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Van Jones
a'e na Aetna Health Inc.
3721 Tecport Drive
Harrisburg, PA 17111

Phone: 717-541-5780

May 6, 2015

Ms. Rashmi Mathur

A&H Actuarial

Bureau of Accident & Health Insurance

Office of Insurance Product Regulation and MarkefoEcement
1311 Strawberry Square

Harrisburg, PA 17120

Re: Aetna Health, Inc (a PA corp)

SERFF Tracking Number: AETN-129971237

Policy Forms: HI PA IVL-NM-HIX2016Contract VOOHI PA IVL-HIX2016Contract V001,
HI PA IVL-NM-OFF2016Contract V001, HI PA IVL-OFF2@Contract V001,
HI PA IVL-CB-HHIX-Contract V001, HI PA IVL-CB-HContact V001, HAPA
INDPOL-IDX 2016, HAPA INDPOL-OFFIDX 2016

HIOS Product IDs: 64844PA010, 64844PR®A4A844PA012, 64844PA009, 64844PA008

SERFF Form Filings: AETN-130055091, AETRO054978, AETN-130047703, AETN-130047645,
AETN-130047733, AETN-130047724

Dear Ms. Mathur:

We enclose, for your Department's review, a rditggfifor the above-referenced forms that provide
Comprehensive Medical Expense coverage to residétite Commonwealth of Pennsylvania.

The purpose of this filing is to provide detailstioé premium rate development and the resultinggsed
monthly premium rates for Individual policies whiefill be offered for coverage effective Januarp@16 and
later in the Commonwealth of Pennsylvania.

The benefit plans included in this filing complytivall state-specific benefit requirements anchrati
regulations, as well as those associated with Béthralth Care Reform H.R. 3590 — the Patient Rtmte and
Affordable Care Act (PPACA). Additionally, thesedith benefit plans conform to the allowed tiers of
coverage, defined as Bronze, Silver, and Gold &rsatbby PPACA and applicable regulations. Allnga
achieve an actuarial value consistent with thenallile range of deviation and the thresholds estadsdi for
each tier — 60%, 70%, and 80%, respectively.

We request that the rates and benefits informationiained in this submission be considered pragnyednd
confidential to Aetna, as this information is nobjicly available, and as such, disclosure coutdiitein
irreparable harm to Aetna.



Attachments:
* Actuarial Memorandum and Certification
e Supporting Exhibits
* Rate Template / Rate Tables
» Unified Rate Review Template

Please contact me with any concerns at 717-671;682 vajones@cvty.com.

Sincerely

Wa/»ﬁﬂ@w/

Van A. Jones, FSA, MAAA
Director, Actuarial
Aetna Health Inc.



Actuarial M emorandum and Certification

General Information

Company | dentifying I nformation:

Company Legal Name:
State:

HIOS Issuer ID:
Market:

Palicy Form(s):

Effective Date:
Rate Filing Tracking Number:

Form Filing Tracking Number:

Company Contact | nformation:
Name:

Telephone Number:

Email Address:

Aetna Health Inc. (a PA corp)
Pennsylvania

64844

Individual

HI PA IVL-NM-HIX2016Contract V001
HI PA IVL-HIX2016Contract V001

HI PA IVL-NM-OFF2016Contract V001
HIl PA 1VL-OFF2016Contract V001

HI PA IVL-CB-HHIX-Contract V001
HI PA IVL-CB-HContract V001

HAPA INDPOL-I1DX 2016

HAPA INDPOL-OFFIDX 2016
01/01/2016

AETN-129971237

AETN-130055091

AETN-130054978

AETN-130047703

AETN-130047645

AETN-130047733

AETN-130047724

1. Purpose, Scope, and Effective Date

The purpose of this filing is to:
1) Provide support for the development of the Pamified Rate Review Template;
2) Provide support for the assumptions and rate dpuatat applicable to the products supported

by the policy forms referenced above;

3) Request approval of the resulting monthly premiates for the products supported by the policy
forms referenced above; and
4) Provide summaries of the benefit details for thepcts/plan designs referenced by this filing.

The development of the rates reflects the impatth@inarket forces and rating requirements assatiat
with the Patient Protection and Affordable Care &RIPACA) and subsequent regulation.

As stated more fully below, the rates requestddisisubmission assume that members who purchase
through the federal-facilitated marketplace wilhan eligible for federal subsidies. We reseneeright
to amend or withdraw this rate filing if the Supee@ourt holds otherwise in the pending case of King

Burwell.



These rates are for plans issued in conjunctioh et Qualified Health Plan (QHP) application in
Pennsylvania beginning January 1, 2016. The catewly with all rating guidelines under federal and
state regulations. The filing covers plans that lvé available on and off the public Marketplane i
Pennsylvania.

Plans included in this filing reflect the mergerAdtna Health Inc. (a PA corp), and HealthAmerica,
Pennsylvania Inc. (HAPA). For 2016, all plans Wil issued by Aetna Health, Inc. (AHI). For certai
benefit plans, the benefit administration will beyided systems that previously support HAPA prasluc
and forms filings will be specific to the benefdtrainistration system utilized.

2. Proposed Rate Increase

Monthly premium rates for all Individual Market phacts in Pennsylvania are being revised for effecti
dates January 1, 2016 through December 31, 2016.

A. Reason for Rate Increase(s):
Revised rates for these products reflect the fatigw
« Impact of medical claim trend (including changegiiavider unit costs and increased utilization
of medical cost services);
* Revisions to our assumptions about population nddsband the projected population
distribution;
e Changes to the reinsurance program;
« Changes in cost sharing to ensure that plans cowighyActuarial Value requirements;
e Changes in our pricing models used to determinéntpact of cost sharing designs; and
e Changes in provider networks and contracts.

B. Variation in Rate Changes by Plan/Product:
Rate changes differ by plan for the following re@so

» Provider cost estimates have been updated, archémge differs based on network.

» Changes in cost sharing differ by plan in ordemtintain compliance with Actuarial Value and
other regulatory requirements.

» Our internal pricing models have been updatedfteaiemore current information on levels of
induced demand associated with different benefigtes in the large group market. These
changes impact our estimates of the relative aistse plan designs that will be offered.

» Updates to family deductible and out of pocket nmaxin provisions on HSA-compatible plans to
comply with new federal regulations.

The weighted average increase across plans basedrent ACA-compliant membership, inclusive of

the impact of benefit and cost sharing changes6%. The minimum increase is 0.63% and the
maximum increase is 8.75%.

3. History of Rate Adjustments

e January 1, 2014 Initial introduction of these prog
e January 1, 2015 Rate decreases for AHI and HARAamed 19.6% and 3.9%, resp.



4. Experience Period Premium and Claims

A. Paid Through Date:

The experience data reported in Worksheet 1, Settbthe Part | Unified Rate Review Template
reflects incurred claims from January 1, 2014 tgitoDecember 31, 2014 and paid through February 28,
2015. HealthAmerica of Pennsylvania, Inc (HAPAJnsrging with Aetna Health, Inc. (AHI) effective
1/1/2016 and the 2014 experience of both HAPA aHdi far both ACA and pre ACA individual risks

are included in the experience period premium daids.

B. Premiums (Net of MLR Rebate) in Experience Period:

Experience period premiums are date-of-service pnasfrom actuarial experience databases for non-
grandfathered individual business in Pennsylvaingernal projections indicate that no MLR rebate i
expected to be paid in 2015 (for 2014 experienmedie Individual MLR Pool in STATE. As such, no
adjustment was made to premiums to account foraegdeebates.

C. Allowed and Incurred Claims Incurred During the Esxpnce Period:

Allowed claims for the AHI experience come diredilgm the claim records for hospital and physician
services. For markets with capitated servicescépitation rate is used for incurred claims; alldwe
claims are then the same as the incurred claims.

Allowed claims for the HAPA experience come dirgdtbm the claim records for hospital, physician
and prescription drug services. However, for pipdon drugs, the allowed claims are credited for
average manufacturer rebates. For markets witiiateg services, the capitation rate is used fourired
claims; allowed claims are then the same as thetied claims.

Total incurred claims are developed by estimatireihcurred but not paid (IBNP) reserves using
aggregate block of business paid claims. Paidnslare adjusted using the IBNP completion factors.
More specifically, historical claim payment patteare used to predict the ultimate incurred cldions
each date-of-service month. The IBNP is estimatadg actuarial principles and assumptions which
consider historical claim submission and adjudaapatterns, unit cost and utilization trends,mlai
inventory levels, changes in membership and proehisct seasonality, and other relevant factors
including a review of large claims. This same pxcis used to develop IBNP estimates for allowed
claims.

Incurred Claims are captured in both reportingesyst as the total amount of claims paid includirgy th
enhanced benefits for reduced cost-sharing vapians sold on the Exchange. We reduce the amount
reported on Worksheet 1 of the URRT, by the esech&tHS payments for member cost-sharing based
on the simplified approach as described by 45 C&R F56.430. These estimated are developed and
applied to completed experience period at the pddicel.

As noted above, the experience period reflectsmwnths of paid claim run-of | GG cs

In addition to the fee-for-service and capitati@yments discussed above, some of our providerauistr
include provisions under which we share claim diféérences with the provider relative to a pre-
determined target amount. These adjustments seimerease our claims cost when results are fénera
to the target and decrease our claims costs wiseltsere unfavorable. We adjust both allowed and
incurred claims by our current estimate of the iotifél material) of these provider risk sharing
provisions.



5. Benefit Categories

The AHI internal systems assign claims to seveeakfit categories. We have mapped these categories
to the categories described in the Unified Ratei@®einstructions dated February 21, 2015. Inpatien
Hospital consists of care delivered at an inpatfiecitity and associated expenses, included dagébas
mental health services. Outpatient Hospital inefudutpatient surgical, outpatient mental health an
emergency care and associated expenses. Profdsaduodes both specialty physician and primameca
physician expenses, including office-based merdalth services. Other includes home health care,
medical pharmacy expenses, laboratory expensesadimdogy expenses. Non-capitated ambulance is
included in the Outpatient Hospital category whéled by the facility and included in Specialist
Physician otherwise. Prescription Drug includaegydrdispensed by a pharmacy.

The utilization for these services are counteddyyise type, and aggregated for each benefit cagego
Inpatient Hospital utilization is counted as da@sitpatient Hospital, Professional, and Other Mddica
utilization are counted as visits. Prescriptiomdputilization is counted per script.

For the HAPA reporting systems, claim tagging isduto fit all fee-for-service medical claims intwuf
categories: Hospital Inpatient, Hospital Outpatiéttysician Services, and Other Medical. Other
medical services are an estimated portion of Hak@ititpatient claims including ambulance services,
durable medical equipment, and prosthetics. Tiieatton for these services are counted by seryipe
and rolled up into one utilization number for tbhéat category. Inpatient utilization is counteddays;
outpatient and other medical utilization is coureisdservices; and physician utilization is coursted
visits. Capitated services are paid on a per mepdxemonth (PMPM) basis and have no utilization
values attached. Although pharmacy is also cagultahe experience utilization by prescriptions is
included.

6. Projection Factors

A. Changes in the Morbidity of the Population Insured:

The experience period data includes claims for botgle risk pool policies issued in 2014 and non-
grandfathered individual policies issued prioraoudary 1, 2014. The projected change in the mibybid
of the population is based on modeling that comsidbanges in the two subsets of experience, durren
members and anticipated new entrants to the sirgigpool, along with the anticipated change in the
morbidity for each.

B. Changes in Benefits:

The products included in this filing include betefiecessary to comply with the Essential Health
Benefit requirements. The experience data incledpsrience for both Single Risk Pool products that
have essentially identical benefits and coveragigeid outside the Single Risk Pool which does ne¢ico
all EHBs. The projection factor reflects the pated impact of these additional benefits.

The change in projected utilization due to charigdmnefits is also considered. As cost sharing
decreases (measured by increasing Actuarial Valtidxation increases. This pattern is reflectedhe
factors that are built into the federal risk adjusht mechanism that started in 2014. The fedestal r
adjustment program factors and other proprietargetsowere considered in the development of the
utilization change. The average cost sharing irestperience period was compared with the averagie co
sharing in the projection period. From the averags sharing change, an expected utilization ohang
was derived.



C. Changes in Demographics:

Experience data was normalized for projected chainmgthe age/gender mix and area mix using
internally-developed factors. Exhibit B contairegail on the calculations of the impact of demobgiap
mix shifts.

D. Other Adjustments:
The ‘Other’ adjustment includes the projected imdachanges in network composition and provider
contracts.

E. Trend Factors (Cost/Utilization):
Anticipated annual trend from the experience petiotihe rating period for the product line is adofws:

a. Medical Trend

Allowed medical trend includes known and anticipatbanges in provider contract rates,
severity and medical technology impacts, and exgokechanges in utilization. The impact of
benefit leveraging is accounted for separateljhéngdrojected paid to allowed ratio.

b. Pharmacy Trend

Pharmacy trend considers the impact of formulagnges, patent expirations, new drugs, other
general market share shifts, and overall utilizatiend.

7. Credibility Manual Rate Development

A. Source and Appropriateness of Experience Data Used:

The source data for the manual rate is the expezigrcurred from 1/1/2014 to 12/31/2014 and paid
through February 2015 for AHI and HAPA as well astifa Life Insurance Company and
HealthAssurance of Pennsylvania in the Pennsylvemell group market (2-100, HMO / PPO, ACA &
Pre-ACA non-grandfathered). The small group maekgerience is considered an appropriate source for
the manual rate due to similarities in covered fisnand market dynamics to the post-2014 ACA
Individual market. The similar dynamics include: individual medical underwriting and rating by
gender, limits on age-rating, and caps for ratingh® number of dependents.

B. Adjustments Made to the Data:

The small group experience used as the basiséantnual rate was adjusted in a similar mannéres t
base period experience for changes in populatgkmiorbidity, benefits, and demographic and area
normalizations. The data is further adjusted fojgrted changes in network, provider contracts;aded
claims adjudication, in addition to unit cost ariization trend.

C. Inclusion of Capitation Payments:

The manual experience includes capitation for #messervices that are expected to be capitateddor
products in this filing in 2016. We have adjustieel manual experience for known or anticipated ghan
in capitation contracts and projected changes modgaphics where capitation rates vary based on
demographics.



8. Credibility of Experience
No credibility is assigned to the experience dathis is due to the use of alternate experience ihait
more accurately captures the essential charaatsraftthe market for which we are developing rates

9. Paid-to-Allowed Ratio
We project the following distribution of membersliip metallic tier, resulting in a projected paid to
allowed ratio of approximate [JJjj%.

10. Reinsurance and Risk Adjustment

A. Reinsurance — Experience Period

Reinsurance recoveries in the experience periagried claims were calculated by assuming 100%
recovery of paid claim amounts less HHS cost-slygrayments between $45,000 and $250,000. Plan
information is known on paid claims and thus, rezs are listed in the appropriate HIOS ID on
Worksheet Il

B. Reinsurance — Projection Period
We estimate 2016 reinsurance recoveries by relyingn internally developed model using Pennsylvania
small group claims data incurred during calendar @914, trended forward with a factorjjjj§ 7% to
2016. We are assuming average coverage in PeansyIofjijo deductibilf 50 out-of-pocket
limit and1 coinsurance, and using federallytdistaed parameters % of paid claims between

an 0, adjusted for 2016 enrollmestimptions and adjusted for the Pennsylvania
geography. We expect the transitional reinsurgmoegram to reduce average claims for these products
by approximate {6 in 2016 excluding the impafcthe Reinsurance Contribution.

The net impact of Reinsurance, after consideriegRbinsurance Contribution JJjij-25 PMPM for 2016,
is . This cost is allocated by plama agrcent of claims cost.

C. Risk Adjustment — Experience Period
Risk Adjustment is estimated as a per member patmamount by metallic tier and allocated by plan
within each metal tier for purposes of completingMéheet II.

D. Risk Adjustment — Projection Period

We develop a market base rate that representvéinage market morbidity expected in 2016. We
believe the proposed rates are consistent withregtiaverage risk profile and anticipate that dalg r
adjustment will approximate the actual deviatiorleims from the projected market-average leves.aA
result, we project a net risk adjustment payabliefuser fee JjiL5 PMPM.



E. Risk Corridors
The risk corridors program is intended to protectiers from significant deviation between actwults
and carriers’ projections, and as such, does npadtithe required premium on a prospective basis.

11. Non-Benefit Expenses and Profit & Risk
The retention portion of the projected premiurf§2%. This was developed from the following items
and approximated as shown:
1. Taxes and Fees [Jj8.0% comprised of:
a. Premium Taxes {j85%
b. Patient Centered Outcomes Research Funjjjj per2®ember per year, converte jjj0.05%
c. Health Insurer Fee ﬁO%, including a gros$eupncome taxes
d. Exchange User Fee [} .98%. This assumes aesssinix ofj5% on exchangdli} 3.5%
and5% off exchange.
e. Federal Income Tax [Jp.1%, assunfiilg 35% tax rat
2. General Administrative Expenses, including satesrketing, and any commission expense, of
approximate \JJ§8% of premium
3. After-tax Target Profit Jjjjeo

The Risk Adjustment Program User Fee and the Reinse Contribution have been reflected in the risk
adjustment and reinsurance components of incutegéthg. The Exchange User Fee is applied as an
adjustment to the Index Rate at the market level.

These prospective expenses are based on histexipahse levels, current-year projections, and preje
changes in expenses, inflation, and membershig. pfofit target has increased from our 2015 target.
This increase is to bring the profit target in limgh our AHI's long-term corporate objectives tbis
business.

12. Projected Loss Ratio
The projected MBR for this filing calculated in ttraditional way iJjj§9%. The expected 2016 MbR f
this filing, as defined by PPACA and before anydibéity adjustment, i} 6%.

13. Single Risk Pool

The plans and rates included in the Part | URRTitarse for all plans we intend to offer in the ndual
market in Pennsylvania through AHI. The propossds comply with the Single Risk Pool requirements
of 45 CFR §156.80(d).

14. Index Rate
The index rates for the experience and projecteniofds are set equal to the actual and projectediedl
claims, respectively, less non-essential healtefitsnon-EHBS).

The index rate reflects the projected mix of buséngy plan. The AV pricing values for each plaa st
based on the actuarial value and cost-sharing mlegithe plan, the plan’s provider network, delwer
system characteristics, and utilization managerpeattices, the impacts (as applicable) of bengfits
addition to EHBs and catastrophic eligibility crite and the distribution and administrative costs
applicable to the plan/product. Rates do not dfffe any characteristic other than those allowaivider
the regulations as described in 45 CFR 156 §156)&)(



15. Market-Adjusted Index Rate

Exhibit E-1 illustrates the development of the Matrkdjusted Index Rate. The three adjustments
(Transitional Reinsurance, Risk Adjustment, andiaxge User Fees) were discussed previously. The
reinsurance and risk adjustments on WorksheetlieodlRRT are displayed on a paid-basis. The
exchange user fee is estimated as a PMPM basdu: darget premium rate. The values reflected in
Exhibit E-1 have each been divided by the paidlawed ratio to convert them to an allowed-basis.

16. Plan-Adjusted Index Rates

Exhibit E-2 illustrates the development of the Paljusted Index Rates, and displays each plan-peci
adjustment made to the Market Adjusted Index Ratee Plan Adjusted Index Rates are displayed in
Column 7. The following briefly describes how eael of adjustments was determined.

A. Actuarial Value, Cost Sharing, and Tobacco:
The factors in Column 2 are the product of thremesse adjustments:

1. We used internal models developed on large graaimslexperience to estimate the impact of
different cost sharing designs. We also revieviiedarojected experience and the projected
membership by plan to estimate an overall paidittwed ratio. The combination of these two
analyses is a projection of the relative paid lovad ratio which also reflects the impact of out
of network coverage.

2. We applied an adjustment for the impact differdrtast sharing levels have on the use of
medical services, which is based in part on thaded utilization factors used in the Risk
Adjustment program. These adjustments are norgthtiz result in an aggregate factor of 1.0
when applied to the projected 2016 membership.

3. We remove the aggregate impact of tobacco rat|j% load is applied to all tobacco users
age 21 and older. Approximatdj}7.3% of enrolleesexpected to be tobacco users aged 21 and

older. The average tobacco factor is calculatdjj GGG . The non-

tobacco adjustment (to derive a rate for non-tobarsers) is the reciprocal of this value, or
approximate \JJJ3.

B. Distribution and Administrative Costs:

Column 3 reflects the adjustment for projected adstiative costs, including sales, marketing, amg a
commission expense, and profit & risk. These @&eussed above in the ‘Non-Benefit Expenses and
Profit & Risk’ section, and exclude the Reinsura@omtribution, Risk Adjustment User Fee, and
Exchange User Fee, which are reflected elsewhereducts offered in Region 8 have distribution and
administrative costs that differ from other regiofi$ie profit and risk do not vary by plan, however
marketing, sales, commission and administrativésadifferences reflect material differences in the
expected savings of the benefit and marketingegyalbeing introduced in region 8 in 2016.

C. Provider Network, Delivery System, and Utilizatisfanagement:
The factors in Column 4 reflect the impact of diffieces in the network size, efficiency, and prowide
contract terms. We worked with our contractingaaaiad other subject matter experts to review the
impact of these differences and the expected impaetlowed claims.

D. Benefits in addition to EHBs
All benefits offered meet the definition of an EHB.

E. Catastrophic Plan Eligibility:
This filing does not include catastrophic plans.



F. Experience Period Plan Adjusted Index Rates

Worksheet 2 of the URRT displays the Plan Adjustelgx Rates for the experience period. Since these
values were not explicitly developed as part of 204 rate filings, we have approximated the values
that would have been filed. The approach use@teldp these values starts with the 2014 plan-Bpeci
base rates (the premium rate that would have hesiged for a member with 1.0 age, area, and tobacco
factors), and multiplies them by the average agkamea factors that were projected in the 2014dili

17. Calibration
A. Age Curve Calibration:
The age factors are based on the HHS Default Staddge curve. The factors are shown in Exhibit D.

We project a premium-weighted average age factaih®2016 membership 83 using the
prescribed age curve. The age most closely canetipg to the weighted average age fact{fifis 48 W
determine a calibration factor |31 by takihg teciprocal of the weighted average age factbe
projected age distribution is based on the natienedllment for the combined Aetna and Coventrylsma
group business in 2014.

B. Geographic Factor Calibration:

Exhibit C shows the rating areas by county ancettperience and projected area factors. Exhibis@ a
displays the projected membership by area andrtijeqted average area factofjjjjjp74. The caidra
factor is the reciprocal, (7.

C. Quarterly Trend Calibration:
Not applicable.

18. Consumer-Adjusted Premium Rate Development

Rates are determined using the prescribed memiddrlguapproach. In the event that a family inésd
more than three child dependents under age 21 tloalthree oldest child dependents will be consider
in determining the family’s premium. Additionalithdependents (non-billable members) will not be
included in the rate calculation.

The premium for each billable member is calculatsd
Calibrated Plan Adjusted Index Rate * Age Factéwré&a Factor * Tobacco Factor

The resulting rate is rounded to the nearest ek rates are then summed for all billable family
members.

As an example of this calculation, consider a fgrming in Dauphin County that enrolls in the PA
Coventry Silver $10 Copay OAHMO PD plan. Assumeat the parents are ages 42 and 40 and have
children ages 13, 11, 8, and 6, and no family mernabes tobacco. The rate for this family is calted
as:




The family’s final monthly rate is the sum of thember rates, ofjjilil27. Consistent with th tim
the number of billable dependents, no premium élcharged for the youngest family member in this
example.

19. AV Metal Values

The AV Metal Values on Worksheet 2 were based enAif Calculator. As applicable, entries were
modified to reflect the plan appropriately and/djustments were made for plan design features that
could not be entered in the calculator per 45 CBR F56, 8156.135. The accompanying certification
discusses how the benefits were modified to fifghmmeters and the development of any adjustments.
The AV screen shots provide detail on the modiéiatties and adjustments to AV, as applicable.

20. AV Pricing Values

The AV Pricing Values are calculated as the ratithe Plan Adjusted Index Rate to the Market Adjdst
Index Rate. The adjustments reflected in the Ai¢iRg Values are discussed in Section ¥V

Pricing Values do not differ based on morbidityfeliénces or benefit selection anticipated
within the Single Risk Pool.

21. Membership Projections and Cost Sharing Reductidgrsi@fy Estimates

Exhibit A summarizes the membership projectionplay and plan variation. Membership projections
are based on historical experience and enrollnmeACOA-compliant plans through March 2015. We
assume that total enrollment will be similar to ourrent enrollment.

Cost sharing reduction subsidy estimates are datedy calculating the difference in the Metal £/
the standard plan variation and the CSR variaaod, multiplying the value by the plan’s projected
allowed claims PMPM, the membership projected ex@iISR.

22. Terminated Products
The following products will be closed to new sghei®r to January 1, 2016:

A O )
I
. _E
I > )
I 1)
A )
0O ]
I

OO
I 0 )
A )
OO o]
I O N)

10



Consistent with the URRT instructions, experierarenfon-single risk pool terminated products is
reported in aggregate under the terminated prasiitictthe largest membership in the experience gerio
Also, some terminated products columns of WorksHeeflect a HIOS ID of 64844PA005. This HIOS
ID was created for use in Worksheet Il to identédgminated HAPA plans in a manner that avoids HIOS
upload conflicts if plans with HAPA HIOS IDs welisted in an AHI URRT.

A mapping of 2014 ACA-compliant plans to 2016 planprovided in Exhibit G.

23. Plan Type
All plans are consistent with the plan type indéchon Worksheet 2.

24. Warning Alerts
Some plans in this filing were offered on the Mapkace in 2014. We have reported the estimatetd cos

share reduction subsidies on Row 65 of Workshe@ite Validation Report incorrectly indicates that
these amounts should be zero for 2014.

25. Benefit Design
This filing includes the following standard pla{jj | GGG . /! Reois

Benefits include coverage for pediatric dental figsigplans offered outside the Exchange in RegibiTs
and 9 will also include pediatric dental benefits.

Please refer to the corresponding policy formsifeailed benefit language. All benefit and costrsty
parameters comply with Pennsylvania benefit masdatel the requirements of PPACA, including
preventive care benefits, deductible limits, anduadal Value requirements.

