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Reviewing Actuary
State of New York
Insurance Department
One Commerce Plaza
Albany, NY 12257

Effective Date of Application: 01/01/2015

Re:  Empire HealthChoice Assurance, Inc.
Revised Rates Effective January 1, 2015 for Medicare Supplemental Plans

Dear Mr. Egglefield:
Enclosed please find rate proposal requests and supporting data for Empire HealthChoice
Assurance’s Medicare Supplement (2010 Standardized) plans. This filing applies to all

policies offered as part of Empire’s 2010 Standardized book of business and is not
intended for any other purposes.

I,m am an actuary employed by Empire HealthChoice Assurance and
qualified to render the opinions enclosed in the attached rate proposal. I am a member of
the Society of Actuaries and meet the “Qualification Standards of Actuarial Opinion” as

adopted by the American Academy of Actuaries.

Sincerely,

e




Supervising Actuary
State of New York
Insurance Department
One Commerce Plaza
Albany, NY 12257

POLICY FORMS AND PRODUCTS

Policy Forms Products
WPPLANAM(09)-NY Medicare Supplement Plan A
WPPLANBM(09)-NY Medicare Supplement Plan B
WPPLANFM(09)-NY Medicare Supplement Plan F
WPPLANHIFM(09)-NY Medicare Supplement Plan High F
WPPLANGM(09)-NY Medicare Supplement Plan G
WPPLANNM(09)-NY Medicare Supplement Plan N

ACTUARIAL MEMORANDUM
RATE REVISION

1. Commission Schedule:
Current sales practices in the state of New York do not include any commission schedules with sales
agents or brokers.

2. Change in Geographic Classifications:
No changes to Empire's geographic classifications are being proposed in this rate renewal.

3. Description of Benefits:
These policy forms are Individual Medicare Supplement policy forms which pay benefits consistently
with the corresponding Standardized Plans as described in the NAIC Medicare Supplement Insurance
Model Regulation.

Renewability: Guaranteed renewable.
Issue Age Limits: These policies were issued to persons who are covered by Medicare Parts A & B.

Underwriting and Marketing: As of October 1, 2013, these plans are closed to new entrants.
The rates in this document are renewal rates for current policyholders.

Additionally, none of the underlying benefits are changing in this proposal. For a complete description
of benefits, see Exhibit I.

4. Rating History:
See Exhibit Il for rating history.

5. Claims History:
Claims history is included in this filing. Please see Exhibit 7 (A-N) for historical as well as projected
claims experience.

6. Dates of Issue:
Plans A, B, F, High F, G, and N were issued by Empire HealthChoice on June 1, 2010.

7. Demonstrated Rate Increase at Minimum Loss Ratio Standard:
Based on guidance from the NAIC, New York requires pooling of experience and rate changes
between 1992 Standardized plans and 2010 Standardized plans, where applicable.



10.

10.

11.

The rates were determined at the plan level using experience data from
January 1, 2013 to December 31, 2013 paid through February 28, 2014. Trend is assumed to be
effective from the midpoint of the experience period to the midpoint of the rating period.

The necessary rate level change is calculated by taking the projected claims costs and adding
administrative expenses and profit of 3%. This is compared to the current premium to calculate the

needed rate change.

For a complete work-up of demonstrated rate changes, please refer to Exhibit III.

. Filed Rate Increase:

The proposed rate level change based on experience is calculated as follows:

Plan Rate Change
MedSupp Plan A 0.0%
MedSupp Plan B 7.6%
MedSupp Plan F 0.0%

MedSupp Plan High F 0.0%
MedSupp Plan G 6.9%
MedSupp Plan N 15.0%

MedSupp Plans A, B, and F are combined with the their equivalent Standardized Plan to develop
the needed rate change.

Plans G & N are being rated on their own experience.

Plan High F, based on its own experience to-date, does not need a rate increase.
Rates will be held on this plan for 2015.

Please refer to Exhibit Il for a complete demonstration of these proposed rate changes.

. Non-Claim Expenses:

Non-claim expenses as a percentage of gross premium have been set at 12.2%.

Expected Loss Ratios:

Empire HealthChoice does not medically underwrite these policies and therefore does not anticipate any

wear-off effects in its durational claims experience.

Impact on Rate Due to Changes:

No changes to benefits, geographic classifications, or other pricing components are being made in this
proposal. The proposed rate changes are driven solely by claims experience and trend projections going

forward.

Minimum Loss Ratio:
The minimum loss ratio requirement for Medicare Supplement is 65%.



12. Anticipated Loss Ratios:
This filing meets the three required loss ratio tests as defined for Medicare Supplement policy forms.
These tests are:
1. Lifetime Loss Ratio of at least 65%

2. Loss ratio during the rating period to be at least 65% - Exhibit VIl shows these to be:

Plan 2015 Loss Ratio
MedSupp Plan A 71.1%
MedSupp Plan B 84.8%
MedSupp Plan F 83.7%

MedSupp Plan High F 70.3%
MedSupp Plan G 84.8%
MedSupp Plan N 117.7%

3. Loss ratio for the third policy year to be at least 65% for those members currently in duration years 1
and 2 - Pricing practice for this policy is to target 3% profit, well in excess of the 65% standard.

13. Other Attached Information
For your review, we have attached the following information.
a. Overview of Benefits (Exhibit I).
b. Policy Form Rating History (Exhibit II).
c. Detailed calculation of rate change (Exhibit 111).
d. Rating Manual Pages (Exhibit 1V).
e. Revised Monthly Rates (Exhibit V).
f. 2010 Standardized Plan Experience (Exhibit VI).
g. Historical and Projected Experience (Exhibit VII).

14. Actuarial Certification:
| 2 an actuary employed by Empire Blue Cross and Blue Shield. | am a member of the
American Academy of Actuaries and meet its Qualification Standards to render this actuarial opinion.
| hereby certify that, to the best of my knowledge and belief, the information contained in this filing
complies with the laws of the state of New York and the rules of the New York Department of Insurance
and that the premiums are reasonable in relation to the benefits provided.

_ June 5, 2014

Director & Actuary I



Exhibit |

Overview of Medicare Supplement Plans

F*

N

Basic benefits

Basic benefits

Basic benefits

Basic benefits

Basic benefits except up
to $20 office visit copay
and up to S50 ER copay

Skilled Nursing Facility
Coinsurance

Skilled Nursing Facility
Coinsurance

Skilled Nursing Facility
Coinsurance

Part A deductible

Part A deductible

Part A deductible

Part A deductible

Part B deductible

Part B Excess Charges

Part B Excess Charges

(100%) (100%)
Foreign Travel Foreign Travel Foreign Travel
Emergency Emergency Emergency

* Plan F has a high-deductible option. This option pays the same benefits as Standard Plan F after a
calendar year deductible is met.




EXHIBIT I

History of Rate Adjustments

Plan A Plan B Plan F Plan High F Plan G Plan N
Date WPPLANAM(09)-NY | WPPLANBM(09)-NY | WPPLANFM(09)-NY | WPPLANHIFM(09)-NY [ WPPLANGM(09)-NY [ WPPLANNM(09)-NY
6/1/2010 inception inception inception inception inception inception
9/1/2010 5.3% 0.0% 0.0% 0.0% 0.0% 0.0%
1/1/2012 0.0% 0.0% 0.0% 0.0% 5.5% 5.5%
1/1/2013 9.9% 3.0% 9.9% 0.0% 5.0% 15.0%




Demonstrated Rate Increase at Minimum Loss Ratio Standard & Policy Form Target Loss Ratio

Exhibit 111

Plan A/Mod A Plan B/Mod B Plan C Plan F/Mod F Plan High F Plan G Plan H Plan K/L Plan N

Claims (1/2013 - 12/2013) $3,959,820 $59,661,722 $2,532,622 $15,426,498 $1,029,373 $113,942 $11,226,567 $113,762 $10,176,738
Premium (1/2013 - 12/2013) $4,395,221 $61,854,650 $3,489,628 $18,258,718 $1,693,700 $116,721 $11,224,944 $221,983 $6,601,490

Member Months (1/2013 - 12/2013) 27,728 313,435 11,197 57,694 22,424 378 43,759 1,605 36,115

Experience Period Claims PMPM $ 14281 $ 190.35 226.18 $ 26738 $ 4591 $ 30139 $ 256.55 $ 70.88 $ 281.79

Claims Trend 0.0% 7.0% 0.0% 4.0% 3.5% 3.0% 1.8% 0.0% 3.0%
Months of Trend 24 24 24 24 24 24 24 24 24
Projected Claims PMPM $142.81 $ 217.93 226.18 % 289.20 $ 4917 $ 319.75 $ 26597 $ 70.88 $ 298.95

Projected Market Stabilization PMPM -$13.07 -$19.24 -$14.10 -$24.81 $3.71 -$33.73 -$26.03 $2.84 -$16.07
Adjusted Claims PMPM $129.74 $198.69 $212.08 $264.39 $52.88 $286.02 $239.94 $73.72 $282.88
Administrative Expense PMPM $18.67 $28.59 $30.51 $38.04 $7.61 $41.15 $34.52 $10.61 $40.70
Profit & Contingency $4.59 $7.03 $7.50 $9.35 $1.87 $10.12 $8.49 $2.61 $10.01
Total Retention $23.26 $35.61 $38.01 $47.39 $9.48 $51.27 $43.01 $13.21 $50.70
Required Monthly Premium $152.99 $234.30 $250.10 $311.78 $62.36 $337.29 $282.95 $86.93 $333.58
Premium PMPM (at January 1, 2014 Rates) $182.57 $217.76 $311.45 $315.81 $75.24 $315.42 $255.66 $138.10 $208.94
Calculated Rate Increase -16.2% 7.6% -19.7% -1.3% -17.1% 6.9% 10.7% -37.1% 59.7%
Proposed Rate Increase 0.0% 7.6% 0.0% 0.0% 0.0% 6.9% 9.9% 0.0% 15.0%




Exhibit IV

Prior Approval Data

Empire's Current Monthly

Rates (Effective January 1, 2014) A B E High F G N

Downstate $ 185.91 $ 220.92 $ 323.91 $ 79.14 $ 32293 $ 217.68
Mid-Hudson $ 161.24 $ 191.75 $ 278.55 $ 68.69 $ 277.71 $ 188.95
Upstate $ 140.61 $ 167.23 $ 242.92 $ 59.90 $ 24220 $ 164.76

Rates (Effective January 1, 2015)

Downstate $ 185.91 $ 237.71 $ 323.91 $ 79.14 $ 345.21 $ 250.33
Mid-Hudson $ 161.24 $ 206.32 $ 278.55 $ 68.69 $ 296.87 $ 217.29
Upstate $ 140.61 $ 179.94 $ 242.92 $ 59.90 $ 258.91 $ 189.47
% Difference

Downstate 0.00% 7.60% 0.00% 0.00% 6.90% 15.00%
Mid-Hudson 0.00% 7.60% 0.00% 0.00% 6.90% 15.00%
Upstate 0.00% 7.60% 0.00% 0.00% 6.90% 15.00%
Dollar Difference

Downstate $ - $ 16.79 $ - $ - $ 22.28 $ 3265
Mid-Hudson $ - $ 14.57 $ - $ - $ 19.16 $ 28.34
Upstate $ - $ 12.71 $ - $ - $ 16.71 $ 2471
Date of Last Rate Change 1/1/2014 1/1/2014 1/1/2013 N/A 1/1/2014 1/1/2014

Note: Pre-65 and 65-and-over premium rates are equal.



EXHIBIT V

Display of Revised Monthly Rates
Effective January 1, 2015

Region Plan A Plan B Plan F Plan High F Plan G Plan N
WPPLANAM(09)-NY | WPPLANBM(09)-NY | WPPLANFM(09)-NY | WPPLANHiFM(09)-NY [ WPPLANGM(09)-NY | WPPLANNM(09)-NY

New York $185.91 $237.71 $323.91 $79.14 $345.21 $250.33

Mid-Hudson $161.24 $206.32 $278.55 $68.69 $296.87 $217.29

Albany $140.61 $179.94 $242.92 $59.90 $258.91 $189.47




Exhibit VI

2010 Standardized Plan Experience, January 1, 2013 - December 31, 2013

Plan A Plan B Plan F Plan High F Plan G Plan N
Policy Form(s) WPPLANAM(09)-NY WPPLANBM(09)-NY WPPLANFM(09)-NY WPPLANHIFM(09)-NY WPPLANGM(09)-NY WPPLANNM(09)-NY
Membership as of December 31, 2013 241 1,625 1,602 2,057 31 3,000
Claims PMPM 340.21 635.41 | $ 324.72 45.90 301.43 281.79
2013 Premium 158.98 197.33 | $ 313.99 75.53 308.79 182.79
Loss Ratio at Current Rates 214.0% 322.0% 103.4% 60.8% 97.6% 154.2%

Note: This Exhibit shows Modernized experience only. For Rating purposes, Modernized and Pre-Modernized claims were pooled.
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Exhibit VII-A

Historical & Projected Experience
MedSupp Plan A

Earned Market Average
Year Premium Incurred Claims Stabilization Loss Ratio Lives
2007 $ 5,191,472 $ 4,046,426 S 233,122 73.5% 3,169
2008 $ 4,939,229 $ 4,045,216 S 233,962 77.2% 3,018
2009 $ 4,846,660 S 4,158,310 S 275,636 80.1% 2,962
2010 $ 4,838,523 $ 4,000,283 S 276,037 77.0% 2,890
2011 $ 4,604,777 $ 4,030,251 S 289,356 81.2% 2,652
2012 $ 4,401,817 $ 4,768,062 S 297,228 101.6% 2,541
2013 $ 4,395,221 $ 3,959,820 S 355,316 82.0% 2,311
2014 $ 4,603,396 $ 3,600,862 S 329,554 71.1% 2,101

Projections (with increase)

2015 $ 4,186,098 $ 3,274,444 S 299,680 71.1% 1,911
2016 $ 3,806,628 $ 2,977,615 S 272,514 71.1% 1,738
2017 $ 3,461,557 $ 2,707,694 S 247,811 71.1% 1,580
2018 $ 3,147,766 S 2,462,242 S 225,346 71.1% 1,437
2019 $ 2,862,421 $ 2,239,039 S 204,919 71.1% 1,307
2020 $ 2,602,943 $ 2,036,070 S 186,343 71.1% 1,188
2021 $ 2,366,986 $ 1,851,500 $ 169,451 71.1% 1,080
2022 $ 2,152,418 $ 1,683,662 S 154,090 71.1% 982
2023 $ 1,957,302 $ 1,531,038 S 140,122 71.1% 893
2024 $ 1,779,872 S 1,392,249 S 127,420 71.1% 812
2025 $ 1,618,527 $ 1,266,042 S 115,869 71.1% 739
2026 $ 1,471,807 $ 1,151,275 S 105,366 71.1% 672
2027 $ 1,338,388 $ 1,046,912 S 95,814 71.1% 611
2028 $ 1,217,063 $ 952,009 $ 87,129 71.1% 556
2029 $ 1,106,736 $ 865,710 $ 79,230 71.1% 505
2030 $ 1,006,410 $ 787,233 $ 72,048 71.1% 459
2031 $ 915,179 $ 715,870 $ 65,517 71.1% 418
2032 $ 832,218 $ 650,977 S 59,578 71.1% 380
2033 $ 756,778 S 591,966 $ 54,177 71.1% 345

Projected enrollment figures assume an annual persistency rate of 90.93%.
Claims projections assume an annual trend of 0% for all projection years.
A 0% rate increase is assumed for 2015. Rate increases in 2016 and beyond
are set equal to trend.

Market stabilization is assumed to be flat on a PMPM basis.

Projections (without increase)

2015 $ 4,186,098 S 3,274,444 S 299,680 71.1% 1,911
2016 $ 3,806,628 S 2,977,615 S 272,514 71.1% 1,738
2017 $ 3,461,557 $ 2,707,694 S 247,811 71.1% 1,580
2018 S 3,147,766 S 2,462,242 S 225,346 71.1% 1,437
2019 $ 2,862,421 $ 2,239,039 $ 204,919 71.1% 1,307
2020 S 2,602,943 $ 2,036,070 S 186,343 71.1% 1,188
2021 S 2,366,986 $ 1,851,500 S 169,451 71.1% 1,080
2022 $ 2,152,418 S 1,683,662 S 154,090 71.1% 982
2023 $ 1,957,302 $ 1,531,038 $ 140,122 71.1% 893
2024 S 1,779,872 S 1,392,249 $ 127,420 71.1% 812
2025 $ 1,618,527 $ 1,266,042 S 115,869 71.1% 739
2026 $ 1,471,807 $ 1,151,275 $ 105,366 71.1% 672
2027 $ 1,338,388 S 1,046,912 $ 95,814 71.1% 611
2028 $ 1,217,063 $ 952,009 $ 87,129 71.1% 556
2029 $ 1,106,736 $ 865,710 S 79,230 71.1% 505
2030 $ 1,006,410 $ 787,233 S 72,048 71.1% 459
2031 S 915,179 S 715,870 S 65,517 71.1% 418
2032 S 832,218 S 650,977 S 59,578 71.1% 380
2033 S 756,778 S 591,966 S 54,177 71.1% 345
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Clms
PMPM

106.40
111.70
116.99
115.35
126.63
156.37
142.81
142.81

142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81

142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81
142.81

Trend

5.0%
4.7%
-1.4%
9.8%
23.5%
-8.7%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%



Year
2007
2008
2009
2010
2011
2012
2013
2014

2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033

Earned

Premium
$ 110,556,758
$ 103,581,763
$ 97,195,432
88,776,602
77,750,408
68,285,118
61,854,650
60,107,351

v nununn

56,957,259
53,671,296
50,574,905
47,657,151
44,907,727
42,316,922
39,875,585
37,575,093
35,407,320
33,364,610
31,439,748
29,625,934
27,916,762
26,306,196
24,788,546
23,358,451
22,010,861
20,741,017
19,544,431
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RV ¥V o Y 2 Vo S Vo S Vo S ¥ eV R V2 i Vo S Vo S Vo S Vo A ¥ RV R " B V2

95,111,154
92,740,528
80,280,752
73,251,134
65,632,403
63,706,691
59,661,722
56,219,733

Exhibit VII-B

Historical & Projected Experience
MedSupp Plan B

Market

Stabilization

B2 Vo S Vo B VR 2 TR V2 AR VA SRV S

6,805,461
6,406,191
6,315,720
6,081,114
5,744,047
5,180,949
5,424,052
5,310,815

Loss Ratio

79.9%
83.3%
76.1%
75.7%
77.0%
85.7%
87.7%
84.7%

Average

Lives

55,703
49,546
43,688
38,672
38,700
29,659
26,120
23,002

Projections (with increase)

52,976,319
49,920,023
47,040,050
44,326,228
41,768,970
39,359,246
37,088,542
34,948,840
32,932,580
31,032,642
29,242,315
27,555,275
25,965,563
24,467,565
23,055,988
21,725,848
20,472,446
19,291,355
18,178,403

RV Vo S ¥ s Y V2R Vo i Vo B Vs A ¥ RV S V2 S Vo SR Vo R ¥ R Ve R V2 RV R VA R V2

4,677,033
4,118,885
3,627,345
3,194,465
2,813,243
2,477,516
2,181,854
1,921,476
1,692,171
1,490,230
1,312,389
1,155,771
1,017,844
896,376
789,404
695,198
612,235
539,172
474,828

84.8%
85.3%
85.8%
86.3%
86.7%
87.2%
87.5%
87.9%
88.2%
88.5%
88.8%
89.1%
89.4%
89.6%
89.8%
90.0%
90.2%
90.4%
90.6%

20,257
17,840
15,711
13,836
12,185
10,731
9,450
8,322
7,329
6,455
5,684
5,006
4,409
3,882
3,419
3,011
2,652
2,335
2,057

* Projected enrollment figures assume an annual persistency rate of 88.07%.
* Claims projections assume an annual trend of 7% for all projection years.
* A 7.6% rate increase is assumed for 2015. Rate increases in 2016 and beyond

are set equal to trend.

