SERFF Tracking #: BCVT-130567350  State Tracking #: Company Tracking #:

State: VermontGMCB Filing Company: BCBSVT
TOI/Sub-TOl: H16G Group Health - Major Medical/H16G.001C Any Size Group - Other
Product Name: BCBSVT 2017 Vermont Qualified Health Plans Rate Filing

Project Name/Number: /

Filing at a Glance

Company:
Product Name:
State:

TOLl:

Sub-TOI:

Filing Type:
Date Submitted:
SERFF Tr Num:
SERFF Status:

BCBSVT

BCBSVT 2017 Vermont Qualified Health Plans Rate Filing
VermontGMCB

H16G Group Health - Major Medical

H16G.001C Any Size Group - Other

GMCB Rate

05/11/2016

BCVT-130567350

Pending State Action

State Tr Num:
State Status:

Co Tr Num:

Implementation On Approval

Date Requested:

Author(s): Pam Young, Jude Daye, Martine Brisson-Lemieux, Andrew Proulx

Reviewer(s): Thomas Crompton (primary), David Dillon, Judith Henkin, Jacqueline Lee, Marisa Melamed,

Noel Hudson
Disposition Date:
Disposition Status:
Implementation Date:

State Filing Description:

PDF Pipeline for SERFF Tracking Number BCVT-130567350 Generated 06/16/2016 10:08 AM



SERFF Tracking #: BCVT-130567350  State Tracking #: Company Tracking #:

State: VermontGMCB Filing Company: BCBSVT
TOI/Sub-TOl: H16G Group Health - Major Medical/H16G.001C Any Size Group - Other
Product Name: BCBSVT 2017 Vermont Qualified Health Plans Rate Filing

Project Name/Number: /

General Information

Project Name: Status of Filing in Domicile:
Project Number: Date Approved in Domicile:
Requested Filing Mode: Review & Approval Domicile Status Comments:
Explanation for Combination/Other: Market Type: Group
Submission Type: New Submission Group Market Size: Small
Group Market Type: Employer, Other Explanation for Other Group Market Type:
Overall Rate Impact: Filing Status Changed: 06/13/2016
State Status Changed:
Deemer Date: Created By: Jude Daye
Submitted By: Jude Daye Corresponding Filing Tracking Number:

PPACA: Non-Grandfathered Immed Mkt Reforms

PPACA Notes: null

Exchange Intentions: To be sold on Vermont Health Connect or directly to
consumers effective 01/01/2017.

Filing Description:

May 11, 2016

Noel Hudson

Director of Health Policy

Green Mountain Care Board

89 Main Street, Third Floor, City Center
Montpelier, Vermont 05620

Subject:Blue Cross and Blue Shield of Vermont - NAIC # 53295
2017 Vermont Qualified Health Plans Rate Filing

Dear Mr. Hudson:

Attached for the Green Mountain Care Board'’s review and approval is Blue Cross and Blue Shield of Vermont's 2017 Vermont
Qualified Health Plans Rate Filing.

Please let me know if we can answer any questions or provide further information during your review.
Sincerely,

Ruth Greene

cc:Tom Crompton/GMCB

Paul Schultz/BCBSVT
Martine Lemieux/BCBSVT
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Objection Letter

Objection Letter Status Pending Response
Objection Letter Date 06/09/2016
Submitted Date 06/09/2016
Respond By Date 06/13/2016

Dear Jude Daye,
Introduction:
Please see the attached inquiry letter and respond no later than the end of day on June 13th.

Conclusion:

Sincerely,
Jacqueline Lee
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Cabe W. Chadick, F.S.A. Gary L. Rose, F.S.A.

S. Scott Gibson, F.S.A. & Terry M. Long, F.S.A.

Glenn A. Tobleman, F.S.A., F.C.A.S. Leon L. Langlitz, F.S.A.

Michael A. Mayberry, F.S.A. D. Patrick Glenn, A.S.A., A.C.AS.
David M. Dillon, F.S.A. Christopher J. Merkel, F.S.A.
Gregory S. Wilson, F.C.A.S. Christopher H. Davis, F.S.A.
Steven D. Bryson, F.S.A. : Karen E. Elsom, F.S.A.

Brian D. Rankin, F.S.A. Actuaries & 3ill J. Humes, F.S.A.

Bonnie S. Albritton, F.S.A. Consultants Kimberly S. Shores, F.S.A.
Jacqueline B. Lee, F.S.A. Michael A. Brown, F.S.A.

Wesley R. Campbell, F.C.A.S., F.S.A. Naomi J. Kloeppersmith, F.S.A
Xiaoxiao (Lisa) Jiang, F.S.A. Stephanie T. Crownhart, F.S.A
Brian C. Stentz, A.S.A. Mark W. Birdsall, F.S.A.

Jennifer M. Allen, A.S.A.

Josh A. Hammerquist, A.S.A. London/Kansas City

Johnathan L. O'Dell, A.S.A. Timothy A. DeMars, F.S.A., F.LLA.
Clint Prater, A.S.A. Scott E. Morrow, F.S.A,, F.LLA.

Larry Choi, A.S.A.
Denver
Mark P. Stukowski, F.S.A.
William J. Gorski, F.S.A.

June 9, 2016 Indianapolis

Kathryn R. Koch, A.C.A.S.
Jude Daye, Executive A_ssistant gg'vtiig‘z_fepalmen CEE
Blue Cross and Blue Shield of Vermont
445 Industrial Lane
Montpelier, VT 05601

Re: Blue Cross and Blue Shield of Vermont
BCBSVT 2017 Vermont Qualified Health Plans Rate Filing
SERFF Tracking #: BCVT-130567350

Dear Jude Daye:

We have been retained by the Green Mountain Care Board (“GMCB?”) to review the above
referenced group products filing submitted on 5/11/2016. The following additional information
is required for this filing.

Notice regarding proper responses:
= A minimum-acceptable response to quantitative questions from us must include a
spreadsheet calculation with retained formulas such that we can replicate the calculations
therein.
= Explanatory responses are merely a supplement to the spreadsheet material and in of
themselves will constitute a lack of response.

1. We note that Viekira is the only hepatitis C drug on ESI’s formulary for 2017. Please
describe the expected impact, if any, of the FDA approval of Zepatier for claims in 2017
and for future years.

2. How long are the increased costs of the multi-year project to migrate to a new operating
platform and the significant upgrades to cybersecurity protocols expected to remain at
elevated levels?

3. Please reconcile the 6.4% increase in administrative costs due to the comprehensive cost
accounting study with the response to question #12 dated March 14, 2016 in the 3Q 2016
Large Group filing.

N@XACS _ Microsoft
700 Central Expressway South, Suite 550 « Allen, TX 75013 « 972-850-0850 » FAX: 972-850-0851 CERTIFIED

Partner



4. Please confirm that the labels in column B for rows 7 and 8 should be switched in the
response to question #7 dated March 31, 2016.

5. Please provide the preliminary risk adjustment information received from CCIIO that is
BCBSVT specific.

6. Please provide quantitative support for the 0.25% risk margin for bad debt.

7. Please provide the number of inforce members by plan that is consistent with the number
of inforce contracts provided in Exhibit 9.

Please be aware that we expect to have further questions regarding the filing as the review
continues.

To ensure that the review of your filing has been completed before statutory deadlines, we expect
you to respond as expeditiously as possible to every objection in our letter, but no later than June
13, 2016. Note that the responses can be submitted separately and do not have to be submitted all
at the same time.

We trust that you understand these forms may not be used in Vermont until they are formally
approved by the GMCB.

Josh Hammerquist A.S.A., M.A.AA.
Assistant Vice President & Consulting Actuary
Lewis & Ellis, Inc.
jhammerquist@Ilewisellis.com

(972)850-0850

N@XACS _ Microsoft
700 Central Expressway South, Suite 550 « Allen, TX 75013 « 972-850-0850 » FAX: 972-850-0851 CERTIFIED
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Objection Letter

Objection Letter Status Pending Response
Objection Letter Date 05/23/2016
Submitted Date 05/23/2016
Respond By Date 05/31/2016

Dear Jude Daye,
Introduction:
Please see the attached inquiry letter and respond no later than the end of day on May 31st.

Conclusion:

Sincerely,
Jacqueline Lee
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Kansas City

Gary L. Rose, F.S.A.

Terry M. Long, F.S.A.

Leon L. Langlitz, F.S.A.

D. Patrick Glenn, A.S.A., A.C.AS.
Christopher J. Merkel, F.S.A.
Christopher H. Davis, F.S.A.
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May 23, 2016 Indianapolis
Kathryn R. Koch, A.C.A.S.
Jude Daye, Executive Assistant Baltimore

. David A. Palmer, C.F.E.
Blue Cross and Blue Shield of Vermont

445 Industrial Lane
Montpelier, VT 05601

Re: Blue Cross and Blue Shield of Vermont
BCBSVT 2017 Vermont Qualified Health Plans Rate Filing
SERFF Tracking #: BCVT-130567350

Dear Jude Daye:

We have been retained by the Green Mountain Care Board (“GMCB?”) to review the above
referenced group products filing submitted on 5/11/2016. The following additional information
is required for this filing.

Notice regarding proper responses:
= A minimum-acceptable response to quantitative questions from us must include a
spreadsheet calculation with retained formulas such that we can replicate the calculations
therein.
= Explanatory responses are merely a supplement to the spreadsheet material and in of
themselves will constitute a lack of response.

1. Please provide quantitative support for the unit cost trends for:
a. Vermont facilities and providers impacted by the hospital budget review process
of the GMCB;
b. other providers within the BCBSVT service area; and
c. providers outside the BCBSVT service area.
Source: Actuarial Memorandum page 17
2. Please quantify the impact of the lower charges from the Rutland Regional Medical
Center. Are any additional changes anticipated for other hospitals?
Source: Actuarial Memorandum page 16

700 Central Expressway South, Suite 550 « Allen, TX 75013 « 972-850-0850 « FAX: 972-850-0851
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3. Provide quantitative support for the considerably unfavorable paid claims experience.
Source: Actuarial Memorandum page 4

4. Please provide an actual to expected comparison of the contributions to reserves for the
most recent 5 years based on the final premiums after amendments made by regulators.

5. Please provide quantitative support for the increase in the experience period
administrative costs from $28.40 in the prior filing to $32.93 in the current filing.
Source: Actuarial Memorandum page 24 and 2016 Actuarial Memorandum page 28

6. Confirm that the projected period membership in the exhibit on the top of page 25 in the
Actuarial Memorandum is correctly allocated between “Enrolled through VHC” and
“Directly Enrolled with BCBSVT.”

7. What percentage of groups with 51 — 100 employees that were expected in the prior
filing to offer a QHP, have offered or have informed you that they intend to offer a QHP?
Source: Actuarial Memorandum page 9

8. Please reconcile Exhibit 2B with the table in section 3.4.1 of the Actuarial Memorandum.

9. Please provide the projected number of contracts by plan by tier.

Please be aware that we expect to have further questions regarding the filing as the review
continues.

To ensure that the review of your filing has been completed before statutory deadlines, we expect
you to respond as expeditiously as possible to every objection in our letter, but no later than May
31, 2016. Note that the responses can be submitted separately and do not have to be submitted all
at the same time.

We trust that you understand these forms may not be used in Vermont until they are formally
approved by the GMCB.

Josh Hammerquist A.S.A., M.A.AA.
Assistant Vice President & Consulting Actuary
Lewis & Ellis, Inc.
jhammerquist@lewisellis.com

(972)850-0850

N@XACS _ Microsoft
700 Central Expressway South, Suite 550 « Allen, TX 75013 « 972-850-0850 » FAX: 972-850-0851 CERTIFIED
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Response Letter
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State Tracking #: Company Tracking #:

VermontGMCB Filing Company:
H16G Group Health - Major Medical/H16G.001C Any Size Group - Other

BCBSVT 2017 Vermont Qualified Health Plans Rate Filing

/

BCBSVT

Submitted to State
06/13/2016
06/13/2016

Dear Thomas Crompton,
Introduction:

Response 1
Comments:

Please find attached BCBSVT's responses to the 2017 QHP filing inquiries dated June 9, 2016.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:

Attachment(s):

Responses to BCBSVT 2017 QHP Filing Inquiries - 06.09.2016

Responses to BCBSVT 2017 QHP Filing Inquiries - 06.09.2016.pdf
Responses to BCBSVT 2017 QHP Filing Inquiries - 06.09.2016 - Excel.pdf
Responses to BCBSVT 2017 QHP Filing Inquiries - 06.09.2016.xIsx

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
Martine Brisson-Lemieux

PDF Pipeline for SERFF Tracking Number BCVT-130567350 Generated 06/16/2016 10:08 AM
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Response Letter
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Submitted Date
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VermontGMCB Filing Company:
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/

BCBSVT

Submitted to State
05/31/2016
05/31/2016

Dear Thomas Crompton,
Introduction:

Response 1
Comments:

Please find attached BCBSVT's responses to the 2017 QHP filing inquiries dated May 23, 2016.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:

Attachment(s):

Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016

Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016.pdf
Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016 - EXCEL.pdf
Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016.xIsx

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
Martine Brisson-Lemieux

PDF Pipeline for SERFF Tracking Number BCVT-130567350 Generated 06/16/2016 10:08 AM
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Amendment Letter

Submitted Date: 05/31/2016
Comments:
BCBSVT has revised its nonstandard 73 percent Cost Sharing Reduction (CSR) plan to comply with 45 CFR 156.420(f). This rule requires at least a two percent
difference from the base silver plan and the 73 percent CSR silver plan. The original benefit submitted by BCBSVT for the 73 percent CSR plan variation of the
nonstandard silver plan was 1.8 percent richer than the base silver plan. To meet this standard, we decreased the deductible for the silver 73 percent CSR plan by
$100. This change was filed with Department of Financial Regulation in a revised BCBSVT actuarial certification. This change does not affect the rate calculations in
the qualified health plan rate filing. We are informing you of this change because the original actuarial certification was an attachment to the qualified health plan rate
filing in this docket. A copy of the revised certification is attached with the changes highlighted on pages 13 and 17.
Changed Items:

No Form Schedule Items Changed.

No Rate Schedule Items Changed.

Supporting Document Schedule Item Changes
Satisfied - Item: Attachments A & B
Comments:

Attachment A - Standard Plans AV Certification - 2017.pdf
Attachment(s): Attachment B - Blue Rewards AV Certification 2017 - Revised.pdf
Itr GMCB re 73 CSR plan actuarial cert 05312016.pdf

Previous Version

Satisfied - Item: Attachments A & B
Comments:
Attachment(s): Attachment A - Standard Plans AV Certification - 2017.pdf

Attachment B - Blue Rewards (Non-Standard) Plans AV Certification - 2017.pdf

PDF Pipeline for SERFF Tracking Number BCVT-130567350 Generated 06/16/2016 10:08 AM
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Rate Information
Rate data applies to filing.

Filing Method: Experience Rated
Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 5.900%
Effective Date of Last Rate Revision: 01/01/2016
Filing Method of Last Filing: Experience Rated

Company Rate Information

Company Overall % Overall % Written Number of Policy Written Maximum % Minimum %
Company Rate Indicated Rate Premium Holders Affected Premium for Change Change
Name: Change: Change: Impact: Change for for this Program: this Program:  (where req'd): (where req'd):
this Program:
BCBSVT Increase 8.169% 8.169% $31,726,984 42,527 $388,384,890 10.924% 5.222%

PDF Pipeline for SERFF Tracking Number BCVT-130567350 Generated 06/16/2016 10:08 AM
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Rate Review Detail

COMPANY:

Company Name: BCBSVT

HHS Issuer Id: 13627

PRODUCTS:

Product Name HIOS Product ID HIOS Submission ID Number of Covered
Lives

BCBSVT EPO (Individual) 13627VT034 16934

BCBSVT EPO (Small Group) 13627VT032 23344

BCBSVT EPO Blue Rewards (Individual) 13627VT038 4361

BCBSVT EPO Blue Rewards (Small Group) 13627VT036 2377

BCBSVT EPO Blue Rewards CDHP 13627VT039 2375

(Individual)

BCBSVT EPO Blue Rewards CDHP (Small 13627VT037 8390

Group)

BCBSVT EPO CDHP (Individual) 13627VT035 5038

BCBSVT EPO CDHP (Small Group) 13627VT033 7604

Trend Factors:

FORMS:

New Policy Forms: N/A
Affected Forms: N/A
Other Affected Forms: N/A

REQUESTED RATE CHANGE INFORMATION:

Change Period: Annual

Member Months: 816,633

Benefit Change: Increase

Percent Change Requested: Min: 5.222 Max: 10.924 Avg: 8.169
PRIOR RATE:

Total Earned Premium: 388,384,890.00

Total Incurred Claims: 299,338,107.00

Annual $: Min: 205.73 Max: 588.85 Avg: 459.59

REQUESTED RATE:

Projected Earned Premium: 459,647,930.00
Projected Incurred Claims: 417,240,152.00
Annual $: Min: 217.33 Max: 623.68 Avg: 497.13
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Supporting Document Schedules

Satisfied - Item:
Comments:
Attachment(s):
ltem Status:
Status Date:

Bypassed - Item:
Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Bypassed - Item:
Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Satisfied - Item:
Comments:
Attachment(s):
Iltem Status:
Status Date:

Satisfied - Item:
Comments:
Attachment(s):
ltem Status:
Status Date:

Bypassed - Item:
Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Actuarial Memorandum

BCBSVT 2017 QHP Filing - Actuarial Memorandum.pdf

Actuarial Memorandum and Certifications
Part Il Actuarial Memorandum is the same as the Actuarial Memorandum in the previous section.

Civil Union Rating Requirements
Not required.

Consumer Disclosure Form

BCBSVT 2017 QHP Filing - Plain Language Summary.pdf

Filing Compliance Certification

Filing Compliance Certification.pdf

Third Party Filing Authorization
BCBSVT does not use a Third Party to submit filings.
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Satisfied - Item: Unified Rate Review Template

Comments:

Unified_Rate_Review_Template 2017 BCBSVT_13627.xIlsm
Attachment(s): Unified_Rate_Review_Template_2017 BCBSVT_13627.pdf
UnifiedRateReviewSubmission2017_BCBSVT_13627_20160510105821.xml

Iltem Status:
Status Date:

Satisfied - Item: Exhibits
Comments:
Attachment(s): BCBSVT 2017 QHP Filing - Exhibits.pdf

BCBSVT 2017 QHP Filing - Exhibits.xIsx
Iltem Status:
Status Date:

Satisfied - Item: Attachments A & B
Comments:

Attachment A - Standard Plans AV Certification - 2017.pdf
Attachment(s): Attachment B - Blue Rewards AV Certification 2017 - Revised.pdf
Itr GMCB re 73 CSR plan actuarial cert 05312016.pdf

Iltem Status:
Status Date:

Satisfied - Item: Rate Data Template
Comments:

RatesTablesTemplate2017_BCBSVT_13627.pdf
Attachment(s): RatesTablesTemplate_ BCBSVT_13627.xls
RatesTablesTemplate2017_BCBSVT_13627.xml

Iltem Status:
Status Date:

Satisfied - Item: Actuarial Data Set
Comments:

. Actuarial Memo Dataset (2017 issues) - BCBSVT - 2017.pdf
Attachment(); Actuarial Memo Dataset (2017 issues) - BCBSVT - 2017.xIsx
ltem Status:

Status Date:

Satisfied - ltem: Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016
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Satisfied - Iltem:
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Iltem Status:
Status Date:
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Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016.pdf
Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016 - EXCEL.pdf
Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016.xIsx

Responses to BCBSVT 2017 QHP Filing Inquiries - 06.09.2016

Responses to BCBSVT 2017 QHP Filing Inquiries - 06.09.2016.pdf
Responses to BCBSVT 2017 QHP Filing Inquiries - 06.09.2016 - Excel.pdf
Responses to BCBSVT 2017 QHP Filing Inquiries - 06.09.2016.xIsx
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1. GENERAL INFORMATION

1.1. Company ldentifying Information

Company Legal Name: Blue Cross and Blue Shield of Vermont
State: Vermont

HIOS Issuer ID: 13627

Market: Combined

Effective Date: January 1, 2017

1.2. Company Contact Information

Primary Contact Name: Paul A. Schultz, FSA, MAAA
Primary Contact Telephone Number: 1-(802)-371-3763
Primary Contact Email Address: schultzp@bcbsvt.com

1.3. Scope and Purpose

The purpose of this rate filing is to provide the rates and a description of the rate development
for the Qualified Health Plans (QHPs) that Blue Cross and Blue Shield of Vermont (BCBSVT)
proposes to offer for the 2017 benefit year.

This filing is intended to comply with the following laws:
o Vermont State Law 8 V.S.A. § 4062
Vermont State Law 8 V.S.A. § 4512
Vermont State Law 33 V.S.A. § 1806
Vermont State Law 33 V.S.A§ 1811
Vermont State Law 33 V.S.A. § 1812.
DFR Order establishing tier rate structure and multipliers (Docket No. 13-002-1)
Vermont Department for Children and Families Health Benefits Eligibility and Enrollment
Rule, Sections 2.04 and 13.00
Federal Regulation 45 C.F.R. Part 147
Federal Regulation 45 C.F.R. Part 153
Federal Regulation 45 C.F.R. Part 154
Federal Regulation 45 C.F.R. Part 155
Federal Regulation 45 C.F.R. Part 156
Federal Regulation 45 C.F.R. Part 158
Federal Regulation 26 IRC § 223

1.4. Proposed Rate Increase(s)

BCBSVT proposes an average increase of 8.2 percent.
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Reason for Rate Increase(s)

The starting point of any renewal rate analysis is an assessment of actual to expected experience
results. The basis for this rate filing is calendar year 2015 experience. That experience was much
worse than expected in the 2016 rate filing, driving a 6.3 percent increase in 2017 rates:

Allowed QHP claims were higher than expected, driving a rate increase of 1.5 percent.

Benefit plans proved to be richer than expected, as measured by the ratio of paid claims to
allowed claims. Reflecting this in our modeling of 2017 benefits had a 3.8 percent impact on
2017 rates. Paid claims are the product of allowed claims and paid-to-allowed ratio.
Considerably unfavorable paid claims experience therefore increases rates by 5.4 percent.

Vermont law defines groups of 51 to 100 as small groups starting in 2016. Such groups that
have either already joined a QHP or are expected to do so had significantly worse than
expected claims experience during 2015. Revising our assumptions to match current
observations of the number and cost profile of these groups joining QHPs during 2016
pressures rates by an additional 0.9 percent.

In the absence of mandated changes associated with the Affordable Care Act, a 9.1 percent
increase would have been requested. In addition to the experience impact, various assumptions
drive the balance of the increase:

An estimate of increases in the amounts providers are paid was included in 2016 QHP rates.
Increases that have already occurred in 2016, or that are projected to occur before the end of
2016, drive a premium decrease of 0.4 percent by virtue of being lower than those assumed in
the 2016 filing.

Amounts that providers are paid are expected to increase in 2017, with a premium impact of
4.0 percent. This includes a 1.6 percent premium increase due to increases in the wholesale
price of prescription drugs and a 2.4 percent premium increase due to payments to providers
of medical services.

The new pharmacy contract BCBSVT has negotiated with its Pharmacy Benefit Manager reduces
the premium by 0.9 percent.

BCBSVT assumes that members who have or will enroll in our QHPs in 2017 will prove to be
healthier on average than those insured during calendar 2015, either in QHPs or individual
and small group products. This assumption creates a premium decrease of 1.6 percent.

During 2015, BCBSVT completed an extensive cost accounting study. The administrative
expense projection reflects this new allocation. After offsets for continued membership
growth, the exclusion of one-time charges and an expected decrease in administrative costs
due to expanded opportunities for members to enroll directly with BCBSVT, the increase in
administrative costs per member per month increased premium by 0.9 percent. BCBSVT
administrative expenditures for members included in this filing remain below seven percent
of premium.
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A contribution to reserves (CTR) is required in order to maintain an adequate level of
surplus. Surplus is a critical consumer protection required by financial regulation to assure
health care system stability for QHP members. A long-term CTR of two percent represents an
adequate, yet not excessive, contribution to reserves. CTR at this level allows BCBSVT to
manage short-term fluctuations in order to maintain Risk-Based Capital (RBC) levels that are
within our established, modest target range. While a contribution to reserves of 3.8 percent
would be required to maintain RBC in light of 2017 premium and membership increases,
BCBSVT believes that CTR should be managed to an adequate long-term level rather than
fluctuating significantly from year to year with changes in membership and health care cost
trend. For this reason, we have continued to file a CTR of 2.0 percent for 2017. As this is
greater than the CTR approved by the Green Mountain Care Board for 2016 QHP rates, this
has the effect of increasing premiums by 1.0 percent.

Other adjustments to the assumptions used in the 2017 rate development cumulatively have
the effect of reducing the required rate increase by 0.3 percent.

Mandated changes associated with the Affordable Care Act combine for a net decrease to
premium of 0.8 percent:

The federal government assessed a charge on all health plans to subsidize QHP coverage for
the three year-period between 2014 and 2016, through its Transitional Reinsurance Program.
The subsidy will be eliminated in 2017, requiring groups and members to pay 2.3 percent
more for their coverage. This is more than offset by a temporary suspension of the Federal
Insurer Fee for 2017, resulting in a combined premium reduction of 0.4 percent.

Some deductibles, out-of-pocket maximums and co-pays in QHPs remain unchanged from
2016 to 2017. As overall costs increase and the amounts that members pay in cost-sharing
contributions stay the same, more of the total cost is transferred to premiums. This has an
impact of 1.6 percent on premium, offset by a 2.0 percent decrease due to plan changes
implemented by BCBSVT and the State of Vermont for a net premium decrease of 0.4
percent.
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2. PROPOSED BENEFITS

2.1. Description of Benefits

BCBSVT will be offering two types (Standard and Non-Standard) of QHPs in 2017. These plans
include coverage for all Essential Health Benefits (EHBs). All QHPs are on the Exclusive Provider
Organization (EPO) network and offer members access to a nationwide network of providers,
including 92 percent the of providers in Vermont.

BCBSVT Standard Plans: BCBSVT is providing rates for the Standard Plans with benefits as
approved by the Green Mountain Care Board, which are outlined in Exhibit 1A - “State of
Vermont Standard Plan Designs.” The Form filings for these products can be found under BCVT-
130476826 for Non-CDHP plans and BCVT-130476866 for CDHP Plans.

BCBSVT Blue Rewards (Non-Standard) Plans: BCBSVT is providing rates for two health and
wellness-based non-standard plan types that we have nhamed Blue Rewards and Blue Rewards
CDHP. Please see Exhibit 1B - “BCBSVT Blue Rewards (Non-Standard) Plan Designs” for details on
the benefit structure. The Form filings for these products can be found under BCVT-130476860
for Non-CDHP plans and BCVT-130476879 for CDHP Plans. BCBSVT Blue Rewards plans also offer a
Wellness program with incentives up to $300 per year for each adult member for completing a
health assessment, having a physical exam, setting a personal health goal or having a routine eye
or dental exam. BCBSVT is introducing a new Blue Rewards Silver CDHP plan effective January 1,
2017.

Uniform Compliance

All of the renewing benefits are in compliance with 45 C.F.R 147.106. Specifically, all renewing
benefits continue to be offered on BCBSVT’s Exclusive Provider Organization (EPO) network and
continue to cover the same service area. Some cost sharing levels were modified to maintain the
same metal tier levels. Each product covers the same benefits except for the addition of Non-
EHB benefits (described in section 3.8.3) which impacts each plan by 0.02 percent.

2.2. AV Metal Values

Standard plans are designed by the State of Vermont and offered by all issuers of QHPs. Please
see Attachment A - Standard Plans AV Certification - 2017 for the certification provided by the
State.

Blue Rewards (Non-Standard) plans are designed by BCBSVT. The metal values included in the
Unified Rate Review Template (URRT) were calculated using an alternate methodology, as
allowed by 45 CFR §156.135. Multiple benefit designs offered in BCBSVT’s Non-Standard plans are
not supported by the AV Calculator. Please see Attachment B - Blue Rewards (Non-Standard)
Plans AV Certification - 2017, for the actuarial certification, which includes the process used to
develop the AV Metal Values.
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3. _EXPERIENCE RATING

3.1. Experience Period Premium and Claims

The experience period used is 2015 experience of Blue Cross and Blue Shield of Vermont
(BCBSVT) Individual and Small Group QHP products. This population will be the Single Risk Pool.

We used claims incurred January 1, 2015 through December 31, 2015 and paid through February
29, 2016. Both the paid claims and the allowed charges were completed using BCBSVT’s monthly
reserving models that underlie the financial statement reserves (best estimates before margin).
These methods are subject to review by independent auditors and examination by Vermont
Department of Financial Regulation (DFR). The claims used to develop the completion factors
include a larger block of business than the experience period block. For the purpose of
calculating completion factors, the reserving method categorizes claims by reporting/payment
process (Local, BlueCard, Pharmacy, Medicare Supplement, etc.). Completion factors are
calculated separately for each category. Using the larger block to calculate the Incurred But Not
Reported (IBNR) claims reduces the variability of the projection. We also included an estimate of
IBNR for the outstanding Pharmacy Rebates.

The paid claims and allowed charges come directly from claim records in BCBSVT’s data
warehouse. For Fee-for-Service claims, we combined plan payment with member cost sharing to
calculate the allowed charges. For claims under a capitation arrangement, we combined
capitation paid to the provider with the member cost sharing to generate allowed charges.

The table below shows details underlying the Incurred Claims and Allowed Claims (from URRT,
Section | of Worksheet 1) for the Experience Period.

Incurred Claims = Allowed Claims

Claims incurred and paid through December 31, 2015 $293,712,993 $386,004,072
Estimate of IBNR as of February 29, 2016 for Claims $1,399,309 $1,417,075
Estimate of IBNR as of February 29, 2016 for Pharmacy Rebates (52,786,937) (52,786,937)
Total Claims $292,325,366 $384,634,210
Member Months 766,083 766,083
Total Per Member Per Month (PMPM) $381.58 $502.08

The experience period total allowed charges PMPM are $502.08.

In the experience period, the earned premium was $334,972,631. BCBSVT will not be required to
pay MLR rebates for the 2015 calendar year.
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3.2. Benefit Categories

Medical claims are initially categorized into two categories based on the type of claim form the
provider submitted: UB-04/CMS 1450 (Facility Inpatient/Outpatient) or HCFA/CMS 1500
(Professional/Other). Facility claims are then divided into the Inpatient and Outpatient
categories in Worksheet 1, Section Il of the URRT by the place of service listed on the UB-04
claim form.

Professional and Other medical claims are subdivided based on whether the provider is a medical
professional or medical supplier as submitted on the HCFA 1500 claim form.

The prescription drug benefit category was populated for claims processed through our pharmacy
benefit manager.

The capitation benefit category was populated with claims that run through our internal
capitation system. The capitation category uses “Benefit Period” as a utilization description and
the units represent the number of capitations in a given year.

3.3. Index Rate

The Index Rate is equal to the experience period allowed charges for EHB. As shown in section
3.1, the experience index rate is $502.08.

To calculate the Projected Period Index Rate, we first excluded pharmacy rebates, BlueCard
fees, and payments to the Blueprint program. These claims are not dependent on benefits and
should not be subject to the projection factors described in the following sections. They will be
added back into the Projected Period Index Rate (as described in section 3.4.6.).

BCBSVT has access to the detailed claims information underlying capitated claims and since
capitated payments are routinely adjusted to target 100 percent of FFS claims, using the FFS
equivalent represents the expected payment better than the capitation.

Dental and vision claims were removed in this step both because the projection factors
described below do not apply to these benefits. See Section 3.4.4 for more details.

These adjustments are included in the “Other” factor in the section 2 of worksheet 1 of the
URRT.

Total Dollars PMPM
Allowed Claims in section 1 of worksheet 1 of URRT $384,634,210 $502.08
Remove BlueCard Fees (51,305,040) ($1.70)
Remove Pharmacy Rebates $5,483,704 $7.16
Remove Payments to Blueprint Program (51,748,767) (52.28)
Replace Capitation with FFS equivalent $352,623 $0.46
Remove Dental and Vision Claims (61,333,382) (51.74)
Line A of Exhibit 5 $386,083,348 $503.97
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3.4, Projection Factors

3.4.1. Change in the Definition of Small Group

As of the first renewal date on or after January 1, 2016, the Vermont definition of Small Group
changes to include groups with 51-100 employees. These groups can either offer QHPs or move
to a self-funded alternative. To calculate this factor, we included groups that had already joined
the QHP line of business and groups that had already informed us that they intended to offer a
QHP upon their 2016 renewal. For groups with non-calendar plan years that have neither joined
QHP nor informed us of their intentions, we assumed that only groups that would realize lower
premiums by choosing QHPs would join the risk pool. We included these claims and member
months in all of the factors described below.

Groups with 51-

Groups with 51- 100 employees

100 employees

Single Risk Pool . . expected to Total
offer1£10g1(6);HP in offer QHP in
2017

Experience Period

Allowed Claims 3386,083,348 $25,727,986 $4,425,372 $416,236,706
Experience Period

Member Months 766,083 43,108 7,442 816,633
PMPM $503.97 $596.83 $594.65 $509.70

The factor (1+bs on Exhibit 5) to adjust for the change in the definition of Small Group is
$509.70/$503.97 = 1.0114.

3.4.2. Membership Projections

As of March 2015, BCBSVT had 70,423 members enrolled in a QHP product, either individually
through Vermont Health Connect or directly as individual or small group employees.

We used this information to project the 2017 QHP enrollment and the distribution by plan. As
described in the previous section, BCBSVT expects that a portion of its current enrollment in
groups with 51-100 employees will purchase QHPs. We projected their choice of product to be
that most similar to their current product offering.

The Vermont Department of Health Access (DHVA) is in the process of requalifying all Medicaid
enrollment. Any Vermonter who loses their Medicaid coverage would be eligible for a special
enrollment period and allowed to join a QHP. Based on preliminary results from DHVA,
approximately 18 percent of the 81,300 adults currently enrolled in Medicaid would no longer be
eligible. We estimate that 50 percent of these members will enroll in a QHP, in the same
proportion as current QHP enrollment by issuer. Since BCBSVT currently has 90 percent of the
QHP market, we estimate that 6,500 members previously in Medicaid will join by January 2017.

This membership assumption has impacts on many other assumptions. Throughout the balance of
the Actuarial Memorandum, the projection factors other adjustments will include the effects of
this increase in membership. We will include the impact on projected claims in 1+bs on Exhibit
5. Since we are assuming that all of these new members will continue to be subsidized and enroll
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in a Silver plan, the impact of the change in distribution by plan will be reflected in 1+b¢ and
1+cq1 of Exhibit 5. The increase in membership with projected claims higher than the average will
also impact the projected risk adjustment transfer payment. Finally, the administrative charges
will reflect the projected increase in membership and its impact on fixed costs. It should be
noted that the overall rate impact of adding these members, based on the assumptions in this
filing, is expected to be less than 0.1 percent, and that this rate impact is not sensitive to the
total number of additional members who enroll after losing Medicaid eligibility.

The total member months expected to be covered by this filing is 930,456.

This projected membership was also used to adjust our Index Rate for demographics, morbidity,
benefit changes, and other allowable adjustments described below.

Details of the projected membership breakdown by plan and market are on Exhibit 2A.
3.4.3. Changes in the Morbidity of the Population Insured

Our experience period is based on calendar year 2015. It includes members that enrolled in a
QHP with BCBSVT during 2015, are expected to enroll in a QHP with BCBSVT upon the renewal
date of their group plan, or canceled. Canceled members can be divided into two categories,
voluntary cancelation and cancelation due to death. Voluntary cancelations can be further
broken down by aging out, cancellations from normal group turnover, and individual
cancellations. Individuals aging out are captured in our demographic adjustment (see section
3.4.5), while we assume that group turnover leads to the hiring of similarly-situated individuals;
therefore, we only adjust for the impact of individual cancellations.

We split the experience claims costs based on these categories in order to compare the different
populations. We used the allowed charges from the experience and adjusted for the change in
network (see section 3.4.6 for details on this adjustment) and the change in the definition of
Small Group previously described in section 3.4.1. We adjusted the experience period claims
cost to reflect the average claims cost of members who did not voluntarily terminate prior to
2015.

Voluntary All Other Total
Cancelation in Members
the Individual
Market
Experience Period Allowed $24,969,529 $390,735,060 $415,704,589
Member Months 40,990 775,643 816,633
PMPM $609.16 $503.76 $509.05

The factor (1+by on Exhibit 5) to adjust for the change in pool morbidity is $503.76/$509.05 =
0.9896.

We also adjusted the projected allowed charges (1+bs on Exhibit 5) for the impact of members

previously enrolled in Medicaid joining QHP. We assumed that these members would have claims
levels similar to members enrolled in a subsidized QHP in 2015. See Exhibit 2B for details.
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3.4.4. Changes in Benefits

We included two factors to account for the change in benefits. The first one, (1+c1 line on
Exhibit 5), represents the anticipated change in the average utilization of services due to the
change in average cost sharing in QHP products compared to the experience period products. To
calculate this factor, we first calculated the average modeled paid to allowed (PA) ratio for the
benefits in the experience period and the paid to allowed ratio for the benefits in the projection
period. We then apply an induced utilization factor to each PA ratio and weight it on
membership. The induced utilization (IU) factor is calculated by using the HHS formula where U
= (PA) - (PA) + 1.24.

Calculation of the Impact of the change in benefits

Experience Period Average Utilization Factor 1.0918
Projected Period Average Utilization Factor 1.0763
Benefit Adjustment (1+cs on Exhibit 5) = 1.0763/1.0918 0.9859

The second factor is for additional Essential Health Benefits that now have to be included. This
includes Pediatric Vision and Pediatric Dental Benefits. These benefits are for members age 21
and younger.

For the Pediatric Vision benefit, the experience allowed claims cost was $0.50 PMPM. We do not
expect this cost to be different in the projection period. This cost is included in the buildup of
the Projected Index Rate (Exhibit 5, line es). We assumed that vision benefits would have the
same paid to allowed ratio as the base benefit.

For the Pediatric Dental benefit, the experience allowed claims was $1.62 PMPM, which was 8.3
percent higher than the 2014 experience period. In previous filings, Milliman performed the
calculation of the expected claims by trending claims experience by 5 percent. We selected a
trend assumption that was the midpoint of our experienced trend and this national benchmark.
Using a 6.7 percent annual trend, we calculate the overall expected allowed charges at $1.84
PMPM. For benefits inforce in the experience period, we are using the actual paid to allowed
ratio to estimate the paid claims. For new benefits or benefits without experience, we are using
the relationship between the overall medical and pharmacy paid to allowed ratio and the dental
paid to allowed ratio to derive the estimated paid claims. This cost is included in the built up of
the Projected Index rate (Exhibit 5, line e7). See Exhibit 2C for details.

3.4.5. Changes in Demographics

To develop the change in demographic factor (factor 1+c;on Exhibit 5), we again used Milliman’s
Health Cost Guidelines (2014) age-gender factors. We applied these factors to both the
experience membership and the projected membership, excluding members previously on
Medicaid, and compared the average factors. See details of the experience and projected
population on Exhibit 2D.
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Calculation of the Demographic Adjustment

Experience Period Average Age-Sex Factor 1.2206
Projected Period Average Age-Sex Factor 1.2277
Demographic Adjustment (1+c3 on Exhibit 5) = 1.2277 / 1.2209 1.0058

3.4.6. Other Adjustments

The buildup of the Projected Index Rate also includes a factor for the change in provider
networks, a factor to reflect new pharmacy contracts, a factor to reflect the impact of selection
on allowed costs, a factor to reflect the impact of the expected settlement with VHC, and
adjustments for non-system claims'.

We adjusted our experience period for the change in provider networks (factor 1+c; on Exhibit
5). BCBSVT’s 2017 QHPs are offered on our EPO Network. All of the QHP experience used was on
the EPO Network but some of the groups with 51-100 employees that are expected to be in a
QHP in 2017 had claims that came from one of three different networks: BCBSVT’s Non-Managed
network (PPO/Indemnity), BCBSVT’s Managed network (VHP/EPO) and The Vermont Health
Plan’s (TVHP) network. All three of these networks have different contracts with different
reimbursement schedules. Using the historical contracted reimbursement schedules, we
calculated network factors that represent the different contracts. Using these factors, we can
adjust our projected allowed changes to represent the contract that will be effective in 2017.
See details on Exhibit 2E.

BCBSVT entered into a new contract with its pharmacy benefit manager, ESI, on July 1, 2015. In
the previous filing, the impact of the change in contract between the experience period and the
projected period was embedded in the pharmacy cost trend. For this filing, we have removed
the contract adjustment from the trend assumption and included a separate factor in the build-
up of the projected index rate. To calculate this factor, we applied the contracted discounts and
dispensing fees for each type of drug (Generic, Brand and Specialty) to calendar year 2015
claims for both the experience period and the projected period contract provisions. The contract
adjustment factor for each type of drug, calculated by taking the ratio of the projected
pharmacy claims under each contract, was applied to the projected pharmacy claims (see
Exhibit 3H for details). The adjusted projected pharmacy claims were then added to the
projected medical claims to calculate the overall impact of the contract changes, as shown on
Exhibit 3l and on line 1+cs of Exhibit 5.

Subscribers will make financial decisions that are right for them. Typically, this manifests itself
in healthier subscribers selecting low-cost plans while less healthy subscribers select richer
benefits. While we do not reflect selection in the plan-level adjustments, as per the
instructions, it can be demonstrated that total premium will be understated without adjusting
the index rate to spread the impact of selection across all plans (see Exhibit 2F). This is due to
the plan share of allowed costs being greater for richer plan designs, which demonstrably
experience antiselection in excess of benefit richness adjustments. The top section of Exhibit 2F

' Non-system claims are payments that are not processed through the claims adjudication system.
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shows the build-up of paid claims from allowed charges using actual plan-level adjustments
described in Section 3.8 of this Memorandum. The bottom section of the same exhibit
demonstrates the impact on total paid claims of using benefit richness adjustments that instead
reflect actual 2015 QHP experience. The ratio of weighted average projected paid claims
calculated via each of these two approaches produces a factor that must be included in the
index rate so that application of the various plan-level adjustments results in the correct total
paid claims across all plans.

In the fall of 2015, VHC agreed to pay BCBSVT for 2014 claims for which members at had been
retroactively cancelled instead of negatively impacting providers through adjustments to the
claims. These claims were therefore not adjusted in our core system and are included in the
experience for 2014. We project that a similar agreement will take place for 2015. Based on
2014 experience, we project that 0.5 percent of total claims will be reimbursed by VHC. This
reduction in experience claims is reflected on Line 1+bs of Exhibit 5.

Other costs were added in the buildup of the Projected Index Rate to account for non-system
claims (Items es-es on Exhibit 5). As previous explained in section 3.3, these non-system claims
are claims that are independent from the benefits.

- Pharmacy Rebates (e1):
The experience period pharmacy rebates are estimated to be $7.25 PMPM. This number is
estimated using our contractual rebate guarantee since we have not yet received the
details underlying the rebate payment for part of the 2015 calendar year. Pharmacy
rebates are expected to trend at the same rate as Brand Drugs. As shown on Exhibit 3H, the
projected trend for Brand drugs is 8.8 percent, which brings projected pharmacy rebates to
$7.89 PMPM.

- Blueprint Payments (e;):
BCBSVT participates in the Vermont Blueprint for Health? program. The Vermont Blueprint
for Health Manual, effective January 1, 2016, details the funding for both portions of the
program: Community Health Teams (CHT) and Patient Centered Medical Homes (PCMH).
The CHT funding is $2.77 per patient per month (PPPM), where patients are members
attributed to a PCMH. The PCMH funding was increased to $3.00 PPPM with a maximum of
$0.50 of additional incentives for quality and performance on January 1, 2016. Based on
Medicaid’s projection for their population, we assumed that the average payment for PCMH
would be $3.25 PPPM.

The expected 2017 Blueprint payment (CHT+PCMH) is $6.02 PPPM. Based on membership
figures through March 2016, BCBSVT projects that 60.3 percent of the QHP membership will
be attributed to a PCMH. The projected Blueprint payment is therefore $3.63 PMPM.

- Interplan Teleprocessing System (ITS) (e3):
The BlueCard® Program gives BCBSVT members healthcare coverage wherever they go
across the country and around the world. The fees associated with this program are
independent of the amount of the claims and therefore solely dependent on utilization of
BlueCard participating providers. As described below, we believe that the medical annual
utilization trend is 1.0 percent and therefore these fees are expected to increase at the

2 http://blueprintforhealth.vermont.gov/
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same rate. The experience period fees ($1.80 PMPM) are projected to grow to $1.84 PMPM
in 2017.

- Vermont Vaccine Purchasing Program Payments (e4):
The Vermont Vaccine Purchasing Program?® offers health care providers state-supplied
vaccines at no charge by collecting payments from Health plans, insurers and other payers.
This assessment is now based on a PMPM charge, which is a change from the previous year
when it was based on claims. We applied the 2016 rates of $10.73 per child and $0.58 per
adult to the experience period membership. The average PMPM for the experience period,
$1.88, was used as the expected cost for the projection period.

- Net Cost of Reinsurance (es): BCBSVT uses reinsurance to protect itself against very high
claims. Included in the Projected Index Rate is the net cost (reinsurance premium less
expected reinsurance claims) of reinsurance. This PMPM cost ($1.32) was calculated in
BCBSVT Large Group Rating Program Filing (BCVT-130453174).

3.4.7. Trend Factors (cost/utilization):

The source of the data is BCBSVT’s data warehouse, except where noted below. To ensure
accuracy of claims information, the data used has been reconciled against internal reserving,
enrollment, and other financial reports. Claims incurred between January 1, 2013 and December
31, 2015, completed through February 29, 2016, were used in the analysis. Completion factors
are applied to estimate the ultimate incurred claims for each period shown in the exhibits.

The data includes claims from the single risk pool and groups with 51-100 employees that either
joined the single risk pool in 2016 or are expected to purchase QHPs in 2017 (as described in
section 3.4.1). The data excludes members in the Individual Market who voluntarily cancelled (as
described in section 3.4.3)

Medical Trend Development

Using the historical contracted reimbursement schedules, we calculated network factors that
represent the different contracts. Using these factors, we can modify the claims to reflect only
one contract. From there, we can observe the historical cost increases using all claims
information.

Medical Trend is composed of three pieces: cost, utilization and intensity. In our analysis, we
combine utilization and intensity within the utilization metric and analyze the unit cost
separately. Historical experience is normalized for contract changes and then analyzed to derive
a utilization trend in the absence of unit cost changes. Future unit cost trends are developed on
a discrete basis, using the most recent round of contract negotiations as a starting point. The
overall trend is the product of these two components.

Utilization
Contract changes for the entirety of the experience period were measured explicitly for each
facility within our service area, as well as the three largest physician groups.

3 http://healthvermont.info/hc/imm/VaccinePurchasingPoolPilotProgram.aspx
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Increases were measured for fee schedules and other chargemasters by applying each schedule
to a market basket of services. The market basket was defined by using Current Procedural
Terminology (CPT) codes & CPT modifier combinations that were present in each of the effective
periods the schedules covered. Using the same experience period data used throughout the
trend analysis, total allowed costs for the selected combinations of CPT and CPT modifier were
compared under each schedule to estimate the percentage increase. For contracts under DRG
arrangements, we compared the charge for the 1.000 DRG service for each period. Finally, for
services under a discount of charge arrangement, we used the contracted chargemaster increase
provided by our Provider Contracting department.

This accounted for about 82 percent of allowed claims dollars during the experience period.
Costs for other claims are primarily for out-of-area services. Contracting changes for these
claims were derived from the Fall 2015 Blue Trend Survey, which is a proprietary and
confidential dissemination of the Blue Cross and Blue Shield Association.

Claims were normalized to the December 2015 contract at each unique provider by applying a
factor equal to the product of the impact of each contracting change from the experience month
through December 2015. The derived trend for other claims was assumed to be continuous.
Please see Exhibit 3A for an illustration of this approach.

Shown on Exhibit 3B is the resulting array of allowed PMPM claims costs, before and after
normalization for contract changes for the continuing members. We performed regressions on a
number of periods. Results vary from -1.0 percent (most recent 36 months through December
2015) to +3.5 percent (most recent 24 months through December 2015). With the difficult start
to the Exchange and the option to delay enrollment into a QHP until April 2014, the claims
utilization in the last few months of 2013 were much higher than expected and the early months
of 2014 were much lower than expected. This is skewing both the 24-month and the 36-month
regressions, which is why we have decided to use the 18-month regression as a starting point.

Utilization is influenced by the richness of a product and, as shown on Exhibit 3C, when benefits
get richer over time, the utilization will increase. To adjust for this phenomenon, we calculated
the average induced utilization factor, based on the actuarial values of the plans in the
experience and adjusted each month to reflect the benefits in place in December 2015.
Utilization is also influenced by age. We adjusted the result for aging using the Milliman Health
Cost Guidelines by calculating the average age-gender factors for each year included in the
regression.

Calendar Member Average Age- Aging
Year Months Gender Factor Adjustment
2014 741,844 1.2165
2015 803,735 1.2175 1.001
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The utilization trend is 1.7 percent, calculated as follows:

Utilization Trend from Unadjusted Data 2.5%
Adjustment for Benefits (= 1.018/1.025) 0.993
Adjustment for Aging (= 1/1.001) 0.999
Adjusted Utilization Trend (= 1.025 x 0.993 x 0.990) 1.7%

Although we adjusted the regression to account for unexpected seasonal patterns in 2014, we
believe that our utilization trend is still skewed upward by these patterns and potential up-take
in 2015. We therefore selected 1.0 percent for the projected utilization tend.

Unit Cost
Unit cost trends were largely derived from observations of recent contracting and provider
budgetary changes.

During calendar year 2015, about 53 percent of total claims dollars were provided by Vermont
facilities and providers impacted by the hospital budget review process of the Green Mountain
Care Board (GMCB). We have assumed that the GMCB would approve hospital budgets for
October 1, 2016 and October 1, 2017 that support identical commercial increases as that
approved for October 1, 2015. Based upon that assumption, the provider contracting and
actuarial departments worked together to assess the impact such an increase would have on
contract negotiations specific to the EPO network used for Qualified Health Plans. In addition to
those increases, we made an adjustment to reflect the lower charges from Rutland Regional
Medical Center starting on May 1, 2016“.

Similarly, we assumed for other providers within the BCBSVT service area that overall 2016 and
2017 budget increases would be identical to those implemented during calendar 2015. Again, the
provider contracting and actuarial departments worked together to assess the impact these
increases would have on contract negotiations specific to the EPO network used for Qualified
Health Plans.

Finally, unit cost increases for providers outside the BCBSVT service area were derived from the
Fall 2015 Blue Trend Survey, which is a proprietary and confidential dissemination of the Blue
Cross and Blue Shield Association.

The results of the analysis are summarized in the below chart:

4 http://gmcboard.vermont.gov/sites/gmcboard/files/Meetings/Rutland_3_31_16_FY15_MidYearCheckln.pdf
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Annual Reimbursement Changes due to Budget Increases and Contracting Season

Percent of FY 2016 Unit
Total Allowed Cost
Claims Increases

Assumption  Total Annual
to 2017 Trend

Vermont facilities and providers
impacted by GMCB’s Hospital 53.0% 4.2% 2.9% 3.5%
Budget Review

Other facilities and providers 47.0% 3.0% 3.2% 3.1%

Total 100.0% 3.6% 3.1% 3.3%

Overall Medical Trend
Our selected trend assumptions are 1.0 percent for utilization (including intensity) and 3.3
percent for unit cost increases, resulting in an overall medical trend assumption of 4.3 percent.

Pharmacy Trend Development

ESI has been the pharmacy benefits manager for BCBSVT since July 2009. The initial ESI contract
was for a period of 3 years; a new contract became effective July 2012 and July 2015. As
mentioned in section 3.4.6, in previous filings, we included the impact of contracting changes in
the cost trend assumption. In this filing, we removed the contract adjustment from the cost
trend calculation and added a factor to the overall trend calculation to account for the
contracting changes. Accordingly, we based our cost trend calculation on Average Wholesale
Price (AWP), which does not reflect contracted discounts, instead of contract-adjusted allowed
charges as in previous filings.

With the emergence of new and expensive specialty drugs, as well as the increasing shift to
generics as more brand drugs come off patent, we analyzed the components of trend (cost and
utilization) separately for Brands, Generics, and Specialty drugs. We have projected the generic
dispensing rate (GDR) based on the brand drugs that are scheduled to lose patent in the next few
years. Specialty drugs are very high cost drugs with low utilization. Because of their relative
infrequency, it is more appropriate to look at the overall PMPM trends for these drugs rather
than separate cost and utilization components. The overall pharmacy trend is then calculated by
combining the separate projections.

Non-Specialty Drugs

Exhibit 3D provides the monthly and the 12-month rolling data, along with the corresponding
year-over-year and exponential regression trends, for non-specialty drugs. These are shown
separately for the generic cost, brand cost, and overall non-specialty utilization categories. The
number of days supply, rather than the number of scripts, is used to normalize for changes in the
days supply per script (e.g. increased use of 90-day fills). Because there are several popular
brand drugs that have become generic during the experience period, or will become generic
during the projection period, we have combined the data for generic and brand drugs for the
purpose of analyzing utilization patterns (the separate GDR projection is applied to the total
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projected utilization to arrive at brand and generic components). The regressions use 24 data
points on the monthly data, in order to best capture an adequate amount of the most recent
history of drug costs. We selected the regressions for the period ending December 2015 for both
Generic and Brand cost trend. For the utilization trend, we selected the 18 months regression
for the period ending December 2015. As previously described for the medical utilization, with
the difficult start to the Exchange and the option to delay enrollment into a QHP until April
2014, the claims utilization in the last few months of 2013 were much higher than expected and
the early months of 2014 were much lower than expected. This is skewing the 24 months
regression, which is why we have decided to use the 18 months regression as a starting point.

As described above, utilization trends should be adjusted for changes in benefits and aging. To
calculate the impact of the change in benefit, we compared the utilization regression with and
without the benefit adjustment for the period ending December 2015, as shown on Exhibit 3E.

We then adjusted the utilization trend for aging.

The utilization trend is 1.4 percent, calculated as follows:

Utilization Trend from Unadjusted Data 3.5%
Adjustment for Benefits (= 1.015/1.035) 0.981
Adjustment for Aging (= 1/1.001) 0.999
Adjusted Utilization Trend (= 1.035 x 0.981 x 0.999) 1.4%

Although we adjusted the regression to account for unexpected seasonal patterns in 2014, we
believe that our utilization trend is still skewed upward by these patterns and potential up-take
in 2015. We therefore selected 0.5 percent for the projected utilization tend.

Based on our current distribution of days supply, for all members, and a list of brands expected
to move to generic in the period during which these trend rates will be in effect, as provided by
ESI, we estimate that GDR will reach 88.9 percent in the projected period, as shown on Exhibit
3F. It is important to note that care must be taken in projecting the GDR to avoid the simplistic
assumption that generic shift will continue at historical levels. Generic conversion is a very
discrete function - while specific dates for generic launches may be impacted by ongoing
litigation, the list of brand drugs losing their patent protection is well-recognized in the
industry. Furthermore, generic substitution protocols have increased generic substitution rates
to well over 99 percent where such switches are clinically viable. For the above reasons, it
would be actuarially inappropriate to base a future GDR assumption on a linear projection of
past increases, which is why we have chosen to take a far more detailed, and more discrete,
approach.

Utilization for brand drugs losing or expected to lose their patent protection from calendar year
2015 through the projection period is summarized by month. Because Average Wholesale Price
(AWP) and effective discounts do not change significantly for most new generic drugs until the
six-month exclusivity period has closed (that is, when the generic becomes “multi-source”),
monthly utilization for the year ending December 2015 is projected through six months following
each generic launch date (i.e. we assume the same days of supply in December 2016 as we had
in December 2015, and so on). After that time, all utilization is expected to shift to generic. We
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assume drugs with no generic exclusivity period will switch to generic immediately after the
patent expires.

Specialty Drugs

The introduction of new specialty drugs for the treatment of hepatitis C in January 2014
required an adjustment to the trend calculation for specialty drugs. The high cost of the drugs
skews the specialty trend, making it higher than we believe is warranted. Other high-cost or
high-utilization drugs have also entered the market recently, such as Orkambi, a treatment for
cystic fibrosis with an annual cost of almost $250,000, and PCSK9 inhibitors like Repatha, used to
treat high cholesterol in patients with the genetic disease familial hypercholesterolemia (FH). To
accurately capture the effect of these new drugs on specialty trend, we removed their claims
from the experience to calculate a trend rate to apply to these non-excluded claims. We
trended those claims forward at the calculated rate for 27 months, then added back in our
projections of claims for the new treatments (hepatitis C drugs, Orkambi, and PCSK9 inhibitors).
We used the total restated projected claims to calculate a restated specialty trend.

