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General Information 

 

Company and Contact 

Filing Fees

Project Name: Individual On/Off Exchange Status of Filing in Domicile:
Project Number: Date Approved in Domicile:
Requested Filing Mode: Review & Approval Domicile Status Comments:
Explanation for Combination/Other: Market Type: Individual
Submission Type: New Submission Individual Market Type: Individual
Overall Rate Impact: Filing Status Changed: 06/03/2013

State Status Changed: 05/17/2013
Deemer Date: Created By: 
Submitted By: Corresponding Filing Tracking Number:

PPACA: Non-Grandfathered Immed Mkt Reforms

PPACA Notes: null
Exchange Intentions: With the exception of a single Schedule of Benefits and rider,

all forms and rates included in this filing are for health plans
intended to be sold on the New York Health Benefit Exchange.

Filing Description:
This filing includes four Exclusive Provider Organization contracts, 28 Schedules of Benefits, and two riders, all of which are
specifically identified by form number on the Form Schedule.  The products will be marketed both on and off the New York
Health Benefit Exchange, with the exception of the Out-of-Network Benefits Rider (EXER-2) and associated Schedule of
Benefits (EXES-32), which will be sold off the Exchange only.  In the Plan's "Blue" counties the EPO plans will be sold under
the product name ExchangeBlue EPO and in the Plan's Univera counties under the product name Exchange Univera EPO. In
addition, the Plan will be offering a two-tiered network product in Delaware, Herkimer, and Otsego ("Blue") counties under the
product name Bassett.

The Plan requests that the Actuarial Memorandum be exempt from disclosure under Public Officers Law Section 87 (2) (d),
since it constitutes trade secrets that, if disclosed, would cause substantial injury to the Plan's competitive position.

Filing Contact Information
, Coordinator, Contract

Development
165 Court Street
Rochester, NY 14647

Filing Company Information
Excellus Health Plan, Inc.
165 Court Street
Rochester, NY  14647
(585) 454-1700 ext. [Phone]

CoCode: 55107
Group Code: 99
Group Name:
FEIN Number: 15-0329043

State of Domicile: New York
Company Type: Article 43
Health Insurer
State ID Number:
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State Specific 

Fee Required? No

Retaliatory? No

Fee Explanation:

1.  Is a parallel product being submitted for another entity of the same parent organization?  Yes/No   (If Yes, enter name of
other entity, submission date, and SERFF Tracking Number of the parallel file.): No
2.  Type of insurer?  Article 43, HMO, Commercial, Municipal Coop, or Fraternal Benefit Society: Article 43
3.  Is this filing for Group Remittance, Statutory Individual HMO, Statutory Individual POS, Blanket, or Healthy New York?
Yes/No   (If Yes, enter which one.): No
4.  Type of filing?  Enter Form and Rate, Form only, Rate only   (Form only should be used ONLY when the filing only contains
an application, advertisement, administrative form, or is an out-of-state filing.  Form submissions with no proposed rate impact
are considered form and rate filings and require an actuarial memorandum.): Form and Rate
5.  Is this a Rate only filing?   Yes/No   [If Yes, enter one:  Commission/Fee Schedule, Prior Approval Rate Adjustment, DBL
Loss Ratio Monitoring, Loss Ratio Experience Monitoring/Reporting, Medicare Supplement Annual Filing (other than rate
adjustment), Medicare Supplement Refund Calculation Filing, Timothy's Law Subsidy Filing, Sole Proprietor Rating, 4308(h)
Loss Ratio Report, 3231(e) Loss Ratio Report, Experience Rating Formula, or Other with brief explanation).]: No
6.  Does this submission contain a form subject to Regulation 123?   Yes/No   (If Yes, provide a full explanation in the Filing
Description field.: No
7.  Did this insurer prefile group coverage for this group under Section 52.32 prior to this filing?   Yes/No   (If Yes, enter the
state tracking number assigned and the effective date of coverage.): No
8.  Does this submission contain any form which is subject to review by the Life Bureau, the Property Bureau or both?   Yes/No
(If Yes, identify the forms, the Bureau, the date submitted, and the SERFF file number.): No
9.  Does this filing contain forms that replace any other previously approved forms?   Yes/No   (If Yes, identify the form
numbers, the file number, and the date of approval of the forms being replaced in the Filing Description field.): No
10.  If this is a rate adjustment filing pursuant to Section 3231(e)(1) or 4308(c), did this insurer submit a "Prior Approval
Prefiling" containing a draft narrative summary and initial notification letter associated with this filing?  Yes/No  (If Yes, enter
the state tracking number and the SERFF tracking number of the prefile.): Not applicable.  This is not a rate adjustment filing
pursuant to Section 4308(c).
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Rate Information 
Rate data applies to filing.

Filing Method:
Rate Change Type: Neutral
Overall Percentage of Last Rate Revision: %
Effective Date of Last Rate Revision:
Filing Method of Last Filing:

Company Rate Information
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Company
Rate
Change:
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Change:
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Impact:

Written
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this Program:

# of Policy
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Written
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Change
(where req'd):

Minimum %
Change
(where req'd):

Excellus Health Plan,
Inc.

New Product % % % %

Product Type: HMO PPO EPO POS HSA HDHP FFS Other
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Policy Holders:
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates -Rochester Region

Option HIOS Plan ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐1[no Pediatric Dental]

EXEC‐1[no Pediatric Dental],EXER‐1

EXEC‐1[with Pediatric Dental]

EXE

EXEC‐1[with Pediatric Dental],EXER‐1

EXEC‐2[no Pediatric Dental]

EXEC‐2[with Pediatric Dental]
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates -Rochester Region

Option HIOS Plan ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐3[no Pediatric Dental]

EXEC‐3[with Pediatric Dental]

EXEC‐1, EXER‐2[no Pediatric Dental]

EXECExcellus BCBS Platinum Standard IND PPO 78124NY1090004 595.22 1,190.44 1,011.88 1,696.37 NA

EXEC‐1, EXER‐2[no Pediatric Dental],EXER‐1

EXECExcellus BCBS Platinum Standard IND PPO 78124NY1090002 606.53 1,213.06 1,031.11 1,728.60 NA

EXEC‐1, EXER‐2[with Pediatric Dental]

EXECExcellus BCBS Platinum Standard IND PPO 78124NY1090003 602.62 1,205.24 1,024.46 1,717.46 NA

EXEC‐1, EXER‐2[with Pediatric Dental],EXER‐1

EXECExcellus BCBS Platinum Standard IND PPO 78124NY1090001 614.07 1,228.14 1,043.92 1,750.09 NA

EXEC‐2, EXER‐2[no Pediatric Dental]

EXECExcellus BCBS Platinum Standard IND PPO 78124NY1090006 NA NA NA NA 245.23

EXEC‐2, EXER‐2[with Pediatric Dental]

EXECExcellus BCBS Platinum Standard IND PPO 78124NY1090005 NA NA NA NA 248.28

Rate Manual Page 5



Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates - Syracuse Region

Option HIOS ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐1[no Pediatric Dental]

EXEC‐1[no Pediatric Dental],EXER‐1

EXEC‐1[with Pediatric Dental]

EXEC‐1[with Pediatric Dental],EXER‐1

EXEC‐2[no Pediatric Dental]

EXEC‐2[with Pediatric Dental]
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates - Syracuse Region

Option HIOS ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐3[no Pediatric Dental]

EXEC‐3[with Pediatric Dental]

EXEC‐1, EXER‐2[no Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090004 681.38 1,362.75 1,158.35 1,941.92 NA

EXEC‐1, EXER‐2[no Pediatric Dental],EXER‐1

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090002 694.33 1,388.64 1,180.36 1,978.82 NA

EXEC‐1, EXER‐2[with Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090003 688.78 1,377.55 1,170.93 1,963.01 NA

EXEC‐1, EXER‐2[with Pediatric Dental],EXER‐1

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090001 701.87 1,403.72 1,193.18 2,000.31 NA

EXEC‐2, EXER‐2[no Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090006 NA NA NA NA 280.73

EXEC‐2, EXER‐2[with Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090005 NA NA NA NA 283.78
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates - Utica/Watertown Region

Option HIOS ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐1[no Pediatric Dental]

EXEC‐1[no Pediatric Dental],EXER‐1

EXEC‐1[with Pediatric Dental]

EXEC‐1[with Pediatric Dental],EXER‐1

EXEC‐

EXEC‐2[no Pediatric Dental]

EXEC‐2[with Pediatric Dental]
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates - Utica/Watertown Region

Option HIOS ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐3[no Pediatric Dental]

EXEC‐3[with Pediatric Dental]

EXEC‐4[no Pediatric Dental]

EXEC‐4[no Pediatric Dental],EXER‐1

EXEC‐4[with Pediatric Dental]

EXEC‐4[with Pediatric Dental],EXER‐1

EXEC‐1, EXER‐2[no Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090004 725.28 1,450.55 1,232.97 2,067.04 NA

EXEC‐1, EXER‐2[no Pediatric Dental],EXER‐1

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090002 739.06 1,478.11 1,256.40 2,106.31 NA

EXEC‐1, EXER‐2[with Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090003 732.68 1,465.35 1,245.55 2,088.13 NA

EXEC‐1, EXER‐2[with Pediatric Dental],EXER‐1

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090001 746.60 1,493.19 1,269.22 2,127.80 NA

EXEC‐2, EXER‐2[no Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090006 NA NA NA NA 298.81

EXEC‐2, EXER‐2[with Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090005 NA NA NA NA 301.86
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates  -Albany Region

Option HIOS ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐1[no Pediatric Dental]

EXEC‐1[no Pediatric Dental],EXER‐1

EXEC‐1[with Pediatric Dental]

EXEC‐1[with Pediatric Dental],EXER‐1

EXEC‐2[no Pediatric Dental]

EXEC‐2[with Pediatric Dental]
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates  -Albany Region

Option HIOS ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐3[no Pediatric Dental]

EXEC‐3[with Pediatric Dental]

EXEC‐4[no Pediatric Dental]

EXEC‐4[no Pediatric Dental],EXER‐1

EXEC‐4[with Pediatric Dental]

EXEC‐4[with Pediatric Dental],EXER‐1

EXEC‐1, EXER‐2[no Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090004 725.28 1,450.55 1,232.97 2,067.04 NA

EXEC‐1, EXER‐2[no Pediatric Dental],EXER‐1

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090002 739.06 1,478.11 1,256.40 2,106.31 NA

EXEC‐1, EXER‐2[with Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090003 732.68 1,465.35 1,245.55 2,088.13 NA

EXEC‐1, EXER‐2[with Pediatric Dental],EXER‐1

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090001 746.60 1,493.19 1,269.22 2,127.80 NA

EXEC‐2, EXER‐2[no Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090006 NA NA NA NA 298.81

EXEC‐2, EXER‐2[with Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090005 NA NA NA NA 301.86
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates  - Mid-Hudson Region

Option HIOS ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐1[no Pediatric Dental]

EXEC‐1[no Pediatric Dental],EXER‐1

EXEC‐1[with Pediatric Dental]

EXEC‐1[with Pediatric Dental],EXER‐1

EXEC‐2[no Pediatric Dental]

EXEC‐2[with Pediatric Dental]
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates  - Mid-Hudson Region

Option HIOS ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐3[no Pediatric Dental]

EXEC‐3[with Pediatric Dental]

EXEC‐4[no Pediatric Dental]

EXEC‐4[no Pediatric Dental],EXER‐1

EXEC‐4[with Pediatric Dental]

EXEC‐4[with Pediatric Dental],EXER‐1

EXEC‐1, EXER‐2[no Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090004 725.28 1,450.55 1,232.97 2,067.04 NA

EXEC‐1, EXER‐2[no Pediatric Dental],EXER‐1

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090002 739.06 1,478.11 1,256.40 2,106.31 NA

EXEC‐1, EXER‐2[with Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090003 732.68 1,465.35 1,245.55 2,088.13 NA

EXEC‐1, EXER‐2[with Pediatric Dental],EXER‐1

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090001 746.60 1,493.19 1,269.22 2,127.80 NA

EXEC‐2, EXER‐2[no Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090006 NA NA NA NA 298.81

EXEC‐2, EXER‐2[with Pediatric Dental]

EXEC‐Excellus BCBS Platinum Standard IND PPO 78124NY1090005 NA NA NA NA 301.86
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates - Buffalo Region

Option HIOS ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐1[no Pediatric Dental]

EXEC‐1[no Pediatric Dental],EXER‐1
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield / Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual Premium Rates - Buffalo Region

Option HIOS ID Single Sub & 
Spouse

Sub & 
Child(ren) Family Per Child 

(3x Max)

EXEC‐3[no Pediatric Dental]

EXEC‐3[with Pediatric Dental]

EXEC‐1, EXER‐2[no Pediatric Dental]

EXEC‐Univera Platinum Standard IND PPO 78124NY1100004 704.70 1,409.41 1,198.00 2,008.40 NA

EXEC‐1, EXER‐2[no Pediatric Dental],EXER‐1

EXEC‐Univera Platinum Standard IND PPO 78124NY1100002 718.09 1,436.19 1,220.76 2,046.56 NA

EXEC‐1, EXER‐2[with Pediatric Dental]

EXEC‐Univera Platinum Standard IND PPO 78124NY1100003 711.10 1,422.21 1,208.88 2,026.64 NA

EXEC‐1, EXER‐2[with Pediatric Dental],EXER‐1

EXEC‐Univera Platinum Standard IND PPO 78124NY1100001 724.61 1,449.23 1,231.85 2,065.15 NA

EXEC‐2, EXER‐2[no Pediatric Dental]

EXEC‐Univera Platinum Standard IND PPO 78124NY1100006 NA NA NA NA 290.34

EXEC‐2, EXER‐2[with Pediatric Dental]

EXEC‐Univera Platinum Standard IND PPO 78124NY1100005 NA NA NA NA 292.98
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield

Effective Date:  January 1, 2014
Community  Rated

2014 Individual On & Off Exchange - All Regions

Option HIOS ID Plan Design Single Ded. Coins.
IN

PCP
Copay SPC Copay Single OOP 

Max Rx Dependent 
Coverage

On/Off 
Exchange

EXEC‐1[no Pediatric Dental]

Exclusive Provider Organization Contract

EXEC‐1[no Pediatric Dental],EXER‐1

Exclusive Provider Organization Contract

EXEC‐1[with Pediatric Dental]

Exclusive Provider Organization Contract

EXEC‐1[with Pediatric Dental],EXER‐1

Exclusive Provider Organization Contract

EXEC‐2[no Pediatric Dental]

Exclusive Provider Organization Contract (Child)

EXEC‐2[with Pediatric Dental]

Exclusive Provider Organization Contract (Child)

EXEC‐3[no Pediatric Dental]

Exclusive Provider Organization Contract (Catastrophic Plan)

EXEC‐3[with Pediatric Dental]

Exclusive Provider Organization Contract (Catastrophic Plan)

EXEC‐4[no Pediatric Dental]

Exclusive Provider Organization Contract (2‐Tier Network)

EXEC‐4[no Pediatric Dental],EXER‐1

Exclusive Provider Organization Contract (2‐Tier Network)

EXEC‐4[with Pediatric Dental]

Exclusive Provider Organization Contract (2‐Tier Network)

EXEC‐4[with Pediatric Dental],EXER‐1

Exclusive Provider Organization Contract (2‐Tier Network)

EXEC‐1,EXER‐2[no Pediatric Dental]

Preferred Provider Organization Contract
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Excellus Health Plan, Inc.
Excellus BlueCross BlueShield

Effective Date:  January 1, 2014
Community  Rated

2014 Individual On & Off Exchange - All Regions

Option HIOS ID Plan Design Single Ded. Coins.
IN

PCP
Copay SPC Copay Single OOP 

Max Rx Dependent 
Coverage

On/Off 
Exchange

EXEC‐1,EXER‐2[no Pediatric Dental],EXER‐1

Preferred Provider Organization Contract

Excellus BCBS Platinum Standard IND PPO 78124NY1090002 Copay 0 0% 15 35 2000 $10/$30/$60 Through age 29 Off

EXEC‐1,EXER‐2[with Pediatric Dental]

Preferred Provider Organization Contract

Excellus BCBS Platinum Standard IND PPO 78124NY1090003 Copay 0 0% 15 35 2000 $10/$30/$60 To age 26 Off

EXEC‐1,EXER‐2[with Pediatric Dental],EXER‐1

Preferred Provider Organization Contract

Excellus BCBS Platinum Standard IND PPO 78124NY1090001 Copay 0 0% 15 35 2000 $10/$30/$60 Through age 29 Off

EXEC‐2,EXER‐2[no Pediatric Dental]

Preferred Provider Organization Contract

Excellus BCBS Platinum Standard IND PPO 78124NY1090006 Copay 0 0% 15 35 2000 $10/$30/$60 N/A Off

EXEC‐2,EXER‐2[with Pediatric Dental]

Preferred Provider Organization Contract

Excellus BCBS Platinum Standard IND PPO 78124NY1090005 Copay 0 0% 15 35 2000 $10/$30/$60 N/A Off
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Excellus Health Plan, Inc.
Univera Healthcare

Effective Date:  January 1, 2014
Community  Rated

2014 Individual On & Off Exchange - Buffalo Region

Option HIOS ID Plan Design Single Ded. Coins.
IN

PCP
Copay SPC Copay Single OOP 

Max Rx Dependent 
Coverage

On/Off 
Exchange

EXEC‐1[no Pediatric Dental]

Exclusive Provider Organization Contract

EXEC‐1[no Pediatric Dental],EXER‐1

Exclusive Provider Organization Contract

EXEC‐1[with Pediatric Dental]

Exclusive Provider Organization Contract

EXEC‐1[with Pediatric Dental],EXER‐1

Exclusive Provider Organization Contract

EXEC‐2[no Pediatric Dental]

Exclusive Provider Organization Contract (Child)

EXEC‐2[with Pediatric Dental]

Exclusive Provider Organization Contract (Child)

EXEC‐3[no Pediatric Dental]

EXEC‐3[with Pediatric Dental]

EXEC‐1,EXER‐2[no Pediatric Dental]

Preferred Provider Organization Contract

Univera Platinum Standard IND PPO 78124NY1100004 Copay 0 0% 15 35 2000 $10/$30/$60 To age 26 Off

EXEC‐1,EXER‐2[no Pediatric Dental],EXER‐1

Preferred Provider Organization Contract

Univera Platinum Standard IND PPO 78124NY1100002 Copay 0 0% 15 35 2000 $10/$30/$60 Through age 29 Off

EXEC‐1,EXER‐2[with Pediatric Dental]

Preferred Provider Organization Contract

Univera Platinum Standard IND PPO 78124NY1100003 Copay 0 0% 15 35 2000 $10/$30/$60 To age 26 Off

EXEC‐1,EXER‐2[with Pediatric Dental],EXER‐1

Preferred Provider Organization Contract

Univera Platinum Standard IND PPO 78124NY1100001 Copay 0 0% 15 35 2000 $10/$30/$60 Through age 29 Off

EXEC‐2,EXER‐2[no Pediatric Dental]

Preferred Provider Organization Contract

Univera Platinum Standard IND PPO 78124NY1100006 Copay 0 0% 15 35 2000 $10/$30/$60 N/A Off

EXEC‐2,EXER‐2[with Pediatric Dental]

Preferred Provider Organization Contract

Univera Platinum Standard IND PPO 78124NY1100005 Copay 0 0% 15 35 2000 $10/$30/$60 N/A Off
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
EXEC-2 (Exclusive Provider Organization Child Only); 

EXEC-3 (Exclusive Provider Organization, Catastrophic Plan);
EXER-2 (Out of Network Rider)
Platinum, Gold, Silver Standard

NYS Benchmark Plan

Individual

On Exchange Off Exchange Rider
Benefit Type In‐Network Out‐of‐Network Out‐of‐Network

 PROVIDER NETWORK & SERVICE AREA

 Provider Network Coun es ‐ BCBS BCBS 31 counties only 0 0

 Provider Network Coun es ‐ Univera 39 Counties:  BCBS 31 plus Univera 8 0 0

 BCBS Service Area

 Univera Service Area

 WHO IS COVERED

Type of Tiers – 4 Tier

Dependent Coverage 

Federal Mandate

Dependents through age 29

State Mandate

  Domes c Partner Coverage

 COST SHARING EXPENSES

 Contract Year

Deductible 

∙ Single/ Family

Single:

Platinum: $[0]

Family = 2X single

Single: $500

Family: $1,000

4th Quarter Deductible Carry‐Over Y/N No No

Copayment Platinum: $[15] PCP/ $[35] SPC Not Covered

Platinum Rider:

None

Coinsurance  Pla num, Gold, Silver, Silver CSR: None 20%

Annual Out‐of‐Pocket Maximum  Single:

Platinum: $[2,000]

Single: $2,000

Family: $4,000

Annual Benefit Maximum

Federal Mandate

None None

Lifetime Benefit Maximum

Federal Mandate

None None

HOSPITAL INPATIENT SERVICES

Inpatient Hospital Services

NYS & Federal Essential Health Benefit

Platinum: $[500] copay per admission Deduct/Coins

Mental Health Care

NYS & Federal Essential Health Benefit

Inpatient Hospital cost share applies. Inpatient Hospital cost share applies.

 Residen al Treatment Not Covered Not Covered

Substance Use Detoxification

NYS & Federal Essential Health Benefit

Inpatient Hospital cost share applies. Inpatient Hospital cost share applies.

Substance Use Rehabilitation

NYS & Federal Essential Health Benefit

Inpatient Hospital cost share applies.

Unlimited days

Inpatient Hospital cost share applies.

Skilled Nursing Facility

NYS & Federal Essential Health Benefit

Inpatient Hospital cost share applies. Inpatient Hospital cost share applies.

Physical Rehabilitation

includes habilitative services 

NYS & Federal Essential Health Benefit

Inpatient Hospital cost share applies. Inpatient Hospital cost share applies.

Maternity Care

NYS & Federal Essential Health Benefit

Inpatient Hospital cost share applies. Inpatient Hospital cost share applies.

Maternity Care – Routine Newborn Nursery 

NYS & Federal Essential Health Benefit

Covered in Full Deduct/Coins

Implanted Devices

NYS & Federal Essential Health Benefit

Covered in Full Deduct/Coins

End of Life Care

State Mandate

NYS Essential Health Benefit

Inpatient Hospital cost share applies. Inpatient Hospital cost share applies.

 Allegany; Ca araugus; Chautauqua; Erie; Genesee; Niagara; Orleans; Wyoming.

Monroe; Wayne; Livingston; Seneca; Yates; Ontario; Steuben; Schuyler; Chemung; Tioga; Tompkins; Cortland; Broome; Cayuga; Onondaga; Oswego; 

Chenango; Madison; Delaware; Otsego; Herkimer; Montgomery; Fulton; Oneida; Lewis; Hamilton; Essex; Clinton; Franklin; St. Lawrence; and Jefferson

Single ‐ Subscriber or Child only

2 Person ‐ Subscriber & Spouse

Family no spouse ‐ Subscriber & Child(ren)

Family

26 to end of month of birthday

Dependent Make Available

Covered ‐ standard

Calendar Year
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
EXEC-2 (Exclusive Provider Organization Child Only); 

EXEC-3 (Exclusive Provider Organization, Catastrophic Plan);
EXER-2 (Out of Network Rider)
Platinum, Gold, Silver Standard

NYS Benchmark Plan

Individual

On Exchange Off Exchange Rider
Benefit Type In‐Network Out‐of‐Network Out‐of‐Network

Observation Stay

NYS & Federal Essential Health Benefit

Platinum: $[100] copay Deduct/Coins

HOME CARE 

NYS & Federal Essential Health Benefit

up to $50 Deduct when applicable, PCP Copay  Deduct/Coins

HOSPICE CARE

NYS & Federal Essential Health Benefit

Inpatient:  Inpatient Hospital cost share applies.

Hospice facility or Home:  PCP copay per visit

Deduct/Coins

 HOSPITAL OUTPATIENT SERVICES

Surgical Care including Surgicenters & 

Freestanding Facilities

NYS & Federal Essential Health Benefit

Platinum: $[100] copay Deduct/Coins

Pre‐admission/Pre‐Operative Testing 

NYS & Federal Essential Health Benefit

Covered in full Deduct/Coins

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Specialist Copay   Deduct/Coins

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Specialist Copay   Deduct/Coins

Diagnostic & Routine Laboratory and 

Pathology 

NYS & Federal Essential Health Benefit

Specialist Copay   Deduct/Coins

Radiation Therapy 

NYS & Federal Essential Health Benefit

 PCP Copay per visit   Deduct/Coins

Chemotherapy 

NYS & Federal Essential Health Benefit

  PCP Copay per visit   Deduct/Coins

Infusion Therapy

NYS Essential Health Benefit

  PCP Copay per visit   Deduct/Coins

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

PCP Copay per visit a only: Deduct/Coins

Mental Health Care

NYS & Federal Essential Health Benefit

  PCP Copay per visit   Deduct/Coins

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

 PCP Copay per visit   Deduct/Coins

Substance Use Services

NYS & Federal Essential Health Benefit

 PCP Copay per visit   Deduct/Coins

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational 

Therapy

NYS & Federal Essential Health Benefit

Platinum: $[25] copay per visit Deduct/Coins

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational 

Therapy

NYS & Federal Essential Health Benefit

Platinum: $[25] copay per visit Deduct/Coins

Pulmonary Rehabilitation

NYS & Federal Essential Health Benefit

 PCP Copay    Deduct/Coins

Cardiac Rehabilitation

NYS & Federal Essential Health Benefit

 PCP Copay    Deduct/Coins

 PHYSICIAN SERVICES

Inpatient Hospital Surgery 

NYS Essential Health Benefit

Platinum: $[100] copay    Deduct/Coins

Outpatient Hospital & Ambulatory Surgery 

NYS Essential Health Benefit

Platinum: $[100] copay    Deduct/Coins

Office Surgery 

NYS Essential Health Benefit

PCP/Specialist Copay per visit   Deduct/Coins

Anesthesia 

Includes IP, OP, OV and maternity

NYS & Federal Essential Health Benefit

Covered in Full, no Deductible   Deduct/Coins

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational 

Therapy

NYS & Federal Essential Health Benefit

Platinum: $[25] copay per visit Deduct/Coins

60 visits per condition per lifetime

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational 

Therapy

NYS & Federal Essential Health Benefit

Platinum: $[25] copay per visit Deduct/Coins

Rate Manual Page 21



Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
EXEC-2 (Exclusive Provider Organization Child Only); 

EXEC-3 (Exclusive Provider Organization, Catastrophic Plan);
EXER-2 (Out of Network Rider)
Platinum, Gold, Silver Standard

NYS Benchmark Plan

Individual

On Exchange Off Exchange Rider
Benefit Type In‐Network Out‐of‐Network Out‐of‐Network

Additional Surgical Opinion 

NYS & Federal Essential Health Benefit

Specialist Copay   Deduct/Coins

Second Medical Opinion for Cancer

NYS & Federal Essential Health Benefit

Specialist Copay   Deduct/Coins

Maternity Care: Normal, Complications & 

Termination.  

NYS & Federal Essential Health Benefit

Platinum: $[100] copay  Deduct/Coins

Prenatal Care 

HCR Preventive Service

NYS & Federal Essential Health Benefit

Covered in full Deduct/Coins

 PHYSICIAN OFFICE ‐ OTHER SERVICES

Diagnostic & Routine Laboratory and 

Pathology 

PCP/Specialist Copay Deduct/Coins

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

 PCP/Specialist Copay   Deduct/Coins

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Specialist Copay   Deduct/Coins

Radiation Therapy 

NYS & Federal Essential Health Benefit

PCP copay   Deduct/Coins

Chemotherapy 

NYS & Federal Essential Health Benefit

PCP copay   Deduct/Coins

Infusion Therapy

NYS Essential Health Benefit

PCP copay Deduct/Coins

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

PCP copay  Out of Area only:

ar yr

Deduct/Coins

Mental Health Care

NYS & Federal Essential Health Benefit

PCP Copay per visit

Unlimited visits

Deduct/Coins

Unlimited visits

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

PCP Copay per visit

Limit of 680 hours per contract year

Deduct/Coins

Limit of 680 hours per contract year 

Substance Use Services

NYS & Federal Essential Health Benefit

PCP Copay per visit

Excludes family therapy.

Deduct/Coins

Unlimited visits, Excludes family therapy.

Office Visits ‐ Diagnostic

NYS & Federal Essential Health Benefit

  PCP/Specialist Copay Deduct/Coins

Eye Exams ‐ Diagnostic

NYS & Federal Essential Health Benefit

PCP/Specialist Copay Deduct/Coins

Hearing Evaluations Diagnostic

NYS & Federal Essential Health Benefit

PCP/Specialist Copay Deduct/Coins

Chiropractic Care

NYS & Federal Essential Health Benefit

Specialist copay   Deduct/Coins

Office & Outpatient Consultations

NYS & Federal Essential Health Benefit

  PCP/Specialist Copay per visit Deduct/Coins

Allergy Testing 

NYS & Federal Essential Health Benefit

PCP/Specialist Copay Deduct/Coins

Allergy Treatment 

Includes Serum and Injections

NYS & Federal Essential Health Benefit

  PCP/Specialist Copay per visit Deduct/Coins

Hearing Evaluations Routine

NYS Essential Health Benefit

 Specialist Copay Deduct/Coins

Hearing Aids

NYS & Federal Essential Health Benefit

Platinum: [10]% Coins Deduct/50%Coins

Adult Physical Examinations 

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Covered in full Deduct/Coins

Adult Immunizations

Federal HCR Preventive Service

NYS Essential Health Benefit

Federal Essential Health Benefit

Covered in full Deduct/Coins

Well Child Visits and Immunizations 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Covered in full Deduct/Coins

Routine Gynecological Exams 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Covered in full Deduct/Coins

Cervical Cytology Preventive only

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Covered in full Deduct/Coins

PREVENTIVE SERVICES

Outpatient Facility & Professional Provider
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
EXEC-2 (Exclusive Provider Organization Child Only); 

EXEC-3 (Exclusive Provider Organization, Catastrophic Plan);
EXER-2 (Out of Network Rider)
Platinum, Gold, Silver Standard

NYS Benchmark Plan

Individual

On Exchange Off Exchange Rider
Benefit Type In‐Network Out‐of‐Network Out‐of‐Network

Mammogram Preventive only

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Covered in full

1 per contract year

Deduct/Coins

Bone Density Testing

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Covered in full when HCR Preventive 

PCP/Specialist Copay

Deduct/Coins

Colonoscopy Screening

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Covered in full when HCR Preventive 

PCP/Specialist Copay

Deduct/Coins

Family Planning 

HCR Preventive Service

NYS & Federal Essential Health Benefit

Covered in full when HCR Preventive 

PCP/Specialist Copay

Deduct/Coins

 ADDITIONAL BENEFITS

Treatment of Diabetes Insulin & Supplies

NYS & Federal Essential Health Benefit

PCP copay Deduct/Coins

Diabetic Education

NYS & Federal Essential Health Benefit

PCP copay Deduct/Coins

Diabetic Equipment

NYS & Federal Essential Health Benefit

PCP copay Deduct/Coins

Autism Assistive Communication Devices 

(ACD) 

State Mandate 

NYS Essential Health Benefit

PCP Copay per device Deduct/Coins

Autologous Blood Banking

NYS Essential Health Benefit

Platinum: [10]% Coins Deduct/50%Coins

Durable Medical Equipment (DME)

NYS & Federal Essential Health Benefit

Platinum: [10]% Coins Deduct/50%Coins

External Prosthetics

NYS & Federal Essential Health Benefit

Platinum: [10]% Coins Deduct/50%Coins

Orthotics 

Foot orthotics included

Not Covered Not Covered

Medical Supplies

NYS & Federal Essential Health Benefit

Platinum: [10]% Coins Deduct/50%Coins

HEALTH & WELLNESS

Incentive Programs

NYS & Federal Essential Health Benefit

Gym Membership Reimbursement

$200 for member;  $100 for spouse

Not subject to Deductible

Once every 6 months

Gym Membership Reimbursement

$200 for member;  $100 for spouse

Not subject to Deductible

Once every 6 months

EMERGENCY SERVICES

Emergency Condition

Facility – Emergency Room

NYS & Federal Essential Health Benefit

Platinum: $[100] copay Platinum: $[100] copay

Gold: $[150]

Silver: $[150]

Silver CSR: $[50; 75; 150]

Physician’s Hospital Emergency Room Visit 

NYS & Federal Essential Health Benefit

Covered in full Covered in full

Prehospital Emergency 

Services/Transportation 

NYS & Federal Essential Health Benefit

Platinum: $[100] copay Platinum: $[100] copay

Gold: $[150]

Silver: $[150]

Silver CSR: $[50; 75; 150]

Freestanding Urgent Care Center 

Art 28 Facility

NYS & Federal Essential Health Benefit

Platinum: $55 copay Deduct/Coins

Physician’s Freestanding Urgent Care Center 

(Art 28 Facility) 

NYS & Federal Essential Health Benefit

$0 Copay Deduct/Coins

Physician Urgent Care Office Visit

NYS & Federal Essential Health Benefit

See office visit benefit See office visit benefit

 VISION BENEFITS

 Eye Exams Rou ne ‐ Adults Not Covered Not Covered

 Eyewear ‐ Adults Not Covered Not Covered

Eye Exams Routine ‐ Pediatric

NYS & Federal Essential Health Benefit

 PCP Copay Deduct/Coins
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
EXEC-2 (Exclusive Provider Organization Child Only); 

EXEC-3 (Exclusive Provider Organization, Catastrophic Plan);
EXER-2 (Out of Network Rider)
Platinum, Gold, Silver Standard

NYS Benchmark Plan

Individual

On Exchange Off Exchange Rider
Benefit Type In‐Network Out‐of‐Network Out‐of‐Network

Eyewear ‐ Pediatric

NYS & Federal Essential Health Benefit

Platinum: [10]% Coins Deduct/[50]% Coins

 DENTAL BENEFITS

Adult Dental Not Covered Not Covered

Pediatric Dental ‐ Emergency Care

NYS & Federal Essential Health Benefit

 PCP Copay  PCP Copay

Pediatric Dental ‐ Preventive

NYS & Federal Essential Health Benefit

 PCP Copay  PCP Copay

Pediatric Dental ‐ Routine

NYS & Federal Essential Health Benefit

PCP copay PCP Copay

Pediatric Dental ‐ Endodontic

NYS & Federal Essential Health Benefit

 PCP Copay PCP Copay

Pediatric Dental ‐ Prosthodontics

NYS & Federal Essential Health Benefit

 PCP Copay PCP Copay

Pediatric Dental ‐ Orthodontics

NYS & Federal Essential Health Benefit

 PCP Copay PCP Copay

Generic or Tier 1/Tier 2/Tier 3

NYS & Federal Essential Health Benefit

Retail:  1 copay per 30 day supply

Mail Order:  Mail Order copay is 2.5 times retail for a 90 

day supply

$0  $0 

Platinum  Copay: $10 /$30/$60 Not Covered

Gold  Copay: $10 /$35/$70 Not Covered

Silver   Copay: $10 /$35/$70 Not Covered

Silver 200‐250 FPL  Copay: $10 /$35/$70 Not Covered

Silver 150‐200 FPL  Copay: $8 /$20/$40 Not Covered

Silver 100‐150 FPL  Copay: $6/$15/$30 Not Covered

Native American 300 FPL  $0 all tiers Not Covered

Bronze Deductible

Copay: $10 /$35/$70

Not Covered

 Catastrophic Deduct/Coins Not Covered

 WAITING PERIODS

 EXCLUSIONS

PRESCRIPTION DRUGS

Closed Formulary

None

Standard Exclusions apply
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
EXEC-2 (Exclusive Provider Organization Child Only); 

EXEC-3 (Exclusive Provider Organization, Catastrophic Plan);
Bronze & Catastrophic Standard

NYS Benchmark Plan

Individual

 Benefit Type In‐Network Out‐of‐Network

 PROVIDER NETWORK & SERVICE AREA

 Provider Network Coun es ‐ BCBS BCBS 31 counties only 0

 Provider Network Coun es ‐ Univera 39 Counties:  BCBS 31 plus Univera 8 0

BCBS Service Area

Univera Service Area

Type of Tiers – 4 Tier

Dependent Coverage 

Federal Mandate

  Domes c Partner Coverage

 Contract Year

Deductible 

∙ Single/ Family

 4th Quarter Deduc ble Carry‐Over Y/N

 Copayment

Coinsurance

Annual Out‐of‐Pocket Maximum 

Annual Benefit Maximum

Federal Mandate

Lifetime Benefit Maximum

Federal Mandate

Inpatient Hospital Services

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Residential Treatment

Substance Use Detoxification

NYS & Federal Essential Health Benefit

Substance Use Rehabilitation

NYS & Federal Essential Health Benefit

Skilled Nursing Facility

NYS & Federal Essential Health Benefit

Physical Rehabilitation

includes habilitative services 

NYS & Federal Essential Health Benefit

Maternity Care

NYS & Federal Essential Health Benefit

Maternity Care – Routine Newborn Nursery 

NYS & Federal Essential Health Benefit

Implanted Devices

NYS & Federal Essential Health Benefit

End of Life Care

State Mandate

NYS Essential Health Benefit

Observation Stay

NYS & Federal Essential Health Benefit

HOME CARE 

NYS & Federal Essential Health Benefit

HOSPITAL OUTPATIENT SERVICES

Surgical Care including Surgicenters & Freestanding Facilities

NYS & Federal Essential Health Benefit

Pre‐admission/Pre‐Operative Testing 

NYS & Federal Essential Health Benefit

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Calendar Year

COST SHARING EXPENSES

Monroe; Wayne; Livingston; Seneca; Yates; Ontario; Steuben; Schuyler; Chemung; Tioga; Tompkins; Cortland; Broome; 

Cayuga; Onondaga; Oswego; Chenango; Madison; Delaware; Otsego; Herkimer; Montgomery; Fulton; Oneida; Lewis; 

Hamilton; Essex; Clinton; Franklin; St. Lawrence; and Jefferson

Allegany; Cattaraugus; Chautauqua; Erie; Genesee; Niagara; Orleans; Wyoming.

Single ‐ Subscriber or Child only

2 Person ‐ Subscriber & Spouse

Family no spouse ‐ Subscriber & Child(ren)

Family

26 to end of month of birthday

Covered ‐ standard

WHO IS COVERED

HOSPITAL INPATIENT SERVICES
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
EXEC-2 (Exclusive Provider Organization Child Only); 

EXEC-3 (Exclusive Provider Organization, Catastrophic Plan);
Bronze & Catastrophic Standard

NYS Benchmark Plan

Individual

 Benefit Type In‐Network Out‐of‐Network

Diagnostic & Routine Laboratory and Pathology 

NYS & Federal Essential Health Benefit

Radiation Therapy 

NYS & Federal Essential Health Benefit

Chemotherapy 

NYS & Federal Essential Health Benefit

Infusion Therapy

NYS Essential Health Benefit

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

Substance Use Services

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Pulmonary Rehabilitation

NYS & Federal Essential Health Benefit

Cardiac Rehabilitation

NYS & Federal Essential Health Benefit

PHYSICIAN SERVICES

Inpatient Hospital Surgery 

NYS Essential Health Benefit

Outpatient Hospital & Ambulatory Surgery 

NYS Essential Health Benefit

Office Surgery 

NYS Essential Health Benefit

Anesthesia 

Includes IP, OP, OV and maternity

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Additional Surgical Opinion 

NYS & Federal Essential Health Benefit

Second Medical Opinion for Cancer

NYS & Federal Essential Health Benefit

Maternity Care: Normal, Complications & Termination.  

