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Phil Keller

Director of Insurance Rates and Forms
Vermont Department of Financial Regulation
89 Main Street

Montpelier, VT 05620-3101

Subject: Blue Cross and Blue Shield of Vermont (NAIC # 0053295)
2013 Exempt Association and Trust Rate Development for Vermont Auto Dealers Association (VADA).

Dear Mr. Keller:

As you have directed, we are submitting for your review and approval the rate development for the cost plus exempt
association Vermont Auto Dealers’ Association (VADA), which is renewing on November 1, 2013.

As described in the enclosed filing narrative, we have developed these rates using fourth quarter 2013 trends as approved by
the Department and second quarter 2013 stop loss fees and fourth quarter 2013 administrative fees which have been filed with
the Department but not yet approved.

No changes have been made to the benefit relativities for products contained in this filing. Rates for other benefit options
requested by the association are developed using the benefit relativity factors from the factor filing. Where known, rates for
benefit options selected by the association at the time of this filing are provided.

VADA is a cost plus customer and, as such, self-insures its coverage with Blue Cross and Blue Shield of Vermont. The VADA
proposed billed rates are included in Exhibit's VI and VII, the overall increase is 1.9 percent. A letter of attestation from VADA
is also included.

Please do not hesitate to contact me if there is anything we can do to facilitate your review.
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Blue Cross and Blue Shield of Vermont
Exempt Association and Trust Rate Development Filing for
Vermont Auto Dealers’ Association
Renewal Rates Effective November 2013 - October 2014

Description of Arrangement

VADA is an exempt association as defined in 8 VSA § 4080a. (h)(3) offering small group plans
to member small group employers. It does this through a ‘Cost Plus’ arrangement provided by
BCBSVT. Under this arrangement BCBSVT makes available various benefit plans, pays claims,
provides stop loss coverage, and collects contributions from VADA participating groups on
VADA'’s behalf. VADA is responsible to reimburse BCBSVT for the claims as they appear.

Purpose

The purpose of this filing is to develop rates to be charged to its participating employers by
the self-funded association Vermont Auto Dealers’ Association (VADA).

Effective Period
The rates developed for VADA are effective November 1, 2013 through October 31, 2014.

Source of Data

The data used for the rate development came from the BCBSVT data warehouse with incurred
dates of March 1, 2012 through February 28, 2013 and paid March 1, 2012 through April 30,
2013.

Source of Filed Rating Factors

Filed factors used in the development are as follows:

e Stop loss costs are based on the Q2 2013 charge factors contained in the filed not yet
approved BCBSVT Provision for Large Claims and Stop Loss Filing (SERFF Tracking #
BCVT-128809318). (Exhibit Il)

e The trends used in the renewal rating are based on the approved BCBSVT Q3-Q4 2013
Trend Filing (SERFF Tracking # BCVT-128904800). (Exhibit IlI)

e Administration fees and reserve contributions are based on the filed not yet approved
BCBSVT Q4 2013 Administrative Charge Schedule (SERFF Tracking # BCVT-129035275).
(Exhibit II)

Other Items

We recommend that individual stop loss levels increase on an annual basis to mitigate the
leveraging impact of trend. VADA has elected to move their current $260,000 stop loss level
to $300,000.

As shown in Exhibit Il, VADA negotiated administrative fees and individual stop loss fees below
filed (not yet approved) levels.
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Rate Development (Exhibit )

Experience period claims are based on incurred dates of March 1, 2012 through February 28,
2013 and paid through April 30, 2013. These claims exclude any individual claims over the
stop loss limit of $300,000 per individual. Completion factors are applied to estimate the
ultimate incurred claims for the experience period and expected claims above the individual
stop loss limit of $300,000 per individual are added in.

Claims are adjusted for the following:

Experience Adjustment Factor (Exhibit IV)

Page 2 of 6

Vermont Act 158: Early Childhood Developmental Disorders

Vermont Act 158 expanded the Vermont autism mandate, effective since
October 1, 2011. The mandate will be effective for new business and for
existing business upon sale/renewal on or after October 1, 2012. The mandate
requires that all health insurance plans provide coverage for the diagnosis and
treatment of early developmental disorders (including autism spectrum
disorders), for children beginning at birth until 21 years of age.