Exhibit 3G, Page 1 shows the calculation of specialty trend both for all specialty drugs and for
specialty drugs excluding the new treatments described above. For our regressions, we chose 24
points of 12-month rolling data to capture the most recent history of drug costs. Rolling 12-
months regression is more appropriate for specialty drugs because of the low-frequency, high-
cost nature of these drugs. The total specialty trend is 25.0 percent. Removing the large cost
increases associated with the new treatments results in a 13.3 percent trend for the remaining
specialty drugs.

For the same reasons stated above, we then adjust the results for aging. Using the Milliman
Health Guideline factors, we calculated the average age-gender factors for the continuing
population.

Calendar Year Member Months égﬁgae%elrgcgg r Aging Adjustment
2013 770,784 1.2019
2014 741,464 1.2164
2015 803,735 1.2175 = (1.2175/1.2019)%°

To project the expected cost of hepatitis C treatment in the rating period, we began by looking
at actual hepatitis C claimants in 2014 and 2015. Based on the actual claimants and estimates
provided by ESI, we project 40 hepatitis C claimants in 2017

There are several different drugs available for the treatment of hepatitis C (Sovaldi, Viekira Pak,
Harvoni, and Olysio are in our experience), but the only drug that will be on ESI’s formulary in
2017 is Viekira. Viekira is available in 3- and 6-month treatments. In our experience, roughly
2/3s of claimants receive the 3-month treatment and 1/3 receive the 6-month treatment, so the
average claimant receives four months of the drug.

In our previous filing, we had estimated the cost of four months of Viekira at $72,000. This price
was based on an expected discount due to the exclusivity arrangement between ESI and the
manufacturer of Viekira. Viekira claims are now part of our experience with a monthly cost of
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almost $30,000. There is no discount reflected in the claim, however we do receive large
rebates from ESI for Viekira claims. As drug rebates are credited to groups in a separate part of
the renewal formula, we used the claim cost of $30,000 per month in the trend development. At
this cost, 40 claimants with an average treatment of four months have a projected 2017 cost of
$4.6 million.

PCSK9 inhibitors such as Repatha are used to treat high cholesterol. BCBSVT’s current policy is to
approve PCSK9 inhibitors for the treatment of familial hypercholesterolemia (FH), a genetic
disease characterized by very high levels of cholesterols in the blood. Current incidence studies
suggest that 200 persons per 100,000 lives are diagnosed with FH. Another indication for these
drugs is for patients who have had a heart attack and then failed two different high-dose statins
for 60 days. Based on current membership, we project 152 members will use a PCSK9 inhibitor in
2017. With an annual cost of about $13,750, the projected total is $2.1 million.

Orkambi is a drug used in the treatment of cystic fibrosis. In particular, it is used to treat a
specific mutation of the disease that is found in roughly 50 percent of cystic fibrosis patients.
Orkambi is prescribed to patients age 12 and older. We assumed that 50 percent of our members
diagnosed with cystic fibrosis who are at least age 12 will take Orkambi. Orkambi has an annual
cost of $247,000 and we project 8 members will use it. The projected cost for those members is
$2.0 million.

One final adjustment to the projected specialty claims deals with a class of drugs called
biosimilars. Biosimilars are functionally equivalent to biologic drugs, which are produced in a lab
using recombinant DNA technology. Biosimilars have a lower cost than their equivalent biologic
drugs. Humira, a biologic, was our highest cost drug in 2014. The FDA has recently approved a
biosimilar for Humira that will be available sometime in the fall of 2016. For the 2017 projection
period, we anticipate the cost of the biosimilar will be 10 percent less than the cost of Humira,
which current cost $4,200 per month. We will not be requiring existing Humira patient to switch
to biosimilars but intend to direct new patients to the biosimilars. Based on recent data, the
number of patients on this drugs has been fairly stable, which on average three patients no
longer needing the drugs each month and three new patients each months. In December 2015,
we had 81 members who filed a script for Humira. Assuming that we will start to direct new
patients to biosimilars in September 2017, we expect 378 of the 972 projected Humira scripts to
instead be biosimilar, which will result in a $158,200 reduction in claims.

To calculate the effective trend, we started with the pharmacy claims from the calendar year
2015 removed the claims for hepatitis C drugs, PCSK9 inhibitors, and Orkambi. We then trended
the remaining claims at a 12.6 percent rate for 24 months and added the incremental cost of
hepatitis C treatments, PCSK9 inhibitors, and Orkambi for a total restated projected claims.
Using this method, the restated effective specialty drug trend is 17.7 percent. See Exhibit 3G,
Page 2 for details.

Overall Pharmacy Trend

For this filing, we have removed the contract adjustment factor from the cost trend assumption
and included it as a separate factor in the index rate calculation (see section 3.4.6).

Exhibit 3H summarizes the trends calculates our total allowed pharmacy trend as 10.2 percent.
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Overall Total Trend

To adjust the Experience Period Index Rate for the trend factors described above, we started
with the experience period claims, adjusted for changes in network and impact of the change in
the Small Group definition, and applied cost and utilization to both Medical and Pharmacy
claims. The resulting factors (1+ds and 1+d; on Exhibit 5) are calculated on Exhibit 3I.

3.5. Credibility of Experience

BCBSVT’s experience period had 766,083 member months and is therefore fully credible.

3.6. Credibility manual rate development

Since BCBSVT’s experience is fully credible, no manual rate was needed in the development of
rates for the experience period EHB.

3.6.1. Source and Appropriateness of Experience Data Used: Not Applicable
3.6.2. Adjustments Made to the Data: Not Applicable
3.6.3. Inclusion of Capitation Payments: Not Applicable

3.7. Market Adjusted Index Rate

The Market Adjusted Index Rate (line H of Exhibit 5) is $559.11. This is calculated by adjusting
the Projected Index Rate (line F of Exhibit 5, $560.66) for allowable market-wide modifiers
described below.

3.7.1. Projected Risk Adjustments PMPM:

BCBSVT received a risk adjustment transfer for the combined market and paid out a risk
adjustment transfer for the catastrophic market for the 2014 calendar year®. On March 18, 2016,
CMS published an Interim Summary Report on Risk Adjustment for the 2015 benefit year®. Since
Vermont was deemed Eligible for the interim report, we received preliminary information on the
state averages and BCBSVT detailed information. Using those two sources of data, BCBSVT
estimated the 2015 transfer payment. From the interim information, we noticed that our plan
average liability risk score (PLRS) was lower than in 2014 in relationship to the average for the
combined market. This is due to the PLRS for the other carrier in the market increasing at a
more rapid rate than BCBSVT’s PLRS. To project the 2017 transfer payments, we assumed that
BCBSVT would continue experience lower PLRS due to the assumption that the other carrier is
engaging in coding growth initiative. The projected overall risk adjustment receivable for 2017 is
$1,268,182, or $1.36 PMPM.

Since the Market Adjusted Index Rate is on an allowed claims basis, we adjusted the net
projected risk adjustment payment by the average paid to allowed ratio (from Exhibit 6C).

® https://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/Downloads/RI-RA-Report-REVISED-9-17-15.pdf
© https: //www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/Downloads/InterimRAReport_BY2015_5CR_031816.pdf
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As described in the Final Notice of Benefits and Payment Parameters for 2017 rule (81 F.R.
12204), the per capita risk adjustment user fee, used to fund the HHS-risk adjustment program,
is $1.56 per enrollee per year.

The overall market-wide adjustment (line g, of Exhibit 5) for the risk adjustment program is
($1.55) as shown on Exhibit 4.

3.7.2. Exchange User Fees
BCBSVT does not expect Vermont Health Connect to charge a user fee for 2017.

3.8. Plan Adjusted Index Rates

3.8.1. Plan Adjustment - Actuarial Value and Cost Sharing adjustment

This plan adjustment, as shown on Exhibit 6A, is reflected by two factors:
e Benefit Richness Adjustment
e Paid to Allowed Ratio

The experience used to calculate the benefit richness adjustment and the paid to allowed ratio
is our calendar year 2015 data, adjusted by the network, changes in Small Group definitions and
trend factors (1+c, 1+bs, 1+c2, 1+dy, 1+d; of Exhibit 5). To better model family benefits, we only
included members who maintained their tier type (Single versus Family) throughout the year.
This adjusted experience was then used to model each plan. The model re-adjudicates claims by
starting with the allowed charges and applying appropriate cost sharing for each service. The
model generates the projected average paid claims for each benefit, which is used to calculate a
paid to allowed ratio.

3.8.1.1. Benefit Richness Adjustment

The Benefit Richness Adjustment is the counterpart of the Change in Benefit projection factor
(1+c4 line on Exhibit 5) described in Section 3.4.3. This factor represents the different projected
utilization for each plan based solely on benefit design. To calculate this adjustment, we first
calculated a base paid to allowed ratio, to which the HHS formula for induced utilization was
applied.

For this factor, we summarized the data described above by subscriber and re-adjudicated the
claims for each plan to calculate a subscriber level paid to allowed ratio. We then applied the
HHS Induced Utilization formula (IU=AV2-AV+1.24) to the base paid to allowed ratio.

These factors were normalized using the projected membership to ensure that the total
adjustment was 1.000. The plan level adjustment for benefit richness calculated by applying the
benefit richness adjustment to vary by base benefit and 1.000 for non-system claims, pediatric
dental claims, pediatric vision claims and market-wide adjustment. See Exhibit 6B for details.
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3.8.1.2. Paid to Allowed Ratio

To calculate the paid to allowed ratio, we adjusted the starting allowed charges described in the
previous section by the benefit richness adjustment and re-adjudicated the benefits. The paid to
allowed ratio in previous filing represented a single member benefit applied to all members and
was then adjusted by a family tiering factor to reflect the impact of family deductibles and out-
of-pocket. In this filing, the paid to allowed ratio includes both components. We then added the
additional EHB paid and allowed, and the non-system claims and market-wide adjustment
amounts in both paid and allowed. Finally, we calculated the overall expected paid to allowed
ratio. Please see details in Exhibit 6C.

Late in the day on May 9, 2016, we received an updated benefit design for the Standard Bronze
CDHP plan. We estimate that this change would increase the paid-to-allowed ratio by 0.07
percent. Because of the timing of the announcement, we were not able to make changes with
adequate peer review prior to filing (note that we have updated Exhibit 1A to reflect the final
plan design). We consider this change to be de minimis, and therefore believe that the rates in
this filing are adequate.

In the URRT, the Paid to Allowed Average Factor is the weighted average expected claims cost,
including non-EHB benefit and excluding market-wide adjustments ($446.42) divided by
projected allowed charges ($560.76). As shown in Section 3 of Worksheet 1 of the URRT, the
paid to allowed average factor is 79.6 percent.

3.8.2. Provider Network, Delivery System and Utilization Management adjustment:
Not Applicable

3.8.3. Adjustment for benefits in addition to the EHBs:

BCBSVT is removing an exclusion for routine circumcision. Based on recent information from the
American Academy of Pediatrics, there is new evidence that “the health benefits of newborn
male circumcision outweigh the risks but the benefits are not great enough to recommend
universal newborn circumcision.”” On the basis of this evidence, our Medical Directors have
recommended that we add coverage for this procedure. Based on historical data from groups
that had already removed the exclusion, we estimate the additional cost to be $0.10 PMPM of
allowed charges. Applying the same paid to allowed ratio to this benefit as to the EHB benefit,
we calculate an adjustment of 1.0002, as shown on Exhibit 6A.

3.8.4. Impact of specific eligibility categories for the catastrophic plan

This plan adjustment includes two components of the impact of the specific eligibility categories
for the catastrophic plan. Both of these adjustments are based on the eligible population. The
eligible population includes Vermont residents that are under age 30 and residents age 30 and
over who would find the lowest cost plan to be more than 8 percent of their income. We used
our current enrollment in the Catastrophic plan as a proxy for eligibility and adjusted the
projected members that would qualify under the hardship rule to account for the increase

7 https://www.aap.org/en-us/about-the-aap/aap-press-room/pages/newborn-male-circumcision.aspx
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premiums. We project that 94.4 percent of the population eligible for this product will be under
age 30.

To adjust for the eligible population, we first calculated the adjustment for the impact on the
pricing actuarial value of the expected lower allowed charges of the group eligible to enroll in
the catastrophic plan. This was calculated by splitting the experience used to calculate the
Pricing Actuarial Value into two populations (Under and Over 30) and re-adjudicating for the
catastrophic benefit. Using the projected eligible members as weights, we calculated that the
overall expected allowed charges are 0.5717 of the total allowed charges. We then adjusted the
paid to allowed ratio based on the weighted average paid to allowed ratio from both
populations. This factor is 0.8798.

These factors were applied to the EHB portion of the Projected Period Index Rate. Because this
adjustment doesn’t impact the Non-System claims and Market Wide Adjustment, we calculated
the Expected Claims cost and backed into the plan level adjustment for the impact of eligibility.

The total adjustment for the specific eligibility categories for the catastrophic plan is 0.5042.
See Exhibit 6D for details.

3.8.5. Adjustment for distribution of the administrative costs
3.8.5.1. Administrative Expense Load:

BCBSVT Administrative Expense load was not initially calculated as a percent of premium
adjustment. This adjustment is the sum of the following fees:

e BCBSVT Base Administrative Charges
To develop the Base Administrative Expenses PMPM, we used calendar year 2015 data from
both individual and small group members enrolled in a QHP. During 2015, BCBSVT completed
an extensive cost accounting study. The base administrative expenses reflect this new
allocation and is reflecting the operating cost relating to membership in this filing. The
starting PMPM for the base administrative charges is $32.93 PMPM.

The QHP population is comprised of Individuals who have to enroll through the Vermont
Health Connect (VHC) website and Small Groups who can enroll directly with BCBSVT. The
experience period base administrative for Individual was $37.97 PMPM compared to $28.99
PMPM for members in Small Groups.

Starting in 2016, individuals who are not receiving subsidies can enroll directly with BCBSVT,
either by phone, by mail or online. We project that for 2017, 7,500 members will elect to
enroll directly with BCBSVT.

Since the projected mix between directly enrolled members and VHC enrolled members

differs from that in the experience period, we have reduced the base administrative charges
by 2.2 percent to reflect the different membership mix.
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Enrolled Directly Enrolled Total
through VHC with BCBSVT
Experience Member Months 336,288 429,765 766,083
Experience PMPM $37.97 $28.99 $32.93
Projected Period Membership 49,830 27,708 77,538
Projected PMPM $32.20
= $32.20/532.93

Impact - 0.9778

We have removed one-time expenses related to the resource augmentation of certain
enrollment functions during calendar 2015, as we do not expect these expenses to recur in
future years. This reduced base period expenses by $0.33 PMPM.

The remaining charges ($31.87 PMPM) are projected to 2017 using a 2.4 percent annual
trend. This projection factor is intended to make reasonable but modest provision for
increases in overall operating costs PMPM. We assume that personnel costs (wages and
benefits) will increase by 3 percent annually, the budgeted wage increase for 2016, over the
projection period. Other operating costs are assumed to remain flat. We have calculated that
78.4 percent of our administrative costs are for salaries and benefits. We are therefore
increasing our projected administrative expenses by the weighted average of 2.4 percent per
annum.

BCBSVT Totals Percent of Total

Employee costs: A=ar+a $41,155,334 56.1%
Salaries and taxes a $30,898,129
Benefits a $10,257,205
Purchased services B $20,832,680 28.4%
Other operating costs c $11,363,516 15.5%
Total Administrative Expenses A+B+C $73,351,530 100.0%
BCBSVT Personnel Cost A/(A+CQ) 78.4%

An examination of historical administrative charges will show a decreasing trend in recent
years, driven primarily by membership increases and non-recurring incremental cost and
savings initiatives.

2017, we project an increase in total membership, mostly due to the new enrollment from
Vermonters previously covered by Medicaid. We calculated enterprise-wide PMPM
administrative charges with both experience period enrollment and projected 2017
enrollment, and found that charges decreased by 1.7 percent with the increase in projected
enrollment. We assumed that variable costs represent half of the increase, and therefore
applied a decrease of 0.8 percent to the base PMPM charges to account for the increase in
membership.

25| Page



BLUE CROSS BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING
ACTUARIAL MEMORANDUM

Summary of Base Administrative Charges Calculation

Experience Base Administrative Charges A $32.93
Adjustment for Membership Mix B 0.9778
Adjusted Administrative Charges C=AxB $32.20
Exclusion of non-recurring expenses D (50.33)
Adjustment for Projected Membership Increase  E 0.9915
Trend Projection (2 years) F 1.0476
Projected Base Administrative Charges G=(C-D)xExF $33.10

e Charges for Outside Vendors

o CBA Dental and VSP Vision
These benefits are being administered by third party administrators. The administrative
fees are charged for eligible members only. The ratio of eligible members to total
members, based on the projected QHP population split between adult and child, was
applied to get the per member per month charge.

o Health Equity
All QHP members are eligible for HRA and/or HSA Integration service. For plans with an
HSA-compatible benefit design, we offer a service to integrate with the mechanics of
depositing monies into Health Savings Accounts (HSA). All plans are also eligible for this
service with Health Reimbursement Accounts (HRA). To calculate these fees, we used the
experience of members that are already enrolled in this program and compared it to all
members enrolled in a QHP plan in the first quarter of 2016.

o Blue Rewards Program
Under this program, BCBSVT will reward members with credits via a debit card for the
following wellness activities:
= Completing an online health assessment
= Setting personal health goals online
= Having a physical exam
»= Having a routine eye or dental exam

Based on participation projection from the Marketing and Product department, we
estimate that the cost of this program to be $2.32 PMPM for Blue Rewards plans only.

The total of these charges adds up to 6.9 percent of premium. The details of the administrative
charges are on Exhibit 7A.
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3.8.5.2.  Profit (or Contribution to Reserves) & Risk Margin:
e Contribution to Reserves

The filed rates include a two percent contribution to reserves (CTR). A contribution to reserves
is required in order to maintain an adequate level of surplus. Surplus is a critical consumer
protection that allows subscribers to receive needed care and providers to continue to receive
payments in the event of unforeseen adverse events that may otherwise impact BCBSVT’s ability
to pay claims. We believe that a long-term CTR of two percent represents an adequate, yet not
excessive, contribution to reserves. CTR at this level allow us to manage short-term fluctuations
in order to maintain Risk-Based Capital (RBC) levels that are within our established, modest
target range.

As demonstrated in section 1 of Exhibit 7B, a contribution to reserves of 3.8 percent would be
required to maintain RBC levels in light of increases in total claims costs in QHP products during
2017. While increases due to per member per month claims costs alone would require a lower
CTR (approximately 1.7 percent for this filing), anticipated membership increases resulting from
the State’s Medicaid eligibility reverification yield a substantially higher total premium estimate,
and therefore a higher CTR requirement.

BCBSVT believes that CTR should be managed to an adequate long-term level, rather than
fluctuating significantly from year to year with changes in membership and health care cost
trend. For this reason, we have continued to file a CTR of 2.0 percent for 2017. It is our
expectation that our future filings will also include a 2.0 percent contribution to reserves. While
this amount may exceed or fall below that required to maintain RBC in any given future year,
maintaining an adequate long-term assumption will allow us to avoid rate shocks in years of
expected high growth in membership, such as 2017.

Furthermore, an adequate long-term contribution to reserves should exceed the minimum
required to keep pace with increases in total claims costs. While best estimate assumptions are
by definition expected to lead to equal likelihood of gains and losses, unexpected events or
periods of sustained losses may lead to financial deterioration of sufficient magnitude to render
a company insolvent. This is the basic tenet of classical ruin theory.

There are many examples of risk to surplus. The rating cycle is 24 months in duration, meaning
that rate deficiencies may persist for an extended period in an increasing trend environment.
Regulatory action can have a meaningful impact on surplus when required rate increases are not
approved. Membership growth creates a need for additional RBC, much in the same way as
trend. Finally, unusual events such as a flu epidemic or new technology may create a one-time
shock to capital. A relevant example of the latter is the ongoing development of very expensive
but clinically effective specialty pharmaceuticals. Should such a medication become widely
prescribed, the cost could immediately bring us below our target RBC range. While we choose
not to recognize the non-zero probability of such events directly in our pricing, it is necessary to
include a sufficient margin for contingent events in CTR such that RBC can be maintained within
the target range established in conjunction with state regulators.

Maintaining an adequate RBC level is critical for any insurer. Consequences of low RBC include
reduced flexibility in responding to customer needs, a need for higher margins in rates in order
to avoid further deterioration, and a reduced ability to attract or retain business or to handle
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membership growth. Stability is particularly important in times of unprecedented change, such
as the continuing evolution of Vermont Health Connect and the health care reform environment.

BCBSVT must remain financially strong in order to continue to provide Vermonters with
outstanding member experiences, responsible cost management and access to high value care.
We are therefore filing for a 2.0 percent contribution to reserve, which represents the long-term
level necessary to maintain Risk-Based Capital (RBC) levels that are within our established,
modest target range in the face of short-term membership and/or health care cost trend
fluctuations.

e Other Risk Margin:

Under the ACA, enrollees who are receiving APTC have a three month grace period to pay
premiums, and enrollees who are not receiving APTC have a one month grace period. For both
these populations, the State requires the insurer to pay for claims incurred in the first month of
the grace period even if premium is never collected. This uncollected premium is considered bad
debt. To ensure that BCBSVT collects enough premium on the total pool to cover the 30-day
grace periods, we need to include a risk margin for bad debt of 0.25 percent.

Details of Contribution to Reserve and Risk Margin for Bad Debt by product are on section 2 of
Exhibit 7B.

3.8.5.3. Taxes and Fees:

The proposed rates include on average 0.9 percent in Taxes and Fees. These taxes and fees are
both from the State Government and the Federal Government.

The Health Care Claims Tax (HCCT) levied by the State of Vermont totals 0.999 percent of
claims.

The fees collected by the Federal Government include Patient Centered Outcomes Research
Institute Fee (PCORI) and the Federal Insurer Fee. The PCORI fee is estimated at $2.35 per
member per year, or $0.20 per member per month.

The Federal Insurer Fee is intended to help pay for some provisions in the Affordable Care Act.
The Consolidated Appropriation Act of 2016 temporarily suspended this fee for 2017 only.

Details of the Taxes and Fees by product are on Exhibit 7C.

3.8.6. AV Pricing Values

As described in the 2017 Unified Rate Review Instructions, the AV Pricing Value “represents the
cumulative effect of adjustments made by the issuer to move from the Market Adjusted Index

Rate to the Plan Adjusted Index Rate”. These adjustments are described in detail in preceding
parts of Section 3.8. See Exhibit 7D for details by product.
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3.8.7. Calibration

Age, Tobacco, and Geographic factors are not allowed in Vermont. Therefore no calibration is
required.

3.8.8. Projected Loss Ratio
Per CMS instructions dated January 30, 2015, the MLR calculation will be performed at the
combined market level with a minimum requirement of 80 percent. We project that the overall

Loss Ratio, using the federally prescribed MLR methodology for the combined market, will be
90.9 percent. See Exhibit 8 for details.

3.9. Consumer Adjusted Premium Rate Development

The Consumer Adjusted Premium rates are displayed on Exhibit 9. Since rate factors for age and
geography are not allowed in Vermont, the only adjustment is the application of rating tier
factors. Vermont has predetermined the tier factors for QHP plans. Using those tier factors, our
projected membership by tier and the average members per subscriber, we calculate that the
contract conversion factor to convert from PMPM to Single Rate is 1.1107.

Rate Structure Single Couple Adult + child(ren) Family Average
Vermont Tier Factors 1.000 2.000 1.930 2.810 1.4733
Tier weights 63.3% 19.7% 3.6% 13.4% 100.0%
Average Members per Subscriber 1.6364

Contract Conversion Factor =1.6364/1.4733 = 1.1107

The Consumer Adjusted Premium Rates are shown on Exhibit 9.

3.10. Small Group Plan Premium Rates

All Small Groups must renew on 1/1/2017 according to the combined market rules. BCBSVT will
not file small group rates for Q2-Q4 2017.

4. _ADDITIONAL INFORMATION

4.1. Terminated Products

BCBSVT will not be terminating any product prior to 01/01/2017.

4.2. Plan Type
Our plan type is EPO.
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4.3. Warning Alerts

There are no warning alerts in the Unified Rate Review Template.

5. RELIANCE AND ACTUARIAL CERTIFICATION

5.1. Reliance

For the metallic AV values of the standard plans we relied upon the certification provided by
Julie A. Peper, FSA, MAAA, Director and Senior Consulting Actuary with Wakely Consulting.
(Attachment A)

5.2. Actuarial Certification

The purpose of this rate filing is to provide the rates and a description of the rate development
for the Qualified Health Plans that Blue Cross and Blue Shield of Vermont (BCBSVT) is proposing
to offer in 2017. These calculations are not intended to be used for any other purpose. This
memorandum documents the methodology used to calculate the AV Metal Value for each
Qualified Health Plan offered by BCBSVT in 2017, the appropriateness of the essential health
benefit portion of premium upon which advanced payment of premium tax credits (APTCs) are
based, that the Index Rate is developed in accordance with federal regulations, and that the
Index Rate along with allowable modifiers are used in the development of plan specific premium
rates.

I, Paul A. Schultz, am a Fellow of the Society of Actuaries, a Member of the American Academy
of Actuaries, meet the Qualification Standards for Actuaries Issuing Statements of Actuarial
Opinion in the United States promulgated by the American Academy of Actuaries, and have the
education and experience necessary to perform the work described herein.

In my opinion, the projected Index Rate is in compliance with all applicable State and Federal
Statutes and Regulations (including 45 CFR 156.80 and 147.102), has been developed in
compliance with the applicable Actuarial Standards of Practice, is reasonable in relation to the
benefits provided and the population anticipated to be covered, and is neither excessive nor
deficient. The calculations and results are appropriate for the purpose intended.

The Index Rate and only the allowable modifiers as described in 45 CFR 156.80(d)(1) and 45 CFR
156.80(d)(2) were used to generate plan level rates. The percent of total premium that
represents essential health benefits included in Worksheet 2, Sections Ill and 1V, was calculated
in accordance with actuarial standards of practice.

I have relied upon the certification of AV Metal Value provided by the State for Standard Plans,
and attached hereto. Metal AVs for Blue Rewards (Non-Standard) Plans were determined using
the AV calculator, or in accordance with the requirements of 45 CFR 156.135(b)(3), as described
in the attached actuarial certification.

Data used in this filing were reviewed for reasonableness, but no audit was performed.
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The Part | Unified Rate Review Template does not demonstrate the process used by the issuer to
develop the rates. Rather, it represents information required by Federal regulation to be
provided in support of the review of rate increases, for certification of qualified health plans for
federally facilitated exchanges, and for certification that the Index Rate is developed in
accordance with Federal regulation, is used consistently, and is only adjusted by the allowable
modifiers.

U et

Paul A. Schultz, F.S.A., M.A.A.A.
Chief Actuary

Blue Cross and Blue Shield of Vermont
May 11, 2016
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Blue Cross and Blue Shield of Vermont (BCBSVT) is committed to the health of Vermonters,
outstanding member experiences and responsible cost management for all of the people
whose lives we touch. By pooling the populations covered by our products, we protect
individuals from the unaffordable and potentially ruinous costs associated with significant
illnesses or injuries. Our products promote preventive care, health maintenance and health
improvement, and we have in place strong utilization management programs that support
members who require medical care and assure that they have access to high value care while
avoiding unnecessary costs.

BCBSVT also works with providers to dampen cost increases through reimbursement strategies
that include incentives to both provide and properly manage care. BCBSVT’s vision is a
transformed health care system in which every Vermonter has health care coverage, and
receives timely, effective, affordable care. None of this work is possible unless BCBSVT
remains financially strong, and that requires that we be allowed to charge rates that cover
the medical expenses of the populations we serve.

The purpose of this rate filing is to provide the rates and a description of the rate
development for Qualified Health Plans (QHPs) that Blue Cross and Blue Shield of Vermont
(BCBSVT) is proposing to offer effective January 1, 2017.

There are 42,527contracts (70,423 members) currently enrolled in a BCBSVT QHP.

BCBSVT is proposing an average rate increase of 8.2 percent across all QHPs. Increases for
specific QHPs range from 5.2 percent to 10.9 percent.

The starting point of any renewal rate analysis is an assessment of actual to expected claims
cost experience results. The basis for this rate filing is calendar year 2015 experience. That
experience was much higher than expected in the 2016 rate filing, driving a 6.3 percent
increase in 2017 rates.

In the absence of mandated changes associated with the Affordable Care Act, a 9.1 percent
increase would have been requested. In addition to the experience impact, various
assumptions drive the balance of the increase:

¢ Amounts that providers are paid are expected to increase for the balance of 2016 and into
2017, generating a premium impact of 3.7 percent.

e The new pharmacy contract BCBSVT has negotiated with its Pharmacy Benefit Manager
reduces the premium by 0.9 percent.

e Anincrease in administrative costs per member per month, driven largely by ongoing
challenges coordinating with Vermont Health Connect, increased premium by 0.9 percent.
BCBSVT administrative expenditures for members included in this filing remain below
seven percent of premium.

e A contribution to reserves (CTR) is required in order to maintain an adequate level of
surplus. BCBSVT believes that CTR should be based on an adequate long-term required
level rather than fluctuating significantly from year to year with changes in total
premiums. For this reason, we have continued to file a CTR of 2.0 percent for 2017, which
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is significantly lower than the amount required to maintain our current capital position
relative to total QHP premium. Nonetheless, as this is greater than the CTR approved by
the Green Mountain Care Board for 2016 QHP rates, this has the effect of increasing
premiums by 1.0 percent.

e Other adjustments to the assumptions used in the 2017 rate development, including an
assumption that that members who will enroll in our qualified health plans in 2017 will
prove to be significantly healthier on average than those insured during calendar 2015,
cumulatively have the effect of reducing the required rate increase by 1.9 percent.

Mandated changes associated with the Affordable Care Act combined for a net decrease to
premium of 0.8 percent:

e The federal government assesses a charge on all health plans to subsidize QHP coverage
for the three year-period between 2014 and 2016, through its Transitional Reinsurance
Program. The subsidy will be eliminated in 2017, requiring groups and members to pay 2.3
percent more for their coverage. This is more than offset by a temporary suspension of
the Federal Insurer Fee for 2017, resulting in a combined premium reduction of 0.4
percent.

¢ Some deductibles, out-of-pocket maximums and co-pays in QHPs remain unchanged from
2016 to 2017. As overall costs increase and the amounts that members pay in cost-sharing
contributions stay the same, more of the total cost is transferred to premiums. This
impact of 1.6 percent on premium was offset by a 2.0 percent decrease due to plan
changes implemented by BCBSVT and the State of Vermont, for a net premium decrease
of 0.4 percent.

BCBSVT started selling QHPs in January 2014. In its first two years, this line of business
represented $580 million of earned premium. Due to higher-than-expected actual claims and
administrative charges, the line of business has incurred a cumulative loss of 0.6 percent.
BCBSVT has not included any additional contribution to member reserves to offset this loss.

BCBSVT understands the importance of adequately funding our health care system, to keep it
strong and accessible. Since the factors driving this rate increase are almost entirely driven
by the cost and utilization of health care in Vermont, we believe that there is no way to
further reduce these rates without underfunding the health care coverage on which
Vermonters rely.



| HEREBY CERTIFY that | have reviewed the applicable filing requirements for this filing, and,
to the best of my knowledge, the filing complies with all applicable statutory and regulatory
provisions for the state of Vermont

\ja%@g‘i/ﬁeww S-11-1G

Ruth Greene Date
Vice President, Treasurer & Chief Financial Officer
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11 Section I: Experience period data

Z Experience Period: 1/1/2015 to 12/31/2015
Experience Period

13 Aggregate Amount PMPM % of Prem
E Premiums (net of MLR Rebate) in Experience Period: $332,392,760 $433.89 100.00%

15 Incurred Claims in Experience Period $292,325,366 381.58 87.95%

E Allowed Claims: $384,634,210 502.08 115.72%

17 Index Rate of Experience Period $502.00
E Experience Period Member Months 766,083

19
E Section II: Allowed Claims, PMPM basis
| 21 | Experience Period Projection Period: 1/1/2017 to 12/31/2017 Mid-point to Mid-point, Experience to Projection: 24 months

Adj't. from Experienceto  Annualized Trend
i on Actual Experience Allowed Projection Period Factors Projections, before credibility Adjustment Credibility Manual
Utilization Utilization per Average Pop'l risk Utilization per Average Utilization Average

23 Benefit Category Description 1,000 Cost/Service PMPM Morbidity Other Cost util 1,000 Cost/Service PMPM per 1,000 Cost/Service PMPM
z Inpatient Hospital Admits 51.42 $20,428.97 $87.54 0.995 1.003 1.033 1.010 52.20 $21,874.23 $95.15 0.00 $0.00 $0.00

25 Outpatient Hospital Services 2,342.67 995.99 194.44 0.995 1.004 1.033 1.010 2,378.21 1,066.64 211.39 0.00 0.00 0.00
z Professional Visits 7,756.87 173.82 112.36 0.995 1.001 1.033 1.010 7,874.55 185.65 121.83 0.00 0.00 0.00

27 Other Medical Visits 1,454.54 175.42 21.26 0.995 0.920 1.033 1.010 1,476.61 172.23 21.19 0.00 0.00 0.00
[28] Capitation Benefit Period 16,131.00 4.67 6.28 0.995 0.715 1.033 1.010 16,375.72 3.56 4.86 0.00 0.00 0.00
[29] Prescription Drug Prescriptions 14,046.28 68.52 80.20 0.995 1.097 1.097 1.005 14,118.54 90.38 106.34 0.00 0.00 0.00
[30] Total $502.08 $560.76 $0.00
[31] After Credibility  Projected Period Totals
[32] Section IlI: Projected Experience: Projected Allowed Experience Claims PMPM (w/applied credibility if applicable) 100.00% 0.00% $560.76 $521,764,754
[33] Paid to Allowed Average Factor in Projection Period 0.796
7 Projected Incurred Claims, before ACA rein & Risk Adj't, PMPM $446.37 $415,324,744
35 Projected Risk Adjustments PMPM 1.23 1,144,461
? Projected Incurred Claims, before reinsurance recoveries, net of rein prem, PMPM $445.14 $414,180,284
[37] Projected ACA reinsurance recoveries, net of rein prem, PMPM 0.00 0
[38] Projected Incurred Claims $445.14 $414,180,284
=]

40 Administrative Expense Load 6.91% 34.22 31,841,570
(41 Profit & Risk Load 2.25% 11.14 10,365,165
[42] Taxes & Fees 0.93% 461 4,286,992
E Single Risk Pool Gross Premium Avg. Rate, PMPM $495.11 $460,674,011

44 Index Rate for Projection Period $560.66
E % increase over Experience Period 14.11%

46 % Increase, annualized: 6.82%

z Projected Member Months 930,456
[ 48|
Information Not Releasable to the Public Unless Authorized by Law: This information has not been publically disclosed and may be privileged and confidential. It is for internal government use only and must not be
4_9 disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
50
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Product-Plan Data Collection

Company Legal Name: Blue Cross and Blue Shield of Vermont State: vT
HIOS Issuer ID: 13627 Market: Combined
Effective Date of Rate Change(s): 1/1/2017
Product/Plan Level Calculations
Section I: General Product and Plan Information
Product BCBSVT EPO (Small Group) BCBSVT EPO CDHP (Small Group) BCBSVT EPO (Individual) BCBSVT EPO CDHP (Individual)
Product ID: 13627V7032 13627VT033 13627V7034 13627V7035
Metal: Platinum Gold Silver] Bronze| Silver] Bronze| Catastrophic| Platinum| Gold Silver] Bronze| Silver] Bronze|
AV Metal Value 0.891 0.820 0.715 0.613 0.700 0.609 0.620 0.891 0.820 0.715 0613 0.700 0.609
AV Pricing Value 1115 0.980 0.846 0.716 0.838 0.719 0389 1115 0.980 0.846 0.716 0.838 0.719
Plan Category Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing
Plan Type: EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO
BCBSVT Blue
Plan Name BCBSVT Platinum BCBSVT Bronze | BCBSVTSilver | BCBSVT Bronze Rewards BCBSVT Platinum BCBSVT Bronze | BCBSVTSilver | BCBSVT Bronze
Plan BCBSVT Gold Plan | BCBSVT Silver Plan Plan CDHP Plan CDHPPlan | Catastrophic Plan Plan BCBSVT Gold Plan | BCBSVT Silver Plan Plan CDHP Plan CDHP Plan
Plan ID (Standard C: 1D): 13627V70320001 | 13627VT0320002 | 13627VT0320003 | 13627VT0320004 | 13627VT0330001 | 13627VT0330002 | 13627VT0340001 | 13627VT0340002 | 13627VT0340003 | 13627VT0340004 | 13627VT0340005 | 13627VT0350001 | 13627VT0350002
Exchange Plan? Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Historical Rate Increase - Calendar Year - 2 0.00% 0.00% 0.00% 0.00%
Historical Rate Increase - Calendar Year - 1 8.37% 5.77% 8.91% 5.75%
Historical Rate Increase - Calendar Year 0 4.91% 6.96% 4.52% 7.08%
Effective Date of Proposed Rates 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017
Rate Change % (over prior filing) 5.49%) 6.12%| 8.42%| 8.61%) 10.92% 9.76%| 5.22% 5.49% 6.12% 8.42% 8.61% 10.92%| 9.76%
Cum'tive Rate Change % (over 12 mos prior) 5.49%) 6.12%) 8.42%) 8.61%) 10.92% 9.76%) 5.22%) 5.49% 6.12% 8.42% 8.61% 10.92%| 9.76%
Proj'd Per Rate Change % (over Exper. Period) 12.37%) 13.71%) 14.22%) 13.69%) 20.73% 17.74%) 7.08% 12.37%) 13.71%) 14.22%) 13.69%) 20.73%) 17.74%)
Product Rate Increase % 6.50% 10.62% 7.45% 10.71%
Section Il: Components of Premium Increase (PMPM Dollar Amount above Current Average Rate PMPM)
Plan ID (Standard C: 1D): Total 13627VT0320001] 13627VT0320002 13627VT0320003] 13627VT0320004] 13627VT0330001] 13627VT0330002] 13627VT0340001] 13627VT0340002] 13627VT0340003| 13627VT0340004] 13627VT0340005| 13627VT0350001] 13627VT0350002
Inpatient 54.64 4.30) $3.93 $4.53 $3.51 $6.04) $4.19 -50.80 $4.30 3.93 $4.53 3.51] $6.04 4.19|
Outpatient $1031 9.56] $8.73 $10.07] $7.80 $13.42| $9.32 5178 $9.56 8.73 $10.07 7.80) $13.42 9.32]
Professional $5.94) 5.51] $5.03] 5.80) $4.49) 7.74] $5.37, 51.02 $5.51] 5.03 $5.80) 4.49| $7.74| 5.37]
Prescription Drug $5.19 4.81] $4.39 5.07] $3.92 6.75) 54.69 -50.89 54.81 4.39] $5.07 3.92] $6.75 4.69)
Other $1.03! 0.96] 50.88! 101 50.78! 135 50.93] 5018 50.96! 0.88] $1.01] 0.78| $1.35] 0.93
Capitation 5024/ 0.22] 50.20) 0.23 50.18] 0.31] 50.21] -50.04 50.22] 0.20) 50.23] 0.18| 50.31] 0.21]
Administration 54.16! 3.77] $3.77, 3.78] $3.80) 3.74] $3.63! 6.10| $3.77, 3.77] $3.78] 3.80) $3.74) 3.63
Taxes & Fees 50.90! 5244 -$0.49 165 $3.37, 2.11] $3.47, 7.38] -$2.44 -50.49 51.65! 3.37] $2.11] 3.47]
Risk & Profit Charge $6.67 8.14] $7.18 6.30) $5.33 6.33 $5.40 2.83 $8.14 7.18] $6.30 5.33 $6.33 5.40)
Total Rate Increase $39.08 $34.84] $33.63 $38.44] $33.19 $47.79 $37.21 $11.60) $34.84 $33.63 $38.44 $33.19 $47.79 $37.21
Member Cost Share Increase -$5.12] -$2.81] $1.08] $5.69) $2.79) $0.10) $3.80) -$13.27] -$0.95 -$4.17) -$8.00 -56.46) 52093 -$11.18]
[Average Current Rate PMPM [ $435.58] $588.85] $514.17] $434.48] $366.93] $420.49] $364.84] $205.73] $588.85] $514.17] $434.48] $366.93] $420.49] $364.84|
|Projected Member Months | 930,456] 113,256 58,632] 76,596 20,448| 58,860] 23,424] 2,028] 42,684 28,956 153,180 14,940| 60,780] 14,976|
Section Ill: Experience Period Information
Warning Alert | _Wsht 1 Total Plan ID (Standard C 1D): Total 13627VT0320001| 13627VT0320002| 13627VT0320003| 13627VT0320004| 13627VT0330001| 13627VT0330002| 13627VT0340001| 13627VT0340002| 13627VT0340003| 13627VT0340004| 13627VT0340005| 13627VT0350001| 13627VT0350002
oK B 433.89 < |Plan Adjusted Index Rate $433.49 $555.04) $481.74 $414.04) $351.94 $387.88| $341.48 $202.96] $555.04 548174 $414.04 $351.94) $387.88 $341.48]
oK 766,083 2| Member Months 766,083, 117,166 59,842 72,227 17,713 70,050) 37,449 1,075 44,826 31,008] 104,993, 15,058 46,722/ 16,928
oK $332,392,760 £ [ Total Premium (TP) $332,093,116 $65,031,533 528,828,404, $29,904,665 6,233,905 $27,170,900| $12,788,050, $218,180 524,880,115/ $14,936,892 543,471,008 $5,299,505 $18,122,467, 55,780,558
s
E EHB Percent of TP, [see instructions] 99.99% 100.00% 99.99% 99.99% 99.99% 99.99% 100.00%| 99.60% 100.00%| 99.99% 99.99% 99.97% 99.99% 99.98%
.2 | state mandated benefits portion of TP that are other
§ |than £HB 0.00%| 0.00%| 0.00% 0.00%| 0.00% 0.00%| 0.00% 0.00% 0.00%} 0.00% 0.00%} 0.00% 0.00%} 0.00%
| Other benefits portion of TP 0.01%| 0.00%) 0.01%| 0.01%) 0.01%| 0.01%) 0.00%| 0.40%) 0.00%| 0.01%) 0.01%| 0.03%) 0.01%| 0.02%)
oK Total Allowed Claims (TAC) $384,634,210 $74,972,154] $28,631,032 $27,805,247| 6,406,120 $27,103,183 $12,012,034) $128,105) $51,675,716) $18,827,698| $57,229,287, $3,587,074 $24,725,588] $5,317,886
EHB Percent of TAC, [see instructions] 99.99% 100.00% 99.99% 99.99% 99.99% 99.99% 100.00%| 99.60% 100.00%| 99.99% 99.99%) 99.97%| 99.99%) 99.98%|
S [state mandated benefits portion of TAC that are other
 [than EHB 0.00%| 0.00%| 0.00% 0.00%| 0.00% 0.00%| 0.00% 0.00% 0.00%} 0.00% 0.00%} 0.00% 0.00%} 0.00%
§ Other benefits portion of TAC 0.01%] 0.00%) 0.01%) 0.01%) 0.01%) 0.01%) 0.00%) 0.40%) 0.00%| 0.01%) 0.01%) 0.03%) 0.01%) 0.02%)
£
‘2 | Allowed Claims which are not the issuer's $92,308,844, $5,967,309 4,589,230 $6,997,224 $2,063,373] $7,328,302 $4,330,733/ $75,201 $10,055,919) $4,520,216 $18,509,533, $1,717,483 $8,396,927, $2,227,587
E [~ Portion of above payable by HFS's funds on behall
G| ofinsured person, in dollars $7,086,197 $0 $0 $2,213 $4,091,413 $0 $0 $0 $0 $0 $0 0| $1,485,587 $0
Portion of above payable by HHS on behalf of
insured person, as % 7.68%| 0.00%) 0.00%| 0.03%) 198.29% 0.00%) 0.00%| 0.00%) 0.00%| 0.00%) 0.00%| 0.00%) 17.69% 0.00%)
oK [Total Incurred claims, payable with fssuer funds 292,325,366 69,004,845 24,041,802, 20,808,023 4,342,747 19,774,881 7,681,301 52,903 41,619,797 14,307,482 38,719,755, 1,869,592 16,328,660 3,090,299
Net Amt of Rein $16,110,085.16] -5429,999.22| -$219,620.14 -5265,073.09| -$65,006.71 -5257,083.50| -$137,437.83] $3,945.25]  $6,798,975.09]  $1,380,285.74] _ 54,596,845.48! $151,304.71|  $2,492,800.14] $392,834.87|
Net Amt of Risk Adj $2,518,584.35]  $5,681,304.08] $1,209,334.27| $4,113,275.75 -$903,459.89]  54,089,805.10|  $2,577,031.36 $20,860.47| 517,233,987.04]  $2,035115.47|  $2,601,465.37]  -51,706,137.38] $21,162.78] -$1,108,669.92
oK [s [Incurred Claims PMPM I $381.58] $588.95] $401.75] $288.09] 5245.17] $282.30] $205.11] $49.21] 5928.47] $461.44] $368.78] $124.16] $349.49] $182.56]
oK S [Allowed Claims PMPM | $502.08] $639.88| 5478.44] $384.97| $361.66] $386.91] $320.76] $119.17| $1,152.81] $607.23| $545.08] $238.22| $529.21] $314.15]
|EHB portion of Allowed Claims, PMPM | $502.04] $639.86] $478.40] $384.93] $361.63] $386.87| $320.76] $118.68| $1,152.77 $607.18] $545.04] $238.14] $529.17] $314.08|
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| BCBSVT EPO (Small Group) BCBSVT EPO CDHP (Small Group) BCBSVT EPO (Individual) BCBSVT EPO CDHP (Individual)
| 13627VT032 13627VT033 13627VT034 13627VT035
|

| Platinum Gold] silver| Bronze| silver| Bronze| Catastrophic| Platinum| Gold] Silver] Bronze| Silver] Bronze|
Section IV: Projected (12 months following effective date)

Warning Alert [ Wsht 1 Total Plan ID (Standard C D): Total 13627V70320001] 13627VT0320002| 13627VT0320003] 13627VT0320004] 13627VT0330001] 13627VT0330002] 13627VT0340001] 13627VT0340002] 13627VT0340003] 13627VT0340004] 13627VT0340005] 13627VT0350001] 13627VT0350002
oK s 49511 < [Plan Adjusted Index Rate $495.07 $623.68 $547.80| $472.92 $400.12 $468.28 $402.05 $217.33 $623.68 $547.80 $472.92 $400.12 $468.28 $402.05
oK 930,456 2[Member Months 930,456 113,256 58,632 76,596 20,448 58,860 23,424 2,028 42,684 28,956 153,180 14,940 60,780 14,976
oK $460,674,011 €| Total Premium (TP) $460,640,739) 70,635,502 $32,118,610 $36,223,780) $8,181,654 $27,562,961 $9,417,619 $440,745 526,621,157 $15,862,097 $72,441,886 $5,977,793 528,462,058 56,021,101

2
3
‘£ | EHB Percent of TP, [see instructions] 99.98%| 99.98%) 99.98%| 99.98% 99.97%| 99.98% 99.97%| 99.95% 99.98%| 99.98% 99.98% 99.97% 99.98% 99.97%
E state mandated benefits portion of TP that are other
3 |than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
& ['Other benefits portion of TP 0.02% 0.02% 0.02%) 0.02% 0.03%) 0.02% 0.03% 0.05% 0.02%) 0.02% 0.02%) 0.03% 0.02%) 0.03%
OK 521,764,754 Total Allowed Claims (TAC) $521,765,102, $63,509,751] $32,878,644 $42,952,187| $11,466,478 $33,006,498| $13,135,308 $1,137,227| $23,935,599, $16,237,447| $85,897,644 $8,377,796 $34,083,162 $8,397,984|
§ | EHB Percent of TAC, [see instructions] 99.98%| 99.98% 99.98%| 99.98% 99.98%| 99.98% 99.98%| 99.98% 99.98%| 99.98% 99.98%| 99.98% 99.98%| 99.98%
E state mandated benefits portion of TAC that are other
5|than EHe 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
£/ Other benefits portion of TAC 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02%
£
S | Allowed Claims which are not the issuer's obligation $106,907,032, $14,480,394 $3,102,274) $3,773,727 $2,432,744) $1,842,949 61,126,108 $276,129 $23,318,175 $4,325,527 $23,459,616 -$359,075 $9,994,046 $430,367
Portion of above payable by HHS's funds on behalf
of insured person, in dollars $0,
Portion of above payable by HHS on behalf of
insured person, as % 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
oK 414,180,284 Total Incurred claims, payable with issuer funds $414,858,070 $49,029,357 $29,776,369 $39,178,460 $9,033,733 $31,163,549 $14,261,416 $861,097 $617,424) $11,911,921 $62,438,028 8,736,871 $24,089,116 $7,967,617
#DIV/0! - Net Amt of Rein $0| $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 30| $0 30|
| Net Amt of Risk Adj $1,147,222 9,653,044 51,644,084 -$5,801,175) 51,084,041 -$5,648,230 -$5,118,274 $97,650 $21,499,179 $1,981,490 $4,311,312 -$2,928,557) $2,258,506 -$2,122,001]
oK B 445.14 Incurred Claims PMPM [ 5445.87] $432.91] $507.85] $511.49] $441.79] $529.45] $608.84] $424.60] $14.46] $411.38] $407.61] $584.80] $396.33] $532.03]
oK Allowed Claims PMPM | $560.76] $560.76| $560.76] $560.76| $560.76] $560.76| $560.76] $560.76| $560.76] $560.76| $560.76] $560.76| $560.76] $560.76|
EHB portion of Allowed Claims, PMPM | $560.63 $560.63 $560.63 $560.63 $560.63 $560.63 $560.63 $560.63 $560.63 $560.63 $560.63] $560.63 $560.63] $560.63
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Product-Plan Data Collection

Company Legal Name:
HIOS Issuer ID:
Effective Date of Rate Change(s):

Product/Plan Level Calculations

Section I: General Product and Plan Information

Product BCBSVT EPO Blue Rewards (Small Group| BCBSVT EPO CDHP Blue Rewards (Small Group) BCBSVT EPO Blue Rewards (Individual) BCBSVT EPO CDHP Blue Rewards (Individiual)
Product ID: 13627VT036 13627VT037 13627V7038 13627V7039
Metal: Gold Silver] Gold Silver] Bronze| Gold Silver] Gold Silver] Bronze|
AV Metal Value 0.810 0.716 0.788 0.690 0.616 0.810 0.716 0.788 0.690 0.616
AV Pricing Value 0.946 0.823 0.898 0.775 0711 0.946 0.823 0.898 0.775 0.711
Plan Category Renewing Renewing Renewing New Renewing Renewing Renewing Renewing New Renewing
Plan Type: EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO
BCBSVT Blue BCBSVT Blue BCBSVT Blue BCBSVT Blue BCBSVT Blue BCBSVT Blue BCBSVT Blue BCBSVT Blue
Plan Name BCBSVT Blue Rewards Silver | RewardsGold | RewardsSilver | RewardsBronze | BCBSVT Blue RewardsSilver | RewardsGold | RewardsSilver | RewardsBronze
Rewards Gold Plan Plan CDHP Plan CDHP Plan CDHP Plan Rewards Gold Plan Plan CDHP Plan CDHP Plan CDHP Plan
Plan ID (Standard C: 1D): 13627VT0360001 | 13627VT0360002 | 13627VT0370001 | 13627VT0370002 | 13627VT0370003 | 13627VT0380001 | 13627VT0380002 | 13627VT0390001 | 13627VT0390002 | 13627VT0390003
Exchange Plan? Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Historical Rate Increase - Calendar Year - 2 0.00% 0.00% 0.00% 0.00%
Historical Rate Increase - Calendar Year - 1 7.61% 5.67% 8.15% 5.67%
Historical Rate Increase - Calendar Year 0 7.93% 11.49% 8.48% 11.49%
Effective Date of Proposed Rates 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017
Rate Change % (over prior filing) 10.52%| 9.90% 10.16%| 0.00%} 9.90% 10.52%| 9.90% 10.16%| 0.00% 9.90%
Cum'tive Rate Change % (over 12 mos prior) 10.52%) 9.90% 10.16%| 0.00%) 9.90% 10.52%| 9.90% 10.16%| 0.00% 9.90%
Proj'd Per Rate Change % (over Exper. Period) 20.39% 20.89% #DIV/0! #DIV/O! 24.06% 2039% 20.89% #DIV/0! #DIV/0! 24.06%
Product Rate Increase % 10.25% 10.10% 9.96% 9.96%
Section Il: Components of Premium Increase (PMPM Dollar Amount abo
Plan ID (Standard C 1D): Total 13627VT0360001] 13627VT0360002] 13627VT0370001] 13627VT0370002] 13627VT0370003] 13627VT0380001] 13627VT0380002] 13627VT0390001] 13627VT0390002] 13627
Inpatient 54.64/ $6.52| 54.88] $5.72| 50.00! 3.77] $6.52] $4.88] $5.72] 0.00| $3.77.
Outpatient $1031 $14.48] $10.84] $12.71] 50.00 8.37] $14.48 $10.84] $12.71 0.00| 5837
Professional $5.94] 8.35] $6.24] 7.32] 50.00! 4.82| $8.35] 6.24] $7.32] 0.00| 54.82.
Prescription Drug $5.19 7.29| $5.45 6.39) 50.00 4.21] $7.29 5.45] $6.39 0.00| 54.21
Other $1.03] 145 $1.09! 127 50.00! 0.84] $1.45! 1.09 $1.27, 0.00| 50.84]
Capitation 50.24] 0.33 50.25! 0.29] 50.00! 0.19| 50.33] 0.25] 50.29) 0.00| 50.19!
Administration 54.16] 6.01] $6.07, 6.46| 50.00! 6.15] $6.01] 6.07] $6.46! 0.00| $6.15!
Taxes & Fees 50.90) 0.66| $2.13] 1.20 50.00! 3.56] 50.66! 2.13 $1.20 0.00| $3.56!
Risk & Profit Charge $6.67 7.13 $6.18 6.76| 50.00 5.34] $7.13 6.18| $6.76 0.00| $534
Total Rate Increase $39.08 $52.22 $43.13 $48.12 50.00! $37.25 $52.22 $43.13 $48.12 0.00 $37.25
Member Cost Share Increase -$5.12] -$21.76| 51581 -$16.67| 50.00! -$8.46) $21.76 -$15.81] -$16.67 0.00| -$8.46
[Average Current Rate PMPM [ $435.58] $476.48] $417.13] $454.05] 50.00] $360.43] $476.48] $417.13] $454.05] 50.00] $360.43]
|Projected Member Months | 930,456] 12,708] 10,740] 70,296] 36,816] 26,184 6,348 60,516 5,976 9,900] 22,212]
Section Ill: Experience Period Information
Warning Alert | _Wsht 1 Total Plan ID (Standard C: ID): Total 13627VT0360001| 13627VT0360002| 13627VT0370001| 13627VT0370002| 13627VT0370003| 13627VT0380001| 13627VT0380002| 13627VT0390001| 13627VT0390002| 13627VT0390003
3 B 433.89 < [Plan Adjusted Index Rate $433.49 $439.16| $380.72 50.00| 50,00 $320.56) $439.16 $380.72 50.00| $320.56
oK 766,083 2| Member Months 766,083, 25,111 12,052 0 0 18,185 8,451 45,200 0 0 22,029
oK $332,392,760 £ [ Total Premium (TP) $332,093,116 $11,027,858| 54,588,405 50 50 $5,829,325 $3,711,378 $17,208,423 50 50 $7,061,545
2
E EHB Percent of TP, [see instructions] 99.99%) 99.99%| 100.00%| 100.00% 100.00%| 99.99%| 99.99% 99.96% 100.00%| 100.00% 99.99%
.2 | state mandated benefits portion of TP that are other
§ |than £HB 0.00% 0.00% 0.00%} 0.00% 0.00%} 0.00% 0.00%} 0.00% 0.00%} 0.00% 0.00%}
| Other benefits portion of TP 0.01%| 0.01%) 0.00%| 0.00%) 0.00%| 0.01%) 0.01%| 0.04%) 0.00%| 0.00%) 0.01%|
oK Total Allowed Claims (TAC) $384,634,210) $9,795,718 $3,884,103 $0) S0 $6,339,605 $4,715,731) $16,069,844 S0, 50 5,408,084
EHB Percent of TAC, [see instructions] 99.99%) 99.99%| 100.00%| 100.00% 100.00%| 99.99%| 99.99%) 99.96%| 100.00%| 100.00% 99.99%
S [state mandated benefits portion of TAC that are other
 [than EHB 0.00% 0.00% 0.00%} 0.00% 0.00%} 0.00% 0.00%} 0.00% 0.00%} 0.00% 0.00%}
E Other benefits portion of TAC 0.01%] 0.01%) 0.00%) 0.00%) 0.00%) 0.01%) 0.01%) 0.04%) 0.00%) 0.00%) 0.01%)
£
‘2 | Allowed Claims which are not the issuer's i $92,308,844| $2,088,931 $1,100,960 $0| $0 $2,450,974 $1,236,403 $6,036,790 $0 50 $2,615,749)
E [~ Portion of above payable by HFS's funds on behall
G| ofinsured person, in dollars $7,086,197, $0 0 $0 $0 $0 $0 $1,495,316 $0 $0 $11,670
Portion of above payable by HHS on behalf of
insured person, as % 7.68%) 0.00%) 0.00%| #DIV/0! #DIV/0! 0.00%) 0.00%| 24.77% #DIV/0! #DIV/0! 0.45%|
oK [Total Incurred claims, payable with fssuer funds 292,325,366 7,706,787 2,783,143 0| 0 3,888,630 $3,479,328| 10,033,054 0 0| 2,792,335
Net Amt of Rein $16,110,085.16| -$92,157.37| -$44,230.84] $0.00] 50.00! -$66,738.95| $332,758.83]  $1,089,544.31] 50.00 $0.00 $456,028.89
Net Amt of Risk Adj $2,518,584.35) $923,453.71] $1,009,085.18] $0.00 5000 -$1,480,822.43 $203,604.10]  $3,808,584.38| 50.00 $0.00] -$2,265,209.09
oK [s [incurred Claims PMPM I $381.58] $306.91] 5230.93] #DIV/0! [ #DIV/0! | $213.84] $411.71] $221.97] #DIV/0! | #DIV/0! | $126.76]
oK B [Allowed Claims PMPM | $502.08] $390.10] $322.28] #DIV/0! | #DIV/0! | $348.62| $558.01] $355.53] #DIV/0! | #DIV/0! | $245.50]
|EHB portion of Allowed Claims, PMPM | $502.04] $390.08] $322.28] #DIV/0! | #DIV/0! | $348.59] $557.95] $355.39] #DIV/0! | #DIV/0! | $245.48]

