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First Priority Health
Individual Market
Plan Design Summary

On/Off
HIOS Plan ID Exchange | Product Metal Plan Design Marketing Name Network Rating Area Counties Excluded
83731PA0060001 |On/Off HMO Bronze my Priority Blue Flex HMO 68008B HMO Rating Area 3 |Lycoming
83731PA0060002 |On/Off HMO Silver my Priority Blue Flex HMO 2100S HMO Rating Area 3 |Lycoming
83731PA0060003 |On/Off HMO Silver my Priority Blue Flex 2750QE HMO Rating Area 3 |Lycoming
83731PA0060004 |On/Off HMO Gold my Priority Blue Flex HMO 1000G HMO Rating Area 3 |Lycoming
83731PA0060005 |On/Off HMO Gold my Priority Blue Flex HMO 1700GQE HMO Rating Area 3 |Lycoming
Bradford, Carbon, Lackawanna, Monroe,
83731PA0060006 |Off HMO Bronze my Priority Blue Flex HMO 6800B HMO Rating Area 3 |Clinton, Pike, Sullivan, Luzerne, Susquehanna,
Tioga, Wayne, Wyomissing
Bradford, Carbon, Lackawanna, Lycoming,
83731PA0070001 |On/Off HMO Silver My Lehigh Valley Flex Blue HMO 2500S HMO Rating Area 3 |Clinton, Pike, Sullivan, Luzerne, Susquehanna,
Tioga, Wayne, Wyomissing
Bradford, Carbon, Lackawanna, Lycoming,
83731PA0070002 |On/Off HMO Gold My Lehigh Valley Flex Blue HMO 1000G HMO Rating Area 3 |Clinton, Pike, Sullivan, Luzerne, Susquehanna,

Tioga, Wayne, Wyomissing




Company Name:

First Priority Health

RATE PAGES

Market: Individual Market
Product: HMO
Effective Date of Rates: | January 1,2017 Ending date of Rates: 12/31/2017
HIOS Plan ID (On Exchange)=> 83731PA0060001 83731PA0060002 83731PA0060003 83731P
HI0S Plan ID (Off Exct ) 83731PA0060001 83731PA0060002 83731PA0060003 83731P
Form # => FP-1-1-PBF-HMO-1/1/17 FP-1-1-PBF-HMO-1/1/17 FP-1-1-PBF-HMO-1/1/17 FP-1-1-PBF-HMO-1/1/17
Rating Area => Rating Area 3 Rating Area 3 Rating Area 3 Rating Area 3
Counties Excluded in Rating Area => Lycoming Lycoming Lycoming Lycoming
Network => HMO HMO HMO HMO
Metal => Bronze Silver Silver Gold
Plan Name => my Priority Blue Flex HMO 68008 my Priority Blue Flex HMO 2100S my Priority Blue Flex 2750QE my Priority Blue Flex HMO 1000G
Deductible => $6,800 (2x family) ENH = $2,100; STD = $4,200 (2x family) $2,750 (2x family) ENH = $1,000; STD = $2,000 (2x family)
Coinsurance => ENH =30%; STD = 60% ENH =30%; STD = 50% ENH = 20%; STD = 40% ENH = 10%; STD = 30%
Copays => CP/Spec: $95 ENH ($130 STD) / $130 ENH ($160 STIPCP/Spec: $65 ENH ($85 STD) / $90 ENH ($120 STD) N/A PCP/Spec: $40 ENH ($60 STD) / $60 ENH ($80 STD)|
0ooP i = $7,150 (2x family) $7,150 (2x family) $6,000 (2x family) $4,000 (2x family)
Pediatric Dental (Yes/No) => Yes Yes Yes Yes
Age Band Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco
0-20 $148.30 $148.30 $189.67 $189.67 $190.28 $190.28 $228.23 $228.23
21 $233.54 $245.22 $298.70 $313.64 $299.65 $314.63 $359.41 $377.38
22 $233.54 $245.22 $298.70 $313.64 $299.65 $314.63 $359.41 $377.38
23 $233.54 $245.22 $298.70 $313.64 $299.65 $314.63 $359.41 $377.38
24 $233.54 $245.22 $298.70 $313.64 $299.65 $314.63 $359.41 $377.38
25 $234.47 $246.19 $299.89 $314.88 $300.85 $315.89 $360.85 $378.89
26 $239.14 $251.10 $305.87 $321.16 $306.84 $322.18 $368.04 $386.44
27 $244.75 $256.99 $313.04 $328.69 $314.03 $329.73 $376.66 $395.49
28 $253.86 $266.55 $324.69 $340.92 $325.72 $342.01 $390.68 $410.21
29 $261.33 $274.40 $334.25 $350.96 $335.31 $352.08 $402.18 $422.29
30 $265.07 $278.32 $339.02 $355.97 $340.10 $357.11 $407.93 $428.33
31 $270.67 $284.20 $346.19 $363.50 $347.29 $364.65 $416.56 $437.39
32 $276.28 $290.09 $353.36 $371.03 $354.49 $372.21 $425.18 $446.44
33 $279.78 $293.77 $357.84 $375.73 $358.98 $376.93 $430.57 $452.10
34 $283.52 $297.70 $362.62 $380.75 $363.78 $381.97 $436.32 $458.14
35 $285.39 $299.66 $365.01 $383.26 $366.17 $384.48 $439.20 $461.16
36 $287.25 $301.61 $367.40 $385.77 $368.57 $387.00 $442.07 $464.17
37 $289.12 $303.58 $369.79 $388.28 $370.97 $389.52 $444.95 $467.20
38 $290.99 $305.54 $372.18 $390.79 $373.36 $392.03 $447.82 $470.21
39 $294.73 $309.47 $376.96 $395.81 $378.16 $397.07 $453.58 $476.26
40 $298.46 $328.31 $381.74 $419.91 $382.95 $421.25 $459.33 $505.26
41 $304.07 $335.38 $388.91 $428.95 $390.14 $430.31 $467.95 $516.13
42 $309.44 $342.18 $395.78 $437.65 $397.04 $439.05 $476.22 $526.60
43 $316.91 $351.69 $405.34 $449.82 $406.63 $451.26 $487.72 $541.25
44 $326.26 $363.68 $417.28 $465.13 $418.61 $466.62 $502.10 $559.68
45 $337.23 $377.86 $431.32 $483.29 $432.69 $484.82 $518.99 $581.52
46 $350.31 $394.94 $448.05 $505.13 $449.48 $506.74 $539.12 $607.80
47 $365.02 $414.36 $466.87 $529.97 $468.35 $531.65 $561.76 $637.69
48 $381.84 $436.84 $488.37 $558.72 $489.93 $560.50 $587.64 $672.29
49 $398.42 $459.30 $509.58 $587.45 $511.20 $589.32 $613.15 $706.84
50 $417.10 $484.95 $533.48 $620.27 $535.17 $622.23 $641.91 $746.33
51 $435.55 $510.65 $557.08 $653.13 $558.85 $655.21 $670.30 $785.88
52 $455.87 $539.37 $583.06 $689.85 $584.92 $692.05 $701.57 $830.07
53 $476.42 $568.85 $609.35 $727.57 $611.29 $729.89 $733.20 $875.45
54 $498.61 $601.19 $637.72 $768.92 $639.75 $771.37 $767.34 $925.21
55 $520.79 $634.04 $666.10 $810.95 $668.22 $813.53 $801.48 $975.77
56 $544.85 $670.26 $696.87 $857.27 $699.08 $859.99 $838.50 $1,031.50
57 $569.14 $700.04 $727.93 $895.35 $730.25 $898.21 $875.88 $1,077.33
58 $595.06 $705.13 $761.09 $901.87 $763.51 $904.73 $915.78 $1,085.17
59 $607.90 $710.21 $777.52 $908.37 $779.99 $911.26 $935.54 $1,092.99
60 $633.83 $715.30 $810.67 $914.88 $813.25 $917.79 $975.44 $1,100.82
61 $656.25 $720.39 $839.35 $921.39 $842.02 $924.32 $1,009.94 $1,108.65
62 $670.96 $725.48 $858.17 $927.90 $860.89 $930.84 $1,032.58 $1,116.48
63 $689.41 $730.56 $881.76 $934.40 $884.57 $937.37 $1,060.98 $1,124.31
64+ $700.62 $735.65 $896.10 $940.91 $898.95 $943.90 $1,078.23 $1,132.14
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Company Name:
Market:

Product:

Effective Date of Rates:

RATE PAGES

HIOS Plan ID (On Exchange)=> 83731PA0060005 83731PA0070001 83731PA0070002
HIOS Plan ID (Off Exct ) 83731PA0060005 83731PA0060006 83731PA0070001 83731PA0070002
Form # => FP-1-1-PBF-HMO-1/1/17 FP-1-1-PBF-HMO-1/1/17 FP-1-I-LVB-HMO-1/1/17 FP-1-1-LVB-HMO-1/1/17

Rating Area =>

Rating Area 3

Rating Area 3

Rating Area 3

Rating Area 3

Bradford, Carbon, Lackawanna, Monroe, Clinton,

Bradford, Carbon, Lackawanna, Lycoming, Clinton,

Bradford, Carbon, Lackawanna, Lycoming, Clinton,

Counties Excluded in Rating Area => Lycoming Pike, Sullivan, Luzerne, I Tioga, Pike, Sullivan, Luzerne, I Tioga, Pike, Sullivan, Luzerne, | Tioga,
Network => HMO HMO HMO HMO
Metal => Gold Bronze Silver Gold
Plan Name => my Priority Blue Flex HMO 1700GQE my Priority Blue Flex HMO 6800B My Lehigh Valley Flex Blue HMO 25008 My Lehigh Valley Flex Blue HMO 1000G
Deductible => $1,700 (2x family) $6,800 (2x family) ENH = $2,500; STD = $4,200 (2x family) ENH = $1,000; STD = $3,000 (2x family)
Coinsurance => ENH = 10%; STD = 30% ENH = 30%; STD = 60% ENH = 30%; STD = 50% ENH = 20%; STD = 40%
Copays => N/A CP/Spec: $95 ENH ($130 STD) / $130 ENH ($160 STIPCP/Spec: $50 ENH ($90 STD) / $80 ENH ($120 STD|PCP/Spec: $10 ENH ($55 STD) / $20 ENH ($70 STD)
0ooP i = $3,600 (2x family) $7,150 (2x family) $7,150 (2x family) $6,000 (2x family)
Pediatric Dental (Yes/No) => Yes Yes Yes Yes
Age Band Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco
0-20 $225.15 $225.15 $148.30 $148.30 $187.25 $187.25 $224.09 $224.09
21 $354.57 $372.30 $233.54 $245.22 $294.88 $309.62 $352.90 $370.55
22 $354.57 $372.30 $233.54 $245.22 $294.88 $309.62 $352.90 $370.55
23 $354.57 $372.30 $233.54 $245.22 $294.88 $309.62 $352.90 $370.55
24 $354.57 $372.30 $233.54 $245.22 $294.88 $309.62 $352.90 $370.55
25 $355.99 $373.79 $234.47 $246.19 $296.06 $310.86 $354.31 $372.03
26 $363.08 $381.23 $239.14 $251.10 $301.96 $317.06 $361.37 $379.44
27 $371.59 $390.17 $244.75 $256.99 $309.03 $324.48 $369.84 $388.33
28 $385.42 $404.69 $253.86 $266.55 $320.53 $336.56 $383.60 $402.78
29 $396.76 $416.60 $261.33 $274.40 $329.97 $346.47 $394.90 $414.65
30 $402.44 $422.56 $265.07 $278.32 $334.69 $351.42 $400.54 $420.57
31 $410.95 $431.50 $270.67 $284.20 $341.77 $358.86 $409.01 $429.46
32 $419.46 $440.43 $276.28 $290.09 $348.84 $366.28 $417.48 $438.35
33 $424.77 $446.01 $279.78 $293.77 $353.27 $370.93 $422.77 $443.91
34 $430.45 $451.97 $283.52 $297.70 $357.98 $375.88 $428.42 $449.84
35 $433.28 $454.94 $285.39 $299.66 $360.34 $378.36 $431.24 $452.80
36 $436.12 $457.93 $287.25 $301.61 $362.70 $380.84 $434.07 $455.77
37 $438.96 $460.91 $289.12 $303.58 $365.06 $383.31 $436.89 $458.73
38 $441.79 $463.88 $290.99 $305.54 $367.42 $385.79 $439.71 $461.70
39 $447.47 $469.84 $294.73 $309.47 $372.14 $390.75 $445.36 $467.63
40 $453.14 $498.45 $298.46 $328.31 $376.86 $414.55 $451.01 $496.11
41 $461.65 $509.18 $304.07 $335.38 $383.93 $423.46 $459.48 $506.79
42 $469.81 $519.52 $309.44 $342.18 $390.72 $432.06 $467.59 $517.06
43 $481.15 $533.95 $316.91 $351.69 $400.15 $444.07 $478.89 $531.45
44 $495.33 $552.14 $326.26 $363.68 $411.95 $459.19 $493.00 $549.54
45 $512.00 $573.69 $337.23 $377.86 $425.81 $477.11 $509.59 $570.99
46 $531.86 $599.61 $350.31 $394.94 $442.32 $498.67 $529.35 $596.78
47 $554.19 $629.10 $365.02 $414.36 $460.90 $523.20 $551.58 $626.13
48 $579.72 $663.23 $381.84 $436.84 $482.13 $551.58 $576.99 $660.10
49 $604.90 $697.33 $398.42 $459.30 $503.07 $579.94 $602.05 $694.05
50 $633.26 $736.28 $417.10 $484.95 $526.66 $612.34 $630.28 $732.81
51 $661.27 $775.29 $435.55 $510.65 $549.95 $644.78 $658.16 $771.64
52 $692.12 $818.89 $455.87 $539.37 $575.61 $681.04 $688.86 $815.03
53 $723.32 $863.66 $476.42 $568.85 $601.56 $718.27 $719.92 $859.60
54 $757.01 $912.76 $498.61 $601.19 $629.57 $759.10 $753.44 $908.45
55 $790.69 $962.63 $520.79 $634.04 $657.58 $800.58 $786.97 $958.10
56 $827.21 $1,017.61 $544.85 $670.26 $687.96 $846.31 $823.32 $1,012.82
57 $864.09 $1,062.83 $569.14 $700.04 $718.62 $883.90 $860.02 $1,057.82
58 $903.44 $1,070.55 $595.06 $705.13 $751.35 $890.32 $899.19 $1,065.51
59 $922.95 $1,078.28 $607.90 $710.21 $767.57 $896.75 $918.60 $1,073.20
60 $962.30 $1,086.00 $633.83 $715.30 $800.30 $903.17 $957.77 $1,080.88
61 $996.34 $1,093.72 $656.25 $720.39 $828.61 $909.60 $991.65 $1,088.57
62 $1,018.68 $1,101.45 $670.96 $725.48 $847.19 $916.02 $1,013.88 $1,096.26
63 $1,046.69 $1,109.17 $689.41 $730.56 $870.49 $922.45 $1,041.76 $1,103.95
64+ $1,063.71 $1,116.90 $700.62 $735.65 $884.64 $928.87 $1,058.70 $1,111.64
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Silver Plan Rates for Age 21 Non-Smoker, by Geographic Area and Exchange Status