To estimate the additional cost of this expanded mandate, we assumed:

¢ No additional charges resulting from the expanded definition of
coverage of early childhood developmental disorders, since the law
specifies that the treatments must be deemed medically necessary, and
therefore we already provide coverage.

e An updated prevalence of autism assumption of 1/88 (according to a
CDC autism study summary, published March 31, 2012).

e A table of Updated Annual Costs of autism by age, based on the “Annual
Mandated Health Insurance Services Evaluation”, prepared by Mercer
and Oliver Wyman for the Maryland Health Care Commission, published
on December 31, 2008.

We used the distribution of BCBSVT membership in the age range of birth to 21
to calculate the additional cost of the expanded mandate, with the result of
$3.37 PMPM.

We have pro-rated the cost for the applicable experience period.

Vaccine Mandate

The Vaccines for Vermonters program began April 1, 2011. Under this program,
the Vermont Department of Health (VDH) purchases and distributes vaccines
for use by Vermont primary health care providers and charges insurers annually
for the projected cost of vaccines (plus administration charges) for their
members. The VDH has determined the amount to be charged to BCBSVT for its
portion of the total vaccines purchased for the program. The total allocable to
VADA members, plus vaccine costs estimated for VADA members’ providers who
traditionally have not participated in similar vaccine programs, minus vaccine



costs already included in the experience period, results in $0.79 PMPM for all
members.

Preventive Care - Woman’s Health.

Our actuaries have determined the expected cost of expanding preventive
benefits for Women’s Health to be $1.13 PMPM. This was effective for any
group renewing on or after 8/1/2012.

We have pro-rated the cost for the applicable experience period.

Maine Reinsurance

Maine Guaranteed Access Reinsurance Association (MGARA) is a reinsurance
program for the higher risk segment of Maine’s individual health market. The
assessment is due from each insurance company (or similar organization) that
provides medical insurance in Maine and each TPA that administers any medical
claims in Maine. MGARA has set its 2012 Assessment at $4.00 per month for
each covered person enrolled under each such program. During the experience
period VADA had 18 Maine member months.

Transgender
The transgender surgery exclusion is being removed from member certificates,
and we estimate the cost of this to be $0.014 PMPM

Mental Health Claims

Mental health claims were previously capitated and now will be fee-for-service
and therefore must be included in the claim projection. VADA’s mental health
capitations during the experience period were used as a proxy for the mental
health claims.

We calculate an experience period total claims PMPM by dividing the resulting claims
by experience period member months. We then multiply the projected claims by a
trend factor to project renewal period total claims experience PMPM. We calculate a
composite annual trend rate by weighting annual trends leveraged for VADA’s benefits
by their claim distribution by benefit. Exhibit Ill provides this calculation. We apply
the annual trend over the number of months from the mid-point of the experience
period to the mid-point of the rating period (20 months).

VADA had no benefit changes during the experience period. Claims are adjusted
slightly to reflect movement between plans.

Vermont Act 171: Rx Out-of-Pocket Maximum Mandate

A new Vermont mandate limits a member’s prescription drug out-of-pocket
expenditures to no more than the minimum dollar amounts of Health Savings Account
deductibles, as set forth by the Internal Revenue Code (IRC) each year, for self-only
and family coverage. For 2013, the IRC individual limit is $1,250 and the family limit is
$2,500. For prescription drug benefits offered in conjunction with a high-deductible
health plan (HDHP), the plan may not provide prescription drug benefits until the
expenditures applicable to the deductible under the HDHP have met the amount of the
minimum annual deductibles in effect for self-only and family coverage under the IRC.
Once the foregoing expenditure amount has been met under the HDHP, coverage for
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prescription drug benefits shall begin, and the limit on out-of-pocket expenditures for
prescription drug benefits shall be as specified above.