NYS & Federal Essential Health Benefit

Prenatal Care 

HCR Preventive Service

NYS & Federal Essential Health Benefit

PHYSICIAN OFFICE ‐ OTHER SERVICES

Diagnostic & Routine Laboratory and Pathology 
Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Radiation Therapy 

NYS & Federal Essential Health Benefit

Chemotherapy 

NYS & Federal Essential Health Benefit

Infusion Therapy

NYS Essential Health Benefit

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
EXEC-2 (Exclusive Provider Organization Child Only); 

EXEC-3 (Exclusive Provider Organization, Catastrophic Plan);
Bronze & Catastrophic Standard

NYS Benchmark Plan

Individual

 Benefit Type In‐Network Out‐of‐Network

Substance Use Services

NYS & Federal Essential Health Benefit

Office Visits ‐ Diagnostic

NYS & Federal Essential Health Benefit

Eye Exams ‐ Diagnostic

NYS & Federal Essential Health Benefit

Hearing Evaluations Diagnostic

NYS & Federal Essential Health Benefit

Chiropractic Care

NYS & Federal Essential Health Benefit

Office & Outpatient Consultations

NYS & Federal Essential Health Benefit

Allergy Testing 

NYS & Federal Essential Health Benefit

Allergy Treatment 

Includes Serum and Injections

NYS & Federal Essential Health Benefit

Hearing Evaluations Routine

NYS Essential Health Benefit

Hearing Aids

NYS & Federal Essential Health Benefit

PREVENTIVE SERVICES

Outpatient Facility & Professional Provider

Adult Physical Examinations 

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Adult Immunizations

Federal HCR Preventive Service

NYS Essential Health Benefit

Federal Essential Health Benefit

Well Child Visits and Immunizations 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Routine Gynecological Exams 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Cervical Cytology Preventive only

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Prostate Cancer Screenings

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Mammogram Preventive only

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Bone Density Testing

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Colonoscopy Screening

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Family Planning 

HCR Preventive Service

NYS & Federal Essential Health Benefit

ADDITIONAL BENEFITS

Treatment of Diabetes Insulin & Supplies

NYS & Federal Essential Health Benefit

Diabetic Education

NYS & Federal Essential Health Benefit

Diabetic Equipment

NYS & Federal Essential Health Benefit

Autism Assistive Communication Devices (ACD) 

State Mandate 

NYS Essential Health Benefit

Autologous Blood Banking

NYS Essential Health Benefit

Durable Medical Equipment (DME)

NYS & Federal Essential Health Benefit

External Prosthetics

NYS & Federal Essential Health Benefit
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
EXEC-2 (Exclusive Provider Organization Child Only); 

EXEC-3 (Exclusive Provider Organization, Catastrophic Plan);
Bronze & Catastrophic Standard

NYS Benchmark Plan

Individual

 Benefit Type In‐Network Out‐of‐Network

Orthotics 

Foot orthotics included

Medical Supplies

NYS & Federal Essential Health Benefit

HEALTH & WELLNESS

Incentive Programs

NYS & Federal Essential Health Benefit

EMERGENCY SERVICES

Emergency Condition 

Facility – Emergency Room

NYS & Federal Essential Health Benefit
Physician’s Hospital Emergency Room Visit 

NYS & Federal Essential Health Benefit

Prehospital Emergency Services/Transportation 

NYS & Federal Essential Health Benefit

Freestanding Urgent Care Center 

Art 28 Facility

NYS & Federal Essential Health Benefit

Physician’s Freestanding Urgent Care Center (Art 28 Facility) 

NYS & Federal Essential Health Benefit

Physician Urgent Care Office Visit

NYS & Federal Essential Health Benefit

 VISION BENEFITS

Eye Exams Routine ‐ Adults
Eyewear ‐ Adults

Eye Exams Routine ‐ Pediatric

NYS & Federal Essential Health Benefit

Eyewear ‐ Pediatric

NYS & Federal Essential Health Benefit

 DENTAL BENEFITS

 Adult Dental

Pediatric Dental ‐ Emergency Care

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Preventive

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Routine

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Endodontic

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Prosthodontics

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Orthodontics

NYS & Federal Essential Health Benefit

Generic or Tier 1/Tier 2/Tier 3

NYS & Federal Essential Health Benefit

 

Bronze

 Catastrophic

 WAITING PERIODS

 EXCLUSIONS

PRESCRIPTION DRUGS

Closed Formulary
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
Platinum Non‐Standard

Individual

 Benefit Type In‐Network Out‐of‐Network

PROVIDER NETWORK & SERVICE AREA

Provider Network Counties ‐ BCBS BCBS 31 counties only 0

Provider Network Counties ‐ Univera 39 Counties:  BCBS 31 plus Univera 8 0

BCBS Service Area

Univera Service Area

Type of Tiers – 4 Tier

Dependent Coverage 

Federal Mandate

Domestic Partner Coverage

Contract Year

Deductible 

∙ Single/ Family

4th Quarter Deductible Carry‐Over Y/N

Copayment

Coinsurance

Annual Out‐of‐Pocket Maximum 

Annual Benefit Maximum

Federal Mandate

Lifetime Benefit Maximum

Federal Mandate

0

Inpatient Hospital Services

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Residential Treatment

Substance Use Detoxification

NYS & Federal Essential Health Benefit

Substance Use Rehabilitation

NYS & Federal Essential Health Benefit

Skilled Nursing Facility

NYS & Federal Essential Health Benefit

Physical Rehabilitation

includes habilitative services 

NYS & Federal Essential Health Benefit

Maternity Care

NYS & Federal Essential Health Benefit

Maternity Care – Routine Newborn Nursery 

NYS & Federal Essential Health Benefit

Implanted Devices

NYS & Federal Essential Health Benefit

End of Life Care

State Mandate

NYS Essential Health Benefit

Observation Stay

NYS & Federal Essential Health Benefit

HOME CARE 

NYS & Federal Essential Health Benefit

Surgical Care including Surgicenters & Freestanding Facilities

NYS & Federal Essential Health Benefit

Pre‐admission/Pre‐Operative Testing 

NYS & Federal Essential Health Benefit

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Diagnostic & Routine Laboratory and Pathology 

NYS & Federal Essential Health Benefit

Monroe; Wayne; Livingston; Seneca; Yates; Ontario; Steuben; Schuyler; Chemung; Tioga; Tompkins; Cortland; Broome; 

Cayuga; Onondaga; Oswego; Chenango; Madison; Delaware; Otsego; Herkimer; Montgomery; Fulton; Oneida; Lewis; 

Hamilton; Essex; Clinton; Franklin; St. Lawrence; and Jefferson

Allegany; Cattaraugus; Chautauqua; Erie; Genesee; Niagara; Orleans; Wyoming; 

WHO IS COVERED

Single ‐ Subscriber 

2 Person ‐ Subscriber & Spouse

Family no spouse ‐ Subscriber & Child(ren)

Family

26 to end of month of birthday

Covered ‐ standard

COST SHARING EXPENSES

Calendar Year

HOSPITAL INPATIENT SERVICES

HOSPITAL OUTPATIENT SERVICES
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
Platinum Non‐Standard

Individual

 Benefit Type In‐Network Out‐of‐Network

Radiation Therapy 

NYS & Federal Essential Health Benefit

Chemotherapy 

NYS & Federal Essential Health Benefit

Infusion Therapy

NYS Essential Health Benefit

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

Substance Use Services

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Pulmonary Rehabilitation

NYS & Federal Essential Health Benefit

Cardiac Rehabilitation

NYS & Federal Essential Health Benefit

Inpatient Hospital Surgery 

NYS Essential Health Benefit

Outpatient Hospital & Ambulatory Surgery 

NYS Essential Health Benefit

Office Surgery 

NYS Essential Health Benefit

Anesthesia 

Includes IP, OP, OV and maternity

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Additional Surgical Opinion 

NYS & Federal Essential Health Benefit

Second Medical Opinion for Cancer

NYS & Federal Essential Health Benefit

Maternity Care: Normal, Complications & Termination.  

NYS & Federal Essential Health Benefit

Prenatal Care 

HCR Preventive Service

NYS & Federal Essential Health Benefit

Diagnostic & Routine Laboratory and Pathology 

NYS & Federal Essential Health Benefit

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Radiation Therapy 

NYS & Federal Essential Health Benefit

Chemotherapy 

NYS & Federal Essential Health Benefit

Infusion Therapy

NYS Essential Health Benefit

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

Substance Use Services

NYS & Federal Essential Health Benefit

PHYSICIAN OFFICE ‐ OTHER SERVICES

PHYSICIAN SERVICES

Rate Manual Page 30



Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
Platinum Non‐Standard

Individual

 Benefit Type In‐Network Out‐of‐Network

Office Visits ‐ Diagnostic

NYS & Federal Essential Health Benefit

Medications Administered in Office

NYS & Federal Essential Health Benefit

Eye Exams ‐ Diagnostic

NYS & Federal Essential Health Benefit

Hearing Evaluations Diagnostic

NYS & Federal Essential Health Benefit

Chiropractic Care

NYS & Federal Essential Health Benefit

Office & Outpatient Consultations

NYS & Federal Essential Health Benefit

Allergy Testing 

NYS & Federal Essential Health Benefit

Allergy Treatment 

Includes Serum and Injections

NYS & Federal Essential Health Benefit

Hearing Evaluations Routine

NYS Essential Health Benefit

Hearing Aids

NYS & Federal Essential Health Benefit

PREVENTIVE SERVICES

Outpatient Facility & Professional Provider

Adult Physical Examinations 

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Adult Immunizations

Federal HCR Preventive Service

NYS Essential Health Benefit

Federal Essential Health Benefit

Well Child Visits and Immunizations 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Routine Gynecological Exams 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Cervical Cytology Preventive only

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Prostate Cancer Screenings

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Mammogram Preventive only

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Bone Density Testing

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Colonoscopy Screening

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Family Planning 

HCR Preventive Service

NYS & Federal Essential Health Benefit

Treatment of Diabetes Insulin & Supplies

NYS & Federal Essential Health Benefit

Diabetic Education

NYS & Federal Essential Health Benefit

Diabetic Equipment

NYS & Federal Essential Health Benefit

Autism Assistive Communication Devices (ACD) 

State Mandate 

NYS Essential Health Benefit

Autologous Blood Banking

NYS Essential Health Benefit

Durable Medical Equipment (DME)

NYS & Federal Essential Health Benefit

External Prosthetics

NYS & Federal Essential Health Benefit

Orthotics 

Foot orthotics included

Medical Supplies

NYS & Federal Essential Health Benefit

ADDITIONAL BENEFITS
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization); 
Platinum Non‐Standard

Individual

 Benefit Type In‐Network Out‐of‐Network

HEALTH & WELLNESS

Incentive Programs

NYS & Federal Essential Health Benefit

Facility – Emergency Room

NYS & Federal Essential Health Benefit

Physician’s Hospital Emergency Room Visit 

NYS & Federal Essential Health Benefit

Prehospital Emergency Services/Transportation 

NYS & Federal Essential Health Benefit

Freestanding Urgent Care Center 

Art 28 Facility

NYS & Federal Essential Health Benefit

Physician’s Freestanding Urgent Care Center (Art 28 Facility) 

NYS & Federal Essential Health Benefit

Physician Urgent Care Office Visit

NYS & Federal Essential Health Benefit

Eye Exams Routine ‐ Adults

Eyewear ‐ Adults

Eye Exams Routine ‐ Pediatric

NYS & Federal Essential Health Benefit

Eyewear ‐ Pediatric

NYS & Federal Essential Health Benefit

 Adult Dental

Pediatric Dental ‐ Emergency Care

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Preventive

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Routine

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Endodontic

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Prosthodontics

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Orthodontics

NYS & Federal Essential Health Benefit

Generic or Tier 1/Tier 2/Tier 3

NYS & Federal Essential Health Benefit

$0 

Platinum

 WAITING PERIODS

 EXCLUSIONS

EMERGENCY SERVICES

VISION BENEFITS

DENTAL BENEFITS

PRESCRIPTION DRUGS
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1 (Exclusive Provider Organization)
Hybrid A Plans Non‐Standard

Individual ‐ Gold

 Benefit Type In‐Network Out‐of‐Network

 PROVIDER NETWORK & SERVICE AREA

Provider Network Counties ‐ BCBS BCBS 31 counties only 0

Provider Network Counties ‐ Univera 39 Counties:  BCBS 31 plus Univera 8 0

BCBS Service Area

Univera Service Area

 WHO IS COVERED

Type of Tiers – 4 Tier

Dependent Coverage 

Federal Mandate

Domestic Partner Coverage

 COST SHARING EXPENSES

Contract Year

Deductible 

∙ Single/ Family

4th Quarter Deductible Carry‐Over Y/N

Copayment

Coinsurance

Annual Out‐of‐Pocket Maximum 

Annual Benefit Maximum

Federal Mandate

Lifetime Benefit Maximum

Federal Mandate

0

HOSPITAL INPATIENT SERVICES

Inpatient Hospital Services

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

 Residen al Treatment

Substance Use Detoxification

NYS & Federal Essential Health Benefit

Substance Use Rehabilitation

NYS & Federal Essential Health Benefit

Skilled Nursing Facility

NYS & Federal Essential Health Benefit

Physical Rehabilitation

includes habilitative services 

NYS & Federal Essential Health Benefit

Maternity Care

NYS & Federal Essential Health Benefit

Maternity Care – Routine Newborn Nursery 

NYS & Federal Essential Health Benefit

Implanted Devices

NYS & Federal Essential Health Benefit

End of Life Care

State Mandate

NYS Essential Health Benefit

Observation Stay

NYS & Federal Essential Health Benefit

HOME CARE 

NYS & Federal Essential Health Benefit

HOSPICE CARE

NYS & Federal Essential Health Benefit

HOSPITAL OUTPATIENT SERVICES

Surgical Care including Surgicenters & Freestanding Facilities

NYS & Federal Essential Health Benefit

Pre‐admission/Pre‐Operative Testing 

NYS & Federal Essential Health Benefit

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Diagnostic & Routine Laboratory and Pathology 

NYS & Federal Essential Health Benefit

Calendar Year

Monroe; Wayne; Livingston; Seneca; Yates; Ontario; Steuben; Schuyler; Chemung; Tioga; Tompkins; Cortland; Broome; 

Cayuga; Onondaga; Oswego; Chenango; Madison; Delaware; Otsego; Herkimer; Montgomery; Fulton; Oneida; Lewis; 

Hamilton; Essex; Clinton; Franklin; St. Lawrence; and Jefferson

Allegany; Cattaraugus; Chautauqua; Erie; Genesee; Niagara; Orleans; Wyoming; 

Single ‐ Subscriber 

2 Person ‐ Subscriber & Spouse

Family no spouse ‐ Subscriber & Child(ren)

Family

26 to end of month of birthday

Covered ‐ standard
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2014 Individual Benefit Descriptions

Radiation Therapy 

NYS & Federal Essential Health Benefit

Chemotherapy 

NYS & Federal Essential Health Benefit

Infusion Therapy

NYS Essential Health Benefit

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

Substance Use Services

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Pulmonary Rehabilitation

NYS & Federal Essential Health Benefit

Cardiac Rehabilitation

NYS & Federal Essential Health Benefit

PHYSICIAN SERVICES

Inpatient Hospital Surgery 

NYS Essential Health Benefit

Outpatient Hospital & Ambulatory Surgery 

NYS Essential Health Benefit

Office Surgery 

NYS Essential Health Benefit

Anesthesia 

Includes IP, OP, OV and maternity

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Additional Surgical Opinion 

NYS & Federal Essential Health Benefit

Second Medical Opinion for Cancer

NYS & Federal Essential Health Benefit

cost 

Maternity Care: Normal, Complications & Termination.  

NYS & Federal Essential Health Benefit

Prenatal Care 

HCR Preventive Service

NYS & Federal Essential Health Benefit

 PHYSICIAN OFFICE ‐ OTHER SERVICES

Diagnostic & Routine Laboratory and Pathology 

NYS & Federal Essential Health Benefit

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Radiation Therapy 

NYS & Federal Essential Health Benefit

Chemotherapy 

NYS & Federal Essential Health Benefit

Infusion Therapy

NYS Essential Health Benefit

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

Substance Use Services

NYS & Federal Essential Health Benefit

Office Visits ‐ Diagnostic

NYS & Federal Essential Health Benefit

Medications Administered in Office

NYS & Federal Essential Health Benefit

Eye Exams ‐ Diagnostic

NYS & Federal Essential Health Benefit
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Hearing Evaluations Diagnostic

NYS & Federal Essential Health Benefit

Chiropractic Care

NYS & Federal Essential Health Benefit

Office & Outpatient Consultations

NYS & Federal Essential Health Benefit

Allergy Testing 

NYS & Federal Essential Health Benefit

Allergy Treatment 

Includes Serum and Injections

NYS & Federal Essential Health Benefit

Hearing Evaluations Routine

NYS Essential Health Benefit

Hearing Aids

NYS & Federal Essential Health Benefit

PREVENTIVE SERVICES

Outpatient Facility & Professional Provider

Adult Physical Examinations 

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Adult Immunizations

Federal HCR Preventive Service

NYS Essential Health Benefit

Federal Essential Health Benefit

Well Child Visits and Immunizations 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Routine Gynecological Exams 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Cervical Cytology Preventive only

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Prostate Cancer Screenings

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Mammogram Preventive only

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Bone Density Testing

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Colonoscopy Screening

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Family Planning 

HCR Preventive Service

NYS & Federal Essential Health Benefit

 ADDITIONAL BENEFITS

Treatment of Diabetes Insulin & Supplies

NYS & Federal Essential Health Benefit

Diabetic Education

NYS & Federal Essential Health Benefit

Diabetic Equipment

NYS & Federal Essential Health Benefit

Autism Assistive Communication Devices (ACD) 

State Mandate 

NYS Essential Health Benefit

Autologous Blood Banking

NYS Essential Health Benefit

Durable Medical Equipment (DME)

NYS & Federal Essential Health Benefit

External Prosthetics

NYS & Federal Essential Health Benefit

Orthotics 

Foot orthotics included

Medical Supplies

NYS & Federal Essential Health Benefit

HEALTH & WELLNESS

Incentive Programs

NYS & Federal Essential Health Benefit

EMERGENCY SERVICES

Emergency Condition 

Facility – Emergency Room

NYS & Federal Essential Health Benefit

Physician’s Hospital Emergency Room Visit 

NYS & Federal Essential Health Benefit

Prehospital Emergency Services/Transportation 

NYS & Federal Essential Health Benefit
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Freestanding Urgent Care Center 

Art 28 Facility

NYS & Federal Essential Health Benefit

Physician’s Freestanding Urgent Care Center (Art 28 Facility) 

NYS & Federal Essential Health Benefit

Physician Urgent Care Office Visit

NYS & Federal Essential Health Benefit

 VISION BENEFITS

Eye Exams Routine ‐ Adults

Eyewear ‐ Adults

Eye Exams Routine ‐ Pediatric

NYS & Federal Essential Health Benefit

Eyewear ‐ Pediatric

NYS & Federal Essential Health Benefit

 DENTAL BENEFITS

Adult Dental

Pediatric Dental ‐ Emergency Care

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Preventive

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Routine

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Endodontic

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Prosthodontics

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Orthodontics

NYS & Federal Essential Health Benefit

PRESCRIPTION DRUGS

Closed Formulary

Generic or Tier 1/Tier 2/Tier 3

NYS & Federal Essential Health Benefit

$0 

Gold

 WAITING PERIODS

 EXCLUSIONS
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Excellus Health Plan, Inc.
Excellus BCBS; Univera Healthcare

Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-1
HDHP Plans Non‐Standard

Individual ‐ [Silver; Bronze]

 Benefit Type In‐Network Out‐of‐Network

 PROVIDER NETWORK & SERVICE AREA

 Provider Network Coun es ‐ BCBS BCBS 31 counties only 0

 Provider Network Coun es ‐ Univera 39 Counties:  BCBS 31 plus Univera 8 0

BCBS Service Area

Univera Service Area

Type of Tiers – 4 Tier

Dependent Coverage 

Federal Mandate

Domestic Partner Coverage

Contract Year

Deductible 

∙ Single/ Family

 4th Quarter Deduc ble Carry‐Over Y/N

 Copayment

Coinsurance

Annual Out‐of‐Pocket Maximum 

Annual Benefit Maximum

Federal Mandate

Lifetime Benefit Maximum

Federal Mandate

0

Inpatient Hospital Services

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Residential Treatment

Substance Use Detoxification

NYS & Federal Essential Health Benefit

Substance Use Rehabilitation

NYS & Federal Essential Health Benefit

Skilled Nursing Facility

NYS & Federal Essential Health Benefit

Physical Rehabilitation

includes habilitative services 

NYS & Federal Essential Health Benefit

Maternity Care

NYS & Federal Essential Health Benefit

Maternity Care – Routine Newborn Nursery 

NYS & Federal Essential Health Benefit

Implanted Devices

NYS & Federal Essential Health Benefit

End of Life Care

State Mandate

NYS Essential Health Benefit

Observation Stay

NYS & Federal Essential Health Benefit

HOME CARE 

NYS & Federal Essential Health Benefit

HOSPICE CARE

NYS & Federal Essential Health Benefit

HOSPITAL OUTPATIENT SERVICES

Surgical Care including Surgicenters & Freestanding Facilities

NYS & Federal Essential Health Benefit

Pre‐admission/Pre‐Operative Testing 

NYS & Federal Essential Health Benefit

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Calendar Year

Monroe; Wayne; Livingston; Seneca; Yates; Ontario; Steuben; Schuyler; Chemung; Tioga; Tompkins; Cortland; Broome; 

Cayuga; Onondaga; Oswego; Chenango; Madison; Delaware; Otsego; Herkimer; Montgomery; Fulton; Oneida; Lewis; 

Hamilton; Essex; Clinton; Franklin; St. Lawrence; and Jefferson

Allegany; Cattaraugus; Chautauqua; Erie; Genesee; Niagara; Orleans; Wyoming; 

Single ‐ Subscriber 

2 Person ‐ Subscriber & Spouse

Family no spouse ‐ Subscriber & Child(ren)

Family

 26 to end of month of birthday

Covered ‐ standard

WHO IS COVERED

COST SHARING EXPENSES

HOSPITAL INPATIENT SERVICES
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Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Diagnostic & Routine Laboratory and Pathology 

NYS & Federal Essential Health Benefit

Radiation Therapy 

NYS & Federal Essential Health Benefit

Chemotherapy 

NYS & Federal Essential Health Benefit

Infusion Therapy

NYS Essential Health Benefit

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

y:

Mental Health Care

NYS & Federal Essential Health Benefit

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

Substance Use Services

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Pulmonary Rehabilitation

NYS & Federal Essential Health Benefit

Cardiac Rehabilitation

NYS & Federal Essential Health Benefit

Inpatient Hospital Surgery 

NYS Essential Health Benefit

Outpatient Hospital & Ambulatory Surgery 

NYS Essential Health Benefit

Office Surgery 

NYS Essential Health Benefit

Anesthesia 

Includes IP, OP, OV and maternity

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Additional Surgical Opinion 

NYS & Federal Essential Health Benefit

Second Medical Opinion for Cancer

NYS & Federal Essential Health Benefit

etwork AE & cost 

Maternity Care: Normal, Complications & Termination.  

NYS & Federal Essential Health Benefit

Prenatal Care 

HCR Preventive Service

NYS & Federal Essential Health Benefit

Diagnostic & Routine Laboratory and Pathology 

NYS & Federal Essential Health Benefit

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Radiation Therapy 

NYS & Federal Essential Health Benefit

Chemotherapy 

NYS & Federal Essential Health Benefit

Infusion Therapy

NYS Essential Health Benefit

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

y:

Mental Health Care

NYS & Federal Essential Health Benefit

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

Substance Use Services

NYS & Federal Essential Health Benefit

Office Visits ‐ Diagnostic

NYS & Federal Essential Health Benefit

Medications Administered in Office

NYS & Federal Essential Health Benefit

Eye Exams ‐ Diagnostic

NYS & Federal Essential Health Benefit

Hearing Evaluations Diagnostic

NYS & Federal Essential Health Benefit

Chiropractic Care

NYS & Federal Essential Health Benefit

PHYSICIAN SERVICES

PHYSICIAN OFFICE ‐ OTHER SERVICES
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Office & Outpatient Consultations

NYS & Federal Essential Health Benefit

Allergy Testing 

NYS & Federal Essential Health Benefit

Allergy Treatment 

Includes Serum and Injections

NYS & Federal Essential Health Benefit

Hearing Evaluations Routine

NYS Essential Health Benefit

Hearing Aids

NYS & Federal Essential Health Benefit

Adult Physical Examinations 

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Adult Immunizations

Federal HCR Preventive Service

NYS Essential Health Benefit

Federal Essential Health Benefit

Well Child Visits and Immunizations 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Routine Gynecological Exams 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Cervical Cytology Preventive only

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Prostate Cancer Screenings

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Mammogram Preventive only

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Bone Density Testing

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Colonoscopy Screening

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Family Planning 

HCR Preventive Service

NYS & Federal Essential Health Benefit

Treatment of Diabetes Insulin & Supplies

NYS & Federal Essential Health Benefit

Diabetic Education

NYS & Federal Essential Health Benefit

Diabetic Equipment

NYS & Federal Essential Health Benefit

Autism Assistive Communication Devices (ACD) 

State Mandate 

NYS Essential Health Benefit

Autologous Blood Banking

NYS Essential Health Benefit

Durable Medical Equipment (DME)

NYS & Federal Essential Health Benefit

External Prosthetics

NYS & Federal Essential Health Benefit

Orthotics 

Foot orthotics included

Medical Supplies

NYS & Federal Essential Health Benefit

HEALTH & WELLNESS

Incentive Programs

NYS & Federal Essential Health Benefit

Facility – Emergency Room

NYS & Federal Essential Health Benefit

Physician’s Hospital Emergency Room Visit 

NYS & Federal Essential Health Benefit

Prehospital Emergency Services/Transportation 

NYS & Federal Essential Health Benefit

Freestanding Urgent Care Center 

Art 28 Facility

NYS & Federal Essential Health Benefit

Physician’s Freestanding Urgent Care Center (Art 28 Facility) 

NYS & Federal Essential Health Benefit

Physician Urgent Care Office Visit

NYS & Federal Essential Health Benefit

VISION BENEFITS

Eye Exams Routine ‐ Adults

Eyewear ‐ Adults

Eye Exams Routine ‐ Pediatric

NYS & Federal Essential Health Benefit

PREVENTIVE SERVICES

ADDITIONAL BENEFITS

EMERGENCY SERVICES
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Eyewear ‐ Pediatric

NYS & Federal Essential Health Benefit

Adult Dental

Pediatric Dental ‐ Emergency Care

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Preventive

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Routine

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Endodontic

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Prosthodontics

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Orthodontics

NYS & Federal Essential Health Benefit

Generic or Tier 1/Tier 2/Tier 3

NYS & Federal Essential Health Benefit

$0 

Silver 

Silver 200‐250 FPL

Silver 150‐200 FPL

Silver 100‐150 FPL

Bronze

 WAITING PERIODS

 EXCLUSIONS

DENTAL BENEFITS

PRESCRIPTION DRUGS
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Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

EXEC-4
Bassett Plan

Individual

 Benefit Type Bassett Network Non‐Preferred Out‐of‐Network

 PROVIDER NETWORK & SERVICE AREA

Provider Network Counties ‐ BCBS Bassett BCBS 31 counties only 0

BCBS Service Area

Bassett Service Area 

Type of Tiers – 4 Tier

Dependent Coverage 

Federal Mandate

Domestic Partner Coverage

Contract Year

Deductible 

∙ Single/ Family

 4th Quarter Deduc ble Carry‐Over Y/N

 Copayment

 Coinsurance

Annual Out‐of‐Pocket Maximum 

Annual Benefit Maximum

Federal Mandate

Lifetime Benefit Maximum

Federal Mandate

0

HOSPITAL INPATIENT SERVICES

Inpatient Hospital Services

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Residential Treatment

Substance Use Detoxification

NYS & Federal Essential Health Benefit

Substance Use Rehabilitation

NYS & Federal Essential Health Benefit

Skilled Nursing Facility

NYS & Federal Essential Health Benefit

Physical Rehabilitation

includes habilitative services 

NYS & Federal Essential Health Benefit

Maternity Care

NYS & Federal Essential Health Benefit

Maternity Care – Routine Newborn Nursery 

NYS & Federal Essential Health Benefit

Implanted Devices

NYS & Federal Essential Health Benefit

End of Life Care

State Mandate

NYS Essential Health Benefit

Observation Stay

NYS & Federal Essential Health Benefit

HOME CARE 

NYS & Federal Essential Health Benefit

HOSPICE CARE

NYS & Federal Essential Health Benefit

Surgical Care including Surgicenters & Freestanding Facilities

NYS & Federal Essential Health Benefit

Pre‐admission/Pre‐Operative Testing 

NYS & Federal Essential Health Benefit

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Diagnostic & Routine Laboratory and Pathology 

NYS & Federal Essential Health Benefit

Radiation Therapy 

NYS & Federal Essential Health Benefit

Chemotherapy 

NYS & Federal Essential Health Benefit

Infusion Therapy

NYS Essential Health Benefit

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Monroe; Wayne; Livingston; Seneca; Yates; Ontario; Steuben; Schuyler; Chemung; Tioga; Tompkins; Cortland; Broome; Cayuga; Onondaga; 

Oswego; Chenango; Madison; Montgomery; Fulton; Oneida; Lewis; Hamilton; Essex; Clinton; Franklin; St. Lawrence; and Jefferson

Delaware; Herkimer; Otsego

WHO IS COVERED

COST SHARING EXPENSES

HOSPITAL OUTPATIENT SERVICES

Calendar Year

Single ‐ Subscriber 

2 Person ‐ Subscriber & Spouse

Family no spouse ‐ Subscriber & Child(ren)

Family

 26 to end of month of birthday

Covered ‐ standard
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Effective Date:  January 1, 2014 
Community  Rated 

2014 Individual Benefit Descriptions

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

Substance Use Services

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Pulmonary Rehabilitation

NYS & Federal Essential Health Benefit

Cardiac Rehabilitation

NYS & Federal Essential Health Benefit

Inpatient Hospital Surgery 

NYS Essential Health Benefit

Outpatient Hospital & Ambulatory Surgery 

NYS Essential Health Benefit

Office Surgery 

NYS Essential Health Benefit

Anesthesia 

Includes IP, OP, OV and maternity

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Rehabilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Covered Therapies ‐ Habilitation

Only Physical, Speech, and Occupational Therapy

NYS & Federal Essential Health Benefit

Additional Surgical Opinion 

NYS & Federal Essential Health Benefit

Second Medical Opinion for Cancer

NYS & Federal Essential Health Benefit

rk AE 

Maternity Care: Normal, Complications & Termination.  

NYS & Federal Essential Health Benefit

Prenatal Care 

HCR Preventive Service

NYS & Federal Essential Health Benefit

Diagnostic & Routine Laboratory and Pathology 

NYS & Federal Essential Health Benefit

Diagnostic & Routine X‐ray

NYS & Federal Essential Health Benefit

Advanced Imaging Services

NYS & Federal Essential Health Benefit

Radiation Therapy 

NYS & Federal Essential Health Benefit

Chemotherapy 

NYS & Federal Essential Health Benefit

Infusion Therapy

NYS Essential Health Benefit

Dialysis  (all forms)

NYS & Federal Essential Health Benefit

Mental Health Care

NYS & Federal Essential Health Benefit

Autism Applied Behavior Analysis 

State Mandate 

NYS Essential Health Benefit

Substance Use Services

NYS & Federal Essential Health Benefit

Office Visits ‐ Diagnostic

NYS & Federal Essential Health Benefit

Medications Administered in Office

NYS & Federal Essential Health Benefit

Eye Exams ‐ Diagnostic

NYS & Federal Essential Health Benefit

Hearing Evaluations Diagnostic

NYS & Federal Essential Health Benefit

Chiropractic Care

NYS & Federal Essential Health Benefit

Office & Outpatient Consultations

NYS & Federal Essential Health Benefit

Allergy Testing 

NYS & Federal Essential Health Benefit

Allergy Treatment 

Includes Serum and Injections

NYS & Federal Essential Health Benefit

Hearing Evaluations Routine

NYS Essential Health Benefit

Hearing Aids

NYS & Federal Essential Health Benefit

PHYSICIAN OFFICE ‐ OTHER SERVICES

PHYSICIAN SERVICES
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Adult Physical Examinations 

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Adult Immunizations

Federal HCR Preventive Service

NYS Essential Health Benefit

Federal Essential Health Benefit

Well Child Visits and Immunizations 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Routine Gynecological Exams 

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Cervical Cytology Preventive only

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Prostate Cancer Screenings

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Mammogram Preventive only

Federal HCR Preventive Service 

NYS & Federal Essential Health Benefit

Bone Density Testing

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Colonoscopy Screening

Federal HCR Preventive Service

NYS & Federal Essential Health Benefit

Family Planning 

HCR Preventive Service

NYS & Federal Essential Health Benefit

Treatment of Diabetes Insulin & Supplies

NYS & Federal Essential Health Benefit

Diabetic Education

NYS & Federal Essential Health Benefit

Diabetic Equipment

NYS & Federal Essential Health Benefit

Autism Assistive Communication Devices (ACD) 

State Mandate 

NYS Essential Health Benefit

Autologous Blood Banking

NYS Essential Health Benefit

Durable Medical Equipment (DME)

NYS & Federal Essential Health Benefit

External Prosthetics

NYS & Federal Essential Health Benefit

Orthotics 

Foot orthotics included

Medical Supplies

NYS & Federal Essential Health Benefit

HEALTH & WELLNESS

Incentive Programs

NYS & Federal Essential Health Benefit

Facility – Emergency Room

NYS & Federal Essential Health Benefit

Physician’s Hospital Emergency Room Visit 

NYS & Federal Essential Health Benefit

Prehospital Emergency Services/Transportation 

NYS & Federal Essential Health Benefit

Freestanding Urgent Care Center 

Art 28 Facility

NYS & Federal Essential Health Benefit

Physician’s Freestanding Urgent Care Center (Art 28 Facility) 

NYS & Federal Essential Health Benefit

Physician Urgent Care Office Visit

NYS & Federal Essential Health Benefit

 VISION BENEFITS

Eye Exams Routine ‐ Adults

Eyewear ‐ Adults

Eye Exams Routine ‐ Pediatric

NYS & Federal Essential Health Benefit

Eyewear ‐ Pediatric

NYS & Federal Essential Health Benefit

 DENTAL BENEFITS

Adult Dental

Pediatric Dental ‐ Emergency Care

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Preventive

NYS & Federal Essential Health Benefit

EMERGENCY SERVICES

Emergency Condition 

PREVENTIVE SERVICES

Outpatient Facility & Professional Provider

ADDITIONAL BENEFITS
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Pediatric Dental ‐ Routine

NYS & Federal Essential Health Benefit

Routine ‐ Restorations ‐ Amalgam, Composite & Other Restorativ

Materials

Routine ‐ Stainless Steel Crowns

Pediatric Dental ‐ Endodontic

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Prosthodontics

NYS & Federal Essential Health Benefit

Pediatric Dental ‐ Orthodontics

NYS & Federal Essential Health Benefit

Generic or Tier 1/Tier 2/Tier 3

NYS & Federal Essential Health Benefit

0

Gold

WAITING PERIODS 0

 EXCLUSIONS 0

PRESCRIPTION DRUGS

Closed Formulary
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EXER-1
Dependent Coverage through age 29

 Benefit Type In‐Network Out‐of‐Network

0

WHO IS COVERED

Dependents through age 29

State Mandate

Dependent Make Available
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SECTION A – OUTLINE OF COMMISSIONABLE AND NON-COMMISSIONABLE PRODUCTS 
 
1. General 
 

Agent/Broker commissions are limited to fully insured Excellus Health Plan group business purchasing the 
products listed below.  Agent/Broker compensation, however, is based on combined sales under this and 
any other Schedule A to the Agent/Broker Agreement.  This program excludes all:  Medicare, Medicaid, 
Family Health Plus and Child Health Plus products. 

 
If the group falls below the minimum participation requirement, no further commissions will be paid until 
the minimum participation is restored for that group. 
 
As required by 11 NYCRR 52.42 (e), total commissions payable for HMO products under Section A below 
are subject to an aggregate maximum of 4% of the approved premium for the contract sold. 
 

2. Commissionable Medical Products 
 

A. Large Group   
(1) [HealthyBlue High Deductible Health Plan; ActiveUnivera High Deductible Health Plan] 
(2) [BluePPO HSA Options 1-4; UniveraPPO HSA Options 1-4] 
(3) [SimplyBlue High Deductible Health Plan; valUcare High Deductible Health Plan] 
(4) [HealthyBlue Copay Plan, SimplyBlue Copay Plan; ActiveUnivera Copay Plan, valUcare 

Copay Plan] 
(5) [HealthyBlue Copay/Deductible Plan, SimplyBlue Copay/Deductible Plan; 

ActiveUnivera Copay/Deductible Plan, valUcare Copay/Deductible Plan] 
(6) [Excellus BluePPO; UniveraPPO] 
(7) [Blue Point 3; Univera POS Select] 
(8) Blue Preferred PPO 
(9) Excellus BlueEPO  
(10) Blue Point 2] 
(11) [Classic Blue Traditional, Classic Blue Comprehensive, Classic Blue Secure; Classic 

Univera Traditional, Classic Univera Comprehensive] 
(12) [Blue Choice/HMO Blue $25 and $30] 
 

B. Small Group 
(1) Off- SHOP 

i. [SimplyBlue+ PPO, valUcare+ PPO] 
ii. Healthy New York 

(2) SHOP 
i. [SimplyBlue+ PPO, valUcare+ PPO] 

 
C. Individual  

(1) Off Exchange 
i. [ExchangeBlueEPO, ExchangeUniveraEPO] 

ii. [ExchangeBassettEPO] 
(2) 

 
3. Commissionable Dental Products   
  

A. [Dental Blue Options; Univera Dental Select] 
B. [Dental Blue Classic; Univera Dental Traditions] 
[C. Smile Saver (Growth only) 
D. Dental Blue PPO (Growth only) 
E. Dental Options I or II (Growth only) 
F. Dental Schedule A, B or C (Growth only) 
G. Prime Blue Dental (Growth only)] 
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SECTION B – MEDICAL BUSINESS 
 
1. New Medical Business is commission eligible for employer groups that have not offered Excellus Health 

Plan products for six months prior to the effective date of coverage. 
 
 
2. Existing Medical Business commissions will be subject to a $150,000 annual maximum  per group, with 

the exception of exclusive business with effective dates on or after January 1, 2014. 
  
 
3. Commission Schedules 
 

A. Small Group (includes HMO business):  4% of Paid Premium 
 

B. Large Group (excludes HMO business):  % of Paid Premium as follows:  
 

Cumulative YTD Paid Premium Percent of  Paid Premium 
First $500,000 4.5% 

$500,001 - $1,000,000 4.0% 
$1,000,001 - $1,500,000 3.5% 
$1,500,001 - $2,000,000 2.5% 
$2,000,001-$5,000,000 1.5% 

$5,000,001+ 1.0% 
 

C. Individual Market:  2% of paid premium payable as a Per Contract Per Month (PCPM) equivalent.  
 

 
4. Medical Business Override Program 
 

A. New Medical Business Override 
 

The New Medical Business Override will be calculated on a quarterly basis beginning 01/01/2014 
and paid based on Agent/Broker’s year-to-date achievement of new medical contract and new 
medical group minimum targets according to the schedule below. 

 
 Qualifying new medical contracts must originate from prospect medical clients only.  Growth on 

existing clients is not eligible for New Medical Business Override commissions. Payments will be 
made on Large Group (non HMO) business only. RMSCO business will be included in the 
qualifying calculation.  

 
New Medical Contracts New Medical Group Minimum Payment 

100-249 Two $15,000 
250-499 Two $30,000 
500-999 Three $50,000 

1,000-1,499 Four $100,000 
1,500 or more Five $150,000 
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B. Medical Business Retention Override  
 

The Medical Business Retention Override will be calculated on a calendar year basis and paid 
based on Agent/Broker’s achievement of net medical book of business retention targets according 
to the schedule below. 

 
Book of business retention measurement will reflect the Agent/Broker’s ending medical contract 
count compared to the starting medical contract count for the period.  New medical business 
acquired during the period will be included in the retention calculation. Payments will be made on 
Large Group (non HMO) business only. RMSCO business will be included in the qualifying 
calculation.  
 
 

% of Medical Contracts Retained  Payment Maximum Payment 
95.0% 0.50% of in force premium $50,000 per agency 
98.0% 0.75% of in force premium  $75,000 per agency 

 
 
 
SECTION C – DENTAL BUSINESS 
 
1. New Dental Business is commission eligible for employer groups that have not offered Excellus Health 

Plan dental products for six months prior to the effective date of coverage. 
 

The New Dental Business commission scale will be applied to group business in [Dental Blue Options or 
Dental Blue Classic; Univera Dental Select or Univera Dental Traditions] plans for all Broker of Record 
Letters in effect on or after  01/01/2014. 
 
 

Annual Premium Paid by Group Commission Percentage 
Up to $20,000 12% 

$20,001-$30,000 10% 
$30,001-$40,000 8% 
$40,001-$50,000 6% 
$50,001-$100,000 5% 

Greater than $100,000 2% 
 

 
2. Growth on Existing Dental Business will qualify for commission eligibility when the Agent/Broker 

increases dental enrollment within an existing employer by a minimum of one contract.  
  
 

Annual Premium Paid by Group Commission Percentage 
Up to $20,000 12% 

$20,001-$30,000 10% 
$30,001-$40,000 8% 
$40,001-$50,000 6% 
$50,001-$100,000 5% 

Greater than $100,000 2% 
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3. New Dental Business Override will be calculated quarterly beginning 01/01/2014 and paid based on 

Agent/Broker’s year-to-date achievement of new dental contract and group minimum targets. 
 

Qualifying new dental contracts must originate from prospect dental clients only.  Growth on existing 
clients is not eligible for New Business Override commission payment. RMSCO business will be included 
in the qualifying calculation.  
 

New Dental Contracts New Dental Group Minimum Payment 
100-199 Two $2,000 
200-299 Three $5,000 
300-399 Four $10,000 
400-499 Five $15,000 

500 or more Six $30,000 
 

4. Dental Business Retention Override will be calculated on a calendar year basis and paid based on 
Agent/Broker’s achievement of net dental book of business retention targets. 

 
Book of Business retention measurement will reflect the Agent/Broker’s ending dental contract count 
compared to the starting dental contract count.  New dental business acquired during the period will be 
included in the retention calculation.  RMSCO business will be included in the qualifying calculation.  
 

% of Dental Contracts Retained  Payment Maximum Payment 
95.0% 3%  of in force premium $20,000 per agency 
98.0% 5% of in force premium  $40,000 per agency 
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Medical Commercial Underwriting Guidelines  
 
Applied on a Group Level   
 

   

 

Policies Effective:  January 1, 2013 

Last Revised: November 13, 2012 

 
 
 
 
 
 

A nonprofit independent licensee of the Blue Cross Blue Shield Association 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus Health 
Plan, Inc. d/b/a Excellus BlueCross BlueShield (“Health Plan”).  Outlined below are the 
basic criteria that the Health Plan will follow to qualify employer, trust and association 
groups, employees and dependents for commercial coverage.   
 
 
 

Disclaimer  
 
The Health Plan reserves the right to make exceptions to these guidelines for 
circumstances where the group/subscriber/dependent does meet all of the criteria in 
these guidelines and when the exception will not violate any laws/regulations or harm 
the community pool. 
 
