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NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES

A. General Introduction:

For the Exchange plan rate filings submitted in calendar year 2013 for premium rates effective
in calendar year 2014, the Department (DFS) had issued two separate Checklists, one checklist
for Small Group Exchange plans and a second checklist for Individual Exchange plans, as there
are unique differences between Small Group plans and Individual plans, including for example
the Federal reinsurance program, applicable only for Individual plans. This dual approach has
however created confusion for some companies.

For the Exchange plan rate filings to be submitted in calendar year 2014 for premium rates
effective in calendar year 2015, there will be only one checklist, applicable for both Small Group
Exchange plans and Individual Exchange plans. All instructions and guidelines included in this
year’s checklist apply to both Small Group Exchange plans and Individual Exchange plans, with
some annotations where required to reflect the unique differences between these two types of
Exchange plans.

These instructions are to be used for the filings of 2015 Small Group/ Individual Exchange
premium rates for both ‘standard’ and ‘non-standard’ (as those terms are used in the
‘Invitation to Participate in the New York Health Benefit Exchange’) On-Exchange and Off-

Exchange products.

For premium rates effective in calendar year 2014, On and Off Exchange plans were considered
new or amended products, and therefore the rate filings were submitted under Insurance Law
§ 3231(d) or § 4308(b) (Rate and Form filings).

For companies that submitted rate filings for products with premium rates effective in calendar
year 2014, the rate filings for those products with premium rates effective in calendar year
2015 will be submitted under Insurance Law § 3231(e)(1) or § 4308(c) (Prior Approval
Adjustment filings). Additional requirements, as specified under Insurance Law § 3231(e)(1) or
§ 4308(c) will apply, including a notice of proposed rates changes to impacted policyholders at
the time a rate filing is submitted, a notice of the approved rates to impacted policyholders 60
days prior to the effective date of the renewals on inforce policies, and specified time limits.

For companies (a) that did not submit any rate filings for premium rates effective in calendar
year 2014, or (b) that are submitting rate filings for new products with premium rates effective
in calendar year 2015, On and Off Exchange plans will be considered new or amended products,
and therefore the rate filings will be submitted under Insurance Law § 3231(d) or § 4308(b)
(Rate and Form filings). Instructions are provided in this checklist as to the differences in the
rate filing process.

Combined



This rule applies separately for Small Group Exchange plans and for Individual Exchange plans;
for example, if a company submitted a rate filing only for Individual Exchange plans last year,
and is submitting rate filings for both Individual Exchange plans and Small Group Exchange
plans this year, the filing for the Individual plans will be submitted under Insurance Law §
3231(e)(1) or §4308(c) (Prior Approval Adjustment filings) while the filing for the Small Group
plans will be submitted under Insurance Law § 3231(d) or § 4308(b) (Rate and Form filings),
and vice versa.

For the purpose of application of the rules discussed above, a rate filing last year under either
On Exchange or Off Exchange or both On/Off will be considered as a rate and form filing last
year and any rate filing this year either On Exchange or Off Exchange or both On and Off
Exchange will be considered under a Prior Approval Adjustment filing.

Lastly, for the purpose of the application of the rules discussed above, each company is treated
as a separate company, even if both companies are subsidiaries of the same parent company.
Consult DFS if there are any questions as to the application of these rules.

This checklist does not apply to (a) the rate filings for Grandfathered plans sold outside the
Exchange, (b) community-rated large group HMO products and (c) stand-alone dental plans.
Some instructions are provided in this checklist for categories (a) and (b). A separate checklist is
applicable to (c).

Note that the 2015 version of the rate filings includes newly added exhibits, which were not
included in the 2014 version of the rate filings.

B. Essential Health Benefits:
Companies must provide the Essential Health Benefits specified by DOH for calendar years 2014
and 2015.

C. Separate Rate Filings for On and Off Exchange Plans:
Separate rate filings need to be submitted for On Exchange plans and for Off Exchange plans.
This means separate rate manuals, separate exhibits, separate actuarial memorandums, etc.

Only On Exchange plans are to be shown in the Rate Manuals for the On Exchange rate filings,
and only Off Exchange plans are to be shown in the Rate Manuals for the Off Exchange rate
filings.
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D. HHS Proposed Notice of Benefit and Payment Parameters for 2015:

Proposed regulations were released in December 2013. For the most part, HHS instructions for
2015 are similar to the instructions for 2014. Final HHS Regulations were released on March 4,
2014. Specifically, there are no changes in the requirements for the Index Rate and the Single
Risk Pool.

Some changes introduced include:
(a) Changes in the Parameters for the Federal reinsurance program;

(b) Changes in the fees for PCORI (Patient Centered Outcomes Research Institute);
(c) Changes in Maximum Deductible and Maximum OOP Limits;

(d) Changes in some of the provisions for the Risk Corridors; and

(e) Very minor changes in the AV Calculator.

The final version of the 2015 Notice of Benefit and Payment Parameters can be found in the
following location:

https://s3.amazonaws.com/public-inspection.federalregister.gov/2014-05052.pdf

D (a) HHS AV Calculator for Calendar Year 2015:
Maximum OOP that can be inputted is $6,850 for calendar year 2015, as compared to

$6,350 for calendar year 2014.

D (b) Reinsurance Program on Individual Plans:
(1) Amounts of fees scheduled to be collected are $12B in calendar year 2014, $8B in calendar

year 2015 and S5B in calendar year 2016;

(2) Attachment point revised for calendar year 2014 from $60,000 to $45,000; Coinsurance
unchanged at 80%; Maximum unchanged at $250,000;

(3) Attachment point for calendar year 2015 at $70,000; Coinsurance reduced to 50%, which
may be raised if allowed by the level of the fees collected; Maximum unchanged at
$250,000;

(4) Reinsurance Fee reduced from $63.00 per year ($5.25 per month) in calendar year 2014, to
$44.00 per year ($3.67 per month) in calendar year 2015.

The 2015 $3.67 PMPM reinsurance fees ($5.25 PMPM in 2014) may not be deducted from the
impact of the Federal reinsurance factors. The PMPM reinsurance fees must be incorporated
with the expenses.

Impact of reinsurance program estimated by HHS at -6.0% for calendar year 2015, as compared
to -12.0% for calendar year 2014.

6 Combined


https://s3.amazonaws.com/public-inspection.federalregister.gov/2014-05052.pdf

D (c) Patient-Centered Outcomes Research Institute (PCORI) Fees
The PCORI fee was set by the ACA as $1 for plan years ending by Oct. 1, 2013, $2 for plan
years ending by Oct 1. 2014. For policy years ending in later years (through Oct 1. 2019) the
S2 fee will be increased annually to reflect the rate of inflation in National Health
Expenditures, as determined by the Secretary of HHS. This fee for 2015 has not yet been
announced.

D (d) Changes in Deductibles and Maximum Out of Pocket (MOOP) Limits:
The annual limit on deductible for Small Groups ($2,000/5$4,000 for single/family in calendar
year 2014) has been repealed, retroactive to the effective date of the Affordable Care Act.

For 2015, the HHS prescribed self-only coverage MOOP limit for 2015 is $6,600, and the
family limit is $13,200. For 2014 these limits were $6,350 and $12,700.

D (e) ACA Fees:
In addition to the Reinsurance fees and the PCORI fees referred to above, other ACA fees
remain applicable, including:

(1) Annual Health Insurance Industry fee (ACA Insurer fee);
(2) Risk Adjustment User fee of $0.96 per member per year in 2015; and
(3) NYS Exchange fees (Refer to Instructions for Exhibit 19).

E. New York State Standard Benefit Design:

The Standard Benefit Design for calendar year 2015 is the same as the Standard Benefit Design
for calendar year 2014, except for (a) revisions in the Cost Sharing provisions for Silver CSR
plans at 200% to 250% of Federal Poverty Level, where the deductible (single) is reduced from
$1,750 to $1,200, and the Maximum Out of Pocket Limit (single) is increased from $4,000 to
$5,200, and (b) revisions in the deductible and maximum out of pocket limit from $6,350
(single) in 2014 to $6,600 (single) in 2015 for the Catastrophic plan.

Note that the $6,600 Out of Pocket (Single) limit is an amount prescribed by HHS for calendar
year 2015. The Internal Revenue Service in Revenue Procedure 2014-30 issued in April 2014 has
set this limit to $6,450 (single) for 2015. The family deductible and the family maximum out of
pocket amounts remain at 200% of the single amounts.

No changes are being introduced by DFS in the average coinsurance factors for calendar year
2015, as used in the AV calculator, on outpatient facility fees and on outpatient surgery/surgical
services, as HHS introduced no claim trending beyond 2014. Impact on AV values would be
minimal.
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F. Actuarial Value (AV) Metal Values:

Except for the impact of cost-sharing reduction subsidies, each product must fall within one of
the following specified actuarial value (AV) levels based on cost sharing features of the product
and determined using the HHS AV Calculator (2015 version) .

Bronze: 60% AV
Silver: 70% AV
Gold: 80% AV

Platinum: 90% AV
A de minimus variation of +/- 2% AV is permissible.

For Silver Cost Sharing Reduction (CSR) plans, each product must also fall within one of the
following specified actuarial value (AV) levels based on Federal Poverty Level (FPL):

200% to 250% FPL  73% AV
150% to 200% FPL 87% AV
100% to 150% FPL 94% AV

For CSR plans, a de minimus variation of +/- 1% AV is permissible.

The AV Metal Values determine what metal level a particular plan-design belongs in, and the
2015 HHS Actuarial Value Calculator must be used in the calculation of these AV Metal Values.

The final version of the 2015 AV Calculator and accompanying documentation can be found in
the following locations:

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2015-av-
calculator-final.xIsm

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2015-av-
calculator-methodology.pdf

G. Actuarial Value (AV) Pricing Values:

(To eliminate confusion, the actuarial values developed using the HHS Actuarial Value
Calculator are referred to as the AV Metal Values, while the actuarial values developed for
pricing are referred to as the AV Pricing Values.)

For premium rates based on claims experience under inforce plan-designs, DFS’s review will
rely on the relationships in the AV Pricing Values between (a) inforce plan-designs and (b) On-
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Exchange standard and non-standard plans and Off-Exchange plans, AND on adjustments to
reflect Induced Demand as expressed by HHS in their regulations.

For inforce plan-designs, the metal identification level is defined as described below:

Bronze: Lessthan 65% AV Metal Value
Silver: AV Metal Value of 65% to 75%
Gold: AV Metal Value of 75% to 85%
Platinum: AV Metal Value more than 85%

(Note: this is for pricing purposes only. All On/Off Exchange non-grandfathered products will
have to fall within one of the ranges in the AV Metal Values specified above, e.g. between 78%
to 82% for Gold metal level plans)

The final AV Pricing Values developed by the Company’s actuary should include not just the
pure change in cost sharing, but should also reflect a component for induced demand. The
induced demand component must be the same for all plans in a given metal tier, and the
induced demand component utilized for each metal tier must be disclosed in the Actuarial
Memorandum.

A Company may, but does not have to, use the HHS 2015 AV Calculator to determine AV Pricing
Values. A Company may use external sources or guidelines, such as the Milliman Guidelines, or
internal guidelines developed by the Company. If such alternate guidelines are used, details as
to the pricing differentials, their development and the source of the data must be provided in
the Actuarial Memorandum. Note that some of these alternate guidelines would reflect the
impact of Induced Demand (see Section H just below) directly in the Actuarial Values calculated,
which is not the case for the Actuarial Value Calculator developed by HHS. Therefore, care
should be exercised so as not to double count the impact of the adjustments for Induced
Demand.

H. Induced Demand:

Induced Demand reflects differences in a standard population’s spending pattern attributable
to differences in the richness of the plan of benefits, but should not reflect differences in health
status.

Regardless of the source of information for calculating the AV Pricing Values, the induced
demand adjustment factors adopted may not exceed the induced demand adjustment factors
used by HHS in its final regulation issued in March 2014 on Notice of Benefits and Payment
Parameters for 2015, which are detailed below. Furthermore, the variations in the adopted
induced demand adjustment factors between any two metal plans may not exceed similar
variations in the HHS induced demand adjustment factors.
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e 1.00 for Catastrophic metal level (Individual Exchange Only);
e 1.00 for Bronze metal level;

e 1.03 for Silver metal level;

e 1.08 for Gold metal level and

e 1.15for Platinum metal level.

While Induced Demand may be reflected in the development of the AV Pricing Values, any
Induced Demand factor may not reflect differences in the health status of enrollees. Therefore,
any Induced Demand factor would have to be determined on a basis consistent with the
concept that the Individual market or the Small Group market is one rating pool and that the
same standard population enrolls in each of the plan-designs offered. The rating differential
between plan-designs in a given rating region cannot, in whole or in part, be based upon
differences due to age, sex, occupation or health status among the actual or assumed enrollees
in a particular plan-design (with the limited exception for catastrophic plans included in the
Individual Exchange as mentioned in the HHS Regulations).

Note: The Continuance Tables incorporated in HHS’s 2015 AV Calculator reflect the impact of
Induced Demand, but the impact on the AV Metal Values is minimal -- less than 1.0%. On the
other hand, the impact of induced demand is far more significant on the ‘claim costs’.

Example: Assuming that a plan qualifies as a Gold level plan, the AV Metal Value based on the
Gold level continuance table would be 80.0%. Running the same ‘Gold’ plan through the
Platinum level continuance table would produce an AV Metal Value very similar to the 80.0%
AV Metal Value obtained through the Gold level continuance table.

Assuming that two plans qualify as a Gold level plan and as a Platinum level plan, respectively,
the ‘AV Metal Values’ obtained by running such plans through their own respective metal
continuance tables would produce Actuarial Values at about 80.0% and 90.0% respectively. The
‘claim costs’ for the Platinum plan should be (a) 112.5% (90% over 80%) of the ‘Claim Costs’ for
the Gold plan, plus (b) an adjustment to reflect the differences in the Induced Demand
Adjustment. Using the scale published by HHS would yield another adjustment of up to 106.5%
(1.15 over 1.08) for a total adjustment of 119.8% (112.5% times 106.5%).

Simply said, the relationships in the claim provisions included in the premium rates for the
various metal plans will not be consistent with the AV Metal Values, but rather with a
combination of external or internal guidelines plus adjustments for the induced demand
adjustment factors. These last two elements determine the AV Pricing Values. Note that if the
external or internal guidelines have built-in induced demand adjustment factors, care needs to
be exercised so that the aggregate induced demand adjustment factors, including both the
built-in factors and the additional factors do not exceed the HHS induced demand adjustment
factors.
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. Single Risk Pool / Index Rate:

Under the ACA and applicable regulations, a Company (i.e., licensed entity) must consider all of
its enrollees in all health plans (other than grandfathered health plans) offered by the Company
to be members of a single risk pool in the Individual market or Small Group market,
respectively. This requirement applies to health plans both inside and outside the Exchange for
both markets. HHS regulations require each Company to determine the ‘index rate’ for the risk
pool and make permissible adjustments, both Market-Wide (uniform for all plans) and Plan-
Level (varying at the plan-design level) to the index rate.

For Small Groups, the single risk pool must incorporate all Small Groups, excluding Sole
Proprietors and including the Small Group Healthy New York plans.

Accordingly, the pricing basis used must be consistent with the concept that the Individual
market or the Small Group market is now one rating pool, and that the same standard
population enrolls in each of the plan-designs offered, and that the rating differentials between
plan-designs in a given rating region cannot, in whole or in part, be based upon differences due
to age, sex, occupation or health status among the actual or assumed enrollees in a particular
plan-design. (The rating differential for the catastrophic plans pool can reflect the impact of
specific eligibility categories for those plans.)

While rate filings must be submitted separately for On Exchange plans and for Off Exchange
plans, the concept of a single risk pool must be maintained in aggregate for combined On
Exchange and Off Exchange plans.

J. Market-Wide Index Rate Adjustments:

All Market-Wide adjustments must be discussed and supported in the Actuarial Memorandum
(each of the following items must be discussed in the actuarial memorandum even if no
adjustment is deemed warranted). Market-Wide adjustments include, but are not limited to,
the following:

(a) Impact of compliance with Essential Health Benefits (e.g., not all inforce plans include all
the required Essential Health Benefits, and additional benefits need to be eliminated);

(b) Impact of changes in the provider network, fee schedule levels, or utilization management
that apply to the entire market-wide risk pool not included in the claim trend;

(c) Impact on claim costs from quality improvements and cost containment initiatives (New in
2015 premium rates);

(d) Impact of anticipated changes in the expected covered membership risk characteristics of
the market-wide risk pool;

(e) Impact of anticipated changes in the distribution of membership in the risk pool by the
standard rating regions;

(f) Total expected market-wide payments and charges under the Federal risk adjustment
program and Federal transitional reinsurance program;
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(g) Impact of adjustments for the experience period claim data not being sufficiently credible;

(h) Total expected Exchange user fees (Note: The 2014-2015 Executive Budget does not
include any Exchange user fees, so companies cannot include an adjustment for these fees
in 2015 premium rates. If the final budget changes this proposal, companies will be
informed);

(i) Impact of other changes that affect the entire market-wide risk pool as detailed by the
Company’s actuary.

K. Plan-Level Adjustments:
Plan-Level adjustments include, but are not limited, to the following:

(a) The actuarial value and cost-sharing design of the plan (e.g., based on the various Pricing
AV Values);

(b) The Company’s provider network, delivery system characteristics, and utilization
management practices specific to that product or plan-design beyond what is reflected in
the index rate;

(c) Impact on claim costs from quality improvements and cost containment initiatives (New in
2015 rate filings);

(d) The benefits provided under the plan that are in addition to the Essential Health Benefits.
These additional benefits must be pooled with similar benefits within the single pool and
the claims experience from those benefits must be utilized to determine the rate variations
for plans that offer those benefits in addition to essential health benefits;

(e) Administrative costs, excluding Exchange user fees, and provisions for Profit or
Contribution to Surplus margins (New Details in Instructions to Exhibit 19);

(f) Addition of Out-of-Network Benefit Option (e.g. POS or PPO);

(g) The anticipated Stop Loss reimbursements from New York State for Small Group Healthy
New York plans;

(h) Impact of other Plan-Level adjustments, as detailed by the Company’s actuary.

L. Standardized Rating Regions:

The ACA requires standardized rating regions. New York has standardized the geographic rating
regions as specified in the Appendices to the ‘Invitation and Requirements for Insurer
Certification and Recertification for Participation in 2015’ released by the Department of Health
in April 2014. Companies may make adjustments to premiums in the different standardized
rating regions, based on HHS regulations on rate review.

Companies need to develop a table of area factors for each applicable standard rating region,
which must be included with each rate filing.

Note that the definition of the Standardized Rating Regions applicable for calendar year 2015
premium rates is unchanged from the definition for calendar year 2014 premium rates. Also
note that no counties were reclassified.
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M. Claims Experience Data:

M (a) Small Group Exchange Plans:

For Companies currently participating in the Small Group market, the premium rates for the
Small Group On Exchange and Off-Exchange plans should be based on recent claims
experience for the combined Non-Grandfathered plans and Grandfathered plans. A
Company may exclude the claims experience for Grandfathered plans due, for instance, to
low membership, which must be so indicated in the Actuarial Memorandum.

As discussed above, the claims experience for Small Groups must incorporate all Small
Groups, excluding Sole Proprietors and including the Small Group Healthy New York plans.
Information on these two blocks must be shown separately from the information on the
remaining Small Groups. More details are provided in the Instructions on Exhibits as to what
is to be reflected in Exhibit 17.

This process is to be determined for all policy forms providing comprehensive benefits for
hospital, medical and prescription drugs charges, including dental and vision benefits if such
benefits are included within the medical plan, i.e. for all plans providing benefits similar to
the benefits provided in the Standard Design Exchange plans. Some policy forms must be
excluded from this phase, for example hospital only plans, medical only plans, limited
benefit plans, some closed group policy forms, and low membership grandfathered plans.

If the source data for determining the premium rates is other than the actual claims
experience under a Company’s inforce plans, the Company must indicate the source of that
data (e.g., publication, preparing organization, or consultant), and the applicability of that
source data.

For Companies that do not currently participate in the Small Group market (which would
preclude them from basing their premium rates on claims experience under inforce plans),
the Actuarial Memorandum should specifically describe the methodology used for
determining anticipated claims experience.

M (b) Individual Exchange Plans:

For companies currently participating in the Small Group market, the premium rates for the
Exchange Individual Exchange plans must be based on the claims experience under Small
Group plans, through the application of a ratio of Post-ACA Individual morbidity to Post-ACA
Small Group morbidity. Factors pertaining to administrative costs, profit margins, claim
trends, etc. would be specific to the Individual market pool.

The actuarial memorandum must provide information as to the approach used in the
development of the Post-ACA morbidity ratio of Individual risks to Small Group risks.

For Companies that do not currently participate in the Small Group market (which would
preclude them from basing their premium rates for Individual Exchange plans on claims
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experience under inforce Small Group plans), the Actuarial Memorandum should specifically
describe the methodology used for determining anticipated claims experience.

If the source data for determining the premium rates is other than the actual claims
experience under a Company’s inforce Small Group plans, the Company must indicate the
source of that data (e.g., publication, preparing organization, or consultant), and the
applicability of that source data.

N. Small Group Healthy New York Plans:

While Healthy New York plans were eliminated for Individuals and for Sole Proprietors with the
introduction of the Exchange on January 1, 2014, the Small Group Healthy New York plans have
remained in effect and are still be eligible for stop loss reimbursements.

Such Small Group Healthy New York plans, available only for the Off-Exchange, have been
designated as Gold Metal level plans.

Premium rates for these Healthy New York plans will not be determined based on the claims
experience for such plans, but rather the pricing has to be consistent with the Single Risk Pool
and Index Rate requirements prescribed by HHS.

Appropriate adjustments are required to be introduced for these plans for the impact of the
Stop Loss reimbursements from New York State. This adjustment will be reflected as one of the
Plan-Level Adjustments.

Additionally, such Healthy New York plans have to comply with the provisions of the Essential
Health Benefits, and must include Prescription Drugs for all plans.

O. Standardized Census Tiers:

All plans must make provisions for premium rates for all four census cell tiers, including the
Individual Exchange Catastrophic plans since individuals under such plans could have eligible
dependents.

Companies must use the following census tiers and relativities:

e Single =1.00

e Single + Spouse = 2.00

e Single + Child(ren) = 1.70

e Single + Spouse + Child(ren) = 2.85

Census tier factors for calendar year 2015 are unchanged from those applicable for calendar
year 2014.

14 Combined



P. Child-Only Plans (Individual Exchange Plans Only):
All metal plans, except the Individual Exchange Catastrophic plan, must make provision for
Child-Only premium rates. This applies to Individual plans, but not to Small Group plans.

Companies must offer a child-only product in each metal tier that conforms with the Standard
Product designs. Only one child-only product is required per metal tier level. A separate policy
must be created and provided to enrollees of child-only products. The child-only premium rate
must be set at 41.2% of the corresponding Individual Single premium rate. This 41.2% factor is
unchanged from the factor applicable for calendar year 2014.

For a child-only plan that covers two children in a family, the premium rate will be twice the
child-only premium rate. For a child-only plan that covers three or more children in a family, the
premium rate will be three times the child-only premium rate, per HHS Regulations.

Q. HHS Rate Filing Requirements:

The information specified in these instructions is in addition to any rate review information and
data required by HHS. Companies should submit to DFS all information that is submitted to
HHS.

The completion of HHS’s Unified Rate Review Template must be done on a basis consistent with
the various assumptions incorporated in the development of the premium rates and with
Exhibit 18 Worksheet on Index Rate/Plan-Design Adjustments.

R. General Overview of Pricing Development:
In the development of the Exchange premium rates, DFS requires the following simplified
process. More details are provided in the Section T(a) below.

(a) For each Inforce plan-design, determine the applicable Metal Level, using HHS Actuarial
Value Calculator, with ranges described above, (for example Silver Level with a range of
AV Metal Value of 65% to 75%).

(b) For each Inforce plan-design, determine the AV Pricing Value using the
guidelines/calculator(s) selected by the Company, and the scale of Induced Demand
factors. As indicated above, this scale may not have variations between any two metal
levels greater than variations in the HHS induced demand scale reflected in the Notice
of Benefits and Payments Parameters for 2015 pertaining to risk adjustment.

(c) For all inforce plans, determine the weighted-average ‘AV Pricing Value’ and the
weighted-average ‘Induced Demand’ adjustment factor, using as weights the member
months in the most recent experience period as submitted in Exhibit 17. The weighted-
average AV Pricing Value would include the Induced Demand component.
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(d) For all inforce plans combined, determine the Average PMPM Incurred Claims for the
latest experience period (without any adjustment for Regulation 146 and Stop-Loss
Reimbursements Pools). In accordance with the concept of a Single Risk Pool and
market-wide Index Rate as mandated by HHS; PMPM incurred claims are not to be
determined by Metal Tier Level or by Plan Level.

(e) Project the average PMPM Incurred Claims in (d) above for the impact of claim trends,
from the mid-point of the experience period to the midpoint of the applicability period
for full calendar year 2015 for Individual plans, and for the first quarter 2015 premium
rates for Small Group plans.

(f) For all inforce plans combined, determine the ‘Index’ PMPM Claim Rate applicable for all
Non-Grandfathered plans combined (to be sold on the Exchange and off the Exchange).
This step reflects all Market-Wide adjustments. Note that such adjustments may not
vary by the plan-design level.

(g) Determine the provisions for incurred claims for each Non-Grandfathered plan (to be
sold both On-Exchange and Off-Exchange) based on the Index PMPM Claim Rate
determined in (f) above, times (A) over (B), where (A) and (B) are:

(A) The AV Pricing Value determined for each Non-Grandfathered plan; and
(B) The Average AV Pricing Value (per (c) above) for all inforce plan

(h) Determine composite premium rates for each Non-Grandfathered plan based on (g)
above, plus Plan-Level adjustments for administrative costs and profit margins and all
other Plan-Level changes, not already reflected, as discussed above. Note that such
adjustments may vary at the product and plan-design level.

The AV Pricing Values used in (A) and (B) per (g) above would be the AV Pricing Values that
include the Induced Demand component.

The process described above is simplified and does not discuss details by (a) Census Cells, (b)
Regions, and (c) Applicable Effective Quarters. Description below in Section T(a) incorporates
such details.

S. Material to be Included in Rate Filing:

Each rate filing must incorporate basic documents as described below. The exhibits referenced
below are similar to those submitted for rate adjustment filings submitted pursuant to
Insurance Law § 3231(e)(1) or § 4308(c).

Supplementary instructions are provided in subsequent pages of this checklist for all exhibits.
Additionally, the actual worksheets also provide further details.
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(a) Exhibit 11: This exhibit, labeled as ‘General Information’ provides general information
about the filing. Information must be provided as to the identification of the actuary
responsible for the preparation of the rate filing, (which identification may be redacted).

(b) Exhibit 13: This Exhibit labeled as ‘Narrative Summary and Numerical Summary’
provides a plain English summary of the rate change and the reasons for the rate change,
together with a summary of key numerical values incorporated in the current rate filing
and in prior rate filings on the same market segment.

(c) Exhibit 14A-14B (New in 2015 rate filings): These Exhibits, labeled as ‘Summary of
Requested Percentage Changes,’ provides details as to the changes in premium rates
between the approved 2014 premium rates and the requested 2015 premium rates. A
similar Exhibit has been used in the Prior Approval Rate Adjustment filings for premium
rates effective in calendar years 2012-13 on community-rated products.

(d) Exhibit 15 (New in 2015 rate filings): These Exhibits, labeled as ‘Distribution of
Contracts by Requested Percent Adjustments,’ provides details as to the distribution of
the rate changes by percentage brackets. A similar Exhibit has been used in the Prior
Approval Rate Adjustment filings for premium rates effective in calendar years 2012-13 on
community-rated products.

(e) Exhibit 16: This Exhibit, labeled as ‘Summary of Policy Form and Product Changes,’
provides details as to form filings that may impact the current rate filing.

(f) Exhibit 17: This Exhibit, labeled as ‘Historical Claim Data by Policy Forms’ provides
details as to the premiums and claims information for the prior three completed 12
month periods for all Small Group policy forms. While the HHS regulations on rate review
prescribe that all rating pools be combined for the purpose of the determination of
premium rates, information on rating pools as last used in the most recent or current
Insurance Law § 3231(e)(1) or § 4308(c) rate adjustment filings is requested by DFS in this
transitional phase.

(g) Exhibit 18: This Exhibit, labeled as ‘Index Rate/Plan Design Level Adjustment
Worksheet,” summarizes all the market wide adjustment factors and all plan-level
adjustment factors used to develop the premiums PMPM for each of all the non-
grandfathered plan-designs to be sold On or Off the Exchange.

Minor changes were introduced for Exchange 2015 rate filings, including adjustments
for the impact on claim costs from quality improvement and from cost containment
initiatives, for:

a. Market-Wide Adjustments (Line 17); and

b. Plan-Level Adjustments (Line 34).
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(h) Exhibit 19: This Exhibit, labeled as ‘Summary of Average Claim Trend and
Administrative Expenses and Profit Margin,” provides details as to the assumptions for
annual claim trend rates, the various administrative costs, and the profit margins, on a
percent of premium basis. Two sets of assumptions are required, including the current set
of assumptions for use in the determination of the 2015 premium rates, and a second set
of assumptions used in the determination of the 2014 premium rates.

(i) Exhibit 20 (New in 2015 rate filings): This Exhibit, labeled as ‘HIOS Mapping to Product
Names’ provides details as to the key benefit provisions for each HIOS ID plan.

(i) Exhibits 21A-21B (New in 2015 rate filings): These Exhibits, labeled as ‘Hospital Unit
Cost Development,’ provides details as to the average changes in the level of hospital
charges, separately for the last three calendar years (2013-15), by providers, and
separately for Inpatient services (Exhibit 21A) and for Outpatient Services (Exhibit
21B).These exhibits also incorporated information on allowed claims under Small Group
Market.

(k) Exhibit 22 (New in 2015 rate filings): This Exhibit, labeled as ‘Small Groups Medical and
Hospital Utilization Data for,’ provides details as to number of services, allowed charges
and membership for the last three calendar years (2011-13), by types of services. A similar
exhibit is currently required in rate filings for Child Health Plus products. This exhibit is
developed based on allowed claims under Small Group Market.

(1) Exhibit 23 (New in 2015 rate filings): This Exhibit, labeled as ‘Summary of Requested
2015 Premium Rates,’ provides information on 2015 requested premium rates for all plans.
Information is requested separately for Small Groups and for Individual plans, by metal
levels and by geographical regions, separately for On and Off Exchange plans.

(m) AV Calculations (Snapshots):
As an attachment to the actuarial memorandum, provide printouts of all AV calculation
pages (snapshots) using the final HHS 2015 AV Calculator for all standard and non
standard plans. Each page should clearly indicate the plan identifier so that DFS can cross
check the calculator input to the cost sharing parameters for that particular plan-design.

For the Standard plans, DFS will release its 2015 version of the calculations. DFS’s versions
may be submitted by carriers in their rate filings.

If adjustments are required for special benefit features, the snapshots must be marked to
indicate the adjustments introduced.

Calculations must be based on the benefit provisions incorporated in the rate manuals.

Care must be exercised so that all boxes are properly checked, or not checked, as
applicable.
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(n) Quality Improvements:
As an attachment to the actuarial memorandum, provide a description of all quality
improvements/cost containment programs that impact the various plans included in the
risk pool, specified by plans if the programs only affect certain plans. This should tie in
with the activities that improve health care quality, as specified in Exhibit 19, the HHS MLR
report and the Supplemental Health Care Exhibit.

(o) Actuarial Memorandum (See Section T just below):

(p) Premium Rate Manuals (See Section U Below):

T. Actuarial Memorandum:

This Actuarial Memorandum section is divided into two subsections, including:
(a) Process used in the development of the Index Rate; and
(b) Supporting Details on Key Assumptions.

T (a) Process in Development of Index Rates and Premium Rates:

The process used for the determination of the Index Rate and premium rates for both
On-Exchange and Off-Exchange plans is described below. A simplified description of
this process was provided above in the sections dealing with the Induced Demand
and the General Overview of Pricing Development. This process includes:

(1) Average PMPM Incurred Claims for the latest experience period (typically
1/1/13 —12/31/13, but needs to be 12 months with 3 months of claims
runout unless DFS has agreed to 2 months of claims runout) for all inforce
plans combined. The Company’s actuary should exclude from this PMPM
amount any adjustments for the impact of the current Regulation 146 risk
adjustment pool and Stop-Loss Reimbursement pool. Discuss whether
Grandfathered plans were included or excluded, and any particular product
excluded, and any particular products that were excluded.

(2) Average AV Pricing Value determined for all inforce plans in effect during the
latest experience period, based on member-months in the experience period
for each inforce plan. Note that this average AV Pricing Value reflects the
impact of Induced Demand.

(3) Average Induced Demand Adjustment factor determined based on member-
months in the experience period for each inforce plan. Note that this average

included demand factor is reflected in step (2) above.

(4) Assumptions as to average annual claim trend rates for all components,
including inflation, utilization, leverage, and other factors.
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(5) Projection claim trend factor from midpoint of experience period to midpoint
of applicability for full calendar year 2015 for Individual plans, and for the
first quarter 2015 for Small Group plans.

(6) Projected Average PMPM Incurred Claims determined from steps (1) and (5)
above.

(7) Market-wide index rate adjustments as discussed in Section J above. The
Actuarial Memorandum must explain how the Company developed its
adjustment for the Federal Risk Adjustment, including any modifications
introduced on the adjustments based on the simulations prepared by DFS.
No estimate of Exchange User Fees anticipated for calendar year 2015 may
be included as a market-wide adjustment.

(8) For all inforce plans combined, determine the ‘Index’ PMPM Claim Rate. This
step reflects the Projected PMPM Incurred Claims per (6) above with Market-
Wide adjustments prescribed in HHS regulation per step (7) above. Note that
such adjustments do not vary by the plan-design level.

(9) Determine the starting point PMPM Claim Rate for each Non-Grandfathered
Plan (both On-Exchange and Off-Exchange) by multiplying the Index PMPM

Claim Rate for all inforce plans combined per step (8) above by the ratio of
(A) to (B), where (A) and (B) are:

(A) The AV Pricing Value for each Non-Grandfathered Plan, both On-
Exchange and Off-Exchange, at each of the Metal Tier levels; and

(B) The Average AV Pricing Value per step (2) above for all inforce plans.

The AV Pricing Values used in (A) and (B) are the total AV Pricing
Values that include the induced demand component.

(10) Plan-Level Adjustments for the various differences in characteristics as
described above. Full details need to be provided in the Actuarial
Memorandum for each such item, including an indication that there is no
adjustment for an item, if so determined by the Company’s actuary. The
adjustments, and the result after these adjustments, needs to be indicated.

(11) Plan-Level Adjustments for Administrative Expenses and Profit Margins per
Exhibit 19. Note that such adjustments may vary at the plan level and by
Metal Tier Levels, but may not vary by rating region.
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(12) Preliminary PMPM Premium Rate for each Non-Grandfathered Plan, as
determined from steps (10) and (11) above, e.g., (10) divided by 100% less
(11).

(13) Final (all regions combined) Premium Rates for all Non-Grandfathered Plans
for Individuals/Employees only, for Individuals/Employees and Spouse, for
Individuals/Employees and Child (ren) and for /Individuals/Employees and
Spouse and Child(ren), based on census factors prescribed by DFS. The
development of the conversion factor (PMPM rate to Individuals/Employees
premium rate) must be included in the actuarial memorandum and must be
based on the distribution of members and subscribers
(individuals/employees) by census cells during the experience period used in
step (1) above as modified by the Market-Wide Index Rate Adjustment for
such anticipated changes with support for such anticipated changes included
in the actuarial memorandum.

(14) Final Premium Rates for each Non-Grandfathered Plan for each applicable
rating region, based on the area factors by region as determined by the
Company’s’ actuary, and as explained in the Actuarial Memorandum. This
step yields the Final Premium Rates for each Non-Grandfathered plan for the
full calendar year 2015 for Individual plans, and for the first quarter 2015
premium rates for Small Group plans, by census tier and by rating region. If
any product or plan-design is not to be offered in a particular rating region,
that should be mentioned in the actuarial memorandum.

(15) Final Premium rates for Small Group plans for subsequent quarters in
calendar year 2015 are determined by the Company’s actuary on a basis
consistent with the annual trend rates in Exhibit 19, applied to step (14)
above.

T (b) Supporting Details on the Key Assumptions:
The Actuarial Memorandum must provide details as to the key assumptions and
additional information based on the following;

(1) Assumptions on annual claim trend rates, for all components, including
inflation, utilization, leverage impact and other factors as applicable, and
including, if available, information on experienced annualized claim trend
rates on allowed charges;

(2) Justification for the assumed utilization, unit cost and composite annual
trend factors. Discuss the impact and provide justification for any case mix
change, intensity of service change, population/demographic (aging) change,
adverse selection, or deductible leveraging component incorporated into the
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utilization and/or unit cost trend factor components that is not part of the
Market-Wide Index Rate Adjustments;

(3) Assumptions on administrative expenses components, including (a)

explanations for differences in expense components between the current
Exhibit 19 for 2015 Exchange Plans, and the current Exhibit 19 (prior year)
components applicable to the 2014 Exchange Plans, and (b) reconciliation
with information on administrative costs reported in latest financial
statements;

(4) Assumptions on profit margins or contribution to surplus, including a

discussion on Return on Equity;

(5) Details as to adjustments to Actuarial Values determined based on HHS AV

Calculator for inforce plans;

(6) Details as to the conversion factors or the restructuring of the various

‘composite’ PMPM premium rates into separate premium rates for the
various census cells, i.e. Individuals/Employees only, Indidivuals/Employees
and Spouse, Individuals/Employees and Child(ren) and Individuals/Employees
and Spouse and Child(ren), using the census factor tier factors prescribed by
DFS. Such details should include information as to the distribution of both
individuals/subscribers and members by the various census cells. The
premium rates for individuals/employees only are determined by dividing the
composite premiums rates by the average prescribed census factors,
weighted by individuals/ subscribers; the premium rates for other census
cells are determined by multiplying the premium rates for
individuals/employees only by the prescribed census factors;

(7) Details as to the determination of the premium rates by the standardized

rating regions. Companies need to determine regional or area factors for all
applicable rating regions and use these factors to arrive at Non-
Grandfathered premium rates by rating regions:

(a) Details also need to be provided in support of the regional factors
selected by the Company’s actuary, including some confirmation that
such regional or area factors are in compliance with HHS regulations
on rate review.

(b) Specifically, such factors may not reflect, in whole or in part,
differences due to age, sex, occupation or health status among the
actual or assumed enrollees in that rating region. Differences may
however reflect differences in Provider Network Characteristics,
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differences in Delivery System Characteristics, and differences in
Utilization Management Practices.

(c) Details as to the differences between the regional factors developed
above and the regional factors illustrated in the simulations prepared
by DFS.

(8) Details as to the AV guidelines (internal or external) used in the
determination of the AV ‘Pricing Values’.

(9) Details as to the development of the Federal reinsurance adjustment factors
on Individual plans.

(10) Details as to adjustments to the premium rates for the impact of Federal
risk adjustments, including the results for the simulations performed by DFS
and the support for the adjustments introduced.

(11) Details supporting the key pricing ratios on the morbidity level, including:
1. Ratios of Post ACA to Pre ACA morbidity for Small Groups; and
2. Ratios of Post ACA morbidity for Individuals to Post ACA morbidity
for Small Groups.

(12) Care should be exercised so as to avoid any inconsistencies between the
information in the actuarial memorandum and the information in Exhibit 18
(Index Rates).

(13) Details on the development of adjustment factors for Out-of-Network
benefits.

(14) Details as to any significant premium rate differences between plans in the
same metal level, in terms of provider characteristics or other factors.

(15) Details need to be provided on any results obtained from ‘Propriety’
Studies’.

(16) Details need to be provided on any adjustments introduced under the label
of ‘Management Adjustments’, including support that such adjustments are
in compliance with HHS regulations.

(17) Details and support on any other adjustments deemed necessary by the
Company’s actuary.

(18) If the source data for the determination of the premium rates for the
Exchange plans is other than the actual claims experience under Non-
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Grandfathered/Grandfathered plans, indicate the source of this data (e.g.,
the publication, organization, or consultants), and the applicability of this
source data.

U. Rate Manuals:

U (a) Premium Rate Manuals — General Instructions:

Rate manuals must be submitted with the rate filings, not a later date.

Premium rates for Individual plans, On or Off the Exchange may not vary by quarter.
Premium rates are set for the whole calendar year.

Premium rates for Small Groups, On or Off the Exchange must vary by quarter.
Quarterly step up factors for changes from the first quarter to subsequent quarters
must be included in the actuarial memorandum, with appropriate support for these
factors.

The rate manuals should only contain the premium rates for the rate filings for which
they are being submitted. No ‘Joint’ rate manuals covering combined On and Off
Exchange and/or combined Individual and Small Groups plans should be submitted.

The rate manuals must include premium rates for both the standard and non-standard
plans, for all 4-tier census cells and for child only (Individual plans), for all applicable
regions. Small Group rate manuals must include premium rates for all quarters during
calendar year 2015.

For rate filings under the Prior Approval Adjustment process on premium rates effective
in calendar years 2012-13 under community-rated products, separate information was
included in the rate manuals for the ‘prior’ rates, and the ‘change in premium rates’,
both as amounts and as percentages were illustrated. This type of additional
information will not be required for rate manuals submitted in filings for premium rates
effective in calendar year 2015 under Exchange plans.

The rate manuals are to be attached to the Rate / Rule Schedule tab of the initial SERFF
filing.
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U (b) Premium Rate Manuals — Contents:
Rate manuals should include:

(1) Table of Contents;

(2) Insurer/corporation name on each consecutively numbered rate page;

(3) Identification by form number of each policy, rider or endorsement to which the
rates apply;

(4) A page on Commission Schedule and/or Fees;

(5) An expected loss ratio page; the expected loss ratio is to be calculated by the
traditional New York State methodology, not the Federal rebate methodology;

(6) Underwriting Guidelines or Underwriting Manual;

(7) A page showing how the rate manual is used to find the premium rate for a plan
design;

(8) Example of a rate calculation, i.e. how the rate tables and formulas included in
the rate manual are used to determine the final rate for a given plan design;

(9) Detailed description of the cost sharing applicable for each plan-design, including
details on prescription drugs;

(10)Premium rates for plans with/without Domestic Partner rider;

(11) Premium rates for plans with/without Family Planning rider;

(12) Description of counties included in each region, in which the Company plans to
market the exchange products; and

(13) Other information as applicable.

U (c) Premium Rate Manuals — Prescription Drug Premium Rates:
Premium rates for prescription drugs must follow the same variation patterns as for
premium rates for medical coverage, including:

(1) Variations by geographical regions: if medical premium rates for region x are set at
15% above medical premium rates for region z, then prescription drug premium
rates for region x must be set at 15% above prescription drug premium rates for
region z;

(2) Prescribed census factors for variations in premium rate relationships apply to both
medical and to prescription drug premium rates; and

(3) Premium rates in the rate manuals and in the binder filings must be for combined
medical and prescription drug rates. A company may show separate premium rates
for medical and for prescription drugs, but in that case, combined premium rates
must also be shown in the rate manuals.
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U (d) Premium Rate Manuals - Adjustments for the Age 29 Rider:
The premium rate adjustments for the Through Age 29 rider may not be applied solely
to the census cells with children. The premium rate adjustments must be spread over all
census cells.

Such premium rate adjustments must also vary by regions based on the same variation
patterns as for the premium rates for the basic medical benefits.

Such premium rate adjustments must also vary by census cells, based on the factors
prescribed for the basic medical benefits.

DFS will review the differentials in premium rates between ‘To Age 26’ and ‘Through
Age 29’ incorporated in the 2015 Exchange premium rates.

U (e) Premium Rate Manuals - Adjustments for Pediatric Dental Coverage:
The premium rate adjustments for inclusion of the Pediatric Dental coverage may not be
applied solely to the census cells with children. The premium rate adjustments must be
spread over all census cells.

Such premium rate adjustments must also vary by regions based on the same variation
patterns as for the premium rates for the basic medical benefits.

Such premium rate adjustments must also vary by census cells, based on the factors
prescribed for the basic medical benefits.