26. Marketing
As described above, some of these plans will beeraadilable through the public Marketplace. In

addition, plans will be available outside of théolitiMarketplace. These plans may be marketed in a
variety of means, including directly to consuménr®tigh direct mail, telemarketing, and the inteared
indirectly through brokers and general agents. Keliamg and distribution approaches may change from
time to time at management’s discretion.

27. Underwriting
Aetna will verify applicant eligibility for theselgns based on any applicable age or geographic

limitations. Aetna may rely on information provetlby the Marketplace as verification of eligibility

Additionally, with respect to determining the apgplble premium risk class due to tobacco-use stties,
underwriting criteria will be consistent with theromunicated federal thresholds. Tobacco use will b
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determined by use of tobacco on average of founare times per week (excluding religious or
ceremonial uses) within no longer than the pastsirths.

28. Renewability
These policies are guaranteed renewable as requicket 82703 of the Public Health Service Act.

29. Company Financial Condition

As of December 31, 2014, the capital and surplid ine Aetna Health Inc. (a PA corp) was
approximate \J  ll». This amount is diseldsn the Company’s statutory financial statement
dated December 31, 2014. The Company issues canahand Medicare Advantage coverage in
various states for multiple business segments,dlireg to large employer, small employer, and
individual purchasers.

30. Reliance

While | have reviewed the reasonableness of thengsisons in support of both the preparation of the
Part | Unified Rate Review Template and the assiomgpin support of the rate development applicable
to the products discussed in this filing, | relmdthe expertise of the following noted individyakng
with work products produced at their direction, tloe following items:

* URRT Methodology and Data Definitions

» Experience Period MLR Rebates

e Actuarial Value, Modifications, and Benefit Relatigs
* Medical Cost and Utilization Trend

* Impact of Reinsurance

* Rx Cost and Utilization Trend

» Pediatric Dental Claim Cost

» Components of Retention/Administrative Fees
* MH Net Trend and Outpatient Pre-Cert Adj

» Experience Period Data — Individual

» Experience Period Data — Small Group

31. Certification

While this memorandum discusses both our developofeates for these products and the completion
of the Part | Unified Rate Review Template (URRRE Part | URRT does not demonstrate the process
used by Aetna to develop the rates. Rather, iesgmts information required by Federal regulatiobet
provided in support of the review of rate increasascertification of qualified health plans for
Federally-facilitated marketplaces, and for cegdifion that the index rate is developed in accardan
with Federal regulation, is used consistently, isnohly adjusted by the allowable modifiers. The
information provided above is intended to complytmthese requirements.

|, Il s. am a Fellow of the Society of Actesira member of the American Academy of Actuaries,

and am qualified in the area of health insurarideereby certify that to the best of my knowledge a
judgment:
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1. This rate filing is in compliance with the applitaltaws and regulations of Pennsylvania, the
requirements under federal law and regulation,ainapplicable Actuarial Standards of Practice,
including but not limited to:

a. ASOP No. 5, Incurred Health and Disability Claims

b. ASOP No. 8, Regulatory Filings for Health BenefaAscident and Health Insurance, and
Entities Providing Health

c. ASOP No. 12, Risk Classification

d. ASOP No. 23, Data Quality

e. ASOP No. 25, Credibility Procedures Applicable toccAlent and Health, Group Term
Life, and Property/Casualty Coverages

f. ASOP No. 26, Compliance with Statutory and RegujaRequirements for the Actuarial
Certification of Small Employer Health Benefit Psan

g. ASOP No. 41, Actuarial Communications.

2. The Projected Index Rate is:
a. In compliance with all applicable State and Fed8tatutes and Regulations (45 CFR
156.80(d)(1)),
b. Developed in compliance with the applicable Actalb8tandards of Practice,
c. Reasonable in relation to the benefits providedtaagopulation anticipated to be
covered,
d. Neither excessive, deficient, nor unfairly discmiaiory.

3. The Index Rate and only the allowable modifiersl@scribed in 45 CFR 156.80(d)(1) and 45
CFR 156.80(d)(2) were used to generate plan-latebr

4. The percent of total premium that represents eissémalth benefits included in Worksheet 2,
Sections Il and IV were calculated in accordandth actuarial standards of practice.

5. The geographic rating factors reflect only differes in the costs of delivery (which include unit
costs and provider practice pattern differenced)dmnot include differences for population
morbidity by geographic area.

6. The AV Calculator was used to determine the AV M&&lues shown in Worksheet 2 of the Part
| Unified Rate Review Template for all plans. Asfjments made to reflect benefit features not
handled by the AV Calculator are discussed in tteched certification required by 45 CFR Part
156, §156.135.

The projected index rate assumes that memberdigit#esto receive federal subsidies. As of théeda
below, the Supreme Court of the United States msickering whether those subsidies are lawful (King
Burwell). | would not be able to certify that theoposed rates are adequate if the Supreme Cdest ru
that the subsidies are not lawful. Accordinglyteereserves the right to withdraw and/or amersl thi
rate submission in the event of such a Supremet@aling.

-S May 6, 2015
]

Date

Aetna Health, Inc.
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INS CONSULTANTS, INC.

Insurance Regulatory Consultants

419 S. 2" Street

New Market, Suite 206
Philadelphia, PA 19147
Phone: (215) 625-9877
Fax: (215) 627-7104

TO: Van Jones, FSA, MAAA
Director, Actuarial
Aetna Health Inc

FROM: Mark Golab, FSA, MAAA
INS Consultants, Inc.

DATE: May 22, 2015
SUBJECT: Aetna Health Inc

SERFF Tracking Number: AETN-129971237
Individual HMO Rates for Calendar Year 2016

INS has been engaged by the Pennsylvania Insurance Department to review the material filed in
support of the subject rate filing. Based on our continuing review, we have identified certain aspects of
the filing which require clarification and/or additional information; these items are discussed below.
Upon receipt of the requested information, we will continue our review of the subject filing.

A. Rate Increase

1. The filing indicates the weighted average increase across plans based on current ACA-compliant
membership, inclusive of the impact of benefit and cost sharing changes is 5.6%. Please show how this
average breaks down by the following:

e Impact of medical claim trend;
Revisions to assumptions about population morbidity and the projected population distribution;
Changes to the reinsurance program;
Changes in cost sharing to ensure that plans comply with Actuarial Value requirements;
Changes in pricing models used to determine the impact of cost sharing design;
Changes in provider networks and contracts.

B. Experience Premiums and Claims
1. Please provide the Company’s 2014 Supplement Health Care Exhibit for the Individual market.

2. Regarding the incurred but not reported claim estimate, please provide the completion factors that
were used to develop this estimate. Also, identify the book of business that served as the experience



basis for this application. If the commercial book of business including individual, small group and
large group fully insured business was used, please provide empirical support, if available, that
justifies the appropriateness of using the commercial pool lag experience to compute incurred claim
estimates for the individual market.

3. With regard to allowed claims during the experience period of $46,030,774, please identify, if any,
the estimate of allowed claims incurred but not reported which is included in this figure. Also, please
show the development of this estimate.

4. Please identify the specific seasonal factors, if any, that were used to as a part of the methodology to
develop incurred claim estimates. If such factors were used, please provide an example showing how
these factors were used.

5. The actuarial memorandum indicates that claim experience in Worksheet 1 Section 1 of the Unified
Rate Review Template reflects dates of service from January 1, 2014 through December 31, 2014 and
paid through February 28, 2015. Please advise how dates of service are assigned under the various
benefit categories. Please confirm that incurred claims of $35,809,868 were determined as allowed
claims less member cost sharing and cost sharing paid by HHS of low-income members.

C. Benefit Categories

1. Please confirm that the benefit categorization described in the actuarial memorandum is materially
consistent with the category definitions provided in the CMS Unified Rate Review Template
instructions.

D. Credibility Manual Rate

1. The actuarial memorandum indicates that the source data for the manual rate was the experience
incurred from January 1, 2014 to December 31, 2014 and paid through February 28, 2014 for AHI and
HAPA as well as Aetna Life Insurance Company and HealthAssurance of Pennsylvania in the
Pennsylvania small group market (2-100, HMO/PPO, ACA &Pre ACA non-grandfathered). Using this
data, please show the development of the “utilization per 1000” and “average cost/service” figures, as
shown in URRT Worksheet 1, Section |1, by benefit category. The requested development should
follow the methodology of the URRT. Please provide an explanatory narrative for any adjustments
from the experience period to the projection period (see below).

D.1. Benefit Categories Underlying Credibility Manual Rate

1. Please confirm that the benefit categorization used to develop the credibility manual rate is
materially consistent with the category definitions provided in the CMS Unified Rate Review
Template instructions.

D.2. Projection Factors of Credibility Manual Rate

a. Please explain how you developed your estimated adjustment to cover changes in the morbidity of
the population insured underlying the credibility manual rate. Please show the calculation of the
adjustment factor.
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b. Please identify the total “other” projection adjustment factors, underlying the credibility manual rate,
by benefit category. Please show the calculation of the adjustment factor.

c. Please provide the calculations which produced the average cost factors included as a part of
annualized trend, underlying the credibility manual rate, by benefit category.

d. Please provide the calculations which produced the utilization factors included as a part of
annualized trend, underlying the credibility manual rate, by benefit category.

E. Paid to Allowed Ratio

1. The paid to allowed ratio for the experience period was 77.8%. Notwithstanding the role of the
credibility manual rate, please comment on the reasons for the movement of this ratio from the
experience period (77.8%) to the projection period (65.5%).

F. Reinsurance Adjustment

1. Please show the calculation(s) that produced the “projected ACA reinsurance recoveries, net of rein
prem, pmpm” of $12.19

G. Non-Benefit Expenses and Profit and Risk

1. Regarding the general administrative expenses of 10.58% of premium. Please provide quantitative
support for all such expenses. Please describe the methodology used for developing the estimate of
these expenses expected during the projection period. Please discuss how the percentage load varies by
plan. Please describe the source data that was used as a basis for the projections.

2. Please discuss the extent to which the target contribution to surplus has changed from the prior
submission of similar forms.

H. Projected Loss Ratio

1. Please show the development of the anticipated MLR of 85.6%.

I. Market Adjusted Index Rate

1. Exhibit E-1 to the actuarial memorandum shows the development of the Market Adjusted Index

Rate of $404.86. Please show the calculations of the reinsurance adjustments shown in this Exhibit.
J. Plan Adjustment Index Rates

1. Exhibit E-2 to the actuarial memorandum shows the development of the Plan Adjustment Index

Rates. An “AV, Cost Sharing & Tobacco” factor is used in that development. Please show how the
“AV, Cost Sharing & Tobacco” adjustment of .852 for the “CB PA Gold BASIC ON” was calculated.
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K. Calibration Factor

1. Regarding the calculation of the calibration factor in Exhibit E-2, that calculation includes a trend
factor. The instructions relating to the calculation of the calibration factor permits only the inclusion of
an age factor and a geography factor. Please adjust you calculation of the calibration factor
accordingly.

L. Membership Projection

1. Member months for the experience period are 133,894. Member months for the projection period
are 520,560. Please discuss the reasons for the projected increase in membership.
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Van Jones
a'e na Aetna Health Inc.
3721 Tecport Drive
Harrisburg, PA 17111

Phone: 717-541-5780

May 6, 2015

Ms. Rashmi Mathur

A&H Actuarial

Bureau of Accident & Health Insurance

Office of Insurance Product Regulation and MarkefoEcement
1311 Strawberry Square

Harrisburg, PA 17120

Re: Aetna Health, Inc (a PA corp)

SERFF Tracking Number: AETN-129971237

Policy Forms: HI PA IVL-NM-HIX2016Contract VOOHI PA IVL-HIX2016Contract V001,
HI PA IVL-NM-OFF2016Contract V001, HI PA IVL-OFF2@Contract V001,
HI PA IVL-CB-HHIX-Contract V001, HI PA IVL-CB-HContact V001, HAPA
INDPOL-IDX 2016, HAPA INDPOL-OFFIDX 2016

HIOS Product IDs: 64844PA010, 64844PR®A4A844PA012, 64844PA009, 64844PA008

SERFF Form Filings: AETN-130055091, AETRO054978, AETN-130047703, AETN-130047645,
AETN-130047733, AETN-130047724

Dear Ms. Mathur:

We enclose, for your Department's review, a rditggfifor the above-referenced forms that provide
Comprehensive Medical Expense coverage to residétite Commonwealth of Pennsylvania.

The purpose of this filing is to provide detailstioé premium rate development and the resultinggsed
monthly premium rates for Individual policies whiefill be offered for coverage effective Januarp@16 and
later in the Commonwealth of Pennsylvania.

The benefit plans included in this filing complytivall state-specific benefit requirements anchrati
regulations, as well as those associated with Béthralth Care Reform H.R. 3590 — the Patient Rtmte and
Affordable Care Act (PPACA). Additionally, thesedith benefit plans conform to the allowed tiers of
coverage, defined as Bronze, Silver, and Gold &rsatbby PPACA and applicable regulations. Allnga
achieve an actuarial value consistent with thenallile range of deviation and the thresholds estadsdi for
each tier — 60%, 70%, and 80%, respectively.

We request that the rates and benefits informationiained in this submission be considered pragnyednd
confidential to Aetna, as this information is nobjicly available, and as such, disclosure coutdiitein
irreparable harm to Aetna.



Attachments:
* Actuarial Memorandum and Certification
e Supporting Exhibits
* Rate Template / Rate Tables
» Unified Rate Review Template

Please contact me with any concerns at 717-671;682 vajones@cvty.com.

Sincerely

Wa/»ﬁﬂ@w/

Van A. Jones, FSA, MAAA
Director, Actuarial
Aetna Health Inc.



Aetna Health Inc. (a PA corp.)

Plan Design Summary

Company Ei’:‘/:"gfe HIOS Plan ID "L":v‘;' Plan Design Marketing Name Network R::;’f
Aetna Health Inc. On 54844PA0100001 Gold Coventry Gold $10 Copay OAHMO MO 12345679
Aetna Health Inc. on 64844PA0100002 Silver Coventry Silver $10 Copay OAHMO HMO 1,2,3,4,5,6,7,9
Aetna Health Inc. on 64844PA0100003 Bronze  |Coventry Bronze $15 Copay OAHMO HMO 1,2,3,4,5,6,7,9
Aetna Health Inc. on 64844PA0100004 Bronze  |Coventry Bronze Deductible Only HSA Eligible OAHMO HMO 1,2,3,4,5,6,7,9
Aetna Health Inc. off 64844PA0110001 Gold Coventry Gold $10 Copay OAHMO PD HMO 1,2,3,4,5,6,7,9
Aetna Health Inc. off 64844PA0110002 Silver Coventry Silver $10 Copay OAHMO PD HMO 1,2,3,4,5,6,7,9
Aetna Health Inc. off 64844PA0110003 Bronze  [Coventry Bronze $15 Copay OAHMO PD HMO 1,2,3,4,5,6,7,9
Aetna Health Inc. off 64844PA0110004 Bronze  |Coventry Bronze Deductible Only HSA Eligible OAHMO PD HMO 1,2,3,4,5,6,7,9
Aetna Health Inc. on 64844PA0120007 Gold Aetna Leap Diabetes CBCHP 8
Aetna Health Inc. on 64844PA0120003 Gold Aetna Leap Specialty CBCHP 8
Aetna Health Inc. on 64844PA0120005 silver Aetna Leap Everyday Plus CBCHP 8
Aetna Health Inc. on 64844PA0120004 silver Aetna Leap Everyday CBCHP 8
Aetna Health Inc. on 64844PA0120001 Bronze  |AetnaLeap Basic Plus CBCHP 8
Aetna Health Inc. on 64844PA0120006 Bronze  |AetnaLeap Basic CBCHP 8
Aetna Health Inc. on 64844PA0120002 Bronze  |AetnalLeap Basic HSA CBCHP 8
Aetna Health Inc. on 64844PA0090001 Gold Aetna PinnacleHealth Gold $10 Copay Pinnacle 9
Aetna Health Inc. on Silver Aetna PinnacleHealth Silver $10 Copay Pinnacle 9
Aetna Health Inc. on 64844PA0090003 Bronze  |Aetna PinnacleHealth Bronze $15 Copay Pinnacle 9
Aetna Health Inc. on 64844PA0090004 Bronze  |Aetna PinnacleHealth Bronze Deductible Only HSA Eligible Pinnacle 9
Aetna Health Inc. off 64844PA0080010 Gold Aetna PinnacleHealth Gold $10 Copay PD Pinnacle 9
Aetna Health Inc. off 64844PA0080011 Silver Aetna PinnacleHealth Silver $10 Copay PD Pinnacle 9
Aetna Health Inc. off 64844PA0080012 Bronze  |Aetna PinnacleHealth Bronze $15 Copay PD Pinnacle 9
Aetna Health Inc. off 64844PA0080013 Bronze  |Aetna PinnacleHealth Bronze Deductible Only HSA Eligible PD Pinnacle 9
Aetna Health Inc. on 64844PA0090005 Gold Aetna Valley Preferred Gold $10 Copay Valley Preferred 6
Aetna Health Inc. on 64844PA0090006 Silver Actna Valley Preferred Silver $10 Copay Valley Preferred 6
Aetna Health Inc. on 64844PA0090007 Bronze  |Aetna Valley Preferred Bronze $15 Copay Valley Preferred 6
Aetna Health Inc. on 64844PA0090008 Bronze  |Aetna Valley Preferred Bronze Deductible Only HSA Eligible Valley Preferred 6
Aetna Health Inc. off 64844PA0080014 Gold Actna Valley Preferred Gold $10 Copay PD Valley Preferred 6
Aetna Health Inc. off 64844PA0080015 Silver Aetna Valley Preferred Silver $10 Copay PD Valley Preferred 6
Aetna Health Inc. off 64844PA0080016 Bronze  |Aetna Valley Preferred Bronze $15 Copay PD Valley Preferred 6
Aetna Health Inc. oft 64844PA0080017 Bronze |Aetna Valley Preferred Bronze Deductible Only HSA Eligible PD Valley Preferred 6




Company Name:
Product:

Effective Date of Rates: January 1, 2016

Aetna Health Inc. (a PA corp.)

HMO On-Exchange - COV

RATE PAGES

Plan ID (On Exchange)=>
Plan ID (Off Exchange)=>

64844PA0100001

HAPA-INDV-OAHMO-

64844PA0100001

HAPA-INDV-OAHMO-

64844PA0100001

HAPA-INDV-OAHMO-

64844PA0100001

HAPA-INDV-OAHMO-

64844PA0100001

HAPA-INDV-OAHMO-

64844PA0100001

HAPA-INDV-OAHMO-

64844PA0100001

HAPA-INDV-OAHMO-

64844PA0100001

HAPA-INDV-OAHMO-

RS SOB2016 Gold SOB2016 Gold SOB2016 Gold SOB2016 Gold SOB2016 Gold SOB2016 Gold SOB2016 Gold SOB2016 Gold
Rating Area => 1 2 3 4 5 6 7 9
Network => HMO HMO HMO HMO HMO HMO HMO HMO
Metal => Gold Gold Gold Gold Gold Gold Gold Gold
R Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay
OAHMO OAHMO OAHMO OAHMO OAHMO OAHMO OAHMO OAHMO
Deductible => $1,400 $1,400 $1,400 $1,400 $1,400 $1,400 $1,400 $1,400
Coinsurance => 20% 20% 20% 20% 20% 20% 20% 20%
Copays => $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist
OOP Maximum => $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000
Dental (Yes/No) No No No No No No No No
Age Band Non-Tobacco |  Tobacco Non-Tobacco |  Tobacco Non-Tobacco |  Tobacco Non-Tobacco |  Tobacco Non-Tobacco |  Tobacco Non-Tobacco |  Tobacco Non-Tobacco |  Tobacco Non-Tobacco |  Tobacco
0-20 $148.79 $148.79 $153.70 $153.70 $199.34 $199.34 $156.97 $156.97 $154.52 $154.52 $194.43 $194.43 $187.67 $187.67 $181.94 $181.94
21 $234.31 $257.74 $242.04 $266.25 $313.92 $345.31 $247.20 $271.92 $243.33 $267.67 $306.18 $336.80 $295.55 $325.10 $286.52 $315.17
22 $234.31 $257.74 $242.04 $266.25 $313.92 $345.31 $247.20 $271.92 $243.33 $267.67 $306.18 $336.80 $295.55 $325.10 $286.52 $315.17
23 $234.31 $257.74 $242.04 $266.25 $313.92 $345.31 $247.20 $271.92 $243.33 $267.67 $306.18 $336.80 $295.55 $325.10 $286.52 $315.17
24 $234.31 $257.74 $242.04 $266.25 $313.92 $345.31 $247.20 $271.92 $243.33 $267.67 $306.18 $336.80 $295.55 $325.10 $286.52 $315.17
25 $235.25 $258.77 $243.01 $267.31 $315.17 $346.69 $248.19 $273.01 $244.31 $268.74 $307.41 $338.15 $296.73 $326.40 $287.67 $316.43
26 $239.93 $263.93 $247.85 $272.64 $321.45 $353.60 $253.13 $278.45 $249.17 $274.09 $313.53 $344.88 $302.64 $332.90 $293.40 $322.74
27 $245.56 $270.11 $253.66 $279.03 $328.98 $361.88 $259.07 $284.97 $255.01 $280.52 $320.88 $352.97 $309.73 $340.70 $300.27 $330.30
28 $254.69 $280.16 $263.10 $289.41 $341.23 $375.35 $268.71 $295.58 $264.50 $290.95 $332.82 $366.10 $321.26 $353.38 $311.45 $342.59
29 $262.19 $288.41 $270.85 $297.93 $351.27 $386.40 $276.62 $304.28 $272.29 $299.52 $342.62 $376.88 $330.72 $363.79 $320.62 $352.68
30 $265.94 $292.54 $274.72 $302.19 $356.30 $391.92 $280.57 $308.63 $276.18 $303.80 $347.52 $382.27 $335.44 $368.99 $325.20 $357.72
31 $271.56 $298.72 $280.53 $308.58 $363.83 $400.21 $286.51 $315.16 $282.02 $310.23 $354.86 $390.35 $342.54 $376.79 $332.08 $365.29
32 $277.19 $304.91 $286.34 $314.97 $371.36 $408.50 $292.44 $321.68 $287.86 $316.65 $362.21 $398.43 $349.63 $384.59 $338.95 $372.85
33 $280.70 $308.77 $289.97 $318.97 $376.07 $413.68 $296.15 $325.76 $291.51 $320.67 $366.81 $403.49 $354.06 $389.47 $343.25 $377.58
34 $284.45 $312.90 $293.84 $323.23 $381.09 $419.20 $300.10 $330.11 $295.41 $324.95 $371.70 $408.87 $358.79 $394.67 $347.84 $382.62
35 $286.33 $314.96 $295.78 $325.36 $383.61 $421.97 $302.08 $332.29 $297.35 $327.09 $374.15 $411.57 $361.16 $397.27 $350.13 $385.14
36 $288.20 $317.02 $297.71 $327.49 $386.12 $424.73 $304.06 $334.46 $299.30 $329.23 $376.60 $414.26 $363.52 $399.87 $352.42 $387.66
37 $290.07 $319.08 $299.65 $329.62 $388.63 $427.49 $306.04 $336.64 $301.25 $331.37 $379.05 $416.96 $365.89 $402.47 $354.71 $390.18
38 $291.95 $321.14 $301.59 $331.75 $391.14 $430.25 $308.01 $338.81 $303.19 $333.51 $381.50 $419.65 $368.25 $405.07 $357.01 $392.71
39 $295.70 $325.27 $305.46 $336.01 $396.16 $435.78 $311.97 $343.16 $307.09 $337.80 $386.40 $425.04 $372.98 $410.28 $361.59 $397.75
40 $299.45 $329.39 $309.33 $340.27 $401.19 $441.30 $315.92 $347.52 $310.98 $342.08 $391.30 $430.43 $377.71 $415.48 $366.17 $402.79
41 $305.07 $335.58 $315.14 $346.66 $408.72 $449.59 $321.86 $354.04 $316.82 $348.50 $398.65 $438.51 $384.80 $423.28 $373.05 $410.36
42 $310.46 $341.51 $320.71 $352.78 $415.94 $457.53 $327.54 $360.30 $322.42 $354.66 $405.69 $446.26 $391.60 $430.76 $379.64 $417.60
43 $317.96 $349.75 $328.45 $361.30 $425.98 $468.58 $335.45 $369.00 $330.20 $363.22 $415.49 $457.04 $401.06 $441.16 $388.81 $427.69
44 $327.33 $360.06 $338.14 $371.95 $438.54 $482.40 $345.34 $379.87 $339.94 $373.93 $427.74 $470.51 $412.88 $454.16 $400.27 $440.30
45 $338.34 $372.18 $349.51 $384.46 $453.30 $498.62 $356.96 $392.65 $351.37 $386.51 $442.13 $486.34 $426.77 $469.44 $413.74 $455.11
46 $351.46 $386.61 $363.07 $399.37 $470.87 $517.96 $370.80 $407.88 $365.00 $401.50 $459.27 $505.20 $443.32 $487.65 $429.78 $472.76
47 $366.23 $402.85 $378.32 $416.15 $490.65 $539.72 $386.38 $425.01 $380.33 $418.36 $478.56 $526.42 $461.94 $508.13 $447.83 $492.62
48 $383.10 $421.41 $395.74 $435.32 $513.25 $564.58 $404.17 $444.59 $397.85 $437.64 $500.61 $550.67 $483.22 $531.54 $468.46 $515.31
49 $399.73 $439.70 $412.93 $454.22 $535.54 $589.10 $421.73 $463.90 $415.13 $456.64 $522.35 $574.58 $504.20 $554.62 $488.81 $537.69
50 $418.48 $460.32 $432.29 $475.52 $560.65 $616.72 $441.50 $485.65 $434.59 $478.05 $546.84 $601.52 $527.84 $580.63 $511.73 $562.90
51 $436.99 $480.69 $451.41 $496.55 $585.45 $644.00 $461.03 $507.13 $453.82 $499.20 $571.03 $628.13 $551.19 $606.31 $534.36 $587.80
52 $457.37 $503.11 $472.47 $519.72 $612.77 $674.04 $482.54 $530.79 $474.99 $522.49 $597.67 $657.43 $576.91 $634.60 $559.29 $615.22
53 $477.99 $525.79 $493.77 $543.15 $640.39 $704.43 $504.29 $554.72 $496.40 $546.04 $624.61 $687.07 $602.91 $663.20 $584.50 $642.95
54 $500.25 $550.28 $516.76 $568.44 $670.21 $737.23 $527.77 $580.55 $519.52 $571.47 $653.70 $719.07 $630.99 $694.09 $611.72 $672.90
55 $522.51 $574.76 $539.76 $593.74 $700.03 $770.04 $551.26 $606.38 $542.63 $596.90 $682.78 $751.06 $659.07 $724.97 $638.94 $702.84
56 $546.64 $601.31 $564.69 $621.16 $732.37 $805.60 $576.72 $634.39 $567.70 $624.47 $714.32 $785.75 $689.51 $758.46 $668.45 $735.30
57 $571.01 $628.11 $589.86 $648.85 $765.01 $841.52 $602.43 $662.67 $593.00 $652.30 $746.16 $820.78 $720.24 $792.27 $698.25 $768.08
58 $597.02 $656.72 $616.73 $678.40 $799.86 $879.85 $629.87 $692.86 $620.01 $682.02 $780.15 $858.17 $753.05 $828.36 $730.06 $803.06
59 $609.91 $670.90 $630.04 $693.05 $817.12 $898.84 $643.46 $707.81 $633.40 $696.74 $796.99 $876.69 $769.31 $846.24 $745.82 $820.40
60 $635.92 $699.51 $656.91 $722.60 $851.97 $937.17 $670.90 $737.99 $660.41 $726.45 $830.98 $914.07 $802.11 $882.32 $777.62 $855.38
61 $658.41 $724.25 $680.14 $748.16 $882.11 $970.32 $694.64 $764.10 $683.77 $752.14 $860.37 $946.41 $830.48 $913.53 $805.12 $885.64
62 $673.17 $740.49 $695.39 $764.93 $901.88 $992.07 $710.21 $781.23 $699.10 $769.01 $879.66 $967.63 $849.10 $934.01 $823.18 $905.49
63 $691.68 $760.85 $714.52 $785.97 $926.68 $1,019.35 $729.74 $802.71 $718.32 $790.15 $903.85 $994.23 $872.45 $959.70 $845.81 $930.39
64 $702.69 $772.96 $725.89 $798.48 $941.44 $1,035.58 $741.36 $815.49 $729.76 $802.73 $918.24 $1,010.06 $886.34 $974.98 $859.28 $945.21
65+ $702.69 $772.96 $725.89 $798.48 $941.44 $1,035.58 $741.36 $815.49 $729.76 $802.73 $918.24 $1,010.06 $886.34 $974.98 $859.28 $945.21




Company Name:
Product:

Aetna Health Inc. (a PA corp.)

