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VA ACA Rate Filing Template 
09 

^anuaMnput̂ £ropdown_Llst_J_Cakulatlon^Do_Not_Change_| Color Coding Key Manual Input - Free Form 

Carrier Name Cigna Life and Health Ins. Co. 

NAIC Number 67369 

Product(s) EPO 

Market Segment Individual 

Rate Effective Date 1/1/2019 

Table 15. Overall Rate Change Information 

Exhibit Calculated Avg Total Rate Change 

Carrier Calculated Avg Total Rate Change 

Carrier Calculated Avg Adult Rate Change 

Carrier Calculated Avg Child Rate Change 

15.6% 

15.1% 

15.1% 
15.2% 

Table 16. Plan Specific Rate Change Information 

Most Popular Plan Min Rate Change Plan Max Rate Change Plan 

Plan Name 

2019 Brief Cost-Sharing Desc 

2018 Brief Cost-Sharing Desc 

Cigna Connect 6500 

rtible, 70% Coinsurance, $20 OV, 

itible, 70% Coinsurance, $15 OV, 

Cigna Connect 1500 

«:tible, 85% Coinsurance, $25 OV, 

rtible, 85% Coinsurance, $20 OV, 

Cigna Connect 7000 

! eductlble, 60% Coinsurance, $7,9i 

; eductible, 50% Coinsurance, $7,3 

Members as of 2/16/2018 

Pet of Statewide Membership 

28271 
27.4% 

450 
0.4% 

8722 
8.4% 

Age Used in Comparison 

Rating Area Used in Comparison 

40 
Rating Area 7 

40 

Rating Area 10 

40 

Rating Area 7 

PMPM $ 

Rate on 1/1/2018 $438.55 

Individual Mandate 

Other Morbidity 

Trend 

Risk Adjustment 

HIT Moratorium 

Other Non-Benefit Expenses 

Benefit Changes 

$43.86 

-$50.34 

$23.28 

$104.87 

-$15.35 

$0.88 

-$3.35 

% Change PMPM $ 

$749.85 

10.0% 

-11.5% 

5.3% 

23.9% 

-3.5% 

0.2% 

-0.8% 

$74.99 

-$86.08 

$39.81 

$102.55 

-$26.24 

$1.50 

-$8.93 

% Change PMPM $ 

$327.48 

10.0% 
-11.5% 

5.3% 
13.7% 

-3.5% 

0.2% 

-1.2% 

$32.75 
-$37.59 

$17.39 

$85.79 

-$11.46 

$0.65 

-$2.62 

% Change 

10.0% 
-11.5% 

5.3% 

26.2% 

-3.5% 

0.2% 

-0.8% 

Other Change 1 

Other Change 2 

Other Change 3 

Other Change 4 

Other Change S 

$12.99 

-$13.16 

-$34.03 

3.0% 

-3.0% 

-7.8% 

0.0% 

0.0% 

-$270.58 

$0.00 
-$37.44 

-36.1% 

0.0% 

-5.0% 

0.0% 

0.0% 

$12.29 

$0.00 

-$20.68 

3.8% 

0.0% 

-6.3% 

0.0% 

0.0% 

Rate on 1/1/2019 $508.19 15.9% $539.43 -28.1% $403.99 23.4% 

Calculated Rate on 1/1/2019 $508.19 15.9% $539.43 -28.1% $403.99 23.4% 

Rate Check OK OK OK OK OK OK 

•Rates are for a non-tobacco user 

20 



Carrier Name Cigna Health and Life Insurance Company 
NAIC Number 67369 

Product(s) EPO 

Market 
Segment 

Individual 

Rate Effective 
Date 

1/1/2019 

T 

Table 13. Age and Tobacco Factors 
Table 14. Geographic Factors (enter "N/A" If no plans are 

offered in the rating area) 
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Carrier Name Kaiser Foundation Health Plan of the Mid-
NAIC Number 95639 

Product(s) HMO 

Market 
Segment 

Individual 

Rate Effective 
Date 

1/1/20X9 

I 
Table 14. Geographic Factors (enter "N/A" if no plans 
are offered in the rating area) 

Table 13. Age and Tobacco Factors 
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Carrier Name 
NAIC Number 

Product(s) 
Market 

Segment 

Rate Effective 
Date 

Anthem Health Plans of Virginia, Inc. 
71835 

P R O  

Small Group 

1/1/2019 

Table 13. Age and Tobacco Factors 

09 
a 

& 

a 
a 
fs> 

& 

Table 14. Geographic Factors (enter "N/A" if no plans are 

offered in the rating area) 

27 
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Carrier Name HealthKeepers, Inc 
NAIC Number 95169 

Product(s) HMO 
Market 

Segment 
individual 

Rate Effective 
Date 

1 A/2019 

Table 13. Age and Tobacco Factors 
Table 14. Geographic Factors (enter "N/A" if no plans are 

offered in the rating area) 
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Carrier Name Optima Health Insurance Co 
NAIC Number 707X5 

Product(s) P P O  

Market 
Segment 

Individual 

Rate Effective 
Date 

1/1/2019 

Table 13. Age and Tobacco Factors 
Table 14. Geographic Factors (enter "N/A" If no plans are 

offered in the rating area) 
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Carrier Name Optima Health Insurance Co 
NAIC Number 70715 

Product(s) P P O  

Market 
Segment 

S mall Sroup 

Rate Effective 
Date 

1/1/2019 

T 

Table 13. Age and Tobacco Factors Table 14. Geographic Factors (enter "N/A" if no plans are 
offered In the rating area) 
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Carrier Name Optima Health Plan 
NAIC Number 95281 

Product(s) HMO 

Market 
Segment 

Individual 

Rate Effective 
Date 

1/1/2019 

Table 13. Age and Tobacco Factors 
Table 14. Geographic Factors (enter "N/A" If no plans are 
offered in the rating area) 

