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Carrier Name: 

Product(s): 

Market Segment: 

Rate Effective Date: 01/01/2020

              

     
 


 

                               

      

       

    

        

    

        

    

        

        

        

      

         

         

                     

             

     

     

 

    

      

      

          

     

      

      

  

        

   

    

     

    

    

    

      

    

          

    

   

    

     

      

          

          

         

       

          

      

      

      

           

            

       

       

     

      

      

      

       

    

      

       

       

       

      

                  



                

       

               

   

   

         

         

       

           

      

     

          

       

        

       

   

    

    

    

      

    

       

      
 

       

 

  

           

       

       

       

        

      

  

                            

   

   

   

    

    



    
   

Carrier Name: FPHCO
Product(s): HMO
Market Segment: Individual

Rate Effective Date: 01/01/2020
Base Period Start Date 01/01/2018
Date of Most Recent Membership 02/01/2019

Market Adjusted Index Rate 781.12$
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June 25, 2019 

 
 

Mr. James Laverty, Actuary 
Bureau of Life, Accident & Health Insurance 
Commonwealth of Pennsylvania Insurance Department 
1311 Strawberry Square 
Harrisburg, PA 17120 
 
 
Re:  First Priority Health 2020 ACA Rate Filing (Individual Market) 

Filing # 1A-DP-19-FPH (SERFF # HGHM-131904476) 
   
Dear Mr. Laverty:  
 
Enclosed are responses to your June 18, 2019 questions regarding SERFF Filing # HGHM-
131904476.  We have included your questions along with our responses for your convenience.  
Since the questions did not require changes to the originally submitted content, the Filing has not 
been revised at this time. 
 
Should you have any further questions regarding this Filing, please feel free to contact me at 

 or via e-mail at:  
 
Sincerely, 

 
 

Manager, Actuarial Services 
Highmark Inc. 
 
cc:  
  

 
 

 
Enclosures 
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1. For both the allowed and incurred claims in the experience period, please provide the three 
components referenced in the Part III memo: the amount of claims which were processed through 
the claims system, processed outside of the Company’s claims system, and the best estimate of 
claims incurred but not paid as of the paid through date. 
 
Response:  
Please see the attached exhibit labeled Q1 Response. 
 
2. Please explain why the ultimate incurred claims in Table 2 of the PAAM (69,312,913) does not 
match the sum of 2018 ultimate incurred claims in Table 4 (69,319,009). 
 
Response: 
The ultimate incurred claims in Table 2 apply an annual completion factor; whereas, the ultimate incurred 
claims in Table 4 is applied at the monthly level. Hence, the minimal difference between the two 
amounts.  
 
3. Was the volume of large claims during the experience period unusually high or low? If so, was 
any adjustment made to reflect this? 
 
Response: 
The volume of large claims was assumed to be reasonably consistent from year to year.  Due to the level 
of population changes that typically occur in the ACA individual market, it would be unreliable to 
explicitly make an adjustment based on current data.  The morbidity factor adjustments implicitly account 
for large claim volume differences between populations. 
 
4. Considering the current date of the URRT is February 1, 2019, please explain why the current 
enrollment on the URRT (9,697) does not match the PAAM Table 1 (11,730). 
 
Response: 
FPH has some plans that were offered only in 2019 (not offered in the experience period or in the 
projection period). These plans are not captured in the URRT; therefore, the enrollment is excluded as 
well. 
 
5. In Attachment A to the PAAM, columns C and E are both labeled 2018 Normalized Allowed 
PMPM. Should column E say 2020? Please correct or explain. Also, please provide a narrative and 
quantitative explanation of how these two columns are determined. 
 
Response: 
Please see the attached exhibit labeled Q5 Response. 
 
The claims PMPM in column C is the FPH allowed claims from the 2018 base experience period and is 
normalized for demographic, network, and benefit richness factors. 
 
The label on column E is appropriate since the claims PMPMs for the projected population are on a 2018 
basis. The change in morbidity is to be calculated at time parameter or trend = 0 per page 17 of the URRT 
instructions. 
 
The claims PMPMs in column E are derived from the 2/1/2019 enrollment profile which is categorized 
into the following categories: 
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Renewal 

 This represents our 2018 ACA members that reenrolled in FPH which is a subset of the 2018 
overall base experience. The normalized allowed PMPM was calculated by normalized the 
allowed PMPM for demographic, network, and benefit richness factors. 