U (f) Premium Rate Manuals —Presentation:
Many companies’_pages of premium rates for calendar year 2014 were ‘reduced’ to such
an extent that DFS had major problems reading these pages of premium rates and/or
printing these pages for review. DFS’s actuaries had to increase the magnification to
200% or even 300%, but then heading and line designations were lost. Companies must
submit manual of premium rates in an unreduced version, even if this means that
multiple pages must be used. Companies submitting such ‘reduced’ versions for
calendar year 2015 will be asked to resubmit their rate filings.

Similarly, many companies’ summary of benefit charts for calendar year 2014 were
‘reduced’ to such an extent that DFS had major problems reading these benefit charts
and/or printing these benefit charts for review. DFS’s actuaries had to increase the
magnification to 200% or even 300%, but then heading and line designations were lost.
Companies must submit such benefit charts in an unreduced version, even if this means
that multiple pages must be used. Companies submitting such ‘reduced’ version for
calendar year 2015 will be asked to resubmit their rate filings.
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V. Actuarial Memorandum - Actuarial Qualifications:

(a) Member of the Society of Actuaries or member of the American Academy of
Actuaries; and

(b) Meets the ‘Qualification Standards of Actuarial Opinion’ as adopted by the American
Academy of Actuaries

W. Actuarial Certification: The filing should include an actuarial certification that states the
following:

(a) The filing is in compliance with all applicable laws and regulations of the State of New
York;

(b) The filing is in compliance with the appropriate Actuarial Standards of Practice
(ASOP’s) including:

e ASOP No. 5, Incurred Health and Disability Claims

e ASOP No. 8, Regulatory Filings for Health Plan Entities
e ASOP No. 12, Risk Classification

e ASOP No. 23, Data Quality

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

e ASOP No. 41, Actuarial Communications

(c) The expected loss ratio incorporated into the rate tables meets the minimum
requirement of the State of New York;

(d) The benefits are reasonable in relation to the premiums charged; and

(e) The rates are not unfairly discriminatory.

X. Objection Letters:
The rate filings are subject to objection letters being raised by DFS.

For Prior Approval Rate Adjustments, such rate objections are governed by the provisions of
Insurance Law § 3231(e)(1) or § 4308(c), including the special provisions applicable for
objections raised between the 50" and 60™ day after the filing date (20 additional days added
to the initial 60 days).

For Rate and Form Rate Filings, such rate objections are governed by the provisions of
Insurance Law § 3231(d) or § 4308(b), which provisions do not include time limit periods. Due
to the tight timeframes required for Exchange certification of QHPs, DFS requests that due
diligence be exercised by the Companies in responding promptly to DFS’s objection letters on
such Rate and Form filings.
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Y. Additional Requirements:

Y (a) Filing Type Code
New filing type codes have been added to SERFF which are to be used for this year’s rate
filings, for On-Exchange and Off-Exchange form and rate product filings:

Prior Approval Rate Adjustment Filings:
Prior Approval Exchange Form & Rate Filing for On Exchange plans; and
Prior Approval Off Exchange NG Form & Rate Filing for Off Exchange plans.

Rate and Form Filings:
Exchange Form & Rate Filing for On Exchange plans; and
Off Exchange NG Form & Rate Filing for Off Exchange plans.

Y (b) Format of Attachments:
Each attachment to the rate adjustment filing must be compatible with the following
software: Microsoft Word 2010, Microsoft Excel 2010, or Adobe Acrobat 9.

When an attachment is submitted via SERFF as other than an Adobe Acrobat PDF file,
another copy of that attachment is to also be included in Adobe Acrobat PDF file format.
This can occur when one of the standard exhibits is required to be submitted as an Excel
workbook, or when an appendix/attachment to the actuarial memorandum is submitted
in other than PDF format. Failure to include a PDF version of each attachment will result
in a notification letter being sent for the missing material.

Y (c) SERFF/HHS Requirements:
This rate filing for the Exchange plans is also subject to other SERFF and HHS
requirements.

Y (d) Amendment to Filing:

An ‘amendment’ to a SERFF filing, as described in the SERFF Industry Manual (available
online via SERFF), is used when the amendment is not in response to an objection letter
from DFS. For example: the filer has decided to add a schedule item; the filer has
noticed an error in one of the originally submitted schedule items and is submitting a
correction before the error is raised in an objection letter from DFS. If a schedule item
(e.g., actuarial memorandum, standard exhibit, rate manual, etc.) needs to be amended,
the entire schedule item attachment is to be resubmitted using this process and not just
the pages that need to be corrected.

A revision to a previously submitted schedule item made in response to an objection
letter from DFS is to use the ‘Revising Schedule Items’ process described in the SERFF
Industry Manual. This is the method that is to be used when any schedule item needs to
be revised in response to a letter, including a revised rate manual to be submitted in
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response to DFS’s decision. If a schedule item (e.g., actuarial memorandum, standard
exhibit, rate manual, etc.) needs to be revised in response to a letter from DFS, the
entire schedule item attachment is to be resubmitted using this process and not just the
pages that need to be revised.

New or revised commission schedules or broker fee schedules must first be placed on
file using a rate filing with a ‘Normal Pre-Approval’ SERFF filing type code. Once the new
or revised schedule has been placed on file, any rate impact can be included in the filing
for On-Exchange plans and Off-Exchange plans, and change and its impact on the
premium rates is to be discussed in the actuarial memorandum.

Z. Other Miscellaneous Items:

Z (a) Risk Adjustment Simulations:
DFS has worked in conjunction with Deloitte in performing various assignments:

(1) Simulation of the estimated impact that the risk adjustment program based on
plans in force during calendar 2013;

(2) Analysis of impact of the Federal reinsurance program based on paid claims in
calendar year 2013; and

(3) Calculation of health-risk neutral geographic rating region factors based on paid
claims in calendar year 2013;

Z (b) Membership Survey as of March 31, 2014:

DFS has worked with all companies that are participating on the Exchange, either On or Off,
in developing a survey of all membership data as of March 31, 2014, by age and gender, by
guinquennial age brackets, by metal levels and by regions; this survey may be used by
companies in estimating the impact of the Federal Risk Adjustment. This survey has been
distributed to all companies early in April 2014.

Z (c) Minimum Loss Ratio:
Loss ratio should be calculated using the New York State definition, i.e. Incurred Claims to
Earned Premiums, without the adjustments introduced in the HHS definition.

Minimum loss ratio is 82%, for both Individual plans and for Small Groups plans. This means
that the provisions for administrative expenses, premiums taxes, commissions and fees,
including ACA fees and for pre-tax profit provision may not exceed 18.0%.

The provision for all expenses and profit may not vary by regions; however such provision
for expenses and profit may vary by metal level plans.
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If there are differences in expenses by regions, as discussed above, then the regional or area
factors may be determined so as to absorb any such differences.

Of course, such variations by regions may not reflect any elements like age, sex, health
status, etc.

Z (d) Minor/Major Changes in Benefits:

Rate adjustment filings for existing products (i.e. products approved last year by DFS) will be
submitted as Prior Approval Adjustment filings under Insurance Law § 3231(e)(1) or §
4308(c). Minor benefit changes, i.e. tweaking in the cost sharing provisions within a given
metal level will be handled within the same Prior Approval Adjustment filings. Major benefit
changes, i.e. introduction of new metal level plans not offered in 2014 would require an
additional Rate and Form filing. However, the premium rates for such major changes in
benefits will be handled as part of the same Prior Approval Adjustment filings, while the
policy forms approval will be handled under a Form filing.

With respect to companies that are not participating in the Exchange in calendar year 2014,
rate filings for premium rates to be effective in calendar year 2015 will be handled as Rate
and Form filings under Insurance Law § 3231(d) or § 4308(b), as described in Section A on
General Introduction above.

Z (e) Mental Health Parity:
Regulations were released in November 2013 on Mental Health Parity and Addiction Equity
Act of 2008.

ACA provides that Mental Health and Substance Abuse benefits are one of the Essential
Health Benefits categories. However, mental health treatment in residential facilities is
being added, per final regulations.

With respect to Individual plans, this additional benefit will be introduced for new plans
effective on or after July 1, 2014 and to existing plans on January 1, 2015. With respect to
Small Groups, this additional benefit will be introduced to new groups and renewing groups
effective on or after July 1, 2014.

DFS is not providing any estimate as to the premium rate impact of this additional benefit.
Z (f) Uniform Rate Review Template (URRT):

URRT worksheets and accompanying actuarial memorandum must be completed based on
HHS requirements.

DFS made some objections on the filings for the Exchange 2014 premium rates, dealing with
reconciliations between the values in the URRT worksheets and the comparable values in
DFS’s Exhibits 17, 18 and 19, regarding Incurred Claims, Risk Sharing Adjustments, Impact of
Reinsurance, Expenses and Profit Provision, and other items.
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Care should be exercised in the preparation of the filing for the Exchange 2015 premium
rates, so as to reconcile the values for the various components between the URRT
worksheets and the comparable values in DFS’s Exhibits 17, 18 and 19.

Z (g) Rate Review Detail Data (R2D2)

Rate Review Detail Data screen must be completed based on HHS requirements. HHS
reviews these screens and requests DFS to have companies correct any emerging
inconsistencies in the values for the various components.

DFS made some objections on the filings for the Exchange 2014 premium rates, dealing with

some inconsistencies, illustrated below. Care should be exercised in the preparation of
these required HHS Screens. Examples of inconsistencies include:
(1) Rate Review Detail screen is incomplete;
(2) Average values are less than the Minimum values;
(3) Maximum values appear to be too high;
(4) Minimum, Maximum, and Average values are not annualized premium rates, but
PMPM premium rates;
(5) Screen shows ‘N/A’ under ‘Forms, Affected Forms and Other Affected Forms’; these
items are to be left blank if they do not apply, since making an entry implies that
such a form is affected;

(6) Requested Rate Period data is all zeros — the projected premiums and claims need to

be corrected to reflect the projected membership, and complete the Minimum
PMPM, Maximum PMPM, and Average PMPM values.

Note that for the 2015 premium rates, the Rate Review Detail needs to be completed in a
manner more consistent with the preparation of the Rate Review Details completed for
2013 premium rates, i.e. for pre-Exchange premium rates, rather than for the 2014
Exchange premium rates, which incorporated premium rates for new policy forms, rather
than changes in premium rates for existing forms.

Z (h) Dental Coverage

DFS is developing updated checklists for Dental Coverage. Please consult
http://www.dfs.ny.gov/insurance/ihealth.htm for two separate releases under DFS Web
site, including the Checklist on Stand-Alone Dental plans, and Questions and Answers on
Pediatric Dental, Bundled Dental, Imbedded Dental, etc, under ‘Dental Filing Guidance’.

Z (i) Item SMC:
§ 361.6(g) of Regulation 146 includes provisions for the distribution of monies from the
Market Stabilization Pool [MSP].

Undistributed amounts currently held by companies for years 2007-2012 with respect to
Direct Pay plans, together with estimated amounts arising from the operation of the SMC

Pool for calendar year 2013, are to be distributed as adjustments to premium rates effective
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in calendar year 2015-16. Those amounts that were generated from the small group market
should be distributed as adjustments to Small Group plans, and those generated from the
individual market should be distributed as adjustments to Individual plans.

Furthermore, there are additional undistributed payments arising from the Specified
Medical Conditions Pool for calendar years 1999-2004 which will be distributed to

companies, for redistribution to Individual plans.

DFS will provide details to each affected company.
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NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES

Instructions for the Filing of 2015 Premium Rates
For On-Exchange Plans and Off-Exchange Plans

Checklist — Definitions:

Company refers to the licensed entity providing the insurance coverage reflected in the rate
filing.

. A Company’s commercial book of business includes all of the following: large group, Small

Group, direct pay, Healthy New York, and Medicare Supplemental. It excludes all
government programs, such as, Medicare, Medicaid, Family Health Plus, and Child Health
Plus.

Loss ratio refers to incurred claims divided by earned premiums for a given period of time.
Incurred claims includes the impact of the Regulation 146 (11 NYCRR 361), covered lives
assessments, and the HCRA surcharge. Incurred claims do not include any administrative
expenses, including ‘quality improvement expenses’ or ‘community benefit expenses’.
Earned premiums do not include any adjustment for assessments or taxes. For the new
plans to be sold through the Exchange, incurred claims includes the impact of new
individual reinsurance program and the new risk adjustment mechanism instead of the prior
state sponsored Regulation 146 pool.

Market segment refers to Small Group or Individual (Direct Pay) as defined in New York
Insurance Law and Regulations.

Product street name refers to the product name as advertised to consumers, and the
product name which consumers are most likely to use when communicating with DFS.

Rate applicability period refers to the length of time in which the rates in a rate table are

assumed to remain in effect.

(i) Example 1(Individual Plans): A non-rolling rate table is developed to be effective
January 1, 2015 and is expected to be revised January 1, 2016. The rate applicability
period for this table is January 1, 2015 through December 31, 2015.

(ii) Example 2(Small Group Plans): A quarterly rolling rate table is developed for issues and
renewals in January — March 2015 and incorporates a 12 month rate guarantee period.
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The average rate applicability period for this table is February 1, 2015 (mid renewal
date) through January 31, 2016.

g. Standardized earned premiums is the earned premiums for the period adjusted to assume
that all premiums for the period are payable at the most current approved (or deemed
approved) rate level, reflecting rate increases exclusive of rate changes due to contract
language changes (i.e., excluding rate changes due to benefit revisions or members
migrating to different plan-designs since the impact of such changes would be automatically
reflected in the earned premiums and incurred claims once such a change becomes
effective). Refunds payable pursuant to Regulation 146 or pursuant to a loss ratio report
have no impact on the earned premiums or standardized earned premiums shown in Exhibit
17 or in the rate development analysis.

For this rate filing, the Standardized earned premiums are applicable only for the Non-
Grandfathered/Grandfathered plans, and the standard rate scale to be used is the rate scale
for the Fourth Quarter of 2013 for a quarterly rolling rate structure, and the premium rates
for calendar year 2013 for a non-rolling rate structure. The historical experience shown in
Exhibit 17 would include the experience for each of the three 12 month periods requested,
even though the policyholder/contract holder may have had ‘grandfathered’ status during
some part of that experience periods.
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NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES

Instructions for the Filing of 2015 Premium Rates
For On- Exchange Plans and Off-Exchange Plans

Additional Instructions on Exhibits to be Included in Rate Filings

General:

Summary information was provided in the checklist above. Additional instructions for each
Exhibit are provided in this section of the checklist, specifically as to their applicability for
Individual plans and for Small Group plans, and for On Exchange plans and Off Exchange plans.

Instructions are also provided at the end of this section as to the required exhibits for Rate and
Form filings for Exchange plans, and for Prior Approval Adjustment filings for (a) Grandfathered
plans sold outside the Exchange and (b) community-rated large group HMO products.

Special Rules are also provided at the end of this section for the preparation of the required
exhibits, so as to potentially reduce the number of different exhibits to be submitted by
companies.

For all Exhibits, indicate on the top-left corner Company identification, Company’s NAIC
Number, SERFF Number and Market Segment.

All Exhibits must be submitted as an Excel file and as an Adobe PDF file.

Exhibit 11: General Information about the Rate Filing:
This exhibit provides general information about the rate filing.

Information must be provided as to not only the Contact Person, but also the Actuarial Contact,
i.e. the identification of the actuary responsible for the preparation of the rate filing, including
telephone number and e-mail address. The information on the actuarial contact may be
redacted.

This Exhibit is applicable to all filings, both (a) Rate and Form filings and (b) Prior Approval
Adjustment filings.

In most instances, the same exhibit may be used for both On Exchange plans and for Off
Exchange plans, except for the information in the top-left corner of this exhibit.

Exhibit 12: (Not Applicable):
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Exhibit 13: Narrative Summary and Numerical Summary:

This exhibit provides some instructions as to a Narrative Summary explaining the reasons for
the requested rate adjustments. This narrative summary provides a plain English summary of
the rate change and the reasons for the rate change, and is to be attached to this Exhibit 13.

The Initial Notices to be sent to policyholders, per this Exhibit 13, must be sent to all On/Off
Exchange policyholders inforce as of the date of the submission of the rate filing, or as of the
most practical date preceding the date of the filing.

This Exhibit also provides a Numerical Summary in the bottom half of the Exhibit, illustrating a
summary of selected information about the current rate filing and of the prior rate filings for
the same market segment.

If the particular product under review in the current rate filing was not offered in the prior
years, an indication of Not Applicable or N/A should be inserted in the applicable sections of
this numerical summary.

Additional Details:

A. Average 2014 and 2015 Premium Rates:
This information needs to be completed for all rate filings, for both Individual plans
and Small Group plans. The average premium rates are to be determined as the
arithmetic average of all premium rates for the applicable metal level plan described
in Exhibit 13, for all plans, both On and Off, and for all regions combined.

B. Weighted Annual Percentage Adjustments (2014 to 2015):
This information needs to be completed for all rate filings, for both Individual plans
and Small Group plans. This information is as illustrated in Exhibits 14A or 14B.

C. Weighted Annual Percentage Adjustments (Prior Years):
This information needs to be completed for Small Group plans, based on information
as illustrated in Prior Years’ filings in Exhibits 4A-4D. With respect to the adjustment
for 2013-14’, enter N/A unless the actuary has estimated an overall change in
premium rates from 2013 premium rates on Pre-ACA products to 2014 premium
rates on Post-ACA products.

For Individual plans, this information is not generally available, as the current
product was not offered in prior years and the actuary should enter ‘N/A’ in the
applicable boxes.

D. Average Medical Loss Ratios for 2011-13:
For Small Group plans, enter the MLR’s as illustrated in the current year Exhibit 17,
including the impact of SMC and Stop Loss adjustments. If the experience periods in
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Exhibit 17 are different then calendar years 2011-13, enter the MLR’s from Exhibit
17 in the closest calendar year.

For Individual plans, refer to comments in Section C just above.

Claim Trend Rates and Ratios to Earned Premiums (2013-15):

E 1 Claim Trend Rates (2013-15):
For Small Group plans, enter the claim trend rates for 2015 and 2014 as
illustrated in the current year Exhibit 19. For 2013, enter the claim trend rate for
2013 as illustrated in Exhibit 2 of the Prior Approval rate filing submitted in
calendar year 2012 for premium rates effective in 2013. If not applicable, enter
‘N/A.

For Individual plans, follow the same instructions as above for 2015 and 2014 for
Small Groups. For 2013, enter Not Applicable or ‘N/A’.

E 2 Ratios to Earned Premiums (2013-15):
For Small Group plans, enter the various ratios as illustrated in the current year
Exhibit 19, for 2015 and for 2014; for 2013, enter the ratios as illustrated in
Exhibit 2 of the Prior Approval rate filing submitted in calendar year 2012 for
premium rates effective in calendar year 2013. If not applicable, enter ‘N/A’.

For Individual plans, follow the same instructions as above for 2014 and 2015 for
Small Groups. For 2013, enter Not Applicable or ‘N/A’.

Note that Exhibit 19 does not specifically illustrate the ratios for Pre Tax Profit
provision, and this item needs to be determined as the sum of the Post Tax Profit
provision plus the components for State and Federal taxes.

This Exhibit is applicable only for Prior Approval Adjustment filings. This Exhibit is
not applicable for Rate and Form filings.

In most instances, the same exhibit may be used for both On Exchange plans and

for Off Exchange plans, except for the information in the top-left corner of this
exhibit.
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Exhibits 14: Summary of Requested Percentage Changes:
This exhibit provides details as to the changes in premium rates between the approved 2014
premium rates and the requested 2015 premium rates.

Information is requested by (a) Metal Level; by (b) Region; and by (c) Effective Date of the
premium rates.

Effective dates are 01/01/2015 for all Individual plans, and 01/01/2015, 04/01/2015,
07/01/2015 or 10/01/2015 for Small Group plans.

Information requested includes Lowest, Highest and Weighted Average requested percentage
rate changes.

This Exhibit is not to be prepared by HIOS ID plan. Rather, what is requested in these Exhibits
are the Average Percentage Rate Changes for all ‘combinations of market segment, rating
period, metal level, and rating region and product name’, as specified in Notes 4 and 5 in
Exhibits 14-A and 14-B.

Exhibit 14A applies to Individual Plans.

Exhibit 14B applies to Small Group Plans.

This Exhibit is applicable only for Prior Approval Adjustment filings.
This Exhibit is not applicable for Rate and Form filings.

In most instances, the same exhibit may be used for both On Exchange plans and for Off
Exchange plans, except for the information in the top-left corner of this exhibit. Specifically, DFS
is not requiring that the changes in premium rates be identified separately for On Exchange
plans and for Off Exchange plans.

Exhibits 15: Distribution of Contracts by Requested Percent Adjustments:

This exhibit provides details as to the distribution by percentage brackets of the changes in
premium rates between the approved 2014 premium rates and the requested 2015 premium
rates.

Information is requested by (a) Metal Level; by (b) Region; and by (c) Effective Date of the
premium rates.

Effective dates are 01/01/2015 for all Individual plans, and 01/01/2015, 04/01/2015,
07/01/2015 or 10/01/2015 for Small Group plans.

Exhibit 15A applies to Individual Plans.
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Exhibit 15B applies to Small Group Plans.

This Exhibit is applicable only for Prior Approval Adjustment filings.

This Exhibit is not applicable for Rate and Form filings.

In most instances, the same exhibit may be used for both On Exchange plans and for Off
Exchange plans, except for the information in the top-left corner of this exhibit. Specifically, DFS
is not requiring that the changes in premium rates be identified separately for On Exchange

plans and for Off Exchange plans.

Exhibit 16: Summary of Policy Form and Product Changes:
This exhibit provides details as to other rate filings which may impact the current rate filing.

This Exhibit is applicable to all filings, both (a) Rate and Form filings and (b) Prior Approval
Adjustment filings.

In most instances, the same exhibit may be used for both On Exchange plans and for Off
Exchange plans, except for the information in the top-left corner of this exhibit.

Exhibit 17 — Historical Claim Experience Data by Policy Forms:
This exhibit illustrates the premiums and claims experience for the prior three (3) calendar
years (2011-13) for selected policy forms.

The policy forms selected are those policy forms for Non -Grandfathered plans, and if included,
for Grandfathered plans providing comprehensive benefits for hospital, medical and
prescription drugs charges. As indicated earlier, some policy forms, previously included in
Insurance Law § 3231(e)(1) or § 4308(c) Prior Approval Adjustment filings may be excluded, for
example hospital only plans, medical only plans, limited benefit plans, plans supplementing
Medicare benefits, and other discontinued or closed group policy

forms.

Note that discontinued plans within a policy form being continued are not to be
excluded.

Also note that Small Group Sole Proprietors and Small Group Healthy New York plans must be
included in this Exhibit 17, although the information on Small Group Sole Proprietors will be
excluded from the development of the Index rate/Single Risk Pool, in Exhibit 18.

This Exhibit 17 is to be used in the analysis of the claims experience for prior years and will be
used for the development of the 2015 premium rates for the On/Off Exchange plans for Small
Group plans, and indirectly for Individual plans, as DFS is requiring that premium rates for such
Individual plans be based on claims experience under Small Group plans for companies in the
Small Group Market during calendar year 2013.
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This exhibit is similar to the Exhibit 7 as used in prior years on Prior Approval Adjustment filings.

a. The format of this Standard Exhibit is fixed; inset additional rows as needed. Use only
the first tab for data entry.

b. Policy Form: Use a separate row for each base medical policy form. Data is to be
shown for each policy form for Non-Grandfathered/Grandfathered plans. The
distinctions as to ‘rating pools’ must be the same as the most recent/pending Insurance
Law § 3231(e)(1) or § 4308(c) Prior Approval Adjustment filings.

c. Columns 1a, 1b and 1c: Indicate the form number for each base medical policy form,
the product name as in the rate manual, and the street product name.

d. Column 2 Rating Pool Identification: Enter same response as in the most
recent/pending Insurance Law § 3231(e)(1) or § 4308(c) Prior Approval Rate Adjustment
filings.

e. Column 3 Effective Date of Rate Change: Indicate January 1, 2015.

f. Columns 4 through 7: Use drop down menu to identify Market Segment, Product
Type, Rolling/Non Rolling rate structure and Open/Closed Policy Form.

g. Columns 8 and 9: Enter the number of policyholders (number of Small Group
accounts) and the number of covered lives (members) affected by this rate filing, as of
December 31, 2013.

h. Experience Data: The experience entered for the three (3) indicated experience
periods is the New York statewide experience for the indicated base medical policy form
plus all associated riders.

i. Each experience period is to be for 12 months (or shorter if a new form).

j. The ending date of the recent experience period is December 31, 2013. For most
Companies, this experience period will be from January 1, 2013 through December 31,
2013. If necessary, DFS will accept an experience period earlier than described above;
companies would need to provide support for this modification.

k. The first prior experience period is the immediately prior 12 month
experience period (or shorter period if a new form). The second prior
experience period is the immediately prior 12 month experience period (or
shorter if a new form) prior to the first prior period.
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I. The paid claims for each of the three experience periods are all claims paid in each
experience period regardless of incurred dates. This at variance with the ‘Paid Claims’ to
be used in the determination of the Incurred Claims just below, where such ‘Paid Claims’
should be all claims incurred in the experience period and paid through the end of the

2 months or 3 months runout period after the close of the last experience period.

m. The incurred claims for each of the three experience periods must be based on at
least 3 months of claims run out beyond the end of the experience period, plus a
remaining reserve. DFS will accept 2 months of claims runout, provided an appropriate
adjustment is introduced in the remaining reserve. The actuarial memorandum is to
provide a clear description of how these incurred claims were developed for each
experience period and how many months of claim runout were reflected in the
development of the incurred claims.

n. Loss ratio report refunds or refunds/payments pursuant to Regulation 146 are to have
no impact on the earned premiums or standardized premiums shown. Such refunds do
not reduce the earned premiums or resultant standardized earned premiums.

0. Standard Premiums: The actuarial memorandum is to include a clear description of
how the standardized earned premiums for each experience period were developed
from the earned premiums for the applicable experience period, and include
documentation and supporting exhibits showing how the standardized premiums were
developed for each experience period. A numerical example illustrating the
development methodology for one non-rolling rate product and one rolling rate product
included in the rate filing is to be included as part of the actuarial memorandum, as
applicable. The same standard rate level is used for all of the experience periods. This
standard rate scale corresponds to Calendar Year 2013 rates for non-rolling structure
and to Fourth Quarter 2013 for rolling rate structure.

This Exhibit is applicable to all filings, both (a) Rate and Form filings and (b) Prior Approval
Adjustment filings, except in situations where a company did not participate in the Small Group
Market in calendar year 2013, where this Exhibit is not required.

In most instances, the same exhibit may be used for both Individual plans and for Small Group
plans, and for both On Exchange plans and for Off Exchange plans, except for the information in
the top-left corner of this exhibit.

For Individual plans, where a company participated in the Small Group Market in calendar year
2013, it is required that this exhibit be submitted illustrating the claim experience under Small
Groups, as this claim experience is used at the basis for the determination of the premium rates
for Individual plans.
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Exhibit 18: Index Rate /Plan Design Adjustment Worksheet:
Exhibit 18 must be prepared on a PMPM basis, not on a PEPM basis.

Use separate columns for each of the Exchange plan-designs, separately for Standard and Non-
Standard plans.

Do not Merge/Center Lines 1 and 2. Do not enter multiple Plan ID’s on Line 8.
Information on Lines 1 through 9 is to be entered for each plan-design.

For Companies that participated in the Small Group Market during calendar year 2013:
al. Information on lines 10A through 10B is to be entered in the left most column, for all
in force plans combined. This information is as illustrated in Exhibit 17, for combined
Small Groups, excluding Small Groups Sole Proprietors, but including Small Groups
Healthy New York plans. Line 10C will be calculated as the ratio of line 10A to Line 10B.
Other columns on lines 10A through 10C are to be left blank.

a2. Information on line 11 (Average Pricing Actuarial Value) is to be entered in the left
most column, for all inforce plans combined. Other columns on line 11 are to be left
blank. Information on line 12 is to be carried to all other columns used for the various
plan-designs.

a3. Go to step b.

For Other Companies:
a4. Information on lines 10A through 12 is to be entered in the left most column, based
on a premium rate development which must be specifically identified in the Actuarial
Memorandum, including the source of the data (e.g. publications, preparing
organizations, consultants, etc).

a5. Information on lines 10A through 12 must correspond to the experience period on
which this rate development is being based, excluding any projection for claim trends
from the mid-point of this experience period to the mid applicability date of the 2015
premium rates, and excluding any provision for expenses and profit margin. The annual
claim trend used must be shown in the appropriate column in Exhibit 19, and the impact
of the claim trends must be shown on line 24 of this Exhibit 18. The expense and profit
provisions must be shown in Exhibit 19, and the expense and margin factors must be
shown on lines 36 and 37 of this Exhibit 18.

ab6. Go to step b.
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b. Information on lines 13 through 27 is to be entered in the left most column, for
all inforce plans combined. This information corresponds to adjustments to be
introduced as Market-Wide adjustments as prescribed by HHS regulations. Other
columns on lines 13 through 27 are to be left blank.

c. Information on line 28 is to be determined based on the prescribed formula in the
left most column and this information is to be carried to all other columns used for
the various plan-designs.

d. Information on lines 29 through 42 is to be entered in all columns for each plan.

e. Information on line 43 is to be determined based on the prescribed formula for all
columns for the various plan-designs.

f. Information on line 44 is determined as line 12 times line 28 times line 43.

g. If additional lines are required at bottom of Exhibit 18 below Line 44, submit a second
version of Exhibit 18 with these additional lines and any explanatory information.

h. Information on lines 36 and 37 on Expenses and Profit must be entered in all columns
for each plan. Some problems arose last year in the determination of the required
entries for lines 36 and 37; therefore, some instructions are provided in (i) and (j) just
below.

i. Information on line 36 for Administrative Expenses and on line 37 for Profit and
Contribution to Surplus must be consistent with the information in Exhibit 19 on
Administrative Expenses and Pre Tax Profit and Contribution to Surplus.

j- For example, if Administrative Expense factor in Exhibit 19 is 13.00% and Profit factor
in Exhibit 19 is 2.00%, then Factor on Line 36 should be 1.1529 ( i.e. the ratio of 98% to
85%, where 98% is 100% less 2.00%, and 85% is 100% less 13.00% less 2.00%), and
Factor on Line 37 should be 1.0204 ( i.e. the ratio of 100% to 98%, where 98% is 100%
less 2.00%, and 100% is given.

k. Lines 36 and 37 may not be reported as 1.000, with the provisions for expenses and
profit reflected elsewhere in this Exhibit.

This Exhibit is applicable to all filings, both (a) Rate and Form filings and (b) Prior Approval
Adjustment filings.

Separate exhibits are required for On Exchange plans and for Off Exchange plans.
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Exhibit 19: Summary of Claim Trends, Administrative Costs and Profit Margins:
This exhibit applies to the non-grandfathered plans to be sold on the Exchange
and off the Exchange.

The format of this exhibit is fixed; insert more rows as needed. Only use the first tab for data
entry. Information in this exhibit may not vary by region.

All applicable ACA fees are to be entered in this Exhibit 19 in columns 6.5 and 16.5, including
the impact of the Federal reinsurance fees $44.00/5$63.00 per year applicable for calendar years
2015/2014. This reinsurance fee may not be deducted from the impact of the Federal
reinsurance adjustment on incurred claims.

The 2014-15 Executive Budget does not include any Exchange user fees, so companies cannot
include an adjustment in Exhibit 19 for these fees. If the final budget changes this proposal,
companies will be informed

Administrative expenses may not include adjustments for HCRA surcharges nor for Covered
Lives assessments [GME]; such items are to be reflected in Incurred Claims.

All ACA fees must be incorporated in the administrative expenses, in columns 6.5 and 16.5,
including the reinsurance fees, which may not be deducted from the impact of the Federal
reinsurance factors.

For all the On/Off-Exchange plans, use a separate row to enter information for

each plan at each metal level (including catastrophic). This includes both the

standard plans and the non-standard design plans to be sold through the On-Exchange plans
and the Off-Exchange plans.

Information is for medical base plans and all associated riders combined.

a. Column 1: Enter Metal Tier Level using drop-down menu.

b. Column 2: Enter On/Off-Exchange Designation using drop-down menu.
Column 2: Enter Standard/Non Standard designation using drop-down menu.

c. Column 3: Enter Estimated Membership at mm/dd/yyyy, excluding Pre ACA
members.

d. Columns 4.1 -4.2: Enter the applicability period.

e. Column 5: The average claim trend is the average annualized claim trend rate to
adjust source data forward to the applicable applicability period.

f. Columns 6.1 through 6.7: The administrative expense components must reflect the
anticipated expenses for applicability in calendar year 2015.

g. Columns 7 through 10: The profit margins components must reflect the provision for
profit margin required for applicability in calendar year 2015.
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h. Both the administrative expenses and the profit margins are to be entered as
percentages of premiums in columns 6.1 through 11.

i. Columns 14.1 through 21 must be proposed on a basis consistent with the basis
used for columns 4.1 through 11.

This Exhibit is applicable to all filings, both (a) Rate and Form filings and (b) Prior Approval
Adjustment filings.

Separate exhibits are required for On Exchange plans and for Off Exchange plans.

Exhibit 20: HIOS ID Mapping to Product Names:
This exhibit provides for all 14 digit HIOS ID plan numbers, details as to:
(a) Exchange On or Off;
(b) Standard Design or Non Standard Design;
(c) Limiting Child Age 26 or 29;
(d) Domestic Partner Coverage Included or Excluded;
(e) Family Planning Coverage Included or Excluded;
(f) Pediatric Dental Coverage Included or Excluded;
(g) Out of Network Benefits Included Yes or No; and
(h) Additional Benefits to EHB Yes or No.

The purpose of this exhibit is to facilitate the mapping of premium rates in the Rate Manuals to
the premium rates in the Binder filings.

This Exhibit is applicable to all filings, both (a) Rate and Form filings and (b) Prior Approval
Adjustment filings. Separate exhibits are required for On Exchange plans and for Off Exchange
plans.

Exhibit 21: Hospital Unit Cost Development:
This exhibit provides details as to the average changes in the level of the charge
reimbursements on Hospital services by Providers:

(a) From calendar year 2014 to calendar year 2015;

(b) From calendar year 2013 to calendar year 2014; and

(c) From calendar year 2012 to calendar year 2013.

Additional Information requested is the allowed charges by Providers based on allowed charges
applicable in calendar year 2013 for the Small Group Market.

Exhibit 21A applies to Inpatient Services.

Exhibit 21B applies to Outpatient Services.
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For hospital contracts with risk sharing features or incentive payments for performance, e.g.
meeting quality improvements, the financial impact of such features should not be taken into
consideration in the determination of the average changes.

The information in these Exhibits 21 may be redacted, specifically columns (4) through (7).
This Exhibit is applicable to all filings, both (a) Rate and Form filings and (b) Prior Approval

Adjustment filings, except in situations where a company did not participate in the Small Group
Market in calendar year 2013, where this Exhibit is not required.

In most instances, the same exhibit may be used for both Individual plans and for Small Group
plans, and for both On Exchange plans and for Off Exchange plans, except for the information in
the top-left corner of this exhibit.

Exhibit 22: Medical and Hospital Utilization:

This exhibit provides details as to the medical/hospital services provided under the Small Group
Market, separately for calendar years 2013, 2012 and 2011. This type of Exhibit is similar to a
comparable exhibit currently requested in rate filings for Child Health Plus programs.

Information requested includes:
(a) Number of Services;
(b) Amounts of Allowed Charges;
(c) Average Membership;
(d) Average Allowed Charges per Service (=(b)/(a));
(e) Average Utilization per Member (=(a)/(c)); and
(f) Average Allowed Charge per Member (= (b)/(c)).

This information is requested for Small Groups, excluding Small Group Sole Proprietors, but
including Small Group Healthy New York plans.

The information in this Exhibit 22 may be redacted.

This Exhibit is applicable to all filings, both (a) Rate and Form filings and (b) Prior Approval
Adjustment filings, except in situations where a company did not participate in the Small Group
Market in calendar year 2013, where this Exhibit is not required.

In most instances, the same exhibit may be used for both Individual plans and for Small Group
plans, and for both On Exchange plans and for Off Exchange plans, except for the information in
the top-left corner of this exhibit.

Exhibit 23: Summary of Requested 2015 Premium Rates:

The purpose of this exhibit is to provide DFS immediate feedback as to the level of the
variations in the level of the 2015 requested premium rates by metal levels and by geographical
regions.
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Information requested includes:
(a) HIOS ID Number (14 Digit);
(b) Metal Level (Excluding Silver CSR plans);
(c) Individuals or Small Groups;
(d) Standard or Non Standard Design plan;
(e) On or Off Exchange;
(f) Pediatric Dental Included (Yes or No); and
(g) Premium Rates by Geographical Regions.

For Individual plans, the premium rates will be the calendar year 2015 requested premium
rates for the Individual Only Census Tier cells.

For Small Group plans, the premium rates will be the first quarter 2015 requested premium
rates for the Employee Only Census Tier cells.

To simplify the preparation of this exhibit, the only plans to be submitted are those with all of
the following benefit features:

(a) Child Through Age 29 (to Age 30); and

(b) Domestic Partner coverage included; and

(c) Family Planning coverage included.

This Exhibit is applicable to all filings, both (a) Rate and Form filings and (b) Prior Approval
Adjustment filings.

Rate and Form Filings for Exchange Plans:

As discussed in Section A on General Introduction, most filings for premium rates effective in
calendar year 2015 will be of the Prior Approval Adjustment type of filing (Insurance Law §
3231(e)(1) and & 4308(c)), as most companies submitted rate filings for Exchange plans in 2013
for premium rates effective in calendar year 2014. The required Exhibits to be submitted are
described in this checklist.

For companies that did not submit a rate filing for Exchange plans in 2013 for premium rates
effective in calendar year 2014, a Rate and Form type of filing (Insurance Law § 3231(d) and §
4308(b)) is required in 2014 for premium rates effective in calendar year 2015. The required
Exhibits to be submitted are described below. Refer to the instructions in Section A on General
Introduction and on the provisions of the applicable Insurance Law sections.

Note that the requirements below apply to both Individual plans and Small Groups, and to both
On Exchange plans and Off Exchange plans.
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For companies that participated in the Small Group Market in calendar year 2013:
Exhibit 11: General Information (Required to be submitted);

Exhibit 13: Narrative Summary and Numerical Summary(Not required to be submitted);
Exhibit 14A-B: Requested Percentage Changes (Not required to be submitted);
Exhibit 15A-B: Distribution by Percentage Changes (Not required to be submitted);
Exhibit 16: Summary of Policy Form Changes (Required to be submitted);

Exhibit 17: Claims Experience Data (Required to be submitted);

Exhibit 18: Index Rate/Plan Design Level Adjustment (Required to be submitted);
Exhibit 19: Claim Trend and Administrative Expenses (Required to be submitted);
Exhibit 20: HIOS Mapping to Product (Required to be submitted);

Exhibit 21A-B: Hospital Unit Costs (Required to be submitted);

Exhibit 22: Medical and Hospital Utilization Data (Required to be submitted);

Exhibit 23: Summary of Requested 2015 Premium Rates (Required to be submitted);

For companies that did not participate in the Small Group Market in calendar year 2013:
Exhibit 11: General Information (Required to be submitted);

Exhibit 13: Narrative Summary and Numerical Summary (Not required to be submitted);
Exhibit 14A-B: Requested Percentage Changes (Not required to be submitted);

Exhibit 15A-B: Distribution by Percentage Changes (Not required to be submitted);

Exhibit 16: Summary of Policy Form Changes (Required to be submitted);

Exhibit 17: Claims Experience Data (Not required to be submitted);

Exhibit 18: Index Rate/Plan Design Level Adjustment (Required to be submitted);
Exhibit 19: Claim Trend and Administrative Expenses (Required to be submitted);

Exhibit 20: HIOS Mapping to Product (Required to be submitted);

Exhibit 21A-B: Hospital Unit Costs (Not required to be submitted);

Exhibit 22: Medical and Hospital Utilization Data (Not required to be submitted);
Exhibit 23: Summary of Requested 2015 Premium Rates (Required to be submitted);

When an exhibit is required, it is required for both Individual plans and for Small Group plans,
and for both On Exchange plans and Off Exchange plans.

The instructions for the preparation of the required exhibits are similar to the instructions
described above for Prior Approval Adjustment filings.
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Non Exchange Filings for Community Rated Products:

As discussed in Section A on General Introduction, the instructions in this checklist do not apply
for filings for (a) Grandfathered plans sold outside the Exchange and (b) community-rated Large
Group HMO products.

Instructions for these filings are covered in the applicable checklist provided in DFS’s public
Web site. This checklist is being revised from the checklist applicable in calendar year 2013 for
premium rates effective in calendar year 2014 and the revised version will be posted on the
website in May 2014.

These filings must be submitted as a Prior Approval Adjustment rate filings (Insurance Law §
3231(e)(1) and § 4308(c)), and the required Exhibits are the same as used in calendar year
2013, as follows:

Exhibit 1: General Information (Required to be submitted);

Exhibit 2: Claim Trend and Administrative Expenses (Required to be submitted);
Exhibit 3: Narrative Summary (Required to be submitted);

Exhibit 4A-B-C-D: Requested Percentage Changes (Required to be submitted);
Exhibit 5A-B: Distribution by Percentage Changes (Required to be submitted);
Exhibit 6: Summary of Policy Form Changes (Required to be submitted);

Exhibit 7: Claims Experience Data (Required to be submitted);

The instructions for the preparation of the required exhibits are provided in the applicable
checklist referred to just above.

Special Rules for the Preparation of the Required Exhibits:

As discussed in Section B on Separate Filings for On and Off Exchange plans, separate rate filings
need to be submitted for On Exchange plans and for Off Exchange plans, including separate
exhibits. Additionally, separate filings need to be submitted for Individual plans and for Small
Group plans.

This would mean that companies submitting rate filings for both Individual plans and for Small
Group plans, both for On Exchange plans and for Off Exchange plans, a total of four separate
sets of Exhibits would need to be submitted.

To simplify the process, DFS has adopted some special rules as described in the table below,
where the same exhibit may be used for more than one filing, when a given Exhibit is required
to be submitted. Instructions were provided above as to when the various Exhibits have to be
submitted.
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Exhibits Subject SG / Ind. On / Off Number
11 General Information Different Same 2
13 Narrative Summary Different Same 2

14A-B Requested % Changes Different Same 2

15A-B | Distribution by Percent Different Same 2
16 Forms and Products Different Same 2
17 Claims Experience Same Same 1
18 Index Rate Different Different 4
19 Expenses and Profit Different Different * 4or2
20 HIOS ID Mapping Different Different 4

21A-B Hospital Charges Same Same 1
22 Utilization Date Same Same 1
23 Rate Summary Different Different 4

SG / Ind: Small Groups / Individuals.

Same: The same exhibit may be used for both SG/Ind or for both On/Off.
Different: The same exhibit may not be used for both SG/Ind or for both On/Off.
Number: Total number of different exhibits to be prepared.

* Designation would be ‘Same’, if company uses same expense provisions for both On and Off
Exchange plans, which is most likely to be the case.

50 Combined



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
OOP Maximum ($)

OOP Maximum if Separate ($)

HSA/HRA Options
HSA/HRA Employer Contribution?

Narrow Network Options
Blended Network/POS Plan? O

O

ooooo

Platinum v

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Combined Medical Combined
$0.00 $0.00
100.00% 100.00%

$2,000.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services ] ] $100.00
All Inpatient Hospital Services (inc. MHSA) ] ] $500.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $15.00
Specialist Visit ] ] $35.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O O $15.00
Services
Imaging (CT/PET Scans, MRIs) ] ] $35.00
Rehabilitative Speech Therapy O a $25.00
| | $25.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

$35.00

X-rays and Diagnostic Imaging

$35.00

Skilled Nursing Facility

O oo

$500.00

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

[ou)

Outpatient Surgery Physician/Surgical Services

Drugs

=

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

00O O] O ) =

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
88.1%
Platinum

Platinum



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

HSA/HRA Options

Narrow Network Options

oooo®

HSA/HRA Employer Contribution? ]

Desired Metal Tier |Platinum

Tier 1 Plan Benefit Design

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Medical

Combined
$0.00
100.00%
$5,000.00

Blended Network/POS Plan?

O

Tier 2 Plan Benefit Design

Medical

Combined

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services ] ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] ] $500.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $10.00
Specialist Visit ] ] $30.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O O $30.00
Services
Imaging (CT/PET Scans, MRIs) ] ] $75.00
Rehabilitative Speech Therapy | O $30.00
| | $30.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

$10.00

X-rays and Diagnostic Imaging

$30.00

Skilled Nursing Facility

O oo

$500.00

]

O

]
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) d
Outpatient Surgery Physician/Surgical Services O

Drugs LAl Cai

Generics ] ]
Preferred Brand Drugs ] O
Non-Preferred Brand Drugs ]
Specialty Drugs (i.e. high-cost) m]

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
88.0%
Platinum

Platinum




User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

oooo®

Platinum v

| HSA/HRA Options

Narrow Network Options

HSA/HRA Employer Contribution?