* Market stabilization is assumed to be flat on a PMPM basis.

2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033

52,934,256
46,617,183
41,053,978
36,154,676
31,840,046
28,040,316
24,694,039
21,747,100
19,151,843
16,866,299
14,853,507
13,080,918
11,519,867
10,145,108

8,934,410

7,868,195

6,929,220

6,102,300

5,374,063

B2 Vo S Vs ¥ e ¥ R "2 Vo S VN Vo Vo S Vs S Ve Vo R "2 V0 S Vo S Vo R W B ¥ 8

R ¥ eV Y V2 V2 S Vo R Vo S Vo S Vo S Vo AV T V2 I Vo S Vo S Vo S W S Vo R V28

Projections (without increase)

52,976,319
49,920,023
47,040,050
44,326,228
41,768,970
39,359,246
37,088,542
34,948,840
32,932,580
31,032,642
29,242,315
27,555,275
25,965,563
24,467,565
23,055,988
21,725,848
20,472,446
19,291,355
18,178,403

B2 2 SR Vo S Vo S Vo e Ve ¥ S Vo V2 V2 V2 SO Vo B V0 IV B V0 B V0 R V2 R V2 R VY

4,677,033
4,118,885
3,627,345
3,194,465
2,813,243
2,477,516
2,181,854
1,921,476
1,692,171
1,490,230
1,312,389
1,155,771
1,017,844
896,376
789,404
695,198
612,235
539,172
474,828

91.2%

98.2%
105.7%
113.8%
122.3%
131.5%
141.4%
151.9%
163.1%
175.2%
188.0%
201.8%
216.6%
232.3%
249.2%
267.3%
286.6%
307.3%
329.4%

20,257
17,840
15,711
13,836
12,185
10,731
9,450
8,322
7,329
6,455
5,684
5,006
4,409
3,882
3,419
3,011
2,652
2,335
2,057

v nunmvu;onn;mnn

RV ¥ o Y V2 S Vo Ve R A V2 S Vo S Vo i Vo S Vo S Vo S V2 S V2 I Vo S V2 O V28

R ¥ Vg Y VA V2 S Vo S Vo S Vo S Vo S Vo AV R V2 I Vo S Vo S Vo S W S Vo SR V28

Clms
PMPM
142.29
155.98
153.13
157.85
141.33
179.00
190.35
203.67

217.93
233.18
249.51
266.97
285.66
305.66
327.05
349.95
374.44
400.65
428.70
458.71
490.82
525.18
561.94
601.27
643.36
688.40
736.59

217.93
233.18
249.51
266.97
285.66
305.66
327.05
349.95
374.44
400.65
428.70
458.71
490.82
525.18
561.94
601.27
643.36
688.40
736.59

Trend

9.6%
-1.8%
3.1%
-10.5%
26.7%
6.3%
7.0%

7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%

7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
7.0%
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Exhibit VII-F

Historical & Projected Experience
MedSupp Plan F

Earned Market Average
Year Premium Incurred Claims Stabilization Loss Ratio Lives
2007 $ 14,556,168 $ 13,077,569 S 906,774 83.6% 5,181
2008 $ 16,491,420 $ 14,397,245 S 977,393 81.4% 5,201
2009 $ 16,343,190 $ 13,367,660 S 863,847 76.5% 4,930
2010 $ 16,427,728 $ 13,027,952 S 841,865 74.2% 4,740
2011 $ 16,636,154 $ 14,652,695 S 801,650 83.3% 4,789
2012 $ 17,060,467 $ 15,200,007 $ 1,135,824 82.4% 4,919
2013 $ 18,258,718 $ 15,426,498 S 1,212,297 77.8% 4,808
2014 $ 17,808,963 $ 15,681,269 S 1,399,074 80.2% 4,699

Projections (with increase)

2015 $ 17,406,809 $ 15,940,247 $ 1,367,480 83.7% 4,593
2016 $ 17,694,285 $ 16,203,503 $ 1,336,600 84.0% 4,489
2017 $ 17,986,508 $ 16,471,106 S 1,306,418 84.3% 4,388
2018 $ 18,283,558 $ 16,743,129 S 1,276,917 84.6% 4,289
2019 $ 18,585,514 $ 17,019,644 S 1,248,082 84.9% 4,192
2020 $ 18,892,456 $ 17,300,726 $ 1,219,898 85.1% 4,097
2021 $ 19,204,468 $ 17,586,450 $ 1,192,351 85.4% 4,005
2022 $ 19,521,632 $ 17,876,892 S 1,165,426 85.6% 3,915
2023 $ 19,844,035 $ 18,172,132 $ 1,139,109 85.8% 3,826
2024 $ 20,171,762 $ 18,472,247 S 1,113,386 86.1% 3,740
2025 $ 20,504,901 $ 18,777,319 S 1,088,244 86.3% 3,655
2026 $ 20,843,543 $ 19,087,429 S 1,063,670 86.5% 3,573
2027 $ 21,187,777 $ 19,402,661 S 1,039,650 86.7% 3,492
2028 $ 21,537,696 $ 19,723,098 S 1,016,173 86.9% 3,413
2029 $ 21,893,394 $ 20,048,828 S 993,226 87.0% 3,336
2030 $ 22,254,967 $ 20,379,937 S 970,798 87.2% 3,261
2031 $ 22,622,511 $ 20,716,515 S 948,876 87.4% 3,187
2032 $ 22,996,125 $ 21,058,651 S 927,449 87.5% 3,115
2033 $ 23,375,909 $ 21,406,438 S 906,505 87.7% 3,045

Projected enrollment figures assume an annual persistency rate of 97.74%.
Claims projections assume an annual trend of 4% for all projection years.
A 0% rate increase is assumed for 2015. Rate increases in 2016 and beyond
are set equal to trend.

Market stabilization is assumed to be flat on a PMPM basis.

Projections (without increase)

2015 $ 17,406,809 $ 15,940,247 $ 1,367,480 83.7% 4,593
2016 $ 17,013,735 $ 16,203,503 $ 1,336,600 87.4% 4,489
2017 $ 16,629,538 $ 16,471,106 $ 1,306,418 91.2% 4,388
2018 $ 16,254,017 $ 16,743,129 $ 1,276,917 95.2% 4,289
2019 $ 15,886,975 $ 17,019,644 S 1,248,082 99.3% 4,192
2020 $ 15,528,222 $ 17,300,726 $ 1,219,898 103.6% 4,097
2021 $ 15,177,570 $ 17,586,450 $ 1,192,351 108.0% 4,005
2022 $ 14,834,836 S 17,876,892 $ 1,165,426 112.7% 3,915
2023 S 14,499,842 $ 18,172,132 $ 1,139,109 117.5% 3,826
2024 S 14,172,412 S 18,472,247 $ 1,113,386 122.5% 3,740
2025 $ 13,852,377 $ 18,777,319 $ 1,088,244 127.7% 3,655
2026 $ 13,539,568 $ 19,087,429 $ 1,063,670 133.1% 3,573
2027 $ 13,233,823 $ 19,402,661 $ 1,039,650 138.8% 3,492
2028 $ 12,934,982 $ 19,723,098 $ 1,016,173 144.6% 3,413
2029 $ 12,642,890 $ 20,048,828 S 993,226 150.7% 3,336
2030 $ 12,357,393 $ 20,379,937 $ 970,798 157.1% 3,261
2031 $ 12,078,343 $ 20,716,515 $ 948,876 163.7% 3,187
2032 $ 11,805,595 $ 21,058,651 S 927,449 170.5% 3,115
2033 $ 11,539,006 $ 21,406,438 S 906,505 177.7% 3,045

“wvnunmv;o o, nn

R ¥ o Y Y R ¥ RV R N Vo T Vo S Vo i Vo B Vs S ¥ RV R ¥ RV R VA B V2

R ¥V o Y V2R Vo B ¥ AV I V2 S Vo S Vo S Vo R V2 B V2 S Vo B Vo S V0 S Vo S V2

Clms
PMPM

210.37
230.68
225.96
229.04
254.99
257.51
267.38
278.08

289.20
300.77
312.80
325.31
338.33
351.86
365.93
380.57
395.79
411.62
428.09
445.21
463.02
481.54
500.80
520.84
541.67
563.34
585.87

289.20
300.77
312.80
32531
338.33
351.86
365.93
380.57
395.79
411.62
428.09
44521
463.02
481.54
500.80
520.84
541.67
563.34
585.87

Trend

9.7%
-2.0%
1.4%
11.3%
1.0%
3.8%
4.0%

4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%

4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
4.0%
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Year
2007
2008
2009
2010
2011
2012
2013
2014

2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033

R ¥V o V2 R Vo e ¥ AV R V2 T Vo S Vo A VTR V2 R V2 B Vo B Vo S Vo SR Vo R V8

Earned
Premium

41,506
426,714
829,128

1,693,700
1,432,389

1,216,021
1,068,467
938,818
824,901
724,806
636,858
559,580
491,680
432,019
379,598
333,537
293,065
257,504
226,258
198,804
174,681
153,485
134,861
118,497

Incurred Claims

wvrv v nn

RV Vo RV s RV V2 V2 S Vo S Vo S Vo S Vo S Vo SV T V2 B Vo S Vo SR Vo S VB Vo R V28

2,853
266,059
469,062

1,029,373
904,468

Exhibit VII-HiF
Historical & Projected Experience
MedSupp Plan High F

Market

Stabilization

(7,209)
(37,558)
(47,977)
(92,192)
(70,626)

Loss Ratio

24.2%
71.2%
62.4%
66.2%
68.1%

Average
Lives

81
475
918

1,869
1,586

Projections (with increase)

794,719
698,286
613,556
539,106
473,690
416,212
365,708
321,333
282,342
248,082
217,980
191,530
168,289
147,869
129,926
114,161
100,308

88,137

77,442

$

RV VR Vs ¥ Y 2 T Vs ¥ Vo S ¥ eV R V2 T Vo S Vo S Ve SV R Y RV R "2

(59,958)
(50,901)
(43,212)
(36,685)
(31,143)
(26,439)
(22,445)
(19,055)
(16,177)
(13,733)
(11,659)
(9,898)
(8,402)
(7,133)
(6,056)
(5,141)
(4,364)
(3,705)
(3,145)

70.3%
70.1%
70.0%
69.8%
69.7%
69.5%
69.4%
69.2%
69.1%
69.0%
68.8%
68.7%
68.6%
68.5%
68.4%
68.3%
68.2%
68.1%
68.0%

1,347
1,143
971
824
700
594
504
428
363
308
262
222
189
160
136
115
98

83

71

Projected enrollment figures assume an annual persistency rate of 84.89%.
* Claims projections assume an annual trend of 3.5% for all projection years.
* A 0% rate increase is assumed for 2015. Rate increases in 2016 and beyond

are set equal to trend.

Market stabilization is assumed to be flat on a PMPM basis.

2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033

1,216,021
1,032,335
876,397
744,013
631,627
536,217
455,219
386,456
328,080
278,522
236,450
200,734
170,412
144,670
122,817
104,265
88,516
75,145
63,794

R ¥ Vo Y 2 ¥ S Vo S Vs i ¥ e o R ¥ ¥ Y Y RV R Y RV R "2 B V2

Projections (without increase)

794,719
698,286
613,556
539,106
473,690
416,212
365,708
321,333
282,342
248,082
217,980
191,530
168,289
147,869
129,926
114,161
100,308

88,137

77,442

$

R ¥ Vo Y Y2 T ¥ i ¥ e V¥ Y ¥ V2 S Vo RV V2 R V2 i Vo S Vo

(59,958)
(50,901)
(43,212)
(36,685)
(31,143)
(26,439)
(22,445)
(19,055)
(16,177)
(13,733)
(11,659)
(9,898)
(8,402)
(7,133)
(6,056)
(5,141)
(4,364)
(3,705)
(3,145)

70.3%
72.6%
74.9%
77.4%
79.9%
82.6%
85.3%
88.1%
91.0%
94.0%
97.1%
100.3%
103.7%
107.1%
110.7%
114.4%
118.3%
122.2%
126.3%

1,347
1,143
971
824
700
594
504
428
363
308
262
222
189
160
136
115
98

83

71

v nununvnn

R ¥ o Y Y ¥ ¥ V2 I Vo T Vo S Vs A ¥ RV R ¥ R Ve R ¥ RV R V2 B Vo

R ¥ Y R Vs VR N Vo T Vo S Vo S Vo S Ve A ¥ RV R ¥ RV R "2 R V2

Clms
PMPM

2.92
46.69
42.60
45.90
47.51

49.17
50.90
52.68
54.52
56.43
58.40
60.45
62.56
64.75
67.02
69.37
71.79
74.31
76.91
79.60
82.38
85.27
88.25
91.34

49.17
50.90
52.68
54.52
56.43
58.40
60.45
62.56
64.75
67.02
69.37
71.79
74.31
76.91
79.60
82.38
85.27
88.25
91.34

Trend

1498.7%
-8.7%
7.7%
3.5%

3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%

3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
3.5%
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Year
2007
2008
2009
2010
2011
2012
2013
2014

2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033

RV Vo S Vs Y V2 V2 S Vo S Vo S Vo S Vo S Vo S Vo T V2 Vo S Vo S Vo S VB Vo S V8

Earned
Premium

6,949
75,147
104,011
116,721
101,219

91,858
80,322
70,235
61,414
53,701
46,957
41,060
35,904
31,395
27,452
24,004
20,990
18,354
16,049
14,033
12,271
10,730

9,382

8,204

Incurred Claims

v nununn

RV ¥ Vo R 2R Vo i Vo R Vo S Vo S ¥ o S Vo R Vo TR V2 R V2 S Vo S Vo S V0 S Vo S V8

Exhibit VII-G

Historical & Projected Experience
MedSupp Plan G

Loss Ratio

121.1%
457.0%
113.1%
93.2%
87.7%

Average

Lives

Projections (with increase)

Market
Stabilization
7,112 S (1,306)
337,606 S (5,808)
135,921 S 18,327
113,942 S 5,149
99,632 S 10,824
87,120 S 9,189
76,179 S 7,801
66,612 S 6,623
58,246 S 5,622
50,932 S 4,773
44,535 $ 4,052
38,942 S 3,440
34,052 S 2,920
29,775 S 2,479
26,036 S 2,105
22,766 S 1,787
19,907 S 1,517
17,407 S 1,288
15,221 S 1,093
13,309 S 928
11,638 S 788
10,176 S 669
8,898 $ 568
7,781 S 482

84.8%
85.1%
85.4%
85.7%
86.0%
86.2%
86.5%
86.7%
86.9%
87.2%
87.4%
87.6%
87.8%
88.0%
88.2%
88.4%
88.6%
88.8%
89.0%

23
30
32
27

el = N
oON MO O W

R P NNNWW-MAEDUOON ®

Projected enrollment figures assume an annual persistency rate of 84.89%.
Claims projections assume an annual trend of 3% for all projection years.
A 6.9% rate increase is assumed for 2015. Rate increases in 2016 and beyond

are set equal to trend.

Market stabilization is assumed to be flat on a PMPM basis.

2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033

RV Vo SV s ¥ VTR Vo S Vo S Vs RV T V2 S Vo S Vo RV R P SRV R V2 R Vo SV R Vo8

85,929
72,949
61,930
52,575
44,633
37,891
32,168
27,309
23,184
19,682
16,709
14,185
12,042
10,223

8,679

7,368

6,255

5,310

4,508

R ¥V o V2R Vo A ¥ AV I V2 T Vo S Vo A Vo R V2 B V2 S Vo B Vo S V0 S Vo S V28

Projections (without increase)

87,120
76,179
66,612
58,246
50,932
44,535
38,942
34,052
29,775
26,036
22,766
19,907
17,407
15,221
13,309
11,638
10,176

8,898

7,781

$

RV Vo Vo R V2 Vo i ¥ A ¥ eV R V2 V2 i Vo S Vo S Vo BV RV RV R "2 0

9,189
7,801
6,623
5,622
4,773
4,052
3,440
2,920
2,479
2,105
1,787
1,517
1,288
1,093

928

788

669

568

482

90.7%

93.7%

96.9%
100.1%
103.4%
106.8%
110.4%
114.0%
117.7%
121.6%
125.6%
129.6%
133.9%
138.2%
142.7%
147.3%
152.0%
156.9%
161.9%

2R R R RN
ON PO O W
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Clms PMPM

$

165.95

$ 1,245.78

$
$
$

RV Vo S Ve SV V2 V2 S Vo S Vo S Vo S Vo S Vo SV T V2 I Vo S Vo S W S Vo B Vo SR V28

RV ¥ VRV T Vo S Vo SV o R ¥ RV RV VTR V2 SR Vo S Vo SR Vo S Vo SR Vo R V28

382.88
301.43
310.48

319.79
329.38
339.27
349.44
359.93
370.73
381.85
393.30
405.10
417.25
429.77
442.67
455.95
469.62
483.71
498.22
513.17
528.57
544.42

319.79
329.38
339.27
349.44
359.93
370.73
381.85
393.30
405.10
417.25
429.77
442.67
455.95
469.62
483.71
498.22
513.17
528.57
544.42

Trend

650.7%
-69.3%
-21.3%

3.0%

3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%

3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
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Year
2007
2008
2009
2010
2011
2012
2013
2014

2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033

R ¥ i ¥ ¥ eV R "2 N Vo i Vo Vo o S ¥ s RV T V2 R "2 V0 S Vo B Vo B W R 20

Earned
Premium

273,950
2,469,307
4,579,258
6,601,490
6,406,169

6,254,264
5,468,816
4,782,010
4,181,457
3,656,325
3,197,142
2,795,626
2,444,535
2,137,536
1,869,091
1,634,360
1,429,107
1,249,632
1,092,695

955,468

835,475

730,551

638,804

558,579

Market

Incurred Claims Stabilization
666,307 S (41,562)
4,543,923 S 39,132
8,377,996 $ 239,049
10,176,738 S 456,903
8,898,683 S 492,701
7,781,134 S 418,276
6,803,933 $ 355,094
5,949,455 $ 301,455
5,202,287 $ 255,919
4,548,953 $ 217,262
3,977,669 S 184,443
3,478,130 $ 156,582
3,041,326 S 132,930
2,659,378 S 112,850
2,325,398 S 95,804
2,033,361 S 81,332
1,777,999 $ 69,047
1,554,708 $ 58,617
1,359,458 S 49,763
1,188,729 $ 42,246
1,039,442 S 35,864
908,903 $ 30,447
794,757 S 25,848
694,947 S 21,943

Exhibit VII-N

Historical & Projected Experience
MedSupp Plan N

Loss Ratio

258.4%
182.4%
177.7%
147.2%
131.2%

Average
Lives

265
1,381
2,422
3,010
2,555

Projections (with increase)

117.7%
117.9%
118.1%
118.3%
118.5%
118.6%
118.8%
119.0%
119.1%
119.3%
119.4%
119.6%
119.7%
119.9%
120.0%
120.1%
120.2%
120.4%
120.5%

2,169
1,841
1,563
1,327
1,127
956
812
689
585
497
422
358
304
258
219
186
158
134
114

Projected enrollment figures assume an annual persistency rate of 84.89%.
Claims projections assume an annual trend of 3% for all projection years.
A 15% rate increase is assumed for 2015. Rate increases in 2016 and beyond

are set equal to trend.

Market stabilization is assumed to be flat on a PMPM basis.

