 2 - Plan Product Info, select the Add Product button or Ctrl + Shift + P.
| 2| To add a plan to Worksheet 2 - Plan Product Info, select the Add Plan button or Ctrl + Shift + L.
| 3] Company Legal Name: [accinsurance company, inc. To validate, select the Validate button or Ctrl + Shift + 1.
L HIOS Issuer ID: 31609 State: PA To finalize, select the Finalize button or Ctrl + Shift + F.
| 5| Effective Date of Rate Change(s): ~ 1/1/2024 Market: m

6
7]
| 8] Market Level Calculations (Same for all Plans)
9
m
[ 11]  section I: Experience Period Data
(2] Experience period: to
[ 3] Total PMPM
[ 4]  [Allowed Claims $305,423,058.25 $699.27
[ 5] [Reinsurance $18,327,933.61 $41.96
[ 16]  [incurred Claims in Experience Period $220,105,230.52 $503.93
7] [Risk $40,744,001.83 $93.28
[ 18] [Experience Period Premium $278,873,501.89 $638.48
[ 19]  [Experience Period Member Months 436,775
20
7]
[ 22] Year 1 Trend Year 2 Trend
Experience Period Index Trended EHB Allowed Claims
Benefit Category
| 23] Rate PMPM Cost Cost PMPM
[ 24]  |inpatient Hospital 129.91 1.051 1.068 1.051 1.068 $163.68
[ 25]  |outpatient Hospital 145.60 1.045 1.068 1.045 1.068 $181.36
 26]  |Professional 173.91 1.029 1.068 1.029 1.068! $210.04
[ 27] |other Medical $0.00 1.029 1.068 1.029 1.068! $0.00
28] |capitation $92.20 1.000 1.020 1.000 1.020! $95.92
29]  |Prescription Drug $157.38] 0.990 1.068 0.990 1.068 $175.94
[50] [rotal 5599.00| $826.94
[ 31}
| 32] Morbidity Adjustment 1.000
[ 33] [Demographic shift 0.999
| 34] Plan Design Changes 1.000
[ 35] [other 1.003
 36] [Adjusted Trended EHB Allowed Claims PMPM for 1/1/2024 $828.59
37
E [Manual EHB Allowed Claims PMPM $932.44]
[39]  [Applied Credibility % 0.00%|
40}
41 Projected Period Totals
z Projected Index Rate for 1/1/2024 $932.44 $392,620,645.92
[43]  [Reinsurance $0.00 $0.00
[24]  [RiskAdj Payment/Charge $150.77 $63,484,422.36
[ 45]  [Exchange User Fees 2.42% $8,162,632.31
[ 46]  [Market Adjusted Index Rate $801.06 $337,298,855.87
[ 47]
[ 48]  [Projected Member Months 421,068]
49

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.
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Product-Plan Data Collection To add a product to Worksheet 2 - Plan Product Info, select the Add Product button or Ctrl + Shift + P.
To add a plan to Worksheet 2 - Plan Product Info, select the Add Plan button or Ctrl + Shift + L.

Company Legal Name: Qcc Insurance Company, Inc. To validate, select the Validate button or Ctrl + Shift + 1.

HIOS Issuer ID: 31609 State: PA To finalize, select the Finalize button or Ctrl + Shift + F.

Effective Date of Rate Change(s): 1/1/2024 Market: Individual To remove a product, navigate to the corresponding Product Name/Product ID field and select the Remove Product button or Ctrl + Shift + Q.
To remove a plan, navigate to the. Plan Name/Plan ID field and select the Remove Plan button or Ctrl + Shift + A