Other Highmark 
 This represents the 2018 members from other Highmark markets such as group markets that 

enrolled in FPH. The normalized allowed PMPM was calculated by reviewing its allowed, 
adjusting for benefit differential if needed and then normalized for demographic, network, and 
benefit richness factors. 

Prior ACA 
 This represents our 2017 ACA members that lapsed in 2018 and now reenrolled in FPH. We 

reviewed its 2017 ACA claims, trended to 2018, and used this as starting point to approximate the 
2018 allowed claims. The normalized allowed PMPM was calculated by normalized the allowed 
PMPM for demographic, network, and benefit richness factors. 

New 
 This represents the catch-all category of the remaining members that enrolled in FPH. The 2018 

normalized allowed PMPM was set equal the “Renewal” FPH segment. The normalized allowed 
PMPM was calculated by normalized the allowed PMPM for demographic, network, and benefit 
richness factors. 

 
6. Please explain how the 2020 member distribution was determined and why you expect the 
member months to approximately 43 members when February 2019 membership is almost 12,000. 
Include discussion of effect of mapping members. 
 
Response: 
The February 1, 2019 enrollment snapshot was used to approximate 2020 member distribution. The 
majority of the 12,000 members will be cross-walked to the  new HBG entity. Thus, the 43 projected 
members reflected just the one remaining Gold plan. 
 
7. Please provide support for the 2.03% induced demand factors applied to the trend in the PAAM 
Table 3. 
 
Response: 
The induced demand factors are a function of the change in average metal distribution between the 
experience period and the projection period.  Please see the attached exhibit labeled Q7 Response for the 
calculation of the 2.03% value found in Table 3. 
 
8. Page 6 of the Part III memorandum and the URRT show a 3.1% Other adjustment, while the 
PAAM shows and Attachment A show -0.9%. Please explain this discrepancy. 
 
Response: 
The Other adjustment on the URRT includes the components listed in question 9’s response. Whereas, the 
Other adjustment in the PAAM and Attachment A only include the change in Rx Rebates and the change 
in Hospital/Physician Settlements.  
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9. Please breakout all the factors included in the ‘Other’ factor on the URRT and provide 
quantitative support for each. 
 
Response: 
Please see the attached exhibit labeled Q9 Response for a breakout of the components of the ‘Other’ 
factor. 
 
10. Regarding the risk adjustment attachment B: 

a)  Please provide quantitative support for the HHS Risk Score 
b) Please explain the FPH Actuarial Value of , considering the 0.819 factor included on 

the PAAM Table 10. 
c) Considering the PLRS and ARF from the PA RATEE file was used without adjustment, 

why was the actuarial value of  adjusted to  for the state. 
d)  The URRT WS 1 estimates a risk adjustment payment of $9 million while the PA RATEE  

template estimates less than $2 million. Please explain this discrepancy and why the PA 
estimate was not used. 

e) Please explain how you plan to determine the projected 2020 risk adjustment transfer 
amount once HHS releases the actual amount for 2018. 

 
Response: 

a) The  FPH HHS risk score shown in Attachment B was developed for the population of 
members that comprised the rate development discussed in the response to Question 5 above.  For 
sources of members where we had 2018 (or 2017) claims experience and diagnosis data, we 
utilized their risk scores in the calculation.  For the “New” source of members where we did not 
have claims experience, we made an assumption regarding this category’s risk score based on a 
review of the claim level and risk score relativities of the other sources. 

b) The  FPH actuarial value shown in Attachment B was developed for the population of 
members that comprised the rate development discussed in the response to Question 5 above.  It 
represents a weighted average of the standard actuarial values used in the risk adjustment 
transfer formula (i.e. 0.9 for platinum, 0.8 for gold, 0.7 for silver, 0.6 for bronze, and 0.57 for 
catastrophic).  On the other hand, the 0.819 value from the PAAM Table 10 represents a 
weighted average of actuarial values from the actuarial value calculator using the current 
snapshot membership distribution for this issuer. 