Unified_Rate_Review_Template_2017_BCBSVT_13627.xlsm
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FCBSVT EPO Blue Rewards (Small Group| BCBSVT EPO CDHP Blue Rewards (Small Group) BCBSVT EPO Blue Rewards (Individual) BCBSVT EPO CDHP Blue Rewards (Individiual)

136277036 13627V7037 13627VT038 13627VT039
| Gold] Silver| Gold] Silver] Bronze| Gold] silver| Gold] silver| Bronze|
Section IV: Projected (12 months following effective date)

Warning Alert [ Wsht 1 Total Plan ID (Standard C D): Total 13627V70360001] 13627VT0360002| 13627VT0370001] 13627VT0370002] 13627VT0370003] 13627VT0380001] 13627VT0380002| 13627VT0390001] 13627VT0390002] 13627VT0390003
oK s 49511 < [Plan Adjusted Index Rate $495.07 $528.70 $460.26 $502.18 $433.56 $397.68 $528.70| $460.26 $502.18 $433.56 $397.68
oK 930,456 2[Member Months 930,456 12,708 10,740 70,296 36,816 26,184 6,348 60,516 5976 9,900 22,212
oK $460,674,011 €| Total Premium (TP) $460,640,739) 56,718,720 4,943,192 35,301,245 15,961,945 $10,412,853 $3,356,188] 527,853,094 $3,001,028 54,292,244 38,833,268

2
3
‘£ | EHB Percent of TP, [see instructions] 99.98%| 99.98%) 99.98%| 99.98%) 99.97%| 99.97%) 99.98%| 99.98% 99.98% 99.97% 99.97%
E state mandated benefits portion of TP that are other
3 |than EHB 0.00%) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
& ['Other benefits portion of TP 0.02%) 0.02% 0.02%) 0.02% 0.03%) 0.03% 0.02%) 0.02% 0.02%) 0.03% 0.03%
OK 521,764,754 Total Allowed Claims (TAC) $521,765,102, $7,126,174| $6,022,592 $39,419,381] $20,645,043 $14,683,013| $3,559,722 $33,935,121] $3,351,118 $5,551,552] $12,455,663
5 | EHB Percent of TAC, [see instructions] 99.98%| 99.98% 99.98%| 99.98% 99.98%| 99.98% 99.98%| 99.98% 99.98%| 99.98% 99.98%|
E state mandated benefits portion of TAC that are other
5|than EHB 0.00%) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
£/ Other benefits portion of TAC 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02% 0.02%
£
S | Allowed Claims which are not the issuer's obligation $106,907,032| $673,765 $1,079,070 $4,837,723 $4,347,073 $3,091,387 $890,050, $4,189,120 $932,315, $859,586 $56,179
Portion of above payable by HHS's funds on behalf
of insured person, in dollars $0)
Portion of above payable by HHS on behalf of
insured person, as % 0.00%) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
oK 414,180,284 Total Incurred claims, payable with issuer funds $414,858,070 $6,452,409 $4,943,522 $34,581,658| $16,297,970 $11,591,625 $2,669,672 $29,746,001 $2,418,803 $4,691,966 $12,399,484
#DIV/0! - Net Amt of Rein $0| $0 $0 $0 $0 $0 $0 $0 $0, $0 $0|
| Net Amt of Risk Adj $1,147,222 -$517,107) -$359,384 52,860,449 51,231,945 -$1,509,340 $295,176 -$3,916,050 $277,879 -$640,639 53,846,638
oK B 445.14 Incurred Claims PMPM [ $445.87] $507.74] $460.29] $491.94] $442.69] $442.70] $420.55] $491.54] 5404.75] $473.94] $558.23]
oK Allowed Claims PMPM | $560.76] $560.76| $560.76] $560.76| $560.76] $560.76| $560.76] $560.76| $560.76] $560.76| $560.76]
EHB portion of Allowed Claims, PMPM | $560.63| $560.63 $560.63 $560.63 $560.63 $560.63 $560.63 $560.63 $560.63] $560.63 $560.63]
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BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

STATE OF VERMONT STANDARD PLAN DESIGNS

Exhibit 1A

Platinum Gold Silver Silver Bronze Bronze
Standard Standard Standard Standard Standard Standard
Deductible/OOP Max Deductible Deductible Deductible CDHP Deductible CDHP
Medical Ded $250 $850 $2,150 $1,550 $4,600 $5,050
Rx Ded S0 $100 $150 Combined $700 Combined
Integrated Ded No No No Yes No Yes
Medical OOPM $1,300 $4,500 $6,000 $6,400 $7,150 $6,550
Rx OOPM $1,300 $1,300 $1,300 $1,300 $1,300 $1,300
Integrated OOPM No No Yes Yes Yes Yes
Family Deductible / OOP Stacked Stacked Stacked Aggregate, Embedded Stacked Aggregate, Embedded

Individual OOPM of $7,150

Individual OOPM of $7,150

Medical Deductible waived for:

Preventive Care, Office
Visits, Urgent Care,
Ambulance, Emergency

Preventive Care, Office
Visits, Urgent Care,
Ambulance, Emergency

Preventive Care, Office
Visits, Urgent Care,

Preventive Care

Preventive Care, Dental

Preventive Care

Room, Dental Class I, Room, Dental Class I, Ambulance,.D.ental Class |, Class |
. - Vision
Vision Vision

Drug Deductible waived for: N/A Generic Scripts Generic Scripts Wellness Scripts N/A Wellness Scripts
Service Category

Preventive S0 S0 S0 0% S0 0%
PCP Office Visit $10 $15 $25 10% $35 50%
MH/SA Office Visit $10 $15 $25 10% $35 50%
Specialist Office Visit $30 $30 $65 25% $90 50%
Urgent Care $40 $45 $60 25% $100 50%
Ambulance $50 $50 $100 25% $100 50%
DME 10% 20% 40% 25% 50% 50%
ER $100 $150 $250 25% 50% 50%
Radiology (MRI, CT, PET) 10% 20% 40% 25% 50% 50%
Outpatient 10% 20% 40% 25% 50% 50%
Inpatient 10% 20% 40% 25% 50% 50%
Rx Generic S5 S5 $15 $10 $20 $12
Rx Preferred Brand $50 $50 $60 $40 $85 40%
Rx Non-Preferred Brand 50% 50% 50% 50% 60% 60%
Pediatric Vision (Exam and Materials) $30 $30 $65 25% $90 50%
Pediatric Dental Class | 0% 0% 0% 0% 0% 0%
Pediatric Dental Class Il 30% 30% 30% 30% 30% 30%
Pediatric Dental Class IlI 50% 50% 50% 50% 50% 50%




BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

BLUE REWARDS (NON-STANDARD) PLAN DESIGNS

Exhibit 1B

GOLD GOLD SILVER SILVER BRONZE CATASTROPHIC

Blue Rewards Blue Rewards Blue Rewards Blue Rewards Blue Rewards Blue Rewards
Deductible/OOP Max Deductible CDHP Deductible CDHP CDHP Deductible
Medical Ded $1,250 $2,500 $2,300 $4,500 $7,150 $7,150
Rx Ded Combined Combined Combined Combined Combined Combined
Integrated Ded Yes Yes Yes Yes Yes Yes
Medical OOPM $4,250 $2,500 $7,150 $4,500 $7,150 $7,150
Rx OOPM $1,300 $1,300 $1,300 $1,300 $1,300 $1,300
Integrated OOPM Yes Yes Yes Yes Yes Yes
Family Deductible / OOP Aggregate, Embedded Aggregate Aggregate, Embedded Aggregate, Embedded Aggregate, Embedded Aggregate, Embedded

Individual OOPM of $7,150

Individual OOPM of $7,150

Individual OOPM of $7,150

Individual OOPM of $7,150

Individual OOPM of $7,150

Medical Deductible waived for:

Preventive Care, 3
PCP/MH Office Visits,

Preventive Care

Preventive Care, 3
PCP/MH Office Visits,

Preventive Care

Preventive Care

Preventive Care, 3
PCP/MH Office Visits

Dental Class | Dental Class |

Drug Deductible waived for: N/A Wellness Scripts N/A Wellness Scripts Wellness Scripts N/A
Service Category

Preventive S0 S0 50 $0 $0 $0

PCP Office Visit 3 visits per member 0% 3 visits per member 0% 0% 3 Vi.SitS per member

combined PCP/MH at no combined PCP/MH at no combined PCP/MH at no
cost share before cost share before cost sr)are beforeo
MH/SA Office Visit deductible then $20 copay 0% deductible then $30 copay 0% 0% deductible then 0%
coinsurance

Specialist Office Visit $30 0% $50 0% 0% 0%

Urgent Care $30 0% $50 0% 0% 0%
Ambulance $30 0% $50 0% 0% 0%

DME $30 0% $50 0% 0% 0%

ER $250 0% $400 0% 0% 0%
Radiology (MRI, CT, PET) $500 0% $1,500 0% 0% 0%
Outpatient $500 0% $1,500 0% 0% 0%
Inpatient $500 0% $1,500 0% 0% 0%

Rx Generic $5 $5 $5 $15 $25 0%

Rx Preferred Brand 40% 40% 40% 40% 40% 0%

Rx Non-Preferred Brand 60% 60% 60% 60% 60% 0%
Pediatric Vision (Exam and Materials) $30 0% $50 0% 0% 0%
Pediatric Dental Class | 0% 0% 0% 0% 0% 0%
Pediatric Dental Class Il 30% 0% 30% 0% 0% 0%
Pediatric Dental Class IlI 50% 0% 50% 0% 0% 0%




BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PROJECTED MEMBERSHIP BY PLAN AND MARKET

Product Individual Market Small Group Market TOTAL
Blue Rewards Gold 529 1,059 1,588
Blue Rewards Gold CDHP 498 5,858 6,356
Blue Rewards Silver 5,043 895 5,938
Blue Rewards Silver CDHP 825 3,068 3,893

Blue Rewards Bronze CDHP 1,851 2,182 4,033

Standard Platinum 3,557 9,438 12,995
Standard Gold 2,413 4,886 7,299
Standard Silver 12,765 6,383 19,148
Standard Silver CDHP 5,065 4,905 9,970
Standard Bronze 1,245 1,704 2,949
Standard Bronze CDHP 1,248 1,952 3,200
Catastrophic 169 0 169

Total 35,208 42,330 77,538

Exhibit 2A



BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

ADJUSTMENT FOR IMPACT OF THE HEALTH STATUS OF NEWLY INSURED

Exhibit 2B

CY 2015 Allowed

Coverage Category in the Experience Pro;ecteq PMPM Adjuted for
Membership

Network
Individual Non-Subsidized QHP 10,872 $561.82
Individual Subsidized QHP 17,836 $561.46
Small Group QHP 37,286 $458.88
Groups with 51-100 employees known to have joined QHP 4,429 $585.54
Groups with 51-100 employees expected to join QHP 615 $588.52
Weighted Average before adjustment for new membership 71,038 $509.41
Membership previously enrolled in Medicaid 6,500 $561.46
Total Weighted Average 77,538 $513.77
Impact of Newly Insured (Line 1+b3 on Exhibit 5) = $513.77 / $509.41 1.0086



BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PEDIATRIC DENTAL

Actuals Pediatric Dental Experience PMPM $1.62
Trend 6.7%
Trended Pediatric Dental PMPM $1.84 (line e; of Exhibit 5)
Product Projected Projected Allowed  Projected Dental paid Projected Paid
Membership Charges PMPM to allowed ratio Claims PMPM
Blue Rewards Gold 1,588 $1.84 65.8% $1.21
Blue Rewards Gold CDHP 6,356 $1.84 51.7% $0.95
Blue Rewards Silver 5,938 $1.84 65.7% $1.21
Blue Rewards Silver CDHP 3,893 $1.84 39.9% $0.74
Blue Rewards Bronze CDHP 4,033 $1.84 24.7% $0.45
Standard Platinum 12,995 $1.84 80.0% $1.47
Standard Gold 7,299 $1.84 73.7% $1.36
Standard Silver 19,148 $1.84 65.2% $1.20
Standard Silver CDHP 9,970 $1.84 44.9% $0.83
Standard Bronze 2,949 $1.84 45.0% $0.83
Standard Bronze CDHP 3,200 $1.84 36.2% $0.67
Catastrophic 169 $1.84 49.8% $0.92
Total 77,538 $1.84 59.4% $1.10

Exhibit 2C



BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

DEMOGRAPHIC ADJUSTMENT

Experience Period

Exhibit 2D

CY 2015 Member

Coverage Category in the Experience Months Average Age Age/Gender Factor
Individual Non-Subsidized QHP 124,629 45.1
Individual Subsidized QHP 211,659 45.2
Small Group QHP 429,795 38.8
Groups with 51-100 employees known to have joined QHP 43,108 37.7
Groups with 51-100 employees expected to join QHP 7,442 40.5
Weighted Average 816,633 1.2206
Projected Period
Coverage Category in the Projected Period Projected Members Average Age Age/Gender Factor
Individual Non-Subsidized QHP 10,872 45.3
Individual Subsidized QHP 17,836 45.5
Small Group QHP 37,286 38.9
Groups with 51-100 employees known to have joined QHP 4,429 38.3
Groups with 51-100 employees expected to join QHP 615 40.5
Weighted Average 71,038 1.2277

Demographic Adjustment (Line 1+c3 on Exhibit 5) = 1.2277 / 1.2206

1.0058



BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 2E
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

IMPACT OF THE CHANGE IN PROVIDER NETWORK

MEDICAL CLAIMS
CY 2015 Allowed
Coverage Category in the Experience Cy 201 5.Allowed Experienc.e CY 2015 Allowed N.e twork PMPM Adjuted for
Claims Membership PMPM Adjustment
Network
Individual Non-Subsidized QHP $56,878,050 124,629 $456.38 1.0000 $456.38
Individual Subsidized QHP $98,709,198 211,659 $466.36 1.0000 $466.36
Small Group QHP $163,573,231 429,795 $380.58 1.0000 $380.58
Groups with 51-100 employees known to have joined QHP $21,573,885 43,108 $500.46 0.9774 $489.18
Groups with 51-100 employees expected to join QHP $3,672,136 7,442 $493.43 0.9876 $487.30
Weighted Average PMPM $421.74 0.9985 $421.09
PHARMACY CLAIMS
CY 2015 Allowed
Coverage Category in the Experience cYy 2015.Allowed Experienc.e CY 2015 Allowed N.etwork PMPM Adjuted for
Claims Membership PMPM Adjustment
Network
Individual Non-Subsidized QHP $13,141,293 124,629 $105.44 1.0000 $105.44
Individual Subsidized QHP $20,129,649 211,659 $95.10 1.0000 $95.10
Small Group QHP $33,651,928 429,795 $78.30 1.0000 $78.30
Groups with 51-100 employees known to have joined QHP $4,154,101 43,108 $96.36 1.0000 $96.36
Groups with 51-100 employees expected to join QHP $753,236 7,442 $101.21 1.0000 $101.21
Weighted Average PMPM $87.96 1.0000 $87.96
Total Average PMPM $509.70 $509.05

Impact of Change in Provider Network (Line 1+c2 on Exhibit 5) = $509.05 / $509.7 0.9987



BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

Exhibit 2F

IMPACT OF SELECTION
NON-STANDARD PLANS STANDARD PLANS
GOLD Gold SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic Weighted
Blue Rewards Blue Rewards Blue Rewards Blue Rewards Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards Average
CDHP CDHP CDHP

Projected Paid Claims
Using HHS Induced Utilization Factors
Projected FFS Allowed Charges - Without Selection $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75
Benefit Richness Adjustment 1.0184 1.0003 0.9721 0.9568 0.9383 1.0959 1.0331 0.9822 0.9781 0.9401 0.9407 0.9314
Pricing Actuarial Value 83.59% 80.51% 75.40% 71.79% 66.67% 93.06% 86.01% 77.28% 76.84% 67.38% 67.72% 66.59%
For Catastrophic Plan only - Impact of the specific eligibility 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.5030
Projected Paid Claims $469.68 $444.32 $404.41 $379.01 $345.12 $562.72 $490.29 $418.80 $414.67 $349.48 $351.48 $172.10 $439.37
Projected Paid Claims
Using BCBSVT Actual Utilization Factors
Projected FFS Allowed Charges - Without Selection $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75 $551.75
Benefit Richness Adjustment 1.0088 1.0088 0.9037 0.9037 0.6160 1.5891 1.0088 0.9037 0.9037 0.6160 0.6160 0.3750
Pricing Actuarial Value 82.58% 79.43% 73.74% 69.97% 64.10% 93.54% 84.93% 75.92% 75.06% 64.79% 65.00% 61.16%
Projected Paid Claims $459.59 $442.09 $367.67 $348.89 $217.85 $820.15 $472.69 $378.55 $374.25 $220.20 $220.90 $126.55 $443.98
Selection Impact line 1+c6 on Exhibit 5 1.0105
Projected Membership 1,588 6,356 5,938 3,893 4,033 12,995 7,299 19,148 9,970 2,949 3,200 169 77,538



BLUE CROSS AND BLUE SHIELD OF VERMONT EXHIBIT 3A
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

MEDICAL TREND DEVELOPMENT
ILLUSTRATION OF CONTRACT NORMALIZATION

Contract  Normalization Experience Normalized

Month Increase Factor Claims Claims

Jan-12 1.1699 $1,000,000 $1,169,859
Feb-12 1.1699 $1,000,000 $1,169,859
Mar-12 1.1699 $1,000,000 $1,169,859
Apr-12 1.1699 $1,000,000 $1,169,859
May-12 1.1699 $1,000,000 $1,169,859
Jun-12 1.1699 $1,000,000 $1,169,859
Jul-12 1.1699 $1,000,000 $1,169,859
Aug-12 1.1699 $1,000,000 $1,169,859
Sep-12 1.1699 $1,000,000 $1,169,859
Oct-12 1.0400 1.1249 $1,000,000 $1,124,864
Nov-12 1.1249 $1,000,000 $1,124,864
Dec-12 1.1249 $1,000,000 $1,124,864
Jan-13 1.1249 $1,000,000 $1,124,864
Feb-13 1.1249 $1,000,000 $1,124,864
Mar-13 1.1249 $1,000,000 $1,124,864
Apr-13 1.1249 $1,000,000 $1,124,864
May-13 1.1249 $1,000,000 $1,124,864
Jun-13 1.1249 $1,000,000 $1,124,864
Jul-13 1.1249 $1,000,000 $1,124,864
Aug-13 1.1249 $1,000,000 $1,124,864
Sep-13 1.1249 $1,000,000 $1,124,864
Oct-13 1.0400 1.0816 $1,000,000 $1,081,600
Nov-13 1.0816 $1,000,000 $1,081,600
Dec-13 1.0816 $1,000,000 $1,081,600
Jan-14 1.0816 $1,000,000 $1,081,600
Feb-14 1.0816 $1,000,000 $1,081,600
Mar-14 1.0816 $1,000,000 $1,081,600
Apr-14 1.0816 $1,000,000 $1,081,600
May-14 1.0816 $1,000,000 $1,081,600
Jun-14 1.0816 $1,000,000 $1,081,600
Jul-14 1.0816 $1,000,000 $1,081,600
Aug-14 1.0816 $1,000,000 $1,081,600
Sep-14 1.0816 $1,000,000 $1,081,600
Oct-14 1.0400 1.0400 $1,000,000 $1,040,000
Nov-14 1.0400 $1,000,000 $1,040,000
Dec-14 1.0400 $1,000,000 $1,040,000
Jan-15 1.0400 $1,000,000 $1,040,000
Feb-15 1.0400 $1,000,000 $1,040,000
Mar-15 1.0400 $1,000,000 $1,040,000
Apr-15 1.0400 $1,000,000 $1,040,000
May-15 1.0400 $1,000,000 $1,040,000
Jun-15 1.0400 $1,000,000 $1,040,000
Jul-15 1.0400 $1,000,000 $1,040,000
Aug-15 1.0400 $1,000,000 $1,040,000
Sep-15 1.0400 $1,000,000 $1,040,000
Oct-15 1.0400 1.0000 $1,000,000 $1,000,000
Nov-15 1.0000 $1,000,000 $1,000,000
Dec-15 1.0000 $1,000,000 $1,000,000




Month

Jan-12
Feb-12
Mar-12
Apr-12
May-12
Jun-12
Jul-12

Aug-12
Sep-12
Oct-12
Nov-12
Dec-12
Jan-13
Feb-13
Mar-13
Apr-13
May-13
Jun-13
Jul-13

Aug-13
Sep-13
Oct-13
Nov-13
Dec-13
Jan-14
Feb-14
Mar-14
Apr-14
May-14
Jun-14
Jul-14

Aug-14
Sep-14
Oct-14
Nov-14
Dec-14
Jan-15
Feb-15
Mar-15
Apr-15
May-15
Jun-15
Jul-15

Aug-15
Sep-15
Oct-15
Nov-15
Dec-15

Membership
63,943
63,962
64,241
64,460
64,384
64,332
64,273
64,244
64,436
64,466
64,602
64,710
64,537
64,270
64,320
64,235
64,091
64,386
64,839
65,000
64,831
64,548
64,535
63,944
61,873
61,373
61,052
59,871
61,698
61,865
62,451
62,672
62,499
62,342
62,228
61,920
66,417
66,798
68,006
68,158
67,577
67,630
67,279
66,786
66,509
66,490
66,086
65,999

Regressions

BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

MEDICAL TREND DEVELOPMENT
UTILIZATION TREND CALCULATION

EXHIBIT 3B

Original Adjusted Claims - Adjusted Regression on Regression on Regression on
Original Claims PMPM Normalized for PMPM Adjusted PMPM - 36 Adjusted PMPM - 24 Adjusted PMPM - 18

Contract Changes Months Months Months
$23,537,833 $368.11 $27,236,461 $425.95 $435.10 $375.85 $389.73
$24,508,218 $383.17 $28,382,610 $443.74 $434.73 $376.96 $390.54
$25,421,709 $395.72 $29,263,617 $455.53 $434.38 $378.01 $391.29
$24,185,205 $375.20 $27,908,661 $432.96 $434.01 $379.13 $392.10
$26,635,892 $413.70 $30,839,141 $478.99 $433.66 $380.21 $392.88
$22,683,317 $352.60 $25,901,821 $402.63 $433.29 $381.34 $393.69
$22,527,870 $350.50 $25,721,574 $400.19 $432.93 $382.43 $394.48
$23,994,721 $373.49 $27,365,280 $425.96 $432.56 $383.56 $395.29
$20,341,515 $315.69 $23,074,554 $358.10 $432.19 $384.70 $396.10
$26,647,040 $413.35 $30,081,336 $466.62 $431.83 $385.80 $396.90
$25,445,583 $393.88 $28,725,316 $444.65 $431.47 $386.94 $397.71
$25,561,795 $395.02 $27,783,648 $429.36 $431.11 $388.05 $398.51
$26,103,277 $404.47 $28,327,415 $438.93 $430.74 $389.20 $399.33
$23,297,876 $362.50 $25,449,074 $395.97 $430.38 $390.35 $400.15
$25,484,770 $396.22 $27,741,073 $431.30 $430.04 $391.39 $400.90
$26,646,635 $414.83 $28,900,972 $449.93 $429.68 $392.55 $401.72
$27,075,121 $422.45 $29,314,855 $457.39 $429.32 $393.67 $402.53
$24,448,960 $379.72 $26,393,178 $409.92 $428.96 $394.84 $403.36
$25,429,940 $392.20 $27,442,045 $423.23 $428.60 $395.97 $404.16
$25,236,313 $388.25 $27,218,217 $418.74 $428.24 $397.14 $404.99
$25,757,207 $397.30 $27,651,813 $426.52 $427.87 $398.31 $405.83
$30,148,171 $467.07 $32,352,445 $501.22 $427.52 $399.46 $406.64
$27,949,650 $433.09 $29,800,867 $461.78 $427.16 $400.64 $407.48
$28,945,719 $452.67 $31,032,940 $485.31 $426.80 $401.78 $408.29
$24,491,845 $395.84 $26,039,531 $420.85 $426.44 $402.97 $409.13
$22,464,982 $366.04 $23,862,475 $388.81 $426.08 $404.17 $409.98
$23,018,600 $377.03 $24,376,033 $399.27 $425.75 $405.25 $410.74
$22,806,124 $380.92 $24,113,526 $402.76 $425.39 $406.45 $411.59
$23,703,764 $384.19 $25,040,913 $405.86 $425.03 $407.61 $412.41
$23,477,607 $379.50 $24,774,909 $400.47 $424.67 $408.82 $413.26
$23,396,726 $374.64 $24,467,760 $391.79 $424.32 $409.99 $414.08
$23,335,173 $372.34 $24,494,226 $390.83 $423.96 $411.20 $414.94
$24,886,801 $398.20 $26,129,096 $418.07 $423.60 $412.42 $415.79
$27,910,549 $447.70 $29,050,660 $465.99 $423.25 $413.60 $416.62
$24,605,030 $395.40 $25,601,012 $411.41 $422.89 $414.82 $417.48
$28,378,532 $458.31 $29,624,814 $478.44 $422.54 $416.01 $418.31
$27,921,980 $420.40 $28,349,293 $426.84 $422.18 $417.24 $419.18
$24,247,827 $363.00 $24,593,770 $368.18 $421.82 $418.47 $420.04
$28,691,346 $421.89 $29,102,556 $427.94 $421.50 $419.59 $420.82
$28,617,573 $419.87 $28,990,586 $425.34 $421.14 $420.83 $421.69
$27,033,678 $400.04 $27,340,463 $404.58 $420.79 $422.04 $422.53
$29,393,433 $434.62 $29,694,473 $439.07 $420.43 $423.29 $423.40
$28,871,855 $429.14 $29,098,570 $432.51 $420.08 $424.50 $424.25
$26,103,661 $390.86 $26,297,394 $393.76 $419.73 $425.76 $425.12
$28,314,453 $425.72 $28,479,599 $428.21 $419.37 $427.02 $426.00
$28,710,257 $431.80 $28,769,828 $432.69 $419.02 $428.24 $426.85
$27,573,375 $417.23 $27,601,768 $417.66 $418.66 $429.51 $427.73
$29,318,318 $444.22 $29,318,318 $444.22 $418.32 $430.74 $428.58

Annual Increase -1.0% 3.5% 2.5%

Regression on Adjusted PMPM - 36  Regression on Adjusted PMPM -

Regression on Adjusted PMPM -

Months 24 Months 18 Months
1.000 1340.540 1.000 7.614 1.000 25.718
0.000 1.495 0.000 2.323 0.000 4.068
0.017 0.068 0.119 0.057 0.029 0.065
0.592 34.000 2.968 22.000 0.472 16.000
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Membership
62,451
62,672
62,499
62,342
62,228
61,920
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66,490
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Regressions

BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

MEDICAL TREND DEVELOPMENT
UTILIZATION TREND CALCULATION

EXHIBIT 3C

Adjusted Claims -
Adjusted.Claims - Adjusted R'egression on Average Normalization Normalized for Adjusted R?gression on
Normalized for PMPM Adjusted PMPM - Induced Factor for |Contract Changes and PMPM Adjusted PMPM -
Contract Changes 18 Months Utilization Induced Induced Utilization 24 Months
Factor Utilization Factor
$24,467,760 $391.79 $414.08 0.9019 1.0075 $24,650,303 $394.71 $416.68
$24,494,226 $390.83 $414.94 0.9022 1.0071 $24,668,441 $393.61 $417.32
$26,129,096 $418.07 $415.79 0.9024 1.0069 $26,309,102 $420.95 $417.95
$29,050,660 $465.99 $416.62 0.9027 1.0065 $29,240,089 $469.03 $418.56
$25,601,012 $411.41 $417.48 0.9026 1.0066 $25,770,250 $414.13 $419.20
$29,624,814 $478.44 $418.31 0.9032 1.0060 $29,803,235 $481.32 $419.81
$28,349,293 $426.84 $419.18 0.9103 0.9981 $28,295,211 $426.02 $420.45
$24,593,770 $368.18 $420.04 0.9101 0.9983 $24,552,853 $367.57 $421.09
$29,102,556 $427.94 $420.82 0.9094 0.9991 $29,077,257 $427.57 $421.66
$28,990,586 $425.34 $421.69 0.9093 0.9993 $28,969,810 $425.04 $422.30
$27,340,463 $404.58 $422.53 0.9092 0.9994 $27,322,894 $404.32 $422.92
$29,694,473 $439.07 $423.40 0.9092 0.9993 $29,674,029 $438.77 $423.56
$29,098,570 $432.51 $424.25 0.9094 0.9991 $29,073,190 $432.13 $424.19
$26,297,394 $393.76 $425.12 0.9094 0.9991 $26,274,901 $393.42 $424.83
$28,479,599 $428.21 $426.00 0.9092 0.9993 $28,459,889 $427.91 $425.47
$28,769,828 $432.69 $426.85 0.9090 0.9996 $28,758,296 $432.52 $426.10
$27,601,768 $417.66 $427.73 0.9089 0.9996 $27,591,649 $417.51 $426.74
$29,318,318 $444.22 $428.58 0.9086 1.0000 $29,318,318 $444.22 $427.37
Annual Increase 2.5% 1.8%
Regression on Regression on
Adjusted PMPM - Adjusted PMPM -
18 Months 24 Months

1.00007 25.7183 1.00005 53.9337

0.00010 4.0679 0.00010 4.1222

2.87% 0.0647 1.53% 0.0656

0.47247 16 0.24906 16

Impact of Benefit Changes -0.6%



BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PHARMACY TREND DEVELOPMENT
GENERIC DRUGS - COST TREND

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
Incurred Monthly Rolling 12 | Monthly  Rolling 12
Date Supply Total AWP  Cost/ Supply Cost Trend Supply Total AWP  Cost/ Supply Cost Trend Data Data
Jan-13 | 1,680,026  $5,216,012 $3.10 $3.05 $2.97
Feb-13 | 1,518,988  $4,736,780 $3.12 $3.07 $2.99
Mar-13 | 1,655,267  $5,205,996 $3.15 $3.08 $3.01
Apr-13 | 1,699,025  $5,348,025 $3.15 $3.10 $3.02
May-13 | 1,706,817  $5,333,696 $3.12 $3.12 $3.04
Jun-13 | 1,612,741 $5,095,368 $3.16 $3.14 $3.06
Jul-13 1,734,041 $5,545,438 $3.20 $3.15 $3.07
Aug-13 | 1,748,046  $5,484,689 $3.14 $3.17 $3.09
Sep-13 | 1,679,318  $5,346,739 $3.18 $3.19 $3.11
Oct-13 | 1,799,865 $5,760,616 $3.20 16,834,133 $53,073,359 $3.15 $3.21 $3.12
Nov-13 | 1,688,493  $5,481,275 $3.25 18,522,626  $58,554,634 $3.16 $3.23 $3.14
Dec-13 | 1,930,250  $6,394,871 $3.31 20,452,876  $64,949,505 $3.18 $3.25 $3.16
Jan-14 | 1,462,756  $4,756,445 $3.25 4.7% 20,235,606  $64,489,938 $3.19 $3.26 $3.18
Feb-14 | 1,412,432  $4,633,296 $3.28 5.2% 20,129,050  $64,386,454 $3.20 $3.28 $3.19
Mar-14 | 1,602,565  $5,266,248 $3.29 4.5% 20,076,348  $64,446,705 $3.21 $3.30 $3.21
Apr-14 | 1,410,737  $4,665,312 $3.31 5.1% 19,788,060  $63,763,993 $3.22 $3.32 $3.23
May-14 | 1,499,142  $5,036,638 $3.36 7.5% 19,580,385  $63,466,935 $3.24 $3.34 $3.25
Jun-14 | 1,527,303  $5,138,321 $3.36 6.5% 19,494,948  $63,509,888 $3.26 $3.36 $3.26
Jul-14 | 1,585,451  $5,340,238 $3.37 5.3% 19,346,358  $63,304,689 $3.27 $3.38 $3.28
Aug-14 | 1,566,112  $5,338,722 $3.41 8.6% 19,164,425  $63,158,722 $3.30 $3.40 $3.30
Sep-14 | 1,590,690  $5,495,953 $3.46 8.5% 19,075,797 $63,307,936 $3.32 $3.41 $3.32
Oct-14 | 1,636,480  $5,610,859 $3.43 7.1% 18,912,411 $63,158,179 $3.34 $3.43 $3.34
Nov-14 | 1,505,938  $5,176,728 $3.44 5.9% 18,729,856  $62,853,633 $3.36 6.2% $3.45 $3.35
Dec-14 | 1,743,375  $6,159,213 $3.53 6.6% 18,542,981  $62,617,974 $3.38 6.3% $3.47 $3.37
Jan-15 | 1,625,518  $5,635,064 $3.47 6.6% 18,705,744 $63,496,593 $3.39 6.5% $3.49 $3.39
Feb-15 | 1,559,886  $5,425,193 $3.48 6.0% 18,853,198  $64,288,490 $3.41 6.6% $3.51 $3.41
Mar-15 | 1,774,970  $6,278,356 $3.54 7.6% 19,025,603 $65,300,599 $3.43 6.9% $3.53 $3.43
Apr-15 | 1,682,504  $5,985,325 $3.56 7.6% 19,297,369 $66,620,612 $3.45 7.1% $3.55 $3.45
May-15 | 1,709,693  $6,072,684 $3.55 5.7% 19,507,921 $67,656,658 $3.47 7.0% $3.57 $3.47
Jun-15 | 1,739,121 $6,195,766 $3.56 5.9% 19,719,739 $68,714,102 $3.48 7.0% $3.59 $3.49
Jul-15 1,702,506  $6,208,155 $3.65 8.3% 19,836,793 $69,582,019 $3.51 7.2% $3.61 $3.50
Aug-15 | 1,709,852  $6,139,328 $3.59 5.3% 19,980,533 $70,382,625 $3.52 6.9% $3.63 $3.52
Sep-15 | 1,712,997  $6,241,177 $3.64 5.5% 20,102,840  $71,127,849 $3.54 6.6% $3.65 $3.54
Oct-15 | 1,739,229  $6,467,796 $3.72 8.5% 20,205,589  $71,984,786 $3.56 6.7% $3.68 $3.56
Nov-15 | 1,704,719  $6,295,240 $3.69 7.4% 20,404,370  $73,103,297 $3.58 6.8% $3.70 $3.58
Dec-15 | 1,891,659 $7,045,674 $3.72 5.4% 20,552,654  $73,989,758 $3.60 6.6% $3.72 $3.60
Exponential Trend:[  7.0% 6.8%
AWP per Day of Supply - Generic Drugs
$4.00
$3.50 ﬂ%
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$300 Ee=—cmmm======SST
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Regressions

24 Months on Monthly
1.000 0.001
0.000 0.303
0.968 0.007

664.300 22.000

24 Months on Annual

1.000 0.002
0.000 0.056
0.999 0.001
17996.291 22.000

EXHIBIT 3D
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PHARMACY TREND DEVELOPMENT
BRAND DRUGS - COST TREND

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
Incurred Monthly Rolling 12 | Monthly  Rolling 12
Date Supply Total AWP  Cost/ Supply Cost Trend Supply Total AWP  Cost/ Supply Cost Trend Data Data
Jan-13 303,526  $2,773,211 $9.14 $8.91 $8.56
Feb-13 269,628  $2,263,231 $8.39 $8.98 $8.62
Mar-13 296,212 $2,734,408 $9.23 $9.03 $8.68
Apr-13 300,744 $2,647,266 $8.80 $9.10 $8.74
May-13 307,481 $2,672,825 $8.69 $9.16 $8.80
Jun-13 287,261 $2,506,713 $8.73 $9.23 $8.86
Jul-13 307,658  $2,808,413 $9.13 $9.29 $8.92
Aug-13 318,891 $2,911,037 $9.13 $9.36 $8.99
Sep-13 308,757 $3,141,480 $10.17 $9.43 $9.05
Oct-13 338,175 $3,205,965 $9.48 3,038,333 $27,664,548 $9.11 $9.49 $9.12
Nov-13 308,740  $3,076,952 $9.97 3,347,073 $30,741,500 $9.18 $9.56 $9.18
Dec-13 363,252 $3,388,567 $9.33 3,710,325  $34,130,066 $9.20 $9.63 $9.24
Jan-14 227,213 $2,302,401 $10.13 10.9% 3,634,012 $33,659,257 $9.26 $9.70 $9.31
Feb-14 225,100  $2,081,211 $9.25 10.1% 3,589,484  $33,477,236 $9.33 $9.77 $9.38
Mar-14 249,289  $2,554,671 $10.25 11.0% 3,542,561 $33,297,500 $9.40 $9.83 $9.44
Apr-14 206,097  $1,950,751 $9.47 7.5% 3,447,913 $32,600,985 $9.46 $9.90 $9.50
May-14 220,706  $2,278,030 $10.32 18.7% 3,361,138 $32,206,191 $9.58 $9.97 $9.57
Jun-14 222,487  $2,356,037 $10.59 21.4% 3,296,364  $32,055,515 $9.72 $10.04 $9.64
Jul-14 226,227  $2,316,808 $10.24 12.2% 3,214,934 $31,563,910 $9.82 $10.11 $9.71
Aug-14 220,318 $2,189,959 $9.94 8.9% 3,116,361 $30,842,832 $9.90 $10.18 $9.78
Sep-14 236,823 $2,360,771 $9.97 -2.0% 3,044,427  $30,062,123 $9.87 $10.26 $9.85
Oct-14 257,026  $2,613,443 $10.17 7.3% 2,963,278  $29,469,601 $9.94 $10.33 $9.91
Nov-14 224,999 $2,302,140 $10.23 2.7% 2,879,537 $28,694,789 $9.97 8.5% $10.40 $9.98
Dec-14 279,708 $2,785,251 $9.96 6.7% 2,795,992 $28,091,474 $10.05 9.2% $10.47 $10.05
Jan-15 225,275  $2,314,918 $10.28 1.4% 2,794,054 $28,103,991 $10.06 8.6% $10.55 $10.13
Feb-15 214,499 $2,311,954 $10.78 16.6% 2,783,453 $28,334,734 $10.18 9.1% $10.62 $10.20
Mar-15 245,986  $2,642,353 $10.74 4.8% 2,780,150  $28,422,416 $10.22 8.8% $10.69 $10.26
Apr-15 241,871 $2,644,219 $10.93 15.5% 2,815,925  $29,115,883 $10.34 9.4% $10.77 $10.34
May-15 230,239 $2,500,622 $10.86 5.2% 2,825,457 $29,338,475 $10.38 8.4% $10.85 $10.41
Jun-15 241,504  $2,691,884 $11.15 5.3% 2,844,474 $29,674,323 $10.43 7.3% $10.92 $10.48
Jul-15 241,817 $2,651,154 $10.96 7.1% 2,860,064  $30,008,669 $10.49 6.9% $11.00 $10.56
Aug-15 232,532 $2,633,952 $11.33 14.0% 2,872,278 $30,452,661 $10.60 7.1% $11.08 $10.63
Sep-15 239,903 $2,754,847 $11.48 15.2% 2,875,357 $30,846,737 $10.73 8.6% $11.16 $10.71
Oct-15 268,175  $2,880,165 $10.74 5.6% 2,886,506  $31,113,458 $10.78 8.4% $11.24 $10.78
Nov-15 245,977 $2,770,151 $11.26 10.1% 2,907,485  $31,581,469 $10.86 9.0% $11.32 $10.86
Dec-15 296,251 $3,446,310 $11.63 16.8% 2,924,028  $32,242,528 $11.03 9.8% $11.40 $10.93
Exponential Trend:[  8.8% 8.8%
AWP Cost per Day of Supply - Brand Drugs
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PHARMACY TREND DEVELOPMENT
NON-SPECIALTY DRUGS - UTILIZATION TREND

EXHIBIT 3D

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
Monthly Rolling 12
Incurred Supply per  Utilization Supply per  Utilization Rolling 12
Date Membership  Supply Member Trend Membership Supply Member Trend Monthly Data Data
Jan-13 64,294 1,983,552 30.851
Feb-13 64,033 1,788,616 27.933 27.226 29.938
Mar-13 64,088 1,951,479 30.450 27.299 29.907
Apr-13 64,004 1,999,769 31.244 27.379 29.873
May-13 63,860 2,014,298 31.542 27.458 29.841
Jun-13 64,157 1,900,002 29.615 27.539 29.807
Jul-13 64,613 2,041,699 31.599 27.617 29.775
Aug-13 64,772 2,066,936 31.911 27.699 29.741
Sep-13 64,603 1,988,075 30.774 27.780 29.708
Oct-13 64,323 2,138,041 33.239 642,747 19,872,467 30.918 27.860 29.676
Nov-13 64,312 1,997,233 31.055 707,059 21,869,699 30.931 27.942 29.642
Dec-13 63,725 2,293,502 35.991 770,784 24,163,201 31.349 28.022 29.610
Jan-14 61,721 1,689,968 27.381 -11.2% 768,211 23,869,618 31.072 28.104 29.577
Feb-14 61,246 1,637,532 26.737 -4.3% 765,424 23,718,534 30.987 28.187 29.543
Mar-14 60,951 1,851,854 30.383 -0.2% 762,287 23,618,909 30.984 28.262 29.513
Apr-14 59,871 1,616,834 27.005 -13.6% 758,154 23,235,973 30.648 28.346 29.480
May-14 61,698 1,719,848 27.875 -11.6% 755,992 22,941,523 30.346 28.427 29.448
Jun-14 61,865 1,749,791 28.284 -4.5% 753,700 22,791,312 30.239 28.511 29.415
Jul-14 62,451 1,811,678 29.010 -8.2% 751,538 22,561,292 30.020 28.592 29.383
Aug-14 62,672 1,786,430 28.504 -10.7% 749,438 22,280,786 29.730 28.676 29.350
Sep-14 62,499 1,827,513 29.241 -5.0% 747,334 22,120,224 29.599 28.761 29.317
Oct-14 62,342 1,893,506 30.373 -8.6% 745,353 21,875,689 29.349 28.843 29.285
Nov-14 62,228 1,730,937 27.816 -10.4% 743,269 21,609,393 29.073 -6.0% 28.928 29.252
Dec-14 61,920 2,023,083 32.673 -9.2% 741,464 21,338,974 28.780 -8.2% 29.011 29.220
Jan-15 66,417 1,850,793 27.866 1.8% 746,160 21,499,798 28.814 -7.3% 29.096 29.187
Feb-15 66,798 1,774,385 26.563 -0.6% 751,712 21,636,651 28.783 -7.1% 29.182 29.154
Mar-15 68,006 2,020,956 29.717 -2.2% 758,767 21,805,753 28.738 -7.2% 29.260 29.125
Apr-15 68,158 1,924,375 28.234 4.5% 767,054 22,113,294 28.829 -5.9% 29.346 29.092
May-15 67,577 1,939,933 28.707 3.0% 772,933 22,333,379 28.894 -4.8% 29.430 29.060
Jun-15 67,630 1,980,625 29.286 3.5% 778,698 22,564,213 28.977 -4.2% 29.517 29.028
Jul-15 67,279 1,944,322 28.899 -0.4% 783,526 22,696,857 28.968 -3.5% 29.601 28.996
Aug-15 66,786 1,942,384 29.084 2.0% 787,640 22,852,810 29.014 -2.4% 29.688 28.963
Sep-15 66,509 1,952,900 29.363 0.4% 791,650 22,978,197 29.026 -1.9% 29.776 28.931
Oct-15 66,490 2,007,404 30.191 -0.6% 795,798 23,092,095 29.018 -1.1% 29.861 28.899
Nov-15 66,086 1,950,696 29.518 6.1% 799,656 23,311,855 29.152 0.3% 29.949 28.867
Dec-15 65,999 2,187,910 33.151 1.5% 803,735 23,476,682 29.209 1.5% 30.035 28.835
Exponential Trend:| 3.5% -1.3%

Days of Supply per Member per Month - Non-Specialty Utilization
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BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PHARMACY TREND DEVELOPMENT
NON-SPECIALTY UTILIZATION TREND CALCULATION

EXHIBIT 3E

. Average Normalization |Adjusted Days Supply .
Days Supply R'egresswn on Induced Factor for - Normalized for Adjusted R.egresswn on
Total Days Supply pupw | Adjusted PMRM- | ation Induced Induced Utilization pupm | Adjusted PMPM -
18 Months R 18 Months
Factor Utilization Factor
1,811,678 29.01 28.59 0.8975 1.0233 1,853,907 29.69 29.20
1,786,430 28.50 28.68 0.8979 1.0228 1,827,140 29.15 29.24
1,827,513 29.24 28.76 0.8985 1.0221 1,867,907 29.89 29.27
1,893,506 30.37 28.84 0.8989 1.0216 1,934,473 31.03 29.31
1,730,937 27.82 28.93 0.8991 1.0214 1,767,960 28.41 29.35
2,023,083 32.67 29.01 0.9005 1.0198 2,063,237 33.32 29.38
1,850,793 27.87 29.10 0.9188 0.9995 1,849,877 27.85 29.42
1,774,385 26.56 29.18 0.9188 0.9995 1,773,574 26.55 29.46
2,020,956 29.72 29.26 0.9184 0.9999 2,020,830 29.72 29.49
1,924,375 28.23 29.35 0.9183 1.0000 1,924,435 28.23 29.53
1,939,933 28.71 29.43 0.9183 1.0001 1,940,058 28.71 29.57
1,980,625 29.29 29.52 0.9184 0.9999 1,980,523 29.28 29.61
1,944,322 28.90 29.60 0.9185 0.9999 1,944,116 28.90 29.64
1,942,384 29.08 29.69 0.9185 0.9998 1,942,093 29.08 29.68
1,952,900 29.36 29.78 0.9184 0.9999 1,952,742 29.36 29.72
2,007,404 30.19 29.86 0.9185 0.9999 2,007,158 30.19 29.76
1,950,696 29.52 29.95 0.9185 0.9999 1,950,464 29.51 29.80
2,187,910 33.15 30.03 0.9184 1.0000 2,187,910 33.15 29.83
Annual Increase 3.5% 1.5%
Regression on Regression on
Adjusted PMPM - Adjusted PMPM -
18 Months 18 Months

1.00010 0.5374 1.00004 5.1609

0.00008 3.2675 0.00008 3.5253

8.56% 0.0520 1.51% 0.0561

1.49769 16 0.24467 16
Impact of Benefit Changes -1.9%



BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 3F
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PHARMACY TREND DEVELOPMENT
GENERIC DISPENSING RATE

Days Supply Generic Dispensing Rate
Brands
Losing Total Non-

Month Generic  Exclusivity Brand Specialty Monthly Rolling 12
Jan-15 1,739,311 237,733 1,977,044 88.0%

Feb-15 1,655,722 226,712 1,882,434 88.0%

Mar-15 1,876,757 257,306 2,134,063 87.9%

Apr-15 1,765,331 252,031 2,017,362 87.5%

May-15 1,787,884 239,773 2,027,657 88.2%

Jun-15 1,810,561 251,295 2,061,856 87.8%

Jul-15 1,775,237 249,572 2,024,809 87.7%

Aug-15 1,773,521 239,658 2,013,178 88.1%

Sep-15 1,767,863 247,654 2,015,516 87.7%

Oct-15 1,789,354 275,131 2,064,485 86.7%

Nov-15 1,756,893 251,299 2,008,192 87.5%

Dec-15 1,930,807 302,820 2,233,628 86.4% 87.6%
Jan-16 1,739,311 8,511 229,222 1,977,044 88.4% 87.6%
Feb-16 1,655,722 7,553 219,159 1,882,434 88.4% 87.7%
Mar-16 1,876,757 6,777 250,528 2,134,063 88.3% 87.7%
Apr-16 1,765,331 7,061 244,970 2,017,362 87.9% 87.7%
May-16 1,787,884 4,777 234,996 2,027,657 88.4% 87.8%
Jun-16 1,810,561 17,495 233,800 2,061,856 88.7% 87.8%
Jul-16 1,775,237 17,870 231,701 2,024,809 88.6% 87.9%
Aug-16 1,773,521 19,153 220,505 2,013,178 89.0% 88.0%
Sep-16 1,767,863 19,171 228,483 2,015,516 88.7% 88.1%
Oct-16 1,789,354 21,429 253,702 2,064,485 87.7% 88.1%
Nov-16 1,756,893 19,040 232,258 2,008,192 88.4% 88.2%
Dec-16 1,930,807 22,013 280,807 2,233,628 87.4% 88.3%
Jan-17 1,747,821 14,613 214,610 1,977,044 89.1% 88.4%
Feb-17 1,663,275 17,153 202,006 1,882,434 89.3% 88.4%
Mar-17 1,883,535 17,074 233,454 2,134,063 89.1% 88.5%
Apr-17 1,772,392 17,547 227,423 2,017,362 88.7% 88.6%
May-17 1,792,661 18,794 216,202 2,027,657 89.3% 88.7%
Jun-17 1,828,056 9,685 224,115 2,061,856 89.1% 88.7%
Jul-17 1,793,107 11,736 219,966 2,024,809 89.1% 88.7%
Aug-17 1,792,673 8,197 212,308 2,013,178 89.5% 88.8%
Sep-17 1,787,034 8,937 219,546 2,015,516 89.1% 88.8%
Oct-17 1,810,783 9,191 244,511 2,064,485 88.2% 88.9%
Nov-17 1,775,934 9,386 222,872 2,008,192 88.9% 88.9%
Dec-17 1,952,821 10,742 270,065 2,233,628 87.9% 88.9%




BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PHARMACY TREND DEVELOPMENT
SPECIALTY TREND CALCULATIONS

MONTHLY DATA PMPM Rolling 12 PMPM EXPONENTIAL FIT
Specialty
New Specialty Excluding Specialty
All Other Treatments' Total Specialty| Total Excluding Total New Excluding
Specialty Allowed Drug Allowed | Specialty —Hepatitis C Specialty  Treatments Total New
Incurred Date Members Allowed Charges Charges Charges PMPM PMPM PMPM PMPM Specialty Treatments
Jan-13 64,294 $1,140,523 $0 $1,140,523 $17.74 $17.74 $16.82 $18.48
Feb-13 64,033 $1,038,632 $0 $1,038,632 $16.22 $16.22 $17.14 $18.68
Mar-13 64,088 $1,196,255 $0 $1,196,255 $18.67 $18.67 $17.44 $18.86
Apr-13 64,004 $1,172,192 $0 $1,172,192 $18.31 $18.31 $17.77 $19.06
May-13 63,860 $1,250,703 $0 $1,250,703 $19.59 $19.59 $18.10 $19.26
Jun-13 64,157 $1,213,840 $0 $1,213,840 $18.92 $18.92 $18.45 $19.46
Jul-13 64,613 $1,351,795 $0 $1,351,795 $20.92 $20.92 $18.79 $19.66
Aug-13 64,772 $1,408,859 $0 $1,408,859 $21.75 $21.75 $19.15 $19.87
Sep-13 64,603 $1,390,926 $0 $1,390,926 $21.53 $21.53 $19.52 $20.09
Oct-13 64,323 $1,499,750 $0 $1,499,750 $23.32 $23.32 $19.88 $20.29
Nov-13 64,312 $1,400,406 $0 $1,400,406 $21.78 $21.78 $20.26 $20.51
Dec-13 63,725 $1,522,359 $0 $1,522,359 $23.89 $23.89 $20.22 $20.22 $20.64 $20.72
Jan-14 61,721 $1,246,436 $52,034 $1,298,470 $21.04 $20.19 $20.49 $20.43 $21.03 $20.94
Feb-14 61,246 $1,353,255 $141,269 $1,494,525 $24.40 $22.10 $21.16 $20.91 $21.43 $21.17
Mar-14 60,951 $1,565,605 $200,239 $1,765,844 $28.97 $25.69 $22.00 $21.48 $21.80 $21.37
Apr-14 59,871 $1,366,885 $118,305 $1,485,190 $24.81 $22.83 $22.53 $21.86 $22.22 $21.60
May-14 61,698 $1,265,499 $175,773 $1,441,272 $23.36 $20.51 $22.85 $21.94 $22.63 $21.83
Jun-14 61,865 $1,450,019 $58,816 $1,508,834 $24.39 $23.44 $23.31 $22.32 $23.07 $22.06
Jul-14 62,451 $1,462,324 $205,519 $1,667,843 $26.71 $23.42 $23.80 $22.53 $23.49 $22.29
Aug-14 62,672 $1,466,431 $118,306 $1,584,737 $25.29 $23.40 $24.10 $22.67 $23.94 $22.53
Sep-14 62,499 $1,485,673 $29,745 $1,515,418 $24.25 $23.77 $24.33 $22.86 $24.40 $22.77
Oct-14 62,342 $1,601,710 $121,351 $1,723,062 $27.64 $25.69 $24.70 $23.06 $24.86 $23.00
Nov-14 62,228 $1,358,497 $100,390 $1,458,886 $23.44 $21.83 $24.84 $23.07 $25.33 $23.25
Dec-14 61,920 $1,770,970 $196,380 $1,967,349 $31.77 $28.60 $25.51 $23.46 $25.80 $23.49
Jan-15 66,417 $1,671,718 $400,016 $2,071,734 $31.19 $25.17 $26.38 $23.88 $26.30 $23.74
Feb-15 66,798 $1,528,436 $462,956 $1,991,391 $29.81 $22.88 $26.85 $23.94 $26.80 $23.99
Mar-15 68,006 $1,720,814 $530,906 $2,251,720 $33.11 $25.30 $27.24 $23.92 $27.26 $24.23
Apr-15 68,158 $1,777,625 $381,548 $2,159,173 $31.68 $26.08 $27.82 $24.20 $27.78 $24.49
May-15 67,577 $1,918,020 $287,426 $2,205,446 $32.64 $28.38 $28.60 $24.86 $28.30 $24.74
Jun-15 67,630 $1,776,220 $320,243 $2,096,463 $31.00 $26.26 $29.14 $25.09 $28.84 $25.00
Jul-15 67,279 $1,813,476 $320,553 $2,134,028 $31.72 $26.95 $29.56 $25.38 $29.38 $25.26
Aug-15 66,786 $1,759,629 $310,330 $2,069,960 $30.99 $26.35 $30.02 $25.62 $29.94 $25.53
Sep-15 66,509 $1,790,440 $312,619 $2,103,059 $31.62 $26.92 $30.61 $25.88 $30.51 $25.81
Oct-15 66,490 $1,798,086 $361,687 $2,159,773 $32.48 $27.04 $31.00 $25.99 $31.08 $26.07
Nov-15 66,086 $1,775,534 $315,938 $2,091,472 $31.65 $26.87 $31.64 $26.39 $31.67 $26.35
Dec-15 65,999 $1,903,574 $219,380 $2,122,955 $32.17 $28.84 $31.67 $26.42 $32.26 $26.62
1. New treatments include hepatitis C drugs, PCSK9 inhibitors, and Orkambi Exponential Trend:| 25.0% 13.3%
Aging Adjustment:| 0.994 0.994
Adjusted Trend:| 24.2% 12.6%
Allowed Cost per Member per Month - Specialty Drugs
$35.00
$30.00
$25.00
$20.00 feeooes
$15.00
$10.00
$5.00
$0.00 t t t t t t t t t t t i
Jan-13 Apr-13 Jul-13 Oct-13 Jan-14 Apr-14 Jul-14 Oct-14 Jan-15 Apr-15 Jul-15 Oct-15
== Total Specialty PMPM == Specialty Excluding Hepatitis C PMPM
= == 24 mths on Total Specialty PMPM (22.0%) = = = 24 mths on Specialty Excl Hep C PMPM (12.9%)

Regressions

24 Months on Monthly

24 Months on Annual

1.000612262 1.79503E-10
1.0728E-05 0.450464867

99.33% 0.011066064
3255.139523 22

1.0003433 1.3003E-05
8.874E-06 0.37260305
98.55% 0.00915332
1496.122 22

Exhibit 3G
PAGE 1



BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PHARMACY TREND DEVELOPMENT
SPECIALTY TREND CALCULATIONS

Restated Specialty Drug Trend

Pharmacy Specialty Claims in the Experience (CY 2015)
Claims Removed from the Experience (CY 2015)
Hepatitis C
PCSK9 Inhibitors'
Orkambi
Total
Pharmacy Specialty Claims without Excluded Drugs in the Experience (CY 2015)
Projected Specialty Claims using a 12.6% trend for 24 months
Adding Incremental Cost of Excluded Treatments for the Projection Period
Hepatitis C
PCSK9 Inhibitors
Orkambi
Total
Biosimilar Adjustment
Restated Projected Specialty Claims
Restated Specialty Trend

Exhibit 3G
PAGE 2
A S 25,457,174
B1 $3,928,711
B2 $6,882
B3 $288,009
B = B1+B2+B3 $4,223,601
C=A-B $21,233,572
D =Cx (1.126)"(24/12) $26,929,484
E1 $4,649,067
E2 $2,090,135
E3 $1,973,873
E = E1+E2+E3 $8,713,075
F ($158,189)
G=D+E+F $35,484,370
H = (G/A)*(12/24) -1 18.1%

1. PCSK9 inhibitors in the formulary include Praluent, which was approved by the FDA on July 24, 2015, and Repatha,

which was approved by the FDA on August 27, 2015.