HMO On-Exchange - COV

Effective Date of Rates: |

January 1, 2016

Plan ID (On Exchange)=:
Plan ID (Off Exchange)=>

64844PA0100002

64844PA0100002

64844PA0100002

64844PA0100002

64844PA0100002

64844PA0100002

64844PA0100002

64844PA0100002

Form #=> HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO-
- SOB2016 Silver SOB2016 Silver SOB2016 Silver SOB2016 Silver SOB2016 Silver SOB2016 Silver SOB2016 Silver SOB2016 Silver
Rating Area => 1 2 3 4 5 6 7 9
Network => HMO HMO HMO HMO HMO HMO HMO HMO
Metal => Silver Silver Silver Silver Silver Silver Silver Silver
D R Coventry Silver $10 Copay | Coventry Silver $10 Copay | Coventry Silver $10 Copay | Coventry Silver $10 Copay | Coventry Silver $10 Copay | Coventry Silver $10 Copay | Coventry Silver $10 Copay [ Coventry Silver $10 Copay
OAHMO OAHMO OAHMO OAHMO OAHMO OAHMO OAHMO OAHMO
Deductible => $3,500 $3,500 $3,500 $3,500 $3,500 $3,500 $3,500 $3,500
Coinsurance => 30% 30% 30% 30% 30% 30% 30% 30%
Copays => $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist
OOP Maximum => $6,250 $6,250 $6,250 $6,250 $6,250 $6,250 $6,250 $6,250
Dental (Yes/No) No No No No No No No No
Age Band Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco
0-20 $125.66 $125.66 $129.81 $129.81 $168.35 $168.35 $132.57 $132.57 $130.50 $130.50 $164.20 $164.20 $158.50 $158.50 $153.66 $153.66
21 $197.89 $217.67 $204.42 $224.86 $265.12 $291.63 $208.77 $229.65 $205.51 $226.06 $258.59 $284.44 $249.60 $274.56 $241.98 $266.18
22 $197.89 $217.67 $204.42 $224.86 $265.12 $291.63 $208.77 $229.65 $205.51 $226.06 $258.59 $284.44 $249.60 $274.56 $241.98 $266.18
23 $197.89 $217.67 $204.42 $224.86 $265.12 $291.63 $208.77 $229.65 $205.51 $226.06 $258.59 $284.44 $249.60 $274.56 $241.98 $266.18
24 $197.89 $217.67 $204.42 $224.86 $265.12 $291.63 $208.77 $229.65 $205.51 $226.06 $258.59 $284.44 $249.60 $274.56 $241.98 $266.18
25 $198.68 $218.55 $205.24 $225.76 $266.18 $292.80 $209.61 $230.57 $206.33 $226.96 $259.62 $285.58 $250.60 $275.66 $242.95 $267.24
26 $202.64 $222.90 $209.32 $230.26 $271.48 $298.63 $213.78 $235.16 $210.44 $231.48 $264.79 $291.27 $255.59 $281.15 $247.79 $272.57
27 $207.38 $228.12 $214.23 $235.65 $277.84 $305.63 $218.80 $240.67 $215.37 $236.91 $271.00 $298.10 $261.58 $287.74 $253.60 $278.96
28 $215.10 $236.61 $222.20 $244.42 $288.18 $317.00 $226.94 $249.63 $223.39 $245.73 $281.08 $309.19 $271.32 $298.45 $263.03 $289.34
29 $221.43 $243.58 $228.74 $251.62 $296.67 $326.33 $233.62 $256.98 $229.96 $252.96 $289.36 $318.29 $279.31 $307.24 $270.78 $297.86
30 $224.60 $247.06 $232.02 $255.22 $300.91 $331.00 $236.96 $260.65 $233.25 $256.58 $293.49 $322.84 $283.30 $311.63 $274.65 $302.11
31 $229.35 $252.28 $236.92 $260.61 $307.27 $338.00 $241.97 $266.17 $238.18 $262.00 $299.70 $329.67 $289.29 $318.22 $280.46 $308.50
32 $234.10 $257.51 $241.83 $266.01 $313.64 $345.00 $246.98 $271.68 $243.12 $267.43 $305.91 $336.50 $295.28 $324.81 $286.26 $314.89
33 $237.07 $260.77 $244.89 $269.38 $317.61 $349.37 $250.11 $275.12 $246.20 $270.82 $309.79 $340.76 $299.02 $328.93 $289.89 $318.88
34 $240.23 $264.26 $248.16 $272.98 $321.85 $354.04 $253.45 $278.80 $249.49 $274.43 $313.92 $345.32 $303.02 $333.32 $293.77 $323.14
35 $241.82 $266.00 $249.80 $274.78 $323.97 $356.37 $255.12 $280.63 $251.13 $276.24 $315.99 $347.59 $305.02 $335.52 $295.70 $325.27
36 $243.40 $267.74 $251.44 $276.58 $326.10 $358.71 $256.79 $282.47 $252.77 $278.05 $318.06 $349.87 $307.01 $337.71 $297.64 $327.40
37 $244.98 $269.48 $253.07 $278.38 $328.22 $361.04 $258.46 $284.31 $254.42 $279.86 $320.13 $352.14 $309.01 $339.91 $299.57 $329.53
38 $246.57 $271.22 $254.71 $280.18 $330.34 $363.37 $260.13 $286.15 $256.06 $281.67 $322.20 $354.42 $311.01 $342.11 $301.51 $331.66
39 $249.73 $274.71 $257.98 $283.77 $334.58 $368.04 $263.47 $289.82 $259.35 $285.29 $326.34 $358.97 $315.00 $346.50 $305.38 $335.92
40 $252.90 $278.19 $261.25 $287.37 $338.82 $372.70 $266.81 $293.49 $262.64 $288.90 $330.47 $363.52 $318.99 $350.89 $309.25 $340.18
41 $257.65 $283.41 $266.15 $292.77 $345.18 $379.70 $271.82 $299.01 $267.57 $294.33 $336.68 $370.35 $324.98 $357.48 $315.06 $346.57
42 $262.20 $288.42 $270.85 $297.94 $351.28 $386.41 $276.63 $304.29 $272.30 $299.53 $342.63 $376.89 $330.72 $363.80 $320.63 $352.69
43 $268.53 $295.38 $277.40 $305.14 $359.77 $395.74 $283.31 $311.64 $278.87 $306.76 $350.90 $385.99 $338.71 $372.58 $328.37 $361.21
44 $276.45 $304.09 $285.57 $314.13 $370.37 $407.41 $291.66 $320.82 $287.09 $315.80 $361.24 $397.37 $348.70 $383.57 $338.05 $371.85
45 $285.75 $314.32 $295.18 $324.70 $382.83 $421.11 $301.47 $331.62 $296.75 $326.43 $373.40 $410.74 $360.43 $396.47 $349.42 $384.36
46 $296.83 $326.51 $306.63 $337.29 $397.68 $437.45 $313.16 $344.48 $308.26 $339.09 $387.88 $426.67 $374.40 $411.85 $362.97 $399.27
47 $309.30 $340.23 $319.51 $351.46 $414.38 $455.82 $326.31 $358.95 $321.21 $353.33 $404.17 $444.59 $390.13 $429.14 $378.22 $416.04
48 $323.54 $355.90 $334.22 $367.65 $433.47 $476.82 $341.35 $375.48 $336.00 $369.61 $422.79 $465.07 $408.10 $448.91 $395.64 $435.20
49 $337.59 $371.35 $348.74 $383.61 $452.29 $497.52 $356.17 $391.79 $350.60 $385.66 $441.15 $485.26 $425.82 $468.41 $412.82 $454.10
50 $353.42 $388.77 $365.09 $401.60 $473.50 $520.85 $372.87 $410.16 $367.04 $403.74 $461.83 $508.02 $445.79 $490.37 $432.18 $475.40
51 $369.06 $405.96 $381.24 $419.37 $494.45 $543.89 $389.36 $428.30 $383.27 $421.60 $482.26 $530.49 $465.51 $512.06 $451.30 $496.43
52 $386.27 $424.90 $399.03 $438.93 $517.51 $569.26 $407.53 $448.28 $401.15 $441.27 $504.76 $555.24 $487.23 $535.95 $472.35 $519.58
53 $403.69 $444.06 $417.01 $458.72 $540.84 $594.93 $425.90 $468.49 $419.24 $461.16 $527.51 $580.27 $509.19 $560.11 $493.64 $543.01
54 $422.49 $464.74 $436.43 $480.08 $566.03 $622.63 $445.73 $490.31 $438.76 $482.63 $552.08 $607.29 $532.90 $586.19 $516.63 $568.29
55 $441.29 $485.41 $455.85 $501.44 $591.21 $650.34 $465.57 $512.12 $458.28 $504.11 $576.65 $634.31 $556.62 $612.28 $539.62 $593.58
56 $461.67 $507.84 $476.91 $524.60 $618.52 $680.37 $487.07 $535.78 $479.45 $527.39 $603.28 $663.61 $582.32 $640.56 $564.54 $621.00
57 $482.25 $530.47 $498.17 $547.99 $646.09 $710.70 $508.78 $559.66 $500.82 $550.90 $630.17 $693.19 $608.28 $669.11 $589.71 $648.68
58 $504.21 $554.64 $520.86 $572.95 $675.52 $743.07 $531.96 $585.15 $523.63 $576.00 $658.88 $724.76 $635.99 $699.59 $616.57 $678.23
59 $515.10 $566.61 $532.10 $585.31 $690.10 $759.11 $543.44 $597.78 $534.94 $588.43 $673.10 $740.41 $649.72 $714.69 $629.88 $692.87
60 $537.06 $590.77 $554.79 $610.27 $719.53 $791.48 $566.61 $623.27 $557.75 $613.52 $701.80 $771.98 $677.42 $745.17 $656.74 $722.41
61 $556.06 $611.67 $574.42 $631.86 $744.98 $819.48 $586.65 $645.32 $577.48 $635.22 $726.63 $799.29 $701.39 $771.52 $679.97 $747.97
62 $568.53 $625.38 $587.30 $646.02 $761.69 $837.85 $599.81 $659.79 $590.42 $649.47 $742.92 $817.21 $717.11 $788.82 $695.21 $764.73
63 $584.16 $642.58 $603.44 $663.79 $782.63 $860.89 $616.30 $677.93 $606.66 $667.32 $763.34 $839.68 $736.83 $810.51 $714.33 $785.76
64 $593.46 $652.81 $613.05 $674.36 $795.09 $874.60 $626.11 $688.72 $616.32 $677.95 $775.50 $853.05 $748.56 $823.42 $725.70 $798.27
65+ $593.46 $652.81 $613.05 $674.36 $795.09 $874.60 $626.11 $688.72 $616.32 $677.95 $775.50 $853.05 $748.56 $823.42 $725.70 $798.27




Company Name:
Product:

Aetna Health Inc. (a PA corp.)

HMO On-Exchange - COV

Effective Date of Rates: |

January 1, 2016

Plan ID (On Exchange)=:
Plan ID (Off Exchange)=>

64844PA0100003

64844PA0100003

64844PA0100003

64844PA0100003

64844PA0100003

64844PA0100003

64844PA0100003

64844PA0100003

Form #=> HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO-
SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze
Rating Area => 1 2 3 4 5 6 7 9
Network => HMO HMO HMO HMO HMO HMO HMO HMO
Metal => Bronze Bronze Bronze Bronze Bronze Bronze Bronze Bronze
plan Name => Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay
OAHMO OAHMO OAHMO OAHMO OAHMO OAHMO OAHMO OAHMO
Deductible => $6,850 $6,850 $6,850 $6,850 $6,850 $6,850 $6,850 $6,850
Coinsurance => 0% 0% 0% 0% 0% 0% 0% 0%
Copays => $15 PCP $15 PCP $15 PCP $15 PCP $15 PCP $15 PCP $15 PCP $15 PCP
OOP Maximum => $6,850 $6,850 $6,850 $6,850 $6,850 $6,850 $6,850 $6,850
Dental (Yes/No) No No No No No No No No
Age Band Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco
0-20 $103.19 $103.19 $106.60 $106.60 $138.26 $138.26 $108.87 $108.87 $107.17 $107.17 $134.85 $134.85 $130.16 $130.16 $126.19 $126.19
21 $162.51 $178.76 $167.88 $184.66 $217.72 $239.50 $171.45 $188.60 $168.77 $185.65 $212.36 $233.60 $204.98 $225.48 $198.72 $218.60
22 $162.51 $178.76 $167.88 $184.66 $217.72 $239.50 $171.45 $188.60 $168.77 $185.65 $212.36 $233.60 $204.98 $225.48 $198.72 $218.60
23 $162.51 $178.76 $167.88 $184.66 $217.72 $239.50 $171.45 $188.60 $168.77 $185.65 $212.36 $233.60 $204.98 $225.48 $198.72 $218.60
24 $162.51 $178.76 $167.88 $184.66 $217.72 $239.50 $171.45 $188.60 $168.77 $185.65 $212.36 $233.60 $204.98 $225.48 $198.72 $218.60
25 $163.16 $179.48 $168.55 $185.40 $218.60 $240.45 $172.14 $189.35 $169.45 $186.39 $213.21 $234.53 $205.80 $226.38 $199.52 $219.47
26 $166.41 $183.05 $171.90 $189.10 $222.95 $245.24 $175.57 $193.12 $172.82 $190.10 $217.46 $239.20 $209.90 $230.89 $203.49 $223.84
27 $170.31 $187.34 $175.93 $193.53 $228.18 $250.99 $179.68 $197.65 $176.87 $194.56 $222.55 $244.81 $214.82 $236.30 $208.26 $229.09
28 $176.65 $194.31 $182.48 $200.73 $236.67 $260.33 $186.37 $205.01 $183.45 $201.80 $230.83 $253.92 $222.82 $245.10 $216.01 $237.61
29 $181.85 $200.03 $187.85 $206.64 $243.63 $268.00 $191.86 $211.04 $188.85 $207.74 $237.63 $261.39 $229.38 $252.31 $222.37 $244.61
30 $184.45 $202.90 $190.54 $209.59 $247.12 $271.83 $194.60 $214.06 $191.55 $210.71 $241.03 $265.13 $232.66 $255.92 $225.55 $248.11
31 $188.35 $207.19 $194.57 $214.02 $252.34 $277.58 $198.71 $218.58 $195.60 $215.16 $246.12 $270.74 $237.58 $261.33 $230.32 $253.35
32 $192.25 $211.48 $198.60 $218.46 $257.57 $283.32 $202.83 $223.11 $199.65 $219.62 $251.22 $276.34 $242.49 $266.74 $235.09 $258.60
33 $194.69 $214.16 $201.12 $221.23 $260.83 $286.92 $205.40 $225.94 $202.19 $222.41 $254.41 $279.85 $245.57 $270.13 $238.07 $261.88
34 $197.29 $217.02 $203.80 $224.18 $264.32 $290.75 $208.14 $228.96 $204.89 $225.38 $257.80 $283.59 $248.85 $273.73 $241.25 $265.38
35 $198.59 $218.45 $205.14 $225.66 $266.06 $292.67 $209.51 $230.47 $206.24 $226.86 $259.50 $285.45 $250.49 $275.54 $242.84 $267.12
36 $199.89 $219.88 $206.49 $227.14 $267.80 $294.58 $210.89 $231.98 $207.59 $228.35 $261.20 $287.32 $252.13 $277.34 $244.43 $268.87
37 $201.19 $221.31 $207.83 $228.61 $269.54 $296.50 $212.26 $233.48 $208.94 $229.83 $262.90 $289.19 $253.77 $279.15 $246.02 $270.62
38 $202.49 $222.74 $209.17 $230.09 $271.28 $298.41 $213.63 $234.99 $210.29 $231.32 $264.60 $291.06 $255.41 $280.95 $247.61 $272.37
39 $205.09 $225.60 $211.86 $233.05 $274.77 $302.25 $216.37 $238.01 $212.99 $234.29 $268.00 $294.80 $258.69 $284.56 $250.79 $275.87
40 $207.69 $228.46 $214.55 $236.00 $278.25 $306.08 $219.12 $241.03 $215.69 $237.26 $271.40 $298.54 $261.97 $288.17 $253.97 $279.37
41 $211.59 $232.75 $218.57 $240.43 $283.48 $311.83 $223.23 $245.55 $219.74 $241.71 $276.49 $304.14 $266.89 $293.58 $258.74 $284.61
42 $215.33 $236.86 $222.44 $244.68 $288.48 $317.33 $227.17 $249.89 $223.62 $245.98 $281.38 $309.51 $271.60 $298.76 $263.31 $289.64
43 $220.53 $242.58 $227.81 $250.59 $295.45 $325.00 $232.66 $255.93 $229.02 $251.92 $288.17 $316.99 $278.16 $305.98 $269.67 $296.64
44 $227.03 $249.73 $234.52 $257.97 $304.16 $334.58 $239.52 $263.47 $235.77 $259.35 $296.67 $326.33 $286.36 $315.00 $277.62 $305.38
45 $234.67 $258.13 $242.41 $266.65 $314.39 $345.83 $247.58 $272.34 $243.70 $268.07 $306.65 $337.31 $296.00 $325.59 $286.96 $315.65
46 $243.77 $268.14 $251.81 $277.00 $326.59 $359.25 $257.18 $282.90 $253.16 $278.47 $318.54 $350.39 $307.47 $338.22 $298.09 $327.89
47 $254.00 $279.41 $262.39 $288.63 $340.30 $374.33 $267.98 $294.78 $263.79 $290.17 $331.92 $365.11 $320.39 $352.43 $310.61 $341.67
48 $265.71 $292.28 $274.48 $301.92 $355.98 $391.58 $280.32 $308.36 $275.94 $303.53 $347.21 $381.93 $335.15 $368.66 $324.91 $357.40
49 $277.24 $304.97 $286.40 $315.04 $371.44 $408.58 $292.50 $321.75 $287.92 $316.71 $362.29 $398.51 $349.70 $384.67 $339.02 $372.93
50 $290.24 $319.27 $299.83 $329.81 $388.86 $427.74 $306.21 $336.84 $301.42 $331.57 $379.27 $417.20 $366.10 $402.71 $354.92 $390.41
51 $303.08 $333.39 $313.09 $344.40 $406.06 $446.66 $319.76 $351.73 $314.76 $346.23 $396.05 $435.66 $382.29 $420.52 $370.62 $407.68
52 $317.22 $348.94 $327.69 $360.46 $425.00 $467.50 $334.68 $368.14 $329.44 $362.38 $414.53 $455.98 $400.13 $440.14 $387.91 $426.70
53 $331.52 $364.67 $342.47 $376.71 $444.16 $488.57 $349.76 $384.74 $344.29 $378.72 $433.21 $476.54 $418.17 $459.98 $405.40 $445.94
54 $346.96 $381.66 $358.42 $394.26 $464.84 $511.33 $366.05 $402.66 $360.32 $396.36 $453.39 $498.73 $437.64 $481.40 $424.28 $466.70
55 $362.40 $398.64 $374.36 $411.80 $485.53 $534.08 $382.34 $420.57 $376.36 $413.99 $473.56 $520.92 $457.11 $502.82 $443.15 $487.47
56 $379.14 $417.05 $391.65 $430.82 $507.95 $558.75 $400.00 $440.00 $393.74 $433.11 $495.44 $544.98 $478.23 $526.05 $463.62 $509.99
57 $396.04 $435.64 $409.11 $450.02 $530.59 $583.65 $417.83 $459.61 $411.29 $452.42 $517.52 $569.27 $499.54 $549.50 $484.29 $532.72
58 $414.08 $455.49 $427.75 $470.52 $554.76 $610.24 $436.86 $480.55 $430.03 $473.03 $541.09 $595.20 $522.30 $574.53 $506.35 $556.98
59 $423.02 $465.32 $436.98 $480.68 $566.74 $623.41 $446.29 $490.92 $439.31 $483.24 $552.77 $608.05 $533.57 $586.93 $517.28 $569.01
60 $441.05 $485.16 $455.62 $501.18 $590.90 $649.99 $465.32 $511.85 $458.04 $503.85 $576.34 $633.98 $556.32 $611.96 $539.34 $593.27
61 $456.66 $502.32 $471.73 $518.90 $611.81 $672.99 $481.78 $529.96 $474.24 $521.67 $596.73 $656.40 $576.00 $633.60 $558.41 $614.26
62 $466.89 $513.58 $482.31 $530.54 $625.52 $688.07 $492.58 $541.84 $484.88 $533.36 $610.11 $671.12 $588.92 $647.81 $570.93 $628.03
63 $479.73 $527.71 $495.57 $545.13 $642.72 $707.00 $506.13 $556.74 $498.21 $548.03 $626.89 $689.57 $605.11 $665.62 $586.63 $645.30
64 $487.37 $536.11 $503.46 $553.81 $652.96 $718.25 $514.19 $565.60 $506.14 $556.76 $636.87 $700.55 $614.74 $676.22 $595.97 $655.57
65+ $487.37 $536.11 $503.46 $553.81 $652.96 $718.25 $514.19 $565.60 $506.14 $556.76 $636.87 $700.55 $614.74 $676.22 $595.97 $655.57




Company Name:
Product:

Aetna Health Inc. (a PA corp.)