|Pmdn=ll?lln Level Calculations

Field # _Section I: General Product and Plan Information

11 Product Name Personal Choice ON Exchange PPO In Personal Choice ON Exchange EPO Personal Choice OFF Exchange EPO Personal Choice OFF Exchange PPO Indiv.
12 product ID 31609PA007 31609PA016 31609PA018 31609PA019
13 Plan Name PPO Gold PPO Silver] PPO Bronze| _PPO Gold Classic|_PPO Gold Deluxe| EPO Catastrophi EPO Bronze| EPO Bronze Basiq EPO Gold] EPO Bronze Classic| EPO Catastroph EPO Bronze|_EPO Bronze Basi] EPO Gold EPO Bronze Classic| PPO Gold| PPO Silve] PPO Bronze| _PPO Gold Delue|
1.4_Plan ID (Standard Component ID) 1 31609PA01900 190006
15 Metal Gold Silver| Bronze| Gold| Gold| Catastrophit Bronze| Bronze Gold Bronze Catastrophi Bronze Bronze| Gold| Bronze| Gold| Silver| Bronze Gold|
16 AV Metal Value 0803 0715 0,646 0785 0820 0621 0641 0638 0,000 0,649 0621 0641 0638 0000 0649 0803 0715 0,646 0820
17_Plan Category Renewing| Renewing| Renewing| Renewing| New] Renewing| Renewing| Renewing| Terminated| New Renewing| Renewing| Renewing| Terminated| New] Renewing| Renewing| Renewing| New]
18 Plan Type PpO| PPO| PpO| PPO| PpO| EPQ| £pO| EPQ| £pO| EPQ| £pO| EPQ| £pO| EPQ| £pO| PPO) Ppo| PPO) Ppo|
19_Exchange Plan?
1.10_Effective Date of Proposed Rates 1/1/2024)] 1/1/2024. 1/1/2024)] 1/1/2024. 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024 1/1/2024
.11 Cumulative Rate Change % (over 12 mos prior) 4.95% 4.95% 4.20% 4.56% 0.00% 375% 4.95% 374% 0.00% 0.00% 3.75% 4.95% 3.74% 0.00% 0.00% 4.95% 4.95% 419% 0.00%
1.12_Product Rate Increase % 4.70% 4.19% 4.59% 4.80%
113 Submission Level Rate Increase % 4.58%
Section II: Experience Period and Current Plan Level Information
[ 2.1 Plan ID (Standard Component ID) Total 1 2
$305,423,058 22 Allowed Claims 305,423,058 $43,087,542 539,476,688 27,805,966 0 0 $221,320 28,032,476 $32,534,534 $3,396,169 0 $686,765 6,889,821 $6,791,727 $10,131,830 0 9,219,30 $12,965,424 $14,183,488 0
$18,327,93] 2.3 Reinsurance 518,327,033 52,366,189 52,456,686 51,567,661 0 0 S0 51,734,707 51,677,909 $301,104 0 526,399 51,637,385 $360,747 $677,917 0 4,058,644 $656,897 $805,688
2.4_Member Cost Sharing $66,089,894 5,749,587 6,262,624 $8,002,939 0 0 $118,363 57,841,811 $12,028,171 $359,409 0 $94,197 $6,786,435 52,575,397 51,074,343 0 $7,791875 $3,651,036 $4,653,706 0
2.5 Cost Sharing Reduction $0 S0 $0 S0 0 0 $0 S0 $0 S0 0 S0 $0 S0 S0 0 S0 $0 s0
0,105,231| 2.6 Incurred Claims 0,105,231 534,971,766 $30,757,379 18,235,366 0 0 $102,956 518,455,957 $18,828,454 $2,735,656 0 $566,169 $18,466,001 $3,855,584 $8,379,570 0 $47,368,789 $8,657,490 58,720,094 0
$40,744,002| 2.7 Risk Adjustment Transfer Amount 540,744,002 $15,264,962 12,817,291 51,396,934 0 0. $35,515 $1,808,597] __ $21,826,440 $997,533 0 $9,835 7,942,994 51,830,023 4,042,019 0. $22,572,640 $2,871,730 $1,051,478 0
$278,873502| 28 premium 5278,873,504 30,191,173 33,055,162 29,731,553 0 0! $300,021 528,804,947 $50,811,025 51,595,345 0 $270,144)] 519,449,559 58,216,469 $5,411,713 0! 541,501,764 $14,991,163 514,452,566 0.
436,775 2.9 Experience Period Member Months 436,775 33,320 38,633 50,140 o 0 1,002 52,075 107,506 182 o 702 35217 17,692 6,388 0 46,897 18,898 26,349 0
2.10 Current Enrollment 34,507 3,008 2,992 4,463 o 0 51 3,951 7,614 0 o 15 2,804 1,408 o 0 4,807 1506 2,328 0
2.11 Current Premium PMPM $648.22 $91028 584318 $593.24] 5000 50.00] 5282.05 $556.85 5482.03 5000 5000 $340.40 554950 $468.51 5000 5000 588821 $788.46 $552.50 5000
2.12_Loss Ratio 68.87% 76.94% 67.05% 64.36% #DIV/0! #DIV/0! 30.68% 68.14% 64.96% 105.51% #DIV/01 202.22% 67.41% 6037% 88.64% #DIV/0! 73.93% 48.47% 56.27% #DIV/0!
Per Member Per Month
2.13 Allowed Claims $699.27 $1,293.14 $1,021.84 $554.57 #DIV/01 #DIV/O! 520267 $538.31 530252 $1,859.90 #DIV/0! 597830 5763.55 $383.89 $1,586.07 #DIV/01 $1,262.75 $686.07 $538.29 #DIV/01
2.14_Reinsurance 54196 7101 $63.59 53127 #DIV/01 #DIV/0! 50.00 53331 51560 $164.90 #DIV/0! $37.61 54649 52039 510612 #DIV/01 58654 $34.76 $3058 H#DIV/0!
2.15_Member Cost Sharing $15337 $172.56 $162.11 $159.61 #DIV/01 #DIV/01 $10839 $150.59 11184 $196.83 #DIV/0! $134.18 $192.70 $145.57 $168.18 #DIV/01 $166.15 $193.20 $176.62 #DIV/01
2.16_Cost Sharing Reduction $0.00 50,00 $0.00 50,00 #DIV/0! #DIV/01 $0.00 50,00 $0.00 5000 #DIV/0! 50,00 $0.00 50,00 $0.00 #DIV/01 $0.00 50,00 $0.00 #DIV/01
2.17 Incurred Claims $503.93 $1,049.57 $796.14 $363.69 #DIV/01 #DIV/0! 59428 $350.41 $175.07 $1,498.17 #DIV/01 $806.51 $524.35 $217.93 $1,311.77 #DIV/0! $1,010.06 545812 $331.10 #DIV/0!
2.18 Risk Adjustment Transfer Amount $93.28 $458.13 533177 -527.86 #DIV/0! #DIV/01 $3252 53473 520295 $546.29 #DIV/0! S10.01 522554 $103.44 $632.75 #DIV/01 548132 $151.96 $39.91 #DIV/01
2.19 Premium $638.48 $906.10 $855.62 $502.97 #DIV/01 #DIV/O! 527474 $554.87 547247 $873.68 #DIV/01 $384.82 $552.28 $464.42 $847.17 #DIV/01 $884.96 $79327 $548.51 #DIV/01
Section IIi: Plan Adjustment Factors
3.1 Plan ID (standard Component ID) I [ I 2[ [ | [ | [ | [ | [ | [ | [
3.2 Market Adjusted Index Rate $801.06
3.3 AV and Cost Sharing Design of Plan 1.0207] 0.8678] 0.5897] 0.8512 1.0984] 05038 0.5713] 05141 0.0000] 05768 0.5033] 05707 0.5136] 0.0000] 0.5762] 1.0196] 0.8670] 0.5891 ] 1.0973
3.4_Provider Network Adjustment 1.0231] 1.0231] 1.0231] 1.0231] 1.0231] 09719 0.9719 | 09719 0.0000 | 0.9719| 0.9719 | 09719 09719 0.0000] 09719 10231 10231 10231 1.0231
3.5 Benefits in Addition to EHB. 10000 1.0000 | 10000 1.0000 | 10000 1.0000 | 1.0000| 1.0000 | 0.0000 | 1.0000 | 1.0010] 1.0010 1.0010] 0.0000 | 10010 1.0010 10010 1.0010 | 1.0010
osts
36 Expense 12.98%) 1298% 12.98%) 1298% 12.98%) 1298% 12.98%) 1298% 0.00% 1298% 12.98%) 12.98% 12.98%) 0.00% 12.98%) 12.98% 1298% 12.98% 1298%
37 Taxes and Fees 264% 264% 264% 264% 264% 264% 264% 264% 0.00% 264% 264% 264% 264% 0.00% 264% 264% 264% 264% 264%
38 Profit & Risk Load 2.00% 200% 2.00% 200% 2.00% 200% 2.00% 200% 0.00% 200% 2.00% 2.00% 2.00% 0.00% 2.00% 200% 2.00% 2.00% 2.00%
3.9 Catastrophic Adjustment 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 1.0000 1.0000 1.0000 1.0000 00000 1.0000 1.0000 1.0000 1.0000 1.0000
310 Plan Adjusted Index Rate $1,015.45 $863.33 $586.66 $846.82 $1,092.75 547612 $539.92 548586 50.00 $505.11 $476.13 $539.89 548587 5000 $545.09 $1,015.37 $863.40 $586.65 $1,092.74
311 Age Calibration Factor 05738 05738
3.12_Geographic Calibration Factor 1.0000 1.0000
3.13 Tobacco Calibration Factor 09957 09957
rated Plan Adjusted Index Rate 5580.16] 5493.25] 5335.18] sa83.82] 5624.32] $272.03] 5308.47] $277.59] 50.00] $311.44] 5272.03] $308.46] 5277.59] 50.00] 5311.43] $580.11 ] 5493.29] $335.7] $624.32
Section IV: Projected Plan Level Information
4.1_Plan ID (standard Component ID) Total 1 2
4.2_Allowed Claims 379,220,105 $36,491,466 534,396,444 $47,317,966 56,195,348 0 $510,795 $39,878,967 $76312,288 0 o 5150363 528,324,488 $14,123,902 0 0 $53,492,880 $17,323,677 524,701,521 0
4.3 Reinsurance $0 S0 $0 0 0 0 S0 0 0 $0 S0 0
4.4_Member Cost Sharing 102,397,795 $2,735,057 $5,362,170 16,340,412 51,025,351 0 $213,098 14,300,150 $31,129876 0 o 562,805 510,171,366 55,768,651 0 o 54,036,390 52,700,528 58,542,944 0
4.5 Cost Sharing Reduction 0 50 0 50 0 50 0 50 0 0 50 0 0 0 50 0 50 0
4.6 Incurred Claims 276,822,308 533,756,409 529,034,274 30,977,554 55,169,997 0 297,697 525,578,817 545,182,412 0 o 587,558 518,153,122 58,355,252 o 0 549,456,490 514,614,150 516,158,578 0
4.7_Risk Adjustment Transfer Amount 543,635,548 53,740,652 53,720,755 55,550,043 $674,014 0 563,422 54,913,336 $9,468,525 0. o $18,654) 53,486,964 51,750,943 0 0 $5,480,403 51,872,813 52,895,026 0
4.8 Premium $289,970,117 37,031,638 531,316,860 $31,743,513 $5,564,522 0. 5294,394 25,862,573 $44,809,845 0. 0 $86,587 $18,353,565 $8,293,965 0 0! 554,250,523 515,764,316 16,557,816 0.
4.9 Projected Member Months 421,068 36,096 35,904 53,556 6,504 0 47412 91,368 0 [ 180 33,648 16,89 [ 0 52,884 18,072 27,936 0
410 Loss Ratio 82.98% 82.79% 8287% 83.06% 82.87% #DIV/01 83.20% 8311% 83.18% #DIV/0! #DIV/0! 83.20% 83.12% 8318% #DIV/01 #DIV/0! 82.80% 82.86% 83.07% #DIV/0!
Per Member Per Month
411 Allowed Claims $900.61 $1,010.96 $958.01 $883.52 $952.54 #DIV/0! $834.63 $84112 583522 #DIV/0! #DIV/01 83535 584179 83593 #DIV/01 #DIV/0! $1,01151 5958.59 $884.22 #DIV/0!
4.12 Reinsurance 50.00 5000 50.00 5000 50.00 #DIV/0! 50.00 5000 50.00 #DIV/0! #DIV/0! 5000 50.00 5000 #DIV/01 #DIV/0! $0.00 5000 $0.00 #DIV/0!
4.13_ Member Cost Sharing $243.19 57577 514935 $305.11 $157.65 #DIV/0L $348.20 530161 $340.71 #DIV/0L #DIV/01 $348.92 $302.29 $341.42 #DIV/0! #DIV/OL 7633 $149.93 $305.80 #DIV/0L
4.14_Cost Sharing Reduction 50,00 50,00 $0.00 50,00 $0.00 #DIV/0L $0.00 50,00 $0.00 #DIV/01 #DIV/01 50,00 $0.00 50,00 #DIV/01 #DIV/01 $0.00 50,00 $0.00 #DIV/01
415 Incurred Claims $657.43 593518 $808.66 $578.41 5794.90 #DIV/0! $486.43 $539.50 $494.51 #DIV/0! #DIV/0! 548643 $539.50 $494.51 #DIV/0! #DIV/0! $935.19 $808.66 $578.41 #DIV/0!
4.16 Risk Adjustment Transfer Amount $103.63 $10363 $103.63 $103.63 $103.63 #DIV/01 $103.63 $10363 $103.63 #DIV/01 #DIV/0! $10363 $103.63 $10363 #DIV/0! #DIV/01 $103.63 $103.63 $103.63 #DIV/0!
417 Premium $688.65 $1,025.92 $872.24 $592.72 $855.55 #DIV/0! $481.04 $545.49 $490.87 #DIV/0! #DIV/O! $481.04 $545.46 $490.88 #DIV/O! #DIV/0! $1,025.84 $872.31 $592.71 #DIV/0!




Rating Area Data Collection Specify the total number of Rating Areas in your State by selecting the Create Rating Areas button or Ctrl + Shift + R.
Select only the Rating Areas you are offering plans within and add a factor for each area.

To validate, select the Validate button or Ctrl + Shift + 1.

To finalize, select the Finalize button or Ctrl + Shift + F.

Rating Area

Rating Factor |
Rating Area 8

1.0000




GENERAL OVERVIEW

PURPOSES

This Actuarial Memorandum is provided along with the Unified Rate Review Template (URRT) to provide
certain information to support the gross premium for the single risk pool for individual market health
care insurance underwritten by QCC Insurance Company, Inc. in the Commonwealth of Pennsylvania. It
is provided as a component of an application for certification as a Qualified Health Plan and a state rate
filing. This submission may not be appropriate for other purposes.

GENERAL INFORMATION

COMPANY IDENTIFYING INFORMATION

Company Legal Name: QCC Insurance Company, Inc. (“QCC”)

State: Pennsylvania
HIOS Issuer ID (5-digit): 31609
Market: Individual
Effective Date(s): 1/1/2024

Worksheet 1 of the accompanying URRT contains experience period data and development of the
projected Single Risk Pool Gross Premium Average Rate PMPM for the individual market for QCC.
Worksheet 2 contains experience period data and projections by product for the single risk pool for the
same entities.