2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033

RO ¥ Vs RV T Vo S ¥ Vo ¥ RV e R ¥ S ¥ R Vo R W RV SR VSRV R V2 O VoY

5,438,490
4,616,983
3,919,568
3,327,500
2,824,867
2,398,159
2,035,907
1,728,374
1,467,296
1,245,655
1,057,493
897,754
762,145
647,020
549,284
466,313
395,874
336,076
285,310

Projections (without increase)

7,781,134
6,803,933
5,949,455
5,202,287
4,548,953
3,977,669
3,478,130
3,041,326
2,659,378
2,325,398
2,033,361
1,777,999
1,554,708
1,359,458
1,188,729
1,039,442

908,903

794,757

694,947

$

RV Vo Vs V2 S Vo i ¥ e Ve R Vo T Vo B Vs RV R V2 S Vo S Vo B Vo R Vo R V8

418,276
355,094
301,455
255,919
217,262
184,443
156,582
132,930
112,850
95,804
81,332
69,047
58,617
49,763
42,246
35,864
30,447
25,848
21,943

135.4%
139.7%
144.1%
148.7%
153.3%
158.2%
163.1%
168.3%
173.6%
179.0%
184.6%
190.4%
196.3%
202.4%
208.7%
215.2%
221.9%
228.8%
235.9%

2,169
1,841
1,563
1,327
1,127
956
812
689
585
497
422
358
304
258
219
186
158
134
114

Clms PMPM

v nunuvn

R V2 Vo S Vo SV V2 ¥ S Vo S Vo S Vo S Vo S Vo S Vo T V2 I Vo S Vo SR W S VB Vo SR V28

RV Vo ¥ Y RV R Vo SV TR Vo S Vo S Vo S Vo VTR V2 SR Vo B Vo B Vo i Vo SR Vo R V28

209.87
274.11
288.32
281.79
290.24

298.95
307.92
317.15
326.67
336.47
346.56
356.96
367.67
378.70
390.06
401.76
413.81
426.23
439.01
452.19
465.75
479.72
494.12
508.94

298.95
307.92
317.15
326.67
336.47
346.56
356.96
367.67
378.70
390.06
401.76
413.81
426.23
439.01
452.19
465.75
479.72
494.12
508.94

Trend

30.6%
5.2%
-2.3%
3.0%

3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%

3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%
3.0%



TraditionPlus Medicare Supplemental Program, Plan A
Form Number: WPPLANAM(09)-NY
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 185.91 S 185.91
Mid-Hudson Region S 161.24 S 161.24
Albany Region S 140.61 S 140.61

Note: The rates above are monthly rates.

Actual rates are payable monthly, quarterly, or annually and one, three, and twelve times the monthly rate, respectively.
Members who pay annually receive a discount of $48 off their annual rate.

Members who pay through electronic funds transfer (EFT) received a $2 discount per month.

Multi-insured households receive a 5% discount off their monthly rate.

Annual and EFT discounts cannot be combined.

EHCA Community Rating Manual 1-9



TraditionPlus Medicare Supplemental Program, Plan B
Form Number: WPPLANBM(09)-NY
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 237.71 S 237.71
Mid-Hudson Region S 206.32 S 206.32
Albany Region S 179.94 S 179.94

Note: The rates above are monthly rates.

Actual rates are payable monthly, quarterly, or annually and one, three, and twelve times the monthly rate, respectively.
Members who pay annually receive a discount of $48 off their annual rate.

Members who pay through electronic funds transfer (EFT) received a $2 discount per month.

Multi-insured households receive a 5% discount off their monthly rate.

Annual and EFT discounts cannot be combined.

EHCA Community Rating Manual I-10



TraditionPlus Medicare Supplemental Program, Plan F
Form Number: WPPLANFM(09)-NY
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 323.91 S 323.91
Mid-Hudson Region S 278.55 S 278.55
Albany Region S 242.92 S 242.92

Note: The rates above are monthly rates.

Actual rates are payable monthly, quarterly, or annually and one, three, and twelve times the monthly rate, respectively.
Members who pay annually receive a discount of $48 off their annual rate.

Members who pay through electronic funds transfer (EFT) received a $2 discount per month.

Multi-insured households receive a 5% discount off their monthly rate.

Annual and EFT discounts cannot be combined.

EHCA Community Rating Manual -11



TraditionPlus Medicare Supplemental Program, Plan High F
Form Number: WPPLANHIFM(09)-NY
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 79.14 S 79.14
Mid-Hudson Region S 68.69 S 68.69
Albany Region S 59.90 S 59.90

Note: The rates above are monthly rates.

Actual rates are payable monthly, quarterly, or annually and one, three, and twelve times the monthly rate, respectively.
Members who pay annually receive a discount of $48 off their annual rate.

Members who pay through electronic funds transfer (EFT) received a $2 discount per month.

Multi-insured households receive a 5% discount off their monthly rate.

Annual and EFT discounts cannot be combined.

EHCA Community Rating Manual [-12



TraditionPlus Medicare Supplemental Program, Plan G
Form Number: WPPLANGM(09)-NY
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 345.21 S 345.21
Mid-Hudson Region S 296.87 S 296.87
Albany Region S 258.91 S 258.91

Note: The rates above are monthly rates.

Actual rates are payable monthly, quarterly, or annually and one, three, and twelve times the monthly rate, respectively.
Members who pay annually receive a discount of $48 off their annual rate.

Members who pay through electronic funds transfer (EFT) received a $2 discount per month.

Multi-insured households receive a 5% discount off their monthly rate.

Annual and EFT discounts cannot be combined.

EHCA Community Rating Manual -13



TraditionPlus Medicare Supplemental Program, Plan N
Form Number: WPPLANNM(09)-NY
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 250.33 S 250.33
Mid-Hudson Region S 217.29 S 217.29
Albany Region S 189.47 S 189.47

Note: The rates above are monthly rates.

Actual rates are payable monthly, quarterly, or annually and one, three, and twelve times the monthly rate, respectively.
Members who pay annually receive a discount of $48 off their annual rate.

Members who pay through electronic funds transfer (EFT) received a $2 discount per month.

Multi-insured households receive a 5% discount off their monthly rate.

Annual and EFT discounts cannot be combined.

EHCA Community Rating Manual I-14



Reviewing Actuary
State of New York
Insurance Department
One Commerce Plaza
Albany, NY 12257

Effective Date of Application: 01/01/2015

Re:  Empire HealthChoice Assurance, Inc.
Revised Rates Effective January 1, 2015 for our Medicare Supplemental
Plans

Dear Mr. Egglefield:

Enclosed please find rate proposal requests and supporting data for Empire HealthChoice
Assurance’s Medicare Supplement (1992 Standardized) plans. This filing applies to all
policies offered as part of Empire’s 1992 Standardized book of business and is not
intended for any other purposes.

I,H am an actuary employed by Empire HealthChoice Assurance and
qualified to render the opinions enclosed in the attached rate proposal. I am a member of
the Society of Actuaries and meet the “Qualification Standards of Actuarial Opinion” as
adopted by the American Academy of Actuaries.

Sincerely,

= e -

ASA, MAAA
Director & Actuary I



Supervising Actuary
State of New York
Insurance Department
One Commerce Plaza
Albany, NY 12257

POLICY FORMS AND PRODUCTS

Policy Forms Products
EHAMSA Medicare Supplement Plan A
EHAMSB Medicare Supplement Plan B
EHAMSC-IND Medicare Supplement Plan C
EHAMSF-IND Medicare Supplement Plan F
EHAMSH-IND Medicare Supplement Plan H
EHAMSH-IND-05 Medicare Supplement Plan H "Lite"
EHAMSK-IND-06 Medicare Supplement Plan K
EHAMSL-IND-06 Medicare Supplement Plan L

ACTUARIAL MEMORANDUM
RATE REVISION

1. Commission Schedule:
Current sales practices in the state of New York do not include any commission schedules with sales
agents or brokers.

2. Change in Geographic Classifications:
No changes to Empire's geographic classifications are being proposed in this rate renewal.

3. Description of Benefits:
These policy forms are Individual Medicare Supplement policy forms which pay benefits consistently
with the corresponding Standardized Plans as described in the NAIC Medicare Supplement Insurance
Model Regulation.

Renewability: Guaranteed renewable.
Issue Age Limits: These policies were issued to persons who are covered by Medicare Parts A & B.

Underwriting and Marketing: With the introduction of 2010 Standardized Plans based on Medicare
Improvements for Patients and Providers Act (MIPPA), these policies are no longer issued as of June 1,
2010. The rates in this document are renewal rates for our current policyholders. No new enroliment is
permitted for this product.

Additionally, none of the underlying benefits are changing in this proposal. For a complete description
of benefits, see Exhibit I.

4. Rating History:
See Exhibit Il for rating history.

5. Claims History:
Please see Exhibit 6 (A-I) for claims history and also a projection of future claims.

6. Dates of Issue:
Plans A, B, and H were issued by Empire HealthChoice on December 16, 1999. Plans C & F were issued
on October 1, 2005. Plan H "Lite" was issued on January 1, 2006. Plans K and L were issued on January
1, 2007. All plans were closed to new enrollees as of June 1, 2010.

7. Demonstrated Rate Increase at Minimum Loss Ratio Standard:
The experience on this policy form reflects continuing increases in medical care costs and utilization.
As a result, premium rates at the current level for some plans are not adequate to maintain the
desired loss ratio and need to be increased.

The revised rates were determined at the plan level using experience data from January 1, 2013 to
December 31, 2013 paid through February 28, 2014. Trend is assumed to be effective from the
midpoint of the experience period to the midpoint of the rating period.

The necessary rate level change is calculated by taking the projected claims costs and adding
administrative expenses and profit of 3%. This is compared to the current premium to calculate the

needed rate change.

For a complete work-up of demonstrated rate changes, please refer to Exhibit Il1.



8. Filed Rate Increase:

10.

10.

11.

[

12.

13.

14.

The proposed rate level change based on experience is calculated as follows:

Plan Rate Change
MedSupp Plan A 0.0%
MedSupp Plan B 7.6%
MedSupp Plan C 0.0%
MedSupp Plan F 0.0%
MedSupp Plan H 9.9%

MedSupp Plan H "Lite" 9.9%
MedSupp Plan K 0.0%
MedSupp Plan L 0.0%

Please refer to Exhibit Ill for a complete demonstration of these proposed rate changes.

. Non-Claim Expenses:
Non-claim expenses as a percentage of gross premium have been set at 12.2%.

Expected Loss Ratios:
Empire HealthChoice does not medically underwrite these policies and therefore does not anticipate any
wear-off effects in its durational claims experience.

Impact on Rate Due to Changes:

No changes to benefits, geographic classifications, or other pricing components are being made in this
proposal. The proposed rate changes are driven solely by claims experience and trend projections going
forward.

Minimum Loss Ratio:
The minimum loss ratio requirement for Medicare Supplement is 65%.

Anticipated Loss Ratios:

This filing meets the three required loss ratio tests as defined for Medicare Supplement policy forms.

These tests are:

1. Lifetime Loss Ratio of at least 65%

2. Loss ratio during the rating period to be at least 65%

3. Loss ratio for the third policy year to be at least 65% for those members currently in duration years 1
and 2 - Pricing practice for this policy is targeted at 3% profit, well in excess of the 65% standard.

Other Attached Information
For your review, we have attached the following information.
. Overview of Benefits (Exhibit I).
. Policy Form Rating History (Exhibit I1).
. Detailed calculation of rate change (Exhibit IIl).
. Rating Manual Pages (Exhibit IV).
. Revised Monthly Rates (Exhibit V).
Historical and Projected Experience (Exhibit VI-A to Exhibit VI-F)

S D Q0T

Actuarial Certification:

I, am an actuary employed by Empire Blue Cross and Blue Shield. | am a member of the
American Academy of Actuaries and meet its Qualification Standards to render this actuarial opinion.

| hereby certify that, to the best of my knowledge and belief, the information contained in this filing

complies with the laws of the state of New York and the rules of the New York Department of Insurance
and that the premiums are reasonable in relation to the benefits provided.

LA——A_ s\ v I
June 5, 2014

Director & Actuary Il



Exhibit |

Overview of Medicare Supplement Plans

F*

H**

K

L

Basic benefits

Basic benefits

Basic benefits

Basic benefits

Basic benefits

Hospital & preventive
care paid at 100%;
other benefits 50%

Hospital & preventive
care paid at 100%;
other benefits 75%

Skilled Nursing
Facility Coinsurance

Skilled Nursing
Facility Coinsurance

Skilled Nursing
Facility Coinsurance

50% Skilled Nursing
Facility Coinsurance

75% Skilled Nursing
Facility Coinsurance

Part A deductible

Part A deductible

Part A deductible

Part A deductible

50% Part A deductible

75% Part A deductible

Part B deductible

Part B deductible

Part B Excess Charges
(100%)

Foreign Travel
Emergency

Foreign Travel
Emergency

Foreign Travel
Emergency

Basic drug benefit
($1,250 limit)

Out-of-pocket limit
(54,640 as of 2011);
paid at 100% after limit
reached

Out-of-pocket limit
(52,320 as of 2011);
paid at 100% after limit
reached

* Plan F has a high-deductible option. This option pays the same benefits as Standard Plan F after a calendar year deductible is met.
** Plan H has a "Lite" version that removes prescription drug coverage from its benefits.




Date
10/1/2006 *
10/1/2007
1/1/2008
1/1/2009
7/1/2009
9/1/2009
9/1/2010
1/1/2012
1/1/2013
1/1/2014

EXHIBIT I

History of Rate Adjustments

Plan A Plan B
(Form (Form
EHAMSA) EHAMSB)
variable variable
0.0% 0.0%
0.0% 5.5%
0.0% 3.5%
0.0% 5.9%
0.0% 0.0%
5.3% 0.0%
0.0% 0.0%
9.9% 3.0%
15.0% 10.3%

Plan C Plan F Plan H Plan H "Lite" Plan K 2 Plan L 2
(Form (Form (Form (Form Form (Form
EHAMSC- EHAMSF- EHAMSH- EHAMSH- EHAMSK-IND- EHAMSL-IND
IND) IND) IND) IND-05) 06) 06)
variable variable variable variable 0 0
17.9% 17.9% 0.0% 0.0% 0.0% 0.0%
-24.5% 0.0% 0.0% 0.0% 0.0% 0.0%
0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
0.0% 8.8% 0.0% 0.0% 0.0% 0.0%
32.0% 0.0% 0.0% 0.0% 0.0% 0.0%
9.0% 0.0% -12.0% -12.0% 0.0% 0.0%
7.9% 0.0% 2.0% 2.0% 0.0% 0.0%
0.0% 9.9% 0.0% 0.0% 5.0% 5.0%
0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

! Rate changes effective 10/1/2006 reflected a recalibration of regional relativities within plans. Please refer to SERFF filing
numbers USPH-6R7P4K288, USPH-6R8J2W 352, USPH-6R8JAV834, USPH-6R8JFH640, and USPH-6R8JPUS for further details.
% Plans K and L did not become effective until 1/1/2007.



Exhibit Il

Demonstrated Rate Increase at Minimum Loss Ratio Standard & Policy Form Target Loss Ratio

Plan A/Mod A Plan B/Mod B Plan C Plan F/Mod F  Plan High F Plan G Plan H Plan K/L Plan N
Claims (1/2013 - 12/2013) $3,959,820 $59,661,722 $2,532,622 $15,426,498 $1,029,373 $113,942 $11,226,567 $113,762 $10,176,738
Premium (1/2013 - 12/2013) $4,395,221 $61,854,650 $3,489,628 $18,258,718 $1,693,700 $116,721 $11,224,944 $221,983 $6,601,490
Member Months (1/2013 - 12/2013) 27,728 313,435 11,197 57,694 22,424 378 43,759 1,605 36,115
Experience Period Claims PMPM $ 14281 $ 190.35 226.18 $ 267.38 $ 45,91 301.39 256.55 $ 70.88 281.79
Claims Trend 0.0% 7.0% 0.0% 4.0% 3.5% 3.0% 1.8% 0.0% 3.0%
Months of Trend 24 24 24 24 24 24 24 24 24
Projected Claims PMPM $142.81 $ 217.93 226.18 $ 289.20 $ 49.17 319.75 265.97 % 70.88 298.95
Projected Market Stabilization PMPM -$13.07 -$19.24 -$14.10 -$24.81 $3.71 -$33.73 -$26.03 $2.84 -$16.07
Adjusted Claims PMPM $129.74 $198.69 $212.08 $264.39 $52.88 $286.02 $239.94 $73.72 $282.88
Administrative Expense PMPM $18.67 $28.59 $30.51 $38.04 $7.61 $41.15 $34.52 $10.61 $40.70
Profit & Contingency $4.59 $7.03 $7.50 $9.35 $1.87 $10.12 $8.49 $2.61 $10.01
Total Retention $23.26 $35.61 $38.01 $47.39 $9.48 $51.27 $43.01 $13.21 $50.70
Required Monthly Premium $152.99 $234.30 $250.10 $311.78 $62.36 $337.29 $282.95 $86.93 $333.58
Premium PMPM (at January 1, 2014 Rates) $182.57 $217.76 $311.45 $315.81 $75.24 $315.42 $255.66 $138.10 $208.94
Calculated Rate Increase -16.2% 7.6% -19.7% -1.3% -17.1% 6.9% 10.7% -37.1% 59.7%
Proposed Rate Increase 0.0% 7.6% 0.0% 0.0% 0.0% 6.9% 9.9% 0.0% 15.0%




Empire's Current Monthly

Rates (Effective January 1, 2014) A
Downstate $ 18591
Mid-Hudson $ 161.24
Upstate $ 140.61
Proposed Rates (Effective January 1, 2015)

Downstate $ 185.91
Mid-Hudson $ 161.24
Upstate $  140.61
% Difference

Downstate 0.00%
Mid-Hudson 0.00%
Upstate 0.00%
Dollar Difference

Downstate $ -
Mid-Hudson $ -
Upstate $ -
Date of Last Rate Change 1/1/2014

Note: Pre-65 and 65-and-over premium rates are equal.