2017 On-Exchange Silver Plan Rates

HIOS Plan ID # |Rating Areal |Rating Area2 |RatingArea3 |Rating Aread4 |Rating Area5 |Rating Area 6 |Rating Area7 |Rating Area 8 |Rating Area 9
83731PA0060002 $298.70
83731PA0060003 $299.65
83731PA0070001 $294.88




Silver Plan Rates for Age 21 Non-Smoker, by Geographic Area and Exchange Status

2017 Off-Exchange Silver Plan Rates

Rating Area 7

Rating Area 8

Rating Area 9

HIOS Plan ID # |Rating Areal |Rating Area2 |Rating Area3 |Rating Aread4 |Rating Area5 |Rating Area 6
83731PA0060002 $298.70
83731PA0060003 $299.65
83731PA0070001 $294.88




2017 Rates Table Tem plate v6.0 Al fields with an asterisk (*) are required. To validate press Validate button or Ctrl + Shift + . To finalize, press Finalize button or Ctrl + Shift + F.
If you are a community rating state, select Family Option under Age and fill in all columns.
If you are not community rating state, select 0-20 under Age and provide an Individual Rate for every age band.
If Tobacco is Tobacco User/Non-Tobacco User, you must give a rate for Tobacco Use and Non-Tobacco Use.
To add a new sheet, press the Add Sheet button, or Ctrl + Shift + H. All plans must have the same dates on a sheet.
HIOS Issuer ID* 83731
Federal TIN*|23-2413324
Rate Effective Date* 01/01/2017
Rate Expiration Date* 12/31/2017
Plan ID* Rating Area ID* Tobacco* Age* Individual Rate* Individual Tobacco Rate*
: . ) R Required: Required: Required:
e oo AsD S e ook Sl g f s ller e St o a i oo Sl oot
83731PA0060001 Rating Area 3 Tobacco User/Non-Tobacco User 0-20 148.30 148.30
21 233.54 245.22
22 233.54 245.22
23 233.54 245.22
24 233.54 245.22
25 234.47 246.19
2 239.14 251.10
27 244.75 256.99
28 253.86 266.55
29 261.33 274.40
30 265.07 278.32
a1 270.67 284.20
22 276.28 290.09
23 279.78 293.77
24 283.52 297.70
35 285.39 299.66
26 287.25 301.61
a7 289.12 303.58
a8 290.99 305.54
29 294.73 309.47
20 298.46 328.31
m 304.07 335.38
2 309.44 342.18
23 316.91 351.69
m 326.26 363.68
25 337.23 377.86
26 350.31 394.94
a7 365.02 414.36
28 381.84 436.84
29 398.42 459.30
50 417.10 484.95
51 435.55 510.65
52 455.87 539.37
53 476.42 568.85
54 498.61 601.19
55 520.79 634.04
56 544.85 670.26
57 569.14 700.04
58 595.06 705.13
59 607.90 710.21
60 633.83 715.30
61 656.25 720.39
62 670.96 725.48
63 689.41 730.56
64 700.62 735.65
65 and over 700.62 735.65
83731PA0060002 Tobacco User/Non-Tobacco User 0-20 189.67 189.67
21 298.70 313.64
2 298.70 313.64
23 298.70 313.64
2 298.70 313.64
25 299.89 314.88
26 305.87 321.16
27 313.04 328.69
28 324.69 340.92
29 334.25 350.96




20 339.02 355.97
a1 346.19 363.50
22 353.36 371.03
23 357.84 375.73
24 362.62 380.75
35 365.01 383.26
26 367.40 385.77
a7 369.79 388.28
a8 372.18 390.79
29 376.96 395.81
20 381.74 419.91
n 388.91 428.95
4 395.78 437.65
14 405.34 449.82
m 417.28 465.13
45 431.32 483.29
6 448.05 505.13
47 466.87 529.97
48 488.37 558.72
29 509.58 587.45
50 533.48 620.27
51 557.08 653.13
52 583.06 689.85
53 609.35 727.57
54 637.72 768.92
55 666.10 810.95
56 696.87 857.27
57 727.93 895.35
58 761.09 901.87
59 777.52 908.37
60 810.67 914.88
61 839.35 921.39
62 858.17 927.90
63 881.76 934.40
64 896.10 940.91
65 and over 896.10 940.91
83731PA0060003 Tobacco User/Non-Tobacco User 0-20 190.28 190.28
21 299.65 314.63
2 299.65 314.63
23 299.65 314.63
2 299.65 314.63
25 300.85 315.89
26 306.84 322.18
27 314.03 329.73
28 325.72 342.01
29 335.31 352.08
20 340.10 357.11
a1 347.29 364.65
22 354.49 372.21
23 358.98 376.93
24 363.78 381.97
35 366.17 384.48
36 368.57 387.00
a7 370.97 389.52
a8 373.36 392.03
29 378.16 397.07
40 382.95 421.25
n 390.14 430.31
4 397.04 439.05
14 406.63 451.26
m 418.61 466.62
5 432.69 484.82
46 449.48 506.74
47 468.35 531.65
48 489.93 560.50
29 511.20 589.32




50 535.17 622.23
51 558.85 655.21
52 584.92 692.05
53 611.29 729.89
54 639.75 771.37
55 668.22 813.53
56 699.08 859.99
57 730.25 898.21
58 763.51 904.73
59 779.99 911.26
60 813.25 917.79
61 842.02 924.32
62 860.89 930.84
63 884.57 937.37
64 898.95 943.90
65 and over 898.95 943.90
83731PA0060004 Tobacco User/Non-Tobacco User 0-20 228.23 228.23
21 359.41 377.38
2 359.41 377.38
23 359.41 377.38
2 359.41 377.38
25 360.85 378.89
2 368.04 386.44
27 376.66 395.49
28 390.68 410.21
29 402.18 422.29
30 407.93 428.33
a1 416.56 437.39
2 425.18 446.44
23 430.57 452.10
” 436.32 458.14
35 439.20 461.16
36 442.07 464.17
a7 444.95 467.20
a8 447.82 470.21
29 453.58 476.26
40 459.33 505.26
n 467.95 516.13
4 476.22 526.60
43 487.72 541.25
m 502.10 559.68
25 518.99 581.52
46 539.12 607.80
47 561.76 637.69
48 587.64 672.29
49 613.15 706.84
50 641.91 746.33
51 670.30 785.88
52 701.57 830.07
53 733.20 875.45
54 767.34 925.21
55 801.48 975.77
56 838.50 1031.50
57 875.88 1077.33
58 915.78 1085.17
59 935.54 1092.99
60 975.44 1100.82
61 1009.94 1108.65
62 1032.58 1116.48
63 1060.98 1124.31
64 1078.23 1132.14
65 and over 1078.23 1132.14
83731PA0060005 Tobacco User/Non-Tobacco User 0-20 225.15 225.15
21 354.57 372.30
2 354.57 372.30
23 354.57 372.30




24 354.57 372.30
25 355.99 373.79
26 363.08 381.23
27 371.59 390.17
28 385.42 404.69
29 396.76 416.60
30 402.44 422,56
31 410.95 431.50
32 419.46 24043
33 424.77 446.01
a1 430.45 451.97
35 433.28 454.94
36 436.12 457.93
37 438.96 460.91
38 441.79 463.88
39 447.47 469.84
0 453.14 298.45
a1 461.65 509.18
42 469.81 519.52
3 481.15 533.95
44 495.33 552.14
45 512.00 573.69
46 531.86 599.61
47 554.19 629.10
48 579.72 663.23
49 604.90 697.33
50 633.26 736.28
51 661.27 775.29
52 692.12 818.89
53 723.32 863.66
54 757.01 912.76
55 790.69 962.63
56 827.21 1017.61
57 864.09 1062.83
58 903.44 1070.55
59 922.95 1078.28
60 962.30 1086.00
61 996.34 1093.72
62 1018.68 1101.45
63 1046.69 1109.17
. 1063.71 1116.90
65 and over 1063.71 1116.90
83731PA0060006 Tobacco User/Non-Tobacco User 0-20 148.30 148.30
21 233.54 245.22
22 233.54 245.22
23 233.54 245.22
24 233.54 245.22
25 234.47 246.19
26 239.14 251.10
27 244.75 256.99
28 253.86 266.55
29 261.33 274.40
30 265.07 278.32
31 270.67 284.20
32 276.28 290.09
33 279.78 203.77
34 283.52 297.70
35 285.39 299.66
36 287.25 301.61
37 289.12 303.58
38 290.99 305.54
39 294.73 309.47
40 298.46 328.31
a1 304.07 335.38
42 309.44 342.18
43 316.91 351.69




m 326.26 363.68
45 337.23 377.86
46 350.31 394.94
47 365.02 414.36
28 381.84 436.84
49 398.42 459.30
50 417.10 484.95
51 435.55 510.65
52 455.87 539.37
53 476.42 568.85
54 498.61 601.19
55 520.79 634.04
56 544.85 670.26
57 569.14 700.04
58 595.06 705.13
59 607.90 710.21
60 633.83 715.30
61 656.25 720.39
62 670.96 725.48
63 689.41 730.56
. 700.62 735.65
65 and over 700.62 735.65
83731PA0070001 Tobacco User/Non-Tobacco User 0-20 187.25 187.25
21 294.88 309.62
2 294.88 309.62
23 294.88 309.62
2 294.88 309.62
25 296.06 310.86
2 301.96 317.06
27 309.03 324.48
28 320.53 336.56
29 329.97 346.47
20 334.69 351.42
a1 341.77 358.86
22 348.84 366.28
23 353.27 370.93
24 357.98 375.88
35 360.34 378.36
36 362.70 380.84
a7 365.06 383.31
a8 367.42 385.79
39 372.14 390.75
40 376.86 414.55
" 383.93 423.46
4 390.72 432.06
13 400.15 444.07
m 411.95 459.19
45 425.81 477.11
46 442.32 498.67
47 460.90 523.20
48 482.13 551.58
49 503.07 579.94
50 526.66 612.34
51 549.95 644.78
52 575.61 681.04
53 601.56 718.27
54 629.57 759.10
55 657.58 800.58
56 687.96 846.31
57 718.62 883.90
58 751.35 890.32
59 767.57 896.75
60 800.30 903.17
61 828.61 909.60
62 847.19 916.02
63 870.49 922.45