These guidelines are effective January 1, 2013, and replace all previous group 
commercial guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group, is 
eligible for commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. Is headquartered in the Health Plan’s service area.  In the event that the Health Plan is 

insuring only the local employees of multi-location group, the group must have an office in 
the Health Plan’s service area.  

2. Is engaged in a legal business or is a government entity with the legal authority to 
contract. 

3. Regularly employs persons on an active basis for salaries or wages throughout the year. 
4. Maintains a non-seasonal business in that the group employs at least one employee for 50 

percent of the working days in the previous year. 
5. Maintains an employer-employee relationship with its subscribers. 
6. Files state and federal income taxes as an ongoing commercial enterprise, nonprofit entity, 

is validly exempted from filing taxes or is a government entity. 
7. Meets and maintains applicable participation and contribution requirements as required by 

the Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. Must meet criteria No. 1 above for employer groups/trusts, as well as other criteria 

specified in 4235(c)1 related specifically to associations. 
2. Member firms must comply with the same underwriting guidelines as groups/trusts 

enrolled by the Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. Groups previously terminated for fraud. 
2. Groups in bankruptcy proceedings. 
3. Groups terminated for nonpayment of premium by any insurance carrier are ineligible as 

follows: 
a. Small groups (see section “C” below) for 12 months following the termination for 
nonpayment.   
b. Large groups (see section “C” below) for 24 months following the termination for 
nonpayment. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of the state of New 
York.  The definition of small groups, including association groups, is in accordance with 
Regulation 145. 
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To determine a group’s classification as “small” or “large,” the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. Groups with common ownership/control count as being part of one group. 
2. Groups with membership inside and outside the Health Plan service area will be counted 

together, even if membership within the service area is minimal. 
 
D. Group Effective Date: 
 

New groups must provide all required enrollment information to the Health Plan 30 days in 
advance of the effective date.  Groups making changes to existing coverage must provide all 
required enrollment information 15 days in advance of the effective date in order to be 
effective the 1st of the following month.  New small groups must include payment of the first 
month’s premium, along with all other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. Community-rated groups renew on January 1, unless the product has rolling rates or a 

level premium. 
2. A group with rolling rates renews on the 1st of the month of the anniversary of its effective 

date. 
3. Level premium or experience-rated groups renew throughout the year, based upon a date 

the group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed 
unless terminated due to any of the following occurrences: 

 
1. Nonpayment of premium. 
2. Fraud or misrepresentation of material facts. 
3. Violation of the Health Plan’s contribution or participation requirements. 
4. Violation of the Health Plan’s service area requirements. 
5. Lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a Chamber of Commerce) through which the coverage is offered. 
6. Inability to meet the definition of a permissible group under 4235(c) (1). 
7. The Health Plan discontinues participation in the market or discontinues the class of 

coverage. 
 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one open enrollment (reopening) period per year, at the 
time of the group’s renewal.  The open enrollment period is the time when eligible group 
members who have previously declined coverage through the group may enroll.  Subscribers 
may select from among the various offerings available through the group during the open 
enrollment period. 
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H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when a significant change in business 
conditions occurs, such as a purchase of a new division or the group expands coverage to a 
new class of employees.   
 
 

II. Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States 
validly working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering 
the subscriber has a limited network or requires election of a primary care physician, the 
subscriber must live, work or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following 
criteria. 
 
For coverage through an employer group (including member firms within a trust or 
association), an eligible subscriber must be: 

 
1. A permanent, full or part-time employee working at least 20 hours per week. 
2. An officer or director if engaged in the operation of the business at least 20 hours per 

week and receiving compensation.  An owner of a business is eligible regardless of 
whether he or she actively works at the business, unless the owner is determined to be a 
silent partner (i.e., exerting no influence on the management or operation of the 
business).  

3. An elected or appointed official if the employer group is a public entity (e.g., city, school 
district). 

4. If a retiree, covered by the Health Plan immediately prior to retirement and with 
continuous coverage through the Health Plan. 

5. An employee disabled or on FMLA [spell out]. 
6. A former employee on COBRA/New York state extension of benefits, until the maximum 

period ends. 
7. A reservist. 
8. A “1099 employee” who is considered an employee per Department of Labor regulations 

(e.g., realtors, contractors). 
Note: Large groups may insure employees who work 17.5 hours or more. 

 
For coverage through a professional society (e.g., medical, bar, realtors), an eligible 
subscriber must: 

 
1. Qualify for full membership in the professional society under the organization’s bylaws. 
2. Be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly 
increments.   
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C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the 
eligible dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex 
marriage will be recognized when the marriage is performed in a state where full legal 
status is conferred. 

       
       2.  Dependent Children 

a. Children of a subscriber are covered until age 26 regardless of financial dependence, 
residency, student status, employment, marital status, or eligibility for other coverage 
(unless, until January 1, 2014, the subscriber is covered under a grandfathered group 
health plan, in which case the dependent must not be eligible for coverage through his/her 
own employer). 
 
b. In addition to the coverage listed in subparagraph a. above, coverage for the children 
of a subscriber is available, if elected by the subscriber or eligible young adult, for 
unmarried young adults younger than 30 years of age who are not insured or eligible for 
insurance through their own employer, who live, work or reside in New York state or the 
Health Plan’s service area and who are not covered under Medicare. 

   
c. In addition to the coverage listed in subparagraph a. above, coverage may be available 
through a “make available” rider, if elected by a group, for the children of a subscriber 
who are unmarried, younger than 30 years of age, who are not insured or eligible for 
insurance through their own employer, who live, work or reside in New York state or the 
Health Plan’s service area, and who are not covered by Medicare. 

 
d. For purposes of subparagraphs b. and c. above, the term “children” includes natural 
children, stepchildren, legally adopted children and children for whom a court of law has 
made the subscriber or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

The Health Plan will enroll a subscriber and/or dependent for the requested date, provided 
that: 
 
1. The application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event. 
2. If the retroactive period is unspecified, within 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open 
enrollment period, unless the subscriber/dependent qualifies for a special enrollment period 
(see following Section E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under 
federal and state law and/or regulation.  These special enrollment rights allow an employee, 
spouse or dependent who did not enroll in the group plan when originally eligible due to 
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coverage under the spouse’s employer group plan to enroll for coverage at a time other than 
the group’s open enrollment period, if the other coverage is lost for one or more of the 
following reasons: 

 
1. Termination of the spouse’s employment. 
2. Termination of the spouse’s other plan or benefit contract. 
3. Death of the spouse. 
4. Legal separation, divorce or annulment. 
5. Reduction in the number of hours worked by the spouse. 
6. Employer ceased its contribution toward the premium for the spouse’s plan or benefit 

contract. 
 

If the employee, spouse or dependent applies within 30 days of the loss of coverage or within 
such longer period specified in the subscriber contract or certificate, he or she may enroll 
effective the date of the loss of coverage. 

 
F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions is in the subscriber 
contract/certificate. Pre-existing conditions applies for the period specified in the subscriber 
contract/certificate, for services in connection with any disease, illness, ailment or other 
condition where medical advice, diagnosis, care or treatment was actually recommended by or 
received from a licensed health care provider within six months before the coverage began.  
Pregnancy or conditions in newborns or adopted children enrolled within 31 days of birth are 
not subject to pre-existing conditions.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, toward the 
subscriber’s or dependent’s waiting period(s).  Employer probationary periods, if any, are 
included as credit toward the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply 
to the Health Plan’s commercial group coverage as follows: 
 
1. Groups with 50 or fewer eligible employees must have pre-existing waiting period 

provisions. 
2. Groups with 51 to 299 eligible employees may select not to have pre-existing waiting 

period provisions. 
3. Groups with 300 or more eligible employees must not have pre-existing waiting period 

provisions. 
 

Members younger than 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation requirements, but enrollment in the Health 
Plan’s HMO products may contribute to the total participation percentages.   
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The group size and participation requirements are based on net-eligible employees (after valid 
waivers). To obtain or maintain group coverage, 75 percent of the net-eligible employees 
must be enrolled in our Health Plan and meet applicable state law participation requirements.    

 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 

Groups with multiple product/option selections may choose the same or different types of 
products, but may not cause adverse selection by violating the Health Plan’s multiple product 
offering guidelines.  See Section C below. 
 
C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are 
available in multiple product offering situations: 

 
1. When offered next to a competitor, the benefit level of the Health Plan’s products must be 

less than the competitor’s benefit offering.   
2. When multi-option offerings are offered next to a competitor’s plan, our lowest option has 

to be the lowest option offered, and we must have enrollment in this option.     
3. All offerings must either include or exclude drugs.  High/low offerings may have different 

drug benefits, but the high base/high drug benefit and the low base/low drug benefit must 
be paired together. 

4. The eligibility criteria for subscribers and dependents must be the same for all products 
(e.g., domestic partner, student age). 

5. The underlying benefits must be essentially the same, except for benefits such as vision, 
which have a low risk of adverse selection. 

6. Rating tiers must be identical.   
7. Renewal/open enrollment periods must be the same. 
8. The rate differential among Health Plan product offerings must be at least 5 percent and 

no more than 30 percent.  If a health savings account product is offered, special 
consideration may be given. 

9. If an HSA is offered in conjunction with another product in groups of one to five, two 
products/offerings, rather than one product/offering may be allowed. 

  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50 percent of the single premium for each 
product offering.   
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E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. Riders may be added or eliminated only at the renewal. 
2. Groups that eliminate riders may not add the rider to coverage for a period of two years.  

This includes prescription drug and eligibility riders. 
3. For experience-rated groups, benefit changes should occur at the renewal date.  One off-

cycle change may occur per calendar year, subject to prior approval.  
 

For community-rated groups, 
 
1. Upgrades may occur once per year at the time of renewal. 
2. Downgrades off-renewal will need prior approval and must have a rate differential of at 

least 5 percent.  No downgrades will be allowed three months prior to or after the group’s 
renewal date.  Other conditions apply.    

 
F. Rating: 

 
Sole proprietors and groups with 2 to 50 eligible employees are community-rated.  Sole 
proprietors receive a surcharged rate.  Rates are based upon the group’s location and product 
selection, in accordance with rates filed with the New York State Department of Financial 
Services. 
 
Groups with 51 or more eligible employees will be experience-rated for Article 43 products.   

 
G. Rate Changes: 

 
For community-rated plans, the Health Plan must provide notice to the group policyholder or 
contract holder, as well as certificate holders, on or before the date the Health Plan files its 
initial rate change filing with the New York State Insurance Department.  The Health Plan may 
provide the group policyholder or contract holder with a sufficient supply of rate change 
notices for distribution to certificate holders.  The rate contained in the notice to group 
policyholders or contract holders and certificate holders must be no more than 5 percent from 
the actual rate.  Upon receipt of approval of its rate change application, the Health Plan must 
provide the group policyholder or contract holder, as well as certificate holders, with 60 days 
prior written notice of the approved rate change before it may be implemented. 
 
Rates for experience-rated groups are prepared in accordance with a formula filed with the 
New York State Department of Financial Services.  The experience-rated groups receive notice 
of the rate change at least 60 days in advance of the effective date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using 
information from tax forms, other filings with government agencies and appropriate company 
records as determined by the Underwriting Department.  Recertification of a group will occur 
annually through a direct request for information from the Health Plan.  The annual cycle will 
repeat as long as the group purchases health insurance coverage from the Health Plan. 
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Introduction  
 
Commercial health insurance coverage is available to employer, trust and association 
groups, subscribers and dependents that meet the qualifications specified in 4235 (c) (1) 
of the New York State Insurance Law and the Underwriting Guidelines of Excellus Health 
Plan, Inc. d/b/a Univera Healthcare (“Health Plan”).  Outlined below are the basic criteria 
that the Health Plan will follow to qualify employer, trust and association groups, 
employees and dependents for commercial coverage.   
 
 
 

Disclaimer  
 
The Health Plan reserves the right to make exceptions to these guidelines for 
circumstances where the group/subscriber/dependent does meet all of the criteria in 
these guidelines and when the exception will not violate any laws/regulations or harm the 
community pool. 
 
These guidelines are effective January 1, 2013, and replace all previous group 
commercial guidelines in use. 
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I.  Group Eligibility 
 
A. Eligible Groups: 
 

A group, or if the group is a trust or association, a member firm participating in the group is 
eligible for commercial group coverage if it meets the following criteria: 
 
Employer group/trust: 
 
The group/trust:  
1. Is headquartered in the Health Plan’s service area.  In the event that the Health Plan is 

insuring only the local employees of multi-location group, the group must have an office in 
the Health Plan’s service area.  

2. Is engaged in a legal business or is a government entity with the legal authority to contract. 
3. Regularly employs persons on an active basis for salaries or wages throughout the year. 
4. Maintains a non-seasonal business in that the group employs at least one employee for 50 

percent of the working days in the previous year. 
5. Maintains an employer-employee relationship with its subscribers. 
6. Files state and federal income taxes as an ongoing commercial enterprise, nonprofit entity, 

is validly exempted from filing taxes or is a government entity. 
7. Meets and maintains applicable participation and contribution requirements as required by 

the Health Plan’s Underwriting Guidelines. 
 
Association groups: 
 
The association: 
1. Must meet criteria No. 1 above for employer groups/trusts, as well as other criteria 

specified in 4235(c)1 related specifically to associations. 
2. Member firms must comply with the same underwriting guidelines as groups/trusts enrolled 

by the Health Plans on a direct basis.   
 
B. Ineligible Groups: 
 

The following groups are ineligible for commercial group coverage: 
1. Groups previously terminated for fraud. 
2. Groups in bankruptcy proceedings. 
3. Groups terminated for nonpayment of premium by any insurance carrier are ineligible as 

follows: 
a. Small groups (see section “C” below) for 12 months following the termination for 
nonpayment.   
b. Large groups (see section “C” below) for 24 months following the termination for 
nonpayment. 

 
C. Group Size: 
 

The definition of sole proprietors is per 4317(f) (3) of the insurance laws of New York state.  
The definition of small groups, including association groups, is in accordance with Regulation 
145. 
 
To determine a group’s classification as “small” or “large,” the Health Plan calculates eligible 
employees based on the following general guidelines: 
 
1. Groups with common ownership/control count as being part of one group. 
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2. Groups with membership inside and outside the Health Plan service area will be counted 
together, even if membership within the service area is minimal. 

 
D. Group Effective Date: 
 

New groups must provide all required enrollment information to the Health Plan 30 days in 
advance of the effective date.  Groups making changes to existing coverage must provide all 
required enrollment information 15 days in advance of the effective date in order to be 
effective the 1st of the following month.  New small groups must include payment of the first 
month’s premium, along with all other enrollment materials. 

 
E. Group Renewal Date: 
 

Groups renew annually as follows: 
 
1. Community-rated groups renew on January 1, unless the product has rolling rates or a 

level premium. 
2. A group with rolling rates renews on the 1st of the month of the anniversary of its effective 

date. 
3. Level premium or experience-rated groups renew throughout the year, based upon a date 

the group specifies at the time the rate is quoted. 
 
F. Guaranteed Renewal: 
 

A covered small group or, if the group is a trust or association, a member firm will be renewed 
unless terminated due to any of the following occurrences: 

 
1. Nonpayment of premium. 
2. Fraud or misrepresentation of material facts. 
3. Violation of the Health Plan’s contribution or participation requirements. 
4. Violation of the Health Plan’s service area requirements. 
5. Lapsed membership or membership is downgraded from “full” to “associate” in the trust or 

association (including a Chamber of Commerce) through which the coverage is offered. 
6. Inability to meet the definition of a permissible group under 4235(c) (1). 
7. The Health Plan discontinues participation in the market or discontinues the class of 

coverage. 
 
G. Open Enrollment Period: 
 

The Health Plan’s standard policy is one open enrollment (reopening) period per year, at the 
time of the group’s renewal.  The open enrollment period is the time when eligible group 
members who have previously declined coverage through the group may enroll.  Subscribers 
may select from among the various offerings available through the group during the open 
enrollment period. 
 

 
H. Special Open Enrollment Periods: 
 

A group may request a special open enrollment period when a significant change in business 
conditions occurs, such as a purchase of a new division or the group expands coverage to a 
new class of employees.   
 
 
 

Rate Manual Page 66



  

      3 

II. Subscriber/Dependent Eligibility 
 
A. Eligible Subscriber: 
 

An eligible subscriber must be a citizen of the United States or must be in the United States 
validly working on at least a semi-permanent basis (e.g., “H” visa).  If the product covering the 
subscriber has a limited network or requires election of a primary care physician, the 
subscriber must live, work or reside in the appropriate Health Plan service area.   
 
Additionally, under various group situations, an eligible subscriber must meet the following 
criteria. 
 
For coverage through an employer group (including member firms within a trust or 
association), an eligible subscriber must be: 

 
1. A permanent, full or part-time employee working at least 20 hours per week. 
2. An officer or director if engaged in the operation of the business at least 20 hours per week 

and receiving compensation.  An owner of a business is eligible regardless of whether he 
or she actively works at the business, unless the owner is determined to be a silent partner 
(i.e., exerting no influence on the management or operation of the business).  

3. An elected or appointed official if the employer group is a public entity (e.g., city, school 
district). 

4. If a retiree, covered by the Health Plan immediately prior to retirement and with continuous 
coverage through the Health Plan. 

5. An employee disabled or on FMLA [spell out]. 
6. A former employee on COBRA/New York state extension of benefits, until the maximum 

period ends. 
7. A reservist. 
8. A “1099 employee” who is considered an employee per Department of Labor regulations 

(e.g., realtors, contractors). 
Note: Large groups may insure employees who work 17.5 hours or more. 

 
For coverage through a professional society (e.g., medical, bar, realtors), an eligible 
subscriber must: 

 
1. Qualify for full membership in the professional society under the organization’s bylaws. 
2. Be a licensed professional. 

 
B. Employer Probationary Periods: 
 

Employers may select probationary periods from zero (0) to one (1) year in monthly 
increments.   
 

C. Eligible Dependent: 
 

The eligible dependents are dictated by the subscriber contract/certificate.  In general, the 
eligible dependents are as follows: 

 
1.  Spouses  

a. Spouse, unless the marriage is dissolved through divorce or annulment.  A same-sex 
marriage will be recognized when the marriage is performed in a state where full legal 
status is conferred. 

       
       2.  Dependent Children 
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a. Children of a subscriber are covered until age 26 regardless of financial dependence, 
residency, student status, employment, marital status, or eligibility for other coverage 
(unless, until January 1, 2014, the subscriber is covered under a grandfathered group 
health plan, in which case the dependent must not be eligible for coverage through his/her 
own employer). 
 
b. In addition to the coverage listed in subparagraph a. above, coverage for the children of 
a subscriber is available, if elected by the subscriber or eligible young adult, for unmarried 
young adults younger than 30 years of age who are not insured or eligible for insurance 
through their own employer, who live, work or reside in New York state or the Health 
Plan’s service area and who are not covered under Medicare. 

   
c. In addition to the coverage listed in subparagraph a. above, coverage may be available 
through a “make available” rider, if elected by a group, for the children of a subscriber who 
are unmarried, younger than 30 years of age, who are not insured or eligible for insurance 
through their own employer, who live, work or reside in New York state or the Health 
Plan’s service area, and who are not covered by Medicare. 

 
d. For purposes of subparagraphs b. and c. above, the term “children” includes natural 
children, stepchildren, legally adopted children and children for whom a court of law has 
made the subscriber or spouse legally responsible to support.   

 
D. Subscriber/Dependent Initial Enrollment and Retroactivity 
 

The Health Plan will enroll a subscriber and/or dependent for the requested date, provided 
that: 
 
1. The application is received within the retroactive period specified in the subscriber 

contract/certificate from the date of the qualifying event. 
2. If the retroactive period is unspecified, within 30 days. 
 
If not enrolled when initially eligible, the subscriber/dependent must wait until the next open 
enrollment period, unless the subscriber/dependent qualifies for a special enrollment period 
(see following Section E). 

 
E. Special Enrollment Periods: 
 

The Health Plan recognizes the special enrollment rights available to covered persons under 
federal and state law and/or regulation.  These special enrollment rights allow an employee, 
spouse or dependent who did not enroll in the group plan when originally eligible due to 
coverage under the spouse’s employer group plan to enroll for coverage at a time other than 
the group’s open enrollment period, if the other coverage is lost for one or more of the 
following reasons: 

 
1. Termination of the spouse’s employment. 
2. Termination of the spouse’s other plan or benefit contract. 
3. Death of the spouse. 
4. Legal separation, divorce or annulment. 
5. Reduction in the number of hours worked by the spouse. 
6. Employer ceased its contribution toward the premium for the spouse’s plan or benefit 

contract. 
 

Rate Manual Page 68



  

      5 

If the employee, spouse or dependent applies within 30 days of the loss of coverage or within 
such longer period specified in the subscriber contract or certificate, he or she may enroll 
effective the date of the loss of coverage. 

 
F. Pre-existing Conditions: 
 

The definition of waiting periods for pre-existing conditions is in the subscriber 
contract/certificate. Pre-existing conditions applies for the period specified in the subscriber 
contract/certificate, for services in connection with any disease, illness, ailment or other 
condition where medical advice, diagnosis, care or treatment was actually recommended by or 
received from a licensed health care provider within six months before the coverage began.  
Pregnancy or conditions in newborns or adopted children enrolled within 31 days of birth are 
not subject to pre-existing conditions.   
 
The Health Plan will count all sources of creditable coverage, as defined by law, toward the 
subscriber’s or dependent’s waiting period(s).  Employer probationary periods, if any, are 
included as credit toward the waiting period. 
 
Pre-existing waiting periods, for dependents and subscribers 19 years of age and older, apply 
to the Health Plan’s commercial group coverage as follows: 
 
1. Groups with 50 or fewer eligible employees must have pre-existing waiting period 

provisions. 
2. Groups with 51 to 299 eligible employees may select not to have pre-existing waiting 

period provisions. 
3. Groups with 300 or more eligible employees must not have pre-existing waiting period 

provisions. 
 

Members younger than 19 may not be subject to pre-existing condition limitations. 
 

III. Product Offering Requirements 
 

A. Participation Percents: 
 
HMO products are not subject to participation requirements, but enrollment in the Health 
Plan’s HMO products may contribute to the total participation percentages.   
 
The group size and participation requirements are based on net-eligible employees (after valid 
waivers). To obtain or maintain group coverage, 75 percent of the net-eligible employees must 
be enrolled in our Health Plan and meet applicable state law participation requirements.    

 
B. Maximum Number of Products or Options: 
 

Groups meeting standard participation requirements may select the following number of 
products/options: 
 
Enrolled Employees   Number of Products/Options 
1 – 5      1 
6 – 20      2 
21 – 50      3 
51 - 499      4 
500+   Negotiated among Sales, Rating and Underwriting 
 

Rate Manual Page 69



  

      6 

Groups with multiple product/option selections may choose the same or different types of 
products, but may not cause adverse selection by violating the Health Plan’s multiple product 
offering guidelines.  See Section C below. 
 
C. Multiple Offerings: 
 

To reduce the potential for adverse selection, the following rules govern which products are 
available in multiple product offering situations: 

 
1. When offered next to a competitor, the benefit level of the Health Plan’s products must be 

less than the competitor’s benefit offering.   
2. When multi-option offerings are offered next to a competitor’s plan, our lowest option has 

to be the lowest option offered, and we must have enrollment in this option.     
3. All offerings must either include or exclude drugs.  High/low offerings may have different 

drug benefits, but the high base/high drug benefit and the low base/low drug benefit must 
be paired together. 

4. The eligibility criteria for subscribers and dependents must be the same for all products 
(e.g., domestic partner, student age). 

5. The underlying benefits must be essentially the same, except for benefits such as vision, 
which have a low risk of adverse selection. 

6. Rating tiers must be identical.   
7. Renewal/open enrollment periods must be the same. 
8. The rate differential among Health Plan product offerings must be at least 5 percent and 

no more than 30 percent.  If a health savings account product is offered, special 
consideration may be given. 

9. If an HSA is offered in conjunction with another product in groups of one to five, two 
products/offerings, rather than one product/offering may be allowed. 

  
D. Employer Contribution: 
 

The employer must contribute a minimum of 50 percent of the single premium for each 
product offering.   
 

E. Group-Initiated Changes in Coverage: 
 

If a group wishes to change its coverage, the following rules are generally in effect: 
 
1. Riders may be added or eliminated only at the renewal. 
2. Groups that eliminate riders may not add the rider to coverage for a period of two years.  

This includes prescription drug and eligibility riders. 
3. For experience-rated groups, benefit changes should occur at the renewal date.  One off-

cycle change may occur per calendar year, subject to prior approval.  
 

For community-rated groups, 
 
1. Upgrades may occur once per year at the time of renewal. 
2. Downgrades off-renewal will need prior approval and must have a rate differential of at 

least 5 percent.  No downgrades will be allowed three months prior to or after the group’s 
renewal date.  Other conditions apply.    
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F. Rating: 
 
Sole proprietors and groups with 2 to 50 eligible employees are community-rated.  Sole 
proprietors receive a surcharged rate.  Rates are based upon the group’s location and product 
selection, in accordance with rates filed with the New York State Department of Financial 
Services. 
 
Groups with 51 or more eligible employees will be experience-rated for Article 43 products.   

 
G. Rate Changes: 

 
For community-rated plans, the Health Plan must provide notice to the group policyholder or 
contract holder, as well as certificate holders, on or before the date the Health Plan files its 
initial rate change filing with the New York State Insurance Department.  The Health Plan may 
provide the group policyholder or contract holder with a sufficient supply of rate change 
notices for distribution to certificate holders.  The rate contained in the notice to group 
policyholders or contract holders and certificate holders must be no more than 5 percent from 
the actual rate.  Upon receipt of approval of its rate change application, the Health Plan must 
provide the group policyholder or contract holder, as well as certificate holders, with 60 days 
prior written notice of the approved rate change before it may be implemented. 
 
Rates for experience-rated groups are prepared in accordance with a formula filed with the 
New York State Department of Financial Services.  The experience-rated groups receive 
notice of the rate change at least 60 days in advance of the effective date of the rate change. 

 
IV. Other Requirements 

 
Eligibility Verification: 
 
New group and subscriber/dependent eligibility and guideline compliance will be verified using 
information from tax forms, other filings with government agencies and appropriate company 
records as determined by the Underwriting Department.  Recertification of a group will occur 
annually through a direct request for information from the Health Plan.  The annual cycle will 
repeat as long as the group purchases health insurance coverage from the Health Plan. 
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Excellus Health Plan, Inc.
Excellus BCBS
Univera Healthcare

Expected Loss Ratio

Individual Pool 88.1%
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Supporting Document Schedules 
Satisfied - Item: A&H Product Checklist
Comments: The product checklists are attached.

Attachment(s):

EXEC-1 Checklist.pdf
EXEC-2 Checklist.pdf
EXEC-3 Checklist.pdf
EXEC-4 Checklist.pdf

Item Status:
Status Date:

Satisfied - Item: Readability Certification
Comments: The Flesch Score Certifications are attached.

Attachment(s): EXEC-1, et al. FleschCert Waiver Request.pdf
EXER-1 FleschCert.pdf

Item Status:
Status Date:

Satisfied - Item: Explanation of Variability
Comments: The Memoranda of Variable Material as revised in response to your May 29 Objection Letter are attached.

Attachment(s):

EXEC-1 MOVM 060113.pdf
EXEC-2 MOVM 060113.pdf
EXEC-3 MOVM 060113.pdf
EXEC-4 MOVM 060113.pdf
EXER-1 MOVM 053113.pdf
EXER-2 MOVM 053013.pdf
Schedules  of Benefits MOVM (Individual) 060113.pdf

Item Status:
Status Date:

Bypassed - Item: Black-lined Copy of Model Language

SERFF Tracking #: EXHP-128987637 State Tracking #: 2013040122 Company Tracking #:

State: New York Filing Company: Excellus Health Plan, Inc.
TOI/Sub-TOI: H15I Individual Health - Hospital/Surgical/Medical Expense/H15I.001 Health - Hospital/Surgical/Medical Expense
Product Name: ExchangeBlue EPO/Exchange Univera EPO
Project Name/Number: Individual On/Off Exchange/

PDF Pipeline for SERFF Tracking Number EXHP-128987637 Generated 06/06/2013 08:12 AM



Bypass Reason: Not applicable. The Plan did not include any new language or modify any language from the Model Language, unless
specifically permitted by the drafting instructions. Accordingly, we believe black-lined copies are not necessary.

Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Actuarial Memorandum

Comments: Attached is the Actuarial Memorandum for the Individual plans, revised to reflect the change in the Catastrophic plan benefit
communicated by the Department on 5/6/2013.

Attachment(s): Actuarial Memorandum - Individual 5.8.2013.pdf
Item Status:
Status Date:

Satisfied - Item: Actuarial Memorandum and Certifications

Comments:
Attached is the Actuarial Memorandum for the Individual plans, revised to reflect the change in the Catastrophic plan benefit
communicated by the Department on 5/6/2013.
This is the same as the document above.

Attachment(s): Actuarial Memorandum - Individual 5.8.2013.pdf
Item Status:
Status Date:

Satisfied - Item: Individual Medical Rate Instructions/Checklist
Comments: Checklist received, thank you.
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Actuarial Value Calculations

Comments: Attached are the AV Calculations for the Individual plans, revised to reflect the change in the Catastrophic plan benefit
communicated by the Department on 5/6/2013.

Attachment(s): AV Calculations Individual 05.08.2013.pdf
Item Status:

SERFF Tracking #: EXHP-128987637 State Tracking #: 2013040122 Company Tracking #:

State: New York Filing Company: Excellus Health Plan, Inc.
TOI/Sub-TOI: H15I Individual Health - Hospital/Surgical/Medical Expense/H15I.001 Health - Hospital/Surgical/Medical Expense
Product Name: ExchangeBlue EPO/Exchange Univera EPO
Project Name/Number: Individual On/Off Exchange/

PDF Pipeline for SERFF Tracking Number EXHP-128987637 Generated 06/06/2013 08:12 AM



Status Date:

Satisfied - Item: Unified Rate Review Template

Comments: Attached are the Unified Rate Review materials of the Individual on and off Exchange plans, revised to reflect the change in the
Catastrophic plan benefit communicated by the Department on 5/6/2013.

Attachment(s): Unified_Rate_Review_Template IND On & Off Exchange FINAL v3 05.08.2013.pdf
Unified_Rate_Review_Template IND On & Off Exchange FINAL v3 05.08.2013.xlsm

Item Status:
Status Date:

SERFF Tracking #: EXHP-128987637 State Tracking #: 2013040122 Company Tracking #:

State: New York Filing Company: Excellus Health Plan, Inc.
TOI/Sub-TOI: H15I Individual Health - Hospital/Surgical/Medical Expense/H15I.001 Health - Hospital/Surgical/Medical Expense
Product Name: ExchangeBlue EPO/Exchange Univera EPO
Project Name/Number: Individual On/Off Exchange/

PDF Pipeline for SERFF Tracking Number EXHP-128987637 Generated 06/06/2013 08:12 AM



Attachment Unified_Rate_Review_Template IND On & Off Exchange FINAL v3 05.08.2013.xlsm is not a
PDF document and cannot be reproduced here.
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NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES 

Review Standards for  

Individual Health Benefits Exchange Checklist 

As of 4/09/13

Instructions for SERFF Checklist

ALL

FORM

Instructions for Citations:
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LINE OF BUSINESS: Individual Exchange 

  TOI    LINE(S) OF INSURANCE    Sub-TOI
HOrg021      Individual Health Organization   HOrg021.005B Individual POS 
       Health Maintenance (HMO)   HOrg021.005D Individual HMO 

Individual Health     Major Medical      H161.005A Individual PPO 
             H161.005C Individual Other 
Individual Health     Hospital Surgical Medical Expense  H15I.001  Health 

H06       Health Conversion    H06.000  Conversion 
             

REVIEW 

REQUIREMENT  

REFERENCE DESCRIPTION OF REVIEW STANDARDS REQUIREMENTS LOCATION OF 

STANDARD IN 

FILING

GENERAL

REQUIREMENTS FOR 

ALL FILINGS 

Note: Unless 

otherwise noted, all 

references are to 

Insurance Law, 

Insurance 

Regulations, and 

Department of 

Financial Services 

Circular Letters and 

OGC opinions

Note:  This checklist is intended to provide guidance in the preparation of policy forms for submission 

and is not intended as a substitute for statute or regulation.      
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Note:  If this contract contains any provision purporting to make any portion of the articles, 

constitution or by-laws of the insurer a part of the contract, such portion shall be set forth in full. 

No strikeouts

Form number in

lower left-hand

corner of cover

page

In form intended

for use

No illustrative

material

Variable material

explained in

MOVM

Form placed on

SERFF Form

Schedule

Bypassed in

SERFF

Filing description

in SERFF.

Refers to Form

Schedule tab for

list of forms by

form number

No discriminatory

provisions
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APPLICATION FORMS 

POLICY OR 

CONTRACT FORM 

PROVISIONS 

COVER PAGE 

DEFINITIONS Definitions included in the policy or contract form must comply with the Model Language.  For a 

complete listing of the required definitions click on the adjacent Model Language link.      

Model not yet

available

EXEC-1

Cover page

Cover page

Cover page

Cover page

pp. 1, 2

This contract or policy contains a “free look” provision that is for a period of not less than 10 days

and not more than 20 days.
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HOW THIS COVERAGE 

WORKS

Selecting a Primary Care 

Provider 

Preauthorization

Services not

excluded

p. 9, paras 3, 4

PCP designation

not required

PCP designation

not required
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Medical Necessity 

ACCESS TO CARE AND 

TRANSITIONAL CARE 

p. 9, para 5

pp. 9, 10, para 7

pp. 10, 11, para 8

p. 12

PCP designation

not required

PCP designation

not required

PCP designation

not required
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COST-SHARING 

EXPENSES AND 

ALLOWED AMOUNT. 

p. 12

pp. 12, 13

p. 14, para 2

p. 15, para 5
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ELIGIBILITY

Note:  Pursuant to §2608-a, an insurer may not deny enrollment to a child under the health coverage 

of the child’s parent on the ground that the child was born out of wedlock, the child is not claimed as 

a dependent on the parent’s federal income tax return, or the child does not reside with the parent or 

in the insurer’s service area.   

Note:  Such coverage shall not terminate while the coverage remains in effect and the dependent 

remains in such condition and is chiefly dependent on the insured for support and maintenance, if the 

insured has within 31 days of such dependent’s attainment of the limiting age submitted proof of such 

dependent’s incapacity. 

Note: In the case of Individual or Individual and Spouse Coverage, the insurer must permit the 

p. 16

p. 16, model

language used

p. 16

p. 16

p. 18

Cover page
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insured to elect such coverage of newborn infants from the moment of birth.  If notification and/or 

payment of an additional premium are required to make coverage effective for a newborn infant, the 

coverage may provide that such notice and/or payment be made within no less than 30 days of the day 

of birth to make coverage effective from the moment of birth. 

MANDATORY 

COVERED ESSENTIAL 

HEALTH BENEFITS 

The following benefits must be included in the policy or contract form. 

Standard Products:

p. 16

pp. 19, 20

pp. 17, 18
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Non-Standard Products:

Benefits and Exclusions  

PREVENTIVE CARE 

p. 21, para A

pp. 21, 22
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p. 22, para D

p. 22, para E

pp. 22, 23, para F

p. 23, para G
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EMERGENCY 

SERVICES AND 

URGENT CARE 

Emergency Medical and Ambulance Services:

Non-Emergency Ambulance Services:

p. 23, para H

pp. 24, 25
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Note the following definitions must be used: 

 Emergency condition means a medical or behavioral condition that manifests itself by acute 

symptoms of sufficient severity, including severe pain, such that a prudent layperson, possessing an 

average knowledge of medicine and health, could reasonably expect the absence of immediate medical 

attention to result in (i) placing the health of the person afflicted with such condition or, with respect 

to a pregnant woman, the health of the woman or her unborn child in serious jeopardy, or in the case 

of a behavioral condition, placing the health of such person or others in serious jeopardy, or (ii) 

serious impairment to such person’s bodily functions; (iii)serious dysfunction of any bodily organ or 

part of such person; or (iv)serious disfigurement of such person; or a condition described in 

§1867(e)(1)(A)(i), (ii) or (iii) of the Social Security Act. 

Emergency services means with respect to an emergency condition (i) a medical screening 

examination as required under 42 U.S.C. §1395dd, which is within the capability of the emergency 

department of a hospital, including ancillary services routinely available to the emergency department 

to evaluate such emergency medical condition; and (ii) within the capabilities of the staff and facilities 

available at the hospital, such further medical examination and treatment as are required under 42 

U.S.C. §1395dd to stabilize the patient.  For purposes of this paragraph” to stabilize” means, with 

respect to an emergency condition, to provide such medical treatment of the condition as may be 

pp. 26, 27
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necessary to assure, within reasonable medical probability, that no material deterioration of the 

condition is likely to result from or occur during the transfer of the insured from a facility or to deliver 

a newborn child (including the placenta).  

OUTPATIENT 

SERVICES, INPATIENT 

SERVICES, 

EQUIPMENT AND 

DEVICES 

pp. 27, 28

p. 29

p. 29

p. 29

p. 29

p. 29
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Note:  The Department interprets this mandate to mean that policy or contract forms may not subject 

a visit to a chiropractor or to a provider of chiropractic care to higher cost sharing than that which 

applies to other specialty office visits under the policy or contract.  Additionally, a policy or contract 

may not impose a greater level of utilization review to chiropractic care and services than that which 

applies to specialty office care in general under the policy or contract.  This means, for example, that 

a policy or contract may not require pre-certification or preauthorization of chiropractic care and 

services if it does not require the same for specialty office visits in general. 

Note:  Substitution and the 

pp. 29, 30

p. 30
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addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note: Non-standard Exchange plans may:  increase the number of covered visits; cover 60 or more 

visits per condition; cover visits per year rather than per condition; and may remove the lifetime limit.

.

Form is for both

standard and

non-standard

products and

benefit is the

same for both.

p. 30
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Note:  Standard Exchange Plans must cover 40 visits.  Non-standard Exchange plans may increase 

the number of covered home health care visits. 

Note: Plans must include the one procedure limit for the Standard Exchange plan and may provide 

coverage that is more favorable for the Non-standard exchange plans.

p. 30

pp. 30, 31

p. 31

p. 31
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Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

For the purposes of this benefit, "per condition" means the disease or injury causing the need for the 

therapy. 

Note:  Non-standard Exchange plans may:  increase the number of covered visits; cover 60 or more 

p. 32

p. 32

p. 32

pp. 32, 33

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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visits per therapy or condition; cover visits per year rather than per condition; remove the lifetime 

limit; remove the other conditions/ limitations for coverage; and/or omit the requirement for a prior 

hospitalization or surgery.

p. 33

p. 33

p. 33

p. 33
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pp. 33, 34

p. 34

p. 43

p. 34
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pp. 34, 35

pp. 36-38
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Note:  For Standard Products, the medical benefit cost-sharing must apply.  For Non-Standard 

Products, either a medical or a prescription benefit, may apply whichever will provide a more 

generous benefit. 

Note:  Since the statute refers to equipment, supplies and self-management education that are 

prescribed by a physician “or other licensed health care provider legally authorized to prescribe 

under title eight of the education law…,” the policy or contract form may not limit coverage to care 

prescribed by a physician.   

{Note:  The three year limit on hearing aids is required 

for the standard plan but the limit may be removed or modified so that coverage is more favorable as 

an option for the non-standard plan.}

{Drafting Note:  The limit on hearing aids is required for the standard plan but may be 

removed or modified so that coverage is more favorable as an option for the non-standard plan.}

pp. 38-39

pp. 39, 40

p. 40
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Note:  The Standard Exchange plan must cover 210 days of hospice care.  The Non-standard 

Exchange plan can cover more than 210 days. 

:

Note:  The limit on prosthetic devices is required for the standard Exchange plan, but may be removed 

or modified so that coverage is more favorable as an option for the non-standard Exchange Plans.

:

p. 40

pp. 40, 41
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p. 42

pp. 42, 43
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Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note:  The Standard Exchange Plan must cover 60 days.  The Non-Standard Exchange Plan may 

exceed the required 60 days.  A Non-standard Exchange plan may also remove the “per condition” 

and/or “per lifetime” limit.

For the purposes of this benefit, "per condition" means the disease or injury causing the need for the 

therapy.

p. 43

p. 43

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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Note: The Standard Exchange plan must cover 200 days.  The Non-standard plan may cover more 

than 200 days. 

MENTAL HEALTH 

CARE AND SUBSTANCE 

USE SERVICES 

Under MHPAEA, individual policies or contracts that provide both medical and surgical benefits and 

mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policy or contract forms from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law. 

p. 43

p. 44

p. 45

p. 45
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Under MHPAEA, individual policy or contract forms that provide both medical and surgical benefits 

and mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policy or contract forms from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law.

Under MHPAEA, group health policy or contract forms that provide both medical and surgical 

benefits and mental health or substance use disorder benefits shall ensure that the financial 

requirements (cost sharing) and treatment limitations (day/visit limits) applicable to such mental 

health or substance use disorder benefits are no more restrictive than the predominant financial 

requirements and treatment limitations applied to substantially all medical and surgical benefits 

covered by the policy or contract form.  The MHPAEA also prohibits such policies or contracts from 

imposing separate cost sharing requirements or treatment limitations on mental health or substance 

use disorder benefits.  Further, if the policy or contract form provides coverage for out-of-network 

services, such policy or contract must provide coverage for out-of-network services for the treatment 

of mental health conditions and substance use disorder consistent with the federal law. 

p. 45

p. 46
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,

      

Note:  The insurer may not deny coverage to a family member who identifies himself or herself as a 

family member of a person suffering from substance abuse or dependency and who seeks treatment as 

a family member who is otherwise covered by the policy or contract.  The coverage provided under 

this statute includes treatment as a family member pursuant to such family member’s own policy or 

contract provided such family member does not exceed the allowable number of family visits and is 

otherwise entitled to the coverage pursuant to this mandate. 