Using the claims data base that was developed for BCBSVT’s Q2 2013 Benefit Relativity
Methodology filing (SERRF Tracking # BCVT-128829812), we have developed tables of
benefit values using models that “re-adjudicate” claims according to the new
mandate’s rules for Rx out-of pocket maximums. From this process, we have created
benefit relativities, which we have used to determine the estimated reduction in cost
for increasing the current out-of-pocket maximums of $1,200 for individuals and
$2,400 for families.

VADA has then used their discretion to lower the expected claims. VADA reviewed
multiple years of experience and considers the current year to be atypically high.
Anticipating that claims will return to more typical, moderate levels in the future,
they have requested that we reduce the claims projection by 1.2 percent.

Claims above the individual stop loss limit of $300,000 are then removed from the
total projected claims. The result is projected renewal period claims below the
individual stop loss limit of $300,000 PMPM.

We then add stop loss charges, capitations, net cost of reinsurance, the actual and
expected pharmacy rebates for the experience period, administrative expense fees
and contribution to reserve to the claim projection, resulting in total required funding
before state and federal assessments PMPM. Exhibit Il provides the calculation of stop
loss charges and retention.

We then adjust the projected renewal rate PMPM to include Federal and State
Assessments. These assessments include the Vermont Information Technology Leaders
(VITL) Surcharge, Vermont Health Care Claims Assessment, Vermont Blueprint for
Health Expansion, and Federal Patient-Centered Outcomes Research Trust Fund Fee.
The description of the adjustment made to costs for these assessments is below. A
summary of the total adjustment to renewal rate equivalent is included in Exhibit IV.

VITL

The VITL surcharge of 0.199 percent applies to all claims or capitations
incurred by members with Vermont zip codes. We used the percentage of
current members with Vermont zip codes to estimate the percentage of rating
period claims expected to be incurred by Vermont members. Approximately
86.9 percent of VADA's current members have Vermont zip codes. We applied
the 0.199 percent surcharge to 86.9 percent of VADA's incurred claim and
capitation estimates and, as a result, to components expressed as a percent of
those claims, including stop loss charges.

HCC Assessment

The Health Care Claims Assessment of 0.800 percent applies to all claims or
capitations incurred by members with Vermont zip codes. We used the
percentage of current members with Vermont zip codes to estimate the
percentage of rating period claims expected to be incurred by Vermont
members. Approximately 86.9 percent of VADA's current members have
Vermont zip codes. We applied the 0.800 percent assessment to 86.9 percent
of VADA's incurred claim and capitation estimates and, as a result,
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to components expressed as a percent of those claims, including stop loss
charges.

Blueprint

The Blueprint for Health Program has expanded and will continue to expand in
the coming months. We have used projected capitations that were based on
the Blueprint program’s published expansion plan. With March 2013
membership and Blueprint capitation, determining which members’ physicians
are currently enrolled in the Blueprint Program and which members’ physicians
will be enrolled during the filing period, the projected PMPM is $1.85 for all
members.

Patient-Centered Outcomes Research Trust Fund Fee:

This fee is part of the Affordable Care Act and applies to all plan years ending
after September 30, 2012. We estimate the fee to be $2.11 annually for
average number of lives covered under all health plans. Therefore, we included
a 50.18 PMPM charge in the rate calculation.

As described above, we have adjusted rates and benefits for the state and federal
mandates/assessments, pharmacy rebates, and Blueprint expansion.

Rates are included in the following exhibits:

e Exhibit V - Development of Pro Forma Rates: November 2013 - December
2013

e Exhibit VI - Comparison of Renewal Pro Forma Rates to VADA Billed
Rates

e Exhibit VII - Comparison of Current VADA Billed Rates to Renewal VADA
Billed Rates

e Exhibit VIII - Development of Pro Forma Rates: January 2013 - October
2013

e Signed Final Rate Sheets

Since VADA has a “Cost Plus” arrangement with BCBSVT, VADA has always set its own
premiums using the rate development information provided by BCBSVT. Exhibits VI & VII
contain the rates that will be charged to subscribers. The overall increase VADA will be
charging their groups is 1.9 percent. A copy of the proposed rates signed by a representative
of VADA is included.