Age Band 

0-14 

15 

16 

17 

18 

Age Factor 

0.765 

0.833 

0.859 

0.885 

0.913 

Factor 
Change 

Rating Area 

Rating Area 1 

Rating Area 2 

Rating Area 3 

1.200 1.200 0.0% 

Rating Area 4 

Rating Area 5 

Proposed Area 
Factor 

N/A 

1.443 

N/A 

1.141 

N/A 

Current Area 
Factor 

N/A 

1.579 

N/A 

1.265 

N/A 

Factor 
Change 

N/A 

-8.6% 

N/A 

-9.8% 

N/A 

19 0.941 1.200 1.200 0.0% Rating Area 6 N/A N/A N/A 

20 0.970 1.200 1.200 0.0% Rating Area 7 1.323 1.404 -5.8% 

21 1.000 1.200 1.200 0.0% Rating Area 8 N/A N/A N/A 

22 1.000 1.200 1.200 0.0% Rating Area 9 1.000 1.000 0.0% 
23 1.000 1.200 1.200 0.0% R ating Area 10 N/A N/A N/A 

24 1.000 1.200 1.200 0.0% Rating Area 11 N/A N/A N/A 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64+ 

1.004 

1.024 

1.048 

1.087 

1.119 

1.135 

1.159 

1.183 

1.198 

1.214 

1.222 

1.230 

1.238 

1.246 

1.262 

1.278 

1.302 

1.325 

1.357 

1.397 

1.444 

1.500 

1.563 

1.635 

1.706 

1.786 

1.865 

1.952 

2.040 

2.135 

2.230 

2.333 

2.437 

2.548 

2.603 

2.714 

2.810 

2.873 

2.952 

3.000 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1,200 

1,200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1,200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1,200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

1.200 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0,0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0,0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

Rating Area 12 1.245 1.250 -0.4% 
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Carrier Name Optima Health Plan 

NA1C Number 95281 

Productfs) HMO, POS 

Market 
Segment 

Small Group 

Rate Effective 
Date 

1/1/2019 

Table 13. Age and Tobacco Factors 
Table 14. Geographic Factors (enter "N/A" If no 
plans are offered in the rating area) 

1.000 

1.000 Rating 

Area 6 

0.970 1.000 1.000 Rating 

Area? 

0.0% 
Rating 

Area 8 

22 1.000 Rating 

Area 9 

23 1.000 1.000 
Rating 

Area 10 

24 1.000 1.000 1.000 Rating 

Area 11 

25 

27 

28 

29 

35 

36 

37 

43 

46 

47 

51 

52 

53 

58 

63 

1.087 

1.159 

1.183 

1.222 

1.302 

1.357 

1.563 

1.865 

1.952 

2.040 

2.437 

2.810 

1.000 

1.000 
1.000 

1.000 

1.000 

Rating 

Area 12 

1.000 

0.0% 

1.000 

1.000 0.0% 

0.0% 

1.000 

1.000 

1.000 

1.000 

0.0% 

0.0% 

1.000 
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Carrier Name Piedmont Community Healthcare HMO 
NAIC Number 15791 

Product(s) POS 

Market 
Segment 

Individual 

Rate Effective 
Date 

1/1/2019 

Table 13. Age and Tobacco Factors 
Table 14. Geographic Factors (enter "N/A" If no plans are 
offered in the rating area) 
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Carrier Name Piedmont Community Healthcare HMO 
NAIC Number 15791 

Product(s) POS 

Market 
Segment 

S mall G roup 

Rate Effective 
Date 

1/1/2019 

Table 13. Age and Tobacco Factors 
Table 14. Geographic Factors (enter "N/A" If no plans are 
offered in the rating area) 

Age Band 

0-14 

15 
16 

17 
18 

Age Factor 
Proposed 
Tobacco 
Factor 

Current 
Tobacco 
Factor 

0.765 
0.833 i.::.. 
0.859 
0.885 
0.913 1.000 1.000 

Factor 
Change 

0.0% 

Rating Area 
Proposed Area 

Factor 

Rating Area 1 N/A 
Rating Area 2 1.018 

Rating Area 3 1.020 

Rating Area 4 N/A 
Rating Area 5 N/A 

Current Area 
Factor 

N/A 

1.000 

1.000 

N/A 
N/A 

Factor 
Change 

N/A 
1.8% 

2.0% 

N/A 
N/A 

19. 0.941 1.000 1.050 -4.8% Rating Area 6 1.000 1.000 0.0% 

20 0.970 1.000 1.050 -4.8 Rating Area 7 1.053 1.000 5.3% 
21 1.000 1.000 1.050 -4.8% Rating Area 8 N/A N/A N/A 
22 1.000 1.000 1.050 -4.8% Rating Area 9 N/A N/A N/A 
23 1.000 1.000 1.050 -4.8% Rating Area 10 N/A N/A N/A 
24 1.000 1.000 1.050 -4.8% Rating Area 11 N/A N/A N/A 
25 
26 

27 
28 

29 
30 
31 

32 
33 

34 

35 
36 
37 
38 
39 
40 

41 
42 

43 
44 
45 
46 
47 

48 
49 

50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 

61 

62 

63 
64+ 

1.004 
1.024 
1.048 
1.087 
1.119 
1.135 
1.159 
1.183 
1.198 
1.214 
1 .222  

1.230 
1.238 
1.246 
1.262 
1.278 
1.302 
1.325 
1.357 
1.397 
1.444 
1.500 
1.563 
1.635 
1.706 
1.786 
1.865 
1.952 
2.040 
2.135 
2.230 
2.333 
2.437 
2.548 
2.603 
2.714 
2.810 
2.873 
2.952 
3.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1,000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.100 

1.100 

1.100 
1.100 
1.100 
1.150 
1.150 

1.150 

1.150 
1.150 

1.200 

1.200 

1.200 

1.200 
1.200 
1.250 

1.250 

1.250 
1.250 
1.250 

1.300 

1.300 

1.300 
1.300 
1.300 

1.400 
1.400 
1.400 
1.400 
1.400 
1.500 
1.500 
1.500 
1,500 
1.500 
1.500 
1.500 
1.500 
1.500 
1.500 

-9.1% 
-9.1% 
-9.1% 
-9.1% 

-9,1% 
-13.0% 
-13.0% 
-13.0% 

-13.0% 
-13.0% 
-16.7% 
-16.7% 
-16.7% 
-16.7% 
-16,7% 
-20.0% 

-20.0% 

-20.0% 

-20.0% 

-20.0% 

-23,1% 

-23.1% 
-23.1% 

-23.1% 
-23.1% 
-28.6% 

-28.6% 

-28.6% 

-28.6% 

-28.6% 

-33.3% 
-33.3% 
-33.3% 
-33.3% 
-33.3% 
-33.3% 
-33.3% 
-33.3% 
-33.3% 

-33.3% 

Rating Area 12 1.053 1.000 5.3% 
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Carrier Name CareFirst BlueChoice, Inc. 