Under MHPAEA, individual policy or contract forms that provide both medical and surgical benefits 

and mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policies or contracts from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law.

PRESCRIPTION DRUGS 

pp. 47-55



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

p. 47

pp. 47, 48

p. 49, para 2, p.

50, para 5

No Tier IV Drug

benefits

p. 48
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Note:  Since the statute refers to contraceptive drugs and devices prescribed by a physician “or other 

licensed health care provide legally authorized to prescribe under title eight of the education law…,” 

the policy or contract may not limit coverage to contraceptive drug and devices prescribed by a 

physician.

WELLNESS

Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note:  The Non-standard plan may offer more comprehensive coverage or may substitute this benefit. 

pp. 51, 52, para 9

p. 51, para 8

p. 48

p. 56
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Note: If an insurer is 

substituting for this benefit, 

the benefit that is substituted 

must comply with §3239. 

VISION CARE 

DENTAL CARE 

p. 57

pp. 58, 59

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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ADDITIONAL BENEFITS Additional benefits may be covered in the non-standard Exchange plans only.   

PERMISSIBLE  

EXCLUSIONS AND 

LIMITATIONS

No policy or contract form shall limit or exclude coverage by type of illness, accident, treatment or 

medical condition, with an exception for the following exclusions. 

 The following exclusions are permissible.  A Plan does not need to include all the exclusions.  

However, if an exclusion is included, the language below must be used.   

Not listed

p. 60
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p. 60

p. 60

p. 60

p. 60

p. 60

p. 60

p. 61

p. 61
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.

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61
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CLAIM 

DETERMINATION

GRIEVANCE, 

UTILIZATION REVIEW 

& EXTERNAL APPEALS 

p. 62

pp. 61, 62

p. 63

p. 63

pp. 65, 66

pp. 67-70



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

TERMINATION OF 

COVERAGE 

The following are the only termination provisions permissible under the Insurance Law.  

The model language must be used for each of the following termination provisions. 

pp. 71-74

p. 75, paras 2, 3

p. 75, para 3. a

p. 75, para 3. b
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LOSS OF COVERAGE 

p. 76, para 3. e

p. 76, para 3. f

Provision not

included.

p. 75, para 1. b

p. 75, para 1. a

p. 75, para 2

No provision for

rescission

p. 82, para 18

Not group

coverage
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GENERAL PROVISIONS 

p. 77

p. 79

p. 78

p. 81, para 10
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SCHEDULE OF 

BENEFITS

p. 84, para 30

p. 84, para 26

pp. 83, 84, para

25

p. 80, para 3

p. 84, para 27

No lifetime dollar

limits on essential

health benefits

No restricted

annual dollar

limits for essential

health benefits



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

ADDITIONAL RIDERS 

Note:  The Department will not approve more than a 30% differential between in-network and out-of-

network coverage unless supported by scholarly literature or actual claims experience of the insurer.

PROVIDER NETWORKS

ACTUARIAL SECTION 

FOR NEW PRODUCT

RATE FILINGS ONLY 

PLEASE NOTE: A new and detailed set of instructions “Instructions for the Submission 

of 2014 Premium Rates for Individual On-Exchange Plans and Off-Exchange Plans” will 

be posted on the Department website and on SERFF. 

Complete this section for all new product forms filings except those filings where a rate filing 

is unnecessary because: (select one)

The submission contains only application forms, disclosure statements, and/or 

advertising, OR 

The submission is an out-of-state filing pursuant to Section 3201(b)(2), OR 

The form submission has no premium rate implications and a letter or actuarial 

                     memorandum is enclosed that states and justifies this as appropriate. 

Yes

EXER-2

EXER-1
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For rate changes to existing products, do NOT complete this section – complete the Existing 

Products-Rate Requirements section below. 

ACTUARIAL 

MEMORANDUM 

RATE MANUAL 
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ACTUARIAL SECTION 

FOR EXISTING 

PRODUCT RATE 

FILINGS ONLY 

Complete this section for all filings of changes in rates (e.g., rate increases/decreases or changes in 

rate calculation rules or procedures), commissions or underwriting to existing products. 

(For new products, do NOT complete this section – complete the New Products-Rate Requirements 

section above instead.)   

ACTUARIAL 

MEMORANDUM 

REVISED RATE 

MANUAL PAGES 
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NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES 

Review Standards for  

Individual Health Benefits Exchange Checklist 

As of 4/09/13

Instructions for SERFF Checklist

ALL

FORM

Instructions for Citations:
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LINE OF BUSINESS: Individual Exchange 

  TOI    LINE(S) OF INSURANCE    Sub-TOI
HOrg021      Individual Health Organization   HOrg021.005B Individual POS 
       Health Maintenance (HMO)   HOrg021.005D Individual HMO 

Individual Health     Major Medical      H161.005A Individual PPO 
             H161.005C Individual Other 
Individual Health     Hospital Surgical Medical Expense  H15I.001  Health 

H06       Health Conversion    H06.000  Conversion 
             

REVIEW 

REQUIREMENT  

REFERENCE DESCRIPTION OF REVIEW STANDARDS REQUIREMENTS LOCATION OF 

STANDARD IN 

FILING

GENERAL

REQUIREMENTS FOR 

ALL FILINGS 

Note: Unless 

otherwise noted, all 

references are to 

Insurance Law, 

Insurance 

Regulations, and 

Department of 

Financial Services 

Circular Letters and 

OGC opinions

Note:  This checklist is intended to provide guidance in the preparation of policy forms for submission 

and is not intended as a substitute for statute or regulation.      
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Note:  If this contract contains any provision purporting to make any portion of the articles, 

constitution or by-laws of the insurer a part of the contract, such portion shall be set forth in full. 

No strikeouts

Form number in

lower left-hand

corner of cover

page

In form intended

for use

No illustrative

material

Variable material

explained in

MOVM

Form placed on

SERFF Form

Schedule

Bypassed in

SERFF

Filing description

in SERFF.

Refers to Form

Schedule tab for

list of forms by

form number

No discriminatory

provisions
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APPLICATION FORMS 

POLICY OR 

CONTRACT FORM 

PROVISIONS 

COVER PAGE 

DEFINITIONS Definitions included in the policy or contract form must comply with the Model Language.  For a 

complete listing of the required definitions click on the adjacent Model Language link.      

Model not yet

available

EXEC-2

Cover page

Cover page

Cover page

Cover page

pp. 1, 2

This contract or policy contains a “free look” provision that is for a period of not less than 10 days

and not more than 20 days.
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HOW THIS COVERAGE 

WORKS

Selecting a Primary Care 

Provider 

Preauthorization

Services not

excluded

p. 9, paras 3, 4

PCP designation

not required

PCP designation

not required
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Medical Necessity 

ACCESS TO CARE AND 

TRANSITIONAL CARE 

p. 9, para 5

pp. 9, 10, para 7

pp. 10, 11, para 8

p. 12

PCP designation

not required

PCP designation

not required

PCP designation

not required
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COST-SHARING 

EXPENSES AND 

ALLOWED AMOUNT. 

p. 12

pp. 12, 13

p. 14, para 2

p. 15, para 5
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ELIGIBILITY

Note:  Pursuant to §2608-a, an insurer may not deny enrollment to a child under the health coverage 

of the child’s parent on the ground that the child was born out of wedlock, the child is not claimed as 

a dependent on the parent’s federal income tax return, or the child does not reside with the parent or 

in the insurer’s service area.   

Note:  Such coverage shall not terminate while the coverage remains in effect and the dependent 

remains in such condition and is chiefly dependent on the insured for support and maintenance, if the 

insured has within 31 days of such dependent’s attainment of the limiting age submitted proof of such 

dependent’s incapacity. 

Note: In the case of Individual or Individual and Spouse Coverage, the insurer must permit the 

Not applicable

Not applicable

Not applicable

Not applicable

p. 18

Cover page
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insured to elect such coverage of newborn infants from the moment of birth.  If notification and/or 

payment of an additional premium are required to make coverage effective for a newborn infant, the 

coverage may provide that such notice and/or payment be made within no less than 30 days of the day 

of birth to make coverage effective from the moment of birth. 

MANDATORY 

COVERED ESSENTIAL 

HEALTH BENEFITS 

The following benefits must be included in the policy or contract form. 

Standard Products:

p. 16

Not applicable

pp. 17, 18
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Non-Standard Products:

Benefits and Exclusions  

PREVENTIVE CARE 

p. 19, para A

pp. 19, 20
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p. 20, para D

p. 20, para E

pp. 20, 21, para F

p. 21, para G
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EMERGENCY 

SERVICES AND 

URGENT CARE 

Emergency Medical and Ambulance Services:

Non-Emergency Ambulance Services:

p. 21, para H

pp. 22, 23
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Note the following definitions must be used: 

 Emergency condition means a medical or behavioral condition that manifests itself by acute 

symptoms of sufficient severity, including severe pain, such that a prudent layperson, possessing an 

average knowledge of medicine and health, could reasonably expect the absence of immediate medical 

attention to result in (i) placing the health of the person afflicted with such condition or, with respect 

to a pregnant woman, the health of the woman or her unborn child in serious jeopardy, or in the case 

of a behavioral condition, placing the health of such person or others in serious jeopardy, or (ii) 

serious impairment to such person’s bodily functions; (iii)serious dysfunction of any bodily organ or 

part of such person; or (iv)serious disfigurement of such person; or a condition described in 

§1867(e)(1)(A)(i), (ii) or (iii) of the Social Security Act. 

Emergency services means with respect to an emergency condition (i) a medical screening 

examination as required under 42 U.S.C. §1395dd, which is within the capability of the emergency 

department of a hospital, including ancillary services routinely available to the emergency department 

to evaluate such emergency medical condition; and (ii) within the capabilities of the staff and facilities 

available at the hospital, such further medical examination and treatment as are required under 42 

U.S.C. §1395dd to stabilize the patient.  For purposes of this paragraph” to stabilize” means, with 

respect to an emergency condition, to provide such medical treatment of the condition as may be 

pp. 24, 35
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necessary to assure, within reasonable medical probability, that no material deterioration of the 

condition is likely to result from or occur during the transfer of the insured from a facility or to deliver 

a newborn child (including the placenta).  

OUTPATIENT 

SERVICES, INPATIENT 

SERVICES, 

EQUIPMENT AND 

DEVICES 

pp. 25, 36

p. 27

p. 27

p. 27

p. 27

p. 27
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Note:  The Department interprets this mandate to mean that policy or contract forms may not subject 

a visit to a chiropractor or to a provider of chiropractic care to higher cost sharing than that which 

applies to other specialty office visits under the policy or contract.  Additionally, a policy or contract 

may not impose a greater level of utilization review to chiropractic care and services than that which 

applies to specialty office care in general under the policy or contract.  This means, for example, that 

a policy or contract may not require pre-certification or preauthorization of chiropractic care and 

services if it does not require the same for specialty office visits in general. 

Note:  Substitution and the 

pp. 27, 28

p. 28
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addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note: Non-standard Exchange plans may:  increase the number of covered visits; cover 60 or more 

visits per condition; cover visits per year rather than per condition; and may remove the lifetime limit.

.

Form is for both

standard and

non-standard

products and

benefit is the

same for both.

p. 28
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Note:  Standard Exchange Plans must cover 40 visits.  Non-standard Exchange plans may increase 

the number of covered home health care visits. 

Note: Plans must include the one procedure limit for the Standard Exchange plan and may provide 

coverage that is more favorable for the Non-standard exchange plans.

p. 28

pp. 28, 29

p. 29

p. 29
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Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

For the purposes of this benefit, "per condition" means the disease or injury causing the need for the 

therapy. 

Note:  Non-standard Exchange plans may:  increase the number of covered visits; cover 60 or more 

p. 30

p. 30

p. 30

pp. 30, 31

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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visits per therapy or condition; cover visits per year rather than per condition; remove the lifetime 

limit; remove the other conditions/ limitations for coverage; and/or omit the requirement for a prior 

hospitalization or surgery.

p. 31

p. 31

p. 31

p. 31
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pp. 31, 32

p. 32

p. 41

p. 32
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pp. 32, 33

pp. 34-36
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Note:  For Standard Products, the medical benefit cost-sharing must apply.  For Non-Standard 

Products, either a medical or a prescription benefit, may apply whichever will provide a more 

generous benefit. 

Note:  Since the statute refers to equipment, supplies and self-management education that are 

prescribed by a physician “or other licensed health care provider legally authorized to prescribe 

under title eight of the education law…,” the policy or contract form may not limit coverage to care 

prescribed by a physician.   

{Note:  The three year limit on hearing aids is required 

for the standard plan but the limit may be removed or modified so that coverage is more favorable as 

an option for the non-standard plan.}

{Drafting Note:  The limit on hearing aids is required for the standard plan but may be 

removed or modified so that coverage is more favorable as an option for the non-standard plan.}

pp. 36-37

pp. 37, 38

p. 38
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Note:  The Standard Exchange plan must cover 210 days of hospice care.  The Non-standard 

Exchange plan can cover more than 210 days. 

:

Note:  The limit on prosthetic devices is required for the standard Exchange plan, but may be removed 

or modified so that coverage is more favorable as an option for the non-standard Exchange Plans.

:

p. 38

pp. 38, 39
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p. 40

p. 42
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Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note:  The Standard Exchange Plan must cover 60 days.  The Non-Standard Exchange Plan may 

exceed the required 60 days.  A Non-standard Exchange plan may also remove the “per condition” 

and/or “per lifetime” limit.

For the purposes of this benefit, "per condition" means the disease or injury causing the need for the 

therapy.

p. 41

p. 41

Form is for both

standard and

non-standard

products and

benefit is the

same for both.



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

Note: The Standard Exchange plan must cover 200 days.  The Non-standard plan may cover more 

than 200 days. 

MENTAL HEALTH 

CARE AND SUBSTANCE 

USE SERVICES 

Under MHPAEA, individual policies or contracts that provide both medical and surgical benefits and 

mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policy or contract forms from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law. 

pp. 41, 42

p. 42

p. 43

p. 43
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Under MHPAEA, individual policy or contract forms that provide both medical and surgical benefits 

and mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policy or contract forms from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law.

Under MHPAEA, group health policy or contract forms that provide both medical and surgical 

benefits and mental health or substance use disorder benefits shall ensure that the financial 

requirements (cost sharing) and treatment limitations (day/visit limits) applicable to such mental 

health or substance use disorder benefits are no more restrictive than the predominant financial 

requirements and treatment limitations applied to substantially all medical and surgical benefits 

covered by the policy or contract form.  The MHPAEA also prohibits such policies or contracts from 

imposing separate cost sharing requirements or treatment limitations on mental health or substance 

use disorder benefits.  Further, if the policy or contract form provides coverage for out-of-network 

services, such policy or contract must provide coverage for out-of-network services for the treatment 

of mental health conditions and substance use disorder consistent with the federal law. 

p. 43

p. 44
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,

      

Note:  The insurer may not deny coverage to a family member who identifies himself or herself as a 

family member of a person suffering from substance abuse or dependency and who seeks treatment as 

a family member who is otherwise covered by the policy or contract.  The coverage provided under 

this statute includes treatment as a family member pursuant to such family member’s own policy or 

contract provided such family member does not exceed the allowable number of family visits and is 

otherwise entitled to the coverage pursuant to this mandate. 

Under MHPAEA, individual policy or contract forms that provide both medical and surgical benefits 

and mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policies or contracts from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law.

PRESCRIPTION DRUGS 

pp. 45-53
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p. 45

pp. 45, 46

p. 47, para 2, p.

48, para 5

No Tier IV Drug

benefits

p. 46
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Note:  Since the statute refers to contraceptive drugs and devices prescribed by a physician “or other 

licensed health care provide legally authorized to prescribe under title eight of the education law…,” 

the policy or contract may not limit coverage to contraceptive drug and devices prescribed by a 

physician.

WELLNESS

Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note:  The Non-standard plan may offer more comprehensive coverage or may substitute this benefit. 

p. 50, para 9

p. 49, para 8

p. 46

p. 54
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Note: If an insurer is 

substituting for this benefit, 

the benefit that is substituted 

must comply with §3239. 

VISION CARE 

DENTAL CARE 

p. 55

pp. 56, 57

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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ADDITIONAL BENEFITS Additional benefits may be covered in the non-standard Exchange plans only.   

PERMISSIBLE  

EXCLUSIONS AND 

LIMITATIONS

No policy or contract form shall limit or exclude coverage by type of illness, accident, treatment or 

medical condition, with an exception for the following exclusions. 

 The following exclusions are permissible.  A Plan does not need to include all the exclusions.  

However, if an exclusion is included, the language below must be used.   

Not applicable

Not listed

p. 58
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p. 58

p. 58

p. 58

p. 58

p. 58

p. 58

p. 59

p. 59
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.

p. 59

p. 59

p. 59

p. 59

p. 59

p. 59

p. 59

p. 59

p. 59
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CLAIM 

DETERMINATION

GRIEVANCE, 

UTILIZATION REVIEW 

& EXTERNAL APPEALS 

p. 62

pp. 59, 60

p. 61

p. 61

pp. 63, 64

pp. 65-68
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TERMINATION OF 

COVERAGE 

The following are the only termination provisions permissible under the Insurance Law.  

The model language must be used for each of the following termination provisions. 

pp. 69-72

p. 73, paras 2, 3

p. 73, para 3. a

p. 73, para 3. b
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LOSS OF COVERAGE 

p. 74, para 3. d

p. 74, para 3. e

Provision not

included.

Not applicable

p. 73, para 1. a

p. 73, para 2

No provision for

rescission

p. 80, para 18

Not group

coverage



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

GENERAL PROVISIONS 

p. 75

p. 77

p. 76

p. 79, para 10
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SCHEDULE OF 

BENEFITS

p. 82, para 30

p. 82, para 26

pp. 81, 82, para

25

p. 78, para 3

p. 82, para 27

No lifetime dollar

limits on essential

health benefits

No restricted

annual dollar

limits for essential

health benefits



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

ADDITIONAL RIDERS 

Note:  The Department will not approve more than a 30% differential between in-network and out-of-

network coverage unless supported by scholarly literature or actual claims experience of the insurer.

PROVIDER NETWORKS

ACTUARIAL SECTION 

FOR NEW PRODUCT

RATE FILINGS ONLY 

PLEASE NOTE: A new and detailed set of instructions “Instructions for the Submission 

of 2014 Premium Rates for Individual On-Exchange Plans and Off-Exchange Plans” will 

be posted on the Department website and on SERFF. 

Complete this section for all new product forms filings except those filings where a rate filing 

is unnecessary because: (select one)

The submission contains only application forms, disclosure statements, and/or 

advertising, OR 

The submission is an out-of-state filing pursuant to Section 3201(b)(2), OR 

The form submission has no premium rate implications and a letter or actuarial 

                     memorandum is enclosed that states and justifies this as appropriate. 

Yes

EXER-2

Not applicable
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For rate changes to existing products, do NOT complete this section – complete the Existing 

Products-Rate Requirements section below. 

ACTUARIAL 

MEMORANDUM 

RATE MANUAL 
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ACTUARIAL SECTION 

FOR EXISTING 

PRODUCT RATE 

FILINGS ONLY 

Complete this section for all filings of changes in rates (e.g., rate increases/decreases or changes in 

rate calculation rules or procedures), commissions or underwriting to existing products. 

(For new products, do NOT complete this section – complete the New Products-Rate Requirements 

section above instead.)   

ACTUARIAL 

MEMORANDUM 

REVISED RATE 

MANUAL PAGES 
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NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES 

Review Standards for  

Individual Health Benefits Exchange Checklist 

As of 4/09/13

Instructions for SERFF Checklist

ALL

FORM

Instructions for Citations:
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LINE OF BUSINESS: Individual Exchange 

  TOI    LINE(S) OF INSURANCE    Sub-TOI
HOrg021      Individual Health Organization   HOrg021.005B Individual POS 
       Health Maintenance (HMO)   HOrg021.005D Individual HMO 

Individual Health     Major Medical      H161.005A Individual PPO 
             H161.005C Individual Other 
Individual Health     Hospital Surgical Medical Expense  H15I.001  Health 

H06       Health Conversion    H06.000  Conversion 
             

REVIEW 

REQUIREMENT  

REFERENCE DESCRIPTION OF REVIEW STANDARDS REQUIREMENTS LOCATION OF 

STANDARD IN 

FILING

GENERAL

REQUIREMENTS FOR 

ALL FILINGS 

Note: Unless 

otherwise noted, all 

references are to 

Insurance Law, 

Insurance 

Regulations, and 

Department of 

Financial Services 

Circular Letters and 

OGC opinions

Note:  This checklist is intended to provide guidance in the preparation of policy forms for submission 

and is not intended as a substitute for statute or regulation.      
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Note:  If this contract contains any provision purporting to make any portion of the articles, 

constitution or by-laws of the insurer a part of the contract, such portion shall be set forth in full. 

No strikeouts

Form number in

lower left-hand

corner of cover

page

In form intended

for use

No illustrative

material

Variable material

explained in

MOVM

Form placed on

SERFF Form

Schedule

Bypassed in

SERFF

Filing description

in SERFF.

Refers to Form

Schedule tab for

list of forms by

form number

No discriminatory

provisions
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APPLICATION FORMS 

POLICY OR 

CONTRACT FORM 

PROVISIONS 

COVER PAGE 

DEFINITIONS Definitions included in the policy or contract form must comply with the Model Language.  For a 

complete listing of the required definitions click on the adjacent Model Language link.      

Model not yet

available

EXEC-3

Cover page

Cover page

Cover page

Cover page

pp. 1, 2

This contract or policy contains a “free look” provision that is for a period of not less than 10 days

and not more than 20 days.
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HOW THIS COVERAGE 

WORKS

Selecting a Primary Care 

Provider 

Preauthorization

Services not

excluded

p. 9, paras 3, 4

PCP designation

not required

PCP designation

not required
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Medical Necessity 

ACCESS TO CARE AND 

TRANSITIONAL CARE 

p. 9, para 5

pp. 9, 10, para 7

pp. 10, 11, para 8

p. 12

PCP designation

not required

PCP designation

not required

PCP designation

not required
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COST-SHARING 

EXPENSES AND 

ALLOWED AMOUNT. 

p. 12

pp. 12, 13

p. 14, para 2

p. 15, para 6
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ELIGIBILITY

Note:  Pursuant to §2608-a, an insurer may not deny enrollment to a child under the health coverage 

of the child’s parent on the ground that the child was born out of wedlock, the child is not claimed as 

a dependent on the parent’s federal income tax return, or the child does not reside with the parent or 

in the insurer’s service area.   

Note:  Such coverage shall not terminate while the coverage remains in effect and the dependent 

remains in such condition and is chiefly dependent on the insured for support and maintenance, if the 

insured has within 31 days of such dependent’s attainment of the limiting age submitted proof of such 

dependent’s incapacity. 

Note: In the case of Individual or Individual and Spouse Coverage, the insurer must permit the 

p. 16

p. 16, model

language used

p. 16

p. 17

p. 18

Cover page
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insured to elect such coverage of newborn infants from the moment of birth.  If notification and/or 

payment of an additional premium are required to make coverage effective for a newborn infant, the 

coverage may provide that such notice and/or payment be made within no less than 30 days of the day 

of birth to make coverage effective from the moment of birth. 

MANDATORY 

COVERED ESSENTIAL 

HEALTH BENEFITS 

The following benefits must be included in the policy or contract form. 

Standard Products:

p. 16

pp. 19, 20

pp. 17, 18
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Non-Standard Products:

Benefits and Exclusions  

PREVENTIVE CARE 

p. 21, para A

pp. 21, 22
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p. 22, para D

p. 22, para E

pp. 22, 23, para F

p. 23, para G
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EMERGENCY 

SERVICES AND 

URGENT CARE 

Emergency Medical and Ambulance Services:

Non-Emergency Ambulance Services:

p. 23, para H

pp. 24, 25
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Note the following definitions must be used: 

 Emergency condition means a medical or behavioral condition that manifests itself by acute 

symptoms of sufficient severity, including severe pain, such that a prudent layperson, possessing an 

average knowledge of medicine and health, could reasonably expect the absence of immediate medical 

attention to result in (i) placing the health of the person afflicted with such condition or, with respect 

to a pregnant woman, the health of the woman or her unborn child in serious jeopardy, or in the case 

of a behavioral condition, placing the health of such person or others in serious jeopardy, or (ii) 

serious impairment to such person’s bodily functions; (iii)serious dysfunction of any bodily organ or 

part of such person; or (iv)serious disfigurement of such person; or a condition described in 

§1867(e)(1)(A)(i), (ii) or (iii) of the Social Security Act. 

Emergency services means with respect to an emergency condition (i) a medical screening 

examination as required under 42 U.S.C. §1395dd, which is within the capability of the emergency 

department of a hospital, including ancillary services routinely available to the emergency department 

to evaluate such emergency medical condition; and (ii) within the capabilities of the staff and facilities 

available at the hospital, such further medical examination and treatment as are required under 42 

U.S.C. §1395dd to stabilize the patient.  For purposes of this paragraph” to stabilize” means, with 

respect to an emergency condition, to provide such medical treatment of the condition as may be 

pp. 26, 27
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necessary to assure, within reasonable medical probability, that no material deterioration of the 

condition is likely to result from or occur during the transfer of the insured from a facility or to deliver 

a newborn child (including the placenta).  

OUTPATIENT 

SERVICES, INPATIENT 

SERVICES, 

EQUIPMENT AND 

DEVICES 

pp. 27, 28

p. 29

p. 29

p. 29

p. 29

p. 29
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Note:  The Department interprets this mandate to mean that policy or contract forms may not subject 

a visit to a chiropractor or to a provider of chiropractic care to higher cost sharing than that which 

applies to other specialty office visits under the policy or contract.  Additionally, a policy or contract 

may not impose a greater level of utilization review to chiropractic care and services than that which 

applies to specialty office care in general under the policy or contract.  This means, for example, that 

a policy or contract may not require pre-certification or preauthorization of chiropractic care and 

services if it does not require the same for specialty office visits in general. 

Note:  Substitution and the 

pp. 29, 30

p. 30
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addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note: Non-standard Exchange plans may:  increase the number of covered visits; cover 60 or more 

visits per condition; cover visits per year rather than per condition; and may remove the lifetime limit.

.

Form is for both

standard and

non-standard

products and

benefit is the

same for both.

p. 30
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Note:  Standard Exchange Plans must cover 40 visits.  Non-standard Exchange plans may increase 

the number of covered home health care visits. 

Note: Plans must include the one procedure limit for the Standard Exchange plan and may provide 

coverage that is more favorable for the Non-standard exchange plans.

p. 30

pp. 30, 31

p. 31

p. 31
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Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

For the purposes of this benefit, "per condition" means the disease or injury causing the need for the 

therapy. 

Note:  Non-standard Exchange plans may:  increase the number of covered visits; cover 60 or more 

p. 32

p. 32

p. 32

pp. 32, 33

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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visits per therapy or condition; cover visits per year rather than per condition; remove the lifetime 

limit; remove the other conditions/ limitations for coverage; and/or omit the requirement for a prior 

hospitalization or surgery.

p. 33

p. 33

p. 33

p. 33
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pp. 33, 34

p. 34

p. 43

p. 34
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pp. 34, 35

pp. 36-38
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Note:  For Standard Products, the medical benefit cost-sharing must apply.  For Non-Standard 

Products, either a medical or a prescription benefit, may apply whichever will provide a more 

generous benefit. 

Note:  Since the statute refers to equipment, supplies and self-management education that are 

prescribed by a physician “or other licensed health care provider legally authorized to prescribe 

under title eight of the education law…,” the policy or contract form may not limit coverage to care 

prescribed by a physician.   

{Note:  The three year limit on hearing aids is required 

for the standard plan but the limit may be removed or modified so that coverage is more favorable as 

an option for the non-standard plan.}

{Drafting Note:  The limit on hearing aids is required for the standard plan but may be 

removed or modified so that coverage is more favorable as an option for the non-standard plan.}

pp. 38-39

pp. 39, 40

p. 40
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Note:  The Standard Exchange plan must cover 210 days of hospice care.  The Non-standard 

Exchange plan can cover more than 210 days. 

:

Note:  The limit on prosthetic devices is required for the standard Exchange plan, but may be removed 

or modified so that coverage is more favorable as an option for the non-standard Exchange Plans.

:

p. 40

pp. 40, 41
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p. 42

p. 43
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Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note:  The Standard Exchange Plan must cover 60 days.  The Non-Standard Exchange Plan may 

exceed the required 60 days.  A Non-standard Exchange plan may also remove the “per condition” 

and/or “per lifetime” limit.

For the purposes of this benefit, "per condition" means the disease or injury causing the need for the 

therapy.

p. 43

p. 43

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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Note: The Standard Exchange plan must cover 200 days.  The Non-standard plan may cover more 

than 200 days. 

MENTAL HEALTH 

CARE AND SUBSTANCE 

USE SERVICES 

Under MHPAEA, individual policies or contracts that provide both medical and surgical benefits and 

mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policy or contract forms from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law. 

p. 43

p. 44

p. 45

p. 45
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Under MHPAEA, individual policy or contract forms that provide both medical and surgical benefits 

and mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policy or contract forms from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law.

Under MHPAEA, group health policy or contract forms that provide both medical and surgical 

benefits and mental health or substance use disorder benefits shall ensure that the financial 

requirements (cost sharing) and treatment limitations (day/visit limits) applicable to such mental 

health or substance use disorder benefits are no more restrictive than the predominant financial 

requirements and treatment limitations applied to substantially all medical and surgical benefits 

covered by the policy or contract form.  The MHPAEA also prohibits such policies or contracts from 

imposing separate cost sharing requirements or treatment limitations on mental health or substance 

use disorder benefits.  Further, if the policy or contract form provides coverage for out-of-network 

services, such policy or contract must provide coverage for out-of-network services for the treatment 

of mental health conditions and substance use disorder consistent with the federal law. 

p. 45

p. 46
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,

      

Note:  The insurer may not deny coverage to a family member who identifies himself or herself as a 

family member of a person suffering from substance abuse or dependency and who seeks treatment as 

a family member who is otherwise covered by the policy or contract.  The coverage provided under 

this statute includes treatment as a family member pursuant to such family member’s own policy or 

contract provided such family member does not exceed the allowable number of family visits and is 

otherwise entitled to the coverage pursuant to this mandate. 

Under MHPAEA, individual policy or contract forms that provide both medical and surgical benefits 

and mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policies or contracts from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law.

PRESCRIPTION DRUGS 

pp. 47-55
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p. 47

pp. 47, 48

p. 49, para 2, p.

50, para 5

No Tier IV Drug

benefits

p. 48
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Note:  Since the statute refers to contraceptive drugs and devices prescribed by a physician “or other 

licensed health care provide legally authorized to prescribe under title eight of the education law…,” 

the policy or contract may not limit coverage to contraceptive drug and devices prescribed by a 

physician.

WELLNESS

Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note:  The Non-standard plan may offer more comprehensive coverage or may substitute this benefit. 

pp. 51, 52, para 9

p. 51, para 8

p. 48

p. 56
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Note: If an insurer is 

substituting for this benefit, 

the benefit that is substituted 

must comply with §3239. 

VISION CARE 

DENTAL CARE 

p. 57

pp. 58, 59

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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ADDITIONAL BENEFITS Additional benefits may be covered in the non-standard Exchange plans only.   

PERMISSIBLE  

EXCLUSIONS AND 

LIMITATIONS

No policy or contract form shall limit or exclude coverage by type of illness, accident, treatment or 

medical condition, with an exception for the following exclusions. 

 The following exclusions are permissible.  A Plan does not need to include all the exclusions.  

However, if an exclusion is included, the language below must be used.   

Not listed

p. 60
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p. 60

p. 60

p. 60

p. 60

p. 60

p. 60

p. 61

p. 61



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

.

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61
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CLAIM 

DETERMINATION

GRIEVANCE, 

UTILIZATION REVIEW 

& EXTERNAL APPEALS 

p. 62

pp. 61, 62

p. 63

p. 63

pp. 65, 66

pp. 67-70
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TERMINATION OF 

COVERAGE 

The following are the only termination provisions permissible under the Insurance Law.  

The model language must be used for each of the following termination provisions. 

pp. 71-74

p. 75, paras 2, 3

p. 75, para 3. a

p. 75, para 3. b
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LOSS OF COVERAGE 

p. 75, para 3. e

p. 76, para 3. f

Provision not

included.

p. 75, para 1. b

p. 75, para 1. a

p. 75, para 2

No provision for

rescission

p. 82, para 18

Not group

coverage
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GENERAL PROVISIONS 

p. 77

p. 79

p. 78

p. 81, para 10
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SCHEDULE OF 

BENEFITS

p. 84, para 30

p. 84, para 26

pp. 83, 84, para

25

p. 80, para 3

p. 84, para 27

No lifetime dollar

limits on essential

health benefits

No restricted

annual dollar

limits for essential

health benefits
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ADDITIONAL RIDERS 

Note:  The Department will not approve more than a 30% differential between in-network and out-of-

network coverage unless supported by scholarly literature or actual claims experience of the insurer.

PROVIDER NETWORKS

ACTUARIAL SECTION 

FOR NEW PRODUCT

RATE FILINGS ONLY 

PLEASE NOTE: A new and detailed set of instructions “Instructions for the Submission 

of 2014 Premium Rates for Individual On-Exchange Plans and Off-Exchange Plans” will 

be posted on the Department website and on SERFF. 

Complete this section for all new product forms filings except those filings where a rate filing 

is unnecessary because: (select one)

The submission contains only application forms, disclosure statements, and/or 

advertising, OR 

The submission is an out-of-state filing pursuant to Section 3201(b)(2), OR 

The form submission has no premium rate implications and a letter or actuarial 

                     memorandum is enclosed that states and justifies this as appropriate. 

Yes

EXER-2

EXER-1
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For rate changes to existing products, do NOT complete this section – complete the Existing 

Products-Rate Requirements section below. 

ACTUARIAL 

MEMORANDUM 

RATE MANUAL 
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ACTUARIAL SECTION 

FOR EXISTING 

PRODUCT RATE 

FILINGS ONLY 

Complete this section for all filings of changes in rates (e.g., rate increases/decreases or changes in 

rate calculation rules or procedures), commissions or underwriting to existing products. 

(For new products, do NOT complete this section – complete the New Products-Rate Requirements 

section above instead.)   

ACTUARIAL 

MEMORANDUM 

REVISED RATE 

MANUAL PAGES 
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NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES 

Review Standards for  

Individual Health Benefits Exchange Checklist 

As of 4/09/13

Instructions for SERFF Checklist

ALL

FORM

Instructions for Citations:
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LINE OF BUSINESS: Individual Exchange 

  TOI    LINE(S) OF INSURANCE    Sub-TOI
HOrg021      Individual Health Organization   HOrg021.005B Individual POS 
       Health Maintenance (HMO)   HOrg021.005D Individual HMO 

Individual Health     Major Medical      H161.005A Individual PPO 
             H161.005C Individual Other 
Individual Health     Hospital Surgical Medical Expense  H15I.001  Health 

H06       Health Conversion    H06.000  Conversion 
             

REVIEW 

REQUIREMENT  

REFERENCE DESCRIPTION OF REVIEW STANDARDS REQUIREMENTS LOCATION OF 

STANDARD IN 

FILING

GENERAL

REQUIREMENTS FOR 

ALL FILINGS 

Note: Unless 

otherwise noted, all 

references are to 

Insurance Law, 

Insurance 

Regulations, and 

Department of 

Financial Services 

Circular Letters and 

OGC opinions

Note:  This checklist is intended to provide guidance in the preparation of policy forms for submission 

and is not intended as a substitute for statute or regulation.      



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

Note:  If this contract contains any provision purporting to make any portion of the articles, 

constitution or by-laws of the insurer a part of the contract, such portion shall be set forth in full. 

No strikeouts

Form number in

lower left-hand

corner of cover

page

In form intended

for use

No illustrative

material

Variable material

explained in

MOVM

Form placed on

SERFF Form

Schedule

Bypassed in

SERFF

Filing description

in SERFF.

Refers to Form

Schedule tab for

list of forms by

form number

No discriminatory

provisions
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APPLICATION FORMS 

POLICY OR 

CONTRACT FORM 

PROVISIONS 

COVER PAGE 

DEFINITIONS Definitions included in the policy or contract form must comply with the Model Language.  For a 

complete listing of the required definitions click on the adjacent Model Language link.      

Model not yet

available

EXEC-4

Cover page

Cover page

Cover page

Cover page

pp. 1, 2

This contract or policy contains a “free look” provision that is for a period of not less than 10 days

and not more than 20 days.
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HOW THIS COVERAGE 

WORKS

Selecting a Primary Care 

Provider 

Preauthorization

Services not

excluded

p. 9, paras 3, 4

PCP designation

not required

PCP designation

not required
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Medical Necessity 

ACCESS TO CARE AND 

TRANSITIONAL CARE 

p. 9, para 5

pp. 9, 10, para 8

pp. 10, 11, para 9

p. 12

PCP designation

not required

PCP designation

not required

PCP designation

not required
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COST-SHARING 

EXPENSES AND 

ALLOWED AMOUNT. 

p. 12

pp. 12, 13

p. 14, para 2

p. 15, para 5
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ELIGIBILITY

Note:  Pursuant to §2608-a, an insurer may not deny enrollment to a child under the health coverage 

of the child’s parent on the ground that the child was born out of wedlock, the child is not claimed as 

a dependent on the parent’s federal income tax return, or the child does not reside with the parent or 

in the insurer’s service area.   

Note:  Such coverage shall not terminate while the coverage remains in effect and the dependent 

remains in such condition and is chiefly dependent on the insured for support and maintenance, if the 

insured has within 31 days of such dependent’s attainment of the limiting age submitted proof of such 

dependent’s incapacity. 

Note: In the case of Individual or Individual and Spouse Coverage, the insurer must permit the 

p. 16

p. 16, model

language used

p. 16

p. 16

p. 18

Cover page
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insured to elect such coverage of newborn infants from the moment of birth.  If notification and/or 

payment of an additional premium are required to make coverage effective for a newborn infant, the 

coverage may provide that such notice and/or payment be made within no less than 30 days of the day 

of birth to make coverage effective from the moment of birth. 

MANDATORY 

COVERED ESSENTIAL 

HEALTH BENEFITS 

The following benefits must be included in the policy or contract form. 

Standard Products:

p. 16

pp. 19, 20

pp. 17, 18
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Non-Standard Products:

Benefits and Exclusions  

PREVENTIVE CARE 

p. 21, para A

pp. 21, 22
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p. 22, para D

p. 22, para E

pp. 22, 23, para F

p. 23, para G
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EMERGENCY 

SERVICES AND 

URGENT CARE 

Emergency Medical and Ambulance Services:

Non-Emergency Ambulance Services:

p. 23, para H

pp. 24, 25



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

Note the following definitions must be used: 

 Emergency condition means a medical or behavioral condition that manifests itself by acute 

symptoms of sufficient severity, including severe pain, such that a prudent layperson, possessing an 

average knowledge of medicine and health, could reasonably expect the absence of immediate medical 

attention to result in (i) placing the health of the person afflicted with such condition or, with respect 

to a pregnant woman, the health of the woman or her unborn child in serious jeopardy, or in the case 

of a behavioral condition, placing the health of such person or others in serious jeopardy, or (ii) 

serious impairment to such person’s bodily functions; (iii)serious dysfunction of any bodily organ or 

part of such person; or (iv)serious disfigurement of such person; or a condition described in 

§1867(e)(1)(A)(i), (ii) or (iii) of the Social Security Act. 

Emergency services means with respect to an emergency condition (i) a medical screening 

examination as required under 42 U.S.C. §1395dd, which is within the capability of the emergency 

department of a hospital, including ancillary services routinely available to the emergency department 

to evaluate such emergency medical condition; and (ii) within the capabilities of the staff and facilities 

available at the hospital, such further medical examination and treatment as are required under 42 

U.S.C. §1395dd to stabilize the patient.  For purposes of this paragraph” to stabilize” means, with 

respect to an emergency condition, to provide such medical treatment of the condition as may be 

pp. 26, 27
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necessary to assure, within reasonable medical probability, that no material deterioration of the 

condition is likely to result from or occur during the transfer of the insured from a facility or to deliver 

a newborn child (including the placenta).  

OUTPATIENT 

SERVICES, INPATIENT 

SERVICES, 

EQUIPMENT AND 

DEVICES 

pp. 27, 28

p. 29

p. 29

p. 29

p. 29

p. 29
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Note:  The Department interprets this mandate to mean that policy or contract forms may not subject 

a visit to a chiropractor or to a provider of chiropractic care to higher cost sharing than that which 

applies to other specialty office visits under the policy or contract.  Additionally, a policy or contract 

may not impose a greater level of utilization review to chiropractic care and services than that which 

applies to specialty office care in general under the policy or contract.  This means, for example, that 

a policy or contract may not require pre-certification or preauthorization of chiropractic care and 

services if it does not require the same for specialty office visits in general. 

Note:  Substitution and the 

pp. 29, 30

p. 30
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addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note: Non-standard Exchange plans may:  increase the number of covered visits; cover 60 or more 

visits per condition; cover visits per year rather than per condition; and may remove the lifetime limit.

.

