
Information About Your 2015 HIP Large Group Rates
(Effective January 2015)

Includes GHI HMO, HIPaccess® I, HIP Prime® HMO and Vytra Plans

EmblemHealth is requesting premium rate increases for certain large group plans. The New York State
Department of Financial Services (DFS) is reviewing our rates and will determine if they feel the
increases are appropriate.

The rates covered under this notice are for the EmblemHealth company Health Insurance Plan of Greater
New York (HIP). It is a not-for-profit health service corporation organized under Article 43 of the New
York Insurance Law and certified to operate a Health Maintenance Organization (HMO) under Article 44
of the New York Public Health Law. EmblemHealth provides benefit plans that enable its members to
access covered health care services. EmblemHealth and its other companies serve over 2.2 million
members, of whom approximately 317,000 are large group members of HIP-underwritten plans, located
mostly in the greater New York metropolitan area. HIP’s premium income is used to serve those members
it insures, either for payments for medical services the members need, or to pay for the administrative
services related to these expenses.

Your Premium Rate

The premium rate you pay for health insurance is essentially made up of two components: the costs of
medical care and the costs related to our administrative costs. By far the largest part of your rate is the
cost we pay for medical claims submitted by members. In fact, New York State law requires that a
minimum of 85 percent of the premium you pay must be a direct result of the amount we pay for member
medical costs.

Before we apply for a rate increase, we thoroughly review claims data and administrative expenses to
determine future costs and expenses.

We want to assure you that we are doing our best to control our fees and administrative costs, to work
with our providers to hold down medical costs, and to seek all other means to keep the cost you pay for
our coverage as low as possible, while still maintaining the high quality of care you deserve.

Components of Your Proposed 2015 Rate Increase

The components of your proposed 2015 rate increase include: 1) the rise in the costs of medical care,
2) the rise in our administrative costs, and 3) our estimated gain (or loss) from underwriting. These three
components are explained below, followed by a table that summarizes the reasons for the proposed rate
increase.

 Medical care. One portion of the proposed increase comes from the rising costs of providing our
members’ care. This includes increases in the rates that we pay our providers, the higher costs of new
treatments and prescription drugs, and increased utilization in medical services required by many of
our members.

 Administration. A second portion of the proposed rate increase is for our administrative expenses.
This component includes costs we pay for a wide variety of services and functions, like processing
claims; upgrading systems needed to comply with state, federal and other legal requirements;
consumer education, which includes programs for managing chronic and complex medical conditions
as well as other wellness programs; maintaining our provider network; conducting medical reviews;



maintaining our customer service resources; and operating Web-based information services. Our
administrative costs also include taxes and other fees associated with medical services.

 Estimated gain or loss from underwriting. A third portion of the rate increase results from our
estimated underwriting gain or loss for 2015. The amount of any underwriting gain will be used to
expand our business and sustain our current level of service.

Additionally, each particular group’s proposed rate increase includes the impact of new rating regions for
Long Island, Mid-Hudson and Albany. As part of this change, rates will be based on employee place of
residence. The rate increase also accounts for changes in the premium rates for various member cost-
sharing options.

This adjustment may have caused a decrease or an increase to your proposed rate when compared to other
groups enrolled in the same plan. This is also the reason why the proposed rate increases listed later in
this explanation, as well as the driver data shown below, are average percentages and dollar amounts
aggregated from all groups in the plans. Thus, the average proposed rate increase shown in this
explanation may be different from the percentage increase that was actually proposed for your group (as
shown in the letter we sent to you in mid-July).

Drivers of the Requested Rate Increase (Effective January 2015)

Type of Cost

% Assumed in
Current

(2014) Rate

Per Member
Per Month

Increase
Portion of
Increase

% Assumed in
Renewal (2015)

Rate
Medical Care — Cost of
providing health care services to
policyholders

91.6% $26.45 59.3% 89.0%

Administration — Marketing,
claims processing, taxes,
assessments and other costs to
the company

12.5% $1.06 2.4% 11.6%

Pre-Tax Underwriting Gain or
Loss — Amount company puts
to use after paying claims and
administrative expenses

– 4.1% $17.07 38.3% – 0.6%

Total 100% $44.58 100% 100%

If our proposed rate increases are approved by the state, they will become effective on your plan’s annual
renewal date in 2015 and be added to your 2014 premium renewal rate. Please note that even with this
new increase, our plans are priced competitively with similar plans offered by other insurers.

The average premium rate increase we are requesting for our large group HMO plans is shown in the
following table, for your 2015 renewal. This proposed increase does not include any broker commission
payment. If a broker commission payment applies, the additional amount will be noted as a separate line
item on your premium invoice. Please note that this approach to the handling of broker commissions is still
under DFS review. This average rate increase would apply to plans sold in the following counties: Albany,
Bronx, Broome, Columbia, Delaware, Dutchess, Fulton, Greene, Kings, Montgomery, Nassau, New York,
Orange, Otsego, Putnam, Queens, Rensselaer, Richmond, Rockland, Saratoga, Schenectady, Schoharie,
Suffolk, Sullivan, Ulster, Warren, Washington and Westchester.



Percent Increase From Your Renewal Date in 2014 to Your Renewal Date in 2015 for Plans Renewing in 2015:

HIP-underwritten Large Group HMO plans 8.85%

Note that this proposed rate increase is an average of the rate increases proposed for all groups in each
plan. As mentioned above, this percentage may differ from the percentage increase proposed for your
particular group.

Final Rate Increase

Your final renewal rate may be different from the proposed increase shown above. The New York State
Department of Financial Services may approve, modify or deny the adjustment. We will notify you of
your final, approved rate approximately 60 days before your renewal date.

At this time, we have not filed any additional benefit changes to these plans with DFS. In the event that
we file further benefit changes to these plans — for example, due to new benefits mandated by New York
State law — those benefit changes may also impact your final premium rate.