COMPANY CONTACT INFORMATION
Primary Contact Name:

Primary Contact Telephone Number:
Primary Contact Email Address:

PROPOSED RATE INCREASE

The changes to the single risk pool gross premium average rate per member per month (PMPM) from
calendar year 2022 to calendar year 2024 were incorporated into the pricing and reflected in the Unified
Rate Review Template. The changes are driven by factors including: changes in market-wide population
risk morbidity and covered services, increasing unit costs for medical services, increasing utilization of
medical services, increasing fees and taxes imposed by the federal government, anticipated costs to
administer the plan, and anticipated revenue or payments due to market-wide risk adjustment.
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The Federal government ended the Health Insurance Providers Fee beginning with premiums due in
2021.

We are projecting that claims will increase by 9.6% in 2024. Nearly half of the change in health care
service costs is driven by changes to health care provider fees.

A reinsurance program administered by the state became effective January 1, 2021. We project that
this will reduce rates by approximately 3% in the 2024 time period.

Some plan benefits are mandated by federal and state law. Benefit changes for some plans were also
made. All changes in benefits are in compliance with the uniform modifications rules stipulated by the
Federal government.

The weighted average increase across QCC plans based on projected membership, inclusive of the
impact of benefit and cost sharing changes, is 4.6%. The minimum increase is 3.7% and the maximum
increase is 5.0%.

WORKSHEET 1: MARKET EXPERIENCE

SECTION I: EXPERIENCE PERIOD DATA

SINGLE RISK POOL

The single risk pool reflects all covered lives for every individual non-grandfathered product and plan
combination for KHPE in the state of Pennsylvania. It is established according to the Single Risk Pool
requirements in 45 CFR § 156.80(d).

PAID THROUGH DATE
Experience period premium, claims, and member months are obtained from the company’s internal

data warehouse. The claims data is collected for incurred dates from January through December 2022
and paid through February 2023. Earned premiums and member months are for January through
December 2022. The data are for all direct-written individual business of QCC in the Commonwealth of
Pennsylvania.

PREMIUMS IN EXPERIENCE PERIOD

Earned Premiums in the Experience Period are developed by summing the earned premium reported in
the company’s internal data warehouse.

ALLOWED AND INCURRED CLAIMS INCURRED DURING THE EXPERIENCE PERIOD

Paid-to-Date and Incurred Claims, and Member Months
INAC-133668798 2 URRT Part lll
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Insurer fee-for-service claims expenses and member liabilities for dates of service in January 2022
through December 2022 and paid through February 2023 are sourced from the IBCFOC's internal data
warehouse. The claims and member liabilities are completed with incurred but not reported (IBNR)
adjustments to develop ultimate incurred insurer fee-for-service claims expenses and member liabilities
for the January through December 2022 period. Capitation amounts are also sourced from the internal
data warehouse for the January through December 2022 period but they are not adjusted for IBNR.

Allowed Claims

Allowed claims are determined by separately obtaining paid-to-date fee-for-service claims and member
cost-sharing amounts, applying claim lag factors to those amounts to estimate ultimate incurred fee-for-
service claims and member-sharing amounts and adding them together with capitation amounts.

Allowed claims do not include ineligible claims, payments for services other than medical care provided,
recovery payments related to internal large claim pooling mechanisms, or active live reserves.

IBNR Development

Medical fee for service incurred but not reported (IBNR) claims are modeled through the use of standard
claim lag methodologies. A range of results is developed, and a provision for adverse deviation is
applied. The provision for adverse deviation is dependent on many factors such as stability, size, product
mix, etc.

The completion factors are developed annually in the 2Q — 3Q period. We do not believe our IBNR is
unusually high or unusually low for incurred 2022 paid through February 2023.

Experience Period Index Rate
The Index Rate of Experience Period is estimated by removing cost and utilization trend from the Index
Rate for Projection Period.

SECTION II: PROJECTIONS

BENEFIT CATEGORIES

Experience Period Index Rate PMPM Data is provided in Section Il. The data is provided by benefit
category using a standardized indicator from the internal data warehouse that assigns each claim line to
a category based on the type of provider and the location of the service.

PROJECTION FACTORS

The estimated incurred claims experience on an allowed basis for January 2022 through December 2022
is projected to the future rating period by several factors.

Morbidity Adjustment
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Experience period allowed claims are adjusted to account for differences in the average morbidity of the
single risk pool population underlying the experience and the anticipated population in the projection
period. This adjustment reflects changes in the individual market-wide morbidity.

COVID-19 Impact

Demographic Shift
This factor reflects the projected change in the average age, rating area, and tobacco utilization of the
single risk pool.

Plan Design Changes
This factor reflects any changes in EHB allowed claims due to plan design changes.

Other Changes
This factor reflects changes in cost related to items other than changes in Morbidity, Demographic Shift,
or Plan Design.

Trend Factors

a. Annualized Cost Trend

Annual cost trend reflects changes in costs of medical treatment due to medical inflation and changes in
the distribution of services across network providers. The trend value is developed by reviewing
historical medical costs for the single risk pool and adjusting them for anticipated future provider
contracting reimbursement levels. The data is normalized for changes in age, benefit changes during the
experience period, changes to provider contracts, and prescription drug formulary, and new drugs
brought to market.

b. Annualized Utilization Trend

Annual utilization trend reflects the change in the number of units per 1,000 members for a fixed level
of illness burden and includes changes due to the mix and intensity of services provided and changes
related to shifts in product mix. It also includes effects of selection, if any, since this cannot be reflected
in the relative cost of the various products and plans offered.

CREDIBILITY MANUAL RATE DEVELOPMENT

We combined the experience period data for QCC with the experience period data for Keystone Health
Plan East (“KHPE”). This should provide a more stable basis for projecting the Index Rate. The combined
data is shown in Tab Ib. The Change in Network Factor is intended to result in QCC rates that are
reasonable in relation to KHPE rates. The combined claims are determined to be 100% credible as
reflected in Table 5.
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RISK ADJUSTMENT AND REINSURANCE

Projected Risk Adjustment PMPM

Projected Risk Adjustment is accounted for in Projected Incurred Claims before the state based
reinsurance program and Risk Adjustment to reflect anticipated risk adjustment transfer amounts for
the projection period. The amount reflects the projected morbidity for the single risk pool in the
projection period.

The estimated risk adjustment revenue for all of the plans in the risk pool is developed using the
following methodology. We recognize that the HHS payment transfer formula implies that the projected
incurred claims based solely on the experience period single risk pool claims need to be adjusted by the
ratio of the current statewide market’s risk relative to allowable rating factor (ARF) for age compared to
the single risk pool’s risk relative to ARF presented during the experience period. This adjustment,
together with the assumed future changes in population risk morbidity, results in the issuer’s pricing
being consistent with the anticipated morbidity level of the future statewide market.

The anticipated risk adjustment transfer revenue is allocated proportionally based on plan premium.
The Projected Risk Adjustment is subtracted from Projected Incurred Claims before ACA Risk Adjustment
to reflect anticipated receipt of risk adjustment transfer amounts for the projection period.

The projected risk adjustment amounts for KHPE and Independence Blue Cross (QCC) are consistent
with the projection made in the respective submissions. We also considered preliminary 2022 risk
transfer results.

Projected ACA Reinsurance Recoveries Net of Reinsurance Premium (Individual Market Only)
With the expiration of the reinsurance program at the end of the 2016 benefit year, there are no
projected reinsurance recoveries or reinsurance premium assumed in the rates.

MARKET ADJUSTED INDEX RATE
The template calculates a MAIR by subtracting the amounts entered for reinsurance and risk adjustment

and dividing by 1 minus the exchange user fee percentage. The MAIR calculation flows into Worksheet
2.

The Market Adjusted Index rate is calculated as the Index Rate adjusted for all allowable market-wide
modifiers defined in the market rating rules: federal reinsurance program adjustment, risk adjustment
and exchange user fees. The Market Adjusted Index Rate reflects the average demographic
characteristics of the single risk pool.

WORKSHEET 2: PRODUCT-PLAN DATA COLLECTION

SECTION I: GENERAL PRODUCT AND PLAN INFORMATION
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All products and plans included in the single risk pool are shown in Worksheet 2.

AV METAL VALUES

The AV Metal Values included in Worksheet 2 of the URRT were valued using the AV Calculator, where
possible, otherwise the AV Metal Values were developed under an alternate methodology. Actuarial
certifications required by 45 CFR Part 156, §156.135 are provided in a separate document.

SECTION II: EXPERIENCE PERIOD AND CURRENT PLAN LEVEL INFORMATION

Experience Period data is shown for each plan included in the single risk pool.

SECTION IlI: PLAN ADJUSTMENT FACTORS

The MAIR is adjusted for each plan based on its plan design, provider network, and non-EHBs.
Administrative costs are added to calculate the Plan Adjusted Index Rate. The Plan Adjusted Index Rate
is multiplied by the Age Calibration Factor, Geographic Calibration Factor, and Tobacco Calibration
Factor to calculate the Calibrated Plan Adjusted Index Rate.

PLAN ADJUSTED INDEX RATE

The Plan Adjusted Index Rate is calculated as the issuer Market Adjusted Index Rate adjusted for all
allowable plan level modifiers defined in the market rating rule. These include actuarial value and cost
sharing adjustment, provider network, delivery system and utilization management adjustment,
adjustment for benefits in addition to the EHBs, impact of specific eligibility categories for the
catastrophic plan and administrative costs.

NON-BENEFIT EXPENSES AND PROFIT & RISK

Administrative Expense Load

An Administrative Expense Load is applied to Projected Incurred Claims to reflect expenses related to
quality improvement and fraud detection/recovery and other expenses of operating a business, broker
commissions, and premium payment processing fees.