©@ B B

®» B H

®» B P

220.92
191.75
167.23

237.71
206.32
179.94

7.60%
7.60%
7.60%

16.79
14.57
12.71

1/1/2014

Exhibit IV

Prior Approval Data

©@ B B

®» B P

LR

c

316.49
272.20
237.37

316.49
272.20
237.37

0.00%
0.00%
0.00%

1/1/2012

©@ B B

B B B

B B B

323.91
278.55
242.92

323.91
278.55
242.92

0.00%
0.00%
0.00%

1/1/2013

©@ B B

N B B

B B B

298.81
247.20
224.87

328.39
271.67
247.13

9.90%
9.90%
9.90%

29.58
24.47
22.26

1/1/2012

©@ B B

®» BB

®» BB

H "Lite"
227.09
187.86
170.66

249.57
206.46
187.56

9.90%
9.90%
9.90%

22.48
18.60
16.90

1/1/2012

©@ B P

B B B

$
$
$

113.25
97.40
84.95

113.25
97.40
84.95

0.00%
0.00%
0.00%

1/1/2013

©@ B B

N B B

$
$
$

154.25
132.65
115.69

154.25
132.65
115.69

0.00%
0.00%
0.00%

1/1/2013



EXHIBIT V

Display of Revised Monthly Rates
Effective January 1, 2015

Plan A

Plan B

Plan C Plan F Plan H Plan H "Lite" Plan K Plan L
. F
Region (Form (Form  |(Form EHAMSC|(Form EHAMSF|  (Form EHAf\/IC;:-ImIND (Form EHAMSK] (Form EHAMSL:
EHAMSA) EHAMSB) IND) IND) EHAMSH-IND) 05) IND-06) IND-06)
New York $185.91 $237.71 $316.49 $323.91 $328.39 $249.57 $113.25 $154.25
Mid-Hudson |  $161.24 $206.32 $272.20 $278.55 $271.67 $206.46 $97.40 $132.65
Albany $140.61 $179.94 $237.37 $242.92 $247.13 $187.56 $84.95 $115.69




*

*

*

*

Exhibit VI-A
Historical & Projected Experience
MedSupp Plan A

Market Average
Year Earned Premium Incurred Claims Stabilization Loss Ratio Lives

2007 $ 5,191,472 $ 4,046,426 $ 233,122 73.5% 3,169
2008 $ 4,939,229 $ 4045216 $ 233,962 77.2% 3,018
2009 $ 4,846,660 $ 4,158,310 $ 275,636 80.1% 2,962
2010 $ 4,838,523 $ 4,000,283 $ 276,037 77.0% 2,890
2011 $ 4,604,777 $ 4,030,251 $ 289,356 81.2% 2,652
2012 $ 4,401,817 $ 4,768,062 $ 297,228  101.6% 2,541
2013 $ 4395221 $ 3,959,820 $ 355,316 82.0% 2,311
2014 $ 4,603,396 $ 3,600,862 $ 329,554 71.1% 2,101
Projections (with increase)
2015 $ 4,186,098 $ 3,274,444 $ 299,680 71.1% 1,911
2016 $ 3,806,628 $ 2,977,615 $ 272,514 71.1% 1,738
2017 $ 3,461,557 $ 2,707,694 $ 247,811 71.1% 1,580
2018 $ 3,147,766 $ 2,462,242 $ 225,346 71.1% 1,437
2019 $ 2,862,421 S 2,239,039 $ 204,919 71.1% 1,307
2020 $ 2,602,943 $  2,036070 $ 186,343 71.1% 1,188
2021 $ 2,366,986 S 1,851,500 $ 169,451 71.1% 1,080
2022 $ 2,152,418 $ 1,683,662 $ 154,090 71.1% 982
2023 $ 1,957,302 $ 1,531,038 $ 140,122 71.1% 893
2024 $ 1,779,872 $ 1,392,249 $ 127,420 71.1% 812
2025 $ 1,618,527 $ 1,266,042 $ 115,869 71.1% 739
2026 $ 1,471,807 $ 1,151,275 $ 105,366 71.1% 672
2027 $ 1,338388 $  1,046912 $ 95814 71.1% 611
2028 $ 1,217,063 $ 952,009 $ 87,129 71.1% 556
2029 $ 1,106,736 $ 865,710 $ 79,230 71.1% 505
2030 $ 1,006,410 $ 787,233 $ 72,048 71.1% 459
2031 $ 915,179 $ 715,870 $ 65,517 71.1% 418
2032 $ 832,218 $ 650,977 $ 59,578 71.1% 380
2033 $ 756,778 $ 591,966 $ 54,177 71.1% 345

Projected enrollment figures assume an annual persistency rate of 90.93%.
Claims projections assume an annual trend of 0% for all projection years.
A 0% rate increase is assumed for 2014. Rate increases in 2016 and beyond
are set equal to trend.

Market stabilization is assumed to be flat on a PMPM basis.

Projections (without increase)

2015 S 4,186,098 $ 3,274,444 S 299,680 71.1% 1,911
2016 $ 3,806,628 $ 2,977,615 $ 272,514 71.1% 1,738
2017 S 3,461,557 $ 2,707,694 S 247,811 71.1% 1,580
2018 S 3,147,766 S 2,462,242 S 225,346 71.1% 1,437
2019 S 2,862,421 S 2,239,039 $ 204,919 71.1% 1,307
2020 S 2,602,943 S 2,036,070 $ 186,343 71.1% 1,188
2021 S 2,366,986 S 1,851,500 $ 169,451 71.1% 1,080
2022 S 2,152,418 S 1,683,662 S 154,090 71.1% 982
2023 S 1,957,302 $ 1,531,038 S 140,122 71.1% 893
2024 S 1,779,872 $ 1,392,249 S 127,420 71.1% 812
2025 S 1,618,527 S 1,266,042 S 115,869 71.1% 739
2026 S 1,471,807 S 1,151,275 $ 105,366 71.1% 672
2027 S 1,338,388 S 1,046,912 S 95,814 71.1% 611
2028 S 1,217,063 $ 952,009 S 87,129 71.1% 556
2029 $ 1,106,736 S 865,710 S 79,230 71.1% 505
2030 S 1,006,410 $ 787,233 S 72,048 71.1% 459
2031 S 915,179 S 715,870 S 65,517 71.1% 418
2032 S 832,218 S 650,977 S 59,578 71.1% 380
2033 S 756,778 S 591,966 S 54,177 71.1% 345
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Exhibit VI-B
Historical & Projected Experience
MedSupp Plan B

Market Average
Year Earned Premium Incurred Claims Stabilization Loss Ratio Lives
2007 $ 110,556,758 $ 95,111,154 $ 6,805,461 79.9% 55,703
2008 S 103,581,763 $ 92,740,528 S 6,406,191 83.3% 49,546
2009 $ 97,195,432 $ 80,280,752 $ 6,315,720 76.1% 43,688
2010 S 88,776,602 $ 73,251,134 S 6,081,114 75.7% 38,672
2011 $ 77,750,408 $ 65,632,403 S 5,744,047 77.0% 38,700
2012 S 68,285,118 $ 63,706,691 S 5,180,949 85.7% 29,659
2013 S 61,854,650 $ 59,661,722 $ 5,424,052 87.7% 26,120
2014 S 60,107,351 $ 56,219,733 S 5,310,815 84.7% 23,002

Projections (with increase)

2015 S 56,957,259 $ 52,976,319 S 4,677,033 84.8% 20,257
2016 $ 53,671,296 $ 49,920,023 $ 4,118,885 85.3% 17,840
2017 S 50,574,905 $ 47,040,050 S 3,627,345 85.8% 15,711
2018 S 47,657,151 S 44,326,228 S 3,194,465 86.3% 13,836
2019 S 44,907,727 $ 41,768,970 S 2,813,243 86.7% 12,185
2020 S 42,316,922 $ 39,359,246 $ 2,477,516 87.2% 10,731
2021 $ 39,875,585 $ 37,088,542 $ 2,181,854 87.5% 9,450
2022 $ 37,575,093 $ 34,948,840 S 1,921,476 87.9% 8,322
2023 S 35,407,320 $ 32,932,580 S 1,692,171 88.2% 7,329
2024 S 33,364,610 $ 31,032,642 S 1,490,230 88.5% 6,455
2025 S 31,439,748 $ 29,242,315 S 1,312,389 88.8% 5,684
2026 $ 29,625,934 $ 27,555,275 $ 1,155,771 89.1% 5,006
2027 S 27,916,762 $ 25,965,563 S 1,017,844 89.4% 4,409
2028 $ 26,306,196 $ 24,467,565 S 896,376 89.6% 3,882
2029 S 24,788,546 $ 23,055,988 S 789,404 89.8% 3,419
2030 $ 23,358,451 $ 21,725,848 S 695,198 90.0% 3,011
2031 S 22,010,861 $ 20,472,446 S 612,235 90.2% 2,652
2032 $ 20,741,017 $ 19,291,355 $ 539,172 90.4% 2,335
2033 S 19,544,431 $ 18,178,403 S 474,828 90.6% 2,057

Projected enrollment figures assume an annual persistency rate of 88.07%.
Claims projections assume an annual trend of 7% for all projection years.

A 7.6% rate increase is assumed for 2014. Rate increases in 2016 and beyond
are set equal to trend.

Market stabilization is assumed to be flat on a PMPM basis.

Projections (without increase)

2015 $ 52,934,256 $ 52,976,319 S 4,677,033 91.2% 20,257
2016 $ 46,617,183 $ 49,920,023 $ 4,118,885 98.2% 17,840
2017 $ 41,053,978 S 47,040,050 S 3,627,345 105.7% 15,711
2018 $ 36,154,676 S 44,326,228 S 3,194,465 113.8% 13,836
2019 $ 31,840,046 S 41,768,970 S 2,813,243 122.3% 12,185
2020 $ 28,040,316 $ 39,359,246 S 2,477,516 131.5% 10,731
2021 $ 24,694,039 S 37,088,542 S 2,181,854 141.4% 9,450
2022 $ 21,747,100 S 34,948,840 S 1,921,476 151.9% 8,322
2023 $ 19,151,843 S 32,932,580 S 1,692,171 163.1% 7,329
2024 $ 16,866,299 S 31,032,642 S 1,490,230 175.2% 6,455
2025 $ 14,853,507 $ 29,242,315 $ 1,312,389 188.0% 5,684
2026 $ 13,080,918 $ 27,555,275 $ 1,155,771 201.8% 5,006
2027 $ 11,519,867 S 25,965,563 S 1,017,844 216.6% 4,409
2028 $ 10,145,108 S 24,467,565 S 896,376 232.3% 3,882
2029 $ 8,934,410 $ 23,055,988 S 789,404 249.2% 3,419
2030 $ 7,868,195 $ 21,725,848 S 695,198 267.3% 3,011
2031 $ 6,929,220 $ 20,472,446 S 612,235 286.6% 2,652
2032 $ 6,102,300 $ 19,291,355 $ 539,172 307.3% 2,335
2033 $ 5,374,063 $ 18,178,403 S 474,828 329.4% 2,057
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Exhibit VI-C
Historical & Projected Experience
MedSupp Plan C

Market Average
Year Earned Premium Incurred Claims Stabilization Loss Ratio Lives

2007 $ 1,098,837 $ 1,510,051 $ 139,228  124.8% 391
2008 $ 1,375,299 $  2,235658 $ 115006  154.2% 524
2009 $ 4,758,929 $ 6,709,354 $ 224,660  136.3% 1,784
2010 $ 5886021 $ 6,101,616 $ 382,617 97.2% 1,803
2011 $ 4,854,124 S  4,471,88 $ 317,076 85.6% 1,397
2012 $  4,118948 $ 3,731,682 $ 167,680 86.5% 1,099
2013 $ 3,489,628 S 2,532,622 $ 161,627 67.9% 933
2014 $ 2,960,639 $ 2,150,059 $ 134,033 68.1% 792
Projections (with increase)
2015 $ 2,513,422 $ 1,825,283 $ 113,787 68.1% 672
2016 $ 2,133,759 $ 1,549,566 $ 96,599 68.1% 571
2017 $ 1,811,445 $ 1,315,498 $ 82,007 68.1% 485
2018 $ 1,537,819 $ 1,116,786 $ 69,620 68.1% 411
2019 $ 1,305,525 $ 948,091 $ 59,103 68.1% 349
2020 $  1,108320 $ 804,878 $ 50,175 68.1% 297
2021 $ 940,903 $ 683,297 $ 42,59 68.1% 252
2022 $ 798,776 $ 580,082 $ 36,162 68.1% 214
2023 $ 678,117 $ 492,459 $ 30,699 68.1% 181
2024 $ 575,685 $ 418,071 $ 26,062 68.1% 154
2025 $ 488,725 $ 354,919 $ 22,125 68.1% 131
2026 $ 414,901 $ 301,307 $ 18,783 68.1% 111
2027 $ 352,229 $ 255,793 $ 15,946 68.1% 94
2028 $ 299,023 $ 217,155 $ 13,537 68.1% 80
2029 $ 253,854 $ 184353 $ 11,492 68.1% 68
2030 $ 215,508 $ 156,505 $ 9,756 68.1% 58
2031 $ 182,955 $ 132,865 $ 8,283 68.1% 49
2032 $ 155,319 $ 112,795 $ 7,032 68.1% 42
2033 $ 131,857 $ 95,757 $ 5,969 68.1% 35

Projected enrollment figures assume an annual persistency rate of 84.89%.
Claims projections assume an annual trend of 0% for all projection years.
A 0% rate increase is assumed for 2014. Rate increases in 2016 and beyond
are set equal to trend.

Market stabilization is assumed to be flat on a PMPM basis.

Projections (without increase)

2015 S 2,513,422 $ 1,825,283 S 113,787 68.1%
2016 $ 2,133,759 $ 1,549,566 S 96,599 68.1%
2017 S 1,811,445 S 1,315,498 S 82,007 68.1%
2018 $ 1,537,819 $ 1,116,786 S 69,620 68.1%
2019 S 1,305,525 $ 948,091 S 59,103 68.1%
2020 S 1,108,320 $ 804,878 S 50,175 68.1%
2021 S 940,903 $ 683,297 S 42,596 68.1%
2022 S 798,776 S 580,082 $ 36,162 68.1%
2023 S 678,117 S 492,459 S 30,699 68.1%
2024 S 575,685 S 418,071 S 26,062 68.1%
2025 S 488,725 S 354,919 S 22,125 68.1%
2026 S 414,901 $ 301,307 S 18,783 68.1%
2027 S 352,229 S 255,793 S 15,946 68.1%
2028 S 299,023 S 217,155 $ 13,537 68.1%
2029 $ 253,854 S 184,353 S 11,492 68.1%
2030 S 215,508 S 156,505 S 9,756 68.1%
2031 S 182,955 $ 132,865 S 8,283 68.1%
2032 S 155,319 $ 112,795 S 7,032 68.1%
2033 S 131,857 $ 95,757 $ 5,969 68.1%
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Exhibit VI-F
Historical & Projected Experience
MedSupp Plan F

Market Average
Year Earned Premium Incurred Claims Stabilization Loss Ratio Lives

2007 $ 14,556,168 $ 13,077,569 $ 906,774 83.6% 5,181
2008 $ 16,491,420 $ 14,397,245 $ 977,393 81.4% 5,201
2009 $ 16,343,190 $ 13,367,660 $ 863,847 76.5% 4,930
2010 $ 16,427,728 S 13,027,952 $ 841,865 74.2% 4,740
2011 $ 16,636,154 $ 14,652,695 $ 801,650 83.3% 4,789
2012 $ 17,060,467 $ 15,200,007 $ 1,135,824 82.4% 4,919
2013 $ 18,258,718 $ 15,426,498 $ 1,212,297 77.8% 4,308
2014 $ 17,808,963 $ 15,681,269 $ 1,399,074 80.2% 4,699
Projections (with increase)
2015 $ 17,406,809 $ 15,940,247 $ 1,367,480 83.7% 4,593
2016 $ 17,694,285 $ 16,203,503 $ 1,336,600 84.0% 4,489
2017 $ 17,986,508 $ 16,471,106 $ 1,306,418 84.3% 4,388
2018 $ 18,283,558 $ 16,743,129 $ 1,276,917 84.6% 4,289
2019 $ 18,585,514 $ 17,019,644 $ 1,248,082 84.9% 4,192
2020 $ 18,892,456 $ 17,300,726 $ 1,219,898 85.1% 4,097
2021 $ 19,204,468 $ 17,586,450 $ 1,192,351 85.4% 4,005
2022 $ 19,521,632 $ 17,876,892 $ 1,165,426 85.6% 3,915
2023 $ 19,844,035 $ 18,172,132 $ 1,139,109 85.8% 3,826
2024 $ 20,171,762 $ 18,472,247 $ 1,113,386 86.1% 3,740
2025 $ 20,504,901 $ 18,777,319 $ 1,088,244 86.3% 3,655
2026 $ 20,843,543 $ 19,087,429 $ 1,063,670 86.5% 3,573
2027 $ 21,187,777 $ 19,402,661 $ 1,039,650 86.7% 3,492
2028 $ 21,537,696 $ 19,723,098 $ 1,016,173 86.9% 3,413
2029 $ 21,893,394 $ 20,048,828 $ 993,226 87.0% 3,336
2030 $ 22,254,967 $ 20,379,937 $ 970,798 87.2% 3,261
2031 $ 22,622,511 $ 20,716,515 $ 948,876 87.4% 3,187
2032 $ 22,996,125 $ 21,058,651 $ 927,449 87.5% 3,115
2033 $ 23,375,909 $ 21,406,438 $ 906,505 87.7% 3,045

Projected enrollment figures assume an annual persistency rate of 97.74%.
Claims projections assume an annual trend of 4% for all projection years.
A 0% rate increase is assumed for 2014. Rate increases in 2016 and beyond
are set equal to trend.

Market stabilization is assumed to be flat on a PMPM basis.

Projections (without increase)

2015 $ 17,406,809 $ 15,940,247 S 1,367,480 83.7% 4,593
2016 $ 17,013,735 $ 16,203,503 $ 1,336,600 87.4% 4,489
2017 $ 16,629,538 S 16,471,106 S 1,306,418 91.2% 4,388
2018 $ 16,254,017 S 16,743,129 $ 1,276,917 95.2% 4,289
2019 $ 15,886,975 S 17,019,644 S 1,248,082 99.3% 4,192
2020 $ 15,528,222 $ 17,300,726 $ 1,219,898 103.6% 4,097
2021 $ 15,177,570 $ 17,586,450 $ 1,192,351 108.0% 4,005
2022 $ 14,834,836 S 17,876,892 S 1,165,426 112.7% 3,915
2023 S 14,499,842 $ 18,172,132 $ 1,139,109 117.5% 3,826
2024 $ 14,172,412 S 18,472,247 S 1,113,386 122.5% 3,740
2025 $ 13,852,377 $ 18,777,319 S 1,088,244 127.7% 3,655
2026 $ 13,539,568 $ 19,087,429 S 1,063,670 133.1% 3,573
2027 $ 13,233,823 $ 19,402,661 S 1,039,650 138.8% 3,492
2028 $ 12,934,982 S 19,723,098 $ 1,016,173 144.6% 3,413
2029 $ 12,642,890 S 20,048,828 S 993,226 150.7% 3,336
2030 $ 12,357,393 $ 20,379,937 $ 970,798 157.1% 3,261
2031 $ 12,078,343 $ 20,716,515 S 948,876 163.7% 3,187
2032 $ 11,805,595 $ 21,058,651 S 927,449 170.5% 3,115
2033 $ 11,539,006 S 21,406,438 S 906,505 177.7% 3,045
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Exhibit VI-H
Historical & Projected Experience
MedSupp Plan H

Market Average
Year Earned Premium Incurred Claims Stabilization Loss Ratio Lives

2007 $ 28,101,637 $ 21,063,844 $ 1,786,856 68.6% 7,832
2008 $ 23,175,516 $ 18,938,004 $ 1,467,983 75.4% 6,949
2009 $ 20,981,289 $ 16,307,064 $ 1,413,149 71.0% 6,092
2010 $ 17,942,592 $ 14,637,611 $ 1,283,511 74.4% 5,383
2011 $ 14,399,667 S 11,643,742 $ 1,102,799 73.2% 4,728
2012 $ 12,864,735 S 11,332,293 $ 1,013,883 80.2% 4,158
2013 $ 11,224,944 $ 11,226,567 $ 981,308 91.3% 3,647
2014 $ 9,812,856 $ 10,026,332 $ 999,115 92.0% 3,199
Projections (with increase)
2015 $ 9,459,255 $ 8,954,414 $ 876,353 85.4% 2,806
2016 $ 8,447,963 $ 7,997,095 $ 768,675 85.6% 2,461
2017 $ 7,544,789 $ 7,142,123 $ 674,228 85.7% 2,158
2018 $ 6,738,174 $ 6378557 $ 591,385 85.9% 1,893
2019 $ 6,017,794 $ 5696624 $ 518,722 86.0% 1,661
2020 $ 5374430 $ 5087596 $ 454,986 86.2% 1,457
2021 $ 4,799,848 $ 4,543,680 $ 399,082 86.3% 1,278
2022 $ 4,286,695 S 4,057,914 $ 350,047 86.5% 1,121
2023 $  3,828403 $ 3,624,081 $ 307,036 86.6% 983
2024 $ 3,419,108 $  3,236629 $ 269,311 86.8% 862
2025 $ 3,053,570 $ 2,890,600 $ 236,220 86.9% 756
2026 $ 2,727,112 $ 2,581,566 $ 207,196 87.1% 663
2027 $ 2435556 $  2,305570 $ 181,738 87.2% 582
2028 $  2,175170 $ 2,059,081 $ 159,407 87.3% 510
2029 $ 1,942,622 $  1,838944 $ 139,821 87.5% 448
2030 $ 1,734,935 $ 1,642,342 $ 122,641 87.6% 393
2031 $ 1,549,453 $ 1,466,759 $ 107,572 87.7% 344
2032 $ 1,383,801 $ 1,309,947 $ 94,355 87.8% 302
2033 $ 1,235858 $ 1,169,900 $ 82,761 88.0% 265

Projected enrollment figures assume an annual persistency rate of 87.71%.
Claims projections assume an annual trend of 1.8% for all projection years.
A 9.9% rate increase is assumed for 2014. Rate increases in 2016 and beyond
are set equal to trend.