Experience Period - Calendar Year 2015
Member Months

# Days Supply

Allowed Charge per Supply

Total Allowed Charges

Utilization Trends
Projected Utitlization Trend

Projected # Days Supply (1 yr)

Projected Rolling-12 dispensing rate (Generic and Brand split)
Non-Specialty Projected # Days Supply: Generic and Brand
Utilization Trends: Generic and Brand

Cost Trends
Calculated Annual Trend

Projected Allowed Charge per Supply
Projected Total Allowed Charges before Contract Changes

Annual Trend before Contract Changes

Reduction of Projected Claims due to Contract Changes
Projected Total Allowed Charges after Contract Changes

BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PHARMACY TREND DEVELOPMENT

SUMMARY
M (2) (3)=(1)+(2) 4)
Non-Specialty
Generic Brand Total Specialty
a 21,429,241 3,030,982 24,460,224 144,704
b $0.83 $9.08 $183.10
c=a*b $17,821,859 $27,513,645 $45,335,503 $26,494,812
d 0.50%
e=a*(1+d)> 24,705,438
f 88.9% 11.1%
g=f*e 21,971,221 2,734,216
h=(g/a)"*1 1.3% -5.0%
i 7.0% 8.8%
j=b*(1+i) $0.95 $10.75
k=g*j $20,920,302 $29,380,243 $50,300,545 $36,953,930
l=(k/c)*? 8.3% 3.3% 18.1%
m 0.8339 0.9962 0.9874
n=k*m $17,445,440 $29,268,598 $46,714,038 $36,488,311

3=3)+4
Total Pharmacy

816,633
24,604,928

$71,830,315

$87,254,475

10.2%

$83,202,349

EXHIBIT 3H

PMPM

$87.96

$106.85

$101.88



BLUE CROSS AND BLUE SHIELD OF VERMONT EXHIBIT 3I
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

MEDICAL TREND DEVELOPMENT
PROJECTION FACTOR FOR INDEX RATE CALCULATION

TREND FACTORS

Annual Cost Utilization Total
Medical 3.3% 1.0% 4.3%
Pharmacy 9.7% 0.5% 10.2%
MEDICAL
CY 2015 Allowed CY 2017 Allowed
. . . PMPM Adjuted for  Cost Trend . Utilization Trend PMPM Adjuted for
Coverage Category in the Experience Membership Network and Small  (24mths) Adding Cost (24mths) Network and Small
Group Definition Group Definition
Individual Non-Subsidized QHP 124,629 $456.38 1.0671 $487.00 1.0201 $496.79
Individual Subsidized QHP 211,659 $466.36 1.0671 $497.65 1.0201 $507.65
Small Group QHP 429,795 $380.58 1.0671 $406.12 1.0201 $414.28
Groups with 51-100 employees known to have joined QHP 43,108 $489.18 1.0671 $521.99 1.0201 $532.49
Groups with 51-100 employees expected to join QHP 7,442 $487.30 1.0671 $520.00 1.0201 $530.45
PHARMACY
CY 2015 Allowed CY 2017 Allowed
. . . PMPM Adjuted for  Cost Trend . Utilization Trend PMPM Adjuted for
Coverage Category in the Experience Membership Network and Small  (24mths) Adding Cost (24mths) Network and Small
Group Definition Group Definition
Individual Non-Subsidized QHP 124,629 $105.44 1.2028 $126.82 1.0100 $128.09
Individual Subsidized QHP 211,659 $95.10 1.2028 $114.39 1.0100 $115.53
Small Group QHP 429,795 $78.30 1.2028 $94.17 1.0100 $95.12
Groups with 51-100 employees known to have joined QHP 43,108 $96.36 1.2028 $115.90 1.0100 $117.06
Groups with 51-100 employees expected to join QHP 7,442 $101.21 1.2028 $121.74 1.0100 $122.96
Cost Trend Utilization Trend Impact of Pharmacy Projected 2017
(24mths) (24mths) Contract Changes  Allowed Claims
Medical $421.09 1.0671 $449.34 1.0201 $458.37 1.0000 $458.37
Pharmacy $87.96 1.2028 $105.79 1.0100 $106.85 0.9535 $101.88
Total $509.05 1.0905 $555.13 1.0182 $565.22 0.9912 $560.25
Cost Trend Factor 1+d; 1.0905
Utilization Trend Factor 1+d, 1.0182

Impact of Pharmacy Contract Changes factor 1+Cs 0.9912



BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

EXPECTED RISK ADJUSTMENT TRANSFERS

Exhibit 4

Transfer Amounts

Combined Catastrophic

Market Market
Actual 2014 -$2,691,752 $21,502
Estimated 2015 based on Interim Report -$1,379,536 -$84,378
Estimated 2016, includes a 7.7% average premium increase -$1,486,071 -$90,894
Estlma.ted 2016, mclude? a 7.7% average premium increase and 1.5% coding growth 61,119,916 -$90,894
assuption for Other Carriers
Estimated 2017 before Medicaid Membership adjustment, includes a 7.7% average premium
- . . . -$806,858 -$97,913
increase and 1.5% coding growth assuption for Other Carriers
!—Istlmated 2017 after Medlcald Members.hlp adjustment, 1r.1cludes a 7.7% average premium 61,170,268 697,913
increase and 1.5% coding growth assuption for Other Carriers
* receivable are expressed as negative numbers
Projected Risk Adjusment Transfer -$1,268,182
Projected Risk Adjustment Fee ($1.56 per enrollee per year) $120,959
Net Projected Risk Adjusment -$1,147,222
Member Months 930,456
Net Projected Risk Adjusment PMPM -$1.23
Paid to Allowed Ratio (from Exh 6C) 79.32%
Market Wide Adjustment for the Risk Adjustment Program -$1.55



BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 5
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

INDEX RATE CALCULATION

Index Rate : Experience Period Allowed Claims for EHB A $503.97

Adjustments from Experience Period to Projection Period
Population Risk Morbidity

Impact of the Change in Small Group definition 1+b, 1.0114
Impact of the take-up rate of the Uninsured 1+b, 1.0000
Impact of the Health Status of the newly insured 1+bs 1.0086
Impact of insured formerly on Employer coverage 1+by 1.0000
Impact of new enrollment from prior high risk pool 1+bs 1.0000
Impact of mandated coverage on morbidity 1+bg 1.0000
Impact of Pent-up demand 1+b; 1.0000
Impact of VHC Settlement 1+bg 0.9951
Changes in pool morbidity 1+by 0.9896
Other
Impact of different benefit plans (in experience vs projection) 1+¢4 0.9859
Changes in provider networks 1+c, 0.9987
Changes in demographics (age, gender, region, etc.) 1+¢C3 1.0058
Changes in pharmacy rebates 1+, 1.0000
Changes in pharmacy contract 1+C5 0.9912
Impact of Selection 1+¢q 1.0105
Adjusted Experience Period Allowed Claims for EHB $502.12

Trend Factors

Cost Trend 1+d, 1.0905
Utilization Trend 1+d, 1.0182
Projected Period Allowed Claims for Experience EHB $557.53

Additional Adjustments for Non System Claims

Projected Pharmacy Rebates €4 -$7.89
Projected Blue Print Payments e, $3.63
Projected ITS Fees e; $1.84
Projected Vaccine Payments ey $1.88
Projected Net cost of Reinsurance es $1.32
Additional Adjustments for Additional Benefits
Projected Allowed Claims for Pediatric Vision € $0.50
Projected Allowed Claims for Pediatric Dental e; $1.84
8 13 2 7
Projected Index Rate F=aJa+od] Ja+er]Jaran+ Y e $560.66
n=1 n=1 n=1 n=1
Market Wide Adjustments
Risk Adjustment Payments and Fees g -$1.55
Transitional Reinsurance Payments and Recoveries 2 $0.00
Vermont Exchange Fees g3 $0.00

Market Adjusted Index Rate H=F+ Z Gn $559.11

n=1




Market Adjusted Index Rate

Benefit Richness Adjustment

Paid to Allowed Ratio

Plan Benefits in addition to EHB

For Catastrophic Only - Impact of Eligibility

Expected Claims Cost

Administrative Charges Plan Level Adjustment
Taxes and Fees Plan Level Adjustment
Contribution to Reserve Plan Level Adjustment

Plan Level Adjusted Index Rate

Projected Membership

BLUE CROSS AND BLUE SHIELD OF VERMONT

Exhibit 6A
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING
PLAN LEVEL ADJUSTMENT SUMMARY
NON-STANDARD PLANS STANDARD PLANS
GOLD Gold SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic Weighted
Blue Rewards  Blue Rewards Blue Rewards Blue Rewards  Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards Average
CDHP CDHP CDHP
$559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11
1.0183 1.0003 0.9722 0.9569 0.9383 1.0957 1.0330 0.9823 0.9782 0.9402 0.9408 0.9315
83.57% 80.45% 75.39% 71.71% 66.54% 93.07% 86.01% 77.27% 76.76% 67.31% 67.63% 66.54%
1.0002 1.0002 1.0002 1.0002 1.0002 1.0002 1.0002 1.0002 1.0002 1.0002 1.0002 1.0002
1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.5042
$475.88 $449.98 $409.87 $383.72 $349.15 $570.21 $496.86 $424.41 $419.86 $353.93 $355.80 $174.78 $445.10
1.0757 1.0806 1.0873 1.0941 1.1029 1.0589 1.0674 1.0789 1.0799 1.0946 1.0941 1.2046
1.0096 1.0096 1.0095 1.0095 1.0095 1.0097 1.0097 1.0096 1.0096 1.0095 1.0095 1.0091
1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230
$528.70 $502.18 $460.26 $433.56 $397.68 $623.68 $547.80 $472.92 $468.28 $400.12 $402.05 $217.33 $495.07
1,588 6,356 5,938 3,893 4,033 12,995 7,299 19,148 9,970 2,949 3,200 169 77,538



Projected Membership

Base Paid to Allowed Ratio
Benefit Richness Adjustment for EHB
Normalized Benefit Richness Adjustment for EHB

Projected Period Paid Claims for Experience EHB
Benefit Richness Adjustment for EHB

Additional EHB Paid Claims

Non-System Claims

Market Wide Adjustments (Paid)

Total Paid Claims with Benefit Richness Adjustment
Overall Benefit Richness Adjustment

BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

PLAN LEVEL ADJUSTMENT
BENEFIT RICHNESS ADJUSTMENT FACTOR

Exhibit 6B

NON-STANDARD PLANS

GOLD Gold SILVER
Blue Rewards Blue Rewards Blue Rewards Blue Rewards
CDHP CDHP
1,588 6,356 5,938 3,893
82.58% 79.43% 73.74% 69.97%
1.0961 1.0766 1.0463 1.0299
1.0184 1.0003 0.9721 0.9568
$466.04 $448.87 $420.36 $400.26
1.0184 1.0003 0.9721 0.9568
$1.63 $1.36 $1.59 $1.10
$0.79 $0.79 $0.79 $0.79
-$1.23 -$1.23 -$1.23 -$1.23
$475.80 $449.90 $409.80 $383.64
1.0183 1.0003 0.9722 0.9569

BRONZE
Blue Rewards
CDHP

4,033

64.10%
1.0099
0.9383

$371.69
0.9383
$0.79
$0.79
-$1.23

$349.08
0.9383

PLATINUM
Deductible

12,995

93.54%
1.1796
1.0959

$518.85
1.0959
$1.94
$0.79
-$1.23

$570.12
1.0957

GOLD

Deductible

7,299

84.93%
1.1120
1.0331

$479.55
1.0331
$1.79
$0.79
-$1.23

$496.78
1.0330

STANDARD PLANS

Deductible

19,148

75.92%
1.0572
0.9822

$430.86
0.9822
$1.59
$0.79
-$1.23

$424.34
0.9823

CDHP

9,970

75.06%
1.0528
0.9781

$428.39
0.9781
$1.21
$0.79
-$1.23

$419.78
0.9782

BRONZE Catastrophic
Deductible CDHP Blue Rewards TOTAL
2,949 3,200 169 77,538
64.79% 65.00% 61.16%
1.0119 1.0125 1.0025 1.0763
0.9401 0.9407 0.9314
$375.64 $377.56 $371.24
0.9401 0.9407 0.9314 1.0000
$1.16 $1.01 $1.25
$0.79 $0.79 $0.79
-$1.23 -$1.23 -$1.23
$353.87 $355.73 $346.57
0.9402 0.9408 0.9315




Projected Membership

Projected Period Allowed Claims for Experience EHB
Paid to Allowed Ratio for EHB Portion
Projected Period Paid Claims for Experience EHB

Additional EHB Allowed Claims
Additional EHB Paid Claims
Non-System Claims

Market Wide Adjustments (Paid)
Market Wide Adjustments (Allowed)

Market Adjusted Index Rate
Total Paid Claims
Paid to Allowed Ratio

BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

Exhibit 6C

PLAN LEVEL ADJUSTMENT
PAID TO ALLOWED RATIOS
NON-STANDARD PLANS STANDARD PLANS
GOLD Gold SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic
Blue Rewards Blue Rewards Blue Rewards Blue Rewards Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards Total
CDHP CDHP CDHP
1,588 6,356 5,938 3,893 4,033 12,995 7,299 19,148 9,970 2,949 3,200 169 77,538
$557.53 $557.53 $557.53 $557.53 $557.53 $557.53 $557.53 $557.53 $557.53 $557.53 $557.53 $557.53 $557.53
83.59% 80.51% 75.40% 71.79% 66.67% 93.06% 86.01% 77.28% 76.84% 67.38% 67.72% 66.59% 79.32%
$466.04 $448.87 $420.36 $400.26 $371.69 $518.85 $479.55 $430.86 $428.39 $375.64 $377.56 $371.24 $442.22
$2.34 $2.34 $2.34 $2.34 $2.34 $2.34 $2.34 $2.34 $2.34 $2.34 $2.34 $2.34 $2.34
$1.63 $1.36 $1.59 $1.10 $0.79 $1.94 $1.79 $1.59 $1.21 $1.16 $1.01 $1.25 $1.49
$0.79 $0.79 $0.79 $0.79 $0.79 $0.79 $0.79 $0.79 $0.79 $0.79 $0.79 $0.79 $0.79
-$1.23 -$1.23 -$1.23 -$1.23 -$1.23 -$1.23 -$1.23 -$1.23 -$1.23 -$1.23 -$1.23 -$1.23 -$1.23
-$1.55 -$1.55 -$1.55 -$1.55 -$1.55 -$1.55 -$1.55 -$1.55 -$1.55 -$1.55 -$1.55 -$1.55 -$1.55
$559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11
$467.23 $449.78 $421.51 $400.92 $372.03 $520.34 $480.89 $432.00 $429.16 $376.36 $378.12 $372.05 $443.27
83.57% 80.45% 75.39% 71.71% 66.54% 93.07% 86.01% 77.27% 76.76% 67.31% 67.63% 66.54% 79.28%
For Section 3 of worksheet 1 of the URRT
Expected Claims Cost (from Exhibit 6A) $445.10
Non-EHB benefit claims cost $0.08
Market-wide adjustment $1.23
Projected Incurred Claims, before market-wide adjustments $446.42
Projected Index Rate $560.66
Projected Non-EHB Claims $0.10
Projected Allowed Experience Claims $560.76
Paid to Allowed Ratio = $446.42/$560.76 79.6%
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PLAN LEVEL ADJUSTMENTS

IMPACT OF SPECIFIC ELIGIBILITY CAREGORIES FOR THE CATASTROPHIC PLAN

Percent of Eligible

Population
Average Population 100.0%
Individual Ages 30 or Less 94.4%
Individual Ages over 30 5.6%

Weighted Average
Allowed Charges Adjustment
Paid to Allowed Ratio Adjustment

Plan Level Adjustment Calculation

Projected Period Allowed Claims for Experience EHB
Paid to Allowed Ratio for EHB Portion

Benefit Richness Adjustment for EHB

Adjustment for Allowed Charges and Paid to Allowed Ratio
Projected Period Paid Claims for Experience EHB
Additional EHB Paid Claims

Non-System Claims

Market Wide Adjustments

Non-EHB Benefits

Expected Claims Cost

Market Adjusted Index Rate

Paid to Allowed Ratio

Benefit Richness Adjustment

Plan Benefits in addition to EHB

For Catastrophic Only - Impact of Eligibility
Expected Claims Cost

Total Adjustment for Catastrophic Plan

Projected Allowed
Charges for
Experience EHB

$560.25

$300.22
$661.52
$320.30
0.5717

$557.53
66.6%
0.9314
0.5030
$173.91
$1.25
$0.79
-$1.23
$0.07
$174.78

$559.11
66.5%
0.9315
1.0002
0.5042
$174.78

Paid to

69.5%
60.0%
70.0%
61.2%

0.8798

0.5042

Projected Paid
Allowed Ratio Claims for EHB
for EHB Claims

Claims
$389.49
$180.19

$463.04
$195.90



BCBSVT Base Administrative Charges
Administrative Charges for Outside Vendors
Blue Rewards Program

Total Administrative Charges PMPM

Administrative Charges Plan Level Adjustment

Administrative Charges as a percent of Premium

BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

DETAILS OF ADMINISTRATIVE CHARGES

Exhibit 7A

NON-STANDARD PLANS STANDARD PLANS
GOLD Gold SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic
Blue Rewards Blue Rewards Blue Rewards Blue Rewards Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards TOTAL
CDHP CDHP CDHP
$33.10 $33.10 $33.10 $33.10 $33.10 $33.10 $33.10 $33.10 $33.10 $33.10 $33.10 $33.10 $33.10
$0.58 $0.83 $0.35 $0.67 $0.52 $0.47 $0.38 $0.37 $0.43 $0.39 $0.39 $0.34 $0.46
$2.32 $2.32 $2.32 $2.32 $2.32 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2.32 $0.66
$36.00 $36.25 $35.77 $36.10 $35.94 $33.58 $33.49 $33.47 $33.53 $33.49 $33.50 $35.76 $34.22
1.0757 1.0806 1.0873 1.0941 1.1029 1.0589 1.0674 1.0789 1.0799 1.0946 1.0941 1.2046 1.0769
6.81% 7.22% 7.77% 8.33% 9.04% 5.38% 6.11% 7.08% 7.16% 8.37% 8.33% 16.45% 6.91%




Section 1
BCBSVT Totals
Premium/Premium Equivalent
QHP
Large Group Insured
Medicare Supplement
Medicare Part D
Cost Plus

Total Premium Shares
Investment Income

Tax Rate

Investment Income Net of Taxes
QHP Share of Investment Income

Estimated YE 2016 Authorized Control Level (ACL)
Estimated YE 2017 ACL

Increase in Capital Required to Maintain Target RBC
Additional Required Grossed Up for FIT

CTR Required in 2017

Required Insured CTR Factor to Maintain Target RBC

Section 2

BCBSVT Contribution to Reserve
Risk Margin for Bad Debt

Total Contribution to Reserve PMPM

Contribution to Reserve and Risk Margin Plan Level Adjustment

Contribution to Reserve as a percent of Premium
Risk Margin Bad Debt as a percent of Premium

2016 Forecast

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

2017 Forecast

BLUE CROSS AND BLUE SHIELD OF VERMONT

DETAILS OF CONTRIBUTION TO RESERVE

A $395,836,846  $459,647,930

B $88,502,778  $69,329,905

[d $9,513,260 $9,513,260

D $5,137,935 $5,137,935

E $349,329,922  $293,251,878

F = (A+B+C+D) +

25% x E $586,323,299  $616,941,999

G $2,694,286 $2,694,286

H 20% 20%

J=Gx (1-H) $2,155,429 $2,155,429

K=JxA/F $1,455,167 $1,605,886

L $24,970,342

M $27,509,271

N = 600% x (M-L) $15,233,574

P = N/(1-H) $19,041,968

Q=P-K $17,436,082

3.8%
NON-STANDARD PLANS STANDARD PLANS
GOLD Gold SILVER BRONZE PLATINUM GOLD BRONZE Catastrophic
Blue Rewards ~ Blue Rewards Blue Rewards Blue Rewards Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards TOTAL
CDHP CDHP CDHP

$10.57 $10.04 $9.21 $8.67 $7.95 $12.47 $10.96 $9.46 $9.37 $8.00 $8.04 $4.35 $9.90
$1.32 $1.26 $1.15 $1.08 $0.99 $1.56 $1.37 $1.18 $1.17 $1.00 $1.01 $0.54 $1.24
$11.90 $11.30 $10.36 $9.76 $8.95 $14.03 $12.33 $10.64 $10.54 $9.00 $9.05 $4.89 $11.14
1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230 1.0230
2.00% 2.00% 2.00% 2.00% 2.00% 2.00% 2.00% 2.00% 2.00% 2.00% 2.00% 2.00% 2.00%
0.25% 0.25% 0.25% 0.25% 0.25% 0.25% 0.25% 0.25% 0.25% 0.25% 0.25% 0.25% 0.25%

Exhibit 7B



State Assessment - HCCA
State Tax - VITL

Federal Assessment - PCORI
Federal Insurer Fee

Total Taxes and Fees PMPM

Taxes and Fees Plan Level Adjustment

Taxes and Fees as a percent of Premium

BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

DETAILS OF TAXES AND FEES

Exhibit 7C

NON-STANDARD PLANS STANDARD PLANS

GOLD Gold SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic

Blue Rewards Blue Rewards Blue Rewards Blue Rewards Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards Total

CDHP CDHP CDHP

$3.78 $3.57 $3.25 $3.04 $2.76 $4.53 $3.94 $3.36 $3.33 $2.80 $2.82 $1.37 $3.53
$0.94 $0.89 $0.81 $0.76 $0.69 $1.13 $0.98 $0.84 $0.83 $0.70 $0.70 $0.34 $0.88
$0.20 $0.20 $0.20 $0.20 $0.20 $0.20 $0.20 $0.20 $0.20 $0.20 $0.20 $0.20 $0.20
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$4.91 $4.66 $4.26 $3.99 $3.65 $5.86 $5.12 $4.40 $4.35 $3.70 $3.72 $1.91 $4.61
1.0096 1.0096 1.0095 1.0095 1.0095 1.0097 1.0097 1.0096 1.0096 1.0095 1.0095 1.0091 1.0096
0.93% 0.93% 0.92% 0.92% 0.92% 0.94% 0.94% 0.93% 0.93% 0.92% 0.92% 0.88% 0.93%



Market Wide Adjusted Index Rate
Plan Level Adjusted Index Rate

AV Pricing Value

BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING

AV PRICING VALUE
NON-STANDARD PLANS STANDARD PLANS
GOLD Gold SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic
Blue Rewards  Blue Rewards  Blue Rewards  Blue Rewards  Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards
CDHP CDHP CDHP
$559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11
$528.70 $502.18 $460.26 $433.56 $397.68 $623.68 $547.80 $472.92 $468.28 $400.12 $402.05 $217.33
94.56% 89.82% 82.32% 77.54% 71.13% 111.55% 97.98% 84.58% 83.75% 71.56% 71.91% 38.87%

Exhibit 7D



Expected Direct Claims PMPM

Risk Adjustment Transfer Payments PMPM
Adjustments for Health Care Quality PMPM*
MLR Claims

Premium PMPM

Licensing and regulatory fees
Taxes & Fees PMPM

MLR Premium

Expected Loss Ratio

Projected Membership

*Approximately 8.3% of current BCBSVT Administrative Charges are for health care quality plus the Blue Rewards PMPM

BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 8
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING
FEDERAL MINIMUM LOSS RATIO for COMBINED MARKET
(PROJECTION)
NON-STANDARD PLANS STANDARD PLANS
GOLD Gold SILVER BRONZE PLATINUM GOLD SILVER Catastrophic
Blue Rewards  Blue Rewards  Blue Rewards  Blue Rewards  Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards TOTAL
CDHP CDHP CDHP
$477.61 $451.56 $410.87 $384.55 $348.94 $574.83 $498.70 $425.49 $420.90 $353.74 $355.61 $173.84 $446.71
-$1.36 -$1.36 -$1.36 -$1.36 -$1.36 -$1.36 -$1.36 -$1.36 -$1.36 -$1.36 -$1.36 -$1.36 -$1.36
$5.12 $5.14 $5.10 $5.12 $5.11 $2.79 $2.78 $2.78 $2.78 $2.78 $2.78 $5.10 $3.44
$481.36 $455.34 $414.60 $388.32 $352.68 $576.25 $500.12 $426.91 $422.32 $355.16 $357.03 $177.57 $448.79
$528.70 $502.18 $460.26 $433.56 $397.68 $623.68 $547.80 $472.92 $468.28 $400.12 $402.05 $217.33 $495.07
-$0.13 -$0.13 -$0.13 -$0.13 -$0.13 -$0.13 -$0.13 -$0.13 -$0.13 -$0.13 -$0.13 -$0.13 -$0.13
-$1.14 -$1.09 -$1.01 -$0.95 -$0.89 -$1.33 -$1.18 -$1.04 -$1.03 -$0.90 -$0.90 -$0.54 -$1.08
$527.43 $500.97 $459.12 $432.48 $396.67 $622.22 $546.49 $471.76 $467.12 $399.10 $401.03 $216.67 $493.86
91.3% 90.9% 90.3% 89.8% 88.9% 92.6% 91.5% 90.5% 90.4% 89.0% 89.0% 82.0% 90.9%
1,588 6,356 5,938 3,893 4,033 12,995 7,299 19,148 9,970 2,949 3,200 169 77,538
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CONSUMER ADJUSTED PREMIUM RATES

NON-STANDARD PLANS STANDARD PLANS
GOLD Gold SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic
Blue Rewards ~ Blue Rewards  Blue Rewards  Blue Rewards  Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards |Total Annual Premium
CDHP CDHP CDHP for Inforce Contracts
Plan Level Adjusted Index Rate $528.70 $502.18 $460.26 $433.56 $397.68 $623.68 $547.80 $472.92 $468.28 $400.12 $402.05 $217.33
PMPM to Single Contract Conversion Factor 1.1107 1.1107 1.1107 1.1107 1.1107 1.1107 1.1107 1.1107 1.1107 1.1107 1.1107 1.1107
2017 Proposed Rates
Single Rate $587.23 $557.77 $511.21 $481.56 $441.70 $692.72 $608.44 $525.27 $520.12 $444.41 $446.56 $241.39
Couple Rate $1,174.46 $1,115.54 $1,022.42 $963.12 $883.40 $1,385.44 $1,216.88 $1,050.54 $1,040.24 $888.82 $893.12 $482.78
Adult and Child(ren) Rate $1,133.35 $1,076.50 $986.64 $929.41 $852.48 $1,336.95 $1,174.29 $1,013.77 $1,003.83 $857.71 $861.86 $465.88
Family Rate $1,650.12 $1,567.33 $1,436.50 $1,353.18 $1,241.18 $1,946.54 $1,709.72 $1,476.01 $1,461.54 $1,248.79 $1,254.83 $678.31 $420,111,873
2016 Approved Rates
Single Rate $531.33 $506.32 $465.16 $401.92 $656.63 $573.36 $484.49 $468.90 $409.17 $406.84 $229.41
Couple Rate $1,062.66 $1,012.64 $930.32 $803.84 $1,313.26 $1,146.72 $968.98 $937.80 $818.34 $813.68 $458.82
Adult and Child(ren) Rate $1,025.47 $977.20 $897.76 $775.71 $1,267.30 $1,106.58 $935.07 $904.98 $789.70 $785.20 $442.76
Family Rate $1,493.04 $1,422.76 $1,307.10 $1,129.40 $1,845.13 $1,611.14 $1,361.42 $1,317.61 $1,149.77 $1,143.22 $644.64 $388,384,890
2017 Proposed Rate Increases
Single Rate 10.5% 10.2% 9.9% 9.9% 5.5% 6.1% 8.4% 10.9% 8.6% 9.8% 5.2%
Couple Rate 10.5% 10.2% 9.9% 9.9% 5.5% 6.1% 8.4% 10.9% 8.6% 9.8% 5.2%
Adult and Child(ren) Rate 10.5% 10.2% 9.9% 9.9% 5.5% 6.1% 8.4% 10.9% 8.6% 9.8% 5.2%
Family Rate 10.5% 10.2% 9.9% 9.9% 5.5% 6.1% 8.4% 10.9% 8.6% 9.8% 5.2% 8.2%
Inforce Contracts
Single Rate 727 1,598 2,560 1,649 4,272 2,767 7,151 3,122 1,245 1,477 153
Couple Rate 185 623 663 453 1,607 777 2,181 1,049 330 354 3
Adult and Child(ren) Rate 42 155 85 89 390 187 325 164 57 95 2
Family Rate 183 844 203 371 1,270 700 1,041 850 206 320 2




r
Y WAKELY
1 CONSULTING GROUP CONSULTING ACTUARIES o HEALTHCARE SPECIALISTS
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May 9, 2016

Mr. Dana Houlihan

Director, Enrollment Policy & Plan Management
VT Health Connect

Department of Vermont Health Access

Via Email Only

RE: State of Vermont Actuarial Value Certification for 2017 Standard Plan Designs
Dear Dana:

This memo replaces an earlier version provided on February 29, 2016. The Internal Revenue Code for 2017
per § 223(c)(2)(A), released on May 3, 2016, stated that the individual maximum out of pocket (MOOP)
limit for High Deductible Health Plans (HDHP) would remain unchanged from the 2016 limit at $6,550.
The prior memo included two bronze HSA plans with a MOOP of $6,600, which was estimated based on
the historical increase in the IRS limit over the last several years as the limit had not yet been released. This
iteration of the memo updates these plans to have a MOOP equal to the IRS limit of $6,550. In order to
maintain compliance with the bronze metal tier, the deductible on both of these plans has been increased
$50.

The Affordable Care Act requires that health care coverage provided by issuers to non-grandfathered
individual and small groups must cover all Essential Health Benefits (EHBs) and have Actuarial Values
(AVs) that fall under the Platinum (90% AV), Gold (80% AV), Silver (70% AV) or Bronze (60% AV) tiers.
The ACA allows for a 2% de minimis range around these target AVs. For example, any plan design that
has an AV from 68-72%, would be considered a Silver plan. The Center for Consumer Information and
Insurance Oversight (CCIIO) recently released the final 2017 Actuarial Value Calculator (AVC)! that
issuers must use to determine the AV of a plan. While CCIIO anticipates that most plans will be able to use
the AVC without modification, some plan designs will have features which are not supported by the AVC.
In these instances, an actuary can either modify the inputs to most closely represent the plan design or an
actuary can modify the results of the AVC to account for the features not supported by the AVC. An
actuarial certification documenting the development of the AV for these plan designs is required.

The State of Vermont (State) is standardizing several plan designs that all issuers offering plans in the
exchange, Vermont Health Connect, must offer. Issuers must offer the standard plan designs in the
individual and small group merged market. One Platinum, one Gold, two Silver and two Bronze standard
plan designs were developed for Vermont Health Connect. There is a traditional deductible plan at each of
the four metal levels and a High Deductible Health Plan (HDHP) at each of the Silver and Bronze levels.
For each of the Silver standard plan designs, the cost sharing reduction plan designs are also standard. Cost
sharing reduction plan (CSR) designs were developed at each of the 73% (federal), 77% (Vermont specific),
87% (federal) and 94% (federal) AV levels.

L http://www.cms.gov/CClIO/Resources/Regulations-and-Guidance/index.html

9777 Pyramid Court e Suite 260 ¢ Denver, CO 80112
Tel 720.226.9800 » www.wakely.com
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The State contracted with Wakely Consulting Group, Inc. (Wakely) to assist in the development of the
standard plan designs. A list of the changes from the 2016 standard plan designs is in Appendix B. At a
high level the changes for each base standard plan are:
e Platinum — changes made to the medical deductible, medical MOOP, drug MOOP, specialist copay,
and preferred brand drug copay
e Gold — changes made to the medical deductible, drug deductible, medical MOOP, drug MOOP,
specialist copay, and preferred brand drug copay
o Silver Deductible — changes made to the medical deductible, medical MOOP, drug MOOP,
integrating the medical MOOP to a combined medical and drug MOOP, and specialist copay
e Bronze Deductible — changes made to the medical deductible, drug deductible, combined
medical/drug MOOP, drug MOOP, and specialist and preferred brand copays
Silver HDHP — changes made to the medical deductible and combined medical/drug MOOP
e Bronze HDHP — changes made to the medical deductible and combined medical/drug MOOP

For the Silver and Bronze HDHP plans, there are two options from which the issuers may choose one at
each level, consistent with the 2016 standard plan designs. Beginning in 2016, the regulations? require that
all individuals, even those in non-self only contracts, have an out of pocket limit no more than the single
limit ($6,850 in 2016 and $7,150 in 2017). This impacts HDHPs where the aggregate MOOP application
could require an individual to have out of pocket costs higher than the individual limit. Compliance with
this regulation can be done by adjusting the family MOOP in two ways. The first option has an aggregate
family medical MOOP with an embedded $7,150 individual maximum. The second option has a stacked
family medical MOOP. Both options comply with the federal regulations on individual maximum out of
pocket costs. Since the first option has operational challenges, the issuers are allowed to choose one from
either Option for the HDHP standard plans.

In addition to the standard plans, starting in 2016 the State of Vermont is requesting that issuers offer a
Gold plan where the deductible and MOOP are set at the same amount. This means that once the deductible
is met, the plan pays 100% of all services. Unlike the standard plans, it is not required that issuers offer this
plan, but it is highly recommended. The issuer may determine the amount at which to set the deductible
and MOOP, as long as they are equal and the resulting plan falls in the Gold tier. Since the amounts are to
be determined by the issuers, these plans are not included within this memo.

Four of the standard plan designs (and the cost sharing reduction plan designs) have features not supported
by the AVC and thus an actuarial certification is required. The remaining standard plan designs have
features that may warrant an AV adjustment but no explicit adjustment or actuarial certification has been
done for these plans. In developing these standard plan designs and the resulting actuarial certification,
Wakely also followed applicable Actuarial Standards of Practice (ASOP) as detailed in Appendix C and
including:

» ASOP No. 23 Data Quality;

» ASOP No. 25 Credibility Procedures; and

» ASOP No. 41 Actuarial Communications.

* ASOP No. 50 Determining Minimum Value and Actuarial Value under the Affordable Care Act

2 http://www.gpo.gov/fdsys/pkg/FR-2015-02-27/pdf/2015-03751.pdf

@ WAKELY

CONSULTING GROUP




May 9, 2016
Page 3

EXECUTIVE SUMMARY

A summary of Vermont’s standard plan designs is in Appendix D. The Silver HDHP and both Bronze plans
have design features that are both significant and not supported by the AVC. The Silver HDHP cost sharing
reduction plan designs have similar features. The issuers that opt to offer pediatric dental would also have
design features that could be significant and not supported by the AVC. While most plans have some
subtleties in their design that are not supported by the AVC, CCIIO has stated and regulations dictate that
modifications should be made only for substantial differences. The four potential substantial differences
that Wakely considered include:

1. Family deductible and Maximum Out of Pockets (MOOPs). There are two common types of
applications for deductibles and MOOPs, commonly referred to in Vermont as stacked and
aggregate®. The data supporting the AVC is only at the member level, and thus most closely
resembles the stacked application of deductibles and MOOPs. Most HDHP plans use the aggregate
application of deductible and MOOPs which can significantly lower the AV since a family of two
would need to accumulate to a deductible that is twice that of a single contract. Note that due to the
new regulation in 2016, if the family MOOP is more than the single limit of $7,150, the MOOP
must either be stacked or there must be an embedded individual MOOP of $7,150. Wakely had
previously developed a model to account for aggregate family deductibles and has modified this
model to account for stacked and embedded MOOPs for HDHPs. Thus, a specific adjustment has
been made to the appropriate AVs for HDHPs.

2. Vermont implemented a statute (H.559 Sec. 32. 8 V.S.A. § 4089) for prescription drug deductibles
and MOOPs. The requirement mandates, in part, that the MOOP for prescription drug costs in any
plan design shall not exceed the minimum deductible amount for HDHPs per Section
223(c)(2)(A)(i) of the Internal Revenue Code of 1986 ($1,300 and $2,600 for individual and family
coverage in 2017). The requirement also states that for HDHPs the cost sharing benefit for
prescription drugs must start after the minimum deductible amount for HDHPs (same $1,300 and
$2,600 for individuals and family coverage) is met, but the amount may be met with either medical
or prescription drug claims. This means that for all HDHPs, for purposes of prescription drug
coverage, the deductible is considered met when accumulated medical and drug claims reach
$1,300 for individual or $2,600 for family, regardless of what the medical deductible amount is.
Similarly, the MOOP for only drug claims (including amounts used to accumulate to the deductible)
is $1,300 or $2,600, regardless of the amount of the overall MOOP which will include both drug
and medical claims.

Since for an integrated deductible and MOOP, only one amount is able to be input in the AVC, the
value of the lower drug deductible and MOOP cannot be modeled in the AVC. This statute has a

3 Stacked deductibles and MOOPs are typical in traditional deductible plans where the individual deductible and
MOOP apply to each member of a contract and the family deductible and MOOP is used as a protection for contracts
where multiple members have claims. For example, if the family MOOP is two times the individual MOOP but three
members of a contract all would have reached their individual MOOP, it limits the family’s liability to two times the
individual MOOP.

Aggregate deductible and MOOPs are typical in HDHPs where all claims for all members of a non-single contract
accumulate to the family deductible and MOOP. For two person or family contracts where only one member has
significant claims, the member still must reach the higher deductible and MOOP amounts which makes the average
member liability higher under an aggregate deductible.
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significant impact on AV, particularly at the lower AV tiers where the difference between the
medical and prescription drug deductible and MOOP is greater. Wakely had previously developed
a model to account for Vermont’s prescription drug regulation and thus, where appropriate, a
specific adjustment has been made to the AVs using this model.

3. In the current market, most Vermont HDHPs waive the deductible for preventive prescription
drugs. This is another plan feature not currently supported by the AVC. Wakely has not analyzed
the exact portion of drugs this represents and this may vary by issuer. The impact to AV would
only apply to drug costs that would normally be incurred prior to the member reaching the
deductible. Any costs after the deductible is met and after the MOOP is met would be similar to
the AVC. It is possible that this design feature could have a significant impact on the AV. However
the impact of this benefit is likely not enough to warrant an additional analysis. Based on some
high level estimates, Wakely believes the maximum impact to AV for this design feature is
approximately 0.5% with the likely expected impact to be half of that. Since Wakely did not
guantify the exact adjustment of the preventive drug difference for HDHPs, Wakely did not make
a specific adjustment but did make sure that any AVs developed for HDHPs were at least 0.5%
below the high end of the de minimis range in order to account for this increased benefit. It is
expected that the impact for these drugs would be highest for the bronze plan where the deductible
is highest and the impact would decrease as deductibles decrease (and AVSs increase).

4. If a plan covers pediatric dental, starting in 2015 there can be no cost sharing for Class | (basic)
pediatric oral health essential health benefits. Appendix E contains a list of the dental procedure
codes that are classified as Class | and have no cost sharing. Pediatric dental is not explicitly
reflected in the federal AVC. It is included as part of the “other” benefits which are assumed to
have average cost sharing for the plan. The reduction in cost sharing for the Class | benefits will
result in a higher AV than what is modeled in the AVC, particularly for the higher deductible plans.
It is possible that this design feature could have a significant impact on the AV. Based on some
high level estimates, Wakely believes the maximum impact to AV for this design feature is
approximately 0.5%. Since this adjustment may apply to some issuers and not to others, Wakely
did not make a specific adjustment but did make sure that any AVs developed were at least 0.5%
below the high end of the de minimis range in order to account for this benefit. It is expected that
the impact for these dental services would be highest for the bronze plan where the deductible is
highest and the impact would decrease as deductibles decrease (and AVs increase).

There are other potential design features for which adjustments could be made. However, given the
expectation that adjustments be made for only the most substantive deviations, Wakely does not believe
additional adjustments are warranted. It is also important to note that the bucketing of claims and the
methodology used to calculate the AVC are not always clearly defined. Thus, at times it is difficult to
ascertain whether an adjustment is warranted and how that adjustment would be estimated.

As stated, Wakely made explicit adjustments to account for the aggregate family deductible/MOOP and
Vermont’s prescription drug regulation. These adjustments are described in detail in the Methodology
section. For the preventive prescription drug and pediatric dental benefits, Wakely did not make an explicit
adjustment but did allow room in the AV such that an increase of up to 0.5% would not result in the AV
falling outside of the required range.

The table in Appendix F shows all plan designs for which adjustments were made, the adjustments
considered, the original AV from the AVC, and the final adjusted AV. The pediatric dental consideration
may also apply to the Platinum, Gold and Silver Deductible and CSR plans when issuers include the benefit
but no explicit adjustment was made since coverage of the pediatric dental benefit is optional and the impact
to higher AV plans is less significant.
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METHODOLOGY

Since several of the standard plan designs have features not supported by the AVC, Wakely developed an
HDHP model to capture the impact of these features on the AV. It was anticipated that the AVC would not
accommodate all of the Vermont plan design features and this model was developed several months prior
to the draft 2014 AVC being released. While there are similarities in the data used (for example, only group
data is included in both models), there are also differences (for example, the HDHP model includes all
members regardless of duration while the AVC includes only members who are enrolled the full 12
months).

If a plan does have substantive differences from what the AVC allows, there are two allowed approaches
defined in the federal regulations. The first allows the actuary to adjust the inputs of the plan design to “fit”
it into the AVC. The second allows the actuary to put in as many of the design features as possible into the
AVC and then adjust the resulting AV to account for the unique design features. Wakely determined the
second approach was most appropriate for the Vermont plan design differences. Thus for the plan designs
where adjustments were made, Wakely first input as much of the plan design as possible into the AVC and
then modified the resulting AV to account for the unique features.

The following discusses the HDHP model that Wakely developed and the process used to adjust the
actuarial values from the AVC.

HDHP Model

Anticipating the need to quantify some of Vermont’s unique plan design features, in mid-2012 Wakely
developed an HDHP model that would account for both aggregate deductibles and MOOPs as well as
quantify the impact of Vermont’s prescription drug regulation. For the 2016 AV adjustments, this model
was updated with more recent data and an option was added to account for embedded/stacked MOOPs.

In developing the model Wakely was provided with membership and medical and pharmacy claims data
extracts from the Vermont Healthcare Claims Uniform Reporting and Evaluation System (VHCURES).
Filters were then applied to the data to target a specific population for the model and reduce the amount of
records to work with. The data used included:

o Allowed commercial medical and prescription drug data that was incurred in 2012
e Products types HMO (non-Medicare risk), PPO, POS and EPO

e Used claims with a Useflag="0’

o All market categories except individual

e Limited to members in select payer ids

After all filters were applied, the remaining data included allowed claims and membership for
approximately 2.3 million member months.

The methodology developed for the HDHP model does not use the traditional approach of continuance
tables. When determining the paid claims and resulting actuarial value of the plan designs where the
prescription drug regulation is a factor, the order in which the claims occur is important. Continuance tables
fail to recognize the impact of the order of the claims on actuarial values. Thus, the HDHP model re-prices
the claims based on the inputs provided in the model rather than rely on continuance tables.
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The HDHP model allows a user to enter the following:

Medical and Prescription drug deductible amounts for both individual and family contracts. These
amounts can differ but the model assumes the amounts are always integrated, or that both medical
and drug claims will accumulate to both deductibles, even if different amounts.

Medical and prescription drug maximum out of pocket amounts for both individual and family
contracts. These amounts can differ and the model allows for different treatment of the MOOPs as
noted below.

Medical and prescription drug coinsurance amounts. If the plan design includes copays, an effective
coinsurance needs to be input.

The structure of the deductibles and MOOPs. As can be seen in the table below, the model can
distinguish between aggregate and stacked deductibles and MOOPs. It also allows for different
accumulations of claims to the medical and prescription drug MOOPs. There are six structural
selections available in the model, described in the table below. Option 5 is most closely aligned to
the federal AVC. Option 6 represents the design of the Vermont HDHPs. This changed from Option
1 due to the new federal regulations in 2016.

Costs that Accumulate
Maximum Out-of-Pocket (MOOP)
Options Deductible Medical Rx Deductible / MOOP Type
1 Medical & Rx Medical & Rx Rx Only Aggregate
2 Medical & Rx Medical & Rx Rx Only Stacked
3 Medical & Rx Medical Only Rx Only Aggregate
4 Medical & Rx Medical Only Rx Only Stacked
5 Medical & Rx Medical & Rx Medical & Rx Stacked
Aggregate Deductible
/Aggregate MOOP with
6 Medical & Rx Medical & Rx Rx Only Embedded Ind MOORP (can
also be used for Stacked
MOOP)

Adjusted AV Calculations

Using the federal AV calculator and the HDHP model as outlined above, the following methodology was
used to develop the adjusted AV calculations for the HDHPs:

1.

The plan designs were entered into the AVC ignoring the separate prescription drug deductible and
MOORP thresholds. The resulting AV is the unadjusted value, which does not account for the
prescription drug regulations or the aggregate family deductible and MOOP levels.

The HDHP model was used to determine the revised AV.

a. The same plan design input into the AVC was input into the HDHP model. The HDHP
model only allows for coinsurance. Since the HDHP designs include copays, an effective
coinsurance was developed for each plan design. The effective coinsurance amounts were
developed separately for medical and prescription drug services using the allowed weights
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and average cost per service from the federal AVC continuance tables for the relevant metal
tier.

b. The HDHP model was normalized to the AVC for each plan design. This means the same
plan design, ignoring the prescription drug thresholds and assuming a stacked family
deductible and MOOP, was input into the HDHP model and the underlying data was
adjusted to arrive at the same AV as the AVC. This was done to ensure the same starting
AV in both models and to try to mirror the induced utilization in the AVC. The
normalization factors were reviewed for reasonability and deemed reasonable given they
are accounting for trend, regional differences in cost and utilization and induced utilization.

c. The plan design in the HDHP model was adjusted to lower the prescription drug deductible
and MOOP inputs (if applicable) to the appropriate plan design amounts and also to adjust
the prescription drug MOOP to only consider prescription drug claims (the medical MOOP
amount continues to use both medical and prescription drug claims). The application of
deductible and MOOP was also changed to use an aggregate family deductible and either
a stacked MOOP or an aggregate family MOOP with an embedded individual MOOP. For
the stacked application of the MOOP, all individuals are subject to a MOOP equal to the
individual MOOP in addition to the family MOOP. The aggregate family MOOP has an
embedded individual MOOP equal to $7,150.

3. Theresulting AV from the HDHP model is used as the final AV for tier placement.

The HDHP model was intended only for HDHPs where medical and drug claims both accumulate to the
deductible. The Bronze and Silver deductible plans (and associated CSR plans) need to be adjusted to
account for the lower prescription drug MOOP, but the deductible plan has separate medical and drug
deductibles. Thus, the HDHP model was used but with a slight variation in methodology. The following
highlight the differences in methodology used only for the Bronze and Silver Deductible plans.

1. Same as for HDHPs, as much of the plan design as possible was entered into the AVC. This is the
unadjusted AV. The Bronze and Silver Deductible plans then need to be adjusted for the lower and
separate prescription drug MOOP.

2. The HDHP model was used to develop the AV adjustments in a slightly different process than for
the HDHPs.

a. Instead of normalizing the HDHP model to the AVC, the normalization factor for the
Bronze or Silver HDHP was used.

b. The HDHP model cannot accommodate plan designs where both medical and drug claims
do not accumulate to the deductible. Thus, the same plan design was entered into the HDHP
model as in the AVC but the model selection indicated that both medical and drug claims
accumulated to the deductible amounts.

c. The HDHP model was then re-run with the lower drug MOOP and to adjust the prescription
drug MOOP to only consider prescription drug claims (the medical MOOP amount
continues to use both medical and prescription drug claims). The model continued to use a
stacked application for deductible and MOOP since it is a traditional deductible plan.

3. The final AV is the ratio of the AV from 2c and 2b applied to the AV from the AVC in 1.
Appendix G includes screen shots from the AVC and the HDHP model for each plan design with an adjusted

actuarial value. Also included is a summary of the AVs and in the instance of the Bronze and Silver
Deductible plans, a calculation of the adjustment.
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RELIANCES

We have relied on others for information used in the actuarial value adjustments. For the original AV, the
final 2017 federal AVC model was relied on. While reasonability tests have shown there are some
assumptions and methodologies that are not consistent with expectations, the AVC was developed for plan
classification and not pricing. Thus, the model is being used as such and we make no warranties for the
accuracy of the AVs that result from the AVC.

VHCURES data supplied by the state was used in the development of the HDHP model. We have reviewed
the data for reasonableness, but have not performed any independent audit or otherwise verified the
accuracy of the data/information.

DISCLOSURES AND LIMITATIONS

Wakely is financially and organizationally independent from the State of Vermont and any issuer in the
state.

Wakely does not warrant or guarantee that actual experience will tie to the AV estimated for the placement
of plan designs into tiers. The developed actuarial values are for the purposes of classifying plan designs of
similar value and do not represent the expected actuarial value of a plan. Actual AVs will vary based on a
plan’s specific population, utilization, unit cost and other variables.

The distribution of this report to other users is limited to the State of Vermont and issuers within that state
that will be submitting standard plan designs. Distribution to such parties should be made in its entirety.
Distribution to other parties should only be made with Wakely’s consent.

Exhibit A contains the formal actuarial certification. If you have any questions regarding this letter or the
certification, please contact me.

Sincerely,
/- / ) , - '
g il 7// // ry/— %‘/U{}QW
/
Julie A. Peper, FSA, MAAA Brittney Phillips, ASA, MAAA
Partner and Senior Consulting Actuary Associate Actuary
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APPENDIX A

Actuarial Certification
State of Vermont
Actuarial Value of Standard Plan Designs
Effective January 1, 2017

I, Julie A. Peper, am associated with the firm of Wakely Consulting Group, LLC. (Wakely), am a Fellow
of the Society of Actuaries and a member of the American Academy of Actuaries, and meet its Qualification
Standards for Statements of Actuarial Opinion. Wakely was retained by the State of Vermont to provide a
certification of the actuarial value of the state’s standard plan designs that are effective January 1, 2017 on
Vermont Health Connect. This certification may not be appropriate for other purposes.

To the best of my information, knowledge and belief, the actuarial values provided with this certification
are considered actuarially sound for purposes of § 156.135(b), according to the following criteria:

e The final 2017 federal Actuarial Value Calculator was used to determine the AV for the plan
provisions that fit within the calculator parameters;

e Appropriate adjustments were calculated, to the AV identified by the calculator, for plan design
features that deviate substantially from the parameters of the AV calculator;

e The actuarial values have been developed in accordance with generally accepted actuarial
principles and practices; and

e The actuarial values meet the requirements of § 156.135(b).

The assumptions and methodology used to develop the actuarial values have been documented in my
correspondence with the State of Vermont. The actuarial values associated with this certification are for
standard plan designs (Silver HDHP, Bronze HDHP, Bronze Deductible, Silver Deductible, Silver HDHP
CSR 73%, Silver HDHP CSR 77%, Silver HDHP CSR 87%, Silver HDHP CSR 94%, Silver Deductible
CSR 73%, and Silver Deductible CSR 77%) that will be effective as of January 1, 2017 for individual and
group coverage sold on Vermont Health Connect.

The developed actuarial values are for the purposes of classifying plan designs of similar value and do not
represent the expected actuarial value of a plan. Actual AVs will vary based on a plan’s specific population,
utilization, unit cost and other variables.

In developing the actuarial values, | have relied upon the federal Actuarial Value calculator and data from
the Vermont Healthcare Claims Uniform Reporting and Evaluation System (VHCURES). | did not audit
the data provided; however, I did review the data for reasonableness and consistency.

9777 Pyramid Court e Suite 260 ¢ Denver, CO 80112
Tel 720.226.9800 » www.wakely.com
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Actuarial methods, considerations, and analyses used in forming my opinion conform to the appropriate
Standards of Practice as promulgated from time-to-time by the Actuarial Standards Board, whose standards
form the basis of this Statement of Opinion.

/

Julie A. Peper, FSA, MAAA
May 9, 2016
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APPENDIX B
Summary of Plan Design Changes from 2016 designs
Plan Platinum Gold
Increase medical deductible to $250 from $150 Increase medical deductible to $850 from $750
Increase medical MOOP to $1,300 from $1,250 Increase pharmacy deductible to $100 from $50
Changes Increase pharmacy MOOP to $1,300 from $1,250 Increase medical MOOP to $4,500 from $4,250
Increase specialist office visit copay to $30 from $20 Increase pharmacy MOOP to $1,300 from $1,250
Increase Rx preferred brand copay to $50 from $40 Increase specialist office visit copay to $30 from $25
Increase Rx preferred brand copay to $50 from $40
Plan Silver Bronze
Increase medical deductible to $2,150 from $2,000 Increase medical deductible to $4,600 from $4,000
Increase medical MOOP to $6,000 from $5,600 Increase pharmacy deductible to $700 from $500
Changes Increase pharmacy MOOP to $1,300 from $1,250 Increase medical/Rx MOOP to $7,150 from $6,850
Integrate the medical MOOP to medical/Rx MOOP Increase pharmacy MOOP to $1,300 from $1,250
Increase specialist office visit copay to $65 from $50 Increase specialist office visit copay to $90 from $85
Increase Rx preferred brand copay to $85 from $80
. HOHPs
Plan Silver - Embedded MOOP Silver - Stacked MOOP
Increase medical deductible to $1,550 from $1,425 Increase medical deductible to $1,600 from $1,550
Changes Increase medical/Rx MOOP to $6,400 from $5,750 Increase medical/Rx MOOP to $6,400 from $5,750
Increase embedded single MOOP to $7,150 from $6,850
. HDHPs
Plan Bronze - Embedded MOOP Bronze - Stacked MOOP
Increase medical deductible to $5,050 from $4,100 Increase medical deductible to $5,300 from $4,400
Changes Increase medical/Rx MOOP to $6,550 from $6,500 Increase medical/Rx MOOP to $6,550 from $6,500

Increase embedded single MOOP to $7,150 from $6,850
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APPENDIX C

Comments Relative to Applicable ASOPs

This appendix includes comments relative to the following applicable Actuarial Standards of Practice
(ASOP).