NAIC Number 96202 
Productts) HMO 

Market 
Segment 

Rate Effective 
Date 

Individual 

1/1/2019 

Table 13. Age and Tobacco Factors Table 14. Geographic Factors (enter "N/A" If no plans are 
offered in the rating area) 
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Carrier Name CareFirst BlueChoice, Inc. 

NAIC Number 96202 
Product(s) HMO 

Market 
Segment 

Rate Effective 
Date 

Small Group 

1/1/2019 

Table 13. Age and Tobacco Factors Table 14. Geographic Factors (enter "N/A" if no plans are 
offered In the rating area) 
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Carrier Name 
Group Hospitalization and Medical Services, 

Inc. 

NAIC Number 53007 
Producttsl PPO 

Market 
Segment 

Individual 

Rate Effective 
Date 

1A/2019 

I 
Table 13. Age and Tobacco Factors Table 14. Geographic Factors (enter "N/A" If no 

plans are offered in the rating area) 

Rating 

Area 5 

19 0.941 1.000 1.000 Rating 

AreaS 
N/A N/A N/A 

Rating 

7 
N/A N/A N/A 

0,0% 
Rating 

Area 8 
N/A N/A N/A 

Rating 

Area 9 
N/A N/A N/A 

23 1.000 1.000 0.0% 
Rating 

Afea 10 
1.000 0.0% 

Rating 

Area 11 
N/A N/A N/A 

30 

32 

37 

45 

46 

51 

52 

53 

57 

58 

62 

1.135 

1.183 

1.238 

1.278 

1.397 

1.500 

1.635 

1.865 

1.952 

2.437 

2.810 

2.873 

Rating 

Area 12 
N/A 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 
1.000 

1.000 

1.000 

1.000 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

N/A N/A 







VA ACA Rate Filing Template 

Table 15. Overall Rate Change Information 
Exhibit Calculated Avg Total Rate Change N/A 
Carrier Calculated Avg Total Rate Change N/A 
Carrier Calculated Avg Adult Rate Change N/A 
Carrier Calculated Avg Child Rate Change N/A 

Table 16. Plan Specific Rate Change Information 
~ Most Popular Plan Mln Rate Change Plan Max Rate Change Plan" 

Plan Name 

2019 Brief Cost-Sharing Desc 

2018 Brief Cost-Sharing Dese 

Virginia Premier Preferred 
Silver 6500 

$6,500 Ded / $7,900 OOP Max 
30%Coins/$15 PCPCopay 

N/A 
Members as of 3/1/2018 

Pet of Statewide Membership 
0 

N/A N/A N/A 
Age Used In Comparison 

Rating Area Used In Comparison 
40 

Rating Area 7 
40 40 

PMPM $ 
Rate on 1/1/2018" $275.20 

% Change 
i.'UKeiij&K 

PMPM $ % Change PMPM $ % Change 

Individual Mandate 
Other Morbidity 

Trend 
Risk Adjustment 
HIT Moratorium 

Other Non-Benefit Expenses 
Benefit Changes 

$13.76 
$78.59 
$25.73 
$0.00 
$0.00 
$0.00 
$0.00 

5.0% 
28.6% 

9.3% 
0.0% 

0.0% 

0.0% 

0.0% 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

CSR Non-funding 
CSRIU load 

Medicaid Expansion 
Other Change 4 
Other Change S 

$96.65 
$27.17 
-$25.48 
$0.00 
$0.00 

35.1% 
9.9% 
-9.3% 
0.0% 

0.0% 

N/A 
N/A 
N/A 
N/A 
N/A 

N/A 
N/A 
N/A 
N/A 
N/A 

Rate on 1/1/2019 $491.61 78.6% N/A N/A 
Calculated Rate on 1/1/2019 $491.61 78.6% $0.00 N/A $0.00 N/A 

Rate Check OK OK OK N/A OK N/A 
•Rates are for a non-tobacco user 

••Note that because VPHP is new to the Individual market In 2019, the "Rate on 1/1/2018" does not represent a 2018 Individual 
premium rate. Rather, It represents an analogous 2018 large group rate, reflecting the demographics, benefits, and retention 
consistent with the 2019 Individual rate. The 2018 large group rate serves as the starting basis for the 2019 Individual rate 
development. 

This exhibit has been prepared for the use of the Virginia Bureau of Insurance (BOI). Its purpose is to summarize components of the 
development of Virginia Premier Health Plan's (VPHP) premium rates in the 2019 Individual ACA market in Virginia. This information 
may not be appropriate, and should not be used, for other purposes. 

In the preparation of this exhibit, I relied upon assumptions provided by VPHP. I performed general reasonableness checks, but I have 
not audited the development of the assumptions and have relied upon their accuracy. 

I understand that the information provided may be considered public documents, and, as such, may be subject to disclosure to other 
third parties. Mllllman makes no representations or warranties to third parties regarding the contents of the information in the 
exhibit. Likewise, third parties are instructed that they are to place no reliance upon the information that would result in the creation 
of any duty or liability under any theory of law by Milllman or its employees to third parties. 

These summaries are actuarial projections. Actual experience Is likely to differ for a number of reasons including population 
differences, claim level differences, and other deviations from assumptions. 

I am a member of the American Academy of Actuaries and meet the qualification standards for performing the analysis summarized in 
this exhibit. 



Carrier Name Virginia Premier Health Plan, Inc. 