64 884.64 928.87
65 and over 884.64 928.87
83731PA0070002 Tobacco User/Non-Tobacco User 0-20 224.09 224.09
21 352.90 370.55
22 352.90 370.55
23 352.90 370.55
24 352.90 370.55
25 354.31 372.03
26 361.37 379.44
27 369.84 388.33
28 383.60 402.78
29 394.90 414.65
30 400.54 420.57
31 409.01 429.46
22 417.48 438.35
33 422.77 443.91
34 428.42 449.84
35 431.24 452.80
36 434.07 455.77
37 436.89 458.73
38 439.71 461.70
39 445.36 467.63
40 451.01 496.11
41 459.48 506.79
42 467.59 517.06
43 478.89 531.45
44 493.00 549.54
45 509.59 570.99
46 529.35 596.78
47 551.58 626.13
48 576.99 660.10
49 602.05 694.05
50 630.28 732.81
51 658.16 771.64
52 688.86 815.03
53 719.92 859.60
54 753.44 908.45
55 786.97 958.10
56 823.32 1012.82
57 860.02 1057.82
58 899.19 1065.51
59 918.60 1073.20
60 957.77 1080.88
61 991.65 1088.57
62 1013.88 1096.26
63 1041.76 1103.95
64 1058.70 1111.64
65 and over 1058.70 1111.64




2017 Rates Table Tem plate v6.0 Al fields with an asterisk (*) are required. To validate press Validate button or Ctrl + Shift + . To finalize, press Finalize button or Ctrl + Shift + F.
If you are a community rating state, select Family Option under Age and fill in all columns.
If you are not community rating state, select 0-20 under Age and provide an Individual Rate for every age band.
If Tobacco is Tobacco User/Non-Tobacco User, you must give a rate for Tobacco Use and Non-Tobacco Use.
To add a new sheet, press the Add Sheet button, or Ctrl + Shift + H. All plans must have the same dates on a sheet.
HIOS Issuer ID* 83731
Federal TIN*|23-2413324
Rate Effective Date* 01/01/2017
Rate Expiration Date* 12/31/2017
Plan ID* Rating Area ID* Tobacco* Age* Individual Rate* Individual Tobacco Rate*
: . ) R Required: Required: Required:
e oo AsD S e ook Sl g f s ller e St o a i oo Sl oot
83731PA0060001 Rating Area 3 Tobacco User/Non-Tobacco User 0-20 148.30 148.30
21 233.54 245.22
22 233.54 245.22
23 233.54 245.22
24 233.54 245.22
25 234.47 246.19
2 239.14 251.10
27 244.75 256.99
28 253.86 266.55
29 261.33 274.40
30 265.07 278.32
a1 270.67 284.20
22 276.28 290.09
23 279.78 293.77
24 283.52 297.70
35 285.39 299.66
26 287.25 301.61
a7 289.12 303.58
a8 290.99 305.54
29 294.73 309.47
20 298.46 328.31
m 304.07 335.38
2 309.44 342.18
23 316.91 351.69
m 326.26 363.68
25 337.23 377.86
26 350.31 394.94
a7 365.02 414.36
28 381.84 436.84
29 398.42 459.30
50 417.10 484.95
51 435.55 510.65
52 455.87 539.37
53 476.42 568.85
54 498.61 601.19
55 520.79 634.04
56 544.85 670.26
57 569.14 700.04
58 595.06 705.13
59 607.90 710.21
60 633.83 715.30
61 656.25 720.39
62 670.96 725.48
63 689.41 730.56
64 700.62 735.65
65 and over 700.62 735.65
83731PA0060002 Tobacco User/Non-Tobacco User 0-20 189.67 189.67
21 298.70 313.64
2 298.70 313.64
23 298.70 313.64
2 298.70 313.64
25 299.89 314.88
26 305.87 321.16
27 313.04 328.69
28 324.69 340.92
29 334.25 350.96




20 339.02 355.97
a1 346.19 363.50
22 353.36 371.03
23 357.84 375.73
24 362.62 380.75
35 365.01 383.26
26 367.40 385.77
a7 369.79 388.28
a8 372.18 390.79
29 376.96 395.81
20 381.74 419.91
n 388.91 428.95
4 395.78 437.65
14 405.34 449.82
m 417.28 465.13
45 431.32 483.29
6 448.05 505.13
47 466.87 529.97
48 488.37 558.72
29 509.58 587.45
50 533.48 620.27
51 557.08 653.13
52 583.06 689.85
53 609.35 727.57
54 637.72 768.92
55 666.10 810.95
56 696.87 857.27
57 727.93 895.35
58 761.09 901.87
59 777.52 908.37
60 810.67 914.88
61 839.35 921.39
62 858.17 927.90
63 881.76 934.40
64 896.10 940.91
65 and over 896.10 940.91
83731PA0060003 Tobacco User/Non-Tobacco User 0-20 190.28 190.28
21 299.65 314.63
2 299.65 314.63
23 299.65 314.63
2 299.65 314.63
25 300.85 315.89
26 306.84 322.18
27 314.03 329.73
28 325.72 342.01
29 335.31 352.08
20 340.10 357.11
a1 347.29 364.65
22 354.49 372.21
23 358.98 376.93
24 363.78 381.97
35 366.17 384.48
36 368.57 387.00
a7 370.97 389.52
a8 373.36 392.03
29 378.16 397.07
40 382.95 421.25
n 390.14 430.31
4 397.04 439.05
14 406.63 451.26
m 418.61 466.62
5 432.69 484.82
46 449.48 506.74
47 468.35 531.65
48 489.93 560.50
29 511.20 589.32




50 535.17 622.23
51 558.85 655.21
52 584.92 692.05
53 611.29 729.89
54 639.75 771.37
55 668.22 813.53
56 699.08 859.99
57 730.25 898.21
58 763.51 904.73
59 779.99 911.26
60 813.25 917.79
61 842.02 924.32
62 860.89 930.84
63 884.57 937.37
64 898.95 943.90
65 and over 898.95 943.90
83731PA0060004 Tobacco User/Non-Tobacco User 0-20 228.23 228.23
21 359.41 377.38
2 359.41 377.38
23 359.41 377.38
2 359.41 377.38
25 360.85 378.89
2 368.04 386.44
27 376.66 395.49
28 390.68 410.21
29 402.18 422.29
30 407.93 428.33
a1 416.56 437.39
2 425.18 446.44
23 430.57 452.10
” 436.32 458.14
35 439.20 461.16
36 442.07 464.17
a7 444.95 467.20
a8 447.82 470.21
29 453.58 476.26
40 459.33 505.26
n 467.95 516.13
4 476.22 526.60
43 487.72 541.25
m 502.10 559.68
25 518.99 581.52
46 539.12 607.80
47 561.76 637.69
48 587.64 672.29
49 613.15 706.84
50 641.91 746.33
51 670.30 785.88
52 701.57 830.07
53 733.20 875.45
54 767.34 925.21
55 801.48 975.77
56 838.50 1031.50
57 875.88 1077.33
58 915.78 1085.17
59 935.54 1092.99
60 975.44 1100.82
61 1009.94 1108.65
62 1032.58 1116.48
63 1060.98 1124.31
64 1078.23 1132.14
65 and over 1078.23 1132.14
83731PA0060005 Tobacco User/Non-Tobacco User 0-20 225.15 225.15
21 354.57 372.30
2 354.57 372.30
23 354.57 372.30




24 354.57 372.30
25 355.99 373.79
26 363.08 381.23
27 371.59 390.17
28 385.42 404.69
29 396.76 416.60
30 402.44 422,56
31 410.95 431.50
32 419.46 24043
33 424.77 446.01
a1 430.45 451.97
35 433.28 454.94
36 436.12 457.93
37 438.96 460.91
38 441.79 463.88
39 447.47 469.84
0 453.14 298.45
a1 461.65 509.18
42 469.81 519.52
3 481.15 533.95
44 495.33 552.14
45 512.00 573.69
46 531.86 599.61
47 554.19 629.10
48 579.72 663.23
49 604.90 697.33
50 633.26 736.28
51 661.27 775.29
52 692.12 818.89
53 723.32 863.66
54 757.01 912.76
55 790.69 962.63
56 827.21 1017.61
57 864.09 1062.83
58 903.44 1070.55
59 922.95 1078.28
50 962.30 1086.00
61 996.34 1093.72
62 1018.68 1101.45
63 1046.69 1109.17
. 1063.71 1116.90
65 and over 1063.71 1116.90
83731PA0070001 Tobacco User/Non-Tobacco User 0-20 187.25 18725
21 294.88 309.62
22 294.88 309.62
23 294.88 309.62
24 294.88 309.62
25 296.06 310.86
26 301.96 317.06
27 309.03 324.48
28 320.53 336.56
29 329.97 346.47
30 334.69 351.42
31 34177 358.86
32 348.84 366.28
33 353.27 370.93
34 357.98 375.88
35 360.34 378.36
36 362.70 380.84
37 365.06 383.31
38 367.42 385.79
39 372.14 390.75
0 376.86 41455
n 383.93 423.46
42 390.72 432.06
43 400.15 444.07




m 411.95 459.19
45 425.81 477.11
46 442.32 498.67
47 460.90 523.20
48 482.13 551.58
49 503.07 579.94
50 526.66 612.34
51 549.95 644.78
52 575.61 681.04
53 601.56 718.27
54 629.57 759.10
55 657.58 800.58
56 687.96 846.31
57 718.62 883.90
58 751.35 890.32
59 767.57 896.75
60 800.30 903.17
61 828.61 909.60
62 847.19 916.02
63 870.49 922.45
64 884.64 928.87
65 and over 884.64 928.87
83731PA0070002 Tobacco User/Non-Tobacco User 0-20 224.09 224.09
21 352.90 370.55
2 352.90 370.55
23 352.90 370.55
2 352.90 370.55
25 354.31 372.03
2 361.37 379.44
27 369.84 388.33
28 383.60 402.78
29 394.90 414.65
30 400.54 420.57
a1 409.01 429.46
2 417.48 438.35
33 422.77 443.91
24 428.42 449.84
35 431.24 452.80
36 434.07 455.77
a7 436.89 458.73
a8 439.71 461.70
39 445.36 467.63
20 451.01 496.11
n 459.48 506.79
4 467.59 517.06
13 478.89 531.45
m 493.00 549.54
25 509.59 570.99
26 529.35 596.78
a7 551.58 626.13
28 576.99 660.10
49 602.05 694.05
50 630.28 732.81
51 658.16 771.64
52 688.86 815.03
53 719.92 859.60
54 753.44 908.45
55 786.97 958.10
56 823.32 1012.82
57 860.02 1057.82
58 899.19 1065.51
59 918.60 1073.20
60 957.77 1080.88
61 991.65 1088.57
62 1013.88 1096.26
63 1041.76 1103.95




83731PA0070002

83731PA0070002

Rating Area 3

Rating Area 3

Tobacco User/Non-Tobacco User

Tobacco User/Non-Tobacco User

64

1058.70

1111.64

65 and over

1058.70

1111.64
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Unified Rate Review v3.3

Company Legal Name: First Priority Health State: PA
HIOS Issuer ID: 83731 Market: Individual
Effective Date of Rate Change(s): 01/01/2017

Market Level Calculations (Same for all Plans)

Section |: Experience period data

Experience Period: 01/01/2015 to 12/31/2015

Experience Period

Aggregate Amount PMPM % of Prem
Premiums (net of MLR Rebate) in Experience Period: S0 #DIV/0! #DIV/0!
Incurred Claims in Experience Period $0 #DIV/0! #DIV/0!
Allowed Claims: $0 #DIV/0! #DIV/0!
Index Rate of Experience Period $0.00
Experience Period Member Months 0

Section II: Allowed Claims, PMPM basis

After Credibility

Projected Period Totals

Experience Period Projection Period: 01/01/2017 to 12/31/2017 Mid-point to Mid-point, Experience to Projection: 24 months
Adj't. from Experienceto  Annualized Trend
on Actual Experience Allowed Projection Period Factors Projecti before credibility Adj Credibility Manual
Utilization Utilization per Average Pop'l risk Utilization per Average Utilization Average

Benefit Category Description 1,000 Cost/Service PMPM Morbidity Other Cost util 1,000 Cost/Service PMPM per 1,000 Cost/Service PMPM

Inpatient Hospital Admits 0.00 $0.00 $0.00 1.000 1.000 1.000 1.000 0.00 $0.00 $0.00 92.57 $15,323.82 $118.21

Outpatient Hospital Visits 0.00 0.00 0.00 1.000 1.000 1.000 1.000 0.00 0.00 0.00 2820.93 895.61 210.54

Professional Visits 0.00 0.00 0.00 1.000 1.000 1.000 1.000 0.00 0.00 0.00 10162.07 150.75 127.66

Other Medical Visits 0.00 0.00 0.00 1.000 1.000 1.000 1.000 0.00 0.00 0.00 543.43 95.05 4.30

Capitation Benefit Period 0.00 0.00 0.00 1.000 1.000 1.000 1.000 0.00 0.00 0.00 12000.00 0.00 0.00

Prescription Drug Prescriptions 0.00 0.00 0.00 1.000 1.000 1.000 1.000 0.00 0.00 0.00 9241.01 147.45 113.55

Total $0.00 $0.00 $574.26
Section lll: Projected Experience: Projected Allowed Experience Claims PMPM (w/applied credibility if applicable) 0.00% 100.00%

Paid to Allowed Average Factor in Projection Period
Projected Incurred Claims, before ACA rein & Risk Adj't, PMPM
Projected Risk Adjustments PMPM

Projected Incurred Claims, before reinsurance recoveries, net of rein prem, PMPM
Projected ACA reinsurance recoveries, net of rein prem, PMPM

Projected Incurred Claims

Administrative Expense Load 9.77%
Profit & Risk Load 1.95%
Taxes & Fees 3.32%

Single Risk Pool Gross Premium Avg. Rate, PMPM

Index Rate for Projection Period
% increase over Experience Period
% Increase, annualized:

Projected Member Months

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

$574.26
0.764
$438.91
22213
$461.04
0.00
$461.04

53.00

10.58

18.00

$542.62

$574.26
#DIV/0!
#DIV/0!