Form is for both

standard and

non-standard

products and

benefit is the

same for both.

p. 30
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Note:  Standard Exchange Plans must cover 40 visits.  Non-standard Exchange plans may increase 

the number of covered home health care visits. 

Note: Plans must include the one procedure limit for the Standard Exchange plan and may provide 

coverage that is more favorable for the Non-standard exchange plans.

p. 30

pp. 30, 31

p. 31

p. 31
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Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

For the purposes of this benefit, "per condition" means the disease or injury causing the need for the 

therapy. 

Note:  Non-standard Exchange plans may:  increase the number of covered visits; cover 60 or more 

p. 32

p. 32

p. 32

pp. 32, 33

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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visits per therapy or condition; cover visits per year rather than per condition; remove the lifetime 

limit; remove the other conditions/ limitations for coverage; and/or omit the requirement for a prior 

hospitalization or surgery.

p. 33

p. 33

p. 33

p. 33
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pp. 33, 34

p. 34

p. 43

p. 34
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pp. 34, 35

pp. 36-38
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Note:  For Standard Products, the medical benefit cost-sharing must apply.  For Non-Standard 

Products, either a medical or a prescription benefit, may apply whichever will provide a more 

generous benefit. 

Note:  Since the statute refers to equipment, supplies and self-management education that are 

prescribed by a physician “or other licensed health care provider legally authorized to prescribe 

under title eight of the education law…,” the policy or contract form may not limit coverage to care 

prescribed by a physician.   

{Note:  The three year limit on hearing aids is required 

for the standard plan but the limit may be removed or modified so that coverage is more favorable as 

an option for the non-standard plan.}

{Drafting Note:  The limit on hearing aids is required for the standard plan but may be 

removed or modified so that coverage is more favorable as an option for the non-standard plan.}

pp. 38-39

pp. 39, 40

p. 40
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Note:  The Standard Exchange plan must cover 210 days of hospice care.  The Non-standard 

Exchange plan can cover more than 210 days. 

:

Note:  The limit on prosthetic devices is required for the standard Exchange plan, but may be removed 

or modified so that coverage is more favorable as an option for the non-standard Exchange Plans.

:

p. 40

pp. 40, 41
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p. 42

pp. 42, 43
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Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note:  The Standard Exchange Plan must cover 60 days.  The Non-Standard Exchange Plan may 

exceed the required 60 days.  A Non-standard Exchange plan may also remove the “per condition” 

and/or “per lifetime” limit.

For the purposes of this benefit, "per condition" means the disease or injury causing the need for the 

therapy.

p. 43

p. 43

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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Note: The Standard Exchange plan must cover 200 days.  The Non-standard plan may cover more 

than 200 days. 

MENTAL HEALTH 

CARE AND SUBSTANCE 

USE SERVICES 

Under MHPAEA, individual policies or contracts that provide both medical and surgical benefits and 

mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policy or contract forms from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law. 

p. 43

p. 44

p. 45

p. 45
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Under MHPAEA, individual policy or contract forms that provide both medical and surgical benefits 

and mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policy or contract forms from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law.

Under MHPAEA, group health policy or contract forms that provide both medical and surgical 

benefits and mental health or substance use disorder benefits shall ensure that the financial 

requirements (cost sharing) and treatment limitations (day/visit limits) applicable to such mental 

health or substance use disorder benefits are no more restrictive than the predominant financial 

requirements and treatment limitations applied to substantially all medical and surgical benefits 

covered by the policy or contract form.  The MHPAEA also prohibits such policies or contracts from 

imposing separate cost sharing requirements or treatment limitations on mental health or substance 

use disorder benefits.  Further, if the policy or contract form provides coverage for out-of-network 

services, such policy or contract must provide coverage for out-of-network services for the treatment 

of mental health conditions and substance use disorder consistent with the federal law. 

p. 45

p. 46
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,

      

Note:  The insurer may not deny coverage to a family member who identifies himself or herself as a 

family member of a person suffering from substance abuse or dependency and who seeks treatment as 

a family member who is otherwise covered by the policy or contract.  The coverage provided under 

this statute includes treatment as a family member pursuant to such family member’s own policy or 

contract provided such family member does not exceed the allowable number of family visits and is 

otherwise entitled to the coverage pursuant to this mandate. 

Under MHPAEA, individual policy or contract forms that provide both medical and surgical benefits 

and mental health or substance use disorder benefits shall ensure that the financial requirements (cost 

sharing) and treatment limitations (day/visit limits) applicable to such mental health or substance use 

disorder benefits are no more restrictive than the predominant financial requirements and treatment 

limitations applied to substantially all medical and surgical benefits covered by the policy or contract 

form.  The MHPAEA also prohibits such policies or contracts from imposing separate cost sharing 

requirements or treatment limitations on mental health or substance use disorder benefits.  Further, if 

the policy or contract form provides coverage for out-of-network services, such policy or contract 

must provide coverage for out-of-network services for the treatment of mental health conditions and 

substance use disorder consistent with the federal law.

PRESCRIPTION DRUGS 

pp. 47-55
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p. 47

pp. 47, 48

p. 49, para 2, p.

50, para 5

No Tier IV Drug

benefits

p. 48
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Note:  Since the statute refers to contraceptive drugs and devices prescribed by a physician “or other 

licensed health care provide legally authorized to prescribe under title eight of the education law…,” 

the policy or contract may not limit coverage to contraceptive drug and devices prescribed by a 

physician.

WELLNESS

Note:  Substitution and the 

addition of benefits to EHB 

categories are only 

permissible in Non-Standard 

Products. 

Note:  The Non-standard plan may offer more comprehensive coverage or may substitute this benefit. 

pp. 51, 52, para 9

p. 51, para 8

p. 48

p. 56
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Note: If an insurer is 

substituting for this benefit, 

the benefit that is substituted 

must comply with §3239. 

VISION CARE 

DENTAL CARE 

p. 57

pp. 58, 59

Form is for both

standard and

non-standard

products and

benefit is the

same for both.
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ADDITIONAL BENEFITS Additional benefits may be covered in the non-standard Exchange plans only.   

PERMISSIBLE  

EXCLUSIONS AND 

LIMITATIONS

No policy or contract form shall limit or exclude coverage by type of illness, accident, treatment or 

medical condition, with an exception for the following exclusions. 

 The following exclusions are permissible.  A Plan does not need to include all the exclusions.  

However, if an exclusion is included, the language below must be used.   

Not listed

p. 60
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p. 60

p. 60

p. 60

p. 60

p. 60

p. 60

p. 61

p. 61
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.

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61

p. 61
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CLAIM 

DETERMINATION

GRIEVANCE, 

UTILIZATION REVIEW 

& EXTERNAL APPEALS 

p. 62

pp. 61, 62

p. 63

p. 63

pp. 65, 66

pp. 67-70
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TERMINATION OF 

COVERAGE 

The following are the only termination provisions permissible under the Insurance Law.  

The model language must be used for each of the following termination provisions. 

pp. 71-74

p. 75, paras 2, 3

p. 75, para 3. a

p. 75, para 3. b
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LOSS OF COVERAGE 

p. 76, para 3. e

p. 76, para 3. f

Provision not

included.

p. 75, para 1. b

p. 75, para 1. a

p. 75, para 2

No provision for

rescission

p. 82, para 18

Not group

coverage
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GENERAL PROVISIONS 

p. 77

p. 79

p. 78

p. 81, para 10



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

SCHEDULE OF 

BENEFITS

p. 84, para 30

p. 84, para 26

pp. 83, 84, para

25

p. 80, para 3

p. 84, para 27

No lifetime dollar

limits on essential

health benefits

No restricted

annual dollar

limits for essential

health benefits
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ADDITIONAL RIDERS 

Note:  The Department will not approve more than a 30% differential between in-network and out-of-

network coverage unless supported by scholarly literature or actual claims experience of the insurer.

PROVIDER NETWORKS

ACTUARIAL SECTION 

FOR NEW PRODUCT

RATE FILINGS ONLY 

PLEASE NOTE: A new and detailed set of instructions “Instructions for the Submission 

of 2014 Premium Rates for Individual On-Exchange Plans and Off-Exchange Plans” will 

be posted on the Department website and on SERFF. 

Complete this section for all new product forms filings except those filings where a rate filing 

is unnecessary because: (select one)

The submission contains only application forms, disclosure statements, and/or 

advertising, OR 

The submission is an out-of-state filing pursuant to Section 3201(b)(2), OR 

The form submission has no premium rate implications and a letter or actuarial 

                     memorandum is enclosed that states and justifies this as appropriate. 

Yes

EXER-2

EXER-1
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For rate changes to existing products, do NOT complete this section – complete the Existing 

Products-Rate Requirements section below. 

ACTUARIAL 

MEMORANDUM 

RATE MANUAL 



NEW YORK DEPARTMENT OF FINANCIAL SERVICES 

 Individual Health Benefits Exchange Checklist 

http://www.dfs.ny.gov/                                                                    Individual Exchange Checklist 

ACTUARIAL SECTION 

FOR EXISTING 

PRODUCT RATE 

FILINGS ONLY 

Complete this section for all filings of changes in rates (e.g., rate increases/decreases or changes in 

rate calculation rules or procedures), commissions or underwriting to existing products. 

(For new products, do NOT complete this section – complete the New Products-Rate Requirements 

section above instead.)   

ACTUARIAL 

MEMORANDUM 

REVISED RATE 

MANUAL PAGES 
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Excellus Health Plan, Inc. 

 
This is to certify that the form(s) listed below is/are in compliance with New York 
State’s insurance policy readability law. 
 
1. The form was scored by itself using the Flesch reading ease test and the 

score meets or exceeds the minimum score of 45*. 
 
2. The form is printed in not less than 10-point type, one point leaded. 
 
3. It is appropriately divided and captioned and presented in a meaningful 

sequence and each section contains an underlined, boldfaced or otherwise 
conspicuous title or caption that indicates the nature of the subject matter 
included in or covered by the section. 

 
4. Where applicable, it contains a table of contents or an index of the principal 

sections of the form. 
 
5. It has margins that are adequate for purposes of readability. 
 
6. It is printed in such a manner that it includes sufficient contrast of ink and 

paper to be legible. 
 
7. The form does not use unnecessarily long, complicated or obscure words, 

sentences or paragraphs. 
 
8. The style, arrangement and overall appearance of the form give no undue 

prominence to any portion of the form. 
 
 
 

 
Form # Words Sentences Average 

Characters 
Per Word 

Flesch 
 Score 

Medical 
Terminology 

Deleted? 
Yes/No 

Defined 
Words 

Deleted? 
Yes/No 

EXEC-1* 29,669 1,159 5.2 34.4 No No 
EXEC-2* 28,652 1,129 5.2 34.0 No No 
EXEC-3* 29,453 1,150 5.2 34.1 No No 
EXEC-4* 29,682 1,169 5.2 34.0 No No 
EXER-2* 1,417 56 5.3 33.0 No No 

 
*Request a waiver pursuant to Insurance Law Section 3102(d)(3) 



Excellus Health Plan, Inc. 

 
This is to certify that the form(s) listed below is/are in compliance with New York 
State’s insurance policy readability law. 
 
1. The form was scored by itself using the Flesch reading ease test and the 

score meets or exceeds the minimum score of 45. 
 
2. The form is printed in not less than 10-point type, one point leaded. 
 
3. It is appropriately divided and captioned and presented in a meaningful 

sequence and each section contains an underlined, boldfaced or otherwise 
conspicuous title or caption that indicates the nature of the subject matter 
included in or covered by the section. 

 
4. Where applicable, it contains a table of contents or an index of the principal 

sections of the form. 
 
5. It has margins that are adequate for purposes of readability. 
 
6. It is printed in such a manner that it includes sufficient contrast of ink and 

paper to be legible. 
 
7. The form does not use unnecessarily long, complicated or obscure words, 

sentences or paragraphs. 
 
8. The style, arrangement and overall appearance of the form give no undue 

prominence to any portion of the form. 
 
 

        5/16/2013 
______________________________   ________________________ 

    Date 
Senior Deputy General Counsel 
 
 

 
Form # Words Sentences Average 

Characters 
Per Word 

Flesch 
 Score 

Medical 
Terminology 

Deleted? 
Yes/No 

Defined 
Words 

Deleted? 
Yes/No 

EXER-1 254 8 4.8 55.4 No No 
 



Memorandum of Variable Material for  
Form EXEC-1 

EXCLUSIVE PROVIDER ORGANIZATION CONTRACT  
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No. Page 
No. 

Paragraph Number 
and/or Name 

Variable Field Explanation 

1. Cover  Logos Selected by Plan depending upon the 
d/b/a under which form is issued 

2. Cover  [A nonprofit independent 
licensee of the BlueCross 
BlueShield Association] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a 

3. Cover Footer [MM]/[DD]/[YYYY] [  ] Allows Plan to enter effective date 
of contract.  Plan enters assigned 
alpha-numeric designation for each 
version of contract in empty bracket, 
e.g., on versus off-Exchange and 
“Blue” versus “Univera” versions.  
The latter will end with a “U”. 

4. Cover  [Excellus BlueCross Blue 
Shield 
165 Court Street 
Rochester, NY  14647; 
Univera Healthcare 
205 Park Club Lane 
Buffalo, NY  14221] 

Selected by Plan depending upon the 
d/b/a under which the form is issued 

5. Cover  [Signature] 
[Christopher C. Booth 
[President and Chief 
Executive Officer] 

Can be updated by Plan if/when the 
name and/or title of the officer 
whose signature appears on contract 
forms changes 

6. 1, 2 TOC Page Numbers Can be updated by Plan consistent 
with selection of variable material 
and resulting page breaks 

7. 6 Non-Participating 
Provider 

[or another Blue Cross 
and/or Blue Shield Plan] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a 

8. 6 Participating 
Provider 

[or another Blue Cross 
and/or Blue Shield Plan] 
 
 
[at:  www.excellusbcbs.com; 
at  
www.univerahealthcare.com]  

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
Under Univera d/b/a 
Selected by Plan depending upon the 
d/b/a under which form is issued 

9. 7 Service Area [Monroe . . . ; and Jefferson; 
Allegany . . . ; and 
Wyoming] 

Plan selects counties up to “and 
Jefferson” when form is issued 
under “Blue” d/b/a and remaining 



Memorandum of Variable Material for  
Form EXEC-1 

EXCLUSIVE PROVIDER ORGANIZATION CONTRACT  

EXEC-1 MOVM 
 

eight counties when form is issued 
under “Univera” d/b/a  

10. 9 3. Participating 
Providers 

[at www.excellusbcbs.com; 
at 
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

11. 11 OUR WEBSITE [www.excellusbcbs.com; 
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

12. 14 1. Deductible [Deductible . . . Plan Year.] 
[Deductible . . . Plan Year.] 

Plan selects first option for all plans 
with a deductible other than non-
standard Silver and Bronze HDHP 
plans as described below 
Plan selects second option for non-
standard Silver and Bronze HSA-
eligible plans 
Plan deletes both paragraphs for 
plans that do not have a deductible 

13. 14. 2.  Copayments [after you have satisfied the 
annual Deductible as 
described above,] 

Selected by Plan for options that 
have a deductible and deleted in its 
entirety for those that do not 

14. 14 4.  Out-of-Pocket 
Limit 

[If you have other . . . 
person.] 

Plan selects as applicable for plans 
under which members can meet 
OOP limit on an individual basis  

15. 15 5. Allowed Amount  [, or the amount approved by 
another BlueCross and/or 
BlueShield plan] 
 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when form is 
issued under “Univera” d/b/a 

16. 16 Children Covered 
under this Certificate 

[month; year] 
 
 
[26] 

Plan typically selects “month”, but 
wishes to retain option to select 
“year”  
Plan uses 26 unless make-available 
option to extend coverage to age 30 
is selected 

17. 17 Open Enrollment [You can . . . by then.] 
 
[the Exchange receives] [We 
receive]  
[the Exchange; Us] 
[the Exchange; Us] 
[the Exchange receives] 
[We receive] 

Plan selects as appropriate pursuant 
to DFS Drafting Note 
Plan selects as appropriate for on 
versus off-Exchange plans 

18. 17, 18, 
19 

Special Enrollment 
Periods 

[Outside . . . reductions.] 
[Outside  . . . coverage.] 
 
[We; The Exchange] 
[We must receive any] 
[We; the Exchange ] 

Plan selects first option for on-
Exchange plans and the second 
option for off-Exchange plans 
Plan selects as appropriate for off 
versus on-Exchange plans 
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receive[s] 
[We; the Exchange] 
receive[s] 
[Otherwise coverage begins 
on the date on which the 
Exchange receives notice as 
long as Your applicable 
Premium payment is 
received by then; Otherwise 
coverage begins on the date 
on which We receive notice 
and the Premium payment] 
 
[Advance Payments . . . 
month.] 
 
[the Exchange; We] 
receives[s]  
[qualified health plan]  
 

 
 
 
Plan selects first option for on-
Exchange and second for off-
Exchange 
 
 
 
 
 
 
 
Plan selects for on-Exchange only 
and deletes in its entirety for off-
Exchange 
Plan selects as appropriate for on 
versus off-Exchange plans 
Plan selects for on-Exchange only 
and deletes in its entirety for off-
Exchange 

19. 21, 22 Preventive Care, 
B. Adult Annual 
Physical 
Examinations, 
D. Well-Woman 
Examinations 

[www.excellusbcbs.com; 
www.univerahealthcare.com] 

Selected by Plan depending upon the 
d/b/a under which form is issued 

20. 32 Maternity and 
Newborn Care 

renting [or the purchase of] 
one breast pump 

Plan can select bracketed language 
for non-standard and off-Exchange 
plans 

21. 48, 49,  
51, 52, 
55 

Covered Outpatient 
Prescription Drugs, 
3. Participating 
Pharmacies, 
5. Mail Order, 
6. Tier Status, 
8. Supply Limits,  
1. Preauthorization 
Formulary 

[ www.excellusbcbs.com; 
www.univerhealthcare.com]  
or 
[at www.excellusbcbs.com; 
at 
www.univerahealthcare.com]  
 

Selected by Plan depending  upon 
the d/b/a under which form is issued  

22. 48 1. Cost-Sharing 
Expenses 

[An additional charge may 
apply when a Prescription 
Drug on a higher tier…  The 
cost difference must be paid 
in addition to the lower tier 
Copayment or Coinsurance.] 

Plan selects for non-standard plans 
and deletes in its entirety for 
standard plans 

23. 49, 50 4. Designated [Acromegaly . . .Vasoactive Allows Plan to submit revised list of 
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Pharmacies intestinal peptide tumors] drug classes included in the 
Designated Pharmacy program 

24. 58, 59 [Section VI Pediatric 
Dental Care  

[Section VI Pediatric Dental 
Care . . .  of retainers).] 

Allows Plan to delete Pediatric 
Dental Care benefit in its entirety if 
stand-alone product is available on 
the Exchange 

25. 60 Dental Services [or pediatric dental care] Plan deletes when Pediatric Dental 
Care benefit is deleted 

26. 63 Notice of Claim [www.excellusbcbs.com;  
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

27. 67 Utilization Review [www.excellusbcbs.com; 
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

28. 75 1. c [26] years of age Plan uses 26 unless make-available 
option to extend coverage to age 30 
is selected 

29. 75 2. [Us, the Exchange] Plan selects as appropriate for off 
versus on-Exchange plans 

30. 75 3. a [do not receive advance 
payments . . . and] 
[If You receive advance 
payments . . . terminates.] 

Plan selects for on-Exchange plans 
and deletes in entirety for off-
Exchange plans 

31. 75 3. b [Us; the Exchange] Plan selects as appropriate for off 
versus on-Exchange plans 

32. 82 14. Notice [165 Court Street, Rochester, 
NY  14647; 205 Park Club 
Lane, Buffalo, NY  14221] 

Selected by Plan depending upon the 
d/b/a under which form is issued:  
Rochester for “Blue” and Buffalo 
for “Univera” 

33. 83 22.  [Service Marks [Service Marks . . . 
agreement.] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a   

 
 
[4811-1161-7299, v.  3] 
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No. Page 
No. 

Paragraph Number 
and/or Name 

Variable Field Explanation 

1. Cover  Logos Selected by Plan depending upon the 
d/b/a under which form is issued 

2. Cover  [A nonprofit independent 
licensee of the BlueCross 
BlueShield Association] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a 

3. Cover Footer [MM]/[DD]/[YYYY] [  ] Allows Plan to enter effective date 
of contract.  Plan enters assigned 
alpha-numeric designation for each 
version of contractin empty bracket, 
e.g., on versus off-Exchange and 
“Blue” versus “Univera” versions.  
The latter will end with a “U”. 

4. Cover  [Excellus BlueCross Blue 
Shield 
165 Court Street 
Rochester, NY  14647; 
Univera Healthcare 
205 Park Club Lane 
Buffalo, NY  14221] 

Selected by Plan depending upon the 
d/b/a under which the form is issued 

5. Cover  [Signature] 
[Christopher C. Booth 
[President and Chief 
Executive Officer] 

Can be updated by Plan if/when the 
name and/or title of the officer 
whose signature appears on contract 
forms changes 

6. 1, 2 TOC Page Numbers Can be updated by Plan consistent 
with selection of variable material 
and resulting page breaks 

7. 6 Non-Participating 
Provider 

[or another Blue Cross 
and/or Blue Shield Plan] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a 

8. 6 Participating 
Provider 

[or another Blue Cross 
and/or Blue Shield Plan] 
 
 
[at www.excellusbcbs.com;  
at 
www.univerahealthcare.com]  

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
Under Univera d/b/a 
Selected by Plan depending upon the 
d/b/a under which form is issued 

9. 7 Service Area [Monroe . . . ; and Jefferson; 
Allegany . . . ; and 
Wyoming] 

Plan selects counties up to “and 
Jefferson” when form is issued 
under “Blue” d/b/a and remaining 
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eight counties when form is issued 
under “Univera” d/b/a  

10. 9 3. Participating 
Providers 

[at www.excellusbcbs.com;  
at 
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

11. 11 OUR WEBSITE [www.excellusbcbs.com; 
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

12. 14 1.  Deductible 
 
 
2.  Copayments 

[Except where stated 
otherwise,  . . .  for that Plan 
Year.] 
after you have satisfied the 
annual Deductible as 
described above,] 

Selected by Plan for options that 
have a deductible and deleted in 
their entirety for those that do not 

13. 14 4. Out-of-Pocket 
Limit 

[If you have other . . . 
person.] 

Plan selects as applicable when 
members can meet OOP limit on an 
individual basis  

14. 14 5. Allowed Amount [, or the amount approved by 
another BlueCross and/or 
BlueShield plan] 
 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when form is 
issued under “Univera” d/b/a 

15. 16 Open Enrollment [You can . . . by then.] 
 
[the Exchange receives]  
[If we receive] 
[the Exchange; Us] 
[the Exchange; Us] 

Plan selects as appropriate pursuant 
to DFS Drafting Note 
Plan selects as appropriate for on 
versus off-Exchange plans 

16. 17, 18 Special Enrollment 
Periods 

[Outside . . . reductions.] 
[Outside  . . . coverage.] 
 
[We; The Exchange] 
[We; the Exchange] 
receive[s] 
[We; the Exchange] 
receives[s] 
[Otherwise coverage begins 
on the date on which the 
Exchange receives notice as 
long as Your applicable 
Premium payment is 
received by then; Otherwise 
coverage begins on the date 
on which We receive notice 
and the Premium payment] 
 
[Advance payments . . . 
month.] 

Plan selects first option for on-
Exchange plans and the second 
option for off-Exchange plans 
Plan selects as appropriate for off 
versus on-Exchange plans 
 
 
 
Plan selects first option for on-
Exchange and second option for off-
Exchange 
 
 
 
 
 
 
 
Plan selects for on-Exchange only 
and deletes in entirety for off-



Memorandum of Variable Material for  
Form EXEC-2 

EXCLUSIVE PROVIDER ORGANIZATION CONTRACT   

EXEC-2 MOVM                      

 
[the Exchange; We] 
receives[s] . . .  
[qualified health plan] 

Exchange 
Plan selects as appropriate for on 
versus off-Exchange plans 
Plan selects for on-Exchange only 
and deletes in its entirety for off-
Exchange 

17. 19, 20 Preventive Care, 
B. Adult Annual 
Physical 
Examinations, 
D. Well-Woman 
Examinations 

[www.excellusbcbscom; 
www.univerahealthcare.com] 

Selected by Plan depending upon the 
d/b/a under which form is issued 

18. 46, 47,  
49, 50, 
53 

Covered Outpatient 
Prescription Drugs, 
2. Participating 
Pharmacies, 
5. Mail Order, 
6. Tier Status, 
8. Supply Limits,  
1. Preauthorization 
Formulary 

[www.excellusbcbs.com; 
www.univerhealthcare.com] 
or [at 
www.excellusbcbs.com; at 
www.univerahealthcare.com]  

Selected by Plan depending  upon 
the d/b/a under which form is issued  

19. 46 1.  Cost-sharing 
Expenses 

[An additional charge may 
apply when a Prescription 
Drug on a higher tier…  The 
cost difference must be paid 
in addition to the lower tier 
Copayment or Coinsurance.] 

Plan selects for non-standard plans 
and deletes in its entirety for 
standard plans 

20. 47, 48 4. Designated 
Pharmacies 

[Acromegaly . . .Vasoactive 
intestinal peptide tumors] 

Allows Plan to submit revised list of 
drug classes included in the 
Designated Pharmacy program 

21. 56, 57 [Section VI Pediatric 
Dental Care  

[Section VI Pediatric Dental 
Care . . .  of retainers).] 

Allows Plan to delete Pediatric 
Dental Care benefit in its entirety if 
stand-alone product is available on 
the Exchange 

22. 58 Dental Services [or pediatric dental care] Plan deleted when Pediatric Dental 
Care benefit is deleted 

23. 61 Notice of Claim [www.excellusbcbs.com; 
www.univerahealthcare.com]  

Selected by Plan depending upon 
d/b/a under which form is issued 

24. 65 Utilization Review [www.excellusbcbs.com; 
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

25. 73 2, 3. b [Us, the Exchange] 
[Us; the Exchange] 

Plan selects as appropriate for off 
and on-Exchange plans 

26. 73 3. a [do not receive . . . and] 
[If you  . . . coverage 
terminates.] 

Plan selects for on-Exchange plans 
and deletes in entirety for off-
Exchange plans 

27. 74 3. d and e [You; the Responsible Adult] Plan selects as appropriate 
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depending upon who receives the 
notice of termination 

28. 81 14. Notice [165 Court Street, Rochester, 
NY  14647; 205 Park Club 
Lane, Buffalo, NY  14221] 

Selected by Plan depending upon the 
d/b/a under which form is issued:  
Rochester for “Blue” and Buffalo 
for “Univera” 

29. 81 22.  [Service Marks [Service Marks . . . 
agreement.] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a   

 
 
[4818-8369-6915, v.  3] 
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No. Page 
No. 

Paragraph Number 
and/or Name 

Variable Field Explanation 

1. Cover  Logos Selected by Plan depending upon the 
d/b/a under which form is issued 

2. Cover  [A nonprofit independent 
licensee of the BlueCross 
BlueShield Association] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a 

3. Cover Footer [MM]/[DD]/[YYYY] [  ] Allows Plan to enter effective date 
of contract.  Plan enters assigned 
alpha-numeric designation for each 
version of contract in empty bracket, 
e.g., “Blue” versus “Univera” 
versions.  The latter will end with a 
“U”. 

4. Cover  [Excellus BlueCross Blue 
Shield 
165 Court Street 
Rochester, NY  14647; 
Univera Healthcare 
205 Park Club Lane 
Buffalo, NY  14221] 

Selected by Plan depending upon the 
d/b/a under which the form is issued 

5. Cover  [Signature] 
[Christopher C. Booth 
[President and Chief 
Executive Officer] 

Can be updated by Plan if/when the 
name and/or title of the officer 
whose signature appears on contract 
forms changes 

6. 1, 2 TOC Page Numbers Can be updated by Plan consistent 
with selection of variable material 
and resulting page breaks 

7. 6 Non-Participating 
Provider 

[or another Blue Cross 
and/or Blue Shield Plan] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a 

8. 6 Participating 
Provider 

[or another Blue Cross 
and/or Blue Shield Plan] 
 
 
[at:  www.excellusbcbs.com; 
at  
www.univerahealthcare.com]  

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
Under Univera d/b/a 
Selected by Plan depending upon the 
d/b/a under which form is issued 

9. 7 Service Area [Monroe . . . ; and Jefferson; 
Allegany  . . . ; and 
Wyoming] 

Plan selects counties up to “and 
Jefferson” when form is issued 
under “Blue” d/b/a and remaining 
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eight counties when form is issued 
under “Univera” d/b/a  

10. 9 3. Participating 
Providers 

[at www.excellusbcbs.com; 
at 
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

11. 11 OUR WEBSITE [www.excellusbcbs.com; 
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

12. 15 6. Allowed Amount  [, or the amount approved by 
another BlueCross and/or 
BlueShield plan] 
 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when form is 
issued under “Univera” d/b/a 

13. 16 Children Covered 
under this Certificate 

[month; year] 
 
 
[26] 
 

Plan typically selects “month”, but 
wishes to retain option to select 
“year”  
Plan uses 26 unless make-available 
option to extend coverage to age 30 
is selected 

14. 17 Open Enrollment [You can enroll . . . by then.] Plan selects for initial enrollment 
period and deletes when the period 
has expired 

15. 18 Special Enrollment 
Periods 

[We receive; the Exchange 
receives] 
[We receive; the Exchange 
receives] 
[Otherwise coverage begins 
on the date on which the 
Exchange receives notice as 
long as Your applicable 
Premium payment is 
received by then; Otherwise 
coverage begins on the date 
on which We receive notice 
and the Premium payment] 

Plan selects as appropriate for on 
versus off-Exchange 
 
 
Plan selects first option for on-
Exchange and second option for off-
Exchange 

16. 21, 22 Preventive Care, 
B. Adult Annual 
Physical 
Examinations, 
D. Well-Woman 
Examinations 

[www.excellus BCBS.com; 
www.univerahealthcare.com] 

Selected by Plan depending upon the 
d/b/a under which form is issued 

17. 48, 49,  
51, 52, 
55 

Covered Outpatient 
Prescription Drugs, 
3. Participating 
Pharmacies, 
5. Mail Order, 
6. Tier Status, 
8. Supply Limits,  

[ www.excellusbcbs.com; 
www.univerhealthcare.com]  
or 
[at www.excellusbcbs.com; 
at 
www.univerahealthcare.com]  
 

Selected by Plan depending  upon 
the d/b/a under which form is issued  
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1. Preauthorization 
Formulary 

18. 49, 50 4. Designated 
Pharmacies 

[Acromegaly . . .Vasoactive 
intestinal peptide tumors] 

Allows Plan to submit revised list of 
drug classes included in the 
Designated Pharmacy program 

19. 58, 59 [Section VI Pediatric 
Dental Care  

[Section VI Pediatric Dental 
Care . . .  of retainers).] 

Allows Plan to delete Pediatric 
Dental Care benefit in its entirety if 
stand-alone product is available on 
the Exchange 

20. 60 Dental Services [or pediatric dental care] Plan deletes when Pediatric Dental 
Care benefit is deleted 

21. 63 Notice of Claim [www.excellusbcbs.com;  
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

22. 67 Utilization Review [www.excellusbcbs.com; 
www.univerahealthcare.com]  

Selected by Plan depending upon the 
d/b/a under which form is issued 

23. 75 1. c [26] years of age Plan uses 26 unless make-available 
option to extend coverage to age 30 
is selected 

24. 82 14. Notice [165 Court Street, Rochester, 
NY  14647; 205 Park Club 
Lane, Buffalo, NY  14221] 

Selected by Plan depending upon the 
d/b/a under which form is issued:  
Rochester for “Blue” and Buffalo 
for “Univera” 

25. 83 22.  [Service Marks [Service Marks . . . 
agreement.] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a   

 
 
[4820-1522-8179, v.  3] 
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No. Page 
No. 

Paragraph Number 
and/or Name 

Variable Field Explanation 

1. Cover  Logo Can be updated by Plan if  “Blue” 
logo changes 

2. Cover Footer [MM]/[DD]/[YYYY] [  ] Allows Plan to enter effective date 
of contract.  Plan enters assigned 
alpha-numeric designation for each 
version of contract in empty bracket, 
e.g., on versus off-Exchange 

3. Cover  [Excellus BlueCross Blue 
Shield;  
165 Court Street 
Rochester, NY  14647] 

Can be updated by Plan if “Blue” 
address changes 

4. Cover  [Signature] 
[Christopher C. Booth 
[President and Chief 
Executive Officer] 

Can be updated by Plan if/when the 
name and/or title of the officer 
whose signature appears on contract 
forms changes 

5. 1, 2 TOC Page Numbers Can be updated by Plan consistent 
with selection of variable material 
and resulting page breaks 

6. 7 Service Area [Otsego, Herkimer and 
Delaware] 

Can be updated Plan if counties in 
Bassett Preferred network change 

7. 16 Children Covered 
under this Certificate 

[month; year] 
 
 
[26] 

Plan typically selects “month”, but 
wishes to retain option to select 
“year”  
Plan uses 26 unless make-available 
option to extend coverage to age 30 
is selected 

8. 17 Open Enrollment [You can . . . by then.] 
 
[the Exchange receives] [We 
receive] 
[[the Exchange; Us] 
[the Exchange; Us] 
[the Exchange receives] 
[We receive] 

Plan selects as appropriate pursuant 
to DFS Drafting Note 
Plan selects as appropriate for on 
versus off-Exchange plans 

9. 17, 18, 
19 

Special Enrollment 
Periods 

[Outside . . . reductions.] 
[Outside  . . . coverage.] 
 
[We; The Exchange] 
[We must receive any] 
[We; the Exchange] 
receive[s] 

Plan selects first option for on-
Exchange plans and the second 
option for off-Exchange plans 
Plan selects as appropriate for off 
versus on-Exchange plans 
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[We; the Exchange] 
receive[s] 
[Otherwise coverage begins 
on the date on which the 
Exchange receives notice as 
long as Your applicable 
Premium payment is 
received by then; Otherwise 
coverage begins on the date 
on which We receive notice 
and the Premium payment] 
 
[Advance Payments . . . 
month.] 
 
[the Exchange; We] 
receives[s]  
[qualified health plan]  
 

 
 
Plan selects first option for on-
Exchange and second option for off-
Exchange 
 
 
 
 
 
 
 
Plan selects for on-Exchange only 
and deletes in entirety for off-
Exchange 
Plan selects as appropriate for on 
versus off-Exchange plans 
Plan selects for on-Exchange only 
and deletes in its entirety for off-
Exchange 
 

10. 49, 50 4. Designated 
Pharmacies 

[Acromegaly . . .Vasoactive 
intestinal peptide tumors] 

Allows Plan to submit revised list of 
drug classes included in the 
Designated Pharmacy program 

111. 58, 59 [Section VI Pediatric 
Dental Care  

[Section VI Pediatric Dental 
Care . . .  of retainers).] 

Allows Plan to delete Pediatric 
Dental Care benefit in its entirety if 
stand-alone product is available on 
the Exchange 

12. 60 Dental Services [or pediatric dental care] Plan deletes when Pediatric Dental 
Care benefit is deleted 

13. 75 1. c [26] years of age Plan uses 26 unless make-available 
option to extend coverage to age 30 
is selected 

14. 75 2. [Us, the Exchange] Plan selects as appropriate for off 
versus on-Exchange plans 

15. 75 3. a [do not receive advance 
payments . . . and] 
[If You receive advance 
payments . . . terminates.] 

Plan selects for on-Exchange plans 
and deletes in entirety for off-
Exchange plans 

16. 75 3. b [Us; the Exchange] Plan selects as appropriate for off 
versus on-Exchange plans 

 
 
[4846-1405-8771, v.  4] 
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No. Page 
No. 

Paragraph Number 
and/or Name 

Variable Field Explanation 

1. 1  Logos Selected by Plan depending upon the 
d/b/a under which form is issued 

2. 1  [A nonprofit independent 
licensee of the BlueCross 
BlueShield Association] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a 

3. 1 Introductory [Subscriber; Group] 
 
 
 
[Contract; Certificate] 
[Contract; Certificate] 

Plan selects “Subscriber” for 
individual plans and “Group” for 
group plans 
 
Plan selects “Contract” for 
individual plans and “Certificate” 
for group plans 

4. 1 Footer [MM]/[DD]/[YYYY] [  ] Allows Plan to enter effective date 
of rider.  Plan enters assigned alpha-
numeric designation for each version 
of form in empty bracket, e.g., on 
versus off-Exchange and “Blue” 
versus “Univera” versions.  The 
latter will end with a “U”. 

5. 1, 2  [Excellus BlueCross Blue 
Shield 
165 Court Street 
Rochester, NY  14647; 
Univera Healthcare 
205 Park Club Lane 
Buffalo, NY  14221; 
Upstate HMO 
165 Court Street 
Rochester, NY  14647; 
Univera Healthcare HMO 
205 Park Club Lane 
Buffalo, NY 14221] 

Selected by Plan depending upon the 
d/b/a under which the form is issued.  
Plan selects from first two options 
when form attaches to EPO Contract 
or PPO certificate and from second 
two options when form attaches to 
HMO certificate. 

6. 2  [Signature] 
[Christopher C. Booth 
[President and Chief 
Executive Officer] 

Can be updated by Plan if/when the 
name and/or title of the officer 
whose signature appears on contract 
forms changes 

 
 
[4825-1055-3875, v.  3] 
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No. Page 
No. 

Paragraph Number 
and/or Name 

Variable Field Explanation 

1. 1  Logos Selected by Plan depending upon the 
d/b/a under which form is issued 

2. 1  [A nonprofit independent 
licensee of the BlueCross 
BlueShield Association] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a 

3. 1 Footer [MM]/[DD]/[YYYY] [  ] Allows Plan to enter effective date 
of rider.  Plan enters assigned alpha-
numeric designation for each version 
of form in empty bracket, e.g., 
“Blue” versus “Univera” versions.  
The latter will end with a “U”. 

4. 3 6. Allowed Amount For Facilities in Our Service 
Area, the Allowed Amount 
will be [80]% of the Centers 
for Medicare and Medicaid 
Services Prospective 
Payment System (PPS) 
amount unadjusted for 
geographic locality. 
 
If there is no amount as 
described above, the 
Allowed Amount will be 
[75]% of the Facility’s 
charge. 
 
For Facilities outside Our 
Service Area, the Allowed 
Amount will be [150]% of 
the Centers for Medicare and 
Medicaid Services 
Prospective Payment System 
(PPS) amount unadjusted for 
geographic locality. 
 
If there is no amount as 
described above, the 
Allowed Amount will be 
[75]% of the Facility’s 
charge. 

The percentage values are bracketed 
to allow the Plan to submit 
additional percentage variables for 
approval in the future by submitting 
a new MOVM to be placed on file.  
The Plan does not intend to offer 
alternative values at this time.   
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For all other Providers in 
Our Service Area, the 
Allowed Amount will be 
[80]% of the Centers for 
Medicare and Medicaid 
Services Prospective 
Payment System amount 
unadjusted for geographic 
locality. 
 
If there is no amount as 
described above, the 
Allowed Amount will be 
[75]% of the Provider’s 
charge. 
 
For all other Providers 
outside Our Service Area, 
the Allowed Amount will be 
[150]% of the Centers for 
Medicare and Medicaid 
Services Prospective 
Payment System amount 
unadjusted for geographic 
locality. 
 
If there is no amount as 
described above, the 
Allowed Amount will be 
[75]% of the Provider’s 
charge.  

5. 4 6. Allowed Amount [or to pay a BlueCross and/or 
BlueShield Host Plans’ rate, 
if lower] 

Selected by Plan when form is 
issued under “Blue” d/b/a and 
deleted in its entirety when issued 
under “Univera” d/b/a 

6. 5  [Excellus BlueCross Blue 
Shield 
165 Court Street 
Rochester, NY  14647; 
Univera Healthcare 
205 Park Club Lane 
Buffalo, NY  14221] 

Selected by Plan depending upon the 
d/b/a under which the form is issued 

7. 5  [Signature] 
[Christopher C. Booth 
[President and Chief 
Executive Officer] 

Can be updated by Plan if/when the 
name and/or title of the officer 
whose signature appears on contract 
forms changes 
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[4823-9422-6963, v.  2] 
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No. Variable Material Explanation 
1. [[[XXX] Plan Marketing Name] [Metal Level] [Standard; Select; Base]] 

Schedule of Benefits 
[Catastrophic Level] 
 
 

XXX allows the Plan to enter the ID# for each separate plan 
  
Brackets around Plan Marketing Name allow the Plan to enter 
current marketing names:  Excellus BCBS or Univera for 
individual plans, or add new plan marketing names at a later 
date by submitting an updated MOVM. 
Plan adds appropriate Metal Level for each Plan.  Plan adds 
“Standard” or “Select” after the Metal Level for standard and 
non-standard individual plans, respectively. The Plan selects 
“Base” and “Catastrophic Level” for the on-Exchange only 
catastrophic plan.   
In addition to the Schedule of Benefits for the catastrophic plan, 
EXES-9, the following Schedules of Benefits will attach to 
plans that will only be offered on the Exchange:  EXES-5, 
EXES-6, EXES-7 (Silver CSR); EXES-8 (Indian Zero Cost 
Sharing); EXES-26 (Bassett Indian Zero Cost Sharing); EXES-
38, EXES-39, EXES-40 (Child Only Silver CSR); and EXES-
41 (Child Only Indian Zero Cost Sharing). 

