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Health Care Coverage of the Virginia Population - 2018
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Source:  U.S. Census Bureau - Current Population Survey - Annual Social and Economic Supplements
Definitions

Medicaid: Includes those covered by Medicaid, the Children’s Health Insurance Program (CHIP), and those who have both Medicaid and another type of coverage, such as dual eligibles who are also covered by Medicare.

Medicare: Includes those covered by Medicare, Medicare Advantage, and those who have Medicare and another type of non-Medicaid coverage where Medicare is the primary payer. Excludes those with Medicare Part A coverage 
only and those covered by Medicare and Medicaid (dual eligibles).

Employer: Includes those covered by employer-sponsored coverage either through their own job or as a dependent in the same household.

Other Public: Includes those covered under the military or Veterans Administration.

Non-Group: Includes individuals and families that purchased or are covered as a dependent by non-group insurance.
Uninsured: Includes those without health insurance and those who have coverage under the Indian Health Service only.



Enrollment in Self-Funded Plans and the 
Individual, Small Group, and Large Group 

Comprehensive Markets - 2018

Individual Market, 
347,087

Small Group 
Market, 351,779

Large Group 
Market, 1,148,370

Self-Funded Plans, 
3,007,088

Source:  Company reported data found in the Annual Report - Supplemental Health Care Exhibit.

Individual 
Market, 
347,087

Small Group 
Market, 
351,779

Large Group 
Market, 

1,148,370

Enrollment in the Fully-Insured Market –
Individual, Small Group, and Large Group 

Comprehensive - 2018
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Health Care Coverage of the Virginia Population
Employer Non-Group Medicaid Medicare Other Public Uninsured

2018 53% 4% 12% 14% 7% 10%

2017 55% 5% 11% 14% 5% 9%

2016 55% 5% 12% 14% 5% 10%

2015 53% 8% 11% 14% 5% 9%

2014 55% 7% 9% 13% 6% 10%

2013 57% 4% 9% 12% 6% 12%

2012 55% 5% 11% 12% 5% 13%

2011 55% 5% 11% 12% 5% 13%

2010 55% 5% 10% 12% 5% 13%

2009 57% 5% 10% 11% 5% 12%

2008 59% 5% 9% 11% 4% 12%

Source:  U.S. Census Bureau - Current Population Survey - Annual Social and Economic Supplements
Definitions

Medicaid: Includes those covered by Medicaid, the Children’s Health Insurance Program (CHIP), and those who have both Medicaid and another type of coverage, such as dual eligibles who are also covered by Medicare.

Medicare: Includes those covered by Medicare, Medicare Advantage, and those who have Medicare and another type of non-Medicaid coverage where Medicare is the primary payer. Excludes those with Medicare Part A coverage 
only and those covered by Medicare and Medicaid (dual eligibles).

Employer: Includes those covered by employer-sponsored coverage either through their own job or as a dependent in the same household.

Other Public: Includes those covered under the military or Veterans Administration.

Non-Group: Includes individuals and families that purchased or are covered as a dependent by non-group insurance.
Uninsured: Includes those without health insurance and those who have coverage under the Indian Health Service only.
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Number of Carriers in the Individual Market  
On and Off Exchange
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Individual Market Share – by 2020 Projected Covered Lives
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Number of Carriers in the Small Group Market  
On and Off Exchange
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Individual and Small Group On and Off Exchange
Total Enrollment   2014 - 2020

Source:  Annual Supplemental Health Care Report – Number of covered lives by market for 2014-2018. 2019 and 2020 data derived from the 2020 rate filings.  
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Estimated Distribution of the On-Exchange Individual Market 
Enrollment by Federal Poverty Level
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Source:  Carrier data call and Marketplace Open Enrollment Period Public Use files.  Virginia – Individual Market Summary and Modeling Results – January 4, 2019.  Oliver Wyman. 
Funds for the study provided to the State Corporation Commission by the Federal Market Stabilization Grant.