Tier 1 Plan Benefit Design

Medical

Combined
$0.00
100.00%
$5,000.00

Blended Network/POS Plan?

1st Tier Utilization:

95%

2nd Tier Utilization: 5%

Tier 2 Plan Benefit Design

Medical

Combined
$1,000.00
60.00%

$6,450.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Oan CJan Can Oan
Emergency Room Services ] ] $150.00 [ ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] ] $500.00
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and X-rays) O O $10.00
Specialist Visit ] m] $30.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O O $30.00
Services
Imaging (CT/PET Scans, MRIs) ] ] $75.00
Rehabilitative Speech Therapy O a $30.00
- . I ) a a $30.00
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services ] [m] $0.00
X-rays and Diagnostic Imaging ] ] $30.00
Skilled Nursing Facility O ] $500.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) d
Outpatient Surgery Physician/Surgical Services O
Drugs Oan Oan Can O
Generics ] ] ] ] $4.00
Preferred Brand Drugs ] O $30.00 O O $30.00
Non-Preferred Brand Drugs ] 50% O 50%
Specialty Drugs (i.e. high-cost) m] 50% O 50%

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.

88.1%
Platinum

Platinum



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

HSA/HRA Options
HSA/HRA Employer Contribution?

Narrow Network Options
Blended Network/POS Plan? O

ooooo

Gold v

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Combined Medical Combined
$600.00 $0.00
100.00% 100.00%

$4,000.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] $1,000.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O $25.00
Specialist Visit ] $40.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O $25.00
Services
Imaging (CT/PET Scans, MRIs) ] $40.00
Rehabilitative Speech Therapy O $30.00
| $30.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services ] $40.00
X-rays and Diagnostic Imaging ] $25.00
Skilled Nursing Facility ] $1,000.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services

Drugs LAl Cai

Generics ] ]

Preferred Brand Drugs ] O

Non-Preferred Brand Drugs ] ]

Specialty Drugs (i.e. high-cost) m] ]

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
79.3%
Gold

Gold



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

HSA/HRA Options
HSA/HRA Employer Contribution?

Narrow Network Options
Blended Network/POS Plan? O

O

ooooo

Gold v

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Combined Medical Combined
$750.00 $0.00
100.00% 100.00%

$6,250.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] $1,000.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $20.00
Specialist Visit ] $45.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O $45.00
Services
Imaging (CT/PET Scans, MRIs) ] $100.00
Rehabilitative Speech Therapy a $45.00
] $45.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services ] $25.00
X-rays and Diagnostic Imaging ] $45.00
Skilled Nursing Facility ] $1,000.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services

Drugs LAl Cai

Generics ] ]

Preferred Brand Drugs ] O

Non-Preferred Brand Drugs ]

Specialty Drugs (i.e. high-cost) m]

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
78.4%
Gold

Gold



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

oooo®

Silver v

| HSA/HRA Options

Narrow Network Options

HSA/HRA Employer Contribution?

Tier 1 Plan Benefit Design

Medical

Combined
$1,500.00
100.00%
$5,000.00

O

Blended Network/POS Plan?

95%
5%

1st Tier Utilization:
2nd Tier Utilization:

Tier 2 Plan Benefit Design

Medical Combined
$4,000.00
50.00%

$6,450.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit
w Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Oan Oan Can Oan
Emergency Room Services ] $200.00 ] $200.00
All Inpatient Hospital Services (inc. MHSA) ] $1,500.00
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and X-rays) O $30.00
Specialist Visit m] $50.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O $50.00
Services
Imaging (CT/PET Scans, MRIs) ] $100.00
Rehabilitative Speech Therapy O $50.00
- . I ) a $50.00
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services ] $30.00
X-rays and Diagnostic Imaging ] $50.00
Skilled Nursing Facility O $1,500.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs O Can Oan
Generics ] ] ] $4.00
Preferred Brand Drugs O $45.00 O $45.00
Non-Preferred Brand Drugs 50% 50%
Specialty Drugs (i.e. high-cost) 50% 50%

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.

68.2%
Silver

Silver



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

oooo®

| HSA/HRA Options

| Narrow Network Options | Silver

HSA/HRA Employer Contribution?

Desired Metal Tier |Silver -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Tier 1 Plan Benefit Design

Medical

Combined
$2,000.00
100.00%
$6,000.00

] Blended Network/POS Plan? O

| Tier 2 Plan Benefit Design

Medical Combined

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Oan CJan
Emergency Room Services ] $200.00
All Inpatient Hospital Services (inc. MHSA) ] $1,000.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $35.00
Specialist Visit ] $50.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O $50.00
Services
Imaging (CT/PET Scans, MRIs) ] $100.00
Rehabilitative Speech Therapy O $50.00
| $50.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

$30.00

X-rays and Diagnostic Imaging

$50.00

Skilled Nursing Facility

O oo

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

[ou)

$1,000.00

Outpatient Surgery Physician/Surgical Services
Drugs O
Generics ]
Preferred Brand Drugs O
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
68.3%
Silver



User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day?

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 | Bronze -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Narrow Network Options |
Blended Network/POS Plan? O

I HSA/HRA Options |
HSA/HRA Employer Contribution? ]

oooo®

| Tier 2 Plan Benefit Design
Combined

Tier 1 Plan Benefit Design

Medical

Medical

Combined
$3,000.00
50.00%
$6,350.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coi ance, if Copay, if
Type of Benefit Jec ub) " 2 pay, ject ub) * ) pay,
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient
: / P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

=
|

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

]

X-rays and Diagnostic Imaging

Skilled Nursing Facility

]

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

[ou)

Outpatient Surgery Physician/Surgical Services
Drugs O
Generics ]
Preferred Brand Drugs O
Non-Preferred Brand Drugs ]
Specialty Drugs (i.e. high-cost) ]

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
62.0%
Bronze

Bronze



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

oooo®

HSA/HRA Options

Narrow Network Options |

HSA/HRA Employer Contribution?

Desired Metal Tier | Bronze -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Tier 1 Plan Benefit Design

Medical

Combined
$4,000.00
70.00%
$6,350.00

O

Blended Network/POS Plan?

O

Tier 2 Plan Benefit Design

Medical

Combined

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coi ance, if Copay, if
Type of Benefit Jec ub) " 2 pay, ject ub) * ) pay,
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient
: / P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

=

|

X-rays and Diagnostic Imaging

Skilled Nursing Facility

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services

Drugs

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
59.5%
Bronze

Bronze



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

oooo®

| HSA/HRA Options

Narrow Network Options

HSA/HRA Employer Contribution?

Desired Metal Tier | Bronze -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Tier 1 Plan Benefit Design

Medical

Combined
$3,500.00
30.00%
$6,350.00

O

Blended Network/POS Plan?

1st Tier Utilization: 95%
2nd Tier Utilization: 5%

Tier 2 Plan Benefit Design

Medical Combined
$5,000.00
50.00%

$6,450.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coi ance, if Copay, if Subject to Subject to Coi ance, if Copay, if
Type of Benefit o o ) s . : . L2w
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Oan CJan Can Oan

Emergency Room Services 30%
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and X-rays)
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient

te P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services

Drugs O Can O

Generics 30% =] 50%
Preferred Brand Drugs 30% 50%
Non-Preferred Brand Drugs 30% 50%
Specialty Drugs (i.e. high-cost) 30% 50%

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
58.8%
Bronze

Bronze



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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 |Gold -

| HSA/HRA Options | Narrow Network Options | Gold
HSA/HRA Employer Contribution? ] Blended Network/POS Plan? O

ooooo

Tier 1 Plan Benefit Design | Tier 2 Plan Benefit Design |
Medical Drug Combined Medical Combined
Deductible ($) $1,000.00 $0.00
Coinsurance (%, Insurer's Cost Share) 80.00% 100.00%

0OP Maximum ($) $6,300.00

OOP Maximum if Separate ($)

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subj g to “- bject to Coil ; ance, if Copay, if Subj i to “. bject to Coil ; ance, if Copay, if
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient

. / P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

=
|

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

=]
]

Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging

Skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Can A
Generics ] ]
Preferred Brand Drugs ] O
Non-Preferred Brand Drugs ]
Specialty Drugs (i.e. high-cost) m]

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):
O
Begin Primary Care Deductible/Coinsurance After a Set Number of Copays?
# Copays (1-10):
Output
Status/Error Messages: Calculation Successful.
Actuarial Value: 78.0%

Metal Tier: Gold



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

| HSA/HRA Options | Narrow Network Options
HSA/HRA Employer Contribution? ] Blended Network/POS Plan?
1st Tier Utilization: 95%
2nd Tier Utilization: 5%

ooooo

Gold v

Tier 1 Plan Benefit Design | Tier 2 Plan Benefit Design |
Medical Drug Combined Medical Drug Combined
Deductible ($) $1,000.00 $0.00 $2,000.00 $0.00
Coinsurance (%, Insurer's Cost Share) 100.00% 100.00% 50.00% 100.00%
OOP Maximum ($) $5,450.00 $6,450.00
OOP Maximum if Separate ($)
Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subjec-t to S.ubject to Coin.surance, if Copay, if Subj g to “. bject to Coil ; ance, if Copay, if
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Oan CJan Can Oan
Emergency Room Services ] $150.00 ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] $500.00
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and X-rays) O O $20.00
Specialist Visit m] $40.00
MenltaI/BehaworaI Health and Substance Abuse Disorder Outpatient O $40.00
Services
Imaging (CT/PET Scans, MRIs) ] $75.00
Rehabilitative Speech Therapy O $40.00
a $40.00
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services ] $20.00
X-rays and Diagnostic Imaging ] $40.00
Skilled Nursing Facility ] $500.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Can O Can Cau
Generics ] ] ] ] $4.00
Preferred Brand Drugs ] O $30.00 O O $30.00
Non-Preferred Brand Drugs ] 50% O 50%
Specialty Drugs (i.e. high-cost) m] 50% O 50%
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):
O
Begin Primary Care Deductible/Coinsurance After a Set Number of Copays?
# Copays (1-10):

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
78.2%
Gold

Gold



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

HSA/HRA Options
HSA/HRA Employer Contribution?

Narrow Network Options
Blended Network/POS Plan? O

O

ooooo

Silver v

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Combined Medical Combined
$2,000.00 $0.00
100.00% 100.00%

$5,500.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] $1,500.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O $30.00
Specialist Visit ] $50.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O $30.00
Services
Imaging (CT/PET Scans, MRIs) ] $50.00
Rehabilitative Speech Therapy O $30.00
| $30.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services ] $50.00
X-rays and Diagnostic Imaging ] $50.00
Skilled Nursing Facility ] $1,500.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services

Drugs LAl Cai

Generics ] ]

Preferred Brand Drugs ] O

Non-Preferred Brand Drugs ] ]

Specialty Drugs (i.e. high-cost) m] ]

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
70.7%
Silver

Silver



User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day?

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 |Silver -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

I HSA/HRA Options |
HSA/HRA Employer Contribution?

Narrow Network Options |
Blended Network/POS Plan? O

oooo®

| Tier 2 Plan Benefit Design
Combined

Tier 1 Plan Benefit Design

Medical

Medical

Combined
$2,000.00
80.00%
$6,200.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coi ance, if Copay, if
Type of Benefit Jec ub) " 2 pay, ject ub) * ) pay,
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient
: / P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

=
|

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

]

X-rays and Diagnostic Imaging

Skilled Nursing Facility

]

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

[ou)

Outpatient Surgery Physician/Surgical Services
Drugs O
Generics ]
Preferred Brand Drugs O
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
68.1%
Silver

Silver



User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day?

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 | Bronze -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Narrow Network Options |
Blended Network/POS Plan? O

I HSA/HRA Options |
HSA/HRA Employer Contribution? ]

oooo®

| Tier 2 Plan Benefit Design
Combined

Tier 1 Plan Benefit Design

Medical

Medical

Combined
$5,500.00
75.00%
$6,600.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coi ance, if Copay, if
Type of Benefit ject i ; 3 pay, =5 ol : 3 pay,
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $40.00
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient
: / P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

=
|

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

=]
]

X-rays and Diagnostic Imaging

Skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Can A
Generics ] ]
Preferred Brand Drugs =]

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

=
|

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
61.2%
Bronze

Bronze



SMALL GROUP NARRATIVE SUMMARY

Company: Independent Health Benefits Corporation.
NAIC Code: 47034

SERFF Tracking #: NDPD-129574321

Summary

Independent Health Benefits Corporation (IHBC) is requesting premium rate adjustments for its small-
group products for 2015. All products within this rate filing are community-rated, which means that all
members holding the same coverage pay the same approved premium. The number of members
affected by the proposed premium adjustments is 24,434,

The overall average requested increase is as follows:

2014 to 2015

Requested Rate Adjustment 5.40%

The quarterly rate trend for small groups is 2.0% per quarter.

These proposed rate adjustments will be submitted to the New York State Department of Financial
Services on approximately June 13" 2014. You will be notified of the final approved premium
adjustment at least 60 days prior to your effective date of renewal.

Claim Trends

The total annual claim trend is 7.0%. Claim trend is driven by both projected changes in utilization (the
frequency of use of healthcare services) and the average cost for those services (based on anticipated
negotiated changes in reimbursement to our hospitals, physicians, and other medical providers). This
average cost component of trend also includes a modest adjustment for the intensity of the services
being provided; e.g. it assumes some increasing level of complexity in the mix of services.

Administration, Taxes and Fees, Other:
The following Affordable Care Act taxes and fees are included in the proposed 2015 premium rates:
e Contributions to the Federal Transitional Reinsurance Program $3.67 PMPM*

e Patient Centered Outcomes Research Fee $0.18 PMPM*
e Risk Adjuster User Fee $0.08 PMPM*
e Health Insurance Tax (Percent of Premium) 2.90%

87% of the premium dollar, after the above ACA taxes and fees, is utilized for medical expense. The
remaining 13% of premium is available to IHBC to cover administrative expenses. Administrative
expenses include (but are not limited to) customer service, processing and paying claims, care
management programs focused on quality and community benefits.

! per Member Per Month

Page 1 of 2



IHBC also generates income from invested funds. The size of the portfolio and income generated from it
vary from year to year. For 2015, 100% of IHBC's investment income will be utilized to partially offset
anticipated losses on the government programs lines of business.

Page 2 of 2



EXHIBIT 13: NARRATIVE SUMMARY AND NUMERICAL SUMMARY

Company Independent Health Benefits Corporation
NAIC Code: e

SERFF Tra NDPD-129587318

Market Segment: “Small Groups On Exchange

1) Please complete this Narrative Summary and Numerical Summary for each market segment for which you are submitted a rate filing.
2) The Narrative Summary must be in plain English and should clearly and simply explain the reasons for the requested rate adjustment.
3) The purpose of the Narrative Summary is to provide a written explanation to the company's policyholders to help them understand the reasons why a rate increase is needed.
4) The purpose of the Numerical Summary is to provide a clear and simple overview of the requested rate adjustment.
5) These Summaries will be public documents and will be posted on DFS’s website and furnished by DFS to the public upon request.
6) The company should submit the these Summaries to DFS ten (10) days before submitting a rate adjustment filing.
7) A draft of these Summaries and of the Initial Notice must be included in a "Prior Approval Prefiling" submitted to DFS via SERFF.
8) Once reviewed by DFS, these Summaries must be posted to a location on its website that is publicly available and accessible without the need for a user ID/password.
9) Links should be provided on key pages of the company's website so that the information may be easily located.
10) Any change(s) made to the Narrative Summary/Numerical Summary subsequent to the posting must be submitted to DFS with the specific change(s) identified.
11) This exhibit must be submitted as an Excel file and as a PDF file.

A. Average 2014 and 2015 Premium Rates:
1) Average Monthly Premium Rates for Individual Only on Individual Plans and First Quarter Rates for Employee Only on Small Group Plans.
2) Premium Rates are Average Arithmetic Premium Rates for All Plans Combined and for all Regions combined.
3) Premium Rates are with Through Age 29, with Domestic Partner and with Family Planning Coverage.
4) Premium Rates for 2015 should be Consistent with the Premium Rates reflected in Exhibit 23.
5) Premium Rates for 2014 should be on a Consistent Basis as the Premium Rates for 2015.

Platinum Gold Silver Bronze Catastrophic
2014 Premium Rates $519.48 $477.93 $415.00 $365.40 N/A
2015 Premium Rates $533.68 $517.98 $439.54 $371.99 N/A

B. Weighted Average Annual Percentage Requested Adjustments [Per Exhibit 14A for Individual Plans and Exhibit 14B for Small Group Plans]*:

2014 to 2015
|Requested Rate Adjustment 5.40%
C. Weighted Average Annual Percentage Requested Adjustments for each of the Past Three Years [Per Exhibits 4A-4D] [If Applicable]*:
2011 to 2012 2012 to 2013 2013 to 2014
|Average Rate Adjustment 8.73% 5.55%|N/A

D. Average Medical Loss Ratios [MLR] for All Policies Imgactec&tios of Incu_rred Claims to Earned Premiums] [If AEEIicabIe|*:
2011 2012 2013

IMLR 86.67% 88.25% 89.43%

E. Claim Trend Rates and Average Ratios to Earned Premiums [Per Exhibit 19 for 2014-15 and ComEarabIe Exhibits for 2013] [If Applicable]*:

2013 2014 2015
Annual Claim Trend Rates 8.13% 7.00% 7.00%
Expense Ratios 10.55% 15.84% 16.23%
Pre Tax Profit Ratios -3.19% -0.60% 1.03%

* If product was not offered in a particular year, indicate "N/A" in the applicable box.

Exhibit 13 Narrative Summary lofl
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EXHIBIT 14B

Company Name:
NAIC Code:

SERFF Tracking
Market Segment:

EXHIBIT 14 - PART B: SUMMARY OF REQUESTED PERCENTAGE CHANGES TO EXISTING RATES

--for Small Group Medical Plans

Independent Healt h B enefits Cor poration
47034

#: NDPD-129587318
Small G roups O n E xchange

1) Use this Exhibit for Small G roup Medical P lans.

2) Theformat of this exhibit is discussed below. | nsert morerows as needed. Only usethefirst tabfordataentry.

3) Market segment refers tothe Small G roup Plans.

4) The requested percentage rate change reflects t he ex pected change in pr emium rates t hat would apply tothe contract holder ont hat contract holder's next rate change dat e f or each contract holder withinthe
indinat Ad Anamhinatinn Af ratina nariad  maatal laval  eatina ranian And mradiiat nana A

5) The product street nameis the product name as advertised t o consumers (i.e., as consumers are likely torefer tothis product/metal lev el when ¢ ommunicating with t he DF S). A separate rowis tobe us ed for
Annh Aamhinatinn Af  ratina nariad  matal laoal  ratina rasian AnAd nradliadb nAm A

6) Theeffectivedateis the earliest dat e t hat t he proposed new r ate would bec ome ef fective if approved. E ffective Dates for Small G roups are 1/1/15, 4/1/15, 7/ 1/15 and 10/ 1/15.

7) If the percentage change (lowest and hi ghest and wei ghted av erage) are ident ical f or all t he rating regions, then s eparate rows by rating region need not be us ed, and " All Regions" can be s hownint he Rating Region

column. If the rate change range inf ormation dif fers by rating region, t hen s eparate rows need t o be us ed f or each rating region t he ins urer us es. Rat ing region names used on't his ex hibit are to use t he standard

8) The "requested rate change" includes t he impact of any riders (such as: age 29, domestic partner, family planning, pediat ric dental, etc.).
9) Lowest should be the smallest percentage change that could affect any contract holder due to the submitted rate filing with that that rating period, metal level and rating region, including any applicable riders. This

includes benefit desians included in this rate filina which have no actual members.
10) Highest should be t he largest percentage change t hat could af fect any contract holder due t o the submitted rate filing with that rating period, metal level and r ating region, including any applicable riders. T his includes

benefit desians included in this rate filina which have no actual members.
11) The weight ed av erage per centage s hould be dev eloped bas ed on annualiz ed premium v olume or membership f or t hat rating period, metal lev el and r ating region, including any applicable riders.

12) This exhibit must be s ubmitted as an E xcelfile andas a P DF file.

Small Group Medical Products

. . . Requested Percentage Rate Change I
Market Segment  |Effective Date o f New Ratd Metal Level |Rating Region Product Name Product Street Name
Lowest Hig hest
Small G roup 1/1/2015 Platinum 2- Buffalo Are: Standard P latinum Standard P latinum 4.58% 5.50%
Small G roup 1/1/2015 Gold 2- Buffalo A rea Standard G old Standard G old 5.47% 6.39%
Small G roup 1/1/2015 Silver 2 - Buffalo Are: Standard Silver Standard Silver 5.02% 5.95%
Small G roup 1/1/2015 Bronze 2- Standard Bronze Standard B ronze 3.87% 4.78%
Small G roup 1/1/2015 Gold 2- NY PA G old O ption 2 NY PA Gold 10.00% 10.97%
Small G roup 1/1/2015 Gold 2- Passport Plan G old O ption 2 Passport Plan G old 7.57% 8.52%
Small G roup 1/1/2015 Silver 2- NY PA Silver O ption 1 NY PA Silver 9.92% 10.89%
Small G roup 1/1/2015 Silver 2- Passport Plan Silver O ption 2 Passport Plan Silver 6.49% 7.43%
Small G roup 1/1/2015 Platinum 2- FlexFit Platinum O ption 6 FlexFit P latinum 5.56% 6.49%
Small G roup 1/1/2015 Gold 2- iDirect G old O ption 28 iDirect G old Copay Plan 6.77% 7.70%
Small G roup 1/1/2015 Gold 2- Choice Plus G old O ption 6 Choice Plus G old -1.03% -0.16%
Small G roup 1/1/2015 Silver 2- iDirect Silver O ption 5 iDirect Silver Coins urance 5.81% 6.74%
Small G roup 1/1/2015 Silver 2- Choice Plus Silver O ption 1 Choice Plus Silver -0.72% 0.14%
Small G roup 1/1/2015 Bronze 2- Choice Plus B ronze O ption 1 Choice Plus Bronze -2.81% -1.96%
Small G roup 1/1/2015 Bronze 2- iDirect B ronze O ption 2 iDirect Bronze 0.76% 1.65%
Small G roup 4/1/2015 Platinum 2- Standard P latinum Standard P latinum 4.33% 5.25%
Small G roup 4/1/2015 Gold 2- Standard G old Standard G old 5.22% 6.15%
Small G roup 4/1/2015 Silver 2- Standard Silver Standard Silver 4.78% 5.71%
Small G roup 4/1/2015 Bronze 2- Standard Bronze Standard B ronze 3.64% 4.54%
Small G roup 4/1/2015 Gold 2- NY PA G old O ption 2 NY PA G old 9.74% 10.72%
Small G roup 4/1/2015 Gold 2- Passport Plan G old O ption 2 Passport Plan G old 7.32% 8.27%
Small G roup 4/1/2015 Silver 2- NY PA Silver O ption 1 NY PA Silver 9.67% 10.63%
Small G roup 4/1/2015 Silver 2- Passport Plan Silver O ption 2 Passport Plan Silver 6.24% 7.18%
Small G roup 4/1/2015 Platinum 2- FlexFit P latinum O ption 6 FlexFit P latinum 5.31% 6.24%
Small G roup 4/1/2015 Gold 2- Buffalo Are: iDirect G old O ption 28 iDirect G old Copay Plan 6.52% 7.46%
Small G roup 4/1/2015 Gold 2- Buffalo Are: Choice Plus G old O ption 6 Choice Plus G old -1.26% -0.39%

Exhibit 14B - Small Group Plans

1lof2

Last Revision: 4/25/2014



EXHIBIT 14B

Small Group Medical Products

Requested Percentage Rate Change

Market Segment  |[Effective Date o f New Ratd Metal Level |Rating Region Product Name Product Street Name
Lowest Highest
Small G roup 4/1/2015 Silver 2- Buffalo Are: iDirect Silver O ption 5 iDirect Silver Coins urance 5.57% 6.50%
Small G roup 4/1/2015 Silver 2- BuffanArea Choice Plus Silver O ption 1 Choice Plus Silver -0.95% -0.09%
Small G roup 4/1/2015 Bronze 2- Buffalo Are: Choice P lus B ronze O ption 1 Choice Plus Bronze -3.03% -2.18%
Small G roup 4/1/2015 Bronze iDirect B ronze O ption 2 iDirect Bronze 0.53% 1.42%
Small G roup 7/1/2015 Platinum Standard P latinum Standard Platinum 4.09%. 5.01%
Small G roup 7/1/2015 Gold Standard G old Standard G old 4.98% 5.90%
Small G roup 7/1/2015 Silver Standard Silver Standard Silver 4.54% 5.47%
Small G roup 7/1/2015 Bronze Standard Bronze Standard Bronze 3.40% 4.30%,
Small G roup 7/1/2015 Gold NY PA G old O ption 2 NY PA G old 9.49% 10.46%
Small G roup 7/1/2015 Gold Passport Plan G old O ption 2 Passport Plan G old 7.06% 8.01%
Small G roup 7/1/2015 Silver NY PA Silver O ption 1 NY PA Silver 9.43% 10.38%
Small G roup 7/1/2015 Silver Passport Plan Silver O ption 2 Passport Plan Silver 5.99% 6.93%
Small G roup 7/1/2015 Platinum FlexFit Platinum O ption 6 FlexFit P latinum 5.07% 5.99%
Small G roup 7/1/2015 Gold iDirect G old O ption 28 iDirect G old Copay Plan 6.27% 7.21%
Small G roup 7/1/2015 Gold Choice Plus G old O ption 6 Choice Plus G old -1.49% -0.62%
Small G roup 7/1/2015 Silver iDirect Silver O ption 5 iDirect Silver Coins urance 5.32% 6.25%
Small G roup 7/1/2015 Silver Choice Plus Silver O ption 1 Choice Plus Silver -1.18% -0.32%
Small G roup 7/1/2015 Bronze Choice P lus B ronze O ption 1 Choice Plus Bronze -3.25% -2.40%
Small G roup 7/1/2015 Bronze iDirect B ronze O ption 2 iDirect Bronze 0.31% 1.19%
Small G roup 10/1/2015 Platinum Standard P latinum Standard P latinum 3.84% 4.76%.
Small G roup 10/1/2015 Gold Standard G old Standard G old 4.74% 5.66%
Small G roup 10/1/2015 Silver Standard Silver Standard Silver 4.30% 5.22%
Small G roup 10/1/2015 Bronze Standard Bronze Standard Bronze 3.16% 4.06%,
Small G roup 10/1/2015 Gold NY PA G old O ption 2 NY PA G old 9.23%. 10.20%
Small G roup 10/1/2015 Gold Passport Plan G old O ption 2 Passport Plan G old 6.80% 7.75%
Small G roup 10/1/2015 Silver NY PA Silver O ption 1 NY PA Silver 9.17% 10.12%
Small G roup 10/1/2015 Silver Passport Plan Silver O ption 2 Passport Plan Silver 5.73% 6.67%
Small G roup 10/1/2015 Platinum FlexFit P latinum O ption 6 FlexFit P latinum 4.82% 5.75%
Small G roup 10/1/2015 Gold iDirect G old O ption 28 iDirect G old Copay Plan 6.02% 6.96%.
Small G roup 10/1/2015 Gold Choice Plus G old O ption 6 Choice Plus G old -1.72% -0.85%
Small G roup 10/1/2015 Silver iDirect Silver O ption 5 iDirect Silver Coins urance 5.09% 6.02%
Small G roup 10/1/2015 Silver Choice Plus Silver O ption 1 Choice Plus Silver -1.41% -0.54%
Small G roup 10/1/2015 Bronze Choice P lus B ronze O ption 1 Choice Plus Bronze -3.46% -2.62%
Small G roup 10/1/2015 Bronze 2- Buffalo A red iDirect B ronze O ption 2 iDirect Bronze 0.08% 0.95%

Exhibit 14B - Small Group Plans
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Company Name:

NAIC Code:

SERFF Tracking #:
Market Segment:

Instructions:

Independent Health Benefits Corporation

47034

NDPD-129587318

Small Groups On Exchange

EXHIBIT 15 - PART B: DISTRIBUTION OF CONTRACTS BY REQUESTED PERCENT ADJUSTMENTS FOR SMALL GROUP PRODUCTS

1) The percentage rate change reflects the impact of all riders that apply to the contracts. The percentage rate change reflects the expected change in premium that would apply to the contract holder on that contract holder's next rate change date.

2) The effective date is the earliest date that the proposed new rate would become effective if approved. Effective Dates for Small Group are 1/1/15, 4/1/15, 7/1/15 and 10/1/15.
3) The distribution is by number of members or number of contracts . The Company should fill in the appropriate column below (members or contracts) and replace the mm/dd/yy placeholder with the applicable as of date.
4) The Weighted Average Percentage change should be developed based on the distribution of annualized premiums for that Market Segment/Rating Period/Metal Level and for the market segment in total.
5) Market segment refers to Small Group market segment.
6) Rating region refers to the standard rating regions applicable to this filing. If the percentage change for each plan design does not vary by region, then "All Regions" can be used in the rating region column; otherwise indicate the applicable rating region.
7) Under each market segment, the table should provide the distribution by metal level (platinum, gold, silver, bronze).
8) Provide distribution information by quarter of renewal.

9) Edit the worksheet to add more rows as needed. Only use the first tab for data entry.

10) After each effective period/market segment combination there should be a market segment total row. Enter the effective period in the applicable column, the sum of the counts in the various columns, and the market segment weighted avg change %.
11) This exhibit must be submitted as an Excel file and a PDF file.

Distribution by Requested Rate Adjustment

Annualized Total # of | Total # of
Weighted Premiums | Members as | Contracts
Market Effective Avg as of of as of Number of (*) with Percentage Rate Change at Renewal
Segment Date Metal Level Rating Region | Change % 3/31/2014 Decrease | No Change | 0.1% -4.9% | 5.0% -9.9% [10.0% - 14.9%]| 15.0% - 19.9% | 20.0% - 24.9%25.0% - 29.9%| 30.0% - 39.9% | 40.0% - 49.9%| 50.0% or higher

Small Group | 1/1/2015 _[Platinum 2 - Buffalo Area 5.57% 542.16 21,297 195 21,102
Small Group 4/1/2015  |Platinum 2 - Buffalo Area 5.32% 552.91 9,063 92 8,972
Small Group 7/1/2015 Platinum 2 - Buffalo Area 5.08% 563.87 6,253 63 6,189
Small Group | 10/1/2015 _|Platinum 2 - Buffalo Area 4.83% 575.06 8,347 8,035 312
Small Group | 1/1/2015__ [Gold 2 - Buffalo Area 6.88% 464.45 5117 54 5,063
Small Group |  4/1/2015 _ |Gold 2 - Buffalo Area 6.63% 473.64 2,178 23 2,155
Small Group | 7/1/2015 __ [Gold 2 - Buffalo Area 6.38% 483.01 1,502 16 1,486
Small Group | 10/1/2015 _|Gold 2 - Buffalo Area 6.13% 492.57 2,005 21 1,984
Small Group | 1/1/2015__|Silver 2 - Buffalo Area 4.64% 382.33 2,212 488 1,724
Small Group |  4/1/2015 _ [Silver 2 - Buffalo Area 4.41% $389.88 941 208 28 706
Small Group | 7/1/2015__|Silver 2 - Buffalo Area 4.17% 397.58 649 143 19 487
Small Group | 10/1/2015 _ [Silver 2 - Buffalo Area 3.93% 405.44 867 191 32 644
Small Group 1/1/2015 _ |Bronze 2 - Buffalo Area 0.48% 317.08 1,673 151 1,522

Small Group | 4/1/2015 __[Bronze 2 - Buffalo Area 0.25% $323.32 712 64 648

Small Group 7/1/2015 __ [Bronze 2 - Buffalo Area 0.03% 329.70 491 44 431 16

Small Group | 10/1/2015 _|Bronze 2 - Buffalo Area -0.20% $336.20 656 59 576 20

Market Segment Total: 5.19% $515.45 63,963 1,463 1,007 10,671 50,823

Exhibit 15B - Small Group Plans
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EXHIBIT 16: SUMMARY OF POLICY FORM AND PRODUCT CHANGES

Company Name: Independent Health Benefits Corporation
NAIC Code: 47034

SERFF Number: NDPD-129587318

Market Segment: Small Groups On Exchange

Instructions:
1) This Exhibit summarizes all benefit/rate changes filed after the initial rate filing in calendar year 2013 that impacts the rate tables in this current filing.
2) 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 DFS).
3) Enter filing status (approved or pending) using the drop down list. For pending files leave the approval date blank.
4) Extend the worksheet to add more rows as needed. Only use the first tab for data entry.
5) This form must be submitted as an Excel file and as a PDF file.

List of rate fiIings that have been approved since the §3231(d) or §4308(b) initial rate fiIing in calendar year 2013, or are currently pending_; with DFS.
NY State Date of Product Name (including Brief Description of
Filing Status SERFF # Tracking # | Submission Policy Form # Street Name) Benefit/Rate Change Approval Date

Exhibit 16: Summary of Policy Form and Product Changes 1lof1 Last Revision: 4/25/2014



EXHIBIT 17: HISTORICAL CLAIM DATA

EXHIBIT 17: HISTORICAL CLAIM DATA BY POLICY FORMS INCLUDED IN RATE ADJUSTMENT FILING

Company Name:

SERFF Number:

NAIC Code:

Independent Health Benefits Corporation
47034

Market Segment: Small Groups On Exchanae

1) Complete a separate ROW for each base medical policy form included in the rate adjustment filing.

« Information requested applies to New York State business only and for all rating regions combined.
« Include riders that may be available with that policy form in each policy form response. Discontinued policy forms and products are to be included in the Exhibit.
< Insert additional rows as needed to include all base medical policy forms included in a particular market segment for Small Groups, Small Group Sole Proprietors and Small Group HNY Business.
+ Add a row with the aggregate values for that entire market segment (including any Small Group Healthy NY and enter an appropriate identifier in column 1b (such as TOTAL).

2) In Column 4, market segment refers to Small Group, Small Group Sole Proprietors and Small Group Healthy NY Business.

3 Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, and Consumer Health Plans. Indicate appropriate designation for policy form, etc.

4) 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 DFS.
5) Paid claims in Columns 14.6, 15.6 and 16.6 are all claims paid during experience period regardless of incurred dates.

6) Note that many cells include a drop down list. Use the drop down list for entries.

7) If members, covered lives or member months are not known, use reasonable estimates (note methodology used in the actuarial memorandum).
8) This exhibit must be submitted as an Excel file and as a PDF file. Only use the first tab for data entry.

Most Recent Experience Period

Data Item for Base Medical Policy Form (NY statewide experience, base medical policy form + associated riders)
14.6 14.7 14.9
Paid claims for | Incurred claims Adjustment to
experience for experience the incurred
period - before | period - before claims for the
any adjustment | any adjustment period due to
for amounts for amounts 14.8 receipts from
received from received from | Adjustment to | or payments to
. 7. state or federal | state or federal | theincurred | the Regulation
Is a rolling Is base reinsurance or | reinsurance or | claims for the |146 pool or the 14.10
rate medical stop loss pools | stop loss pools | period due to federal risk Administrative
structure | policy form 8. and before any | and before any | receipts from | sharing pool expenses for
used for this | open (new Number of adjustment for adjustment for | state or federal | (enter receipts | experience period
base sales policyholders 14.1 receipts from or | receipts from or | reinsurance or | as a negative (including
medical allowed) or |affected by rate 9. Beginning Date 14.2 14.3 14.5 payments to the | payments to the |stop loss pools value and commissions and
3 policy form? | closed (no | change. (For Number of of the Ending Date of Member 14.4 Standardized Regulation 146 | Regulation 146 | (enter receipts [ payments to premium taxes,
1c. 2. Effective date of 4. 5. (Yes or No) | new sales) |group business| covered lives experience | the experience | months for [Earned premiums | earned premiums | pool or federal | pool or federal | from the pool | the pool as a but excluding
1a. 1b. Product Street Name as Rating Pool rate change Market Segment Product type (see above for [drop down | [drop down | this is number |affected by rate period period experience for experience for experience | risk sharing pool | risk sharing pool | as a negative | positive value) | federal and state
Base medical policy form number Product Name as in Rate Manual indicated to consumers Identification (mm/dd/yy) [drop down menu] [drop down menu] menu] menu] of groups.) change (mm/dd/y) (mm/dd/yy) period period ($) period ($) value) (§) 3) income taxes) (§)
Encompass Essential Plus,
IHBC-C1009| In-Network Product| Easy Access| POS SM 01/01/ G-All Others lon-HMO based PO Yes Close 183 1,213| XX 01/01/ /31/ 35,782| $14,005,002.59| $14,733,750.48| $11,635,101.11| $12,139,756.00 0.00 0.00 $1,952,905.25| XX
IHBC-POSC-00 Encompass Plus D Encompass Plus D POS SM 01/01/ G-All Others lon-HMO based PO Yes Close 359, 2,504| XX 01/01/ /31/ 60,466| $24,912,048.30] $26,106,761.69| $25,945,188.28| $26,048,073.61 0.00 0.00 $3,473,897.80| XX
IHBC-C-60 FlexFit Select 43 FlexFit Select POS SM 01/01/ G-All Others lon-HMO based PO Yes Close 0 0] XX 01/01/ /31/ 0 $0.00: $0.00 $0.00 $0.00: 0.00 0.00 $0.00] XX
IHBC-C100! FlexFit Select 43 FlexFit Select POS SM 01/01/ G-All Others lon-HMO based PO Yes Close 643 5,642| XX 01/01/ /31/ 149,32 $60,491,458.93| $63,492,204.05| $54,311,538.79| $54,532,444.53 0.00 0.00 $8,435,321.89| XX
500103-4: Passport Plan Select! Passport Plan Select, POS SM 01/01/ G-All Others PPO Yes Close 145 1,057 XX 01/01/ /31/ 24,64 $8,928,891.76 $9,336,368.80| $7,298,695.63 $8,348,300.38 0.00 0.00 ,170,769.27| XX
POS SM 1,330 10,416] XX| 270,219| $108,337,401.58| $113,669,085.01| $99,190,523.82| $101,068,574.52 $0.00 0.00[ $15,032,894.22] XX
IHBC-HSAQE-C-00 1Series Direct 1Series HDHP S| 01/01/ G-All Others HSA Qualified HDHP Yes Close 409 4,517| XX 01/01/ /31/ 105,99 $30,116,259.75] $32,060,544.40| $24,004,712.56] $24,118,729.89 $0.00 0.00 4,936,497.17| XX
IHBC-HSAQP-C-00 2Series Direct 2Series HDHP S| 01/01/ G-All Others HSA Qualified HDHP Yes Close 13 2 XX 01/01/ /31/ ,58f $1,503,595.85: $1,5684,235.77 $972,828.0: $977,055.96 0.00 0.00 $246,461.44| XX
HBC-HSAQ-C-00: 3Series Direct 3Series HDHP S| 01/01/ G-All Others HSA Qualified HDHP Yes Close 88 1,00 XX 01/01/ /31/ 21,34 $5,464,349.02; $5,824,251.55| $5,415,978.86 $5,438,630.99; 0.00 0.00 $895,687.04| XX
HBC-HSAQ-C-00: 4Series Direct 4Series| HDHP S| 01/01/ G-All Others HSA Qualified HDHP Yes Close 25] 95[ XX| 01/01/ /31/ AT $418,428.88 $444,866.6 $328,058.84 $329,711.70; 0.00 0.00 $68,586.64| XX
IHBC-C100 5Series Direct 5Series HDHP S| 01/01/ G-All Others HSA Qualified HDHP Yes Close 12, 105| XX 01/01/ /31/ ,96! $524,78 $550,700.72] $437,684. $439,183.27] 0.00 0.00 $86,020.69| XX
IHBC-HR E-C-001E 1Series B-Style non-| Direct 1Series HDHP S| 01/01/ G-All Others Non-HSA Qualified HDHP Yes Close 162 1,708| XX 01/01/ /31/ 33,91 $9,681,90¢ $10,303,895.4 $9,796,147. $9,858,623.47 0.00 0.00 $1,587,006.93| XX
IHBC-HRAE-C-001C 1Series C-Style non-| Direct 1Series HDHP S| 01/01/ G-All Others Non-HSA Qualified HDHP Yes Close 238 4.0 XX 01/01/ /31/ 82,30 $23,422,04. $25,075,277. $18,922,145. $19,005,50¢ 0.00 0.00 $3,839,216.74| XX
IHBC-HRAP-C-00 2Series non-| Direct 2Series HDHP S| 01/01/ G-All Others Non-HSA Qualified HDHP Yes Close 2 341| XX 01/01/ /31/ .44 ,260,85 $1,334,97 $1,079,184.69 ,084,117.94 0.00 0.00 $206,672.98| XX
HBC-C100: Evolve| HDHP S| 01/01/ G-All Others HDHP Yes Close 19 1,2 XX 01/01/ /31/ 13,632 ,833,449 $4,023,309. $2,952,152.47 ,968,078.32 0.00 0.00 $628,358.63| XX
HBC-C102 Empower HDHP! Empower HDHP| HDHP S| 01/01/ G-All Others HDHP Yes Close XX 01/01/ /31/ 153 $326,005. $347,193.24 $178,985.72 $179,3! {%‘ 0.00 0.00 $53,437.04] XX
HBC-C %' Primary Connection Primary Connection HDHP S| 01/01/ G-All Others HDHP Yes Close: 15, XX 07/01/ /31/ 73 $80,530.34 $81,931.86 $50,765.85 $51,488.22 0.00 0.00 $13,200.11] XX
HBC-C1023, Choice Plus| Choice Plus| HDHP S| 01/01/ G-All Others HDHP Yes Close 8 52| XX| 07/01/ /31/ 96 $54,777.43| $55,806.. $7,506.62 $7,531.32 0.00 0.00 $8,978.83] XX
HDHP S| 1,194 13,438 XX| 272,288| $76,686,993.4 $81,686,992.75| $64,146,151.71| $64,458,039.54 $0.00 0.00| $12,570,124.22] XX
IHBC-C1019 Passport Plan Select Out of Area|Passport Plan Select Out of Area| PPO OOA SM 01/01/15/ SG-All Others PPO Yes Closed 2 8| XX 01/01/13 12/31/13; 152 $100,286.45) $105,602.45 $135,163.31 $135,470.65) $0.00 $0.00; $13,149.70| XX
PPO OOA SM 2 8| XX 152 $100,286.45 $105,602.45 $135,163.31 $135,470.65 $0.00 $0.00 $13,149.70] XX
iDirect 1Series B Style HSA Qual Out of
IHBC-C1014 Area; iDirect 1Series Out of Area| HDHP OOA SM 01/01/15] SG-All Others HSA Qualified HDHP Yes Closed 0 0] XX 01/01/13 12/31/13 16 $9.450.45) $10,134.87 $3,374.49 $3,379.01 $0.00 $0.00: $1,549.07| XX
iDirect 1Series C Style HSA Qual Out of|
IHBC-C1015 Area; iDirect 1Series Out of Area| HDHP OOA SM 01/01/15] SG-All Others HSA Qualified HDHP Yes Closed 2 3| XX 01/01/13 12/31/13; 272 $141,240.55) $149,401.11 $31,133.40 $31,287.99 $0.00 $0.00; $23,151.40| XX
HDHP OOA SM 2 3| XX 288 $150,691.00 $159,535.99 $34,507.89 $34,667.00 $0.00 $0.00 $24,700.47] XX
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EXHIBIT 17: HISTORICAL CLAIM DATA