Under the federal Affordable Care Act, health plans are subject to certain mandatory
assessments that will be calculated by the U.S. government including the annual health
insurer fee and the federal transition reinsurance program assessment. Health plans are
permitted to pass on or recoup these assessments from their customers. VADA’s pro-forma
rates will increase by $5.25 PMPM on January 1, 2014 for the Federal Transitional Reinsurance
Fee (Exhibit VIII) - VADA has elected to keep the billing rates at an overall increase of 1.9% for
the entire twelve month contract period (Exhibits VI & VII).
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Enrollment Summary
As of March 2014, there are 1,376 contracts / 2,255 members.

Submitted by:

%W ROR o N July 19, 2013

Laurie D. Meis Date
Senior Underwriter
Blue Cross and Blue Shield of Vermont
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| 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 regutatory
provisions for the state of Vermont.

(A NN ﬂl’ﬁ/tf’

4

Kevin Goddard . Date

Vice President, External Affairs
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Blue Cross and Blue Shield of Vermont
VADA Rate Development

Effective:

November 1, 2013

Rate Development Contents

Exhibit I

Exhibit II

Exhibit ITI

Exhibit IV

Exhibit V

Exhibit VI

Exhibit VII

Exhibit VII

Development of Cost Plus Funding Projection

Stop Loss / Administrative Charge Development
Composite Trend Development

Mandated Benefits / Federal and State Assessments

Development of Pro Forma Rates for Renewing Benefits
(Blue Cross Blue Shield effective 11/1/13 - 12/31/13)

Comparison of Renewal Pro Forma Rates to VADA Billed Rates
Comparison of Current VADA Billed Rates to Renewal VADA Billed Rates

Development of Pro Forma Rates for Renewing Benefits
(Blue Cross Blue Shield effective 1/1/14 - 10/31/14)

Billed Rate Sheets Signed by VADA



Exhibit | Vermont Auto Dealer's Association

P BlueCross BlueShield
VAV of YVermont

An Indeperident Licensee of the Blue Cross and Blue Shicld Association.

Development of Cost Plus Funding Projection
For Period November 1, 2013 through October 31, 2014

Claim Development

Claims Incurred March 1, 2012 through February 28, 2013, Paid through April 30, 2015
Paid Claims in Experience Period $ 8,147,512
Claims over $300,000 ISL - $ -
Capped Claims $ 8,147,512
Completion Factor X 1.007
Completed Experience Period Claims $ 8,202,457
Expected Claims Above ISL $ 158,413
Experience Adjustment Factor* X 1.047
Experience BRV / 0.8008
Total Claims (Standard Benefit) $ 10,931,858
Experience Period Member Months / 27,400
Experience Period Total Claims (Standard Benefit) PMPM $ 398.97
Trend Factor (4.8% annually for 20 months) X 1.081
Renewal Period Total Claims (Experience) PMPM $ 431.47

Credibility Adjustment
(Experience Rate x Credibility) + (Manual Rate x Credibility Residual)
($431.47 x 100.0%) + ($339.15 x 0.0%) =$ 431.47

Projected Standard Benefit Single Claims Rate PMPM $ 431.47
Projected Renewal BRV 0.7995
Adjustment to BRV for Rx OOPM - 0.0005
VADA Discretion X 0.988
Total Projected Renewal Period Claims with Renewing Benefits PMPM $ 340.72
Projected Renewal Period Claims Above ISL PMPM - $ 6.46
Projected Renewal Period Claims Below ISL PMPM $ 334.27

Projected Funding Requirement Before State and Federal Assessments
Renewal Period Claims Below ISL PMPM $ 334.27
Stop Loss PMPM (ISL: $300,000 ASL: 125%) $ 11.48
Capitations PMPM $ 0.95
Net Cost of Reinsurance PMPM $ 0.62
Rx Rebates PMPM $ (2.31)
Administration PMPM $ 35.26
Contribution to Reserve (0.5%) PMPM $ 1.94
Broker Commissions (0.0%) PMPM + $ -
Total Required Funding Before Assessments PMPM $ 382.20
Funding at Current Rates PMPM /$ 357.98
Change to Current Rates Before Assessments 6.8%