c) The statewide average actuarial value and induced demand factors were developed using the 
enrollment mix by metal level from the PID’s 1Q2019 Enrollment Survey released on April 23, 
2019.  FPH believes this metal level mix is more representative of the 2020 population because 
it reflects additional benefit ‘buy-down’ that has occurred since 2018. 

d) The URRT Worksheet 1 value represents the Company’s estimated calendar year 2018 risk 
adjustment transfer payment with two months of run-out.  This particular estimate was chosen for 
reporting on URRT Worksheet 1 in order to align the timing of the risk adjustment and the claim 
values displayed.  The URRT value also includes an estimate for the expected impact of the High 
Cost Risk Pool (HCRP) component of the program.  The PA RATEE results did not include an 
estimate for the impact of the HCRP. 

e) Once HHS releases the actual transfer amounts for 2018, Highmark will reassess its initial 
projected 2020 risk adjustment transfer amount.  At this point in time, it would be difficult to 
speculate how or to what degree actual results may influence current assumptions. 

 
 
 



 
 

Filing# 1A-DP-19-FPH  Page 5 
SERFF# HGHM-131904476 
 

 
 
11. Please provide quantitative support for the paid to allowed of 92.7% as shown in Table 10 of the 
PAAM exhibits. 
 
Response: 
The 92.7% pricing factor relative to last year’s factor of 87.7% reflects overall richer benefits for this 
plan.  For example, the deductible is decreasing from $800 to $500 and the out-of-pocket maximum is 
decreasing from $7000 to $6000.  The directional change in the pricing factor is further supported by the 
observed increase in the HHS AV factor (0.8187 for this year versus the 0.7924 for last year). 
 
12. Please provide quantitative support for the Projected MLR of 93.5%. 
 
Response: 
Please see the attached exhibit labeled Q12 Response for the development of the 93.5% Projected MLR.  
 
13.  a)  Please provide quantitative support for the health insurer fee  

b)  Provide the actual paid HIT fees on a pmpm and percent of premium for calendar years 
2018 and 2016. 

 
Response: 

a) The first step in calculating the health insurer fee is estimating the industry-wide fee to be 
collected as well as the industry-wide eligible premium in billions of dollars based on historical 
amounts.  The ratio of these two estimates produces an estimated percentage of 
premium.  Second, this percentage of premium is multiplied by our company-specific projected 
2019 premium to derive an estimate of the dollars expected to be assessed in 2020.  Finally, these 
estimated dollars are then divided by our company-specific projected 2020 premium to derive an 
estimate of the percentage of premium need to be built into the rate filing.  This amount is 2.14%, 
which is further divided by (1 - 0.21) to account for the income tax rate.  The resulting value is 
2.71%.  The pricing assumption was set at 2.8% given the potential fluctuation in the estimates 
outlined above. 

b) The HIT paid in 2018 was $14.25 PMPM or 2.7% of premium.  This issuer did not offer 
individual market plans in 2016. 

 
 
The following are additional questions or comments from the PID: 
 
1. Please confirm that you have tested to ensure that the rates in Table 11 of the Actuarial 
Memorandum Exhibits, the PA Plan Design Summary and Rate Tables, the Federal Rates 
Template, and in the binder are identical. 
 
Response: 
We have tested and confirmed that the rates in Table 11 of the Actuarial Memorandum Exhibits, the PA 
Plan Design Summary and Rate Tables, the Federal Rates Template, and in the binder are identical. 
 
2. Regarding Risk Adjustment Data Validation process (RADV): 

a)  Please describe any adjustments or considerations made due to the Risk Adjustment Data 
Validation process (RADV). 



 
 

Filing# 1A-DP-19-FPH  Page 6 
SERFF# HGHM-131904476 
 

b) As you know CMS is performing a risk adjustment validation starting with 2017 risk 
adjustment data. We are considering allowing an estimate of the impact of risk adjustment 
modifications in rate filings as an adjustment to the projected risk adjustment. Before 
implementation, we are soliciting feedback from our issuers on the pros and cons of the 
inclusion of this adjustment. If allowed, all issuers would be required to submit an estimate. 
The estimate may be $0. Please provide any feedback that you would like us to consider. 