EXHIBIT 17: HISTORICAL CLAIM DATA BY POLICY FORMS INCLUDED IN RATE ADJUSTMENT FILING

First Prior Experience Period Second Prior Experience Period
(NY statewide experience, base medical policy form + associated riders) (NY statewide experience, base medical policy form + associated riders)
15.6 15.7 15.9 16.6 16.7 16.9
Paid claims for | Incurred claims Adjustment to Paid claims for | Incurred claims Adjustment to
experience for experience the incurred experience period| for experience the incurred
period - before | period - before claims for the - before any period - before claims for the
any adjustment | any adjustment period due to adjustment for | any adjustment period due to
for amounts for amounts 15.8 receipts from amounts received| for amounts 16.8 receipts from
received from received from | Adjustmentto |or payments to from state or received from | Adjustment to |or payments to
state or federal | state or federal | the incurred | the Regulation federal state or federal the incurred | the Regulation
reinsurance or | reinsurance or | claims for the | 146 pool or the 15.10 reinsurance or reinsurance or | claims for the | 146 pool or the 16.10
stop loss pools | stop loss pools | period due to federal risk Administrative stop loss pools | stop loss pools | period due to federal risk Administrative
and before any | and before any | receipts from | sharing pool expenses for and before any | and before any | receipts from | sharing pool expenses for
adjustment for | adjustment for |state or federal | (enter receipts | experience period adjustment for adjustment for | state or federal | (enter receipts | experience period
15.1 receipts from or | receipts from or | reinsurance or | as a negative (including 16.1 receipts from or | receipts from or | reinsurance or | as a negative (including
Beginning date 15.2 15.3 15.5 payments to the | payments to the | stop loss pools value and commissions and Beginning date 16.2 16.3 16.5 payments to the | payments to the |stop loss pools value and commissions and
of the Ending Date of Member 15.4 Standardized Regulation 146 | Regulation 146 | (enter receipts | payments to premium taxes, of the Ending Date of Member 16.4 Standardized Regulation 146 | Regulation 146 | (enter receipts | paymentsto | premium taxes,
experience | the experience | months for |Earned premiums | earned premiums | pool or federal | pool or federal | from the pool | the pool as a but excluding experience | the experience | months for |Earned premiums | earned premiums | pool or federal pool or federal | from the pool | the pool as a but excluding
period period i for i for i risk sharing pool | risk sharing pool | as a negative | positive value) | federal and state period period experience for experience for experience | risk sharing pool | risk sharing pool | as a negative | positive value) | federal and state
(mm/ddlyy) (mm/ddlyy) period period ($) period ($) ($) ($) value) (§) $) income taxes) ($) (mm/ddlyy) (mm/dd/yy) period period ($) period ($) (3) %) value) ($) ($) income taxes) (§)
XX 01/01/ /31/ 43,476| $15985,704.11| $17,825,162.08| $14,133,931.61| $14,133,931.61 0.00| $171,078.13 $2,088,571.48| XX 01/01/ /31/ 52,74 $18,473,841.41| $22,651,908.25| $15,484,025.85. 15,484,025.85 0.00 1,925.38| $2,474,239.12| XX
XX 01/01/ /31/ 64,781| $25,025,151.01] $27,804,059.99| $25,384,424.66| $25,384,424.66 0.00]  $346,480.74 $3,301,348.17| XX 01/01/ /31/ 67,448 $24,897,306.50| $30,344,456.63 25,004,647.55] _$25,004,647.55 0.00 27,059. $3,339,820.34| XX
XX 01/01/ /31/ 0 $0.00 $0.00 0.00 0.00 0.00 0.00 0.00f XX 01/01/ /31/ 66,5 $22,422,993.55] $28,313,149.38 19,986,083.09] $19,986,083.0 0.00 47,844, 3,007,906.49] XX
XX 01/01/ /31/ 168,278 $59,888,107.97| $66,607,565.74| $51,268,173.75| $51,268,173.7 0.00]  $587,426.56 7,900,511.61 XX 01/01/ /31/ 119.4 41,365,121.41 49,182,134.90 37,080,682.11| $37,080,682.1 0.00 74,300. 5,548,87 XX
XX 01/01/ /31/ 26,598 $8,444,023.18 $9,391,664.90 $7,230,116.14| $7,230,116.14 0.00] $123,891.79 1,034,558.73| XX 01/01/ /31/ 1,2 ,318,812.72 ,151,233.85 $9,199,360.09]  $9,199,360.0! 0.00 $94,784. ,444,244 44| XX
XX 293,133] $109,342,986.27| $121,628,352.71] $98,016,646.16] $98,016,646.16 $0.00| $1,228,877.22| $14,324,989.99| XX 337,540| $117,478,075.64| $142,642,883.00| $106,754,798.68| $106,754,798.68 0.00{ $855,915.01| $15,815,086.68] XX
XX 01/01/ /31/ 113,474| $29,849,965.72| $34,675,176.13| $23,968,408.40| $23,968,408.4 $0.00[ $310,134.84! 3,917,823.91] XX 01/01/ /31/ 107,433| $24,659,724.5 ,866,876.55| $21,495,205.1 $21,495,205.1 0.00| $212,804.58 ,549,372.29| XX
XX 01/01/ /31/ ,170 $1,266,335.20 $1,458,595.18| $785,039.99 $785,039.99 0.00 $10,157.88 $166,207.17| XX 01/01/ /31/ 4,68 $984,965.60; ,250,314.38 $571,783.0: $571,783.0: 0.00 $5,660.71 $141,770.02] XX
XX 01/01/ /31/ 22,2 $5,260,716.66 $6,197,651.2! $5,416,466.37| $5,416,466.37 0.00 $70,085.38 $690,471.87| XX 01/01/ /31/ 19,904 $4,052,581.40; $5,322,620. $3,865,571.3: $3,865,571.3: 0.00 $38,269.52 $583,304.17| XX
XX 01/01/ /31/ , $281,164.87 $307,642.37 $158,607.10; $158,607.10; 0.00 $2,052.27 $36,903.04| XX 01/01/ /31/ 1,425 $325,642.85) $403,978. $686,786.7: $686,786.7: 0.00 $6,799.25 $46,871.07| XX
XX 01/01/ /31/ .9 $492,693.52| $553,042.2 $434,540.24| $434,540.24/ 0.00 $5,622.65) $64,666.29| XX 01/01/ /31/ $115,908.25) $136,801. $190,246.28 $190,246.2 0.00 $1,883.46 $16,683.14| XX
XX 01/01/ /31/ 27,0 $7,289,342.78 $8,367,743.04|  $6,252,860.00| $6,252,860.00! 0.00 $80,907.74 $956,730.12] XX 01/01/ /31/ 22,44 $5,543,191.26 $6,832,283. $5,537,408.58|  $5,537,408.58 0.00 $54,820.87 $797,853.58| XX
XX 01/01/ /31/ 65,7 $17,996,618.99| $20,575,981. $14,874,078. $14,874,078. 0.00] $192,460.42 $2,362,065.83| XX 01/01/ /31/ 42, $10,472,107.71| $12,905,354. $9,637,831.64 $9,637,831.64 0.00 $95,415.45 1,507,292.14] XX
XX 01/01/ /31/ 2,8 $751,170.93| $854,325. $575,282. $575,282. 0.00 $7,443.7 $98,591.59| XX 01/01/ /31/ $219,042.85) $261,370.2 $98,498.99 $98,498.99 0.00 $975.15 $31,627.71| XX
XX 01/01/ /31/ 2,49; $654,811.65 $722,908.42] $461,2 4 $461,261.34 0.00 $700.02! $85,944.38| XX 07/01/ /31/ $1,665.50] $1,785.3 $255.90! $255.90 0.00 .00 $239.72| XX
XX 0.00 0.00 . . 0.00 0.00 0.00f XX $0.00: $0.00 $0.00 $0.00 0.00 0.00 0.00| XX
XX 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00f XX 0 $0.00: $0.00 $0.00: $0.00 0.00 0.00 0.00| XX
XX 0 0.00 0.00 50.00| 50.00| 0.00 0.00 0.00{ XX 0 $0.00: $0.00 $0.00: $0.00 0.00 0.00 0.00| XX
XX 241,974| $63,842,820.33| $73,713,065.93| $52,926,543.90| $52,926,543.90 $0.00] $679,564.95]  $8,379,404.20| XX 199,867| $46,374,829.92| $58,981,385.52| $42,083,587.65| $42,083,587.65 0.00{ $416,628.99|  $6,674,913.84] XX
XX 04/01/12 12/31/12, 16 $6,654.73 $6,808.57 $553.65! $553.65! $0.00 $9.49; $815.34| XX 0 $0.00: $0.00 $0.00: $0.00 $0.00: $0.00 $0.00] XX
XX 16 $6.654.73 $6,808.57 $553.65 $553.65 $0.00 $9.49) $815.34] XX 0 $0.00 $0.00 $0.00; $0.00 $0.00] $0.00 $0.00] XX
XX 04/01/12 12/31/12 9 $6,610.51 $7.402.61 $581.46! $581.46! $0.00 $7.52; $867.63| XX 0 $0.00: $0.00 $0.00: $0.00 $0.00 $0.00 $0.00] XX
XX 04/01/12 12/31/12, 3 $1,693.62 $1,779.99 $63.10; $63.10; $0.00 $0.82; $222.29] XX 0 $0.00: $0.00 $0.00: $0.00 $0.00: $0.00 $0.00] XX
XX 12 $8,304.13 $9,182.60 $644.56 $644.56 $0.00 $8.34 $1,089.92] XX 0 $0.00) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00] XX
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EXHIBIT 19: SUMMARY OF AVERAGE CLAIM TREND AND ADMINISTRATIVE EXPENSES

EXHIBIT 19 - SUMMARY OF AVERAGE CLAIM TREND AND ADMINISTRATIVE EXPENSES AND PROFIT MARGIN

Company Name:
NAIC Code:

SERFF Number: NDPD-129587318

Independent Health Benefits Corporation

47034

Market Segment:_gmall Groups On Exchange

1)  Complete a separate ROW for Metal Level/Product

+ Information should be for all the benefits included in that plan design including any riders (medical, drugs, etc).

« Enter in column 1 the Metal Tier level. Use the drop down menu.

« Enter in column 2 the plan designation as to On/Off Plan and Std/Non Standard Plan. Use the drop down menu.

« Enter in column 3 the Estimated Membership as of a recent date mm/dd/yyy; enter the date in column heading.

« Append additional rows to the end of the existing rows as needed. Only use the first tab for data entry.

2) The average claim trend is the average annualized claim trend that is used in the applicable rate adjustment

filing to project the source data forward to the applicable rating period (eg 10.0%).

3)  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 requested rates and the average annual claim trend assumed.

4)  Enter the corresponding information requested for the immediately prior rate and form filing. This refers to the various expense components in the requested rates submitted for

the immediately prior rate and form filing and the average claim trend assumed. If there is no immediately prior rate and form filing, enter the data from the initial
rate and form filing.

5) ACA Fees are to be entered in columns 6.5 and 16.5.

6)  This exhibit must be submitted as an Excel file and as a PDF file.

For the rate period included in this rate adjustment filing

For the rate period included in this rate adjustment filing

Administrative

6.5

6.1 expenses for Other state and
Regulatory activities that federal taxes
authority | improve health and 10.
licenses and | care quality as assessments 7. Reduction for
fees, including | defined in the (other than After tax assumed net
New York State| NAIC Annual income taxes 6.6 underwriting investment
2. 332 Statement 6.3 and covered Other margin 8. 8.1 9. 9.1 income - as a %)
On/Off Exchange 4.1 4.2 assessment Supplement | Commissions 6.4 lives administrative 6.7 (profit/contributi | State income State income |Federal income |Federal income of gross 11.
1. Designation and, 3. Period assumed - | Period assumed - 5. expenses - as | Health Care and broker | Premium Taxes | assessment) - | expenses - as Subtotal on to surplus) - |tax component | tax rate tax component | tax rate premium (enter Subtotal
Metal Level Standard/Non Std Estimated Membership beginning date ending date Average annual claim trend a % of gross | Exhibit - as a %| fees-asa % off -asa%of |asa % ofgross| a % of gross columns 6.1 |as a % of gross |as a % of gross | assumed (eg | as a % of gross| assumed (eg as a negative |columns 6.7 + 7,
[drop down menu] [drop down menu] as of 06/01/2015 (mm/dd/yy) (mm/ddlyy) assumed premium of gross gross premium | gross premium premium premium through 6.6 premium premium 3%) premium 30%) value) +8+9+10
Platinum On Std 98 01/01/15] 12/31/15 7.00%] 0.54% 1.96%) 1.11%] 0.00% 3.61%] 7.86%j 15.07 %] 0.68%] 0.00%j 0.00% 0.35%] 34.00%) 0.00% 16.10%] XX
Gold On Std 34 01/01/15 12/31/15 7.00%) 0.54% 1.96%) 1.11%j 0.00% 3.73%] 7.86%) 15.20%]| 0.68%] 0.00%] 0.00% 0.35%] 34.00%] 0.00% 16.23%]
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EXHIBIT 19: SUMMARY OF AVERAGE CLAIM TREND AND ADMINISTRATIVE EXPENSES

For the rate period included in the prior rate and form filing

For the rate period included in the prior rate and form filing

16.2
Administrative
expenses for

activities that

16.5

16.1 improve health Other state and
Regulatory care quality as federal taxes and 17 Reduction for
authority licenses |defined in the NAIC assessments After tax 18.1 19.1 assumed net
2. and fees, including | Annual Statement 16.3 (other than income 16.6 underwriting State 19 Federal investment
On/Off Exchange 14.1 14.2 15. New York State | Supplement Health | Commissions and 16.4 taxes and covered Other margin 18 income tax|Federal income | income tax |income - as a % of| 21
1. Designation and. 3. Period assumed - | Period assumed - | Average annual 332 assessment | Care Exhibit - as a | broker fees - as a | Premium Taxes - |lives assessment) -|  administrative 16.7 (profit/contribution State income tax rate tax component rate gross premium | Subtotal columns
Metal Level Standard/Non Std Estimated Membership beginning date ending date claim trend expenses - as a % % of gross % of gross as a % of gross as a % of gross |expenses-asa % | Subtotal columns |to surplus) - as a % | component - as a % of | assumed | as a % of gross| assumed (enteras a 16.7 +17 +18 +
[drop down menu] [drop down menu] as of 06/01/2015 (mm/dd/yy) (mm/dd/yy) assumed of gross premium premium premium premium premium of gross premium | 20.1 through 20.6 | of gross premium gross premium (eg 3%) premium (eg 30%) negative value) 19 +20
Platinum On Std 98 01/01/14 12/31/14] 7.00%) 0.79%] 1.95% 1.50%j 0.00%j 3.14% 9.46%j 16.83% -0.39%) 0.00% 0.00%j -0.20%) 34.00%] -0.58% 15.66%|
Gold On Std 34 01/01/14 12/31/14] 7.00%) 0.79%] 1.95% 1.50%j 0.00%] 3.33% 9.46%] 17.03%| -0.39%) 0.00% 0.00%] -0.20% 34.00%| -0.58%] 15.85%]
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EXHIBIT 19: SUMMARY OF AVERAGE CLAIM TREND AND ADMINISTRATIVE EXPENSES

Exhibit 19 - Trend and Expenses

1.

2.
On/Off Exchange
Designation and.

3.

Metal Level Standard/Non Std Estimated Membership
[drop down menu] [drop down menu] as of 06/01/2015
Platinum On Std 98
Gold On Std 34
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EXHIBIT 20

Company Name:

EXHIBIT 20: HIOS ID MAPPING TO PRODUCT NAMES

Independent Health Benefits Corporation

NAIC Code: 47034
SERFF Number: —I: DPD-129567318
Market Segment: Small Groups On Exchange
1)  This exhibit is to help DFS reconcile the 14 digit HIOS IDs used to the different plan designs and
to reconcile the rate manual to the binder rate template
2) The HIOS IDs should be without the variants after the hyphen.
3) Column 3: Enter Metal Level. Use drop down menu.
4)  Column 4: Enter On/Off Plan Designation. Use drop down menu.
5)  Column 5: Enter Standard/Non Standard Plan Designation. Use drop down menu.
6)  Column 6: Enter coverage of children to 26th birthday (26) or to 30th birthday. Use drop down menu.
7) Column 7: Enter Yes/No for coverage of Domestic Partner. Use drop down menu.
8)  Column 8: Enter Yes/No for coverage of Family Planning. Use drop down menu.
9) Column 9: Enter Yes/No for coverage of Embedded Pediatric Dental. Use drop down menu.
10)  Column 10: Enter Yes/No for coverage of Out of Network Benefits [PPO or POS]. Use drop down menu
11)  Column 11: Indicate if the plan design includes benefits in addition to the EHB benefits (yes) or (no). Use drop down menu.
12)  This exhibit must be submitted as an Excel and as PDF file.
8 11
5 7 Family Planning 9 Include
4 Standard Plan 6 Domestic Partner Coverage? Pediatric Dental Benefits in Addition
1 2 3 Exchange Plan? Design? Limiting Child Age? Coverage (included, Coverage 10. Out of Network to EHB?
HIOS ID Rate Manual Plan Name Metal Level (on, off, both) (yes, no) (26 or 30) Included? (yes, no) excluded) Included? (yes, no) | Benefits? (yes, no) (yes, no)
18029NY 1170001 Standard Platinum Platinum BOTH YES 26 NO EXCLUDED NO YES NO
[18020NY 1170003 | Standard Platinum Platinum BOTH YES 30 YES TNCLUDED NO YES YES
18029NY 1170004 Standard Platinum Platinum BOTH YES 30 YES EXCLUDED NO YES YES
18029NY 1170005 Standard Platinum Platinum BOTH YES 26 YES EXCLUDED NO YES NO
18029NY 1170008 Standard Platinum Platinum BOTH YES 26 YES INCLUDED NO YES YES
18029NY 1170011 Standard Platinum Platinum BOTH YES 30 NO INCLUDED NO YES YES
18029NY 1170013 Standard Platinum Platinum BOTH YES 30 NO EXCLUDED NO YES YES
[18020NY 1170014 | Standard Platinum Platinum BOTH YES 26 NO TNCLUDED NO YES YES
18029NY 1170033 FlexFit Platinum Platinum BOTH NO 26 NO EXCLUDED NO YES NO
18029NY 1170035 FlexFit Platinur Platinum BOTH NO 30 YES INCLUDED NO YES YES
18029NY 1170036 FlexFit Platinunm Platinum BOTH NO 30 YES EXCLUDED NO YES YES
18029NY 1170037 FlexFit Platinum Platinum BOTH NO 26 YES EXCLUDED NO YES NO
18029NY 1170040 FlexFit Platinur Platinum BOTH NO 26 YES INCLUDED NO YES YES
18029NY 1170043 FlexFit Platinun Platinum BOTH NO 30 NO INCLUDED NO YES YES
18029NY 1170045 FlexFit Platinum Platinum BOTH NO 30 NO EXCLUDED NO YES YES
18029NY 1170046 FlexFit Platinur Platinum BOTH NO 26 NO INCLUDED NO YES YES
18029NY 1170097 Choice Plus Platinum Platinum BOTH NO 26 NO EXCLUDED NO YES NO
18029NY 1170098 Choice Plus Platinum Platinum BOTH NO 30 YES INCLUDED NO YES YES
18029NY 1170099 Choice Plus Platinum Platinum BOTH NO 30 YES EXCLUDED NO YES YES
18029NY 1170100 Choice Plus Platinum Platinum BOTH NO 26 YES EXCLUDED NO YES NO
18029NY 1170101 Choice Plus Platinum Platinum BOTH NO 26 YES INCLUDED NO YES YES
18029NY 1170102 Choice Plus Platinum Platinum BOTH NO 30 NO INCLUDED NO YES YES
18029NY 1170103 Choice Plus Platinum Platinum BOTH NO 30 NO EXCLUDED NO YES YES
18029NY 1170104 Choice Plus Platinum Platinum BOTH NO 26 NO INCLUDED NO YES YES
18029NY 1200001 Standard Gold Gold BOTH YES 26 NO EXCLUDED NO YES NO
[18020NY 1200003 | Standard Gold Gold BOTH YES 30 YES TNCLUDED NO YES YES
18029NY 1200004 Standard Gold Gold BOTH YES 30 YES EXCLUDED NO YES YES
18029NY 1200005 Standard Gold Gold BOTH YES 26 YES EXCLUDED NO YES NO
18029NY 1200008 Standard Gold Gold BOTH YES 26 YES INCLUDED NO YES YES
18029NY 1200011 Standard Gold Gold BOTH YES 30 NO INCLUDED NO YES YES
18029NY 1200013 Standard Gold Gold BOTH YES 30 NO EXCLUDED NO YES YES
[18020NY 1200014 | Standard Gold Gold BOTH YES 26 NO TNCLUDED NO YES YES
18029NY1200033 iDirect Gold Copay Plan | Gold BOTH NO 26 NO EXCLUDED NO YES NO
18029NY 1200035 iDirect Gold Copay Plan | Gold BOTH NO 30 YES INCLUDED NO YES YES
18029NY 1200036 iDirect Gold Copay Plan | Gold BOTH NO 30 YES EXCLUDED NO YES YES
18029NY 1200037 iDirect Gold Copay Plan | Gold BOTH NO 26 YES EXCLUDED NO YES NO
18029NY 1200040 iDirect Gold Copay Plan | Gold BOTH NO 26 YES INCLUDED NO YES YES
18029NY 1200043 iDirect Gold Copay Plan | Gold BOTH NO 30 NO INCLUDED NO YES YES
18029NY 1200045 iDirect Gold Copay Plan | Gold BOTH NO 30 NO EXCLUDED NO YES YES
18029NY 1200046 iDirect Gold Copay Plan | Gold BOTH NO 26 NO INCLUDED NO YES YES
18029NY 1200081 Choice Plus Gold Gold BOTH NO 26 NO EXCLUDED NO YES NO
18029NY 1200083 Choice Plus Gold Gold BOTH NO 30 YES INCLUDED NO YES YES
Exhibit 20 - HIOS ID Mapping 1of3

Last Revision: 4/25/2014



EXHIBIT 20

8 11
5 7 Family Planning 9 Include
4 Standard Plan 6 Domestic Partner Coverage? Pediatric Dental Benefits in Addition

1 2 3 Exchange Plan? Design? Limiting Child Age? Coverage (included, Coverage 10. Out of Network to EHB?

HIOS ID Rate Manual Plan Name Metal Level (on, off, both) (yes, no) (26 or 30) Included? (yes, no) excluded) Included? (yes, no) | Benefits? (yes, no) (yes, no)
18029NY 1200084 Choice Plus Gold Gold BOTH NO 30 YES EXCLUDED NO YES YES
18029NY 1200085 Choice Plus Gold Gold BOTH NO 26 YES EXCLUDED NO YES NO
18029NY 1200088 Choice Plus Gold Gold BOTH NO 26 YES INCLUDED NO YES YES
18029NY 1200091 Choice Plus Gold Gold BOTH NO 30 NO INCLUDED NO YES YES
18029NY 1200093 Choice Plus Gold Gold BOTH NO 30 NO EXCLUDED NO YES YES
18029NY 1200094 Choice Plus Gold Gold BOTH NO 26 NO INCLUDED NO YES YEE
18029NY 1210017 NY/PA Golc Gold BOTH NO 26 NO EXCLUDED NO YES NO
18029NY 1210019 NY PA Golc Gold BOTH NO 30 YES INCLUDED NO YES YES
18029NY 1210020 NY PA Golc Gold BOTH NO 30 YES EXCLUDED NO YES YES
18029NY 1210021 NY PA Golc Gold BOTH NO 26 YES EXCLUDED NO YES NO
18029NY 1210024 NY PA Golc Gold BOTH NO 26 YES INCLUDED NO YES YES
18029NY 1210027 NY PA Golc Gold BOTH NO 30 NO INCLUDED NO YES YEE
18029NY 1210029 NY PA Golc Gold BOTH NO 30 NO EXCLUDED NO YES YES
18029NY 1210030 NY PA Golc Gold BOTH NO 26 NO INCLUDED NO YES YES
18029NY 1240001 Standard Silver Silver BOTH YES 26 NO EXCLUDED NO YES NO
18029NY 1240003 Standard Silver Silver BOTH YES 30 YES INCLUDED NO YES YES
[18020NY 1240004 | Standard Silver Silver BOTH YES 30 YES EXCLUDED NO YES YES
18029NY 1240005 Standard Silver Silver BOTH YEE 26 YES EXCLUDED NO YES NO
18029NY 1240008 Standard Silver Silver BOTH YES 26 YES INCLUDED NO YES YES
18029NY 1240011 Standard Silver Silver BOTH YES 30 NO INCLUDED NO YES YES
18029NY 1240013 Standard Silver Silver BOTH YES 30 NO EXCLUDED NO YES YES
18029NY 1240014 Standard Silver Silver BOTH YES 26 NO INCLUDED NO YES YES
[T8020NY 1240033 |iDirect Silver Coinsurance | Silver BOTH NO 26 NO EXCLUDED NO YES NO
18029NY 1240035 iDirect Silver Coinsurance | Silver BOTH NO 30 YES INCLUDED NO YES YEE
18029NY 1240036 iDirect Silver Coinsurance | Silver BOTH NO 30 YEE EXCLUDED NO YES YEE
18029NY 1240037 iDirect Silver Coinsurance | Silver BOTH NO 26 YES EXCLUDED NO YES NO
18029NY 1240040 iDirect Silver Coinsurance | Silver BOTH NO 26 YES INCLUDED NO YES YES
18029NY 1240043 iDirect Silver Coinsurance | Silver BOTH NO 30 NO INCLUDED NO YES YES
18029NY 1240045 iDirect Silver Coinsurance | Silver BOTH NO 30 NO EXCLUDED NO YES YES
18029NY 1240046 iDirect Silver Coinsurance | Silver BOTH NO 26 NO INCLUDED NO YES YEE
18029NY 1240065 Choice Plus Silver Silver BOTH NO 26 NO EXCLUDED NO YES NO
18029NY 1240067 Choice Plus Silver Silver BOTH NO 30 YES INCLUDED NO YES YES
18029NY 1240068 Choice Plus Silver Silver BOTH NO 30 YES EXCLUDED NO YES YES
18029NY 1240069 Choice Plus Silver Silver BOTH NO 26 YES EXCLUDED NO YES NO
18029NY 1240072 Choice Plus Silver Silver BOTH NO 26 YES INCLUDED NO YES YES
18029NY 1240075 Choice Plus Silver Silver BOTH NO 30 NO INCLUDED NO YES YEE
18029NY 1240077 Choice Plus Silver Silver BOTH NO 30 NO EXCLUDED NO YES YES
18029NY 1240078 Choice Plus Silver Silver BOTH NO 26 NO INCLUDED NO YES YES
18029NY 1240177 U40 Silver Silver BOTH NO 26 NO EXCLUDED NO NO YES
18029NY 1240178 U40 Silver Silver BOTH NO 30 YES INCLUDED NO NO YES
[18020NY 1240179 | U40 Silver Silver BOTH NO 30 YES EXCLUDED NO NO YES
18029NY 1240180 U40 Silver Silver BOTH NO 26 YES EXCLUDED NO NO YEE
18029NY 1240181 U40 Silver Silver BOTH NO 26 YES INCLUDED NO NO YES
18029NY 1240182 U40 Silver Silver BOTH NO 30 NO INCLUDED NO NO YES
18029NY 1240183 U40 Silver Silver BOTH NO 30 NO EXCLUDED NO NO YES
18029NY 1240184 U40 Silver Silver BOTH NO 26 NO INCLUDED NO NO YES
[18020NY 1300001 | Standard Bronze Bronze BOTH YES 26 NO EXCLUDED NO YES NO
18029NY 1300003 Standard Bronze Bronze BOTH YES 30 YES INCLUDED NO YES YES
18029NY 1300004 Standard Bronze Bronze BOTH YES 30 YES EXCLUDED NO YES YES
18029NY 1300005 Standard Bronze Bronze BOTH YES 26 YES EXCLUDED NO YES NO
18029NY 1300008 Standard Bronze Bronze BOTH YES 26 YES INCLUDED NO YES YES
18029NY 1300011 Standard Bronze Bronze BOTH YES 30 NO INCLUDED NO YES YES
[18020NY 1300013 | Standard Bronze Bronze BOTH YES 30 NO EXCLUDED NO YES YES
18029NY 1300014 Standard Bronze Bronze BOTH YES 26 NO INCLUDED NO YES YEE
18029NY 1300065 Choice Plus Bronze Bronze BOTH NO 26 NO EXCLUDED NO YES NO
18029NY 1300067 Choice Plus Bronze Bronze BOTH NO 30 YES INCLUDED NO YES YES
18029NY 1300068 Choice Plus Bronze Bronze BOTH NO 30 YES EXCLUDED NO YES YES
18029NY 1300069 Choice Plus Bronze Bronze BOTH NO 26 YES EXCLUDED NO YES NO
18029NY 1300072 Choice Plus Bronze Bronze BOTH NO 26 YES INCLUDED NO YES YES
18029NY 1300075 Choice Plus Bronze Bronze BOTH NO 30 NO INCLUDED NO YES YEE
18029NY 1300077 Choice Plus Bronze Bronze BOTH NO 30 NO EXCLUDED NO YES YES
18029NY 1300078 Choice Plus Bronze Bronze BOTH NO 26 NO INCLUDED NO YES YES
18029NY 1300097 iDirect Bronze Bronze BOTH NO 26 NO EXCLUDED NO YES NO
18029NY 1300099 iDirect Bronze Bronze BOTH NO 30 YES INCLUDED NO YES YES
18029NY 1300100 iDirect Bronze Bronze BOTH NO 30 YES EXCLUDED NO YES YES
18029NY 1300101 iDirect Bronze Bronze BOTH NO 26 YES EXCLUDED NO YES NO
18029NY 1300104 iDirect Bronze Bronze BOTH NO 26 YES INCLUDED NO YES YES
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EXHIBIT 20

8 11
5 7 Family Planning 9 Include
4 Standard Plan 6 Domestic Partner Coverage? Pediatric Dental Benefits in Addition

1 2 3 Exchange Plan? Design? Limiting Child Age? Coverage (included, Coverage 10. Out of Network to EHB?

HIOS ID Rate Manual Plan Name Metal Level (on, off, both) (yes, no) (26 or 30) Included? (yes, no) excluded) Included? (yes, no) | Benefits? (yes, no) (yes, no)
18029NY 1300107 iDirect Bronze Bronze BOTH NO 30 NO INCLUDED NO YES YES
18029NY 1300109 iDirect Bronze Bronze BOTH NO 30 NO EXCLUDED NO YES YES
18029NY 1300110 iDirect Bronze Bronze BOTH NO 26 NO INCLUDED NO YES YES
18029NY 1300137 U40 Bronze Bronze BOTH NO 26 NO EXCLUDED NO NO YES
18029NY 1300138 U40 Bronze Bronze BOTH NO 30 YES INCLUDED NO NO YES
18029NY 1300139 U40 Bronze Bronze BOTH NO 30 YES EXCLUDED NO NO YES
18029NY 1300140 U40 Bronze Bronze BOTH NO 26 YES EXCLUDED NO NO YES
18029NY 1300141 U40 Bronze Bronze BOTH NO 26 YES INCLUDED NO NO YES
18029NY 1300142 U40 Bronze Bronze BOTH NO 30 NO INCLUDED NO NO YES
18029NY 1300143 U40 Bronze Bronze BOTH NO 30 NO EXCLUDED NO NO YES
18029NY 1300144 U40 Bronze Bronze BOTH NO 26 NO INCLUDED NO NO YES
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EXHIBIT 21A

EXHIBIT 21A: HOSPITAL UNIT COST DEVELOPMENT - INPATIENT SERVICES

Company Name: Independent Health Benefits Corporation
NAIC Code: 47034

SERFF Number: NDPD-129587318

Market Segment: Small Groups On Exchange

1) This exhibit shows a history of fee schedule increases by hospital for INPATIENT services.
2) Enterin column 1 the provider number for the hospital, in column 2 the provider tax ID, and in column 3 the provider name.
3) Enterin column 4 the allowed charges by hospital over a recent 12 month period which will be used as the hospital weights.
4) Enter the Small Group Market allowed charges for calendar year 2013; Charges should be only be for hospital inpatient services.
5) Enterin column 5 the actual or estimated percentage fee increase for that hospital over the proposed rate period (2015 over 2014).
6) Enter in column 6 the actual or estimated percentage fee increase for that hospital for the year immediately preceding the rate period ( 2014 over 2013).
7) Enterin column 7 the actual or estimated percentage fee increase for that hospital for the second year immediately preceding the rate period (2013 over 2012).
8) Atthe end, add a total row and show the sum of the weights and the weighted average of columns 5, 6, and 7.
9) The provider list need not include all hospitals but must include data for the hospitals comprising 90% of the New York State
total allowed charges for the Small Group Market in calendar year 2013 used to develop the weights.
10) A redacted version of this exhibit can be created for posting on the DFS website as part of posting the rate adjustment submission.
11) This exhibit must be submitted as an Excel and as a PDF file.

4. 5. 6. 7.
1. 2. 3. 2013 Small Groups | % Change for Rate | % Change for Prior % Change for
Provider Number Provider Tax ID Provider Name Allowed Charges Year Year Second Prior Year
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EXHIBIT 21B

Company Name:
NAIC Code:
SERFF Number:
Market Segment:

1)
2)
3)
4)
5)
6)
7
8)
9)

10)
11)

EXHIBIT 21B: HOSPITAL UNIT COST DEVELOPMENT - OUTPATIENT SERVICES

Independent Health Benefits Corporation
47034

NDPD-129587318
Small Groups On Exchange

This exhibit shows a history of fee schedule increases by hospital for OUTPATIENT services.

Enter in column 1 the provider number for the hospital, in column 2 the provider tax ID, and in column 3 the provider name.

Enter in column 4 the allowed charges by hospital over a recent 12 month period which will be used as the hospital weights.

Enter in Small Group Market allowed charges for calendar year 2013; Charges should be only be for hospital outpatient services.

Enter in column 5 the actual or estimated percentage fee increase for that hospital over the proposed rate period (2015 over 2014).

Enter in column 6 the actual or estimated percentage fee increase for that hospital for the year immediately preceding the rate period (2014 over 2013).
Enter in column 7 the actual or estimated percentage fee increase for that hospital for the second year immediately preceding the rate period (2013 over 2012).
At the end, add a total row and show the sum of the weights and the weighted average of columns 5, 6, and 7.

The provider list need not include all hospitals but must include data for the hospitals comprising 90% of the New York State total allowed charges

for the Small Group Market in calendar year 2013 used to develop the weights.

A redacted version of this exhibit can be created for posting on the DFS website as part of posting the rate adjustment submission.

This exhibit must be submitted as an Excel and as a PDF file

Provider Number

2. 3. 2013 Small Groups | % Change for Rate | % Change for Prior % Change for

Provider Name Allowed Charges Year Year Second Prior Year
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EXHIBIT 22: MEDICAL AND HOSPITAL UTILIZATION DATA FOR SMALL GROUPS

Company Name:

Market Segment: Small Groups On Exchange

Independent Health Benefits Corporation

Information requested applies to New York State business only, for all rating regions combined for Small Groups and Small Group Healthy New York Plans (Small Group Sole Proprietor plans to be excluded).
Include riders that may be available with policy forms. Discontinued policy forms and products are to be included in the Exhibit.

If members, covered lives or member months are not known, use reasonable estimates (note methodology used in the actuarial memorandum).
This exhibit must be submitted as an Excel file and as a PDF file.
Period: A3 - 12131113 1112 - 1213112 A1 - 1213111
5. Average 7. Allowed 5. Average 7. Allowed 5. Average 7. Allowed
3.Amounts of | 4.Average | Allowed Charge | 6. Utilization per | Charge per | 2.Numberof | 3.Amountsof | 4.Average | Allowed Charge | 6. Utilization per | Chargeper | 2. Numberof | 3.Amountsof | 4.Average | Allowed Charge |6. Utilization per | Charge per
1. Medical and Hospital 2. Number of Services Allowed Charges | [=3/2) Member [=2/4] | Member [=3/4] Services | Allowed Charges [=3/2) Member [=2/4] | Member [=3/4] Services | Allowed Charges [=3/2) Member [=2/4] | Member [=3/4]
Inpatient Hospital 23703.86 37422087.06 45265, 1578.73 052 826.73 2431662 36613608.72 44629.9; 1505.70 .54 820.38 2595519 35998301.11 447319; 1386.94 058 804.76
Inpatient Mental Health 647.27 764029.92 45265 1180.40 00 16 746.66 77194116 44629.9: 1033.86 0: 17, 1074.79 1012714.49 44731 942.24 0.02 2264
Inpatient Alcohol and Sub. Abuse 278.21 397776.82 45265, 142977 00 8.7 353.12 352380.15 44629.9; 997.89 .0 7.9 259.00 289907.25 44731 1119.33 0.01 4
Newborn Birth Services 3715.98 5762145.96 45265. 1550.64 00 127, 3635.99 5472866.37 44629.9: 1505.19 0 12263 4015.27 6082599.32 44731 1514.87 .09 13598
Primary Care 131940.97 9091331.99 45265, 68.90 29 200 132876.38 9039037.64 44629.9; 68.03 9 20253 134639.49 867717153 44731 64.45 1 193.98
Physician Specialty Services 141886.80 9206037.20 45265. 64.88 313 203 137058.57 8889155.91 44629.9: 64.86 .07 19917 133737.9: 844758461 44731 63.17 9 188.85
Ambulatory Surgery 56348.00 20451363.29 45265, 398.44 124 496. 56879.9 21468269.2 44629.9; 377.43 127 481.03 574618 21250866.26 44731 369.83 28 475.07
Other Professional Services 43018.79 4124793.01 45265. 95.88 095 91.13 45459 8¢ 3871735.8; 44629.9: 85.17 1.02 86.75 45966.5( 3907880.2: 44731 85.02 1 87.36
Special Therapies 22240.91 120317516 45265, 54.10 049 2658 22246 1 1169742.6 44629.9; 5258 050 2621 204290 10030119 44731 49.10 0. 2242
Out-of-Area Other 20074.83 8597597.33 45265. 42828 0.44 189.94 21162.69 8142503.41 44629.9: 384.76 047 182.44 18612.3 6941313.10 447319; 372.94 [ 155.18
Emergency Room 12734.71 5407161.95 45265, 42460 028 119.46 13275.80 5531282.37 44629.9; 416,64 030 12394 136964 506733536 447319; 384.58 0. 117.75
Outpatient Mental Health 1257.84 112010.93 45265. 89.05 003 a7 17178.18 1484600.45 44629.9: 86.42 038 3326 16718.11 142124318 447319: 8501 037 3177
Outpatient Drug & Alcohol Treatment 3207.55 227007.94 45265, 70.77 0.07 02 3994.00 286632.95 44629.9; 7177 009 64 3342.00 233937.60 447319; 70.00 007 523
Dental (excluding Orthodontia; 36.00 15451.52 45265. 429.21 0.00 34 53.00 12510.50 44629.9 236.05 0.00 0.2 56.00 9167.07 44731.9: 163.70 0.00 0.20
Pharmacy (Prescription Drugs) 207184.23 40912037.27 45265, 19747 458 903.83 203929.12 38363981.15 44629.9: 188.12 457 859.60 20777049 3673538677 447319; 176.81 464 821.23
Durable Medical Equipment 14226.00 1724508.88 45265. 12122 031 38.1 13874.64 1712840.97 44629.9: 12345 031 3838 13389.93 1673703.00 447319; 125.00 030 37.42
Home Health Care 3635.97 97279350 45265 26755 008 21.4 297914 79716168 44629.9; 26758 007 17.86 2542.95 814587.07 447319; 32033 006 18.21
Emergency 2082.98 1499225.76 45265.0¢ 719.75 00 331 1874.46 1472406.04 44629.9: 785.51 004 32.99 243817 1331123.77 447319; 545.95 0.05 2976
Diagnostic Testing, Lab & X-Ray 41867351 16004058 35 45265 .0¢ 3823 92 35356 414707.07 15482564 64 44629.9; 3733 929 346.91 414571.70 1495644251 447319; 36.08 927 334.36
Family Planning 16270. 6392328.75 45265.0¢ 392.88 03 14122 8117.55 5658950.59 44629.9: 697.13 018 126.80 010.45 5699221.33 447319; 71147 018 127.41
Vision Care (incl. 5047 4¢ 413859.52 45265.0 81.99 01 9.14 4808.66 402539.76 44629.9; 8371 011 0: 168.10 43279157 447319; 8374 012 968
Pharmacy (Non Prescription Drugs) 290691.80 13597242.87 45265.0¢ 46.78 6.42 300.39 286318.74 11809643.58 44629.9: 41.25 6.42 264.61 29191056 11252882.37 447319; 3855 653 251.56
Speech & Hearing 3924.3; 14978274 45265.0¢ 3817 009 331 3958.22 143948.64 44629.9; 3637 009 23 475.36 122074.45 447319; 3513 008 273
Other Medical 9559.97 1532171.18 45265.0¢ 160.27 021 3385 643.82 107299.59 44629.9: 166.66 0.01 40 508.56 62070.74 447319 122.05 0.01 1.39
Total Medical & Hospital 141231365 179382381.57 45265.0¢ 127.01 31.20 3962.93 139928578 | 170915100.51 44629.9: 12214 31.35 3829.61 1407137.89 | 166682003.55 447319; 118.45 3146 3726.24




1)

3)

4)

EXHIBIT 23: SUMMARY OF REQUESTED 2015 PREMIUM RATES

Company Name:

NAIC Code:
SERFF Number:

Market Segment:

Independent Health Benefits Corporation

47034

NDPD-129587318

Small Groups On Exchange

Purpose of this Exhibit is to summarize all Premium Rates for all Metal Levels and for all Regions.
Premium rates are Calendar Year 2015 premium rates for Individual Only on Individual Plans and First Quarter 2015 premium rates for Employee Only on Small Group Plans.
Premium rates are only for plans with the following benefit provisions:
(a) Through Age 29;and
(b) With Domestic Partner; and
(c) With Family Planning.
This exhibit must be submitted as an Excel and as a PDF file.

SUMMARY OF REQUESTED 2015 PREMIUM RATES

Region 1 Region 2 Region 3 Region 4 Region § Region 6 Region 7 Region 8
2. Metal Level or 5. Plan Type | 6. Pediatric
1. HIOS ID PLAN (14 Catastrophic 4. On/Off | [Std or Non Dental
Digits) 3. Exchange [Ind/SmI Grp] Exchange Std] [Yes/No] Albany Buffalo Mid-Hudson | New York Rochester Syracuse Utica Long Island
18029NY1170003-01 Platinum SG On Standard No $559.67
18029NY1170019-01 Platinum SG On Non-Standard No $547.10
18029NY1170098-01 Platinum SG On Non-Standard No $490.79
18029NY1200003-01 Gold SG On Standard No $475.88
18029NY1200019-01 Gold SG On Non-Standard No $465.04
18029NY1200067-01 Gold SG On Non-Standard No $412.56
18029NY1210003-01 Gold SG On Non-Standard No $519.26
18029NY1240003-01 Silver SG On Standard No $404.45
18029NY1240019-01 Silver SG On Non-Standard No $385.76
18029NY1240051-01 Silver SG On Non-Standard No $356.67
18029NY1240178-01 Silver SG On Non-Standard No $400.18
18029NY1300003-01 Bronze SG On Standard No $338.53
18029NY1300019-01 Bronze SG On Non-Standard No $292.91
18029NY1300051-01 Bronze SG On Non-Standard No $322.54
18029NY1300138-01 Bronze SG On Non-Standard No $332.11
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IHBC Small Group Employer Letter
[Date] Group Number:

[Contact Name]
[Group Name]
[Address 1]
[Address 2]
[City State Zip]

Re: Notice of 2015 Proposed Premium Rate Change
[Product Name]
[Health Insurance Oversight System (HIOS) identification number]

Dear Health Benefits Administrator:

Independent Health Benefits Corporation is filing a request with the New York State Department of
Financial Services (DFS) to approve a change to your group premium rates for 2015. New York Insurance
Law requires that we provide a notice to you when we submit requests for premium rate changes to
DFS.

DFS is required by law to review our requested rate change. DFS may approve, modify or disapprove the
requested rate change.

Proposed Premium Rate Changes

The premium amounts listed in the enclosed chart are for the plan your group currently offers. Please
note that while we try to provide you with the most accurate information possible, the final rates may
differ based on the benefit plan design and other features that your group policyholder selects on
renewal. Also, the final, approved rate may differ because DFS may modify the proposed rate.

Why We Are Requesting a Rate Change

It is necessary for Independent Health to adjust rates for a number of reasons, such as aging population
of the region, which contributes to the increase in the use and amount of medical services needed,
projected increases in hospital, physician and pharmacy utilization, based on past years’ trends, and
increases in reimbursement fees to providers, including hospitals and physicians.

In addition, your group’s proposed rates include most of the applicable taxes and fees associated with
the Affordable Care Act (i.e., the Health Insurance Tax, the Patient-Centered Outcomes Research
Institute fee, user fees for operation of the federal risk adjustment program and fees to fund the federal
reinsurance pool).