HMO On-Exchange - COV

Effective Date of Rates: |

January 1, 2016

Plan ID (On Exchange)=:
Plan ID (Off Exchange)=>

64844PA0100004

64844PA0100004

64844PA0100004

64844PA0100004

64844PA0100004

64844PA0100004

64844PA0100004

64844PA0100004

Form #=> HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO-
SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze SOB2016 Bronze
Rating Area => 1 2 3 4 5 6 7 9
Network => HMO HMO HMO HMO HMO HMO HMO HMO
Metal => Bronze Bronze Bronze Bronze Bronze Bronze Bronze Bronze
plan Name => Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible
Only HSA Eligible OAHMO Only HSA Eligible OAHMO Only HSA Eligible OAHMO Only HSA Eligible OAHMO Only HSA Eligible OAHMO Only HSA Eligible OAHMO Only HSA Eligible OAHMO Only HSA Eligible OAHMO
Deductible => $6,450 $6,450 $6,450 $6,450 $6,450 $6,450 $6,450 $6,450
Coinsurance => 0% 0% 0% 0% 0% 0% 0% 0%
Copays => n/a n/a n/a n/a n/a n/a n/a n/a
OOP Maximum => $6,450 $6,450 $6,450 $6,450 $6,450 $6,450 $6,450 $6,450
Dental (Yes/No) No No No No No No No No
Age Band Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco
0-20 $97.13 $97.13 $100.34 $100.34 $130.13 $130.13 $102.47 $102.47 $100.87 $100.87 $126.92 $126.92 $122.51 $122.51 $118.77 $118.77
21 $152.96 $168.25 $158.01 $173.81 $204.93 $225.42 $161.37 $177.51 $158.85 $174.73 $199.88 $219.86 $192.93 $212.23 $187.04 $205.75
22 $152.96 $168.25 $158.01 $173.81 $204.93 $225.42 $161.37 $177.51 $158.85 $174.73 $199.88 $219.86 $192.93 $212.23 $187.04 $205.75
23 $152.96 $168.25 $158.01 $173.81 $204.93 $225.42 $161.37 $177.51 $158.85 $174.73 $199.88 $219.86 $192.93 $212.23 $187.04 $205.75
24 $152.96 $168.25 $158.01 $173.81 $204.93 $225.42 $161.37 $177.51 $158.85 $174.73 $199.88 $219.86 $192.93 $212.23 $187.04 $205.75
25 $153.57 $168.93 $158.64 $174.50 $205.75 $226.32 $162.02 $178.22 $159.49 $175.43 $200.68 $220.74 $193.71 $213.08 $187.79 $206.57
26 $156.63 $172.29 $161.80 $177.98 $209.84 $230.83 $165.25 $181.77 $162.66 $178.93 $204.67 $225.14 $197.56 $217.32 $191.53 $210.69
27 $160.30 $176.33 $165.59 $182.15 $214.76 $236.24 $169.12 $186.03 $166.47 $183.12 $209.47 $230.42 $202.19 $222.41 $196.02 $215.62
28 $166.27 $182.89 $171.75 $188.93 $222.76 $245.03 $175.41 $192.96 $172.67 $189.94 $217.27 $238.99 $209.72 $230.69 $203.32 $223.65
29 $171.16 $188.28 $176.81 $194.49 $229.31 $252.24 $180.58 $198.64 $177.75 $195.53 $223.66 $246.03 $215.89 $237.48 $209.30 $230.23
30 $173.61 $190.97 $179.34 $197.27 $232.59 $255.85 $183.16 $201.48 $180.29 $198.32 $226.86 $249.55 $218.98 $240.88 $212.29 $233.52
31 $177.28 $195.01 $183.13 $201.44 $237.51 $261.26 $187.03 $205.74 $184.11 $202.52 $231.66 $254.82 $223.61 $245.97 $216.78 $238.46
32 $180.95 $199.04 $186.92 $205.62 $242.43 $266.67 $190.91 $210.00 $187.92 $206.71 $236.45 $260.10 $228.24 $251.06 $221.27 $243.40
33 $183.24 $201.57 $189.29 $208.22 $245.50 $270.05 $193.33 $212.66 $190.30 $209.33 $239.45 $263.40 $231.13 $254.25 $224.08 $246.49
34 $185.69 $204.26 $191.82 $211.00 $248.78 $273.66 $195.91 $215.50 $192.84 $212.13 $242.65 $266.92 $234.22 $257.64 $227.07 $249.78
35 $186.92 $205.61 $193.09 $212.39 $250.42 $275.46 $197.20 $216.92 $194.11 $213.53 $244.25 $268.67 $235.77 $259.34 $228.57 $251.42
36 $188.14 $206.95 $194.35 $213.78 $252.06 $277.27 $198.49 $218.34 $195.39 $214.92 $245.85 $270.43 $237.31 $261.04 $230.06 $253.07
37 $189.36 $208.30 $195.61 $215.18 $253.70 $279.07 $199.78 $219.76 $196.66 $216.32 $247.45 $272.19 $238.85 $262.74 $231.56 $254.71
38 $190.59 $209.64 $196.88 $216.57 $255.34 $280.87 $201.07 $221.18 $197.93 $217.72 $249.05 $273.95 $240.40 $264.44 $233.06 $256.36
39 $193.03 $212.34 $199.41 $219.35 $258.62 $284.48 $203.65 $224.02 $200.47 $220.52 $252.24 $277.47 $243.48 $267.83 $236.05 $259.65
40 $195.48 $215.03 $201.93 $222.13 $261.90 $288.09 $206.24 $226.86 $203.01 $223.31 $255.44 $280.99 $246.57 $271.23 $239.04 $262.94
41 $199.15 $219.07 $205.73 $226.30 $266.81 $293.50 $210.11 $231.12 $206.82 $227.50 $260.24 $286.26 $251.20 $276.32 $243.53 $267.88
42 $202.67 $222.94 $209.36 $230.30 $271.53 $298.68 $213.82 $235.20 $210.48 $231.52 $264.84 $291.32 $255.64 $281.20 $247.83 $272.61
43 $207.56 $228.32 $214.42 $235.86 $278.09 $305.89 $218.99 $240.88 $215.56 $237.11 $271.23 $298.36 $261.81 $287.99 $253.82 $279.20
44 $213.68 $235.05 $220.74 $242.81 $286.28 $314.91 $225.44 $247.98 $221.91 $244.10 $279.23 $307.15 $269.53 $296.48 $261.30 $287.43
45 $220.87 $242.96 $228.16 $250.98 $295.91 $325.51 $233.02 $256.33 $229.38 $252.32 $288.62 $317.48 $278.60 $306.46 $270.09 $297.10
46 $229.44 $252.38 $237.01 $260.71 $307.39 $338.13 $242.06 $266.27 $238.27 $262.10 $299.82 $329.80 $289.40 $318.34 $280.56 $308.62
47 $239.07 $262.98 $246.97 $271.66 $320.30 $352.33 $252.23 $277.45 $248.28 $273.11 $312.41 $343.65 $301.56 $331.71 $292.35 $321.58
48 $250.09 $275.10 $258.34 $284.18 $335.05 $368.56 $263.85 $290.23 $259.72 $285.69 $326.80 $359.48 $315.45 $346.99 $305.82 $336.40
49 $260.95 $287.04 $269.56 $296.52 $349.60 $384.57 $275.30 $302.84 $271.00 $298.10 $340.99 $375.09 $329.15 $362.06 $319.10 $351.00
50 $273.18 $300.50 $282.20 $310.42 $366.00 $402.60 $288.21 $317.04 $283.71 $312.08 $356.98 $392.68 $344.58 $379.04 $334.06 $367.46
51 $285.27 $313.79 $294.69 $324.15 $382.19 $420.41 $300.96 $331.06 $296.25 $325.88 $372.77 $410.05 $359.82 $395.80 $348.83 $383.72
52 $298.58 $328.43 $308.43 $339.27 $400.02 $440.02 $315.00 $346.50 $310.07 $341.08 $390.16 $429.18 $376.61 $414.27 $365.11 $401.62
53 $312.04 $343.24 $322.34 $354.57 $418.05 $459.86 $329.20 $362.12 $324.05 $356.46 $407.75 $448.52 $393.59 $432.94 $381.57 $419.72
54 $326.57 $359.22 $337.35 $371.08 $437.52 $481.27 $344.53 $378.99 $339.14 $373.06 $426.74 $469.41 $411.91 $453.11 $399.34 $439.27
55 $341.10 $375.21 $352.36 $387.59 $456.99 $502.68 $359.86 $395.85 $354.23 $389.66 $445.73 $490.30 $430.24 $473.27 $417.11 $458.82
56 $356.85 $392.54 $368.63 $405.50 $478.09 $525.90 $376.49 $414.14 $370.60 $407.66 $466.31 $512.94 $450.11 $495.13 $436.37 $480.01
57 $372.76 $410.04 $385.07 $423.57 $499.41 $549.35 $393.27 $432.60 $387.12 $425.83 $487.10 $535.81 $470.18 $517.20 $455.82 $501.41
58 $389.74 $428.71 $402.60 $442.87 $522.15 $574.37 $411.18 $452.30 $404.75 $445.22 $509.29 $560.22 $491.60 $540.76 $476.59 $524.24
59 $398.15 $437.97 $411.30 $452.42 $533.42 $586.77 $420.06 $462.06 $413.49 $454.83 $520.28 $572.31 $502.21 $552.43 $486.87 $535.56
60 $415.13 $456.64 $428.83 $471.72 $556.17 $611.79 $437.97 $481.77 $431.12 $474.23 $542.47 $596.71 $523.62 $575.99 $507.63 $558.40
61 $429.81 $472.79 $444.00 $488.40 $575.84 $633.43 $453.46 $498.81 $446.37 $491.00 $561.65 $617.82 $542.14 $596.36 $525.59 $578.15
62 $439.45 $483.39 $453.96 $499.35 $588.75 $647.63 $463.63 $509.99 $456.38 $502.01 $574.25 $631.67 $554.30 $609.73 $537.37 $591.11
63 $451.53 $496.69 $466.44 $513.08 $604.94 $665.44 $476.38 $524.02 $468.92 $515.82 $590.04 $649.04 $569.54 $626.50 $552.15 $607.37
64 $458.72 $504.59 $473.87 $521.25 $614.57 $676.03 $483.96 $532.36 $476.39 $524.03 $599.43 $659.37 $578.61 $636.47 $560.94 $617.04
65+ $458.72 $504.59 $473.87 $521.25 $614.57 $676.03 $483.96 $532.36 $476.39 $524.03 $599.43 $659.37 $578.61 $636.47 $560.94 $617.04




Company Name:
Product:

Effective Date of Rates: |

January 1, 2016

Plan ID (On Exchange)=>

Aetna Health Inc. (a PA corp.)
HMO - PD - COV

Plan ID (Off Exchange)=> 64844PA0110001 64844PA0110001 64844PA0110001 64844PA0110001 64844PA0110001 64844PA0110001 64844PA0110001 64844PA0110001
Form #=> HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO-
- SOB2016-OFFIDX Gold SOB2016-OFFIDX Gold SOB2016-OFFIDX Gold SOB2016-OFFIDX Gold SOB2016-OFFIDX Gold SOB2016-OFFIDX Gold SOB2016-OFFIDX Gold SOB2016-OFFIDX Gold
Rating Area => 1 2 3 4 5 6 7 9
Network => HMO HMO HMO HMO HMO HMO HMO HMO
Metal => Gold Gold Gold Gold Gold Gold Gold Gold
D R Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay Coventry Gold $10 Copay
OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD
Deductible => $1,400 $1,400 $1,400 $1,400 $1,400 $1,400 $1,400 $1,400
Coinsurance => 20% 20% 20% 20% 20% 20% 20% 20%
Copays => $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist $10 PCP/$40 Specialist
OOP Maximum => $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000
Dental (Yes/No) Yes Yes Yes Yes Yes Yes Yes Yes
Age Band Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco
0-20 $149.66 $149.66 $154.60 $154.60 $200.51 $200.51 $157.90 $157.90 $155.43 $155.43 $195.57 $195.57 $188.78 $188.78 $183.01 $183.01
21 $235.69 $259.26 $243.47 $267.82 $315.77 $347.34 $248.66 $273.52 $244.77 $269.25 $307.99 $338.79 $297.29 $327.02 $288.21 $317.03
22 $235.69 $259.26 $243.47 $267.82 $315.77 $347.34 $248.66 $273.52 $244.77 $269.25 $307.99 $338.79 $297.29 $327.02 $288.21 $317.03
23 $235.69 $259.26 $243.47 $267.82 $315.77 $347.34 $248.66 $273.52 $244.77 $269.25 $307.99 $338.79 $297.29 $327.02 $288.21 $317.03
24 $235.69 $259.26 $243.47 $267.82 $315.77 $347.34 $248.66 $273.52 $244.77 $269.25 $307.99 $338.79 $297.29 $327.02 $288.21 $317.03
25 $236.63 $260.30 $244.45 $268.89 $317.03 $348.73 $249.65 $274.62 $245.75 $270.32 $309.22 $340.14 $298.48 $328.33 $289.36 $318.30
26 $241.35 $265.48 $249.32 $274.25 $323.35 $355.68 $254.63 $280.09 $250.64 $275.71 $315.38 $346.92 $304.42 $334.87 $295.13 $324.64
27 $247.00 $271.70 $255.16 $280.67 $330.92 $364.02 $260.59 $286.65 $256.52 $282.17 $322.77 $355.05 $311.56 $342.71 $302.04 $332.25
28 $256.20 $281.82 $264.65 $291.12 $343.24 $377.56 $270.29 $297.32 $266.06 $292.67 $334.78 $368.26 $323.15 $355.47 $313.29 $344.61
29 $263.74 $290.11 $272.44 $299.69 $353.34 $388.68 $278.25 $306.07 $273.90 $301.29 $344.64 $379.10 $332.67 $365.93 $322.51 $354.76
30 $267.51 $294.26 $276.34 $303.97 $358.40 $394.24 $282.23 $310.45 $277.81 $305.59 $349.57 $384.52 $337.42 $371.16 $327.12 $359.83
31 $273.17 $300.48 $282.18 $310.40 $365.97 $402.57 $288.20 $317.02 $283.69 $312.06 $356.96 $392.65 $344.56 $379.01 $334.04 $367.44
32 $278.82 $306.70 $288.03 $316.83 $373.55 $410.91 $294.16 $323.58 $289.56 $318.52 $364.35 $400.78 $351.69 $386.86 $340.95 $375.05
33 $282.36 $310.59 $291.68 $320.85 $378.29 $416.12 $297.89 $327.68 $293.23 $322.56 $368.97 $405.87 $356.15 $391.77 $345.28 $379.80
34 $286.13 $314.74 $295.57 $325.13 $383.34 $421.68 $301.87 $332.06 $297.15 $326.86 $373.90 $411.29 $360.91 $397.00 $349.89 $384.88
35 $288.01 $316.82 $297.52 $327.27 $385.87 $424.45 $303.86 $334.25 $299.11 $329.02 $376.36 $414.00 $363.29 $399.62 $352.19 $387.41
36 $289.90 $318.89 $299.47 $329.42 $388.39 $427.23 $305.85 $336.44 $301.07 $331.17 $378.82 $416.71 $365.66 $402.23 $354.50 $389.95
37 $291.79 $320.96 $301.42 $331.56 $390.92 $430.01 $307.84 $338.62 $303.02 $333.33 $381.29 $419.42 $368.04 $404.85 $356.81 $392.49
38 $293.67 $323.04 $303.37 $333.70 $393.45 $432.79 $309.83 $340.81 $304.98 $335.48 $383.75 $422.13 $370.42 $407.46 $359.11 $395.02
39 $297.44 $327.19 $307.26 $337.99 $398.50 $438.35 $313.81 $345.19 $308.90 $339.79 $388.68 $427.55 $375.18 $412.70 $363.72 $400.09
40 $301.21 $331.33 $311.16 $342.27 $403.55 $443.91 $317.79 $349.56 $312.81 $344.10 $393.61 $432.97 $379.93 $417.93 $368.33 $405.17
41 $306.87 $337.56 $317.00 $348.70 $411.13 $452.24 $323.75 $356.13 $318.69 $350.56 $401.00 $441.10 $387.07 $425.78 $375.25 $412.78
42 $312.29 $343.52 $322.60 $354.86 $418.39 $460.23 $329.47 $362.42 $324.32 $356.75 $408.08 $448.89 $393.91 $433.30 $381.88 $420.07
43 $319.83 $351.82 $330.39 $363.43 $428.50 $471.35 $337.43 $371.17 $332.15 $365.37 $417.94 $459.73 $403.42 $443.76 $391.10 $430.21
44 $329.26 $362.19 $340.13 $374.14 $441.13 $485.24 $347.38 $382.11 $341.94 $376.14 $430.26 $473.28 $415.31 $456.84 $402.63 $442.89
45 $340.34 $374.37 $351.57 $386.73 $455.97 $501.57 $359.06 $394.97 $353.45 $388.79 $444.73 $489.21 $429.28 $472.21 $416.18 $457.79
46 $353.54 $388.89 $365.21 $401.73 $473.65 $521.02 $372.99 $410.29 $367.15 $403.87 $461.98 $508.18 $445.93 $490.53 $432.32 $475.55
47 $368.39 $405.22 $380.55 $418.60 $493.54 $542.90 $388.65 $427.52 $382.57 $420.83 $481.38 $529.52 $464.66 $511.13 $450.47 $495.52
48 $385.35 $423.89 $398.08 $437.88 $516.28 $567.91 $406.56 $447.21 $400.20 $440.22 $503.56 $553.91 $486.07 $534.67 $471.22 $518.35
49 $402.09 $442.30 $415.36 $456.90 $538.70 $592.57 $424.21 $466.63 $417.58 $459.33 $525.43 $577.97 $507.17 $557.89 $491.69 $540.86
50 $420.94 $463.04 $434.84 $478.32 $563.96 $620.36 $444.10 $488.52 $437.16 $480.87 $550.06 $605.07 $530.96 $584.05 $514.74 $566.22
51 $439.56 $483.52 $454.07 $499.48 $588.91 $647.80 $463.75 $510.12 $456.49 $502.14 $574.40 $631.84 $554.44 $609.89 $537.51 $591.26
52 $460.07 $506.08 $475.26 $522.78 $616.38 $678.02 $485.38 $533.92 $477.79 $525.57 $601.19 $661.31 $580.31 $638.34 $562.59 $618.85
53 $480.81 $528.89 $496.68 $546.35 $644.17 $708.58 $507.26 $557.99 $499.33 $549.26 $628.29 $691.12 $606.47 $667.12 $587.95 $646.75
54 $503.20 $553.52 $519.81 $571.79 $674.16 $741.58 $530.89 $583.98 $522.58 $574.84 $657.55 $723.31 $634.71 $698.18 $615.33 $676.86
55 $525.59 $578.15 $542.94 $597.24 $704.16 $774.58 $554.51 $609.96 $545.83 $600.42 $686.81 $755.49 $662.95 $729.25 $642.71 $706.98
56 $549.87 $604.85 $568.02 $624.82 $736.69 $810.35 $580.12 $638.13 $571.04 $628.15 $718.53 $790.39 $693.57 $762.93 $672.40 $739.64
57 $574.38 $631.82 $593.34 $652.67 $769.53 $846.48 $605.98 $666.58 $596.50 $656.15 $750.56 $825.62 $724.49 $796.94 $702.37 $772.61
58 $600.54 $660.59 $620.37 $682.40 $804.58 $885.03 $633.58 $696.94 $623.67 $686.04 $784.75 $863.23 $757.49 $833.24 $734.36 $807.80
59 $613.50 $674.85 $633.76 $697.13 $821.94 $904.14 $647.26 $711.98 $637.13 $700.85 $801.69 $881.86 $773.84 $851.23 $750.21 $825.23
60 $639.67 $703.63 $660.78 $726.86 $856.99 $942.69 $674.86 $742.35 $664.30 $730.73 $835.88 $919.46 $806.84 $887.52 $782.20 $860.42
61 $662.29 $728.52 $684.16 $752.57 $887.31 $976.04 $698.73 $768.60 $687.80 $756.58 $865.44 $951.99 $835.38 $918.92 $809.87 $890.86
62 $677.14 $744.85 $699.49 $769.44 $907.20 $997.92 $714.40 $785.84 $703.22 $773.54 $884.85 $973.33 $854.11 $939.52 $828.03 $910.83
63 $695.76 $765.34 $718.73 $790.60 $932.15 $1,025.36 $734.04 $807.45 $722.56 $794.81 $909.18 $1,000.09 $877.60 $965.35 $850.80 $935.88
64 $706.84 $777.52 $730.17 $803.19 $946.99 $1,041.69 $745.73 $820.30 $734.06 $807.47 $923.65 $1,016.02 $891.57 $980.72 $864.34 $950.78
65+ $706.84 $777.52 $730.17 $803.19 $946.99 $1,041.69 $745.73 $820.30 $734.06 $807.47 $923.65 $1,016.02 $891.57 $980.72 $864.34 $950.78




Company Name:
Product:

Effective Date of Rates: |

January 1, 2016

Plan ID (On Exchange)=>

Aetna Health Inc. (a PA corp.)
HMO - PD - COV

Plan ID (Off Exchange)=> 64844PA0110002 64844PA0110002 64844PA0110002 64844PA0110002 64844PA0110002 64844PA0110002 64844PA0110002 64844PA0110002
Form #=> HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO-
- SOB2016-OFFIDX Silver SOB2016-OFFIDX Silver SOB2016-OFFIDX Silver SOB2016-OFFIDX Silver SOB2016-OFFIDX Silver SOB2016-OFFIDX Silver SOB2016-OFFIDX Silver SOB2016-OFFIDX Silver
Rating Area => 1 2 3 4 5 6 7 9
Network => HMO HMO HMO HMO HMO HMO HMO HMO
Metal => Silver Silver Silver Silver Silver Silver Silver Silver
D R Coventry Silver $10 Copay | Coventry Silver $10 Copay | Coventry Silver $10 Copay | Coventry Silver $10 Copay | Coventry Silver $10 Copay | Coventry Silver $10 Copay | Coventry Silver $10 Copay [ Coventry Silver $10 Copay
OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD
Deductible => $3,500 $3,500 $3,500 $3,500 $3,500 $3,500 $3,500 $3,500
Coinsurance => 30% 30% 30% 30% 30% 30% 30% 30%
Copays => $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist $10 PCP/$75 Specialist
OOP Maximum => $6,250 $6,250 $6,250 $6,250 $6,250 $6,250 $6,250 $6,250
Dental (Yes/No) Yes Yes Yes Yes Yes Yes Yes Yes
Age Band Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco
0-20 $126.40 $126.40 $130.57 $130.57 $169.34 $169.34 $133.35 $133.35 $131.27 $131.27 $165.17 $165.17 $159.43 $159.43 $154.56 $154.56
21 $199.05 $218.96 $205.62 $226.19 $266.68 $293.35 $210.01 $231.01 $206.72 $227.39 $260.11 $286.12 $251.08 $276.18 $243.41 $267.75
22 $199.05 $218.96 $205.62 $226.19 $266.68 $293.35 $210.01 $231.01 $206.72 $227.39 $260.11 $286.12 $251.08 $276.18 $243.41 $267.75
23 $199.05 $218.96 $205.62 $226.19 $266.68 $293.35 $210.01 $231.01 $206.72 $227.39 $260.11 $286.12 $251.08 $276.18 $243.41 $267.75
24 $199.05 $218.96 $205.62 $226.19 $266.68 $293.35 $210.01 $231.01 $206.72 $227.39 $260.11 $286.12 $251.08 $276.18 $243.41 $267.75
25 $199.85 $219.83 $206.45 $227.09 $267.75 $294.52 $210.85 $231.93 $207.55 $228.30 $261.15 $287.27 $252.08 $277.29 $244.38 $268.82
26 $203.83 $224.21 $210.56 $231.62 $273.08 $300.39 $215.05 $236.55 $211.68 $232.85 $266.35 $292.99 $257.10 $282.81 $249.25 $274.18
27 $208.61 $229.47 $215.49 $237.04 $279.48 $307.43 $220.09 $242.09 $216.64 $238.31 $272.60 $299.86 $263.13 $289.44 $255.09 $280.60
28 $216.37 $238.01 $223.51 $245.87 $289.88 $318.87 $228.28 $251.10 $224.70 $247.17 $282.74 $311.01 $272.92 $300.21 $264.59 $291.04
29 $222.74 $245.01 $230.09 $253.10 $298.42 $328.26 $235.00 $258.50 $231.32 $254.45 $291.06 $320.17 $280.95 $309.05 $272.37 $299.61
30 $225.93 $248.52 $233.38 $256.72 $302.68 $332.95 $238.36 $262.19 $234.63 $258.09 $295.23 $324.75 $284.97 $313.47 $276.27 $303.90
31 $230.70 $253.77 $238.32 $262.15 $309.08 $339.99 $243.40 $267.74 $239.59 $263.55 $301.47 $331.62 $291.00 $320.10 $282.11 $310.32
32 $235.48 $259.03 $243.25 $267.58 $315.49 $347.03 $248.44 $273.28 $244.55 $269.00 $307.71 $338.48 $297.02 $326.72 $287.95 $316.75
33 $238.47 $262.31 $246.34 $270.97 $319.49 $351.43 $251.59 $276.75 $247.65 $272.42 $311.61 $342.77 $300.79 $330.87 $291.60 $320.76
34 $241.65 $265.82 $249.63 $274.59 $323.75 $356.13 $254.95 $280.44 $250.96 $276.05 $315.77 $347.35 $304.81 $335.29 $295.50 $325.05
35 $243.24 $267.57 $251.27 $276.40 $325.89 $358.47 $256.63 $282.29 $252.61 $277.87 $317.86 $349.64 $306.81 $337.50 $297.45 $327.19
36 $244.84 $269.32 $252.92 $278.21 $328.02 $360.82 $258.31 $284.14 $254.27 $279.69 $319.94 $351.93 $308.82 $339.71 $299.39 $329.33
37 $246.43 $271.07 $254.56 $280.02 $330.15 $363.17 $259.99 $285.99 $255.92 $281.51 $322.02 $354.22 $310.83 $341.91 $301.34 $331.47
38 $248.02 $272.82 $256.21 $281.83 $332.29 $365.51 $261.67 $287.83 $257.57 $283.33 $324.10 $356.51 $312.84 $344.12 $303.29 $333.62
39 $251.21 $276.33 $259.50 $285.45 $336.55 $370.21 $265.03 $291.53 $260.88 $286.97 $328.26 $361.09 $316.86 $348.54 $307.18 $337.90
40 $254.39 $279.83 $262.79 $289.07 $340.82 $374.90 $268.39 $295.23 $264.19 $290.61 $332.42 $365.66 $320.87 $352.96 $311.08 $342.18
41 $259.17 $285.08 $267.72 $294.50 $347.22 $381.94 $273.43 $300.77 $269.15 $296.06 $338.66 $372.53 $326.90 $359.59 $316.92 $348.61
42 $263.75 $290.12 $272.45 $299.70 $353.35 $388.69 $278.26 $306.08 $273.90 $301.29 $344.65 $379.11 $332.68 $365.94 $322.52 $354.77
43 $270.12 $297.13 $279.03 $306.94 $361.89 $398.08 $284.98 $313.48 $280.52 $308.57 $352.97 $388.27 $340.71 $374.78 $330.31 $363.34
44 $278.08 $305.89 $287.26 $315.98 $372.56 $409.81 $293.38 $322.72 $288.79 $317.67 $363.38 $399.71 $350.75 $385.83 $340.04 $374.05
45 $287.43 $316.18 $296.92 $326.61 $385.09 $423.60 $303.25 $333.57 $298.50 $328.35 $375.60 $413.16 $362.55 $398.81 $351.48 $386.63
46 $298.58 $328.44 $308.44 $339.28 $400.02 $440.03 $315.01 $346.51 $310.08 $341.09 $390.17 $429.18 $376.61 $414.27 $365.11 $401.63
47 $311.12 $342.23 $321.39 $353.53 $416.82 $458.51 $328.24 $361.06 $323.10 $355.41 $406.55 $447.21 $392.43 $431.67 $380.45 $418.49
48 $325.45 $358.00 $336.20 $369.82 $436.03 $479.63 $343.36 $377.69 $337.99 $371.79 $425.28 $467.81 $410.51 $451.56 $397.97 $437.77
49 $339.59 $373.54 $350.80 $385.88 $454.96 $500.46 $358.27 $394.10 $352.66 $387.93 $443.75 $488.12 $428.33 $471.17 $415.26 $456.78
50 $355.51 $391.06 $367.25 $403.97 $476.29 $523.92 $375.07 $412.58 $369.20 $406.12 $464.56 $511.01 $448.42 $493.26 $434.73 $478.20
51 $371.23 $408.36 $383.49 $421.84 $497.36 $547.10 $391.66 $430.83 $385.53 $424.09 $485.11 $533.62 $468.26 $515.08 $453.96 $499.35
52 $388.55 $427.41 $401.38 $441.52 $520.56 $572.62 $409.93 $450.92 $403.52 $443.87 $507.74 $558.51 $490.10 $539.11 $475.13 $522.65
53 $406.07 $446.68 $419.47 $461.42 $544.03 $598.43 $428.41 $471.25 $421.71 $463.88 $530.63 $583.69 $512.19 $563.41 $496.55 $546.21
54 $424.98 $467.48 $439.01 $482.91 $569.37 $626.30 $448.36 $493.20 $441.35 $485.48 $555.34 $610.87 $536.05 $589.65 $519.68 $571.65
55 $443.89 $488.28 $458.54 $504.40 $594.70 $654.17 $468.31 $515.14 $460.99 $507.08 $580.05 $638.05 $559.90 $615.89 $542.80 $597.08
56 $464.39 $510.83 $479.72 $527.69 $622.17 $684.39 $489.94 $538.94 $482.28 $530.51 $606.84 $667.52 $585.76 $644.34 $567.87 $624.66
57 $485.09 $533.60 $501.11 $551.22 $649.90 $714.90 $511.78 $562.96 $503.78 $554.15 $633.89 $697.28 $611.87 $673.06 $593.19 $652.51
58 $507.19 $557.91 $523.93 $576.32 $679.51 $747.46 $535.09 $588.60 $526.72 $579.39 $662.76 $729.04 $639.74 $703.71 $620.21 $682.23
59 $518.14 $569.95 $535.24 $588.76 $694.17 $763.59 $546.64 $601.31 $538.09 $591.90 $677.07 $744.78 $653.55 $718.90 $633.59 $696.95
60 $540.23 $594.25 $558.07 $613.87 $723.78 $796.15 $569.95 $626.95 $561.04 $617.14 $705.94 $776.54 $681.42 $749.56 $660.61 $726.67
61 $559.34 $615.27 $577.81 $635.59 $749.38 $824.31 $590.12 $649.13 $580.88 $638.97 $730.91 $804.00 $705.52 $776.07 $683.98 $752.38
62 $571.88 $629.07 $590.76 $649.84 $766.18 $842.80 $603.35 $663.68 $593.91 $653.30 $747.30 $822.03 $721.34 $793.47 $699.31 $769.25
63 $587.61 $646.37 $607.00 $667.70 $787.25 $865.97 $619.94 $681.93 $610.24 $671.26 $767.85 $844.63 $741.18 $815.29 $718.54 $790.40
64 $596.96 $656.66 $616.67 $678.33 $799.78 $879.76 $629.81 $692.79 $619.95 $681.95 $780.07 $858.08 $752.98 $828.27 $729.98 $802.98
65+ $596.96 $656.66 $616.67 $678.33 $799.78 $879.76 $629.81 $692.79 $619.95 $681.95 $780.07 $858.08 $752.98 $828.27 $729.98 $802.98