Effects on Individual Market Rates due to Medicaid Expansion 

14

• Medicaid expansion estimated impact on the individual market rates 
ranged from 0% to -2.3%

• Actuarial study estimated 44,300-70,400 will move from Individual Market 
to Medicaid over the next one to three years.

• Transition – agencies worked together



Estimated Impact of New Coverage Options on Projected Individual Market Enrollees
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General Approach to Rate Reviews
• Initial rate submissions were due May 24; the Bureau’s deadline to submit QHP 

recommendations is August 21 (non-QHP reviews are completed by this date as 
well)

• SERFF public access suspended for any individual and small group market form, 
rate, and binder revisions made on or after May 31

• Deadline of July 10th for carriers to submit voluntary service area revisions and 
voluntary rate filing revisions.  Plans may be withdrawn following this date if such 
withdrawal does not cause a change in service area.  SERFF public access will be 
fully enabled following this date.

• Bureau staff review the contents of each rate filing for completeness, accuracy 
and compliance with Federal and state filing requirements

• Companies are requested to make any necessary changes before the filing is sent 
to the consulting actuaries for their review
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Virginia Rate Filing Template

• Introduced for 2019 ACA rate filings
• Standardized format for carrier experience data, projections, source 

of rate changes, etc.
• New template includes some prior required exhibits
• Consistent with URRT definitions
• Summary tools allow for state-wide analysis of ACA markets, including 

any outliers, in addition to changes from 2019 approved rates
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2020 Pricing Challenges

• Population morbidity
• Carrier entrances/exits
• Member movement
• High cost claimants

• Medical and drug trend

18



2020 ACA Pricing Trends

Individual

INPATIENT OUTPATIENT PHYSICIAN Rx
Carrier Cost Util Total Cost Util Total Cost Util Total Cost Util Total TOTAL
Cigna 3.0% 1.8% 4.9% 3.0% 1.8% 4.9% 1.8% 1.8% 3.6% 4.5% 0.7% 5.2% 4.9%

HealthKeepers 7.0% 3.0% 10.0% 6.0% 3.2% 9.4% 2.7% 3.6% 6.4% 8.0% 2.5% 10.7% 8.9%
Kaiser 3.5% 2.0% 5.6% 1.0% 2.1% 3.1% 2.1% 2.3% 4.5% 4.3% 2.0% 6.4% 4.8%

Optima HP 7.6% 1.0% 8.7% 7.4% 1.0% 8.5% 5.4% 1.0% 6.5% 8.6% 0.1% 8.7% 7.5%

Small Group

INPATIENT OUTPATIENT PHYSICIAN Rx
Carrier Cost Util Total Cost Util Total Cost Util Total Cost Util Total TOTAL

CareFirst -2.0% 4.0% 1.9% 5.0% 3.0% 8.1% 1.0% 5.0% 6.1% 6.0% 2.0% 8.1% 7.7%
Anthem/HK 6.0% 1.9% 8.0% 5.2% 2.4% 7.7% 2.7% 3.6% 6.4% 7.1% 1.5% 8.7% 7.7%
Optima HP 5.4% 1.0% 6.5% 7.4% 1.0% 8.5% 5.4% 1.0% 6.5% 8.6% 0.1% 8.7% 7.3%

United 4.0% 3.7% 7.8% 4.0% 3.7% 7.8% 4.0% 3.7% 7.8% 4.0% 3.7% 7.8% 7.8%



ACA Loss Ratio Experience
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Presenting Companies

• HealthKeepers, Inc. (Ind/SG) /Anthem Health Plans of Virginia, Inc. (SG only)

• Cigna Health and Life Insurance Company (Ind only)

• Optima Health Plan (Ind/SG)

• Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Ind/SG)

• UnitedHealthcare Insurance Company (SG only)

• CareFirst BlueChoice, Inc./Group Hospitalization and Medical Services, Inc (SG 
only)
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Table 15. Overall Rate Change Information
-14.5%
-15.7%
-15.7%
-15.7%