NAIC Number 95612 

Productis) HMO 

Market 
Segment 

Rate Effective 
Date 

Individual 

1 A/2019 

Table 13. Age and Tobacco Factors Table 14. Geographic Factors (enter "N/A" If no 
plans are offered in the rating area) 



VA ACA Rate Filing Template 

Table 15. Overall Rate Change Information 

Exhibit Calculated Avg Total Rate Change 24.4% 
Carrier Calculated Avg Total Rate Change 24.5% 
Carrier Calculated Avg Adult Rate Change 24.5% 
Carrier Calculated Avg Child Rate Change 24.5% 

Table 16. Plan Specific Rate Change Information 

Most Popular Plan Mln Rate Change Plan Max Rate Change Plan 

Plan Name 

2019 Brief Cost-Sharing Oesc 

2018 Brief Cost-Sharing Desc 

VA Silver HMO 6000 80% $30/75 

$30 PCP Copay; $6000 Deductible; 
$7900 OOP Maximum; 80% 

Coinsurance 
$30 PCP Copay; $5000 Deductible; 

$7000 OOP Maximum; 80% 
Coinsurance 

VA Silver HMO 6000 80% $30/75 

$30 PCP Copay; $6000 Deductible; 
$7900 OOP Maximum; 80% 

Coinsurance 
$30 PCP Copay; $5000 Deductible; 

$7000 OOP Maximum; 80% 
Coinsurance 

VA Silver HMO 6000 80% $30/75 

$30 PCP Copay; $6000 Deductible; 
$7900 OOP Maximum; 80% 

Coinsurance 
$30 PCP Copay; $5000 Deductible; 

$7000 OOP Maximum; 80% 
Coinsurance 

Members as of 1/1/2018 
Pet of Statewide Membership 

4323 
100.0% 

4323 
100.0% 

4323 
100.0% 

Age Used in Comparison 
Rating Area Used in Comparison 

40 
Rating Area 8 

40 
Rating Area ] 

40 
Rating Area 3 

PMPM $ % Change 
Rate on 1/1/2018 $407.03 

Individual Mandate 
Other Morbidity 

Trend 
Risk Adjustment 
HIT Moratorium 

Other Non-Benefit Expenses 
Benefit Changes 

$0.00 
$30.31 
$48.41 
-$0.76 
-$12.82 

$0.00 
-$1.73 

0.0% 

7.4% 
11.9% 
-0.2% 

-3.2% 
0.0% 

-0.4% 

PMPM $ 
$454.99 

$0.00 

$33.88 
$54.11 
-$0.76 
-$14.33 
$0.00 

-$1.94 

0.0% 

7.4% 
11.9% 
-0.2% 

-3.2% 

0.0% 

-0.4% 

$0.00 
$29.83 
$47.64 
-$0.76 

-$12.62 

$0.00 
-$1.71 

% Change 

0.0% 

7.4% 
11.9% 
-0.2% 

-3.2% 
0.0% 

-0.4% 

Area 
Demo 

Network 
Other 

-$5.73 
$0.00 
$0.00 
$24.45 

-1.4% 

0.0% 

0.0% 

6.0% 
0.0% 

-$54.78 
$0.00 
$0.00 
$27.23 

-12.0% 

0.0% 

0.0% 
6.0% 

0.0% 

$41.86 

$0.00 
$0.00 
$24.07 

10.5% 

0.0% 

0.0% 

6.0% 
0.0% 

Rate on 1/1/2019 $489.15 20.2% $498.42 9.5% $528.89 32.0% 
Calculated Rate on 1/1/2019 $489.15 20.2% $498.42 9.5% $528.89 32.0% 

Rate Check OK OK OK OK OK OK 
•Rates are for a non-tobacco user 

54 



Carrier Name Aetna Heatth, Inc. (a PA Corp.) 

NAIC Number 95109 

Produces) HMO 

Market 
Segment 

Small Group 

Rate Effective 
Date 

1/1/2019 

Table 13. Age and Tobacco Factors Table 14. Geographic Factors (enter "N/A" If no 
plans are offered In the rating area) 

31 

40 

45 

49 

50 

52 

58 
59 

61 

62 

63 

1.159 

1.246 

1.262 

1.278 

1.397 

1.635 
1.706 

1.786 

1.952 

2.230 

2.548 

2.603 

2.810 

2.873 
2.952 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1,000 

1.000 

0.0% 

0.0% 

0.0% 

0.0% 



VA ACA Rate Filing Template 

Table 15. Overall Rate Change Information 

Exhibit Calculated Avg Total Rate Change 23.4% 
Carrier Calculated Avg Total Rate Change 23.4% 
Carrier Calculated Avg Adult Rate Change 23.4% 
Carrier Calculated Avg Child Rate Change 23.4% 

Table 16. Plan Specific Rate Change Information 

Most Popular Plan Mln Rate Change Plan Max Rate Change Plan 

Plan Name 

2019 Brief Cost-Sharing Oesc 

2018 Brief Cost-Sharing Desc 

VA Silver PPO 6000 80/50 

$30 PCP Copay; $6000 Deductible; 
$7900 OOP Maximum; 80% 

Coinsurance 

$30 PCP Copay; $5000 Deductible, 
$7000 OOP Maximum; 80% 

Coinsurance 

VA Silver PPO 6000 80/50 

$30 PCP Copay; $6000 Deductible, 
$7900 OOP Maximum; 80% 

Coinsurance 

$30 PCP Copay; $5000 Deductible, 
$7000 OOP Maximum; 80% 

Coinsurance 

VA Silver PPO 6000 80/50 

$30 PCP Copay; $6000 Deductible; 
$7900 OOP Maximum; 80% 

Coinsurance 

$30 PCP Copay; $5000 Deductible; 
$7000 OOP Maximum; 80% 

Coinsurance 

Members as of 3/1/2018 
Pet of Statewide Membership 

2544 
100.0% 

2544 
100.0% 

2544 
100.0% 

Age Used In Comparison 
Bating Area Used In Comparison 

40 
Rating Area 10 

40 
Rating Area 1 

40 
Rating Area 3 

PMPM $ % Change 
Rate on 1/1/2018 $475.99 

PMPM $ 

Individual Mandate 
Other Morbidity 

Trend 
Risk Adjustment 
HIT Moratorium 

Other Non-Benefit Expenses 
Benefit Changes 

$0.00 
$35.45 
$56.61 
-$0.76 
-$14.99 

$0.00 

-$1.55 

$493.93 
0.0% 

7.4% 
11.9% 
-0.2% 

-3.2% 
0.0% 

-0.3% 

$0.00 

$36.78 
$58.75 
-$0.76 

-$15.56 
$0.00 

-$1.61 

0.0% 
7.4% 
11.9% 
-0.2% 

-3.2% 
0.0% 
-0.3% 

$0.00 

$32.38 
$51.72 
-$0.76 
-$13.70 
$0.00 

-$1.42 

% Change 

0.0% 
7.4% 

11.9% 
-0.2% 

-3.2% 
0.0% 
-0.3% 

Area 
Demo 

Network 
Other 

-$10.19 
$0.00 
$0.00 
$30.08 

-2.1% 

0.0% 

0.0% 

6.3% 
0.0% 

-$59.35 
$0.00 
$0.00 
$31.18 
$0.00 

-12.0% 

0.0% 

0.0% 

6.3% 
0.0% 

$45.97 

$0.00 
$0.00 
$27.55 
$0.00 

10.6% 

0.0% 

0.0% 

6.3% 

0.0% 
Rate on 1/1/2019 $570.64 19.9% $543.37 10.0% $576.58 32.6% 

Calculated Rate on 1/1/2019 $570.64 19.9% $543.37 10.0% $576.58 32.6% 

Rate Check OK OK OK OK OK OK 

*Rates are for a non-tobacco user 
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Carrier Name Aetna Life Insurance Company 