 
Response: 

a) The Company did consider whether or not any adjustment to projected experience was warranted 
due to the RADV process.  However, since this process was only recently implemented, with 
2017 results only recently released, we believe that it is too soon to make any assumptions in our 
projections regarding the anticipated level of payments or recoveries from this program.   

b) We provide the following additional considerations in assessing whether or not future 
adjustments would be practicable: 

 Overall, this program is designed to be revenue neutral across the market.  So absent any 
reliable market-wide analysis, it would be equally likely that a company would receive a 
payment or would be required to make a contribution. 

 The consideration of risk score adjustments from the RADV process is dependent upon 
the entirety of market participants, and each participant's ultimate condition 
profile.  These risk profiles are generally not known and could fluctuate from year to 
year. 

 The Individual market results for 2017 in Pennsylvania showed that a small risk score 
adjustment would be made for the 2018 risk adjustment transfer results.  However, it has 
not been demonstrated that such an adjustment would tend to persist year over 
year.  Furthermore, an adjustment could be made in the opposite direction in a future 
year. 

 Although we have not adjusted for the RADV process in our 2020 experience projection, 
we believe that such an adjustment may be warranted in future rate development periods 
if the process exhibits a reasonable level of predictability and recurrence.  This may not 
be known until several years beyond the initial implementation. 

 
3. We have repurposed row 54 of Table 6 to capture RA User Fees. Please provide the RA User Fee 
percentage and pmpm amount in cells C54 and D54, respectively. 
 
Response: 
We intend to make this update to the template later in the review process so that if there are other 
subsequent updates needed, the number of document versions produced can be minimized.  
 



Q1 Response

2018 Base Experience Period Claims Allowed Claims Incurred Claims

Processed Through the Issuer's Claim System $82,380,252 $66,722,173

Processed Outside the Issuer's Claim System $0 $0

Incurred But Not Paid $2,585,495 $2,094,068

Total Medical Claims $84,965,747 $68,816,241

Rx Rebates ($3,594,621) ($3,594,621)