» ASOP No. 23, Data Quality;

» ASOP No. 25, Credibility Procedures;

« ASOP No. 41, Actuarial Communications; and

» ASOP No. 50 Determining Minimum Value and Actuarial VValue under the Affordable Care Act.

ASOP 23: Data Quality

3.1 Overview — VHCURES data was used as the basis for the HDHP model and this data source
was deemed reasonable for the analysis discussed in the management report.
3.2 Selection of Data - The data was considered reasonable for our analysis subject to the following
considerations -
a. The data sources contained all material data elements.
b. The following considerations were reviewed as part of our analysis:

1. Data was appropriate and sufficiently current. The data was for similar/same

populations and the most applicable data set available.

2. Data was reasonable and comprehensive of the necessary data elements.

3. There were no known, material limitations of the data.

4. No alternative data sets were reasonably available. The reliability of the data

underlying our analysis did not require support from alternative data sets.

5. Alternative data sets were not deemed necessary to complete the analysis.

6. Sampling methods were not required.
3.3 Reliance on Data Supplied by Others - Reliance is discussed in the management report to which
this appendix is attached.
3.4 Reliance on Other Information Relevant to the Use of Data - We relied on information contained
in the report. We did not detect any material errors in the data provided and relied upon the data as
part of our analysis.
3.5 Review of Data - We reviewed the data. Data definitions were included as part of the
VHCURES data. Ultimately the data was reasonable with the adjustments discussed in our
management report.
3.6 Limitation of the Actuary’s Responsibility - We did not audit the data.
3.7 Use of Data— Use and adjustments to the data are discussed in this management report. In
addition:
a. We deem that the data are of sufficient quality to perform the analysis;
b. The data did not require enhancement before the analysis could be performed
c. The data was reasonable for the analysis and did not require adjustment beyond that discussed in
the management report;
d. We did not detect any material defects in any data source;
e. The data were adequate to perform our analysis.
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ASOP 25: Credibility Procedures

The HDHP model uses data as its starting point. The experience used is fully credible and therefore no
credibility blending or adjustments were necessary.

ASOP 41: Actuarial Communications

This report and the actuarial memorandum submitted are consistent with the guidance in ASOP 41.

3.1 General Requirements for Actuarial Communications

3.1.1 Principal and Scope of Engagement — These results were developed to comply with §
156.135(b) and should not be used for any other purpose. The distribution of this report to other
users is limited to the State of Vermont.

3.1.2 Form and Content — The State of Vermont was the principal for this engagement and the
scope of the engagement included developing and certifying the actuarial values for the standard
plan designs as discussed in the management report.

3.1.3 Timing of Communication — This report is provided in conjunction with the actuarial
certification of the submitted actuarial values.

3.1.4 Identification of Responsible Actuary — The responsible actuary is identified in the attestation
and this management report.

3.2 Actuarial Report — This management report is an Actuarial Report as defined in this ASOP.
Correspondence between Wakely and the State of Vermont as part of this engagement should also be
considered part of the Actuarial Report.

3.3 Specific Circumstances — No constraints apply beyond any discussed in the attachment management
report.

3.4 Disclosures Within an Actuarial Report - all relevant disclosures have been made in the management
report. Consistent with this ASOP, we make specific mention to the following items here:

3.4.1 Uncertainty or Risk — Uncertainty is discussed in the management report.

3.4.2 Conflict of Interest — Wakely is financially, organizationally, and otherwise independent from
the State of Vermont and any reliant parties.

3.4.3 Reliance on Other Sources for Data and Other Information - Reliance regarding data and
assumptions are discussed in this management report.

3.4.4 Responsibility for Assumptions and Methods - Assumptions and methods are discussed in
the management report and the parties associated with the assumptions and methods have been
delineated. Therefore, pursuant to this ASOP, no additional disclosure is necessary.

3.4.5 Information Date of Report -The management report list the applicable dates for the analysis
and correspondence.

3.4.6 Subsequent Events - There are no subsequent events, as of the date of this report that would
materially affect the results presented herein.

3.5 Explanation of Material Differences - Wakely has issued no other report regarding the development of
these actuarial values. No comparison to prior results is necessary.

3.6 Oral Communications - No oral communication is considered part of this actuarial report. Any material
assumptions or methods discussed in oral communications have been documented in written form as well.
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3.7 Responsibility to Other Users - Intended users of this report have been specifically noted in the
document.

ASOP 50: Determining Minimum Value and Actuarial Value under the Affordable Care Act

3.1 Use of AVC or MVVC — The federal AVC was used.

3.2 Exceptions to the AVC — The federal AV was determined by making adjustments to the results of the
federal AVC based on provisions that could not be appropriate modeled in the AVC.

3.3 Exceptions to the MVC — Not applicable.

3.4 Evaluating Non-Standard Plan Designs — The HDHP model was normalized to the federal AVC.

3.5 Reasonableness of Assumptions for Non-Standard Plan Designs — The assumptions used to modify the
federal AVs were reviewed for reasonability.

3.6 Unreasonable Results — Not applicable.

3.7 Documentation — See ASOP 41 documentation above.

@ WAKELY

CONSULTING GROUP




May 9, 2016

Page 15
APPENDIX D
Standard Plan Designs —Deductible Plans

Deductible/OOP Max Platinum Gold Silver Bronze
Type of Plan Deductible Deductible Deductible Deductible
Medical Ded $250 $850 $2,150 $4,600
Rx Ded $0 $100 $150 $700
Integrated Ded No No No No
Medical OOPM $1,300 $4,500 $6,000 $7,150
Rx OOPM $1,300 $1,300 $1,300 $1,300
Integrated OOPM No No Rx -No, Medical - Yes Rx -No, Medical - Yes
Family Deductible / OOP Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual
Medical Deductible waived for: Prev, OV, UC, Amb, ER Prev, OV, UC, Amb, ER Prev, OV, UC, Amb Preventive
Drug Deductible waived for: N/A Generic scripts Generic scripts Applies to all scripts
Service Category - Copay / Coinsurance - Copay / Coinsurance . Copay / Coinsurance - Copay / Coinsurance
Inpatient? 10% 20% 40% 50%
Outpatient 2 10% 20% 40% 50%
ER3 $100 $150 $250 50%
Radiology (MRI, CT, PET) 10% 20% 40% 50%
Preventive $0 $0 $0 $0
PCP Office Visit $10 $15 $25 $35
MH/SA Office Visit $10 $15 $25 $35
Specialist Office Visit 4 $30 $30 $65 $90
Urgent Care $40 $45 $60 $100
Ambulance $50 $50 $100 $100
Rx Generic $5 $5 $15 $20
Rx Preferred Brand $50 $50 $60 $85
Rx Non-Preferred Brand 50% 50% 50% 60%
ff(;\llzcilsr;gederal AVC, Adjusted 89.1% 82.0% 71.5% 61.3%
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Standard Plan Designs — Cost Sharing Reduction Plans (Deductibles)

2017 Plan Designs — Deductible CSR Plans

c 250-300% FPL 200-250% FPL 150-200% FPL 133-150% FPL
Deductible/OOP Max (73% AV) (77% AV) (87% AV) (94% AV)

Type of Plan Deductible Deductible Deductible Deductible
Medical Ded $2,150 $1,600 $600 $100
Rx Ded $150 $150 $100 $0
Integrated Ded No No No No
Medical OOPM $4,900 $3,700 $1,300 $700
Rx OOPM $1,200 $1,000 $400 $200
Integrated OOPM Rx -No, Medical - Yes Rx -No, Medical - Yes Rx -No, Medical - Yes Rx -No, Medical - Yes
Family Deductible / OOP Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual
Medical Deductible waived for: Prev, OV, UC, Amb Prev, OV, UC, Amb Prev, OV, UC, Amb Prev, OV, UC, Amb
Drug Deductible waived for: Generic scripts Generic scripts Generic scripts N/A
Service Category l C ?opay/ l ?opay/ l ?OP ay / popay/
oinsurance Coinsurance Coinsurance Coinsurance

Inpatient? 40% 40% 40% 10%
Outpatient 2 40% 40% 40% 10%
ER3 $250 $250 $250 $75
Radiology (MRI, CT, PET) 40% 40% 40% 10%
Preventive $0 $0 $0 $0
PCP Office Visit $25 $20 $10 $5
MH/SA Office Visit $25 $20 $10 $5
Specialist Office Visit 4 $65 $40 $30 $15
Urgent Care $60 $60 $50 $35
Ambulance $100 $100 $100 $50
Rx Generic $12 $12 $10 $5
Rx Preferred Brand $60 $60 $50 $20
Rx Non-Preferred Brand 50% 50% 50% 30%
Actuarial Value . . . .

?f(;\}zcilsréig‘ederal AVC, Adjusted 3.8% 77.4% 87.5% 94.8%

e \\VAKELY
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Standard Plan Designs — HDHP Plans
Embedded MOOP Stacked MOOP
Deductible/OOP Max Silver Bronze
Type of Plan HSA Q/HDHP HSA Q/HDHP HSA Q/HDHP HSA Q/HDHP
Medical Ded $1,550 $5,050 $1,600 $5,300
Rx Ded $1,300 $1,300 $1,300 $1,300
Integrated Ded Yes Yes Yes Yes
Medical OOPM $6,400 $6,550 $6,400 $6,550
Rx OOPM $1,300 $1,300 $1,300 $1,300
Integrated OOPM Rx -No, Medical - Yes Rx -No, Medical - Yes Rx -No, Medical - Yes Rx -No, Medical - Yes
Aggregate with Combined Aggregate with Combined Ded and Rx MOOP- Ded and Rx MOOP-
Fanily Deducible/ 00P Jleded/Rxembetded - Medod/Rxombuidad  Aggregae Combinad - AggagneCombined
Individual Individual Stacked; 2x Individual Stacked; 2x Individual
Medical Deductible waived for: Preventive Preventive Preventive Preventive
Drug Deductible waived for: Wellness scripts Wellness scripts Wellness scripts Wellness scripts
Inpatient! 25% 50% 25% 50%
Outpatient 2 25% 50% 25% 50%
ER3 25% 50% 25% 50%
Radiology (MRI, CT, PET) 25% 50% 25% 50%
Preventive 0% 0% 0% 0%
PCP Office Visit 10% 50% 10% 50%
MH/SA Office Visit 10% 50% 10% 50%
Specialist Office Visit 4 25% 50% 25% 50%
Urgent Care 25% 50% 25% 50%
Ambulance 25% 50% 25% 50%
Rx Generic $10 $12 $10 $12
Rx Preferred Brand $40 40% $40 40%
Rx Non-Preferred Brand 50% 60% 50% 60%
HETaSRIAIE — — I
2017 Final Federal AVC, Adjusted 70.0% 60.9% 20.0% 61.0%
if Necessary
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Deductible/OOP Max

250-300% FPL

200-250% FPL

Standard Plan Designs — Cost Sharing Reduction Plans (HDHP — Embedded MOOP)

150-200% FPL

133-150% FPL

(73% AV) (77% AV) (87% AV) (CZ YN

Type of Plan HSA Q/HDHP HSA Q/HDHP (Ng%dﬁ(ét;}ég (Ng?rdﬁcsti%g

Medical Ded $1,550 $1,300 $1,250 $550

Rx Ded $1,300 N/A N/A N/A

Integrated Ded Yes Yes Yes Yes

Medical OOPM $4,100 $3,000 $1,250 $550

Rx OOPM $1,300 $1,300 N/A N/A

Integrated OOPM Rx -No, Medical - Yes Rx -No, Medical - Yes Yes Yes
Aggregate with Combined

Family Deductible / OOP $;\/I,1‘§)l(§ilr{§z K/IH(I)ng?Zi Aggregate, 2x Individual Aggregate, 2x Individual Aggregate, 2x Individual
Individual

Medical Deductible waived for: Preventive Preventive Preventive Preventive

Drug Deductible waived for:

Wellness scripts

Wellness scripts

Wellness scripts

Wellness scripts

Service Category

. Copay / Coinsurance .

Copay / Coinsurance . Copay / Coinsurance . Copay / Coinsurance

Inpatient ! 25% 25% 0% 0%
Outpatient 2 25% 25% 0% 0%
ER3 25% 25% 0% 0%
Radiology (MRI, CT, PET) 25% 25% 0% 0%
Preventive 0% 0% 0% 0%
PCP Office Visit 10% 10% 0% 0%
MH/SA Office Visit 10% 10% 0% 0%
Specialist Office Visit 4 25% 25% 0% 0%
Urgent Care 25% 25% 0% 0%
Ambulance 25% 25% 0% 0%
Rx Generic $10 $10 $0 $0
Rx Preferred Brand $40 $40 $0 $0
Rx Non-Preferred Brand 50% 50% 0% 0%
Actuarial Value

2017 Final Federal AVC, Adjusted if 72.8% 76.7% 86.7% 03.8%

Necessary

@ \WAKELY
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Standard Plan Designs — Cost Sharing Reduction Plans (HDHP — Stacked MOOP)

250-300% FPL 200-250% FPL 150-200% FPL 133-150% FPL
(73% AV) (77% AV) (87% AV) (94% AV)

Type of Plan HSA Q/HDHP HSA Q/HDHP (Ng?rdﬁcs?(g (Ngerﬁcstzlx%g
Medical Ded $1,600 $1,400 $1,300 $550
Rx Ded $1,300 $1,300 N/A N/A
Integrated Ded Yes Yes Yes Yes
Medical OOPM $4,700 $3,400 $1,300 $550
Rx OOPM $1,300 $1,300 N/A N/A
Integrated OOPM Rx -No, Medical - Yes Rx -No, Medical - Yes Yes Yes
Ded and Rx MOOP- Aggregate, Ded and Rx MOOP- Aggregate, Ded and Rx MOOP- Aggregate, Ded and Rx MOOP- Aggregate,
Family Deductible / OOP Combined Medical/Rx MOOP - Combined Medical/Rx MOOP - Combined Medical/Rx MOOP - Combined Medical/Rx MOOP
Stacked; 2x Individual Stacked; 2x Individual Stacked; 2x Individual - Stacked; 2x Individual
Medical Deductible waived for: Preventive Preventive Preventive Preventive
Drug Deductible waived for: Wellness scripts Wellness scripts Wellness scripts Wellness scripts

Service Category . Copay / Coinsurance I Copay / Coinsurance . Copay / Coinsurance . Copay / Coinsurance
Inpatient? 25% 25% 0% 0%
Outpatient 2 25% 25% 0% 0%
ER3 25% 25% 0% 0%
Radiology (MRI, CT, PET) 25% 25% 0% 0%
Preventive 0% 0% 0% 0%
PCP Office Visit 10% 10% 0% 0%
MH/SA Office Visit 10% 10% 0% 0%
Specialist Office Visit 4 25% 25% 0% 0%
Urgent Care 25% 25% 0% 0%
Ambulance 25% 25% 0% 0%
Rx Generic $10 $10 $0 $0
Rx Preferred Brand $40 $40 $0 $0
Rx Non-Preferred Brand 50% 50% 0% 0%

2017 Final Federal AVC, Adjusted if

0, 0, 0, 0,
Necessary 72.7% 76.8% 86.7% 93.9%

@ \WAKELY
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APPENDIX E
Class | Pediatric Dental Codes

These procedures are diagnostic and preventive in nature. Under the definition of what is essential
they may have limits. The services and limits are described in the Department of Vermont Health
Access, Dental Procedure/Fee Schedule (Effective for services provided on or after 11/01/2013)

D0120 Periodic Oral Evaluation

D0140 Limited Oral Evaluation — Problem Focused

D0145 Oral Evaluation for a patient under three years of age and counseling with primary caregiver
D0150 Comprehensive Oral Evaluation

D0170 Re-evaluation — Limited, Problem Focused

D0210 Intraoral Radiographs— Complete Series (including bitewings)

D0220 Intraoral Radiographs — Periapical — First Film

D0230 Intraoral Radiographs— Periapical — Each Additional Film

D0240 Intraoral — Occlusal Film

D0250 Extraoral — First Film

D0260 Extraoral — Each Additional Film

D0270 Bitewing — Single Film

D0272 Bitewings — 2 Films

D0273 Bitewings — 3 Films

D0274 Bitewings — 4 Films

D0330 Panoramic Film

D0340 Cephalometric Film

D0350 Oral/Facial Photographic Images

D0364 Cone Beam CT Capture and Interpretation with Limited Field of View - Less Than One Whole Jaw

D0365 Cone Beam CT Capture and Interpretation with Limited Field of View of One Full Dental Arch - Mandible
D0366 Cone Beam CT Capture and Interpretation with Limited Field of View of One Full Dental Arch - Maxilla,

with or without Cranium

D0367 Cone Beam CT Capture and Interpretation with Limited Field of View of Both Jaws, With or Without

Cranium
DO0368 Cone Beam CT Capture and Interpretation for TMJ Series Including Two or More Exposures

D0391 Interpretation of Diagnostic Image by a Practitioner Not Associated with Capture of the Image, Including the

Report

DO0470 Diagnostic Models

D1120 Prophylaxis — Child

D1208 Topical Application of Fluoride

D1330 Oral Hygiene Instructions

D1351 Sealant — Per Tooth

D1351 U9 Sealant — Per Tooth-Deciduous second molars and bicuspids*
D1352 Preventive resin restoration in a moderate to high caries risk patient -permanent tooth
D1510 Space Maintainer - Fixed — Unilateral

D1515 Space Maintainer — Fixed — Bilateral

D1525 Space Maintainer — Removable — Bilateral

D1550 Recementation of Space Maintainer

@ WAKELY
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APPENDIX F

Summary of Adjustments Considered and Final Adjusted AVs

Aggregate
Aggregate MOOP, Drug Preventive | Pediatric | AV from

Final
Adjusted
AV

ACITBIE D CE R EE Ded Embedded Regulation Drugs Dental AVC

$7,150

Silver HDHP — Embedded $7,150

Y 72.29 70.0
Individual MOOP Yes Yes No Yes Yes es % 0.0%
Bronze HDHP- Embedded $7,150
Y 1.89 .99
Individual MOOP Yes Yes No Yes Yes es 61.8% 60.9%
Silver HDHP - Stacked MOOP Yes No Yes Yes Yes Yes 71.9% 70.0%
Bronze HDHP- Stacked MOOP Yes No Yes Yes Yes Yes 61.6% 61.0%
Silver Deductible No No No Yes No Yes 71.0% 71.5%
Bronze Deductible No No No Yes No Yes 60.4% 61.3%
Silver HDHP - Embedded $7,150
Y Y Y 75.39 72.89
Individual MOOP CSR 73% ves ves No es es es >-3% 8%
Silver HDHP - Embedded $7,150
Y Y Y 79.09 76.79
Individual MOOP CSR 77% ves ves No es es es 9.0% 6.7%
Silver HDHP - Embedded $7,150
N N Y Y 7.29 7Y
Individual MOOP CSR 87% Yes ves © ° e e 87.2%  86.7%
Silver HDHP - Embedded $7,150
! Y Y N N Y Y 93.8% 93.8%
Individual MOOP CSR 94% e e © ° e e ° °
Silver HDHP - Stacked MOOP CSR 73% Yes No Yes Yes Yes Yes 74.0% 72.7%
Silver HDHP - Stacked MOOP CSR 77% Yes No Yes Yes Yes Yes 77.6% 76.8%
Silver HDHP - Stacked MOOP CSR 87% Yes No Yes No Yes Yes 86.8% 86.7%
Silver HDHP - Stacked MOOP CSR 94% Yes No Yes No Yes Yes 93.8% 93.9%
Silver Deductible CSR - 73% No No No Yes No Yes 73.3% 73.8%
Silver Deductible CSR — 77% No No No Yes No Yes 77.1% 77.4%
Silver Deductible CSR — 87% No No No Yes No Yes 87.5% 87.5%
Silver Deductible CSR - 94% No No No Yes No Yes 94.7% 94.8%
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APPENDIX G

Screen shots and AV Development

1. Silver HDHP — Embedded MOOP

2. Bronze HDHP — Embedded MOOP

3. Silver HDHP — Stacked MOOP

4. Bronze HDHP — Stacked MOOP

5. Silver Deductible Plan

6. Bronze Deductible Plan

7. Silver HDHP — Embedded MOOP CSR — 73%

8. Silver HDHP — Embedded MOOP CSR — 77%

9. Silver HDHP — Embedded MOOP CSR — 87%

10. Silver HDHP — Embedded MOOP CSR — 94%

11. Silver HDHP — Stacked MOOP CSR - 73%

12. Silver HDHP — Stacked MOOP CSR — 77%

13. Silver HDHP — Stacked MOOP CSR — 87%

14. Silver HDHP — Stacked MOOP CSR — 94%

15. Silver Deductible CSR — 73%

16. Silver Deductible CSR — 77%

17. Silver Deductible CSR — 87%

18. Silver Deductible CSR — 94%

@ WAKELY
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1. Silver HDHP — Embedded MOOP

AV from AVC = 72.2%
Adjusted AV = 70.0%

AVC Screen Shot;

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

Deductible (S)

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

OOP Maximum if Separate ($)

OoOooox

Silver .

HSA/HRA Options | Narrow Network Options

HS,

A/HRA Employer Contribution? [ Blended Network/POS Plan? [

Tier 1Plan Benefit Design | Tier 2 Plan Benefit Design

Medical

Combined Medical Drug Combined
$1,550.00
75.00%

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subject to Subjectto  Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical O O

Emergency Room Services

All Inpatient Hospital Services (inc. MHSA)

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

Specialist Visit

Mental/Behavioral Health and Substance Abuse Disorder
Outpatient Services

Imaging (CT/PET Scans, MRIs)

<]
<]

Rehabilitative Speech Therapy

<]

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

[<]
[<] <]

X-rays and Diagnostic Imaging

Skilled Nursing Facility

(<] [<J[<] ]
(<] (<< ]

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

Qutpatient Surgery Physician/Surgical Services
Drugs Oa [ ] L]
Generics ]
Preferred Brand Drugs O
Non-Preferred Brand Drugs 50%
Specialty Drugs (i.e. high-cost) 50%
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? []
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
#Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? []
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof [
Copays?
# Copays (1-10):
Output
Calculate |
Status/Error Messages: Error: Result is outside of +/- 2 percent de minimis variation.
Actuarial Value: 72.20%
Metal Tier:
2017 AV Calculator
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1. Silver HDHP — Embedded MOOP, Continued

HDHP Model — Normalization:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’,
Press 'Calculate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,550 1,550
Family Deductible 3,100 3,100
Individual Out-of-Pocket 6,400 6,400
Family Out-of-Pocket 12,800 12,800
Coinsurance (50% or Less) 23% 29%

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $254.40 $39.65 $294.05
Plan PMPM $189.07 $23.34 $212.42
Actuarial Value 74.3% 58.9% 72.2%
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1. Silver HDHP — Embedded MOOP, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,550 1,300
Family Deductible 3,100 2,600
Individual Out-of-Pocket 6,400 1,300
Family Out-of-Pocket 12,800 2,600
Coinsurance (50% or Less) 23% 29%
Individual Embedded Moop: 7,150

Costs that Accumulate

oopP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $254.40 $39.65 $294.05
Plan PMPM $180.71 $25.20 $205.91
Actuarial Value 71.0% 63.6% 70.0%
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2. Bronze HDHP — Embedded MOOP

AV from AVC =61.8%
Adjusted AV = 60.9%

AVC Screen Shot;

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

Deductible (3)

Coinsurance (%, Insurer's Cost Share)
OOP Maximum (3)

0O0P Maximum if Separate (S)

g | HSA/HRA Options | Narrow Network Options
[m] HSA/HRA Employer Contribution? [ Blended Network/POS Plan? [0
a

o

a

Browe v

Tier 1Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Combined

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Subjectto Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance,if  Copay, if
! y ’ L lies only after deductible?|
pesieet Deductible? Ci different separate Deductible? Coinsurance?  different separate ety !
Medical CAl Oal
Ei y Room Services ) o]
All Inpatient Hospital Services (inc. MHSA) 5] i}
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and X-rays) ] @

Specialist Visit

Mental/Behavioral Health and Substance Abuse Disorder Outpatient
Services

Imaging (CT/PET Scans, MRIs)

Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and P | Services

E @E & E

X-rays and Diagnostic Imaging

Skilled Nursing Facility

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

Outpatient Surgery Physician/Surgical Services

0O0(& ® &0

Drugs
Geneics | =& O
PreeredBonéDngs | @ - A
Non-Preferred Brand Drugs ] @ 40%
Specialty Drugs (i.e. high-cost) =] ¥ 40%
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? []
Seta Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Ceinsurance Plan HIOS ID: [Input Plan HIOS ID]
Set @ Maximum Number of Days for Charging an IP Copay? [ Issuer HIOSID:  [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? []
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof []
Copays?
# Copays (1-10):
Output
Calculate \
Status/Error Messages: Calculation Successful.
Actuarial Value: 61.83%
Metal Tier: Bronze
2017 AV Calculator
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2. Bronze HDHP — Embedded MOOP, Continued

HDHP Model — Normalization:

Inputs
Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.
Medical Rx
Individual Deductible 5,050 5,050
Family Deductible 10,100 10,100
Individual Out-of-Pocket 6,550 6,550
Family Out-of-Pocket 13,100 13,100
Coinsurance (50% or Less) 48% 43%
Individual Embedded Moop: 7,150
Costs that Accumulate
oopP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $313.31 $48.83 $362.14
Plan PMPM $200.78 $23.17 $223.95
Actuarial Value 64.1% 47.5% 61.8%
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2. Bronze HDHP — Embedded MOOP, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Press 'Calculate' anytime an input or dropdown selection is changed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 5,050 1,300
Family Deductible 10,100 2,600
Individual Out-of-Pocket 6,550 1,300
Family Out-of-Pocket 13,100 2,600

Coinsurance (50% or Less) 48% 43%

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Note that the model run-time will vary based on the computers processing speed.

Individual Embedded Moop: 7,150
Costs that Accumulate
oopP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $311.98 $48.62 $360.60
Plan PMPM $190.80 $28.89 $219.68
Actuarial Value 61.2% 59.4% 60.9%
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3. Silver HDHP — Stacked MOOP

AV from AVC =71.9%
Adjusted AV = 70.0%

AVC Screen Shot;

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?
Desired Metal Tier | Silver j |
| Tier 1 Plan Benefit Design | Tier 2 Plan Benefit Design
Medical Combined Medical Drug Combined

| HSA/HRA Options | Narrow k Options |

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

Ooooox

Deductible ($)

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

0OP Maximum if Separate ($)

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto  Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
i Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?

Medical Cla Cai [] ]
Emergency Room Services []
All Inpatient Hospital Services (inc. MHSA) (]
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and
v hur ¢ 90% [ ]
X-rays)
Specialist Visit []
Mental/Behavioral Health and Substance Abuse Disorder
/Behavio ’ ve 90% ]
Outpatient Services
Imaging (CT/PET Scans, MRIs) (]
Rehabilitative Speech Therapy [ ]
]

Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization

[ ] [ ]
Laboratory Outpatient and Professional Services (]
X-rays and Diagnostic Imaging [ ]
Skilled Nursing Facility []
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs 1Al A L] [ | Al
Generics 0 =
Preferred Brand Drugs ] | M
Non-Preferred Brand Drugs 50% -:-
Specialty Drugs (i.e. high-cost) 50% | O
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? [
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Seta Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof  []
Copays?
# Copays (1-10):
Output
Calculate |
Status/Error Messages: Calculation Successful.
Actuarial Value: 71.94%
Metal Tier: Silver
2017 AV Calculator
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3. Silver HDHP — Stacked MOOP, Continued

HDHP Model — Normalization:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’,
Press 'Calculate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,600 1,600
Family Deductible 3,200 3,200
Individual Out-of-Pocket 6,400 6,400
Family Out-of-Pocket 12,800 12,800
Coinsurance (50% or Less) 23% 29%
Costs that Accumulate
Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $254.40 $39.65 $294.05
Plan PMPM $188.26 $23.16 $211.42
Actuarial Value 74.0% 58.4% 71.9%
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3. Silver HDHP — Stacked MOOP, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’,
Press 'Calculate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,600 1,300
Family Deductible 3,200 2,600
Individual Out-of-Pocket 6,400 1,300
Family Out-of-Pocket 12,800 2,600
Coinsurance (50% or Less) 23% 29%

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $254.40 $39.65 $294.05
Plan PMPM $180.78 $25.12 $205.90
Actuarial Value 71.1% 63.4% 70.0%
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4. Bronze HDHP — Stacked MOOP

AV from AVC =61.6%
Adjusted AV = 61.0%

AVC Screen Shot;

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

Deductible (3)

Coinsurance (%, Insurer's Cost Share)
OOP Maximum (3)

0O0P Maximum if Separate (S)

g | HSA/HRA Options | Narrow Network Options
[m] HSA/HRA Employer Contribution? [ Blended Network/POS Plan? [0
a

o

a

Browe v

Tier 1Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Drug Combined

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Subjectto Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance,if  Copay, if
! y ’ L lies only after deductible?|
pesieet Deductible? Ci different separate Deductible? Coinsurance?  different separate ety !
Medical CAl Oal
Ei y Room Services ) o]
All Inpatient Hospital Services (inc. MHSA) 5] i}
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and X-rays) ] @

Specialist Visit

Mental/Behavioral Health and Substance Abuse Disorder Outpatient
Services

Imaging (CT/PET Scans, MRIs)

Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and P | Services

E @E & E

X-rays and Diagnostic Imaging

Skilled Nursing Facility

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

Outpatient Surgery Physician/Surgical Services

0O0(& ® &0

Drugs
Geneics | =& O
PreeredBonéDngs | @ - A
Non-Preferred Brand Drugs ] @ 40%
Specialty Drugs (i.e. high-cost) =] ¥ 40%
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? []
Seta Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Ceinsurance Plan HIOS ID: [Input Plan HIOS ID]
Set @ Maximum Number of Days for Charging an IP Copay? [ Issuer HIOSID:  [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? []
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof []
Copays?
# Copays (1-10):
Output
Calculate \
Status/Error Messages: Calculation Successful.
Actuarial Value: 61.64%
Metal Tier: Bronze
2017 AV Calculator
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4, Bronze HDHP — Stacked MOOP, Continued

HDHP Model — Normalization:

Inputs
Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.
Medical Rx
Individual Deductible 5,300 5,300
Family Deductible 10,600 10,600
Individual Out-of-Pocket 6,550 6,550
Family Out-of-Pocket 13,100 13,100
Coinsurance (50% or Less) 48% 43%
Individual Embedded Moop: 6,550
Costs that Accumulate
oopP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $311.98 $48.62 $360.60
Plan PMPM $199.11 $22.94 $222.05
Actuarial Value 63.8% 47.2% 61.6%
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4, Bronze HDHP — Stacked MOOP, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’.
Press 'Calculate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 5,300 1,300
Family Deductible 10,600 2,600
Individual Qut-of-Pocket 6,550 1,300
Family Out-of-Pocket 13,100 2,600
Coinsurance (50% or Less) 48% 43%
Individual Embedded Moop: 6,550
Costs that Accumulate
Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $311.98 $48.62 $360.60
Plan PMPM $191.32 $28.76 $220.08
Actuarial Value 61.3% 59.1% 61.0%
5.
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Silver Deductible

AV from AVC = 71.0%
Adjustments

o HDHP Model with drug adjustments / HDHP Model without drug adjustments = 68.4%/67.9% =
1.007 x .710 = 71.5%

Adjusted AV = 71.5%

AVC Screen Shot;

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

ooooo

HSA/HRA Options

I Narrow

Options

Desired Metal Tier | Silver :I

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
00P Maximum ($)

OOP Maximum if Separate (3)

HSA/HRA Employer Contribution?

Tier 1 Plan Benefit Design
Medical Drug Combined
$2,150.00 $150.00
60.00% 50.00%

$6,000.00

0

Blended Network/POS Plan?

0

Tier 2 Plan Benefit Design

Medical

Combined

Rehabilitative Occupational and Rehabilitative Physical Therapy

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
o Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical Al O [] [] Al L]
Emergency Room Services O $250.00 (]
All Inpatient Hospital Services (inc. MHSA) []
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and O O $25.00 a
X-rays)
Specialist Visit O O $65.00 ]
Mental/Behavioral Health and Substance Abuse Disorder
Outpatient Services . U $25.00 U
Imaging (CT/PET Scans, MRIs) [ ]
Rehabilitative Speech Therapy O [l $65.00 [ ]
O d $65.00 ]
[] []

Preventive Care/Screening/Immunization

(<<= I

<} <]

<<= [< ] ]

Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging
skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Oan Oan
Generics 0 ]
Preferred Brand Drugs O
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? []
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
#Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [J
#Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof [
Copays?
# Copays (1-10):
Output
Calculate
Status/Error Messages: Calculation Successful.
Actuarial Value: 71.01%
Metal Tier: Silver
2017 AV Calculator

WAKELY
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5. Silver Deductible, Continued

HDHP Model — Without Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’,
Press 'Calculate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx

Individual Deductible 2,150 150

Family Deductible 4,300 300
Individual Out-of-Pocket 6,000 6,000
Family Out-of-Pocket 12,000 12,000
Coinsurance (50% or Less) 36% 38%

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $254.40 $39.65 $294.05
Plan PMPM $172.25 $27.28 $199.53
Actuarial Value 67.7% 68.8% 67.9%
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5. Silver Deductible, Continued

HDHP Model — With Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’,
Press 'Calculate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx

Individual Deductible 2,150 150
Family Deductible 4,300 300
Individual Out-of-Pocket 6,000 1,300
Family Out-of-Pocket 12,000 2,600
Coinsurance (50% or Less) 36% 38%

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $254.40 $39.65 $294.05
Plan PMPM $171.52 $29.53 $201.06
Actuarial Value 67.4% 74.5% 68.4%
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6. Bronze Deductible

AV from AVC = 60.4%
Adjustments

o HDHP Model with drug adjustments / HDHP Model without drug adjustments = 63.0%/62.1% =
1.014 x .604 = 61.3%

Adjusted AV =61.3%

AVC Screen Shot;

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

ooooo

HSA/HRA Options

I Narrow k Options

Desired Metal Tier | Branze :I

HSA/HRA Employer Contribution?

Tier 1 Plan Benefit Design

Medical Drug

Combined

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

$4,600.00 $700.00
50.00% 40.00%

0OP Maximum ($)
0O0P Maximum if Separate ($)

$7,150.00

0

Blended Network/POS Plan?

0

Tier 2 Plan Benefit Design

Medical

Combined

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical Oail Oan (] [] ]
Emergency Room Services (]
All Inpatient Hospital Services (inc. MHSA) []
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and O $35.00 a
X-rays)
Specialist Visit O $90.00 (]
Mental/Behavioral Health and Substance Abuse Disorder
Outpatient Services U $35.00 U
Imaging (CT/PET Scans, MRIs) [ ]
Rehabilitative Speech Therapy [l $90.00 [ ]
O ]
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization [ ] [ ]

(<<= I

<} <]

<<= [< ] ]

Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging
skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Oan Oan
Generics ]
Preferred Brand Drugs O
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? []
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
#Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [J
#Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof [
Copays?
# Copays (1-10):
Output
Calculate
Status/Error Messages: Calculation Successful.
Actuarial Value: 60.44%
Metal Tier: Bronze
2017 AV Calculator

WAKELY
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6. Bronze Deductible, Continued

HDHP Model — Without Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’,
Press 'Calculate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx

Individual Deductible 4,600 700
Family Deductible 9,200 1,400
Individual Out-of-Pocket 7,150 7,150
Family Out-of-Pocket 14,300 14,300

Coinsurance (50% or Less) 47% 52%

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $311.98 $48.62 $360.60
Plan PMPM $195.70 $28.22 $223.92
Actuarial Value 62.7% 58.0% 62.1%
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6. Bronze Deductible, Continued

HDHP Model — With Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’,
Press 'Calculate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx

Individual Deductible 4,600 700
Family Deductible 9,200 1,400
Individual Out-of-Pocket 7,150 1,300
Family Out-of-Pocket 14,300 2,600
Coinsurance (50% or Less) 47% 52%

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $311.98 $48.62 $360.60
Plan PMPM $193.80 $33.44 $227.24
Actuarial Value 62.1% 68.8% 63.0%
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7. Silver HDHP — Embedded MOOP CSR - 73%

AV from AVC = 75.3%
Adjusted AV = 72.8%

AVC Screen Shot;

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

Deductible ($)

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

0OP Maximum if Separate ($)

HSA/HRA Options
HSA/HRA Employer Contribution?

Narrow k Options
Blended Network/POS Plan? [

0

HO00OR

Silver j |

Tier 1 Plan Benefit Design

Combined

$1,550.00
75.00%

Tier 2 Plan Benefit Design
Medical

Medical Combined

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto  Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical LAl Cai [] ai ]
Emergency Room Services []
All Inpatient Hospital Services (inc. MHSA) (]
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and 0% a
X-rays)
Specialist Visit (]
Mental{Behavuc{raI Health and Substance Abuse Disorder o0% a
Outpatient Services
Imaging (CT/PET Scans, MRIs) []
Rehabilitative Speech Therapy [ ]
]

Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization

[ ] [ ]
Laboratory Outpatient and Professional Services (]
X-rays and Diagnostic Imaging [ ]
Skilled Nursing Facility []
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Can O [] []
Generics &) O
Preferred Brand Drugs m]
Non-Preferred Brand Drugs 50%
Specialty Drugs (i.e. high-cost) 50%
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? [
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Seta Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof  []
Copays?
# Copays (1-10):
Output
Calculate |
Status/Error Messages: Error: Result is outside of +/- 1 percent de minimis variation for CSRs.
Actuarial Value: 75.32%
Metal Tier:
2017 AV Calculator
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7. Silver HDHP — Embedded MOOP CSR — 73%, Continued

HDHP Model — Normalization:

Inputs

Press 'Calculate' anytime an input or dropdown selection is changed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,550 1,550
Family Deductible 3,100 3,100
Individual Out-of-Pocket 4,100 4,100
Family Out-of-Pocket 8,200 8,200

Coinsurance (50% or Less) 23% 29%

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Note that the model run-time will vary based on the computers processing speed.

Individual Embedded Moop: 7,150
Costs that Accumulate
ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $281.18 $43.82 $325.00
Plan PMPM $217.35 $27.31 $244.66
Actuarial Value 77.3% 62.3% 75.3%
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7. Silver HDHP — Embedded MOOP CSR — 73%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Press 'Calculate' anytime an input or dropdown selection is changed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,550 1,300
Family Deductible 3,100 2,600
Individual Out-of-Pocket 4,100 1,300
Family Out-of-Pocket 8,200 2,600

Coinsurance (50% or Less) 23% 29%

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Note that the model run-time will vary based on the computers processing speed.

Individual Embedded Moop: 7,150
Costs that Accumulate
ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $281.18 $43.82 $325.00
Plan PMPM $208.11 $28.62 $236.73
Actuarial Value 74.0% 65.3% 72.8%
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8. Silver HDHP — Embedded MOOP CSR - 77%

AV from AVC = 79.0%
Adjusted AV = 76.7%

AVC Screen Shot;

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

HSA/HRA Options
HSA/HRA Employer Contribution?

Narrow
Blended Network/POS Plan?

k Options
O

0

HO00OR

Desired Metal Tier | Gold jl

Deductible ($)

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

0OP Maximum if Separate ($)

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical

Medical Combined Combined

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto  Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical Cla CJai L A ]
Emergency Room Services []
All Inpatient Hospital Services (inc. MHSA) (]
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and 0% a
X-rays)
Specialist Visit []
Mental{Behavuc{raI Health and Substance Abuse Disorder o0% a
Outpatient Services
Imaging (CT/PET Scans, MRIs) (]
Rehabilitative Speech Therapy [ ]
]

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization [ ] L] L] [ ]
Laboratory Outpatient and Professional Services (]
X-rays and Diagnostic Imaging [ ]
Skilled Nursing Facility []
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs LY Ll Ll
Generics O
Preferred Brand Drugs m]
Non-Preferred Brand Drugs 50%
Specialty Drugs (i.e. high-cost) 50%
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? [
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Seta Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof  []
Copays?
# Copays (1-10):
Output
Calculate |
Status/Error Messages: Error: Result is outside of +/- 1 percent de minimis variation for CSRs.
Actuarial Value: 79.01%
Metal Tier:
2017 AV Calculator
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8. Silver HDHP — Embedded MOOP CSR — 77%, Continued

HDHP Model — Normalization:

Inputs

Press 'Calculate' anytime an input or dropdown selection is changed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,300 1,300
Family Deductible 2,600 2,600
Individual Out-of-Pocket 3,000 3,000
Family Out-of-Pocket 6,000 6,000
Coinsurance (50% or Less) 23% 28%
Individual Embedded Moop: 7,150

Costs that Accumulate

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Note that the model run-time will vary based on the computers processing speed.

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $294.57 $45.91 $340.48
Plan PMPM $238.20 $30.83 $269.02
Actuarial Value 80.9% 67.2% 79.0%
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8. Silver HDHP — Embedded MOOP CSR — 77%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,300 1,300
Family Deductible 2,600 2,600
Individual Out-of-Pocket 3,000 1,300
Family Out-of-Pocket 6,000 2,600
Coinsurance (50% or Less) 23% 28%
Individual Embedded Moop: 7,150

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $294.57 $45.91 $340.48
Plan PMPM $230.43 $30.87 $261.29
Actuarial Value 78.2% 67.2% 76.7%
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9. Silver HDHP — Embedded MOOP CSR - 87%

AV from AVC = 87.2%
Adjusted AV = 86.7%

AVC Screen Shot;

User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day?

Apply Skilled Nursing Facility Copay per Day?

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

Desired Metal Tier

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
00P Maximum ($)

OOP Maximum if Separate (3)

| HSA/HRA Options I Narrow

Options |

HSA/HRA Employer Contribution? [

HOO0OX

Gold :I

Blended Network/POS Plan?

0

Tier 1 Plan Benefit Design

| Tier 2 Plan Benefit Design

Medical Combined
$1,250.00
100.00%
$1,250.00

Medical

Combined

Click Here for Important Instructions Tierl Tier2 Tierl Tier2
Type of Benefit Subjectto Subjectto Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical O Al [ A [ ]
Emergency Room Services (]
All Inpatient Hospital Services (inc. MHSA) []
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and a
X-rays)
Specialist Visit (]
Mental/Behavioral Health and Substance Abuse Disorder .
Outpatient Services
Imaging (CT/PET Scans, MRIs) (]
Rehabilitative Speech Therapy [ ]
[ ]

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

]

=
=

X-rays and Diagnostic Imaging

Skilled Nursing Facility

(<<= I

=l
3

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Oan Oan (]
Generics
Preferred Brand Drugs ™ [
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? []
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
#Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
#Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof [
Copays?
# Copays (1-10):
Output
Calculate
Status/Error Messages: CSR Level of 87% (150-200% FPL), Calculation Successful.
Actuarial Value: 87.22%
Metal Tier: Gold
2017 AV Calculator
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9. Silver HDHP — Embedded MOOP CSR — 87%, Continued

HDHP Model — Normalization:

Inputs

Press 'Calculate' anytime an input or dropdown selection is changed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,250 1,250
Family Deductible 2,500 2,500
Individual Out-of-Pocket 1,250 1,250
Family Out-of-Pocket 2,500 2,500

Coinsurance (50% or Less) 0% 0%

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Note that the model run-time will vary based on the computers processing speed.

Individual Embedded Moop: 7,150
Costs that Accumulate
ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $329.38 $51.33 $380.71
Plan PMPM $291.30 $40.84 $332.14
Actuarial Value 88.4% 79.6% 87.2%
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9. Silver HDHP — Embedded MOOP CSR - 87%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,250 1,250
Family Deductible 2,500 2,500
Individual Out-of-Pocket 1,250 1,250
Family Out-of-Pocket 2,500 2,500

Coinsurance (50% or Less) 0% 0%

Individual Embedded Moop: 7,150
Costs that Accumulate
ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $329.38 $51.33 $380.71
Plan PMPM $289.59 $40.60 $330.19
Actuarial Value 87.9% 79.1% 86.7%

/
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10. Silver HDHP — Embed

AV from AVC =93.8%
Adjusted AV = 93.8%

AVC Screen Shot;

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

ded MOOP CSR - 94%

Narrow k Options
Blended Network/POS Plan? [

HSA/HRA Options
HSA/HRA Employer Contribution?

0

HOO0OX

Platinum :I

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
00P Maximum ($)

OOP Maximum if Separate (3)

Medical

Medical Combined Combined
$550.00
100.00%

$550.00

Click Here for Important Instructions Tierl Tier2 Tierl Tier2
Type of Benefit Subjectto Subjectto Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical O Al [ A [ ]
Emergency Room Services (]
All Inpatient Hospital Services (inc. MHSA) []
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and a
X-rays)
Specialist Visit ]
Mental/Behavioral Health and Substance Abuse Disorder
X . (]
Outpatient Services
Imaging (CT/PET Scans, MRIs) [ ]
Rehabilitative Speech Therapy [ ]
]

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

X-rays and Diagnostic Imaging

Skilled Nursing Facility

EEE
EHEE
[RE[<E[I ]
KEE=][ ]
L L]

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

Outpatient Surgery Physician/Surgical Services

Drugs

Generics

Ol Oan

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

[ ]

<<= (<] ]

Options for Additional Benefit Design Limits:

Plan Description:

Do Not Allow Copays to Exceed Service Unit Cost?

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

[Input Plan Name]
[Input Plan HIOS ID]

Name:
Plan HIOS ID:

Set a Maximum Number of Days for Charging an IP Copay?
#Days (1-10):

Issuer HIOS ID:  [Input Issuer HIOS ID]

Begin Primary Care Cost-Sharing After a Set Number of Visits?
#Visits (1-10):

a

Begin Primary Care Deductible/Coinsurance After a Set Number of
Copays?
# Copays (1-10):

a

Output

Calculate
Status/Error Messages:
Actuarial Value:
Metal Tier:

2017 AV Calculator

WAKELY

CSR Level of 94% (100-150% FPL), Calculation Successful.
93.77%
Platinum
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10. Silver HDHP — Embedded MOOP CSR - 94%, Continued

HDHP Model — Normalization:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Press 'Calculate' anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 550 550
Family Deductible 1,100 1,100
Individual Out-of-Pocket 550 550
Family Out-of-Pocket 1,100 1,100
Coinsurance (50% or Less) 0% 0%
Individual Embedded Moop: 7,150

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $348.13 $54.25 $402.38
Plan PMPM $329.10 $48.50 $377.59
Actuarial Value 94.5% 89.4% 93.8%

/ Y CONSULTING GROUP
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10. Silver HDHP — Embedded MOOP CSR — 94%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 550 550
Family Deductible 1,100 1,100
Individual Out-of-Pocket 550 550
Family Out-of-Pocket 1,100 1,100
Coinsurance (50% or Less) 0% 0%
Individual Embedded Moop: 7,150

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $348.13 $54.25 $402.38
Plan PMPM $329.12 $48.44 $377.56
Actuarial Value 94.5% 89.3% 93.8%

/ Y CONSULTING GROUP
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11. Silver HDHP — Stacked MOOP CSR - 73%

AV from AVC = 74.0%
Adjusted AV =72.7%

AVC Screen Shot;

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?
Desired Metal Tier | Silver : I
| Tier 1 Plan Benefit Design
Medical Combined

| HSA/HRA Options I Narrow k Options |
HSA/HRA Employer Contribution? [ Blended Network/POS Plan? [

HOO0OX

| Tier 2 Plan Benefit Design
Medical Combined

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
00P Maximum ($)

OOP Maximum if Separate (3)

Click Here for Important Instructions Tierl Tier2 Tierl Tier2
Type of Benefit Subjectto Subjectto Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical O Al [ A [ ]
Emergency Room Services (]
All Inpatient Hospital Services (inc. MHSA) []
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and 90% ]
X-rays)
Specialist Visit ]
Mental/Behavioral Health and Substance Abuse Disorder
X . 90% [ ]
Outpatient Services
Imaging (CT/PET Scans, MRIs) [ ]
Rehabilitative Speech Therapy [ ]
]

Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

X-rays and Diagnostic Imaging

Skilled Nursing Facility

EEE
EHEE
[RE[<E[I ]
KEE=][ ]
L L]

(<]
(<]

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Ol O (] [] Oan
Generics m]
Preferred Brand Drugs O
Non-Preferred Brand Drugs 50%
Specialty Drugs (i.e. high-cost) 50%
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? [
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
#Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
#Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof [
Copays?
# Copays (1-10):
Output
Calculate
Status/Error Messages: Error: Result is outside of +/- 1 percent de minimis variation for CSRs.
Actuarial Value: 74.01%
Metal Tier:
2017 AV Calculator

WAKELY
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11. Silver HDHP — Stacked MOOP CSR - 73%, Continued

HDHP Model — Normalization:

Inputs

Press 'Calculate' anytime an input or dropdown selection is changed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,600 1,600
Family Deductible 3,200 3,200
Individual Out-of-Pocket 4,700 4,700
Family Out-of-Pocket 9,400 9,400

Coinsurance (50% or Less) 23% 29%

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Note that the model run-time will vary based on the computers processing speed.

Individual Embedded Moop: 4,700
Costs that Accumulate
ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $273.15 $42.57 $315.71
Plan PMPM $207.57 $25.91 $233.48
Actuarial Value 76.0% 60.9% 74.0%

/

Y CONSULTING GROUP
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11. Silver HDHP — Stacked MOOP CSR - 73%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Press 'Calculate' anytime an input or dropdown selection is changed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,600 1,300
Family Deductible 3,200 2,600
Individual Out-of-Pocket 4,700 1,300
Family Out-of-Pocket 9,400 2,600

Coinsurance (50% or Less) 23% 29%

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Note that the model run-time will vary based on the computers processing speed.

Individual Embedded Moop: 4,700
Costs that Accumulate
ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $273.15 $42.57 $315.71
Plan PMPM $202.04 $27.51 $229.55
Actuarial Value 74.0% 64.6% 72.7%

/
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12. Silver HDHP — Stacke

AV from AVC = 77.6%
Adjusted AV = 76.8%

AVC Screen Shot;

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

Deductible ($)

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

0OP Maximum if Separate ($)

d MOOP CSR - 77%

[ HSA/HRA Options |

Narrow

k Options |

HSA/HRA Employer Contribution? [

HO00OR

Gold jl

Blended Network/POS Plan?

0

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Combined

Combined

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto  Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical O A [] [ ]
Emergency Room Services []
All Inpatient Hospital Services (inc. MHSA) (]
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and 0% a
X-rays)
Specialist Visit (]
Mental{Behavuc{raI Health and Substance Abuse Disorder o0% a
Outpatient Services
Imaging (CT/PET Scans, MRIs) []
Rehabilitative Speech Therapy [ ]
[ ]

Rehabilitative Occupational and Rehabilitative Physical Therapy

=
=

]

<= F[<]E I

<]

(<] (< (<[ (<]

Preventive Care/Screening/Immunization [ ] L]
Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Oa A
Generics O
Preferred Brand Drugs m]
Non-Preferred Brand Drugs 50%
Specialty Drugs (i.e. high-cost) 50%
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? [
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Seta Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof  []
Copays?
# Copays (1-10):
Output
Calculate |
Status/Error Messages: Error: Result is outside of +/- 1 percent de minimis variation for CSRs.
Actuarial Value: 77.55%
Metal Tier:
2017 AV Calculator

WAKELY

<]

(<= [<]E_]

<]
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12. Silver HDHP — Stacked MOOP CSR - 77%, Continued

HDHP Model — Normalization:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Press 'Calculate' anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,400 1,400
Family Deductible 2,800 2,800
Individual Out-of-Pocket 3,400 3,400
Family Out-of-Pocket 6,800 6,800
Coinsurance (50% or Less) 23% 28%
Individual Embedded Moop: 3,400

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $291.89 $45.49 $337.38
Plan PMPM $232.16 $29.76 $261.92
Actuarial Value 79.5% 65.4% 77.6%

/ Y CONSULTING GROUP
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12. Silver HDHP — Stacked MOOP CSR — 77%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,400 1,300
Family Deductible 2,800 2,600
Individual Out-of-Pocket 3,400 1,300
Family Out-of-Pocket 6,800 2,600
Coinsurance (50% or Less) 23% 28%
Individual Embedded Moop: 3,400

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $291.89 $45.49 $337.38
Plan PMPM $228.70 $30.35 $259.05
Actuarial Value 78.3% 66.7% 76.8%

/ Y CONSULTING GROUP
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13. Silver HDHP — Stacked MOOP CSR - 87%

AV from AVC = 86.8%
Adjusted AV = 86.7%

AVC Screen Shot;

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

| HSA/HRA Options I Narrow

k Options |

HSA/HRA Employer Contribution? [

HO00OR

Desired Metal Tier | Gold jl

Deductible ($)

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

0OP Maximum if Separate ($)

Blended Network/POS Plan?

0

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical Combined

Medical

Combined

Outpatient Services

Imaging (CT/PET Scans, MRIs)

Rehabilitative Speech Therapy

X|=

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto  Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
i Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical Cla Cai [] ]
Emergency Room Services []
All Inpatient Hospital Services (inc. MHSA) [ ]
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and
ry jury ( .
X-rays)
Specialist Visit []
Mental/Behavioral Health and Substance Abuse Disorder
L]
[ ]
[ ]
[ ]

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

Laboratory Outpatient and Professional Services

=

(3]
3]

X-rays and Diagnostic Imaging

<= F[<]E_I

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

Non-Preferred Brand Drugs

[]

Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? [
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Seta Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof  []
Copays?
# Copays (1-10):
Output
Calculate |
Status/Error Messages: CSR Level of 87% (150-200% FPL), Calculation Successful.
Actuarial Value: 86.80%
Metal Tier: Gold
2017 AV Calculator

WAKELY

[<]5[<]
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<]
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13. Silver HDHP — Stacked MOOP CSR - 87%, Continued

HDHP Model — Normalization:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Press 'Calculate' anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,300 1,300
Family Deductible 2,600 2,600
Individual Out-of-Pocket 1,300 1,300
Family Out-of-Pocket 2,600 2,600
Coinsurance (50% or Less) 0% 0%
Individual Embedded Moop: 1,300

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $329.38 $51.33 $380.71
Plan PMPM $290.08 $40.55 $330.63
Actuarial Value 88.1% 79.0% 86.8%

/
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13. Silver HDHP — Stacked MOOP CSR - 87%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,300 1,300
Family Deductible 2,600 2,600
Individual Out-of-Pocket 1,300 1,300
Family Out-of-Pocket 2,600 2,600
Coinsurance (50% or Less) 0% 0%
Individual Embedded Moop: 1,300

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $329.38 $51.33 $380.71
Plan PMPM $291.44 $38.70 $330.14
Actuarial Value 88.5% 75.4% 86.7%

/
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14. Silver HDHP — Stacked MOOP CSR - 94%

AV from AVC =93.8%
Adjusted AV = 93.9%

AVC Screen Shot;

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?
Desired Metal Tier | Platinum : I
| Tier 1 Plan Benefit Design
Medical Combined
Deductible ($) $550.00
Coinsurance (%, Insurer's Cost Share) 100.00%
00P Maximum ($) $550.00
OOP Maximum if Separate (3)

| HSA/HRA Options I Narrow k Options |
HSA/HRA Employer Contribution? [ Blended Network/POS Plan? [

HOO0OX

Tier 2 Plan Benefit Design
Medical Combined

Click Here for Important Instructions Tierl Tier2 Tierl Tier2

Type of Benefit Subjectto Subjectto Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical O Al [ A

Emergency Room Services

All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and

X-rays)

Specialist Visit

Mental/Behavioral Health and Substance Abuse Disorder
Outpatient Services

3]
<]

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

3]
<]
<]

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging

Skilled Nursing Facility

EHEE
(<<= I
(<] <[] ]

=
[<]

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

Outpatient Surgery Physician/Surgical Services
Drugs Ol Oan (] []
Generics [¥]
Preferred Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? [
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
#Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
#Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof [
Copays?
# Copays (1-10):
Output
Calculate
Status/Error Messages: CSR Level of 94% (100-150% FPL), Calculation Successful.
Actuarial Value: 93.77%
Metal Tier: Platinum
2017 AV Calculator

WAKELY
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14. Silver HDHP — Stacked MOOP CSR - 94%, Continued

HDHP Model — Normalization:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Press 'Calculate' anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 550 550
Family Deductible 1,100 1,100
Individual Out-of-Pocket 550 550
Family Out-of-Pocket 1,100 1,100
Coinsurance (50% or Less) 0% 0%
Individual Embedded Moop: 550
Costs that Accumulate
ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $348.13 $54.25 $402.38
Plan PMPM $329.10 $48.50 $377.59
Actuarial Value 94.5% 89.4% 93.8%

/ Y CONSULTING GROUP
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14. Silver HDHP — Stacked MOOP CSR - 94%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 550 550
Family Deductible 1,100 1,100
Individual Out-of-Pocket 550 550
Family Out-of-Pocket 1,100 1,100
Coinsurance (50% or Less) 0% 0%
Individual Embedded Moop: 550
Costs that Accumulate
ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Aggregate Plus
Calculate
Results
Medical Rx Total
Allowed PMPM $348.13 $54.25 $402.38
Plan PMPM $330.45 $47.56 $378.02
Actuarial Value 94.9% 87.7% 93.9%
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15. Silver Deductible CSR

AV from AVC = 73.3%
Adjustments

- 73%

o HDHP Model with drug adjustments / HDHP Model without drug adjustments = 71.1%/70.7% =
1.006 x .733 =73.8%

Adjusted AV = 73.8%

AVC Screen Shot;

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

HOOO0O

Desired Metal Tier | Silver jl

HSA/HRA Options

I Narrow

Options

HSA/HRA Employer Contribution?