$241,215,094

$184,361,373
(9,295,618)
$193,656,991
Y
$193,656,991
22,262,475
4,444,506
7,559,422
$227,923,395

420,046

1of3




Product-Plan Data Collection

Company Legal Name: First Priority Health State: PA
HIOS Issuer ID: 83731 Market: Individual
Effective Date of Rate Change(s): 01/01/2017

Product/Plan Level Calculations

Section I: General Product and Plan Information

Product My Priority Blue Flex My Lehigh Valley Flex

Product ID: 83731PA006 83731PA007

Metal: Bronze Silver Silver Gold Gold Bronze Silver Gold
AV Metal Value 0.608 0.681 0.681 0.781 0.787 0.608 0.685 0.782

AV Pricing Value 0.663 0.848 0.851 1.021 1.007 0.663 0.838 1.002

Plan Category New New New New New New New New

Plan Type: HMO HMO HMO HMO HMO HMO HMO HMO

My Lehigh Valley | My Lehigh Valley
Plan Name my Priority Blue | my Priority Blue | my Priority Blue | my Priority Blue | my Priority Blue | my Priority Blue Flex Blue HMO Flex Blue HMO
Flex HMO 6800B | Flex HMO 2100S Flex 2750QE Flex HMO 1000G | Flex HMO 1700GQ| Flex HMO 6800B 25008 1000G

Plan ID (Standard Component ID): 83731PA0060001 | 83731PA0060002 | 83731PA0060003 | 83731PA0060004 | 83731PA0060005 | 83731PA0060006 | 83731PA0070001 | 83731PA0070002
Exchange Plan? Yes Yes Yes Yes Yes No Yes Yes
Historical Rate Increase - Calendar Year - 2 0.00% 0.00%

Historical Rate Increase - Calendar Year - 1 0.00% 0.00%

Historical Rate Increase - Calendar Year 0 0.00% 0.00%

Effective Date of Proposed Rates 01/01/2017 01/01/2017 01/01/2017 01/01/2017 01/01/2017 01/01/2017 01/01/2017 01/01/2017
Rate Change % (over prior filing) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Cum'tive Rate Change % (over 12 mos prior) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Proj'd Per Rate Change % (over Exper. Period) #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Product Rate Increase % 0.00% 0.00%

Section Il: Components of Premium Increase (PMPM Dollar Amount above Current Average Rate PMPM)

Plan ID (Standard Component ID): Total 83731PA0060001| 83731PA0060002| 83731PA0060003| 83731PA0060004| 83731PA0060005( 83731PA0060006| 83731PA0070001| 83731PA0070002
Inpatient #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Outpatient #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Professional #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Prescription Drug #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Other #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Capitation #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Administration #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Taxes & Fees #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Risk & Profit Charge #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total Rate Increase #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Member Cost Share Increase #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
[Average Current Rate PMPM 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] $0.00] $0.00|
|Projected Member Months 420,046 72,858 68,445 68,445 46,139 46,139 3,436 68,445 46,139|




:tion Ill: Experience Period Information

|P|an ID (Standard Component ID):

Total 83731PA0060001| 83731PA0060002| 83731PA0060003| 83731PA0060004| 83731PA0060005| 83731PA0060006| 83731PA0070001| 83731PA0070002
Plan Adjusted Index Rate #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Member Months 0 0 0 0 0 0 0 0 0
Total Premium (TP) $0 $0 $0 $0 $0 $0 $0 $0 $0
EHB Percent of TP, [see instructions] #DIV/0! 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
state mandated benefits portion of TP that are other
than EHB #DIV/0! 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TP #DIV/0! 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Total Allowed Claims (TAC) $0 S0 S0 S0 S0 S0 S0 $0 $0
EHB Percent of TAC, [see instructions] #DIV/0! 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
state mandated benefits portion of TAC that are
other than EHB #DIV/0! 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TAC #DIV/0! 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Allowed Claims which are not the issuer's obligation: $0 S0 S0 S0 S0 S0 S0 $0 S0
Portion of above payable by HHS's funds on
behalf of insured person, in dollars $0 $0 $0 $0 $0 $0 $0 $0 $0
Portion of above payable by HHS on behalf of
insured person, as % #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Total Incurred claims, payable with issuer funds S0 S0 S0 S0 S0 S0 S0 S0 S0
Net Amt of Rein $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Net Amt of Risk Adj $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Incurred Claims PMPM #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Allowed Claims PMPM #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
EHB portion of Allowed Claims, PMPM #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
:tion IV: Projected (12 months following effective date)
Plan ID (Standard Component ID): Total 83731PA0060001| 83731PA0060002| 83731PA0060003| 83731PA0060004| 83731PA0060005( 83731PA0060006| 83731PA0070001| 83731PA0070002
Plan Adjusted Index Rate $536.60 $410.66 $525.25 $526.92 $632.00 $623.49 $410.66 $518.53 $620.55
Member Months 420,046 72,858 68,445 68,445 46,139 46,139 3,436 68,445 46,139
Total Premium (TP) $225,396,570 $29,920,188 $35,950,478 $36,065,363 $29,159,985 $28,767,227 $1,411,043 $35,490,660 $28,631,626
EHB Percent of TP, [see instructions] 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
state mandated benefits portion of TP that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TP 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Total Allowed Claims (TAC) $241,214,206 $38,566,613 $39,397,501 $38,585,064 $27,559,606 $27,829,251 $1,818,810 $39,240,481 $28,216,879
EHB Percent of TAC, [see instructions] 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
state mandated benefits portion of TAC that are
other than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TAC 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Allowed Claims which are not the issuer's obligation $47,612,454 $12,870,382 $8,518,543 $7,607,385 $2,511,363 $3,118,507 $606,970 $8,756,647 $3,622,657
Portion of above payable by HHS's funds on
behalf of insured person, in dollars $12,255,336 S0 $4,098,225 $4,111,328 $0 S0 $0 $4,045,784 S0
Portion of above payable by HHS on behalf of
insured person, as % 25.74% 0.00% 48.11% 54.04% 0.00% 0.00% 0.00% 46.20% 0.00%
Total Incurred claims, payable with issuer funds $193,601,752 $25,696,231 $30,878,958 $30,977,679 $25,048,243 $24,710,744 $1,211,840 $30,483,834 $24,594,221
Net Amt of Rein $0 S0 S0 S0 $0 S0 S0 S0 $0
Net Amt of Risk Adj -$9,295,621 -$1,233,944 -$1,482,640 -$1,487,378 -$1,202,592 -$1,186,394 -$58,193 -$1,463,677 -$1,180,802
Incurred Claims PMPM $460.91 $352.69 $451.15 $452.59 $542.89 $535.57 $352.69 $445.38 $533.05
Allowed Claims PMPM $574.26 $529.34 $575.61 $563.74 $597.32 $603.16 $529.34 $573.31 $611.56
EHB portion of Allowed Claims, PMPM $574.26 $529.34 $575.61 $563.74 $597.32 $603.16 $529.34 $573.31 $611.56
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General Information
l)flocument Ovérview

This document containg the Part Il Actuarial Memorandum for First Priority Health's (FPH)
individual block of business rate fiting, for products with an effective date of January 1, 2017,
This actuarial memorandum is submitted in conjunction with the Part | Unified Rate Review
Template.

'[“lu, purpose of the actuarial memorandum is to provide certain information related to the
sitbmission, including support for the values entefed into the. Part I Unified Rate Review
Template, wh.lch__ supports compliance with the market rating rules and reasonableness of
applicable rate increases. This information may rot be appropriate for other purposes.

This information is intended for use by the State of Pennsylvania Department of Insurance, the
Center for Consumer Information and Insurance Qversight (CCHO), and their subcontractors
10 assist in the review of FPH s rate filing. However, we recognize that this certification may
becomc a public document. Milliman makes no répresentations or warranties regarding the
contents of this letter to third parties. Likewise, third parties are instructed that they are to place

no reliance upon this actuarial memorandum would result in the creation ofany duty or liability
under any theory of law- by FPH or Milliman. '

Ihe results are actuarial projections. Actual experience is likely to différ for a number of
reasons, incloding population changes, claims experience, and random deviations from
a§sump£1ons,
L1 Company Identifying Information:
| » Com pany Legal Name: First Priority Health
o State; The Staté of Pennsylvania has regulatory authority over these policies.
-« HIOS Issuer ID: §3731
o Market: Individual
» Effective Date: January 1, 2017

1.2 Company Contact Information:

» Primary Contact Name:

e Primary Contact Telephone Numberg

e Primary Contagt Email Addres

3
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IV,

VI
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Proposed Rate Increase(s)

For all rate increases by plan see the ‘Cum'tive Rate Change % {over 12 mos prlor) found in
Worksheet 2 Row 26-of the:URRT,

All T PZH'_p.] ans are new to the Individual market in2017. Therefore, there are no rz;te increases,
Experience Period Premium and Claims |

1IL1 Paid through Date:

Not applicable, as FPH did not have experience in the experience period.

11.2. Preminins (net of MLR Rebaté) in Experience Period:

Not applicable, as FPH did not have experience in the experience period.

I1L3 Allpwed and Paid Claims Incurred During the Experience Period:

Not applicable, as FPH did not have experience in the experience period.

Benefit Categories

The data provided m this section closely ddheres fo the preférred deﬂnitions of the Benefit
Categories included in the URRT instructions, including the “Other Medical” caiegory. The

“Other Medical” category units reflect visits for PDN/home health, trips for ambulance and
procedures for DME/prosthetics.

Projection Factors

Not applicable, as FPH did net have experience in the experience period. See cxplanatmn of
projection factors for manual rates below.

Credibility Manual Rate Development
VL 1 Source and Appropriateness of Experience Data Used

The 2015 claims experience from First Priority Life Insurance Company (PPL[C) 'was used as
the basis for the 2017 FPH manual rate. The FPLIC individual experience is fulIv credible.

V1.2 Adjustments Made to the Data

s Trend:

This development of the CY2017 rates reflects an annual trend rate of 11.5%
(5.0% cost, 6.2% utilization). These trends reflect FPH’s expectations regarding
increases in in-network contractual reimbursement relative to the reimbursement

2 :
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levels underlying the manual rate, The annual trend estimates include the impact
of trends in both projected in-network and out-of-network costs. These estimates
measure and normalize for benefit leveérage, population aging, as well as
company-wide utilization management programs, and external trénd drivers.

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

adjustment.

We reflected anticipated changes in the average utilization of services due to
differerices in average cost sharing requirements from the block of business
underlying the manual rate and average cost sharing requirements in the
projection period: +4.8%.

Papulation Morbidity

We applied an adjustment ol approximately -6% to veflect the anticipated ehanges
in the dverage morbidity of the covered population (beyond allowable rating
factors) relative to the pepulation underlying the manual rate. This adjustment
reflects anticipated single risk pool morbidity of an MO product relative to the
PPO experience.

‘Demographics

We praject that the average rating factor (age, tobacco load and area-combined)
will decrease by about 1.6% relative to the population tinderlying the manual rate.
The projected demographics aie based on-eurrent 2016 FPLIC experience,

VI 3 Inclusion of Capitation Payments

- No capitated services are included in the manual rate.

(jjred'ibility.of Experience

FPH had no 2015 claims experience; the rate is 100% manual.

'Eaid to. Allowed Ratio

T;he paid to aliowed ratio of 0.764 is‘a weighted average of the 2017 plan level paid to allowed

ratios. Plan level paid to allowed factors were developed using the Milliman Managed Care
Rating Maodel®, which contains detailed benefit pricing by service category.

3
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Risk Adjustment and Reinsurance

IX.1  Projected Risk Adjustments PMPM:

The estimated average risk score for FPHs projected 2017 population was develobed by using
FPLIC’s 2015 claim diagnoses and the updated risk adjustment coefficients as finalized in the
Notice of Benefit and Payment Parameters for 2017. Similarly, allowable rating factors,

actuarial value factors, and induced demand factors were estimated for FPH bdsed upon its
projected 2017 population.

We estimated the statewide-average risk transfer factors based on current market assumptions
with- adjustments for known changes suchi as the new model coefficients for 2017. We

estimated the statewide average premium using currént market premium abSllmptl(‘mS with
adjustiments for anticipated rate changes for 2017.