Total Medical Claims after Rx Rebates $81,371,126 $65,221,620

Pediatric Dental Claims $80,719 $56,508

Pediatric Vision Capitation $999,996 $999,996

Professional Settlements $431,177 $431,177

Hospital Settlements $8,987 $8,987

Total Claims $82,892,005 $66,718,288

Total From URRT, WS1 Section 1 $82,892,005 $66,718,288

First Priority Health

Individual Market

Response to Objection 1 ‐ Question 1

Filing # 1A‐DP‐19‐FPH

SERFF # HGHM‐131904476 06/25/2019



Q5 Response

2018

Total Renewal Other HMRK Prior ACA New Total

Member Months 157,728 439 15 10 52 516

Member Months% 85% 3% 2% 10% 100%

Risk Score

Completed Allowed Claims $84,965,747 $412,295 $8,168 $2,767 $44,874 $468,104

Completed Allowed PMPM $538.69 $940.02 $527.66 $268.16 $869.64 $907.18

Demographic Factor 1.918 1.943 1.441 2.053 1.776 1.915

Network 1.000 1.000 1.000 1.000 1.000 1.000

Benefit Richness Factor 1.038 1.069 1.080 1.030 1.030 1.064

Normalized Allowed PMPM $270.69 $452.67 $339.11 $126.84 $475.30 $445.01

Projected 2020 ACA Segment

First Priority Health

Individual Market

Response to Objection 1 ‐ Question 5

Filing # 1A‐DP‐19‐FPH

SERFF # HGHM‐131904476 06/25/2019



Q7 Response

Description Factor

2018 Average Benefit Richness  1.0375

2020 Projected Benefit Richness 1.0800

Change in Benefit Richness 4.09%

Annualized Change in Benefit Richness 2.03%

First Priority Health

Individual Market

Response to Objection 1 ‐ Question 7

Filing # 1A‐DP‐19‐FPH

SERFF # HGHM‐131904476 06/25/2019



Q9 Response

Description Factor

Change in Rx Rebates 0.9937

Change in Hospital/Physician Settlements 0.9970

Change in Network 1.0000

Change in Benefit Richness 1.0407

Total 'Other' Factor 1.0311

First Priority Health

Individual Market

Response to Objection 1 ‐ Question 9

Filing # 1A‐DP‐19‐FPH

SERFF # HGHM‐131904476 06/25/2019



Q12 Response

Description Source Calculation

Numerator

Projected Paid EHB Claims PMPM Table 5, C29 $1,002.92

Projected Required Revenue PMPM Table 6, C63 $803.29

Quality Improvement Factor CMS Default 0.80%

Projected Risk Adjustment PMPM Table 5, C31 $279.10

Adjusted Claims $730.25

Denominator

Projected Required Revenue PMPM Table 6, C63 $803.29

Projected Exchange User Fee Table 5, C32 $0.00

Risk Adjustment User Fee CMS $0.18

Health Insurer Fee Table 6, D57 $22.49

Adjusted Premium $780.62

Projected MLR  93.5%

First Priority Health

Individual Market

Response to Objection 1 ‐ Question 12

Filing # 1A‐DP‐19‐FPH

SERFF # HGHM‐131904476 06/25/2019
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Unified Rate Review v5.0 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: First Priority Health State: PA To validate, select the Validate button or Ctrl + Shift + I.

HIOS Issuer ID: 83731 Market: Individual To finalize, select the Finalize button or Ctrl + Shift + F.

Effective Date of Rate Change(s): 01/01/2020

Section I: Experience Period Data
Experience Period: 01/01/2018 to 12/31/2018

Total PMPM
$82,892,005.06 $525.54

$0.00 $0.00
$66,718,287.91 $423.00
-$9,150,278.18 -$58.01

$114,835,367.87 $728.06
157,728

Section II: Projections

Cost Utilization Cost Utilization
Inpatient Hospital $110.58 1.045 1.029 1.045 1.029 $127.86
Outpatient Hospital $191.05 1.045 1.029 1.045 1.029 $220.91
Professional $108.06 1.045 1.029 1.045 1.029 $124.95
Other Medical $10.87 1.045 1.029 1.045 1.029 $12.57
Capitation $6.34 0.930 1.000 0.992 1.000 $5.85
Prescription Drug $98.64 1.045 1.029 1.045 1.029 $114.06
Total $525.54 $606.19

1.735
0.998
1.000
1.031

01/01/2020 $1,082.17

$0.00
100.00%

Projected Period Totals
01/01/2020 $1,082.17 $558,399.72

$0.00 $0.00
$301.19 $155,414.04

0.00% $0.00
$780.98 $402,985.68

516

Market Level Calculations (Same for all Plans)

Trended EHB Allowed Claims 
PMPM

Year 1 Trend Year 2 Trend

Allowed Claims
Reinsurance
Incurred Claims in Experience Period
Risk Adjustment
Experience Period Premium
Experience Period Member Months

Benefit Category
Experience Period Index 

Rate PMPM

Other
Adjusted Trended EHB Allowed Claims PMPM for

Morbidity Adjustment

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.  

Projected Member Months

Projected Index Rate for
Reinsurance
Risk Adjustment Payment/Charge
Exchange User Fees
Market Adjusted Index Rate

Applied Credibility %
Manual EHB Allowed Claims PMPM

Demographic Shift
Plan Design Changes

1 of 3



If macros are disabled, press and hold the ALT key and press the F, then I, and then N key. After that, select the Enable All Content option by pressing enter. (note that you can also press the C key to select "Enable All Content")  Instructions can be found in cells P1 through P4.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: First Priority Health State: PA To validate, select the Validate button or Ctrl + Shift + I.

HIOS Issuer ID: 83731 Market: Individual To finalize, select the Finalize button or Ctrl + Shift + F.
Effective Date of Rate Change(s): 01/01/2020

Field # Section I: General Product and Plan Information
1.1 Product Name my Priority Blue Major Events HMO
1.2 Product ID 83731PA008