NAIC Number 60054 

Productis) PPO 

Market 
Segment 

Small Group 

Rate Effective 
Date 

1A/2019 

HI 
Table 13. Age and Tobacco Factors Table 14. Geographic Factors (enter "N/A" 

plans are offered In the rating area) 
If no 



VA ACA Rate Filing Template 
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Table 15. Overall Rate Change Information 

Exhibit Calculated Avg Total Rate Change 
Carrier Calculated Avg Total Rate Change 
Carrier Calculated Avg Adult Rate Change 
Carrier Calculated Avg Child Rate Change 

21.6% 

10.9% 
10.9% 
10.9% 

Table 16. Plan Specific Rate Change Information 

Most Popular Plan Mln Rate Change Plan Max Rate Change Plan 
V A I H  S i l v e r  b e s ignated W Wtt 

4000 70/50 E 
$20 PCP Copay; $4000 Deductible; 

$7500 OOP Maximum; 70% 
Coinsurance 

$20 PCP Copay; $$3,300 
Deductible; $$7,350 OOP 

Maximum; 70% Coinsurance 

Plan Name 

2019 Brief Cost-Sharing Desc 

2018 Brief Cost-Sharing Desc 

VA IH Gold PPO 100/50 500A E 

$35 PCP Copay; $0 Deductible; 
$5600 OOP Maximum; 100% 

Coinsurance 

$$35 PCP Copay; $$0 Deductible; 
$$5,600 OOP Maximum; 100% 

Coinsurance 

VA IH Gold PPO 100/50 SOOA E 

$35 PCP Copay; $0 Deductible; 
$5600 OOP Maximum; 100% 

Coinsurance 

$$35 PCP Copay; $$0 Deductible; 
$$5,600 OOP Maximum; 100% 

Coinsurance 

Members as of 12/1/2017 
Pet of Statewide Membership 

2212 

37.2% 
2212 

37.2% 
482 

8.1% 

Age Used in Comparison 
Rating Area Used in Comparison 

40 
Rating Area 10 

40 
Rating Area 10 

Individual Mandate 
Other Morbidity 

Trend 
Risk Adjustment 
HIT Moratorium 

Other Non-Benefit Expenses 
Benefit Changes 

$0.00 

$38.73 
$60.52 
$12.26 

-$16.38 

$0.00 
$4.88 

0.0% 

7.4% 
11.6% 

2.4% 
-3.2% 
0.0% 

0.9% 

$0.00 

$38.73 
$60.52 
$12.26 

-$16.38 
$0.00 
$4.88 

40 
Rating Area 10 

0.0% 

7.4% 
11.6% 

2.4% 
-3.2% 
0.0% 

0.9% 

$0.00 

$26.91 
$42.04 
$12.26 

-$11.38 
$0.00 
$14.92 

0.0% 
7.4% 

11.6% 

3.4% 
-3.2% 
0.0% 

4.1% 

Area 
Demo 

Network 
Other 

$0.00 
$0.00 

-$5.48 
-$72.08 

0.0% 

0.0% 

-1.1% 

-13.9% 
0.0% 

$0.00 
$0.00 

-$5.48 
-$72.08 

0.0% 

0.0% 

-1.1% 

-13.9% 
0.0% 

$0.00 

$0.00 
-$3.80 
-$3.61 

0.0% 

0.0% 

-1.1% 

-1.0% 

0.0% 

Rate on 1/1/2019 $542.50 4.3% $542.50 4.3% $438.64 21.4% 
Calculated Rate on 1/1/2019 $542.50 4.3% $542.50 4.3% $438.64 21.4% 

Rate Check OK OK OK OK OK OK 
•Rates are for a non-tobacco user 
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Carrier Name Innovation Health Insurance Company 

NAIC Number 15097 
Productfe) P P O  

Market 
Segment 

Small Group 

Rate Effective 
Date 

1/1/2019 

Table 13. Age and Tobacco Factors Table 14. Geographic Factors (enter "N/A" If no 
plans are offered In the rating area) 

31 

34 
35 

36 

38 

51 

52 

57 

58 

62 

63 

1.159 

1.214 
1.222 

1.230 

1.246 

1.278 

1.325 

1.706 

1.786 

2.437 
2.548 

2,873 

2.952 
3.000 

1.000 

1.000 

1.000 

1.000 
1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 



VA ACA Rate Filing Template 

Table 15. Overall Rate Change Information 

Exhibit Calculated Avg Total Rate Change 
Carrier Calculated Avg Total Rate Change 
Carrier Calculated Avg Adult Rate Change 
Carrier Calculated Avg Child Rate Change 

N/A 
16.694 
16.6% 
16.6% 

Table 16. Plan Specific Rate Change Information 

Most Popular Plan 
VA IH Silver Open HMO 3000 80% 

E 
$35 PCP Copay; $3000 Deductible; 

$7750 OOP Maximum; 80% 
Coinsurance 

$$30 PCP Copay; $$5,000 
Deductible; $$7,000 OOP 

Maximum; 80% Coinsurance 

Mln Rate Change Plan 
VAIH Silver Open HMO 3W TO 

E 
$35 PCP Copay; $3000 Deductible; 