Market stabilization is assumed to be flat on a PMPM basis.

Projections (without increase)

2015 S 8,607,147 $ 8,954,414 S 876,353 93.9% 2,806
2016 S 7,549,585 $ 7,997,095 $ 768,675 95.7% 2,461
2017 S 6,621,965 $ 7,142,123 S 674,228 97.7% 2,158
2018 $ 5,808,322 $ 6,378,557 $ 591,385 99.6% 1,893
2019 S 5,094,651 $ 5,696,624 S 518,722 101.6% 1,661
2020 S 4,468,670 $ 5,087,596 $ 454,986 103.7% 1,457
2021 S 3,919,603 $ 4,543,680 S 399,082 105.7% 1,278
2022 S 3,438,000 $ 4,057,914 S 350,047 107.8% 1,121
2023 S 3,015,572 $ 3,624,081 $ 307,036 110.0% 983
2024 S 2,645,048 S 3,236,629 $ 269,311 112.2% 862
2025 S 2,320,050 $ 2,890,600 $ 236,220 114.4% 756
2026 S 2,034,985 S 2,581,566 $ 207,196 116.7% 663
2027 S 1,784,945 S 2,305,570 $ 181,738 119.0% 582
2028 S 1,565,629 S 2,059,081 $ 159,407 121.3% 510
2029 $ 1,373,259 S 1,838,944 S 139,821 123.7% 448
2030 S 1,204,527 S 1,642,342 S 122,641 126.2% 393
2031 S 1,056,526 $ 1,466,759 S 107,572 128.6% 344
2032 S 926,710 $ 1,309,947 S 94,355 131.2% 302
2033 S 812,845 S 1,169,900 S 82,761 133.7% 265
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367.96

265.97
270.81
275.74
280.75
285.86
291.06
296.36
301.75
307.24
312.83
318.53
324.32
330.22
336.23
342.35
348.58
354.92
361.38
367.96

Trend

1.3%
-1.8%
1.6%
-9.4%
10.7%
12.9%
1.8%

1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%

1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%
1.8%



Exhibit VI-|
Historical & Projected Experience
MedSupp Plan K & L

Market Average Clms

Year Earned Premium Incurred Claims Stabilization Loss Ratio Lives PMPM Trend
2007 $ 14,592 $ 8,550 $ - 58.6% 10 S 7371
2008 $ 61,039 S 58,927 S 1,429 94.2% 39 $ 12591 70.8%
2009 $ 170,923 S 87,626 $ 3,604 49.2% 112 $  65.05 -48.3%
2010 $ 330,059 S 217,267 S (8,732) 68.5% 210 S 86.25 32.6%
2011 $ 284,058 S 259,513 S (7,597) 94.0% 180 $ 119.92 39.0%
2012 $ 236,959 S 172,189 $ (9,485) 76.7% 150 $ 95.61 -20.3%
2013 $ 221,983 S 113,761 S (6,883) 54.3% 134 $ 70.88 -25.9%
2014 $ 197,531 S 101,381 S (4,062) 53.4% 119 $ 70.88 0.0%

Projections (with increase)

2015 $ 176,034 S 90,347 $ (3,620) 53.4% 106 $ 70.88 0.0%
2016 $ 156,876 S 80,515 $ (3,226) 53.4% 95 $ 70.88 0.0%
2017 $ 139,804 S 71,753 S (2,875) 53.4% 84 $ 70.88 0.0%
2018 $ 124,589 S 63,944 S (2,562) 53.4% 75 $ 70.88 0.0%
2019 $ 111,030 $ 56,985 S (2,283) 53.4% 67 $ 70.88 0.0%
2020 $ 98,947 S 50,784 S (2,035) 53.4% 60 $ 70.88 0.0%
2021 $ 88,179 S 45,257 $ (1,813) 53.4% 53 $ 70.88 0.0%
2022 $ 78,582 S 40,332 $ (1,616) 53.4% 47 $ 70.88 0.0%
2023 $ 70,030 $ 35942 S (1,440) 53.4% 42 $ 70.88 0.0%
2024 $ 62,409 S 32,031 S (1,283) 53.4% 38 $ 70.88 0.0%
2025 $ 55,617 S 28,545 S (1,144) 53.4% 34 $ 70.88 0.0%
2026 $ 49,564 S 25,438 S (1,019) 53.4% 30 $ 70.88 0.0%
2027 $ 44,170 S 22,670 S (908) 53.4% 27 $ 70.88 0.0%
2028 $ 39,363 S 20,203 S (809) 53.4% 24 S 70.88 0.0%
2029 $ 35,080 $ 18,004 S (721) 53.4% 21 $ 70.88 0.0%
2030 $ 31,262 S 16,045 S (643) 53.4% 19 $ 70.88 0.0%
2031 $ 27,860 S 14,299 S (573) 53.4% 17 $ 70.88 0.0%
2032 $ 24,828 S 12,743 S (511) 53.4% 15 $ 70.88 0.0%
2033 $ 22,126 S 11,356 S (455) 53.4% 13 $ 70.88 0.0%

* Projected enrollment figures assume an annual persistency rate of 89.12%.

* Claims projections assume an annual trend of 0% for all projection years.

* A 0% rate increase is assumed for 2014. Rate increases in 2016 and beyond
are set equal to trend.

* Market stabilization is assumed to be flat on a PMPM basis.

Projections (without increase)

2015 $ 176,034 S 90,347 $ (3,620) 53.4% 106 $ 70.88 0.0%
2016 $ 156,876 S 80,515 $ (3,226) 53.4% 95 $ 7088 0.0%
2017 $ 139,804 S 71,753 S (2,875) 53.4% 84 $ 70.88 0.0%
2018 $ 124,589 S 63,944 S (2,562) 53.4% 75 $ 70.88 0.0%
2019 $ 111,030 S 56,985 S (2,283) 53.4% 67 $ 70.88 0.0%
2020 $ 98,947 $ 50,784 S (2,035) 53.4% 60 $ 7088 0.0%
2021 $ 88,179 S 45,257 $ (1,813) 53.4% 53 $ 70.88 0.0%
2022 $ 78,582 S 40,332 $ (1,616) 53.4% 47 S 70.88 0.0%
2023 $ 70,030 S 35942 S (1,440) 53.4% 42 $ 70.88 0.0%
2024 $ 62,409 S 32,031 S (1,283) 53.4% 38 $ 70.88 0.0%
2025 $ 55,617 S 28,545 S (1,144) 53.4% 34 $ 70.88 0.0%
2026 $ 49,564 $ 25,438 S (1,019) 53.4% 30 S 70.88 0.0%
2027 $ 44,170 S 22,670 S (908) 53.4% 27 $ 70.88 0.0%
2028 $ 39,363 S 20,203 S (809) 53.4% 24 $ 70.88 0.0%
2029 $ 35,080 $ 18,004 $ (721) 53.4% 21 $ 70.88 0.0%
2030 $ 31,262 S 16,045 S (643) 53.4% 19 $ 70.88 0.0%
2031 $ 27,860 S 14,299 S (573) 53.4% 17 $ 70.88 0.0%
2032 $ 24,828 S 12,743 S (511) 53.4% 15 $ 70.88 0.0%
2033 $ 22,126 S 11,356 S (455) 53.4% 13 $ 70.88 0.0%



TraditionPlus Medicare Supplemental Program, Plan A
Form Number: EHAMSA-IND
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 185.91 $ 185.91
Mid-Hudson Region S 161.24 $ 161.24
Albany Region S 140.61 $ 140.61

Note: The rates above are monthly rates.
Actual rates are billed quarterly and are three times the monthly rates.

EHCA Community Rating Manual -1



TraditionPlus Medicare Supplemental Program, Plan B
Form Number: EHAMSB-IND
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 237.71 $ 237.71
Mid-Hudson Region S 206.32 $ 206.32
Albany Region S 179.94 $ 179.94

Note: The rates above are monthly rates.
Actual rates are billed quarterly and are three times the monthly rates.

EHCA Community Rating Manual -2



TraditionPlus Medicare Supplemental Program, Plan C
Form Number: EHAMSC-IND
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 316.49 $ 316.49
Mid-Hudson Region S 272.20 $ 272.20
Albany Region S 237.37 $ 237.37

Note: The rates above are monthly rates.
Actual rates are billed quarterly and are three times the monthly rates.

EHCA Community Rating Calendar I-3



TraditionPlus Medicare Supplemental Program, Plan F
Form Number: EHAMSF-IND
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 323.91 $ 323.91
Mid-Hudson Region S 278.55 $ 278.55
Albany Region S 242.92 $ 242.92

Note: The rates above are monthly rates.
Actual rates are billed quarterly and are three times the monthly rates.

EHCA Community Rating Manual -4



TraditionPlus Medicare Supplemental Program, Plan H
Form Number: EHAMSH-IND
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 328.39 $ 328.39
Mid-Hudson Region S 271.67 $ 271.67
Albany Region S 247.13 $ 247.13

Note: The rates above are monthly rates.
Actual rates are billed quarterly and are three times the monthly rates.

EHCA Community Rating Manual I-5



TraditionPlus Medicare Supplemental Program, Plan H *'Lite""
Form Number: EHAMSH-IND-05
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 249.57 $ 249.57
Mid-Hudson Region S 206.46 $ 206.46
Albany Region S 187.56 $ 187.56

Note: The rates above are monthly rates.
Actual rates are billed quarterly and are three times the monthly rates.

EHCA Community Rating Manual I-6



TraditionPlus Medicare Supplemental Program, Plan K
Form Number: EHAMSK-IND-06
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 113.25 $ 113.25
Mid-Hudson Region S 97.40 $ 97.40
Albany Region S 84.95 $ 84.95

Note: The rates above are monthly rates.
Actual rates are billed quarterly and are three times the monthly rates.

EHCA Community Rating Manual -7



TraditionPlus Medicare Supplemental Program, Plan L
Form Number: EHAMSL-IND-06
Individual Product Monthly Rates Effective January 1, 2015

65 and Over Under 65
New York Region S 154.25 $ 154.25
Mid-Hudson Region S 132.65 $ 132.65
Albany Region S 115.69 $ 115.69

Note: The rates above are monthly rates.
Actual rates are billed quarterly and are three times the monthly rates.

EHCA Community Rating Manual -8



Empire @

BLUECROSS

Empire BlueCross
P.O. Box 1407 Church Street Station
New York, NY 10008-1407

Important Premium Information

<Member name> <Date>
<Member Address 1>

[<Member Address 2>]

[<Member Address 3>]

<City, State Zip code>

Dear Member:

We would like to thank you for choosing Empire BlueCross to help with your health care coverage
needs. We value the trust you have placed in us.

We notified you in <Month, Year> that we had filed proposed rates with the New York State
Department of Financial Services (DFS) for their review and approval. That process is now complete
and we have received the DFS’s final disposition on our proposed rate actions.

Your current [monthly] [quarterly] semi-annual] [annual] premium is <$XXX.XX>. Effective <Date>,
the [monthly] [quarterly] [semi-annual] [annual] amount of your premium will be <EXXX. XX>.

Under New York law, you have the right to choose someone, (a third-party designee) to get notices
about your premiums and policy. The person you select would receive notice of missed premium
payments, or if your coverage has been cancelled due to non-payment. Choosing a third-party to get
these notices can help you keep premiums current if you are away from home.

If you have already designated a third party, you do not have to do anything. If you would like to choose
someone to receive these premium notices, you can obtain the Authorization for Third Party
Designation to Receive Nonpayment of Premium Notices form by calling Customer Service toll-free
at <1-800-261-5962, between 8:00 a.m. and 6:00 p.m. EST, Monday through Friday. (TTY callers
may use 711)>, or by visiting our website, www.empireblue.com, from there select:

<e “Customer Support”
* Click on “I Need to Download Forms”
* Locate the Medicare Supplement Third Party Designation in the Authorization section

« Print and return to us as instructed on the form.>
(continued)

WPNSF164S(14)-EBC 1 37419NYSENEBC 5/14



Please be assured that any change in your premium does not affect your benefits. If you would like to
stay with your current coverage, just continue making your premium payment. You will continue to
have the benefits you have come to rely on. We’re always here to help and answer any questions you
may have.

If you have questions about your current coverage or would like to ask about other Medicare Supplement
plans we offer, contact your Empire BlueCross agent or broker, or call Customer Service toll-free at
<1-800-261-5962, from 8:00 a.m. to 6:00 p.m. EST, Monday through Friday. TTY users may call
711.> Ask for a Health Plan Advisor who can help you with plan options that may better suit your needs.

[We have enclosed important information we are required to send to our members each year.]

Thank you for your membership. We look forward to continuing to provide the quality health benefits you
have come to expect from us.

Sincerely,

//fé yy .

<Marc S. Russo>
<President, Medicare>

[Enclosures]

Services provided by Empire HealthChoice Assurance, Inc., licensee of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield plans. The Blue Cross and Blue
Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.

WPNSF164S(14)-EBC 37419NYSENEBC 5/14



Empire

BLUECROSS

Empire BlueCross
P.O. Box 1407 Church Street Station
New York, NY 10008-1407

Important Premium Information

<Member name> <Date>
<Member Address 1>

[<Member Address 2>]

[<Member Address 3>]

<City, State Zip code>

Dear Member:

We would like to thank you for choosing Empire BlueCross to help with your health care coverage
needs. We value the trust you have placed in us.

We notified you in <June 2012>, that we had filed proposed rates with the New York State Department
of Financial Services (DFS) for their review and approval. That process is now complete and we have
received the DFS’s final disposition on our proposed rate actions.

Your current [monthly] [quarterly] semi-annual] [annual] premium is <$XXX. XX>. Effective <Date>,
the [monthly] [quarterly] [semi-annual] [annual] amount of your premium will be <$XXX.XX>. Your
statement or automatic bank account deduction will reflect the premium change and include any
applicable discounts.

Under New York law, you have the right to choose someone, (a third-party designee) to get notices
about your premiums and policy. The person you select would receive notice of missed premium
payments, or if your coverage has been cancelled due to non-payment. Choosing a third-party to get
these notices can help you keep premiums current if you are away from home.

If you have already designated a third party, you do not have to do anything. If you would like to choose
someone to receive these premium notices, you can obtain the Authorization for Third Party
Designation to Receive Nonpayment of Premium Notices form by calling Customer Service

toll-free at <1-800-261-5962, between 8:00 a.m. and 6:00 p.m. EST, Monday through Friday. TTY
users may call 711, or by visiting our website, www.empireblue.com,> from there select:

<e “Customer Support”
* Click on “I Need to Download Forms”
* Locate the Medicare Supplement Third Party Designation in the Authorization section

* Print and return to us as instructed on the form.>
(continued)
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Please be assured that any change in your premium does not affect your benefits. If you would like to
stay with your current coverage, just continue making your premium payment. You will continue to
have the benefits you have come to rely on. We’re always here to help and answer any questions you
may have.

Our automatic draft payment option is a convenient way to make your monthly premium payment. No
matter where you are or what you are doing, you can be certain your payment will be on time, every time.
In addition to saving postage, you will get a discount of up to $24.00 per year ($2 per month). For more
information, or to enroll, please contact Customer Service and ask for the Medicare Supplement Premium
Payment Form.

If you have questions about your current coverage or would like to ask about other Medicare Supplement
plans we offer, contact your Empire BlueCross agent or broker, or call Customer Service

toll-free at <1-800-261-5962, from 8:00 a.m. to 6:00 p.m. EST, Monday through Friday.

TTY users may call 711>. Ask for a Health Plan Advisor who can help you with plan options that may
better suit your needs.

[We have enclosed important information we are required to send to our members each year.]

Thank you for your membership. We look forward to continuing to provide the quality health benefits you
have come to expect from us.

Sincerely,

//fé yy .

<Marc S. Russo>
<President, Medicare>

[Enclosures]

Services provided by Empire HealthChoice Assurance, Inc., licensee of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield plans. The Blue Cross and Blue
Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.

WPNSF226M(Rev. 5/14)-EBC 37421NYSENEBC 5/14



Empire

BLUECROSS BLUESHIELD

Empire BlueCross BlueShield
P.O. Box 1407 Church Street Station
New York, NY 10008-1407

Important Premium Information

<Member name> <Date>
<Member Address 1>

[<Member Address 2>]

[<Member Address 3>]

<City, State Zip code>

Dear Member:

We would like to thank you for choosing Empire BlueCross BlueShield to help with your health care
coverage needs. We value the trust you have placed in us.

We notified you in <Month, Year> that we had filed proposed rates with the New York State
Department of Financial Services (DFS) for their review and approval. That process is now complete
and we have received the DFS’s final disposition on our proposed rate actions.

Your current [monthly] [quarterly] semi-annual] [annual] premium is <$XXX.XX>. Effective <Date>,
the [monthly] [quarterly] semi-annual] [annual] amount of your premium will be <$XXX.XX>.

Under New York law, you have the right to choose someone, (a third-party designee) to get notices
about your premiums and policy. The person you select would receive notice of missed premium
payments, or if your coverage has been cancelled due to non-payment. Choosing a third-party to get
these notices can help you keep premiums current if you are away from home.

If you have already designated a third party, you do not have to do anything. If you would like to choose
someone to receive these premium notices, you can obtain the Authorization for Third Party
Designation to Receive Nonpayment of Premium Notices form by calling Customer Service toll-free
at <1-800-261-5962, between 8:00 a.m. and 6:00 p.m. EST, Monday through Friday. (TTY callers
may use 711)>, or by visiting our website, www.empireblue.com, from there select:

<e “Customer Support”
* Click on “I Need to Download Forms”
* Locate the Medicare Supplement Third Party Designation in the Authorization section

* Print and return to us as instructed on the form.>
(continued)
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Please be assured that any change in your premium does not affect your benefits. If you would like to
stay with your current coverage, just continue making your premium payment. You will continue to
have the benefits you have come to rely on. We’re always here to help and answer any questions you
may have.

If you have questions about your current coverage or would like to ask about other Medicare Supplement
plans we offer, contact your Empire BlueCross BlueShield agent or broker, or call Customer Service
toll-free at <1-800-261-5962, from 8:00 a.m. to 6:00 p.m. EST, Monday through Friday.

TTY users may call 711>. Ask for a Health Plan Advisor who can help you with plan options that may
better suit your needs.

[We have enclosed important information we are required to send to our members each year.]

Thank you for your membership. We look forward to continuing to provide the quality health benefits you
have come to expect from us.

Sincerely,

//756; .

<Marc S. Russo>
<President, Medicare>

[Enclosures]

Services provided by Empire HealthChoice Assurance, Inc., licensee of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield plans. The Blue Cross and Blue
Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.

2
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Empire

BLUECROSS BLUESHIELD

Empire BlueCross BlueShield
P.O. Box 1407 Church Street Station
New York, NY 10008-1407

Important Premium Information

<Member name> <Date>
<Member Address 1>

[<Member Address 2>]

[<Member Address 3>]

<City, State Zip code>

Dear Member:

We would like to thank you for choosing Empire BlueCross BlueShield to help with your health care
coverage needs. We value the trust you have placed in us.

We notified you in <June 2012>, that we had filed proposed rates with the New York State Department
of Financial Services (DFS) for their review and approval. That process is now complete and we have
received the DFS’s final disposition on our proposed rate actions.