Thie actual caleulation of the risk transfer-followed the risk transfer methodology aS'prcscribcd'.

The analysis resulted in FPH paying into the risk adjuster pool. This value is leﬂecled in
worksheet | net-of the risk adjuster fee ($0.13 PMPM) consistent with the smg e risk pool
regulations.

IX.2 Projected ACA Reinsurance Recoveries Net of Reinsurance:

The Federal risk Adjustment program will be terminated prior ta the start of plan éyear 2017.
Non-Benefit Expenses and Profit & Risk

X.1  Administrative Expense Load:

The proposed rates reflect internal administrative costs including commissions and quality
improvement administrative expenses. This cost was developed based on standard expense
allocation methods.

X.2  Profit (or Contribution to Surpius) & Risk Margin:
The proposed rates reflect a 3% risk/contribution to surplus margin for afl products and plans.
X.3  Taxes and Fees: :
The following fees were added:
e $0.20 Per Member Per Month for the Patient Centered Outcomes Res"e‘ar’chi Fee,
o (.0% for the Health Insurance Provider Fee

 3.5% Exchange Fee x 64% assumed on exch iange percentage (= 2.2% lnuluded in the.
single risk pool base rate)

4 :
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Pi*o_jecte_d Loss Ratio

The anticipated medieal loss ratjo is about 84.2% relative to total premium less taxes and fees.

‘This loss ratie is caleulated consistentty with the federally prescribed MLR methodology.

Single Risk Pool

As described above the base experience used includes all FPH individual members in
accordance with thé Single Risk Pool regulations. The projected membership and their
cotresponding premiums and claims enly include those members wha will be enrolled 1 a
fully ACA-compliant plariin 2017.

Ilfldex Rate

Please see Exhibit | -for the numerical development of the projected index rate. The index rates
as shown on Worksheet 1 of the URRT are simply the average allowed claims for the Essential.
Health Benefits for the experience and projected populations, respectively, for FPH, For the
experience period, only non-grandfathered plans are included. Forthe projection period Index
Rate, there are no benefits in addition to Essential Health Benefits. The Index Rate is ot
adjusted for reinsurance or risk: adjus{mcnt programs or any other fee.

Market Adjusted Index Rate

Piease sec Exhibit 1 for a numerical demonstration of the Market Adjusted Index Rale
development, The Market Adjusted Index Rate is the Index Rate firther adjustt',cl for risk
adjustroent, reinsurance, and the exchange fee. The Risk Adjustment factor is developed by
adding the risk adjustment user fee PMPM to incurred claims and dividing by the projected
incurred claims. The Federal Reinsurance Program factoris 1.0 because the program will end
prior to 2017. ‘The Exchange User Fee factor is developed by adding the expected average
exchange fee PMPM and the projected incurred claims after risk adjuster and reinsurance, thern
dividing by the projected incurred claims alfter risk adjuster and reinsurance. These
adjustmcnts were developed -as factors in‘accordance with the Part 111 instructions,

P':lan Adjusted Index Rates

A Plan Adjusted Index Rate is developed by taking the Market Adjusted Index Rate-and adding
aplan’s actuarial value, relative benefit richness, any non EHB benefits, and retention. Please
see Exhibit If for the development of the Plan Adjusted Index Rate for each plan. All plans
ate offering the samie non-EHB: benefits, and the administrative expenses and profit and risk
Ioad factors-do not vary by plan.

5
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Calibration
XV.1 Age Curve Calibration:

The projected weighted average age factor for billable members. is 1.758. This factor is
caleulated by dividing the all members age factor of 1.760. by the ratio of all members to
billable members (1.001). Each Plan Adjusted Index Rate represents the rate for an average
member with an age factor of 1,758, Please note that no member will pay these rates because
the age factor of 1.758 isnot found on the HHS Age Curve. It only 1Lprest.nts the average age
factor of the projected population. The nearest age to that factor-is for age 50, which has a

factor of 1.786. Please see Exhibit I for the-development of the calibration factm

XV.2 Geogriphic Factor Calibration:

FPH’s service area is entirely contained within one rating area. Thueioru no ca libration is
necessary.

Consumer Adjusted Premium Rate Development

The plan adjusted. index rate represents the rate for a non-smoker average age and average
geographic member. Multiplying by the Combined Calibration Factor found in Exhibit ] results
in the value for a 5¢ year old non-smokei in a 1.0 geographical area. Thé standard HHS. Age
Curve along with the filed tobacco factors and geography factors can be used to ca}cuiate any
rate found in the QHP rate template, ;

AV Metal Values

The AV Metal Values included in Worksheet 2 of the Part | Unified Rate Review Template
were based on the Federal AV Calculator, If any adjustments were required outside of the AV
Calculator, appropriate certification has been provided to CMS through the- QHP application
process.

AV Pricing Values
Please see Exhibit Ul for the portion of the AV pricing value that is_attri_bt_gtable_t@ each of the
aHowable modifiers. The utilization due to differences in cost sharing is based on the factors

adopted by the risk adjustment methodology.. No differences due to health status are in these
adjustments. -

Membership Projections

Mermbership projections are from the FPH’s forecast for 2017.FPH expects membels]up in
2017 to-follow a distribution similar to the experience underlying the manual mte

8 :
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CSR Silver Plan Membership Distribution
) % of ' % of
FPL Suhbsidy Level
Silver Membership Total Membership-
<1350% 94%
F30%-200% 87%
200%6-250% 73%
=250% 0%
Fotal

Terminated Pland and Products
Nfot applicable; all FPH-products are new in 2017.
P-ian Type

Thc Plan types listed in Worksheet 2, Section I of the Part | Unified Rate Review Template
descrlbc Highmark DE’s plans adequately. No differences are needed.

V__Va-rni'ng Alerts
There are no warning alerts in Worksheet 2.

Afctuarial Certification

am a member of the American Academy of Actuaries and meet its-qualification

.standalds for actuaries issuing statements of actuarial opinions in the United States. "This filing

IS prepared to accompany FPH’s rate filing for the Pennqyivama individual market..
1 hemby_ certify that the projected index rate is, 10.the best of my knowledge and unider. standing:
» In compliance with all applicable State arid Federal Statutes and Regulations (45 CFR
136.80(d)(1}),
o Developed in compliance with-the applicable Actuarial Standards of Practice

» Reasonable in relafion o the benefits provided and the population anticipated to be
covered

o Neither excessive not deficient.

7
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I certify that the index rate and only the allowable modifiers as. descubed in 45 CFR
156.80(d)(1) and 45 CFR 156.80(d)(2) were used to generate plan level rates. TI’IL allowable
modifiers used to generate plan-level rates were:

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

The plan’s provider network, delivery system characteristics, and utilization
management praclices, :

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

Administrative costs, excluding Exchange user fees.

With respect to catastrophic plans, the expected impact of the Specn‘ic eligibility

-categories for those plans,

['certify that the per cent of total premium that represerits essential health benefits included in
Worksheet 2, Sections [IT and IV were calculated in accordance with dctuarial slandards of
practice. :

I certify that the benefits included in FPH’s plan is substantiaily equivalent to tht. Essential
Health Benefits (EHBs) in the State of Penasylvania’s benchmark plan. 1 certify that any
benefit substitutions are: :

Actuarially equivalent to the benefits being replaced,

Are made within only the same essential hedlth benefit category,
Are based on a standardized plan population,

Are determined regardless of cost-sharing,

Are not prescription drug benefits, and

Are based on an. analysis performed in accordance with generally ac(.epted actuarial
principles and methodologies. :

[ certify that the geographic rating reflect only differences in the costs of delivery (which can
include unit cost and provider practice pattern differenceés) and do not include dlf["uencns for
population morbidity: by geographic area. :

41K1IW3AL
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The Part T Unified Rate Review Template does not demonstrate the process used by Milliman
10, devulop thie rates. Rather, it represents information required by Federal regulation to be-
provided in support of the review of rate increases, for certification of qualified health plans:
for Federally facilitated exchanges and for certification that the index rate is developed in

accordance with Federal regulation and used consistently and only adjusted by the allowable
;n_oc_llf ers,

Signed:

Principal and Consalting Actuary

Dateé: May 10, 2016

certify that the AV Calculator was used to determine the AV Metal Values
shown in Worksheet 2 6f the'Part 1 Unified Rate Review Template forall plans. The AV Metal
Values included in Worksheet 2 of the Part [ Unified Rate Review Iempldte were based on the
Fedm al AV Calculator. Tf any adjustments were required outside of the AV Calculator,
appropuate certification has been provided to CMS through the QHP application process.

Signed:

Date: May 10, 2016

g
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Exhibit |
First Priority Health

Market Adjusted Index Rate (effective January 1, 2017)

CY2017 Projected Period Average Members
CY2017 Projected Allowed Claims
-CY¥2017 Index Rate {Allowed Claims for EHB Only)
Market-Wide Adjustment
‘Risk Adjustment (Net of Risk Adiuster Fee)
Transitional Reinsurance Program {Net of ReinSurance-.Premium_}
Exchange User Fee
CY2017 Market Adjusted Index Rate
Calibratiorn -
Calibration from Plan Adjusted index Rate to Age 49, 1,0 -Area, Non-Smoker
(3} Average Age Factor
{b) Age 50 {Nearest Age on HHS Age Curve) Age Factor
(¢) Average Tobacco Factar

(d) Average Geographic Factor

Combined Calibration Factor 1/[{a/b)*c]

34,717

$574,26

$574.26

1.050
1.000
1.026

$619.05

1.758
1.786
1.011
1.000

1.004
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Pennsylvania Bulletin Information — FPH

First Priority Health (HGHM-130536973); Proposed Rates for the Individual ACA Product
Portfolio in Northeastern Pennsylvania Region

By Filing # 1A-DP-16-FPH (SERFF # HGHM-130536973), First Priority Health (FPH),
NAIC # 96601, requests approval of rates for new ACA-compliant individual market HMO plans
in the northeastern Pennsylvania region. The new rates will be effective on January 1, 2017.



. pennsylvania Rate Change Request Summary - 2017

INSURANCE DEPARTMENT Pennsylvania Insurance Department | www.insurance.pa.gov

First Priority Health — Individual Plans

Rate request filing ID # 1A-DP-16-FPH HGHM-130536973 - This document is prepared by the insurance company submitting
the rate filing as a consumer tool to help explain the rate filing. It is not intended to describe or include all factors or
information considered in the review process. For more information, see the filing at
http://www.insurance.pa.gov/Consumers/ACARelatedFilings/

Overview

Requested average rate change: NA

Range of requested rate change: NA

Effective date: 01/01/2017
People impacted: NA

Available in: Rating area— 3

Key information

Jan. 2015-Dec. 2015 financial experience How it plans to spend your premium
) This is how the insurance company plans

Premiums NA . . .

Claims NA to spend the premium it collects in 2017:

Administrative expenses NA Claims: 87%

Company made (before taxes) NA Administrative: 10%
Taxes & fees: 1%
Profit: 2%

The company expects its annual medical costs to increase 11.5%.

Explanation of requested rate change


http://www.insurance.pa.gov/

@ BlueCross
- BlueShield
First Priority Health

May 11, 2016

Ms. Johanna Fabian-Marks, Special Deputy & Acting Director
Bureau of Life, Accident & Health Insurance

Office of Insurance Product Regulation and Market Enforcement
Commonwealth of Pennsylvania

Insurance Department

1311 Strawberry Square

Harrisburg, PA 17120

Re: First Priority Health Filing # 1A-DP-16-FPH (SERFF # HGHM-130536973)
2017 Individual Market Rates

This constitutes Notice pursuant to Section 707 of the Pennsylvania
Right-to-Know Law that the attached First Priority Health (FPH) 2017
Individual Market Rates contains Trade Secret and Confidential
Proprietary Information. Therefore, FPH must, prior to the release of any
portion of this Filing, be notified of any request by a third party for access
to this Filing, and the Trade Secret and/or Confidential Proprietary
Information identified by FPH should be redacted before release.

Dear Ms. Fabian-Marks:

This Filing includes the First Priority Health (“FPH”) Individual Market rates and the supporting
rate development for policies with effective dates on or after January 2017.

Company Name & NAIC #: First Priority Health NAIC #96601

Market (Individual or Small Group): Individual

On or Off Exchange: FPH will sell plans on and off of the exchange.
Effective date of coverage: January 1, 2017

Average rate change requested: Not Applicable; all plans are new for 2017
Range of rate change requested: 0.0%

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



Ms. Johanna Fabian-Marks, Special Deputy & Acting Director
FPH 2017 Individual Market Rates

May 11, 2016

Page 2 of 3

Rating Areas: Rating area 3

Metal Levels and Catastrophic Plans: FPH will sell Gold, Silver, and Bronze plans in the
Individual Market.