30-day Comment Period
You can contact us or DFS to ask for more information or submit comments to DFS about the proposed
rate changes. The comments must be made within 30 days from the date of this notice.

You can contact Independent Health for additional information at:

Independent Health Servicing Department
Attn: Proposed Rates



Independent Health

511 Farber Lakes Drive

Buffalo, NY 14221

(716) 631-8072 or 1-800-755-5802
premiumrates@independenthealth.com

Comments or requests for more information on the proposed rate change may be submitted to:

NYS Department of Financial Services

Health Bureau — Premium Rate Adjustments

1 State Street

New York, NY, 10004

Email: PremiumRatelncreases@dfs.ny.gov

DFS Website: www.dfs.ny.gov/healthinsurancepremiums

If you choose to submit comments to DFS, please include the following information:
1. The name of your insurer, which is Independent Health Benefits Corporation
2. The name of your plan, which is [Product Name]
3. Indicate you have small group coverage
4. Your HIOS identification number, which is [Insert the HIOS ID #]

Written comments submitted to DFS will be posted on the DFS website with all your personal
information removed.

Plain English Summary of Rate Change
We have prepared a plain-English summary that provides a more detailed explanation of the reasons
why a premium rate change is being requested. You can find this information at the following websites:

Independent Health website: www.independenthealth.com (click on the “2015 Proposed
Rates” link in the “Help Center” section).

DFS website: www.dfs.ny.gov/healthinsurancepremiums

Notice of Approved Premium Rate
After DFS approves the final premium rate, you will receive final rate information at least 60 days before
your 2015 renewal date.

Sincerely,




Premium Rate Comparison

The chart below includes your current group plan’s 2014 monthly premium rates and the proposed 2015
monthly premium rates. In accordance with New York State law, Independent Health will send a similar
proposed 2015 premium rate notification to our group subscribers. We encourage you to share this
information with others in your organization who may get questions from your employees.

[GROUP NAME]

[PLAN NAME]

Proposed Monthly Premium

on your 2015 Effective Date % of Change
2014 Monthly Premium (pending DFS approval)

Single

Employee and Child

Employee and Spouse

Family




IHBC Small Group Subscriber Letter
[Date] Subscriber Number:

[Subscriber Name]
[Address 1]
[Address 2]

[City State Zip]

Re: Notice of 2015 Proposed Premium Rate Change
[Product Name]
[Health Insurance Oversight System (HIOS) identification number]

Dear [Subscriber Name]:

Independent Health Benefits Corporation is filing a request with the New York State Department of Financial
Services (DFS) to approve a change to your premium rates for 2015. New York Insurance Law requires that we
provide a notice to you when we submit requests for premium rate changes to DFS.

DFS is required by law to review our requested rate change. DFS may approve, modify or disapprove the
requested rate change.

Proposed Premium Rate Change

The premium amounts listed in the enclosed chart are for the health plan you are currently enrolled in. If you
enrolled through the NY State of Health, the state’s health plan marketplace, and you qualified for financial
assistance, called an Advanced Premium Tax Credit, your current premium is less than the amount shown
above and your 2015 premium will be less than shown above if you qualify for the APTC again next year. NY
State of Health will calculate your eligibility for financial assistance each year.

Please note that while we try to provide you with the most accurate information possible, the final rate may
differ based on the benefit plan design and other features you select on renewal. Also, the final, approved rate
may differ because DFS may modify the proposed rate.

Why We Are Requesting a Rate Change

It is necessary for Independent Health to adjust rates for a number of reasons, such as aging population of the
region, which contributes to the increase in the use and amount of medical services needed, projected
increases in hospital, physician and pharmacy utilization, based on past years’ trends, and increases in
reimbursement fees to providers, including hospitals and physicians.

In addition, your plan’s 2015 proposed rate includes most of the applicable taxes and fees associated with the
Affordable Care Act (i.e., the Health Insurance Tax, the Patient-Centered Outcomes Research Institute fee, user
fees for operation of the federal risk adjustment program and fees to fund the federal reinsurance pool).

30-Day Comment Period
You can contact us or DFS to ask for more information or submit comments to DFS about the proposed rate

changes. The comments must be made within 30 days from the date of this notice.

You can contact Independent Health for additional information at:



Independent Health Servicing Department
Attn: Proposed Rates

Independent Health

511 Farber Lakes Drive

Buffalo, NY 14221

(716) 631-8072 or 1-800-755-5802
premiumrates@independenthealth.com

Comments or requests for more information on the proposed rate change may be submitted to:

NYS Department of Financial Services

Health Bureau — Premium Rate Adjustments

1 State Street

New York, NY, 10004

Email: PremiumRatelncreases@dfs.ny.gov

DFS Website: www.dfs.ny.gov/healthinsurancepremiums

If you choose to submit comments to DFS, please include the following information:
1. The name of your insurer, which is Independent Health Benefits Corporation
2. The name of your plan, which is [Product Name]
3. Indicate you have small group coverage
4. Your HIOS identification number, which is [Insert the HIOS ID #]

Written comments submitted to DFS will be posted on the DFS website with all your personal information
removed.

Plain English Summary of Rate Change
We have prepared a plain-English summary that provides a more detailed explanation of the reasons why a
premium rate change is being requested. You can find this information at the following websites:

Independent Health website: www.independenthealth.com (click on the “2015 Proposed Rates” link
in the “Help Center” section).

DFS website: www.dfs.ny.gov/healthinsurancepremiums

Notice of Approved Premium Rate
After DFS approves the final premium rate, you will receive final rate information at least 60 days before your
2015 renewal date.

Sincerely,

Verbal translation, alternate formats of written materials, and/or assistance for those with special needs, may
be available upon request. (Traduccion verbal, formatos alternativos de materiales escritos y/o asistencia para
quienes tienen necesidades especiales, disponibles a solicitud.)



Premium Rate Comparison
This chart compares your current plan’s 2014 monthly premium rate and the proposed 2015 monthly premium
rate. These rates do not reflect any contribution that your employer may make toward your plan premium.

[GROUP NAME]

[PLAN NAME]

Proposed Monthly Premium
2014 Monthly Premium on your 2015 Effective Date % of Change
(pending DFS approval)

Premium
Rate




2015 Approved Premium Rates Notice -Small Group Employer
DATE Group Number:

CONTACT NAME
GROUP NAME
ADDRESS 1
ADDRESS 2

CITY, ST ZIP

Re:  Notice of Approved 2015 Premium Rates
Dear Health Benefits Administrator:

Independent Health is writing to let you know that the New York State Department of Financial
Services has reviewed our proposed 2015 monthly premium rates. The final approved premium
amounts for the Independent Health plan you currently offer are listed in the chart on the back
of this letter.

As you review this chart, please keep in mind the following;:

e The 2015 approved rates will become effective for this plan on your group renewal date of
[MONTH] 1, 2015.

e If your group has decided to make additional changes to its plan, your actual 2015 rates will
be different than those listed in the chart.

¢ Your account manager will send your group rate agreement prior to your renewal date,
which will include the monthly premium rates for the 2015 plan year.

Rate Notification to Your Employees

In accordance with New York State law, we will send a similar approved 2015 premium rate
notification to your employees approximately 60 days prior to your group’s renewal date. We
encourage you to share this information with others in your organization who may get
questions from your employees.

Independent Health offers a variety of plans to help you meet your health coverage needs. If
you would like to learn more about our other plan options or have questions about your 2015
premium rates, please speak to your Independent Health account manager or health insurance
broker.

Sincerel




Premium Rate Comparison

This chart compares your current plan’s 2014 monthly premium rate and approved 2015

monthly premium rate.

[GROUP NAME]
[PLAN NAME]
2014 Monthly Premium 2015 Monthly Premium
Single
Employee and Spouse
Family

Employee and Child




2015 Approved Premium Rate Notice -Small Group Subscriber
DATE Subscriber Number:

SUBSCRIBER NAME
ADDRESS 1
ADDRESS 2

CITY, ST ZIP

Re:  Notice of 2015 Approved Premium Rates

Dear Subscriber:

Independent Health is writing to let you know that the New York State Department of Financial
Services has reviewed our proposed 2015 monthly premium rates. The final approved premium
amounts for the Independent Health plan you are currently enrolled in are listed in the chart on
the back of this letter.

As you review this chart, please keep in mind the following;:

e The 2015 approved rate will become effective for this plan on your group’s renewal date of
[MONTH] 1, 2015.

e These rates do not reflect any contribution that your employer may make toward your plan
premium.

¢ Your employer may decide to change your plan during the 2015 open enrollment period,
which may cause your 2015 premium to be higher or lower than the approved rate.

If you have any questions, please contact our Member Services Department at (716) 631-8701 or
1-800-501-3439, Monday through Friday from 8 a.m. to 8 p.m. You may also call our
Telecommunications Device for the Deaf at (716) 631-3108.

Thank you for choosing Independent Health.

Sincerely,

Verbal translation, alternate formats of written materials, and/or assistance for those with special needs,
may be available upon request. (Traduccion verbal, formatos alternativos de materiales escritos /o
asistencia para quienes tienen necesidades especiales, disponibles a solicitud.)



Premium Rate Comparison

This chart compares your current plan’s 2014 monthly premium rate and approved 2015
monthly premium rate. These rates do not reflect any contribution that your employer may
make toward your plan premium.

[GROUP NAME]

[PLAN NAME]

2014 Monthly Premium 2015 Monthly Premium

Premium
Rate




EXHIBIT 11: GENERAL INFORMATION ABOUT THE RATE FILING

Company Name: . Independent Health Benefits Corporation
NAIC Code: - 47034
SERFF Ttacking #: NDPD-129587318
Market Segment:. Small Groups On Exchange
A, Insurer Information:. . Independent Health Benefits Corporation Nol-For-Profit - 43 Not-for-Profit 47034
’ o Company submitiing the rate filing requeslt Company Type Org. Type Company NAIC Code

Company maiiing addrass

B. Conlact Person:  *

' Rale filing sonlacl person name, lille Conlact phone number Cantact Emall address.

C. Acluarial Contact (If diffarent from above):

. Actuary name, lille Actuary phoha humber Actuary Email address
D. New Rate Informalion: 1/1/2015 - 12/31/2015 17172015 NDPD-128587318

, New rate applicabillly period New rale effectve dale SERFF Tracking Number
E. Market segment included in filing {e.g., Small Group (including Healthy NY Smal Group), Individual -
only one market segment per rate adjustment filing): Small Group

F. Provide responses for the following questions: Resporise

. Does this filing include any revision 16 contraet language 1hat is nol yet approved? See note (1), If yes,
previde a brief description of the contract language changes included in this filing.
[

2. Are there any rate filings submitted and not yet approved that if approved weould affect the rate tables
included in lhis rate filing? If yes, menlion these filings on Exhibil 16.

3. Have the mitial nolices already been senl o ail policyhelders and contract holders affected by Ihis rale
submission? Indicate what cohorl of policyholders received the inilial natice and the mailing date when
the initial ncfice was sent. See note (2). Yes, All required notices were mailed prior o this appiication's submission. Employer nollces were mailed on 6/12/2014. Notices for

Subscribers were mailed on 6/13/2014.

4. Have all the required exhibits been submitted with {his rale fling? If any exhibil is not applicable, has an
explanation been provided why such exhibit is not applicabie?
Yes

5. Did the company submil a2 "Prior Approval Prefiling” conlaining a draft of lhe initial natice and a draft of
lhe narralive summary and numerical summary assecialed with this rate filing? Indicate Yes or No, and
if Yes, please provide the SERFF number of lhe prefiling. Yes, NDPD-120574321

Notes:
{1) As mentioned in the checklist, this combined non-grandfatherad product rale adjusiment and form/rale filing can only include minor contract revisions, such as due to changes in the model language, changes to the catastrophic plan due lo
change in out of pocket maxirmum, changes to the standard pian designs. Substantial changes need lo be submitted as a separete rale and form filing (e.g., a new plan design not replacing an existing plan design, conlract ianguage change
not jusl due to changes in the madel language).

() §3231{e)(1) and §4308(c) of the New York Insurance Law require thal the inilial notice to policyholders/subscribers/coniract holders be sent on or before the date the rale adjustment filing is submitted to the Departmenl of Financial Services,

Exhibit 11 General Infermation Last Revision 4/25/2014



Independent Health Benefits Corporation
Small Group On-Exchange Plans

2015




Development of Index Rate and Premium Rates: Overview

The purpose of this memorandum to present and provide support for key assumptions in the
development of the proposed rates for Independent Health Benefits Corporation’s (IHBC’s) small group
plans to be offered for sale on the New York State Small Business Health Options Programs (SHOP).

IHBC is the Article 43 licensee of Independent Health, and all of Independent Health’s 2015 small-group
plans, with the exception of the Healthy New York Gold product, will be sold under this entity. All plans
on and off the exchange are part of the same risk pool and were developed using Independent Health’s
current small-group book of business, following the methodology outlined below.

Experience Period / Risk Pool Merging

2015 rate projections were developed based on small-group incurred claims from the 12-month
experience period from January 1, 2013 through December 31, 2013, with completion factors
based on claims runout through March 31, 2014. No Regulation 146 or Stop-Loss
Reimbursement Pool monies were included in the experience data.

Because Independent Health’s current small-group book of business is split between IHBC and
its Article 44 licensee, Independent Health Association (IHA), the 2013 claims data was adjusted
to include IHA experience, with adjustments for differences in provider reimbursement rates
between IHA and IHBC. In doing so, any claim experience from Healthy New York Individual and
Sole Proprietor business was specifically excluded, given that these segments have transitioned
to the Individual Exchange market in 2014.

Adjustments to the experience period were made for essential health benefits. These
adjustments included inpatient and outpatient psychiatric and substance abuse, skilled nursing
facility, and DME/PA.

Trend
Utilization and unit cost trends were applied to project experience forward from the base period
of calendar year 2013 to the rate period.

Risk Adjustment

The projected 2015 claims experience was adjusted to reflect the anticipated impact of the
Federal Risk Adjustment Transfer Formula, using results modeled from the Deloitte/Department
of Financial Services (DFS) study carried out on New York plans’ data earlier this year.

Benefit Adjustment

Product-specific pricing was carried out using the ratio of each product’s Pricing Actuarial Value
(AV) to the average Pricing AV inherent in the experience period data. The ratio includes the
relative impact of induced demand.



Administrative Expenses and Profit Margin

An 87% medical loss ratio (prior to additional taxes and fees) was used in the development of
the premium rates. The additional taxes and fees related to the Affordable Care Act (ACA) that
were built into the rates included the Health Insurance Tax (HIT), provision for contributions to
the Federal Transitional Reinsurance Program, the Patient-Centered Outcomes Research
Initiative fee (PCORI), and the Risk Adjustment User Fee. Even with the addition of the above-
noted taxes and fees, all products are expected to be above the minimum 82% loss ratio in New
York State.

Conversion / Step-Up Factor

A conversion factor to step up the projected PMPM revenue requirement to the
Single/Individual rate was developed based on observed contract distributions and sizes from
Independent Health’s small-group block, recalculated to reflect the four-tier structure required
in 2015. Census tier relativities as prescribed by DFS were also used in the development of this
factor, as well as in setting the premium rates for each tier.

Area Factors
All of Independent Health’s products fall under the Buffalo rating region (Region 2).



Supporting Details for Key Assumptions

Claim Trend Rates

As described in more detail below, Independent Health utilizes a cost-model approach to
premium rating, with claim costs mapped to over 60 types of medical benefit categories,
primarily using Milliman’s Health Cost Guidelines algorithm.

For each of these categories, utilization trend assumptions were generally estimated using the
least-squares-based techniques, using the prior three years’ utilization experience for IHA and
IHBC combined. Some manual overrides were employed where the least-squares-based results
appeared to be unreasonable (for example, due to low credibility of the type of service
category) or where additional relevant information about utilization patterns in a service
category was known.

Average charge trends were developed based on anticipated (or, where available, already
contracted) changes to provider fees.

To estimate prescription drug trends, prescription drug data for IHA and IHBC small group
combined from January 2010 through December 2013 were analyzed to determine recent
prescription drug trends and to project future trends into 2015. Drugs were first re-mapped to
reflect 2015 formulary changes; where applicable, drugs that are no longer on the formulary
were allocated the to the most likely on-formulary substitute drug.

The resulting average “first dollar” or “allowed” trend assumptions by type of service category

are summarized below.

Independent Health Benefits Corporation
Annualized Allowed Claim Trends by Type of Service

Type of Service Utilization Unit Cost Mix PMPM
Inpatient Hospital -0.5% 4.5% 2.2% 6.6%
Outpatient Hospital 1.0% 4.6% 0.3% 5.9%
Professional 1.4% 2.4% 0.2% 4.1%
Other 2.2% 9.4% 11.8%
Pharmacy 3.1% 6.9% 10.2%

Total Trend 7.0%




Administrative Expense / Contribution to Surplus

Consistent with recent filings, IHBC is using a 13% administrative expense load (before ACA taxes
and fees), which includes a 0.7% component for risk margin / contribution to surplus.
Allocations of administrative expense by component are detailed on Exhibit 19, and were done
in a manner consistent with IHBC’s most recent audited financial statements.

Premium rates also reflect provisions for various ACA taxes and fees, as follows:

= Health Insurer Tax: 2.90% (of premium)
= Contribution to Federal Transitional Reinsurance Program: $3.67 PMPM
=  Patient-Centered Outcomes Research Iniative: $0.18 PMPM
= Risk Adjustment User Fee: $0.08 PMPM

Adjustments to Actuarial Values

AV Metal Values were determined by entering product benefit configurations into the AV
Calculator developed by the Department of Health and Human Services (HHS).

Because the HHS AV Calculator does not specifically address wellness benefits, which are
included in each of Independent Health’s non-standard product offerings, we adjusted the
results from the calculator by adding the PMPM value of the benefit to both the numerator and
denominator of the output from the calculator’s continuance tables. The adjustment varied by
plan, but on average increased the HHS AV in the range of 0.2 to 0.5%.

Conversion Factors

IHBC's small-group conversion factor is 1.2246. The following table outlines the derivation of
this factor, based on small-group enrollees in Q1 2014. Because current business is a mix of
two-, three-, and four-tier contracts, the first two contract types had to be re-mapped to a four-
tier structure using contract-level information on the number of members and their
relationships to the subscriber. The tier factors used in the calculation are the standardized
values required by DFS. Small-group conversion factors have been relatively stable over time,
and Independent Health does not anticipate any significant changes in 2015.



Independent Health Benefits Corporation
Development of 2015 Small-Group Conversion Factor
% of Total Average Tier Ratio (per
Census Tier Contracts Contract Size DFS)
Single 60.8% 1.00 1.00
Single +Spouse 10.1% 2.00 2.00
Single + Child(ren) 4.8% 2.73 1.70
Single + Spouse + Child(ren) 24.4% 4.11 2.85
100.0% 1.94 1.59
Conversion Factor (Average Contract Size / Average Tier Ratio): 1.2246

Standardized Rating Regions
IHBC is filing these rates solely for the Buffalo rating region (Region 2).

Determination of AV Pricing Values

Independent Health utilizes a cost-model approach in developing its premium rating. The basis
for the cost models is Milliman’s Health Cost Guidelines algorithm, which uses claims data to
report utilization and unit cost statistics for over 60 benefit categories, such as Inpatient
Medical, Emergency Room, and Radiology. Independent Health subsequently performs claim-
based analyses to refine a small number of these categories further; for example, the
“Radiology” category is split into “Hi-Tech Imaging” (e.g. MRIs, PET scans) and “Routine
Radiology” (e.g. X-Rays).

Once utilization and unit cost statistics by benefit category are established, impacts of member
cost-sharing in the form of copays and coinsurance can be modeled by entering these
parameters and observing the impact on unit costs. Note that no “induced demand” or
“utilization deterrent” impacts are built in at the benefit category level. For example, a benefit
category with a utilization rate of 200 visits per 1,000, having an average cost of $800 per visit,
will see an expected PMPM cost of $13.33 (200 x 800 / 12000). If a $50 copay is introduced, the
impact will be modeled by reducing the unit cost from $800 to $750, yielding a new expected
PMPM cost of $12.50.

Rather than benefit-level application, induced demand is built in globally, using the scale of
induced demand factors by metal level as published in the HHS Notice of Benefit and Payment
Parameters for 2015. These demand factors were first renormalized to reflect the average
metal tier inherent in the experience data (Gold) and then applied uniformly across all cost

models falling under a given metal tier.



Impacts of other plan features such as deductibles and out-of-pocket maximums were modeled
using continuance tables constructed from Independent Health’s own small-group experience.

Ill

These continuance tables were built according to the “single risk pool” dictum, and were

calibrated to each product based on the expected allowed costs of that product.

Wellness
We estimated the claims costs for the wellness benefit as follows:
= New York Standard Wellness Benefit: this benefit reimburses $200 to the subscriber
and $100 to the spouse every six months (maximum of $300), provided that eligibility
has been proven by documenting 50 gym visits during the period. We assumed a 27.5%
utilization rate for this benefit, in conjunction with the projected contract distribution.
= Exercise / Nutrition Point of Enrollment Benefit: non-standard plans allow for selection
at point of enrollment between an exercise benefit that provides up to $250
reimbursement per contract towards gym benefits, or a nutrition benefit that loads a
grocery debit card with $1 for each $2 spent on produce, up to a maximum of $500 for
single, and $1000 for family contracts. We estimated the gym portion of the benefit
using historical data from Independent Health’s Flex-Fit cards, and estimated the
nutrition portion using a combination of vendor and census data on produce
consumption by household.

Federal Reinsurance Adjustment
Not applicable to the small-group market.

Federal Risk Adjustment

In determining the expected impact of the Federal Risk Adjustment Transfer Payment, we relied
on the study of 2013 New York state plan data performed by Deloitte in conjunction with DFS.
During the study period, Independent Health sold both Article 44 (IHA) and Article 43 (IHBC)
business, whereas in 2015, with the exception of the Healthy New York Gold product, all of
Independent Health’s small-group book of business will be on IHBC. Both the IHA and IHBC
results from the study were broadly consistent, showing a modeled transfer formula
reimbursement from the pool of approximately 3% of premium. Independent Health expects
that any change in the small-group market risk profile In New York state would affect
Independent Health in a similar fashion, and is therefore using these results in its 2015 pricing.

Morbidity
Independent Health did not apply any pre- to post-ACA morbidity adjustment to the small-group
experience.



e  Out-of-Network Benefits
Adjustment factors used in pricing different out-of-network benefit levels among the various
products were developed based on data from Independent Health’s small-group book of
business. These data were analyzed for establishing relativities between in-network and. out-of-
network utilization and unit costs, as well as in building out-of-network continuance tables.

¢ Significant Premium Differences between Plans in the Same Metal Tier

Additional adjustments to utilization and unit cost have been made to Independent Health’s

Choice Plus products, which utilize a network built around Catholic Health Systems (CHS) and

Catholic Medical Partners. These adjustments reflect several unique characteristics of this

network:

= CHS made available significant discounts for inpatient and outpatient rates at CHS facilities
for this product

= CMP/CHS has been in risk-sharing models for all insured populations with IH for many years
with very positive results versus plan average. These results were incorporated into the
pricing for this product.

= Concurrent review at all CHS facilities that begins when the member presents at the
Emergency Room

® Integrated Care between PCP and Specialists

=  CMP employs hundreds of care managers embedded in the physician offices to help
coordinate appropriate care

Quarterly Trend

Premium rates were calculated for the first quarter of 2015, to which a quarterly trend was applied in
order to develop rates for the last three quarters. Reflecting the impact of leveraging, the quarterly
trend is 2.0%.



ACTUARIAL CERTIFICATION

l, _, Director of Actuarial Services for Independent Health, am a Member of the
American Academy of Actuaries, and meet its qualification standards to provide this certification
under 11INYCRR 52.40(a)(1) of New York Laws.

| certify that to the best of my knowledge:

e Thisfiling is in compliance with applicable laws and regulations of State of New York;

e This filing complies with Actuarial Standard of Practice No. 8 “Regulatory Filings for Health
Plan Entities”;

o The expected loss ratios incorporated into the proposed rate tables meet the minimum
requirements of the State of New York.

e The benefits are reasonable in relation to the premiums charged and the rates are not
unfairly discriminatory.

e The Index Rates in the Unified Rate Review Template and Exhibit 18 which accompany this
filing were developed in accordance with federal regulations

e Actuarial Values were determined using the Federal Actuarial Value Calculator and were
adjusted appropriately where plan designs deviated significantly from the Calculator’s
parameters.

e The percent of premium representing Essential Health Benefits, and upon which Advance
Premium Tax Credits are based, was calculated in accordance with Actuarial Standards of
Practice.

The Unified Rate Review Template and Exhibit 18 do not represent the process used by IHBC to
develop the rates as described in this actuarial memorandum. Rather, they represent information
required by Federal and State regulation to be provided in support of the review of rate increases,
for certification of qualified health plans and for certification that the index rate is developed in
accordance with Federal and State regulation and only adjusted by the allowable modifiers.

I s~ MAAA

Director, Actuarial Services
Independent Health Benefits Corporation



Attachment A: Quality Improvement / Cost Containment Programs
Expense Type (per Supplemental Health Care Exhibit)

Improve Health Outcomes
e Health Ato Z: provides members with access to health solutions
e PCIP: Primary Care Coordination
* NIA Cardiac: connects patients with the most appropriate cardiac diagnostic exams

Activities to Prevent Hospital Readmissions
e Case management: coordination of patient services
e Care Transitions: program to prepare members with the knowledge and skills to
avoid readmissions to hospitals

Improve Patient Safety and Reduce Medical Errors

e SIU (Special Investigations Unit): recoveries through claims investigations
Wellness & Health Promotion Activities

e P4Pathways: Oncology management services

* Smoking Cessation: programs to help members quit smoking
HIT Expenses for Health Care Quality Improvements

< WNYQMC: P2/QMC data aggregation

e WNYCIE: Clinical Information Exchange

e HEALTHeNET: optimizes delivery patient information to the healthcare
community by leveraging shared infrastructure, technology and
intellectual capital.
Note that the above items are considered part of claims expense for Federal MLR purposes; however,
certain of these activities, such as case management and SIU, are considered part of administrative
expense under New York State regulations.



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

oooono

Desired Metal Tier ’m

HSA/HRA Options

Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J

Tier 1 Plan Benefit Design

Deductible ($)
Coinsurance (%, Insurer's Cost Share)

Medical Drug
$0.00 $0.00
100.00% 100.00%

0OP Maximum ($)
0OP Maximum if Separate ($)

$:

2,000.00

Tier 2 Plan Benefit Design

Medical

Platinum

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate
Medical

Room Services

All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

Visit

Mental/ Health and Abuse Disorder Outpatient
Services
Imaging (CT/PET Scans, MRIs)

il Speech Therapy

o ional and Physical Therapy
Care/Screening

Laboratory Outpatient and Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
Of ient Facility Fee (e.g., y Surgery Center)

(Outpatient Surgery Physician/Surgical Services

Drugs

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maxi

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
88.1%
Platinum




User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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 W

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

ooooQ

HSA/HRA Employer Contribution? ]

HSA/HRA Options

Tier 1 Plan Benefit Design

Combined

Narrow Network Options
Blended Network/POS Plan?

1st Tier Utilization:
2nd Tier Utilization: 5%

Tier 2 Plan Benefit Design

$6,450.00

Platinum

Click Here for Important Instructions Tier 1 Tier 2
. Subject to Coinsurance, if Copay, if Subject to Subject to Coinsurance, if Copay, if
Type of Benefit
i enett Deductible? separate Deductible?  Coinsurance? different separate
Medical A
y Room Services 8] $150.00 $150.00
All Inpatient Hospital Services (inc. MHSA) O $500.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O $10.00
Visit [m] $30.00
Men.tal/Behavloral Health and Substance Abuse Disorder Outpatient O $30.00
Services
Imaging (CT/PET Scans, MRIs) O $75.00
il Speech Therapy [m] $30.00
] 30.00
o ional and ive Physical Therapy $
Care/Screening

Laboratory Outpatient and Services

|

$0.00

X-rays and Diagnostic Imaging

$30.00

Skilled Nursing Facility

[m[im]

Of ient Facility Fee (e.g.,

y Surgery Center)

94.42%

(Outpatient Surgery Physician/Surgical Services

Drugs

98.13%

Generics

$500.00

Preferred Brand Drugs

$30.00

$30.00

Non-Preferred Brand Drugs

50%

50%

Specialty Drugs (i.e. high-cost)

EIEIEIEIEIEI O OO0

50%

50%

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.

88.1!

%

Platinum



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

ooooQ

Platium

HSA/HRA Options

Tier 1 Plan Benefit Design

Combined

Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J

Tier 2 Plan Benefit Design
Combined

Platinum

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate
Medical

Room Services

All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

Visit

Mental/ Health and Abuse Disorder Outpatient
Services
Imaging (CT/PET Scans, MRIs)

il Speech Therapy

o ional and Physical Therapy
Care/Screening/

Laboratory Outpatient and Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
Of ient Facility Fee (e.g., y Surgery Center)

(Outpatient Surgery Physician/Surgical Services

Drugs

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maxi

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
88.0%
Platinum




User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day?

Apply Skilled Nursing Facility Copay per Day?

Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

oooono

HSA/HRA Options

Desired Metal Tier ’Gu\div

Tier 1 Plan Benefit Design

Deductible ($)
Coinsurance (%, Insurer's Cost Share)

Medical Drug
$600.00 $0.00
100.00% 100.00%

0OP Maximum ($)
0OP Maximum if Separate ($)

$4,000.00

Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J

Tier 2 Plan Benefit Design

Medical

Gold

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate
Medical

Room Services

$150.00

All Inpatient Hospital Services (inc. MHSA)

$1,000.00

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

$25.00

Visit

$40.00

Mental/

Health and Abuse Disorder Outpatient

. $25.00
Services
Imaging (CT/PET Scans, MRIs) $40.00
il Speech Therapy $30.00
o ional and Physical Therapy $30.00
Care/Screening
Laboratory Outpatient and Services $40.00
X-rays and Diagnostic Imaging $25.00
Skilled Nursing Facility $1,000.00
o Facility Fee (e.g., y Surgery Center)
(Outpatient Surgery Physician/Surgical Services
Drugs Al
Generics [m]
Preferred Brand Drugs O
Non-Preferred Brand Drugs O
Specialty Drugs (i.e. high-cost) O
Options for Additional Benefit Design Limits:
Set a Maximum on Specialty Rx Coinsurance Payments? [
Specialty Rx Coinsurance Maxi
Set a Maximum Number of Days for Charging an IP Copay? L[]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? ]
# Visits (1-10):
O
Begin Primary Care Deductible/Coinsurance After a Set Number of Copays?
# Copays (1-10):

Output

Status/Error Messages:
Actuarial Value:

Metal Tier:

Gold

Calculation Successful.
79.3%




User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

oooono

HSA/HRA Options

Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J

Desired Metal Tier ’Gu\div

Tier 1 Plan Benefit Design

Deductible ($)
Coinsurance (%, Insurer's Cost Share)

Medical Drug
$1,000.00 $0.00
80.00% 100.00%

0OP Maximum ($)
0OP Maximum if Separate ($)

$6,300.00

Tier 2 Plan Benefit Design

Medical

Gold

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate
Medical

Room Services

All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

Visit

Mental/ Health and Abuse Disorder Outpatient
Services
Imaging (CT/PET Scans, MRIs)

il Speech Therapy

o ional and Physical Therapy.
Care/Screening

Laboratory Outpatient and Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
o ient Facility Fee (e.g., y Surgery Center)

(Outpatient Surgery Physician/Surgical Services
Drugs Al
Generics [m]
Preferred Brand Drugs O
Non-Preferred Brand Drugs O
Specialty Drugs (i.e. high-cost) O

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maxi

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
78.0%

Gold




User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible? HSA/HRA Options Narrow Network Options

]

Apply Inpatient Copay per Day? O HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J
m]
O

Gold

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 ’Gu\div

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Medical
Deductible ($) $750.00 $0.00
Coinsurance (%, Insurer's Cost Share) 100.00% 100.00%

0OP Maximum ($)
0OP Maximum if Separate ($)

$6,250.00

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate

Medical

Room Services $150.00

All Inpatient Hospital Services (inc. MHSA) $1,000.00

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O $20.00
Visit $45.00
Mental/ i Health and Abuse Disorder Outpatient $45.00
Services
Imaging (CT/PET Scans, MRIs) $100.00
il Speech Therapy $45.00
o ional and ilitative Physical Therapy $45.00
Care/Screening izati
Laboratory Outpatient and ional Services $25.00
X-rays and Diagnostic Imaging $45.00
Skilled Nursing Facility $1,000.00
o ient Facility Fee (e.g., y Surgery Center)
(Outpatient Surgery Physician/Surgical Services
Drugs Al
Generics [m]
Preferred Brand Drugs O
Non-Preferred Brand Drugs O
Specialty Drugs (i.e. high-cost) O
Options for Additional Benefit Design Limits:
Set a Maximum on Specialty Rx Coinsurance Payments? [
Specialty Rx Coinsurance Maxi
Set a Maximum Number of Days for Charging an IP Copay? L[]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? ]
# Visits (1-10):
O
Begin Primary Care Deductible/Coinsurance After a Set Number of Copays?
# Copays (1-10):
Output
Status/Error Messages: Calculation Successful.
Actuarial Value: 78.4%

Metal Tier: Gold



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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 ’Gu\ﬂiv

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

oooono

HSA/HRA Options

HSA/HRA Employer Contribution? ]

Tier 1 Plan Benefit Design

Medical Drug
$1,000.00 $0.00
100.00% 100.00%

$5,450.00

Narrow Network Options

Blended Network/POS Plan?

1st Tier Utilization:
2nd Tier Utilization:

Drug
50.00
100.00%

$6,450.00

Tier 2 Plan Benefit Design

Gold

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Coinsurance, if Copay, if Subject to Subject to Coinsurance, if Copay, if
Deductible? Coinsurance? separate Deductible?  Coinsurance? different separate
Medical Oa O
y Room Services [m] $150.00 $150.00
All Inpatient Hospital Services (inc. MHSA) O $500.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O a $20.00
Visit [m] $40.00
Men.tal/Behavloral Health and Substance Abuse Disorder Outpatient o $40.00
Services
Imaging (CT/PET Scans, MRIs) O $75.00
ili Speech Therapy O $40.00
m] 40.00
o ional and ive Physical Therapy $
]

Laboratory Outpatient and Services

$20.00

X-rays and Diagnostic Imaging

$40.00

Skilled Nursing Facility

[m[im]

$500.00

Outpatient Facility Fee (e.g., y Surgery Center) 94.18%

(Outpatient Surgery Physician/Surgical Services 97.31%
Drugs Al

Generics [m]

Preferred Brand Drugs O

Non-Preferred Brand Drugs O

Specialty Drugs (i.e. high-cost) O

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maxi

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
78.2%
Gold



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

ooooQ

Silver -

HSA/HRA Options

Tier 1 Plan Benefit Design

Combined

Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J

Tier 2 Plan Benefit Design
Combined

Silver

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate
Medical

Room Services

$200.00

All Inpatient Hospital Services (inc. MHSA)

$1,000.00

O
O
O
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $35.00
Visit [m] $50.00
Mental/ Health and Abuse Disorder Outpatient o $50.00
Services
Imaging (CT/PET Scans, MRIs) O $100.00
ili Speech Therapy O $50.00
[} 50.00
o ional and ilitative Physical Therapy $
Care/Screening/ izati
Laboratory Outpatient and ional Services $30.00

X-rays and Diagnostic Imaging

$50.00

Skilled Nursing Facility

$1,000.00

Of ient Facility Fee (e.g., y Surgery Center)

(Outpatient Surgery Physician/Surgical Services

Drugs

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maxi

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
68.3%
Silver




User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day?

Apply Skilled Nursing Facility Copay per Day?

Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

oooono

HSA/HRA Options

Desired Metal Tier ’Sw\veriv

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

Tier 1 Plan Benefit Design

Medical Drug
$2,000.00 $0.00
100.00% 100.00%

$5,500.00

Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J

Tier 2 Plan Benefit Design

Medical

Silver

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate
Medical

Room Services

$150.00

All Inpatient Hospital Services (inc. MHSA)

$1,500.00

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

$30.00

Visit

$50.00

Mental/

Health and Abuse Disorder Outpatient

. $30.00
Services
Imaging (CT/PET Scans, MRIs) $50.00
il Speech Therapy $30.00
o ional and Physical Therapy $30.00
Care/Screening
Laboratory Outpatient and Services $50.00
X-rays and Diagnostic Imaging $50.00
Skilled Nursing Facility $1,500.00
o Facility Fee (e.g., y Surgery Center)
(Outpatient Surgery Physician/Surgical Services
Drugs Al
Generics [m]
Preferred Brand Drugs O
Non-Preferred Brand Drugs O
Specialty Drugs (i.e. high-cost) O
Options for Additional Benefit Design Limits:
Set a Maximum on Specialty Rx Coinsurance Payments? [
Specialty Rx Coinsurance Maxi
Set a Maximum Number of Days for Charging an IP Copay? L[]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? ]
# Visits (1-10):
O
Begin Primary Care Deductible/Coinsurance After a Set Number of Copays?
# Copays (1-10):

Output

Status/Error Messages:
Actuarial Value:

Metal Tier:

Calculation Successful.
70.7%
Silver




User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

ooooQ

Silver -

HSA/HRA Options

Tier 1 Plan Benefit Design

Combined

$6,200.00

Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J

Tier 2 Plan Benefit Design
Combined

Silver

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate
Medical

Room Services

All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

Visit

Mental/ Health and Abuse Disorder Outpatient
Services
Imaging (CT/PET Scans, MRIs)

il Speech Therapy

o ional and Physical Therapy.
Care/Screening/

Laboratory Outpatient and Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
Of ient Facility Fee (e.g., y Surgery Center)

(Outpatient Surgery Physician/Surgical Services

Drugs

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maxi

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
68.1%
Silver




User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?

Apply Inpatient Copay per Day?

ooooQ

Indicate if Plan Meets CSR Standard?

Desired Metal Tier ’m

HSA/HRA Options

Tier 1 Plan Benefit Design

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

Combined

HSA/HRA Employer Contribution? ]

Narrow Network Options
Blended Network/POS Plan?

Silver

1st Tier Utilization:
2nd Tier Utilization:

Tier 2 Plan Benefit Design

$6,450.00

Click Here for Important Instructions Tier 1 Tier 2
- Coinsurance, if Copay, if Subject to Subject to Coinsurance, if Copay, if
Type of Benefit Coinsurance? separate Deductible?  Coinsurance? different separate
Medical O
y Room Services [m] $200.00 $200.00
All Inpatient Hospital Services (inc. MHSA) O $1,500.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) a $30.00
Visit m] $50.00
Men.tal/Behavloral Health and Substance Abuse Disorder Outpatient o $50.00
Services
Imaging (CT/PET Scans, MRIs) O $100.00
ili Speech Therapy O $50.00
[} 50.00
[o] i and ive Physical Therapy $
]

Laboratory Outpatient and

Services

$30.00

X-rays and Diagnostic Imaging

$50.00

Skilled Nursing Facility

[m[im]

Of ient Facility Fee (e.g.,

y Surgery Center)

91.14%

(Outpatient Surgery Physician/Surgical Services

Drugs

Generics

96.21%

$1,500.00

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

50%

50%

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?

Specialty Rx Coinsurance

Seta 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?

ol O g o

# Copays (1-10):

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
68.2%
Silver



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

ooooQ

Bronze W

HSA/HRA Options

Tier 1 Plan Benefit Design

Combined

Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J

Tier 2 Plan Benefit Design
Combined

Bronze

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate
Medical

Room Services

All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

Visit

Mental/ Health and Abuse Disorder Outpatient
Services
Imaging (CT/PET Scans, MRIs)

il Speech Therapy

o ional and Physical Therapy
Care/Screening/

Laboratory Outpatient and Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
Of ient Facility Fee (e.g., y Surgery Center)

(Outpatient Surgery Physician/Surgical Services

Drugs

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maxi

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
61.2%
Bronze




User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

ooooQ

Bronze W

HSA/HRA Options

Tier 1 Plan Benefit Design

Combined

$6,350.00

Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J

Tier 2 Plan Benefit Design
Combined

Bronze

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate
Medical

Room Services

All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

Visit

Mental/ Health and Abuse Disorder Outpatient
Services
Imaging (CT/PET Scans, MRIs)

il Speech Therapy

o ional and Physical Therapy.
Care/Screening/

Laboratory Outpatient and Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
Of ient Facility Fee (e.g., y Surgery Center)

(Outpatient Surgery Physician/Surgical Services

Drugs

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maxi

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
62.0%
Bronze




User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

ooooQ

Bronze W

HSA/HRA Options

Tier 1 Plan Benefit Design

Combined

$6,350.00

Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan?  [J

Tier 2 Plan Benefit Design
Combined

Bronze

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if Copay, if
on Deductible? Coinsurance? different separate Deductible? _Coinsurance? different separate
Medical

Room Services

All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

Visit

Mental/ Health and Abuse Disorder Outpatient
Services
Imaging (CT/PET Scans, MRIs)

il Speech Therapy

o ional and Physical Therapy.
Care/Screening/

Laboratory Outpatient and Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
Of ient Facility Fee (e.g., y Surgery Center)

(Outpatient Surgery Physician/Surgical Services

Drugs

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maxi

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
59.5%
Bronze




User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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 ’m

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

0OP Maximum if Separate ($)

ooooQ

HSA/HRA Employer Contribution? ]

HSA/HRA Options

Tier 1 Plan Benefit Design

Combined

$6,350.00

Narrow Network Options
Blended Network/POS Plan?