1.3 Plan Name

my Priority Blue 
Flex HMO Bronze 

4000

my Priority Blue 
Flex HMO Silver 

2100 - 2 Free PCP 
Visits

my Priority Blue 
Flex HMO Gold 

1000 - 2 Free PCP 
Visits

my Priority Blue 
Flex HMO 7150B

my Priority Blue 
Flex HMO 6900S

my Lehigh Valley 
Flex Blue HMO 
Silver 1900 - 2 
Free PCP Visits

my Lehigh Valley 
Flex Blue HMO 

Gold 500 - 2 Free 
PCP Visits

my Priority Blue 
Major Events 

HMO 7900

my Priority Blue 
Flex HMO Silver 

4450 HSA 

my Priority Blue 
Flex HMO 
6200BQE

1.4 Plan ID (Standard Component ID) 83731PA0060001 83731PA0060002 83731PA0060004 83731PA0060006 83731PA0060009 83731PA0070001 83731PA0070002 83731PA0080001 83731PA0090001 83731PA0090002
1.5 Metal Bronze Silver Gold Bronze Silver Silver Gold Catastrophic Silver Bronze
1.6 AV Metal Value 0.640 0.720 0.792 0.649 0.661 0.718 0.819 0.575 0.660 0.607
1.7 Plan Category Terminated Terminated Terminated Terminated Terminated Terminated Renewing Terminated Terminated Terminated
1.8 Plan Type HMO HMO HMO HMO HMO HMO HMO HMO HMO HMO
1.9 Exchange Plan? No No No No No No No No No No

1.10 Effective Date of Proposed Rates 01/01/2020 01/01/2020 01/01/2020 01/01/2020 01/01/2020 01/01/2020 01/01/2020 01/01/2020 01/01/2020 01/01/2020
1.11 Cumulative Rate Change %  (over 12 mos prior) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% -1.75% 0.00% 0.00% 0.00%
1.12 Product Rate Increase % 0.00%
1.13 Submission Level Rate Increase %

Worksheet 1 Totals Section II: Experience Period and Current Plan Level Information
2.1 Plan ID (Standard Component ID) Total 83731PA0060001 83731PA0060002 83731PA0060004 83731PA0060006 83731PA0060009 83731PA0070001 83731PA0070002 83731PA0080001 83731PA0090001 83731PA0090002

$82,892,005 2.2 Allowed Claims $82,892,005 $13,362,400 $2,540,934 $32,236,871 $455,072 $22,532,873 $270,346 $6,175,342 $13,263 $1,051,425 $4,253,480
$0 2.3 Reinsurance $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

2.4 Member Cost Sharing $16,173,717 $3,876,590 $739,558 $6,012,698 $131,518 $2,493,588 $99,103 $1,024,547 $15,567 $302,576 $1,477,973
2.5 Cost Sharing Reduction $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$66,718,288 2.6 Incurred Claims $66,718,288 $9,485,810 $1,801,375 $26,224,174 $323,554 $20,039,284 $171,244 $5,150,795 -$2,303 $748,849 $2,775,507
-$9,150,278 2.7 Risk Adjustment Transfer Amount -$9,150,278 -$8,327,477 $390,881 -$2,132,648 -$272,942 $4,877,021 -$252,364 -$50,676 -$47,194 -$564,036 -$2,770,844

$114,835,368 2.8 Premium $114,835,368 $23,789,618 $3,319,301 $41,178,104 $676,653 $29,546,922 $464,008 $7,032,902 $84,971 $1,547,232 $7,195,657
157,728 2.9 Experience Period Member Months 157,728 42,170 5,383 49,356 1,246 34,084 790 8,615 333 2,416 13,335

2.10 Current Enrollment 9,697 2,940 1,635 2,314 0 0 84 275 31 2,418 0
2.11 Current Premium PMPM $738.48 $589.74 $825.53 $859.96 $0.00 $0.00 $817.51 $843.91 $498.58 $732.56 $0.00
2.12 Loss Ratio 63.13% 61.35% 48.55% 67.16% 80.14% 58.21% 80.91% 73.77% -6.10% 76.16% 62.73%

Per Member Per Month
2.13 Allowed Claims $525.54 $316.87 $472.03 $653.15 $365.23 $661.10 $342.21 $716.81 $39.83 $435.19 $318.97
2.14 Reinsurance $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2.15 Member Cost Sharing $102.54 $91.93 $137.39 $121.82 $105.55 $73.16 $125.45 $118.93 $46.75 $125.24 $110.83
2.16 Cost Sharing Reduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2.17 Incurred Claims $423.00 $224.94 $334.64 $531.33 $259.67 $587.94 $216.76 $597.89 -$6.92 $309.95 $208.14
2.18 Risk Adjustment Transfer Amount -$58.01 -$197.47 $72.61 -$43.21 -$219.05 $143.09 -$319.45 -$5.88 -$141.72 -$233.46 -$207.79
2.19 Premium $728.06 $564.14 $616.63 $834.31 $543.06 $866.89 $587.35 $816.36 $255.17 $640.41 $539.61