Profit & Risk Load/Contribution to Surplus
A Profit & Risk Load/Contribution to Surplus for the single risk pool is applied to Projected Incurred
Claims for the projection period, if applicable.

Taxes and Fees
A Taxes & Fees load is applied to Projected Incurred Claims to pass through fees and taxes levied by the
federal and state governments.
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CALIBRATION

The plan adjusted index rate is projected for all products using the same anticipated age distribution
and the mandated age curve. Therefore the consumer adjusted premium rate is the plan adjusted index
rate divided by the average age, geographic and tobacco factors for the expected distribution. The
average age of the combined individual risk pool population is 42.

The Average Age factor is the reciprocal of the weighted average age factor based on the projected
membership. The Tobacco Factor is calculated as the reciprocal of the projected average factor for
tobacco users multiplied by the projected tobacco use prevalence.

There is only one geographic rating area for this filing. The geographic rating area factor for this filing is
1.0.

Small differences result between the Calibrated Plan Adjusted Index rates and the Age 21 non-tobacco
rates in the Rate Template due to rounding restrictions required in the URRT Part 1.

When rounded to the nearest dollar, the Calibrated Plan Adjusted Index Rates match the Age 21 non-
tobacco rates in the Rate Template as required in the DIT.

MEMBERSHIP PROJECTIONS

Enrollment is projected based on current and anticipated enrollment by plan. Items impacting these
projections include changes in the size of the market due to guarantee issue requirements and the
individual mandate changes. The enrollment is our February 2023 enroliment.

LOSS RATIO

The loss ratio calculated in Section 1V is generated within the template and is not based on the MLR
formula. The projected loss ratio for the single risk pool is estimated to exceed 80% reflecting premium
adjustments permitted by the federal MLR calculation.

INDEX RATE

The Index Rate is defined as the EHB portion of projected allowed claims divided by all projected single
risk pool lives. The Index Rate is the same value for all non-grandfathered plans for QCC Individual Plans
in Pennsylvania. The Index Rate reflects the twelve month projection for calendar year 2023. It has been
developed following the specifications of 45 CFR § 156.80(d)(1).

TERMINATED PLANS

No plans are being terminated during 2024.
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WORKSHEET 3: RATING AREAS

There are nine rating areas in Pennsylvania. These plans are offered only in Rating Area 8, which
consists of Bucks, Chester, Delaware, Montgomery, and Philadelphia counties.

ACTUARIAL CERTIFICATION

l, _, am Director & Actuary of Commercial Markets for the Independence Blue Cross
Family of Companies. | am a member of the Society of Actuaries and the American Academy of
Actuaries in good standing with the education and experience necessary to perform the work necessary
and meet the Qualification Standards of the American Academy of Actuaries to render the qualified
actuarial opinion contained herein. The developed rates and memorandum have been prepared in
conformity with appropriate Actuarial Standards of Practice and the Academy’s Code of Professional
Conduct.

The Part | Unified Rate Review Template does not demonstrate the process used by the issuer to
develop the premium rates and allowable rating factors. Rather, it represents information required by
Federal regulation to be provided in support of the review of rate increases, for certification of Qualified
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.

| hereby certify that, to the best of my knowledge and judgment, the following:

= The projected index rate is:

—In compliance with all applicable State and Federal Statutes and Regulations (45 CFR
156.80 and 147.102);

—Developed in compliance with applicable Actuarial Standards of Practice;

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

—Neither excessive nor deficient.

= 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.

=  Geographic rating factors reflect only differences in the costs of delivery of and do not
include differences for population morbidity by geographic area.

=  The AV Calculator was used to determine the AV Metal Values shown in Worksheet 2 of the
Part | Unified Rate Review Template for all plans, unless an alternate methodology was
required. When an alternate methodology was used to calculate the AV Metal Value a copy
of the actuarial certification required by 45 CFR Part 156, §156.135 was included.
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HIOS Issuer ID: 31609
HIOS Product IDs: 31609PA007, 31609PA019, 31609PA016, 31609PA018

This single PDF file contains four separate actuarial certifications for the unique plan designs
under Issuer ID 31609. Please refer to all of the pages contained herein.



Unique Plan Designh Supporting
Documentation and Justification

ACTUARIAL MEMORANDUM

HIOS Issuer ID: 31609
HIOS Product IDs: 31609PA007, 31609PA019

Applicable HIOS Plan IDs (Standard Component): 31609PA0070002, 31609PA0190002,
31609PA0070003, 31609PA0190003, 31609PA0070004, 31609PA0190004,
31609PA0070011, 31609PA0070012, 31609PA0190006

Purpose of document:

The purpose of this document is to provide CMS with a justification of the methods used in
calculating the actuarial value for unique plan designs offered in the individual or small group
market for the plan year beginning 1/1/2024. As prescribed by law, the AV calculation was
based on the AV calculator to the full extent possible. The AV is meant to represent the
average percent of costs paid by the insurer for a standard population and may vary from
actual member experience. The resulting AV was based on prescribed methodology and,
therefore, may not reasonably reflect the actuary’s estimate of the portion of allowed costs
covered by the health insurance plan. The AV was determined based on the plan’s benefits and
coverage data,the standard population, and utilization and continuance tables published by
HHS for purposes of the valuation of AV. This actuarial analysis is not appropriate for any
other purposes.

Reasons the plan design is unique (benefits that are not compatible with the parameters of
the AV calculator and the materiality of those benefits):

The cost-sharing for inpatient hospital services for a subset of these plans differs by facility and
professionalclaims. Inpatient hospital services account for about 20% of allowed costs in the AV
calculation.

The cost-sharing for laboratory outpatient and professional services for a subset of these plans
varies by site of service. Laboratory outpatient and professional services account for about 3%
of allowed costs in the AV calculation.

The outpatient facility fee cost-sharing for a subset of these plans varies by site of service.
Services have different copays or coinsurances for a free-standing facility setting and a
hospital setting. Outpatient facility fee accounts for about 14% of allowed costs in the AV
calculation.

The cost-sharing for primary care for these plans is a combination of copays for office visits
in person and virtual care. Primary care services account for about 4% of allowed costs in the
AV calculation.

The cost-sharing for specialist care for a subset of these plans is a combination of copays for
office visits in person and virtual care. Specialist services account for about 4% of allowed
costs in the AV calculation.

The cost-sharing for occupational and physical therapy for a subset of these plans varies by site



of service. Occupational and physical therapy accounts for about 2% of allowed costs in the AV
calculation.

The cost-sharing for x-rays and diagnostic imaging for a subset of these plans varies by site of
service. X-rays and diagnostic imaging accounts for about 4% of allowed costs in the AV
calculation.

The cost-sharing for imaging (CT/PET scans, MRIs) for a subset of these plans varies by site of
service. Imaging accounts for about 2% of allowed costs in the AV calculation.

The cost-sharing for Outpatient Mental Health and Substance Abuse for these plans varies
between Office visits and All Other services. Outpatient Mental Health and Substance Abuse
accounts for about 2% of allowed costs in the AV calculation.

The cost-sharing for Generic Drugs for these plans varies between low-cost Generics and normal
Generics. Generic Drugs accounts for about 5% of allowed costs in the AV calculation.

Acceptable alternate method used per 156.135(b)(2) or 156.135(b)(3):

Method 156.135(b)(2) was used for inpatient hospital, laboratory site of service, outpatient
facility, primary care, specialist care, occupational and physical therapy, x-rays, imaging,
outpatient mental health and substance abuse, and generic drugs cost-sharing.

Confirmation that only in-network cost-sharing, including multitier networks, was
considered:

I confirm that only in-network cost-sharing was considered.
Description of the standardized plan population data used:

For the inpatient hospital utilization, we considered our commercial PPO and HMO data
incurred between January 2022 and December 2022.

For the freestanding and hospital utilization data for outpatient facility, we considered our
commercial PPO and HMO data incurred between January 2022 and December 2022.

For the freestanding and hospital utilization data for laboratory services, we considered our
commercial PPO data incurred between January 2022 and December 2022.

For the physical therapy and radiology site-of-service utilization, we considered our
commercial PPO data incurred between January 2022 and December 2022.

For the primary care and specialist utilization, we used our commercial PPO and HMO data
incurred between January 2022 and December 2022.

For the outpatient mental health and substance abuse utilization, we used our commercial PPO
data incurred between January 2022 and December 2022. For average cost per unit, we used
our commercial PPO and HMO data incurred between January 2022 and December 2022.

For the generic drugs utilization, we used our commercial PPO and HMO data incurred
between January 2022 and December 2022.

If the method described in 156.135(b)(2) was used, a description of how the benefits were
modified to fit the parameters of the AV calculator:

Primary Care Copay Differential

For primary care, our recent data indicated that 80% of utilization came from office visits in
person and 20% from virtual care. The cost-sharing entered into the AV calculator is a
weighted average of copays based on utilization at each site.



Cost - sharing

HIOS_ID PCP Virtual PCP | AV Input
31609PA0070002, 31609PA0190002 $30 $20 S 28.00
31609PA0070003, 31609PA0190003 $30 $20 $ 28.00
31609PA0070003-04 $30 $20 S 28.00
31609PA0070003-05 $25 $20 S 24.00
31609PA0070003-06 S5 S0 S 4.00
31609PA0070004, 31609PA0190004 $50 $35 S 47.00
31609PA0070011 $50 $35 S 47.00
31609PA0070012, 31609PA0190006 $15 S5 $ 13.00

Specialist Copay Differential

For specialist visits, our recent data indicated that 95% of utilization came from office visits in
person and 5% from virtual care. The cost-sharing entered into the AV calculator is a weighted
average of copays based on utilization at each site.