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

Tier 1 Plan Benefit Design
Medical Drug Combined
$2,150.00 $150.00
60.00% 50.00%

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

$4,900.00

0

Blended Network/POS Plan?

0

Tier 2 Plan Benefit Design

Medical

Combined

Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto  Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
i Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical Cla Cai ] [] ]
Emergency Room Services 0 $250.00 []
All Inpatient Hospital Services (inc. MHSA) (]
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and O o $25.00 a
X-rays)
Specialist Visit O | $65.00 []
Mental{Behavuc{raI Health and Substance Abuse Disorder O O $25.00 a
Outpatient Services
Imaging (CT/PET Scans, MRIs) []
Rehabilitative Speech Therapy O O $65.00 [ ]
O O $65.00 ]
[] []

<= F[<]E I

<]

(<] (< (<[ (<]

Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Oa A
Generics O O
Preferred Brand Drugs m]
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? [
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Seta Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof  []
Copays?
# Copays (1-10):
Output
Calculate |
Status/Error Messages: CSR Level of 73% (200-250% FPL), Calculation Successful.
Actuarial Value: 73.34%
Metal Tier: Silver

2017 AV Calculator
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15. Silver Deductible CSR — 73%

HDHP Model — Without Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Press 'Calculate' anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 2,150 150
Family Deductible 4,300 300
Individual Out-of-Pocket 4,900 4,900
Family Out-of-Pocket 9,800 9,800
Coinsurance (50% or Less) 36% 36%
Individual Embedded Moop: 7,150

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $277.16 $43.20 $320.36
Plan PMPM $195.60 $30.80 $226.40
Actuarial Value 70.6% 71.3% 70.7%

/ Y CONSULTING GROUP




May 9, 2016
Page 67

15. Silver Deductible CSR — 73%

HDHP Model — With Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 2,150 150
Family Deductible 4,300 300
Individual Out-of-Pocket 4,900 1,200
Family Out-of-Pocket 9,800 2,400
Coinsurance (50% or Less) 36% 36%
Individual Embedded Moop: 7,150
Costs that Accumulate
ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $277.16 $43.20 $320.36
Plan PMPM $194.75 $32.99 $227.74
Actuarial Value 70.3% 76.4% 71.1%
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16. Silver Deductible CSR — 77%

AV from AVC = 77.1%
Adjustments
o HDHP Model with drug adjustments / HDHP Model without drug adjustments = 76.1%/75.8% =
1.004 x .771 =77.4%
Adjusted AV = 77.4%

AVC Screen Shot;

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

Desired Metal Tier | Silver j |

Tier 1 Plan Benefit Design
Medical Drug Combined

| HSA/HRA Options | Narrow k Options |
HSA/HRA Employer Contribution? [ Blended Network/POS Plan? [

HOOO0O

| Tier 2 Plan Benefit Design
Medical Combined

Deductible ($) $1,600.00 $150.00
Coinsurance (%, Insurer's Cost Share) 60.00% 50.00%
0OP Maximum ($) $3,700.00
0OP Maximum if Separate ($)
Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto  Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?

Medical Cla Cai ] [] ]
Emergency Room Services 0 $250.00 []
All Inpatient Hospital Services (inc. MHSA) (]
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and O O $20.00 a
X-rays)
Specialist Visit O ] $40.00 []
MentaI{Behavic{raI Health and Substance Abuse Disorder O O $20.00 a
Outpatient Services
Imaging (CT/PET Scans, MRIs) []
Rehabilitative Speech Therapy O O $40.00 [ ]
Rehabilitative Occupational and Rehabilitative Physical Therapy - - 4000 -
Preventive Care/Screening/Immunization [ ] L] L] [ ]
Laboratory Outpatient and Professional Services (]
X-rays and Diagnostic Imaging [ ]
Skilled Nursing Facility []

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Can A [] [ ]
Generics O O
Preferred Brand Drugs m]
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? [
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Seta Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof  []
Copays?
# Copays (1-10):
Output
Calculate |
Status/Error Messages: Error: Result is outside of +/- 1 percent de minimis variation for CSRs.
Actuarial Value: 77.14%
Metal Tier:
2017 AV Calculator
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16. Silver Deductible CSR — 77%

HDHP Model — Without Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Press 'Calculate' anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,600 150
Family Deductible 3,200 300
Individual Out-of-Pocket 3,700 3,700
Family Out-of-Pocket 7,400 7,400
Coinsurance (50% or Less) 34% 36%
Individual Embedded Moop: 7,150

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $293.23 $45.70 $338.93
Plan PMPM $222.98 $33.83 $256.80
Actuarial Value 76.0% 74.0% 75.8%
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16. Silver Deductible CSR — 77%

HDHP Model — With Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,600 150
Family Deductible 3,200 300
Individual Out-of-Pocket 3,700 1,000
Family Out-of-Pocket 7,400 2,000
Coinsurance (50% or Less) 34% 36%
Individual Embedded Moop: 7,150
Costs that Accumulate
ooP Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $293.23 $45.70 $338.93
Plan PMPM $222.04 $35.86 $257.89
Actuarial Value 75.7% 78.5% 76.1%

/ Y CONSULTING GROUP



May 9, 2016
Page 71

17. Silver Deductible CSR — 87%

AV from AVC = 87.5%
Adjustments

o HDHP Model with drug adjustments / HDHP Model without drug adjustments = 88.5%/88.5% =

1.000 x .875 = 87.5%
Adjusted AV = 87.5%

AVC Screen Shot;

User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

| HSA/HRA Options I Narrow

Options

Apply Inpatient Copay per Day? HSA/HRA Employer Contribution? [
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?

Indicate if Plan Meets CSR Standard?

Desired Metal Tier | Gold :I

HOO0OOO

Blended Network/POS Plan?

0

Tier 1 Plan Benefit Design

| Tier 2 Plan Benefit Design

Medical

Medical Drug Combined

Combined

Deductible ($){  $600.00 $100.00
Coinsurance (%, Insurer's Cost Share) 60.00% 50.00%

00P Maximum ($) $1,300.00
OOP Maximum if Separate (3)

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical Al O [] [] Al
Emergency Room Services O $250.00
All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and

Xrays) O O $10.00
Specialist Visit O O $30.00
Mental/Behavioral Health and Substance Abuse Disorder
Outpatient Services U U #1000
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy [ | $30.00
- ) - ) O a $30.00
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization [ ] [ ] [ ]
Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Oan Oan (]
Generics O m]
Preferred Brand Drugs O
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? []
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
#Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
#Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof [
Copays?
# Copays (1-10):
Output
Calculate
Status/Error Messages: CSR Level of 87% (150-200% FPL), Calculation Successful.
Actuarial Value: 87.48%
Metal Tier: Gold
2017 AV Calculator
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17. Silver Deductible CSR — 87%

HDHP Model — Without Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Press 'Calculate’ anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 600 100
Family Deductible 1,200 200
Individual Out-of-Pocket 1,300 1,300
Family Out-of-Pocket 2,600 2,600
Coinsurance (50% or Less) 33% 31%
Individual Embedded Moop: 7,150

Costs that Accumulate

(o]0] Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $329.38 $51.33 $380.71
Plan PMPM $292.99 $44.03 $337.01
Actuarial Value 89.0% 85.8% 88.5%
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17. Silver Deductible CSR — 87%

HDHP Model — With Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 600 100
Family Deductible 1,200 200
Individual Out-of-Pocket 1,300 400
Family Out-of-Pocket 2,600 800
Coinsurance (50% or Less) 33% 31%
Individual Embedded Moop: 7,150
Costs that Accumulate
(o]0] Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $329.38 $51.33 $380.71
Plan PMPM $291.97 $45.15 $337.12
Actuarial Value 88.6% 88.0% 88.5%
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18. Silver Deductible CSR — 94%

AV from AVC = 94.7%
Adjustments

o HDHP Model with drug adjustments / HDHP Model without drug adjustments = 96.0%/95.9% =

1.001 x .947 = 94.8%
Adjusted AV = 94.8%

AVC Screen Shot;

User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?

| HSA/HRA Options I Narrow

Options

Apply Inpatient Copay per Day? 1
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?

Indicate if Plan Meets CSR Standard?

Desired Metal Tier | Platinum :I

HSA/HRA Employer Contribution?

HOO0OOO

Blended Network/POS Plan?

0

Tier 1 Plan Benefit Design

Tier 2 Plan Benefit Design

Medical

Medical Drug Combined

Combined

Deductible ($) $100.00 $0.00
Coinsurance (%, Insurer's Cost Share) 90.00% 70.00%

00P Maximum ($) $700.00
OOP Maximum if Separate (3)

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Type of Benefit Subjectto Subjectto Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if Copay applies only after
Deductible?  Coi ? different separate Deductible? Coinsurance? if different separate deductible?
Medical Al O [] [] Al
Emergency Room Services O
All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and

5.00
X-rays) U U s
Specialist Visit O O $15.00
Mental/Behavioral Health and Substance Abuse Disorder O O $5.00

Outpatient Services

Imaging (CT/PET Scans, MRIs)

Rehabilitative Speech Therapy [ |
. ) A . O O

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization [ ] [ ]

Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility

KERE
EEE
(<< (<] ]

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs Oan Oan (]
Generics m]
Preferred Brand Drugs O
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Do Not Allow Copays to Exceed Service Unit Cost? []
Set a Maximum on Specialty Rx Coinsurance Payments? Name: [Input Plan Name]
Specialty Rx Coinsurance Maximum: PlanHIOSID:  [Input Plan HIOS ID]
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS ID]
#Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
#Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Numberof [
Copays?
# Copays (1-10):
Output
Calculate
Status/Error Messages: CSR Level of 94% (100-150% FPL), Calculation Successful.
Actuarial Value: 94.74%
Metal Tier: Platinum
2017 AV Calculator
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18. Silver Deductible CSR — 94%

HDHP Model — Without Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.

Press 'Calculate’ anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 100 0
Family Deductible 200 0
Individual Out-of-Pocket 700 700
Family Out-of-Pocket 1,400 1,400
Coinsurance (50% or Less) 9% 14%
Individual Embedded Moop: 7,150

Costs that Accumulate

(o]0] Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Medical & Rx Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $348.13 $54.25 $402.38
Plan PMPM $334.86 $51.18 $386.04
Actuarial Value 96.2% 94.3% 95.9%
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18. Silver Deductible CSR —94%

HDHP Model — With Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press ‘Calculate’.
Press 'Calculate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 100 0
Family Deductible 200 0
Individual Out-of-Pocket 700 200
Family Out-of-Pocket 1,400 400
Coinsurance (50% or Less) 9% 14%
Individual Embedded Moop: 7,150
Costs that Accumulate
(o]0] Deductible /
Deductible Medical Rx OOP Type
Settings Medical & Rx Medical & Rx Rx Only Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $348.13 $54.25 $402.38
Plan PMPM $334.49 $51.78 $386.27
Actuarial Value 96.1% 95.4% 96.0%
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Introduction

On January 21, 2016, CMS released the final methodology on the Actuarial Value and the final
Actuarial Value Calculator (AVC) for 2017. CMS made few changes in the 2017 AVC. Most notably,
they trended the underlying claims to calendar year.

Limitations of the Federal Actuarial Calculator

The AVC is known to have some limitations with respect to certain benefit designs. The most
important limitations in the Final Actuarial Value Calculator for the Blue Rewards (Non-Standard)
plans are:

e The AVC does not support the Rx OOPM Limit as dictated by Act 171.

e The AVC does not support Wellness (Safe Harbor) pharmacy drugs outside the deductible on HSA
compliant plans.

e The AVC does not support certain MH/SA visits at no cost share before the deductible.

e The AVC does not support a copayment on Outpatient Surgery, Urgent Care, Emergency Medical
Transportation, DME services nor Home Health Care.

e The AVC does not support Class | Pediatric Dental covered at no cost share.

Method Used to Calculate Adjustments

The objective of the adjustment process is to produce an estimate of the result the AVC would have
produced with respect to the specific plan in question had it been able to measure all cost sharing
elements for that plan. We created a model to calculate the ratio of expected benefits to allowed
charges. See the description of the BCBSVT AV Model (BAVM) below. We used the BAVM to calculate
both the complete benefit design and the benefit design for items supported by the AVC. We then
applied the ratio of the two values to the AVC output for items supported by the AVC.

BCBSVT AV Model Methodology

BCBSVT uses a re-adjudication model to assess the impact of various deductible types, Rx limits, and
out-of-pocket maximums to calculate the paid-to-allowed ratio for different benefit designs. The re-
adjudication is performed using the same set of claims for all benefit plans. Claims data was taken
from BCBSVT’s data warehouse. The starting point of the analysis is allowed charges as determined
by the BCBSVT claims adjudication system. The claims data includes benefit codes that enable us to
identify the services and benefit structures (copays, deductibles, and coinsurance). The in-network
claims from BCBSVT Insured Groups and Individuals expected to be in the Qualified Health Plans in
2017, representing 771,212 member months, are included in the analysis. Claims have been adjusted
to reflect the network used for BCBSVT QHPs. Calendar year 2013 claims, trended to 2017 using 6.5%
trend', were used in the model. The claims were categorized based on the cost sharing applied for
each service, and one record was generated for each unique combination of member and service

1 BCBSVT used the same trend that CMS used in the 2017 Final AV Calculator (see page 6 of
https://www.cms.gov/CClIO/Resources/Regulations-and-Guidance/Downloads/Final-2017-AVC-Methodology-012016.pdf )
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date. For all products, claims for preventive mandated benefits were kept separate. The model
assumes these are paid in a manner consistent with the mandates.

The tables following the Actuarial Opinion show the relationship between the BAVM and the AVC.

A complete description of plan provisions is attached at the end of this document. The tables
following the Actuarial Opinion contain information regarding the specific benefits that were
calculated as adjustments to the AVC model.

Actuarial Opinion

The purpose of this calculation is to comply with the requirements of 45 CFR 156.135(b)(3). The
Actuarial Values were determined based on the plans’ benefits and coverage data, the standard
population, utilization and continuance tables published by HHS for purposes of valuation of
Actuarial Value. These calculations are not intended to be used for other purposes.

I am a Fellow of the Society of Actuaries, a Member of the American Academy of Actuaries, meet the
Qualification Standards for Actuaries Issuing Statements of Actuarial Opinion in the United Stated
promulgated by the American Academy of Actuaries, and have the education and experience
necessary to perform the work.

In my opinion, each of the plans described herein meets the AV requirements in the metal tiers for
calendar year 2017.

The adjustments for plan design features unable to be determined directly through application of the
AV calculator were developed in accordance with generally accepted actuarial principals and
methodologies, Actuarial Standards of Practice established by the Actuarial Standards Board, and
applicable laws and regulations, and are appropriate for the purpose intended.

Data used for the analysis were taken from the BCBSVT claims adjudication system, and normalized
to the data underlying the AV calculator. This data was reviewed for reasonableness and consistency,
but an audit was not performed.

et

Paul A. Schultz, F.S.A., M.A.A.A.
Chief Actuary
Blue Cross and Blue Shield of Vermont
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2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Blue Rewards CDHP Plans

Plan : Blue Rewards

(Non-Standard) CDHP Plan - Gold

Deductible

$2,500

Items supported by the
AV Calculator

Coinsurance

0%

OOPM $2,500

AVC Output for items supported by the AVC

(@)

78.2%

BCBSVT Model Output for items supported by the AVC

(b)

80.5%

BCBSVT Model Output for complete benefit design

(c)

81.2%

Adjustment to the AVC

Estimated AVC value

(d)=(c)/ (b)*(a)

78.8%

Items not supported by the AV Calculator for this plan are the Pharmacy MOOP of $1,300 and
Wellness (Safe Harbor) pharmaceuticals not subject to the deductible.

User Inputs for Plan Parameters

u] E F G H | K

Uze Integrated Medical and Drug Deductible?

HSAIHBA Dptions

Marrow Network Options

Apply Inpatient Copay per Day?
Apply Skilled Mursing Facility Copay per Day?

oooo®

Indicate if Plan Mests C5R Standard?
Desired Metal Tier

[ I
HSAHRBA Emplover Contribution? O Blended MetworklPOS Flan? O |

1
2
3
4
5 Separate OOF Maximum for Medical and Drug Spending?
[
T
g

[ Tier 1Plan Benefit Design

[ Tier 2 Plan Benefit Design

El

10 Deductible (3
1 Coinsurance [¥2, Insurer's Cost Share:
12 OOF axi rmum (3
13 O0P Maximum if Separate [§

Combined

Medical

Combined

$2,500.00

15 |Click Here for Irnportant Instructions

Tier 1

Tier 1

Tier 2

. TOTOTETT OO T
Type of Benefit Deductible Coinsuranc
2

17 Medical [ a1 & Al
18 |Ernergency Foorn Services =

er
TUOTCTT — JOOTEeT CONTSOIT ooe
F pay.

C L iF
Sl to to ce. |

separate

Coinsurance,
if different

separate

19 | All Inpatient Hospital Services [ine. MHSA)

Prirnary Care Yisit to Treat an Injury or [liness (exc
20 |Preventive, and ¥-ravs]

21 |Specialist Visit

MentallEehavioral Health and Substance Abuse Disorder
2z |Outpatient Services

24 /Irnaging [CTIPET Scans, MHIs]

27 | Fehabilitative Spesch | Aerapy

Rehabilitative Occupational and Fehabilitative Physical
28 | Therapy
31 | Preventive CarefScreeninglmrnunization
32 |Laboratory Dutpatient and Profes=ional Services

33 [ X-rays and Diagnoshic Imaging

34 [ Skilied Mursing Facility

= Outpatient Facility Fee (e.q.. Ambulatary Surgery Center]

36 | Outpatient Surgery PhysiciandSurgical Services

37 Drugs
38 | Gererics

339 |Preferred Brand Drugs

40 | Mon-Preferred Brand Drugs

EREEEHE B EEELE O BE @ E QO "
D REEEE @ EERLE @ EER & OE EOCRE

41 | Specialty Drugs [i.e. high-cost]

43 | Options For Additional Benefit Design Limits:

45 | Sel a Maximum on Specially Rx Coinsurance Payments? O

46 Specialty Bx Coinsurance Maxirmurm;

47 et a hMaximurn Mumnber of Days for Charging an IP Copay? [

45 # Davs (1H10)

43 n Primary Care Cost-Sharing After a Set Mumber of Visits? O

1] # Visits (1-10)
Begin Primary Care DeductiblelCoinsurance After a Set [

51 Murnber of Copays?

52 # Copays (1-10]

53 |Output

54 Calculate
55 |StatusError Messages:

56 | Achuarial Yalue:
57 | Metal Tier

Calculation Successful.
78.19%
Gold

53 |2017 AV Calculator

Plan Description:

Name: Blue Fewards COHP - Gold

Plan HIOS 1D: 13627V T0390001 and 13627 TO370007
Issuer HIOS IT 13627

Copay applies only after
deductlible?
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2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan : Blue Rewards (Non-Standard) CDHP Plan - Silver
Deductible $4,500
Coinsurance 0%

OOPM $4,500
AVC Output for items supported by the AVC (a) 67.6%
BCBSVT Model Output for items supported by the AVC (b) 72.3%
BCBSVT Model Output for complete benefit design (c) 73.7%

Adjustment to the AVC Estimated AVC value (d)=(c)/(b)*(a) 69.0%

Items supported by the
AV Calculator

Items not supported by the AV Calculator for this plan are the Pharmacy MOOP of $1,300 and
Wellness (Safe Harbor) pharmaceuticals not subject to the deductible.

B = o E F G H K L M
User Inputs for Plan Parameters
Uze Integrated Medical and Drug Deductible? HSAIHRA Dptions | Marrow Metwork Dphions |

1

2 = |

3 Apply Inpatient Copay per Day? [ HS&HRA Ermplayer Contribution? [ Elended MetworklPOS Plan? O
4 Apply Skilled Mursing Facility Copay per Dav? [

5 [m]

7

8

Indicate if Plan Meets CSR Standard?

Desired Metal Tier [siher (=]

Tier 1Plan Benefit Design [_Tier 2 Plan Benefit Design
Drug Combined Medical Di Combined

10 Deductible (4]
il Coinsurance [ 7%, Insurer's Cost Share|
12 OOP Maxirnurn ($] $4.500.00
13 OOF haxirnum if Separate (3]

15 |Click Here for lonportant [nstructions Tier 1 Tier 2 Tier 1 Tier 2
) —FOEIPEER X SEETEL Y Phinsurance.  Copay. if | D ooio oy oooee TEEEEET Fonay if | Copay applies only after
Type of Benefit Dedufhhle Emnuram: if different  separate ln i _ln oo | separate deductible?
17 Medical o A
18 Emergency Roorn Services
13 | Al Inpatient Hospital Services [ine. MHSA]
Prirmary Care Yizitto Treat an Injury or liness (exc.
20 | Preventive, and X-rays]
21 | Specialist Visit
MertallBehavioral Health and Substance Abuse Disorder
2z | Outpatient Services
24 Imaging [CTIPET Scans, MRls)
27 | Rehabilitative Speech Therapy
Rehabilitative Occupational and Rehabilitative Physical
28 | Therapy
31 | Preventive CaredScreeningl rnmunization
32 |Laboratory Outpatient and Professional Services
33 | X-rays and Diagnostic Imaging
34 [ Skilled Nursing Faciliby

Outpatient Facility Fee [e.g., Ambulatory Surgery Certer]

[«]
al

i)
13

DDDDDDDDH

L el e Bl P e
L e Pie ko e PR | a  a

36 |Dutpatient Surgery PhysiciandSurgical Services

3T Drugs

35 Gererics

33 |Preferred Brand Drugs

40 |MNon-Preferred Brand Drugs

41 Specialty Drugs [i.e. high-cost]

43 Ophions For Additional Beneht Design Limits: Plan Description:

45 | Set a Maxirum on Specialty Bx Coinsurance Paprents? Mame: Blue Rewards COHP - Silver

46 Specialty Fx Coinsurance Maxirnun: Plan HIOS ID: 13627 T0330002 and 13627 TO370002

47 et a Maxirnurn Mumber of Days For Charging an IP Copay? Issuer HIOS IL 13627

48 # Days (1-10):

43 n Primary Care Cost-Sharing &fter a Set Nurnber of Yisits?

S0 # Wisits (1-10):
Begin Prirnary Care DeductiblelCoinsurance After a Set

51 MNurnber of Copays?

52 # Copavs (1-10):

53 [Output

54 Calculate . L )
55 | StatugError Messages: Error: Resull is outside of +- 2 percent de minimis variation,

5B Actuarial Value: B7.B4%
57 Metal Tier:

E

NEEEEHE @ @EEE O IE 0 € & 8
EREHEEE 0 @EEL © 0 0 E  H BE

ol o ol o

53 2017 AV Calculator
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Revised
BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan : Blue Rewards (Non-Standard) CDHP Plan - Silver 73% CSR
Deductible $3,500
Coinsurance 0%

OOPM $3,500
AVC Output for items supported by the AVC (a) 72.3%
BCBSVT Model Output for items supported by the AVC (b) 76.0%
BCBSVT Model Output for complete benefit design (c) 77.0%

Adjustment to the AVC Estimated AVC value (d)=(c)/(b)*(a) 73.2%

Items supported by the
AV Calculator

Items not supported by the AV Calculator for this plan are the Pharmacy MOOP of $1,300 and
Wellness (Safe Harbor) pharmaceuticals not subject to the deductible.

B =] o E F G H K L r
User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible? HSAIHBA Options Marrow Network Options |

1

2 & | I

3 Apply Inpatient Copay per Day? [ HSAHRA Ermplayer Contribution” [ Elended MetworklPOS Plan? O
4 Apply Skilled Mursing Facility Copay per Day? [

5 =

¥

8

Indicate if Plan Meets CSH Standard? )
Desired Metal Tier [siver (=]
[

Tier 1Plan Benefit Design
Medical Drug Combined

[ Tier 2 Plan Benefit Design
Medical Di Combined

10 Deductible ()
1 Coinsurance [ 22, Insurer's Cost Share)
12 OOP axirmunn ($1 $3.500.00
13 O0OP Maximum if Separate (3]

15 | Click Here for lrportant Instructions S — “'jl'ier 1 — L"‘“”m"ll'ielrJEIII AT Tier 1 Tier 2

N R " Coinsurance. Copay. if N Copay. if | Copay applies only after

Type of Benefit DEdu,f“hle Emnuram: if different separate ln . . .De ' separalte deductible?

w Medical [ Al

1& Emergency Roorn Services

13 | All Inpatient Hospital Services [inc. MHSA|
Prirary Care Wizitto Treat an [njury or llness [exc.

(&
E

20 Preventive, and K-rays|
21 [Specialist Yisit

MentallEehavioral Health and Substance Abuse Disorder
2z | Dutpatient Services

] ]
o ]
] ]
24 Tmaging (CTIPET Scane, Mz o] o]
27 Rehabilitalive Speech Therapy ) ™
Rehabilitative Dccupational and Rehabilitative Physical = =
25 | Therapy
31 Prevenhive CaredScreeninglmmunization 1 1
32 [Laboratory Outpahent and Professional Services ™ =)
33 | #-rays and Diagnostic Imaging ] ]
34 Skilled Nursing Faciliby ) ]
a5 Outpatient Facility Fee [e.a.. &mbulatory Surgery Center] ] =
36 | Dutpatient Surgery Physician'Surgical Services =] =]
ar Drugs ] ]
38 Gererics [c] [c]
39 |Preferred Brand Drugs ™ ™
40 |MNon-Preferred Brand Drugs ] ]
41 | Specialty Drugs [i.e. high-cost] =] ]
43 Options For Additional Benefit Design Limits: Plan Description:
45 | Set a Maxirum on Specialty Bx Coinsurance Pavments? O Mame: Blue Rewards COHP - Silver CSR 7372
45 Speci alty Bx Coinsurance Maxirnun: Plan HIOS ID: 13627 T0330002 and 13627V TO370002
47 et a Maxirnurn Mumber of Daye For Charging anIF Copay? O lesuer HIOS IL 13627
45 # Days [1-10):
49 n Primary Care Cost-Sharing After a Set Mumber of Wisils? O
S0 # Misits (1-10):
Begin Primary Care DeductiblelCoinsurance After 3 Set O
=1 Murnber of Copays?
52 # Copays (1-10):
S3 | Dutput
54 Calculate
55 | StatusError Messages: CSR Level of 737 [200-2602 FPL). Calculation Successful
56 Actuarial Value: T229%
57 Metal Tier: Silver
58

53 2017 AV Calculator
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan : Blue Rewards (Non-Standard) CDHP Plan - Silver 77% CSR

Deductible $2,800

Items supported by the
AV Calculator

Coinsurance 0%

OOPM $2,800

AVC Output for items supported by the AVC (a) 76.1%

BCBSVT Model Output for items supported by the AVC

(b) 79.1%

BCBSVT Model Output for complete benefit design (c) 79.7%

Adjustment to the AVC

Estimated AVC value

(d)=(c)/ (b)*(a) 76.7%

Items not supported by the AV Calculator for this plan are the Pharmacy MOOP of $1,300 and
Wellness (Safe Harbor) pharmaceuticals not subject to the deductible.

28

32

34

User Inputs For Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Mursing Facility Copay per Day?
Separate DOP baximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

u] E F G H | K L

HSAMHRA Options | Narrow Network Options |

@ [

O HSAHRA Employer Cortribution? O Elended NetworklPOS Flan?
m]

m]

]

Desired Metal Tier [siner[v]

Deductible [$]

Coinsurance [74, Insurer's Cost Share)
OOP Maxirnurm [$]

O0P kMaxirnum if Separate [$]

Llick Here For Important Instructions

Tier 1Plan Benefit Design [_Tier 2 Plan Benefit Design

Medical

Combined Di Combined

Tier 1 Tier 2 Tier 1 Tier 2

Type of Benefit

—omTeTT T

8 SRR Lo . L L 1F
Deductible Coinsuranc @ 1 morc EERS
Y

Medical

@A

Ernergency Foomn Services

HalG]
E

"""l'"m" """l"""‘ "'""'“'.‘;“" Copay, if [ Copay applies only after
" - _ u .BE ! separate deductible?

if different separate

All Inpatient Hospital Services [inc, MHSA]

Prirnary Care Yisit ta Treat anlnjury or llliness [exc.
Preventive, and X-rays)

Specialist Visit

iertaliBehayioral Health and Substance Abuse Disorder
Outpatient Services

Imaging [CTIFET Scans, MHAl=|

Rehabilitative Speech Therapy

Fiehabilitative Occupational and Rehabilitative Physical
Therapy

Preventive CarefScreening! mnmunization

Laboratory Outpatient and Professional Services

#-rays and Diagnostic Imaging

Skilled Mursing Facility

Outpatient Facility Fee [e.g.. Ambulatory Surgery Center)

Outpatient Surgery PhysiciantSuraical Services

Drugs

Gererics

Preferred Brand Drugs

hon-Preferred Brand Drugs

Specialty Drugs [i.e. high-cost]

®EEEEE B EERELE B EE &R & OE

EEEREDEE B BEEL] B BE E D D BE

Dptions For Additional Benefit Design Limits:

Set a Maximurn on Specialty Rx Coinsurance Pavments? O
Specialty Rx Coingurance haxi mum:

et a Maxirurn Murnber of Days For Charging an IP Copaw? O
# Days [1-10):

1 Primary Care Cost-Sharing After a Set Murmber of Yisits? O
# Visits (1-10):

Beagin Prirnary Care DeductiblelCainsurance After a Set O
Murnber of Copays?
it Copays [1-10):

Dutput

Calculate
StatusError Messages:

Actuarial Value:
hletal Tier:

2017 AV Calculator

Plan Description:

Hame: Blue Rewards COHP - Silver CSR 774
Plan HIOS ID: 13627 T0330002 and 13627Y/TO370002
Issuer HIOS IL 13627

Error: Result iz outside of +- 1percent de minirnis variation for CSRs.
FLRIEA

6|Page
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Revised
BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan : Blue Rewards (Non-Standard) CDHP Plan - Silver 87% CSR
Deductible $1,300
Coinsurance 0%

OOPM $1,300
AVC Output for items supported by the AVC (a) 86.8%
BCBSVT Model Output for items supported by the AVC (b) 87.6%
BCBSVT Model Output for complete benefit design (c) 87.7%

Adjustment to the AVC Estimated AVC value (d)=(c)/(b)*(a) 86.9%

Items supported by the
AV Calculator

Items not supported by the AV Calculator for this plan are Wellness (Safe Harbor)
pharmaceuticals not subject to the deductible.

E =] u] E F G H | K L r
User Inputs fFor Plan Parameters
Use Integrated Medical and Drug Deductible? HSA/HRA Options Marrow Network DOptions |

1
z =] [ |

3 Apply Inpatient Copay per Dav? O HS&HRA Ermplover Contribution? O Blended MetworkiPOS Flan? O

4 Apply Skilled Mursing Facility Copay per Day? O

5 Separate OOP Maxirnurm for Medical and Drug Spending? 0O

E ]

B

il

Indicate if Plan Meets CSR Standard?
Desired Metal Tier | Gold

Tier 1Plan Benefit Design
Medical Drug Combined

[ Tier 2 Plan Beneft Design
Medical D Combined

10 Deductible [$)
1 Coinsurance (7, Insurer's Cost Share)
1z Q0P raxirurm [$1 $1.300.00
13 OOF hdaxirnum iF Separate [§]

15 |Click Here For Imporkant Instructions Tier 1 Tier 2 Tier 1 Tier 2
SODETT T OOoTECT T - = OOTETT —ODTETT CONTSOrarT - -
Type of Benefit Dedu'g:lihle Coinsuranc Ei‘;“::‘l?#::ﬁ?’ 5:2::’;:: to § _tn ce. if 222:?;;: Cupay;fglﬁfh?:‘;y &l
17 Medical [ &
18 |Ernergency Room Services
13 | All Inpatient Hospital Services [inc, MHSA]
Prirnary Care Yisit to Treat an lejury or lliness [exc.
20 |Preventive, and =-ravs]
21 | Specialist Visit
MentallBehavioral Hedlth and Substance Abuse Disorder
22 |Outpatient Services
24 |Imaging [CTIPET Scans, MAIs|
27 [Behabiliiative Speech Therapy
Fehabilitative Occupational and Rehabilitative Physical
28 | Therapy
1 Preventive CarefScreening| rrnunization
32 |Laboratory Outpatient and Professional Services
33 | #-ravs and Disgnostic Imaging
34 | Skilled Mursing Faciliby

Hala)
B

Outpatient Facility Fee [e.g.. Ambulatary Surgery Center)

36 | Outpatient Surgery PhusiclantSurgical Services

3T Drugs

38 |Generics

33 | Preferred Brand Drugs

40 | Mon-Preferred Brand Drugs

41 | Specialty Drugs [i.e._high-cost]

43 Dptions For Additional Benefit Design Limits: Plan Description:

45 | Set a Maximum on Specialty Fx Coinsurance Fayments?Y O Mame: Blue Rewards COHP - Silver TSR 873

46 Specialty Ax Coinsurance baxirmurn: Plan HIOS ID: 13627 T0330002 and 13627 T0370002

47 et a kaxirmurn Number of Days for Charging an IP Copav? O Issuer HIOS IL 13627

45 # Days (1-10):

43 n Primary Care Cost-Sharing After a Set Mumber of Visits?

S0 B Visits [1-10):
Begin Primary Care DeductibleiCoinsurance After aSet O

51 Murnber of Copays?

52 # Copavs [1-10):

55 [Dutput

54 Calculte |
55 |StatusError Messages: CSR Level of 872 (150-200% FPL), Calculation Successful.

56 | Actuarial Yalue 86,802
57 |Metal Tier Gold

HNEEEEE B HEEL E D E E @ EE

i
i
)
ci
-
i
i
[
]
]
¥
i
]
]
]
¥
]
]

53 | 2017 AV Calculator
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Revised
BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan : Blue Rewards (Non-Standard) CDHP Plan - Silver 94% CSR
Deductible $600
Coinsurance 0%

OOPM $600
AVC Output for items supported by the AVC (a) 93.3%
BCBSVT Model Output for items supported by the AVC (b) 93.3%
BCBSVT Model Output for complete benefit design (c) 93.3%

Adjustment to the AVC Estimated AVC value (d)=(c)/(b)*(a) 93.3%

Items supported by the
AV Calculator

Items not supported by the AV Calculator for this plan are Wellness (Safe Harbor)
pharmaceuticals not subject to the deductible.

E c o E F G H K L
User Inputs for Plan Paramelers
Use Integrated Medical and Drug Deductible? HSAMHRBA Options | Narrow Network Options |

1
H [} [

<) Apply Inpatient Copay per Day? O HSA&MHRA Emplover Contribution? Elended NetworlFOS Flan? O

4 Apply Skilled Mursing Facility Copay per Day? 0O

5 Separate OOP Maxirnurn For Medical and Drug Spending? O

[

5

il

Indicate if Plan Meets CSH Standard? @
Desired Metal Tier [ Platinum [
[ Tier 1Plan Benehit Design
3 Medical D Combined
10 Deductible [3:
il Coinaurance [#, Insurer's Cost Share
12 O0F kazirum [
13 O0P Maxirmurn if Separate [§

[ Tier 2 Plan Benefit Design
Combined

$600.00

15 | Click Here for Irnpartant Instruchions Tier 1 Tier 2 Tier 1 Tier 2
~JEpeTE Y S eOTECt T Coinsurance, Copay, if | T oAcTT  ooreet T EOSTIANT Poanay. if [ Copay applies only after
Dedu::llble Colnuranc if different separate _ lu - - Vce ' separate deductible?

1 Al

Type of Benefit

T Medical
18§ [Emergency Room Services
19 All Inpatient Hospital Services [inc., MHSA]
Primary Care Vizit to Treat an Injury or lliness [exc.
20 Preventive, and %-ravs]
21 | Specialist Visit
MentaliBehavioral Health and Substance abuse Dizorder
2z  Outpatient Services
24 Imaging [CTIPET Scans, MMl
27 | Rehabilitative Speech Therapy
Rehabilitative Dccupational and Rehabilitative Physical
28 | Therapy
31 Preventive CarefScreeninglrmmuni zation
32  Laboratory Outpahent and Professional Services
33 | x-ravs and Diagnostic Imaging
a4 Skilled Mirsing Facii i

(&
E

5 COutpatient Facility Fee [e.g., Ambulatory Surgery Center)

36  Outpatient Surgery PhysiciantSurgical Services

37 Drugs

38 Generics

35 Preferred Brand Drugs

40 | Nor-Preferred Brand Drugs

41 Specialty Drugs [i.e. high-cost]

43 | Ophons for Additional Benefit Design Limiks: Plan Description:

45 | Set a Maxirnum on Specialty Bx Coinsurance Payments? O Mame: Blue Rewards COHP - Silver CSH 9472

46 Specialty Ax Coinsurance Maximurn Plan HIOS ID: 13627V T0330002 and 13627V TO370002

47 et a kaxirurn Murnber of Davs for Charging an [P Copay? O lesuer HIOS IL 13627

48 # Days [1-10]

43 1 Prirnary Care Cost-Sharing After a Set Mumber of Yisits? O

50 # Visits [1-10)
Begin Primary Care DeductibletCainsurance After a Set O

=1 hlurmber of Copays?

52 # Copays [1-10]

53 Output

=4 Calculate
55  StatuslError Messages: CSR Level of 943 (100-1503 FPL), Calculation Successful

56 Actuarial Yalue: 93263
57 etal Tier: Pl atirm

HEEENEE @ DEEL) @ ME @ @ 5 &8

Ci
ci
)
i
-
Ci
]
[
]
]
]
i
-
]
C
]
C
]

53 2017 AV Calculator
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan : Blue Rewards (Non-Standard) CDHP Plan - Bronze

Deductible

$7,150

Items supported by the

Coinsurance

0%

AV Calculator

OOPM

$7,150

AVC Output for items supported by the AVC

(@)

59.4%

BCBSVT Model Output for items supported by the AVC

(b)

64.6%

BCBSVT Model Output for complete benefit design

(c)

66.9%

Adjustment to the AVC

Estimated AVC value (d)=(c)/(b)*(a

) 61.6%

Items not supported by the AV Calculator for this plan are the Pharmacy MOOP of $1,300 and
Wellness (Safe Harbor) pharmaceuticals not subject to the deductible.

28

32
33
34

35
36
3T
38
39
40
4
43

46
47
48
43
50

51

52
53
54
55
56
57
56
53
BN

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?

Apply Skilled Mursing Facility Copay per Day?
Separate OOP haxirmumn for Medical and Drug Spending?

Llick Here for lonpartant Instructions

Type of Benefit

E c o E F G H | K L
=] [ HSAHRA Options | Narrow Network Options |
Applu Inpatient Copaw per Day? O HS&HRA Employer Contribution? O Blended MetworklPOS Plan? [
m]
m]
Indicate if Plan Meets CSR Standard? O
Desired Metal Tier [Brons: (=]
[ Tier 1Plan Benefit Design [ Tier 2 Plan Benefit Design
Medical Combined Medical Combined
Deductible (£
Coinsurance (34, Insurer's Cost Share]
OOP Maxirnurn [$] $7.150.00
OO0F Mazirmum if Separate (§]
Tier 1 Tier 2 Tier 1 Tier 2
UL B OOTECT Y Coinsurance,  Copay, if | D oaco  ooreet LU P n ay, iF | Copay applies only after
DEdu.?“ble Coinsuranc if different separate lo - . _ce ' separate deductible?

Medical

=

Ernergency Foorn Services

HalG|
E

All Inpatient Hospital Services [inc. MHSA]

Prirary Care Visit to Treat an Injury or lllness [exc.
Prevertive, and ¥-rays)

Specialist Visit

MertaliBehavioral Health and Substance Abuse Disorder
Outpatient Services

Irnaging [CTIFET Seans, MHEls)

Fehabiliative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical
Therapy

Preventive CarefScreeningl rmmunization

Laboratory Cutpatient and Professional Services

-rayz and Diagnostic Imaging

Skilled Mursing Facility

Outpatient Facility Fee [e.9., Ambulatory Surgery Center]

Dutpatient Surgery Physician'Suraical Services

Drugs

Generics

Preferred Brand Drugs

Mon-Freferred Erand Drugs

Specialty Drugs [i.e. high-cost]

EHEEEDEE 8 HEE) O BEE B E
EEREEDEE B HEEL) O BE E E B EE

Options For Additional Benefit Design Limits:

Flan Description:

Set a Maxirnurm on Specialty Fx Coinsurance Payrents?
Specially Ax Coinsurance Paximurm:

Mame: Blue Rewards COHF - Bronze
Plan HIOS ID: 13627 T0390003 and 13627 TO370003

iet a haximum Murmber of Days for Charging an IF Copay?
# Davs (1-10):

Issuer HIOS IL 13627

i Prirnary Care Cost-Sharing After 8 Set Murnber of Yisits?
# Wisits [1-10):

Beagin Prirnary Care DeductibleCoinsurance After 5 Set
hurnber of Copays?
# Copays [1-100:

ol o g O

Output
Calculate |
StatusError Messages:
Actuarial Yalue:
Metal Tier:

2017 AV Calculator

Calculation Successful
59433
Bronze

9|Page

Revised



Revised

BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Blue Rewards Copayment Plans

Items not supported by the AV Calculator for these plans are

Pharmacy MOOP of $1,300

Three Mental Health office visits at no cost share before the deductible

Class | Pediatric Dental at no cost share

Copayment on Outpatient Surgery, Urgent Care, Emergency Medical Transportation,
DME services and Home Health Care

For Mental/Behavioral Health and Substance Abuse Disorder Qutpatient Services, we blended
the Office Visit copayment and the Outpatient Facility copayment based on the frequency of
services from the continuance tables in the AVC to calculate the input needed in the AVC.

10| Page



BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Gold

Deductible

$1,250

Items supported

Coinsurance

0%

by the AV
Calculator

OOPM

$4,250

Copayments after the deductible

See print below

PCP visits at no cost share before the deductible

3

AVC Output for items supported by the AVC

(a) 79.4%

BCBSVT Model Output for items supported by the AVC

(b) 82.5%

BCBSVT Model Output for complete benefit design

(©) 84.2%

Estimated AVC value

(d)=(c

)/ (b)*(a) 81.0%

A

User Inputs for Plan Parameters

1

2 Uz= Integrated Medic al and Drug Deductible
3 ApplyInpatient Copay per Day?
4 Apply Skilled Nursing F aciity Copay per Day?
5 | Use Separate OOF Magimum for Medical and Drug Spending?
6 Indic:ste f Plan Meets CSR Standard?
7 Diesired Metal Tier
2

a
o Deductible [¥]
il Coinzurance (4. Insurer's Cost Share)
2 OO Maximum (4]
13 O0F Maximum f Separate ($]

& | Lligk Here forlmportant nanyctions

ooooE

Gol

[n) E

F ] H

HSAIHRA Options

MNarrow Metwork Dptions

HSAHRA Emplover Contribution? [

Blended NetworkiPOS Plan? [

Tier 1Plan Benefit Design

[ Tier 2 Plan Benefit Design

Medical

Combined
#1,.250.00
100,00

#4.250.00

Medical

Drug

Combined

Tier 1

Tier 2

Tier 1 Tier 2

Type of Benefit

Subject to
Deductible? Coinsuranc

Subject to

7 Medical

L

18 |Emergency Fioom Services

Coinsurance. if  Copay. if

different

$250.00

19 | il inpatient Hospital Services finc. MHSA]

$500.00

Primary Care Visit to Treat an Injury of liness (euc. Preventive,
20 | and X-rays]

$20.00

21 | Specialist Visit

$30.00

MentallBehavioral Health and Substance Abuse Disorder
22 | Outpatient Services

#13.00

24 (imaging (CTIEET Soans, MRS

$500.00

27 |Fiehabiliative Spesch Therapy

330,00

23 | Rehabiltative Docupational and Fieh abilitative Physioal Therapy

# | Preventive Care/Screeninglmmunization

32 | Laboratory Outpatient and Professional Semvices

$30.00

$30.00

335 |Hoiaps and Diagnostc imaging

$30.00

3¢ | Siiied lursing F aciiy

500,00

Dutpatiert Facility Fee [2.9., Ambulatory Surgery Center]

36 | Bitpatient Surgsr Physician Surgic 3l Serices

kil Drugs

3 |Genericz

39 |Pretered Brand Drugs

B

40 | Mon-Preferred Brand Diugs

A

41| Spacialy Drugs fi.e. high-castl

ENEEEE € ROOl) O 08 - K- €E

EEEDEE B O00LF O D000 00 00

B0

43 Options for Additional Benefit Design Limits:

45 Set a Maimum on Specialty R Coinsurance Payments? L]

48 Specialy Br Coinsurance Maximum:

47 St a Mavimum Number of Davs for Charging an P Copay? O

4 #Day= (1-100:

43 | Begin Primary Care Cost-Sharng After a Set Namber of Yisit=? @

Al # Wisits (1-10): 3
Begin Primary Care Deductble/Cainsurance After 2 Set Number [

51 of Copays?

52 # Copays [1-10):

53  DOutput

54 calculate |
55 | StatusEror Messages:

56 | Actuarial Yalue:
67 | Metal Tier

59 | 2017 AV Calculator

Calculation Successful.
7357
Gald

Plan Description:
Name:

Plan HIOS ID:
Issuer HIOS ID:

Blue Rewards Gold
1362TWTO380001 and 1362 TWTO360001
13627

Subject to Subject to Coinsuran
il i ce. if

Copay applie= only after
deductible?

Copay. if
separate

11| Page
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Silver

Deductible

$2,300

Items supported Coinsurance

0%

by the AV ooPM

$7,150

Calculator -
Copayments after the deductible

See print below

PCP visits at no cost share before the deductible

3

AVC Output for items supported by the AVC

(a) 69.5%

BCBSVT Model Output for items supported by the AVC

(b) 74.2%

BCBSVT Model Output for complete benefit design

©) 76.4%

Estimated AVC value

(d)=(c)/(b)*(a) 71.6%

A =] C o E F G H I K L
1| User Inputs for Plan Parameters
2 Use Intearated Medical and Oug Deductible? & HSAIHRA Dptions | Narrow Network Options |
3 ApplyInpatient Copayper Day? O HIAHEA Emplover Contribution? [ ElendedNetyorkiPOS Flan? O
4 fipply Skiled Mursing Facility Copay per Day? [
5 | lse Separate OOP Manimum for Medical and Drug Spending? O
6 Indicate if Plan Mests CSR Standard? [
7 Desired Metal Tier _[sier (=]
3 [ Tier 1Plan Benefit Design [ Tier 2 Plan Benefit Design
9 Medical Combined Medical Diug__ | Combined
10 Deductible (] $2,300.00
n Coinsurance (4, Insurer's Cost Share] 100,00
12 O0F Mavimum [$] 37.150.00
2 O0F Mavimum if Separate [$]
1t
16 | Click Here forlnportantInstnactions Tier 1 Tier 2 Tier 1 Tier 2
Type of Benefic Subjectto  Subjectto  Coinsurance, if Copay, if |Subjectto Subjectto Coinsuran Copay,if | Copay applies only after
1 Deductible? Coinsuranc different Deductibl _Coi ce. if deductible?
17 Medical [ =
15 |Emergency Foom Services ] [m] $400.00
1 Allinpatient Hospital Services (inc, MHSA] B [m] 100,00 P T
Primary Care Visit to Treat an Injury or llness (exc. Preventive,
20 | and ¥orays] @ o $30.00
21 | Specislict Visit i [m] il o m T
MentaliBehavioral Health and Substance Abuse Disorder
22 | Outpatient Services C] a0 #28.00
24 Imaging [CTIPET Soans, MAls] ] [m] #1.500.00
27 Behabilitative Speech Therspy = [m] N o ol
28 Rehabiliative Occupational and Rishabilitative Physicsl Therapy = o #50.00
3 Preventive CarelScreening/immunization [] []
3z Laboraton Diutpatient and Frolessional Serices c] [m| #50.00
32 | X-rays and Diagnostic Imaging cl [u] ¥50.00
3¢ Skiiled Mursing F aciity c] [m] F1500 00 e
. Outpatient Faciliyy Fee (2.g.. Ambulatery Surgery Cener) ] =
36 Outpatient Surgery PhysicianiSurgical Senvices o o
a7 Diugs [ck [#1
38 | Generics o] 0
38 Preferred Brand Dngs c] [t [
40 Mon-Preferred Brand Drugs Bl o] 40
41| Specialy Drugs (i.e. high-cost] [¥ ¥ Bl
43 | Options for Additional Benefit Design Limits: Plan Description:

45 St a Masimum on Speciay Fi Coinsirance Pagments? L] Name: Blug Fiew rds Siluer
46 Specialty Ax Coinsurance Marimurm: Plan HIOS ID: 13B2TWTO380002 and 13627V TO3E0002
47 St a Marimum Mumber of Days for Charging an P Copay? O] Issuer HIDS ID: 13527
48 #Days (1-10)
43 | Begin Primary Care Cost-Sharing Aher 2 Set Number of Yisis? @]
50 # Wisits (1-10): 3
Begin Primany Care DeductibleiCoinsurance Afer 2 Set Humber  []
2l of Copays?
52 # Copays [1-10k
53  Dutput
54 calculate |
55 | StatusiError Messages: Caloulation Successul.
56 | Actuarial Yalue: 63.45%
57 | Metal Tier. Silver
58
53 | 2017 A¥Y Calculator
&0
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BLUE CROSS AND BLUE SHIELD OF VERMONT

2017

VERMONT QUALIFIED HEALTH PLANS

METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Silver CSR 73%

Deductible $2,100

Items supported

Coinsurance 0%

by the AV

OOPM $5,700

Calculator

Copayments after the deductible

See print below

PCP visits at no cost share before the deductible

3

AVC Output for items supported by the AVC

(a) 71.8%

BCBSVT Model Output for items supported by the AVC

(b) 75.7%

BCBSVT Model Output for complete benefit design

(©) 77.7%

Estimated AVC value

73.6%

(d)=(c)/(b)*(a)

&

1 | User Inputs for Plan Parameters

2 Uze Integrated Medizal and Drug Dedustible?
8 Apply Inpatient Copay per Day?
4 Apply Skilled Murzing Facility Copay per Day?
5 Use Separate OO Marimum for Medizal and Drug Spending?
] Indic-ate if Flan Meets CSF Standard?
T Dezired Metal Tier
&

a
10 Dieductible (3]
1 Coinsurance [*, Insurer's Cost Share]
12 O0F Maximum (]
13 QOF Magimum if Separate (]
14

5 _|Clik Here o imporn nauctions

E = o E F G H | K L
HSAIHRBA Dptions Narrow Network Options
O HESAMHFA Employer Contribution? [ Elended Metwork/POS Flan? 0O
m]
O
St w

Tier 1 Plan Benefit Design
Combined
$2,100.00

100,002
$5.700.00

Tier 2 Plan Benefit Design
Combined

Tier 1 Tier 2 Tier 1 Tier 2

Type of Benefit

Subject to  Subject to Coinsuranc
Deductible Coinsuranc e, if

Copay, if
Separate

Subject
to

Subject Coinsuran Copay, if

Copay applies only after
to ce, if {3 deductible?

1 Medical A=t Ot 0
& | Emergency Room Services | F400.00
13 | AllInpatient Hospital Services [ine, MHSA] O $1,500.00
Primary Care Wisit ta Treat an Injury or liness [,
20 | Preventive, and =-rays o $3000
21 | Specializt Wisit ] $60.00
Mental’Brehavioral Health and Substance Abuse Disorder o $28.00
u] 150000
(m] $60.00
Fiehabilitative Occupational and Fehabilitative Physical O $50.00
28 | Therapy
] L]
(]
O
(m]

Outpatient Facility Fee (2.9, Ambulatory Surgery Center)

Outpatient Surgery F"‘hgsicianiSulgical Services

Drugs

Generics

B0z
40
41 | Specialty Drugs [i.e. high-cost] B2
43 | Options For Additional Benefit Design Limits: Plan Description:
45 Set a Magimum on Specialty Bk Coinsurance Payments? 0O Name: [Input Plan Mame]
46 Specialty By Coinsurance Mazimum: Flan HIOS Nl [Input Flan HIOS 10]
47 | Setalagimum Mumber of Days for Charging an P Copay? O Issuer HIOS [Input lzzuer HIDS D]
I # Diays [1-0:
43 eqgin Primary Care Cost-Sharing After a Set Number of Visits?
50 # Vizits [1-10): 3
BEegin Primary Care Dedustible!Coinsurance Afer a Set O
51 Mumber of Copays?
52 # Copays [1-10):
53 [ Dutput
54 Calculate |
55 | StatusfError Messages: Error: Result is outside of +/- 1 percent de minimis wariation for CSRs.
56 | Actuarial Yalue: TN
57 | Metal Tier:
55
53 | 2017 A¥ Calculator
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BLUE

CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Silver CSR 77%

Items supported

Deductible $1,300

Coinsurance 0%

by the AV

OOPM $5,200

Calculator

Copayments after the deductible

See print below

PCP visits at no cost share before the deductible 3

AVC Output for items supported by the AVC

(a) 75.7%

BCBSVT Model Output for items supported by the AVC

(b) 79.5%

BCBSVT Model Output for complete benefit design

(©) 80.8%

Estimated AVC value

76.9%

(d)=(c)/(b)*(a)

A B (= [x] E F G H I K L
User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible? HSA/HRA Dptions | Harrow Network Options |
Apply Inpatient Copay per Day? [ HSAHAA Emplayer Contribution? [ Blended MetworklPOS Plan? [
Apply Skilled Mursing Faclity Copay per Day? [
Use Separate OOP Maimum for Medical and Drug Spending? O
Indicate it Plan Meets CSR Standad? B
Desired Metal Tier_| siter
Tier 1Plan Benefit Design [ Tier 2 Plan Benefit Design
Medical Combined Medical Diug | Combined
Deductible #) #1.300.00
Coinsurance (3, Insurer's Cost Share) 100,003
OOF Mayimum [$) $3,200.00
DOP Masimum i Separate ($]
| Click Here forlmportant Instructions Tier 1 Tier 2 Tier 1 Tier 2
Type of Benefit Subjectto  Subjectto  Coinsurance.if Copay,if |Subjectto Subjectto Coinsuran Copay. if | Copay applies only after
D ible? Coi i Deductibl Coinsuran___ ce,if ___ separate deductible?
Medical G
Emergency loom Services $400.00
Ailinpatient Hospital Serices (ine. MHSH] 31 56000
Primary Care Visitto Treat an Injury or liness (exe. Preventive,
$30.00
and ¥-rays)
Specialist Visit ¥50.00

MentallBehavioral Health and Substance Abuse Disorder
Outpatient Semices

$28.00

Imaging [CTIPET Scans, MAls)

$1.500.00

Fiehabilitative Spesch Therapy

$50.00

Fiehabilitative Occupational and Pehabilitative Phusical Therapul
Preventive CarelSoreeninglimmunization
Labaratory Outpatient and Prafessionsl Services

$50.00

#50.00

#-rays and Diagnostic Imaging

#50.00

Sidiied Nursing F aciity

31.500.00

Outpatient Facility Fee (2.9, Ambulatory Surgery Center]

i atint Surgery Fhysioianiourgios Serioes

Drugs

Generics

Breferred Erand Oiags

;04

MNon-Preferred Brand Drugs

40

Spesialty Drugs (i e. high-cost)

OIEECOEE @ BOE O 00 5 & O DR
EEROEE & OO0 O 000 00 00

60

Options for Additional Benelit Design Limits: Plan Description:
Set & Marimum on Speciaky Fis Coinswrance Payments? L1 Name: Blue Rew ards Siver CSA 774
Specialty B Coinsurance Maximum: PlanHIDS ID:  13627%T0380002 and 13627WTOIE0002
Set a Masimum Number of Days for Charging an P Copay? L] Issuer HIOS ID: 13627
#Days (1-10]
Begin Primary Care Cost-Sharing After a Set Number of Visits? 6]
# Wisits [1-10): 3
Begin Primary Care DeductibleiCainsurance After 2 Set Mumber [
of Copays?