Current number of covered lives and of policyholders: 0 lives, 0 policy holders
Number of plans offered in 2017: 8
Corresponding contract form #, SERFF and Binder ID#s:

The corresponding SERFF binder number is HGHM-PA17-125061873 affecting the following
FPH products and forms:

Product Name / Type Contract Form & SERFF#
My Priority Blue Flex HMO FP-1-1-PBF-HMO-1/1/17; HGHM-130536903
My Lehigh Valley Flex Blue HMO FP-1-1-LVFB-HMO-1/1/17; HGHM-130536945

HIOS Issuer ID # and submission tracking #: HIOS Issuer ID #83731, FPH Filing #1A-DP-
2016-FPH (SERFF Filing # HGHM-130536973)

Request for Confidentiality

Please note that the rates and the supporting rate development contained in this Filing are
competitively sensitive, are not in the public domain, and constitute business confidential
proprietary/trade secret information that would cause harm to the competitive position of FPH if
disclosed to the public.

Public disclosure of any information contained in this Filing would allow FPH competitors to
better understand or discover its confidential and proprietary rating, pricing and/or marketing
practices, would undermine competition in the Individual market and could have negative
consequences for the operation of FPH’s business. Therefore, FPH asserts that this Filing, in its
entirety, constitutes Trade Secret and Confidential Proprietary Information and should not be
disclosed.

It is our understanding that the Department does not intend to publish the confidential &
proprietary information contained in this Filing or to otherwise permit this Filing and its
confidential information, other than the redacted information and final approved rates, to be
disclosed or released.

Furthermore and pursuant to the Pennsylvania Right-to-Know Law (“RTKL”), FPH must be
notified prior to release of information contained in this Filing and be given the opportunity to
respond to requests for such information. Should the Department receive such request or require
the release of information contained in this Filing for its own purposes, FPH asserts its right to
release a redacted version of the Filing. In accordance with the RTKL, please contact the FPH



Ms. Johanna Fabian-Marks, Special Deputy & Acting Director
FPH 2017 Individual Market Rates

May 11, 2016

Page 3 of 3

RTKL representative identified below prior to release of any information contained in this
Filing:

Lisa Martinelli, Esq.

FPH RTKL Representative
Chief Privacy Officer
Highmark Health

120 Fifth Avenue, Suite 1814
Pittsburgh, PA 15222

Furthermore, it should be noted that FPH is equally concerned that even if this information is
released in aggregate form, it still may be easy to identify the carrier that submitted it.

U.S. House of Representatives v. Burwell

Please note that the rate development in this filing is contingent upon the continued availability
of federal cost-sharing subsidies under the ACA in 2017. If federal cost-sharing subsidies in
their current form are not available, substantial changes to this filing may be required.

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

Sincerely,
Jeffrey Scheib, ASA, MAAA

Vice President, Actuarial Services
Highmark Inc.

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


mailto:jeffrey.scheib@highmark.com

Actuarial Memorandum

1. Basic Information and Data

A. Company Information

1.

10.

1.

12

41KHW_2016

Company Name & NAIC #: First Priority Health, NAIC # 96601 (“Company”)

Market (Individual or Small Group): Individual (“Market”)

On or Off Exchange: This Company sells On and Off Exchange in the Individual Market

Effective date of coverage: January 1, 2017

Average rate change requested: Not Applicable; all plans are new for 2017.

Range of rate change requested:
Not applicable; all plans are new for 2017.

Product(s): HMO

Rating Areas: Rating Area 3

Metal Levels and Catastrophic Plans: This Company sells the following Metal Levels of
coverage in the Individual Market: Bronze, Silver, Gold

Current number of covered lives and of policyholders: O covered lives and 0 policyholders

Number of plans offered in 2017: 8

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

The corresponding SERFF binder number is HGHM-PA17-125061873 affecting the following

Highmark products and forms:

Product Name / Type

Contract Form & SERFF#

my Priority Blue Flex HMO

Contract Form #: FP-1-1-PBF-HMO-1/1/17; SERFF

Form Filing #: HGHM-130536903

my Lehigh Valley Flex Blue HMO

Contract Form #: FP-1--LVFB-HMO-1/

1/17;

SERFF Form Filing #: HGHM-130536945

1
MILLIMAN

5/10/2016




13. HIOS Issuer ID # and submission tracking #: HIOS Issuer ID #83731, FPH Filing # 1A-DP-16-
FPH; SERFF Rate Filing #: HGHM-130536973.

B. Rate History and Proposed Variations in Rate Changes

Not applicable; the Company is new to the Individual market for 2017.

Year Avg. Increase SERFF ID#
2016 | N/A N/A
2015 | N/A N/A
2014 | N/A N/A

C. Average Rate Change

The SERFF Rate Review Detail Screen presents the “percent rate change requested” as 0.0%
increase. Table 11 cell AZ13 does not produce a numerical value, as there were no plans offered
in 2016.

D. Membership Count
Please see Table 1 for the age breakdown and total number of members for the periods shown.
E. Benefit Changes

Benefit changes are not applicable, as all plans are new for 2017.

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

F. Experience Period Claims and Premium

Not applicable, as all plans are new for 2017.

G. Credibility of Data

FPH did not offer any products in 2015. The 2017 rates are based on 2015 experience from First
Priority Life Insurance Company (FPLIC), adjusted for the expected 2017 FPH population. This
experience was chosen because it is large and reasonably represents the population expected to
buy FPH products. Table 2b is populated with the corresponding Highmark data.

2
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H. Trend Identification

Table 3b identifies the proposed annual medical and prescription drug allowed claims cost and
utilization trends. The definitions of service categories, cost, and utilization in Table 3b are
consistent with the URRT instructions. The numbers entered in the Cost and Utilization columns
are consistent with those entered in Worksheet |, Section 2 of the URRT, except as noted below.

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

The trend components represent a blended average for all types of service and are applied to
the aggregate experience for pricing, and as such Table 2b shows the same trend components
for each service category. Due to the significant change in the make-up of the ACA population
in the first two years, the data included in table 4b was not used in the development of the
projected trend. A separate regression study was developed by the Highmark valuation team
that analyzed the ACA trend levels of cohorts of ACA members that were continuously enrolled
in a significant portion of 2014 and through 2015 in the same metal level. The analysis took into
consideration seasonality and removed outlier months. The resulting trend was compared to
the group business and any industry available ACA data.

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

I. Historical Experience

Not applicable; all plans are new for 2017.
2. Rate Development & Change

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

The development of the Projected Index Rate, Projected Market-Adjusted Index Rate, and
Projected Total Allowed Claims, shown in Table 5, closely follows that utilized the development
presented in Worksheet 1 of the URRT, a discussion of which can be found in the Part Il
Actuarial Memorandum submitted in the Rate Filing Justification. Some of the items separately
identified in Table 5 include:

3
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e The Change in Demographics adjustment reflects the change in age and geography
factors we expect from the experience underlying the manual rate to the projection
period.

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

e The Change in Benefits adjustment reflects the change in the EHB benefits (autism and
pediatric benefits) we anticipate between the experience underlying the manual rate
and the projection period.

e The Change in Other adjustment reflects the change in the utilization of services due to
benefit elections we anticipate between the experience underlying the manual rate and
the projection period.

B. Retention Items

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

Note the following regarding plan level retention items:

e The margin is set at 3%.

e The Health Insurer Provider Fee is set at 0%.

e The administrative expenses are 9.8% of premium.

e 0% Pennsylvania Premium Tax was included.

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

e Expenses for Quality Improvement Initiatives are included in the general and claims
admin percentage and were not broken out separately.

C. Normalized Market-Adjusted Projected Allowed Total Claims
The normalization factors presented in Table 7 are each determined from the underlying

membership demographics expected in the projected rating period. The 2016 values are pulled

4
41KHW_2016 MILLIMAN 5/10/2016



from the prior year’s filing, while the 2017 values represent our projection for 2017 assumed in
the 2017 rate development.

D. Components of Rate Change

Table 8 presents the components of change in the proposed 2017 Calibrated Plan Adjusted
Index Rate (PMPM). Since this is a new plan, this table is not applicable.

Table 9 presents the data elements supporting the calculations in Table 8. Since these plans are
new, the 2016 column is not applicable.

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

3. Plan Rate Development

Table 10 showing the plan rate development has been completed following the instructions in the
Health Insurance Rate Filing Guidance. This table shows the plan that the Company intends to offer in
2017. The calibrated plan adjusted index rates for 2017, and all of the supporting factors, are calculated
according to the instructions.

Note that the HHS Actuarial Value Calculator was unable to accommodate all of FPH's benefit designs.
Plans needing certification are marked in column | of Table 10. Screen shots of all of the AV calculations
and the appropriate certifications were uploaded to SERFF in a separate document.

4, Plan Premium Development for 21-Year-Old Non-Tobacco User

Table 11 is intended to present the Company’s 21-year-old non-tobacco premium in the Market,
premium weighted for quarterly trend and the prorated quarterly insurer fee, and the change over 2016
rates However, since there is no 2016 membership, this table does not calculate, since it's intended to
show a rate increase.

5
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5. Plan Factors

A. Age and Tobacco Factors

Please see Table 12 for the Company’s age and tobacco factors.

B. Geographic Factors

Please see Table 13 for the Company’s geographic factors. The Company’s factors for the rating
period are unchanged from the currently approved factors.

C. Network Factors

Please see Table 14 for the Company’s network rating factors.

D. Service Area Composition

The Company has three service areas. These are shown below with the plans corresponding to
each service area:

e Bradford, Carbon, Lackawanna, Monroe, Clinton, Pike, Sullivan, Luzerne, Susquehanna,
Tioga, Wayne, and Woyomissing counties: HIOS Plan IDs 83731PA0060001,
83731PA0060002, 83731PA0060003, 83731PA0060004, and 83731PA0060005.

e Lycoming County: HIOS Plan ID 83731PA0060006.

e Monroe County: HIOS Plan IDs 83731PA0070001 and 83731PA0070002.

E. Composite Rating

Not applicable to the Individual market.

6. Actuarial Certifications

|, I, 2™ a member of the American Academy of Actuaries and meet its qualification standards
for actuaries issuing statements of actuarial opinions in the United States. This filing is prepared on
behalf of the Company to accompany its rate filing (for calendar year 2017) for the small group
combined Market on and off the Pennsylvania Exchange.

I am affiliated with Milliman, an independent actuarial consulting firm that is not affiliated with, nor a
subsidiary, nor in any way owned or controlled by the Company.

6
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| hereby certify that the projected index rate is, to the best of my knowledge and understanding:

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

e Developed in compliance with the applicable Actuarial Standards of Practice

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

e Neither excessive nor deficient.

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

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

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

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

e Administrative costs, excluding Exchange user fees.

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

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

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

e Actuarially equivalent to the benefits being replaced,

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

e Are based on a standardized plan population,

e Are determined regardless of cost-sharing,

e Are not prescription drug benefits, and

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

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

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

7
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The Part | Unified Rate Review Template does not demonstrate the process used by Highmark to
develop the rates. Rather, it represents information required by Federal regulation to be provided in
support of the review of rate increases, for certification of qualified health plans for federally facilitated
exchanges and for certification that the index rate is developed in accordance with Federal regulation
and used consistently and only adjusted by the allowable modifiers.

| certify that the information presented in the PA Actuarial Memorandum and PA Actuarial
Memorandum Rate Exhibits is consistent with the information presented in the 2017 Rate Filing
Justification.

Signed:

Principal and Consulting Actuary

Date: 5/10/2016

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

4
@
>
®
(=1

Actuarial Manager, Individual Markets

Date: 5/10/2016
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First Priority Health
Iindividual Market
Supplemental Exhibits

Attachmenf A Screenshots of HHS AV calculator and Actuarial Cettification for Approath 1

[Redacted]
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PA Rate Template Part |
Data Relevant to the Rate Filing

Table 1. Number of Members

Member-months

Membh.

S

Membh.

-months

Experience Period

Current Period

Projected Rating

(as of Feb. 1, 2016) Period
Total - - 420,046
<18 39,580
18-24 30,106
25-29 35,133
30-34 27697.43446
35-39 25941.88452
40-44 29083.98346
45-49 38387.27998
50-54 49244.85319
55-59 61891.5219
60-63 63099.16135
64+ 19881.32356

Table 2. Experience Period Claims and Premiums

. Estimated Cost . N Non-EHB e . . Estimated
. . . Ultimate Incurred ) Allowed Claims . Total Prescription Total EHB L Estimated Risk N
Earned Premium Paid Claims Claims Member Months Sharing Nan'Capitated) wortion of Drug Rebates* Caitation Total Non-EHB Capitation Adjustment Reinsurance
{Member & Hysf /| 0@ Aflowed Claims & P ! Recoveries
2015 Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) #DIV/0!
Loss Ratio #DIV/0!