Cost - sharing
HIOS_ID SP Virtual SP AV Input
31609PA0070002, 31609PA0190002 S65 $45 S 64.00
31609PA0070003, 31609PA0190003 $75 $50 S 73.75
31609PA0070003-04 S75 $50 S 73.75
31609PA0070003-05 S50 S35 S 49.25
31609PA0070003-06 $10 $5 S 9.75
31609PA0070012, 31609PA0190006 S15 S5 S 14.50




Combination of Copays and Coinsurance for IP Hospital

The copays for inpatient hospital facility claims were combined with the coinsurance on
professional claims to calculate equivalent copays for inpatient claims.

First, we took the allowed PMPY inpatient costs and divided that by the utilization by admit
PMPY to calculate the average cost per admit. We also took the utilization by day PMPY and
divided that by the utilization by admit PMPY to calculate the average length of stay.

The average cost per admit was divided by the average length of stay to calculate the average
cost per day. Based on our data, we assumed that 85% of the cost was from facility claims and
the remaining 15% was from professional claims.

The professional coinsurance was multiplied by the professional portion of the daily inpatient
cost to calculate equivalent daily copay for that piece. Because there is a 5-day maximum on
our plans’ inpatient copays, an effective copay factor was calculated by dividing the PMPY cost
sharing from a $100 per day inpatient copay with a 5-day maximum by the PMPY cost sharing
from a $100 per day inpatient copay without any maximum. The equivalent daily professional
copay amount was then divided by this factor in order to determine the final professional copay
reflecting a 5-day maximum.

The final professional copay was then added onto the facility copay in order to determine the
equivalent overall IP hospital copay amount. The exhibit below shows this calculation.

31609PA0070002, B1609PA0070012,
HIOS IDs 31609PA0190002 [31609PA0190006
IP Cost Sharing
Facility $750 S500
Professional 20% 20%
AVC Continuance Table Gold Gold
PMPY for IP $1,577 $1,577
Admit PMPY 0.06 0.06
Claim per Admit $24,919 $24,919
Average LOS (days) 4.7 4.7
Effective Copay Factor for 5-days 0.47 0.47
Assumption from Data
% Facility Cost 85% 85%
% Professional Cost 15% 15%
Calculations
Professional Claim per Admit $3,738 $3,738
Professional Claim per Day $788 $788
Equiv. Copay per Day no max $158 $158
Equiv. Copay per Day, 5-day max $338 $338
Total Copay per Day, 5-day max $1,088 $838




Combination of Coinsurance for 1P Hospital

The coinsurance for inpatient hospital facility claims was blended with the coinsurance on
professional claims to calculate equivalent coinsurance for inpatient claims. Based on our data,
we assumed that 85% of the cost was from facility claims and the remaining 15% was from
professional claims.

31609PA0070003, 31609PA0070004,
HIOS IDs 31609PA0190003 31609PA0190004
Facility 25% 25%
Professional 30% 50%
Blend 74.3% 71.3%

The silver variations, 31609PA0070003-04, 31609PA0070003-05 and 31609PA0070003-06, do
not require blending of the facility and professional inpatient coinsurances. In fact, the actual
benefit coinsurance amounts were entered directly into the AV calculator.

Combination of Coinsurance for Laboratory Services

For the lab site of service cost-sharing, our recent data suggested that 15% of units are at a
hospital setting with an average unit cost of $59.22, while 85% of units are at a freestanding
setting with an average unit cost of $22.51. Taking a weighted average of a 50% issuer
coinsurance applied to $59.22 and a 100% issuer coinsurance applied to $22.51 produced an
average issuer paid amount of $23.57 out of an average cost of $28.01, giving an effective issuer
coinsurance of 84.1% which was entered into the AV calculator.

Combination of Coinsurance for Outpatient Facility Fee

For the outpatient facility site of service cost-sharing, our recent data indicated that 80% of
outpatient facility claims came from the hospital setting. The cost-sharing entered into the AV
calculator is a blend of the coinsurance in a hospital setting and the coinsurance in an ambulatory
surgery center.

31609PA0070003, | 31609PA0070011
31609PA0190003
Hospital 50.0% 40.0%
ASC 30.0% 20.0%
Blend 54.0% 64.0%

The silver variations, 31609PA0070003-04, 31609PA0070003-05 and 31609PA0070003-06, do
not require blending of the hospital and ambulatory surgery center coinsurances. In fact, the
actual benefit coinsurance amounts were entered directly into the AV calculator.



Combination of Copays for Outpatient Facility Fee

For the outpatient facility site of service cost-sharing, our recent data indicated that 55% of
outpatient facility utilization came from the hospital setting. The cost-sharing entered into the AV
calculator is a blend of the copay in a hospital setting and the copay in an ambulatory surgery
center.

31609PA0070002, [ 31609PA0070012,
31609PA0190002 | 31609PA0190006
Hospital $700 $700
ASC $300 $300
Blend $520.00 $520.00




Occupational and Physical Therapy Site-of-service Differential

For the physical therapy site of service cost-sharing, our recent data indicated that 80% of
utilization came from the preferred site. The cost-sharing entered into the AV calculator is a
weighted average of the copays at each site.

X-rays and Diagnostic Imaging Site-of-service Copay Differential

For the x-ray site of service cost-sharing, our recent data indicated that 30% of utilization came
from the preferred site. The cost-sharing entered into the AV calculator is a weighted average of
copays based on utilization at each site.

X-rays and Diagnostic Imaging Site-of-service Coinsurance Differential

For the x-ray site of service cost-sharing, our recent data indicated that 30% of claims came from
the preferred site. The cost-sharing entered into the AV calculator is a weighted average of
coinsurance based on claims at each site.

Imaging (CT/PET scans, MRIs) Site-of-service Copay Differential

For the imaging site of service cost-sharing, our recent data indicated that 30% of utilization
came from the preferred site. The cost-sharing entered into the AV calculator is a weighted
average of copays based on utilization at each site.

Imaging (CT/PET scans, MRIs) Site-of-service Coinsurance Differential

For the imaging site of service cost-sharing, our recent data indicated that 20% of claims came
from the preferred site. The cost-sharing entered into the AV calculator is a weighted average of
coinsurance based on claims at each site.

Cost-sharing
. . . AV
HIOS ID Service Type Preferred Site Non-preferred Site Input
Phys. Ther. $65 $95| $71.00
31609PA0070002, X
31609PA0190002 rays $60 $90 | $81.00
Imaging $120 $160 | $148.00
Phys. Ther. S75 $105 $81.00
31609PA0070003, X . . o
31609PA0190003 “rays 30% 50% 56%
Imaging 30% 50% 54%




Combination of Cost-sharing for Outpatient Mental Health and Substance Abuse

For the outpatient mental health and substance abuse cost-sharing, our recent data indicated that
75% of outpatient mental health utilization came from office visits. The cost-sharing entered into
the AV calculator is a blend of the cost-sharing for outpatient mental health office visits and the
cost-sharing for all other outpatient mental health services. For plans where this cost-sharing is a
combination of copay and coinsurance, a separate exhibit has been included to show the
development of the effective copay that was used in the AV calculator.

Cost - sharing
HIOS_ID MH/SA Office | MH/SA Other | AV Input
31609PA0070002, 31609PA0190002 $65 $65 $65.00
31609PA0070004, 31609PA0190004 50% 50% 50%
31609PA0070011 20% 20% 80%
31609PA0070012, 31609PA0190006 $15 $45 $22.50

For plans 31609PA0070003 and 31609PA0190003 and the silver variations of plan
31609PA0070003, the cost-sharing for outpatient mental health was input in the AV calculator as
an effective copay to capture the blending of a copay for outpatient mental health visits and
coinsurance for all other outpatient mental health services. For plans 31609PA0070003 and
31609PA0070003-04, the coinsurance for all other outpatient mental health services was effective
after the deductible. Accordingly, the effective copays for these plans were developed to recognize
separate costs for when the member was in the deductible. We determined a utilization split for

services in the deductible using the plan’s deductible value and our CPD model.

31609PA0070003,

31609PA0190003 31609PA0070003-04
OP Visit Cost-sharing S75 S75
OP Visit Weight 75% 75%
Avg Cost/Unit OP Other $241.79 $241.79
OP Other Cost-sharing in Deductible 100% 100%
OP Other Weight in Deductible 14% 14%
OP Other Cost-sharing after Deductible 30% 20%
OP Other Weight after Deductible 11% 11%
Effective Copay (AV Input) $97.93 $95.25

31609PA0070003-05

31609PA0070003-06

OP Visit Cost-sharing S50 $10
OP Visit Weight 75% 75%
Avg Cost/Unit OP Other $241.79 $241.79
OP Other Cost-sharing in Deductible N/A N/A
OP Other Weight in Deductible N/A N/A
OP Other Cost-sharing after Deductible 10% 10%
OP Other Weight after Deductible 25% 25%
Effective Copay (AV Input) $43.54 $13.54




Generic Drugs Copay Differential

For generic drugs, our recent data indicated that 40% of utilization came from low-cost generic
drugs. The cost-sharing entered into the AV calculator is a weighted average of copays based
on utilization for low-cost generic drugs and normal generic drugs.

Cost - sharing
HIOS_ID Low-Cost Generic | Generic AV Input
31609PA0070002, 31609PA0190002 S3 $15 $ 10.20
31609PA0070003, 31609PA0190003 $3 $20 S 13.20
31609PA0070004, 31609PA0190004 $3 $25 S 16.20
31609PA0070003-04 $3 $20 S 13.20
31609PA0070003-05 $3 $10 S 7.20
31609PA0070003-06 $3 S4 S 3.60
31609PA0070011 S3 $15 $ 10.20
31609PA0070012, 31609PA0190006 S3 $15 S 10.20

If the method described in 156.135(b)(3) was used, a description of the data and method
used to develop the adjustments:

Not applicable.