Section III: Plan Adjustment Factors
3.1 Plan ID (Standard Component ID) 83731PA0060001 83731PA0060002 83731PA0060004 83731PA0060006 83731PA0060009 83731PA0070001 83731PA0070002 83731PA0080001 83731PA0090001 83731PA0090002
3.2 Market Adjusted Index Rate
3.3 AV and Cost Sharing Design of Plan 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.9266 0.0000 0.0000 0.0000
3.4 Provider Network Adjustment 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 1.0000 0.0000 0.0000 0.0000
3.5 Benefits in Addition to EHB 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 1.0000 0.0000 0.0000 0.0000

Administrative Costs
3.6 Administrative Expense 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 7.07% 0.00% 0.00% 0.00%
3.7 Taxes and Fees 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 2.82% 0.00% 0.00% 0.00%
3.8 Profit & Risk Load 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
3.9 Catastrophic Adjustment 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 1.0000 0.0000 0.0000 0.0000

3.10 Plan Adjusted Index Rate $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $803.08 $0.00 $0.00 $0.00

3.11 Age Calibration Factor 0.5248
3.12 Geographic Calibration Factor 1.0000
3.13 Tobacco Calibration Factor 0.9951
3.14 Calibrated Plan Adjusted Index Rate $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $419.39 $0.00 $0.00 $0.00

Section IV: Projected Plan Level Information
4.1 Plan ID (Standard Component ID) Total 83731PA0060001 83731PA0060002 83731PA0060004 83731PA0060006 83731PA0060009 83731PA0070001 83731PA0070002 83731PA0080001 83731PA0090001 83731PA0090002
4.2 Allowed Claims $558,473 $0 $0 $0 $0 $0 $0 $558,473 $0 $0 $0
4.3 Reinsurance $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
4.4 Member Cost Sharing $40,965 $0 $0 $0 $0 $0 $0 $40,965 $0 $0 $0
4.5 Cost Sharing Reduction $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
4.6 Incurred Claims $517,508 $0 $0 $0 $0 $0 $0 $517,508 $0 $0 $0
4.7 Risk Adjustment Transfer Amount $144,016 $0 $0 $0 $0 $0 $0 $144,016 $0 $0 $0
4.8 Premium $414,390 $0 $0 $0 $0 $0 $0 $414,390 $0 $0 $0
4.9 Projected Member Months 516 0 0 0 0 0 0 516 0 0 0

4.10 Loss Ratio 92.68% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 92.68% #DIV/0! #DIV/0! #DIV/0!
Per Member Per Month

4.11 Allowed Claims $1,082.31 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $1,082.31 #DIV/0! #DIV/0! #DIV/0!
4.12 Reinsurance $0.00 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $0.00 #DIV/0! #DIV/0! #DIV/0!
4.13 Member Cost Sharing $79.39 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $79.39 #DIV/0! #DIV/0! #DIV/0!
4.14 Cost Sharing Reduction $0.00 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $0.00 #DIV/0! #DIV/0! #DIV/0!
4.15 Incurred Claims $1,002.92 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $1,002.92 #DIV/0! #DIV/0! #DIV/0!
4.16 Risk Adjustment Transfer Amount $279.10 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $279.10 #DIV/0! #DIV/0! #DIV/0!
4.17 Premium $803.08 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $803.08 #DIV/0! #DIV/0! #DIV/0!

1.0000
0.9951

$780.98

my Priority Blue Flex HMO HSA
83731PA009

0.00%
-1.76%

my Lehigh Valley Flex Blue HMO
83731PA007

-1.76%

Product/Plan Level Calculations

my Priority Blue Flex HMO
83731PA006

0.00%

0.5248



Rating Area Data Collection
If macros are disabled, press and hold the ALT key and press the F, then I, and then N key. After that, select the Enable All Content option by pressing enter. (note that you can also press the C key to select "Enable All Content")  Instructions can be found in cells C1 through C4.