Table 16. Plan Specific Rate Change Information

Plan Name
Metallic Tier

Plan Design Information 2020 Design 2019 Design 2020 Design 2019 Design 2020 Design 2019 Design
In-Network Individual Deductible $1,750 $1,750 $8,150 $7,900 $3,000 $3,000
In-Network Member Coinsurance 0% 0% 0% 0% 0% 0%

In-Network Individual OOP $6,650 $6,650 $8,150 $7,900 $6,650 $6,650
In-Network PCP OV Copay $0 $0 $0 $0 $30 $30
Members as of 3/1/2019

Pct of Statewide Membership
Age Used in Comparison

Rating Area Used in Comparison
PMPM $ % Change PMPM $ % Change PMPM $ % Change

Rate on 1/1/2019 $750.51 $363.58 $672.32
Individual Mandate $0.00 0.0% $0.00 0.0% $0.00 0.0%

Other Morbidity $241.33 32.2% $116.91 32.2% $216.19 32.2%
Trend $83.02 11.1% $40.22 11.1% $74.37 11.1%

Risk Adjustment -$241.30 -32.2% -$49.09 -13.5% -$220.85 -32.8%
HIT Moratorium $24.86 3.3% $9.07 2.5% $22.55 3.4%

Other Non-Benefit Expenses -$5.94 -0.8% -$22.48 -6.2% -$3.60 -0.5%
Benefit Changes $0.00 0.0% -$2.93 -0.8% $0.00 0.0%

Base Period Index Rate -$218.89 -29.2% -$230.31 -63.3% -$198.51 -29.5%
Benefit Leveraging $5.83 0.8% -$0.72 -0.2% $17.82 2.7%

Age Calibration -$4.36 -0.6% -$1.59 -0.4% -$3.95 -0.6%
"Other" $17.55 2.3% $15.46 4.3% $14.47 2.2%

0.0% 0.0% 0.0%
Rate on 1/1/2020 $652.60 -13.0% $238.12 -34.5% $590.81 -12.1%

Calculated Rate on 1/1/2020 $652.60 -13.0% $238.12 -34.5% $590.81 -12.1%
Rate Check OK OK OK OK OK OK

*Rates are for a non-tobacco user

Gold Catastrophic Silver

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

Most Popular Plan Min Rate Change Plan Max Rate Change Plan
BlueChoice HMO Gold $1,750 BlueChoice HMO Young Adult $8,150 BlueChoice HMO HSA Silver $3,000

2396 368 1209
42.9% 6.6% 21.7%

40 40 40
Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)









Table 15. Overall Rate Change Information
11.9%
11.9%
11.9%
11.9%

Table 16. Plan Specific Rate Change Information

Plan Name
Metallic Tier

Plan Design Information 2020 Design 2019 Design 2020 Design 2019 Design 2020 Design 2019 Design
In-Network Individual Deductible $1,750 $1,750 $3,000 $3,000 $3,000 $3,000
In-Network Member Coinsurance 0% 0% 0% 0% 0% 0%

In-Network Individual OOP $6,650 $6,650 $6,650 $6,650 $6,650 $6,650
In-Network PCP OV Copay $0 $0 $30 $30 $30 $30
Members as of 3/1/2019

Pct of Statewide Membership
Age Used in Comparison

Rating Area Used in Comparison
PMPM $ % Change PMPM $ % Change PMPM $ % Change

Rate on 1/1/2019 $1,168.53 $1,210.27 $1,084.78
Individual Mandate $0.00 0.0% $0.00 0.0% $0.00 0.0%

Other Morbidity $944.31 80.8% $978.04 80.8% $876.64 80.8%
Trend $156.90 13.4% $162.50 13.4% $145.65 13.4%

Risk Adjustment -$1,401.94 -120.0% -$1,405.00 -116.1% -$1,364.89 -125.8%
HIT Moratorium $49.31 4.22% $49.90 4.1% $47.20 4.4%