Your current [monthly] [quarterly] semi-annual] [annual] premium is <$XXX. XX>. Effective <Date>,
the [monthly] [quarterly] [semi-annual] [annual] amount of your premium will be <$XXX.XX>. Your
statement or automatic bank account deduction will reflect the premium change and include any
applicable discounts.

Under New York law, you have the right to choose someone, (a third-party designee) to get notices
about your premiums and policy. The person you select would receive notice of missed premium
payments, or if your coverage has been cancelled due to non-payment. Choosing a third-party to get
these notices can help you keep premiums current if you are away from home.

If you have already designated a third party, you do not have to do anything. If you would like to choose
someone to receive these premium notices, you can obtain the Authorization for Third Party
Designation to Receive Nonpayment of Premium Notices form by calling Customer Service

toll-free at <1-800-261-5962, between 8:00 a.m. and 6:00 p.m. EST, Monday through Friday. TTY
users may call 711>, or by visiting our website, www.empireblue.com, from there select:

<e “Customer Support”
* Click on “I Need to Download Forms”
* Locate the Medicare Supplement Third Party Designation in the Authorization section
* Print and return to us as instructed on the form.>
(continued)
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Please be assured that any change in your premium does not affect your benefits. If you would like to
stay with your current coverage, just continue making your premium payment. You will continue to
have the benefits you have come to rely on. We’re always here to help and answer any questions you
may have.

Our automatic draft payment option is a convenient way to make your monthly premium payment. No
matter where you are or what you are doing, you can be certain your payment will be on time, every time.
In addition to saving postage, you will get a discount of up to $24.00 per year ($2 per month). For more
information, or to enroll, please contact Customer Service and ask for the Medicare Supplement Premium
Payment Form.

If you have questions about your current coverage or would like to ask about other Medicare Supplement
plans we offer, contact your Empire BlueCross BlueShield agent or broker, or call Customer Service
toll-free at <1-800-261-5962, from 8:00 a.m. to 6:00 p.m. EST, Monday through Friday.

TTY users may call 711>. Ask for a Health Plan Advisor who can help you with plan options that may
better suit your needs.

[We have enclosed important information we are required to send to our members each year.]

Thank you for your membership. We look forward to continuing to provide the quality health benefits you
have come to expect from us.

Sincerely,

//756; .

<Marc S. Russo>
<President, Medicare>

Enclosures

Services provided by Empire HealthChoice Assurance, Inc., licensee of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield plans. The Blue Cross and Blue
Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.
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Empire &

P.O. Box 1407 Church Street Station
New York, NY 10008-1407

[Date]

<Member Name>

<Address 1> [HCID]
[<Address 2>]

<City, State ZIP Code>

IMPORTANT: Proposed Rate Change Notice
Dear Member:

Each year, rising medical costs and the growing use of medical goods and services combined, drive
health care costs higher. To keep up with these increasing costs, we must modify premium rates for
your Medicare Supplement plan, tentatively effective on <Rate Effective Date>.

We have filed our proposed rate changes for approval by the New York State Department of
Financial Services (DFS). In compliance with New York State law, this is our initial notice to
members explaining our proposed rate change. Empire BlueCross’ narrative summary as well as
additional information that provides a detailed summary of the factors that contribute to the rate
change will be posted on both DFS’ (www.dfs.ny.gov) and Empire BlueCross’
(www.empireblue.com/<xxx>) websites.

Below is a grid showing the proposed rate change for your current plan. We have requested a rate
change effective date of <Rate change Effective Date>.

Plan Current Premium Proposed Premium
<Plan> <$> <$>

The New York State Department of Financial Services must approve all community rates. The
actual premium amount and effective date will not be available until DFS grants approval. In
addition to this initial proposed rate change notice, we will send you another notice with the final
approved rate. We will send the second notice at least 60 days prior to the rate change effective date.

You have from <June 18, 2012>, to <July 18, 2012>, to request additional information or submit
your written comments. You may call, email or submit your request or comments in writing to:
Empire BlueCross

P.O. Box 1407 Church Street Station

New York, NY 10008-1407

Toll free: 1-800-261-5962; TTY/TDD: 711

Hours: 8 a.m. to 6 p.m. EST, Monday through Friday
Email: Premiumratechange@empireblue.com

(continued)
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Or, you may write or email the New York State Department of Financial Services at:
Health Bureau — Premium Rate Adjustments
New York State Department of Financial Services
One Commerce Plaza
Albany, NY 12257
Email: PremiumRatelncreases@dfs.ny.gov

When you email or write to either DFS or us, please be sure to include the insurer’s name
(Empire BlueCross) on all letters. Also, please be advised that your comments will be posted on
DFS’ website (www.dfs.ny.gov), but your personal information will not be published.

Sincerely,

Ol £ oy
Brian T. Griffin
Plan President

2

Services provided by Empire HealthChoice Assurance, Inc., licensee of the Blue Cross and Blue
Shield Association, an association of independent Blue Cross and Blue Shield plans. The Blue
Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield
Association.
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http://www.dfs.ny.gov/

Empire &9

BLUECROSS BLUESHIELD

P.O. Box 1407 Church Street Station
New York, NY 10008-1407

[Date]

<Member Name>

<Address 1> [HCID]
[<Address 2>]

<City, State ZIP Code>

IMPORTANT: Proposed Rate Change Notice
Dear Member:

Each year, rising medical costs and the growing use of medical goods and services combined, drive
health care costs higher. To keep up with these increasing costs, we must modify premium rates for
your Medicare Supplement plan, tentatively effective on <Rate Effective Date>.

We have filed our proposed rate changes for approval by the New York State Department of
Financial Services (DFS). In compliance with New York State law, this is our initial notice to
members explaining our proposed rate change. Empire BlueCross BlueShield’s narrative summary
as well as additional information that provides a detailed summary of the factors that contribute to
the rate change will be posted on both DFS’ (www.dfs.ny.gov) and Empire BlueCross BlueShield’s
(www.empireblue.com/<xxx>) websites.

Below is a grid showing the proposed rate change for your current plan. We have requested a rate
change effective date of <Rate change Effective Date>.

Plan Current Premium Proposed Premium
<Plan> <$> <$>

The New York State Department of Financial Services must approve all community rates. The
actual premium amount and effective date will not be available until DFS grants approval. In
addition to this initial proposed rate change notice, we will send you another notice with the final
approved rate. We will send the second notice at least 60 days prior to the rate change effective date.

You have from <June 18, 2012>, to <July 18, 2012>, to request additional information or submit
your written comments. You may call, email or submit your request or comments in writing to:

Empire BlueCross BlueShield

P.O. Box 1407 Church Street Station

New York, NY 10008-1407

Toll free: 1-800-261-5962; TTY/TDD: 711

Hours: 8 a.m. to 6 p.m. EST, Monday through Friday

Email: Premiumratechange@empireblue.com
(continued)
Or, you may write or email the New York State Department of Financial Services at:
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http://www.empireblue.com/%3cxxx

Health Bureau — Premium Rate Adjustments
New York State Department of Financial Services
One Commerce Plaza

Albany, NY 12257

Email: PremiumRatelncreases@dfs.ny.gov

When you email or write to either DFS or us, please be sure to include the insurer’s name
(Empire BlueCross BlueShield) on all letters. Also, please be advised that your comments will be
posted on DFS’ website (www.dfs.ny.gov), but your personal information will not be published.

Sincerely,

Brian T. Griffin
Plan President
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EXHIBIT 1: GENERAL INFORMATION ABOUT THE RATE ADJUSTMENT SUBMISSION

Insurer Information: Empire HealthChoice, Inc.

ate filing contact person name, title

Actuarial Contact (If different from above):

A&H - 42 For Profit 55093
Company submitting the rate adjustment request Company Type Org. Type Company NAIC Code
Ojne Liberty Plaza, NY, NY 10006
Company mailing address
& I
ontact phone number ontact Email address
Actuary name, title Actuary phone number Actuary Email address
1/1/2015 AWLP-129576101

New Rate Information (See Note #1): 1/1/2015 - 12/31/2015

New rate applicability period

Market segments included in filing (e.g., Large Group, Small Group, Sole

Proprietors, Individual, Healthy NY, Medicare Supplement): Medicare Supplement

New rate effective date

SERFF Tracking Number

Provide responses for the following questions:

Response

1. Does this filing include any revision to contract language that is not yet approved?

See note (2). No
2. Are there any rate filings submitted and not yet approved that if approved would
affect the rate tables included in this rate filing? No

3. Have the initial notices already been sent to all policyholders and contract holders
affected by this rate submission? Indicate what cohort of policyholders received the
initial notice and the mailing date when the initial notice was sent. See note (3).

Yes

4. Have all the required exhibits been submitted with this rate application? If any
exhibit is not applicable, has an explanation been provided why such exhibit is not
applicable? Yes

5. Did the company submit a "Prior Approval Prefiling" containing a draft of the initial
notice and a draft of the narrative summary associated with this rate filing?

Indicate Yes or No, and if Yes, please provide the SERFF number of the prefiling. ves. AWLP-129544001

Notes:

(1) 1t is recommended that a rate filing application subject to §3231(e)(1) or §4308(c) of the New York Insurance Law be submitted at least 150 days before the proposed effective date.
It is recommended that a rate adjustment application not be submitted more than 180 days prior to the proposed effective date.
It is recommended that a rate adjustment application not be submitted less than 125 days prior to the proposed effective date since there is a high probability that a decision on such a filing
will not occur in time for the company to send the required final notice to the first renewal cohort affected by the rate adjustment filing.

(@) A rate adjustment filing submitted pursuant to §3231(e)(1) or §4308(c) of the New York Insurance Law should not include any revision to existing contract language or include new contract
language. Any rate filing in connection with a form filing, a new form or a revision to an existing form, must be a separate filing from the rate adjustment filing.

Use the following SERFF filing types for rate adjustment filings:

* For a rate adjustment filing pursuant to §3231(e)(1): Rate Adjustment pursuant to §3231(e)(1)

* For a rate adjustment filing pursuant to §4308(c): Rate Adjustment pursuant to 84308(c)

* For all other prior approval filings: Normal Pre-Approval

(3) 83231(e)(1) and 84308(c) of the New York Insurance Law require that the initial notice to policyholders/subscribers/contract holders be sent on or before the date the rate adjustment

application is submitted to the Insurance Department.
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EXHIBIT 2: SUMMARY OF AVERAGE CLAIM TREND AND ADMINISTRATIVE EXPENSES INCLUDED IN CURRENT AND PRIOR RATE ADJUSTMENT FILINGS

Company Name: _Empire HealthChoice, Inc.
NAIC Code: 55093
SERFF Number: AWLP-129576101

A. Complete a separate ROW for each market segment/rating pool combination included in the current rate adjustment filing:
« Information should be for medical base plans and associated riders combined.
« Indicate the market segment the rating pool belongs to by using the drop down list. Market segment refers to Individual (IND), Small Group (SG), Sole Proprietor (SP), Large Group (LG), Individual Healthy NY
(HNY-IND), Small Group Healthy NY (HNY-SG), Individual Medicare Supplement (MS-IND), Small Group Medicare Supplement (MS-SG), and Large Group Medicare Supplement (MS-LG). If the proposed
percentage rate change for Sole Proprietor is different from Small Group, then a separate market segment of Sole Proprietor (SP) is to be reported; otherwise, use small group.
« Enter a description of the rating pool within the indicated market segment. If the rating pools vary by rating region, the rating pool description should include a region identifier (eg., SG HMO Downstate, SG HMO
Upstate).
« Use a separate row for each market segment/rating pool combination included in the current rate adjustment filing.
« Append additional rows to the end of the existing rows as needed. Only use the first tab for data entry.
B. The average claim trend is the average annualized claim trend for that market segment/rating pool used in the applicable rate adjustment
filing to project the source data forward to the applicable rating period (eg 10.0%).
C. Enter the required information for the new rate period included in this rate adjustment filing. This refers to the various expense components
included in the proposed rates and the average annual claim trend assumed.
D. Enter the corresponding information requested for the immediately prior rate adjustment filing. This refers to the various expense components
included in the proposed rates submitted with the immediately prior rate adjustment filing and the average claim trend assumed. If there is no
immediately prior rate adjustment filing, enter the data from the initial form and rate filing.
E. This form must be submitted as an Excel file and as a PDF file.

Data Item for Specified Rating Pool
For the period included in this rate adjustment filing
6.2
Administr
ative
expenses
for
activities 6.5
that Other
improve state and 12.2
6.1 health federal 10. Administrativ
Regulator | care taxes and Reduction e expenses
y authority| quality as assessme for for activities
licenses | defined in nts (other 7. assumed 12.1 that improve 125
and fees, | the NAIC than After tax net Regulatory | health care Other state
including | Annual income underwriti 9. investmen authority quality as and federal
New York | Statement 6.3 taxes and 6.6 ng margin Federal tincome - licenses defined in taxes and
3. 4, State 332 [ Suppleme [ Commissi covered Other (profit/con 8. income as a % of and fees, the NAIC assessments
Period Period 5. assessme| nt Health | ons and 6.4 lives  [administra 6.7 tribution State 8.1 tax 9.1 gross including Annual 12.3 (other than
2. assumed - assumed { Average nt Care broker | Premium |assessme tive Subtotal to income tax State | compone | Federal | premium 11. New York | Statement [Commissi 12.4 income taxes
Description of beginning [ ending annual |expenses | Exhibit- | fees-as [ Taxes- | nt)-as a |expenses | columns | surplus) - [component| income | nt-asa | income [ (enteras | Subtotal | State 332 | Supplement | ons and | Premium | and covered
1. rating pool within date date claim asa%of|asa%of| a%of |asa% of % of as a % of 6.1 asa% of |-asa% of| taxrate % of tax rate a columns [assessment| Health Care | broker Taxes - lives
Market the market (MM/DD/ | (MM/DD/ trend gross gross gross gross gross gross through gross gross assumed | gross | assumed | negative | 6.7 + 7 + | expenses - | Exhibit - as | fees - as as assessment)
Segment segment YY) YY) assumed | premium | premium | premium | premium | premium | premium 6.6 premium | premium | (eg 3%) | premium | (eg 30%) | value) [8+ 9+ 10| as $pmpm $pmpm $pmpm | $pmpm | as $pmpm
All Medicare
MS-IND| Supplement Plans| XX| 01/01/15| 12/31/15 5.20% 12.20%| 12.20% 3.00% 15.20%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
XX 0.00% 0.00%
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EXHIBIT 2: SUMMARY OF AVERAGE CLAIM TREND AND ADMINISTRATIVE EXPENSES INCLUDED IN CURRENT AND PRIOR RATE ADJUSTMENT FILINGS

Company Nam
NAIC Cod
SERFF Numb

A. Complete a separ:
« Information shou
« Indicate the mark
(HNY-IND), Small
percentage rate ct
« Enter a descriptic
Upstate).

* Use a separate r
« Append additione

. The average claim

filing to project

C. Enter the required

included in the

D. Enter the correspo

included in the
immediately pri

joe

E. This form must be
Data Item for Speci
For the rate period included in the immediately prior
21.2
Administr
ative
expenses
for
activities 215
that Other
improve state and
211 health federal
Regulator | care taxes and
y authority| quality as assessme
16. licenses | defined in nts (other 22.
Reduction and fees, | the NAIC than After tax
for including | Annual income underwriti
13. assumed New York | Statement|  21.3 taxes and| 21.6 ng margin
12.6 After tax net 18. 19. State 332 | Suppleme | Commissi covered Other (profit/con 23. 24.
Other 12.7 underwriting investment 17. Period Period 20. assessme| nt Health | ons and 21.4 lives |administra| 21.7 tribution State 23.1 Federal 24.1
2. administra| Subtotal margin 14. 15. income - as| Subtotal assumed -| assumed -| Average nt Care broker | Premium |assessme tive Subtotal to income tax | State |income tax| Federal
Description of tive columns (profit/ State Federal $pmpm columns beginning | ending annual |expenses{ Exhibit- | fees-as | Taxes- | nt)-asa |expenses | columns | surplus) - [component{ income [component| income
1. rating pool within |expenses | 12.1 contribution | income tax | income tax | (enter as a 12.7 date date claim asa%of|asa%of| a%of [asa% of % of as a % of 21.1 asa%of| asa%of | taxrate |-asa% of| tax rate
Market the market as through | to surplus) - [component {component { negative | through (MM/DD/ | (MM/DD/ | trend gross gross gross gross gross gross through gross gross assumed gross assumed
Segment segment $pmpm 12.6 as $pmpm | as $pmpm | as $pmpm value) 16 YY) YY) assumed | premium | premium | premium | premium | premium | premium 21.6 premium | premium | (eg 3%) | premium | (eg 30%)
All Medicare
MS-IND| Supplement Plans 0.00 0.00{ XX| 01/01/14| 12/31/14 1.10% 1.35% -0.02% 1.99% -1.18% 9.19%| 12.43% 2.22% -0.01% -0.29% -1.19%| 35.10%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
0.00 0.00f XX 0.00%
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EXHIBIT 2: SUMMARY OF AVERAGE CLAIM TREND AND ADMINISTRATIVE EXPENSES INCLUDED IN CURRENT AND PRIOR RATE ADJUSTMENT FILINGS

Company Nam
NAIC Cod
SERFF Numb

A. Complete a separ:

« Information shou

« Indicate the mark

(HNY-IND), Small

percentage rate ct

« Enter a descriptic
Upstate).

* Use a separate r

« Append additione

B. The average claim

filing to project

C. Enter the required

included in the

D. Enter the correspo

included in the

immediately pri

E. This form must be

fied Rating Pool
rate adjustment filing (or initial form & rate filing)
27.2
Administrati
ve
expenses 275
for activities Other
25. that state and
Reduction improve federal
for 27.1 health care taxes and 31.
assumed Regulatory | quality as assessme Reduction
net authority defined in nts (other for
investment licenses and | the NAIC than 28. assumed
income - as fees, Annual income 27.6 After tax 30. net
a % of including | Statement 273 taxes and| Other underwritin 29. Federal |investment 32.
2. gross 26. New York |Supplement| Commissi 27.4 covered |administra| 27.7 g margin State income | income - | Subtotal
Description of premium | Subtotal State 332 Health ons and | Premium lives tive Subtotal (profit/ income tax tax as $pmpm | columns
1. rating pool within | (enter as a | lines 21.7 | assessment Care broker Taxes - |assessme|expenses { lines 27.1 | contribution | component | compone | (enter as a 27.7
Market the market negative | +22+23| expenses - | Exhibit - as | fees - as as nt) - as as through |to surplus) - -as nt-as negative | through
Segment segment value) +24 +25| as $pmpm $pmpm $pmpm | $pmpm | $pmpm | $pmpm 27.6 as $pmpm [ $pmpm $pmpm value) 31
All Medicare
MS-IND| Supplement Plans 0.59%| 14.03% 2.44 3.00 0.00 4.43 0.00 20.41 30.28 4.93 0.02 (2.65) 1.32 33.90
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
0.00% 0.00 0.00
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EXHIBIT 4 - PART A: SUMMARY OF PROPOSED PERCENTAGE RATE CHANGE TO EXISTING RATE

-- for Base Medical Plan with NON ROLLING Rate Structure

Empire HealthChoice, Inc.

Company submitting the rate adjustment request

55093

AWLP-129576101

SERFF tracking number

=> Use this Exhibit for the base medical plan type policy forms/products with NON ROLLING rate structure that are included in the rate adjustment submission.

=> This form must be submitted as an Excel file and as a PDF file.

=> The format of this exhibit is discussed below. Add more rows as needed. Only use the first tab for data entry.