Company Name:
Product:

Aetna Health Inc. (a PA corp.)
HMO - PD - COV

Effective Date of Rates: |

January 1, 2016 |

Plan ID (On Exchange)=>

Plan ID (Off Exchange)=> 64844PA0110003 64844PA0110003 64844PA0110003 64844PA0110003 64844PA0110003 64844PA0110003 64844PA0110003 64844PA0110003
Form #=> HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO-
SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze
Rating Area => 1 2 3 4 5 6 7 9
Network => HMO HMO HMO HMO HMO HMO HMO HMO
Metal => Bronze Bronze Bronze Bronze Bronze Bronze Bronze Bronze
plan Name => Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay | Coventry Bronze $15 Copay
OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD OAHMO PD
Deductible => $6,850 $6,850 $6,850 $6,850 $6,850 $6,850 $6,850 $6,850
Coinsurance => 0% 0% 0% 0% 0% 0% 0% 0%
Copays => $15 PCP $15 PCP $15 PCP $15 PCP $15 PCP $15 PCP $15 PCP $15 PCP
OOP Maximum => $6,850 $6,850 $6,850 $6,850 $6,850 $6,850 $6,850 $6,850
Dental (Yes/No) Yes Yes Yes Yes Yes Yes Yes Yes
Age Band Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco
0-20 $103.80 $103.80 $107.23 $107.23 $139.07 $139.07 $109.51 $109.51 $107.80 $107.80 $135.64 $135.64 $130.93 $130.93 $126.93 $126.93
21 $163.46 $179.81 $168.86 $185.75 $219.00 $240.90 $172.46 $189.70 $169.76 $186.74 $213.60 $234.97 $206.18 $226.80 $199.89 $219.88
22 $163.46 $179.81 $168.86 $185.75 $219.00 $240.90 $172.46 $189.70 $169.76 $186.74 $213.60 $234.97 $206.18 $226.80 $199.89 $219.88
23 $163.46 $179.81 $168.86 $185.75 $219.00 $240.90 $172.46 $189.70 $169.76 $186.74 $213.60 $234.97 $206.18 $226.80 $199.89 $219.88
24 $163.46 $179.81 $168.86 $185.75 $219.00 $240.90 $172.46 $189.70 $169.76 $186.74 $213.60 $234.97 $206.18 $226.80 $199.89 $219.88
25 $164.12 $180.53 $169.54 $186.49 $219.88 $241.86 $173.15 $190.46 $170.44 $187.48 $214.46 $235.91 $207.01 $227.71 $200.69 $220.76
26 $167.39 $184.13 $172.91 $190.20 $224.26 $246.68 $176.60 $194.26 $173.83 $191.22 $218.73 $240.60 $211.13 $232.25 $204.69 $225.16
27 $171.31 $188.44 $176.97 $194.66 $229.51 $252.46 $180.74 $198.81 $177.91 $195.70 $223.86 $246.24 $216.08 $237.69 $209.48 $230.43
28 $177.69 $195.45 $183.55 $201.91 $238.05 $261.86 $187.46 $206.21 $184.53 $202.98 $232.19 $255.41 $224.12 $246.54 $217.28 $239.01
29 $182.92 $201.21 $188.95 $207.85 $245.06 $269.57 $192.98 $212.28 $189.96 $208.96 $239.02 $262.93 $230.72 $253.79 $223.68 $246.04
30 $185.53 $204.08 $191.66 $210.82 $248.57 $273.42 $195.74 $215.31 $192.68 $211.94 $242.44 $266.69 $234.02 $257.42 $226.87 $249.56
31 $189.45 $208.40 $195.71 $215.28 $253.82 $279.20 $199.88 $219.87 $196.75 $216.43 $247.57 $272.32 $238.97 $262.87 $231.67 $254.84
32 $193.38 $212.72 $199.76 $219.74 $259.08 $284.99 $204.02 $224.42 $200.83 $220.91 $252.69 $277.96 $243.92 $268.31 $236.47 $260.12
33 $195.83 $215.41 $202.29 $222.52 $262.36 $288.60 $206.60 $227.26 $203.37 $223.71 $255.90 $281.49 $247.01 $271.71 $239.47 $263.41
34 $198.45 $218.29 $205.00 $225.50 $265.87 $292.45 $209.36 $230.30 $206.09 $226.70 $259.32 $285.25 $250.31 $275.34 $242.67 $266.93
35 $199.75 $219.73 $206.35 $226.98 $267.62 $294.38 $210.74 $231.82 $207.45 $228.19 $261.03 $287.13 $251.96 $277.15 $244.26 $268.69
36 $201.06 $221.17 $207.70 $228.47 $269.37 $296.31 $212.12 $233.34 $208.80 $229.68 $262.73 $289.01 $253.61 $278.97 $245.86 $270.45
37 $202.37 $222.61 $209.05 $229.95 $271.12 $298.24 $213.50 $234.85 $210.16 $231.18 $264.44 $290.89 $255.26 $280.78 $247.46 $272.21
38 $203.68 $224.04 $210.40 $231.44 $272.88 $300.16 $214.88 $236.37 $211.52 $232.67 $266.15 $292.77 $256.91 $282.60 $249.06 $273.97
39 $206.29 $226.92 $213.10 $234.41 $276.38 $304.02 $217.64 $239.41 $214.24 $235.66 $269.57 $296.53 $260.21 $286.23 $252.26 $277.49
40 $208.91 $229.80 $215.80 $237.38 $279.88 $307.87 $220.40 $242.44 $216.95 $238.65 $272.99 $300.29 $263.50 $289.85 $255.46 $281.00
41 $212.83 $234.11 $219.86 $241.84 $285.14 $313.65 $224.54 $246.99 $221.03 $243.13 $278.11 $305.92 $268.45 $295.30 $260.26 $286.28
42 $216.59 $238.25 $223.74 $246.11 $290.18 $319.19 $228.51 $251.36 $224.93 $247.42 $283.03 $311.33 $273.19 $300.51 $264.85 $291.34
43 $221.82 $244.00 $229.14 $252.06 $297.18 $326.90 $234.03 $257.43 $230.36 $253.40 $289.86 $318.85 $279.79 $307.77 $271.25 $298.37
44 $228.36 $251.19 $235.90 $259.49 $305.94 $336.54 $240.92 $265.02 $237.15 $260.87 $298.41 $328.25 $288.04 $316.84 $279.25 $307.17
45 $236.04 $259.65 $243.83 $268.22 $316.24 $347.86 $249.03 $273.93 $245.13 $269.65 $308.45 $339.29 $297.73 $327.50 $288.64 $317.50
46 $245.20 $269.72 $253.29 $278.62 $328.50 $361.35 $258.69 $284.56 $254.64 $280.10 $320.41 $352.45 $309.28 $340.20 $299.83 $329.82
47 $255.49 $281.04 $263.93 $290.32 $342.30 $376.53 $269.55 $296.51 $265.33 $291.87 $333.86 $367.25 $322.27 $354.49 $312.43 $343.67
48 $267.26 $293.99 $276.09 $303.70 $358.07 $393.87 $281.97 $310.17 $277.56 $305.31 $349.24 $384.17 $337.11 $370.82 $326.82 $359.50
49 $278.87 $306.76 $288.08 $316.88 $373.62 $410.98 $294.21 $323.63 $289.61 $318.57 $364.41 $400.85 $351.75 $386.93 $341.01 $375.11
50 $291.95 $321.14 $301.58 $331.74 $391.14 $430.25 $308.01 $338.81 $303.19 $333.51 $381.50 $419.65 $368.25 $405.07 $357.00 $392.70
51 $304.86 $335.35 $314.92 $346.42 $408.44 $449.28 $321.63 $353.80 $316.60 $348.26 $398.37 $438.21 $384.53 $422.99 $372.79 $410.07
52 $319.08 $350.99 $329.62 $362.58 $427.49 $470.24 $336.64 $370.30 $331.37 $364.51 $416.96 $458.65 $402.47 $442.72 $390.18 $429.20
53 $333.47 $366.81 $344.47 $378.92 $446.76 $491.44 $351.81 $387.00 $346.31 $380.94 $435.75 $479.33 $420.62 $462.68 $407.77 $448.55
54 $349.00 $383.89 $360.52 $396.57 $467.57 $514.32 $368.20 $405.02 $362.44 $398.68 $456.05 $501.65 $440.20 $484.23 $426.76 $469.44
55 $364.52 $400.98 $376.56 $414.21 $488.37 $537.21 $384.58 $423.04 $378.56 $416.42 $476.34 $523.97 $459.79 $505.77 $445.75 $490.33
56 $381.36 $419.50 $393.95 $433.35 $510.93 $562.02 $402.34 $442.58 $396.05 $435.65 $498.34 $548.17 $481.03 $529.13 $466.34 $512.98
57 $398.36 $438.20 $411.51 $452.66 $533.71 $587.08 $420.28 $462.31 $413.70 $455.07 $520.55 $572.61 $502.47 $552.72 $487.13 $535.84
58 $416.51 $458.16 $430.26 $473.28 $558.01 $613.82 $439.42 $483.36 $432.55 $475.80 $544.27 $598.69 $525.36 $577.89 $509.32 $560.25
59 $425.50 $468.05 $439.54 $483.50 $570.06 $627.07 $448.91 $493.80 $441.88 $486.07 $556.01 $611.61 $536.70 $590.37 $520.31 $572.34
60 $443.64 $488.01 $458.29 $504.12 $594.37 $653.81 $468.05 $514.86 $460.73 $506.80 $579.72 $637.70 $559.59 $615.54 $542.50 $596.75
61 $459.33 $505.27 $474.50 $521.95 $615.39 $676.93 $484.61 $533.07 $477.02 $524.73 $600.23 $660.25 $579.38 $637.32 $561.69 $617.86
62 $469.63 $516.59 $485.14 $533.65 $629.19 $692.11 $495.47 $545.02 $487.72 $536.49 $613.69 $675.06 $592.37 $651.61 $574.28 $631.71
63 $482.55 $530.80 $498.48 $548.32 $646.49 $711.14 $509.10 $560.00 $501.13 $551.24 $630.56 $693.62 $608.66 $669.52 $590.07 $649.08
64 $490.23 $539.25 $506.41 $557.05 $656.78 $722.46 $517.20 $568.92 $509.11 $560.02 $640.60 $704.66 $618.35 $680.18 $599.47 $659.41
65+ $490.23 $539.25 $506.41 $557.05 $656.78 $722.46 $517.20 $568.92 $509.11 $560.02 $640.60 $704.66 $618.35 $680.18 $599.47 $659.41




Company Name:
Product:

Aetna Health Inc. (a PA corp.)

HMO - PD - COV

Effective Date of Rates: |

January 1, 2016

Plan ID (On Exchange)=>

Plan ID (Off Exchange)=> 64844PA0110004 64844PA0110004 64844PA0110004 64844PA0110004 64844PA0110004 64844PA0110004 64844PA0110004 64844PA0110004
Form #=> HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO- HAPA-INDV-OAHMO-
SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze SOB2016-OFFIDX Bronze
Rating Area => 1 2 3 4 5 6 7 9
Network => HMO HMO HMO HMO HMO HMO HMO HMO
Metal => Bronze Bronze Bronze Bronze Bronze Bronze Bronze Bronze
plan Name => Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible | Coventry Bronze Deductible
Only HSA Eligible OAHMO PD | Only HSA Eligible OAHMO PD | Only HSA Eligible OAHMO PD | Only HSA Eligible OAHMO PD | Only HSA Eligible OAHMO PD | Only HSA Eligible OAHMO PD | Only HSA Eligible OAHMO PD | Only HSA Eligible OAHMO PD
Deductible => $6,450 $6,450 $6,450 $6,450 $6,450 $6,450 $6,450 $6,450
Coinsurance => 0% 0% 0% 0% 0% 0% 0% 0%
Copays => n/a n/a n/a n/a n/a n/a n/a n/a
OOP Maximum => $6,450 $6,450 $6,450 $6,450 $6,450 $6,450 $6,450 $6,450
Dental (Yes/No) Yes Yes Yes Yes Yes Yes Yes Yes
Age Band Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco
0-20 $97.70 $97.70 $100.93 $100.93 $130.90 $130.90 $103.08 $103.08 $101.47 $101.47 $127.67 $127.67 $123.24 $123.24 $119.48 $119.48
21 $153.86 $169.25 $158.94 $174.84 $206.14 $226.75 $162.33 $178.56 $159.79 $175.77 $201.06 $221.17 $194.08 $213.48 $188.15 $206.96
22 $153.86 $169.25 $158.94 $174.84 $206.14 $226.75 $162.33 $178.56 $159.79 $175.77 $201.06 $221.17 $194.08 $213.48 $188.15 $206.96
23 $153.86 $169.25 $158.94 $174.84 $206.14 $226.75 $162.33 $178.56 $159.79 $175.77 $201.06 $221.17 $194.08 $213.48 $188.15 $206.96
24 $153.86 $169.25 $158.94 $174.84 $206.14 $226.75 $162.33 $178.56 $159.79 $175.77 $201.06 $221.17 $194.08 $213.48 $188.15 $206.96
25 $154.48 $169.93 $159.58 $175.54 $206.96 $227.66 $162.98 $179.28 $160.43 $176.47 $201.86 $222.05 $194.85 $214.34 $188.90 $207.79
26 $157.56 $173.31 $162.76 $179.03 $211.09 $232.20 $166.23 $182.85 $163.62 $179.99 $205.89 $226.47 $198.73 $218.61 $192.67 $211.93
27 $161.25 $177.37 $166.57 $183.23 $216.03 $237.64 $170.12 $187.13 $167.46 $184.21 $210.71 $231.78 $203.39 $223.73 $197.18 $216.90
28 $167.25 $183.97 $172.77 $190.05 $224.07 $246.48 $176.45 $194.10 $173.69 $191.06 $218.55 $240.41 $210.96 $232.06 $204.52 $224.97
29 $172.17 $189.39 $177.86 $195.64 $230.67 $253.74 $181.65 $199.81 $178.80 $196.69 $224.99 $247.48 $217.17 $238.89 $210.54 $231.59
30 $174.64 $192.10 $180.40 $198.44 $233.97 $257.36 $184.24 $202.67 $181.36 $199.50 $228.20 $251.02 $220.28 $242.30 $213.55 $234.91
31 $178.33 $196.16 $184.22 $202.64 $238.92 $262.81 $188.14 $206.95 $185.20 $203.72 $233.03 $256.33 $224.93 $247.43 $218.07 $239.87
32 $182.02 $200.22 $188.03 $206.83 $243.86 $268.25 $192.04 $211.24 $189.03 $207.93 $237.85 $261.64 $229.59 $252.55 $222.58 $244.84
33 $184.33 $202.76 $190.41 $209.46 $246.95 $271.65 $194.47 $213.92 $191.43 $210.57 $240.87 $264.96 $232.50 $255.75 $225.40 $247.94
34 $186.79 $205.47 $192.96 $212.25 $250.25 $275.28 $197.07 $216.77 $193.98 $213.38 $244.09 $268.50 $235.61 $259.17 $228.41 $251.26
35 $188.02 $206.82 $194.23 $213.65 $251.90 $277.09 $198.37 $218.20 $195.26 $214.79 $245.70 $270.26 $237.16 $260.88 $229.92 $252.91
36 $189.25 $208.18 $195.50 $215.05 $253.55 $278.91 $199.67 $219.63 $196.54 $216.20 $247.30 $272.03 $238.71 $262.58 $231.42 $254.57
37 $190.48 $209.53 $196.77 $216.45 $255.20 $280.72 $200.96 $221.06 $197.82 $217.60 $248.91 $273.80 $240.27 $264.29 $232.93 $256.22
38 $191.71 $210.89 $198.04 $217.85 $256.85 $282.53 $202.26 $222.49 $199.10 $219.01 $250.52 $275.57 $241.82 $266.00 $234.43 $257.88
39 $194.18 $213.59 $200.59 $220.64 $260.15 $286.16 $204.86 $225.35 $201.65 $221.82 $253.74 $279.11 $244.92 $269.42 $237.45 $261.19
40 $196.64 $216.30 $203.13 $223.44 $263.45 $289.79 $207.46 $228.20 $204.21 $224.63 $256.95 $282.65 $248.03 $272.83 $240.46 $264.50
41 $200.33 $220.36 $206.94 $227.64 $268.39 $295.23 $211.35 $232.49 $208.05 $228.85 $261.78 $287.96 $252.69 $277.96 $244.97 $269.47
42 $203.87 $224.26 $210.60 $231.66 $273.13 $300.45 $215.09 $236.60 $211.72 $232.89 $266.40 $293.04 $257.15 $282.87 $249.30 $274.23
43 $208.79 $229.67 $215.69 $237.25 $279.73 $307.70 $220.28 $242.31 $216.83 $238.52 $272.84 $300.12 $263.36 $289.70 $255.32 $280.85
44 $214.95 $236.44 $222.04 $244.25 $287.98 $316.77 $226.77 $249.45 $223.23 $245.55 $280.88 $308.97 $271.12 $298.24 $262.85 $289.13
45 $222.18 $244.40 $229.51 $252.47 $297.67 $327.43 $234.40 $257.84 $230.74 $253.81 $290.33 $319.36 $280.25 $308.27 $271.69 $298.86
46 $230.80 $253.88 $238.41 $262.26 $309.21 $340.13 $243.49 $267.84 $239.68 $263.65 $301.59 $331.75 $291.11 $320.23 $282.22 $310.45
47 $240.49 $264.54 $248.43 $273.27 $322.20 $354.42 $253.72 $279.09 $249.75 $274.73 $314.26 $345.68 $303.34 $333.67 $294.08 $323.49
48 $251.57 $276.72 $259.87 $285.86 $337.04 $370.74 $265.41 $291.95 $261.26 $287.38 $328.73 $361.61 $317.31 $349.05 $307.62 $338.39
49 $262.49 $288.74 $271.16 $298.27 $351.67 $386.84 $276.93 $304.63 $272.60 $299.86 $343.01 $377.31 $331.09 $364.20 $320.98 $353.08
50 $274.80 $302.28 $283.87 $312.26 $368.16 $404.98 $289.92 $318.91 $285.38 $313.92 $359.09 $395.00 $346.62 $381.28 $336.04 $369.64
51 $286.96 $315.65 $296.43 $326.07 $384.45 $422.89 $302.74 $333.02 $298.01 $327.81 $374.98 $412.47 $361.95 $398.15 $350.90 $385.99
52 $300.34 $330.38 $310.26 $341.28 $402.38 $442.62 $316.87 $348.55 $311.91 $343.10 $392.47 $431.72 $378.84 $416.72 $367.27 $404.00
53 $313.88 $345.27 $324.24 $356.67 $420.52 $462.58 $331.15 $364.27 $325.97 $358.57 $410.16 $451.18 $395.91 $435.51 $383.83 $422.21
54 $328.50 $361.35 $339.34 $373.28 $440.11 $484.12 $346.57 $381.23 $341.15 $375.27 $429.26 $472.19 $414.35 $455.79 $401.70 $441.87
55 $343.12 $377.43 $354.44 $389.89 $459.69 $505.66 $361.99 $398.19 $356.33 $391.96 $448.36 $493.20 $432.79 $476.07 $419.57 $461.53
56 $358.96 $394.86 $370.81 $407.90 $480.92 $529.02 $378.71 $416.59 $372.79 $410.07 $469.07 $515.98 $452.78 $498.06 $438.95 $482.85
57 $374.97 $412.46 $387.34 $426.08 $502.36 $552.60 $395.60 $435.16 $389.41 $428.35 $489.98 $538.98 $472.96 $520.26 $458.52 $504.37
58 $392.04 $431.25 $404.99 $445.49 $525.24 $577.77 $413.62 $454.98 $407.14 $447.86 $512.30 $563.53 $494.51 $543.96 $479.41 $527.35
59 $400.51 $440.56 $413.73 $455.10 $536.58 $590.24 $422.54 $464.80 $415.93 $457.53 $523.36 $575.69 $505.18 $555.70 $489.75 $538.73
60 $417.59 $459.34 $431.37 $474.51 $559.46 $615.41 $440.56 $484.62 $433.67 $477.04 $545.68 $600.24 $526.72 $579.39 $510.64 $561.70
61 $432.36 $475.59 $446.63 $491.29 $579.25 $637.18 $456.15 $501.76 $449.01 $493.91 $564.98 $621.48 $545.35 $599.89 $528.70 $581.57
62 $442.05 $486.26 $456.64 $502.31 $592.24 $651.46 $466.37 $513.01 $459.08 $504.98 $577.65 $635.41 $557.58 $613.34 $540.55 $594.61
63 $454.21 $499.63 $469.20 $516.12 $608.52 $669.38 $479.20 $527.12 $471.70 $518.87 $593.53 $652.88 $572.91 $630.20 $555.42 $610.96
64 $461.44 $507.58 $476.67 $524.34 $618.21 $680.03 $486.83 $535.51 $479.21 $527.13 $602.98 $663.28 $582.03 $640.24 $564.26 $620.69
65+ $461.44 $507.58 $476.67 $524.34 $618.21 $680.03 $486.83 $535.51 $479.21 $527.13 $602.98 $663.28 $582.03 $640.24 $564.26 $620.69




Company Name:
Product:

Aetna Health Inc. (a PA corp.)