Rating Area Rating Factor
Rating Area 3 1.0000



Part II of the Preliminary Justification 

First Priority Health – Individual Market 

Scope and Range: 

First Priority Health is requesting an average rate decrease of 1.75% for the 2020 ACA-
qualifying individual product with effective dates from January 1, 2020 to December 31, 2020. 
This is projected to affect 275 members, of which 53 members are in renewing plans. 

These premium rates are being set at a level that is required to adequately cover rising costs. The 
proposed average rate decrease is being driven by unanticipated improvement in the base claims 
experience. 

Historical Financial Experience: 

First Priority Health incurred an underwriting gain in its Individual ACA programs in 2018. 

Change in Medical Service Costs: 

The projected average cost of medical care for the projected population is expected to increase.  
The increase will emerge in utilization and average cost per service, and is spread across all 
types of services. 

Change in Benefits and Cost Sharing: 

Some cost sharing parameters were changed in order to maintain compliance with Federal AV 
requirements.  Additionally, some out of pocket maximum parameters were changed to keep up 
with the rising cost of health care.  These out of pocket maximum changes also aided in 
mitigating the rate increase. 

Administrative Costs and Anticipated Operating Results: 

The anticipated administrative costs and operating results are not excessive or unreasonable.  In 
accordance with regulations, the projected medical loss ratio is over 80%. 

 



























2020 Rates Table Template v9.0 All fields with an asterisk ( * ) are required. To validate press Validate button or Ctrl + Shift + I. To finalize, press Finalize button or Ctrl + Shift + F.

If macros are disabled, press and hold the ALT key and press the F, then I, and then N key. After that, select the Enable All Content option by pressing enter. (note that you can also press the C key to select "Enable All Content")  Instructions can be found in cells B1 through B5.If you are in a community rating state, select Family-Tier Rates under Rating Method and fill in all columns.

If you are not in a community rating state, select Age-Based Rates under Rating Method and provide an Individual Rate for every age band.

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

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

HIOS Issuer ID* 83731
Federal TIN* 23-2413324

Rate Effective Date* 01/01/2020
Rate Expiration Date* 12/31/2020

Rating Method* Age-Based Rates

Plan ID* Rating Area ID* Tobacco* Age* Individual Rate* Individual Tobacco Rate*

Required:
Enter the 14-character Plan ID

Required:
Select the Rating Area ID

Required:
Select if Tobacco use of subscriber is used to 

determine if a person is eligible for a rate from a 
plan

Required:
Select the age of a subscriber eligible for the 

rate

Required:
Enter the rate of an Individual Non-Tobacco or 

No Preference enrollee on a plan

Required:
Enter the rate of an Individual tobacco enrollee 

on a plan

83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 0-14 320.89 320.89
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 15 349.41 349.41
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 16 360.32 360.32
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 17 371.22 371.22
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 18 382.97 382.97
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 19 394.71 394.71
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 20 406.88 406.88
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 21 419.46 429.95
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 22 419.46 429.95
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 23 419.46 429.95
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 24 419.46 429.95
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 25 421.14 431.67
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 26 429.53 440.27
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 27 439.59 450.58
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 28 455.95 467.35
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 29 469.38 481.11
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 30 476.09 487.99
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 31 486.15 498.30
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 32 496.22 508.63
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 33 502.51 515.07
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 34 509.22 521.95
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 35 512.58 525.39
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 36 515.94 528.84
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 37 519.29 532.27
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 38 522.65 535.72
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 39 529.36 542.59
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 40 536.07 589.68
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 41 546.14 603.48
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 42 555.78 618.03
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 43 569.21 638.08
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 44 585.99 663.34
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 45 605.70 693.53
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 46 629.19 729.86
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 47 655.62 771.66
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 48 685.82 820.24
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 49 715.60 870.89
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 50 749.16 917.72
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 51 782.29 958.31
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 52 818.79 1003.02
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 53 855.70 1048.23
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 54 895.55 1097.05
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 55 935.40 1145.87
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 56 978.60 1198.79
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 57 1022.22 1252.22
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 58 1068.78 1309.26
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 59 1091.85 1337.52
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 60 1138.41 1394.55
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 61 1178.68 1443.88
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 62 1205.11 1476.26
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 63 1238.25 1516.86
83731PA0070002 Rating Area 3 Tobacco User/Non-Tobacco User 64 and over 1258.38 1541.52
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