1st Tier Utilization:
2nd Tier Utilization:

Tier 2 Plan Benefit Design

$6,450.00

Bronze

Click Here for Important Instructions Tier 1 Tier 2
Subject to Coinsurance, if Copay, if Subject to Subject to Coinsurance, if Copay, if
BT ubj insul i pay, if ubj ubj insul i pay, i
Medical

y Room Services

All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

Visit

Mental/Behavioral Health and Substance Abuse Disorder Outpatient
Services

Imaging (CT/PET Scans, MRIs)

Speech Therapy
o ional and ilitative Physical Therapy
Care/Screening izati
Laboratory Outpatient and ional Services

X-rays and Diagnostic Imaging

Skilled Nursing Facility

Of ient Facility Fee (e.g., y Surgery Center)

(Outpatient Surgery Physician/Surgical Services

Drugs
Generics 30% 50%
Preferred Brand Drugs 30% 50%
Non-Preferred Brand Drugs 30% 50%
Specialty Drugs (i.e. high-cost) 30% 50%

Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maxi

Seta 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):

ol O g o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
58.8%
Bronze



Al B ] ¢ ] D | E I F I G I H [] J K L M [N] o P | Q I R S T [u] Vv X
1 Unified Rate Review v2.0.2
2
3 Company Legal Name: Independent Health Benefits C State: NY
| 4| HIOSIssuer ID: 18029 Market: ~ Small Group
5 Effective Date of Rate Change(s): 1/1/2015
6
(7]
8 | Market Level Calculations (Same for all Plans)
9]
[10]
[11]  Section I: Experience period data
[12] Experience Period: 1/1/2013 to 12/31/2013
| Experience Period
13 Aggregate Amount PMPM % of Prem
T Premiums (net of MLR Rebate) in Experience Period: $185,275,372 $341.24 100.00%
E Incurred Claims in Experience Period $165,696,752 305.18 89.43%
16 Allowed Claims: $202,542,712 373.04 109.32%
z Index Rate of Experience Period $378.66
| 18] Experience Period Member Months 542,947
19
[20] Section II: Allowed Claims, PMPM basis
[21] Experience Period Projection Period: 1/1/2015 to 12/31/2015 Mid-point to Mid-point, Experience to Projection: 24 months
| Adj't. from Experienceto  Annualized Trend
| 22| on Actual Experience Allowed Projection Period Factors Projections, before credibility Adjustment Credibility Manual
Utilization Utilization per Average Pop'l risk Utilization per Average Utilization Average
| 23 | Benefit Category Description 1,000 Cost/Service PMPM Morbidity Other Cost util 1,000 Cost/Service PMPM per 1,000 Cost/Service PMPM
24 Inpatient Hospital Admits 57.31  $16,269.35 $77.70 1.000 1.000 1.000 0.997 56.95 $16,269.35 $77.21 0.00 $0.00 $0.00
E Outpatient Hospital Services 7,806.36 104.89 68.23 1.000 1.000 1.000 0.997 7,757.75 104.89 67.81 0.00 0.00 0.00
26 Professional Services 13,007.79 111.54 120.91 1.000 1.000 1.000 0.997 12,926.79 111.54 120.16 0.00 0.00 0.00
Z Other Medical Services 867.72 179.41 12.97 1.000 1.000 1.000 0.997 862.32 179.41 12.89 0.00 0.00 0.00
28 Capitation Benefit Period 12,000.00 1.29 1.29 1.000 1.000 1.000 0.997 11,925.28 1.29 1.28 0.00 0.00 0.00
[29] Prescription Drug Prescriptions 11,024.12 100.08 91.94 1.000 1.000 1.000 0.997 10,955.47 100.08 91.37 0.00 0.00 0.00
[30] Total $373.04 $370.72 $0.00
[31] After Credibility  Projected Period Totals
[32] Section llI: Projected Experience: Projected Allowed Experience Claims PMPM (w/applied credibility if applicable) 100.00% 0.00% $370.72 $3,223,784
[33] Paid to Allowed Average Factor in Projection Period 0.779
? Projected Incurred Claims, before ACA rein & Risk Adj't, PMPM $288.86 $2,511,898
[35] Projected Risk Adjustments PMPM 8.64 75,160
? Projected Incurred Claims, before reinsurance recoveries, net of rein prem, PMPM $280.21 $2,436,738
[37] Projected ACA reinsurance recoveries, net of rein prem, PMPM 0.00 0
[38] Projected Incurred Claims $280.21 $2,436,738
==
E Administrative Expense Load 11.46% 38.41 334,009
41 Profit & Risk Load 0.68% 2.28 19,822
H Taxes & Fees 4.23% 14.17 123,234
F Single Risk Pool Gross Premium Avg. Rate, PMPM $335.07 $2,913,803
E Index Rate for Projection Period $368.91
45 % increase over Experience Period -1.81%
E % Increase, annualized: -0.91%
47 Projected Member Months 8,696
as]
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
| 49 | 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.
50
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Product-Plan Data Collection

Company Legal Name: Health Benefits C State: NY

HIOS Issuer ID: 18029 Market: Small Group

Effective Date of Rate Change(s): 1/1/2015

Product/Plan Level Calculations

Section I: General Product and Plan Information

Product Terminated Product

Product ID: 18029NY116

Metal: (Catastrophic| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum| Platinum|

|AV Metal Value 0883 0.882 0.882 0.882 0.882

AV Pricing Value 0.000 0939 0939 0939 0939 0939 0939 0939 0939 0917 0917 0917 0917 0917 0917 0511 0511 0511 0511

Plan Type: 23 pos pos pos pos pos pos pos pos pos P05 pos 3 3 3 3 3 3 3

Plan Name Terminated Choice Plus Choice Plus Choice Plus Choice Plus
Products. Standard Platinum|Standard Platinum|Standard Platinum) Standard Platinum|Standard Platinum|Standard Platinum| FlexFit Platinum FlexFit Platinum Platinum Platinum Platinum Platinum

[Plan D (Standard Cc 18029NY1160001 | 18029NY1170001 | 18029NY1170003 | 18029NY1170004| 18029NY1170011 | 18029NY1170013 | 18029NY1170014 | 18029NY1170033 18029NY1170043 18029NY1170097 | 18029NY1170098 | 18029NY1170099 | 18029NY1170100

Exchange Plan? No Ves Ves Ves Ves Ves Ves Ves Yes Yes Yes Yes Yes

Historical Rate Increase - Calendar Year -2 0.00%

'Esmmw Rate Increase - Calendar Year - 1 0.00%

Historical Rate Increase - Calendar Year 0 0.00% 0.00%

Effective Date of Proposed Rates 1/1/2015 1/1/2015__ | y/1/2015 | /120015 | 1/1/2015 | 1/1/2015 | 1/12015 | 1/3/2015 | 1/1/2015 | 1/1/2015 | 1/1/2015 | /1/2015 | /12005 | /12015 | 1/1/2015 | 1/y/2015 | 1/1j2015 | 1/1j2015 | 1/1j2015 | /1j2015 | a/1j2015 |

Rate Change % (over prior filing)

Cum'tive Rate Change % (over 12 mos prior)

Projd Per Rate Change % (over Exper. Period)

Product Threshold Rate Increase %

f [ Dollar PMPM)
Plan 1D (Standard Component ID)- Total 01] 18025NY1170001] 18029NY1170003] 18025NY1170004] 18029NY1170005] 18029NY117 0011] 18029NY1170013] 18025NY1170014] 18029NY1170033] 18028NY1170035] 18029NY1170036] 18029NY1170037] 18029NY1170040] 18025NY1170043] 18029NY1170045] 18025NY1170046] 18029NY1170097] 18029NY1170098] 18029NY1170099] 18029NY117
Inpatient 432 4. .00] .00] .00]
Outpatient 0 .00] .00]
Professional 00 .00 .00
Prescription Drug .00 .00 .00
Other 00 00 00
Capitation 00 .00, .00,
|dministration 00 .00 .00,
[Taxes & Fees 0 .00 .00
Risk & profit Charge .00] .00] .00]
Total Rate Increase % 0 0
Member Cost Share Increase .00] .00] .00]
[Average Current Rate PMPM | $341.67) $341.24] 5445.82] 5447.46] 5445.19] 5445.82] $402.63] $407.36] '$406.46] $402.63)
[Projiected Member Months T 8696 o 76, 76] 76, 76, 76 76 76] 76,
tion Il Experience Period Information
[pran 1D (standard Companem 1D): Total 18029NY1160001] 18029NY1170001] 18029NY1170003] 18029NY1170004] 18029NY1170005| 18029NY1170008] 18029NY1170011 18029NY1170013] 18029NY1170014] 18029NY1170033] 18029NY1170035| 18029NY1170036| 18029NY1170037] 18029NY1170040] 18029NY1170043] 18029NY1170045] 18029NY1170046] 18029NY1170097] 18029NY1170098| 18029NY1170099)
Average Rate PM 34124 $341.24 50,00 $0.00 50,00 50,00 50,00 50,00 $0.00 50,00 50,00 50,00 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00]
Member Months 542,947 542,947]
Total Premium (TP) 18: 18 S0 s0] s0] s0] s0] s0] s0] £l Bl S0 s0] S0 S0 S0 s0] S0 S0 S0 S0 s0|
EHB Percent of TP, [see instructions] 99.93% 99.93% 100.00%| 200.00%| 100.00%| 200.00%| 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 benefis portion of TP that are other]
/than EHE 0.07% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 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%
Total Allowed Claims (TAC) $202,542,712|  $202,542,712) 50 EY 50 50 50 EY 50 50 EY 50 50 EY 50 50| 0]
EHB Percent of TAC, [see instructions] 99.93% 99.93% 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
lother than EHB 0.07% 0.07%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 0.00%| 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 rtion 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%
Allowed Claims which are not the issuer's obligation:| __$36,845,961| __$36,845,961 50 50 50 50 50 50 50 50 50 50 50 30 50 50 50 30 30 30 30 30
ortion of above payable by
behalf of insured person, in dollars 50 30 50 30 50 50 50 50 50 50 50 50 50 50 50 50 50 30 30 30 30 30
[ Portion o above payable by FFS on beRall o
insured person, as % 0.00% 0.00% __#0IV/0! #0Iv/0! #0Iv/0! #0Iv/01 #0Iv/01 #0Iv/01 #0Iv/01 #0Iv/01 #0Iv/0! #0Iv/01 #0Iv/01 #0Iv/01 #0Iv/01 #0Iv/01 #0Iv/01 #0Iv/01 #0Iv/01 #0Iv/0! #0Iv/0! #0Iv/01
[Total incurred claims, payable with issuer funds | WW“"“‘W 2
Net Amt of Rein 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 5000 5000 5000 5000 5000 5000 5000 5000 5000 5000
Net Amt of Risk Adj 50.00 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00) 50.00)
Incurred Claims PMPM | 30518 $305.18]__#DIv/o1 #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/0! #DIV/0! #DIV/0L #DIV/0L #DIV/0L #DIV/0! #DIV/0L #DIV/0L #DIV/0L #DIV/0L #DIV/0L
[Allowed Claims PMPM. | $373.04] $373.04]__#Dvj0! #DIV/0l #DIV/0l #DIV/0l #DIV/0l #DIV/0l #DIV/0l #DIV/0l HDIV/O1 HDIV/O1 HDIV/O1 HDIV/O1 HDIV/O1 HDIV/O1 HDIV/O1 DI/l DI/l DI/l #DIV/O1 DI/l
[EHB portion of Allowed Claims, PMPM | $372.79) $372.79) #DIV/OI | #DIV/O | #DIV/O | #DIV/OI | #DIV/OI | #DIV/Ol | #DIV/Ol | #DIV/ol |  #DIV/OI |  #DIV/OI |  #DIV/Ol | #DIV/ol |  #DIV/OI |  #DIV/OI |  #DIV/O | #DIV/OL | #DIV/OI | #DIVjOI | #DIVjOl | #DIv/O!
Pian ID (Standard Component ID). Total 18029NY1170008] 18029NV1170011] 18029NY1170013] 18029NV1170014] 18029NV1170033] 7] 18029NY1170040] 18029NY1170043] 18029NY1170045] 18029NVI170044
Plan Adjusted Index Rate 0 —— 2.70 7] $442.50] $445.76] $445.79] 254
lember Months 6 76 76
otal Premium (TP, 333,670
EHB Percent of TP, [see instructions] 99.98%)
state mandated benefits portion of TP that are other]
than EHB 0.02%|
Other benefits portion of TP 0.00%
Total Allowed Claims (TAC) 30,784 531,369 $31,366]
EHB Percent of TAC, [see instructions] 99.51% 99.98%| 99.03%) 99.05%) 99.98%| 100.00%| 99.03%) 99.05% 100.00%|
state mandated benefits portion of TAC that are
other than EHB 0.49%) 0.00% 0.00% 0.97% 0.00% 0.02% 0.97% 0.02% 0.97% 0.95% 0.02% 0.00% 0.97% 0.95% 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%
Allowed Claims which are not the issuer's obligation $791,159) 50 52,50 52,536| 52,530) 52,506 52,512) 52,536) 52,530) 52,512 $3,168] 53,206 $3,199| $3,168) 53,175, 53,206 $3,199) 53,175, $3,118| 53,154 $3,148] 3,118,
Portion of above payable by HHS's funds on
behalf of insured person, in dollars $0) 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 $0) $0) $0) $0) $0)
Portion of above payable by HHS on behalf of
insured person, as % 0.00%| __#ov/01 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 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 Incurred claims, payable with issuer funds $2,432,625) 50 528,781 $29,122] 529,058/ 28,781 $28,844) $29,122) $29,058) 528,844 528,129 528,462 528,400 28,129 528,190 528,62 $28,400| 528,190 525,207 525,506, 525,50 $25,207)
Net Amt of Rein 30 50] 50

Net Amt of Risk Adj

50|
el

e

=

=

892

&70]

=

780,

$0|
-$789)

$0|
-$787]

$0|
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Independent Health Benefits Corporation
Small Group On Exchange Premium Rates Effective January 1, 2015

18029NY1170097-01 IHBC-C1036 IHBC-SBP014-1 Choice Plus Platinum ONSG.DEP25.365SNF.DPN.FPN $485.09 $970.18 $824.65 $1,382.51
18029NY1170098-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Platinum ONSG.DEP29.3655NF.DPY.FPY $490.79 $981.58 $834.34  $1,398.75
18029NY1170099-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1065 Choice Plus Platinum ONSG.DEP29.365SNF.DPY.FPN $489.71 $979.42 $832.51 $1,395.67
18029NY1170100-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1065 Choice Plus Platinum ONSG.DEP25.3655NF.DPY.FPN $485.09 $970.18 $824.65  $1,382.51
18029NY1170101-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1065 IHBC-R1066 Choice Plus Platinum ONSG.DEP25.365SNF.DPY.FPY $486.15 $972.30 $826.46  $1,385.53
18029NY1170103-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 Choice Plus Platinum ONSG.DEP29.3655NF.DPN.FPN $489.71 $979.42 $832.51  $1,395.67
18029NY1170102-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1066 Choice Plus Platinum ONSG.DEP29.3655NF.DPN.FPY $490.79 $981.58 $834.34  $1,398.75
18029NY1170104-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1066 Choice Plus Platinum ONSG.DEP25.3655NF.DPN.FPY $486.15 $972.30 $826.46  $1,385.53
18029NY1170033-01 IHBC-C1027 IHBC-SBP005-1 FlexFit Platinum ONSG.DEP25.3655NF.DPN.FPN $540.75  $1,081.50 $919.28  $1,541.14
18029NY1170035-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 FlexFit Platinum ONSG.DEP29.365SNF.DPY.FPY $547.10  $1,094.20 $930.07  $1,559.24
18029NY1170036-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1065 FlexFit Platinum ONSG.DEP29.365SNF.DPY.FPN $545.91  $1,091.82 $928.05  $1,555.84
18029NY1170037-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1065 FlexFit Platinum ONSG.DEP25.3655SNF.DPY.FPN $540.75  $1,081.50 $919.28  $1,541.14
18029NY1170040-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1065 IHBC-R1066 FlexFit Platinum ONSG.DEP25.365SNF.DPY.FPY $541.93  $1,083.86 $921.28  $1,544.50
18029NY1170045-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 FlexFit Platinum ONSG.DEP29.3655NF.DPN.FPN $545.91  $1,091.82 $928.05  $1,555.84
18029NY1170043-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1066 FlexFit Platinum ONSG.DEP29.365SNF.DPN.FPY $547.10  $1,094.20 $930.07  $1,559.24
18029NY1170046-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1066 FlexFit Platinum ONSG.DEP25.3655NF.DPN.FPY $541.93  $1,083.86 $921.28  $1,544.50
18029NY1170001-01 IHBC-C1027 IHBC-SBP001-1 Standard Platinum ONSG.DEP25.200SNF.DPN.FPN $553.18  $1,106.36 $940.41  $1,576.56
18029NY1170003-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Platinum ONSG.DEP29.200SNF.DPY.FPY $559.67  $1,119.34 $951.44  $1,595.06
18029NY1170004-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1065 Standard Platinum ONSG.DEP29.200SNF.DPY.FPN $558.45  $1,116.90 $949.37  $1,591.58
18029NY1170005-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1065 Standard Platinum ONSG.DEP25.200SNF.DPY.FPN $553.18  $1,106.36 $940.41  $1,576.56
18029NY1170008-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1065 IHBC-R1066 Standard Platinum ONSG.DEP25.200SNF.DPY.FPY $554.38  $1,108.76 $942.45  $1,579.98
18029NY1170013-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 Standard Platinum ONSG.DEP29.200SNF.DPN.FPN $558.45  $1,116.90 $949.37  $1,591.58
18029NY1170011-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1066 Standard Platinum ONSG.DEP29.200SNF.DPN.FPY $559.67  $1,119.34 $951.44  $1,595.06
18029NY1170014-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1066 Standard Platinum ONSG.DEP25.200SNF.DPN.FPY $554.38  $1,108.76 $942.45  $1,579.98
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18029NY1200081-01 IHBC-C1036 IHBC-SBG009-1 Choice Plus Gold ONSG.DEP25.3655NF.DPN.FPN $407.78 $815.56 $693.23  $1,162.17
18029NY1200083-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Gold ONSG.DEP29.365SNF.DPY.FPY $412.56 $825.12 $701.35  $1,175.80
18029NY1200084-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 IHBC-R1065 Choice Plus Gold ONSG.DEP29.3655SNF.DPY.FPN $411.66 $823.32 $699.82  $1,173.23
18029NY1200085-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1065 Choice Plus Gold ONSG.DEP25.365SNF.DPY.FPN $407.78 $815.56 $693.23  $1,162.17
18029NY1200088-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1065 IHBC-R1066 Choice Plus Gold ONSG.DEP25.3655NF.DPY.FPY $408.66 $817.32 $694.72  $1,164.68
18029NY1200093-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 Choice Plus Gold ONSG.DEP29.365SNF.DPN.FPN $411.66 $823.32 $699.82  $1,173.23
18029NY1200091-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 IHBC-R1066 Choice Plus Gold ONSG.DEP29.365SNF.DPN.FPY $412.56 $825.12 $701.35  $1,175.80
18029NY1200094-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1066 Choice Plus Gold ONSG.DEP25.3655NF.DPN.FPY $408.66 $817.32 $694.72  $1,164.68
18029NY1200033-01 IHBC-C1027 IHBC-SBG005-1 iDirect Gold Copay ONSG.DEP25.3655NF.DPN.FPN $459.65 $919.30 $781.41  $1,310.00
18029NY1200035-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 iDirect Gold Copay ONSG.DEP29.365SNF.DPY.FPY $465.04 $930.08 $790.57  $1,325.36
18029NY1200036-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1065 iDirect Gold Copay ONSG.DEP29.365SNF.DPY.FPN $464.02 $928.04 $788.83  $1,322.46
18029NY1200037-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1065 iDirect Gold Copay ONSG.DEP25.365SNF.DPY.FPN $459.65 $919.30 $781.41  $1,310.00
18029NY1200040-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1065 IHBC-R1066 iDirect Gold Copay ONSG.DEP25.3655NF.DPY.FPY $460.65 $921.30 $783.11  $1,312.85
18029NY1200045-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 iDirect Gold Copay ONSG.DEP29.365SNF.DPN.FPN $464.02 $928.04 $788.83  $1,322.46
18029NY1200043-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1066 iDirect Gold Copay ONSG.DEP29.3655SNF.DPN.FPY 465.04 $930.08 $790.57  $1,325.36
18029NY1200046-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1066 iDirect Gold Copay ONSG.DEP25.365SNF.DPN.FPY 460.65 $921.30 $783.11 $1,312.85
18029NY1210017-01 IHBC-C1037 IHBC-SBG007-1 NY PA Gold ONSG.DEP25.3655NF.DPN.FPN 513.23  $1,026.46 $872.49  $1,462.71
18029NY1210019-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 NY PA Gold ONSG.DEP29.365SNF.DPY.FPY 519.26  $1,038.52 $882.74  $1,479.89
18029NY1210020-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1065 NY PA Gold ONSG.DEP29.3655NF.DPY.FPN $518.13  $1,036.26 $880.82  $1,476.67
18029NY1210021-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1065 NY PA Gold ONSG.DEP25.365SNF.DPY.FPN $513.23  $1,026.46 $872.49  $1,462.71
18029NY1210024-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1065 IHBC-R1066 NY PA Gold ONSG.DEP25.3655SNF.DPY.FPY $514.34  $1,028.68 $874.38  $1,465.87
18029NY1210029-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 NY PA Gold ONSG.DEP29.365SNF.DPN.FPN $518.13  $1,036.26 $880.82  $1,476.67
18029NY1210027-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1066 NY PA Gold ONSG.DEP29.3655NF.DPN.FPY $519.26  $1,038.52 $882.74  $1,479.89
18029NY1210030-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1066 NY PA Gold ONSG.DEP25.3655NF.DPN.FPY $514.34  $1,028.68 $874.38  $1,465.87
18029NY1200001-01 IHBC-C1027 IHBC-SBG001-1 Standard Gold ONSG.DEP25.200SNF.DPN.FPN $470.36 $940.72 $799.61  $1,340.53
18029NY1200003-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Gold ONSG.DEP29.200SNF.DPY.FPY $475.88 $951.76 $809.00  $1,356.26
18029NY1200004-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1065 Standard Gold ONSG.DEP29.200SNF.DPY.FPN $474.85 $949.70 $807.25  $1,353.32
18029NY1200005-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1065 Standard Gold ONSG.DEP25.200SNF.DPY.FPN $470.36 $940.72 $799.61  $1,340.53
18029NY1200008-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1065 IHBC-R1066 Standard Gold ONSG.DEP25.200SNF.DPY.FPY $471.39 $942.78 $801.36  $1,343.46
18029NY1200013-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 Standard Gold ONSG.DEP29.200SNF.DPN.FPN $474.85 $949.70 $807.25  $1,353.32
18029NY1200011-01 IHBC-C1027 IHBC-5BG001-1 IHBC-R1064 IHBC-R1066 Standard Gold ONSG.DEP29.200SNF.DPN.FPY $475.88 $951.76 $809.00  $1,356.26
18029NY1200014-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1066 Standard Gold ONSG.DEP25.200SNF.DPN.FPY $471.39 $942.78 $801.36  $1,343.46
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18029NY1240065-01 IHBC-C1036 IHBC-SBS015-1 Choice Plus Silver ONSG.DEP25.365SNF.DPN.FPN $352.55 $705.10 $599.34  $1,004.77
18029NY1240067-01 IHBC-C1036 IHBC-5BS015-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Silver ONSG.DEP29.365SNF.DPY.FPY $356.67 $713.34 $606.34  $1,016.51
18029NY1240068-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1065 Choice Plus Silver ONSG.DEP29.365SNF.DPY.FPN $355.90 $711.80 $605.03  $1,014.32
18029NY1240069-01 IHBC-C1036 IHBC-5BS015-1 IHBC-R1065 Choice Plus Silver ONSG.DEP25.3655SNF.DPY.FPN $352.55 $705.10 $599.34  $1,004.77
18029NY1240072-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1065 IHBC-R1066 Choice Plus Silver ONSG.DEP25.365SNF.DPY.FPY $353.32 $706.64 $600.64  $1,006.96
18029NY1240077-01 IHBC-C1036 IHBC-5BS015-1 IHBC-R1064 Choice Plus Silver ONSG.DEP29.3655NF.DPN.FPN $355.90 $711.80 $605.03  $1,014.32
18029NY1240075-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1066 Choice Plus Silver ONSG.DEP29.365SNF.DPN.FPY $356.67 $713.34 $606.34  $1,016.51
18029NY1240078-01 IHBC-C1036 IHBC-5BS015-1 IHBC-R1066 Choice Plus Silver ONSG.DEP25.3655NF.DPN.FPY $353.32 $706.64 $600.64  $1,006.96
18029NY1240033-01 IHBC-C1027 IHBC-SBS0021-1 iDirect Silver Coinsurance ONSG.DEP25.3655NF.DPN.FPN $381.29 $762.58 $648.19  $1,086.68
18029NY1240035-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP29.365SNF.DPY.FPY $385.76 $771.52 $655.79  $1,099.42
18029NY1240036-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1065 iDirect Silver Coinsurance ONSG.DEP29.365SNF.DPY.FPN $384.92 $769.84 $654.36  $1,097.02
18029NY1240037-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1065 iDirect Silver Coi ONSG.DEP25.3655NF.DPY.FPN $381.29 $762.58 $648.19  $1,086.68
18029NY1240040-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1065 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP25.365SNF.DPY.FPY $382.12 $764.24 $649.60  $1,089.04
18029NY1240045-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 iDirect Silver Coinsurance ONSG.DEP29.3655NF.DPN.FPN $384.92 $769.84 $654.36  $1,097.02
18029NY1240043-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP29.3655NF.DPN.FPY $385.76 $771.52 $655.79  $1,099.42
18029NY1240046-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP25.3655NF.DPN.FPY $382.12 $764.24 $649.60 $1,089.04
18029NY1240177-01 IHBC-C1039 IHBC-SBS029-1 Max Silver ONSG.DEP25.3655NF.DPN.FPN $395.56 $791.12 $672.45  $1,127.35
18029NY1240178-01 IHBC-C1039 IHBC-5BS029-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Max Silver ONSG.DEP29.365SNF.DPY.FPY $400.18 $800.36 $680.31  $1,140.51
18029NY1240179-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1065 Max Silver ONSG.DEP29.365SNF.DPY.FPN $399.31 $798.62 $678.83  $1,138.03
18029NY1240180-01 IHBC-C1039 IHBC-5BS029-1 IHBC-R1065 Max Silver ONSG.DEP25.3655NF.DPY.FPN $395.56 $791.12 $672.45  $1,127.35
18029NY1240181-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1065 IHBC-R1066 Max Silver ONSG.DEP25.365SNF.DPY.FPY $396.41 $792.82 $673.90  $1,129.77
18029NY1240183-01 IHBC-C1039 IHBC-5BS029-1 IHBC-R1064 Max Silver ONSG.DEP29.3655NF.DPN.FPN $399.31 $798.62 $678.83  $1,138.03
18029NY1240182-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1066 Max Silver ONSG.DEP29.365SNF.DPN.FPY $400.18 $800.36 $680.31  $1,140.51
18029NY1240184-01 IHBC-C1039 IHBC-5BS029-1 IHBC-R1066 Max Silver ONSG.DEP25.3655NF.DPN.FPY $396.41 $792.82 $673.90  $1,129.77
18029NY1240001-01 IHBC-C1027 IHBC-SBS001-1 Standard Silver ONSG.DEP25.200SNF.DPN.FPN $399.76 $799.52 $679.59  $1,139.32
18029NY1240003-01 IHBC-C1027 IHBC-5BS001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Silver ONSG.DEP29.200SNF.DPY.FPY $404.45 $808.90 $687.57  $1,152.68
18029NY1240004-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1065 Standard Silver ONSG.DEP29.200SNF.DPY.FPN $403.58 $807.16 $686.09  $1,150.20
18029NY1240005-01 IHBC-C1027 IHBC-5BS001-1 IHBC-R1065 Standard Silver ONSG.DEP25.200SNF.DPY.FPN $399.76 $799.52 $679.59  $1,139.32
18029NY1240008-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1065 IHBC-R1066 Standard Silver ONSG.DEP25.200SNF.DPY.FPY $400.63 $801.26 $681.07  $1,141.80
18029NY1240013-01 IHBC-C1027 IHBC-5BS001-1 IHBC-R1064 Standard Silver ONSG.DEP29.200SNF.DPN.FPN $403.58 $807.16 $686.09  $1,150.20
18029NY1240011-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1066 Standard Silver ONSG.DEP29.200SNF.DPN.FPY $404.45 $808.90 $687.57  $1,152.68
18029NY1240014-01 IHBC-C1027 IHBC-5BS001-1 IHBC-R1066 Standard Silver ONSG.DEP25.200SNF.DPN.FPY $400.63 $801.26 $681.07  $1,141.80
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18029NY1300065-01 IHBC-C1036 IHBC-SBB005-1 Choice Plus Bronze ONSG.DEP25.365SNF.DPN.FPN $289.55 $579.10 $492.24 $825.22
18029NY1300067-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Bronze ONSG.DEP29.365SNF.DPY.FPY $292.91 $585.82 $497.95 $834.79
18029NY1300068-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1065 Choice Plus Bronze ONSG.DEP29.3655NF.DPY.FPN $292.29 $584.58 $496.89 $833.03
18029NY1300069-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1065 Choice Plus Bronze ONSG.DEP25.365SNF.DPY.FPN $289.55 $579.10 $492.24 $825.22
18029NY1300072-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1065 IHBC-R1066 Choice Plus Bronze ONSG.DEP25.365SNF.DPY.FPY $290.17 $580.34 $493.29 $826.98
18029NY1300077-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 Choice Plus Bronze ONSG.DEP29.365SNF.DPN.FPN $292.29 $584.58 $496.89 $833.03
18029NY1300075-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1066 Choice Plus Bronze ONSG.DEP29.365SNF.DPN.FPY $292.91 $585.82 $497.95 $834.79
18029NY1300078-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1066 Choice Plus Bronze ONSG.DEP25.3655NF.DPN.FPY $290.17 $580.34 $493.29 $826.98
18029NY1300097-01 IHBC-C1027 IHBC-SBB007-1 iDirect Bronze ONSG.DEP25.3655NF.DPN.FPN $318.82 $637.64 $541.99 $908.64
18029NY1300099-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 iDirect Bronze ONSG.DEP29.365SNF.DPY.FPY $322.54 $645.08 $548.32 $919.24
18029NY1300100-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1065 iDirect Bronze ONSG.DEP29.3655NF.DPY.FPN $321.85 $643.70 $547.15 $917.27
18029NY1300101-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1065 iDirect Bronze ONSG.DEP25.365SNF.DPY.FPN $318.82 $637.64 $541.99 $908.64
18029NY1300104-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1065 IHBC-R1066 iDirect Bronze ONSG.DEP25.3655NF.DPY.FPY $319.51 $639.02 $543.17 $910.60
18029NY1300109-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 iDirect Bronze ONSG.DEP29.365SNF.DPN.FPN $321.85 $643.70 $547.15 $917.27
18029NY1300107-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1066 iDirect Bronze ONSG.DEP29.3655NF.DPN.FPY $322.54 $645.08 $548.32 $919.24
18029NY1300110-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1066 iDirect Bronze ONSG.DEP25.3655NF.DPN.FPY $319.51 $639.02 $543.17 $910.60
18029NY1300137-01 IHBC-C1039 IHBC-SBB014-1 Max Bronze ONSG.DEP25.3655NF.DPN.FPN $328.28 $656.56 $558.08 $935.60
18029NY1300138-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Max Bronze ONSG.DEP29.365SNF.DPY.FPY $332.11 $664.22 $564.59 $946.51
18029NY1300139-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1065 Max Bronze ONSG.DEP29.3655NF.DPY.FPN $331.40 $662.80 $563.38 $944.49
18029NY1300140-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1065 Max Bronze ONSG.DEP25.365SNF.DPY.FPN $328.28 $656.56 $558.08 $935.60
18029NY1300141-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1065 IHBC-R1066 Max Bronze ONSG.DEP25.3655NF.DPY.FPY $328.99 $657.98 $559.28 $937.62
18029NY1300143-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 Max Bronze ONSG.DEP29.365SNF.DPN.FPN $331.40 $662.80 $563.38 $944.49
18029NY1300142-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1066 Max Bronze ONSG.DEP29.3655SNF.DPN.FPY $332.11 $664.22 $564.59 $946.51
18029NY1300144-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1066 Max Bronze ONSG.DEP25.3655NF.DPN.FPY $328.99 $657.98 $559.28 $937.62
18029NY1300001-01 IHBC-C1027 IHBC-SBB001-1 Standard Bronze ONSG.DEP25.200SNF.DPN.FPN $334.62 $669.24 $568.85 $953.67
18029NY1300003-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Bronze ONSG.DEP29.200SNF.DPY.FPY $338.53 $677.06 $575.50 $964.81
18029NY1300004-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1065 Standard Bronze ONSG.DEP29.200SNF.DPY.FPN $337.79 $675.58 $574.24 $962.70
18029NY1300005-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1065 Standard Bronze ONSG.DEP25.200SNF.DPY.FPN $334.62 $669.24 $568.85 $953.67
18029NY1300008-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1065 IHBC-R1066 Standard Bronze ONSG.DEP25.200SNF.DPY.FPY $335.34 $670.68 $570.08 $955.72
18029NY1300013-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 Standard Bronze ONSG.DEP29.200SNF.DPN.FPN $337.79 $675.58 $574.24 $962.70
18029NY1300011-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1066 Standard Bronze ONSG.DEP29.200SNF.DPN.FPY $338.53 $677.06 $575.50 $964.81
18029NY1300014-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1066 Standard Bronze ONSG.DEP25.200SNF.DPN.FPY $335.34 $670.68 $570.08 $955.72
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Independent Health Benefits Corporation
Small Group On Exchange Premium Rates Effective April 1, 2015

18029NY1170097-01 IHBC-C1036 IHBC-SBP014-1 Choice Plus Platinum ONSG.DEP25.365SNF.DPN.FPN $494.70 $989.40 $840.99
18029NY1170098-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Platinum 'ONSG.DEP29.365SNF.DPY.FPY $500.50  $1,001.00 $850.85
18029NY1170099-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1065 Choice Plus Platinum ONSG.DEP29.365SNF.DPY.FPN $499.41 $998.82 $849.00
18029NY1170100-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1065 Choice Plus Platinum ONSG.DEP25.365SNF.DPY.FPN $494.70 $989.40 $840.99
18029NY1170101-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1065 IHBC-R1066 Choice Plus Platinum ONSG.DEP25.365SNF.DPY.FPY $495.77 $991.54 $842.81
18029NY1170103-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 Choice Plus Platinum ONSG.DEP29.365SNF.DPN.FPN $499.41 $998.82 $849.00
$500.50  $1,001.00 $850.85
$495.77 $991.54 $842.81

18029NY1170102-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1066 Choice Plus Platinum ONSG.DEP29.365SNF.DPN.FPY

18029NY1170104-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1066 Choice Plus Platinum ONSG.DEP25.365SNF.DPN.FPY

18029NY1170033-01 IHBC-C1027 IHBC-SBP005-1 FlexFit Platinum ONSG.DEP25.365SNF.DPN.FPN $551.47  $1,102.94 $937.50

18029NY1170035-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 FlexFit Platinum 'ONSG.DEP29.365SNF.DPY.FPY $557.95  $1,115.90 $948.52  $1,590.16
18029NY1170036-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1065 FlexFit Platinum ONSG.DEP29.365SNF.DPY.FPN $556.74  $1,113.48 $946.46  $1,586.71
18029NY1170037-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1065 FlexFit Platinum ONSG.DEP25.365SNF.DPY.FPN $551.47  $1,102.94 $937.50 $1,571.69
18029NY1170040-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1065 IHBC-R1066 FlexFit Platinum ONSG.DEP25.365SNF.DPY.FPY $552.67  $1,105.34 $939.54 $1,575.11
18029NY1170045-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 FlexFit Platinum 'ONSG.DEP29.365SNF.DPN.FPN $556.74  $1,113.48 $946.46  $1,586.71
18029NY1170043-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1066 FlexFit Platinum ONSG.DEP29.365SNF.DPN.FPY $557.95  $1,115.90 $948.52  $1,590.16
18029NY1170046-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1066 FlexFit Platinum ONSG.DEP25.365SNF.DPN.FPY $552.67  $1,105.34 $939.54 $1,575.11
18029NY1170001-01 IHBC-C1027 IHBC-SBP001-1 Standard Platinum ONSG.DEP25.200SNF.DPN.FPN $564.15  $1,128.30 $959.06  $1,607.83
18029NY1170003-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Platinum 'ONSG.DEP29.200SNF.DPY.FPY $570.78  $1,141.56 $970.33  $1,626.72
18029NY1170004-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1065 Standard Platinum ONSG.DEP29.200SNF.DPY.FPN $569.53  $1,139.06 $968.20 $1,623.16
18029NY1170005-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1065 Standard Platinum 'ONSG.DEP25.200SNF.DPY.FPN $564.15  $1,128.30 $959.06 $1,607.83
18029NY1170008-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1065 IHBC-R1066 Standard Platinum ONSG.DEP25.200SNF.DPY.FPY $565.37  $1,130.74 $961.13  $1,611.30
18029NY1170013-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 Standard Platinum 'ONSG.DEP29.200SNF.DPN.FPN $569.53  $1,139.06 $968.20  $1,623.16
18029NY1170011-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1066 Standard Platinum ONSG.DEP29.200SNF.DPN.FPY $570.78  $1,141.56 $970.33  $1,626.72
18029NY1170014-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1066 Standard Platinum 'ONSG.DEP25.200SNF.DPN.FPY $565.37  $1,130.74 $961.13  $1,611.30
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18029NY1200081-01 IHBC-C1036 IHBC-SBG00S-1 Choice Plus Gold ONSG.DEP25.365SNF.DPN.FPN $415.84 $831.68 $706.93  $1,185.14
18029NY1200083-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Gold 'ONSG.DEP29.365SNF.DPY.FPY $420.72 $841.44 $715.22  $1,199.05
18029NY1200084-01 IHBC-C1036 IHBC-SBG00S-1 IHBC-R1064 IHBC-R1065 Choice Plus Gold ONSG.DEP29.365SNF.DPY.FPN $419.80 $839.60 $713.66  $1,196.43
18029NY1200085-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1065 Choice Plus Gold 'ONSG.DEP25.3655NF.DPY.FPN $415.84 $831.68 $706.93  $1,185.14
18029NY1200088-01 IHBC-C1036 IHBC-SBG00S-1 IHBC-R1065 IHBC-R1066 Choice Plus Gold ONSG.DEP25.365SNF.DPY.FPY $416.74 $833.48 $708.46  $1,187.71
18029NY1200093-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 Choice Plus Gold 'ONSG.DEP29.365SNF.DPN.FPN $419.80 $839.60 $713.66  $1,196.43
18029NY1200091-01 IHBC-C1036 IHBC-SBG00S-1 IHBC-R1064 IHBC-R1066 Choice Plus Gold ONSG.DEP29.365SNF.DPN.FPY $420.72 $841.44 $715.22  $1,199.05
18029NY1200094-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1066 Choice Plus Gold ONSG.DEP25.365SNF.DPN.FPY $416.74 $833.48 $708.46  $1,187.71
18029NY1200033-01 IHBC-C1027 IHBC-SBG005-1 iDirect Gold Copay ONSG.DEP25.365SNF.DPN.FPN $468.75 $937.50 $796.88  $1,335.94
18029NY1200035-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 iDirect Gold Copay 'ONSG.DEP29.365SNF.DPY.FPY $474.24 $948.48 $806.21  $1,351.58
18029NY1200036-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1065 iDirect Gold Copay ONSG.DEP29.365SNF.DPY.FPN $473.22 $946.44 $804.47 $1,348.68
18029NY1200037-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1065 iDirect Gold Copay 'ONSG.DEP25.365SNF.DPY.FPN $468.75 $937.50 $796.88  $1,335.94
18029NY1200040-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1065 IHBC-R1066 iDirect Gold Copay ONSG.DEP25.365SNF.DPY.FPY $469.77 $939.54 $798.61 $1,338.84
18029NY1200045-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 iDirect Gold Copay 'ONSG.DEP29.365SNF.DPN.FPN $473.22 $946.44 $804.47  $1,348.68
18029NY1200043-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1066 iDirect Gold Copay ONSG.DEP29.365SNF.DPN.FPY $474.24 $948.48 $806.21  $1,351.58
18029NY1200046-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1066 iDirect Gold Copay ONSG.DEP25.365SNF.DPN.FPY $469.77 $939.54 $798.61 $1,338.84
18029NY1210017-01 IHBC-C1037 IHBC-SBG007-1 NY PA Gold ONSG.DEP25.365SNF.DPN.FPN $52339  $1,046.78 $889.76  $1,491.66
18029NY1210019-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 NY PA Gold 'ONSG.DEP29.365SNF.DPY.FPY $529.55  $1,059.10 $900.24  $1,509.22
18029NY1210020-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1065 NY PA Gold ONSG.DEP29.365SNF.DPY.FPN $52839  $1,056.78 $898.26  $1,505.91
18029NY1210021-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1065 NY PA Gold 'ONSG.DEP25.3655NF.DPY.FPN $523.39  $1,046.78 $889.76  $1,491.66
18029NY1210024-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1065 IHBC-R1066 NY PA Gold ONSG.DEP25.365SNF.DPY.FPY $524.53  $1,049.06 $891.70 $1,494.91
18029NY1210029-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 NY PA Gold ONSG.DEP29.365SNF.DPN.FPN $528.39  $1,056.78 $898.26  $1,505.91
18029NY1210027-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1066 NY PA Gold ONSG.DEP29.365SNF.DPN.FPY $529.55  $1,059.10 $900.24  $1,509.22
18029NY1210030-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1066 NY PA Gold ONSG.DEP25.365SNF.DPN.FPY $524.53  $1,049.06 $891.70 $1,494.91
18029NY1200001-01 IHBC-C1027 IHBC-SBG001-1 Standard Gold ONSG.DEP25.200SNF.DPN.FPN $479.67 $959.34 $815.44  $1,367.06
18029NY1200003-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Gold 'ONSG.DEP29.200SNF.DPY.FPY $485.31 $970.62 $825.03  $1,383.13
18029NY1200004-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1065 Standard Gold ONSG.DEP29.200SNF.DPY.FPN $484.26 $968.52 $823.24 $1,380.14
18029NY1200005-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1065 Standard Gold 'ONSG.DEP25.200SNF.DPY.FPN $479.67 $959.34 $815.44  $1,367.06
18029NY1200008-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1065 IHBC-R1066 Standard Gold ONSG.DEP25.200SNF.DPY.FPY $480.72 $961.44 $817.22  $1,370.05
18029NY1200013-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 Standard Gold 'ONSG.DEP29.200SNF.DPN.FPN $484.26 $968.52 $823.24  $1,380.14
18029NY1200011-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1066 Standard Gold ONSG.DEP29.200SNF.DPN.FPY $485.31 $970.62 $825.03  $1,383.13
18029NY1200014-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1066 Standard Gold ONSG.DEP25.200SNF.DPN.FPY $480.72 $961.44 $817.22  $1,370.05
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18029NY1240065-01 IHBC-C1036 IHBC-SBS015-1 Choice Plus Silver 'ONSG.DEP25.365SNF.DPN.FPN $359.51 $719.02 $611.17  $1,024.60
18029NY1240067-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Silver ONSG.DEP29.365SNF.DPY.FPY $363.70 $727.40 $618.29  $1,036.55
18029NY1240068-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1065 Choice Plus Silver 'ONSG.DEP29.365SNF.DPY.FPN $362.91 $725.82 $616.95 $1,034.29
18029NY1240069-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1065 Choice Plus Silver ONSG.DEP25.365SNF.DPY.FPN $359.51 $719.02 $611.17  $1,024.60
18029NY1240072-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1065 IHBC-R1066 Choice Plus Silver 'ONSG.DEP25.3655NF.DPY.FPY $360.29 $720.58 $612.49  $1,026.83
18029NY1240077-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 Choice Plus Silver ONSG.DEP29.365SNF.DPN.FPN $362.91 $725.82 $616.95 $1,034.29
18029NY1240075-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1066 Choice Plus Silver 'ONSG.DEP29.365SNF.DPN.FPY $363.70 $727.40 $618.29  $1,036.55
18029NY1240078-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1066 Choice Plus Silver ONSG.DEP25.365SNF.DPN.FPY $360.29 $720.58 $612.49  $1,026.83
18029NY1240033-01 IHBC-C1027 IHBC-SBS0021-1 iDirect Silver Coinsurance ONSG.DEP25.365SNF.DPN.FPN $388.82 $777.64 $660.99 $1,108.14
18029NY1240035-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP29.365SNF.DPY.FPY $393.38 $786.76 $668.75  $1,121.13
18029NY1240036-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1065 iDirect Silver Coinsurance 'ONSG.DEP29.365SNF.DPY.FPN $392.51 $785.02 $667.27  $1,118.65
18029NY1240037-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1065 iDirect Silver Coinsurance ONSG.DEP25.365SNF.DPY.FPN $388.82 $777.64 $660.99 $1,108.14
18029NY1240040-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1065 IHBC-R1066 iDirect Silver Coinsurance 'ONSG.DEP25.365SNF.DPY.FPY $389.67 $779.34 $662.44 $1,110.56
18029NY1240045-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 iDirect Silver Coinsurance ONSG.DEP29.365SNF.DPN.FPN $392.51 $785.02 $667.27  $1,118.65
18029NY1240043-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1066 iDirect Silver Coinsurance 'ONSG.DEP29.365SNF.DPN.FPY $393.38 $786.76 $668.75 $1,121.13
18029NY1240046-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP25.365SNF.DPN.FPY $389.67 $779.34 $662.44 $1,110.56
18029NY1240177-01 IHBC-C1039 IHBC-SBS029-1 Max Silver 'ONSG.DEP25.365SNF.DPN.FPN $403.37 $806.74 $685.73  $1,149.60
18029NY1240178-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Max Silver ONSG.DEP29.365SNF.DPY.FPY $408.08 $816.16 $693.74  $1,163.03
18029NY1240179-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1065 Max Silver 'ONSG.DEP29.365SNF.DPY.FPN $407.20 $814.40 $692.24  $1,160.52
18029NY1240180-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1065 Max Silver ONSG.DEP25.365SNF.DPY.FPN $403.37 $806.74 $685.73  $1,149.60
18029NY1240181-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1065 IHBC-R1066 Max Silver 'ONSG.DEP25.365SNF.DPY.FPY $404.24 $808.48 $687.21  $1,152.08
18029NY1240183-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 Max Silver ONSG.DEP29.365SNF.DPN.FPN $407.20 $814.40 $692.24  $1,160.52
18029NY1240182-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1066 Max Silver 'ONSG.DEP29.365SNF.DPN.FPY $408.08 $816.16 $693.74  $1,163.03
18029NY1240184-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1066 Max Silver ONSG.DEP25.365SNF.DPN.FPY $404.24 $808.48 $687.21 $1,152.08
18029NY1240001-01 IHBC-C1027 IHBC-SBS001-1 Standard Silver 'ONSG.DEP25.200SNF.DPN.FPN $407.66 $815.32 $693.02  $1,161.83
18029NY1240003-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Silver ONSG.DEP29.200SNF.DPY.FPY $412.43 $824.86 $701.13  $1,175.43
18029NY1240004-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1065 Standard Silver 'ONSG.DEP29.200SNF.DPY.FPN $411.55 $823.10 $699.64 $1,172.92
18029NY1240005-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1065 Standard Silver ONSG.DEP25.200SNF.DPY.FPN $407.66 $815.32 $693.02 $1,161.83
18029NY1240008-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1065 IHBC-R1066 Standard Silver 'ONSG.DEP25.200SNF.DPY.FPY $408.55 $817.10 $694.54  $1,164.37
18029NY1240013-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 Standard Silver ONSG.DEP29.200SNF.DPN.FPN $411.55 $823.10 $699.64 $1,172.92
18029NY1240011-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1066 Standard Silver 'ONSG.DEP29.200SNF.DPN.FPY $412.43 $824.86 $701.13  $1,175.43
18029NY1240014-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1066 Standard Silver ONSG.DEP25.200SNF.DPN.FPY $408.55 $817.10 $694.54  $1,164.37
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18029NY1300065-01 IHBC-C1036 IHBC-SBB005-1 Choice Plus Bronze ONSG.DEP25.365SNF.DPN.FPN $295.25 $590.50 $501.93 $841.46
18029NY1300067-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Bronze 'ONSG.DEP29.365SNF.DPY.FPY $298.67 $597.34 $507.74 $851.21
18029NY1300068-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1065 Choice Plus Bronze ONSG.DEP29.365SNF.DPY.FPN $298.04 $596.08 $506.67 $849.41
18029NY1300069-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1065 Choice Plus Bronze 'ONSG.DEP25.3655NF.DPY.FPN $295.25 $590.50 $501.93 $841.46
18029NY1300072-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1065 IHBC-R1066 Choice Plus Bronze ONSG.DEP25.365SNF.DPY.FPY $295.88 $591.76 $503.00 $843.26
18029NY1300077-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 Choice Plus Bronze 'ONSG.DEP29.365SNF.DPN.FPN $298.04 $596.08 $506.67 $849.41
18029NY1300075-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1066 Choice Plus Bronze ONSG.DEP29.365SNF.DPN.FPY $298.67 $597.34 $507.74 $851.21
18029NY1300078-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1066 Choice Plus Bronze ONSG.DEP25.365SNF.DPN.FPY $295.88 $591.76 $503.00 $843.26
18029NY1300097-01 IHBC-C1027 IHBC-SBB007-1 iDirect Bronze ONSG.DEP25.365SNF.DPN.FPN $325.09 $650.18 $552.65 $926.51
18029NY1300099-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 iDirect Bronze 'ONSG.DEP29.365SNF.DPY.FPY $328.89 $657.78 $559.11 $937.34
18029NY1300100-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1065 iDirect Bronze ONSG.DEP29.365SNF.DPY.FPN $328.18 $656.36 $557.91 $935.31
18029NY1300101-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1065 iDirect Bronze 'ONSG.DEP25.365SNF.DPY.FPN $325.09 $650.18 $552.65 $926.51
18029NY1300104-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1065 IHBC-R1066 iDirect Bronze ONSG.DEP25.365SNF.DPY.FPY $325.80 $651.60 $553.86 $928.53
18029NY1300109-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 iDirect Bronze 'ONSG.DEP29.365SNF.DPN.FPN $328.18 $656.36 $557.91 $935.31
18029NY1300107-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1066 iDirect Bronze ONSG.DEP29.365SNF.DPN.FPY $328.89 $657.78 $559.11 $937.34
18029NY1300110-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1066 iDirect Bronze ONSG.DEP25.365SNF.DPN.FPY $325.80 $651.60 $553.86 $928.53
18029NY1300137-01 IHBC-C1039 IHBC-SBB014-1 Max Bronze ONSG.DEP25.365SNF.DPN.FPN $334.75 $669.50 $569.08 $954.04
18029NY1300138-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Max Bronze 'ONSG.DEP29.365SNF.DPY.FPY $338.66 $677.32 $575.72 $965.18
18029NY1300139-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1065 Max Bronze ONSG.DEP29.365SNF.DPY.FPN $337.94 $675.88 $574.50 $963.13
18029NY1300140-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1065 Max Bronze ‘ONSG.DEP25.365SNF.DPY.FPN $334.75 $669.50 $569.08 $954.04
18029NY1300141-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1065 IHBC-R1066 Max Bronze ONSG.DEP25.365SNF.DPY.FPY $335.47 $670.94 $570.30 $956.09
18029NY1300143-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 Max Bronze 'ONSG.DEP29.365SNF.DPN.FPN $337.94 $675.88 $574.50 $963.13
18029NY1300142-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1066 Max Bronze ONSG.DEP29.365SNF.DPN.FPY $338.66 $677.32 $575.72 $965.18
18029NY1300144-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1066 Max Bronze ONSG.DEP25.365SNF.DPN.FPY $335.47 $670.94 $570.30 $956.09
18029NY1300001-01 IHBC-C1027 IHBC-SBB001-1 Standard Bronze 'ONSG.DEP25.200SNF.DPN.FPN $341.21 $682.42 $580.06 $972.45
18029NY1300003-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Bronze 'ONSG.DEP29.200SNF.DPY.FPY $345.20 $690.40 $586.84 $983.82
18029NY1300004-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1065 Standard Bronze ONSG.DEP29.200SNF.DPY.FPN $344.45 $688.90 $585.57 $981.68
18029NY1300005-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1065 Standard Bronze 'ONSG.DEP25.200SNF.DPY.FPN $341.21 $682.42 $580.06 $972.45
18029NY1300008-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1065 IHBC-R1066 Standard Bronze ONSG.DEP25.200SNF.DPY.FPY $341.95 $683.90 $581.32 $974.56
18029NY1300013-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 Standard Bronze 'ONSG.DEP29.200SNF.DPN.FPN $344.45 $688.90 $585.57 $981.68
18029NY1300011-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1066 Standard Bronze ONSG.DEP29.200SNF.DPN.FPY $345.20 $690.40 $586.84 $983.82
18029NY1300014-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1066 Standard Bronze 'ONSG.DEP25.200SNF.DPN.FPY $341.95 $683.90 $581.32 $974.56
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Independent Health Benefits Corporation
Small Group On Exchange Premium Rates Effective July 1, 2015