Certification Language:

The development of the actuarial value is based on one of the acceptable alternative methods outlined
in 156.135(b)(2) or 156.135(b)(3) for those benefits that deviate substantially from the parameters of
the AV Calculator and have a material impact on the AV.

The analysis was
(i) conducted by a member of the American Academy of Actuaries; and
(ii) performed in accordance with generally accepted actuarial principles and methodologies.

I am an employee of the issuer, | meet the Qualification Standards for Actuaries Issuing
Statements of Actuarial Opinion in the United States promulgated by the American Academy of
Actuaries, and | have the education and experience necessary to perform this work. All AVs
herein were determined in accordance with the ASOPs established by the Actuarial Standards
Board and comply with applicable laws and regulations; furthermore, all metal levels herein
were appropriately assigned based on applicable law.

Actuary signature:

Actuary Printed Name:

Date: 5/5/2023




AV screenshots redacted.



Unique Plan Designh Supporting
Documentation and Justification

ACTUARIAL MEMORANDUM

HIOS Issuer ID: 31609
HIOS Product IDs: 31609PA016, 31609PA018

Applicable HIOS Plan IDs (Standard Component): 31609PA0160006, 31609PA0180005,
31609PA0180001, 31609PA0160001

Purpose of document:

The purpose of this document is to provide CMS with a justification of the methods used in
calculating the actuarial value for unique plan designs offered in the individual or small group
market for the plan year beginning 1/1/2024. As prescribed by law, the AV calculation was
based on the AV calculator to the full extent possible. The AV is meant to represent the
average percent of costs paid by the insurer for a standard population and may vary from
actual member experience. The resulting AV was based on prescribed methodology and,
therefore, may not reasonably reflect the actuary’s estimate of the portion of allowed costs
covered by the health insurance plan. The AV was determined based on the plan’s benefits
and coverage data, the standard population, and utilization and continuance tables published
by HHS for purposes of the valuation of AV. This actuarial analysis is not appropriate for any
other purposes.

Reasons the plan design is unique (benefits that are not compatible with the parametersof
the AV calculator and the materiality of those benefits):

The cost-sharing for primary care for these plans is a combination of copays for office visits in
person and virtual care. Primary care services account for about 4% of allowed costs in the AV
calculation.

The cost-sharing for Outpatient Mental Health and Substance Abuse for these plans varies between
Office visits and All Other services. Additionally, the cost-sharing for the first 3 outpatient mental
health office visits for these plans is exempt from the deductible. Outpatient Mental Health and
Substance Abuse accounts for about 2% of allowed costs in the AV calculation.

The cost-sharing for Generic Drugs for plans 31609PA0160006 and 31609PA0180005 varies
between low-cost Generics and normal Generics. Generic Drugs accounts for about 5% of allowed
costs in the AV calculation.

Acceptable alternate method used per 156.135(b)(2) or 156.135(b)(3):

Method 156.135(b)(2) was used for the primary care, outpatient mental health and substance abuse,
and generic drugs cost-sharing.

Confirmation that only in-network cost-sharing, including multitier networks, was
considered:

I confirm that only in-network cost-sharing was considered.



Description of the standardized plan population data used:

For the primary care and specialist utilization, we used our commercial PPO and HMO data
incurred between January 2022 and December 2022.

For the outpatient mental health and substance abuse utilization, we used our commercial PPO
data incurred between January 2022 and December 2022. For average cost per unit, we used
our commercial PPO and HMO data incurred between January 2022 and December 2022.

For the generic drugs utilization, we used our commercial PPO and HMO data incurred
between January 2022 and December 2022.

If the method described in 156.135(b)(2) was used, a description of how the benefits
were modified to fit the parameters of the AV calculator:

Combination of Cost-sharing for Outpatient Mental Health and Substance Abuse

For the outpatient mental health and substance abuse cost-sharing, our recent data
indicated that 75% of outpatient mental health utilization came from office visits. The
cost-sharing entered into the AV calculator is a blend of the cost-sharing for outpatient
mental health office visits and the cost-sharing for all other outpatient mental health
services.

For these plans, the cost-sharing for outpatient mental health was input in the AV
calculator as an effective copay to capture the fact that the first 3 outpatient mental health
visits are exempt from the deductible. The effective copays for these plans were
developed to recognize separate costs for when the member was in the deductible. We
determined a utilization split for services in the deductible using the plan’s deductible
value and our CPD model.

Using the bronze continuance table in the Final 2024 AV Calculator, we calculated the
average cost per visit for outpatient mental health before the out-of-pocket maximum. This
average cost was used as a point estimate of the allowed cost per visit for services before
satisfying the out-of-pocket maximum. An effective member copay is calculated by taking a
weighted average of $0 for the first three visits times the proportion of visits within the first
three visits, which according to our experience period between January 2022 and December
2022 for commercial PPO is 11.50%, and the average cost per service from the AV
Calculator times the remaining proportion of visits. This effective copay was then used as the
cost-sharing for outpatient mental health office visits in our blended outpatient mental health
calculation below.

31609PA0160006, 31609PA0160001,
31609PA0180005 31609PA0180001
Cost per Visit $109.36 $109.36
Copay for Visits 1-3: $0.00 $0.00
Visits 1-3 Proportion: 11.50% 11.50%
Eff. Member Copay $96.78 $96.78




31609PA0160006, 31609PA0160001,

31609PA0180005 31609PA0180001
OP Visit Cost-sharing $96.78 $96.78
OP Visit Weight 75% 75%
Avg Cost/Unit OP Other $241.79 $241.79
OP Other Cost-sharing in Deductible 100% 100%
OP Other Weight in Deductible 25% 25%
OP Other Cost-sharing after Deductible N/A N/A
OP Other Weight after Deductible N/A N/A
Effective Copay (AV Input) $133.04 $133.04

Primary Care Copay Differential

For primary care, our recent data indicated that 80% of utilization came from office visits in

person and 20% from virtual care. The cost-sharing entered into the AV calculator is a
weighted average of copays based on utilization at each site.

Cost - sharing
HIOS _ID PCP Virtual PCP AV Input
31609PA0160006,
31609PA0180005 $20 $15 S 19.00
31609PA0160001,
31609PA0180001 $50 $35 S 47.00

Generic Drugs Copay Differential

For generic drugs, our recent data indicated that 40% of utilization came from low-cost generic
drugs. The cost-sharing entered into the AV calculator is a weighted average of copays based

on utilization for low-cost generic drugs and normal generic drugs.

Cost - sharing

HIOS_ID

Low-Cost Generic | Generic

AV Input

31609PA0160006, 31609PA0180005 S3 $25

S 16.20

If the method described in 156.135(b)(3) was used, a description of the data and method

used to develop the adjustments:

Not applicable.




Certification Language:

The development of the actuarial value is based on one of the acceptable alternative methods outlined
in 156.135(b)(2) or 156.135(b)(3) for those benefits that deviate substantially from the parameters of
the AV Calculator and have a material impact on the AV.

The analysis was
(i) conducted by a member of the American Academy of Actuaries; and
(i) performed in accordance with generally accepted actuarial principles and methodologies.

I am an employee of the issuer, | meet the Qualification Standards for Actuaries Issuing
Statements of Actuarial Opinion in the United States promulgated by the American Academy of
Actuaries, and | have the education and experience necessary to perform this work. All AVs
herein were determined in accordance with the ASOPs established by the Actuarial Standards
Board and comply with applicable laws and regulations; furthermore, all metal levels herein
were appropriately assigned based on applicable law.

Actuary signature:

Actuary Printed Name:

Date: 5/5/2023




AV screenshots redacted.



Unique Plan Design Supporting
Documentation and Justification

ACTUARIAL MEMORANDUM

HIOS Issuer ID: 31609
HIOS Product I1Ds: 31609PA016, 31609PA018
Applicable HIOS Plan IDs (Standard Component): 31609PA0160005, 31609PA0180004

Purpose of document:

The purpose of this document is to provide CMS with a justification of the methods used in
calculating the actuarial value for unique plan designs offered in the individual or small group
market for the plan year beginning 1/1/2024. As prescribed by law, the AV calculation was based
on the AV calculator to the full extent possible. The AV is meant to represent the average percent
of costs paid by the insurer for a standard population and may vary from actual member
experience. The resulting AV was based on prescribed methodology and, therefore, may not
reasonably reflect the actuary’s estimate of the portion of allowed costs covered by the health
insurance plan. The AV was determined based on the plan’s benefits and coverage data, the
standard population, and utilization and continuance tables published by HHS for purposes of the
valuation of AV. This actuarial analysis is not appropriate for any other purposes.

Reasons the plan design is unique (benefits that are not compatible with the parameters of
the AV calculator and the materiality of those benefits):

The cost-sharing for Outpatient Mental Health and Substance Abuse for these plans varies between
Office visits and All Other services. Outpatient Mental Health and Substance Abuse accounts for
about 2% of allowed costs in the AV calculation.

Acceptable alternate method used per 156.135(b)(2) or 156.135(b)(3):
Method 156.135(b)(2) was used for outpatient mental health and substance abuse.

Confirmation that only in-network cost-sharing, including multitier networks, was
considered:

I confirm that only in-network cost-sharing was considered.
Description of the standardized plan population data used:

For the outpatient mental health and substance abuse utilization, we used our commercial PPO
data incurred between January 2022 and December 2022. For average cost per unit, we used
our commercial PPO and HMO data incurred between January 2022 and December 2022.