#Copays [1-10)

Dutput

cakulate |
StatusErrar Messages:

Actuarial Walue:
Metal Tier:

2017 AV Calculator

Error: Resultis outside of +/- 1percent de minimis variation for C5Rs.
TRETH
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Silver CSR 87%

Deductible $200

Items supported

Coinsurance 0%

by the AV

OOPM $2,250

Calculator

Copayments after the deductible

See print below

PCP visits at no cost share before the deductible

3

AVC Output for items supported by the AVC

(a) 87.1%

BCBSVT Model Output for items supported by the AVC

(b) 90.2%

BCBSVT Model Output for complete benefit design

(©) 90.3%

Estimated AVC value

87.2%

(d)=(c)/(b)*(a)

&
1 User Inputs for Plan Parameters

2 Use Integrated Medic.al and Orug Deductible?
3 applyInp atient Copay per Day?
4 Apply Skiled Nursing F acilty Copay per Day?
5 | Use Separate DOP Mavmum for Medieal and Drug Spending?
[ Indic ate if Plan Mests CSR Standard?
7 Desired Metal Tier
2

100 Deductible [#
fl Coinsurance [, Insurer's Cost Share!
12 OOP Mavimum (%
12 O0P Marimum I Separate (%)

5 Dlick e o mporant Insustions

B = D E F G H | K L
= [ HSA/HRA Options Nariow Network Options |
u] HEAHRA Employer Cantibation? 1 Eilended NetworkPOS Plar?
[m]
[m]
=
s =)
[ Tier 1 Plan Benefit Design [ Tier 2 Plan Benefit Design
Combined Medical Drug | Combined
$200.00
100.00%
$2,250.00
Tier 1 Tier 2 Tier 1 Tier 2

Type of Benefit

1]

Subject 1o
? Coi

Subject to Copay. if |Subjectto Subjectto Coinsuran Copay, if

Deductibl Coii ce, if

Coinsurance, if

Copay applies only after
d ible?

17 Medical

CE

12 | Emergency Room Services

$250.00

18 | Ailinpatient Hospital Services (o, MHoA]

$500.00

Primary Care Visit to Treat an Injury or liness [exe. Preventive,
and R-rays)

$30.00

21 | Specializt Visit

$50.00

MentallBehavioral Health and Substance Abuse Disorder

$28.00

31| Preventive CarelSoreeninglimmunization

Laboratory Outpatient and Professional Sevices

Outpatient Services

Imaging [CT!PET Scans, MRIs! +#500.00
Rehabilitative Speech Therapy #50.00
Rehabilitative Dooupational and Behabilitative Physical Therapy) #5000

$50.00

#-rays and Disgnastic Imaging

#50.00

Siiled Hurzing F aciivy

$500.00

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

Outpatient Surgery PhysicianiSurgical Services

Drugs

Generics

Preferred Brand Drugs

B0

Mon-Preterred Brand Orugs

4

4 Specialy Ougs (i.e. high-cost)

IEOENCOE O OO @ 00 @ @8 DE

EEEOEE @ 000 O0O00 00 00

B0

Dptions for Additional Benefit Design Limits:

Set 2 Marimum on Specialty Fis Coinsuiance Payments?
Speoialty R Coinsurance Masimum

Set a Manimum Number of Days far Charging an IP Copay?
# Days [1-100:

Begin Primary Care Cast-Sharing Aher 2 Set Number of Wisis?
#Vizits [1-10):

Begin Primary Care Deductble/Coinsurance After a Set Mumber
51 of Copays?
# Copays (1-100

DOutput

Calculate |
StatusiError Messages:

Actuarial Value:
Metal Tier

2017 AV Calculator

Plan Description:
Name:

Plan HIOS ID:
Issuer HIOS ID:

Blue Rewards Silver CSR 8724
136270350002 and 13627/ TO360002
13627

CSR Level of 873 (150-200% FPLI, Calculation Successful
&7.03%
Gold
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Silver CSR 94%

The inclusion of Mental Health office visits in the three PCP or Mental Health Office visits at
no cost share before the deductible benefit and copays on Urgent Care, Emergency Medical
Transportation, DME services and Home Health Care are not supported by the AVC for this
plan. The difference between the AVC benefit of three PCP visits at no cost share before the
deductible and the BCBSVT benefit of three PCP or MHSA visits at no cost share is immaterial?
and the addition of copays on Urgent Care, Emergency Medical Transportation, DME services
and Home Health Care is also immaterial; therefore we are using the AVC directly for this
plan.

A B ® ] E F G H 1 K L
User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?  E HSAIHRA Options | Narrow Netw ork Options |
Apply Inpatient Copay perDay? [ HSAHRA Employer Contibution? (1 Blended NetworkiPOS Plan? [
Apply Skilled Mursing Faciity Copay per Day? O
Use Separate DOF Maximum for Medical and Drug Spending? O
Indicate it Plan Meets CSA Standard? @
Desired Metal Tier i
[ Tier 1Plan Benefit Design [ Tier Z Plan Benefit Design
Combined Medical Drug__| Combined
Deductible ($] 30.00
Cainsurance [, Insurer's Cost Sharel 100,003
DOP Mavimum (£ $1,100.00
DOP Mavimum i Separate ($]
| Click Here for ImportantInstuctions Tier 1 Tier 2 Tier 1 Tier 2
Subjectto  Subjectto  Coinsurance, if Copay, if |Subjectto Subjectto Coinsuran Copay,if | Copay applies only after

Type of Benefit

1]

? _Coil

Medical

CED

Emergency Foom Serices

$250.00

Ailinp atient Hospital Services fine. MHSA]

00

#0.00

Primary Care Visit ta Treat an Injury or llness (g4, Preventive,
and X-rays)

$15.00

Specialist Visit

$35.00

MentallBehavioral Health and Substance Abuse Disorder
Dutpatient Services

$14.00

Imaging [CTIPET Scans, MAls]

#0.00

Fichabiliative Speech Therapy

$35.00

Rehabilitative Decupational and Fehabilitative Phusical Therapyl

Preventive Care!Screening/Immunization

Labaratory Outpatient and Professional Services

$35.00

Woravs and Diagnoste imaging

Skilled Mursing F acility

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

Gitp atien: Surgery PhysicianSurgio sl Serices

Drugs

Generics

Breferred Erand rugs

GO

Mon-Preferred Brand Drugs

EIEIEEIEEH%IEIE 0 EEELE O OEEH &5 =BE

EEEDEE @ 000 O 000 00

40

Specialty Drugs li.e. high-cost]

B0

DOptions for Additional Benefit Design Limits:

Set aMaximum on Specialty B Coinsurance Payments? 0
Sipecislty R Coinsurance Mayimum:

Set a Marimum Number of Days for Charging an IP Copay? [0
#Day= (1101

Begin Primary Late Cost-Shating Alter a Set Mumber of Visitz? &

#Wizits [1-100 3

Begin Primary Care Deductible/Coinsurance After a Set Mumber [

of Copays?

# Copays (1-10}

Durput

calculate
StatusiEror Meszages

Actuarial Value:

Metal Tier:

2017 AV Calculator

Plan Description:

Deductibl Coinsuran ce, if separate

Name: Bilue Rewards Silver C3R 342
Plan HIOS ID: 13627WTO330002 and 1362 TUTO360002

Issuer HIOS ID: 13627

CSR Level of 343 (100-150% FPLL, Caleulstion Successful.
94.092

Platinum

deductible?

2 The AV calculator produces an AV of 94.13% for a plan with identical inputs other than MHSA cost sharing which
is set to no cost sharing, therefore the waiving of cost sharing on up to three MHSA visits for those not having 3 or
more PCP visits is not expected to have any material impact.
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Revised

BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Appendix — Complete Benefit Designs

Gold Silver 73% AV 77% AV 87% AV 94% AV
Deductible/OOP Max Deductible Deductible Deductible Deductible Deductible Deductible
Medical Ded $1,250 $2,300 $2,100 $1,300 $200 S0
Rx Ded Combined Combined Combined Combined Combined Combined
Integrated Ded Yes Yes Yes Yes Yes Yes
Medical OOPM $4,250 $7,150 $5,700 $5,200 $2,250 $1,100
Rx OOPM $1,300 $1,300 $1,300 $1,300 $1,300 $1,100
Integrated OOPM Yes Yes Yes Yes Yes Yes
Aggregate, 2x Family, | Aggregate, 2x Family, | Aggregate, 2x Family, | Aggregate, 2x Family,
Family Deductible / OOP Embedded Individual | Embedded Individual | Embedded Individual | Embedded Individual | Aggregate, 2x Family | Aggregate, 2x Family
OOPM of $7,150 OOPM of $7,150 OOPM of $7,150 OOPM of $7,150
Preventive Care, 3 Preventive Care, 3 Preventive Care, 3 Preventive Care, 3 Preventive Care, 3 Preventive Care, 3
Medical Deductible waived for: PCP/MH Office Visits, PCP/MH Office Visits, PCP/MH Office Visits, PCP/MH Office Visits, PCP/MH Office Visits, PCP/MH Office Visits,
Pediatric Dental Class | Pediatric Dental Class | Pediatric Dental Class | Pediatric Dental Class | Pediatric Dental Class | Pediatric Dental Class |
Drug Deductible waived for: N/A N/A N/A N/A N/A N/A
Service Category \ ‘ ‘ ‘ ‘ ‘
Preventive SO SO SO SO SO SO
) o 3 visits per member 3 visits per member 3 visits per member 3 visits per member 3 visits per member 3 visits per member
PCP Office Visit

combined PCP/MH at | combined PCP/MH at | combined PCP/MH at | combined PCP/MH at | combined PCP/MH at | combined PCP/MH at
no cost share before no cost share before no cost share before no cost share before no cost share before no cost share before

MH/SA Office Visit deductible then $20 deductible then $30 deductible then $30 deductible then $30 deductible then $30 deductible then $15
copay copay copay copay copay copay
Specialist Office Visit $30 S50 S50 S50 $50 $35
Urgent Care $30 S50 S50 S50 S50 S35
Ambulance $30 S50 S50 S50 S50 S35
DME $30 S50 S50 S50 S50 $35
ER $250 $400 $400 $400 $250 $250
Radiology (MRI, CT, PET) $500 $1,500 $1,500 $1,500 $500 50
Outpatient $500 $1,500 $1,500 $1,500 $500 SO
Inpatient $500 $1,500 $1,500 $1,500 $500 SO
Rx Generic S5 S5 S5 S5 S5 S5
Rx Preferred Brand 40% 40% 40% 40% 40% 40%
Rx Non-Preferred Brand 60% 60% 60% 60% 60% 60%
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Revised

BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Gold Silver 73% AV 77% AV 87% AV 94% AV
Deductible/OOP Max CDHP - Not HSAQ CDHP - Not HSAQ
Medical Ded $2,500 $4,500 $3,500 $2,800 $1,300 $600 $7,150
Rx Ded Combined Combined Combined Combined Combined Combined Combined
Integrated Ded Yes Yes Yes Yes Yes Yes Yes
Medical OOPM $2,500 $4,500 $3,500 $2,800 $1,300 $600 $7,150
Rx OOPM $1,300 $1,300 $1,300 $1,300 $1,300 $1,300 $1,300
Integrated OOPM Yes Yes Yes Yes Yes Yes Yes

Family Deductible / OOP

Aggregate, 2x
Family

Aggregate, 2x
Family, Embedded
Individual OOPM
of $7,150

Aggregate, 2x
Family

Aggregate, 2x
Family

Aggregate, 2x
Family

Aggregate, 2x
Family

Aggregate, 2x
Family, Embedded
Individual OOPM
of $7,150

Medical Deductible waived for:

Preventive Care

Preventive Care

Preventive Care

Preventive Care

Preventive Care

Preventive Care

Preventive Care

Drug Deductible waived for:
Service Category

Preventive

Wellness Scripts

$0

Wellness Scripts

$0

Wellness Scripts

$0

Wellness Scripts

$0

Wellness Scripts

$0

Wellness Scripts

$0

Wellness Scripts

$0

PCP Office Visit

0%

0%

0%

0%

0%

0%

0%

MH/SA Office Visit

0%

0%

0%

0%

0%

0%

0%

Specialist Office Visit

0%

0%

0%

0%

0%

0%

0%

Urgent Care

0%

0%

0%

0%

0%

0%

0%

Ambulance

0%

0%

0%

0%

0%

0%

0%

DME

0%

0%

0%

0%

0%

0%

0%

ER

0%

0%

0%

0%

0%

0%

0%

Radiology (MRI, CT, PET)

0%

0%

0%

0%

0%

0%

0%

Outpatient

0%

0%

0%

0%

0%

0%

0%

Inpatient

0%

0%

0%

0%

0%

0%

0%

Rx Generic

S5

$15

$15

$15

$15

$15

$25

Rx Preferred Brand

40%

40%

40%

40%

40%

40%

40%

Rx Non-Preferred Brand

60%

60%

60%

60%

60%

60%

60%
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PR BlueCross BlueShield
N of Vermont

An Independent Licensee of the Blue Cross and Blue Shield Association.

May 31, 2016
Sent by Email only:
GMCB.Board@Vermont.gov

Alfred Gobeille, Chair

Green Mountain Care Board

89 Main Street, Third Floor, City Center
Montpelier, Vermont 05620

Re:  BCBSVT Exchange Filing, GMCB Docket 8-16rr
Dear Chairman Gobeille:

BCBSVT has revised its nonstandard 73 percent Cost Sharing Reduction (CSR) plan
to comply with 45 CFR 156.420(f). This rule requires at least a two percent difference from
the base silver plan and the 73 percent CSR silver plan. The original benefit submitted by
BCBSVT for the 73 percent CSR plan variation of the nonstandard silver plan was 1.8
percent richer than the base silver plan. To meet this standard, we decreased the deductible
for the silver 73 percent CSR plan by $100. This change was filed with Department of
Financial Regulation in a revised BCBSVT actuarial certification. This change does not
affect the rate calculations in the qualified health plan rate filing. We are informing you of
this change because the original actuarial certification was an attachment to the qualified
health plan rate filing in this docket. A copy of the revised certification is attached with the
changes highlighted on pages 13 and 17.

Please let me know if you have any questions.

Sincerely,

L/ )
Jacqueline A. Hughes

cc: Judy Henkin, Esq.
Noel Hudson, Esg.
Lila Richardson, Esq.
Kaili Kuiper, Esq.

P.O. Box 186 - Montpelier, VT 05601-0186
Corporate Office (802)223-6131 - Subscriber Service (800) 247-BLUE
www.bcbsvi.com
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2017 Rates Table Template v6.0

Allflelds with an asterisk ( *) are required. To validate press Valdate button or Ctrl+ Shift + 1. To finalize, press Finalize button or Ctrl + Shit + F.
If you are a community rating state, select Famiy Option under Age and fllin all columns.

If you are not community rating state, select 0-20 under Age and provide an Individual Rate for every age band.

If Tobacco is Tobacco User/Non-Tobacco User, you must give a rate for Tobacco Use and Non-Tobacco Use.

To add a new sheet, press the Add Sheet button, or Ctrl+ Shift + H. All plans must have the same dates on a sheet.

HIOS Issuer ID*| 13627
Federal TIN*(03-0277307

Rate Effective Date’| 1/1/2017

Rate Expiration Date’ 12/31/2017

Required: Required:
Enter the 14-character Plan ID Select the Rating Area ID

Require:
Select f Tobacco use of subscriber is used to
determine if a person is eligible for a rate from a

Required: Requi
Select the age of a subscriber eligible for the  Enter the rate of an Individual Non-Tobacco or

No Preference enrollee on a plan

Required:
Enter the rate of a couple based
on the pairing of a primary.
enrollee and a secondary

Required: Required: Required:
Enter the rate of a family based ~ Enter the rate of a family based  Enter the rate of a family based

onasingle parent with one

onasingle parent with two

on a single parent with three or

Family Tier
Primary Subscriber and
" - " . . o . . Primary Subscriber and Primary Subscriber and Couple and One Couple and Two Couple and Three or
Plan ID Rating Area ID Tobacco' Age Individual Rate’ Couple Ot Dependent* Toro Dependents® Tl;ler:: no;x:sr'e o

Required: Required:
Enter the rate of a family based  Enter the rate of a family based

ona

pl

Required:
Enter the rate of a family based
on a couple with three or more

plan subscriber (e.9. husband and dependent dependents more dependents dependents
spouse)

13627VT0380001 Rating Area 1 No Preference Family Option 587.23 1174.46 1133.35 1133.35 1133.35 1650.12 1650.12 1650.12
13627VT0380002 Rating Area 1 No Preference Family Option 511.21 1022.42 986.64 986.64 986.64 1436.50 1436.50 1436.50
13627VT0390001 Rating Area 1 No Preference Family Option 557.77 1115.54 1076.50 1076.50 1076.50 1567.33 1567.33 1567.33
13627VT0390002 Rating Area 1 No Preference Family Option 481.56 963.12 929.41 929.41 929.41 1353.18 1353.18 1353.18
13627VT0390003 Rating Area 1 No Preference Family Option 441.70 883.40 852.48 852.48 852.48 1241.18 1241.18 1241.18
13627VT0340002 Rating Area 1 No Preference Family Option 692.72 1385.44 1336.95 1336.95 1336.95 1946.54 1946.54 1946.54
13627VT0340003 Rating Area 1 No Preference Family Option 608.44 1216.88 1174.29 1174.29 1174.29 1709.72 1709.72 1709.72
13627VT0340004 Rating Area 1 No Preference Family Option 525.27 1050.54 1013.77 1013.77 1013.77 1476.01 1476.01 1476.01
13627VT0350001 Rating Area 1 No Preference Family Option 520.12 1040.24 1003.83 1003.83 1003.83 1461.54 1461.54 1461.54
13627VT0340005 Rating Area 1 No Preference Family Option 444.41 888.82 857.71 857.71 857.71 1248.79 1248.79 1248.79
13627VT0350002 Rating Area 1 No Preference Family Option 446.56 893.12 861.86 861.86 861.86 1254.83 1254.83 1254.83
13627VT0340001 Rating Area 1 No Preference Family Option 241.39 482.78 465.88 465.88 465.88 678.31 678.31 678.31
13627VT0360001 Rating Area 1 No Preference Family Option 587.23 1174.46 1133.35 1133.35 1133.35 1650.12 1650.12 1650.12
13627VT0360002 Rating Area 1 No Preference Family Option 511.21 1022.42 986.64 986.64 986.64 1436.50 1436.50 1436.50
13627VT0370001 Rating Area 1 No Preference Family Option 557.77 1115.54 1076.50 1076.50 1076.50 1567.33 1567.33 1567.33
13627VT0370002 Rating Area 1 No Preference Family Option 481.56 963.12 929.41 929.41 929.41 1353.18 1353.18 1353.18
13627VT0370003 Rating Area 1 No Preference Family Option 441.70 883.40 852.48 852.48 852.48 1241.18 1241.18 1241.18
13627VT0320001 Rating Area 1 No Preference Family Option 692.72 1385.44 1336.95 1336.95 1336.95 1946.54 1946.54 1946.54
13627VT0320002 Rating Area 1 No Preference Family Option 608.44 1216.88 1174.29 1174.29 1174.29 1709.72 1709.72 1709.72
13627VT0320003 Rating Area 1 No Preference Family Option 525.27 1050.54 1013.77 1013.77 1013.77 1476.01 1476.01 1476.01
13627VT0330001 Rating Area 1 No Preference Family Option 520.12 1040.24 1003.83 1003.83 1003.83 1461.54 1461.54 1461.54
13627VT0320004 Rating Area 1 No Preference Family Option 444.41 888.82 857.71 857.71 857.71 1248.79 1248.79 1248.79
13627VT0330002 Rating Area 1 No Preference Family Option 446.56 893.12 861.86 861.86 861.86 1254.83 1254.83 1254.83
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Please provide Company specific inputs for any cells shaded in blue that currently has dummy variables.

Purpose, Scope, and Reason for Rate Increase

Insurance Company Name
HIOS ID

SERFF Filing Number
Date of Submission
Proposed Effective Date

Before Rate Change
After Rate Change.

Proposed Overall Rate Change
Proposed Minimum Rate Change
Proposed Maximum Rate Change

Bius Gross and Bus Shield of Vermont

5172076,

/172017

Amount in SERFF's Rate Review Detail Sectior E

lanation for differences

| 817% 7% ]
I 5.22% 522% A |
[ T092% T092% A |

Ifthe difference between the maximum and minimum rate increase is greater than 10%, Provide a statement and clear delineation of contributing factors explaining why certain individual willreceive a rate decrease as low as the minimum while others will face rate increases as high as the
maximum

NA

Relationship of Proposed Rate Scale to Current Rate Scale:
breakdown of

d i

by using the chart below o

Previous filng Current Filing Relativity
Source of Change Assumption Assumption Curtent Filing / Prévious filing
[Base Period Experience. 080, e current rate
[Base Period Uilzation Factor 099 099 0991 It applicable,
T4 0970 e chang ased on the chan i 1075°2/1.08%2)

[Morbidity Adjustment 097 L4 The change in this factor is based on P g and current fling,
[Risk Adjustment Recoveries 0.99 1005 The chang based on g i
[Pent Up Deman 7.00 1000
[Reinsurance Recoveries 097 1030
[Reinsurance Premium 0995
|Average Age Impact 0992
|Addiional EHB 0994
[Exchange Fee 1000
[Fixed Cost Adjustment 1004
IsGeA 0 1000
Margin 1 Lo13
Taxes and Fees T 0973
[Benefit Design Changes 1020
(Geography 1000
Tobaceo 1000
[Provider Networks Changes 0988
Non System Claims 0995
impact of Sclection 0990
[Pharmacy Contract 099 0991
Membership distribution by plan 701 1015

1000
[Total Rate Change 1085
I applicable. Provide an explanation for diff the Calculied = = BI7 1082
[The small rale change and ue 1o contract mix, order of operalions and methodolog)

Actuarial Memo Dataset (2017 issues) - BCBSVT - 2017.xisx
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Annual Rate Change Distribution

Reduction of 15.00% or more|

Reduction of 10.01% to 14.99%

Reduction of 5.01% to 10.00%

Reduction of 0.01% [0 5.00%

No Change!

Increase of 0.01% 10 5.00%

Increase of 5.01% 1o 10.00%

Increase of 10.01% lo 14.99%

Increase of 15.00% or more|
Totall

Impacted # of Contracts. Impacted # of Members Impacted # of Groups
32,985 53,016 7,433
9582 17,407 1,425
0 0 ]
w527 70423 5.858

History of Rate Changes

561% I 770% |
0% 590%
Retention
Proposed Change in Proposed Change in
PMPM from Most Recent Approved Rate  Proposed PMPW for Effective PMPM Compared to Prior PMPM Compared to Most
PMPM in effect during the experience period Filing Date Recently Approved Filing
oo Tanuary 2017 - December
January 2015 - December 2015 January 2016 v 2017
Commissions & Brokers Fees 0.0 50 300
Taxes, Licenses & Fees| $0.4¢ $0. $0.4¢ 1.53% -15.80%
ichange Fee 0.0 50 500
Reinsurance 500 50 500
Al Other Admin Expense| 5321 52924 533 501% T547%
Profit/Risk Margin| $8.1 $4.63 $11.14 -237.52% 140.49%
Proposed Change in % of
Proposed Change in % of ~ Premium Compared to
As % of Premium during the experience  As % of Premium from Most Recent Approved  Proposed As % of Premium  Premium Compared fo  Most Recently Approved
eriod te Filing for Effective Date Prior 12 months. Filing
Commissions & Brokers Fees| 00% 00% 00%
Taxes, Licenses & Fees| 1% 12% 09% -12.00% -21.22%
Exchange Fee 00% 00% 00%
Reinsurance 00% 00% 00%
Al Other Admin Expense| 5% 31% 82% XS 503%
Profit/Risk Margin| 1.89% 00% 25% -219.19% 125.00%
[The Department is carier chedule. Include in box or state whereinthe iling it s ocated.
IN/A
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Trend & Projection Assumptions

Monthly Incurred Claims $ Annualized Rolling 6 Mo
Monthly Trend Analysis Based on Experience Data Time Period Month Member Months PMP) Rolling 12 Mo Trend Trend Annualized Rolling 3 Mo Trend
Jan 2013 45357 576,13
Feb-2013 4270 sa2724
Mar-2013 4,320 $469.95
Apr2013 4235 545864
May-2013 4,091 $499.30
Jun2013 4,356 545174 o7
02013 4,655 571 199%
ug-2013 5,000 5459 “1a08%
2p2013 4,551 5477, 2.0%
12013 578 552, as%
lov-2013 4,535 515. 60%.
Dec-2013 ) 55 73T 20%
Jan 2014 855 5470 Tea1% 9%
Feb-2014 560 542196 EEFEY 28.02%
Mar-2014 518 $462.26 19% -52.93%
Apr2014 5 5456 72 9% 20%
May-2014 662 $459.74 -10.98% -19.42%
Jun2014 867 5462 0.72% 8%
ul-2014 352 558 “19s1% B5%
ug-2014 776 5452, 4.98% 6%
ep2014 567 5480 5% s%
12014 352 538, 76% 6%
lov-2014 226 $481 84% 15%
Dec-2014 556 $560.3 % 10% 7%
Jan 2015 503 $514.7 0.5 7% an%
Feb-2015 97 3453 3% a% 10%
Mar-2015 167 $519. 57% 25% -5.69%
Apr2015. 352 3514, 2% 8% “031%
May-2015 710 $493. 00% 69% 15.20%
Jun2015 728 529 as% o6% 19.39%
2015 563 3575 1% 3% 1a35%
ug-2015 e 477, 59% 5% 3%
ep-2015 533 $513. 66% 14% -12.59%
12015 7992 3522 B6% 26% EFE)
lov-2015 7,076 '$506. 12% 76% -171%
Last Month in Experience Period| ec-2015 5,988 543 0% 6% 67

Solvency
Most Recent Annual
Most Recent Quarterly Financial Statement Financial Statement
Total Adjusted Capita] A T WA ]
Authorized Control Level| NA i NA |
REC Ratio| I ]
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Loss Ratio

Eamed Loss Expected
Period Beginning Date Peri nding Date Member Months Incurred Claims Premium Ratio Incurred Claims Claims Ratio

Hislorcal Year & JHIESIE] 73172011 0 0
Historical Year 3 7172012 75172012 0 0
Historical Year 2 7172015 73172013 0 0
Historical Year -1 1172014 /3172014 638,492 223,000,143 250,396,313 89.1% 228,210,878 97.7%
Historical Year 0 IESH 3172015 768,293 302,548,070 325,666,002 o18% 267,436,814 T05:3%
Historical Totals 1,406,785 525,548,214 580,064,314 90.6% 515,649,692 101.9%

[ nterim Time Period T 72016 T EEIEIT 1025 75055180 53653390 5% 76208530 03 T%

[ Future Vear 1 T 70T T oI 0456 675406 5525158 05% AT6675406 T00.0%

Anticipated Pricing Loss Ratio (no adjustments)
Anticipated LR using Federally-prescribed MLR methodology
Note:

“The historical time periods should represent calendar years since the inception date of the plan type through the most recent date available allowing for the appropriate amount of run-out.

‘The interim time period the time periods available in the current year.
The future year should represent the 12 months immediately following the rate effective date.

Actuarial Memo Dataset (2017 issues) - BCBSVT - 2017.xisx

uality

Improvement Adjusiments Adj Medical
Expenses to Earned Premium Loss Ratio

0 FON0!

0 #DIV/0!

0 FON0!

T942475 5562200 %%

3,072 7,798,068 94.7%

4,055,548 16,761,168 94.0%
[ 5% ]
3196759 EREENEY] [ ore% ]

Paged



Consumer Adjusted Premium Rate

Index Rale for Projected Period PMPM

Risk Adjusiment PMPM
Net Reinsurance Contributions PMPM
Exchange User Fees P

rkel Adjusted Index Rate PMPM

Froduct BCBSVIEPO BOBSVTEPO ___[SVT EPO Blue Rewards CJOBSVT EPO Blue RowardPBSVT EPO Blue Rewards COTVT EP Blus Rewards | BOBSVT EPO COMP. BCBSVIERO

Product ID 13627V1034 and 13627VT032

pian ID TI6Z7VT0340002 and 13627V T0320001 TI627VT0340003 and 13627VTO3: T3627VT0340001

Pratinum Plainum Gold Goid Siver Siiver Bronzo Bronzo

Metal Tier (with highest Metal AV) (with lowest Metal AV) (with highest Metal AV) | (with lowest Melal AV) | (with highest Metal AV) | _(with lowest Metal AV) | Gwith highest Metal AV) | _(uith owest Metal AV) Catastrophic

Motal AV Valve 591 0620 786 0716 0616 508 52

Priing AV Val 1116 0980 0858 0823 0775 o711 0719 0389

Projected Member Months 12,995 7,299 6,356 5,938 3,893 4,033 3,200 169

Market Adjusted Index Rate PMPM $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11 $559.11

L uliplicaive foral

|Actuarial value and cost-sharing design of the plan 1.020 0889 0805 073 0686 0624 063 0620

Provider network, delivery system characteristics and utilization management

praciices 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000

Plan benefits in addition to EHB 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000

Expected impact of special eligibility categories (only for catastrophic plans) 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0.504

plan Adiustments (in % format)

Distribution and administration costs 6% 9% 10.4% 10.9% 5% 122% 15% 196%

Plan Adjusted Index Rate $623.68 $559.11 $547.80 $502.18 $460.26 $433.56 $397.68 $402.05 $217.33

[Age Gallralion Factor 7000 T.000 T.000 7.000 7.000 7.000 7.000 7.000 7000

|Geography Calibration Factor 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000

|Agaregate Calibration Factor 7000 7.000 7.000 7.000 7.000 T.000 7.000 7.000 7.000

[Consumer Adjusted Premium Rate PMPM $623.68 $559.11 $547.80 $502.18 $460.26 $433.56 $397.68 $402.05 $217.33

[Calcuated Pricing AV T Tiis T 7000 T 0960 T 069 T 062 T 0775 T [} T 0719 T 0589 ]
I 7115 I I 0.980 I 0898 T Y7 T 0775 T [} T 0.719 I 0380 1

0.0% I T000% I 0.0% T 0.0% I 0.0% I 0.0% I 0.0% I 0.0% T 0.0% |

fi |
T T ]

|Geographic Rating Area #1 1.000

(Geographic Rating Area #3 1.000

|Geographic Rating Area #5 1.000

“Note it a partiular plan s not offered n  rating override v “NA" below

[Calculated Premium Fate (Age 40, Area 1) T 60272 T 362100 T 80840 T 55777 T EHIFI] T EEET st T 39656 T 520135 ]

[Calculated Premium Rate (Age 40, Area 3) | $692.72 I $621.00 I $608.44 | $557.77 I $511.21 I $481.55 I $441.71 I $446.56 | $241.39 |

[Calculated Premium Rate (Age 40. Area 5) I $602.72 I $621.00 I $608.44 I $557.77 I $511.21 I $481.55 [ saaizt I $446.56 I $241.39 ]

Froposed Premium Fate (Age 40, Area 1) T S60272 T WA T Se0840 T 55777 T iz T 35756 [ swim T S4i656 T 20138 ]

Proposed Premium Rate (Age 40, Area 3) T WA I NA I WA T NA I WA I NA I A I A | A |

Froposed Premium Rate (Age 40, Area 5] I NA I A I NA I A I NA I A I NA I NA I A ]

Diference (Age 40, Area 11 To% T AVALUE] T 0% T 0% T 0% T o T 0% T 0% T 0%

Difference_(Age 40, Area 3) #VALUE! I #VALUE! I #VALUE! T #VALUET I #VALUET I #VALUE I #VALUET I #VALUE | #VALUET

Diference (Age 40, Area 5 AVALUEL I AVALUE] I AVALUEL I AVALUE! I AVALUE! I AVALUEL [ wAEr | AVALUEL I AVALUE!

Explanation for ifferences A

T 7520 T 5000 T 088 T 0805 T [ T 068 T ) T 063 T 0620 ]
T 091 I I 0660 T 0605 I 0.754 I 0717 I 0666 I 0676 T 0666 |
I 7.09 I I T.033 I T.000 I 0o72 I 0957 I 0938 I 0941 I 0470 |
T T.020 I 0.000 I 0689 T 0605 I 0738 I 0686 I 0624 I 063 T 0318 |
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Experience Period Start Date

17172015

Date at which the most recent cxperience i avaiable T2/5172015
Provide the information in the an Excel format. the with the URRT.
Experience Period Start Date Experience Period End Date Category of nsureds Member Months Premiums Incurred Claims Allowed Claims Average Age HES Age Factor Allowed PMPA AseNorma) Alowed Morb Relatvity LossRatio
1112015 1253172015 Persons who purchased 4 ACA compliant plan 766,083 $392,392,760 $292,325 366 $384,634,210 1.000 $50208 $502.08 #DIVi0! 87.9%
Persons wh did mot purchased a ACA
1112015 1213172015 i 1.000 el DIVt el DIVt
sors P An 76083 92760 $202,325.366 84634210 o0 450208 550208 arom
e et - : : : “Rge Normal Allowed — N
Experience Period Start Date Experience Period End Date Category of nsureds ‘Member Months Premiums Incurred Claims Allowed Claims Average Age HHS Age Factor Allowed PMPA ol Morb Relatvity LossRatio
1112016 123172015 Persons included in the experience period 1.000 e #0101 e #0101
1112016 123172015 Persons no included n the experience period 1.000 e #0101 e #0101
1112016 123172015 A 0 b i b 1.000 e #0101 010!
e Period s ronce pert - : ; ; : “Age Normal Allowed
Experience Period Start Date Experience Period End Date Category of nsureds Member Months Premiums Incurred Claims Allowed Claims Average Age HES Age Factor Allowed PMPA .
| 11112015 | 12131/2015 ‘ At 766,083 | $332,392.760 $202,325,366 ‘ $384,634.210 1.000 $502.08 ‘ $502.08 | 87.9%
Risk Adjustment
Proposed Changein | _ Proposed Change i
Assumed in Most Recent Approved Rate | Assumed in Current Rate | PMPM Compared to Prior|[PMPM Compared to Most
Actual Risk Adjustment Received Fiing Filin Recently Approved Filing
Time Period] Tanuary 2017 - December
ime Perio January 2014 - December 2014 January 2016 - December 2016 2017
Total sk adjusiment (Dollar amouni) 2670249) 83.105,500] 1.266.162)
Monbersh onber o] 638 492 840,169 930456 FERETA T075%
(84.18) (§3.70] 136] 67.41% 63.15%
o] $250.396.313 395,636,846 $450,647.930 8357% 16.12%
Tt E o 7415% 6485%
i st sk sl et tan wht . . il o how the current ik heisue
[Plosss soo section 3.7.1 of the sctvaral
e provie nexi, el i working o the rte in terminated plans are mapped o Jansclosst o the mermber it structure o Picng AV. Includ the dierences in benefts and cost sharing, as wel s the Pricing and Metal AV for
e curtent an i the State whe n thefling ocated

IN/A - BCBSVT is not terminating any 2016 plans.

00

to maintain the same

Uniform Comy
[Plesse clealy demonstrte how the Company complics with e e el of ovenge sons (S CFR 167100 g loving

Actuarial Sectio ) .t ol poducts tht s e, e o s e n e o g

b 4 the unifomm modification of coverage.

[ Actuaral Socton 2.1 AT (PPO) orhealth
[ Actuarial ofon 2.1 i The product covers a majority of the same countie i s srvice arca
[ Actuarial Soction 2.1 and EXbIT i Each plan forvaraton in cost d to changes in cost and utilizaion of med
[ “Actuarial Section 2.1 and Exhibit 6A iv. The product provides the same covered benefis, except for changes in benefis that cumulatively impact the rate for the prodiict by no more than 2 percent (uotincluding changes required by applicable Federal or State lw).

Actuarial Memo Dataset (2017 issues) - BCBSVT - 2017.xisx
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BlueCross BlueShield
of Yermont

May 31, 2015

Mr. Josh Hammerquist, A.S.A.; M.A.A.A.
Assistant Vice President & Consulting Actuary
Lewis & Ellis, Inc.

Subject: Your 05/23/2016 Questions re: Blue Cross and Blue Shield of Vermont
2017 Qualified Health Plan Filing (SERFF Tracking #: BCVT-130567350)

Dear Mr. Hammerquist:

In response to your request dated May 23, 2016, here are your questions and our answers:

1.

This question involves confidential and proprietary information and will be provided under
separate cover.

. This question involves confidential and proprietary information and will be provided under

separate cover.

Provide quantitative support for the considerably unfavorable paid claims experience.
Source: Actuarial Memorandum page 4

Responses to BCBSVT 2017 QHP filing inquiries - 05.23.2016.xlsx, tab Q3 provides a
comparison of actual 2015 paid fee-for-service claims to the projected 2015 fee-for-service
claims implicit in the 2016 rate filing. Driven primarily by actuarial values that were
significantly higher than expected, actual paid fee-for-service claims were 7.7 percent higher
than projected.

This was modestly offset by experience in other than fee-for-service claims, which had a 1.2
percent favorable impact on claims, as shown in the table below:

2016 QHP 2017 QHP
CY 2015 PMPM Rate Filing ' Rate Filing
Medical and Pharmacy Allowed Charges $491.19 $503.97 2.6%
Other Claims (Pediatric Dental and Vision, 1 90
Rebates, Blueprint, ITS fees) 37.67 >1.81 1.2%
Total $498.86 $505.78 +1.4%

Increase

In aggregate, 2015 paid claims were approximately 6.5 percent higher than the projection
implicit within the 2016 QHP rate filing, driving a premium increase of 5.4 percent.

Please provide an actual to expected comparison of the contributions to reserves for the
most recent 5 years based on the final premiums after amendments made by regulators.

The chart below shows the expected contribution to reserves based on our forecasting
model, which incorporates final premiums including amendments ordered by regulators for
the Individual and Small Group markets. Note that the expected result for 2014 also



recognizes the impact of the decision to allow individuals and small groups to continue in
their 2013 plan through the first quarter of 2014.

The actual results for 2014 and 2015 include the impacts of the Transitional Reinsurance and
Risk Adjustment program in the year they were incurred, not in the year when they were
booked.

Year Expected Actual
2011 -0.3% 1.9%
2012 0.9% -3.4%
2013 -2.0% -2.0%
2014 -1.6% 2.8%
2015 0.8% -1.8%

Cumulative -0.4% -0.7%

As the chart demonstrates, actual results have fluctuated uniformly around our expectation,
implying that filed pricing assumptions have been free of implicit margin over the past five
years.

Please provide quantitative support for the increase in the experience period administrative
costs from $28.40 in the prior filing to $32.93 in the current filing.
Source: Actuarial Memorandum page 24 and 2016 Actuarial Memorandum page 28

There are three main drivers of the increase in the experience period administrative cost.
First, the fee for the Vermont Collaborative Care (50.87 PMPM) is now included in the
experience period.

Second, there was a 5.7 percent increase in enterprise operating expenses on a per member
per month basis from 2014 to 2015. This was largely driven by the commencement of a multi-
year project to migrate to a new operating platform, along with some significant upgrades to
our cybersecurity protocols.

Finally, BCBSVT completed a comprehensive cost accounting study for the first time in a
number of years. As part of the study, each department was asked to reassess the direct
attribution of allocation of their resources by line of business. The resulting costs of
operations by segment increased the QHP administrative cost PMPM by 6.4 percent.

2016 QHP Rate ~ _JPdated 5417 OHP Rate
Filing Experience Filing
Period
Experience Period CY 2014 CY 2015 CY 2015
Base Administrative Charges $28.40
Vermont Collaborative Care fee $0.87
Total Administrative Charges $29.27 $30.94 $32.93
Change +5.7% +12.5%

Confirm that the projected period membership in the exhibit on the top of page 25 in the
Actuarial Memorandum is correctly allocated between “Enrolled through VHC” and “Directly
Enrolled with BCBSVT.”

The projected membership in the table on page 25 of the Actuarial Memorandum was typed
in the wrong column. Below is the corrected table.



Enrolled Directly Enrolled

through VHC ~ with BCBSVT Total
Experience Member Months 336,288 429,765 766,083
Experience PMPM $37.97 $28.99 $32.93
Projected Period Membership 27,708 49,830 77,538
Projected PMPM $32.20
=$32.20/532.93
Impact - 0.9778

7. What percentage of groups with 51 - 100 employees that were expected in the prior filing to
offer a QHP, have offered or have informed you that they intend to offer a QHP?
Source: Actuarial Memorandum page 9

In the 2016 QHP rate filing, we expected 43 groups with 51-100 employees to offer QHPs. 15
of those 43 groups have decided to offer QHPs in 2016.

The table in Responses to BCBSVT 2017 QHP filing inquiries - 05.23.2016.xlsx, tab Q7
summarizes the member months and allowed charges PMPM for each category of groups from
the 2016 QHP Rate Filing and the 2017 QHP Rate Filing.

While fewer groups than expected selected QHPs in January 2016, a number of groups
changed their renewal date to December, thereby allowing themselves an additional eleven
months to make a final decision. Our assumption for the total impact of these groups in the
2016 filing was directionally accurate, and we expect the total number of groups joining the
single risk pool to be consistent with the 2016 assumption. Experience for this subset of
groups worsened considerably from 2014 to 2015.

8. Please reconcile Exhibit 2B with the table in section 3.4.1 of the Actuarial Memorandum.

The table in section 3.4.1 of the Actuarial Memorandum shows experience allowed claims
and experience member months while Exhibit 2B uses projected membership and allowed
claims adjusted for the network, as shown on Exhibit 2E. Please see attached Responses to
BCBSVT 2017 QHP filing inquiries - 05.23.2016.xlsx, tab Q8 for a detailed reconciliation.

9. Please provide the projected number of contracts by plan by tier.
Please see attached Responses to BCBSVT 2017 QHP filing inquiries - 05.23.2016.xlsx, tab Q9
for the projected number of contracts by plan and by tier.

Please let us know if you have any further questions, or if we can provide additional clarity on
any of the items above.

Sincerely,

U et

Paul Schultz, F.S.A., M.A.A.A.




BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING
RESPONSES TO ACTUARIAL INQUIRIES

Comparison of fee-for-service claims: 2015 Actual vs. 2015 Projected implicit in 2016 QHP Filing

NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic Total
Blue Rewards Blue Rewards Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue
CDHP Rewards

Filed 2015 Paid Claims $387.02 $339.05 $296.97 $487.39 $421.48 $361.00 $348.56 $304.76 $313.40 $163.22 $383.08
Filed 2015 Allowed Charges $496.78 $477.32 $460.98 $530.83 $502.96 $479.90 $481.72 $462.25 $466.44 $241.42 $491.19
Filed Paid:Allowed 77.9% 71.0% 64.4% 91.8% 83.8% 75.2% 72.4% 65.9% 67.2% 67.6% 78.0%
Actual 2015 Paid $348.36 $247.58 $180.08 $738.06 $444.08 $370.57 $337.91 $196.03 $208.07 $43.42 $412.39
Actual 2015 Allowed Charges $432.27 $348.33 $290.25 $787.15 $523.06 $482.96 $445.64 $302.75 $317.51 $105.76 $503.97
Actual Paid:Allowed 80.6% 71.1% 62.0% 93.8% 84.9% 76.7% 75.8% 64.8% 65.5% 41.1% 81.8%
Actual 2015 member months 33,562 57,252 40,214 161,992 90,848 177,220 116,772 32,771 54,377 1,075 766,083
Paid Claims Actual:Filed 7.7%
Allowed Charges Actual:Filed 2.6%
AV Actual:Filed 4.9%

Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016.xlsx tab Q3 5/31/2016



BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING
RESPONSES TO ACTUARIAL INQUIRIES

Member months and allowed charge PMPM for each category of groups from the 2016 QHP Rate Filing and the 2017 QHP Rate Filing

Member Months in

Allowed PMPM in

Member Months in

Allowed PMPM in

2016 QHP Filing 2017 QHP Filing Group Count 2016 QHP Filing 2016 QHP Filing 2017 QHP Filing 2017 QHP Filing
Included Included as Expected to Join 5 3,624 $387.53 3,758 $558.74
Included Included as Known to have Joined 15 14,440 $464.40 14,407 $576.56
Included Excluded 23 20,052 $511.29 0
Excluded Included as Expected to Join 20 0 28,701 $590.05
Excluded Included as Known to have Joined 4 0 3,684 $618.90

Member Months in  Allowed PMPM in  Member Months in  Allowed PMPM in
2016 QHP Filing 2016 QHP Filing 2017 QHP Filing 2017 QHP Filing
All other members included in the filing 735,603 472.23 766,083 $503.97
Total Groups with 51-100 employees Included in 2016 filing 38,116 $481.76 18,165 $572.87
Total if we only included groups included in 2016 filing 773,719 $472.70 784,248 $505.57
Impact on Total Allowed 0.1% 0.3%
Total Groups with 51-100 employees Known to have Joined 14,440 $464.40 18,091 $585.18
Total Groups with 51-100 employees included in the 2017 QHP rate filing 50,550 $585.98
Total included in 2017 QHP rate filing 816,633 $509.05
Impact on Total Allowed 1.0%
Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016.xlsx tab Q7 5/31/2016



BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING
RESPONSES TO ACTUARIAL INQUIRIES

Table in Section 3.4.1 of the Actuarial Memorandum

Groups with 51-100 Groups with 51-100
Single Risk Pool employees offering employees expected Total
QHP in 2016 to offer QHP in 2017

Experience Period Allowed Claims $386,083,348 $25,727,986 $4,425,372 $416,236,706
Experience Period Member Months 766,083 43,108 7,442 816,633
PMPM $503.97 $596.83 $594.65 $509.70
Exhibit 2B

. ' Projected CY 2015 .AlIowed

Coverage Category in the Experience R PMPM Adjuted for
Membership
Network

Individual Non-Subsidized QHP 10,872 $561.82
Individual Subsidized QHP 17,836 $561.46
Small Group QHP 37,286 $458.88
Groups with 51-100 employees known to have joined QHP 4,429 $585.54
Groups with 51-100 employees expected to join QHP 615 $588.52
Weighted Average before adjustment for new membership 71,038 $509.41

Summary of Exhibit 2E

CY 2015 Allowed ~ CY 2015 Allowed .

Coverage Category in the Experi PMPM (Medical and | MPM Adjuted for Experience

8 gory I the Experience (Medical an Network (Medical Membership

Pharmacy)
and Pharmacy)

Individual Non-Subsidized QHP $561.82 $561.82 124,629
Individual Subsidized QHP $561.46 $561.46 211,659
Small Group QHP $458.88 $458.88 429,795
Groups with 51-100 employees known to have joined QHP $596.83 $585.54 43,108
Groups with 51-100 employees expected to join QHP $594.65 $588.52 7,442
Weighted Average PMPM $509.70 $509.05 816,633

Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016.xlsx tab Q8

Average PMPM using Projected
Membership and Allowed Charges
Adjusted for Network

CY 2015 Allowed

PMPM Adjuted for Projected

Network (Medical Membership

and Pharmacy)
$561.82 10,872
$561.46 17,836
$458.88 37,286
$585.54 4,429
$588.52 615
$509.41 71,038
5/31/2016



Projected 2017 Contracts
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

Responses to BCBSVT 2017 QHP Filing Inquiries - 05.23.2016.xlsx

BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING
RESPONSES TO ACTUARIAL INQUIRIES

NON-STANDARD PLANS STANDARD PLANS
GOLD Gold SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic
Blue Rewards Blue Rewards Blue Rewards Blue Rewards Blue Rewards Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards
CDHP CDHP CDHP
607 1,571 3,182 1,427 1,593 4,129 2,678 8,511 3,557 1,287 1,293 153
155 608 841 416 435 1,552 754 2,679 1,223 343 313 3
35 151 100 89 85 376 180 377 178 60 82 2
151 815 233 359 349 1,218 673 1,167 904 216 272 2

tab Q9

5/31/2016



BlueCross BlueShield
of Yermont

June 13, 2016

Mr. Josh Hammerquist, A.S.A.; M.A.A.A.
Assistant Vice President & Consulting Actuary
Lewis & Ellis, Inc.

Subject: Your 06/09/2016 Questions re: Blue Cross and Blue Shield of Vermont
2017 Qualified Health Plan Filing (SERFF Tracking #: BCVT-130567350)

Dear Mr. Hammerquist:

In response to your request dated June 9, 2016, here are your questions and our answers:

1.

We note that Viekira is the only hepatitis C drug on ESI’s formulary for 2017. Please
describe the expected impact, if any, of the FDA approval of Zepatier for claims in 2017 and
for future years.

We do not expect any impact on utilization of drugs for treatment of hepatitis C due to the
FDA approval of Zepatier. Its uses will be limited as there are significant issues of resistance
to the drug for the most common type of Hepatitis C as per local Vermont subject matter
experts at our academic medical center at UVM. Please also note that BCBSVT has recently
decided to include Harvoni and Sovaldi back on the preferred brand list since Viekira has
many interactions. This will not impact our projected claims for treatment of hepatitis C
since the overall expected costs are similar for all drugs.

How long are the increased costs of the multi-year project to migrate to a new operating
platform and the significant upgrades to cybersecurity protocols expected to remain at
elevated levels?

The platform migration was incorrectly cited in the as a source of the higher-than-typical
increase in enterprise operating expenses. In fact, the migration has been absorbed into the
annual project budget. The 5.7% increase in enterprise operating expenses from 2014 to 2015
was largely driven by normal inflationary increases, higher than expected spend on new
cyber security protocols and timing related to annual technology project spend. Cyber
security protocols and annual project spend are expected to continue as part of the normal
operating budget.

Please reconcile the 6.4% increase in administrative costs due to the comprehensive cost
accounting study with the response to question #12 dated March 14, 2016 in the 3Q 2016
Large Group filing.

The response dated March 14, 2016 concerning the Large Group filing administrative charges
was based on year ending October 2015. Since the QHP administrative charges were
calculated based on the calendar year 2015 information, we restated our Large Group answer
to have consistent timing. The table below compares the PMPM before and after the
comprehensive cost accounting study for Large Groups (including Cost Plus), QHP, and other
lines of business included in BCBSVT’s overall administrative budget. Note that other lines of
business include BCBSVT and TVHP Medicare Supplement products, the Federal Employee



Health Benefits Program, CBA (a TPA subsidiary of BCBSVT), ASO and costs of administering
the BlueCard program for non-Vermont members.

Line of Business Befsotrue dSOSt AftsilrJdC;St Change
Large Groups $26.07 $26.07 0.0%
QHP $30.94 $32.93 6.4%
Other lines $23.42 $21.76 -7.1%
Total $26.63 $26.63 0.0%

4. Please confirm that the labels in column B for rows 7 and 8 should be switched in the
response to question #7 dated March 31, 2016.
Yes, the labels in column B for rows 7 and 8 were switched in the response to question 7
dated May 31, 2016. This also minimally impacted row 18. Please see attached Responses to
BCBSVT 2017 QHP filing inquiries - 06.09.2016.xlsx, tab Q4 for an updated exhibit.

5. This question involves confidential and proprietary information and will be provided under
separate cover.

6. Please provide quantitative support for the 0.25% risk margin for bad debt.

For the 2015 calendar year, the total amount of non-paid premium for the first 30 days for
members that were terminated for non-payment was $800,040. Dividing that number by the
total gross premium of $334,972,631 and rounding to the nearest twentieth of a percent
yields the estimate of 0.25% for risk margin for bad debt.

7. Please provide the number of inforce members by plan that is consistent with the number of
inforce contracts provided in Exhibit 9.
Please see attached Responses to BCBSVT 2017 QHP filing inquiries - 06.09.2016.xl(sx, tab Q7
for the inforce members by plan consistent with inforce contracts provided in Exhibit 9.

Please let us know if you have any further questions, or if we can provide additional clarity on
any of the items above.

Sincerely,

e L AT

Paul Schultz, F.S.A., M.A.A.A.




BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS RATE FILING
RESPONSES TO ACTUARIAL INQUIRIES

Member months and allowed charge PMPM for each category of groups from the 2016 QHP Rate Filing and the 2017 QHP Rate Filing

Member Months in

Allowed PMPM in

Member Months in

Allowed PMPM in

2016 QHP Filing 2017 QHP Filing Group Count 2016 QHP Filing 2016 QHP Filing 2017 QHP Filing 2017 QHP Filing
Included Included as Expected to Join 5 3,624 $387.53 3,758 $558.74
Included Included as Known to have Joined 15 14,440 $464.40 14,407 $576.56
Included Excluded 23 20,052 $511.29 0
Excluded Included as Known to have Joined 20 0 28,701 $590.05
Excluded Included as Expected to Join 4 0 3,684 $618.90

Member Months in  Allowed PMPM in  Member Months in  Allowed PMPM in
2016 QHP Filing 2016 QHP Filing 2017 QHP Filing 2017 QHP Filing
All other members included in the filing 735,603 472.23 766,083 $503.97
Total Groups with 51-100 employees Included in 2016 filing 38,116 $481.76 18,165 $572.87
Total if we only included groups included in 2016 filing 773,719 $472.70 784,248 $505.57
Impact on Total Allowed 0.1% 0.3%
Total Groups with 51-100 employees Known to have Joined 14,440 $464.40 43,108 $585.54
Total Groups with 51-100 employees included in the 2017 QHP rate filing 50,550 $585.98
Total included in 2017 QHP rate filing 816,633 $509.05
Impact on Total Allowed 1.0%
Responses to BCBSVT 2017 QHP Filing Inquiries - 06.09.2016.xlsx tab Q4 6/13/2016
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Inforce Members at the Inforce Contract on

time of Filing

Exhibit 9

Blue Rewards Gold

Blue Rewards Gold CDHP
Blue Rewards Silver

Blue Rewards Silver CDHP
Blue Rewards Bronze CDHP
Standard Platinum
Standard Gold

Standard Silver

Standard Silver CDHP
Standard Bronze
Standard Bronze CDHP
Catastrophic

Total

1,912
6,541

4,826

0
4,224
13,492
7,556
16,222
8,954
2,839
3,688
169

70,423

1,137
3,220
3,511
0
2,562
7,539
4,431
10,698
5,185
1,838
2,246
160

42,527

Responses to BCBSVT 2017 QHP Filing Inquiries - 06.09.2016.xlsx tab Q7

6/13/2016
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Introduction

On January 21, 2016, CMS released the final methodology on the Actuarial Value and the final
Actuarial Value Calculator (AVC) for 2017. CMS made few changes in the 2017 AVC. Most notably,
they trended the underlying claims to calendar year.

Limitations of the Federal Actuarial Calculator

The AVC is known to have some limitations with respect to certain benefit designs. The most
important limitations in the Final Actuarial Value Calculator for the Blue Rewards (Non-Standard)
plans are:

e The AVC does not support the Rx OOPM Limit as dictated by Act 171.

e The AVC does not support Wellness (Safe Harbor) pharmacy drugs outside the deductible on HSA
compliant plans.

e The AVC does not support certain MH/SA visits at no cost share before the deductible.

e The AVC does not support a copayment on Outpatient Surgery, Urgent Care, Emergency Medical
Transportation, DME services nor Home Health Care.

e The AVC does not support Class | Pediatric Dental covered at no cost share.

Method Used to Calculate Adjustments

The objective of the adjustment process is to produce an estimate of the result the AVC would have
produced with respect to the specific plan in question had it been able to measure all cost sharing
elements for that plan. We created a model to calculate the ratio of expected benefits to allowed
charges. See the description of the BCBSVT AV Model (BAVM) below. We used the BAVM to calculate
both the complete benefit design and the benefit design for items supported by the AVC. We then
applied the ratio of the two values to the AVC output for items supported by the AVC.