*Express Prescription Drug Rebates as a negative number




PA Rate Template Part |
Data Relevant to the Rate Filing

Table 3. Trend Components

Service Category Cost* Utilization* Composite Weight*
Inpatient Hospital 0.00%
Outpatient Hospital 0.00%
Professional 0.00%
Other Medical 0.00%
Capitation . @@
Prescription Drugs I 0.00%

Total Annual Trend

2 Year Trend Projection Factor

* Express Cost, Utilization, and Weight as percentages

Table 4. Historical Experience

0.00%

0.00%

<- Annualized Trend Factors on URRT

Ultimate Incurred Ultimate Estilpated Annual Prescription Allowed Claims (Net of
Month-Year Total Annual Premium Incurred Claims Completion Factors* . Members Cost/Sharing . Allowed PMPM
Claims Incurred PMPM Drug Rebates** | Prescription Drug Rebates)
(Member + HHS)
Jan-13 #DIV/0! / #DIV/01 #DIV/0!
Feb-13 #DIV/0! / #DIV/0! #DIV/0!
Mar-13 #DIV/0! / #DIV/0! #DIV/0!
Apr-13 #DIV/0! / #D1/0! #DIV/0!
May-13 #DIV/0! /_ #DIv/0! #DIV/0!
Jun-13 #ov/o! A/ #DIv/o! #DIV/0!
Jul-13 #DIV/0! ! #DIV/0! #DIV/0!
Aug-13 #DIV/0! #DIV/0! #DIV/0!
Sep-13 #DIV/0!1 #DIV/0! #DIV/0!
Oct-13 ADIV/O! #DIV/0! #DIV/0!
Nov-13 #DIV/0! #DIV/0! #DIV/0!
Dec-13 #DIV/0! #DIV/0! #DIV/0!
Jan-14 #01v/0! #DIV/0! #DIV/0!
Feb-14 #01v/0! #DIV/0! #DIV/0!
Mar-14 #DIV/0! #DIV/0! #DIV/0!
Apr-14 #DIV/0! #DIV/0! #DIV/0!
May-14| #Div/0! #DIV/0! #DIV/0!
Jun-14 #blv/0! #DIV/0! #DIV/0!
Jul-14 #DIV/0! #DIV/0! #DIV/0!
Aug-14 #DIV/0! #DIV/0! #DIV/0!
Sep-14 #DIV/0! #DIV/0! #DIV/0!
Oct-14 #DIV/0! #DIV/0! #DIV/0!
Nov-14 . #DIV/0! #DIV/0! #DIV/0!
Dec-14 #DIV/0! #DIV/0! #DIV/0!
Jan-15 #DIV/0! #DIV/0! #DIV/0!
Feb-15 #DIV/0! #DIV/0! #DIV/0!
Mar-15 #DIV/0! #DIV/0! #DIV/0!
Apr-15 #DIV/0! #DIV/0! #DIV/0!
May-15 - #DIV/0! #DIV/0! #DIV/0!
Jun-15 #DIV/0! #DIV/0! #DIV/0!
Jul-15 #DIV/0! #DIV/0! #DIV/0!
Aug-15 #DIV/0! #DIV/0! #DIV/0!
Sep-15 #DIV/0! #DIV/0! #DIV/0!
Oct-15 #DIV/0! #DIV/0! #DIV/0!
Nov-15 #DIV/0! #DIV/0! #DIV/0!
Dec-15 #DIV/0! #DIV/0! #DIV/0!

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




Table 2b. Experience Period Claims and Premiums

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

469,811 | S 46,314,110.03 | #tuttH ]| S ] S 196,193.13 | S 567,599.404 S (7,171,669.91)| $ 22,869,370.00
2015 Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) S 527.44
110.71%

Loss Ratio

*Express Prescription Drug Rebates as a negative number

Table 3b. Trend Components

2 Year Trend Projection
* Express Cost, Utilization, and Weight as percentages

Service Category Cost* Utilization* Composite Weight*
Inpatient Hospital 5.59% 8.08% 14.13% 20.72%
Outpatient Hospital 5.59% 8.08% 14.13% 36.91%
Professional 5.59% 8.08% 14.13% 22.38%
Other Medical | 874.91% I 2231.15% 22626.61% 0.00%
Capitation .. 0.00% 0.08%
Prescription Drugs 5.59% 8.08% 14.13% 19.94%
Total Annual Trend %///////////////%%///////////////% 14.12% 100.00%

<- AnnUalized Trend. Factors,on URRT



Table 2c. Experience Period Claims and Premiums

Estimated Cost Non-EHB .
) . Allowed . Total Total Non- ) ) Estimated
Earned ) ) Ultimate Member Sharing . portion of L. Total EHB Estimated Risk )

) Paid Claims . Claims (Non- Prescription L. EHB . Reinsurance

Premium Incurred Claims Months (Member & . Allowed Capitation AV Adjustment .
Capitated) ., Drug Rebates* Capitation Recoveries

HHS) Claims
2015 Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) #DIV/0!
Loss Ratio #DIV/0!

*Express Prescription Drug Rebates as a negative number




Table 4b. Historical Experience

Estimated
Ultimate Annual Cost | Prescription Allowed
Total Annual Incurred Completion | Ultimate Incurred ) Claims (Net of
Month-Year i . ) Members Incurred Sharing Drug L, Allowed PMPM
Premium Claims Factors* Claims Prescription
PMPM (Member + | Rebates**
rug Rebates)
HHS)
Jan-13 #DIV/0! #DIV/0! #DIV/0!
Feb-13 #DIV/0! #DIV/0! | > N\ #DIV/0!
Mar-13 #DIV/0! #DIV/0! #DIV/0!
Apr-13 #DIV/0! #DIV/0! #DIV/0!
May-13 #DIV/0! #DIV/0! #DIV/0!
Jun-13 #DIV/0! #DIV/0! #DIV/0!
Jul-13 #DIV/0! #DIV/0! | #DIV/0!
Aug-13 #DIV/0! #DIV/0! ' #DIV/0!
Sep-13 #DIV/0! #DIV/0! #DIV/0!
Oct-13 #DIV/0! #DIV/0! #DIV/0!
Nov-13 #DIV/0! #DiV/0! | #DIV/0!
Dec-13 #DIV/0! #piv/ol | #DIV/0!
Jan-14 #DIV/0! #DIV/O! #DIV/0!
Feb-14 #DIV/0! _ #2iV/0! #DIV/0!
Mar-14 #DIV/0! #DIV/0! #DIV/0!
Apr-14 #DIV/0! #DWV/O1 /| #DIV/0!
May-14 #DIV/0! #DIV/0! #DIV/0!
Jun-14] #DIV/0! #DIV/0! #DIV/0!
Jul-14 #DIV/0! #DIV/0! #DIV/0!
Aug-14 #DIV/0! ~ #DIV/0! #DIV/0!
Sep-14] #DIV/0! #DIV/0! #DIV/0!
Oct-14] #DIV/Q! #DIV/0! #DIV/0!
Nov-14 #DIV/O! #DIV/0! #DIV/0!
Dec-14 #DIV/0! #DIV/0! #DIV/0!
Jan-15 HHHHH 0.9981| S \ 14,065;819.97 35,252 | $ 399.12 HEHHHHHHEEE | B | S 520.14
Feb-15 Hitt 0.9974-8_  14,892,785.31 37,380 | $ 398.41 HHHHH Y | e | S 496.12
Mar-15 HHHRH 0,9998|S. \14772,161.42 41,116 | $ 432.25 HEHHHHHHEEE | HEEH | S 537.33
Apr-15 HHHRH R 0.9971| S \ 17,576,728.83 40,961 | $ 429.10 HEHHHHHH | SR S 524.72
May-15 HEHHH T 0.9937| S 115,605,064.03 40,610 | $ 408.89 HHHHHE R | S | S 496.67
Jun-15 HHHHUBR I ) 0.9740( S /17,496,621.50 40,309 | $ 434.06 HEHHHHHHE | SRR S 521.73
Jul-15 ############f— 0.99011.$” /17,682,358.79 40,005 | $ 442.01 HHHHHHHHE | | S 528.06
Aug-15 HHHRH R 0:9830[S 16,898,796.32 39,664 | $ 426.05 HEHHHHHH | SR S 505.45
Sep-15 HittHHH L 0.9737| S 17,026,245.75 39,400 | $ 432.14 HHHHHE R | S | S 511.39
Oct-15 ############| _ 09216|S  19,126,998.92 39,081 | $ 489.42 HUHHHHHHHHH | SHEHHHERIIIT | S 578.22
Nov-15 HEHHH T —_A0.9554| S 17,108,104.95 38,368 | $ 445.89 HHHHHE R | S | S 525.43
Dec-15| #####H##H#HHE | #RHEHHERHEHH 0.9030[ S 19,451,855.32 37,665 | $ 516.44 | HitHHHHH#HHHHH | HEHEHEHEHEH t S 600.49

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




PA Rate Template Part Il
Rate Development and Change

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

2015 Total Allowed EHB Claims PMPM + EHB Capitation PMPM (net of prescription drug rebates)
2 Year Trend Projection Factor
Unadjusted Projected Allowed EHB Claims PMPM
Single Risk Pool Adjustment Factors
Change in Morbidity
Change in Other
Change in Demographics
Change in Network
Change in Benefits
Change in Other
Adjusted Projected Allowed EHB Claims PMPM
Adjusted Projected Allowed EHB Claims PMPM [will only populate for small group filings]
Projected Paid to Allowed Ratio
Projected Paid EHB Claims PMPM
Market-wide Adjustments

S
$

S
S

527.44
1.310
690.75

0.938
0.886
0.984
0.933
1,600
0965
574.26
0.764302307,
438.9058475

<- Index Rate of Experience Period on URRT

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

<- Index\Rate ior Projection Period on URRT - Individual (Small Group 1rst Qtr)
<- Index Raté€ for Projection Period on URRT - Small Group
<- Paid t¢/Allowed Average Factor in Projection Period on URRT

<- Market-Adjusted Index Rate

Projected Paid Net Risk Adjustment PMPM ) 22.13
Projected Paid Exchange User Fees PMPM S 12.10
Market-Adjusted Projected Paid EHB Claims PMPM Y 473.14
Market-Adjusted Projected Allowed EHB Claims PMPM S 619.05
Projected Allowed Non-EHB Claims PMPM S 5
Market-Adjusted Projected Paid Total Claims PMPM S 473.14
Market-Adjusted Projected Allowed Total Claims PMPM S 619.05
Table 6. Retention
Retention Items - Express in percentages
Administrative Expenses #DIV/0!
General and Claims 8.48%
Agent/Broker Fees and Commissions 0.00%
Quality Improvement Initiatives 1.29%
Taxes and Fees #DIV/0!
PCORI Fees (Enter $ amount here: $_ ) 0.04%
Pa Premium Tax (if applicable) 0.00%
Federal Income Tax 1.05%
Health Insurance Providers Fee (only\forsmallgroup market, prorated for coverage in 2018) 0.00%
Profit/Contingency #DIV/0!
Total Retention #DIV/0!
Projected Required Revenue PMPM #DIV/0!

<- Single Pool Gross Premium Avg. Rate, PMPM on URRT




Table 8. Components of Rate Change

Rate Components 2016 2017 | Difference | Percent Change
A. Calibrated Plan Adjusted Index Rate (PMPM) #DIV/0! #DIV/0! #DIV/0! #DIV/0!
B. Base period allowed claims before normalization S 527.44 $527.44 #DIV/0!
C. Normalization factor component of change #DIV/0! -167.7439299 #DIV/0! #DIV/0!
D. Change in Normalized Allowed Claims Adjustment Components
D1. Base period allowed claims after normalization #DIV/O! S 359.69 #DIV/0! #DIV/0!
D2. URRT Trend #DIV/O! S s #DIV/04 #DIV/0!
D3. URRT Morbidity #DIV/O! S (22:32) #DIV/0! #DIV/0!
D4. URRT Other #DIV/0!L/S (38.34) #DIV/0! #DIV/0!
D5. Normalized URRT RA/RI on an allowed basis #DIV/O! \S 19775 #DIV/0! #DIV/0!
D6. Normalized Exchange User Fee on an allowed basis #R1V/0! S 10180 #DIV/0! #DIV/0!
D7. Subtotal - Sum(D1:D6) #Dlv/0! S 329.58 #DIV/0! #DIV/0!
E. Change in Allowable Plan Adjusted Level Components
E1l. Network #DIV/O! #DIV/0! #DIV/0! #DIV/0!
E2. Pricing AV #DIV/Q! #DIV/0! #DIV/0! #DIV/0!
E3. Benefit Richness #DIV/0! #DIV/0! #DIV/0! #DIV/0!
E4. Catastrophic Eligibility #DIV/0! #DIV/0! #DIV/0! #DIV/0!
ES. Subtotal - Sum(E1:E4) #DI1V/0! #DIV/0! #DIV/0! #DIV/0!
F. Change in Retention Components
F1. Administrative Expenses #DIV/0! #DIV/0! #DIV/0! #DIV/0!
F2. Taxes and Fees #DIV/0! #DIV/0! #DIV/0! #DIV/0!
F3. Profit and/or Contingency #DIV/0! #DIV/0! #DIV/0! #DIV/0!
F4. Subtotal - Sum(F1:F3) #DIV/0! #DIV/0! #DIV/0! #DIV/0!
G. Change in Miscellaneous Items - #DIV/0!
H. Sum of Components of Rate Change (should approximate the change shown ig'line\a) #DIV/0! #DIV/0! #DIV/0! #DIV/0!