=>

Market segment refers to Individual (IND), Small Group (SG), Sole Proprietor (SP), Large Group (LG), Individual Healthy NY (HNY-IND), Small Group Healthy NY (HNY-SG), Individual
Medicare Supplement (MS-INS), Small Group Medicare Supplement (MS-SG), and Large Group Medicare Supplement (MS-LG). If the proposed percentage rate change for Sole Proprietor
is different from Small Group, then a separate market segment of Sole Proprietor (SP) is to be reported; otherwise, use small group. Use the drop down list to enter the market segment.

=> The proposed percentage rate change reflects the expected change in premium rate that would apply to the contract holder on that contract holder's next rate change date for each contract
holder with the indicated base medical plan.

=> The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the Department).

=> Provide a list of proposed rate changes for each base medical plan type, by product name/street name. If one policy form is used for more than one product, then a separate row should be
entered for each policy form/product name/product street name combination.

=> The "proposed rate change" is just for the base medical product, excluding the impact of any riders.

Lowest should be the smallest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is not included.

Highest should be the largest percentage change that could affect any contract holder due to the proposed rate filing with that base medical product; the impact of riders is not included.
» The weighted average should reflect the average using the distribution of contracts within each base medical product; the impact of riders is not included.

Base Medical Plan Non Rolling Rate Products

SERFF# AWLP-129576101

Market Effective Date of Proposed Percentage Rate Change
Policy Form # Segment Rating Region Product Name Product Street Name New Rate Lowest Highest Weighted Avg
WPPLANAM(09)-NY MS-IND Medicare Supplement Plan A Medicare Supplement Plan A 1/1/2015 0.00% 0.00% 0.00%
WPPLANBM(09)-NY MS-IND Medicare Supplement Plan B Medicare Supplement Plan B 1/1/2015 7.60% 7.60% 7.60%
WPPLANFM(09)-NY MS-IND Medicare Supplement Plan F Medicare Supplement Plan F 1/1/2015 0.00% 0.00% 0.00%
WPPLANHIFM(09)-NY MS-IND Medicare Supplement Plan High F_|Medicare Supplement Plan High F 1/1/2015 0.00% 0.00% 0.00%
WPPLANGM(09)-NY MS-IND Medicare Supplement Plan G Medicare Supplement Plan G 1/1/2015 6.90% 6.90% 6.90%
WPPLANNM(09)-NY MS-IND Medicare Supplement Plan N Medicare Supplement Plan N 1/1/2015 15.00% 15.00% 15.00%
EHAMSA MS-IND Medicare Supplement Plan A Medicare Supplement Plan A 1/1/2015 0.00% 0.00% 0.00%
EHAMSB MS-IND Medicare Supplement Plan B Medicare Supplement Plan B 1/1/2015 7.60% 7.60% 7.60%
EHAMSC-IND MS-IND Medicare Supplement Plan C Medicare Supplement Plan C 1/1/2015 0.00% 0.00% 0.00%
EHAMSF-IND MS-IND Medicare Supplement Plan F Medicare Supplement Plan F 1/1/2015 0.00% 0.00% 0.00%
EHAMSH-IND MS-IND Medicare Supplement Plan H Medicare Supplement Plan H 1/1/2015 9.90% 9.90% 9.90%
EHAMSH-IND-05 MS-IND Medicare Supplement Plan H "Lite" |Medicare Supplement Plan H "Lite" 1/1/2015 9.90% 9.90% 9.90%
EHAMSK-IND-06 MS-IND Medicare Supplement Plan K Medicare Supplement Plan K 1/1/2015 0.00% 0.00% 0.00%
EHAMSL-IND-06 MS-IND Medicare Supplement Plan L Medicare Supplement Plan L 1/1/2015 0.00% 0.00% 0.00%

Exhibit 4 - Part A

lofl

Last Revision: 5/18/2012




Company Name:
NAIC Code:
SERFF Tracking #:

Instructions:

EXHIBIT 5 - PART A: DISTRIBUTION OF CONTRACTS AFFECTED BY PROPOSED RATE ADJUSTMENTS for NON ROLLING Rate Structured Products

Empire HealthChoice, Inc.

55093

AWLP-129576101

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 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.
3) The Weighted Average Percentage should be developed based on the distribution of annualized premiums for that Market Segment/Rating Region/Product and for the market segment in total.
4)
Market segment refers to Individual (IND), Small Group (SG), Sole Proprietor (SP), Large Group (LG), Individual Healthy NY (HNY-IND), Small Group Healthy NY (HNY-SG), Individual Medicare Supplement (MS-INS), and Group Medicare Supplement (M¢
change for Sole Proprietor is different from Small Group, then a separate market segment of Sole Proprietor (SP) is to be reported; otherwise, use small group. Use the drop down list to enter the market segment.
5) Under each market segment, the table should provide the distribution by broad product type (e.g., HMO, POS, EPO, PPO, Indemnity, High Deductible/Consumer Driven, Medicare Supplement, etc.).
6) Provide the distribution of contracts or members affected by proposed rate change for all non-rolling rate contracts by effective date/market segment/product.
7) Edit the worksheet to add more rows as needed. Only use the first tab for data entry.
8) After each market segment there should be a market segment total row. Enter Total in the "Product” column, the sum of the counts in the various columns, and the market segment weighted avg %.
9) This exhibit must be submitted as an Excel file and a PDF file.
FOR NON-ROLLING RATE STRUCTURE PRODUCTS -- Distribution of Non Rolling Rate Contracts by Proposed Rate Adjustment SERFF#: AWLP-129576
Annualized Total # of | Total # of
Premiums Members | Contracts
Effective Market Weighted as of as of as of Number of (*) with Proposed Percentage Rate Change at Renewal
Date Segment Rating Region Product Avg % 2/28/2014 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%
1/1/2015 |MS-IND Albany Med Supp Plan A 15,186 9 9
1/1/2015 |MS-IND Mid-Hudson Med Supp Plan A 44,502 23 23
1/1/2015 |MS-IND New York City Med Supp Plan A 414,951 186 186
1/1/2015 |MS-IND Albany Med Supp Plan B 56,189 28 28
1/1/2015 |MS-IND Mid-Hudson Med Supp Plan B 227,799 99 99
1/1/2015 [MS-IND New York City Med Supp Plan B 3,814,847 1,439 1,439
1/1/2015 |MS-IND Albany Med Supp Plan F 212,798 73 73
1/1/2015 (MS-IND Mid-Hudson Med Supp Plan F 404,455 121 121
1/1/2015 [MS-IND New York City Med Supp Plan F 5,247,342 1,350 1,350
1/1/2015 |MS-IND Albany Med Supp Plan High F 40,972 57 57
1/1/2015 [MS-IND Mid-Hudson Med Supp Plan High F 141,776 172 172
1/1/2015 [MS-IND New York City Med Supp Plan High F 1,662,890 1,751 1,751
1/1/2015 |MS-IND Albany MedSupp Plan G 2,906 1 1
1/1/2015 |MS-IND Mid-Hudson MedSupp Plan G 9,998 3 3
1/1/2015 |MS-IND New York City MedSupp Plan G 104,629 27 27
1/1/2015 |MS-IND Albany MedSupp Plan N 255,048 129 129
1/1/2015 |MS-IND Mid-Hudson MedSupp Plan N 650,744 287 287
1/1/2015 [MS-IND New York City MedSupp Plan N 6,041,926 2,313 2,313
1/1/2015 |MS-IND Albany Medicare Supplement Plan A 155,233 92 92
1/1/2015 |MS-IND Mid-Hudson Medicare Supplement Plan A 247,665 128 128
1/1/2015 |MS-IND New York City Medicare Supplement Plan A 3,734,560 1,674 1,674
1/1/2015 |MS-IND Albany Medicare Supplement Plan B 1,932,510 963 963
1/1/2015 |MS-IND Mid-Hudson Medicare Supplement Plan B 2,786,511 1,211 1,211
1/1/2015 |MS-IND New York City Medicare Supplement Plan B 53,513,893 20,186 20,186
1/1/2015 [MS-IND Albany Medicare Supplement Plan C 108,241 38 38
1/1/2015 |MS-IND Mid-Hudson Medicare Supplement Plan C 137,189 42 42
1/1/2015 |MS-IND New York City Medicare Supplement Plan C 2,958,549 779 779
1/1/2015 |MS-IND Albany Medicare Supplement Plan F 472,236 162 162
1/1/2015 |MS-IND Mid-Hudson Medicare Supplement Plan F 561,557 168 168
1/1/2015 |MS-IND New York City Medicare Supplement Plan F 10,549,101 2,714 2,714
1/1/2015 |MS-IND Albany Medicare Supplement Plan H 299,527 111 111
1/1/2015 |MS-IND Mid-Hudson Medicare Supplement Plan H 216,547 73 73
1/1/2015 |MS-IND New York City Medicare Supplement Plan H 5,227,980 1,458 1,458
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FOR NON-ROLLING RATE STRUCTURE PRODUCTS -- Distribution of Non Rolling Rate Contracts by Proposed Rate Adjustment SERFF#: AWLP-129576
Annualized Total # of | Total # of
Premiums Members | Contracts
Effective Market Weighted as of as of as of Number of (*) with Proposed Percentage Rate Change at Renewal
Date Segment Raling Region Product Avg % 2/28/2014 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%
1/1/2015 |MS-IND Albany Medicare Supplement Plan H "Lite" 219,127 107 107
1/1/2015 (MS-IND Mid-Hudson Medicare Supplement Plan H "Lite" 200,634 89 89
1/1/2015 |MS-IND New York City Medicare Supplement Plan H "Lite" 4,202,073 1,542 2 1,542
1/1/2015 |MS-IND Albany Medicare Supplement Plan K 2,039 2 5
1/1/2015 |MS-IND Mid-Hudson Medicare Supplement Plan K 5,844 5 26
1/1/2015 |MS-IND New York City Medicare Supplement Plan K 35,334 26 9
1/1/2015 |MS-IND Albany Medicare Supplement Plan L 12,495 9 7
1/1/2015 |MS-IND Mid-Hudson Medicare Supplement Plan L 11,143 7 74
1/1/2015 |MS-IND New York City Medicare Supplement Plan L 136,974 74
Market Segment Total: 107,075,919 39,728 - - 9,662 - 27,337 - 2,729
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING

Company Name: _Empire HealthChoice, Inc.
NAIC Code: 55093
SERFF Number: AWLP-129576101

A. Complete a separate ROW for each base medical policy form included in the rate adjustment filing, even if no rate adjustment is proposed for that base medical policy form
« Information requested applies to New York State business only.
« Include riders that may be available with that policy form in each policy form response.
« Insert additional rows as needed to include all base medical policy forms included in a particular rating pool.
« Add a row with the aggregate values for that entire rating pool and enter an appropriate identifier in column 1a. Skip a row between the different rating pools.

B. In Column 2 enter a Rating Pool Identifier for the rating pool the policy form belongs to, such as SG HMO, or SG HMO Upstate if rating pools vary by rating region.

C. Market segment refers to Individual (IND), Small Group (SG), Sole Proprietor (SP), Large Group (LG), Individual Healthy NY (HNY-IND), Small Group Healthy NY (HNY-SG), Individual Medicare Supplement (MS-IND), Small Group Medicare
Supplement (MS-SG), and Large Group Medicare Supplement (MS-LG). If the proposed percentage rate change for Sole Proprietor is different from Small Group, then a separate market segment of Sole Proprietor (SP) is to be reported;
otherwise, use small group. Use the drop down list to enter the market segment.

D. Product type is HMO, HMO based POS, POS-OON, EPO, PPO, Comprehensive Major Medical, Non-HMO based POS, Consumer Health Plans, Hospital Only, Medical Only, Base+Supplemental, Supplementary Major Medical, Other Limited

Benefit, Medicare Supplement (A, B, C, D, E, F Basic, F High, G, H, I, J Basic, J High, K, L, M, N, or Other - indicate appropriate designation for policy form), etc

E. The product street name is the product name as advertised to consumers (i.e., as consumers are likely to refer to this product/policy form when communicating with the Department). Include a region identifier in this column if needed.
F. Note that many cells include a drop down list. Use the drop down list for entries.
G. If members, covered lives or member months are not known, use (note used in the actuarial memorandum).
H. This form must be submitted as an Excel file and as a PDF file. Only use the first tab for data entry.
Most Recent Experience Period
Data Item for Specified Base Medical Policy For (NY statewide experience, base medical policy form + riders)
14.16
149 Adjustment to
146 147 Adjustment to| 1413 14.14 the incurred
Paid claims for | Incurred claims the incurred Paid claims for | Incurred claims claims for the
experience for experience claims for the experience for experience period due to 14.17
period - before | period - before 148 period due to period - before | period - before 14.15 receipts from | Administrativ
any any j to [receipts from|  14.10 any i to | or payments | e expenses
for amounts for amounts theincurred | or payments | Administrative| for amounts for amounts the incurred tothe for
received from | received from | claims for the tothe expenses for received from | received from the| claims for the | Regulation | experience
10. the standard the standard period due to Regulation | experience the standard | standard direct | period due to 146 pool period
9. Weighted average 11 direct pay and | direct pay and | receipts from 146 pool peri direct pay and | pay and Healthy | receipts from (enter (including
7. Rate guarantee | rate change% | Number of Healthy NY stop| Healthy NY stop|  the standard (enter (including 1412 | HealthyNY | NYstoploss | thestandard | receipts as a |commissions
6. Has base medical 8. period incorporated| proposed across | policyholders 13. 145 loss pools and | loss pools and | direct pay or | receipts as a | commissions [ 14.11 | Standardi | stop loss pools | pools and before [ ~ direct pay or negative | and premium
Is arolling rate policy form Is base medical into rate tables | base medical policy | affected by Expected NY 141 142 14.4 i before any before any [Healthy NY stop| negative | and premium | Earned zed and before any | any adjustment | Healthy NY stop| value and taxes, but
structure used for aggregation policy form open | (months) (e.g., 12, [ form from current | rate change. statewide loss ratio| Beginning | Ending Date 143 Earned dearned | adjustment for | adjustment for loss pools value and taxes, but | premiums | premiums | adjustment for | for receipts from |loss pools (enter| payments to | excluding
1la. 1c. Product 3. Effective this base medical changed from (new sales allowed) |for a 12 month rate rate charged (For group 12. for base medical Date of the of the Member premiums | premiums | receipts from or | receipts from or | (enter receipts | payments to | excluding for for receipts from or or payments to | receipts from | the pool as a | federal and
Base medical Street Name as 2 date of rate 4. Market 5. Product type (see | policy form? (Yes previous filing? or closed (no new | guarantee period; policyholder business this [ Number of covered policy form experience | experience | months for for for payments to the [ payments to the | from the pool as | the pool as a | federal and | experienc | experienc [payments to the| the Regulation the pool as a positive state income
policy form [ 1b. Product Name| indicated to Rating Pool change Segment [drop | above for examples) | or No) [drop down | (Yes or No) [drop | sales) [drop down or 0, if no rate (including all is number of | lives affected by including period period experience | experience | experience | Regulation 146 | Regulation 146 anegative positive state income | e period | e period | Regulation 146 146 pool negative value) value) taxes)
number as in Rate Manual consumers Identifier (MM/DD/YY) | down menu] [drop down menu] menu] down menu] menu] guarantee period.) | associated riders) groups.) rate change associated riders (MM/DD/YY) | (MM/DD/YY) period period ($) | period ($) pool ($) pool ($) value) ($) value) ($) taxes) ($) | ($pmpm) | ($pmpm) | pool ($pmpm) ($pmpm) ($pmpm) ($pmpm) ($pmpm)
Medicare Medicare
WPPLANAM(0| Supplement Plan| Supplement Plan Medicare Medicare Supplement -
9)-NY]| A A 01/01/15 MS-IND| A No| No| Open! 0 0.00% 218 218 71.1%| XX 01/01/13 12/31/13 3,202 1,252,924 | 1,089,358 (41,210 64,143 158.98| 0.00 391.29 340.21 0.00 (12.87) 20.03
Medicare, Medicare,
WPPLANBM(0|  Supplement Plan| Supplement Plan Medicare Medicare Supplement -
9)-NY| B B 01/01/15 MS-IND B No No Open 0 7.60% 1,566 1,566 84.8%| XX 01/01/13 12/31/13 19,678 12,311,226 12,503,599 (341,330) 489,277 625.63 635.41 0.00 (17.35) 24.86
Medicare Medicare
WPPLANFM(| Supplement Plan| Supplement Plan Medicare Medicare Supplement -
9)-NY]| F F 01/01/15 MS-IND| F Basic, No| No| Open! 0 0.00% 1,544 1,544 83.7%| XX 01/01/13 12/31/13 18,431| 5,787,074 5,895,498 5,984,882 (385,786) 729,171 313.99] 319.87 324.72 0.00 (20.93) 39.56
Medicare, Medicare,
WPPLANHIFM|  Supplement Plan| Supplement Plan Medicare Medicare Supplement -
(09)-NY High F| High F| 01/01/15 MS-IND F High| No No Open! 0 0.00% 1,980 1,980 70.5%| XX| 01/01/13 12/31/13 22,424| 1,693,700 917,938 1,029,373 92,192 213,406 40.94| 45.90 0.00 4.11 9.52]
Medicare Medicare
WPPLANGM(0| Supplement Plan| Supplement Plan Medicare Medicare Supplement -
9)-NY]| G G 01/01/15 MS-IND| G No| No| Open! 0 6.90% 31 31 84.8%| XX 01/01/13 12/31/13 378 116,721 408,501 113,942 (5.149) 1,080.69 301.43 0.00 (13.62) 38.91
Medicare, Medicare,
WPPLANNM(O| Supplement Plan| Supplement Plan| Medicare Medicare Supplement -
9)-NY N N 01/01/15, MS-IND N No No Open 0 15.00% 2,729 2,729 117.7%| XX|  01/01/13 12/31/13 36.115| 6,601,490 10,625,351 10,176.738 (456.903) 294.21 281.79 0.00 (12.65) 23.03|
Medicare| Medicare Supplement -
EHAMSA Plan Al Plan Al 01/01/15 MS-IND Al No No Closed| 0 0.00% 1,894 1,894 71.1%| XX 01/01/13 12/31/13 24,526 2,891,563 2,870,462 (314.106) 117.90 117.04| 0.00 (12.81) 19.96
Medicare| Medicare Supplement -
EHAMSB Plan B Plan B 01/01/15, MS-IND B| No| No Closed 0 7.60%| 22,360| 22,360| 84.8%| XX|  01/01/13 12/31/13 51,470,554 47,158,123 (5.082.722)| 7,304,409 175.22 16054 0.00 (17.30) 24.87
Medicare| Medicare Supplement -
EHAMSC-IND Plan C Plan C 01/01/15 MS-IND C No No Closed| 0 0.00% 859 859 68.1%| XX| 01/01/13 12/31/13 2,874,155 2,532,622 (161,627) 439,693 311.66 256.69 226.19 0.00 (14.43) 39.27
Medicare| Medicare Supplement -
EHAMSF-IND Plan F| Plan F| 01/01/15 MS-IND F Basic No No Closed| 0 0.00% 3,044 3,044 83.7%| XX| 01/01/13 12/31/13 8,835,807 9,441,616 (826.511) 1,571,427 317.64] 225.04 240.47 0.00 (21.05) 40.02]
Medicare| Medicare Supplement -
EHAMSH-IND Plan H Plan H 01/01/15 MS-IND H No No Closed| 0 9.90% 1,738 1,738 85.4%| XX| 01/01/13 12/31/13 5,605,126 5,704,842 (548,303) 790,322 292.49] 261.37 266.02 0.00 (25.57) 36.85
Plan H without| Medicare| Medicare Supplement - " " <‘
EHAMSH-IND-(| Plan H without RX| RX 01/01/15 MS-IND H No No Closed| 0 9.90% 1,642 1,642 85.4%| XX| 01/01/13 12/31/13 5,947,844 5,521,725 (433,005) 624,021 221.94] 266.54 247.44 0.00 (19.40) 27.96
Medicare| Medicare Supplement -
EHAMSK-IND-(| Plan K| Plan K| 01/01/15 MS-IND K No No Closed| 0 0.00% 33 33 53.4%| XX| 01/01/13 12/31/13 426 46,189 19,080 18,750 1434 5,820 108.42] 44.79 44.01 0.00 3.37 13.66
Medicare| Medicare Supplement -
EHAMSL-IND-(| Plan L] Plan L] 01/01/15 MS-IND L No No Closed| 0 0.00% 90 90 53.4%| XX| 01/01/13 12/31/13 1,179 175,794 99,808 95,011 5,449 22,150 149.10] 84.65 80.59 0.00 4.62 18.79
XX | 0.00) 0.00 0.00 0.00) 0.00 0.00]
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING

Cc

A. Complete a separ
« Information re
« Include riders
« Insert addition
* Add a row with
B. In Column 2 enter
C. Market segment 1
Supplement (MS-
otherwise, use sm
D. Product type is HP
Benefit, Medicare
E. The product stree
F. Note that many ce
G. If members, covel
H. This form must be
First Prior Experience Period Second F
(NY statewide experience, base medical policy form + riders) (NY statewide i ba¢
156 157 Incurred 158 159 15.10 16.6
Paid claims for | claims for | Adjustment | Adjustment to | Administrati 5.13 15.14 15.15 Paid claims for
experience experience tothe the incurred ve Paid claims for |Incurred claims for | Adjustment to 15.16 experience 16.9
period - before | period - before | incurred | claims for the | expenses experience period | experience period { the incurred | Adjustment to 1517 period - before 16.7 Adjustment to 16.10
any adjustment | any adjustment | claims for | period due to for before any beforeany | claims for the| theincurred | Administrative any adjustment | Incurred claims for the incurred | Administrativ
for amounts for amounts the period | receipts from | experience adjustment for adjustment for | period due to | claims for the | expenses for for amounts experience period - 16.8 claims for the | e expenses
received from | received from | dueto | orpayments | period amounts received | amounts received | receipts from | period dueto | experience received from [ before any , tothe| period due to for
the standard the standard | receipts from tothe (including from the standard | from the standard | the standard | receipts from period the standard | for amounts received | incurred claims | receipts from or | experience
14.19 14.20 155 | directpayand | direct payand | the standard | Regulation |commission directpayand | directpayand | direct pay or | or payments to| (including 15.18 15.19 15.20 165 | directpayand | from the standard | for the period due | payments tothe | period
1418 | Ratio: Col | Ratio:Col | 14.21 Standardi | Healthy NY stop | ~ Healthy NY | direct pay or | 146 pool sand 15.12 | Healthy NY stop | Healthy NY stop | Healthy NY | the Regulation | commissions | Ratio: | Ratio: Col | Ratio: Col 16.1 162 Standardi |Healthy NY stop |direct pay and Healthy| to receipts from | Regulation 146 | (including
Ratio: Col | 14.7/Col | 14.10/ Col | Ratio: zed | loss pools and | stop loss pools | Healthy NY | (enter receipts| premium | 15.11 | Standardi| losspoolsand | losspoolsand | stoploss |146 pool (enter | and premium | Col 15.7/ | 15.7/Col | 15.10/ Col 1521 Beginning| Ending zed | loss pools and | NY stop loss pools | the standard pool (enter  [commissions
14.7/ Col 145 14.4 Col 14.7 151 152 153 154 eamned beforeany | and beforeany | stoploss | as anegative | taxes, but | Earned zed before any before any pools (enter | receiptsasa | taxes,but | Col15.4 155 15.4 Ratio: (Col dateof | Dateof | 163 16.4 eamed | before any and before any direct pay or receipts asa | and premium
144 (Incurred | (Administra|+ Col 14.8 Beginning | Ending Date | Member | Earned | premiums| adjustment for | adjustment for | pools (enter | valueand | excluding |premiums | premiums | adjustmentfor | adjustmentfor | receipts from | negative value | excluding | (incurred | (incurred | (Administrat| 15.7 + Col the the | Member | Eamned |premiums | adjustmentfor |  adjustment for Healthy NY stop | negative value | taxes, but
1a (Incurred | Claims / tion  |+Col14.9 date of the of the months | premiums for | receipts from or | receipts from or | receipts from| payments to | federaland | for for receipts from or | receipts from or | the pool as a | and payments | federaland | Claims/ | Claims / ion 15.8 + Col experienc | experienc | months | premiums | for | receipts fromor|  receipts fromor | loss pools (enter |and payments to| excluding
Base medical Claims / | Standardiz | Expenses /| + Col experience | experience for for experienc | payments to the | payments to the| the pool as a| the pool as a state experienc | experienc | payments to the | payments to the negative |tothe pool as a| stateincome | Earned | Standardize | Expenses /| 15.9 + Col eperiod | e period for for experienc | payments tothe|  payments to the receipts fromthe | thepoolasa | federal and
policy form [ 1b. Product Name| Earned |edEamed | Earned | 14.10)/ period period | experienc | experience | eperiod | Regulation 146 | Regulation 146 | negative | positive value)| income | eperiod | eperiod | Regulation 146 | Regulation 146 value) positive value) taxes)  [Premiums| dEamed | Eamed |15.10)/Col (MM/DD/ | (MM/DDY | experienc | experience | e period | Regulation 146 | Regulation 146 pool | pool as a negative| positive value) | state income
number | as in Rate Manual | Premiums) | Premiums) | Premiums) | Col 14.4 (MM/DD/YY) | (MM/DD/YY) | e period | period ($) () pool ($) pool ($) value) ($) ($) taxes) () | (spmpm) | ($pmpm) | pool ($pmpm) |  pool ($pmpm) ($pmpm) ($pmpm) (Spmpm) premiums) | Premiums) 15.4 YY) YY) | eperiod | period (8) | () pool (3) ($) value) ($) (9 taxes) ($)
Medicare
WPPLANAM(0| Supplement Plan|
9)-NY A 2.140 0.000] 0.126 2.185] XX 01/01/12 12/31/12 3,111 445561 1,207,004 1,383,090 (30,165) 59,260 143.22 0.00 444.58| 0.00 (9.70) 19.05] 3.104 0.000] 0.133 3.169] XX | 01/01/11| 12/31/11| 1,196.00 171,110 149,653| 169,960 -10,796] 21,218
Medicare,
WPPLANBM(0|  Supplement Plan|
9)-NY| B 3.220 XX 01/01/12 12/31/12 12,649| 2,407,300 5,854,360 6,813,215 (182,567) 320,171 190.32 0.00 538.64] 0.00 (14.43) 25.31 XX | 01/01/11| 12/31/11| 5,394.00| 1,020,822 1,525,349 1,781,972 76,090 126,582
Medicare
WPPLANFM(0| Supplement Plan
9)-NY F 1.034 XX 01/01/12 12/31/12 14,131| 4,043,744 4,550,251 4,759,155 (269,577) 537,818 286.16 0.00 336.79] 0.00 (19.08) 38.06] 1.177 1.243] XX | 01/01/11| 12/31/11| 7,411.00| 2,130,209 2,545,198 2,912,793| -102,475 264,146|
Medicare,
WPPLANHIFM|  Supplement Plan|
(09)-NY High F 0.608 XX| 01/01/12 12/31/12| 11.019| 829,128 444,311 475,116 47.977|  110274| 7525 0.00 40.32] 43.12] 0.00 4.35 1001| 0573 0.764| XX | 01/0V/11| 12/31/11| 5,699.00| 426.714 213,456 264,887 30,047 52,913
Medicare
WPPLANGM(O| Supplement Plan
9)-NY G 0.976 XX 01/01/12 12/31/12 355| 104,011 508,168 131,634 (18,327) 13,833 292.99 0.00 1,431.46| 370.80| 0.00 (51.63) 38.97 XX | 01/01/11| 12/31/11 271.00 75,147 369,036 1,789,352 -1,697 9,318
Medicare,
WPPLANNM(O| Supplement Plan
9)-NY| N 1.542 XX 01/01/12 12/31/12 29,071| 4,579,258 6,996,543 7,298,944 (239,049) 609,041 157.52 0.00 240.67 251.07] 0.00 (8.22) 20.95) 1.594 1675 XX | 01/01/11| 12/31/11|#######| 2,469,307 3,904,661 4,580,509 -146,613 306,194
EHAMSA Plan A 0.739 XX 01/01/12 12/31/12 27,377| 3,956,256 3,352,008 3,272,151 (267.063) 526,182 14451 0.00 122.44] 119.52] 0.00 (9.76) 19.22 0.827] XX | 01/01/11| 12/31/11 30,631| 4,433,667 3,987,608 3,882,340 -278,560 549,775
EHAMSB Plan B} 0.813] XX 01/01/12 12/31/12| 343,279 65.877.818 56,328,442 54,674,146 (4.998,382)| 8,761,750 191.91 0.00 164.09| 159.27] 0.00 (14.56) 25.52 XX | 01/01/11| 12/31/11| 399.668|76.729.586 63,879,670 65,837,491 -5,667,957 9,514,469
EHAMSC-IND Plan C 0.726 XX 01/01/12 12/31/12 13,196| 4,118,948 3,914,504 3,305,111 (167,680 547,820 312.14 0.00 296.64| 250.46 | 0.00 (12.71) 41.51] 0.802] XX | 01/01/11| 12/31/11 16,761| 4,854,124 4,820,631 4,606,259 -317,076 601,911
EHAMSF-IND Plan F| 0.757] XX 01/01/12 12/31/12 44,913| 13,016,723 10,577,403 10,067,238 (866.247)| 1,731,224 289.82 0.00 235.51] 224.15] 0.00 (19.29) 38.55 0.773] 0.840| XX | 01/01/11| 12/31/11 50,052 14,505,945 12,229,546 11,793,966 -699,175 1,798,737
EHAMSH-IND Plan H 0.910] XX 01/01/12 12/31/12 25,098| 7,363,709 6,224,220 6,112,398 (580.336) 979373 293.40 0.00 248.00] 243.54] 0.00 (23.12) 39.02 0.830] XX | 01/01/11| 12/31/11 29,594 8,505,801 7,603,289 7,362,457 -651,299 1,054,719
EHAMSH-IND-(| Plan H without RX| 1.115 XX 01/01/12 12/31/12 24,816| 5,501,026 5,218,887 5,083,619 (433,547) 731,636 22167 0.00 210.30] 204.85| 0.00 (17.47) 29.48 0.978] XX | 01/01/11| 12/31/11 27,137| 5,893,866 6,069,806 6,809,511 -451,500 730,839
EHAMSK-IND-(| Plan K| 0.406 XX 01/01/12 12/31/12 485 50,633 45,315 43,575 2,026 6,734 104.40 0.00 93.43 89.84 0.00 4.18 13.88 1.034 XX | 01/01/11| 12/31/11 631 66,027 49,040 45,885 1,765 8,187
EHAMSL-IND-(| Plan L| 0.540] - XX 01/01/12 12/31/12 1316 186,326 120,355 130,210 7,459 24,781 141.59 0.00 91.46 98.94 0.00 5.67. 18.83 0.872] XX | 01/01/11| 12/31/11 1,533 218,031 219,977 204,584 5,832 27,036
0.000] 0.000] XX] 0.00 0.00 0.00 0.00f 0.00 0.00 0.00 0.000|_XX
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EXHIBIT 7: HISTORICAL DATA BY EACH POLICY FORM INCLUDED IN RATE ADJUSTMENT FILING

Cc

A. Complete a separ
« Information re
« Include riders
« Insert addition
* Add a row with
B. In Column 2 enter
C. Market segment 1
Supplement (MS-
otherwise, use sm
D. Product type is HP
Benefit, Medicare
E. The product stree'
F. Note that many ce
G. If members, covel
H. This form must be
rior Experience Period Annualized Medical Trend Factors Ratio: Standard Premium to
e medical policy form + riders) Assumed in Rate (%) Ratios: Most Recent Experience Period to First Prior Period Ratios:_First Prior Period to Second Prior Period Earned Premium
195
16.13 16.14 . Incurred claims
Paid claims for Incurred claims 16.16 Paid claims for |Incurred claims for|  18.6 Paid claims for for experience 196
experience period - | for experience Adjustment to experience period - | experience period 4 Administr experience period { period - before | Administr
beforeany | period - before any| the incurred before any before any ative beforeany | any adjustment | ative
adjustment for | adjustment for claims for the 16.17 adjustment for | adjustment for | expenses adjustment for | foramounts | expenses
amounts received | amounts received 16.15 period dueto | Administrative 16.19 amounts received | amounts received | (including amounts received | received from | (including
from the standard | from the standard | Adjustment to the | receipts from or | expenses for Ratio: Col [ 16.20 from the standard | from the standard | commissi from the standard | the standard | commissi
direct pay and direct payand | incurred claims for | payments tothe | experience 16.18 16.7/ | Ratio:Col directpayand | directpayand | ons and directpayand | directpayand | ons and
16.12 | Healthy NY stop | Healthy NY stop | the period dueto | Regulation 146 | period (including | Ratio: Col | Col16.5 | 16.10/ | 16.21 Healthy NY stop | Healthy NY stop | premium Healthy NY stop | Healthy NY stop | premium
1611 |Standardi| losspoolsand | loss pools and | receipts fromthe | pool (enter | commissions | 16.7/ Col | (incurred | Col16.4 | Ratio loss pools and | loss pools and | taxes, but loss pools and | loss pools and | taxes, but
Eared zed before any beforeany | standard direct pay| receipts asa | and premium 16.4 | Claims/ |(Administr| (Col 16.7 before any beforeany | excluding before any beforeany | excluding
premiums | premiums [ adjustment for adjustment for | or Healthy NY stop | negative value taxes, but (Incurred | Standardi| ation [+ Col 16.8 17.4 183 adjustment for adjustment for federal 193 adjustment for adjustment for | federal 201 203
la. for for receipts fromor | receipts fromor | loss pools (enter | and payments Claims / zed Expenses |+ Col 16.9 171 Due to 18.2 | Standardi| receipts fromor | receipts fromor | and state 19.2 | Standardi| receipts fromor | receipts from or | and state Most 20.2 Second
Base medical experienc | experienc | payments to the payments tothe | receipts from the | to the pool as a |federal and state| Earned Earned | /Earned +Col All benefits 17.2 17.3 case 18.1 Earned zed payments tothe | payments tothe | income 19.1 Earned zed payments to the | payments to the | income Recent | First Prior Prior
policy form | 1b. Product Name| e period | eperiod | Regulation 146 | Regulation 146 | pool as a negative | positive value) | income taxes) |Premiums|Premiums|Premiums| 16.10) combined, | Dueto | Dueto |mixintens Member | premiums | premiums | Regulation 146 | Regulation 146 | taxes) Member | premiums | premiums | Regulation 146 | Regulation 146 | taxes) i i
number | as in Rate Manual | ($pmpm) | ($pmpm) |  pool ($pmpm) pool (3pmpm) | *value) (Spmpm) ($pmpm) ($pmpm) /Col 16.4 composite | utilization | unit cost | itylother months | ($pmpm) | ($pmpm) | pool ($pmpm) pool ($pmpm) | ($pmpm) months | ($pmpm) | ($pmpm) | pool ($pmpm) | pool (Spmpm) | ($pmpm) Period Period Period
Medicare
WPPLANAM(0| Supplement Plan|
9)-NY]| A 143.07, 125.13 142.11 0.00 (9.03) 17.74 0.993| 0.000 0.124) 1.054f XX| 8.00% XX, 1.029 1.110 1.009 0.765 1.052f XX 2.601 1.001 0.000 3.101 3.128 1.074| XX| 0.000
Medicare,
WPPLANBM(0|  Supplement Plan|
9)-NY| B 282.79 330.36 0.00 (14.11) 23.47 1.746 0.000 0.124] 1.795) XX| 2.80% XX 1.556 1.352 1.180 0.982] XX| 2.345 1.006 0.000] 1.637 1.630 1.079| XX| 0.000]
Medicare
WPPLANFM(0| Supplement Plan
9)-NY]| F 287.44 343.44) 393.04 0.00 (13.83) 35.64] 1.367 0.000 0.124) 1.443[ XX| 3.20% XX, 1.304 0.993| 0.964] 1.039f XX 1.907 0.996| 0.000 0.938] 0.857] 1.068] XX| 0.000
Medicare,
WPPLANHIFM|  Supplement Plan|
(09)-NY High F| 37.45 46.48 0.00 5.27 9.28 0.621 0.000 0.124] 0.815] XX 3.00% XX 2.035 1.015 1.065 0.951] XX| 1.933] 1.005 0.000 1.077 0.928] 1.078| XX| 0.000
Medicare
WPPLANGM(O| Supplement Plan
9)-NY]| G 1,361.76 6,602.77 0.00 (6.26) 34.38 23.811 0.000 0.124) 23.913 XX| 3.00% XX, 1.065 0.755| 0.813 0.998] XX 1.310 1.057 0.000 1.051 0.056 1.133| XX| 0.000
Medicare,
WPPLANNM(O| Supplement Plan
9)-NY| N 235.55 276.32 0.00 (8.84) 18.47 1.855 0.000 0.124] 1.920f XX| 3.00% XX 1.242 1.222 1122 1.099] XX 1.754 1.057 0.000 1.022 0.909] 1.134| XX| 0.000
EHAMSA Plan A 130.18 126.75 0.00 (9.09) 17.95 0.876 0.000 0.124] 0.937] XX 8.00% XX 0.896 0.963| 0.979 1.039] XX 0.894] 0.998 0.000 0.941 0.943] 1.071| XX| 0.000
EHAMSB Plan B} 159.83 164.73 0.00 (14.18) 2381 0.858 0.000 0.124] 0.908] XX| 2.80% XX 0.856 1.068 1.008 0.974| XX| 0.859 1.000 0.000 1.027 0.967] 1.072| XX| 0.000
EHAMSC-IND Plan C 287.61 274.82 0.00 (18.92) 35.91 0.949 0.000 0.124] 1.008| XX 0.00% XX 0.849] 0.865 0.903] 0.946| XX| 0.787 1.078 0.000] 1.031 0.911] 1.156| XX| 0.000]
EHAMSF-IND Plan F| 244.34 235.63 0.00 (13.97) 35.94] 0.813 0.000 0.124] 0.889| XX 3.20% XX 0.874] 0.956 1.073 1.038] XX 0.897 1.000 0.000 0.964] 0.951] 1.073| XX| 0.000
EHAMSH-IND Plan H 256.92 248.78 0.00 (22.01) 35.64] 0.866 0.000 0.124] 0.913] XX 0.00% XX 0.854] 1.054 1.092 0.944| XX| 0.848 1.021 0.000 0.965 0.979] 1.095| XX| 0.000
EHAMSH-IND-(| Plan H without RX| 223.67 250.93 0.00 (16.64) 26.93 1.155 0.000 0.124] 1.203| XX/ 0.00% XX 0.899 1.267 1.208 0.949| XX| 0.914] 1.021 0.000 0.940 0.816 1.095| XX| 0.000
EHAMSK-IND-(| Plan K| 77.72 72.72 0.00 2.80 12.98 0.695 0.000 0.124] 0.846| XX 3.00% XX 0.878 0.479 0.490 0.984] XX| 0.769 0.998 0.000 1.202 1.236 1.070| XX| 0.000
EHAMSL-IND-(| Plan L| 143.49 133.45 0.00 3.80 17.64 0.938 0.000 0.124] 1.089f XX/ 3.00% XX 0.896 0.926 0.814 0.998| XX| 0.858 0.996 0.000] 0.637 0.741] 1.068| XX| 0.000]
0.00 0.00 0.00 0.00 0.00 0.000 0.000 0.000 0.000| XX| XX| 0.000] 0.000 0.000 0.000] XX 0.000 0.000 0.000 0.000 0.000] 0.000] XX| 0.000
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