$7750 OOP Maximum; 80% 
Coinsurance 

$$30 PCP Copay; $$5,000 

Deductible; $$7,000 OOP 
Maximum; 80% Coinsurance 

Max Rate Change Plan 
VA IH Silver tipen MM6 3<M<i TO 

E 
$35 PCP Copay; $3000 Deductible, 

$7750 OOP Maximum; 80% 
Coinsurance 

$$30 PCP Copay; $$5,000 
Deductible; $$7,000 OOP 

Maximum; 80% Coinsurance 

Plan Name 

2019 Brief Cost-Sharing Desc 

2018 Brief Cost-Sharing Desc 

Members as of 12/1/2017 
Pet of Statewide Membership 

7334 
100.0% 

7334 
100.0% 

7334 
100.0% 

Age Used In Comparison 
Rating Area Used In Comparison 

40 
Rating Area 10 

40 
Rating Area 10 

4$ I 

67 1 

40 
Rating Area 10 

PMPM $ 
Rate on 1/1/2018 $389.67 

Individual Mandate 
Other Morbidity 

Trend 
Risk Adjustment 
HIT Moratorium 

Other Non-Benefit Expenses 
Benefit Changes 

$0.00 

$29.02 
$45.35 
$12.40 

-$12.27 
$0.00 

$35.00 

% Change PMPM % Change PMPM $ 
$389. 

0.0% 

7.4% 
11.6% 

3.2% 
-3.2% 
0.0% 

9.0% 

$0.00 
$29.02 
$45.35 
$12.40 

-$12.27 
$0.00 

$35.00 

% Change 

0.0% 

7.4% 
11.6% 

3.2% 
-3.2% 
0.0% 

9.0% 

$389.67 
$0.00 
$29.02 
$45.35 
$12.40 
-$12.27 
$0.00 
$35.00 

0.0% 

7.4% 
11.6% 

3.2% 
-3.2% 
0.0% 

9.0% 
Area 

Demo 
Network 

Other 

$0.00 
$0.00 
-$4.10 

-$50.73 

0.0% 

0.0% 

-1.1% 

-13.0% 
0.0% 

$0.00 

$0.00 

-$4.10 
-$50.73 

0.0% 

0.0% 

-1.1% 

-13.0% 
0.0% 

$0.00 

$0.00 
-$4.10 

-$50.73 

0.0% 

0.0% 

-1.1% 

-13.0% 
0.0% 

Rate on 1/1/2019 $444.32 14.0% $444.32 14.0% $444.32 14.0% 
Calculated Rate on 1/1/2019 $444.32 14.0% $444.32 14.0% $444.32 14.0% 

Rate Check OK OK OK OK OK OK 
'Rates are for a non-tobacco user 
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VA ACA Rate Filing Template 

Color Coding Key | Manual Input-Free Form 

m 
m 

a 
a 

© 

© 

& 

Manual Input - Dropdown List | Calculation - Do Not Change | 

Carrier Name 
NAIC Number 

Product(s) 
Market Segment 

Rate Effective Date 

Optimum Choice Inc. 

96940 

HMO, POS 

Small Group 

1/1/2019 

Table 15. Overall Rate Change Information 

Exhibit Calculated Avg Total Rate Change 16.4% 

Carrier Calculated Avg Total Rate Change 6.6% 
Carrier Calculated Avg Adult Rate Change 6.6% 

Carrier Calculated Avg Child Rate Change 6.6% 

Table 16. Plan Specific Rate Change Information 

Most Popular Plan Min Rate Change Plan Max Rate Change Plan 

Plan Name 
2019 Brief Cost-Sharing Desc 
2018 Brief Cost-Sharing Desc 

Bronze 4 

$6700 Ded/100% 

$6650 Ded/100% 

GoldS 

$1750 Ded/80%/$5000 OOP Max 

$1000 Ded/80%/$3750 OOP Max 

Platinum 1 

$250 Ded/100%/$2500 OOP Max 

$250 Ded/100%/$2000 OOP Max 

Members as of 3/1/2018 
Pet of Statewide Membership 

291 

4.1% 
252 

3.5% 

118 
1.6% 

Age Used in Comparison 
Rating Area Used in Comparison 

40 

Rating Area 10 

40 

Rating Area 10 

PMPM $ [ 

40 

Rating Area 10 

PMPM $ 

Rate on 1/1/2018 $250.15 

Individual Mandate 
Other Morbidity 

Trend 
Risk Adjustment 
HIT Moratorium 

Other Non-Benefit Expenses 
Benefit Changes 

$0.88 

$0.00 
$21.01 
$2.03 

-$8.33 

$5.46 

$8.79 

% Change % Change 

$388.30 

0.4% 

0.0% 

8.4% 

0.8% 

-3.3% 

2.2% 

3.5% 

$1.27 

$0.00 
$32.62 

$3.15 

-$12.93 

$8.47 

-$13.20 

0.3% 

0.0% 

8.4% 

0.8% 

-3.3% 

2.2% 

-3.4% 

$1.66 
$0.00 

$37.05 

$3.58 

-$14.69 

$9.62 

$49.34 

0.4% 

0.0% 

8.4% 

0.8% 

-3.3% 

2.2% 

11.2% 

Plan Resloplng 
Area Factor Decrease 

Other Change 3 

Other Change 4 
Other Change 5 

-$1.29 

-$13.56 

-0.5% 

-5.4% 

0.0% 

0.0% 
0.0% 

-$2.00 

-$21.05 

-0.5% 

-5.4% 

0.0% 

0.0% 
0.0% 

-$2.27 

-$23.91 

-0.5% 

-5.4% 

0.0% 

0.0% 
0.0% 

Rate on 1/1/2019 $265.14 6.0% $384.63 -0.9% $501.47 13.7% 
Calculated Rate on 1/1/2019 $265.14 6.0% $384.63 -0.9% $501.47 13.7% 

Rate Check OK OK OK OK OK OK 

•Rates are for a non-tobacco user 
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Carrier Name Optimum Choice, Inc. 