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

January April Total Single Risk Pool
# of Member Months Renewing in Quarter -
Percent of Members Months Renewing in Quarter #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Base Allowed Claims 574.26 | $ 574.26 574.26 574.26 574.26
Months of Trend 3 6 5 #DIV/0!
Annual Trend 0.00% 0.00% 0.60% 0:00%. 0.00%
Single Risk Pool Projected Allowed Claims 57426 | $ 574.26 574.26 \$ 574.26 -

Table 7. Normalized Market-Adjusted Projected Allowed Total Claims

Normalization Factors

Average Age Factor

Average Geographic Factgr

Average Tobacco Factor

Average Benefit Ricitness {induced demand)
Average NetwgrkFactor

Market-Adjusted Projected Allowed Total Claims PMPM

Normalized Market-Adjustéd/Projected Allowed Total Claims PMPM

2016

2017

#DIV/0!

$

$

1.758
1.000

1.011

1.000

0.825
619.05

422.17




Table 9. Year-over-Year Data to Support Table 8

Paid-to-Allowed

URRT Trend (2-Year Trend Factor)
URRT Morbidity
URRT "Other"

Risk Adjustment
Reinsurance
Exchange User Fee
Capitation

Network

Pricing AV

Benefit Richness
Catastrophic Eligibility

Administrative Expenses
Taxes and Fees
Profit and/or Contingency

2016

2017

0.764302807

1.00
0.938
0.886

22.13

12.10

w Y

#DIV/0!
#DIV/0!
#DIV/0!
#DIV/01

9.77%
1.:89%
#DIV/el

<- URRT W1, S2
<- URRT W1, S2
<- URRT W1, S2

<-URRT W1, S3
<-URRT W1, S3
<-URRT W1, S3
<-URRT W1, $Z



PA Rate Template Part I
Table 10. Plan Rates

Carrier Name: First Priority Health
Plan Type(s): HMO
Market Segment: Individual
Rate Effective Date: 01/01/2017
Market Adjusted Index Rate $ 619.05
1/1/17 Plan | Pricing AV Benefit
Plan Type Discontinued, New, Marketing Name Metallic Tier | | Standard AV, excliange ( y Rich Benefits in
(HMO, POS, PPO, EPO, 1/1/16 Plan Modified, Existing (1f 1/1/16 Plan Actuarial Approach (1), | ©n/Offor | determined (induced addition to
Plan Number HIOS Plan ID dard C di ity, Other) Marketing Name (D,N,M,E) for 2017 Di inued) Metallic Tier Value Approach (2) | off AV) ] i) EHB

Totals #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Plan 1 83731PA0060001 HMO New my Priority Blue Flex HMO Bronze 0A6083|Ap3'oach (1) On/Off 0.634 0.922 1.000
Plan 2 83731PA0060002 HMO New my Priority Blue Flex HMO, Asilver 0.6811 | Approach (1) On/Off 0.746 1.002 1.000
Plan 3 83731PA0060003 HMO New my Priority Blue Flex 2750Q|Silver 0.6805|Standard AV On/Off 0.765 0.982 1.000
Plan 4 83731PA0060004 HMO New my Priority Blue Flex HMO JGold 0.781|Approach (1) On/Off 0.865 1.040 1.000
Plan 5 83731PA0060005 HMO New my Priority Blue Flex HMO 1 Gola: 0.7867|Standard AV On/Off 0.846 1.050 1.000
Plan 6 83731PA0060006 HMO New my Priority Blug Flex HIviO €| Bronze, 0.6083|Approach (1) Off 0.634 0.922 1.000
Plan 7 83731PA0070001 HMO New My Lehighalley Flex Biue HSiivet 0.6845|Approach (1) On/Off 0.740 0.998 1.000
Plan 8 83731PA0070002 HMO New My Lehigh ¥alley Fiex Blue HGold 0.7822|Approach (1) On/Off 0.830 1.065 1.000




PA Rate T¢
Table 10. Pla

Calibration
Age Calibration Factor 1.758442484
Carrier Name: Geographic Calibration Factor 1.000
Plan Type(s): Aggregate Calibration Factor 1.758]
Market Segment:
Rate Effective Da
Market Adjusted | 45 CFR Part 156.8 (d) (2) Allowable Factors
Tobacco Taxes & Fees (not
Provider Catastrophic Surcharge Pure including Exchange Profit or
Plan Number Network Eligibility Adj Premium | Admin Costs fees) Contingency

Totals #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Plan 1 1.000 1.000 0.989 $358.03 9.8% 1.1% 2.0%
Plan 2 1.000 1.000 0.989 $457.99 9.8% 1.1% 2.0%
Plan 3 1.000 1.000 0.989 $459.45 9.8% 1.1% 2.0%
Plan 4 1.000 1.000 0.989 $551.12 9.8% 1.1% 2.0%
Plan 5 1.000 1.000 0.989 $543.69 9.8% 1.1% 2.0%
Plan 6 1.000 1.000 0.989 $358.03 9.8% 1.1% 2.0%
Plan 7 1.000 1.000 0.989 $452.13 9.8% 1.1% 2.0%
Plan 8 1.000 1.000 0.989 $541.13 9.8% 1.1% 2.0%




PA Rate Te¢
Table 10. Pla

Carrier Name:

Plan Type(s):
Market Segment:
Rate Effective Da
Market Adjusted |
2016 2017 Calibrated Change
Total Total Calibrated Plan | Plan Adjusted Compared to
Covered Lives @ | Policyholders @ Adjusted Index Index Rate Prior 12 % of Total
Plan Number 2/1/2016 2/1/2016 Rate PMPM PMPM h Covered Lives
Totals (1] (1] #DIV/0! #DIV/0! #DIV/0!
Plan 1 = = S = $233.54 #DIV/0! #DIV/0!
Plan 2 - - S - $298.70 #DIV/0!
Plan 3 = ° S ° $299.65 #DIV/0!
Plan 4 - - S - $359.41 #DIV/0!
Plan 5 = ° S ° $354.57 #DIV/0!
Plan 6 - - S - $233.54 #DIV/0!
Plan 7 = ° S ° $294.88 #DIV/0!
Plan 8 - - S - $352.90 #DIV/0!

#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DIV/0!
#DV/O@



PA Rate Template Part IV
Table 11. Plan Premium Development for 21-Year-Old Non-Tobacco User

Carrier Name:

First Priority Health

Plan Type(s): HMO
Market Segment: Individual
Rate Effective Date: 01/01/2017
Discontinued, ’ l
New, Modified, 1/1/17 Plan
Existing Marketing Name I Exchange
1/1/16 Plan (D,N,M,E) for (If 1/1/16 Plan | On/Off or
Plan Number HIOS Plan ID (Standard Component) Marketing Name 2017 Discontinued) Metallic Tier)  Off

—

Totals

Plan 1
Plan 2
Plan 3
Plan 4
Plan 5
Plan 6
Plan 7
Plan 8

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

83731PA0060001 0 New my Priority Blue Flex HVI®-fl Bronze On/Off
83731PA0060002 0 New my Priority BlugFlex HMO|Silver On/Off
83731PA0060003 0 New my Priority Biug’Flex 2750Q] Silver On/Off
83731PA0060004 0 New my Priority Biue FlexX'HMO JGold On/Off
83731PA0060005 0 New my Priority Blue Flex HMO JGild On/Off
83731PA0060006 0 New my-Priority Blue £lex HMO ¢Bronze Off

83731PA0070001 0 New My Lehigh Valley FlexBlue HSilver On/Off
83731PA0070002 0 New My Lehigh Valley €lexBlue | Gold On/Off




PA Rate Te
Table 11. Pla

Carrier Name:

Plan Type(s):
Market Segment:
Rate Effective Da

2/1/16 Number of Covered Lives

Plan Number

Total

Totals

Plan 1

Plan 2

Plan 3

AN

Plan 4

Plan 5

Plan 6

Plan 7

Plan 8

I Sl PN N




PA Rate Te
Table 11. Pla

Carrier Name:

Plan Type(s):
Market Segment:
Rate Effective Da

(in small group market, average monthly pr

2016 21-year-old Non-Tobacco Premium PMPM

)

d for quarterly trend,

Plan Number

Average
(weighted'by
enrollment, by

rating area)

W

Totals

-

W

W

W

W

%3

'
W

%3

[s

Plan 1

Plan 2

Plan 3

Plan 4

Plan 5

Plan 6

Plan 7

Plan 8

RV RV RVLR R VL RV RV RV R RV

RV RV VR R VL RV RV VR RV

RV RV RVR Vo) RV RV RV R RV

RV RV VLR R VL RV RV RV R RV

RV RV RVR VL RV BV RV R RV

RV RV VR R VL RV RV R VLR RV

W [ [ |1 |1 [0 [0

'
A || | [ [

W | U |0y |0 |0 [0 D

W | [ [ | |
'




PA Rate Te
Table 11. Pla

Carrier Name:

Plan Type(s):
Market Segment:
Rate Effective Da

2017 21-year-old Non-Tobacco Premium PMPM

(in small group market, average monthly pr ighted for quarterly trend) ‘
Aveiage
{weighted by
enrollment by,
Plan Number 4 7 8 rating area)\ |
Totals [s [s [s [s [$ [s [s - [s [$ [s |
Plan 1 $ $ $ $ $ $ $ - [s [¢ X -
Plan 2 $ S $ $ $ $ $ - s / $ S -
Plan 3 $ S $ $ $ $ $ =& $ $ =
Plan 4 $ S $ $ $ $ $ - K 7S $ =
Plan 5 $ S $ $ $ $ $ - 13 $ $ =
Plan 6 $ S $ $ $ $ S NS 5 $ =
Plan 7 S $ $ $ $ $ $ - N3 5 $ =
Plan 8 $ $ $ $ $ $ 3 - [ $ $ -




PA Rate Te
Table 11. Pla

Carrier Name:

Plan Type(s):
Market Segment:
Rate Effective Da

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

Average
(weighted by
enroliment by
Plan Number 1 2 3 4 5 6 7 8 9 rating area)
Totals [ 00%] o00%] 00%] 00%] 00%] o00%] o00%] 0.0% o0.0%] #pIv/0!
Plan 1 00%] 00%] 00%] 00%] 0.0%] 00%] 00%] 0.0%] 0.0% 0.0%
Plan 2 0.0%| 00%| 00%| 00% 00%] 0.0% 00%] 0.0% 0.0% 0.0%
Plan 3 00%| 00%| 00%| 00% 00%] 00%| 00%| 0.0%] 0.0% 0.0%
Plan 4 0.0%| 00%| 00%| 00% 00%] 0.0% 00%] 0.0% 0.0% 0.0%(
Plan5 00%| 00% 00%| 00% 00%] 00%| 00%| 0.0%] 0.0% 0.0%
Plan 6 0.0%| 00%| 00%| 00% 00%] 0.0% 00%] 0.0% 0.0% 0.0%
Plan 7 00%| 00%| 00%| 00% 00%] 00%| 00%| 0.0%] 0.0% 0.0%
Plan 8 00%| 00% 00%] 00%] 00%] 0.0% 00%] 00% 0.0% 0.0%




PA Rate Template Part V
Consumer Factors

Table 12. Age and Tobacco Factors Table 13. Geographic Factors
2017 Age and Tobacco Factors Geographic Area Factors
Age Age Tobacco Age Age Tobacco Area Countles Current Proposed
Band Factor Factor Band Factor Factor Factor Factor
0-20 43 1.357 1.10975 Rating Area 1 N\
21 44 1.397( 1.11468 Rating Area 2
Bradford, Carbon, Lackawannd, Lycoming, Monroe,
22 45 1.444| 1.12048 Rating Area 3 Clinton; Pike,'Sullivan,\Luzerne, Susquehanna, 1.000
Tioga, \Wayne, Wyomissing
23 46 1.500( 1.12739 Rating Area 4 |
24 47 1.563| 1.13516 Rating Area 5 :
25 48 1.635| 1.14405 Rating Area 6 [
26 49 1.706 1.15281 Rating Area 7 ~.
27 50 1.786| 1.16268 Rating Area 8
28 51 1.865( 1.17243 Rating Area9
29 52 1.952| 1.18316
30 53 2.040| 1.19402
31 54|  2.135| 1.20574 Table 14 Network Factors
32 55 2.230| 1.21746
33 56 2.333| 1.23017 2017 Network Factors
DOH
34 57 2.437 1.23 Nétwork Name Rating Area Current Proposed Approval
Factor Factor
Date
35 58 2.548| 1.18497 miy Priority Blue Flex HMO Rating Area 3 0.824650317| 04/21/2016
36 59 2.603| 1.1683 Lehigh Valley Flex Blue Rating Area 3 0.825| 04/21/2016
37 60 2.714| 1.12854
38 61 2.810| 1.09774
39 62 2.873| 1.08125
40 63 2.9521-1,05969
41 64+ 3,000 1.05
42
*PA follows the federal default age curve.
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