BCBSVT AV Model Methodology

BCBSVT uses a re-adjudication model to assess the impact of various deductible types, Rx limits, and
out-of-pocket maximums to calculate the paid-to-allowed ratio for different benefit designs. The re-
adjudication is performed using the same set of claims for all benefit plans. Claims data was taken
from BCBSVT’s data warehouse. The starting point of the analysis is allowed charges as determined
by the BCBSVT claims adjudication system. The claims data includes benefit codes that enable us to
identify the services and benefit structures (copays, deductibles, and coinsurance). The in-network
claims from BCBSVT Insured Groups and Individuals expected to be in the Qualified Health Plans in
2017, representing 771,212 member months, are included in the analysis. Claims have been adjusted
to reflect the network used for BCBSVT QHPs. Calendar year 2013 claims, trended to 2017 using 6.5%
trend', were used in the model. The claims were categorized based on the cost sharing applied for
each service, and one record was generated for each unique combination of member and service

1 BCBSVT used the same trend that CMS used in the 2017 Final AV Calculator (see page 6 of
https://www.cms.gov/CClIO/Resources/Regulations-and-Guidance/Downloads/Final-2017-AVC-Methodology-012016.pdf )

1|Page
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

date. For all products, claims for preventive mandated benefits were kept separate. The model
assumes these are paid in a manner consistent with the mandates.

The tables following the Actuarial Opinion show the relationship between the BAVM and the AVC.

A complete description of plan provisions is attached at the end of this document. The tables
following the Actuarial Opinion contain information regarding the specific benefits that were
calculated as adjustments to the AVC model.

Actuarial Opinion

The purpose of this calculation is to comply with the requirements of 45 CFR 156.135(b)(3). The
Actuarial Values were determined based on the plans’ benefits and coverage data, the standard
population, utilization and continuance tables published by HHS for purposes of valuation of
Actuarial Value. These calculations are not intended to be used for other purposes.

I am a Fellow of the Society of Actuaries, a Member of the American Academy of Actuaries, meet the
Qualification Standards for Actuaries Issuing Statements of Actuarial Opinion in the United Stated
promulgated by the American Academy of Actuaries, and have the education and experience
necessary to perform the work.

In my opinion, each of the plans described herein meets the AV requirements in the metal tiers for
calendar year 2017.

The adjustments for plan design features unable to be determined directly through application of the
AV calculator were developed in accordance with generally accepted actuarial principals and
methodologies, Actuarial Standards of Practice established by the Actuarial Standards Board, and
applicable laws and regulations, and are appropriate for the purpose intended.

Data used for the analysis were taken from the BCBSVT claims adjudication system, and normalized
to the data underlying the AV calculator. This data was reviewed for reasonableness and consistency,
but an audit was not performed.

et

Paul A. Schultz, F.S.A., M.A.A.A.
Chief Actuary
Blue Cross and Blue Shield of Vermont

2|Page
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2017 VERMONT QUALIFIED HEALTH PLANS
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Blue Rewards CDHP Plans

Plan : Blue Rewards

(Non-Standard) CDHP Plan - Gold

Deductible $2,500

Items supported by the
AV Calculator

Coinsurance 0%

OOPM $2,500

AVC Output for items supported by the AVC

@) 78.2%

BCBSVT Model Output for items supported by the AVC (b) 80.5%

BCBSVT Model Output for complete benefit design (c) 81.2%

Adjustment to the AVC Estimated AVC value (d)=(c)/ (b)*(a) 78.8%

Items not supported by the AV Calculator for this plan are the Pharmacy MOOP of $1,300 and

Wellness (Safe Harbor) pharmaceuticals

User Inputs for Plan Parameters

not subject to the deductible.

u] E F G H | K L

Uze Integrated Medical and Drug Deductible?

HSAIHBA Dptions Marrow Network Options

Apply Inpatient Copay per Day?
Apply Skilled Mursing Facility Copay per Day?

oooo®

Indicate if Plan Mests C5R Standard?
Desired Metal Tier

[ I
HSAHRBA Emplover Contribution? O Blended MetworklPOS Flan? O |

1
2
3
4
5 Separate OOF Maximum for Medical and Drug Spending?
[
T
g

[ Tier 1Plan Benefit Design

[ Tier 2 Plan Benefit Design

El

10 Deductible (3
1 Coinsurance [¥2, Insurer's Cost Share:
12 OOF axi rmum (3
13 O0P Maximum if Separate [§

Combined

Medical D Combined

$2,500.00

15 |Click Here for Irnportant Instructions

Tier 1 Tier 2 Tier 1 Tier 2

Type of Benefit

17 Medical [ a1 & Al
18 |Ernergency Foorn Services =

TOTOTETT OO T
Dedu::llhle Coinsuranc ¢ peeeony

Copay applies only after
separate deductible?

Coinsurance, Copay, if

TOOTETT—POOTETT SOOI
separate f

to to ce. |

19 | All Inpatient Hospital Services [ine. MHSA)

Prirnary Care Yisit to Treat an Injury or [liness (exc
20 |Preventive, and ¥-ravs]

21 |Specialist Visit

MentallEehavioral Health and Substance Abuse Disorder
2z |Outpatient Services

24 /Irnaging [CTIPET Scans, MHIs]

27 | Fehabilitative Spesch | Aerapy

Rehabilitative Occupational and Fehabilitative Physical
28 | Therapy
31 | Preventive CarefScreeninglmrnunization
32 |Laboratory Dutpatient and Profes=ional Services

33 [ X-rays and Diagnoshic Imaging

34 [ Skilied Mursing Facility

= Outpatient Facility Fee (e.q.. Ambulatary Surgery Center]

36 | Outpatient Surgery PhysiciandSurgical Services

37 Drugs
38 | Gererics

339 |Preferred Brand Drugs

40 | Mon-Preferred Brand Drugs

EREEEHE B EEELE O BE @ E QO "
D REEEE @ EERLE @ EER & OE EOCRE

41 | Specialty Drugs [i.e. high-cost]

43 | Options For Additional Benefit Design Limits:

45 | Sel a Maximum on Specially Rx Coinsurance Payments? O
46 Specialty Bx Coinsurance Maxirmurm;
47 et a hMaximurn Mumnber of Days for Charging an IP Copay? [
45 # Davs (1H10)
43 n Primary Care Cost-Sharing After a Set Mumber of Visits? O
1] # Visits (1-10)
Begin Primary Care DeductiblelCoinsurance After a Set [
51 Murnber of Copays?
52 # Copays (1-10]
53 |Output
54 Calculate
55 |StatusError Messages: Calculation Successful.
56 | Achuarial Yalue: 78197
57 | Metal Tier Gold
58

53 |2017 AV Calculator

Plan Description:

Name: Blue Fewards COHP - Gold

Plan HIOS 1D: 13627V T0390001 and 13627 TO370007
Issuer HIOS IT 13627

3|Page
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Plan : Blue Rewards (Non-Standard) CDHP Plan - Silver

Deductible

$4,500

Items supported by the
AV Calculator

Coinsurance

0%

OOPM

$4,500

AVC Output for items supported by the AVC

@) 67.6%

BCBSVT Model Output for items supported by the AVC

(b) 72.3%

BCBSVT Model Output for complete benefit design

©) 73.7%

Adjustment to the AVC

Estimated AVC value

(d)=(c)/(b)*(a) 69.0%

Items not supported by the AV Calculator for this plan are the Pharmacy MOOP of $1,300 and
Wellness (Safe Harbor) pharmaceuticals not subject to the deductible.

B = o
User Inputs for Plan Parameters

F G H 3 L ]

Uze Integrated Medical and Drug Deductible?

HSAIHRA Dptions

Marrow Metwork Dphions |

=

Apply Inpatient Copay per Day? O

Apply Skilled Mursing Facility Copay per Day? O
m]
[m]

Indicate if Plan Meets CSR Standard?

Desired Metal Tier [siher (=]

1
2
3
4
5 Separate OOF kaximum For Medical and Drug Spending?
[}
7
8

Tier 1Plan Benefit Design

Drug

Combined

| I
HS&HRA Ermplayer Contribution? [ Elended MetworklPOS Plan? O |

Tier 2 Plan Benefit Design

Medical Combined

10 Deductible (4]

il Coinsurance [ 7%, Insurer's Cost Share|

2 OOP Maxirnurn ($] $4.500.00

13 OOF haxirnum if Separate (3]

1

15 | Click Here for Irportant Inshructions Tier 1 ier Tier 1 Tier 2

) —FOEIPEER X SEETEL Y Phinsurance.  Copay. if | D ooio oy oooee TEEEEET Fonay if | Copay applies only after

P Type of Benefit Dedufhhle Emnuram: if different  separate ln N y to oo | separate deductible?

1w Medical EE] EE [+] [v] | Oa ] O

18 Emergency Roorn Services [c] [c] [v] V] [m] []

19 | All Inpatient Hospital Services [inc, MHSA] ] ™ [v] ] [m] ]
Prirmary Care Yizitto Treat an Injury or liness (exc.

20 | Preventive, and X-rays] = = (=] C i D

21 Specialist Visit ] ) [+] [] [m] L]
MertallBehavioral Health and Substance Abuse Disorder

2z | Outpatient Services = = (=] C i D

24 Imaging [CTIPET Scans, MRls) = o] [¥] [v] [m] L]

27 | Rehatilitative Speech Therapy c] ci] [v] ] O ]
Rehabilitative Occupational and Rehabilitative Physical = = = = o O

28 | Therapy

31 Preventive CarefScreeninol rmunization [ [ L] ]

32 |Laboratory Outpatient and Professional Services =] =)

33 | X-rays and Diagnostic Imaging ™ )

34 [ Skilled Nursing Faciliby ™ )

5 Outpatient Facility Fee [e.g., Ambulatory Surgery Certer] ™ ™

36 |Dutpatient Surgery PhysiciandSurgical Services ] ]

3T Drugs [ & =]

35 Gererics ] ]

33 |Preferred Brand Drugs ] )

40 |MNon-Preferred Brand Drugs o] )

41 Specialty Drugs [i.e. high-cost] ] ]

43 Ophions For Additional Beneht Design Limits:

45 | Set a Maxirum on Specialty Bx Coinsurance Papments? O Mame:
46 Specialty Fx Coinsurance Maxirnun:
47 et a Maxirnurn Mumber of Days For Charging anIP Copay? O
48 # Days (1-10):
43 n Primary Care Cost-Sharing &fter a Set Nurnber of Yisits? O
S0 # Wisits (1-10):
Begin Prirnary Care DeductibleiCoinsurance After aSet O
51 MNurnber of Copays?
52 # Copavs (1-10):
53 [Output
54 Calculate
55 | StatugError Messages: Error: Resull is outside of +- 2 percent de minimis variation,
5B Actuarial Value: B7.B4%
57 Metal Tier:
S8

53 2017 AV Calculator

Plan Description:
Blue Rewards COHP - Silver

Plan HIOS ID: 13627V T0330002 and 13627 T0370002
Issuer HIOS I 13627

4|Page
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Plan : Blue Rewards (Non-Standard) CDHP Plan - Silver 73% CSR

Items supported by the

Deductible $3,500

AV Calculator

Coinsurance 0%

OOPM $3,500

AVC Output for items supported by the AVC (a) 72.3%

BCBSVT Model Output for items supported by the AVC

(b) 76.0%

BCBSVT Model Output for complete benefit design (c) 77.0%

Adjustment to the AVC

Estimated AVC value (d)=(c)/ (b)*(a) 73.2%

Items not supported by the AV Calculator for this plan are the Pharmacy MOOP of $1,300 and
Wellness (Safe Harbor) pharmaceuticals not subject to the deductible.

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

Separate OOF Maximum For Medical and Drug Spending?

=
m]
Apply Skilled Mursing Facility Copay per Day? [
m]
=

Indicate if Plan Meets CSH Standard?

Desired Metal Tier [siver (=]

[u] E F G H 3 L r

HSAIHBA Options Marrow Network Options |

| I
HSAHRA Ermplayer Contribution” [ Elended MetworklPOS Plan? O |

Tier 1Plan Benefit Design

[ Tier 2 Plan Benefit Design

Deductible ()

Coinsurance [ 22, Insurer's Cost Share)
OOP axirmunn ($1

O0OP Maximum if Separate (3]

Medical

Dru

Medical Di Combined

g Combined

$3.500.00

Click Here for Important nstructions

Tier 1 Tier 2 Tier 1 Tier 2

—TooTECT T

Medical

Al

Ernergency Foomn Services

(&
E

SuoTETTTr -
Type of Benefit Deductible Coinsuranc EXDEIEEE.
EY

ier
Copay. if ‘J“'l"“"' “"‘“l"“"' bl 'f';“" Copay. if | Copay applies only after
if different separate ﬂ . o .De ' _ separalte deductible?

All Tnpatient Hospital Services [inc, MHSA]

Prirary Care Wizitto Treat an [njury or llness [exc.
Freventive, and X-rays|

Specialist Wizt

MentallEehavioral Health and Substance Abuse Disorder
Outpatient Services

Imaging [CTIPET Scane. MHI=]

Hehabilitaiive Speech Therapy

Rehabilitative Dccupational and Rehabilitative Physical
Therapy

Frevenhve CarefScreeningl mmunization

Laboratary Cutpatient and Professional Services

#-rays and Diagnostic Imaging

Skilied Forsing Faci i

Outpatient Facility Fee [e.g.. Ambulatory Surgery Center)

Dutpatient Surgery Phusician'Surgical Services

Drugs

Generics

Preferred Brand Drugs

Mon-Preferred Brand Drugs

Specialty Drugs [i.e. high-cost]

EREEEE @ HEEHil @O @5E B 8 &8 &

EEEEEE @ EEELE ] EE E R & EE

Dptions For Additional Benefit Design Limits:

Set a Maxirmurn on Specialty Bx Coinsurance Payments?
Speci alty Bx Coinsurance Maxirnun:

iet a Maxirnurm Murnber of Days for Charging an [P Copay?
# Days [1-10):

n Primary Care Cost-Sharing After 2 Set Mumber of Visils?
# Misits (1-10):

Ol O gf o

Begin Primary Care DeductiblelCoinsurance After 2 Set
Murnber of Copays?
# Copays (1-10):

Dutput

Plan Description:

Hame: Elue Rewards COHP - Silver SR 737
Plan HIOS 1D: 13627 T0230002 and 13627V TO370002
Issuer HIOS IL 13627

Calculate
StatuslError Messages: CSR Level of 737 [200-2602 FPL). Calculation Successful

Actuarial Value: TF2.29%
Metal Tier: Silver

2017 AV Calculator
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan : Blue Rewards (Non-Standard) CDHP Plan - Silver 77% CSR

Items supported by the

Deductible $2,800

AV Calculator

Coinsurance 0%

OOPM $2,800

AVC Output for items supported by the AVC (a) 76.1%

BCBSVT Model Output for items supported by the AVC

(b) 79.1%

BCBSVT Model Output for complete benefit design (c) 79.7%

Adjustment to the AVC

Estimated AVC value (d)=(c)/ (b)*(a) 76.7%

Items not supported by the AV Calculator for this plan are the Pharmacy MOOP of $1,300 and
Wellness (Safe Harbor) pharmaceuticals not subject to the deductible.

28

32

34

User Inputs For Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Mursing Facility Copay per Day?
Separate DOP baximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

B u] E F G H | K L

HSAMHRA Options | Narrow Network Options |

@ [

O HSAHRA Employer Cortribution? O Elended NetworklPOS Flan?
m]

m]

]

Desired Metal Tier [siner[v]

Deductible [$]

Coinsurance [74, Insurer's Cost Share)
OOP Maxirnurm [$]

O0P kMaxirnum if Separate [$]

Llick Here For Important Instructions

Tier 1Plan Benefit Design [_Tier 2 Plan Benefit Design

Medical

Combined Di Combined

Tier 1 Tier 2 Tier 1 Tier 2

Type of Benefit

—omTeTT T

8 SRR Lo . L L 1F
Deductible Coinsuranc @ 1 morc EERS
Y

Medical

Ernergency Foomn Services

HalG]
E

"""l'"m" """l"""‘ "'""'“'.‘;“" Copay, if [ Copay applies only after
" - _ u .BE ! separate deductible?

if different separate

Al

All Inpatient Hospital Services [inc, MHSA]

Prirnary Care Yisit ta Treat anlnjury or llliness [exc.
Preventive, and X-rays)

Specialist Visit

iertaliBehayioral Health and Substance Abuse Disorder
Outpatient Services

Imaging [CTIFET Scans, MHAl=|

Rehabilitative Speech Therapy

Fiehabilitative Occupational and Rehabilitative Physical
Therapy

Preventive CarefScreening! mnmunization

Laboratory Outpatient and Professional Services

#-rays and Diagnostic Imaging

Skilled Mursing Facility

Outpatient Facility Fee [e.g.. Ambulatory Surgery Center)

Outpatient Surgery PhysiciantSuraical Services

Drugs

Gererics

Preferred Brand Drugs

hon-Preferred Brand Drugs

Specialty Drugs [i.e. high-cost]

®EEEEE B EERELE B EE &R & OE

EEEREDEE B BEEL] B BE E D D BE

Dptions For Additional Benefit Design Limits:

Set a Maximurn on Specialty Rx Coinsurance Pavments? O
Specialty Rx Coingurance haxi mum:

et a Maxirurn Murnber of Days For Charging an IP Copaw? O
# Days [1-10):

1 Primary Care Cost-Sharing After a Set Murmber of Yisits? O
# Visits (1-10):

Beagin Prirnary Care DeductiblelCainsurance After a Set O
Murnber of Copays?
it Copays [1-10):

Dutput

Calculate
StatusError Messages:

Actuarial Value:
hletal Tier:

2017 AV Calculator

Plan Description:

Hame: Blue Rewards COHP - Silver CSR 774
Plan HIOS ID: 13627 T0330002 and 13627Y/TO370002
Issuer HIOS IL 13627

Error: Result iz outside of +- 1percent de minirnis variation for CSRs.
FLRIEA
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BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan : Blue Rewards (Non-Standard) CDHP Plan - Silver 87% CSR

Deductible

1,

300

Items supported by the

AV Calculator Coinsurance

0%

OOPM

$1,

300

AVC Output for items supported by the AVC

(@)

86.8%

BCBSVT Model Output for items supported by the AVC

(b)

87.6%

BCBSVT Model Output for complete benefit design

(c)

87.7%

Adjustment to the AVC Estimated AVC value

(d)=(c)/(b)*(a)

86.9%

Items not supported by the AV Calculator for this plan are Wellness (Safe Harbor)

pharmaceuticals not subject to the deductible.

E =] u] E F G H | K L r
1 |Usger Inputs For Plan Parameters
2 Use Integrated Medical and Drug Deductible? [ [ HSAHRA Options | Marrow Network DOptions |
3 Apply Inpatient Copay per Dav? O HS&HRA Ermplover Contribution? O Blended MetworkiPOS Flan? O
4 Apply Skilled Mursing Facility Copay per Day? O
5 Separate OOP Maxirnurm for Medical and Drug Spending? 0O
E Indicate if Plan Meets CSR Standard? &
7 Desired Metal Tier | Gold
& Tier 1Plan Benefit Design [ Tier 2 Plan Beneft Design
a Medical Drug Combined Medical Combined
10 Deductible [$)
1 Coinsurance (7, Insurer's Cost Share)
1z Q0P raxirurm [$1 $1.300.00
13 OOF hdaxirnum iF Separate [§]
14
15 |Click Here For Imporkant Instructions Tier 1 ier 2 Tier 1 Tier 2
) et T PSRt T Coinsurance,  Copay, if | T oac  oieer EOWETEEIT Conay, if [ Copay applies only after

B Type of Benefit Dedu'g:llhle Coinsuranc if different sega:’ale to to ce. if sega?ale L yd::?uclihle?y
17 Medical [ Al & a1
18 |Ernergency Room Services ] ]
13 | All Inpatient Hospital Services [inc, MHSA] & [

Prirnary Care Yisit to Treat an lejury or lliness [exc. i
20 |Preventive, and =-ravs] = =
21 | Specialist Visit = =

MentallBehavioral Hedlth and Substance Abuse Disorder -
22 |Outpatient Services = =
24 |Imaging [CTIPET Scans, MAIs| =] [}
27 [Behabiliiative Speech Therapy ) =

Fehabilitative Occupational and Rehabilitative Physical = =
28 | Therapy
1 Preventive CarefScreening| rrnunization ] (]
32 |Laboratory Outpatient and Professional Services ) o
33 | #-ravs and Disgnostic Imaging =] ]
34 | Skilled Mursing Faciliby =] ]
x5 Outpatient Facility Fee [e.g.. Ambulatary Surgery Center) i) c]
36 |Outpatient Surgery PhusiciandSurgical Services b =
7 Drugs = =
38 |Gererics ] ]
33 | Preferred Brand Drugs ] ]
40 | Mon-Preferred Brand Drugs E E|
41 |Specialty Drugs [i.e_high-cast] = I}
43 Dptions For Additional Benefit Design Limits: Plan Description:
45 | Set a Maximum on Specialty Fx Coinsurance Fayments?Y O Mame: Blue Rewards COHP - Silver TSR 873
46 Specialty Ax Coinsurance baxirmurn: Plan HIOS ID: 13627 T0330002 and 13627 T0370002
47 et a kaxirmurn Number of Days for Charging an IP Copav? O Issuer HIOS IL 13627
45 # Days (1-10):
43 n Primary Care Cost-Sharing After a Set Mumber of Visits?
S0 B Visits [1-10):

Begin Primary Care DeductibleiCoinsurance After aSet O

51 Murnber of Copays?
52 # Copavs [1-10):
55 [Dutput
54 Calculate |
55 |StatusError Messages: CSR Level of 872 (150-200% FPL), Calculation Successful.
56 | Actuarial Yalue 86,802
57 |Metal Tier Gold
58
53 | 2017 AV Calculator
B0
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan : Blue Rewards (Non-Standard) CDHP Plan - Silver 94% CSR

Items supported by the

Deductible

$600

AV Calculator Coinsurance

0%

OOPM

$600

AVC Output for items supported by the AVC

(@)

93.3%

BCBSVT Model Output for items supported by the AVC

(b)

93.3%

BCBSVT Model Output for complete benefit design

(c)

93.3%

Adjustment to the AVC Estimated AVC value (d)=(c)/ (b)*(a)

93.3%

Items not supported by the AV Calculator for this plan are Wellness (Safe Harbor)

pharmaceuticals not subject to the deductible.

E c o E F G H K L
User Inputs for Plan Paramelers
Use Integrated tMedical and Drug Deductible?  ® [ HSAIHRA Options | Narrow MNetwork Options |
Apply Inpatient Copay per Day? O HSA&MHRA Emplover Contribution? Elended NetworlFOS Flan? O
Apply Skilled Mursing Facility Copay per Day? 0O
Separate DOP Maxirmum For Medical and Drug Spending? 0O
Indicate if Plan Meets CSA Standard? &
Desired Metal Tier [ Platinum [
[ Tier 1Plan Benehit Design [ Tier 2 Plan Benefit Design
Medical D Combined Combined
Deductible [§]
Coinaurance [2, Insurer's Cost Share)
O0OF kaxirnum [$) $600.00
O0P Maxirmurn if Separate [$]
Llick Here for Impactant Instruchions Tier 1 er Tier 1 Tier 2
SODETT T ooTeTT T - = —uOTeTT—ouoTeCT oSO - -
Type of Benefit Dedu::lible Coinsuranc CiDFI r;isfl::;:ﬁ[e' 2:3::’;[': to : . to ce, if 5:2:::;;: Copay ::.:'Ijl?:lish?:'!'y Bl
Medical B 4l [EE] [v]
Emergency Room Services = =]
All lnpatient Hospital Services [inc, MHSA] =) =]
Primary Care Vizit to Treat an Injury or lliness [exc.
Preventive, and X-rays] = =
Specialist Visit = =
TR e Pl e B Ersfames BEr s e = et 55 1 0
Outpatient Services = =
Imaging [CTIPET Seans, MHls| ] ]
Rehabilitative Speech Therapy =) =]
Rehabilitative Dccupational and Rehabilitative Physical = =
Therapy
Preventive CareScreeningl rmuni zation ] (]
Laboratory Outpahent and Professional Services ™ .. - 0O
#-rayz and Diagnostic Imaging =] ]
e = g
COutpatient Facility Fee [e.g., Ambulatory Surgery Center) = =
B e o g
Drugs = =
Gererics ] ]
Freferred Brand Drugs E |§|
Morn-Preferred Brand Drugs =) =]
Specialty Drugs [i.e. high-cost] ] [
Options For Additional Benefit Design Limits: Plan Description:
Set a Maxirnurmn on Specialty Rx Coinsurance Pavrents? O Mame: Blue Rewards COHP - Silver CSH 9472
Specialty Ax Coinsurance Maximurn Plan HIOS ID: 13627V T0330002 and 13627V TO370002
iet a Maxirnum Murmber of Days for Charging an IP Copav? O lesuer HIOS IL 13627
# Days [1-10]
1 Primary Care Cost-Sharing After a Set Murnber of Yisits? O
# Visits [1-10)
Begin Primary Care DeductibletCainsurance After a Set O
hlurmber of Copays?
# Copays [1-10]

Dutput
Calculate
StatuzlError Meszages: CSR Level of 943 (100-1503 FPL), Calculation Successful
Achuarial Value: 93263
hetal Tier. Pl atinum

2017 AV Calculator
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan : Blue Rewards (Non-Standard) CDHP Plan - Bronze

Deductible

$7,150

Items supported by the
AV Calculator

Coinsurance

0%

OOPM

$7,150

AVC Output for items supported by the AVC

@) 59.4%

BCBSVT Model Output for items supported by the AVC

(b) 64.6%

BCBSVT Model Output for complete benefit design

©) 66.9%

Adjustment to the AVC

Estimated AVC value

(d)=(c)/ (b)*(a) 61.6%

Items not supported by the AV Calculator for this plan are the Pharmacy MOOP of $1,300 and
Wellness (Safe Harbor) pharmaceuticals not subject to the deductible.

1 |User Inputs for Plan Parameters

2 Use Integrated Medical and Drug Deductible?
3 Apply Inpatient Copay per Day?
q Apply Skilled Mursing Facility Copay per Day?
5 Separate OOP baxirnum For Medical and Drug Spending?
3 Indicate if Plan Meets CSR Standard?
T Desired Metal Tier
il

]

10 Deductible (£
1 Coinsurance (34, Insurer's Cost Share]
12 O0P kaxirnurn ($]
13 OO0F Mazirmum if Separate (§]

F G H | K L

E c o E
=] [ HSAHRA Options | Narrow Network Options |
[m] HS&HRA Ermplover Contribution? [ Blended MetworkiPOS Plan? O
[m]
[m]
[m]
Brone [~

Tier 1Plan Benefit Design [ Tier 2 Plan Benefit Design

Medical Combined Medical Combined

§7.150.00

Llick Here for lonpartant Instructions

Type of Benefit

Tier 1 Tier 2 Tier 1 Tier 2
~TODELY T OO Poinsurance, Copay, if | a0 ooect OIS Fa g qu i [ Copay applies only after
DEdu.?“ble Cuinsuranc if different separate lo . _ _ce ' separate deductible?

Medical

=

Ernergency Foorn Services

HalG|
E

All Inpatient Hospital Services [inc. MHSA]

Prirary Care Visit to Treat an Injury or lllness [exc.
Prevertive, and ¥-rays)

Specialist Visit

MertaliBehavioral Health and Substance Abuse Disorder
Outpatient Services

Irnaging [CTIFET Seans, MHEls)

Fehabiliative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical
Therapy

Preventive CarefScreeningl rmmunization

Laboratory Cutpatient and Professional Services

28

32

33 [R-rays and Diagnostic Imaging

34 | Skilled Mursing Facility

= Outpatient Facility Fee [e.9., Ambulatory Surgery Center]

36 |Dutpatient Surgery Physician'Surgical Services

3T Drugs

38 |Gererics

39 |Preferred Brand Drugs

40 |hon-Preferred Brand Drugs

41 |Specialty Drugs [i.e. high-cost]

EHEEEDEE 8 HEE) O BEE B E
EEREEDEE B HEEL) O BE E E B EE

43 Options For Additional Benefit Design Limits: Flan Description:
45 | Set a Maximur on Specialty Bx Coinsurance Payments? [ Name:
46 Specially Ax Coinsurance Paximurm:
47 et a baximum Mumber of Daps for Charging an [P Copau? OO lssuer HIOS IL 13627
48 # Davs (1-10):
43 n Primary Care Cost-Sharing After a Set Nurnber of Visits? [
50 # Wisits [1-10):
Beagin Prirnary Care DeductibleCoinsurance After s Set O
=1 hurnber of Copays?
52 # Copays [1-100:
53 [Output
54 Calculate |
55 |StatusError Messages: Calculation Successful
56 |Actuarial Yalue: 59435
57 | Metal Tier Bronze
56
53 | 2017 AV Calculator

BN

Blue Rewards COHF - Bronze
Plan HIOS ID: 13627 T0390003 and 13627 TO370003

9|Page



BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Blue Rewards Copayment Plans

Items not supported by the AV Calculator for these plans are

Pharmacy MOOP of $1,300

Three Mental Health office visits at no cost share before the deductible

Class | Pediatric Dental at no cost share

Copayment on Outpatient Surgery, Urgent Care, Emergency Medical Transportation,
DME services and Home Health Care

For Mental/Behavioral Health and Substance Abuse Disorder Qutpatient Services, we blended
the Office Visit copayment and the Outpatient Facility copayment based on the frequency of
services from the continuance tables in the AVC to calculate the input needed in the AVC.

10| Page



BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Gold

Deductible

$1,250

Items supported Coinsurance

0%

by the AV ooPM

$4,250

Calculator -
Copayments after the deductible

See print below

PCP visits at no cost share before the deductible

3

AVC Output for items supported by the AVC

(@)

79.4%

BCBSVT Model Output for items supported by the AVC

(b)

82.5%

BCBSVT Model Output for complete benefit design

(c)

84.2%

Estimated AVC value

(d)=(c)/(b)*@) 81.0%

3 |Genericz
39 |Pretered Brand Drugs
40 | Mon-Preferred Brand Diugs

B
A

A E c [n) E F G H K L
1 |User Inputs for Plan Parameters |
a Use Integrated Medical snd Orug Deductible? @ HSAIHRA Dptions | Narrow Network Options
2 ApplyInpatient Copayper Day? [0 HSAMHRA Emplover Contribution? [ Blended NetworkiPOS Plan? [
4 Apply Skilled Nursing F acilty Copay per Day? [0
5 | lse Separate OOP Maximum for Medical and Drug Spending? O
3 Indicate if Plan Meets CSR Standard? O
7 Desited Metal Tier | Geld
2 Tier 1 Plan Benefit Design [[__Tier 2 Plan Benefit Design
] Medical Combined Medical Drug Combined
o Deductible [¥] #1,250.00
1 Coinzurance (4. Insurer's Cost Share) 100,00
2 OO Maximum (4] #4.250.00
13 O0F Maximum f Separate ($]
"
5| Click Here for Important Instuctions Tier 1 Tier 2 Tier 1 Tier 2
Type of Benefit Subjectto  Subjectto Coinsurance.if Copay.if |Subjectto Subjectto Coinsuran Copay. if | Copay applies only after
1 Deductible? Coinsuranc different il i ce. if separate deductible?
7 Medical &
12 | Emergency Room Senices o] O $250.00
18 | AllInpatient Hospital Services inc. MHSAL = [m] #300.00
Primary Care Visit to Treat an Injury of liness (euc. Preventive,
20 | nd ¥oravs) = O #20.00
21 | Specialist Visit = O $30.00
MentallBehavioral Health and Substance Abuse Disorder
22 | Outpatient Services & = #13.00
24 |Imaging [CTIPET Sicans, MRl [} [m] #500.00
27 | Blehabiltative Speech Therspy = [m] FE0.G0
28 | Rrehabilitative Docupational and Riehabilitative Phusical Therapy o o $30.00
| Preventive CarelScreeningllmmunization ] ]
32 | Labaratory Outpatient snd Professional Semices e O $30.00
33 | ¥-rays and Diagnostic Imaging o) O $30.00
3¢ | Sliied Firaing F aciin o] m 5 it
3 Dutpatiert Facility Fee [2.9., Ambulatory Surgery Center] ] =
2% | Dutpatient Surgen Physicianiourgic sl Senices =) ¥
7 Drugs == =
I o
¥ o
¥ =
=] ]

41| Spacialy Drugs fi.e. high-castl [

43 | Diptions for Additional Benefit Design Limits: Plan Description:
45 St 2 Marimum on Specialty P Coinsurance Pasments? L] Name: Biue Rewards Gold
48 Specialy Br Coinsurance Maximum: Plan HIDS 1D: 1362TWTO380007 and 1362 W TO3E0001
47 St a Mavimum Number of Davs for Charging an P Copay? O Issuer HIDS ID: 13827
4 #Day= (1-100:
43 | Begin Pimary Care Cost-Sharing Aiter 2 Set Humber of Vist=? ]
Al # Wisits (1-10): 3
Begin Primary Care DeductiblelCoinzurance After 2 Set Number [
5 of Copays?
52 # Copays [1-10):
53  DOutput
a4 calculate |
55 | StatusEror Messages: Calculation Successhul.
G | Actuarial Yalue: 79.35%
67 |Metal Tier: Gold
58

59 | 2017 AV Calculator
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BLUE CROSS AND BLUE SHIELD OF VERMONT

2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Silver

Deductible

$2,300

Items supported Coinsurance

0%

by the AV ooPM

$7,150

Calculator -
Copayments after the deductible

See print below

PCP visits at no cost share before the deductible

3

AVC Output for items supported by the AVC

(@)

69.5%

BCBSVT Model Output for items supported by the AVC

(b)

74.2%

BCBSVT Model Output for complete benefit design

(c)

76.4%

Estimated AVC value (d)=(c)/ (b)*(a) 71.6%

A =] C o E F G H K L
1| User Inputs for Plan Parameters
2 Use Intearated Medical and Oug Deductible? & HSAIHRA Dptions | Narrow Network Options |
3 ApplyInpatient Copayper Day? O HIAHEA Emplover Contribution? [ ElendedNetyorkiPOS Flan? O
4 fipply Skiled Mursing Facility Copay per Day? [
5 | lse Separate OOP Manimum for Medical and Drug Spending? O
6 Indicate if Plan Mests CSR Standard? [
7 Desired Metal Tier _[sier (=]
3 [ Tier 1Plan Benefit Design [ Tier 2 Plan Benefit Design
9 Medical Combined Medical Diug__ | Combined
10 Deductible (] $2,300.00
n Coinsurance (4, Insurer's Cost Share] 100,00
12 O0F Mavimum [$] 37.150.00
2 O0F Mavimum if Separate [$]
1t
16 | Click Here forlnportantInstnactions Tier 1 Tier 2 Tier 1 Tier 2
Type of Benefic Subjectto  Subjectto  Coinsurance, if Copay, if |Subjectto Subjectto Coinsuran Copay,if | Copay applies only after
1 Deductible? Coinsuranc different Deductibl _Coi ce. if deductible?
17 Medical [ =
15 |Emergency Foom Services ] [m] $400.00
1 Allinpatient Hospital Services (inc, MHSA] B [m] 100,00 P T
Primary Care Visit to Treat an Injury or llness (exc. Preventive,
20 | and ¥orays] @ o $30.00
21 | Specislict Visit i [m] il o m T
MentaliBehavioral Health and Substance Abuse Disorder
22 | Outpatient Services C] a0 #28.00
24 Imaging [CTIPET Soans, MAls] ] [m] #1.500.00
27 Behabilitative Speech Therspy = [m] N o ol
28 Rehabiliative Occupational and Rishabilitative Physicsl Therapy = o #50.00
3 Preventive CarelScreening/immunization [] []
3z Laboraton Diutpatient and Frolessional Serices c] [m| #50.00
32 | X-rays and Diagnostic Imaging cl [u] ¥50.00
3¢ Skiiled Mursing F aciity c] [m] F1500 00 e
. Outpatient Faciliyy Fee (2.g.. Ambulatery Surgery Cener) ] =
36 Outpatient Surgery PhysicianiSurgical Senvices o o
a7 Diugs [ck [#1
38 | Generics o] 0
38 Preferred Brand Dngs c] [t [
40 Mon-Preferred Brand Drugs Bl o] 40
41| Specialy Drugs (i.e. high-cost] [¥ ¥ Bl
43 | Options for Additional Benefit Design Limits: Plan Description:

45 St a Masimum on Speciay Fi Coinsirance Pagments? L] Name: Blug Fiew rds Siluer
46 Specialty Ax Coinsurance Marimurm: Plan HIOS ID: 13B2TWTO380002 and 13627V TO3E0002
47 St a Marimum Mumber of Days for Charging an P Copay? O] Issuer HIDS ID: 13527
48 #Days (1-10)
43 | Begin Primary Care Cost-Sharing Aher 2 Set Number of Yisis? @]
50 # Wisits (1-10): 3
Begin Primany Care DeductibleiCoinsurance Afer 2 Set Humber  []
2l of Copays?
52 # Copays [1-10k
53  Dutput
54 calculate |
55 | StatusiError Messages: Caloulation Successul.
56 | Actuarial Yalue: 63.45%
57 | Metal Tier. Silver
58
53 | 2017 A¥Y Calculator
&0
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Silver CSR 73%

Items supported

Deductible

$2,200

Coinsurance

0%

by the AV

OOPM

$5,700

Calculator

Copayments after the deductible

See print below

PCP visits at no cost share before the deductible

3

AVC Output for items supported by the AVC

(@)

71.4%

BCBSVT Model Output for items supported by the AVC

(b)

75.3%

BCBSVT Model Output for complete benefit design

(c)

77.4%

Estimated AVC value

(d)=(c)/(b)*(a)

73.4%

&
User Inputs for Plan Parameters

Use Integrated Medic.al and Orug Deductible?

applyInp atient Copay per Day?

Apply Skiled Nursing F acilty Copay per Day?

Use Separate OOP Masimum for Medicl and Drug Spending?

Indic ate if Plan Mests CSR Standard?

Desired Metal Tier

Deductible (%

Coinsurance [, Insurer's Cost Share!
O0F Marimum (3

O0P Marimum I Separate (%)

i '

B = D E F G H K L
= HSA/HRA Options Nariow Network Options |
u] HEAHRA Employer Cantibation? 1 Eilended NetworkPOS Plar?
[m]
[m]
=
sver =)
Tier 1Plan Benefit Design [___Tier 2 Plan Benefit Design
Medical Combined Medical Drug | Combined
$2,200.00
100.00%
#5,700.00
Tier 1 Tier 2 Tier 1 Tier 2

Type of Benefit

Subject 1o
1] ible? Coi

Subject to

Copay. if

Coinsurance, if

Deductibl Coii

Subject to Subjectto Coinsuran Copay, if

ce, if

Copay applies only after
d ible?

Medical

CE

Emergency Room Services

$400.00

Rllinpatient Hospital Services (no. MHSA]

Eisngy

Primary Care Visit to Treat an Injury or liness [exe. Preventive,
and R-rays)

$30.00

Specializt Visit

$50.00

MentaliBehavioral Health and Substance Abuse Disorder
Outpatient Services

$28.00

imaging (CTIFET Seans, MRis]

$1,500.00

Rehabilitative Speech Therapy

#50.00

Rehabilitative Dooupational and Behabilitative Physical Therapy)
Braveniie L ateloomeeninglimmunization
Laboratory Outpatient and Professional Sevices

$50.00

$50.00

#-rays and Disgnastic Imaging

#50.00

Siiled Hurzing F aciivy

#1.500.00

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

Outpatient Surgery PhysicianiSurgical Services

Drugs

Generics

Preferred Brand Drugs

B0

Mon-Preterred Brand Orugs

4

Specialty Drugs [i.e. high-cost]

IEOENCOE O OO @ 00 @ @8 DE

EEEOEE @ 000 O0O00 00 00

B0

Dptions for Additional Benefit Design Limits:

Set 2 Marimum on Specialty Fis Coinsuiance Payments?
Speoialty R Coinsurance Masimum

Set a Manimum Number of Days far Charging an IP Copay?
# Days [1-100:

Begin Primary Care Cast-Sharing Aher 2 Set Number of Wisis?
#Vizits [1-10):

Begin Primary Care Deductble/Coinsurance After a Set Mumber
of Copays?
# Copays (1-100

DOutput

Calculate |
StatusiError Messages:

Actuarial Value:
Metal Tier

2017 AV Calculator

Plan Description:
Name: Blue Rewards Silver C5R 734
Plan HIOS ID:  13527WTO3B0002 and 1352740360002

Issuer HIOS ID: 13827

Error: Resultis outside of +/- 1 percent de minimis variation for C5Rs.

Tazy
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Silver CSR 77%

Items supported

Deductible

$1,300

Coinsurance

0%

by the AV

OOPM

$5,200

Calculator

Copayments after the deductible

See print

below

PCP visits at no cost share before the deductible

3

AVC Output for items supported by the AVC

(@)

75.7%

BCBSVT Model Output for items supported by the AVC

(b)

79.5%

BCBSVT Model Output for complete benefit design

(c)

80.8%

Estimated AVC value

(d)=(c)/(b)*(a)

76.9%

Tier 2

A B [x] E F G H I K L
User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible? HSA/HRA Dptions | Harrow Network Options |
Apply Inpatient Copay per Day? [ HSAHAA Emplayer Contribution? [ Blended MetworklPOS Plan? [
Apply Skilled Mursing Faclity Copay per Day? [
Use Separate OOP Maimum for Medical and Drug Spending? O
Indicate it Plan Meets CSR Standad? B
Desired Metal Tier_| siter
Tier 1Plan Benefit Design [ Tier 2 Plan Benefit Design
Medical Combined Medical Diug | Combined
Deductible #) #1.300.00
Coinsurance (3, Insurer's Cost Share) 100,003
OOF Mayimum [$) $3,200.00
DOP Masimum i Separate ($]
| Click Here forlmportant Instructions Tier 1 Tier 2 Tier 1
Type of Benefit Subjectto  Subjectto  Coinsurance.if Copay,if |Subjectto Subjectto Coinsuran Copay. if | Copay applies only after
D 7 Coi i Deductibl Coinsuran___ ce,if ___ separate deductible?
Medical G
Emergency loom Services $400.00
Ailinpatient Hospital Serices (ine. MHSH] 31 56000
Primary Care Visitto Treat an Injury or liness (exe. Preventive,
$30.00
and ¥-rays)
Specialist Visit ¥50.00

MentallBehavioral Health and Substance Abuse Disorder
Outpatient Semices

$28.00

Imaging [CTIPET Scans, MAls)

$1.500.00

Fiehabilitative Spesch Therapy

$50.00

Fiehabilitative Occupational and Pehabilitative Phusical Therapul
Preventive CarelSoreeninglimmunization
Labaratory Outpatient and Prafessionsl Services

$50.00

#50.00

#-rays and Diagnostic Imaging

#50.00

Sidiied Nursing F aciity

Outpatient Facility Fee (2.9, Ambulatory Surgery Center]

i atint Surgery Fhysioianiourgios Serioes

Drugs

Generics

31.500.00

Breferred Erand Oiags

;04

MNon-Preferred Brand Drugs

40

Spesialty Drugs (i e. high-cost)

OIEECOEE @ BOE O 00 5 & O DR

EEREORE B O00LF O OO0 00 00

60

Options tor Additional Benelit Design Limits:

Set & Marimum on Speciaky Fis Coinsurance Payments?
Specialty B Coinsurance Maximum:

Set aMasimum Number of Days for Charging an P Copay?
#Days (1-10]

Begin Primary Care Cost-Sharing After 2 Set Number of Visits 7
# Wisits [1-10):

Begin Primary Care DeductibleiCainsurance After 2 Set Number
of Copays?
#Copays [1-10)

Dutput

cakulate |
StatusErrar Messages:

Actuarial Walue:
Metal Tier:

2017 AV Calculator

Plan Description:
Hame:

Plan HIOS 1D:
Issuer HIOS ID:

Blue Rew ards Silver CSR 773
13627WTO300002 and 13627WTO360002
13627

Error: Resultis outside of +/- 1percent de minimis variation for C5Rs.
TRETH
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Silver CSR 87%

Deductible $200

Items supported Coinsurance 0%
by the AV 0OPM $2,250
Calculator - -
Copayments after the deductible See print below
PCP visits at no cost share before the deductible 3

AVC Output for items supported by the AVC (a) 87.1%

BCBSVT Model Output for items supported by the AVC (b) 90.2%

BCBSVT Model Output for complete benefit design (c) 90.3%

Estimated AVC value (d)=(c)/ (b)*(a) 87.2%

A = D E F G H | K L
User Inputs for Plan Parameters
Use Integrated Medical and Orug Deductible? HSA/HRA Options | Nariow Network Options |
Apply Inpatient Copay per Day? HEAHRA Employer Cantibation? 1 Eilended NetworkPOS Plar?

1
2
2
4 Apply Skiled Nursing F acilty Copay per Day?
5 | Use Separate DOP Mavmum for Medieal and Drug Spending?
[ Indic ate if Plan Mests CSR Standard?
7 Desired Metal Ter [ @
2

ft@OC0OME
o

Tier 1Plan Benefit Design [ Tier 2 Plan Benefit Design

Combined Medical Drug Combined
$200.00
100.00

100 Deductible [#
fl Coinsurance [, Insurer's Cost Share!

2 OOP Mawimum ($ $2,250.00

5 00 Masimum if Separate ($

1t

15| Cligk Here for Important Instructions Tier 1 Tier 2 Tier 1 Tier 2

- Subjectto  Subjectto  Coinsurance, if Copay, if |Subjectto Subjectto Coinsuran Copay, if | Copay applies only after

% Type of Benefit D o ? Coi I i e IJedIuctihl C. = ce. if e P it ?y

[ Medical &~ @4 u

& |Emergercy Foom Senvices 5] =] $250.00

18 | Ailinpatient Hospital Services (o, MHoA] 5] [ (oGl ml m et
Primary Care Visit to Treat an Injury or liness [exe. Preventive,

20 and Forays] = o $30.00

21 Specisiet izt o] [m] Eih P Mg
feriaiEihavioral Hesith and Substance Abuse Disorder

2z | Outpatient Services = 0 s28.00

24 | maging [CTIPET Seans, M) o] [m] 515,00

27 | Fiehabiliative Spesch Tharapy =) [m] 510G

2| Fehabiltative Docugational and Fehabiltative Phosical Theraps] - #50.00

31 | Preventive LareiSereeningimmunization u 15 11 o 1 - -1

32 | Laboratory Gutpatient and Professional Semioes = [u] 50,00

33 | H-rags and Oisgnastic imaging 5] ] 510G

34 | Skiled Hursing F aciliny o] [ i)

. Outpatient Facility Fee (2.g., Ambulatory Surgeny Center) = =

36 | Guipatient Surgery FhosicisniSuigioal Senices 3] ]

37 Drugs [+ o]

38 [Generics = ]

39 | Frefened Brand Orugs 5] [E] A

40 Hon-Prefened Brand Crigs o] i g

41 Specialty Orugs lie. high-cost) o] ] E03

+3 | Dptions for Additional Benefit Design Limits: Plan Description:

45 Set a Mavimum on Specialy Bx Cainsurance Payments? [0 Mame: Elue Rewards Siker CSR 8724
46 Specialty A Coinsurance Maximum: Plan HIOS ID: 13627 TO380002 and 13627 TO360002
47 Set aMauimum Number of Days for Charging an IP Copay? [ Issuer HIOS ID: 13627
48 #Days [1-100:
49 | BeginPrimary Care Cos-Sharing Alter a Set Number of Visits? &
50 #Visits [1-100: 3
Begin Primary Care DeductbleiCoinsurancs Ao 2 Set Mumber 0
Ll of Copays?
52 # Copays [1-10):
52 | Output
54 calculate |
65 | StatusiCror Messages: C5R Level of 873 (150-200% FPL, Calculation Successhul
86 | Actuarial Value: &7.09%
67 | Metal Tier: Gold
L3
53 | 2017 AV Calculator
&0
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Plan: Blue Rewards (Non-Standard) Copayment Plan - Silver CSR 94%

The inclusion of Mental Health office visits in the three PCP or Mental Health Office visits at
no cost share before the deductible benefit and copays on Urgent Care, Emergency Medical
Transportation, DME services and Home Health Care are not supported by the AVC for this
plan. The difference between the AVC benefit of three PCP visits at no cost share before the
deductible and the BCBSVT benefit of three PCP or MHSA visits at no cost share is immaterial?
and the addition of copays on Urgent Care, Emergency Medical Transportation, DME services
and Home Health Care is also immaterial; therefore we are using the AVC directly for this
plan.

A B ® ] E F G H 1 K L
User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?  E HSAIHRA Options | Narrow Netw ork Options |
Apply Inpatient Copay perDay? [ HSAHRA Employer Contibution? (1 Blended NetworkiPOS Plan? [
Apply Skilled Mursing Faciity Copay per Day? O
Use Separate DOF Maximum for Medical and Drug Spending? O
Indicate it Plan Meets CSA Standard? @
Desired Metal Tier i
[ Tier 1Plan Benefit Design [ Tier Z Plan Benefit Design
Combined Medical Drug__| Combined
Deductible ($] 30.00
Cainsurance [, Insurer's Cost Sharel 100,003
DOP Mavimum (£ $1,100.00
DOP Mavimum i Separate ($]
| Click Here for ImportantInstuctions Tier 1 Tier 2 Tier 1 Tier 2
Subjectto  Subjectto  Coinsurance, if Copay, if |Subjectto Subjectto Coinsuran Copay,if | Copay applies only after

Type of Benefit

1]

? _Coil

Medical

CED

Emergency Foom Serices

$250.00

Ailinp atient Hospital Services fine. MHSA]

00

#0.00

Primary Care Visit ta Treat an Injury or llness (g4, Preventive,
and X-rays)

$15.00

Specialist Visit

$35.00

MentallBehavioral Health and Substance Abuse Disorder
Dutpatient Services

$14.00

Imaging [CTIPET Scans, MAls]

#0.00

Fichabiliative Speech Therapy

$35.00

Rehabilitative Decupational and Fehabilitative Phusical Therapyl

Preventive Care!Screening/Immunization

Labaratory Outpatient and Professional Services

$35.00

Woravs and Diagnoste imaging

Skilled Mursing F acility

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

Gitp atien: Surgery PhysicianSurgio sl Serices

Drugs

Generics

Breferred Erand rugs

GO

Mon-Preferred Brand Drugs

EIEIEEIEEH%IEIE 0 EEELE O OEEH &5 =BE

EEEDEE @ 000 O 000 00

40

Specialty Drugs li.e. high-cost]

B0

DOptions for Additional Benefit Design Limits:

Set aMaximum on Specialty B Coinsurance Payments? 0
Sipecislty R Coinsurance Mayimum:

Set a Marimum Number of Days for Charging an IP Copay? [0
#Day= (1101

Begin Primary Late Cost-Shating Alter a Set Mumber of Visitz? &

#Wizits [1-100 3

Begin Primary Care Deductible/Coinsurance After a Set Mumber [

of Copays?

# Copays (1-10}

Durput

calculate
StatusiEror Meszages

Actuarial Value:

Metal Tier:

2017 AV Calculator

Plan Description:

Deductibl Coinsuran ce, if separate

Name: Bilue Rewards Silver C3R 342
Plan HIOS ID: 13627WTO330002 and 1362 TUTO360002

Issuer HIOS ID: 13627

CSR Level of 343 (100-150% FPLL, Caleulstion Successful.
94.092

Platinum

deductible?

2 The AV calculator produces an AV of 94.13% for a plan with identical inputs other than MHSA cost sharing which
is set to no cost sharing, therefore the waiving of cost sharing on up to three MHSA visits for those not having 3 or
more PCP visits is not expected to have any material impact.

16| Page



BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Appendix — Complete Benefit Designs

Gold Silver 73% AV 77% AV 87% AV 94% AV
Deductible/OOP Max Deductible Deductible Deductible Deductible Deductible Deductible
Medical Ded $1,250 $2,300 $2,200 $1,300 $200 S0
Rx Ded Combined Combined Combined Combined Combined Combined
Integrated Ded Yes Yes Yes Yes Yes Yes
Medical OOPM $4,250 $7,150 $5,700 $5,200 $2,250 $1,100
Rx OOPM $1,300 $1,300 $1,300 $1,300 $1,300 $1,100
Integrated OOPM Yes Yes Yes Yes Yes Yes
Aggregate, 2x Family, | Aggregate, 2x Family, | Aggregate, 2x Family, | Aggregate, 2x Family,
Family Deductible / OOP Embedded Individual | Embedded Individual | Embedded Individual | Embedded Individual | Aggregate, 2x Family | Aggregate, 2x Family
OOPM of $7,150 OOPM of $7,150 OOPM of $7,150 OOPM of $7,150
Preventive Care, 3 Preventive Care, 3 Preventive Care, 3 Preventive Care, 3 Preventive Care, 3 Preventive Care, 3
Medical Deductible waived for: PCP/MH Office Visits, PCP/MH Office Visits, PCP/MH Office Visits, PCP/MH Office Visits, PCP/MH Office Visits, PCP/MH Office Visits,
Pediatric Dental Class | Pediatric Dental Class | Pediatric Dental Class | Pediatric Dental Class | Pediatric Dental Class | Pediatric Dental Class |
Drug Deductible waived for: N/A N/A N/A N/A N/A N/A
Service Category ‘ ‘ ‘
Preventive SO SO SO SO SO SO
) o 3 visits per member 3 visits per member 3 visits per member 3 visits per member 3 visits per member 3 visits per member
PCP Office Visit combined PCP/MH at | combined PCP/MH at | combined PCP/MH at | combined PCP/MH at | combined PCP/MH at | combined PCP/MH at
no cost share before no cost share before no cost share before no cost share before no cost share before no cost share before
MH/SA Office Visit deductible then $20 deductible then $30 deductible then $30 deductible then $30 deductible then $30 deductible then $15
copay copay copay copay copay copay
Specialist Office Visit $30 $50 S50 $50 $50 $35
Urgent Care $S30 S50 S50 S50 S50 S35
Ambulance $S30 S50 S50 S50 S50 S35
DME $30 S50 S50 S50 S50 S35
ER $250 $400 $400 $400 $250 $250
Radiology (MRI, CT, PET) $500 $1,500 $1,500 $1,500 $500 S0
Outpatient $500 $1,500 $1,500 $1,500 $500 S0
Inpatient $500 $1,500 $1,500 $1,500 $500 S0
Rx Generic S5 S5 S5 S5 S5 S5
Rx Preferred Brand 40% 40% 40% 40% 40% 40%
Rx Non-Preferred Brand 60% 60% 60% 60% 60% 60%
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2017 VERMONT QUALIFIED HEALTH PLANS
METAL ACTUARIAL VALUES CERTIFICATION

Gold Silver 73% AV 77% AV 87% AV 94% AV
Deductible/OOP Max
Medical Ded $2,500 $4,500 $3,500 $2,800 $1,300 $600 $7,150
Rx Ded Combined Combined Combined Combined Combined Combined Combined
Integrated Ded Yes Yes Yes Yes Yes Yes Yes
Medical OOPM $2,500 $4,500 $3,500 $2,800 $1,300 $600 $7,150
Rx OOPM $1,300 $1,300 $1,300 $1,300 $1,300 $1,300 $1,300
Integrated OOPM Yes Yes Yes Yes Yes Yes Yes

Aggregate, 2x
Family, Embedded
Individual OOPM
of $7,150
Preventive Care
Wellness Scripts

Aggregate, 2x
Family, Embedded
Individual OOPM
of $7,150
Preventive Care
Wellness Scripts

Aggregate, 2x
Family

Aggregate, 2x
Family

Aggregate, 2x
Family

Aggregate, 2x
Family

Family Deductible / OOP Aggregate, 2x

Family

Medical Deductible waived for:
Drug Deductible waived for:

Service Category

Preventive Care
Wellness Scripts

Preventive Care
Wellness Scripts

Preventive Care
Wellness Scripts

Preventive Care
Wellness Scripts

Preventive Care
Wellness Scripts

B .-
Preventive S0 S0 S0 SO SO $0 $0
PCP Office Visit 0% 0% 0% 0% 0% 0% 0%
MH/SA Office Visit 0% 0% 0% 0% 0% 0% 0%
Specialist Office Visit 0% 0% 0% 0% 0% 0% 0%
Urgent Care 0% 0% 0% 0% 0% 0% 0%
Ambulance 0% 0% 0% 0% 0% 0% 0%
DME 0% 0% 0% 0% 0% 0% 0%
ER 0% 0% 0% 0% 0% 0% 0%
Radiology (MRI, CT, PET) 0% 0% 0% 0% 0% 0% 0%
Outpatient 0% 0% 0% 0% 0% 0% 0%
Inpatient 0% 0% 0% 0% 0% 0% 0%
Rx Generic S5 $15 $15 S15 $15 $15 S25
Rx Preferred Brand 40% 40% 40% 40% 40% 40% 40%
Rx Non-Preferred Brand 60% 60% 60% 60% 60% 60% 60%
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