Other Non-Benefit Expenses $15.21 1.3% $11.00 0.9% $20.07 1.9%
Benefit Changes $0.00 0.0% $0.00 0.0% $0.00 0.0%

Base Period Index Rate $225.12 19.3% $237.09 19.6% $208.64 19.2%
Benefit Leveraging $81.23 7.0% -$5.88 -0.5% $192.21 17.7%

Age Calibration -$44.64 -3.8% -$45.25 -3.7% -$42.72 -3.9%
"Other" $110.72 9.5% $129.81 10.7% $81.29 7.5%

0.0% 0.0% 0.0%
Rate on 1/1/2020 $1,304.75 11.7% $1,322.47 9.3% $1,248.86 15.1%

Calculated Rate on 1/1/2020 $1,304.75 11.7% $1,322.47 9.3% $1,248.86 15.1%
Rate Check OK OK OK OK OK OK

*Rates are for a non-tobacco user

40 40 40
Area 10 (Northern VA) Area 10 (Northern VA) Area 10 (Northern VA)

606 233 312
34.6% 13.3% 17.8%

Gold Silver Silver

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

Most Popular Plan Min Rate Change Plan Max Rate Change Plan
BluePreferred PPO Gold $1,750 BluePreferred PPO HSA Silver $3,000 BluePreferred PPO HSA Silver $3,000









































Table 15. Overall Rate Change Information
4.5%
5.7%
5.7%
5.8%

Table 16. Plan Specific Rate Change Information

Plan Name
Metallic Tier

Plan Design Information 2020 Design 2019 Design 2020 Design 2019 Design 2020 Design 2019 Design
In-Network Individual Deductible $0 $0 $2,000 $1,500 $1,000 $1,000
In-Network Member Coinsurance 0% 0% 20% 20% 20% 20%

In-Network Individual OOP $3,500 $3,000 $7,000 $5,500 $5,500 $5,000
In-Network PCP OV Copay $10 $10 $30 $30 NA NA
Members as of 3/1/2019

Pct of Statewide Membership
Age Used in Comparison

Rating Area Used in Comparison
PMPM $ % Change PMPM $ % Change PMPM $ % Change

Rate on 1/1/2019 $629.93 $517.66 $516.09
Individual Mandate $0.00 0.0% $0.00 0.0% $0.00 0.0%

Other Morbidity $9.38 1.5% $7.71 1.5% $7.68 1.5%
Trend $47.79 7.6% $39.27 7.6% $39.15 7.6%

Risk Adjustment -$2.42 -0.4% -$1.47 -0.3% -$2.24 -0.4%
HIT Moratorium $16.50 2.6% $13.56 2.6% $13.52 2.6%

Other Non-Benefit Expenses $1.15 0.2% $1.15 0.2% $1.15 0.2%
Benefit Changes -$3.37 -0.5% -$13.76 -2.7% $7.92 1.5%
Other Change 1 -$29.94 -4.8% -$35.42 -6.8% -$24.76 -4.8%
Other Change 2 $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 3 $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 4 $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 5 $0.00 0.0% $0.00 0.0% $0.00 0.0%

Rate on 1/1/2020 $669.01 6.2% $528.69 2.1% $558.51 8.2%
Calculated Rate on 1/1/2020 $669.01 6.2% $528.69 2.1% $558.51 8.2%

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

Carrier Calculated Avg Child Rate Change

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

Max Rate Change Plan
Anthem Gold PPO 1000/20%/5500

525
0.7%

Area 7 (Richmond)