HMO - On-Exchange - CB

Effective Date of Rates: |

January 1, 2016

Plan ID (On Exchange)=:
Plan ID (Off Exchange)=>

64844PA0120007

64844PA0120003

64844PA0120005

64844PA0120004

64844PA0120001

64844PA0120006

64844PA0120002

Form #=> HI IVL-HSOB-CB-NM-150 Gold | HI IVL-HSOB-CB-NM-150 Gold HI IVL-HSOB-CB-NM-150 HI IVL-HSOB-CB-NM-150 HI IVL-HSOB-CB-NM-150 HI IVL-HSOB-CB-NM-150 HI IVL-HSOB-CB-NM-150
B 01-HIX 01-HIX Silver 01-HIX Silver 01-HIX Bronze 01-HIX Bronze 01-HIX Bronze 01-HIX
Rating Area => 8 8 8 8 8 8 8
Network => CBCHP CBCHP CBCHP CBCHP CBCHP CBCHP CBCHP
Metal => Gold Gold Silver Silver Bronze Bronze Bronze
Plan Name => Aetna Leap Diabetes Aetna Leap Specialty Aetna Leap Everyday Plus Aetna Leap Everyday Aetna Leap Basic Plus Aetna Leap Basic Aetna Leap Basic HSA
Deductible => $3,200 $3,000 $4,210 $5,000 $6,500 $6,450 $5,825
Coinsurance => 0% 0% 0% 0% 0% 0% 0%
Copays => $10 PCP/$100 Specialist $10 PCP/$75 Specialist $10 PCP $25 PCP n/a n/a n/a
OOP Maximum => $3,200 $3,000 $4,210 $5,000 $6,500 $6,450 $5,825
Dental (Yes/No) Yes Yes Yes Yes Yes Yes Yes
Age Band Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco
0-20 $178.27 $178.27 $174.53 $174.53 $154.70 $154.70 $141.45 $141.45 $121.80 $121.80 $115.08 $115.08 $120.41 $120.41
21 $280.75 $308.82 $274.85 $302.33 $243.62 $267.98 $222.75 $245.03 $191.82 $211.00 $181.23 $199.36 $189.62 $208.58
22 $280.75 $308.82 $274.85 $302.33 $243.62 $267.98 $222.75 $245.03 $191.82 $211.00 $181.23 $199.36 $189.62 $208.58
23 $280.75 $308.82 $274.85 $302.33 $243.62 $267.98 $222.75 $245.03 $191.82 $211.00 $181.23 $199.36 $189.62 $208.58
24 $280.75 $308.82 $274.85 $302.33 $243.62 $267.98 $222.75 $245.03 $191.82 $211.00 $181.23 $199.36 $189.62 $208.58
25 $281.87 $310.06 $275.95 $303.54 $244.60 $269.06 $223.64 $246.01 $192.59 $211.84 $181.96 $200.16 $190.38 $209.42
26 $287.49 $316.23 $281.45 $309.59 $249.47 $274.42 $228.10 $250.91 $196.42 $216.06 $185.58 $204.14 $194.17 $213.59
27 $294.22 $323.65 $288.04 $316.85 $255.32 $280.85 $233.44 $256.79 $201.03 $221.13 $189.93 $208.93 $198.72 $218.60
28 $305.17 $335.69 $298.76 $328.64 $264.82 $291.30 $242.13 $266.34 $208.51 $229.36 $197.00 $216.70 $206.12 $226.73
29 $314.16 $345.57 $307.56 $338.31 $272.61 $299.88 $249.26 $274.18 $214.64 $236.11 $202.80 $223.08 $212.19 $233.41
30 $318.65 $350.51 $311.95 $343.15 $276.51 $304.16 $252.82 $278.10 $217.71 $239.48 $205.70 $226.27 $215.22 $236.74
31 $325.39 $357.93 $318.55 $350.41 $282.36 $310.59 $258.17 $283.98 $222.32 $244.55 $210.05 $231.06 $219.77 $241.75
32 $332.12 $365.34 $325.15 $357.66 $288.21 $317.03 $263.51 $289.86 $226.92 $249.61 $214.40 $235.84 $224.32 $246.76
33 $336.34 $369.97 $329.27 $362.20 $291.86 $321.05 $266.85 $293.54 $229.80 $252.78 $217.12 $238.83 $227.17 $249.88
34 $340.83 $374.91 $333.67 $367.03 $295.76 $325.33 $270.42 $297.46 $232.87 $256.15 $220.02 $242.02 $230.20 $253.22
35 $343.07 $377.38 $335.87 $369.45 $297.71 $327.48 $272.20 $299.42 $234.40 $257.84 $221.47 $243.62 $231.72 $254.89
36 $345.32 $379.85 $338.07 $371.87 $299.66 $329.62 $273.98 $301.38 $235.94 $259.53 $222.92 $245.21 $233.24 $256.56
37 $347.57 $382.32 $340.26 $374.29 $301.60 $331.77 $275.76 $303.34 $237.47 $261.22 $224.37 $246.80 $234.75 $258.23
38 $349.81 $384.79 $342.46 $376.71 $303.55 $333.91 $277.55 $305.30 $239.01 $262.91 $225.82 $248.40 $236.27 $259.90
39 $354.30 $389.73 $346.86 $381.55 $307.45 $338.20 $281.11 $309.22 $242.07 $266.28 $228.72 $251.59 $239.30 $263.23
40 $358.80 $394.68 $351.26 $386.38 $311.35 $342.48 $284.67 $313.14 $245.14 $269.66 $231.62 $254.78 $242.34 $266.57
41 $365.53 $402.09 $357.85 $393.64 $317.20 $348.92 $290.02 $319.02 $249.75 $274.72 $235.97 $259.56 $246.89 $271.58
42 $371.99 $409.19 $364.18 $400.59 $322.80 $355.08 $295.14 $324.66 $254.16 $279.57 $240.14 $264.15 $251.25 $276.37
43 $380.97 $419.07 $372.97 $410.27 $330.60 $363.66 $302.27 $332.50 $260.30 $286.33 $245.93 $270.53 $257.32 $283.05
44 $392.20 $431.42 $383.96 $422.36 $340.34 $374.37 $311.18 $342.30 $267.97 $294.77 $253.18 $278.50 $264.90 $291.39
45 $405.40 $445.94 $396.88 $436.57 $351.79 $386.97 $321.65 $353.82 $276.99 $304.68 $261.70 $287.87 $273.82 $301.20
46 $421.12 $463.23 $412.27 $453.50 $365.43 $401.98 $334.13 $367.54 $287.73 $316.50 $271.85 $299.04 $284.43 $312.88
47 $438.81 $482.69 $429.59 $472.55 $380.78 $418.86 $348.16 $382.97 $299.81 $329.79 $283.27 $311.60 $296.38 $326.02
48 $459.02 $504.92 $449.38 $494.32 $398.32 $438.16 $364.20 $400.62 $313.62 $344.98 $296.32 $325.95 $310.03 $341.04
49 $478.96 $526.85 $468.89 $515.78 $415.62 $457.18 $380.01 $418.01 $327.24 $359.97 $309.19 $340.10 $323.50 $355.85
50 $501.42 $551.56 $490.88 $539.97 $435.11 $478.62 $397.83 $437.61 $342.59 $376.85 $323.68 $356.05 $338.67 $372.53
51 $523.59 $575.95 $512.59 $563.85 $454.36 $499.79 $415.43 $456.97 $357.74 $393.51 $338.00 $371.80 $353.65 $389.01
52 $548.02 $602.82 $536.51 $590.16 $475.55 $523.11 $434.81 $478.29 $374.43 $411.87 $353.77 $389.15 $370.14 $407.16
53 $572.73 $630.00 $560.69 $616.76 $496.99 $546.69 $454.41 $499.85 $391.31 $430.44 $369.72 $406.69 $386.83 $425.51
54 $599.40 $659.34 $586.80 $645.48 $520.13 $572.15 $475.57 $523.13 $409.53 $450.48 $386.94 $425.63 $404.84 $445.33
55 $626.07 $688.67 $612.91 $674.21 $543.28 $597.61 $496.73 $546.41 $427.75 $470.53 $404.15 $444.57 $422.86 $465.14
56 $654.98 $720.48 $641.22 $705.35 $568.37 $625.21 $519.68 $571.64 $447.51 $492.26 $422.82 $465.10 $442.39 $486.63
57 $684.18 $752.60 $669.81 $736.79 $593.71 $653.08 $542.84 $597.13 $467.46 $514.21 $441.67 $485.83 $462.11 $508.32
58 $715.35 $786.88 $700.32 $770.35 $620.75 $682.83 $567.57 $624.32 $488.75 $537.63 $461.78 $507.96 $483.16 $531.47
59 $730.79 $803.86 $715.43 $786.98 $634.15 $697.56 $579.82 $637.80 $499.30 $549.23 $471.75 $518.93 $493.59 $542.95
60 $761.95 $838.14 $745.94 $820.54 $661.19 $727.31 $604.54 $665.00 $520.59 $572.65 $491.87 $541.06 $514.64 $566.10
61 $788.90 $867.79 $772.33 $849.56 $684.58 $753.04 $625.93 $688.52 $539.01 $592.91 $509.27 $560.20 $532.84 $586.12
62 $806.59 $887.25 $789.64 $868.61 $699.93 $769.92 $639.96 $703.96 $551.09 $606.20 $520.69 $572.75 $544.79 $599.26
63 $828.77 $911.64 $811.36 $892.49 $719.17 $791.09 $657.56 $723.31 $566.25 $622.87 $535.00 $588.50 $559.77 $615.74
64 $841.96 $926.16 $824.27 $906.70 $730.62 $803.69 $668.03 $734.83 $575.26 $632.79 $543.52 $597.87 $568.68 $625.55
65+ $841.96 $926.16 $824.27 $906.70 $730.62 $803.69 $668.03 $734.83 $575.26 $632.79 $543.52 $597.87 $568.68 $625.55




Company Name:
Product:

Aetna Health Inc. (a PA corp.)

HMO On-Exchange - Aetna

Effective Date of Rates: |

January 1, 2016

Plan ID (On Exchange)=:
Plan ID (Off Exchange)=>

64844PA0090001

64844PA0090002

64844PA0090003

64844PA0090004

64844PA0090005

64844PA0090006

64844PA0090007

64844PA0090008

HI IVL-HIX2016SB-018 Silver | HI IVL-HIX2016SB-018 Bronze | HI IVL-HIX2016SB-018 Bronze | HI IVL-NM-HIX2016SB-022 HI IVL-NM-HIX2016SB-022 HI IVL-NM-HIX2016SB-022 HI IVL-NM-HIX2016SB-022
Form #=> HI IVL-HIX2016SB-018 Gold 01 X
01 01 01 Gold 01 Silver 01 Bronze 01 Bronze 02
Rating Area => 9 9 9 9 6 6 6 6
Network => Pinnacle Pinnacle Pinnacle Pinnacle Valley Preferred Valley Preferred Valley Preferred Valley Preferred
Metal => Gold Silver Bronze Bronze Gold Silver Bronze Bronze
. . . . . " Aetna Valley Preferred
plan Name => Aetna PinnacleHealth Gold | Aetna PinnacleHealth Silver |Aetna PinnacleHealth Bronze | Aetna PllnnacIeHeaIth Blrc?nze Aetna Valley Preferred Gold | Aetna Valley Preferred Silver |  Aetna Valley Preferred Bronze Deductible Only HSA
$10 Copay $10 Copay $15 Copay Deductible Only HSA Eligible $10 Copay $10 Copay Bronze $15 Copay Eligible
Deductible => $1,400 $3,500 $6,850 $6,450 $1,400 $3,500 $6,850 $6,450
Coinsurance => 20% 30% 0% 0% 20% 30% 0% 0%
Copays => $10 PCP/$40 Specialist $10 PCP/$75 Specialist $15 PCP n/a $10 PCP/$40 Specialist $10 PCP/$75 Specialist $15 PCP n/a
OOP Maximum => $5,000 $6,250 $6,850 $6,450 $5,000 $6,250 $6,850 $6,450
Dental (Yes/No) No No No No No No No No
Age Band Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco
0-20 $159.21 $159.21 $134.46 $134.46 $110.41 $110.41 $103.94 $103.94 $177.70 $177.70 $150.09 $150.09 $123.25 $123.25 $116.01 $116.01
21 $250.72 $275.79 $211.74 $232.92 $173.88 $191.26 $163.68 $180.05 $279.85 $307.83 $236.36 $260.00 $194.09 $213.50 $182.69 $200.96
22 $250.72 $275.79 $211.74 $232.92 $173.88 $191.26 $163.68 $180.05 $279.85 $307.83 $236.36 $260.00 $194.09 $213.50 $182.69 $200.96
23 $250.72 $275.79 $211.74 $232.92 $173.88 $191.26 $163.68 $180.05 $279.85 $307.83 $236.36 $260.00 $194.09 $213.50 $182.69 $200.96
24 $250.72 $275.79 $211.74 $232.92 $173.88 $191.26 $163.68 $180.05 $279.85 $307.83 $236.36 $260.00 $194.09 $213.50 $182.69 $200.96
25 $251.72 $276.90 $212.59 $233.85 $174.57 $192.03 $164.34 $180.77 $280.97 $309.06 $237.31 $261.04 $194.86 $214.35 $183.42 $201.77
26 $256.74 $282.41 $216.83 $238.51 $178.05 $195.85 $167.61 $184.37 $286.56 $315.22 $242.03 $266.24 $198.75 $218.62 $187.08 $205.79
27 $262.76 $289.03 $221.91 $244.10 $182.22 $200.44 $171.54 $188.69 $293.28 $322.61 $247.71 $272.48 $203.40 $223.74 $191.46 $210.61
28 $272.53 $299.79 $230.17 $253.18 $189.00 $207.90 $177.92 $195.71 $304.19 $334.61 $256.92 $282.62 $210.97 $232.07 $198.59 $218.45
29 $280.56 $308.61 $236.94 $260.64 $194.57 $214.02 $183.16 $201.47 $313.15 $344.46 $264.49 $290.94 $217.18 $238.90 $204.43 $224.88
30 $284.57 $313.02 $240.33 $264.36 $197.35 $217.08 $185.78 $204.36 $317.63 $349.39 $268.27 $295.10 $220.29 $242.32 $207.36 $228.09
31 $290.59 $319.64 $245.41 $269.95 $201.52 $221.67 $189.71 $208.68 $324.34 $356.78 $273.94 $301.34 $224.95 $247.44 $211.74 $232.92
32 $296.60 $326.26 $250.49 $275.54 $205.70 $226.27 $193.63 $213.00 $331.06 $364.16 $279.61 $307.58 $229.61 $252.57 $216.13 $237.74
33 $300.36 $330.40 $253.67 $279.04 $208.30 $229.13 $196.09 $215.70 $335.26 $368.78 $283.16 $311.47 $232.52 $255.77 $218.87 $240.75
34 $304.37 $334.81 $257.06 $282.76 $211.09 $232.19 $198.71 $218.58 $339.73 $373.71 $286.94 $315.63 $235.62 $259.18 $221.79 $243.97
35 $306.38 $337.02 $258.75 $284.63 $212.48 $233.72 $200.02 $220.02 $341.97 $376.17 $288.83 $317.71 $237.17 $260.89 $223.25 $245.58
36 $308.39 $339.23 $260.45 $286.49 $213.87 $235.25 $201.33 $221.46 $344.21 $378.63 $290.72 $319.79 $238.73 $262.60 $224.71 $247.19
37 $310.39 $341.43 $262.14 $288.35 $215.26 $236.78 $202.64 $222.90 $346.45 $381.10 $292.61 $321.87 $240.28 $264.31 $226.18 $248.79
38 $312.40 $343.64 $263.83 $290.22 $216.65 $238.31 $203.95 $224.34 $348.69 $383.56 $294.50 $323.95 $241.83 $266.02 $227.64 $250.40
39 $316.41 $348.05 $267.22 $293.94 $219.43 $241.37 $206.57 $227.22 $353.17 $388.48 $298.29 $328.11 $244.94 $269.43 $230.56 $253.62
40 $320.42 $352.46 $270.61 $297.67 $222.21 $244.44 $209.18 $230.10 $357.64 $393.41 $302.07 $332.27 $248.04 $272.85 $233.48 $256.83
41 $326.44 $359.08 $275.69 $303.26 $226.39 $249.03 $213.11 $234.42 $364.36 $400.80 $307.74 $338.51 $252.70 $277.97 $237.87 $261.65
42 $332.20 $365.43 $280.56 $308.62 $230.39 $253.42 $216.88 $238.56 $370.80 $407.88 $313.18 $344.49 $257.17 $282.88 $242.07 $266.28
43 $340.23 $374.25 $287.34 $316.07 $235.95 $259.54 $222.11 $244.33 $379.75 $417.73 $320.74 $352.81 $263.38 $289.71 $247.92 $272.71
44 $350.26 $385.28 $295.81 $325.39 $242.90 $267.20 $228.66 $251.53 $390.95 $430.04 $330.19 $363.21 $271.14 $298.25 $255.22 $280.75
45 $362.04 $398.24 $305.76 $336.34 $251.08 $276.18 $236.35 $259.99 $404.10 $444.51 $341.30 $375.43 $280.26 $308.29 $263.81 $290.19
46 $376.08 $413.69 $317.62 $349.38 $260.81 $286.90 $245.52 $270.07 $419.77 $461.75 $354.54 $389.99 $291.13 $320.24 $274.04 $301.45
47 $391.88 $431.06 $330.96 $364.05 $271.77 $298.95 $255.83 $281.42 $437.40 $481.14 $369.43 $406.37 $303.36 $333.69 $285.55 $314.11
48 $409.93 $450.92 $346.20 $380.82 $284.29 $312.72 $267.62 $294.38 $457.55 $503.30 $386.45 $425.09 $317.33 $349.07 $298.70 $328.58
49 $427.73 $470.50 $361.24 $397.36 $296.63 $326.30 $279.24 $307.16 $477.42 $525.16 $403.23 $443.55 $331.11 $364.22 $311.68 $342.84
50 $447.79 $492.57 $378.18 $415.99 $310.54 $341.60 $292.33 $321.57 $499.81 $549.79 $422.14 $464.35 $346.64 $381.30 $326.29 $358.92
51 $467.59 $514.35 $394.90 $434.39 $324.28 $356.71 $305.26 $335.79 $521.91 $574.11 $440.81 $484.89 $361.97 $398.17 $340.72 $374.80
52 $489.41 $538.35 $413.33 $454.66 $339.41 $373.35 $319.50 $351.46 $546.26 $600.89 $461.37 $507.51 $378.86 $416.74 $356.62 $392.28
53 $511.47 $562.62 $431.96 $475.16 $354.71 $390.18 $333.91 $367.30 $570.89 $627.98 $482.17 $530.39 $395.94 $435.53 $372.70 $409.97
54 $535.29 $588.82 $452.08 $497.28 $371.23 $408.35 $349.46 $384.40 $597.47 $657.22 $504.63 $555.09 $414.38 $455.81 $390.05 $429.06
55 $559.11 $615.02 $472.19 $519.41 $387.74 $426.52 $365.01 $401.51 $624.06 $686.46 $527.08 $579.79 $432.81 $476.10 $407.41 $448.15
56 $584.93 $643.42 $494.00 $543.40 $405.65 $446.22 $381.87 $420.05 $652.88 $718.17 $551.43 $606.57 $452.81 $498.09 $426.23 $468.85
57 $611.01 $672.11 $516.02 $567.62 $423.74 $466.11 $398.89 $438.78 $681.99 $750.18 $576.01 $633.61 $472.99 $520.29 $445.23 $489.75
58 $638.84 $702.72 $539.53 $593.48 $443.04 $487.34 $417.06 $458.76 $713.05 $784.35 $602.24 $662.47 $494.53 $543.99 $465.50 $512.05
59 $652.63 $717.89 $551.17 $606.29 $452.60 $497.86 $426.06 $468.67 $728.44 $801.28 $615.24 $676.77 $505.21 $555.73 $475.55 $523.11
60 $680.46 $748.50 $574.68 $632.14 $471.90 $519.09 $444.23 $488.65 $759.50 $835.45 $641.48 $705.63 $526.75 $579.43 $495.83 $545.41
61 $704.53 $774.98 $595.00 $654.50 $488.59 $537.45 $459.94 $505.94 $786.37 $865.01 $664.17 $730.59 $545.38 $599.92 $513.37 $564.71
62 $720.32 $792.35 $608.34 $669.18 $499.55 $549.50 $470.25 $517.28 $804.00 $884.40 $679.06 $746.97 $557.61 $613.37 $524.88 $577.37
63 $740.13 $814.14 $625.07 $687.58 $513.28 $564.61 $483.19 $531.50 $826.11 $908.72 $697.73 $767.51 $572.95 $630.24 $539.31 $593.24
64 $751.91 $827.10 $635.02 $698.53 $521.45 $573.60 $490.88 $539.97 $839.26 $923.19 $708.84 $779.73 $582.07 $640.27 $547.90 $602.69
65+ $751.91 $827.10 $635.02 $698.53 $521.45 $573.60 $490.88 $539.97 $839.26 $923.19 $708.84 $779.73 $582.07 $640.27 $547.90 $602.69




Company Name:
Product:

Aetna Health Inc. (a PA corp.)
Aetna Health Maintenance Organization - PD

Effective Date of Rates: |

January 1, 2016

Plan ID (On Exchange)=>

Plan ID (Off Exchange)=> 64844PA0080010 64844PA0080011 64844PA0080012 64844PA0080013 64844PA0080014 64844PA0080015 64844PA0080016 64844PA0080017
HI IVL-OFF2016SB-020 Gold | HI IVL-OFF2016SB-020 Silver | HI IVL-OFF2016SB-020 Bronze | HI IVL-OFF20165B-020 Bronze| HI IVL-NM-OFF2016SB-024 HI IVL-NM-OFF2016SB-024 HI IVL-NM-OFF2016SB-024 HI IVL-NM-OFF2016SB-024
Form #=> .
01 01 01 01 Gold 01 Silver 01 Bronze 01 Bronze 02
Rating Area => 9 9 9 9 6 6 6 6
Network => Pinnacle Pinnacle Pinnacle Pinnacle Valley Preferred Valley Preferred Valley Preferred Valley Preferred
Metal => Gold Silver Bronze Bronze Gold Silver Bronze Bronze
. . . . Aetna PinnacleHealth Bronze " Aetna Valley Preferred
plan Name => Aetna PinnacleHealth Gold | Aetna PinnacleHealth Silver | Aetna PinnacleHealth Bronze Deductible Only HSA Eligible Aetna Valley Preferred Gold | Aetna Valley Preferred Silver |  Aetna Valley Preferred Bronze Deductible Only HSA
$10 Copay PD $10 Copay PD $15 Copay PD D $10 Copay PD $10 Copay PD Bronze $15 Copay PD Eligible PD
Deductible => $1,400 $3,500 $6,850 $6,450 $1,400 $3,500 $6,850 $6,450
Coinsurance => 20% 30% 0% 0% 20% 30% 0% 0%
Copays => $10 PCP/$40 Specialist $10 PCP/$75 Specialist $15 PCP n/a $10 PCP/$40 Specialist $10 PCP/$75 Specialist $15 PCP n/a
OOP Maximum => $5,000 $6,250 $6,850 $6,450 $5,000 $6,250 $6,850 $6,450
Dental (Yes/No) Yes Yes Yes Yes Yes Yes Yes Yes
Age Band Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco Non-Tobacco| Tobacco
0-20 $160.13 $160.13 $135.23 $135.23 $111.06 $111.06 $104.55 $104.55 $178.75 $178.75 $150.96 $150.96 $123.98 $123.98 $116.70 $116.70
21 $252.18 $277.39 $212.97 $234.27 $174.90 $192.39 $164.64 $181.11 $281.50 $309.65 $237.73 $261.50 $195.24 $214.76 $183.78 $202.16
22 $252.18 $277.39 $212.97 $234.27 $174.90 $192.39 $164.64 $181.11 $281.50 $309.65 $237.73 $261.50 $195.24 $214.76 $183.78 $202.16
23 $252.18 $277.39 $212.97 $234.27 $174.90 $192.39 $164.64 $181.11 $281.50 $309.65 $237.73 $261.50 $195.24 $214.76 $183.78 $202.16
24 $252.18 $277.39 $212.97 $234.27 $174.90 $192.39 $164.64 $181.11 $281.50 $309.65 $237.73 $261.50 $195.24 $214.76 $183.78 $202.16
25 $253.19 $278.50 $213.82 $235.20 $175.60 $193.15 $165.30 $181.83 $282.62 $310.88 $238.68 $262.55 $196.02 $215.62 $184.52 $202.97
26 $258.23 $284.05 $218.08 $239.89 $179.09 $197.00 $168.59 $185.45 $288.25 $317.08 $243.44 $267.78 $199.92 $219.92 $188.19 $207.01
27 $264.28 $290.71 $223.19 $245.51 $183.29 $201.62 $172.54 $189.80 $295.01 $324.51 $249.14 $274.05 $204.61 $225.07 $192.61 $211.87
28 $274.12 $301.53 $231.50 $254.65 $190.11 $209.12 $178.97 $196.86 $305.99 $336.59 $258.41 $284.25 $212.22 $233.45 $199.77 $219.75
29 $282.19 $310.40 $238.31 $262.14 $195.71 $215.28 $184.23 $202.66 $314.99 $346.49 $266.02 $292.62 $218.47 $240.32 $205.65 $226.22
30 $286.22 $314.84 $241.72 $265.89 $198.51 $218.36 $186.87 $205.56 $319.50 $351.45 $269.82 $296.81 $221.60 $243.76 $208.59 $229.45
31 $292.27 $321.50 $246.83 $271.51 $202.70 $222.97 $190.82 $209.90 $326.25 $358.88 $275.53 $303.08 $226.28 $248.91 $213.01 $234.31
32 $298.33 $328.16 $251.94 $277.14 $206.90 $227.59 $194.77 $214.25 $333.01 $366.31 $281.23 $309.36 $230.97 $254.06 $217.42 $239.16
33 $302.11 $332.32 $255.14 $280.65 $209.53 $230.48 $197.24 $216.97 $337.23 $370.96 $284.80 $313.28 $233.90 $257.29 $220.17 $242.19
34 $306.14 $336.76 $258.54 $284.40 $212.32 $233.56 $199.88 $219.86 $341.74 $375.91 $288.60 $317.46 $237.02 $260.72 $223.11 $245.42
35 $308.16 $338.98 $260.25 $286.27 $213.72 $235.09 $201.19 $221.31 $343.99 $378.39 $290.51 $319.56 $238.58 $262.44 $224.58 $247.04
36 $310.18 $341.20 $261.95 $288.15 $215.12 $236.63 $202.51 $222.76 $346.24 $380.86 $292.41 $321.65 $240.14 $264.16 $226.05 $248.66
37 $312.20 $343.41 $263.65 $290.02 $216.52 $238.17 $203.83 $224.21 $348.49 $383.34 $294.31 $323.74 $241.71 $265.88 $227.52 $250.28
38 $314.21 $345.63 $265.36 $291.89 $217.92 $239.71 $205.14 $225.66 $350.74 $385.82 $296.21 $325.83 $243.27 $267.59 $228.99 $251.89
39 $318.25 $350.07 $268.77 $295.64 $220.72 $242.79 $207.78 $228.56 $355.25 $390.77 $300.01 $330.02 $246.39 $271.03 $231.93 $255.13
40 $322.28 $354.51 $272.17 $299.39 $223.52 $245.87 $210.41 $231.45 $359.75 $395.73 $303.82 $334.20 $249.52 $274.47 $234.88 $258.36
41 $328.33 $361.17 $277.28 $305.01 $227.71 $250.49 $214.36 $235.80 $366.51 $403.16 $309.52 $340.48 $254.20 $279.62 $239.29 $263.21
42 $334.13 $367.55 $282.18 $310.40 $231.74 $254.91 $218.15 $239.97 $372.98 $410.28 $314.99 $346.49 $258.69 $284.56 $243.51 $267.86
43 $342.20 $376.42 $289.00 $317.90 $237.33 $261.07 $223.42 $245.76 $381.99 $420.19 $322.60 $354.86 $264.94 $291.43 $249.39 $274.33
44 $352.29 $387.52 $297.52 $327.27 $244.33 $268.76 $230.00 $253.01 $393.25 $432.58 $332.11 $365.32 $272.75 $300.02 $256.75 $282.42
45 $364.14 $400.56 $307.53 $338.28 $252.55 $277.80 $237.74 $261.52 $406.48 $447.13 $343.28 $377.61 $281.92 $310.12 $265.38 $291.92
46 $378.27 $416.09 $319.45 $351.40 $262.34 $288.58 $246.96 $271.66 $422.24 $464.47 $356.59 $392.25 $292.86 $322.14 $275.68 $303.24
47 $394.15 $433.57 $332.87 $366.16 $273.36 $300.70 $257.34 $283.07 $439.98 $483.98 $371.57 $408.73 $305.16 $335.67 $287.25 $315.98
48 $412.31 $453.54 $348.20 $383.02 $285.95 $314.55 $269.19 $296.11 $460.25 $506.27 $388.69 $427.56 $319.22 $351.14 $300.49 $330.53
49 $430.21 $473.24 $363.32 $399.66 $298.37 $328.21 $280.88 $308.97 $480.23 $528.26 $405.57 $446.12 $333.08 $366.39 $313.53 $344.89
50 $450.39 $495.43 $380.36 $418.40 $312.36 $343.60 $294.05 $323.46 $502.75 $553.03 $424.58 $467.04 $348.70 $383.57 $328.24 $361.06
51 $470.31 $517.34 $397.19 $436.90 $326.18 $358.80 $307.06 $337.76 $524.99 $577.49 $443.37 $487.70 $364.12 $400.53 $342.76 $377.03
52 $492.25 $541.47 $415.71 $457.29 $341.40 $375.54 $321.38 $353.52 $549.48 $604.43 $464.05 $510.45 $381.11 $419.22 $358.75 $394.62
53 $514.44 $565.89 $434.46 $477.90 $356.79 $392.47 $335.87 $369.46 $574.25 $631.68 $484.97 $533.46 $398.29 $438.12 $374.92 $412.41
54 $538.40 $592.24 $454.69 $500.16 $373.40 $410.74 $351.51 $386.66 $600.99 $661.09 $507.55 $558.31 $416.84 $458.52 $392.38 $431.62
55 $562.36 $618.59 $474.92 $522.41 $390.02 $429.02 $367.15 $403.87 $627.74 $690.51 $530.14 $583.15 $435.38 $478.92 $409.84 $450.82
56 $588.33 $647.16 $496.86 $546.54 $408.03 $448.83 $384.11 $422.52 $656.73 $722.40 $554.62 $610.09 $455.49 $501.04 $428.77 $471.64
57 $614.56 $676.01 $519.00 $570.90 $426.22 $468.84 $401.23 $441.36 $686.01 $754.61 $579.35 $637.28 $475.80 $523.38 $447.88 $492.67
58 $642.55 $706.80 $542.64 $596.91 $445.63 $490.20 $419.51 $461.46 $717.25 $788.98 $605.73 $666.31 $497.47 $547.22 $468.28 $515.11
59 $656.42 $722.06 $554.36 $609.79 $455.25 $500.78 $428.56 $471.42 $732.74 $806.01 $618.81 $680.69 $508.21 $559.03 $478.39 $526.23
60 $684.41 $752.85 $578.00 $635.80 $474.67 $522.13 $446.84 $491.52 $763.98 $840.38 $645.20 $709.72 $529.88 $582.87 $498.79 $548.67
61 $708.62 $779.48 $598.44 $658.29 $491.46 $540.60 $462.64 $508.91 $791.00 $870.11 $668.02 $734.82 $548.62 $603.48 $516.43 $568.07
62 $724.51 $796.96 $611.86 $673.04 $502.48 $552.72 $473.02 $520.32 $808.74 $889.61 $683.00 $751.30 $560.92 $617.01 $528.01 $580.81
63 $744.43 $818.87 $628.68 $691.55 $516.29 $567.92 $486.02 $534.63 $830.98 $914.08 $701.78 $771.96 $576.35 $633.98 $542.53 $596.78
64 $756.28 $831.91 $638.69 $702.56 $524.51 $576.96 $493.76 $543.14 $844.21 $928.63 $712.95 $784.25 $585.52 $644.07 $551.17 $606.28
65+ $756.28 $831.91 $638.69 $702.56 $524.51 $576.96 $493.76 $543.14 $844.21 $928.63 $712.95 $784.25 $585.52 $644.07 $551.17 $606.28
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DATE: June 12, 2015