18029NY1170097-01 IHBC-C1036 IHBC-SBP014-1 Choice Plus Platinum ONSG.DEP25.365SNF.DPN.FPN $504.50  $1,009.00 $857.65 $1,437.83

18029NY1170098-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Platinum 'ONSG.DEP29.365SNF.DPY.FPY $510.41  $1,020.82 $867.70 $1,454.67
18029NY1170099-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1065 Choice Plus Platinum ONSG.DEP29.365SNF.DPY.FPN $509.30  $1,018.60 $865.81 $1,451.51
18029NY1170100-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1065 Choice Plus Platinum ONSG.DEP25.3655NF.DPY.FPN $504.50  $1,009.00 $857.65 $1,437.83
18029NY1170101-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1065 IHBC-R1066 Choice Plus Platinum ONSG.DEP25.365SNF.DPY.FPY $505.59  $1,011.18 $859.50 $1,440.93
18029NY1170103-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 Choice Plus Platinum 'ONSG.DEP29.365SNF.DPN.FPN $509.30  $1,018.60 $865.81 $1,451.51
18029NY1170102-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1066 Choice Plus Platinum ONSG.DEP29.365SNF.DPN.FPY $510.41  $1,020.82 $867.70 $1,454.67
18029NY1170104-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1066 Choice Plus Platinum ONSG.DEP25.365SNF.DPN.FPY $505.59  $1,011.18 $859.50 $1,440.93
18029NY1170033-01 IHBC-C1027 IHBC-SBP005-1 FlexFit Platinum ONSG.DEP25.365SNF.DPN.FPN $562.40  $1,124.80 $956.08 $1,602.84
18029NY1170035-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 FlexFit Platinum 'ONSG.DEP29.365SNF.DPY.FPY $569.01  $1,138.02 $967.32 $1,621.68
18029NY1170036-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1065 FlexFit Platinum ONSG.DEP29.365SNF.DPY.FPN $567.77  $1,135.54 $965.21 $1,618.14
18029NY1170037-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1065 FlexFit Platinum 'ONSG.DEP25.365SNF.DPY.FPN $562.40  $1,124.80 $956.08 $1,602.84
18029NY1170040-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1065 IHBC-R1066 FlexFit Platinum ONSG.DEP25.365SNF.DPY.FPY $563.63  $1,127.26 $958.17 $1,606.35
18029NY1170045-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 FlexFit Platinum 'ONSG.DEP29.365SNF.DPN.FPN $567.77  $1,135.54 $965.21 $1,618.14
18029NY1170043-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1066 FlexFit Platinum ONSG.DEP29.365SNF.DPN.FPY $569.01  $1,138.02 $967.32 $1,621.68
18029NY1170046-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1066 FlexFit Platinum ONSG.DEP25.365SNF.DPN.FPY $563.63  $1,127.26 $958.17 $1,606.35
18029NY1170001-01 IHBC-C1027 IHBC-SBP001-1 Standard Platinum ONSG.DEP25.200SNF.DPN.FPN $575.34  $1,150.68 $978.08 $1,639.72
18029NY1170003-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Platinum 'ONSG.DEP29.200SNF.DPY.FPY $582.10  $1,164.20 $989.57 $1,658.99
18029NY1170004-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1065 Standard Platinum ONSG.DEP29.200SNF.DPY.FPN $580.82  $1,161.64 $987.39 $1,655.34
18029NY1170005-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1065 Standard Platinum ‘ONSG.DEP25.200SNF.DPY.FPN $575.34  $1,150.68 $978.08 $1,639.72
18029NY1170008-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1065 IHBC-R1066 Standard Platinum ONSG.DEP25.200SNF.DPY.FPY $576.57  $1,153.14 $980.17 $1,643.22
18029NY1170013-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 Standard Platinum 'ONSG.DEP29.200SNF.DPN.FPN $580.82  $1,161.64 $987.39 $1,655.34
18029NY1170011-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1066 Standard Platinum ONSG.DEP29.200SNF.DPN.FPY $582.10  $1,164.20 $989.57 $1,658.99
18029NY1170014-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1066 Standard Platinum ONSG.DEP25.200SNF.DPN.FPY $576.57  $1,153.14 $980.17 $1,643.22
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18029NY1200081-01 IHBC-C1036 IHBC-SBG00S-1 Choice Plus Gold ONSG.DEP25.365SNF.DPN.FPN $424.06 $848.12 $720.90 $1,208.57
18029NY1200083-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Gold 'ONSG.DEP29.365SNF.DPY.FPY $429.05 $858.10 $729.39 $1,222.79
18029NY1200084-01 IHBC-C1036 IHBC-SBG00S-1 IHBC-R1064 IHBC-R1065 Choice Plus Gold ONSG.DEP29.365SNF.DPY.FPN $428.10 $856.20 $727.77 $1,220.09
18029NY1200085-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1065 Choice Plus Gold 'ONSG.DEP25.3655NF.DPY.FPN $424.06 $848.12 $720.90 $1,208.57
18029NY1200088-01 IHBC-C1036 IHBC-SBG00S-1 IHBC-R1065 IHBC-R1066 Choice Plus Gold ONSG.DEP25.365SNF.DPY.FPY $424.97 $849.94 $722.45 $1,211.16
18029NY1200093-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 Choice Plus Gold 'ONSG.DEP29.365SNF.DPN.FPN $428.10 $856.20 $727.77 $1,220.09
18029NY1200091-01 IHBC-C1036 IHBC-SBG00S-1 IHBC-R1064 IHBC-R1066 Choice Plus Gold ONSG.DEP29.365SNF.DPN.FPY $429.05 $858.10 $729.39 $1,222.79
18029NY1200094-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1066 Choice Plus Gold ONSG.DEP25.365SNF.DPN.FPY $424.97 $849.94 $722.45 $1,211.16
18029NY1200033-01 IHBC-C1027 IHBC-SBG005-1 iDirect Gold Copay ONSG.DEP25.365SNF.DPN.FPN $478.03 $956.06 $812.65 $1,362.39
18029NY1200035-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 iDirect Gold Copay 'ONSG.DEP29.365SNF.DPY.FPY $483.64 $967.28 $822.19 $1,378.37
18029NY1200036-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1065 iDirect Gold Copay ONSG.DEP29.365SNF.DPY.FPN $482.58 $965.16 $820.39 $1,375.35
18029NY1200037-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1065 iDirect Gold Copay 'ONSG.DEP25.3655NF.DPY.FPN $478.03 $956.06 $812.65 $1,362.39
18029NY1200040-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1065 IHBC-R1066 iDirect Gold Copay ONSG.DEP25.365SNF.DPY.FPY $479.06 $958.12 $814.40 $1,365.32
18029NY1200045-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 iDirect Gold Copay ONSG.DEP29.365SNF.DPN.FPN $482.58 $965.16 $820.39 $1,375.35
18029NY1200043-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1066 iDirect Gold Copay ONSG.DEP29.365SNF.DPN.FPY $483.64 $967.28 822.19 $1,378.37
18029NY1200046-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1066 iDirect Gold Copay ONSG.DEP25.365SNF.DPN.FPY $479.06 $958.12 814.40 $1,365.32
18029NY1210017-01 IHBC-C1037 IHBC-SBG007-1 NY PA Gold ONSG.DEP25.365SNF.DPN.FPN $533.75  $1,067.50 907.38 $1,521.19
18029NY1210019-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 NY PA Gold 'ONSG.DEP29.365SNF.DPY.FPY $540.04  $1,080.08 918.07 $1,539.11
18029NY1210020-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1065 NY PA Gold ONSG.DEP29.365SNF.DPY.FPN $538.85  $1,077.70 $916.05 $1,535.72
18029NY1210021-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1065 NY PA Gold ONSG.DEP25.365SNF.DPY.FPN $533.75  $1,067.50 $907.38 $1,521.19
18029NY1210024-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1065 IHBC-R1066 NY PA Gold ONSG.DEP25.365SNF.DPY.FPY $534.93  $1,069.86 $909.38 $1,524.55
18029NY1210029-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 NY PA Gold ONSG.DEP29.365SNF.DPN.FPN $538.85  $1,077.70 $916.05 $1,535.72
18029NY1210027-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1066 NY PA Gold ONSG.DEP29.365SNF.DPN.FPY $540.04  $1,080.08 $918.07 $1,539.11
18029NY1210030-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1066 NY PA Gold ONSG.DEP25.365SNF.DPN.FPY $534.93  $1,069.86 $909.38 $1,524.55
18029NY1200001-01 IHBC-C1027 IHBC-SBG001-1 Standard Gold ONSG.DEP25.200SNF.DPN.FPN $489.16 $978.32 $831.57 $1,394.11
18029NY1200003-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Gold 'ONSG.DEP29.200SNF.DPY.FPY $494.92 $989.84 $841.36 $1,410.52
18029NY1200004-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1065 Standard Gold ONSG.DEP29.200SNF.DPY.FPN $493.84 $987.68 $839.53 $1,407.44
18029NY1200005-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1065 Standard Gold 'ONSG.DEP25.200SNF.DPY.FPN $489.16 $978.32 $831.57 $1,394.11
18029NY1200008-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1065 IHBC-R1066 Standard Gold ONSG.DEP25.200SNF.DPY.FPY $490.25 $980.50 $833.43 $1,397.21
18029NY1200013-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 Standard Gold 'ONSG.DEP29.200SNF.DPN.FPN $493.84 $987.68 $839.53 $1,407.44
18029NY1200011-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1066 Standard Gold ONSG.DEP29.200SNF.DPN.FPY $494.92 $989.84 $841.36 $1,410.52
18029NY1200014-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1066 Standard Gold ONSG.DEP25.200SNF.DPN.FPY $490.25 $980.50 $833.43 $1,397.21
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18029NY1240065-01 IHBC-C1036 IHBC-SBS015-1 Choice Plus Silver 'ONSG.DEP25.365SNF.DPN.FPN $366.60 $733.20 $623.22 $1,044.81
18029NY1240067-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Silver ONSG.DEP29.365SNF.DPY.FPY $370.87 $741.74 $630.48 $1,056.98
18029NY1240068-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1065 Choice Plus Silver 'ONSG.DEP29.365SNF.DPY.FPN $370.07 $740.14 $629.12 $1,054.70
18029NY1240069-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1065 Choice Plus Silver ONSG.DEP25.365SNF.DPY.FPN $366.60 $733.20 $623.22 $1,044.81
18029NY1240072-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1065 IHBC-R1066 Choice Plus Silver 'ONSG.DEP25.365SNF.DPY.FPY $367.39 $734.78 $624.56 $1,047.06
18029NY1240077-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 Choice Plus Silver ONSG.DEP29.365SNF.DPN.FPN $370.07 $740.14 $629.12 $1,054.70
18029NY1240075-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1066 Choice Plus Silver 'ONSG.DEP29.365SNF.DPN.FPY $370.87 $741.74 $630.48 $1,056.98
18029NY1240078-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1066 Choice Plus Silver ONSG.DEP25.365SNF.DPN.FPY $367.39 $734.78 $624.56 $1,047.06
18029NY1240033-01 IHBC-C1027 IHBC-SBS0021-1 iDirect Silver Coinsurance ONSG.DEP25.365SNF.DPN.FPN $396.50 $793.00 $674.05 $1,130.03
18029NY1240035-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP29.365SNF.DPY.FPY $401.15 $802.30 $681.96 $1,143.28
18029NY1240036-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1065 iDirect Silver Coinsurance ONSG.DEP29.365SNF.DPY.FPN $400.27 $800.54 $680.46 $1,140.77
18029NY1240037-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1065 iDirect Silver Coinsurance ONSG.DEP25.365SNF.DPY.FPN $396.50 $793.00 $674.05 $1,130.03
18029NY1240040-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1065 IHBC-R1066 iDirect Silver Coinsurance 'ONSG.DEP25.365SNF.DPY.FPY $397.37 $794.74 $675.53 $1,132.50
18029NY1240045-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 iDirect Silver Coinsurance ONSG.DEP29.365SNF.DPN.FPN $400.27 $800.54 $680.46 $1,140.77
18029NY1240043-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1066 iDirect Silver Coinsurance 'ONSG.DEP29.365SNF.DPN.FPY $401.15 $802.30 $681.96 $1,143.28
18029NY1240046-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP25.365SNF.DPN.FPY $397.37 $794.74 $675.53 $1,132.50
18029NY1240177-01 IHBC-C1039 IHBC-SBS029-1 Max Silver ONSG.DEP25.365SNF.DPN.FPN $411.35 $822.70 $699.30 $1,172.35
18029NY1240178-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Max Silver ONSG.DEP29.365SNF.DPY.FPY $416.14 $832.28 $707.44 $1,186.00
18029NY1240179-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1065 Max Silver 'ONSG.DEP29.365SNF.DPY.FPN $415.25 $830.50 $705.93 $1,183.46
18029NY1240180-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1065 Max Silver ONSG.DEP25.365SNF.DPY.FPN $411.35 $822.70 $699.30 $1,172.35
18029NY1240181-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1065 IHBC-R1066 Max Silver 'ONSG.DEP25.365SNF.DPY.FPY $412.23 $824.46 $700.79 $1,174.86
18029NY1240183-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 Max Silver ONSG.DEP29.365SNF.DPN.FPN $415.25 $830.50 $705.93 $1,183.46
18029NY1240182-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1066 Max Silver 'ONSG.DEP29.365SNF.DPN.FPY $416.14 $832.28 $707.44 $1,186.00
18029NY1240184-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1066 Max Silver ONSG.DEP25.365SNF.DPN.FPY $412.23 $824.46 $700.79 $1,174.86
18029NY1240001-01 IHBC-C1027 IHBC-SBS001-1 Standard Silver 'ONSG.DEP25.200SNF.DPN.FPN $415.72 $831.44 $706.72 $1,184.80
18029NY1240003-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Silver ONSG.DEP29.200SNF.DPY.FPY $420.58 $841.16 $714.99 $1,198.65
18029NY1240004-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1065 Standard Silver 'ONSG.DEP29.200SNF.DPY.FPN $419.68 $839.36 $713.46 $1,196.09
18029NY1240005-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1065 Standard Silver ONSG.DEP25.200SNF.DPY.FPN $415.72 $831.44 $706.72 $1,184.80
18029NY1240008-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1065 IHBC-R1066 Standard Silver 'ONSG.DEP25.200SNF.DPY.FPY $416.62 $833.24 $708.25 $1,187.37
18029NY1240013-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 Standard Silver ONSG.DEP29.200SNF.DPN.FPN $419.68 $839.36 $713.46 $1,196.09
18029NY1240011-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1066 Standard Silver 'ONSG.DEP29.200SNF.DPN.FPY $420.58 $841.16 $714.99 $1,198.65
18029NY1240014-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1066 Standard Silver ONSG.DEP25.200SNF.DPN.FPY $416.62 $833.24 $708.25 $1,187.37
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18029NY1300065-01 IHBC-C1036 IHBC-SBB005-1 Choice Plus Bronze ONSG.DEP25.365SNF.DPN.FPN $301.06 $602.12 $511.80 $858.02
18029NY1300067-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Bronze 'ONSG.DEP29.365SNF.DPY.FPY $304.54 $609.08 $517.72 $867.94
18029NY1300068-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1065 Choice Plus Bronze ONSG.DEP29.365SNF.DPY.FPN $303.91 $607.82 $516.65 $866.14
18029NY1300069-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1065 Choice Plus Bronze 'ONSG.DEP25.3655NF.DPY.FPN $301.06 $602.12 $511.80 $858.02
18029NY1300072-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1065 IHBC-R1066 Choice Plus Bronze ONSG.DEP25.365SNF.DPY.FPY $301.71 $603.42 $512.91 $859.87
18029NY1300077-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 Choice Plus Bronze ONSG.DEP29.365SNF.DPN.FPN $303.91 $607.82 $516.65 $866.14
18029NY1300075-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1066 Choice Plus Bronze ONSG.DEP29.365SNF.DPN.FPY $304.54 $609.08 $517.72 $867.94
18029NY1300078-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1066 Choice Plus Bronze ONSG.DEP25.365SNF.DPN.FPY $301.71 $603.42 $512.91 $859.87
18029NY1300097-01 IHBC-C1027 IHBC-SBB007-1 iDirect Bronze ONSG.DEP25.365SNF.DPN.FPN $331.50 $663.00 $563.55 $944.78
18029NY1300099-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 iDirect Bronze 'ONSG.DEP29.365SNF.DPY.FPY $335.37 $670.74 $570.13 $955.80
18029NY1300100-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1065 iDirect Bronze ONSG.DEP29.365SNF.DPY.FPN $334.65 $669.30 $568.91 $953.75
18029NY1300101-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1065 iDirect Bronze 'ONSG.DEP25.365SNF.DPY.FPN $331.50 $663.00 $563.55 $944.78
18029NY1300104-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1065 IHBC-R1066 iDirect Bronze ONSG.DEP25.365SNF.DPY.FPY $332.23 $664.46 $564.79 $946.86
18029NY1300109-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 iDirect Bronze 'ONSG.DEP29.365SNF.DPN.FPN $334.65 $669.30 $568.91 $953.75
18029NY1300107-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1066 iDirect Bronze ONSG.DEP29.365SNF.DPN.FPY $335.37 $670.74 $570.13 $955.80
18029NY1300110-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1066 iDirect Bronze ONSG.DEP25.365SNF.DPN.FPY $332.23 $664.46 $564.79 $946.86
18029NY1300137-01 IHBC-C1039 IHBC-SBB014-1 Max Bronze ONSG.DEP25.365SNF.DPN.FPN $341.34 $682.68 $580.28 $972.82
18029NY1300138-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Max Bronze 'ONSG.DEP29.365SNF.DPY.FPY $345.34 $690.68 $587.08 $984.22
18029NY1300139-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1065 Max Bronze ONSG.DEP29.365SNF.DPY.FPN $344.60 $689.20 $585.82 $982.11
18029NY1300140-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1065 Max Bronze ONSG.DEP25.365SNF.DPY.FPN $341.34 $682.68 $580.28 $972.82
18029NY1300141-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1065 IHBC-R1066 Max Bronze ONSG.DEP25.365SNF.DPY.FPY $342.08 $684.16 $581.54 $974.93
18029NY1300143-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 Max Bronze 'ONSG.DEP29.365SNF.DPN.FPN $344.60 $689.20 $585.82 $982.11
18029NY1300142-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1066 Max Bronze ONSG.DEP29.365SNF.DPN.FPY $345.34 $690.68 $587.08 $984.22
18029NY1300144-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1066 Max Bronze ONSG.DEP25.365SNF.DPN.FPY $342.08 $684.16 $581.54 $974.93
18029NY1300001-01 IHBC-C1027 IHBC-SBB001-1 Standard Bronze ONSG.DEP25.200SNF.DPN.FPN $347.94 $695.88 $591.50 $991.63
18029NY1300003-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Bronze 'ONSG.DEP29.200SNF.DPY.FPY $352.01 $704.02 $598.42 $1,003.23
18029NY1300004-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1065 Standard Bronze ONSG.DEP29.200SNF.DPY.FPN $351.24 $702.48 $597.11 $1,001.03
18029NY1300005-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1065 Standard Bronze 'ONSG.DEP25.200SNF.DPY.FPN $347.94 $695.88 $591.50 $991.63
18029NY1300008-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1065 IHBC-R1066 Standard Bronze ONSG.DEP25.200SNF.DPY.FPY $348.69 $697.38 $592.77 $993.77
18029NY1300013-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 Standard Bronze 'ONSG.DEP29.200SNF.DPN.FPN $351.24 $702.48 $597.11 $1,001.03
18029NY1300011-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1066 Standard Bronze ONSG.DEP29.200SNF.DPN.FPY $352.01 $704.02 $598.42 $1,003.23
18029NY1300014-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1066 Standard Bronze ONSG.DEP25.200SNF.DPN.FPY $348.69 $697.38 $592.77 $993.77
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18029NY1170097-01 IHBC-C1036 IHBC-SBP014-1 Choice Plus Platinum ONSG.DEP25.365SNF.DPN.FPN $514.49  $1,028.98 $874.63  $1,466.30
18029NY1170098-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Platinum ONSG.DEP29.365SNF.DPY.FPY $520.53  $1,041.06 $884.90  $1,483.51
18029NY1170099-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1065 Choice Plus Platinum ONSG.DEP29.365SNF.DPY.FPN $519.39  $1,038.78 $882.96  $1,480.26
18029NY1170100-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1065 Choice Plus Platinum ONSG.DEP25.365SNF.DPY.FPN $514.49  $1,028.98 $874.63  $1,466.30
18029NY1170101-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1065 IHBC-R1066 Choice Plus Platinum ONSG.DEP25.365SNF.DPY.FPY $515.60  $1,031.20 $876.52  $1,469.46
18029NY1170103-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 Choice Plus Platinum ONSG.DEP29.365SNF.DPN.FPN $519.39  $1,038.78 $882.96  $1,480.26
18029NY1170102-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1064 IHBC-R1066 Choice Plus Platinum ONSG.DEP29.365SNF.DPN.FPY $520.53  $1,041.06 $884.90  $1,483.51
18029NY1170104-01 IHBC-C1036 IHBC-SBP014-1 IHBC-R1066 Choice Plus Platinum ONSG.DEP25.365SNF.DPN.FPY $515.60  $1,031.20 $876.52  $1,469.46
18029NY1170033-01 IHBC-C1027 IHBC-SBP005-1 FlexFit Platinum ONSG.DEP25.365SNF.DPN.FPN $573.54  $1,147.08 $975.02  $1,634.59
18029NY1170035-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 FlexFit Platinum ONSG.DEP29.365SNF.DPY.FPY $580.28  $1,160.56 $986.48  $1,653.80
18029NY1170036-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1065 FlexFit Platinum ONSG.DEP29.365SNF.DPY.FPN $579.04  $1,158.08 $984.37  $1,650.26
18029NY1170037-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1065 FlexFit Platinum ONSG.DEP25.365SNF.DPY.FPN $573.54  $1,147.08 $975.02  $1,634.59
18029NY1170040-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1065 IHBC-R1066 FlexFit Platinum ONSG.DEP25.365SNF.DPY.FPY $574.81  $1,149.62 $977.18  $1,638.21
18029NY1170045-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 FlexFit Platinum ONSG.DEP29.365SNF.DPN.FPN $579.04  $1,158.08 $984.37  $1,650.26
18029NY1170043-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1064 IHBC-R1066 FlexFit Platinum ONSG.DEP29.365SNF.DPN.FPY $580.28  $1,160.56 $986.48  $1,653.80
18029NY1170046-01 IHBC-C1027 IHBC-SBP005-1 IHBC-R1066 FlexFit Platinum ONSG.DEP25.365SNF.DPN.FPY $574.81  $1,149.62 $977.18  $1,638.21
18029NY1170001-01 IHBC-C1027 IHBC-SBP001-1 Standard Platinum ONSG.DEP25.200SNF.DPN.FPN $586.75  $1,173.50 $997.48  $1,672.24
18029NY1170003-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Platinum ONSG.DEP29.200SNF.DPY.FPY $593.64  $1,187.28 $1,009.19  $1,691.87
18029NY1170004-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1065 Standard Platinum ONSG.DEP29.200SNF.DPY.FPN $592.35  $1,184.70 $1,007.00  $1,688.20
18029NY1170005-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1065 Standard Platinum ONSG.DEP25.200SNF.DPY.FPN $586.75  $1,173.50 $997.48  $1,672.24
18029NY1170008-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1065 IHBC-R1066 Standard Platinum ONSG.DEP25.200SNF.DPY.FPY $588.01  $1,176.02 $999.62  $1,675.83
18029NY1170013-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 Standard Platinum ONSG.DEP29.200SNF.DPN.FPN $592.35  $1,184.70 $1,007.00  $1,688.20
18029NY1170011-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1064 IHBC-R1066 Standard Platinum ONSG.DEP29.200SNF.DPN.FPY $593.64  $1,187.28 $1,009.19  $1,691.87
18029NY1170014-01 IHBC-C1027 IHBC-SBP001-1 IHBC-R1066 Standard Platinum ONSG.DEP25.200SNF.DPN.FPY $588.01  $1,176.02 $999.62  $1,675.83
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18029NY1200081-01 IHBC-C1036 IHBC-SBG009-1 Choice Plus Gold ONSG.DEP25.365SNF.DPN.FPN $432.44 $864.88 $735.15  $1,232.45
18029NY1200083-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Gold ONSG.DEP29.365SNF.DPY.FPY $437.53 $875.06 $743.80  $1,246.96
18029NY1200084-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 IHBC-R1065 Choice Plus Gold ONSG.DEP29.365SNF.DPY.FPN $436.57 $873.14 $742.17  $1,244.22
18029NY1200085-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1065 Choice Plus Gold ONSG.DEP25.365SNF.DPY.FPN $432.44 $864.88 $735.15  $1,232.45
18029NY1200088-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1065 IHBC-R1066 Choice Plus Gold ONSG.DEP25.365SNF.DPY.FPY $433.38 $866.76 $736.75 $1,235.13
18029NY1200093-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 Choice Plus Gold ONSG.DEP29.365SNF.DPN.FPN $436.57 $873.14 $742.17  $1,244.22
18029NY1200091-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1064 IHBC-R1066 Choice Plus Gold ONSG.DEP29.365SNF.DPN.FPY $437.53 $875.06 $743.80  $1,246.96
18029NY1200094-01 IHBC-C1036 IHBC-SBG009-1 IHBC-R1066 Choice Plus Gold ONSG.DEP25.365SNF.DPN.FPY $433.38 $866.76 $736.75  $1,235.13
18029NY1200033-01 IHBC-C1027 IHBC-SBG005-1 iDirect Gold Copay ONSG.DEP25.365SNF.DPN.FPN $487.49 $974.98 $828.73  $1,389.35
18029NY1200035-01  IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 i ONSG.DEP29.365SNF.DPY.FPY $493.22 $986.44 $838.47  $1,405.68
18029NY1200036-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1065 il ONSG.DEP29.365SNF.DPY.FPN $492.13 $984.26 $836.62  $1,402.57
18029NY1200037-01 IHBC-C1027 IHBC-SBG0OO05-1 IHBC-R1065 i ONSG.DEP25.365SNF.DPY.FPN $487.49 $974.98 $828.73  $1,389.35
18029NY1200040-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1065 IHBC-R1066 il ONSG.DEP25.365SNF.DPY.FPY $488.54 $977.08 $830.52 $1,392.34
18029NY1200045-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 i ONSG.DEP29.365SNF.DPN.FPN $492.13 $984.26 $836.62  $1,402.57
18029NY1200043-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1064 IHBC-R1066 iDirect Gold Copay ONSG.DEP29.365SNF.DPN.FPY $493.22 $986.44 $838.47  $1,405.68
18029NY1200046-01 IHBC-C1027 IHBC-SBG005-1 IHBC-R1066 iDirect Gold Copay ONSG.DEP25.365SNF.DPN.FPY $488.54 $977.08 $830.52  $1,392.34
18029NY1210017-01 IHBC-C1037 IHBC-SBG007-1 NY PA Gold ONSG.DEP25.365SNF.DPN.FPN $544.33  $1,088.66 $925.36  $1,551.34
18029NY1210019-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 NY PA Gold ONSG.DEP29.365SNF.DPY.FPY $550.74  $1,101.48 $936.26  $1,569.61
18029NY1210020-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1065 NY PA Gold ONSG.DEP29.365SNF.DPY.FPN $549.54  $1,099.08 $934.22  $1,566.19
18029NY1210021-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1065 NY PA Gold ONSG.DEP25.365SNF.DPY.FPN $544.33  $1,088.66 $925.36  $1,551.34
18029NY1210024-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1065 IHBC-R1066 NY PA Gold ONSG.DEP25.365SNF.DPY.FPY $545.52  $1,091.04 $927.38  $1,554.73
18029NY1210029-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 NY PA Gold ONSG.DEP29.365SNF.DPN.FPN $549.54  $1,099.08 $934.22  $1,566.19
18029NY1210027-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1064 IHBC-R1066 NY PA Gold ONSG.DEP29.365SNF.DPN.FPY $550.74  $1,101.48 $936.26  $1,569.61
18029NY1210030-01 IHBC-C1037 IHBC-SBG007-1 IHBC-R1066 NY PA Gold ONSG.DEP25.365SNF.DPN.FPY $545.52  $1,091.04 $927.38  $1,554.73
18029NY1200001-01 IHBC-C1027 IHBC-SBG001-1 Standard Gold ONSG.DEP25.200SNF.DPN.FPN $498.84 $997.68 $848.03  $1,421.69
18029NY1200003-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Gold ONSG.DEP29.200SNF.DPY.FPY $504.72  $1,009.44 $858.02  $1,438.45
18029NY1200004-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1065 Standard Gold ONSG.DEP29.200SNF.DPY.FPN $503.63  $1,007.26 $856.17  $1,435.35
18029NY1200005-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1065 Standard Gold ONSG.DEP25.200SNF.DPY.FPN $498.84 $997.68 $848.03  $1,421.69
18029NY1200008-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1065 IHBC-R1066 Standard Gold ONSG.DEP25.200SNF.DPY.FPY $499.96 $999.92 $849.93  $1,424.89
18029NY1200013-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 Standard Gold ONSG.DEP29.200SNF.DPN.FPN $503.63  $1,007.26 $856.17  $1,435.35
18029NY1200011-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1064 IHBC-R1066 Standard Gold ONSG.DEP29.200SNF.DPN.FPY $504.72  $1,009.44 $858.02  $1,438.45
18029NY1200014-01 IHBC-C1027 IHBC-SBG001-1 IHBC-R1066 Standard Gold ONSG.DEP25.200SNF.DPN.FPY $499.96 $999.92 $849.93  $1,424.89
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18029NY1240065-01 IHBC-C1036 IHBC-SBS015-1 Choice Plus Silver ONSG.DEP25.365SNF.DPN.FPN $373.83 $747.66 $635.51  $1,065.42
18029NY1240067-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Silver ONSG.DEP29.365SNF.DPY.FPY $378.19 $756.38 $642.92  $1,077.84
18029NY1240068-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1065 Choice Plus Silver ONSG.DEP29.365SNF.DPY.FPN $377.38 $754.76 $641.55  $1,075.53
18029NY1240069-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1065 Choice Plus Silver ONSG.DEP25.365SNF.DPY.FPN $373.83 $747.66 $635.51  $1,065.42
18029NY1240072-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1065 IHBC-R1066 Choice Plus Silver ONSG.DEP25.365SNF.DPY.FPY $374.64 $749.28 $636.89  $1,067.72
18029NY1240077-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 Choice Plus Silver ONSG.DEP29.365SNF.DPN.FPN $377.38 $754.76 $641.55  $1,075.53
18029NY1240075-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1064 IHBC-R1066 Choice Plus Silver ONSG.DEP29.365SNF.DPN.FPY $378.19 $756.38 $642.92  $1,077.84
18029NY1240078-01 IHBC-C1036 IHBC-SBS015-1 IHBC-R1066 Choice Plus Silver ONSG.DEP25.365SNF.DPN.FPY $374.64 $749.28 $636.89  $1,067.72
18029NY1240033-01 IHBC-C1027 IHBC-SBS0021-1 rect Silver Coinsurance ONSG.DEP25.365SNF.DPN.FPN $404.33 $808.66 $687.36  $1,152.34
18029NY1240035-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 rect Silver Coinsurance ONSG.DEP29.365SNF.DPY.FPY $409.08 $818.16 $695.44  $1,165.88
18029NY1240036-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1065 rect Silver Coinsurance ONSG.DEP29.365SNF.DPY.FPN $408.19 $816.38 $693.92  $1,163.34
18029NY1240037-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1065 rect Silver Coinsurance ONSG.DEP25.365SNF.DPY.FPN $404.33 $808.66 $687.36  $1,152.34
18029NY1240040-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1065 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP25.365SNF.DPY.FPY $405.23 $810.46 $688.89  $1,154.91
18029NY1240045-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 iDirect Silver Coinsurance ONSG.DEP29.365SNF.DPN.FPN $408.19 $816.38 $693.92 $1,163.34
18029NY1240043-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1064 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP29.365SNF.DPN.FPY $409.08 $818.16 $695.44  $1,165.88
18029NY1240046-01 IHBC-C1027 IHBC-SBS0021-1 IHBC-R1066 iDirect Silver Coinsurance ONSG.DEP25.365SNF.DPN.FPY $405.23 $810.46 $688.89  $1,154.91
18029NY1240177-01 IHBC-C1039 IHBC-SBS029-1 Max Silver ONSG.DEP25.365SNF.DPN.FPN $419.48 $838.96 $713.12  $1,195.52
18029NY1240178-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Max Silver ONSG.DEP29.365SNF.DPY.FPY $424.38 $848.76 $721.45  $1,209.48
18029NY1240179-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1065 Max Silver ONSG.DEP29.365SNF.DPY.FPN $423.45 $846.90 $719.87  $1,206.83
18029NY1240180-01 IHBC-C1039 IHBC-5BS029-1 IHBC-R1065 Max Silver ONSG.DEP25.365SNF.DPY.FPN $419.48 $838.96 $713.12  $1,195.52
18029NY1240181-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1065 IHBC-R1066 Max Silver ONSG.DEP25.365SNF.DPY.FPY $420.38 $840.76 $714.65  $1,198.08
18029NY1240183-01 IHBC-C1039 IHBC-5BS029-1 IHBC-R1064 Max Silver ONSG.DEP29.365SNF.DPN.FPN $423.45 $846.90 $719.87  $1,206.83
18029NY1240182-01 IHBC-C1039 IHBC-SBS029-1 IHBC-R1064 IHBC-R1066 Max Silver ONSG.DEP29.365SNF.DPN.FPY $424.38 $848.76 $721.45  $1,209.48
18029NY1240184-01 IHBC-C1039 IHBC-5BS029-1 IHBC-R1066 Max Silver ONSG.DEP25.365SNF.DPN.FPY $420.38 $840.76 $714.65  $1,198.08
18029NY1240001-01 IHBC-C1027 IHBC-SBS001-1 Standard Silver ONSG.DEP25.200SNF.DPN.FPN $423.94 $847.88 $720.70  $1,208.23
18029NY1240003-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Silver ONSG.DEP29.200SNF.DPY.FPY $428.90 $857.80 $729.13  $1,222.37
18029NY1240004-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1065 Standard Silver ONSG.DEP29.200SNF.DPY.FPN $427.97 $855.94 $727.55  $1,219.71
18029NY1240005-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1065 Standard Silver ONSG.DEP25.200SNF.DPY.FPN $423.94 $847.88 $720.70  $1,208.23
18029NY1240008-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1065 IHBC-R1066 Standard Silver ONSG.DEP25.200SNF.DPY.FPY $424.86 $849.72 $722.26  $1,210.85
18029NY1240013-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 Standard Silver ONSG.DEP29.200SNF.DPN.FPN $427.97 $855.94 $727.55 $1,219.71
18029NY1240011-01 IHBC-C1027 IHBC-SBS001-1 IHBC-R1064 IHBC-R1066 Standard Silver ONSG.DEP29.200SNF.DPN.FPY $428.90 $857.80 $729.13  $1,222.37
18029NY1240014-01 |IHBC-C1027 IHBC-SBS001-1 IHBC-R1066 Standard Silver ONSG.DEP25.200SNF.DPN.FPY $424.86 $849.72 $722.26  $1,210.85
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18029NY1300065-01 IHBC-C1036 IHBC-SBB005-1 Choice Plus Bronze ONSG.DEP25.365SNF.DPN.FPN $306.99 $613.98 $521.88 $874.92
18029NY1300067-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Choice Plus Bronze ONSG.DEP29.365SNF.DPY.FPY $310.54 $621.08 $527.92 $885.04
18029NY1300068-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1065 Choice Plus Bronze ONSG.DEP29.365SNF.DPY.FPN $309.90 $619.80 $526.83 $883.22
18029NY1300069-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1065 Choice Plus Bronze ONSG.DEP25.365SNF.DPY.FPN $306.99 $613.98 $521.88 $874.92
18029NY1300072-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1065 IHBC-R1066 Choice Plus Bronze ONSG.DEP25.365SNF.DPY.FPY $307.65 $615.30 $523.01 $876.80
18029NY1300077-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 Choice Plus Bronze ONSG.DEP29.365SNF.DPN.FPN $309.90 $619.80 $526.83 $883.22
18029NY1300075-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1064 IHBC-R1066 Choice Plus Bronze ONSG.DEP29.365SNF.DPN.FPY $310.54 $621.08 $527.92 $885.04
18029NY1300078-01 IHBC-C1036 IHBC-SBB005-1 IHBC-R1066 Choice Plus Bronze ONSG.DEP25.365SNF.DPN.FPY $307.65 $615.30 $523.01 $876.80
18029NY1300097-01 IHBC-C1027 IHBC-SBB007-1 iDirect Bronze ONSG.DEP25.365SNF.DPN.FPN $338.04 $676.08 $574.67 $963.41
18029NY1300099-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 iDirect Bronze ONSG.DEP29.365SNF.DPY.FPY $341.98 $683.96 $581.37 $974.64
18029NY1300100-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1065 iDirect Bronze ONSG.DEP29.365SNF.DPY.FPN $341.24 $682.48 $580.11 $972.53
18029NY1300101-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1065 iDirect Bronze ONSG.DEP25.365SNF.DPY.FPN $338.04 $676.08 $574.67 $963.41
18029NY1300104-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1065 IHBC-R1066 iDirect Bronze ONSG.DEP25.365SNF.DPY.FPY $338.78 $677.56 $575.93 $965.52
18029NY1300109-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 iDirect Bronze ONSG.DEP29.365SNF.DPN.FPN $341.24 $682.48 $580.11 $972.53
18029NY1300107-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1064 IHBC-R1066 iDirect Bronze ONSG.DEP29.365SNF.DPN.FPY $341.98 $683.96 $581.37 $974.64
18029NY1300110-01 IHBC-C1027 IHBC-SBB007-1 IHBC-R1066 iDirect Bronze ONSG.DEP25.365SNF.DPN.FPY $338.78 $677.56 $575.93 $965.52
18029NY1300137-01 IHBC-C1039 IHBC-SBB014-1 Max Bronze ONSG.DEP25.365SNF.DPN.FPN $348.07 $696.14 $591.72 $992.00
18029NY1300138-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Max Bronze ONSG.DEP29.365SNF.DPY.FPY $352.16 $704.32 $598.67  $1,003.66
18029NY1300139-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1065 Max Bronze ONSG.DEP29.365SNF.DPY.FPN $351.40 $702.80 $597.38  $1,001.49
18029NY1300140-01  IHBC-C1039 IHBC-SBB014-1 IHBC-R1065 Max Bronze ONSG.DEP25.365SNF.DPY.FPN $348.07 $696.14 $591.72 $992.00
18029NY1300141-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1065 IHBC-R1066 Max Bronze ONSG.DEP25.365SNF.DPY.FPY $348.82 $697.64 $592.99 $994.14
18029NY1300143-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 Max Bronze ONSG.DEP29.365SNF.DPN.FPN $351.40 $702.80 $597.38  $1,001.49
18029NY1300142-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1064 IHBC-R1066 Max Bronze ONSG.DEP29.365SNF.DPN.FPY $352.16 $704.32 $598.67  $1,003.66
18029NY1300144-01 IHBC-C1039 IHBC-SBB014-1 IHBC-R1066 Max Bronze ONSG.DEP25.365SNF.DPN.FPY $348.82 $697.64 $592.99 $994.14
18029NY1300001-01 IHBC-C1027 IHBC-SBB001-1 Standard Bronze ONSG.DEP25.200SNF.DPN.FPN $354.80 $709.60 $603.16  $1,011.18
18029NY1300003-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1065 IHBC-R1066 Standard Bronze ONSG.DEP29.200SNF.DPY.FPY $358.96 $717.92 $610.23  $1,023.04
18029NY1300004-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1065 Standard Bronze ONSG.DEP29.200SNF.DPY.FPN $358.17 $716.34 $608.89  $1,020.78
18029NY1300005-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1065 Standard Bronze ONSG.DEP25.200SNF.DPY.FPN $354.80 $709.60 $603.16  $1,011.18
18029NY1300008-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1065 IHBC-R1066 Standard Bronze ONSG.DEP25.200SNF.DPY.FPY $355.56 $711.12 $604.45  $1,013.35
18029NY1300013-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 Standard Bronze ONSG.DEP29.200SNF.DPN.FPN $358.17 $716.34 $608.89  $1,020.78
18029NY1300011-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1064 IHBC-R1066 Standard Bronze ONSG.DEP29.200SNF.DPN.FPY $358.96 $717.92 $610.23  $1,023.04
18029NY1300014-01 IHBC-C1027 IHBC-SBB001-1 IHBC-R1066 Standard Bronze ONSG.DEP25.200SNF.DPN.FPY $355.56 $711.12 $604.45  $1,013.35
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In-Network Deductible A: S0B:$1000 0 0
Integrated Medical and Drug Deductible Yes Yes No
In-Network Coinsurance A: 0%B: 40% N/A N/A
In-Network OOP Maximum A: $5000B: $6450 5000 2000
Emergency Room Setvices A: $150 NDB: $150 ND $150 ND $100 ND
All Inpatient Hospital Services (inc. MHSA) A: $500 NDB: 40% S$500 ND S$500 ND
Primary Care Visit to Treat an injury or Illness