If the method described in 156.135(b)(2) was used, a description of how the benefits were

modified to fit the parameters of the AV calculator:

Combination of Cost-sharing for Outpatient Mental Health and Substance Abuse

For the outpatient mental health and substance abuse cost-sharing, our recent data indicated that
75% of outpatient mental health utilization came from office visits. The cost-sharing entered into
the AV calculator is a blend of the cost-sharing for outpatient mental health office visits and the
cost-sharing for all other outpatient mental health services.

Cost - sharing

HIOS_ID

MH/SA Office

MH/SA Other

AV Input

31609PA0160005, 31609PA0180004

0%

0%

100%

If the method described in 156.135(b)(3) was used, a description of the data and method

used to develop the adjustments:

Not applicable.




Certification Language:

The development of the actuarial value is based on one of the acceptable alternative methods outlined
in 156.135(b)(2) or 156.135(b)(3) for those benefits that deviate substantially from the parameters of
the AV Calculator and have a material impact on the AV.

The analysis was
(i) conducted by a member of the American Academy of Actuaries; and
(ii) performed in accordance with generally accepted actuarial principles and methodologies.

I am an employee of the issuer, | meet the Qualification Standards for Actuaries Issuing
Statements of Actuarial Opinion in the United States promulgated by the American Academy of
Actuaries, and | have the education and experience necessary to perform this work. All AVs
herein were determined in accordance with the ASOPs established by the Actuarial Standards
Board and comply with applicable laws and regulations; furthermore, all metal levels herein
were appropriately assigned based on applicable law.

Actuary signature:

Actuary Printed Name:

Date: 5/5/2023




AV screenshots redacted.



Unique Plan Design Supporting
Documentation and Justification

ACTUARIAL MEMORANDUM

HIOS Issuer 1D: 31609
HIOS Product I1Ds: 31609PA016, 31609PA018
Applicable HIOS Plan IDs (Standard Component): 31609PA0160009, 31609PA0180008

Purpose of document:

The purpose of this document is to provide CMS with a justification of the methods used in
calculating the actuarial value for unique plan designs offered in the individual or small group
market for the plan year beginning 1/1/2024. As prescribed by law, the AV calculation was
based on the AV calculator to the full extent possible. The AV is meant to represent the
average percent of costs paid by the insurer for a standard population and may vary from
actual member experience. The resulting AV was based on prescribed methodology and,
therefore, may not reasonably reflect the actuary’s estimate of the portion of allowed costs
covered by the health insurance plan. The AV was determined based on the plan’s benefits and
coverage data,the standard population, and utilization and continuance tables published by
HHS for purposes of the valuation of AV. This actuarial analysis is not appropriate for any
other purposes.

Reasons the plan design is unique (benefits that are not compatible with the parameters of
the AV calculator and the materiality of those benefits):

The cost-sharing for primary care for these plans is a combination of copays for office visits
in person and virtual care. Primary care services account for about 4% of allowed costs in the
AV calculation.

The cost-sharing for specialist care for a subset of these plans is a combination of copays for
office visits in person and virtual care. Specialist services account for about 4% of allowed
costs in the AV calculation.

The cost-sharing for Outpatient Mental Health and Substance Abuse for these plans varies
between Office visits and All Other services. Outpatient Mental Health and Substance Abuse
accounts for about 2% of allowed costs in the AV calculation.

The cost-sharing for Generic Drugs for these plans varies between low-cost Generics and normal
Generics. Generic Drugs accounts for about 5% of allowed costs in the AV calculation.

Acceptable alternate method used per 156.135(b)(2) or 156.135(b)(3):

Method 156.135(b)(2) was used for primary care, specialist care, outpatient mental health and
substance abuse, and generic drugs cost-sharing.

Confirmation that only in-network cost-sharing, including multitier networks, was
considered:

I confirm that only in-network cost-sharing was considered.



Description of the standardized plan population data used:

For the primary care and specialist utilization, we used our commercial PPO and HMO data
incurred between January 2022 and December 2022.

For the outpatient mental health and substance abuse utilization, we used our commercial PPO
data incurred between January 2022 and December 2022. For average cost per unit, we used
our commercial PPO and HMO data incurred between January 2022 and December 2022.

For the generic drugs utilization and average cost per low-cost generic drug, we used our
commercial PPO and HMO data incurred between January 2022 and December 2022.

If the method described in 156.135(b)(2) was used, a description of how the benefits were
modified to fit the parameters of the AV calculator:

Primary Care Copay Differential

For primary care, our recent data indicated that 80% of utilization came from office visits in
person and 20% from virtual care. The cost-sharing entered into the AV calculator is a
weighted average of copays based on utilization at each site.

Cost - sharing

HIOS_ID PCP Virtual PCP | AV Input

31609PA0160009, 31609PA0180008 $65 $50 S 62.00

Specialist Copay Differential

For specialist visits, our recent data indicated that 95% of utilization came from office visits in
person and 5% from virtual care. The cost-sharing entered into the AV calculator is a weighted
average of copays based on utilization at each site.

Cost - sharing

HIOS_ID SP Virtual SP AV Input

31609PA0160009, 31609PA0180008 $65 S50 S 64.25




Combination of Cost-sharing for Outpatient Mental Health and Substance Abuse

For the outpatient mental health and substance abuse cost-sharing, our recent data indicated that
75% of outpatient mental health utilization came from office visits. The cost-sharing entered into
the AV calculator is a blend of the cost-sharing for outpatient mental health office visits and the
cost-sharing for all other outpatient mental health services.

For these plans, the cost-sharing for outpatient mental health was input in the AV calculator as an
effective copay to capture the blending of a copay for outpatient mental health visits and
coinsurance for all other outpatient mental health services. Additionally, the coinsurance for all
other outpatient mental health services was effective after the deductible. Accordingly, the
effective copays for these plans were developed to recognize separate costs for when the member
was in the deductible. We determined a utilization split for services in the deductible using the
plan’s deductible value and our CPD model.

31609PA0160009,

31609PA0180008
OP Visit Cost-sharing S65
OP Visit Weight 75%
Avg Cost/Unit OP Other $241.79
OP Other Cost-sharing in Deductible 100%
OP Other Weight in Deductible 16%
OP Other Cost-sharing after Deductible 50%
OP Other Weight after Deductible 9%
Effective Copay (AV Input) $98.07

Generic Drugs Copay Differential

For generic drugs, our recent data indicated that 40% of utilization came from low-cost generic
drugs. For these plans, the cost-sharing entered into the AV calculator is an effective
coinsurance to capture the blending of a copay for low-cost generic drugs and coinsurance for
normal generic drugs.

Cost - sharing
Low-Cost Low-Cost
HIOS_ID Generic Generic Generic Cost | AV Input
31609PA0160009, 31609PA0180008 $3 50% $5.13 47%

If the method described in 156.135(b)(3) was used, a description of the data and method
used to develop the adjustments:

Not applicable.




Certification Language:

The development of the actuarial value is based on one of the acceptable alternative methods outlined
in 156.135(b)(2) or 156.135(b)(3) for those benefits that deviate substantially from the parameters of
the AV Calculator and have a material impact on the AV.

The analysis was
(iii) conducted by a member of the American Academy of Actuaries; and
(iv)performed in accordance with generally accepted actuarial principles and methodologies.

I am an employee of the issuer, | meet the Qualification Standards for Actuaries Issuing
Statements of Actuarial Opinion in the United States promulgated by the American Academy of
Actuaries, and I have the education and experience necessary to perform this work. All AVs
herein were determined in accordance with the ASOPs established by the Actuarial Standards
Board and comply with applicable laws and regulations; furthermore, all metal levels herein
were appropriately assigned based on applicable law.

Actuary signature:

Actuary Printed Name:

Date: 5/5/2023




AV screenshots redacted.



A Reinsurance Morbidity Adjustment of 1.000 was used as requested in the guidance.
An Individual Morbidity Adjustment of 1.000 was used as requested in the guidance.
XXXXXXXXXX the impact of COVID in the Experience Period that we do not expect to recur in the Projection Period.



The change in demographics was calculated considering changes to age, geography, and tobacco use.

The change in the average age was measured by comparing the average age factor calculated in this filing, based on February 2021 enrollments, to
the average age factor calculated for the prior annual filing.

2023 2024

Filing Filing Change
Age Factor 1.730 1.743 1.008
Geographic Factor 1.000 1.000 1.000
Tobacco Factor 1.004 1.004 1.000

Total change 1.008



No changes were assumed for this filing.



The network factors used in Table 10 are based on the network differentials from the prior filing.

The network factor used for PPO was 1.000.
The network factor used for EPO was 0.950.

The factors used in Table 10 recalibrate the values so that the differentials between the factors remains constant,
and the composite factor equals 1.000.

Table 10 factors: PPO 1.023
EPO 0.972
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2023 and 2024 Service Area

Issuer: QCC Insurance Company
Market: Individual

Erie

Susquehanna
Warren Mckean Potter Tioga Bradford a

Crawford

Forest

Venango Elk Cameron

Mercer

Clarion
Jefferso
L e .
awren Clearfield
Butler Armstrong
Beaver Indiana y
N
Lebanon
Westmoreland

Lancaster

Allegheny

Washington
Somerset Bedford Franklin York
Fayette
Greene Fulton Adams

Key (modify as needed)
I : On-exchange service area
: Off-exchange only service area




Responses to Section E, Standard Questions

Membership: a. If the projected membership for plan year 2024 significantly differs from the
current 2/1/2023 membership, please explain why.

We do not project that 2024 membership will differ significantly from the current membership.

a. Experience Period Claims: a. Please confirm that all claims which are capitated have been
removed from the experience period claims.