NAIC Number 96940 
Productis) HMO, POS 

Market 
Segment 

Rate Effective 
Date 

S mall Group 

1/1/2019 

Table 13. Age and Tobacco Factors Table 14. Geographic Factors (enter "N/A" if no 
plans are offered In the rating area) 



VA ACA Rate Filing Template 
P 

©3 

m 

Color Coding Key Manual Input - Free Form Manual Input - Dropdown List 1 Calculation - Do Not Change 

Carrier Name UnitedHealthcare Insurance Company 
NAIC Number 79413 

Product(s) EPO, POS 
Market Segment Small Group 

Rate Effective Date 1/1/2019 

Table 15. Overall Rate Change Information 

Exhibit Calculated Avg Total Rate Change 
Carrier Calculated Avg Total Rate Change 
Carrier Calculated Avg Adult Rate Change 
Carrier Calculated Avg Child Rate Change 

9.0% 
6.6% 

6.6% 

6.6% 

Table 16. Plan Specific Rate Change Information 

Most Popular Plan Min Rate Change Plan Max Rate Change Plan 
Plan Name 

2019 Brief Cost-Sharing Desc 
2018 Brief Cost-Sharing Desc 

Gold 10 
$750 Ded/80%/$6500 OOP 
$750 Ded/80%/$5000 OOP 

Silver 9 
$3000 Ded/70%/$7900 OOP 
$3000 Ded/70%/$6000 OOP 

Platinum 4 
$0 Ded/100%/$5000 OOP 
$0 Ded/100%/$5000 OOP 

Members as of 3/1/2018 
Pet of Statewide Membership 

1488 
2.2% 

803 
1.2% 

498 
0.7% 

Age Used in Comparison 
Rating Area Used in Comparison 

40 
Rating Area 10 

40 
Rating Area 10 

40 
Rating Area 10 

PMPM $ I % Change PMPM $ % Change PMPM $ % Change 
Rate on 1/1/2018 $428.72 

Individual Mandate 
Other Morbidity 

Trend 
Risk Adjustment 
HIT Moratorium 

Other Non-Benefit Expenses 
Benefit Changes 

$0.00 
$1.41 

$36.01 
$3.47 

-$14.28 

$9.35 
-$14.15 

$346.78 
0.0% 

0.3% 

8.4% 

0.8% 

-3.3% 
2.2% 
-3.3% 

$0.00 

$1.12 

$29.13 
$2.81 

-$11.55 
$7.56 

-$15.77 

0.0% 

0.3% 

8.4% 

0.8% 

-3.3% 
2.2% 

-4.5% 

$0.00 

$1.90 
$42.93 
$4.14 

-$17.02 
$11.15 
$50.74 

0.0% 

0.4% 
8.4% 
0.8% 

-3.3% 
2.2% 

9.9% 

Benefit Resloping 
Area Factor Decrease 

Other Change 3 
Other Change 4 
Other Change 5 

-$2.21 

-$23.24 
-0.5% 
-5.4% 
0.0% 

0.0% 

0.0% 

-$1.79 
-$18.80 

-0.5% 
-5.4% 

0.0% 

0.0% 

0.0% 

-$2.63 
-$27.70 

-0.5% 
-5.4% 

0.0% 

0.0% 

0.0% 
Rate on 1/1/2019 $425.10 -0.8% $339.51 -2.1% $574.59 12.4% 

Calculated Rate on 1/1/2019 $425.10 -0.8% $339.51 -2.1% $574.59 12.4% 
Rate Check OK OK OK OK OK OK 

*Rates are for a non-tobacco user 
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Tablo 13. Age and Tobacco Factors 

Carrier Name 

NAIC Number 
Productte) 

Market 
Segment 

Rate Effective 
Date 

UnitedHealthcare Insurance Company 

79413 
EFO,  PCS 

S ma l l  G roup  

1/1/20X9 

21 

22 

23 

25 

29 

31 

37 

39 

45 

49 

51 

54 

63 

0.970 

1.000 

1.000 

1.004 

1.159 

1.198 

1.238 

1.262 

1.302 

1.444 

1.706 

1.865 

2.135 

2.952 

m 
© 
>8 

& 
m 
a 

cgb 

Table 14. Geographic Factors (enter "N/A" 
plans are offered In the rating area) 

if no 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1,000 
1.000 
1,000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
l.OOO 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 

1.000 

1.000 

1.000 

1.000 

1,000 

1.000 

1.000 

1.000 

1,000 

0.0% 

0.0% 

0,0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

Rating 

Area 6 
Rating 

_Area_7_ 
Rating 

Area 8 
Rating 

Area 9 
Rating 

Area 10 
Rating 

Ar*a U 
Rating 

Area 12 

1.057 1.057 

0.0% 

0.0% 
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VA ACA Rate Filing Template 

| Manual Input - Free Form 

p 

Manual Input - Dropdown List | Calculation - Do Not Change | Color Coding Key 

Carrier Name 
NAIC Number 

Product(s) 
Market Segment 

Rate Effective Date 

UHC of the Mid-Atlantic, Inc. 

95025 

HMO, POS 

Small Group 

1/1/2019 

Table 15. Overall Rate Change Information 

Exhibit Calculated Avg Total Rate Change 8.4% 

Carrier Calculated Avg Total Rate Change 6.6% 

Carrier Calculated Ave Adult Rate Change 6.6% 
Carrier Calculated Avg Child Rate Change 6.6% 