(exc. Preventive, and X-ray) A: $10 NDB: 40% S10ND S15ND
Specialist Visit A: $30 NDB: 40% S30 ND S35 ND
Mental/Behavioral Health and Substance

Abuse Disorder Outpatient Services A: $30 NDB: 40% S30 ND S15ND
Imaging (CT/PET Scans, MRIs) A: S75 NDB: 40% S75ND S35ND
Rehabilitative Speech Therapy A: $30 NDB: 40% S30 ND S$25ND
Rehabilitative Occupational and Rehabilitative

Physician Therapy A: $30 NDB: 40% S30 ND S$25ND
Laboratory Outpatient and Professional

Services A: SO NDB: 40% S10ND S35 ND
X-ray and Diagnostic Imaging A: $30 NDB: 40% S30ND S35 ND
Skilled Nursing Facility A: $500 NDB: 40% $500 ND $500 ND
Outpatient Facility Fee (e.g., Ambulatory

Surgery Center) A: $150 NDB: 40% $150 ND $100 ND
Outpatient Surgery Physician/Surgical Services|  A: $30 NDB: 40% $30ND $100 ND
Generics A: S4 NDB: $4 ND S4 ND S10 ND
Preferred Brand Drugs A: $30 NDB: $30 ND S30 ND S30 ND
Non-Preferred Brand Drugs A: 50% NDB: 50% ND 50% ND S60 ND
Specialty Drugs (i.e., high cost) A: 50% NDB: 50% ND 50% ND $60 ND
Out-of-Network Deductible 2000 2000 2000
Out-of-Network Coinsurance 0.4 0.4 0.4
OON OOP Maximum 6750 6750 6750
Region Available Erie/Niagara All 8 WNY All 8 WNY
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In-Network Deductible A: $1000B: $2000 750 1000 600
Integrated Medical and Drug Deductible No No No No
In-Network Coinsurance A: 0%B: 50% N/A 0.2 N/A
In-Network OOP Maximum A: $5450B: $6450 6250 6300 4000
Emergency Room Services A: $150B: $150 150 0.2 150
All Inpatient Hospital Services (inc. MHSA) A: $500B: 50% 1000 0.2 1000
Primary Care Visit to Treat an injury or Illness
(exc. Preventive, and X-ray) A: $20 NDB: 50% $20 ND 20% ND 25
Specialist Visit A: $40B: 50% 45 0.2 40
Mental/Behavioral Health and Substance
Abuse Disorder Outpatient Services A: $40B: 50% 45 0.2 25
Imaging (CT/PET Scans, MRIs) A: $75B:50% 100 0.2 40
Rehabilitative Speech Therapy A: $40B: 50% 45 0.2 30
Rehabilitative Occupational and Rehabilitative
Physician Therapy A: $40B: 50% 45 0.2 30
Laboratory Outpatient and Professional
Services A: $20B: 50% 25 0.2 40
X-ray and Diagnostic Imaging A: $40B: 50% 45 0.2 25
Skilled Nursing Facility A: $500B: 50% 1000 0.2 1000
Outpatient Facility Fee (e.g., Ambulatory
Surgery Center) A: $150B:50% 150 0.2 100
Outpatient Surgery Physician/Surgical
Services A: S40B: 50% 45 0.2 100
Generics A: $4 NDB: $4 ND $4 ND $4 ND S$10 ND
Preferred Brand Drugs A: $30 NDB: $30 ND $30 ND S30 ND $35ND
Non-Preferred Brand Drugs A: 50% NDB: 50% ND 50% ND 50% ND $70 ND
Specialty Drugs (i.e., high cost) A: 50% NDB: 50% ND 50% ND 50% ND $70 ND
Out-of-Network Deductible 2500 2500 2500 2500
Out-of-Network Coinsurance 0.5 0.4 0.4 0.4
OON OOP Maximum Unlimited 10000 10000 10000
Allegany/

Chautauqua/

Region Available Erie/Niagara All 8 WNY Cattaraugus All 8 WNY
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In-Network Deductible A: $1500B: $4000 1500 $2000 2000
Integrated Medical and Drug Deductible Yes No Yes No
In-Network Coinsurance A: 0% B: 50% N/A N/A N/A
In-Network OOP Maximum A: $5000B: $6450 6350 $6000 5500
Emergency Room Services A: $2008B: $200 $200 $200 $150
All Inpatient Hospital Services (inc. MHSA) A: $1500B: 50% $1000 $1000 $1500
Primary Care Visit to Treat an injury or Illness

(exc. Preventive, and X-ray) A: $30B: 50% $30 $35ND $30
Specialist Visit A: $50B: 50% $50 S50 S50
Mental/Behavioral Health and Substance

Abuse Disorder Outpatient Services A: $50B: 50% S50 S50 $30
Imaging (CT/PET Scans, MRIs) A: $100B:50% $100 $100 S50
Rehabilitative Speech Therapy A: $50B: 50% S50 S50 $30
Rehabilitative Occupational and Rehabilitative

Physician Therapy A: $50B: 50% $50 S50 $30
Laboratory Outpatient and Professional

Services A: S30B: 50% $30 $30 S50
X-ray and Diagnostic Imaging A: $50B: 50% S50 S50 S50
Skilled Nursing Facility A: $1500B: 50% $1000 $1000 $1500
Outpatient Facility Fee (e.g., Ambulatory

Surgery Center) A: $200B:50% $150 $150 $100
Outpatient Surgery Physician/Surgical

Services A: $50B:50% S50 S50 $100
Generics A: $4B: S4 S4 ND S10 ND S10 ND
Preferred Brand Drugs A: $45B: $45 $45 ND 45 S35 ND
Non-Preferred Brand Drugs A: 50%B: 50% 50% ND 0.5 $70 ND
Specialty Drugs (i.e., high cost) A: 50%B: 50% 50% ND 0.5 $70 ND
Out-of-Network Deductible 5000 3000 3000 3000
Out-of-Network Coinsurance 0.5 0.4 0.4 0.4
OON OOP Maximum 10000 10000 10000 10000
Region Available Erie/Niagara All 8 WNY All 8 WNY All 8 WNY
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A: $3500
In-Network Deductible B: $5000 $4,000 $5.50p $3,000
Integrated Medical and Drug Deductible Yes Yes Yes Yes
A3
In-Network Coinsurance B:.5 0.30 0-25 0.5
A: $6350
In-Network OOP Maximum B: $6450 $6,350 36,600 $6.350
A3
Emergency Room Services B:.3 0.30 0-25 0.5
A3
0.30 0.25 0.5
All Inpatient Hospital Services (inc. MHSA) B:.5
Primary Care Visit to Treat an injury or Illness A: .3
0.30 40 ND 0.5
(exc. Preventive, and X-ray) B:.5 $
A3
Specialist Visit B:.5 0-30 0-25 0-5
Mental/Behavioral Health and Substance A: .3
0.30 0.25 0.5
Abuse Disorder Outpatient Services B:.5
A3
Imaging (CT/PET Scans, MRIs) B:.5 0-30 0-25 0-5
A3
Rehabilitative Speech Therapy B:.5 0.30 0-25 0.5
Rehabilitative Occupational and Rehabilitative A3
0.30 0.25 0.5
Physician Therapy B:.5
Lab(‘)ratory Outpatient and Professional A 3 0.30 025 05
Services B:.5
A3
X-ray and Diagnostic Imaging B:.5 0-30 0-25 0-5
A3
Skilled Nursing Facility B: .5 0.30 0-25 0.5
Outpatient Facility Fee (e.g., Ambulatory A3 0.30 0.25 05
Surgery Center) B:.5
Outl?atlent Surgery Physician/Surgical A 3 030 025 05
Services B:.5
A5
Generics B:.5 0.5 $10 ND $10
A5
Preferred Brand Drugs B:.5 0.5 0.5 $35
A5
Non-Preferred Brand Drugs B:.5 0-5 05 $70
A5
Specialty Drugs (i.e., high cost) B:.5 0.5 05 $70
Out-of-Network Deductible 5000 5000 8000 5000
Out-of-Network Coinsurance 0.5 0.5 0.5 0.5
OON OOP Maximum 10000 10000 10000 10000
Region Available Erie/Niagara All 8 WNY All 8 WNY All 8 WNY
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Independent Health Benefits Corporation
511 Farber Lakes Drive
Buffalo, NY 14221

Independent Health's Individual Rate Manual
For Plans Offered Off the NYS Health Insurance Exchange

The rating region for this rate manual is the Western New York service area including Erie, Chautauqua, Cattaraugus, Genesee, Niagara, Wyoming,
Allegany, and Orleans Counties.

Certain products, as noted in the Benefit Grids, are only available for sale in a subset of the 8 county region.

The Expected Loss Ratio for all products in this manual is 87%
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Independent Health Benefits Corporation
Small Group Off Exchange Premium Rates Effective January 1, 2015

< $250,000 2.5
> $250,000 < $750,000 3.5
>$750,000 4

e Pertains to the sale of a Client that does not currently offer Independent Health for period of
at least 12 months prior to contract effective date.

¢ New Clients will remain classified as New until completion of contract year at which time,
upon renewal with Independent Health Client will move into Existing Business classification.

e Commissions and bonuses will only be paid on new business sold from 1/1/2015 to
12/31/2015 where Independent Health is the sole offering.

4%

© Paid on entire premium received as long as a Broker of Record (BOR) is received at least 45
days prior to open enrollment date

® Brokers who receive a BOR on an existing Client with no current BOR become eligible on and
after the next open enrollment date after which the BOR is received.

® Once the commission for a Client is established as Existing Community-Rated Commercial
Business, it remains in this component unless the Client changes to an experience-rated
product, even if the Client issues a new Broker of Record letter (BOR).

An Additional $7.50 per contract per month will be paid on subscribers enrolled in Choice Plus products as a new product placement
in groups of 2-50 eligibles.

The payment will be made for 12 months from the effective date of the new product placement and will be paid quarterly.

>105% $7.90 $8.25 $9.25
100% - 104.9% $5.50 $6.15 $6.80
98% - 99.9% $2.10 $2.50 $2.75
95% - 97.9% $0.84 $1.00 $1.10
<95% $0.00 $0.00 $0.00

o Minimum of $9 million book of business on 12/31/14

e A minimum of 30 Clients in book of business on 12/31/14

« For books of business of $9 million - $49 million, must write 100 subscribers from new business during 2015 (Only applies to
Clients where Independent Health is the sole offering)

 For books of business over $50 million, must write 250 subscribers from new business during 2015 (Only applies to Clients where
Independent Health is the sole offering)

¢ New BORs effective in 2015 are not included except for BORs received on Large (>50 eligibles) Clients prior to 2015 open
enrollment effective date

 Total Net Retention Commission may not exceed $75,000 per Client

® BORs lost will be removed from that broker’s book of business
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Independent Health Benefits Corporation
511 Farber Lakes Drive
Buffalo, NY 14221

Independent Health's Individual Rate Manual
For Plans Offered Off the NYS Health Insurance Exchange

Eligible Group —

An employer, labor union, trade association or a trustee of a fund established by an employer, labor union or trade association recognized under
subparagraph (A), (B), (D), (H), (K), (L) or (M) of Section 4235 (c) (1) and 4237 of the New York State Insurance Law employing at least 2 but no more
than 50 eligible active employees within the WNY service area.

Also included as eligible, are employer groups with more than 50 eligible employees nationwide but with 50 or less eligible employees at a regional office
within the WNY service area. Also included as eligible, are employer groups where 2 employees are related, i.e. husband and wife.

Small Group certification —

The determination of small group status is made on the date of application and at each subsequent anniversary. Once a determination has been made, the
plan will be administered in accordance with that determination until the next certification. Renewal groups increasing enrollment to greater than 50 eligible
employees will be referred to Underwriting for a large group renewal.

Eligible Employee -
Eligible employees include the officers, directors, managers, partners, employees and retired employees (if included in the Commercial plan) of the

employer and of subsidiary or affiliated corporations of a corporate employer and of firms controlled by the insured employer through stock ownership,
contract or otherwise, working a minimum of 20 hours per week.

Union employees are not considered eligible if the employer contributes to their coverage under a separate health & welfare plan. Seasonal employees are
not considered eligible unless they work at least 9 months of the year.

Rating arrangement —

Community rated, meaning a rating methodology in which the premium for all persons covered is the same and based on the experience of the entire pool
without regard to age, sex, health status or occupation. Rates are based on a Rolling Rate, which is a method that establishes a scale of annual Subscriber
rates varying by quarter of issue.
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Independent Health Benefits Corporation
511 Farber Lakes Drive
Buffalo, NY 14221

Independent Health's Individual Rate Manual
For Plans Offered Off the NYS Health Insurance Exchange

Out of area employees —

A group’s corporate headquarters does not need to be located within the eight counties of WNY, but 70% of the total group eligible employees must reside
within the eight counties of WNY. The Out of Area product does not apply to the maximum number of products referenced below. Out of Area products
may only be offered if Independent Health is the sole carrier.

Off cycle plan changes -
All plan changes must occur on the anniversary date.

Anniversary date changes —

Once enrolled, changes in anniversary date will be considered if the group has experienced a significant business change, such as a merger or acquisition.

Maximum number of products —

Two products may be offered if Independent Health is the sole carrier, otherwise groups are limited to one product. A Medicare product is not counted
when determining the number of products offered (can be the ' 4 or 31 product). More than two products may only be offered under a private exchange
model where technology is in place to facilitate member choice, using a predetermined set of products, as defined by Independent Health.

Prime Access and Choice Plus should be considered one product, if offered together. Neither product shall count against the maximum number of products
offered.

Dual and triple Option -

Where more than 1 product is offered, each product offering must be in a different metal tier, with the exception of Choice Plus and Prime Access. If Choice
Plus and Prime Access are offered together, they must be from the same metal tier.

Parity of Benefits -

In a multi-carrier arrangement, the product offered by Independent Health must be equivalent to or less rich than the other carriers’. Metal tier will
determine parity.

Minimum Contribution—
There is no required minimum contribution for small groups.

Minimum Participation —
Minimum participation requirements (50%) outlined in Section 4235 of New York Insurance law apply, depending on the nature of the group.

Pre-existing conditions limitations—

Per Section 1501 of PPACA, pre-existing conditions limitations are waived for all enrollees.
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Development of Index Rate and Premium Rates: Overview

The purpose of this memorandum to present and provide support for key assumptions in the

development of the proposed rates for Independent Health Benefits Corporation’s (IHBC’s) small group

plans to be offered for sale on the New York State Small Business Health Options Programs (SHOP).

IHBC is the Article 43 licensee of Independent Health, and all of Independent Health’s 2015 small-group

plans, with the exception of the Healthy New York Gold product, will be sold under this entity. All plans

on and off the exchange are part of the same risk pool and were developed using Independent Health’s

current small-group book of business, following the methodology outlined below.

Experience Period / Risk Pool Merging

2015 rate projections were developed based on small-group incurred claims from the 12-month
experience period from January 1, 2013 through December 31, 2013, with completion factors
based on claims runout through March 31, 2014. No Regulation 146 or Stop-Loss
Reimbursement Pool monies were included in the experience data.

Because Independent Health’s current small-group book of business is split between IHBC and
its Article 44 licensee, Independent Health Association (IHA), the 2013 claims data was adjusted
to include IHA experience, with adjustments for differences in provider reimbursement rates
between IHA and IHBC. In doing so, any claim experience from Healthy New York Individual and
Sole Proprietor business was specifically excluded, given that these segments have transitioned
to the Individual Exchange market in 2014.

Adjustments to the experience period were made for essential health benefits. These
adjustments included inpatient and outpatient psychiatric and substance abuse, skilled nursing
facility, and DME/PA.

Trend
Utilization and unit cost trends were applied to project experience forward from the base period
of calendar year 2013 to the rate period.

Risk Adjustment

The projected 2015 claims experience was adjusted to reflect the anticipated impact of the
Federal Risk Adjustment Transfer Formula, using results modeled from the Deloitte/Department
of Financial Services (DFS) study carried out on New York plans’ data earlier this year.

Benefit Adjustment

Product-specific pricing was carried out using the ratio of each product’s Pricing Actuarial Value
(AV) to the average Pricing AV inherent in the experience period data. The ratio includes the
relative impact of induced demand.



Administrative Expenses and Profit Margin

An 87% medical loss ratio (prior to additional taxes and fees) was used in the development of
the premium rates. The additional taxes and fees related to the Affordable Care Act (ACA) that
were built into the rates included the Health Insurance Tax (HIT), provision for contributions to
the Federal Transitional Reinsurance Program, the Patient-Centered Outcomes Research
Initiative fee (PCORI), and the Risk Adjustment User Fee. Even with the addition of the above-
noted taxes and fees, all products are expected to be above the minimum 82% loss ratio in New
York State.

Conversion / Step-Up Factor

A conversion factor to step up the projected PMPM revenue requirement to the
Single/Individual rate was developed based on observed contract distributions and sizes from
Independent Health’s small-group block, recalculated to reflect the four-tier structure required
in 2015. Census tier relativities as prescribed by DFS were also used in the development of this
factor, as well as in setting the premium rates for each tier.

Area Factors
All of Independent Health’s products fall under the Buffalo rating region (Region 2).



Supporting Details for Key Assumptions

Claim Trend Rates

As described in more detail below, Independent Health utilizes a cost-model approach to
premium rating, with claim costs mapped to over 60 types of medical benefit categories,
primarily using Milliman’s Health Cost Guidelines algorithm.

For each of these categories, utilization trend assumptions were generally estimated using the
least-squares-based techniques, using the prior three years’ utilization experience for IHA and
IHBC combined. Some manual overrides were employed where the least-squares-based results
appeared to be unreasonable (for example, due to low credibility of the type of service
category) or where additional relevant information about utilization patterns in a service

category was known.

Average charge trends were developed based on anticipated (or, where available, already
contracted) changes to provider fees.

To estimate prescription drug trends, prescription drug data for IHA and IHBC small group
combined from January 2010 through December 2013 were analyzed to determine recent
prescription drug trends and to project future trends into 2015. Drugs were first re-mapped to
reflect 2015 formulary changes; where applicable, drugs that are no longer on the formulary
were allocated the to the most likely on-formulary substitute drug.

The resulting average “first dollar” or “allowed” trend assumptions by type of service category

are summarized below.

Independent Health Benefits Corporation

Annualized Allowed Claim Trends by Type of Service

Type of Service Utilization Unit Cost Mix PMPM
Inpatient Hospital -0.5% 4.5% 2.2% 6.6%
Outpatient Hospital 1.0% 4.6% 0.3% 5.9%
Professional 1.4% 2.4% 0.2% 4.1%
Other 2.2% 9.4% 11.8%
Pharmacy 3.1% 6.9% 10.2%
Total Trend 7.0%




Administrative Expense / Contribution to Surplus

Consistent with recent filings, IHBC is using a 13% administrative expense load (before ACA taxes
and fees), which includes a 0.7% component for risk margin / contribution to surplus.
Allocations of administrative expense by component are detailed on Exhibit 19, and were done
in @ manner consistent with IHBC’s most recent audited financial statements.

Premium rates also reflect provisions for various ACA taxes and fees, as follows:

= Health Insurer Tax: 2.90% (of premium)
= Contribution to Federal Transitional Reinsurance Program: $3.67 PMPM
= Patient-Centered Outcomes Research Iniative: $0.18 PMPM
= Risk Adjustment User Fee: $0.08 PMPM

Adjustments to Actuarial Values

AV Metal Values were determined by entering product benefit configurations into the AV
Calculator developed by the Department of Health and Human Services (HHS).

Because the HHS AV Calculator does not specifically address wellness benefits, which are
included in each of Independent Health’s non-standard product offerings, we adjusted the
results from the calculator by adding the PMPM value of the benefit to both the numerator and
denominator of the output from the calculator’s continuance tables. The adjustment varied by
plan, but on average increased the HHS AV in the range of 0.2 to 0.5%.

Conversion Factors

IHBC’s small-group conversion factor is 1.2246. The following table outlines the derivation of
this factor, based on small-group enrollees in Q1 2014. Because current business is a mix of
two-, three-, and four-tier contracts, the first two contract types had to be re-mapped to a four-
tier structure using contract-level information on the number of members and their
relationships to the subscriber. The tier factors used in the calculation are the standardized
values required by DFS. Small-group conversion factors have been relatively stable over time,
and Independent Health does not anticipate any significant changes in 2015.



Independent Health Benefits Corporation
Development of 2015 Small-Group Conversion Factor
% of Total Average Tier Ratio (per
Census Tier Contracts Contract Size DFS)
Single 60.8% 1.00 1.00
Single + Spouse 10.1% 2.00 2.00
Single + Child(ren) 4.8% 2.73 1.70
Single + Spouse + Child(ren) 24.4% 4.11 2.85
100.0% 1.94 1.59
Conversion Factor (Average Contract Size / Average Tier Ratio): 1.2246

Standardized Rating Regions
IHBC is filing these rates solely for the Buffalo rating region (Region 2).

Determination of AV Pricing Values

Independent Health utilizes a cost-model approach in developing its premium rating. The basis
for the cost models is Milliman’s Health Cost Guidelines algorithm, which uses claims data to
report utilization and unit cost statistics for over 60 benefit categories, such as Inpatient
Medical, Emergency Room, and Radiology. Independent Health subsequently performs claim-
based analyses to refine a small number of these categories further; for example, the
“Radiology” category is split into “Hi-Tech Imaging” (e.g. MRIs, PET scans) and “Routine
Radiology” (e.g. X-Rays).

Once utilization and unit cost statistics by benefit category are established, impacts of member
cost-sharing in the form of copays and coinsurance can be modeled by entering these
parameters and observing the impact on unit costs. Note that no “induced demand” or
“utilization deterrent” impacts are built in at the benefit category level. For example, a benefit
category with a utilization rate of 200 visits per 1,000, having an average cost of $800 per visit,
will see an expected PMPM cost of $13.33 (200 x 800 / 12000). If a $50 copay is introduced, the
impact will be modeled by reducing the unit cost from $800 to $750, yielding a new expected
PMPM cost of $12.50.

Rather than benefit-level application, induced demand is built in globally, using the scale of
induced demand factors by metal level as published in the HHS Notice of Benefit and Payment
Parameters for 2015. These demand factors were first renormalized to reflect the average
metal tier inherent in the experience data (Gold) and then applied uniformly across all cost
models falling under a given metal tier.



Impacts of other plan features such as deductibles and out-of-pocket maximums were modeled
using continuance tables constructed from Independent Health’s own small-group experience.

III

These continuance tables were built according to the “single risk pool” dictum, and were

calibrated to each product based on the expected allowed costs of that product.

Federal Reinsurance Adjustment
Not applicable to the small-group market.

Federal Risk Adjustment

In determining the expected impact of the Federal Risk Adjustment Transfer Payment, we relied
on the study of 2013 New York state plan data performed by Deloitte in conjunction with DFS.
During the study period, Independent Health sold both Article 44 (IHA) and Article 43 (IHBC)
business, whereas in 2015, with the exception of the Healthy New York Gold product, all of
Independent Health’s small-group book of business will be on IHBC. Both the IHA and IHBC
results from the study were broadly consistent, showing a modeled transfer formula
reimbursement from the pool of approximately 3% of premium. Independent Health expects
that any change in the small-group market risk profile In New York state would affect
Independent Health in a similar fashion, and is therefore using these results in its 2015 pricing.

Morbidity
Independent Health did not apply any pre- to post-ACA morbidity adjustment to the small-group
experience.

Out-of-Network Benefits

Adjustment factors used in pricing different out-of-network benefit levels among the various
products were developed based on data from Independent Health’s small-group book of
business. These data were analyzed for establishing relativities between in-network and. out-of-
network utilization and unit costs, as well as in building out-of-network continuance tables.

Significant Premium Differences between Plans in the Same Metal Tier

Additional adjustments to utilization and unit cost have been made to Independent Health's

Choice Plus products, which utilize a network built around Catholic Health Systems (CHS) and

Catholic Medical Partners. These adjustments reflect several unique characteristics of this

network:

= CHS made available significant discounts for inpatient and outpatient rates at CHS facilities
for this product

= CMP/CHS has been in risk-sharing models for all insured populations with IH for many years
with very positive results versus plan average. These results were incorporated into the
pricing for this product.



= Concurrent review at all CHS facilities that begins when the member presents at the
Emergency Room

= |ntegrated Care between PCP and Specialists

= CMP employs hundreds of care managers embedded in the physician offices to help
coordinate appropriate care

Quarterly Trend

Premium rates were calculated for the first quarter of 2015, to which a quarterly trend was applied in
order to develop rates for the last three quarters. Reflecting the impact of leveraging, the quarterly
trend is 2.0%.



ACTUARIAL CERTIFICATION

, . Dircctor of Actuarial Services for Independent Health, am a Member of the
American Academy of Actuaries, and meet its qualification standards to provide this certification
under 1INYCRR 52.40(a){1) of New York Laws.

| certify that to the best of my knowledge:

* This filing is in compliance with applicable laws and regulations of State of New York;

s This filing complies with Actuarial Standard of Practice No. 8 “Regulatory Filings for Health
Plan Entities”;

» The expected loss ratios incorporated into the proposed rate tables meet the minimum
requirements of the State of New York.

e The benefits are reasonable in relation to the premiums charged and the rates are not
unfairly discriminatory.

e The Index Rates in the Unified Rate Review Template and Exhibit 18 which accompany this
filing were developed in accordance with federal regulations

¢ Actuarial Values were determined using the Federal Actuarial Value Calculator and were
adjusted appropriately where plan designs deviated significantly from the Calculator’s
parameters.

» The percent of premium representing Essential Health Benefits, and upon which Advance
Premium Tax Credits are based, was calculated in accordance with Actuarial Standards of
Practice.

The Unified Rate Review Template and Exhibit 18 do not represent the process used by IHA to
develop the rates as described in this actuarial memorandum. Rather, they represent information
required by Federal and State regulation to be provided in support of the review of rate increases,
for certification of qualified health plans and for certification that the index rate is developed in
accordance with Federal and State regulation and only adjusted by the allowable modifiers.

R, /52, MAAA

Director, Actuarial Services
Independent Health Benefits Corporation



Attachment A: Quality Improvement / Cost Containment Programs
Expense Type (per Supplemental Health Care Exhibit)

Improve Health Outcomes
e Health AtoZ: provides members with access to health solutions
e PCIP: Primary Care Coordination
* NIA Cardiac: connects patients with the most appropriate cardiac diagnostic exams

Activities to Prevent Hospital Readmissions
e Case management: coordination of patient services
e Care Transitions: program to prepare members with the knowledge and skills to
avoid readmissions to hospitals

Improve Patient Safety and Reduce Medical Errors
e SIU (Special Investigations Unit): recoveries through claims investigations
Wellness & Health Promotion Activities
* P4Pathways: Oncology management services
* Smoking Cessation: programs to help members quit smoking
HIT Expenses for Health Care Quality Improvements
e WNYQMC: P2/QMC data aggregation
e WNYCIE: Clinical Information Exchange
e HEALTHeNET: optimizes delivery patient information to the healthcare
community by leveraging shared infrastructure, technology and
intellectual capital.
Note that the above items are considered part of claims expense for Federal MLR purposes; however,
certain of these activities, such as case management and SIU, are considered part of administrative
expense under New York State regulations.



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
OOP Maximum ($)

OOP Maximum if Separate ($)

HSA/HRA Options
HSA/HRA Employer Contribution?

Narrow Network Options
Blended Network/POS Plan? O

O

ooooo

Platinum v

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Combined Medical Combined
$0.00 $0.00
100.00% 100.00%

$2,000.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services ] ] $100.00
All Inpatient Hospital Services (inc. MHSA) ] ] $500.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $15.00
Specialist Visit ] ] $35.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O O $15.00
Services
Imaging (CT/PET Scans, MRIs) ] ] $35.00
Rehabilitative Speech Therapy O a $25.00
| | $25.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

$35.00

X-rays and Diagnostic Imaging

$35.00

Skilled Nursing Facility

O oo

$500.00

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

[ou)

Outpatient Surgery Physician/Surgical Services

Drugs

=

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

00O O] O ) =

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
88.1%
Platinum

Platinum



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

oooo®

Platinum v

| HSA/HRA Options

Narrow Network Options

HSA/HRA Employer Contribution?

Tier 1 Plan Benefit Design

Medical

Combined
$0.00
100.00%
$5,000.00

Blended Network/POS Plan?

1st Tier Utilization:

95%

2nd Tier Utilization: 5%

Tier 2 Plan Benefit Design

Medical

Combined
$1,000.00
60.00%

$6,450.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Oan CJan Can Oan
Emergency Room Services ] ] $150.00 [ ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] ] $500.00
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and X-rays) O O $10.00
Specialist Visit ] m] $30.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O O $30.00
Services
Imaging (CT/PET Scans, MRIs) ] ] $75.00
Rehabilitative Speech Therapy O a $30.00
- . I ) a a $30.00
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services ] [m] $0.00
X-rays and Diagnostic Imaging ] ] $30.00
Skilled Nursing Facility O ] $500.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) d
Outpatient Surgery Physician/Surgical Services O
Drugs Oan Oan Can O
Generics ] ] ] ] $4.00
Preferred Brand Drugs ] O $30.00 O O $30.00
Non-Preferred Brand Drugs ] 50% O 50%
Specialty Drugs (i.e. high-cost) m] 50% O 50%

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.

88.1%
Platinum

Platinum



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

HSA/HRA Options

Narrow Network Options

oooo®

HSA/HRA Employer Contribution? ]

Desired Metal Tier |Platinum

Tier 1 Plan Benefit Design

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Medical

Combined
$0.00
100.00%
$5,000.00

Blended Network/POS Plan?

O

Tier 2 Plan Benefit Design

Medical

Combined

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services ] ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] ] $500.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $10.00
Specialist Visit ] ] $30.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O O $30.00
Services
Imaging (CT/PET Scans, MRIs) ] ] $75.00
Rehabilitative Speech Therapy | O $30.00
| | $30.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

$10.00

X-rays and Diagnostic Imaging

$30.00

Skilled Nursing Facility

O oo

$500.00

]

O

]
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) d
Outpatient Surgery Physician/Surgical Services O

Drugs LAl Cai

Generics ] ]
Preferred Brand Drugs ] O
Non-Preferred Brand Drugs ]
Specialty Drugs (i.e. high-cost) m]

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
88.0%
Platinum

Platinum




User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

HSA/HRA Options
HSA/HRA Employer Contribution?

Narrow Network Options
Blended Network/POS Plan? O

ooooo

Gold v

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Combined Medical Combined
$600.00 $0.00
100.00% 100.00%

$4,000.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] $1,000.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O $25.00
Specialist Visit ] $40.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O $25.00
Services
Imaging (CT/PET Scans, MRIs) ] $40.00
Rehabilitative Speech Therapy O $30.00
| $30.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services ] $40.00
X-rays and Diagnostic Imaging ] $25.00
Skilled Nursing Facility ] $1,000.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services

Drugs LAl Cai

Generics ] ]

Preferred Brand Drugs ] O

Non-Preferred Brand Drugs ] ]

Specialty Drugs (i.e. high-cost) m] ]

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
79.3%
Gold

Gold



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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 |Gold -

| HSA/HRA Options | Narrow Network Options | Gold
HSA/HRA Employer Contribution? ] Blended Network/POS Plan? O

ooooo

Tier 1 Plan Benefit Design | Tier 2 Plan Benefit Design |
Medical Drug Combined Medical Combined
Deductible ($) $1,000.00 $0.00
Coinsurance (%, Insurer's Cost Share) 80.00% 100.00%

0OP Maximum ($) $6,300.00

OOP Maximum if Separate ($)

Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subj g to “- bject to Coil ; ance, if Copay, if Subj i to “. bject to Coil ; ance, if Copay, if
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient

. / P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

=
|

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

=]
]

Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging

Skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Can A
Generics ] ]
Preferred Brand Drugs ] O
Non-Preferred Brand Drugs ]
Specialty Drugs (i.e. high-cost) m]

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):
O
Begin Primary Care Deductible/Coinsurance After a Set Number of Copays?
# Copays (1-10):
Output
Status/Error Messages: Calculation Successful.
Actuarial Value: 78.0%

Metal Tier: Gold



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

HSA/HRA Options
HSA/HRA Employer Contribution?

Narrow Network Options
Blended Network/POS Plan? O

O

ooooo

Gold v

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Combined Medical Combined
$750.00 $0.00
100.00% 100.00%

$6,250.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] $1,000.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $20.00
Specialist Visit ] $45.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O $45.00
Services
Imaging (CT/PET Scans, MRIs) ] $100.00
Rehabilitative Speech Therapy a $45.00
] $45.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services ] $25.00
X-rays and Diagnostic Imaging ] $45.00
Skilled Nursing Facility ] $1,000.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services

Drugs LAl Cai

Generics ] ]

Preferred Brand Drugs ] O

Non-Preferred Brand Drugs ]

Specialty Drugs (i.e. high-cost) m]

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
78.4%
Gold

Gold



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

| HSA/HRA Options | Narrow Network Options
HSA/HRA Employer Contribution? ] Blended Network/POS Plan?
1st Tier Utilization: 95%
2nd Tier Utilization: 5%

ooooo

Gold v

Tier 1 Plan Benefit Design | Tier 2 Plan Benefit Design |
Medical Drug Combined Medical Drug Combined
Deductible ($) $1,000.00 $0.00 $2,000.00 $0.00
Coinsurance (%, Insurer's Cost Share) 100.00% 100.00% 50.00% 100.00%
OOP Maximum ($) $5,450.00 $6,450.00
OOP Maximum if Separate ($)
Click Here for Important Instructions Tier 1 Tier 2
Type of Benefit Subjec-t to S.ubject to Coin.surance, if Copay, if Subj g to “. bject to Coil ; ance, if Copay, if
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Oan CJan Can Oan
Emergency Room Services ] $150.00 ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] $500.00
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and X-rays) O O $20.00
Specialist Visit m] $40.00
MenltaI/BehaworaI Health and Substance Abuse Disorder Outpatient O $40.00
Services
Imaging (CT/PET Scans, MRIs) ] $75.00
Rehabilitative Speech Therapy O $40.00
a $40.00
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services ] $20.00
X-rays and Diagnostic Imaging ] $40.00
Skilled Nursing Facility ] $500.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Can O Can Cau
Generics ] ] ] ] $4.00
Preferred Brand Drugs ] O $30.00 O O $30.00
Non-Preferred Brand Drugs ] 50% O 50%
Specialty Drugs (i.e. high-cost) m] 50% O 50%
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):
O
Begin Primary Care Deductible/Coinsurance After a Set Number of Copays?
# Copays (1-10):

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
78.2%
Gold

Gold



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

oooo®

| HSA/HRA Options

| Narrow Network Options | Silver

HSA/HRA Employer Contribution?

Desired Metal Tier |Silver -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Tier 1 Plan Benefit Design

Medical

Combined
$2,000.00
100.00%
$6,000.00

] Blended Network/POS Plan? O

| Tier 2 Plan Benefit Design

Medical Combined

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Oan CJan
Emergency Room Services ] $200.00
All Inpatient Hospital Services (inc. MHSA) ] $1,000.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $35.00
Specialist Visit ] $50.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O $50.00
Services
Imaging (CT/PET Scans, MRIs) ] $100.00
Rehabilitative Speech Therapy O $50.00
| $50.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

$30.00

X-rays and Diagnostic Imaging

$50.00

Skilled Nursing Facility

O oo

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

[ou)

$1,000.00

Outpatient Surgery Physician/Surgical Services
Drugs O
Generics ]
Preferred Brand Drugs O
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
68.3%
Silver



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

HSA/HRA Options
HSA/HRA Employer Contribution?

Narrow Network Options
Blended Network/POS Plan? O

O

ooooo

Silver v

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Combined Medical Combined
$2,000.00 $0.00
100.00% 100.00%

$5,500.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit !
Vs Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services ] $150.00
All Inpatient Hospital Services (inc. MHSA) ] $1,500.00
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O $30.00
Specialist Visit ] $50.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O $30.00
Services
Imaging (CT/PET Scans, MRIs) ] $50.00
Rehabilitative Speech Therapy O $30.00
| $30.00

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services ] $50.00
X-rays and Diagnostic Imaging ] $50.00
Skilled Nursing Facility ] $1,500.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services

Drugs LAl Cai

Generics ] ]

Preferred Brand Drugs ] O

Non-Preferred Brand Drugs ] ]

Specialty Drugs (i.e. high-cost) m] ]

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
70.7%
Silver

Silver



User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day?

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 |Silver -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

I HSA/HRA Options |
HSA/HRA Employer Contribution?

Narrow Network Options |
Blended Network/POS Plan? O

oooo®

| Tier 2 Plan Benefit Design
Combined

Tier 1 Plan Benefit Design

Medical

Medical

Combined
$2,000.00
80.00%
$6,200.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coi ance, if Copay, if
Type of Benefit Jec ub) " 2 pay, ject ub) * ) pay,
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient
: / P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

=
|

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

]

X-rays and Diagnostic Imaging

Skilled Nursing Facility

]

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

[ou)

Outpatient Surgery Physician/Surgical Services
Drugs O
Generics ]
Preferred Brand Drugs O
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
68.1%
Silver

Silver



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
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

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

oooo®

Silver v

| HSA/HRA Options

Narrow Network Options

HSA/HRA Employer Contribution?

Tier 1 Plan Benefit Design

Medical

Combined
$1,500.00
100.00%
$5,000.00

O

Blended Network/POS Plan?

95%
5%

1st Tier Utilization:
2nd Tier Utilization:

Tier 2 Plan Benefit Design

Medical Combined
$4,000.00
50.00%

$6,450.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coil ance, if Copay, if
Type of Benefit
w Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Oan Oan Can Oan
Emergency Room Services ] $200.00 ] $200.00
All Inpatient Hospital Services (inc. MHSA) ] $1,500.00
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and X-rays) O $30.00
Specialist Visit m] $50.00
MenltaI/BehavioraI Health and Substance Abuse Disorder Outpatient O $50.00
Services
Imaging (CT/PET Scans, MRIs) ] $100.00
Rehabilitative Speech Therapy O $50.00
- . I ) a $50.00
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services ] $30.00
X-rays and Diagnostic Imaging ] $50.00
Skilled Nursing Facility O $1,500.00
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs O Can Oan
Generics ] ] ] $4.00
Preferred Brand Drugs O $45.00 O $45.00
Non-Preferred Brand Drugs 50% 50%
Specialty Drugs (i.e. high-cost) 50% 50%

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.

68.2%
Silver

Silver



User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day?

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 | Bronze -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Narrow Network Options |
Blended Network/POS Plan? O

I HSA/HRA Options |
HSA/HRA Employer Contribution? ]

oooo®

| Tier 2 Plan Benefit Design
Combined

Tier 1 Plan Benefit Design

Medical

Medical

Combined
$5,500.00
75.00%
$6,600.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coi ance, if Copay, if
Type of Benefit ject i ; 3 pay, =5 ol : 3 pay,
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) O O $40.00
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient
: / P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

=
|

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

=]
]

X-rays and Diagnostic Imaging

Skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Can A
Generics ] ]
Preferred Brand Drugs =]

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

=
|

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
61.2%
Bronze

Bronze



User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day?

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 | Bronze -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Narrow Network Options |
Blended Network/POS Plan? O

I HSA/HRA Options |
HSA/HRA Employer Contribution? ]

oooo®

| Tier 2 Plan Benefit Design
Combined

Tier 1 Plan Benefit Design

Medical

Medical

Combined
$3,000.00
50.00%
$6,350.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coi ance, if Copay, if
Type of Benefit Jec ub) " 2 pay, ject ub) * ) pay,
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient
: / P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

=
|

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

]

X-rays and Diagnostic Imaging

Skilled Nursing Facility

]

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

[ou)

Outpatient Surgery Physician/Surgical Services
Drugs O
Generics ]
Preferred Brand Drugs O
Non-Preferred Brand Drugs ]
Specialty Drugs (i.e. high-cost) ]

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
62.0%
Bronze

Bronze



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

oooo®

HSA/HRA Options

Narrow Network Options |

HSA/HRA Employer Contribution?

Desired Metal Tier | Bronze -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Tier 1 Plan Benefit Design

Medical

Combined
$4,000.00
70.00%
$6,350.00

O

Blended Network/POS Plan?

O

Tier 2 Plan Benefit Design

Medical

Combined

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coil ance, if Copay, if Subject to Subject to Coi ance, if Copay, if
Type of Benefit Jec ub) " 2 pay, ject ub) * ) pay,
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Al Tl
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient
: / P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

=

|

X-rays and Diagnostic Imaging

Skilled Nursing Facility

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services

Drugs

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
59.5%
Bronze

Bronze



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

oooo®

| HSA/HRA Options

Narrow Network Options

HSA/HRA Employer Contribution?

Desired Metal Tier | Bronze -

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
0OP Maximum ($)

OOP Maximum if Separate ($)

Tier 1 Plan Benefit Design

Medical

Combined
$3,500.00
30.00%
$6,350.00

O

Blended Network/POS Plan?

1st Tier Utilization: 95%
2nd Tier Utilization: 5%

Tier 2 Plan Benefit Design

Medical Combined
$5,000.00
50.00%

$6,450.00

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coi ance, if Copay, if Subject to Subject to Coi ance, if Copay, if
Type of Benefit o o ) s . : . L2w
Deductible? Coinsurance? different separate Deductible?  Coinsurance? different separate
Medical Oan CJan Can Oan

Emergency Room Services 30%
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and X-rays)
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient

te P
Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services

Drugs O Can O

Generics 30% =] 50%
Preferred Brand Drugs 30% 50%
Non-Preferred Brand Drugs 30% 50%
Specialty Drugs (i.e. high-cost) 30% 50%

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):

o o o o

Output

Status/Error Messages:
Actuarial Value:
Metal Tier:

Calculation Successful.
58.8%
Bronze

Bronze
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