We confirm that capitated claims have been removed.

b. Please confirm that all non-EHB claims have been removed from the experience period
claims.

We confirm that non-EHB claims have been removed.

c. How are drug rebates projected to change from the base period to the rating period? How has
this change been reflected in the rate development?

We work with our PBM to forecast rx rebate increases from the base period to the
rating period. These projected increases are fully reflected in the trend component of
the rate development.

COVID: a. Please confirm that Tables 2-4 of the PAAM Exhibits do not have any COVID
adjustment. Additionally, please confirm that any COVID adjustment factor in the filing is
reflected in Table 5 of the PAAM Exhibits.

We confirm there is no COVID adjustment in Tables 2-4. No COVID adjustment was made in
Table 5.

Trend

a. [SG. Only] If the Total Annual Trend in Table 3 (weighted by credibility) and the Annual Trend
used to calculate quarterly rates in Table 5A differ, please provide an explanation and exhibit in
support of the variation.

N/A

b. [SG. Only] In Table 5A, if cells K32:M32 are left to equal J32, please explain why that is a
reasonable assumption.

N/A

Table 6 — Retention
a. Please confirm that the federal income tax is calculated using a Federal Income Tax
Rate of 21%. If other adjustments were made in Table 6, cell C57, please provide a




demonstration of how this number was calculated and an explanation of the other
adjustments included in the calculation.

We confirm that we used a Federal Income Tax rate of 21% in this calculation.

b. Please confirm that the Risk Adjustment User Fee PMPM is consistent with HHS Final Notice
of Benefit and Payment Parameters for plan year 2024.

We confirm that these factors are consistent.

c. Please provide an exhibit showing the commission PMPM amount to be paid to brokers in
the following situations: Open-Enrollment Enrollee — Renewing, Open Enrollment Enrollee —
New, Special Enrollment Period Enrollee — New, Special Enrollment Enrollee — Renewing. If
the commission PMPM is not consistent between the four options above, please provide a
detailed explanation as to the reason for the difference.

We confirm that the commission PMPM is consistent between the four options.

Pricing AVs
a. Please confirm that the Pricing AVs were calculated using a single risk pool (i.e., claims

experience is not separated by metal level).
We confirm that the Pricing AV’s were calculated using a single risk pool.

b. Please identify and support any differences between the company’s metallic AV
calculator results and the corresponding Pricing AVs.

Metal AV is a national average AV which is not intended for pricing purposes per CMS Guidance
(noted below). Please see attached model for Pricing AV calculation. The metal AV is based on
the AV calculator which is calibrated to national average costs. The Philadelphia market is
significantly more expensive than the national average from a cost of services standpoint. The
same deductible or copay is worth significantly less as a percentage of total allowed cost in the
Philadelphia market compared to the national average. This leads to different Pricing AVs for the
same metal level.

Pricing based on local data should give a more accurate result than pricing using national data.
Our pricing model is using data that is more aligned with of how members buying these plans in
this area will use them than another model which relies on national data.

In addition, CMS continues to state that "the AV Calculator is intended to establish a comparison
tool and was not developed for pricing purposes” in its Actuarial Calculator Methodology.

This is further supported by the Society of Actuaries paper, "A Summary of the 2020 Actuarial
Value Calculator", which states " It is important to remember that the AV calculator was
designed to determine if specific benefit designs meet the de minimis criteria and not for plan
pricing."



7. Expanded Bronze Plans
a. Please provide an exhibit which demonstrates that the criteria for expanded bronze plans
have been met.

Please see the attached “EBP” exhibit.

8. PAAM Exhibits — Consumer Factors

a. Please provide quantitative and qualitative support for the proposed geographic rating area
factors, if different from the previous year.

The proposed geographic area rating factors shown in Tab V are the same as those used in the
previous year.

b. Please provide quantitative and qualitative support for the proposed network factors, if
different from the previous year.

The proposed network factors shown in Tab V are the same as those used in the previous year.
Within Table 10, they are normalized using the membership in Table 10 to result in a composite
factor of 1.000.

9. Public Health Emergency
a. With the Public Health Emergency expected to end on May 11w, how has the rate
development been affected? Please provide support for any adjustments, or support for making
no adjustments, if applicable.

We did not make an adjustment for the expiration of the Public Health Emergency.

b. Furthermore, with the Public Health Emergency scheduled to end on May 11, has any
adjustment been made specifically to the morbidity assumption for Plan Year 20247

We did not make an adjustment to morbidity for the expiration of the Public Health Emergency.

c. Please provide commentary on how the Company believes services such as COVID
vaccinations and COVID testing will be handled in PY24. Within your response please clarify
if these services will be considered preventive and covered at 100%.

Services classified as preventive will be covered at 100%.

10. MLR Exhibit

a. Please complete table below which summarizes the most recent three years of complete MLR
information. i. Actual is the final information which was filed for the specified calendar year

ii. Pricing is the information which was projected in the final annual filing for the given year (i.e.,
2020 pricing information is from the plan year 2020 annual filing submitted in 2019)

a. Please complete table below which summarizes the most recent three years of complete MLR
information. i. Actual is the final information which was filed for the specified calendar year



ii. Pricing is the information which was projected in the final annual filing for the given year (i.e.,
2020 pricing information is from the plan year 2020 annual filing submitted in 2019)

MLR Member Months
Calendar Year Actual Pricing Actual Pricing
2019 74.1% 85.8% 466,084 492,072
2020 72.2% 83.2% 468,369 505,932
2021 71.3% 85.2% 497,020 498,720

11. Plan of Withdrawal:
a. Please confirm that a Plan of Withdrawal has been submitted if any plans are being

discontinued.

No withdrawals are proposed in this filing.



Please provide an exhibit which demonstrates that the criteria for the expanded bronze plans have been met.

These plans satisfy the requirements by providing first dollar coverage (before deductible) as follows:

Qcc HIOS IDs Plan Marketing Name FDC Generic Rx FDC Primary Care Services HSA Plan
31609PA0070004, 31609PA0190004 Personal Choice PPO Bronze X X
31609PA0160006, 31609PA0180005 Personal Choice EPO Bronze Basic X
31609PA0160005, 31609PA0180004 Personal Choice EPO Bronze Reserve X

31609PA0160009, 31609PA0180008 Personal Choice EPO Bronze Classic X



Completeness and Redaction Justification Checklist
Issuer Name: QCC Insurance Company, Inc.
Market: Individual PPO
SERFF ID: INAC-133668798

Redaction Justification
TOC # Description Compl-eted Redacted | Page#in | Justification submitted
(Mark with "X")
(Y/N) Public PDF (Y/NA)
Federal Documents Required to Be Filed with PID
RFJ Part | - Unified Rate Review Template X
A2, RFJ Part Il = Consumer Friendly Justification
RFJ Part lll = Actuarial Memorandum
Federal Rates Template X
Summary Documents/Confirmation of HIOS & SERFF Submissions
A.2.B. HIOS Submission X
A.2.C. SERFF Submission X
A.2.D. SERFF Rate/Rule Schedule Tab X
B. Cover Letter & PA Bulletin Information X
PA Actuarial Memorandum and Rate Exhibits
D.1.A. Company Information X Y 4 Y
D.1.B. Rate History & Proposed Variation in Rate Changes X N 5 N/A
D.1.C. Average Rate Change X N 5 N/A
DD, Membership Count X N 5 N/A
PA Act. Exhibits Table 1 X N 13 N/A
D.1.E. Benefit Changes X N 5 N/A
DLF. Experience Period Claims & Premium X N 5-6 N/A
PA Act. Exhibits Table 2 X N 13 N/A
DG, Credibility of Data X N 7 N/A
PA Act. Exhibits Tables 2b, 3b, 4b (if applicable) X N 14 N/A
DLH. Trend Identification X N 7 N/A
PA Act. Exhibits Table 3 X N 13 N/A
Dl Historical Experience X N 7 N/A
PA Act. Exhibits Table 4 X N 13 N/A
D2A. Development of PAIR, MAIR and Total Allowed Claims X N 8 N/A
PA Act. Exhibits Table 5 X N 17 N/A
D.2B. Retention Items X N 9-10 N/A
PA Act. Exhibits Table 6 X N 17 N/A
D2.C Normalized Market-Adjusted Projected Allowed Total Claims X N 10 N/A
PA Act. Exhibits Table 7 X N 17 N/A
Components of Rate Change X N 10 N/A
D.2.D. PA Act. Exhibits Table 8 X N 17 N/A
PA Act. Exhibits Table 9 X N 17 N/A
D3, Plan Rate Development X N 10-11 N/A
PA Act. Exhibits Table 10 X N 18 N/A
D4, Plan Premium Development for 21-Year-Old Non-Tobacco User X N 11 N/A
PA Act. Exhibits Table 11 X N 19-20 N/A
DSA. Age and Tobacco Factors X N 11 N/A
PA Act. Exhibits Table 12 X N 21 N/A
D.5B. Geographic Factors X N 11 N/A
PA Act. Exhibits Table 13 X N 21 N/A
D5C. Network Factors X N 11 N/A
PA Act. Exhibits Table 14 X N 21 N/A
D5.D Rate Change Request Summary X N 22 N/A
PA Act. Exhibits Table 15 X N 22 N/A
D.5.E. Service Area Composition X N 11 N/A
D.5.F Composite Rating X N 11 N/A
D.6. Actuarial Certifications X Y 11-12 Y
Additional Exhibits
. Department Plan Design Summary & Rate Tables X N 23-25 N/A
Service Area Map X N 83 N/A
Summary Documents/Confirmation of HIOS & SERFF Submissions X _ Y
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