2. [MM]/[DD]/[YYYY] [  ] Allows the Plan to enter effective date of the Schedule of 
Benefits.  Plan enters assigned alpha-numeric designation for 
each version of form in empty bracket, e.g., on versus off-
Exchange, and “Blue” versus “Univera” versions.  The latter 
will end with a “U”. 

3. [Dental &] Allows the Plan to delete from the Pediatric Dental & Vision 
Care benefits section of the Schedules of Benefits when the 
Pediatric Dental Care benefit is deleted as described in #4 
below  
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4. [Pediatric Dental Care] This benefit is bracketed throughout, allowing the Plan to delete 
the benefit in its entirety if stand-alone dental coverage is 
available on the Exchange, or for off-Exchange plans has been 
obtained from a certified stand-alone dental plan offered outside 
the Exchange  

 
 
[4830-1819-5475, v.  3] 
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Actuarial Memorandum 
 
Purpose 
 
The purpose of this rate filing is to present for approval premium rates to be offered by 
Excellus Health Plan (“EHP”) on the individual market with effective dates beginning 
January 1, 2014 through December 31, 2014.   Rates have been developed in 
compliance with Federal ACA requirements as well as New York statute and regulation 
for non-grandfathered community-rated products.  This filing may not be appropriate for 
other purposes. 
 
EHP is following the procedure outlined in New York State’s Department of Financial 
Services’ (“DFS”) “Instructions for the Submission of 2014 Premium Rates for Individual 
On-Exchange Plans and Off- Exchange Plans” (“Individual Instructions”). 
 
The SERFF number of the associated QHP template filing is EXHP-128987637. 
 
Development of Rates Overview 
 
In general, rate development for all products is outlined as follows: 
 

 Calculate the total projected index rate including the following components: 
 
o Actuarial value (“AV”) adjusted experience period index rate 
o Market-wide adjustments to the AV adjusted experience period index rate 

such as: 
 Impact of adjusting experience period data to essential health benefit 

(“EHB”) level 
 Ratio of individual risk pool to small group risk pool 
 Impact of Federal Risk Adjustment Program 
 Impact of Federal Transitional Reinsurance Program 
 Claim trend projection factor 
 

o Plan Level Adjustments such as: 
 Pricing AV 
 Impact of Provider Network Characteristics 
 Benefits in addition to EHB 
 Administrative Costs 
 Contribution to Surplus 
 Addition of Out of Network Benefits 
 Stop Loss on Healthy New York 

 
 Calculate the all regions combined premium rates 

 
 Calculate the premium rates for each applicable rating region 

 
 Calculate the final premium rates 

 
 Calculate premium rates for subsequent quarters 
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These steps are described in further detail below. 
 
Calculation of the Index Rate 
 
AV Adjusted Experience Period Index Rate 
 
The framework relies on small group data from the experience period that is incurred 
from 10/1/2011 through 9/30/2012, paid from 10/1/2011 through 12/31/2012 and 
completed to ultimate.  The claims data excludes adjustments for the Regulation 146 risk 
adjustment pool, adjustments for the current Stop Loss Reimbursement pool, and the 
experience of discontinued small group products.  The experience of small group 
grandfathered plans is included in the data.   
 
The AV adjusted experience period index rate is equal to the incurred claims PMPM 
adjusted for the average pricing AV in the experience period.  The average pricing AV is 
weighted using experience period member months.  Exhibit 8 shows the AV adjusted 
experience period index rate in line 12. 
 
Market Wide Adjustments 
 
Market wide adjustments are those impacts that do not vary by plan option.  Adjustments 
are applied uniformly. 
 
Impact of adjusting experience period data to EHB level 
 
The AV adjusted experience period index rate requires adjustments in order to align with 
the EHB benefit level: 

 Incurred claims for adult vision benefits and the healthy rewards program are 
removed.  

 Women’s preventive benefits and the autism mandate became effective on 
1/1/2013 which is after the experience period and therefore require claim 
estimates to be added in.   

 Estimated incurred claims for the EHB gym benefit are added in.  
 Prescription drug incurred claims within the experience period are based on an 

open formulary and have been converted to a closed formulary basis. 
 
The overall impact of adjusting the experience period data to EHB benefit level is shown 
in Exhibit 8 in line 13. 
 
Ratio of Individual Risk Pool to Small Group Risk Pool 
 
The individual risk pool relative to the small group risk pool factor is based on the 
assumed morbidity and demographic differences between the two pools.  Two 
approaches are considered in determining the relative difference in average morbidity 
and demographics. 
 
The first approach compares the weighted average risk scores between the current 
small group pool and the projected individual pool where the projected individual pool is 
made up of a mix of enrollment from existing lines of business and new business.  The 
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risk scores are determined by EHP’s predictive modeling vendor and include the impacts 
of morbidity and demographics.   
 
The second approach is based on an analysis performed by an external consultant.  The 
consultant developed an estimate of the relative morbidity between the small group 
market and the projected individual market before consideration of any demographic 
differences.  These demographic differences are separately accounted for using the 
weighted average demographic factor for the projected individual pool.  The relative 
morbidity and the relative demographic differences are combined for each pool resulting 
in a second individual to small group ratio estimate. 
 
The selected individual to small group ratio based on these two approaches is 
represented by line 18 in Exhibit 8. 
 
Impact of Federal Risk Adjustment Program 
 
DFS performed a simulation study with Deloitte consulting company to project the impact 
of the Federal Risk Adjustment Program to each carrier.  The study relied on data from 
all carriers within the state of New York and was carried out in a short time frame.   
 
EHP is concerned with an approach that is not fully controlled, does not address the new 
populations that will be entering the pool, and does not consider the relative impacts 
between companies from future risk adjustment activities and initiatives.  Given this as 
well as other significant changes related to health care reform in 2014, the results of the 
study based solely on a prior experience period are not indicative of future risk 
adjustment results.  Due to the uncertainty surrounding the simulation project and make-
up of the future risk pools, EHP is applying $0.00 per member per month (“PMPM”) as 
the impact of the risk adjustment program.  This amount is reflected in Exhibit 8 in line 
20. 
 
Impact of Federal Transitional Reinsurance Program 
 
Within the DFS simulation study related to risk adjustment, the potential impacts of the 
transitional reinsurance program were also analyzed.  Given the significant changes 
related to health care reform expected in the individual market in 2014, the composition 
of the individual market will likely differ significantly from the experience used in the 
simulation.  In order to estimate the reinsurance recovery, EHP is using the DFS PMPM 
estimates for the individual and small group markets along with the projected 
composition of the 2014 individual pool and the associated risk scores calculated by 
EHP’s predictive modeling vendor. For those members expected to remain in the 
individual pool, the individual pool estimated PMPM is used as a basis whereas the 
small group estimated PMPM is the basis used for all other members, including those 
that are currently uninsured. 
 
EHP calculates an expected average reinsurance recovery of $31.12 on a PMPM basis.   
 
The figure above represents the 2014 PMPM impact to 2014 premium rates.  The 
reinsurance recovery PMPM that is used in the rate development process is trended 
from the experience period to the rating period and adjusted for the pricing AV of each 
plan.  In order for the 2014 rates to be adjusted appropriately, the reinsurance recovery 
PMPMs must be adjusted as follows: 
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$31.12 / claim trend factor / average pricing AV = $31.12 / 1.18 / .694 = $37.93 

 
Exhibit 8 shows the adjusted figure as a factor in line 21. 
 
Claim Trend Projection Factor 
 
Annual claim trends are determined based on expected cost and utilization by claim 
type, as well as the effect of deductible leveraging, drug rebate credits, and non-system 
claims’ trends.  Also included in the annual trend is an adjustment between the 
experience and rating periods to account for a change in EHP’s pharmacy benefits 
manager contract and the impact of removing pre-existing condition exclusions for 
adults.  The resulting net annual trend is 7.7%. The claim trend projection factor is 
calculated by raising the annual trend factor to an exponent determined by months of 
trend divided by 12.  Months of trend is based on the number of months necessary to 
properly trend the experience period claims to the applicable rating period.  In this case, 
27 months of trend is applied to project the experience from the experience period to the 
rating period. 
 
Exhibit 8 shows the claims trend projection factor in line 23. 
 
Plan Level Adjustments 
 
Plan level adjustments vary by plan option.  These impacts are applied in addition to the 
market wide adjustments. 
 
Pricing Actuarial Value 
 
The pricing actuarial values are based on the Milliman Managed Care Rating Model 
(“MCRM”).  This model allows for the comparison of the expected claim costs for each 
benefit package on a per member per month basis.  There is no impact related to 
variation in demographics, selection, or regional provider contracting among plan 
options. 
 
The pricing AV is calculated as the expected claim cost of the plan option from the 
MCRM relative to that of a plan that covers all benefits with no cost sharing.  The 
impacts of benefits in addition to EHB and adding out of network benefits are not 
reflected in the pricing AV.  These are discussed further in later sections. 
 
The calculated pricing AV for each plan is shown in line 28 of Exhibit 8. 
 
Impact of Provider Network Characteristics 
 
The Bassett Gold Select plan (HIOS ID 78124NY092) is a non-standard two-tiered 
network design.  The two tiers within the plan are the Bassett Healthcare Network and 
the standard commercial in network.  The weighted average network adjustment relative 
to the commercial population is .831 for this custom plan. 
 
Exhibit 8 shows the provider network adjustments for each plan in line 30. 
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Benefits in Addition to EHB 
 
There are no covered benefits in addition to EHB in the individual market. 
 
Administrative Costs 
 
Administrative cost components are applied to premium using the fixed cost method and 
percentage of premium method, as appropriate.  The fixed cost method applies the 
same PMPM to each plan option while the percentage of premium method applies an 
amount to each plan option in relation to the premium.  The following components of 
administrative costs are applied as a fixed cost:  operating expenses, quality 
improvement, reinsurance fee, risk adjustment fee, and the patient-centered outcomes 
research institute fee.  The administrative cost components that are applied as a 
percentage of premium amounts are as follows: health insurance provider fee, broker 
commissions, and section 206 (formerly section 332) assessment. 
 
Exhibit 8 shows the administrative cost impacts for each plan option in line 34. 
 
Contribution to Surplus 
 
The rates include a contribution to surplus component of 2% of premium for all plan 
options.  Line 35 of Exhibit 8 shows the contribution to surplus for each plan option. 
 
Addition of Out of Network Benefits 
 
EHP has an extensive provider network within each service region.  The addition of out 
of network benefits is a small impact to premium rates.  Out of network benefits are only 
included in the DFS standard platinum option.  Exhibit 8 shows the impact for each 
applicable plan option in line 37. 
 
Stop Loss on Healthy New York 
 
Healthy New York is not a plan option in the individual market. 
 
Preliminary PMPM Premium Rates 
 
The preliminary PMPM premium rates for each plan are based on the combined impact 
of the market wide adjustments and the plan level adjustments to the AV adjusted 
experience period index rate. 
 
The preliminary PMPM premium rates are shown in line 42 of Exhibit 8. 
 
Calculation of all Regions Combined Premium Rates 
 
The all regions combined premium rates are calculated by applying the conversion factor 
and the standardized census tier factor adjustments to the preliminary PMPM premium 
rates (Exhibit 8, line 42).  The conversion factor and standardized census tier factors are 
discussed in more detail below. 
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Conversion Factor 
 
The conversion factor is the adjustment factor that is applied to the PMPM premium rate 
to calculate the single premium rate.  The calculation of the conversion factor is based 
on December 2012 members and subscribers split into the standard four tier rating 
structure.  The conversion factor is then calculated as the average members per contract 
divided by the average standardized census tier factor weighted by contract type 
distribution.  The calculated conversion factor is 1.2008. 
 
Census Tier Factors 
 
DFS has required the use of the following census tiers and relativities: 
 

 
Contract Type 

Tier 
Factor 

Single 1.00 
Single and Spouse 2.00 
Single and Child(ren) 1.70 
Single, Spouse and Child(ren) 2.85 

 
For child only plans, DFS has required that the premium rate be set at 41.2% of the 
corresponding single rate. 
 
Calculation of Premium Rates by Applicable Rating Region 
 
The premium rates for each applicable rating region are determined by adjusting the all 
regions combined premium rates by each applicable area factor.  The calculation of the 
area factors are discussed further below. 
 
Area Factors 
 
The area factors are calculated based on insured commercial experience incurred and 
paid in 2012.  The provider reimbursements and distribution of services are split by 
region.  The resulting area factor is the ratio of the applicable area’s total allowed claims 
divided by the services of the applicable region relative to the total allowed claims of all 
regions divided by the services of all regions combined.  These area adjustments 
represent the relative difference in the claim costs of each region. 
 
In the process for developing regional premium rates prescribed by the DFS, the area 
adjustment is applied to the all regions’ premium rates instead of only the claims cost 
components.  Due to this, an additional adjustment to the area factors is required to 
account for the portion of the premium that is represented by fixed PMPM administrative 
costs which do not vary by region. 
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The area factors that are applied in the rate development are: 
 

Region 
Premium Area 

Factor (Applied) 
Rochester 0.9088 
Syracuse 1.0403 
Utica/Watertown 1.1073 
Buffalo 1.0759 
Mid-Hudson 1.1073 
Albany 1.1073 

 
Calculation of Final Premium Rates 
 
The premium rates are further adjusted for the additional coverage of the following:  
pediatric dental, oral contraceptives covered in full, dependents through age 29, and 
domestic partner.  These are discussed in detail below. 
 
Pediatric Dental 
 
The pediatric dental premium rates are calculated using the projected 2014 expected 
utilization per 1,000 members split by dental service along with the 2014 fee schedules 
for each service.  Two different fee schedules are used to represent 2014 allowed costs 
per service: Blue Shield and Univera.  The Blue Shield fee schedule is used to calculate 
the rates of all regions except for Buffalo.  The Univera fee schedule is used to calculate 
the rates in the Buffalo region.  The claims cost PMPM of each plan is calculated based 
on the average utilization of services per member.  
 
The premium rates for each product are then calculated by applying the following to the 
claims cost PMPMs:  ratio of the individual risk pool relative to small group risk pool, 
portion of administrative expenses that are based on a percentage of premium, 
conversion factor, and standardized census tier factors.  The standard area factors are 
not applied as the regional differences in costs are accounted for within the two fee 
schedules. 
 
The dental premium rates for each product within each region are shown in Appendix l. 
 
Oral Contraceptives Covered in Full 
 
EHP is not applying a premium differential to remove cost sharing for oral contraceptive 
coverage.  Consistent with HHS assumptions, the expectation is that the increased 
claims due to the enhanced oral contraceptive coverage will be balanced by reduced 
maternity claims leading to a minimal overall impact. 
 
Dependent through age 29 
 
Current policy forms EXHP-190 and EXHP-191 extend coverage for students and 
dependents through the age of 29.  These are filed and approved with state tracking 
number 200909112 and SERFF number HNMN-126284396.  EHP is applying an impact 
consistent with that filing, 1.9% of the premium for family and subscriber/children 
contract types only. 
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Domestic Partner 
 
The addition of domestic partner coverage will have no impact on the 2014 premium 
rates.  The addition of a domestic partner will be handled similar to the addition of a 
spouse.  The additional coverage will adjust the contract type of the subscriber.  For 
example, a single contract will become a subscriber + spouse contract with the addition 
of a domestic partner. 
 
Calculation of Final Premium Rates for Subsequent Quarters 
 
The premium rates do not roll for Individual business.  The final premium rates of all 
plans are shown in the rate manual exhibits. 
 
Projected Loss Ratios 
 
Based on the expected expenses and revenues within the individual risk pool, the 
projected loss ratios meet or exceed minimum requirements of 82%.  The projected loss 
ratio is 88.1%. 
 
Other Required Information 
 
Based on the requirements in Prior Approval Review Standards, this rate application 
includes: 

 
 Rate manuals for each rating region 
 List of all plans included in the risk pool (Appendix ll).  This listing includes the 

following: on/off exchange, product name, metal tier level, metal AV value, and 
description of the cost sharing features and benefits 

 AV calculations from HHS AV calculator for each plan 
 Required Exhibits 

o Exhibit 1: General Information about the Rate Adjustment Submission 
o Exhibit 7: Historical Data by each Policy Form Included in Rate Adjustment 

Filing 
o Exhibit 8: Index Rate/Plan Design Level Adjustment Worksheet 
o Exhibit 9: Summary of Average Claim Trend and Administrative Expenses 

and Profit Margin Included in Current Rate Application 
o HHS’s Unified Rate Review Template 
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Actuarial Certification 
 
I am an Associate of the Society of Actuaries, a Member of the American Academy of 
Actuaries, and I meet the Academy's qualification standards for rendering opinions with 
regard to health rate filings.  I certify that this rate submission is in compliance with the 
applicable laws and regulations of the State of New York and that expected loss ratios 
meet or exceed minimum requirements.  I attest that this submission is in compliance 
with the appropriate Actuarial Standards of Practice documents, specifically ASOP #5, 
ASOP #8, ASOP #12, ASOP #23, ASOP #25, and ASOP #41. 
 
Based on my review of the underlying experience, expected contracting changes for the 
rating period and assuming the experience period enrollment distribution between rating 
pools remains relatively constant in the rating period, it is my opinion that, in aggregate, 
the proposed rates are adequate to cover total projected expenses, reasonable in 
relation to the benefits provided and are neither excessive nor unfairly discriminatory. 
 
 

 May 9, 2013 
AAA   

 
 
 



Excellus Health Plan Appendix l

2014 Individual Dental Premium Rates Page 1 of 1

2014 Dental Premium Rates

Region Dental Plan Name Single
Sub & 

Spouse
Sub & 

Child(ren) Family Child

Rochester Non‐Standard 6.54 13.08 11.12 18.64 2.69

Syracuse Non‐Standard 6.54 13.08 11.12 18.64 2.69

Utica/Watertown Non‐Standard 6.54 13.08 11.12 18.64 2.69

Mid‐Hudson Non‐Standard 6.54 13.08 11.12 18.64 2.69

Albany Non‐Standard 6.54 13.08 11.12 18.64 2.69

Buffalo Non‐Standard 5.76 11.52 9.79 16.42 2.37
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Excellus Health Plan

Individual On‐ and Off‐Exchange ‐ List of Plans and Cost Sharing Features

Brand Product Name Network Standard vs  Non 
Standard

On
Exchange Plan Design Metal AV Metal Level Single 

Ded
Coins

INN
PCP

Copay
SPC 

Copay
Single OOP 

Max I/P Copay ER Ambulanc
e Rx Urgent 

Care
OP Copay 
/Amb Surg

High Tech 
Image Lab PT/OT/S

T
Adult Eye 

Exam
Adult 

Eyewear
Adult Hearing 

Aids DME

y 0 0

0

0

Excellus BCBS Excellus BCBS Platinum Standard IND PP Excellus BCBS EPO/PPO Non‐Standard No Copay 0.881 Platinum 0 0 15 35 2000 500 100 100 $10/$30/$60 55 100 35 35 25 NC NC 10% Coins 10% Coins

  1 0 0 0

0

0

0

  0 0

  y 0 a 0 0 C

0 0

0

0

0 0

0

  0 0

O Non‐Standard Y s n <300% FPL 1 00 S er 0 0 0 0 0 0 0 0 C NC

t 0

0

  0 0

0 100 40 25 40 NC NC 50% Coins 50% Coins

0 0

  0 0 0

0

Univera Healthcare Univera Platinum Standard IND PPO Univera PPO Non‐Standard No Copay 0 881 Platinum 0 0 15 35 2000 500 100 100 $10/$30/$60 55 100 35 35 25 NC NC 10% Coins 10% Coins

0

  0

0

0  

0 0 0 0 0 0 0

  t y 0

  0 0

0

 

0 0

0

  0

Pediatric Dental is option with all plans  Dependent through age 29 is option for all plans but Catastrophic  Covered in Full Oral Contraceptives and Domestic Partner Coverage are options in all plans  and child only is available in all Standard options except Catastrophic.



Excellus Health Plan, Inc.
Excellus BCBS, Univera Healthcare

Actuarial Value Calculations
Individual On and Off Exchange



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, ON-Exchange & OFF-Exchange Market

Marketing Name:

Associated HIOS IDs:

Variant Variant ID

Off Exchange -00

NA $0 Cost Share -02

NA IHS Network Plan -03

Silver Subsidy 73% -04

Silver Subsidy 87% -05

Silver Subsidy 94% -06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, ON-Exchange & OFF-Exchange Market

Marketing Name:

Associated HIOS IDs:

Variant Variant ID

Off Exchange -00

NA $0 Cost Share -02

NA IHS Network Plan -03

Silver Subsidy 73% -04

Silver Subsidy 87% -05

Silver Subsidy 94% -06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare
Market: Individual, OFF-Exchange Market Only
Marketing Name: Excellus BCBS Platinum Standard IND PPO Univera Platinum Standard IND PPO

Associated HIOS IDs: 78124NY1090001-00 78124NY1100001-00
78124NY1090002-00 78124NY1100002-00
78124NY1090003-00 78124NY1100003-00
78124NY1090004-00 78124NY1100004-00
78124NY1090005-00 78124NY1100005-00
78124NY1090006-00 78124NY1100006-00

Variant Variant ID
Off Exchange -00

NA $0 Cost Share -02
NA IHS Network Plan -03
Silver Subsidy 73% -04
Silver Subsidy 87% -05
Silver Subsidy 94% -06



COMPANY NAME Excellus BlueCrossBlueShield / Univera Healthcare
MARKET Individual, OFF-Exchange Market Only
Marketing Name Platinum Standard IND PPO

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day? HSA/HRA Employer Contribution? Blended Network/POS Plan?
Apply Skilled Nursing Facility Copay per Day?

Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

Desired Metal Tier

Medical Drug Combined Medical Drug Combined
Deductible ($) $0.00 $0.00

Coinsurance (%, Insurer's Cost Share) 100.00% 100.00%
OOP Maximum ($)

OOP Maximum if Separate ($)

Click Here for Important Instructions

Type of Benefit Subject to 
Deductible?

Subject to 
Coinsurance?

Coinsurance, if 
different

Copay, if 
separate

Subject to 
Deductible?

Subject to 
Coinsurance?

Coinsurance, if 
different

Copay, if 
separate

Medical
Emergency Room Services $100.00
All Inpatient Hospital Services (inc. MHSA) $500.00
Primary Care Visit to Treat an Injury or Illness (exc. Preventive, and X-
rays)

$15.00

Specialist Visit $35.00
Mental/Behavioral Health and Substance Abuse Disorder Outpatient 
Services

$15.00

Imaging (CT/PET Scans, MRIs) $35.00
Rehabilitative Speech Therapy $25.00

Rehabilitative Occupational and Rehabilitative Physical Therapy
$25.00

Preventive Care/Screening/Immunization 100% $0.00 100% $0.00
Laboratory Outpatient and Professional Services $35.00
X-rays and Diagnostic Imaging $35.00
Skilled Nursing Facility $500.00

Outpatient Facility Fee (e.g.,  Ambulatory Surgery Center) 96.280%

Outpatient Surgery Physician/Surgical Services 93.750%
Drugs

Generics $10.00
Preferred Brand Drugs $30.00
Non-Preferred Brand Drugs $60.00
Specialty Drugs (i.e. high-cost) $43.70
Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maximum:

Set a Maximum Number of Days for Charging an IP Copay?
# Days (1-10):

Begin Primary Care Cost-Sharing After a Set Number of Visits?
# Visits (1-10):

Begin Primary Care Deductible/Coinsurance After a Set Number of 
Copays?

# Copays (1-10):
Output

Status/Error Messages: Calculation Successful.
Actuarial Value: 88.1%
Metal Tier: Platinum

Tier 1 Plan Benefit Design Tier 2 Plan Benefit Design

$2,000.00

Tier 1 Tier 2

HSA/HRA Options Narrow Network Options

Annual Contribution Amount: 1st Tier Utilization:
2nd Tier Utilization:

All 

All 

All 

All 

All 

All 

All 

All 



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, ON Exchange & OFF Exchange Market

Marketing Name: Excellus BCBS Gold Standard Univera Gold Standard

Associated HIOS IDs:

Variant Variant ID

Off Exchange 00

NA $0 Cost Share 02

NA IHS Network Plan 03

Silver Subsidy 73% 04

Silver Subsidy 87% 05

Silver Subsidy 94% 06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, ON Exchange & OFF Exchange Market

Marketing Name: Excellus BCBS Gold Select Univera Gold Select

Associated HIOS IDs:

Variant Variant ID

Off Exchange 00

NA $0 Cost Share 02

NA IHS Network Plan 03

Silver Subsidy 73% 04

Silver Subsidy 87% 05

Silver Subsidy 94% 06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, ON Exchange & OFF Exchange Market

Marketing Name: Excellus BCBS Bassett Gold Select

Associated HIOS IDs:

Variant Variant ID

Off Exchange 00

NA $0 Cost Share 02

NA IHS Network Plan 03

Silver Subsidy 73% 04

Silver Subsidy 87% 05

Silver Subsidy 94% 06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, ON Exchange & OFF Exchange Market

Marketing Name: Excellus BCBS Silver Standard Univera Silver Standard

Associated HIOS IDs:

Variant Variant ID

Off Exchange 00

NA $0 Cost Share 02

NA IHS Network Plan 03

Silver Subsidy 73% 04

Silver Subsidy 87% 05

Silver Subsidy 94% 06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, ON Exchange & OFF Exchange Market

Marketing Name: Excellus BCBS Silver Select Univera Silver Select

Associated HIOS IDs:

Variant Variant ID

Off Exchange 00

NA $0 Cost Share 02

NA IHS Network Plan 03

Silver Subsidy 73% 04

Silver Subsidy 87% 05

Silver Subsidy 94% 06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, ON Exchange & OFF Exchange Market

Marketing Name: Excellus BCBS Bronze Standard Univera Bronze Standard

Associated HIOS IDs:

Variant Variant ID

Off Exchange 00

NA $0 Cost Share 02

NA IHS Network Plan 03

Silver Subsidy 73% 04

Silver Subsidy 87% 05

Silver Subsidy 94% 06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, ON Exchange & OFF Exchange Market

Marketing Name: Excellus BCBS Bronze Select Univera Bronze Select

Associated HIOS IDs:

Variant Variant ID

Off Exchange 00

NA $0 Cost Share 02

NA IHS Network Plan 03

Silver Subsidy 73% 04

Silver Subsidy 87% 05

Silver Subsidy 94% 06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, ON Exchange Only

Marketing Name: Excellus BCBS Base Univera Base

Associated HIOS IDs:

Variant Variant ID

Off Exchange 00

NA $0 Cost Share 02

NA IHS Network Plan 03

Silver Subsidy 73% 04

Silver Subsidy 87% 05

Silver Subsidy 94% 06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, Silver Subsidy

AV Input SilSub (200 250% FPL)

Marketing Name: Excellus BCBS Silver Standard Univera Silver Standard

Associated HIOS IDs:

AV Input SilSub (150 200% FPL)

Marketing Name: Excellus BCBS Silver Standard Univera Silver Standard

Associated HIOS IDs:

AV Input SilSub (100 150% FPL)

Marketing Name: Excellus BCBS Silver Standard Univera Silver Standard

Associated HIOS IDs:

NA $0 Cost Share 02

NA IHS Network Plan 03

Silver Subsidy 73% 04

Silver Subsidy 87% 05

Silver Subsidy 94% 06



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, Native American Subsidy

Marketing Name: Excellus BCBS Native American Subsidy Univera Native American Subsidy

Associated HIOS IDs:



Company Name: Excellus BlueCrossBlueShield / Univera HealthCare

Market: Individual, Silver Subsidy

AV Input 3.1 Non Standard Sil Sub 4 HDHP A

Marketing Name: Excellus BCBS Silver Select Univera Silver Select

Associated HIOS IDs:

AV Input 3.1 Non Standard Sil Sub 5 HDHP A

Marketing Name: Excellus BCBS Silver Select Univera Silver Select

Associated HIOS IDs:

AV Input 3.1 Non Standard Sil Sub 6 HDHP A

Marketing Name: Excellus BCBS Silver Select Univera Silver Select

Associated HIOS IDs:

NA $0 Cost Share 02

NA IHS Network Plan 03

Silver Subsidy 73% 04

Silver Subsidy 87% 05

Silver Subsidy 94% 06
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Data Collection Template

Company Legal Name: Excellus Health Plan, Inc State: NY

HIOS Issuer ID: 78124 Market:  Individual
Effective Date of Rate Change(s): 1/1/2014

Market Level Calculations (Same for all Plans)

Section I: Experience period data

Experience Period: 10/1/2011 to 9/30/2012

Experience Period 

Aggregate Amount PMPM % of Prem

Premiums (net of MLR Rebate) in Experience Period: $740,116,014 $305.64 100.00%

Incurred Claims in Experience Period  $676,102,922 279.21            91.35%

Allowed Claims: $773,688,245 319.51            104.54%

Index Rate of Experience Period $402.16

Experience Period Member Months 2,421,513

Section II: Allowed Claims, PMPM basis
Experience Period  Projection Period: 1/1/2014 to 12/31/2014 Mid‐point to Mid‐point, Experience to Projection: 27 months

on Actual Experience Allowed

Adj't.  from Experience to 

Projection Period Projections, before credibility Adjustment Credibility Manual

Benefit Category

Utilization 

Description

Utilization per 

1,000

Average 

Cost/Service  PMPM

Pop'l risk 

Morbidity Other Cost          Util

Utilization per 

1,000

Average 

Cost/Service  PMPM

Utilization 

per 1,000

Average 

Cost/Service PMPM

Inpatient Hospital Admits 75.36 $10,814.94 $67.91 1.300 0.978 1.033 1.040 107.03 $11,372.89 $101.44 107.03 $11,372.89 $101.44

Outpatient Hospital Services 2,109.99 489.70 86.10 1.300 0.978 1.033 1.040 2,996.87 514.96 128.61 2996.87 514.96 128.61

Professional Services 7,266.55 155.01 93.87 1.300 0.978 1.033 1.040 10,320.84 163.01 140.20 10320.84 163.01 140.20

Other Medical Services 937.72 124.21 9.71 1.300 0.978 1.033 1.040 1,331.86 130.62 14.50 1331.86 130.62 14.50

Capitation Services 23.06 155.01 0.30 1.300 0.978 1.033 1.040 32.75 163.01 0.44 32.75 163.01 0.44

Prescription Drug Prescriptions 10,857.04 68.10 61.62 1.300 0.978 1.052 1.035 15,264.49 74.57 94.86 15264.49 74.57 94.86

Total $319.51 $480.04 $480.04

After Credibility Projected Period Totals

Section III: Projected Experience: Projected Allowed Experience Claims PMPM (w/applied credibility if applicable) 100.00% 0.00% $480.04 $186,087,552

Paid to Allowed Average Factor in Projection Period 0.694

Projected Incurred Claims, before ACA rein & Risk Adj't,  PMPM $333.28 $129,194,629

Projected Risk Adjustments PMPM 0.00 388

    Projected Incurred Claims, before reinsurance recoveries, net of rein prem, PMPM $333.28 $129,194,241

Projected ACA reinsurance recoveries, net of rein prem, PMPM 37.93 14,703,489

Projected Incurred Claims $295.35 $114,490,752

Administrative Expense Load 9.57% 33.91 13,143,866

Profit & Risk Load 2.00% 7.08 2,746,093

Taxes & Fees 5.04% 17.86 6,923,932

Single Risk Pool Gross Premium Avg. Rate, PMPM $354.20 $137,304,643

Index Rate for Projection Period $559.40

% increase over Experience Period 15.89%

% Increase, annualized: 6.77%

Projected Member Months 387,648                            

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.  

Annualized Trend 

Factors

1 of 6



Product‐Plan Data Collection

Company Legal Name: Excellus Health Plan, Inc State: NY
HIOS Issuer ID: 78124 Market:  Individual
Effective Date of Rate Change(s):

Product/Plan Level Calculations

Section I: General Product and Plan Information

Product Blue Choice 25 Blue Choice 30 HealthyBlue Roch SimplyBlue Roch ealthyBlue HDHP RomplyBlue HDHP RocHMO Blue 25 CNY HMO Blue 30 CNY HealthyBlue CNY SimplyBlue CNY ealthyBlue HDHP CNimplyBlue HDHP CN HMO Blue 25 UW HMO Blue 30 UW HealthyBlue UW SimplyBlue UW ealthyBlue HDHP UWimplyBlue HDHP UW SSA PPO SSA Indemnity Direct Pay HMO Direct Pay POS

Product ID: 78124NY003 78124NY004 78124NY011 78124NY012 78124NY009 78124NY010 78124NY005 78124NY006 78124NY040 78124NY041 78124NY038 78124NY039 78124NY034 78124NY035 78124NY069 78124NY070 78124NY067 78124NY068 78124NY013 78124NY019 78124NY020 78124NY025

Metal: Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic Catastrophic

AV Metal Value 0.834 0.732 0.837 0.837 0.704 0.704 0.852 0.748 0.863 0.863 0.669 0.669 0.855 0.751 0.849 0.849 0.668 0.668 0.743 0.688 0.916 0.913

AV Pricing Value 0.770 0.656 0.795 0.795 0.520 0.520 0.776 0.682 0.814 0.814 0.476 0.476 0.779 0.684 0.789 0.789 0.479 0.479 0.610 0.472 0.825 0.856

Plan Type: HMO HMO PPO PPO PPO PPO HMO HMO PPO PPO PPO PPO HMO HMO PPO PPO PPO PPO PPO Indemnity HMO POS

Plan Name

Blue Choice 25 Blue Choice 30 HealthyBlue Roch SimplyBlue Roch

HealthyBlue HDHP 

Roch

SimplyBlue HDHP 

Roch HMO Blue 25 CNY HMO Blue 30 CNY HealthyBlue CNY SimplyBlue CNY

HealthyBlue HDHP 

CNY

SimplyBlue HDHP 

CNY HMO Blue 25 UW HMO Blue 30 UW HealthyBlue UW SimplyBlue UW

HealthyBlue HDHP 

UW

SimplyBlue HDHP 

UW SSA PPO SSA Indemnity Direct Pay HMO Direct Pay POS

Plan ID (Standard Component ID): 78124NY0030001 78124NY0040001 78124NY0110001 78124NY0120001 78124NY0090001 78124NY0100001 78124NY0050001 78124NY0060001 78124NY0400001 78124NY0410001 78124NY0380001 78124NY0390001 78124NY0340001 78124NY0350001 78124NY0690001 78124NY0700001 78124NY0670001 78124NY0680001 78124NY0130001 78124NY0190001 78124NY0200001 78124NY0250001

Exchange Plan? No No No No No No No No No No No No No No No No No No No No No No

Historical Rate Increase ‐ Calendar Year ‐ 2 12.50% 12.50% 12.50% 12.50% 12.50% 12.50% 11.50% 11.50% 11.50% 11.50% 11.50% 11.50% 12.50% 12.50% 12.50% 12.50% 12.50% 12.50% 12.50% 12.50% 5.40% 5.40%

Historical Rate Increase ‐ Calendar Year ‐ 1 12.50% 12.50% 11.00% 11.00% 19.55% 19.55% 9.86% 9.86% 8.98% 8.98% 15.02% 15.02% 12.50% 12.50% 8.35% 8.35% 16.80% 16.80% 12.50% 12.50% ‐7.55% ‐7.55%

Historical Rate Increase ‐ Calendar Year 0 12.50% 12.50% 9.61% 9.61% 16.97% 16.97% 12.30% 12.30% 11.48% 11.48% 14.32% 14.32% 12.50% 12.50% 11.07% 11.07% 15.60% 15.60% 14.10% 14.10% 4.74% 4.74%

Effective Date of Proposed Rates 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014

Rate Change % (over prior filing) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 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% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Proj'd Per Rate Change %  (over Exper. Period) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% #DIV/0! 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Product Threshold Rate Increase % #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

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

Plan ID (Standard Component ID): Total 78124NY0030001 78124NY0040001 78124NY0110001 78124NY0120001 78124NY0090001 78124NY0100001 78124NY0050001 78124NY0060001 78124NY0400001 78124NY0410001 78124NY0380001 78124NY0390001 78124NY0340001 78124NY0350001 78124NY0690001 78124NY0700001 78124NY0670001 78124NY0680001 78124NY0130001 78124NY0190001 78124NY0200001 78124NY0250001

Inpatient $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Outpatient $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Professional $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Prescription Drug  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Other $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Capitation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Administration $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Taxes & Fees $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Risk & Profit Charge $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total Rate Increase $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Member Cost Share Increase $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Average Current Rate PMPM $327.96 $479.09 $522.65 $442.79 $362.19 $218.02 $201.73 $725.25 $0.00 $471.90 $456.64 $252.68 $236.10 $516.81 $601.17 $555.17 $500.93 $276.71 $259.12 $260.35 $463.25 $1,184.58 $1,253.47

Projected Member Months 387,648 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Section III: Experience Period Information

Plan ID (Standard Component ID): Total 78124NY0030001 78124NY0040001 78124NY0110001 78124NY0120001 78124NY0090001 78124NY0100001 78124NY0050001 78124NY0060001 78124NY0400001 78124NY0410001 78124NY0380001 78124NY0390001 78124NY0340001 78124NY0350001 78124NY0690001 78124NY0700001 78124NY0670001 78124NY0680001 78124NY0130001 78124NY0190001 78124NY0200001 78124NY0250001

Average Rate PMPM $272.56 $479.09 $522.65 $442.79 $362.19 $218.02 $201.73 $725.25 $0.00 $471.90 $456.64 $252.68 $236.10 $516.81 $601.17 $555.17 $500.93 $276.71 $259.12 $260.35 $463.25 $1,184.58 $1,253.47

Member Months 380,762 1,319 19 11,308 8,617 19,618 17,383 29 0 6,518 6,682 7,537 12,345 185 18 4,981 3,686 5,124 8,082 17,015 5,156 4,426 3,409

Total Premium (TP) $103,781,353 $631,917 $9,930 $5,007,111 $3,120,998 $4,277,065 $3,506,610 $21,032 $0 $3,075,820 $3,051,291 $1,904,461 $2,914,601 $95,610 $10,821 $2,765,299 $1,846,426 $1,417,859 $2,094,187 $4,429,779 $2,388,535 $5,242,967 $4,273,093

 EHB basis or full portion of TP, [see instructions]  100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 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% 0.00% 0.00% 0.00% 0.00% 0.00% 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% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

 Total Allowed Claims (TAC)  $114,239,528 $863,621 $1,412 $6,573,605 $4,419,070 $4,252,498 $2,947,782 $34,237 $0 $4,547,546 $2,706,777 $1,888,547 $2,169,511 $160,122 $677 $3,796,592 $2,181,154 $1,555,083 $1,608,493 $6,747,737 $3,648,517 $4,494,777 $4,331,611

 EHB basis or full portion of TAC, [see instructions]  100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 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% 0.00% 0.00% 0.00% 0.00% 0.00% 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% 0.00% 0.00% 0.00% 0.00% 0.00% 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: $15,341,208 $82,814 $464 $633,058 $409,830 $763,736 $527,617 $4,584 $0 $519,254 $245,958 $504,764 $220,567 $14,291 $171 $412,310 $173,238 $392,884 $124,272 $1,653,050 $638,755 $205,865 $170,588
Portion of above payable by HHS's funds on 

behalf of insured person, in dollars $0
Portion of above payable by HHS on behalf of 

insured person, as % 0.00%
 Total Incurred claims, payable with issuer funds  $98,898,320 $780,807 $948 $5,940,547 $4,009,240 $3,488,761 $2,420,165 $29,652 $0 $4,028,292 $2,460,819 $1,383,783 $1,948,945 $145,832 $507 $3,384,283 $2,007,916 $1,162,200 $1,484,222 $5,094,687 $3,009,761 $4,288,912 $4,161,024

    Net Amt of Rein  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $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 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Incurred Claims  PMPM $259.74 $591.97 $49.88 $525.34 $465.27 $177.83 $139.23 $1,022.48 #DIV/0! $618.03 $368.28 $183.60 $157.87 $788.28 $28.15 $679.44 $544.74 $226.81 $183.65 $299.42 $583.74 $969.03 $1,220.60

Allowed Claims PMPM $300.03 $654.75 $74.29 $581.32 $512.83 $216.77 $169.58 $1,180.57 #DIV/0! $697.69 $405.08 $250.57 $175.74 $865.53 $37.63 $762.21 $591.74 $303.49 $199.02 $396.58 $707.63 $1,015.54 $1,270.64

EHB portion of Allowed Claims, PMPM $300.03 $654.75 $74.29 $581.32 $512.83 $216.77 $169.58 $1,180.57 #DIV/0! $697.69 $405.08 $250.57 $175.74 $865.53 $37.63 $762.21 $591.74 $303.49 $199.02 $396.58 $707.63 $1,015.54 $1,270.64

Section IV: Projected (12 months following effective date)

Plan ID (Standard Component ID): Total 78124NY0030001 78124NY0040001 78124NY0110001 78124NY0120001 78124NY0090001 78124NY0100001 78124NY0050001 78124NY0060001 78124NY0400001 78124NY0410001 78124NY0380001 78124NY0390001 78124NY0340001 78124NY0350001 78124NY0690001 78124NY0700001 78124NY0670001 78124NY0680001 78124NY0130001 78124NY0190001 78124NY0200001 78124NY0250001

Average Rate PMPM $327.96 $479.09 $522.65 $442.79 $362.19 $218.02 $201.73 $725.25 $0.00 $471.90 $456.64 $252.68 $236.10 $516.81 $601.17 $555.17 $500.93 $276.71 $259.12 $260.35 $463.25 $1,184.58 $1,253.47

Member Months 387,648                ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                           

Total Premium (TP) $127,134,110 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

 EHB basis or full portion of TP, [see instructions]  100.00%

 state mandated benefits portion of TP that are other 

than EHB  0.00%

 Other benefits portion of TP  0.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

 Total Allowed Claims (TAC)  $177,758,245

 EHB basis or full portion of TAC, [see instructions]  100.00%

 state mandated benefits portion of TAC that are 

other than EHB  0.00%

 Other benefits portion of TAC  0.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 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 $71,885,648

Portion of above payable by HHS's funds on 

behalf of insured person, in dollars $0

insured person, as % 0.00%

 Total Incurred claims, payable with issuer funds  $105,872,597 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

    Net Amt of Rein  $0

    Net Amt of Risk Adj  $0
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HealthyNY HMO HealthyNY EPO ValuMed Valumed Plus

78124NY022 78124NY023 78124NY028 78124NY029

Catastrophic Catastrophic Catastrophic Catastrophic Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Gold Gold Gold Gold Gold Gold Silver Silver Silver Silver Silver Silver

0.916 0.804 0.667 0.697 0.881 0.881 0.881 0.881 0.881 0.881 0.890 0.890 0.890 0.890 0.791 0.791 0.791 0.791 0.791 0.791 0.707 0.707 0.707 0.707 0.707 0.707

0.779 0.658 0.469 0.573 0.848 0.848 0.848 0.848 0.848 0.848 0.855 0.855 0.855 0.855 0.763 0.763 0.763 0.763 0.763 0.763 0.682 0.682 0.682 0.682 0.682 0.682

HMO EPO Indemnity Indemnity EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO

HealthyNY HMO HealthyNY EPO ValuMed Valumed Plus

Excellus BCBS 

Platinum Standard

Excellus BCBS 

Platinum Standard

Excellus BCBS 

Platinum Standard

Excellus BCBS 

Platinum Standard

Excellus BCBS 

Platinum Standard

Excellus BCBS 

Platinum Standard

Excellus BCBS 

Platinum Select

Excellus BCBS 

Platinum Select

Excellus BCBS 

Platinum Select

Excellus BCBS 

Platinum Select

Excellus BCBS 

Gold Standard

Excellus BCBS 

Gold Standard

Excellus BCBS 

Gold Standard

Excellus BCBS 

Gold Standard

Excellus BCBS 

Gold Standard

Excellus BCBS 

Gold Standard

Excellus BCBS 

Silver Standard

Excellus BCBS 

Silver Standard

Excellus BCBS 

Silver Standard

Excellus BCBS 

Silver Standard

Excellus BCBS 

Silver Standard

Excellus BCBS 

Silver Standard

78124NY0220001 78124NY0230001 78124NY0280001 78124NY0290001

No No No No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

5.40% 5.40% 5.40% 5.40%

0.31% 0.31% ‐7.55% ‐7.55%

3.61% 3.61% 23.53% 23.53%

1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

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

78124NY0220001 78124NY0230001 78124NY0280001 78124NY0290001

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$278.23 $177.99 $117.30 $318.15 $ $ $ $ $

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

78124NY0220001 78124NY0230001 78124NY0280001 78124NY0290001

$278.23 $177.99 $117.30 $318.15

81,239 124,124 15,748 16,194

$22,603,499 $22,093,060 $1,847,292 $5,152,090 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

100.00% 100.00% 100.00% 100.00%

0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

$30,477,456 $17,289,853 $1,337,023 $6,205,826

100.00% 100.00% 100.00% 100.00%

0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

$4,258,218 $2,782,488 $8,540 $593,896

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
$26,219,239 $14,507,366 $1,328,484 $5,611,931 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$322.74 $116.88 $84.36 $346.54 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

$375.16 $139.30 $84.90 $383.22 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

$375.16 $139.30 $84.90 $383.22 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

78124NY0220001 78124NY0230001 78124NY0280001 78124NY0290001

$278.23 $177.99 $117.30 $318.15 . $0.00 $0.00 $0.00 $0.00 . .06 $ 06 06 .