TO: Mark Golab, FSA, MAAA
INS Consultants, Inc.

FROM: Van Jones, FSA, MAAA
Director, Actuarial
Aetna Health Inc

SUBJECT: Aetna Health Inc
SERFF Tracking Number: AETN-129971237
Individual HMO Rates for Calendar Y ear 2016

We have listed INS's requests for additional information and our responses below:

A. Rate Increase

1. The filing indicates the weighted average increase across plans based on current ACA-compliant
membership, inclusive of the impact of benefit and cost sharing changes is 5.6%. Please show how this
average breaks down by the following:

¢ Impact of medical claim trend;

¢ Revisions to assumptions about population morbidity and the projected population distribution;

¢ Changes to the reinsurance program;

¢ Changes in cost sharing to ensure that plans comply with Actuarial Value requirements;

¢ Changes in pricing models used to determine the impact of cost sharing design;

¢ Changes in provider networks and contracts.

RESPONSE: Please see Exhibit H: Rate Change.

B. Experience Premiums and Claims
1. Please provide the Company’s 2014 Supplement Health Care Exhibit for the Individual market.

RESPONSE: Please see the attached file “AHI-PA SHCE PA.pdf”.

2. Regarding the incurred but not reported claim estimate, please provide the completion factors that
were used to develop this estimate. Also, identify the book of business that served as the experience
basis for this application. If the commercial book of business including individual, small group and large
group fully insured business was used, please provide empirical support, if available, that justifies the
appropriateness of using the commercial pool lag experience to compute incurred claim estimates for
the individual market.

RESPONSE: Please see Exhibit I: IBNR. The Pennsylvania Individual book of business served as the
experience basis for this application.
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3. With regard to allowed claims during the experience period of $46,030,774, please identify, if any, the
estimate of allowed claims incurred but not reported which is included in this figure. Also, please show
the development of this estimate.

RESPONSE: Please see Exhibit I: IBNR.

4. Please identify the specific seasonal factors, if any, that were used to as a part of the methodology to
develop incurred claim estimates. If such factors were used, please provide an example showing how
these factors were used.

RESPONSE: Experience period claims were reported with two months of run-out. While incurred
claims are estimated using a seasonal regression model, the impact is expected to be minimal given
the run-out.

5. The actuarial memorandum indicates that claim experience in Worksheet 1 Section 1 of the Unified
Rate Review Template reflects dates of service from January 1, 2014 through December 31, 2014 and
paid through February 28, 2015. Please advise how dates of service are assigned under the various
benefit categories. Please confirm that incurred claims of $35,809,868 were determined as allowed
claims less member cost sharing and cost sharing paid by HHS of low-income members.

RESPONSE: Dates of service for visit-based services are assigned as the date of the visit. Dates of
service for admit-based services are assigned as the admit date. Incurred claims of $36,596,504 on
Exhibit I are allowed claims less member cost sharing. Incurred claims of $35,809,868 on Worksheet 1
are allowed claims less member cost sharing and cost sharing paid by HHS on behalf of low income
members.

C. Benefit Categories

1. Please confirm that the benefit categorization described in the actuarial memorandum is materially
consistent with the category definitions provided in the CMS Unified Rate Review Template instructions.
RESPONSE:

The benefit categorization described in the actuarial memorandum is materially consistent with the
category definitions provided in the URRT instructions.

D. Credibility Manual Rate

1. The actuarial memorandum indicates that the source data for the manual rate was the experience
incurred from January 1, 2014 to December 31, 2014 and paid through February 28, 2014 for AHI and
HAPA as well as Aetna Life Insurance Company and HealthAssurance of Pennsylvania in the Pennsylvania
small group market (2-100, HMO/PPO, ACA &Pre ACA non-grandfathered). Using this data, please show
the development of the “utilization per 1000” and “average cost/service” figures, as shown in URRT
Worksheet 1, Section Il, by benefit category. The requested development should follow the
methodology of the URRT. Please provide an explanatory narrative for any adjustments from the
experience period to the projection period (see below).

RESPONSE: Please see Exhibit J: Worksheet 1 for Credibility Manual.

D.1. Benefit Categories Underlying Credibility Manual Rate
1. Please confirm that the benefit categorization used to develop the credibility manual rate is materially
consistent with the category definitions provided in the CMS Unified Rate Review Template instructions.
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RESPONSE: The benefit categorization used to develop the credibility manual rate is materially
consistent with the category definitions provided in the URRT instructions.

D.2. Projection Factors of Credibility Manual Rate
a. Please explain how you developed your estimated adjustment to cover changes in the morbidity of

the population insured underlying the credibility manual rate. Please show the calculation of the
adjustment factor.

RESPONSE: Please see Exhibit K: Population Risk.

b. Please identify the total “other” projection adjustment factors, underlying the credibility manual rate,
by benefit category. Please show the calculation of the adjustment factor.

RESPONSE: Please see Exhibit L: Other Trend.

c. Please provide the calculations which produced the average cost factors included as a part of
annualized trend, underlying the credibility manual rate, by benefit category.

RESPONSE: Please see Exhibit M: Unit Cost Trend.

d. Please provide the calculations which produced the utilization factors included as a part of annualized
trend, underlying the credibility manual rate, by benefit category.

RESPONSE: Please see Exhibit N: Utilization Trend.

E. Paid to Allowed Ratio

1. The paid to allowed ratio for the experience period was 77.8%. Notwithstanding the role of the
credibility manual rate, please comment on the reasons for the movement of this ratio from the
experience period (77.8%) to the projection period (65.5%).

RESPONSE: Membership projections are based on 2015 enrollment through March. Our competitive
position in 2015 resulted in a different distribution of membership between metal tiers than in 2014.
In addition, the data on Worksheet 1 includes significant Pre-ACA membership, who tended to
purchase much richer plans than our ACA members.

F. Reinsurance Adjustment
1. Please show the calculation(s) that produced the “projected ACA reinsurance recoveries, net of rein
prem, pmpm” of $12.19

RESPONSE: Please see Exhibit O: Reinsurance.

G. Non-Benefit Expenses and Profit and Risk
1. Regarding the general administrative expenses of 10.58% of premium. Please provide quantitative
support for all such expenses. Please describe the methodology used for developing the estimate of
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these expenses expected during the projection period. Please discuss how the percentage load varies by
plan. Please describe the source data that was used as a basis for the projections.

RESPONSE: Please see Exhibit P: Administrative Expenses. Estimated expenses were developed from
inflation-adjusted historical costs updated to reflect changes in programs, staffing, and infrastructure.
Expenses for 64844PA012 were development separately based on material differences in product,
marketing, commission and claims platform costs.

2. Please discuss the extent to which the target contribution to surplus has changed from the prior
submission of similar forms.

RESPONSE: Target contribution to surplus has increased from 3.41% to 3.90%. This increase is to

bring the profit target in line with our AHI's long-term corporate objectives for this business.

H. Projected Loss Ratio
1. Please show the development of the anticipated MLR of 85.6%.

RESPONSE: Please see Exhibit Q: MLR.

I. Market Adjusted Index Rate
1. Exhibit E-1 to the actuarial memorandum shows the development of the Market Adjusted Index Rate
of $404.86. Please show the calculations of the reinsurance adjustments shown in this Exhibit.

RESPONSE: Please see Exhibit R: Market Adjusted Index Rate.

J. Plan Adjustment Index Rates

1. Exhibit E-2 to the actuarial memorandum shows the development of the Plan Adjustment Index Rates.
An “AV, Cost Sharing & Tobacco” factor is used in that development. Please show how the “AV, Cost
Sharing & Tobacco” adjustment of .852 for the “CB PA Gold BASIC ON” was calculated.

RESPONSE: Please see Exhibit S: Plan Adjusted Index Rate.

K. Calibration Factor

1. Regarding the calculation of the calibration factor in Exhibit E-2, that calculation includes a trend
factor. The instructions relating to the calculation of the calibration factor permits only the inclusion of
an age factor and a geography factor. Please adjust you calculation of the calibration factor accordingly.

RESPONSE: Since there is no trend in the individual rates, this factor is 1.0 and had no impact on the
calibration factor.

L. Membership Projection
1. Member months for the experience period are 133,894. Member months for the projection period
are 520,560. Please discuss the reasons for the projected increase in membership.
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RESPONSE: Projected member months are based on actual 2015 enroliment through March. Sales
totals are much larger in 2015 than in 2014 due to changes in the relative competitive position in the
market, including additional network options, and the discontinuance of a block of pre-ACA plans on
December 31, 2014.
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Supplement for the year 2014 of the Aetna Health Inc. (a Pennsylvania corporation)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes)

REPORT: 1. CORPORATION: Aetna Health Inc. (a Pennsylvania corporation)

* 95 10920142163 9100 =«

2. LOCATION: Blue Bell PA

NAIC Group Code.....0001 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2014 NAIC Company Code.....95109
Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Student Business Other
Small Group | Large Group Small Group|Large Group| Small Large Health (Excluded Health Aggregate Subtotal Uninsured Total
Individual Employer Employer Individual | Employer | Employer Group Group Plans by Statute) Business | (2% Rule) | (Cols 1 thru 12) Plans (Cols 13 + 14)
. Premium:
1.1 Health premiums earmned (From Part 2, LN 1.11).....cc.vrirrrrirrinineessecinese et ....60,033,306 |..344,775,370 | ..476,873,545 | ...ccccceee0 |0 [ (VN (0 TSR 0 I ST ..394,533,088 1,276,682,358 |....... XXX.....| .1,276,682,358
1.2 Federal high FiSK POOIS..........ei ettt ssessennntes | sressenssnssennees (V18 (V18 IR 0] o0 riiiencn0 (V1 (V1 RSO o I ERRORRRRION | I SR 0 {0 [0 | 0. ). .9, N IS 0
1.3 State high MISK POOIS..........ccureiiiiiircririee st | eessnisnnnnsenins (O [0 R 0 [ oo i [ 0 [ i 0 [ o0 |0 | i 0 [0 a0 | i 0 ... 20,9, SO [ 0
1.4 Premiums eamed including state and federal high risk programs (Lines 1.1+1.241.3).......cccocrvvrrvnnne ....60,033,306 |..344,775,370 | ..476,873,545 | ...cecce0ee.0 | o0 i (01 IO 0 0 | e ..394,533,088 .1,276,682,358 |....... XXX..... .1,276,682,358
1.5 Federal taxes and federal @SSESSMENES.........cccviiveiriiieieiieeirieie e sssesenns | seeae 2,082,910 |....13,684,016 |....18,058,044 | .............0 | o0 [ (01 IO 0| o0 | e ...14,825448 | ......38478 |................0 | ...... 48,688,896 |................ 0. 48,688,896
1.6 State insurance, premium and other taxes (Similar local taxes of $.....339,325)........cccccccrrrrmmrvnrrnins | coverene 296,512 | ...... 2,243,878 | ...... 2,848,892 | ..ocooeeeel0 |0 (01 IO 0 i | el | 2,334,327 |........9,486 |.....c.ccee0ee.0 | oo 7,733,095 |..cocovennn0 | e 7,733,095
1.6a Community benefit expenditures (informational Only)...........cccecviririiinrnineneneeseeeeens | e 13,623 | ........... 78,623 |......... 108,832 | cooveeveeeel0 |0 e (01 IO 0| a0 | el 90,039 |............106 |0 [ 291,223 |..cooviveeenl0 | e 291,223
1.7 Regulatory authority liCENSES aNd fEES........c.vvrriiririciereerese e eeesssesseeenes | eea 1,116,749 | ... 8,497,714 | ...... 3,821,530 | .oovveeeenn0 e [ 0] i 0 viieeen0 | eiviieieen0 | i (O 00 s 13,435,993 |.............. 0]... 13,435,993
1.8 Adjusted premiums eamed (LINES 1.4-1.5-1.6-1.7).....ccvrrrrrrinrnrininiesisee et sesessesssesnees ....56,537,135 | ..320,349,762 | ..452,145,079 | ...cceceeeen0 [0 [ (VN (0 (TSRO | I ST 377,373,313 | ..... 419,085 1,206,824,374 |....... XXX.....| .1,206,824,374
1.9 Net assumed less ceded reinsurance premiums €aMEd............c.ocureererierereriniineiersensieeeessessesenees ...(13,556,277) | ...(79,068,605) | ...(94,984,238) | ......cccc..e.0 [ covivvrrecnn0 [ (U SO 0 [ vevrveeenn0 | eviieienn0 [ (3,717,560) | ....(107,109) | ....ercvrcrenn 0 ]...(191,433,789) | ....... XXX.....|...(191,433,789)
1.10 Other adjustments due to MLR calculations - PremilmS...........ccccueeeeerierneiereineieeessieesensesissinens | seeessseenseesnnes (O SR 0 [ o0 [ e il | (U SO 0 [ o0 | e 0 | i (010 I [0 SRS 0 I USRI | I DRSO XXX.....
1T RISK TEVBNUE. ...ttt | seesssneensnssnes (O PN 0 [ o0 | i [0 [ 0 [ e 0 [ 0 |0 | i (O 0 [ | 0 [ XXX.....
1.12 Net adjusted premiums earned after reinsurance (lines 1.8+1.9+1.10+1.11).cvccovieicscscisinsisieinneas ....42,980,858 | ..241,281,157 | ..357,160,841 | ...........0 | coovevceein0 oo, 0] i (01 IO | 1 O ..373,655,753 | ..... 311,976 | .o, 0].1,015,390,585 |....... XXX..... .1,015,390,585
. Claims:
2.1 Incurred claims excluding preSCription ArUGS.........ceveereirrrrrireeieissereee s ssnseens ....38,225,878 | ..201,774,473 | ..287,345,880 | ...........e.0 | o0 [ (V1 (01 ORI 1 I ISR ..271,500,613 ....798,957,054 |....... XXX.....| ....798,957,054
2.2 PrESCHPHON IUGS.....vuvvreeiiseiseisiieie sttt sttt ....12,523,863 | ....73,494,059 | ..109,195,533 | ...cceceeeen0 [0 [ [V (0 OO 0 I T ....56,720,699 ....252,036,240 |....... XXX.....| ....252,036,240
2.3 PharmaceutiCal TEDALES............cevieiiiieririicccc e | cenenaens 885,654 | ...... 6,659,014 | ...... 9,300,219 | cooveveenn0 [0 [ (VN S 0 [ vvvreeenn0 | 0 [ 7,782,718 [ 13,658 |0 | 24,641,263 | ....... XXXeveo | e 24,641,263
2.4 State stop loss, market stabilization and claim/census based assessments (informational only).......... | cecvvereveeeas 703 |........ (258,051) | .......... (73,028) | ooovoveeeen0 i [, [V I (O ST o ) OO I PSUOORRvRvosront o I (UUROROORORROR I SURURRRRRON | I SRR (330,376) | ....... XXX oo | e (330,376)
3. Incurred medical incentive PoolS and DONUSES..........ceririiiiiiiirississeissississsessissessssssesssssienssnssesnsensensssnes | sreessens 285,810 | ...... 2,258,457 | ...... 2,502,266 | ..oocoeeeee0 [ | [V I 0 0] 0 ...5,792,436 | ..o 698 |0 | e 10,839,667 |....... XXX oo | e 10,839,667
4. Deductible fraud and abuse detection/recovery expenses (for MLR USE ONIY)......cveierriinieiinnnisnieseisses | covrrernsinnannes [V I (U] I 0] 0 [0 [, [V I 0 e | 0 |0 [0 |0 | i, [ P [ P 0
5. 5.0 Total incurred claims (Lines 2.1+2.2-2.3+3) (From Part 2, Line 2.15).........cccvrvvririrernrnerrcrerneineins ...50,149,897 | ..270,867,975 | ..389,743,460 | .....ccccee0 [0 [ (VN SO 0 [ vevvreeenn0 [ s .1,037,191,698 |....... XXX.....| .1,037,191,698
5.1 Net assumed less ceded reinsurance claims iNCUIMEd............ccucveveveveeeeeeieeee e ...(13,206,947)| ...(67,392,639) | ...(85,465,406) | .....cce0ee00 [ vriiriennn0 o (01 (01 AR 0 I ISR ...(169,832,550) | ....... XXX..... ...(169,832,550)
5.2 Other adjustments due to MLR calculations - Claims............cccceverrnrereinnnninnenninneenssnesennnnses | oo 17344 | a0 | e | il |0 e (V1 0 oo | eriiinieenn0 [ e (010 (01 PO 01...(2,173,441)| ....... ) 0.9 G (2,173,441)
5.3 RebALES PAI........ccirieiiriicrririceereenr s | oo | e |68 | 0 [0 [ (U S 0 [ vvrreeenn0 | vciciennn0 [ ) 9,9, GO o XXXeovon [ o XXX vvee | o865 [, ) 9,9, O IS 665
5.4 Estimated rebates unpaid prior YEar..........ccccevverniinnesneeisniesnsesnsesnsessnssesensesnssseenes | vsseennnersnnene oo 2,011 [ oiieintt 37,770 | 0 0 | (01 I 0| o0 |0 [ )99, SO P D9, G XXX eoveor | e 40,381 | )%, GO RS 40,381
5.5 Estimated rebates unpaid CUMTENt YEar..........cccccovviierienniienesseeseenseeesiesnsnesssseennnees | vnveennnerennene | evevnneisisnennd(1) Lo, 738 | 0 0 | (01 I (01 TR I EUPUPPORRRRON I DRSO XXX e )9, GO XXX eovee | o737 | )., 0, SO IR 4,737
5.6 Fee for SErvice and CO-PAY FEVENUE. .......c.euiurieireiiieieieisieseieissse et ssessssessessssssessessnses | sssessessssassesses [ I (L 0] 0 o0 [, [V 0 D |0 | i (U I (L) (U1 IR | I IO 0.0, ST [ 0
5.7 Net incurred claims after reinsurance (Lines 5.0+5.1+5.2+5.3-5.4+5.5-5.6).........ccvvniririninniniinininninns ....34,769,509 | ..203,472,724 | ..304,245,687 | .............. 0 oo 0 oo 0 [ i [0 OO o I PR 322,513,470 | ..... 149,338 | ..o 0]...865,150,728 |....... XXX.....| ....865,150,728
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Supplement for the year 2014 of the Aetna Health Inc. (a Pennsylvania corporation)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes)

REPORT: 1. CORPORATION: Aetna Health Inc. (a Pennsylvania corporation)