Most Popular Plan Min Rate Change Plan
Anthem Gold OAEPO 2000/20%/700

8
0.0%

40
Area 7 (Richmond)

Anthem Platinum PPO 10/0%/3500

17,622
22.9%

40

Platinum Gold Gold

40
Area 7 (Richmond)



VA ACA Rate Filing Template
Color Coding Key

Carrier Name Anthem Health Plans of Virginia, Inc.
NAIC Number

Product(s)
Market Segment

Rate Effective Date

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

Age Band Age Factor
Proposed 

Tobacco Factor
Current Tobacco 

Factor
Factor Change Rating Area

Proposed Area 
Factor

Current Area 
Factor

Factor Change

0-14 0.765 Area 1 (Blacksburg) 1.037 1.037 0.1%
15 0.833 Area 2 (Charlottesville) 0.933 0.932 0.1%
16 0.859 Area 3 (Danville) 0.992 0.991 0.1%
17 0.885 Area 4 (Harrisonburg) 0.977 0.976 0.1%
18 0.913 1.000 1.000 0.0% Area 5 (Bristol) 0.997 0.996 0.1%
19 0.941 1.000 1.000 0.0% Area 6 (Lynchburg) 0.942 0.941 0.1%
20 0.970 1.000 1.000 0.0% Area 7 (Richmond) 1.046 1.046 0.1%
21 1.000 1.000 1.000 0.0% Area 8 (Roanoke) 1.017 1.016 0.1%
22 1.000 1.000 1.000 0.0% Area 9 (Tidewater) 1.047 1.046 0.1%
23 1.000 1.000 1.000 0.0% Area 10 (Northern VA) 0.994 0.994 0.1%
24 1.000 1.000 1.000 0.0% Area 11 (Winchester) 0.948 0.948 0.1%
25 1.004 1.000 1.000 0.0% Area 12 (Non-MSA) 1.017 1.017 0.1%
26 1.024 1.000 1.000 0.0%
27 1.048 1.000 1.000 0.0%
28 1.087 1.000 1.000 0.0%
29 1.119 1.000 1.000 0.0%
30 1.135 1.000 1.000 0.0%
31 1.159 1.000 1.000 0.0%
32 1.183 1.000 1.000 0.0%
33 1.198 1.000 1.000 0.0%
34 1.214 1.000 1.000 0.0%
35 1.222 1.000 1.000 0.0%
36 1.230 1.000 1.000 0.0%
37 1.238 1.000 1.000 0.0%
38 1.246 1.000 1.000 0.0%
39 1.262 1.000 1.000 0.0%
40 1.278 1.000 1.000 0.0%
41 1.302 1.000 1.000 0.0%
42 1.325 1.000 1.000 0.0%
43 1.357 1.000 1.000 0.0%
44 1.397 1.000 1.000 0.0%
45 1.444 1.000 1.000 0.0%
46 1.500 1.000 1.000 0.0%
47 1.563 1.000 1.000 0.0%
48 1.635 1.000 1.000 0.0%
49 1.706 1.000 1.000 0.0%
50 1.786 1.000 1.000 0.0%
51 1.865 1.000 1.000 0.0%
52 1.952 1.000 1.000 0.0%
53 2.040 1.000 1.000 0.0%
54 2.135 1.000 1.000 0.0%
55 2.230 1.000 1.000 0.0%
56 2.333 1.000 1.000 0.0%
57 2.437 1.000 1.000 0.0%
58 2.548 1.000 1.000 0.0%
59 2.603 1.000 1.000 0.0%
60 2.714 1.000 1.000 0.0%
61 2.810 1.000 1.000 0.0%
62 2.873 1.000 1.000 0.0%
63 2.952 1.000 1.000 0.0%

64+ 3.000 1.000 1.000 0.0%
*VA follows the federal default age curve.