Table 16. Plan Specific Rate Change Information 

Most Popular Plan Mln Rate Change Plan Max Rate Change Plan 
Plan Name 

2019 Brief Cost-Sharing Desc 
2018 Brief Cost-Sharing Desc 

Gold 4 

$3000 Ded/80%/$4500 OOP 
$3000 Ded/80%/$4000 OOP 

Golds 

$2500 Ded/80%/$4250 OOP 
$2000 Ded/80%/$4000 OOP 

Platinum 6 

$0 Ded/100%/$5000 OOP 

$0 Ded/100%/$5000 OOP 

Members as of 3/1/2018 
Pet of Statewide Membership 

276 

10.3% 

218 
8.1% 

80 

3.0% 

Age Used in Comparison 
Rating Area Used In Comparison 

40 

Rating Area 10 

40 

Rating Area 10 

40 

Rating Area 10 

Rate on 1/1/2018 

Individual Mandate 
Other Morbidity 

Trend 
Risk Adjustment 
HIT Moratorium 

Other Non-Benefit Expenses 
Benefit Changes 

PMPM $ 

$399.20 

% Change PMPM $ 

$0.00 
$1.31 

$33.53 

$3.24 

-$13.29 

$8.71 
-$14.32 

$423.13 

0.0% 

0.3% 

8.4% 

0.8% 

-3.3% 

2.2% 

-3.6% 

$0.00 
$1.36 

$35.54 

$3.43 

-$14.09 

$9.23 
-$21.34 

% Change 

0.0% 

0.3% 

8.4% 

0.8% 

-3.3% 

2.2% 

-5.0% 

PMPM $ 
$491.61 

$0.00 
$1.83 

$41.30 

$3.98 

-$16.37 

$10.72 

$49.63 

% Change 

0.0% 

0.4% 

8.4% 

0.8% 

-3.3% 

2.2% 

10.1% 

Plan Resloping 
Area Factor Decrease 

Other Change 3 
Other Change 4 
Other Change S 

-$2.06 

-$21.64 

-0.5% 

-5.4% 

0.0% 
0.0% 

0.0% 

-$2.18 

-$22.93 

-0.5% 

-5.4% 

0.0% 

0.0% 

0.0% 

-$2.53 

-$26.65 

-0.5% 

-5.4% 

0.0% 

0.0% 
0.0% 

Rate on 1/1/2019 $394.68 -1.1% $412.15 -2.6% $553.52 12.6% 

Calculated Rate on 1/1/2019 $394.68 -1.1% $412.15 -2.6% $553.52 12.6% 

Rate Check OK OK OK OK OK OK 

*Rates are for a non-tobacco user 
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Carrier Name UnltedHealthcare of the Mid-Atlantic, Inc. 

NAIC Number 95025 

Productte) H M O ,  P O S  

Market 
Segment 

Small Group 

Rate Effective 
Date 

1/1/2019 

I 
Table 13. Age and Tobacco Factors 

Table 14. Geographic Factors (enter "N/A" If no 
plans are offered In the rating area) 

27 

31 

32 

48 

51 

52 

54 

55 

58 

59 

1.048 

1.159 

1.183 

1.222 

1.246 

1.262 

1.278 

1.563 

1.635 

1.865 

1.952 

2.135 

2.548 

2.603 

3.000 

1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

1.000 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 



VA ACA Rate Filing Template 

Manual Input - Dropdown List | Calculation - Do Not Change 

m 
© 

A 

m 
m 

Color Coding Key Manual Input • Free Form 

Carrier Name UnitedHealthCare Plan of the Ri •er Valley 
NAIC Number 95378 

Product(s) POS, HMO 

Market Segment Small Group 

Rate Effective Date 1/1/2019 

Table 15. Overall Rate Change Information 

Exhibit Calculated Avg Total Rate Change 

Carrier Calculated Avg Total Rate Change 

Carrier Calculated Avg Adult Rate Change 

Carrier Calculated Avg Child Rate Change 

16.3% 

16.7% 

16.7% 
16.7% 

Table 16. Plan Specific Rate Change Information 

Most Popular Plan Min Rate Change Plan Max Rate Change Plan 

Plan Name 

2019 Brief Cost-Sharing Desc 

2018 Brief Cost-Sharing Desc 

Bronze 6650 

$6650 Ded/100%/$6650 OOP 

$6650 Ded/100%/$6650 OOP 

Silver 2000 - 2 

$2000 Ded/50%/$7900 OOP 

$2000 Ded/50%/$7350 OOP 

Gold 5000 

$5000 Ded/100%/$6000 OOP 

$5000 Ded/100%/$6000 OOP 

Members as of 3/1/2018 

Pet of Statewide Membership 

65 
3.2% 

14 
0.7% 

0 

0.0% 

Age Used in Comparison 

Rating Area Used In Comparison 

40 

Rating Area 

40 

Rating Area 5 

40 

Rating Area 5 

Individual Mandate 

Other Morbidity 

Trend 

Risk Adjustment 

HfT Moratorium 

Other Non-Benefit Expenses 

Benefit Changes 

$0.00 
$0.00 
$17.65 

$29.14 

-$7.23 

-$2.48 
$0.00 

0.0% 
0.0% 
7.4% 

12.2% 

-3.0% 

-1.0% 

0.0% 

$0.00 
$0.00 
$22.31 

$36.84 

-$9.14 

-$3.14 
$0.00 

0.0% 

0.0% 

7.4% 

12.2% 

-3.0% 

-1.0% 

0.0% 

$0.00 

$0.00-

$20.13 

$33.24 

-$8.24 

-$2.83 

$0.00 

0.0% 

0.0% 

7.4% 
12.2% 

-3.0% 
-1.0% 

0.0% 

Benefit Resloping 

Model Relativity Change 

Net Other Items 

Other Change 4 

Other Change 5 

-$13.12 

$24.09 

$3.72 

-5.5% 

10.1% 

1.6% 

0.0% 

0.0% 

-$16.58 

-$4.22 

$0.89 

-5.5% 

-1.4% 

0.3% 

0.0% 

0.0% 

-$14.96 

$39.99 

$5.52 

-5.5% 

14.7% 

2.0% 

0.0% 

0.0% 

Rate on 1/1/2019 $290.28 21.7% $328.48 8.9% $344.92 26.8% 

Calculated Rate on 1/1/2019 $290.28 21.7% $328.48 8.9% $344.92 26.8% 

Rate Check OK OK OK OK OK OK 

•Rates are for a non-tobacco user 
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Carrier Name UnitedHealthcare Plan of the River Valley 

NAIC Number 95378 
Productfs) HMO, POS 

Market 
Segment 

S malt Group 

Rate Effective 
Date 

1/1/2019 

Table 13. Age and Tobacco Factors 
Table 14. Geographic Factors (enter "N/A" If no 
plans are offered in the rating area) 

1.000 

1.000 Rating 

Area 6 
0.943 0.0% 

20 0.970 
Rating 

Area 7 

21 1.000 1.000 0.0% 
Rating 

Area 8 
0.0% 

Rating 

Area 9 
0.943 

Rating 

Area 10 

24 1.000 
Rating 

Afea 11 
Rating 

Area 12 

27 

29 

32 

42 

45 

48 

50 
51 

53 

56 

57 

1.048 

1.087 

1.119 

1.302 

1.325 

1.563 

1.635 

1.706 

1.786 

1.865 

2.135 

2.333 

2.437 

1.000 
1.000 

1.000 0.0% 

1.000 

1.000 

1.000 
1.000 

1.000 
1.000 

1.000 

1.000 

1.000 

0.0% 

0.0% 
0.0% 