* 95 10920142163 9100 =«

2. LOCATION: Blue Bell PA

NAIC Group Code.....0001 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2014 NAIC Company Code.....95109
Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 7 8 Student Business Other
Small Group | Large Group Small Group|Large Group| Small Large Health (Excluded Health Aggregate Subtotal Uninsured Total
Individual Employer Employer Individual | Employer | Employer Group Group Plans by Statute) Business | (2% Rule) | (Cols 1 thru 12) Plans (Cols 13 + 14)
6. Improving health care quality expenses incurred:
6.1 IMProve health QUICOMES...........curiiiierrie ettt | cenesnees 368,451 | ...... 2,126,432 | ...... 2,943,443 | o0 [0 [ (VN (0 TSR 0 I ST 0. 2,628,854 |........2,880 |....ccccennenn0 | ........8,070,060 |....cocceeenl0 | oo 8,070,060
6.2 Activities to prevent hospital readMISSIONS..........ccccvieveiiiceiie s snsees | eresssens 50,773 | ......... 293,025 | ......... 405,611 | o0 |0 e (01 IO (01 OO | I SRR 0] 362,260 |..........397 |.ccocviiennnn0 | 01,112,066 o0 | e 1,112,066
6.3 Improve patient safety and reduce MediCal EITOrS..............cocuriuiuiieinririreiessserreesisireesiesiseiens | ereseiereneon 238 | 1,374 | 1,902 | 0 0 (U SO 0 [ cevrveeenn0 | s (U O 1,699 | o2 [0 | 5,215 |0 [ 5215
6.4 Wellness and health promotion @CHVItIES..........c..eerrererriierinieieireisieeseee s snseeeesssesseeees | ceseenesens 30,209 |......... 174,341 | .......241,325 | o0 |0 | (01 IO 0 o0 | e 0] 215,533 | .oeieeein236 |0 | 661,644 |0 [ 661,644
6.5 Health information technology expenses related to health improvement...........cccoocovviveveviccsiiciens [ eeennnn 46,715 | ......... 269,613 |........373,202 | ....ccoee.e..0 oo [ 0] i (O] IO | 1 0. 330,69 |...........365 |...............0 | ........1,020,591 |............0 | ... 1,020,591
6.6 Total of defined expenses incurred for improving health care quality (Lines 6.146.2+6.3+6.44+6.5).........ccovvvereveveeenes | corernns 496,386 | ...... 2,864,785 | ...... 3,965,483 | ...ccoevvvnd (V)] IS (V)] [V I (O P o ) [ 0. 3,539,042 |........3,880 |..................0 | ......10,869,576 |...............0 | ..o 10,869,576
7. Preliminary medical loss ratio: MLR (Lines 4+5.046.6) / LiNE 1.8.......ccoersirrisiisisnisiersnississssnssssssssnseneas | svessesssens 0.89 |............ 0.854 |....coo... 0.871 |........ 0.000 |......... 0.000 |......... 0.000 | ....... 0.000 | ....... 0.000 |..coorrnenes 0.000 |...... XXX oo [ eoeee XX e KKK | e e KKK e [ XK [ XXX
8. Claims adjustment expenses:
8.1 Cost containment expenses not included in quality of care expenses in Ling 6.6...........coevrevvevvvrens | overeens 178,005 | ...... 1,027,315 | ...... 1,422,027 | .............. (0] I (1] (01 IO 0| vviiereeenn0 | e 0. 1,376,098 | ......... 1,392 | () 4,004,837 |...ccccoovneee. ()N 4,004,837
8.2 All other claims adjUStMENt EXPENSES.........vuvrreririrririreieie ettt sessessensnens | cessenes 210,899 |...... 1,217,157 | ...... 1,684,809 | ....ccce.ev. (O] (] P [V {0 P o I 0. 1,630,393 |......... 1,649 | 0 [ 4,744,907 | .o 0 [ 4,744,907
8.3 Total claims adjustment eXpenses (LINES 8.148.2). ... v eierirurrrarisrisesrsssessesssessssssssassssssesssnsssssness | sessenes 388,904 |..... 2,244 472 | ...... 3,106,836 | ...cooevvn (] S (] P [V (O [ o I 0. 3,006,491 |......... 3,041 | 0 [ 8,749,744 | ... 0 [ 8,749,744
9. Claims adjustment expense ratio (Ling 8.3 / LN 1.8).....c.cuuuririiiniinimnisisniciesisniseresssnessnsessssssesessenssnens | snesseenens 0.007 |..covnnne 0.007 ..o 0.007 |........ 0.000 |......... 0.000 |......... 0.000 | ....... 0.000 | ....... 0.000 |..ocvvrenes 0.000 |....ccoco.eu 0.008 |......... 0.007 |...coeven. 0.000 |....ccce.e. XXXeovwe | v XXX oo [ e XXX.....
10. General and administrative (G&A) expenses:
10.1 Direct sales salaries and BENEFILS............ccccouieiiciiciecc e | crerinens 192,353 | ...... 1,110,126 | ...... 1,536,655 | .............. (0] I [ (01 IO 0| o0 | e 0. 1,487,024 | ... 1,504 |....cccoeeeee..0 [ ... 4,327,662 | ..o 0 | e 4,327,662
10.2 Agents and brokers fees and COMMISSIONS.........cocovuvuvireieieninirisseesesee e eessssseesessssennes | sees 1,663,368 | ....25,595,760 | ...... 7,466,454 | o0 [0 (V1 (01 ORI 1 I ISR 0. 1,997,129 | .0 [0 00036,722,711 |0 e 36,722,711
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 Delow)..........cccceerereviereninnins [ covvriiens 17,116 | ........... 98,780 |......... 136,732 | cooveeveeenn0 |0 e (01 IO 0| cviieeeeenn0 | e 0] 132,316 | .o 134 |0 [10n.385,078 |0 | 385,078
10.4 Other general and adminiStrative EXPENSES........ccouveerieriiririrrireeeieieee st ssssssesesssssnses | seens 1,628,043 | ...... 9,213,159 |...14,517,807 | .cocevveeee0 |0 [ (V1 (V1 ORI 1 I IR 01..25583,713 |.....12478 |.................0 | .....50,955,200 |..............0 | ...... 50,955,200
10.4a Community benefits expenditures (informational only)...........cccoeviereieninieieienieenesennees [ 13,623 |........... 78,623 | ... 108,832 | ool |0 | 0 [ i (O O 0 I AR (O P 90,039 |........... 106 |.oovovereee0 | 0291223 | 0 | 291,223
10.5 Total general and administrative (Lines 10.1+10.2410.3+10.4).......cccovnirinnincrinnnnssnssensnessnes | e 3,500,880 | ....36,017,825 | ....23,657,648 | ..o |0 | O [ [0 RO o I PR 0...29,200,182 | ... 14,116 | ......coooo.e...0 | ......92,390,651 |...ocovnn0 | oo 92,390,651
11._Underwriting gain/(loss) (Lines 1.12-5.7-6.6-8.3-10.5)......c.ouriuiiniiniiiinsnsssersi s sensnssnssensesenes | cnees 3,825,179 |..... (3,318,649)| ....22,185,187 | ........c... (01 S 0 oo O [ [0 OO o I PR 0]...15396,568 |....141,601 |.......c.........0 | ......38,229,886 |......XXX.oo. | .ocoe 38,229,886
12. Income from fees of UNINSUIEd PIANS..........oiuiiiiiiiiisieisi ettt snsensessnssnsens | aneeees XXX v v XXX ovvre e 0.0 ST XXX e .0 S [ 0.9, G XXXoo | XXX | 0.0 SR .0, ST N0 0.0, SO TN 0.0, SO TN 0.0, OO FTSmmvont o I IFRORRR 0
13. Net investment and other gain/(I0SS)........c. it | seseene XXX [ s 20,0 S XXXorevees [ e XXXeoe e XXX [ cveeee XK [ XXX [ XXXeoo [ XXX [ e XXX [ s XXXoooon [ e XXX [ o 23,275,290 |....... XXXorown | e 23,275,290
14. Federal income taxes (excluding taxes on LiNg 1.5 @DOVE).......ccueiriiiiirrinisrniieississesssrsssssnsesssessessssnns | avsenes XXX v D0, ST P D9, ST XXX [ XXX oo | e XK e [ XXX | XXX.o [ 0.0 ST P XXX v | e XXX oot | e ) 0.0 S P (425,226) ] ....... XXX oo | e (425,226)
15. Net gain or (105S) (LINES T1H12413-14).....cvuieiriniiiiiscrei s | seseens XXX [ s XXXecveren [ s XXXorevees [ e 0., O XXX [ e XK [ s XXX [ XXXeoo [ XXX [ e XXX [ e XXXoovon [ e XXX [ o 61,930,402 |....... XXXovowe | e 61,930,402
16. ICD-10 Implementation Expenses (informational only, already included in general
EXPENSES ANA LINE B.5)......cviviieiiiiiieieissieseiisiseissseseississsenssssnsesesssssssessensssssssnsesssssnsesssssssesessessssanessessnses | snvensesnees 1y 143 | ieiieeene,596 [ iiiiiereeen 131 | i [ i [V {01 IO | I R 08836 | [0 | eiieen25715 i 25,715
16a. ICD-10 Implementation Expenses (information only; already included in Ling 6.5).......ccccocvveircnriains | corenrreieinneand | vvivieiiiininn0 |0 | ivieen0 [0 [, [V I (O PSR o ) [ [0 O | SO | I UTOORTRRORron I ESURORRRRROoet I FUPTORRORRORN o I PSRRI 0
OTHER INDICATORS:
1. Number of CErtifiCateS/PONICIES. ......cvuvvirrirriiieieiceee ettt sesns | sesensesneeas 8,610 |........... 33,006 |........... 45427 | ..o (] {1 (01 (0} A 0 I ISR 0 26,588 |22 |0 | i 113,653 |0 | 113,653
2. NUMDET Of COVEIBA lIVES........oveeeeceeeeeeeet ettt ettt e sttt sttt ettt ettt ettt s ebesebebesatatasanas | sevinininns 12,714 | .......... 60,550 |........... 81,923 | v l0 0 [ (0 I 0] a0 | i 036,394 | .26 |0 |0 191,607 |0 [ 191,607
3. INUMDET Of GIOUDS.....vuveiiiiiii sttt bbb sensns | snean D.9.9, S IR 4712 [l 93 | XXX feeieennl0 | (0 I [0 RN I I 0 e 17T i 0 5,800 | 0 [ 5,800
4. MEMDET MNONENS. ...ttt | ceennees 185,137 | ..... 1,018,238 | ...... 1,096,860 | ..o [ | 0] (O O o I PR 0. 477276 | ..o 321 |0 [ 2,777,832 |0 | 2,777,832
Is run off business reported in Columns 1 through 97.......... Yes[ ]........ No[X] If yes, show the amount of premiums and claims included. Premiums §............
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Supplement for the year 2014 of the Aetna Health Inc. (a Pennsylvania corporation)

(To Be Filed by April 1 - Not for Rebate Purposes)

NAIC Group Code.....0001

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
REPORT: 1. CORPORATION: Aetna Health Inc. (a Pennsylvania corporation)

BUSINESS IN THE STATE OF PENNSYLVANIA

DURING THE YEAR 2014

2. LOCATION: Blue Bell PA

NAIC Company Code.....95109

Business Subject to MLR

Comprehensive Health Coverage

Mini-Med Plans

Expatriate Plans

9

1

Individual

2

Small Group
Employer

3

Large Group
Employer

Individual

5

Small Group
Employer

6

Large Group
Employer

7

Small
Group

8

Large
Group

Student
Health
Plans

10

Goverment
Business
(Excluded

by Statute)

1

Other
Health
Business

12

Aggregate
(2% Rule)

13

Total (a)

1. Health premiums earned:

Direct premiums WHEEN. ........c.ccecvieeiccc ettt
Unearned premium prior year...
Unearned premium current year....

o o

..... 394,871,436

Change in unearned premium (LIN€S 1.2 = 1.3)......ccrrinrnrirninineireieeneereeseeneees

Paid rate Credits.........cvevveieicieiciciese ettt
Reserve for rate credits curremt year
Reserve for rate credits prior year..........

o o

Change in reserve for rate credits (Lines 1.6 -1.7)
Premium balances written off............cccocovvienee
Group CONVErSION ChAargES.......c.uveurerrereeeeeeerersereernees

Total direct premiums earned (Lines 1.1 + 1.4 - 1.9 + 1.10).....ccovrvrrrrrrnrrereinnen.
Assumed premiums earned from non-affiliates.....
Net assumed less ceded premiums earned from affiliates
Ceded premiums earned to non-affiliates.............cccceuueee.
Other adjustments due to MLR calculation - premiums

Net premiums eamed (Lines 1.11-15-18+1.12+1.13-1.14+1.15).....c..........

o

359,940

2. Direct claims incurred:

3. Fraud and abuse recoveries that reduced PAID claims in
Line 2.1 above (informational ONlY).........ccoeuieieiiiiisie it nsnees

Paid claims during the YEar..........ocerirrirenerec et essssesessseses
Direct claim liability CUITENE YEAN..........ovreeierrrreiec et eeeensnes
Direct claim liability PrOF YEAI.........curieererririrrer e sessesssesnees
Direct claim reserves current year.
Direct claim reserves prior year.........
Direct contract reserves current year.
Direct CONract FeSEIVES PHOT YEAT.......c.everierrerireesrensessiseesssssssssessssssessessesssssssseees
Paid rate credits..........covvvrrerrennennnnns
Reserve for rate credits current year.
Reserve for rate Credits Prior YEAI. ... ssesssssessees

..... 329,321,350
....... 26,074,179
....... 35,073,017

............ 204,401

...... 1,055,566,346
........... 98,313,353
......... 129,277,860
..717,821
1,014,250

Incurred medical incentive pools and bonuses (Lines 2.11a + 2.11b - 2.11c)..........
2.11a Paid medical incentive pools and bonuses current year.................
2.11b Accrued medical incentive pools and bonuses current year...

2.11c Accrued medical incentive pools and bonuses prior year..........c..co.vrreenrenns

........... 10,839,667
coeeeeneenn 1,128,293
6,636,321

Net healthcare receivables (Lines 2.12a - 2.12D)........ccvvrrrrenenrreinensssieennennens
2.12a Healthcare receivables current year.......

2.12b Healthcare receivables prior year...
Group conversion charge.............. ..
Multi-option coverage blended rate adjustment...........ccccvevevereeieenesceeeseeenae
Total incurred claims

(Lines 2.142.2-2.3+2.4-2.5+2.6-2.7+2.8+2.9-2.10+2.11-2.12+2.13+2.14)...............
Assumed incurred claims from non-affiliates......... .
Net assumed less ceded incurred claims from affiliates
Ceded incurred claims to non-affiliates.........c..ccc.eun..
Other adjustments due to MLR calculation - claims..........c..ccccevvrrerrieinnnns

o

Netincurred claims (Lines 2.15 - 2.8 - 29 + 210 + 2.16 + 2.17 - 248 + 2.49).......

(@) Column 13, line 1.1 includes direct written premium of §............ 0 for stand-alone dental and $
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Supplement for the year 2014 of the Aetna Health Inc. (a Pennsylvania corporation)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
REPORT: 1. CORPORATION: Aetna Health Inc. (a Pennsylvania corporation)

(To Be Filed by April 1 - Not for Rebate Purposes)

2. LOCATION: Blue Bell PA

NAIC Group Code.....0001 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2014 NAIC Company Code.....95109
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Improve Activities to Improve Patient Wellness & Health Cost Other Claim General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
QOutcomes Readmissions Medical Errors Activities Expenses (10 5) Expenses Expenses Expenses (6t09)
1. Individual comprehensive coverage expenses:

1.1 Salaries (including $.....2,159,417 for affiliated SEIVICES).........covvvvverrremrrrrerrererrierrreseererneren | cvvrverrrennseenni 280,811 [ o0 38,696 | v 181 [ 23,023 | 35,604 378,315 | e 135,664 | e 112,784 | oo 1,532,654 ..2,159,417
1.2 OULSOUTCEA SEIVICES.......ouvreererrerierierineineineineissesssenssesssessesssessssssssssssssssssessesnesnenes | onssnnesseninennnes 10,109 | vivvvirseirnenneen 10,570 | i 50 [ covvrererineennd6,289 [ 9725 | 103,339 | 37,087 | e 30,807 | o 432,836 604,039
1.3 EDP equipment and software (including $.....290,620 for affiliated SErvices)..........ccccvvveers | cvvererrsrsererereiseenen. [0 T (01 (01 U (01 T (01 U (01 R (0] I 14,785 | oo 275,835 | oo 290,620
1.4 Other equipment (excl. EDP) (including $.....115,591 for affiliated SEIVICes)........coo..vvvverens | overvverrienrrinneiiineenn0 oo [0 [0 Joveeeencensisneeenn foeecieeiensceneenneeen0 [0 [ oo 5895 [ o 109,696 [ ..covverrrrnene 115,591
1.5 Accreditation and certification (including $
1.6 Other expenses (including $.....1,199,386 for affiliated services)
1.7 Subtotal before reimbursements and taxes (Lines 1.1t0 1.6).......ccccvevverrervsrnererrereesens
1.8 Reimbursements by uninsured plans and fiscal intermediaries............cccoeeveerererserernns
1.9 Taxes, licenses and fees (in total, for tying PUMPOSES).......c.cvverreuerieirrereierieiesiseessseeians
1,10 Total (LINES 1.7 10 1.9) ...ttt s anes
1.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

2. Small group comprehensive coverage expenses:
2.1 Salaries (including $.....12,462,607 for affiliated SEIVICES).........ccourvrmrvrnrrenrrernnrersrrnnrisnnens [ wervrrirernnens 1,620,638 | voviviiier000i223,326 | oo LOAT | i 132,872 [ 205,483 | ovn000.2,183,366 | oo 782,958 | e 650,906 | ...ccorvvnnen 8,845,377 | ccovvrven. 12,462,607
2.2 OULSOUICET SEIVICES........ouveurerreriiiiiinsierierississssssssssssssssssesssesssesssssssesssesssenssenssensssnssonss | senneennenneensn 842,084 | ciiiiiiiinienn81,002 [ o286 | 036,295 | 56,128 | 0000596,395 [ 00 213,868 [ e ATT797 | o 2,498,016 | .cocovrrreenee 3,486,076
2.3 EDP equipment and software (including $.....1,677,255 for affiliated SErvices)...........cccoee. | coorrerreersercereniin, (01 (01 DTN (O N (01 U (U1 SN (O RN (O] IS 85,331 [ oo 1,591,924 | ..o 1,677,255
2.4 Other equipment (excl. EDP) (including $.....667,109 for affiliated SEMVICEs)..........coeeveeres | oerreereerienrieriinnieend0 [0 a0 |0 |0 [0 [0 | e, 34,024 | oo 633,085 | e 667,109
2.5 Accreditation and certification (including $............0 for affiliated services)...........cccoeervvercees | coevrverrcerrieeiceeiceeeennl0 e ) .0 G P )00, SN IS ) 0.9 ST I XXX
2.6 Other expenses (including $.....22,735,254 for affiliated SEIVICES)..........vvverervenrrernmreernrinns [ vsriiseriinnneneen83,110 | i 8,697 | oo A SATA | oo 8,002 | oo 85,024 | .o 30,489 | ..o 269,099 | ... 22,350,643 | .............. 22,735,255
2.7 Subtotal before reimbursements and taxes (LiNES 2.1 10 2.6)........ccocuvruenrinrinrrnnirniiineiinns | eevreineiins 2,126,432 | oo 293,025 | oo 1,374 | o, 174341 | oo 269,613 | covvvriins 2,864,785 | ..oooveene 1,027,315 | oo 1,217,157 | e 35,919,045 | .............. 41,028,302
2.8 Reimbursements by uninsured plans and fiscal intermediaries...........ccooeuverveinerrerereenei [ e (11 (01 R (01 U (11 (01 (01 R (01 T (01 (11 0
2.9 Taxes, licenses and fees (in total, for tying PUFPOSES)........c.eevererercieierseieieeve e [ereisiins .0, S IS ) .0, O I .. 0, S [ .0, S IS .00, ST N .0, S [ .0, O [ .00, SO [P 98,780 | ovoovveieieene 98,780
2.10 Total (LINES 2.7 10 2.9)......ciuiieieiieiireiieiieeeeeeesise ettt stssssssesssenes | ceseesssseneens 2,126,432 | oo 293,025 | oo 1,374 | o, 174341 | oo 269,613 | covvvriiens 2,864,785 | ...oovereene 1,027,315 | oo 1,217,157 | e 36,017,825 | ....ocvenec 41,127,082
2.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only)....... {.cccveveriisicrinnnnn [ (01 (01 I (01 (01 (U1 I 19,932 [ (01 (L 19,932

3. Large group comprehensive coverage expenses:
3.1 Salaries (including $.....17,250,950 for affiliated SEIVICES).............comwerrvveermmerrreeenrereriernnees | coviirrrernni 2,243,315 | iiii00309,132 | e 1,450 | e 183,924 | ..oovivinn. 284,432 | oo 3,022,253 | ..o 1,083,783 | .o 900,995 | ...ovvvvnvn. 12,243,919 | v 17,250,950
3.2 OULSOUICET SEIVICES........ourerrerrircireiisiseeississsisssisssssssesssesssesssesstessssssssssssssssssnsssnssnns | sesensseennensneD 12T 10 | i 84,441 | 396 | e 50,239 | oo 77,694 | oo 825,540 | ..ooovrririnne 296,040 | ..o 246,110 | oo 3,457,796 | oo 4,825,486
3.3 EDP equipment and software (including $.....2,321,684 for affiliated SErvices)..........cc.ccce. | coerveererreercernniin, (11 (0] T (01 U (11 (01 (01 U (1] I 118116 | oo 2,203,568 | ..cocvevrnne 2,321,684
3.4 Other equipment (excl. EDP) (including $.....923,424 for affiliated SErVICes)..........coovvreevns [ cerrmrriivnriisnerinriirenn0 | |, 0 [ (01 0 [0 0 | 47,097 [ oo 876,327 | oo 923,424
3.5 Accreditation and certification (including $............0 for affiliated services)...........cccovevevercees | coereerreericerrcenrcereennl0 e ) 0.0, GO IR )9, G IO ). 0.0, G IO XXXooevveeriens [ evrnnerenrenieseieneennd [0 [0 [ (11 R 0
3.6 Other expenses (including $.....5,271,691 for affiliated services) 1358 | e, 12,038 | oo 56 | oo 762 [ i, 11,076 | oo 117,690 | oo 42204 | i 372491 | o 4,739,306 | ..o 5,271,691
3.7 Subtotal before reimbursements and taxes (LiNes 3.1 10 3.6)........ccocuvruneienrinrinninniiniiinns | e 2,943,443 | oo 405,611 | v 1,902 | oo 241,325 | oo 373,202 | v 3,965,483 | ..ooovivriennn 1,422,027 | ..o 1,684,809 | ......ccc..ec. 23,520,916 | ......cc..cc.. 30,593,235
3.8 Reimbursements by uninsured plans and fiscal intermediaries...........ccoceveierveeesieceneies | oo (11 (0] SRR (01 U (11 (01 RN (01 U (01 ST (01 U (11 O 0
3.9 Taxes, licenses and fees (in total, for tying PUFPOSES)........cvereerereeenceeenrnrireeneereeeeeseireeseees [ereeeeees 20,0, S [ 0,0, SR [ 20,9, S [ 0.0, S IS D09, SR R 20,9, S [ 0.0, S I 0.9, S [ 136,732 | oo 136,732
3.10 Total (LINES 3.7 10 3.9). ..ttt sssenssenns | eesesssesinnens 2,943,443 | oo 405,611 | v 1,902 | oo 241,325 | oo 373,202 | oo 3,965,483 | ..o 1,422,027 | oo, 1,684,809 | .....ccco..... 23,657,648 | .............. 30,729,967
3.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only)...... | cocoiisisiininninienens 0 s 0 s 0 o {01 (01 I 0] i, 27,590 | .o, (01 RO 0] e, 27,590
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Supplement for the year 2014 of the Aetna Health Inc. (a Pennsylvania corporation)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
REPORT: 1. CORPORATION: Aetna Health Inc. (a Pennsylvania corporation)

(To Be Filed by April 1 - Not for Rebate Purposes)

2. LOCATION: Blue Bell PA

NAIC Group Code.....0001 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2014 NAIC Company Code.....95109
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Improve Activities to Improve Patient Wellness & Health Cost Other Claim General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
QOutcomes Readmissions Medical Errors Activities Expenses (10 5) Expenses Expenses Expenses (6t09)

4. Individual mini-med plans expenses:

4.1
4.2
43
4.4
4.5
4.6
47
4.8
4.9
4.10
4.1

Salaries (including $
Outsourced services
EDP equipment and software (including §............ 0 for affiliated services)..........ccvvvevnnne.
Other equipment (excl. EDP) (including $
Accreditation and certification (including $
Other expenses (including §............ 0 for affiliated SEIVICES)........ccveverrerreiererreeresieris
Subtotal before reimbursements and taxes (Lines 4.110 4.6)........cccevveverinrserreriersersennns
Reimbursements by uninsured plans and fiscal intermediaries
Taxes, licenses and fees (in total, for tying PUrPOSES).......cccvvvriveisrieeireiiereseese e
Total (LINES 4.7 10 4.9)....ouveicceeese ettt
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

5. Small group mini-med plans expenses:

5.1
5.2
53
54
5.5
5.6
5.7
5.8
59
5.10
511

Salaries (including $
Outsourced services
EDP equipment and software (including $............
Other equipment (excl. EDP) (including $
Accreditation and certification (including $
Other expenses (including $............ 0 for affiliated SEIVICES)........ccvevereerreiererre s
Subtotal before reimbursements and taxes (Lin€s 5.1 10 5.6)........ccceveevererecrrercsrsireenne.

Reimbursements by uninsured plans and fiscal intermediaries
Taxes, licenses and fees (in total, for tying PUrPOSES).......ccevviueierieeireieieeeeee e
Total (LINES 5.7 10 5.9).....cuvuieccicieee ettt
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

6. Large group mini-med plans expenses:

6.1
6.2
6.3
6.4
6.5
6.6
6.7
6.8
6.9
6.10
6.11

Salaries (including $
Outsourced services
EDP equipment and software (including $............ 0 for affiliated services).........cc.ovevverunnn.
Other equipment (excl. EDP) (including $
Accreditation and certification (including $
Other expenses (including §............ 0 for affiliated SEIVICES)........ v
Subtotal before reimbursements and taxes (Lines 6.1 10 6.6)...........ccceverrrererrerersieriennns
Reimbursements by uninsured plans and fiscal intermediaries
Taxes, licenses and fees (in total, for tying PUFPOSES)........ceeeerurrererneenrireiineeseneeseeeeeeeeens
TOtal (LINES B.7 10 6.9)....cuvuieceeiricieirei ettt
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......
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Supplement for the year 2014 of the Aetna Health Inc. (a Pennsylvania corporation)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
REPORT: 1. CORPORATION: Aetna Health Inc. (a Pennsylvania corporation)

(To Be Filed by April 1 - Not for Rebate Purposes)

2. LOCATION: Blue Bell PA

NAIC Group Code.....0001 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2014 NAIC Company Code.....95109
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Improve Activities to Improve Patient Wellness & Health Cost Other Claim General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
QOutcomes Readmissions Medical Errors Activities Expenses (10 5) Expenses Expenses Expenses (6t09)

7. Small group expatriate plans expenses

71
7.2
7.3
74
7.5
76
7.7
7.8
7.9
7.10
I

Salaries (including $
Outsourced services
EDP equipment and software (including §............ 0 for affiliated services)..........ccvvvevnnne.
Other equipment (excl. EDP) (including $
Accreditation and certification (including $
Other expenses (including §............ 0 for affiliated SEIVICES)........ccveverrerreiererreeresieris
Subtotal before reimbursements and taxes (LIN€S 7.110 7.6)......c.ccoeveeverierserrersessrreinns
Reimbursements by uninsured plans and fiscal intermediaries
Taxes, licenses and fees (in total, for tying PUrPOSES).......cccvvvriveisrieeireiiereseese e
Total (LINES 7.7 10 7.9)....ouieeiectees sttt
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

8. Large group expatriate plans expenses

8.1
8.2
8.3
8.4
8.5
8.6
8.7
8.8
8.9
8.10
8.11

Salaries (including $
Outsourced services
EDP equipment and software (including $............
Other equipment (excl. EDP) (including $
Accreditation and certification (including $
Other expenses (including $............ 0 for affiliated SEIVICES)........ccvevereerreiererre s
Subtotal before reimbursements and taxes (Lines 8.110 8.6)........cccccuuevvercerecrrerersereeinen.

Reimbursements by uninsured plans and fiscal intermediaries
Taxes, licenses and fees (in total, for tying PUrPOSES).......ccevviueierieeireieieeeeee e
Total (LINES 8.7 10 8.9)......uuuieccieice ettt
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

9. Student health plans expenses

9.1
9.2
9.3
9.4
9.5
9.6
9.7
9.8
9.9
9.10
9.1

Salaries (including $
Outsourced services
EDP equipment and software (including $............ 0 for affiliated services).........cc.ovevverunnn.
Other equipment (excl. EDP) (including $
Accreditation and certification (including $
Other expenses (including §............ 0 for affiliated SEIVICES)........ v
Subtotal before reimbursements and taxes (Lines 9.110 9.6).........ccceveveviereccreisieriennns
Reimbursements by uninsured plans and fiscal intermediaries
Taxes, licenses and fees (in total, for tying PUFPOSES)........ceeeerurrererneenrireiineeseneeseeeeeeeeens
Total (LINES 9.7 10 9.9)....cuu ittt
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......
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