Manual Input - Free Form Manual Input - Dropdown List Calculation - Do Not Change

71835
PPO

Small Group
1/1/2020



Table 15. Overall Rate Change Information

8.0%
8.0%
8.0%
8.0%

Table 16. Plan Specific Rate Change Information

Plan Name
Metallic Tier

Plan Design Information 2020 Design 2019 Design 2020 Design 2019 Design 2020 Design 2019 Design
In-Network Individual Deductible $0.00 $0.00 $1,500.00 $1,500.00 $2,000.00 $2,000.00
In-Network Member Coinsurance 100% 100% 100% 100% 100% 100%

In-Network Individual OOP $1,550.00 $1,500.00 $3,900.00 $7,650.00 $5,550.00 $7,750.00
In-Network PCP OV Copay $10.00 $10.00 $15.00 $0.00 $25.00 $40.00
Members as of 3/1/2019

Pct of Statewide Membership
Age Used in Comparison

Rating Area Used in Comparison
PMPM $ % Change PMPM $ % Change PMPM $ % Change

Rate on 1/1/2019 $491.22 $407.23 $290.64
Individual Mandate $0.00 0.0% $0.00 0.0% $0.00 0.0%

Other Morbidity $2.74 0.6% $2.27 0.6% $1.62 0.6%
Trend $38.85 7.9% $32.21 7.9% $22.99 7.9%

Risk Adjustment $14.13 2.9% $10.47 2.6% $10.08 3.5%
HIT Moratorium $17.73 3.6% $13.90 3.4% $11.61 4.0%

Other Non-Benefit Expenses $9.18 1.9% $0.84 0.2% $14.83 5.1%
Benefit Changes -$0.54 -0.1% -$21.86 -5.4% $8.58 3.0%

Base Period Index Rate -$11.09 -2.3% -$9.19 -2.3% -$6.56 -2.3%
Benefit Leveraging $2.23 0.5% -$23.47 -5.8% $36.48 12.6%

Age Calibration -$7.14 -1.5% -$5.59 -1.4% -$4.66 -1.6%
"Other" -$10.18 -2.1% $22.00 5.4% -$27.47 -9.5%

0.0% 0.0% 0.0%
Rate on 1/1/2020 $547.14 11.4% $428.82 5.3% $358.15 23.2%

Calculated Rate on 1/1/2020 $547.14 11.4% $428.82 5.3% $358.15 23.2%
Rate Check OK OK OK OK OK OK

*Rates are for a non-tobacco user

Exhibit Calculated Avg Total Rate Change

BlueChoice Plus Opt-Out Platinum 0 BlueChoice HMO Gold 1500
Most Popular Plan Min Rate Change Plan

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

Max Rate Change Plan

3,524 1,100 285
9.2%

BlueChoice HMO HSA/HRA Silver 2000
Platinum Gold Silver

0.7%2.9%
40 40 40

Rating Area 10 Rating Area 10 Rating Area 10





Table 15. Overall Rate Change Information

2.4%
2.4%
2.4%
2.4%

Table 16. Plan Specific Rate Change Information

Plan Name
Metallic Tier

Plan Design Information 2020 Design 2019 Design 2020 Design 2019 Design 2020 Design 2019 Design
In-Network Individual Deductible 500.00$      500.00$     1,500.00$     1,500.00$     -$   500.00$    
In-Network Member Coinsurance 100% 100% 100% 100% 100% 100%

In-Network Individual OOP 1,500.00$    1,500.00$      3,900.00$     3,500.00$     1,550.00$      1,500.00$      
In-Network PCP OV Copay 10.00$      10.00$      15.00$    15.00$     10.00$      -$      
Members as of 3/1/2019

Pct of Statewide Membership
Age Used in Comparison

Rating Area Used in Comparison
PMPM $ % Change PMPM $ % Change PMPM $ % Change

Rate on 1/1/2019 $595.45 $523.09 $602.74
Individual Mandate $0.00 0.0% $0.00 0.0% $0.00 0.0%

Other Morbidity $1.09 0.2% $0.96 0.2% $1.10 0.2%
Trend $57.84 9.7% $50.81 9.7% $58.55 9.7%

Risk Adjustment -$33.54 -5.6% -$25.92 -5.0% -$36.80 -6.1%
HIT Moratorium $20.28 3.4% $17.09 3.3% $21.12 3.5%