‐                            ‐                            ‐                            ‐                            ‐                            ‐                                                 ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                                                   ‐                            ‐                            ‐                            ‐                            ‐                            1                     ‐                            ‐                            ‐                           

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

100.00% 100.00% 100.00% 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

100.00% 100.00% 100.00% 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

$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

#DIV/0! #DIV/0! 0.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 0.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 0.00% #DIV/0! #DIV/0! #DIV/0!

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0.00%

ExcellusBCBS EPO Hybrid

78124NY089

0.00%

0.00%

0.00%

0.00%

ExcellusBCBS EPO Copay

78124NY088

0.00%

0.00%

0.00%



Gold Gold Gold Gold Bronze Bronze Bronze Bronze Bronze Bronze Silver Silver Silver Silver Bronze Bronze Bronze Bronze Catastrophic Catastrophic Gold Gold Gold Gold Platinum Platinum

0 0 0 0 0

0 0 0 0 0

E E E E

 

G  

  E l

B

 

 

  E l

B

 

S l

 

 

E l

B

 

B

  E l

   

 

E S   

B  

S 

   

S

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

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

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$ $ $ $

0 0 36 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

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

$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

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

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

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

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

0002

$ $ $

                           ‐                                                       ‐                            ‐                           ‐                                                                      ‐                            ‐                           ‐                           ‐                           3                     ‐                            ‐                           ‐                                                                          ‐                            ‐                           ‐                           ‐                           ‐                           ‐                            ‐                           ‐                         

$ $ $ $ 1 $ $

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0 0 0 0 0 0

$ $

0.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0 0 0 0 0 0

$ $ $ $ $ $ $ $

$ $ $ $ $

#DIV/0! #DIV/0! 0.00% #DIV/0! #DIV/0! #DIV/0! 0.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 0.00% #DIV/0! #DIV/0! #DIV/0! 0.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

$ $ $ $ $

0.00%

ExcellusBCBS EPO Base

78124NY091

0.00%

0.00%

0.00%

#DIV/0!

ExcellusBCBS EPO HDHP

78124NY090

0.00%

0.00%

0.00%

#DIV/0!

Bassett EPO

78124NY092

0.00%

0.00%

0.00%



Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Gold Gold Gold Gold Gold Gold Silver Silver Silver Silver Silver Silver Gold Gold Gold Gold Bronze Bronze

0.881 0.881 0.881 0.881 0.890 0.890 0.890 0.890 0.791 0.791 0.791 0.791 0.791 0.791 0.707 0.707 0.707 0.707 0.707 0.707 0.788 0.788 0.788 0.788 0.620 0.620

0.848 0.848 0.848 0.848 0.855 0.855 0.855 0.855 0.763 0.763 0.763 0.763 0.763 0.763 0.682 0.682 0.682 0.682 0.682 0.682 0.764 0.764 0.764 0.764 0.392 0.392

EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO

Univera Platinum 

Standard

Univera Platinum 

Standard

Univera Platinum 

Standard

Univera Platinum 

Standard

Univera Platinum 

Select

Univera Platinum 

Select

Univera Platinum 

Select

Univera Platinum 

Select

Univera Gold 

Standard

Univera Gold 

Standard

Univera Gold 

Standard

Univera Gold 

Standard

Univera Gold 

Standard

Univera Gold 

Standard

Univera Silver 

Standard

Univera Silver 

Standard

Univera Silver 

Standard

Univera Silver 

Standard

Univera Silver 

Standard

Univera Silver 

Standard

Univera Gold 

Select

Univera Gold 

Select

Univera Gold 

Select

Univera Gold 

Select

Univera Bronze 

Standard

Univera Bronze 

Standard

78 124NY0940008 78124NY0940009 78124NY0940010 78124NY0940011 78124NY0940012 78124NY0940013 78124NY0940014 78124NY0940015 78124NY0940016 78124NY0950001 78124NY0950002

Y

1 1 1 1 1

0 0 0 0 0 0

0 0 0 0

$ $ $ $ $

$ $ $ $ $

$ $ $

$ $ $ $ $

$ $ $ $ $

$ $ $ $ $

$ $ $ $ $

$ $ $ $

600 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 336 0 0 0

$ $0 $ $0 $ $0 $ $0 $ $0 $

1 . 1 . 1 . 1 1 . 1 1 .

00% 1 . 0% 00% 1 0% 0% 00% 1 . 0% 00% 1 0% 0% 00% 1 . 0% 00% 1 0% 0% 00% 1 . 0% 00% 1 0% 0% 00% 1 . 0% 00% 1 0% 0% 00%

$ $ $ $ $ $ $ $ $

! # ! ! 0! ! ! # ! ! 0! ! ! # ! ! 0! ! ! # ! ! 0! ! ! # ! ! 0! ! !
$ $ $ $ $ $

! # ! ! # ! ! # ! ! # ! ! # ! !

# # # #

# # # # #

0002

$ $

                           ‐                           ‐                           ‐                            ‐                           ‐                           ‐                           ‐                           ‐                            ‐                                                                            ‐                           ‐                            ‐                           ‐                                                                            ‐                            ‐                           ‐                           ‐                           3                           ‐                            ‐                           ‐                         

$ $ $ $

% 1 . % % 1 % % % 1 . % % 1 % % % 1 . % % 1 % % % 1 . % % 1 % % % 1 . % % 1 % % %

0 % . % 0 % % % 0 % . % 0 % % % 0 % . % 0 % % % 0 % . % 0 % % % 0 % . % 0 % % % 0 %

0 0 0 0 0 0

1 . 1 . 1 1 . 1 1 . 1 1 . 1

0 0 0 0 0 0

0 0 0 0 0 0

$ $ $ $

$ $ $ $ $ $

0 # # 0 # #

$ $ $

  Copay

%

0.00%

0.00% 0.00%

Univera EPO Hybrid

78124NY094

0.00%

0.00%

0.00%



Bronze Bronze Bronze Bronze Silver Silver Silver Silver Bronze Bronze Bronze Bronze Catastrophic Catastrophic Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum

0.620 0.620 0.620 0.620 0.684 0.684 0.684 0.684 0.592 0.592 0.592 0.592 0.580 0.580 0.881 0.881 0.881 0.881 0.881 0.881 0.881 0.881 0.881 0.881 0.881 0.881

0.392 0.392 0.392 0.392 0.490 0.490 0.490 0.490 0.343 0.343 0.343 0.343 0.360 0.360 0.862 0.862 0.862 0.862 0.862 0.862 0.862 0.862 0.862 0.862 0.862 0.862

EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO PPO PPO PPO PPO PPO PPO PPO PPO PPO PPO PPO PPO

Univera Bronze 

Standard

Univera Bronze 

Standard

Univera Bronze 

Standard

Univera Bronze 

Standard

Univera Silver 

Select

Univera Silver 

Select

Univera Silver 

Select

Univera Silver 

Select

Univera Bronze 

Select

Univera Bronze 

Select

Univera Bronze 

Select

Univera Bronze 

Select Univera Base Univera Base

Excellus BCBS 

Platinum Standard 

IND PPO

Excellus BCBS 

Platinum Standard 

IND PPO

Excellus BCBS 

Platinum Standard 

IND PPO

Excellus BCBS 

Platinum Standard 

IND PPO

Excellus BCBS 

Platinum Standard 

IND PPO

Excellus BCBS 

Platinum Standard 

IND PPO

Univera Platinum 

Standard IND PPO

Univera Platinum 

Standard IND PPO

Univera Platinum 

Standard IND PPO

Univera Platinum 

Standard IND PPO

Univera Platinum 

Standard IND PPO

Univera Platinum 

Standard IND PPO

7 78124NY1090001 78124NY1090002 78124NY1090003 78124NY1090004 78124NY1090005 78124NY1090006 78124NY1100001 78124NY1100002 78124NY1100003 78124NY1100004 78124NY1100005 78124NY1100006

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No No No No No No No No No No No No

1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014 1/1/2014

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

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

78124NY1090001 78124NY1090002 78124NY1090003 78124NY1090004 78124NY1090005 78124NY1090006 78124NY1100001 78124NY1100002 78124NY1100003 78124NY1100004 78124NY1100005 78124NY1100006

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$ $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01

62,196 0 0 0 0 0 3,972 0 0 0 4,668 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

78124NY1090001 78124NY1090002 78124NY1090003 78124NY1090004 78124NY1090005 78124NY1090006 78124NY1100001 78124NY1100002 78124NY1100003 78124NY1100004 78124NY1100005 78124NY1100006

$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

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

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

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

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

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

78124NY1090001 78124NY1090002 78124NY1090003 78124NY1090004 78124NY1090005 78124NY1090006 78124NY1100001 78124NY1100002 78124NY1100003 78124NY1100004 78124NY1100005 78124NY1100006

.65 $ 65 65 .65 $ 04 .04 . $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01 $448.01

                     ‐                            ‐                            ‐                            ‐                            ‐                                                   ‐                            ‐                            ‐                                                   ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                            ‐                           

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

$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

0.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 0.00% #DIV/0! #DIV/0! #DIV/0! 0.00% #DIV/0! #DIV/0! #DIV/0!

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Univera EPO HDHP

78124NY095

0.00%

0.00%

0.00%

0.00% #DIV/0!

Univera EPO Base

78124NY096

0.00%

0.00%

0.00%

#DIV/0!

Univera PPO Copay

78124NY110

0.00%

0.00%

0.00%

#DIV/0!

Excellus PPO Copay

78124NY109

0.00%

0.00%

0.00%



A. Insurer Information: Article 43 and HMO Not-for-Profit 55107
Company submitting the rate adjustment request Company Type Org. Type Company NAIC Code

B. Contact Person: 
Rate filing contact person name, title Contact phone number Contact Email address

C. Actuarial Contact (If different from above): 
Actuary name, title Actuary phone number Actuary Email address

D. New Rate Information (See Note #1): EXHP-128987637
New rate applicability period New rate effective date SERFF Tracking Number

E.

F. Provide responses for the following questions:
1.

2.

3.

4.

5.

Notes:
(1)      

(2)      

     * For a rate adjustment filing pursuant to §3231(e)(1):  Rate Adjustment pursuant to §3231(e)(1)
     * For a rate adjustment filing pursuant to §4308(c):  Rate Adjustment pursuant to §4308(c)
     * For all other prior approval filings:   Normal Pre-Approval

(3)      

1/1/2014

EXHIBIT 1: GENERAL INFORMATION ABOUT THE RATE ADJUSTMENT SUBMISSION

Excellus Health Plan, Inc

165 Court Street, Rochester, NY 14647

Company mailing address

§3231(e)(1) and §4308(c) of the New York Insurance Law require that the initial notice to policyholders/subscribers/contract holders be sent on or before the date the rate adjustment application is
submitted to the Insurance Department.  

Response

Have the initial notices already been sent to all policyholders and contract holders 
affected by this rate submission? Indicate what cohort of policyholders received the 
initial notice and the mailing date when the initial notice was sent.  See note (3).

 Use the following SERFF filing types for rate adjustment filings:

Have all the required exhibits been submitted with this rate application? If any 
exhibit is not applicable, has an explanation been provided why such exhibit is not 
applicable?

It is recommended that a rate filing application subject to §3231(e)(1) or §4308(c) of the New York Insurance Law be submitted at least 150 days before the proposed effective date.

Not Applicable

Yes.

Does this filing include any revision to contract language that is not yet approved? 
See note (2).

Did the company submit a "Prior Approval Prefiling" containing a draft of the initial 
notice and a draft of the narrative summary associated with this rate filing?  Indicate 
Yes or No, and if Yes, please provide the SERFF number of the prefiling.

Market segments included in filing (e.g., Large Group, Small Group, Sole 
Proprietors, Individual, Healthy NY, Medicare Supplement):

January 1, 2014-December 31 2014

Individual

A rate adjustment filing submitted pursuant to §3231(e)(1) or §4308(c) of the New York Insurance Law should not include any revision to existing contract language or include new contract
language. Any rate filing in connection with a form filing, a new form or a revision to an existing form, must be a separate filing from the rate adjustment filing. 

Are there any rate filings submitted and not yet approved that if approved would 
affect the rate tables included in this rate filing?

Yes.  This is a new business submission in support of Exchange plans to be effective 1/1/2014.  Model 
language has been used for all submitted plans.
Yes.  The Broker Commission schedule included in the rate manuals in this submission has been submitted 
separately under SERFF ID EXHP-128990122.

It is recommended that a rate adjustment application not be submitted more than 180 days prior to the proposed effective date.
It is recommended that a rate adjustment application not be submitted less than 125 days prior to the proposed effective date since there is a high probability that a decision on such a filing will not
occur in time for the company to send the required final notice to the first renewal cohort affected by the rate adjustment filing.

Not Applicable

Exh bit 1 General Information 1 of 1 Last Revision: 5/18/2012



EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING

Company Name:   Excellus Health Plan, Inc.
NAIC Code:   55107

SERFF Number: EXHP-128987637
Market Segment:  IND

A.
    • Information requested applies to New York State business only.
    • Include riders that may be available with that policy form in each policy form response.
    • Insert additional rows as needed to include all base medical policy forms included in a particular rating pool.
    • Add a row with the aggregate values for that entire rating pool and enter an appropriate identifier in column 2. Skip a row between the different rating pools.

B. In Column 2 enter a Rating Pool Identifier for the rating pool the policy form belongs to, such as SG HMO, or SG HMO Upstate if rating pools vary by rating region.

C.

D.

E.

F. Note that many cells include a drop down list.  Use the drop down list for entries.
G. If members, covered lives or member months are not known, use reasonable estimates (note methodology used in the actuarial memorandum).
H. This form must be submitted as an Excel file and as a PDF file.  Only use the first tab for data entry.

1a.
Base medical policy form 

number
1b.

Product Name as in Rate Manual
1c.

Product Street Name as indicated to consumers

2.
Rating Pool 

Identifier

3.
Effective date of 

rate change 
(MM/DD/YY)

4.
Market 

Segment

5.
Product type 

(see above for 
examples) 
[drop down 

menu]

6.    
Is a rolling rate 
structure used 
for this base 

medical policy 
form? (Yes or 

No) [drop down 
menu]

7.
Is base medical 

policy form 
open (new 

sales allowed) 
or closed (no 
new sales) 
[drop down 

menu]

8.
Number of 

policyholders 
affected by rate 

change. (For 
group business 
this is number 

of groups.)

9.
Number of 

covered lives 
affected by rate 

change

14.1
Beginning Date 

of the 
experience 

period 
(MM/DD/YY)

14.2
Ending Date of 
the experience 

period 
(MM/DD/YY)

14.3
Member 

months for 
experience 

period

14.4
Earned 

premiums for 
experience 
period ($)

14.5
Standardized 

earned premiums 
for experience 

period ($)

14.6
Paid claims for 

experience 
period - before 
any adjustment 

for amounts 
received from 
the standard 

direct pay and 
Healthy NY 

stop loss pools 
and before any 
adjustment for 
receipts from 

or payments to 
the Regulation 
146 pool ($)

14.7
Incurred claims 
for experience 
period - before 
any adjustment 

for amounts 
received from 
the standard 

direct pay and 
Healthy NY 

stop loss pools 
and before any 
adjustment for 
receipts from 

or payments to 
the Regulation 
146 pool ($)

14.8
Adjustment to 
the incurred 

claims for the 
period due to 
receipts from 
the standard 
direct pay or 
Healthy NY 

stop loss pools 
(enter receipts 
from the pool 
as a negative 

value) ($)

14.9
Adjustment to 
the incurred 

claims for the 
period due to 
receipts from 

or payments to 
the Regulation 
146 pool (enter 
receipts as a 

negative value 
and payments 

to the pool as a 
positive value) 

($)

14.10
Administrative 
expenses for 
experience 

period 
(including 

commissions 
and premium 

taxes, but 
excluding 

federal and 
state income 

taxes) ($)
EXC-C-10, EXR-C-32 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] Syracuse 01/01/14 SP PPO Yes Closed 676 1,130 XX 10/01/11 09/30/12 13,200 6,127,111 6,810,711 6,412,587 6,489,111 0 0 600,481 XX

EXC-C-11, EXR-C-32, EXR-C-34 HSA Base Plan [Healthy Blue; Simply Blue] HDHP Syracuse 01/01/14 SP HDHP  Yes Closed 944 1,681 XX 10/01/11 09/30/12 19,882 4,819,062 5,774,339 3,279,168 3,332,728 0 0 902,852 XX
EXC-8 Blue Choice [25, 30] Basic Contract Blue Choice [$25, $30] Copay Plan Syracuse 01/01/14 SP HMO No Closed 1 2 XX 10/01/11 09/30/12 29 21,032 22,567 28,946 29,652 0 0 1,309 XX

EXC-C-10, EXR-C-32 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] Rochester 01/01/14 SP PPO Yes Closed 908 1,550 XX 10/01/11 09/30/12 16,702 6,503,317 7,385,425 8,505,702 8,571,174 0 0 758,877 XX
EXC-C-11, EXR-C-32, EXR-C-34 HSA Base Plan [Healthy Blue; Simply Blue] HDHP Rochester 01/01/14 SP HDHP Yes Closed 1,316 2,544 XX 10/01/11 09/30/12 27,376 5,512,096 6,806,978 4,183,473 4,235,063 0 0 1,244,081 XX

EXC-8 Blue Choice [25, 30] Basic Contract Blue Choice [$25, $30] Copay Plan Rochester 01/01/14 SG HMO No Closed 73 115 XX 10/01/11 09/30/12 1,320 626,571 694,802 761,555 765,556 0 0 60,198 XX
EXC-C-10, EXR-C-32 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] Utica Group 01/01/14 SG PPO Yes Closed 451 708 XX 10/01/11 09/30/12 8,667 4,611,725 5,289,399 5,341,117 5,392,199 0 0 393,923 XX

EXC-C-11, EXR-C-32, EXR-C-34 HSA Base Plan [Healthy Blue; Simply Blue] HDHP Utica Group 01/01/14 SG HDHP Yes Closed 627 1,101 XX 10/01/11 09/30/12 13,206 3,512,047 4,331,612 2,612,631 2,646,421 0 0 599,894 XX
EXC-8 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan Utica Group 01/01/14 SG HMO No Closed 9 16 XX 10/01/11 09/30/12 203 106,431 114,862 134,914 146,338 0 0 9,178 XX

EXC-C-10, EXR-C-32 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay] Univera Group 01/01/14 SG PPO Yes Closed 148 245 XX 10/01/11 09/30/12 3,223 1,624,792 1,767,957 1,359,570 1,378,613 0 0 146,158 XX
EXC-C-11, EXR-C-32, EXR-C-34 HSA Base Plan [Healthy Blue; Simply Blue] HDHP Univera Group 01/01/14 SG HDHP Yes Closed 432 794 XX 10/01/11 09/30/12 9,625 2,271,579 2,752,503 1,609,776 1,673,863 0 0 436,828 XX

UNC-7 HMO Value Plus Univera Group 01/01/14 SG HMO Yes Closed 1 1 XX 10/01/11 09/30/12 18 15,277 16,060 16,184 16,198 0 0 814 XX
EX-36 Rev.2 Comprehensive Low Deductible and PPO Plans SSA - Comprehensive Low Deductible and PPO Plans SSA 01/01/14 SG Comprehensive No Closed 29 1,592 XX 10/01/11 09/30/12 22,171 6,818,314 7,048,001 8,064,586 8,104,448 0 0 786,598 XX

EXHP-36 HMO Healthy New York Part A,B Healthy New 01/01/14 HNY-SG HMO No Closed 3 353 XX 10/01/11 09/30/12 4,197 1,036,338 1,037,106 1,086,752 1,089,974 (181,360) 0 104,204 XX
EXHP-38 HMO Healthy New York Part A,B Healthy New 01/01/14 HNY-IND HMO No Closed 1,524 1,788 XX 10/01/11 09/30/12 22,690 5,860,362 5,865,081 9,388,353 9,428,280 (2,905,194) 0 564,356 XX
EXHP-80 Exclusive Provider Organization HNY B EPO Group Healthy New 01/01/14 HNY-IND EPO No Closed 2,396 2,939 XX 10/01/11 09/30/12 33,294 5,595,262 5,599,503 4,094,551 4,144,870 (922,236) 0 824,968 XX
EXHP-81 Exclusive Provider Organization HNY B EPO Group Healthy New 01/01/14 HNY-SG EPO No Closed 3 727 XX 10/01/11 09/30/12 8,185 1,241,925 1,242,836 1,056,126 1,071,534 (143,964) 0 202,441 XX
EXHP-78 HMO Healthy New York Plus (Trade Act 2) Healthy New 01/01/14 HNY-IND HMO No Closed 5 7 XX 10/01/11 09/30/12 114 42,919 42,958 20,442 20,641 0 0 2,878 XX
EXHP-36 HMO Healthy New York Part A,B Healthy New 01/01/14 HNY-SG HMO No Closed 2 269 XX 10/01/11 09/30/12 3,111 962,958 963,710 1,388,078 1,391,533 (282,675) 0 77,319 XX
EXHP-38 HMO Healthy New York Part A,B Healthy New 01/01/14 HNY-IND HMO No Closed 1,169 1,481 XX 10/01/11 09/30/12 12,789 4,062,307 4,065,547 5,941,483 5,963,021 (1,290,446) 0 317,813 XX
EXHP-80 Exclusive Provider Organization HNY B EPO Direct Healthy New 01/01/14 HNY-IND EPO No Closed 1,364 1,780 XX 10/01/11 09/30/12 19,735 3,795,507 3,798,349 2,762,054 2,794,591 (350,368) 0 488,787 XX
EXHP-81 Exclusive Provider Organization HNY B EPO Group Healthy New 01/01/14 HNY-SG EPO No Closed 2 595 XX 10/01/11 09/30/12 6,604 1,234,817 1,235,715 1,088,266 1,103,025 (195,949) 0 163,309 XX
EXHP-78 HMO Healthy New York Plus (Trade Act 2) Healthy New 01/01/14 HNY-IND HMO No Closed 12 15 XX 10/01/11 09/30/12 215 133,619 133,727 57,847 58,251 0 0 5,351 XX
EXHP-36 HMO Healthy New York Part A,B Healthy New 01/01/14 HNY-SG HMO No Closed 1 270 XX 10/01/11 09/30/12 3,059 925,176 925,855 869,082 874,135 (146,427) 0 75,704 XX
EXHP-38 HMO Healthy New York Part A,B Healthy New 01/01/14 HNY-IND HMO No Closed 653 810 XX 10/01/11 09/30/12 10,080 3,128,257 3,130,726 4,893,376 4,908,843 (995,795) 0 250,333 XX
EXHP-80 Exclusive Provider Organization HNY B EPO Direct Healthy New 01/01/14 HNY-IND EPO Yes Closed 1,129 1,500 XX 10/01/11 09/30/12 16,914 3,353,399 3,355,897 2,794,088 2,832,658 (503,137) 0 418,847 XX
EXHP-81 Exclusive Provider Organization HNY B EPO Group Healthy New 01/01/14 HNY-SG EPO Yes Closed 2 628 XX 10/01/11 09/30/12 7,312 1,365,535 1,367,605 1,146,310 1,159,525 (193,568) 0 181,117 XX
EXHP-78 HMO Healthy New York Plus (Trade Act 2) Healthy New 01/01/14 HNY-IND HMO No Closed 8 11 XX 10/01/11 09/30/12 162 101,841 101,920 39,987 38,579 0 0 4,023 XX
EXHP-36 HMO Healthy New York Part A,B Healthy New 01/01/14 HNY-SG HMO No Closed 1 316 XX 10/01/11 09/30/12 277 52,798 52,818 39,932 40,913 (9,929) 0 6,564 XX
EXHP-38 HMO Healthy New York Part A,B Healthy New 01/01/14 HNY-IND HMO No Closed 1,393 1,638 XX 10/01/11 09/30/12 584 124,313 124,363 1,479,261 1,482,223 (488,330) 0 14,022 XX
EXHP-80 Exclusive Provider Organization HNY B EPO Direct Healthy New 01/01/14 HNY-IND EPO No Closed 1,857 2,293 XX 10/01/11 09/30/12 25,838 4,463,723 4,467,267 3,803,121 3,832,128 (711,509) 0 641,236 XX
EXHP-81 Exclusive Provider Organization HNY B EPO Group Healthy New 01/01/14 HNY-SG EPO No Closed 1 557 XX 10/01/11 09/30/12 6,242 1,042,892 1,043,669 802,295 806,650 (216,885) 0 154,625 XX
EXHP-78 HMO Healthy New York Plus (Trade Act 2) Healthy New 01/01/14 HNY-IND HMO No Closed 27 40 XX 10/01/11 09/30/12 507 259,155 259,353 147,547 150,296 (37,031) 0 12,574 XX

HNYCERT-44MG HMO Healthy New York Option A (Group Certificate) Healthy New 01/01/14 HNY-SG EPO No Closed 0 0 XX 10/01/11 09/30/12 3,844 964,411 965,195 922,313 930,561 (153,481) 0 95,731 XX
HNYCONTRACT-44I HMO Healthy New York Option A (Individual) Healthy New 01/01/14 HNY-IND EPO No Closed 0 0 XX 10/01/11 09/30/12 19,610 4,949,046 4,953,168 7,911,546 7,973,431 (1,640,777) 0 488,742 XX

EXHP-41 HMO Standardized Individual HMO Contract Mandated 01/01/14 IND HMO No Closed 193 214 XX 10/01/11 09/30/12 2,498 2,877,600 2,819,152 3,030,063 3,040,528 (402,446) 0 61,981 XX
EXHP-42 HMO Standardized Individual POS Contract Mandated 01/01/14 IND HMO Yes Closed 93 98 XX 10/01/11 09/30/12 1,174 1,497,780 1,466,706 2,670,815 2,678,908 (361,174) 0 29,170 XX
EXHP-41 HMO Standardized Individual HMO Contract Mandated 01/01/14 IND HMO No Closed 38 40 XX 10/01/11 09/30/12 416 547,624 536,786 354,724 355,180 (47,930) 0 10,307 XX
EXHP-42 HMO Standardized Individual POS Contract Mandated 01/01/14 IND HMO No Closed 130 153 XX 10/01/11 09/30/12 1,773 2,085,554 2,042,996 1,814,739 1,817,613 (250,739) 0 44,020 XX
EXHP-41 HMO Standardized Individual HMO Contract Mandated 01/01/14 IND HMO No Closed 31 37 XX 10/01/11 09/30/12 421 594,002 581,233 608,315 609,172 (103,688) 0 10,480 XX
EXHP-42 HMO Standardized Individual POS Contract Mandated 01/01/14 IND HMO No Closed 19 21 XX 10/01/11 09/30/12 257 414,584 405,995 152,891 153,027 (27,447) 0 6,385 XX

EXHP-41UN HMO Standardized Individual HMO Contract Mandated 01/01/14 IND HMO No Closed 78 85 XX 10/01/11 09/30/12 1,091 1,223,741 1,197,051 919,934 920,236 (82,139) 0 27,180 XX
EXHP-42UN HMO Standardized Individual POS Contract Mandated 01/01/14 IND HMO No Closed 17 18 XX 10/01/11 09/30/12 205 275,175 269,851 166,550 166,677 (15,842) 0 5,076 XX

LI-1, 6, 7, 8, 9, 10, TR-153 Exclusive Provider Organization Valumed Plus ValuMed/ValuM 01/01/14 IND EPO No Closed 790 1,253 XX 10/01/11 09/30/12 15,748 1,847,292 1,808,990 1,313,493 1,328,484 0 0 391,295 XX
VP-1 Rev. 2 Exclusive Provider Organization Valumed ValuMed/ValuM 01/01/14 IND EPO No Closed 564 637 XX 10/01/11 09/30/12 7,377 2,189,639 2,146,007 2,511,763 2,543,369 0 0 182,915 XX
VP-1 Rev. 2 Exclusive Provider Organization Valumed Plus ValuMed/ValuM 01/01/14 IND EPO No Closed 244 273 XX 10/01/11 09/30/12 3,182 1,112,721 1,090,786 1,033,785 1,048,775 0 0 78,823 XX
VP-1 Rev.2 Exclusive Provider Organization Valumed Plus ValuMed/ValuM 01/01/14 IND EPO No Closed 159 162 XX 10/01/11 09/30/12 2,101 762,532 746,422 728,833 739,279 0 0 52,255 XX
VP-1 Rev.2 Exclusive Provider Organization Valumed Plus ValuMed/ValuM 01/01/14 IND EPO No Closed 275 277 XX 10/01/11 09/30/12 3,534 1,087,197 1,064,943 1,275,934 1,280,507 0 0 87,742 XX

Data Item for Specified Base Medical Policy Form
Most Recent Experience Period 

(NY statewide experience, base medical policy form + associated riders)

     Indicate appropriate designation for policy form, etc.

     Include a region identifier in this column if needed. 

Complete a separate ROW each base medical policy form included in the rate adjustment filing.

Market segment refers to Small Group (SG), Sole Proprietor (SP), Large Group (LG), Individual Healhty NY (HNY-IND), Small Group Healthy NY (HNY SG). Use the drop down list to enter 
the market segment.
Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consumer Health  Plans and Base+Supplemental.

The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the Department).
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING

1a.
Base medical policy form 

number
1b.

Product Name as in Rate Manual
1c.

Product Street Name as indicated to consumers
EXC-C-10, EXR-C-32 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay]

EXC-C-11, EXR-C-32, EXR-C-34 HSA Base Plan [Healthy Blue; Simply Blue] HDHP
EXC-8 Blue Choice [25, 30] Basic Contract Blue Choice [$25, $30] Copay Plan

EXC-C-10, EXR-C-32 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay]
EXC-C-11, EXR-C-32, EXR-C-34 HSA Base Plan [Healthy Blue; Simply Blue] HDHP

EXC-8 Blue Choice [25, 30] Basic Contract Blue Choice [$25, $30] Copay Plan
EXC-C-10, EXR-C-32 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay]

EXC-C-11, EXR-C-32, EXR-C-34 HSA Base Plan [Healthy Blue; Simply Blue] HDHP
EXC-8 HMO Blue [25, 30] Basic Contract HMO Blue [$25, $30] Copay Plan

EXC-C-10, EXR-C-32 [Copay; Hybrid] PPO Base Plan [Healthy Blue; Simply Blue] PPO [Hybrid; Copay]
EXC-C-11, EXR-C-32, EXR-C-34 HSA Base Plan [Healthy Blue; Simply Blue] HDHP

UNC-7 HMO Value Plus
EX-36 Rev.2 Comprehensive Low Deductible and PPO Plans SSA - Comprehensive Low Deductible and PPO Plans

EXHP-36 HMO Healthy New York Part A,B
EXHP-38 HMO Healthy New York Part A,B
EXHP-80 Exclusive Provider Organization HNY B EPO Group
EXHP-81 Exclusive Provider Organization HNY B EPO Group
EXHP-78 HMO Healthy New York Plus (Trade Act 2)
EXHP-36 HMO Healthy New York Part A,B
EXHP-38 HMO Healthy New York Part A,B
EXHP-80 Exclusive Provider Organization HNY B EPO Direct
EXHP-81 Exclusive Provider Organization HNY B EPO Group
EXHP-78 HMO Healthy New York Plus (Trade Act 2)
EXHP-36 HMO Healthy New York Part A,B
EXHP-38 HMO Healthy New York Part A,B
EXHP-80 Exclusive Provider Organization HNY B EPO Direct
EXHP-81 Exclusive Provider Organization HNY B EPO Group
EXHP-78 HMO Healthy New York Plus (Trade Act 2)
EXHP-36 HMO Healthy New York Part A,B
EXHP-38 HMO Healthy New York Part A,B
EXHP-80 Exclusive Provider Organization HNY B EPO Direct
EXHP-81 Exclusive Provider Organization HNY B EPO Group
EXHP-78 HMO Healthy New York Plus (Trade Act 2)

HNYCERT-44MG HMO Healthy New York Option A (Group Certificate)
HNYCONTRACT-44I HMO Healthy New York Option A (Individual)

EXHP-41 HMO Standardized Individual HMO Contract
EXHP-42 HMO Standardized Individual POS Contract
EXHP-41 HMO Standardized Individual HMO Contract
EXHP-42 HMO Standardized Individual POS Contract
EXHP-41 HMO Standardized Individual HMO Contract
EXHP-42 HMO Standardized Individual POS Contract

EXHP-41UN HMO Standardized Individual HMO Contract
EXHP-42UN HMO Standardized Individual POS Contract

LI-1, 6, 7, 8, 9, 10, TR-153 Exclusive Provider Organization Valumed Plus
VP-1 Rev. 2 Exclusive Provider Organization Valumed
VP-1 Rev. 2 Exclusive Provider Organization Valumed Plus
VP-1 Rev.2 Exclusive Provider Organization Valumed Plus
VP-1 Rev.2 Exclusive Provider Organization Valumed Plus

Data Item for Specified Base M

15.1
Beginning date 

of the 
experience 

period 
(MM/DD/YY)

15.2
Ending Date of 
the experience 

period 
(MM/DD/YY)

15.3
Member 

months for 
experience 

period

15.4
Earned 

premiums for 
experience 
period ($)

15.5
Standardized 

earned 
premiums for 
experience 
period ($)

15.6
Paid claims for 

experience 
period - before 
any adjustment 

for amounts 
received from 
the standard 

direct pay and 
Healthy NY 

stop loss pools 
and before any 
adjustment for 
receipts from 

or payments to 
the Regulation 
146 pool ($)

15.7
Incurred claims 
for experience 
period - before 
any adjustment 

for amounts 
received from 
the standard 

direct pay and 
Healthy NY 

stop loss pools 
and before any 
adjustment for 
receipts from 

or payments to 
the Regulation 
146 pool ($)

15.8
Adjustment to 
the incurred 

claims for the 
period due to 
receipts from 
the standard 
direct pay or 
Healthy NY 

stop loss pools 
(enter receipts 
from the pool 
as a negative 

value) ($)

15.9
Adjustment to 
the incurred 

claims for the 
period due to 
receipts from 

or payments to 
the Regulation 
146 pool (enter 
receipts as a 

negative value 
and payments 

to the pool as a 
positive value) 

($)

15.10
Administrative 
expenses for 
experience 

period 
(including 

commissions 
and premium 

taxes, but 
excluding 

federal and 
state income 

taxes) ($)

16.1
Beginning date 

of the 
experience 

period 
(MM/DD/YY)

16.2
Ending Date of 
the experience 

period 
(MM/DD/YY)

16.3
Member 

months for 
experience 

period

16.4
Earned 

premiums for 
experience 
period ($)

16.5
Standardized 

earned 
premiums for 
experience 
period ($)

16.6
Paid claims for 

experience 
period - before 
any adjustment 

for amounts 
received from 
the standard 

direct pay and 
Healthy NY 

stop loss pools 
and before any 
adjustment for 
receipts from 

or payments to 
the Regulation 
146 pool ($)

16.7
Incurred claims 
for experience 
period - before 
any adjustment 

for amounts 
received from 
the standard 

direct pay and 
Healthy NY 

stop loss pools 
and before any 
adjustment for 
receipts from 

or payments to 
the Regulation 
146 pool ($)

16.8
Adjustment to 
the incurred 

claims for the 
period due to 
receipts from 
the standard 
direct pay or 
Healthy NY 

stop loss pools 
(enter receipts 
from the pool 
as a negative 

value) ($)

16.9
Adjustment to 
the incurred 

claims for the 
period due to 
receipts from 

or payments to 
the Regulation 
146 pool (enter 
receipts as a 

negative value 
and payments 

to the pool as a 
positive value) 

($)