Other Non-Benefit Expenses -$2.09 -0.4% -$7.98 -1.5% $2.84 0.5%
Benefit Changes $0.22 0.0% -$19.93 -3.8% $18.77 3.1%

Base Period Index Rate -$27.65 -4.6% -$24.29 -4.6% -$27.99 -4.6%
Benefit Leveraging $6.79 1.1% -$21.72 -4.2% $29.15 4.8%

Age Calibration -$9.63 -1.6% -$8.12 -1.6% -$10.02 -1.7%
"Other" -$1.10 -0.2% $27.97 5.3% -$26.74 -4.4%

0.0% 0.0% 0.0%
Rate on 1/1/2020 $607.68 2.1% $511.95 -2.1% $632.73 5.0%

Calculated Rate on 1/1/2020 $607.68 2.1% $511.95 -2.1% $632.73 5.0%
Rate Check OK OK OK OK OK OK

Platinum Gold Platinum

Carrier Calculated Avg Child Rate Change

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

Most Popular Plan Min Rate Change Plan Max Rate Change Plan
BluePreferred PPO Platinum 500 BluePreferred PPO Gold 1500 BluePreferred PPO Platinum 0

2,380 285 306
15.5% 1.9% 2.0%

40 40 40
Rating Area 10 Rating Area 10 Rating Area 10

















Table 15. Overall Rate Change Information
-5.5%
-5.5%
-5.5%
-5.5%

Table 16. Plan Specific Rate Change Information

Plan Name
Metallic Tier

Plan Design Information 2020 Design 2019 Design 2020 Design 2019 Design 2020 Design 2019 Design
In-Network Individual Deductible $5,500 $5,500 $3,200 $3,200 $6,000 $6,000
In-Network Member Coinsurance 35% 35% 20% 20% 35% 35%

In-Network Individual OOP $8,200 $7,900 $6,650 $6,000 $8,200 $7,900
In-Network PCP OV Copay 3 before ded), $0 f3 before ded), $0 f 20% after ded 20% after ded $40 $35
Members as of 3/1/2019

Pct of Statewide Membership
Age Used in Comparison

Rating Area Used in Comparison
PMPM $ % Change PMPM $ % Change PMPM $ % Change

Rate on 1/1/2019 $517.40 $674.87 $525.85
Individual Mandate $20.70 4.0% $26.99 4.0% $21.03 4.0%

Other Morbidity -$73.12 -14.1% -$95.38 -14.1% -$74.31 -14.1%
Trend $24.88 4.8% $32.45 4.8% $25.28 4.8%

Risk Adjustment $19.90 3.8% $25.96 3.8% $20.22 3.8%
HIT Moratorium $5.66 1.1% $7.38 1.1% $5.75 1.1%

Other Non-Benefit Expenses -$5.77 -1.1% -$7.52 -1.1% -$5.86 -1.1%
Benefit Changes -$2.35 -0.5% -$4.18 -0.6% -$5.42 -1.0%
Other Change 1 $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 2 $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 3 $0.00 0.0% $0.00 0.0% $0.00 0.0%
Other Change 4 $0.00 0.0% $0.00 0.0% $0.00 0.0%

All Other -$12.84 -2.5% -$68.80 -10.2% $2.47 0.5%
Rate on 1/1/2020 $494.45 -4.4% $591.76 -12.3% $515.01 -2.1%

Calculated Rate on 1/1/2020 $494.45 -4.4% $591.76 -12.3% $515.01 -2.1%
Rate Check OK OK OK OK OK OK

*Rates are for a non-tobacco user

Carrier Calculated Avg Child Rate Change

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

Max Rate Change Plan
$6000/$40/Dental

735
1.7%

Area 7 (Richmond)

Most Popular Plan Min Rate Change Plan
$3200/20%/HSA/Dental

613
1.4%

40
Area 10 (Northern VA)

$5500/$50/Dental

15752
36.8%

40

Bronze Silver Silver

40
Area 12 (Non-MSA)
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