16.10
Administrative 
expenses for 
experience 

period 
(including 

commissions 
and premium 

taxes, but 
excluding 

federal and 
state income 

taxes) ($)
10/01/10 09/30/11 10,073 4,370,352 5,147,655 4,006,256 4,008,365 0 0 440,849 XX 10/01/09 09/30/10 7,273.00 2,817,702 3,498,800 3,256,244 3,256,636 0 0 315,639 XX
10/01/10 09/30/11 16,286 3,573,207 4,637,905 2,269,124 2,270,260 0 0 713,114 XX 10/01/09 09/30/10 8,244.00 1,750,260 2,277,173 897,157 897,157 0 0 357,829 XX
10/01/10 09/30/11 61 40,555 45,457 43,836 43,837 0 0 2,666 XX 10/01/09 09/30/10 110.00 65,233 81,053 49,819 49,819 0 0 4,770 XX
10/01/10 09/30/11 15,439 5,103,246 6,223,235 5,208,909 5,211,068 0 0 675,486 XX 10/01/09 09/30/10 11,400.00 3,269,410 4,197,340 3,413,858 3,414,080 0 0 495,079 XX
10/01/10 09/30/11 20,967 3,641,802 4,918,118 2,134,993 2,137,472 0 0 917,990 XX 10/01/09 09/30/10 9,694.00 1,526,001 2,037,798 1,151,856 1,151,937 0 0 421,022 XX
10/01/10 09/30/11 998 386,902 484,421 212,961 213,031 0 0 43,623 XX 10/01/09 09/30/10 2,146.00 751,684 1,027,000 644,334 644,337 0 0 93,057 XX
10/01/10 09/30/11 7,755 3,723,839 4,643,852 3,688,163 3,689,384 0 0 339,291 XX 10/01/09 09/30/10 6,611.00 2,825,787 3,699,812 3,113,687 3,113,755 0 0 286,906 XX
10/01/10 09/30/11 10,212 2,417,957 3,296,086 1,728,902 1,728,674 0 0 447,215 XX 10/01/09 09/30/10 4,418.00 1,017,781 1,380,919 663,364 663,380 0 0 191,786 XX
10/01/10 09/30/11 273 116,338 135,571 208,564 208,566 0 0 11,944 XX 10/01/09 09/30/10 277.00 107,573 140,762 169,359 169,359 0 0 12,016 XX
10/01/10 09/30/11 3,608 1,561,604 1,809,395 1,942,799 1,944,534 0 0 157,874 XX 10/01/09 09/30/10 3,138.00 1,182,169 1,529,073 1,033,781 1,033,932 0 0 136,174 XX
10/01/10 09/30/11 8,996 1,950,650 2,515,446 1,831,992 1,833,615 0 0 393,692 XX 10/01/09 09/30/10 6,851.00 1,323,739 1,789,064 944,395 944,447 0 0 297,334 XX
10/01/10 09/30/11 55 37,318 44,134 79,124 79,124 0 0 2,406 XX 10/01/09 09/30/10 104.00 49,344 68,017 30,724 30,724 0 0 4,509 XX
10/01/10 09/30/11 28,776 8,274,771 9,654,614 8,736,678 8,739,183 0 0 814,843 XX 10/01/09 09/30/10 36,124.00 9,753,180 12,859,144 9,310,062 9,311,665 0 0 966,564 XX
10/01/10 09/30/11 4,730 1,121,680 1,143,266 1,081,300 1,081,414 0 0 153,335 XX 10/01/09 09/30/10 5,235.00 1,104,440 1,216,710 1,130,677 1,130,677 0 0 227,112 XX
10/01/10 09/30/11 25,192 6,349,497 6,460,844 9,855,139 9,856,033 (3,935,518) 0 815,122 XX 10/01/09 09/30/10 28,633.00 6,587,141 7,242,533 11,266,443 11,266,443 -3,562,366 0 1,242,184 XX
10/01/10 09/30/11 31,163 5,247,392 5,335,944 3,811,065 3,811,041 (1,232,655) 0 1,007,786 XX 10/01/09 09/30/10 31,413.00 4,963,266 5,441,713 3,915,285 3,915,318 -1,054,766 0 1,362,929 XX
10/01/10 09/30/11 7,561 1,160,362 1,179,323 970,347 970,384 0 0 242,791 XX 10/01/09 09/30/10 7,040.00 1,004,934 1,104,104 752,814 752,820 0 0 305,451 XX
10/01/10 09/30/11 131 56,983 58,444 108,456 108,488 0 0 4,107 XX 10/01/09 09/30/10 59.00 26,486 30,320 29,049 29,050 0 0 2,560 XX
10/01/10 09/30/11 3,773 1,171,459 1,195,717 1,209,541 1,209,573 0 0 123,117 XX 10/01/09 09/30/10 4,495.00 1,269,163 1,396,841 1,407,680 1,407,680 0 0 195,002 XX
10/01/10 09/30/11 14,197 4,454,306 4,532,687 6,671,947 6,672,213 0 0 459,952 XX 10/01/09 09/30/10 16,463.00 4,739,850 5,216,515 6,117,530 6,117,530 0 0 714,188 XX
10/01/10 09/30/11 19,696 3,794,550 3,857,858 2,714,496 2,715,141 0 0 636,354 XX 10/01/09 09/30/10 19,929.00 3,605,880 3,950,036 2,201,284 2,201,284 0 0 864,683 XX
10/01/10 09/30/11 6,293 1,181,194 1,200,679 918,310 918,497 0 0 203,096 XX 10/01/09 09/30/10 6,722.00 1,179,141 1,295,919 1,067,623 1,067,623 0 0 291,634 XX
10/01/10 09/30/11 272 169,049 173,153 125,791 125,797 0 0 8,619 XX 10/01/09 09/30/10 55.00 29,787 33,869 29,880 29,881 0 0 2,387 XX
10/01/10 09/30/11 3,116 933,101 951,119 965,426 965,446 0 0 101,239 XX 10/01/09 09/30/10 3,810.00 1,025,918 1,131,875 1,080,946 1,080,946 0 0 165,279 XX
10/01/10 09/30/11 11,635 3,559,868 3,620,817 5,104,388 5,104,614 0 0 377,610 XX 10/01/09 09/30/10 14,049.00 3,940,899 4,340,157 5,885,069 5,885,069 0 0 609,451 XX
10/01/10 09/30/11 16,279 3,243,113 3,296,468 2,151,175 2,151,785 0 0 525,670 XX 10/01/09 09/30/10 17,474.00 3,244,712 3,558,380 2,681,247 2,681,247 0 0 758,129 XX
10/01/10 09/30/11 6,969 1,312,963 1,337,537 943,491 943,762 0 0 224,649 XX 10/01/09 09/30/10 7,140.00 1,269,708 1,394,198 1,052,210 1,052,210 0 0 309,775 XX
10/01/10 09/30/11 122 75,550 76,787 19,770 19,770 0 0 3,701 XX 10/01/09 09/30/10 47.00 28,545 32,613 19,656 19,656 0 0 2,040 XX
10/01/10 09/30/11 47 9,267 9,510 11,649 11,652 0 0 1,534 XX 10/01/09 09/30/10 50.00 9,029 10,102 476 476 0 0 2,169 XX
10/01/10 09/30/11 198 40,061 40,880 12,352 12,354 0 0 6,375 XX 10/01/09 09/30/10 257.00 48,135 53,395 23,036 23,036 0 0 11,149 XX
10/01/10 09/30/11 28,002 4,823,110 4,913,193 3,209,288 3,209,423 0 0 909,299 XX 10/01/09 09/30/10 28,723.00 4,620,741 5,092,719 2,969,247 2,969,247 0 0 1,246,244 XX
10/01/10 09/30/11 5,820 965,604 981,954 848,352 848,387 0 0 187,031 XX 10/01/09 09/30/10 5,738.00 883,126 973,973 494,625 494,625 0 0 248,954 XX
10/01/10 09/30/11 555 274,380 278,270 138,705 138,746 0 0 17,536 XX 10/01/09 09/30/10 433.00 191,114 210,574 144,193 144,194 0 0 18,790 XX
10/01/10 09/30/11 4,624 1,111,884 1,131,753 1,267,571 1,267,856 0 0 150,270 XX 10/01/09 09/30/10 5,475.00 1,195,055 1,329,866 1,731,003 1,731,014 0 0 237,513 XX
10/01/10 09/30/11 25,679 6,338,997 6,460,465 9,737,687 9,740,717 0 0 841,017 XX 10/01/09 09/30/10 33,604.00 7,672,747 8,539,310 11,046,736 11,046,800 0 0 1,457,777 XX
10/01/10 09/30/11 2,867 3,466,587 3,251,488 3,277,651 3,277,753 (423,544) 0 93,142 XX 10/01/09 09/30/10 3,017.00 3,379,134 3,438,262 2,630,986 2,631,007 -288,133 0 130,875 XX
10/01/10 09/30/11 1,392 1,849,916 1,736,252 2,898,395 2,898,422 (286,748) 0 45,171 XX 10/01/09 09/30/10 1,603.00 1,936,640 1,974,868 2,172,440 2,172,455 -221,508 0 69,537 XX
10/01/10 09/30/11 448 625,439 588,009 563,654 563,687 (45,812) 0 14,711 XX 10/01/09 09/30/10 523.00 648,225 659,071 741,435 741,435 0 0 22,688 XX
10/01/10 09/30/11 1,968 2,436,337 2,290,181 2,397,960 2,398,145 (217,889) 0 63,784 XX 10/01/09 09/30/10 2,272.00 2,548,608 2,617,692 2,451,857 2,451,857 0 0 98,559 XX
10/01/10 09/30/11 507 745,490 699,325 773,161 773,161 (73,153) 0 16,512 XX 10/01/09 09/30/10 707.00 956,857 975,400 1,039,129 1,039,129 0 0 30,666 XX
10/01/10 09/30/11 370 605,020 569,570 105,696 105,696 (9,935) 0 12,189 XX 10/01/09 09/30/10 574.00 841,210 865,647 199,927 199,927 0 0 24,897 XX
10/01/10 09/30/11 1,385 1,612,653 1,517,108 1,246,183 1,246,165 (177,504) 0 45,196 XX 10/01/09 09/30/10 1,824.00 1,943,215 2,028,949 1,239,287 1,239,287 -133,832 0 79,112 XX
10/01/10 09/30/11 229 319,886 300,582 256,690 256,688 (37,070) 0 7,408 XX 10/01/09 09/30/10 286.00 367,829 380,353 456,294 456,294 -48,548 0 12,408 XX
10/01/10 09/30/11 17,750 2,191,259 2,060,001 1,965,957 1,965,850 0 0 576,470 XX 10/01/09 09/30/10 20,070.00 2,240,517 2,351,279 2,427,512 2,427,530 0 0 870,717 XX
10/01/10 09/30/11 8,301 2,525,574 2,418,244 2,272,614 2,272,627 0 0 270,591 XX 10/01/09 09/30/10 9,734.00 2,446,058 2,765,046 2,073,010 2,073,028 0 0 422,256 XX
10/01/10 09/30/11 3,139 1,132,854 1,080,366 899,928 900,095 0 0 101,163 XX 10/01/09 09/30/10 3,328.00 1,017,600 1,145,386 1,157,620 1,157,620 0 0 144,374 XX
10/01/10 09/30/11 2,458 905,795 864,502 630,595 630,821 0 0 79,483 XX 10/01/09 09/30/10 2,698.00 838,817 943,836 715,680 715,680 0 0 117,044 XX
10/01/10 09/30/11 4,017 1,268,805 1,212,645 1,249,827 1,249,827 0 0 130,310 XX 10/01/09 09/30/10 4,313.00 1,148,667 1,281,509 1,557,053 1,557,053 0 0 187,127 XX

First Prior Experience Period 
(NY statewide experience, base medical policy form + associated riders)

Second Prior Experience Period 
(NY statewide experience, base medical policy form + associated riders)
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Exhibit 8  Index Rate/Plan Design Level Adjustment Worksheet

Company Name:  Excellus Health Plan  Inc.
NAIC Code:  55107

SERFF Number:  EXHP-128987637
Market Segment:  Individual On/Off Exchange

Separate co umn for each plan design (on or off Exchange)
Line # General

1 Product* 

2 Product ID* 

3 Metal Level (or catastrophic)* 

4 AV Metal Value (HHS Calculator)* 

5 AV Pricing Value (total, risk pool experience based)* 

6 Plan Type* 

7 Plan Name* 
   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

                                         

8 Plan ID* 

9 Exchange Plan?* 
       Th s field shou d be the same as used in the Unified Rate Review Template, Worksheet 2

Experience Period Index Rate

10A Incurred Claims [exc. Reg 146 & Stop Loss pools] for Latest Experience Period     

10B Member-Months for Latest Experience Period      

10C Average PMPM Incurred Claims [L10A/L10B] (Initial Index Rate Factor      

11 Average Pricing Actuarial Value reflected in experience period      

12 AV Adjusted Experience Period Index Rate (L10/L11) 

Market Wide Adjustments to the AV 
Adjusted Experience Period Index Rate

13 Impact of adjusting experience period data to EHB benefit level 

14

15

16

17

18

19

20

21

22

23

24 Other 1 (specify) 

25 Other 2 (specify) 

26 Other 3 (specify) 

27 Impact of Market Wide Adjustments (product L13 through L26) 

      ** Not Included in Claim Trend Adjustment

Plan Level Adjustments

28 Pricing actuarial value (without induced demand factor) #

29 Pricing actuarial value (only the induced demand factor) #

30

31

32

33 Benefits in additional to EHB (greater than 1.00) 

34 Administrative costs (excluding Exchange user fees and profits) 

35 Profit/Contribution to surplus margins 

36 Impact of eligibi ity categories (catastrophic plans only) 

37

38 Impact of Adjustment for Stop Loss reimbursements on SG HNY

39 Other 1 (specify) 

40 Other 2 (specify) 

41

       #  Changes that affect an entire standard population as cost sharing
           changes, not based on health status, age, gender or occupatio

     ##  Beyond what is reflected in Market Wide adjustments

42

Impact of delivery system characteristics ##

Impact of utilization management practices ##

Addition of Out of Network Benefit Option (e.g.  POS or PPO  if applicable

Impact of Plan Level Adjustments (product L28 through L40)

TOTAL PROJECTED INDEX RATE   (L12 x L27 x L41) 

Impact of provider network characteristics ##

Market wide adjustment for changes in provider network **

Market wide adjustment for fee schedule changes **

Market wide adjustment for utilization management changes **

Impact on risk pool of changes in expected covered membership risk characteristics *

Post ACA: Ratio Individual risk pool to Small Group risk pool [Indiv. Only
Adjustment for changes in distr bution of risk pool membersh p

by rating regions **
Federal R sk Adjustment Program Impac

(less than 1.00 to reflect a recovery
Federal Transitional Reinsurance Program Recovery

(less than 1.00 to reflect a recovery
Impact of adjustments due to experience period cla m data

not being sufficiently credible 
Claim trend projection factor (midpo nt of exper ence period to

 mid point of rate applicabi ity period)

78124NY088

ExcellusBCBS EPO Copay

Page 1 of 6



Exhibit 8  Index Rate/Plan Design Level Adjustment Worksheet

Company Name:  Excellus Health Plan  Inc.
NAIC Code:  55107

SERFF Number:  EXHP-128987637
Market Segment:  Individual On/Off Exchange

Line # General

1 Product* 

2 Product ID* 

3 Metal Level (or catastrophic)* 

4 AV Metal Value (HHS Calculator)* 

5 AV Pricing Value (total, risk pool experience based)* 

6 Plan Type* 

7 Plan Name* 

8 Plan ID* 

9 Exchange Plan?* 
       Th s field shou d be the same as used in the Unified Rate Review Template, Worksheet 2

Experience Period Index Rate

10A Incurred Claims [exc. Reg 146 & Stop Loss pools] for Latest Experience Period 

10B Member-Months for Latest Experience Period

10C Average PMPM Incurred Claims [L10A/L10B] (Initial Index Rate Factor

11 Average Pricing Actuarial Value reflected in experience period 

12 AV Adjusted Experience Period Index Rate (L10/L11) 

Market Wide Adjustments to the AV 
Adjusted Experience Period Index Rate

13 Impact of adjusting experience period data to EHB benefit level 

14

15

16

17

18

19

20

21

22

23

24 Other 1 (specify) 

25 Other 2 (specify) 

26 Other 3 (specify) 

27 Impact of Market Wide Adjustments (product L13 through L26) 

      ** Not Included in Claim Trend Adjustment

Plan Level Adjustments

28 Pricing actuarial value (without induced demand factor) #

29 Pricing actuarial value (only the induced demand factor) #

30

31

32

33 Benefits in additional to EHB (greater than 1.00) 

34 Administrative costs (excluding Exchange user fees and profits) 

35 Profit/Contribution to surplus margins 

36 Impact of eligibi ity categories (catastrophic plans only) 

37

38 Impact of Adjustment for Stop Loss reimbursements on SG HNY

39 Other 1 (specify) 

40 Other 2 (specify) 

41

       #  Changes that affect an entire standard population as cost sharing
           changes, not based on health status, age, gender or occupatio

     ##  Beyond what is reflected in Market Wide adjustments

42

Impact of delivery system characteristics ##

Impact of utilization management practices ##

Addition of Out of Network Benefit Option (e.g.  POS or PPO  if applicable

Impact of Plan Level Adjustments (product L28 through L40)

TOTAL PROJECTED INDEX RATE   (L12 x L27 x L41) 

Impact of provider network characteristics ##

Market wide adjustment for changes in provider network **

Market wide adjustment for fee schedule changes **

Market wide adjustment for utilization management changes **

Impact on risk pool of changes in expected covered membership risk characteristics *

Post ACA: Ratio Individual risk pool to Small Group risk pool [Indiv. Only
Adjustment for changes in distr bution of risk pool membersh p

by rating regions **
Federal R sk Adjustment Program Impac

(less than 1.00 to reflect a recovery
Federal Transitional Reinsurance Program Recovery

(less than 1.00 to reflect a recovery
Impact of adjustments due to experience period cla m data

not being sufficiently credible 
Claim trend projection factor (midpo nt of exper ence period to

 mid point of rate applicabi ity period)

                                                         

 

   

 

   

 

   

 

   

 

   

 

           

ExcellusBCBS EPO Hybrid ExcellusBCBS EPO HDHP

78124NY089 78124NY090
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Exhibit 8  Index Rate/Plan Design Level Adjustment Worksheet

Company Name:  Excellus Health Plan  Inc.
NAIC Code:  55107

SERFF Number:  EXHP-128987637
Market Segment:  Individual On/Off Exchange

Line # General

1 Product* 

2 Product ID* 

3 Metal Level (or catastrophic)* 

4 AV Metal Value (HHS Calculator)* 

5 AV Pricing Value (total, risk pool experience based)* 

6 Plan Type* 

7 Plan Name* 

8 Plan ID* 

9 Exchange Plan?* 
       Th s field shou d be the same as used in the Unified Rate Review Template, Worksheet 2

Experience Period Index Rate

10A Incurred Claims [exc. Reg 146 & Stop Loss pools] for Latest Experience Period 

10B Member-Months for Latest Experience Period

10C Average PMPM Incurred Claims [L10A/L10B] (Initial Index Rate Factor

11 Average Pricing Actuarial Value reflected in experience period 

12 AV Adjusted Experience Period Index Rate (L10/L11) 

Market Wide Adjustments to the AV 
Adjusted Experience Period Index Rate

13 Impact of adjusting experience period data to EHB benefit level 

14

15

16

17

18

19

20

21

22

23

24 Other 1 (specify) 

25 Other 2 (specify) 

26 Other 3 (specify) 

27 Impact of Market Wide Adjustments (product L13 through L26) 

      ** Not Included in Claim Trend Adjustment

Plan Level Adjustments

28 Pricing actuarial value (without induced demand factor) #

29 Pricing actuarial value (only the induced demand factor) #

30

31

32

33 Benefits in additional to EHB (greater than 1.00) 

34 Administrative costs (excluding Exchange user fees and profits) 

35 Profit/Contribution to surplus margins 

36 Impact of eligibi ity categories (catastrophic plans only) 

37

38 Impact of Adjustment for Stop Loss reimbursements on SG HNY

39 Other 1 (specify) 

40 Other 2 (specify) 

41

       #  Changes that affect an entire standard population as cost sharing
           changes, not based on health status, age, gender or occupatio

     ##  Beyond what is reflected in Market Wide adjustments

42

Impact of delivery system characteristics ##

Impact of utilization management practices ##

Addition of Out of Network Benefit Option (e.g.  POS or PPO  if applicable

Impact of Plan Level Adjustments (product L28 through L40)

TOTAL PROJECTED INDEX RATE   (L12 x L27 x L41) 

Impact of provider network characteristics ##

Market wide adjustment for changes in provider network **

Market wide adjustment for fee schedule changes **

Market wide adjustment for utilization management changes **

Impact on risk pool of changes in expected covered membership risk characteristics *

Post ACA: Ratio Individual risk pool to Small Group risk pool [Indiv. Only
Adjustment for changes in distr bution of risk pool membersh p

by rating regions **
Federal R sk Adjustment Program Impac

(less than 1.00 to reflect a recovery
Federal Transitional Reinsurance Program Recovery

(less than 1.00 to reflect a recovery
Impact of adjustments due to experience period cla m data

not being sufficiently credible 
Claim trend projection factor (midpo nt of exper ence period to

 mid point of rate applicabi ity period)

               

 

   

 

   

 

   

         

   

   

   

   

   

   

   

   

                   

ExcellusBCBS EPO Base Bassett EPO Univera E

78124NY091 78124NY092 78124
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Exhibit 8  Index Rate/Plan Design Level Adjustment Worksheet

Company Name:  Excellus Health Plan  Inc.
NAIC Code:  55107

SERFF Number:  EXHP-128987637
Market Segment:  Individual On/Off Exchange

Line # General

1 Product* 

2 Product ID* 

3 Metal Level (or catastrophic)* 

4 AV Metal Value (HHS Calculator)* 

5 AV Pricing Value (total, risk pool experience based)* 

6 Plan Type* 

7 Plan Name* 

8 Plan ID* 

9 Exchange Plan?* 
       Th s field shou d be the same as used in the Unified Rate Review Template, Worksheet 2

Experience Period Index Rate

10A Incurred Claims [exc. Reg 146 & Stop Loss pools] for Latest Experience Period 

10B Member-Months for Latest Experience Period

10C Average PMPM Incurred Claims [L10A/L10B] (Initial Index Rate Factor

11 Average Pricing Actuarial Value reflected in experience period 

12 AV Adjusted Experience Period Index Rate (L10/L11) 

Market Wide Adjustments to the AV 
Adjusted Experience Period Index Rate

13 Impact of adjusting experience period data to EHB benefit level 

14

15

16

17

18

19

20

21

22

23

24 Other 1 (specify) 

25 Other 2 (specify) 

26 Other 3 (specify) 

27 Impact of Market Wide Adjustments (product L13 through L26) 

      ** Not Included in Claim Trend Adjustment

Plan Level Adjustments

28 Pricing actuarial value (without induced demand factor) #

29 Pricing actuarial value (only the induced demand factor) #

30

31

32

33 Benefits in additional to EHB (greater than 1.00) 

34 Administrative costs (excluding Exchange user fees and profits) 

35 Profit/Contribution to surplus margins 

36 Impact of eligibi ity categories (catastrophic plans only) 

37

38 Impact of Adjustment for Stop Loss reimbursements on SG HNY

39 Other 1 (specify) 

40 Other 2 (specify) 

41

       #  Changes that affect an entire standard population as cost sharing
           changes, not based on health status, age, gender or occupatio

     ##  Beyond what is reflected in Market Wide adjustments

42

Impact of delivery system characteristics ##

Impact of utilization management practices ##

Addition of Out of Network Benefit Option (e.g.  POS or PPO  if applicable

Impact of Plan Level Adjustments (product L28 through L40)

TOTAL PROJECTED INDEX RATE   (L12 x L27 x L41) 

Impact of provider network characteristics ##

Market wide adjustment for changes in provider network **

Market wide adjustment for fee schedule changes **

Market wide adjustment for utilization management changes **

Impact on risk pool of changes in expected covered membership risk characteristics *

Post ACA: Ratio Individual risk pool to Small Group risk pool [Indiv. Only
Adjustment for changes in distr bution of risk pool membersh p

by rating regions **
Federal R sk Adjustment Program Impac

(less than 1.00 to reflect a recovery
Federal Transitional Reinsurance Program Recovery

(less than 1.00 to reflect a recovery
Impact of adjustments due to experience period cla m data

not being sufficiently credible 
Claim trend projection factor (midpo nt of exper ence period to

 mid point of rate applicabi ity period)

                                                                   

Univera EPO HybridPO Copay

NY093 78124NY094
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Exhibit 8  Index Rate/Plan Design Level Adjustment Worksheet

Company Name:  Excellus Health Plan  Inc.
NAIC Code:  55107

SERFF Number:  EXHP-128987637
Market Segment:  Individual On/Off Exchange

Line # General

1 Product* 

2 Product ID* 

3 Metal Level (or catastrophic)* 

4 AV Metal Value (HHS Calculator)* 

5 AV Pricing Value (total, risk pool experience based)* 

6 Plan Type* 

7 Plan Name* 

8 Plan ID* 

9 Exchange Plan?* 
       Th s field shou d be the same as used in the Unified Rate Review Template, Worksheet 2

Experience Period Index Rate

10A Incurred Claims [exc. Reg 146 & Stop Loss pools] for Latest Experience Period 

10B Member-Months for Latest Experience Period

10C Average PMPM Incurred Claims [L10A/L10B] (Initial Index Rate Factor

11 Average Pricing Actuarial Value reflected in experience period 

12 AV Adjusted Experience Period Index Rate (L10/L11) 

Market Wide Adjustments to the AV 
Adjusted Experience Period Index Rate

13 Impact of adjusting experience period data to EHB benefit level 

14

15

16

17

18

19

20

21

22

23

24 Other 1 (specify) 

25 Other 2 (specify) 

26 Other 3 (specify) 

27 Impact of Market Wide Adjustments (product L13 through L26) 

      ** Not Included in Claim Trend Adjustment

Plan Level Adjustments

28 Pricing actuarial value (without induced demand factor) #

29 Pricing actuarial value (only the induced demand factor) #

30

31

32

33 Benefits in additional to EHB (greater than 1.00) 

34 Administrative costs (excluding Exchange user fees and profits) 

35 Profit/Contribution to surplus margins 

36 Impact of eligibi ity categories (catastrophic plans only) 

37

38 Impact of Adjustment for Stop Loss reimbursements on SG HNY

39 Other 1 (specify) 

40 Other 2 (specify) 

41

       #  Changes that affect an entire standard population as cost sharing
           changes, not based on health status, age, gender or occupatio

     ##  Beyond what is reflected in Market Wide adjustments

42

Impact of delivery system characteristics ##

Impact of utilization management practices ##

Addition of Out of Network Benefit Option (e.g.  POS or PPO  if applicable

Impact of Plan Level Adjustments (product L28 through L40)

TOTAL PROJECTED INDEX RATE   (L12 x L27 x L41) 

Impact of provider network characteristics ##

Market wide adjustment for changes in provider network **

Market wide adjustment for fee schedule changes **

Market wide adjustment for utilization management changes **

Impact on risk pool of changes in expected covered membership risk characteristics *

Post ACA: Ratio Individual risk pool to Small Group risk pool [Indiv. Only
Adjustment for changes in distr bution of risk pool membersh p

by rating regions **
Federal R sk Adjustment Program Impac

(less than 1.00 to reflect a recovery
Federal Transitional Reinsurance Program Recovery

(less than 1.00 to reflect a recovery
Impact of adjustments due to experience period cla m data

not being sufficiently credible 
Claim trend projection factor (midpo nt of exper ence period to

 mid point of rate applicabi ity period)

               

                                                   

Univera EPO HDHP

78124NY095
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Exhibit 8  Index Rate/Plan Design Level Adjustment Worksheet

Company Name:  Excellus Health Plan  Inc.
NAIC Code:  55107

SERFF Number:  EXHP-128987637
Market Segment:  Individual On/Off Exchange

Line # General

1 Product* 

2 Product ID* 

3 Metal Level (or catastrophic)* 

4 AV Metal Value (HHS Calculator)* 

5 AV Pricing Value (total, risk pool experience based)* 

6 Plan Type* 

7 Plan Name* 

8 Plan ID* 

9 Exchange Plan?* 
       Th s field shou d be the same as used in the Unified Rate Review Template, Worksheet 2

Experience Period Index Rate

10A Incurred Claims [exc. Reg 146 & Stop Loss pools] for Latest Experience Period 

10B Member-Months for Latest Experience Period

10C Average PMPM Incurred Claims [L10A/L10B] (Initial Index Rate Factor

11 Average Pricing Actuarial Value reflected in experience period 

12 AV Adjusted Experience Period Index Rate (L10/L11) 

Market Wide Adjustments to the AV 
Adjusted Experience Period Index Rate

13 Impact of adjusting experience period data to EHB benefit level 

14

15

16

17

18

19

20

21

22

23

24 Other 1 (specify) 

25 Other 2 (specify) 

26 Other 3 (specify) 

27 Impact of Market Wide Adjustments (product L13 through L26) 

      ** Not Included in Claim Trend Adjustment

Plan Level Adjustments

28 Pricing actuarial value (without induced demand factor) #

29 Pricing actuarial value (only the induced demand factor) #

30

31

32

33 Benefits in additional to EHB (greater than 1.00) 

34 Administrative costs (excluding Exchange user fees and profits) 

35 Profit/Contribution to surplus margins 

36 Impact of eligibi ity categories (catastrophic plans only) 

37

38 Impact of Adjustment for Stop Loss reimbursements on SG HNY

39 Other 1 (specify) 

40 Other 2 (specify) 

41

       #  Changes that affect an entire standard population as cost sharing
           changes, not based on health status, age, gender or occupatio

     ##  Beyond what is reflected in Market Wide adjustments

42

Impact of delivery system characteristics ##

Impact of utilization management practices ##

Addition of Out of Network Benefit Option (e.g.  POS or PPO  if applicable

Impact of Plan Level Adjustments (product L28 through L40)

TOTAL PROJECTED INDEX RATE   (L12 x L27 x L41) 

Impact of provider network characteristics ##

Market wide adjustment for changes in provider network **

Market wide adjustment for fee schedule changes **

Market wide adjustment for utilization management changes **

Impact on risk pool of changes in expected covered membership risk characteristics *

Post ACA: Ratio Individual risk pool to Small Group risk pool [Indiv. Only
Adjustment for changes in distr bution of risk pool membersh p

by rating regions **
Federal R sk Adjustment Program Impac

(less than 1.00 to reflect a recovery
Federal Transitional Reinsurance Program Recovery

(less than 1.00 to reflect a recovery
Impact of adjustments due to experience period cla m data

not being sufficiently credible 
Claim trend projection factor (midpo nt of exper ence period to

 mid point of rate applicabi ity period)

Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum Platinum

0.881 0.881 0.881 0.881 0.881 0.881 0.881 0.881 0.881 0.881 0.881 0.881

0.862 0.862 0.862 0.862 0.862 0.862 0.862 0.862 0.862 0.862 0.862 0.862

PPO PPO PPO PPO PPO PPO PPO PPO PPO PPO PPO PPO

   

   

Excellus BCBS 

Platinum Standard 

Excellus BCBS 

Platinum Standard 

Excellus BCBS 

Platinum Standard 

Excellus BCBS 

Platinum Standard 

Exce lus BCBS 

Platinum Standard 

Excellus BCBS 

Platinum Standard 

Univera Platinum 

Standard IND PPO

Univera Platinum 

Standard  ND PPO

Univera Platinum 

Standard IND PPO

Univera Platinum 

Standard IND PPO

Univera Platinum 

Standard IND PPO

Univera Platinum 

Standard IND PPO

78124NY1090001 78124NY1090002 78124NY1090003 78124NY1090004 78124NY1090005 78124NY1090006 78124NY1100001 78124NY1100002 78124NY1100003 78124NY1100004 78124NY1100005 78124NY1100006

No No No No No No No No No No No No

402.16 402.16 402.16 402.16 402.16 402.16 402.16 402.16 402.16 402.16 402.16 402.16

1.391 1.391 1.391 1.391 1.391 1.391 1.391 1.391 1.391 1.391 1.391 1.391

0.848 0.848 0.848 0.848 0.848 0.848 0.848 0.848 0.848 0.848 0.848 0.848

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 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

1.111 1.111 1.111 1.111 1.111 1.111 1.111 1.111 1.111 1.111 1.111 1.111

1.021 1.021 1.021 1.021 1.021 1.021 1.021 1.021 1.021 1.021 1.021 1.021

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

1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015

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

0.975 0.975 0.975 0.975 0.975 0.975 0.975 0.975 0.975 0.975 0.975 0.975

545.46 545.46 545.46 545.46 545.46 545.46 545.46 545.46 545.46 545.46 545.46 545.46

Univera EPO Base Excellus PPO Copay Univera PPO Copay

78124NY096 78124NY109 78124NY110

Page 6 of 6



EXHIBIT 9   SUMMARY OF AVERAGE CLAIM TREND AND ADMINISTRATIVE EXPENSES INCLUDED IN CURRENT FILING

EXHIBIT 9 - SUMMARY OF AVERAGE CLAIM TREND AND ADMINISTRATIVE EXPENSES AND PROFIT MARGIN AND INCLUDED IN CURRENT RATE APPLICATION

Company Name:   Excellus Health Plan, Inc.
NAIC Code:   55107

SERFF Number: EXHP-128987637
Market Segment:  ND

A. Complete a separate ROW for Metal Level/Exchange product in the current new On/Off Exchange product filing.
    • Information should be for all the benefits included in that plan design (medical, drugs, etc).
    • Enter the Metal Tier the On/Off Exchange product belongs to using the drop down menu, or enter a value.
    • Enter the On/Off Designation using the drop down menu.
    • Append additional rows to the end of the existing rows as needed.  Only use the first tab for data entry.

B. The average claim trend is the average annualized claim trend for that used in the applicable rate adjustment
     filing to project the source data forward to the applicable rating period (eg 10.0%).

C. Enter the required information for the new rate period included in this rate adjustment filing. This refers to the various expense
     components and profit margin included in the proposed rates and the average annual claim trend assumed.

D. This form must be submitted as an Excel file and as a PDF file.  

1.
Metal Level
[drop down 

menu]

2. 
On/Off Exchange Designation

[drop down menu]
3. 

Exchange Product Name

4.1 
Period assumed - 

beginning date 
(MM/DD/YY)

4.2
Period assumed - 

ending date 
(MM/DD/YY)

5.  
Average annual 

claim trend 
assumed

6.1  
Regulatory 

authority licenses 
and fees, 

including New 
York State 332 

assessment 
expenses - as a 

% of gross 
premium

6.2 
Administrative 
expenses for 
activities that 

improve health 
care quality as 
defined in the 
NAIC Annual 

Statement 
Supplement 
Health Care 

Exhibit - as a % of 
gross premium

6.3
Commissions and 
broker fees - as a 

% of gross 
premium

6.4
Premium Taxes - 
as a % of gross 

premium

6.5  
Other state and 

federal taxes and 
assessments 
(other than 

income taxes and 
covered lives 

assessment) - as 
a % of gross 

premium

6.6  
Other 

administrative 
expenses - as a 

% of gross 
premium

6.7
Subtotal columns 
6.1 through 6.6

7.  
After tax 

underwriting 
margin 

(profit/contribution 
to surplus) - as a 

% of gross 
premium

8.  
State income tax 
component - as a 

% of gross 
premium

8.1
 State income tax 
rate assumed (eg 

3%)

9.
Federal income 
tax component - 
as a % of gross 

premium

9.1
Federal income 

tax rate assumed 
(eg 30%)

10.
Reduction for 
assumed net 
investment 

income - as a % 
of gross premium 

(enter as a 
negative value)

11.
Subtotal columns 
6.7 + 7 + 8 + 9 + 

10
Platinum Off Exchange ExchangeBlue EPO Copay 01/01/14 12/31/14 7.70% 0.88% 0.20% 0.62% 0.00% 3.31% 4.65% 9.67% 2.00% 0.00% N/A 0.00% N/A 0.00% 11.67%
Platinum Off Exchange ExchangeBlue EPO Copay 01/01/14 12/31/14 7.70% 0.88% 0.20% 0.62% 0.00% 3.31% 4.65% 9.67% 2.00% 0.00% N/A 0.00% N/A 0.00% 11.67%
Platinum Off Exchange Excellus BCBS PPO Copay 01/01/14 12/31/14 7.70% 0.88% 0.20% 0.62% 0.00% 3.30% 4.59% 9.58% 2.00% 0.00% N/A 0.00% N/A 0.00% 11.58%

Gold Off Exchange ExchangeBlue EPO Hybrid 01/01/14 12/31/14 7.70% 0.88% 0.23% 0.62% 0.00% 3.41% 5.13% 10.27% 2.00% 0.00% N/A 0.00% N/A 0.00% 12.27%
Gold Off Exchange ExchangeBassett EPO 01/01/14 12/31/14 7.70% 0.88% 0.25% 0.62% 0.00% 3.54% 5.72% 11.01% 2.00% 0.00% N/A 0.00% N/A 0.00% 13.01%

Silver Off Exchange ExchangeBlue EPO Hybrid 01/01/14 12/31/14 7.70% 0.88% 0.25% 0.62% 0.00% 3.54% 5.69% 10.98% 2.00% 0.00% N/A 0.00% N/A 0.00% 12.98%
Silver Off Exchange ExchangeBlue EPO HDHP 01/01/14 12/31/14 7.70% 0.88% 0.34% 0.62% 0.00% 3.96% 7.66% 13.45% 2.00% 0.00% N/A 0.00% N/A 0.00% 15.45%

Bronze Off Exchange ExchangeBlue EPO HDHP 01/01/14 12/31/14 7.70% 0.88% 0.42% 0.62% 0.00% 4.36% 9.47% 15.74% 2.00% 0.00% N/A 0.00% N/A 0.00% 17.74%
Bronze Off Exchange ExchangeBlue EPO HDHP 01/01/14 12/31/14 7.70% 0.88% 0.42% 0.62% 0.00% 4.36% 9.47% 15.74% 2.00% 0.00% N/A 0.00% N/A 0.00% 17.74%

Platinum Off Exchange Univera PPO Copay 01/01/14 12/31/14 7.70% 0.88% 0.20% 0.62% 0.00% 3.30% 4.60% 9.59% 2.00% 0.00% N/A 0.00% N/A 0.00% 11.59%
Platinum Off Exchange Exchange Univera EPO Copay 01/01/14 12/31/14 7.70% 0.88% 0.20% 0.62% 0.00% 3.31% 4.67% 9.68% 2.00% 0.00% N/A 0.00% N/A 0.00% 11.68%

Gold Off Exchange Exchange Univera EPO Hybrid 01/01/14 12/31/14 7.70% 0.88% 0.23% 0.62% 0.00% 3.42% 5.15% 10.29% 2.00% 0.00% N/A 0.00% N/A 0.00% 12.29%
Silver Off Exchange Exchange Univera EPO Hybrid 01/01/14 12/31/14 7.70% 0.88% 0.25% 0.62% 0.00% 3.54% 5.71% 11.00% 2.00% 0.00% N/A 0.00% N/A 0.00% 13.00%
Silver Off Exchange Exchange Univera EPO HDHP 01/01/14 12/31/14 7.70% 0.88% 0.34% 0.62% 0.00% 3.97% 7.68% 13.48% 2.00% 0.00% N/A 0.00% N/A 0.00% 15.48%

Bronze Off Exchange Exchange Univera EPO HDHP 01/01/14 12/31/14 7.70% 0.88% 0.41% 0.62% 0.00% 4.35% 9.45% 15.71% 2.00% 0.00% N/A 0.00% N/A 0.00% 17.71%
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EXHIBIT 9   SUMMARY OF AVERAGE CLAIM TREND AND ADMINISTRATIVE EXPENSES INCLUDED IN CURRENT FILING

1.
Metal Level
[drop down 

menu]

2. 
On/Off Exchange Designation

[drop down menu]
3. 

Exchange Product Name
Platinum Off Exchange ExchangeBlue EPO Copay
Platinum Off Exchange ExchangeBlue EPO Copay
Platinum Off Exchange Excellus BCBS PPO Copay

Gold Off Exchange ExchangeBlue EPO Hybrid
Gold Off Exchange ExchangeBassett EPO

Silver Off Exchange ExchangeBlue EPO Hybrid
Silver Off Exchange ExchangeBlue EPO HDHP

Bronze Off Exchange ExchangeBlue EPO HDHP
Bronze Off Exchange ExchangeBlue EPO HDHP

Platinum Off Exchange Univera PPO Copay
Platinum Off Exchange Exchange Univera EPO Copay

Gold Off Exchange Exchange Univera EPO Hybrid
Silver Off Exchange Exchange Univera EPO Hybrid
Silver Off Exchange Exchange Univera EPO HDHP

Bronze Off Exchange Exchange Univera EPO HDHP
     
     
    
     
     
      
      
      
      

     
     
     
     
     
      
      
      
      
      

12.1
Regulatory 

authority licenses 
and fees, 

including New 
York State 332 

assessment 
expenses - as 

$pmpm

12.2
Administrative 
expenses for 
activities that 

improve health 
care quality as 
defined in the 
NAIC Annual 

Statement 
Supplement 
Health Care 
Exhibit - as 

$pmpm

12.3
Commissions and 
broker fees - as 

$pmpm

12.4
Premium Taxes - 

as $pmpm

12.5
Other state and 

federal taxes and 
assessments 
(other than 

income taxes and 
covered lives 

assessment) - as 
$pmpm

12.6
Other 

administrative 
expenses - as 

$pmpm

12.7
Subtotal columns 
12.1 through 12.6

13. 
After tax 

underwriting 
margin (profit/ 
contribution to 
surplus) - as 

$pmpm

14.
State income tax 
component - as 

$pmpm

15.
Federal income 
tax component - 

as $pmpm

16.
Reduction for 
assumed net 
investment 
income - as 

$pmpm (enter as 
a negative value)

17.
Subtotal columns 
12.7 through 16

4.73 1.10 3.32 0.00 17.77 24.99 51.90 10.74 0.00 0.00 0.00 62.64 
4.73 1.10 3.32 0.00 17.77 24.99 51.90 10.74 0.00 0.00 0.00 62.64 
4.95 1.13 3.47 0.00 18.52 25.78 53.84 11.24 0.00 0.00 0.00 65.08 
4.28 1.09 3.00 0.00 16.56 24.91 49.83 9.70 0.00 0.00 0.00 59.54 
4.32 1.23 3.03 0.00 17.35 28.02 53.94 9.80 0.00 0.00 0.00 63.74 
3.87 1.10 2.71 0.00 15.51 24.98 48.17 8.78 0.00 0.00 0.00 56.94 
2.90 1.11 2.03 0.00 13.03 25.19 44.25 6.58 0.00 0.00 0.00 50.83 
2.34 1.10 1.64 0.00 11.55 25.13 41.76 5.31 0.00 0.00 0.00 47.07 
2.34 1.10 1.64 0.00 11.55 25.13 41.76 5.31 0.00 0.00 0.00 47.07 
5.22 1.19 3.66 0.00 19.53 27.22 56.82 11.84 0.00 0.00 0.00 68.66 
5.14 1.19 3.60 0.00 19.33 27.22 56.49 11.67 0.00 0.00 0.00 68.16 
4.66 1.19 3.27 0.00 18.07 27.22 54.42 10.58 0.00 0.00 0.00 64.99 
4.20 1.19 2.94 0.00 16.87 27.22 52.43 9.53 0.00 0.00 0.00 61.97 
3.12 1.19 2.19 0.00 14.06 27.22 47.78 7.09 0.00 0.00 0.00 54.87 
2.54 1.19 1.78 0.00 12.53 27.22 45.27 5.76 0.00 0.00 0.00 51.03 
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