Projected Rate Change Effective 11/1/2013
Total Required Funding Before Assessments PMPM $ 382.20
Vermont Information Technology Leaders (VITL) Surcharge PMPM $ 0.60
Vermont Health Care Claims (HCC) Assessment PMPM $ 2.40
Vermont BluePrint Expansion PMPM $ 1.85
Federal Patient-Centered Outcomes Research Trust Fund Fee PMPM + $ 0.18
Total Required Funding PMPM $ 387.22
Funding at Current Rates PMPM /$ 357.98
Change to Current Rates 8.2%

* Includes adjustments for items such as, but not limited to, state mandates, federal mandates, contracting changes, and utilization management changes.



Exhibit 11

Blue Cross and Blue Shield of Vermont

VADA Rate Development
Effective:

Stop Loss Charge Development

November 1, 2013

ISL: $300,000
ASL: 125%
Q4 2013* Q4 2013* Net cost
Charge For Charge For | of reinsurance
Product Projected $320,000 125% PMPM
Type Current Members Claims ISL ASL
Carveout 171 $51,744 N/A 0.497% N/A
Non-Carveout 2,084 $8,938,671 2.888% 0.497% $0.62
Total 2,255 $8,990,416 $258,182 $44,702 $16,692
*Per - Q2 2013 Filed Not Yet Approved. VADA negotiated $300,000 ISL at $320,000 charge level.
Administrative Expense Charge Development
Q4 2013 Filed Not Yet Approved
PUPM Fees
11/1/2013 Units PMPM
Cost Plus
Cost Plus Account $2,761.69 1 $1.22
Billing Group $259.45 118 $13.58
Member™® $22.14 2,255 $22.14
DM Member") $2.18 2,255 $2.18
Total PMPM as filed $39.12
VCC Admin $1.00 2,255 $1.00
Total PMPM including VCC $40.12
VADA Fees Compared to Approved:
Product Current Filed VADA
Type Members Admin Fee 2013
PMPM Fees:
Non Med Supp 2,255 $40.12
Total PMPM 2,255 $40.12 $ 35.26
Total Annualized Administration Fee $1,085,681 $954,179
Reserve Contribution 0.5% $52,390 $52,390
Broker Commissions 0.0% $0 $0
Total $1,138,071 $1,006,569
Includes Strategic Reduction off Administration Charges of: N/A $131,502




Blue Cross and Blue Shield of Vermont
VADA Rate Development
Effective: November, 2013

Composite Trend Devel

Trend Source: Q3-Q4 2013 Approved Trend Filing

Exhibit 1l

Base ISL Dampened Trends

Med Drug  Comb

Claims Leverage Decrements 3.9% 6.0% 4.3%
Drug  Drug (gen copay +

Plan Ded Coin Ded pref copay) Med Drug Comb Med Drug Comb Med Drug Comb
PPO 750 Y 100 55 2,786,896 96,010 0.4% 1.4% 0.3% 4.2% 7.4% 4.5%
PPO 1,250 Y 100 55 1,701,179 501,797 0.5% 1.4% 0.4% 4.4% 7.4% 4.7%
HDHP 2,250 Y 1,311,867 0.7%  -0.3% 0.7% 4.6% 5.8% 5.0%
PPO 2,750 Y 100 55 414,474 109,838 0.8% 1.4% 0.8% 4.6% 7.4% 5.1%
HDHP 3,250 Y 1,222,167 09% -0.3% 0.9% 4.7% 5.8% 5.1%
HDHP 5950 N 1,678 1.1%  -0.3% 1.2% 5.0% 5.8% 5.4%
Uncategorized 1,606 4.3% 7.4% 5.0%

Total Claims 4,902,549 707,645 2,537,318

Average Trend Total Claims Before Pooling 8,147,512 Average Trend 43% 7.4% 5.0%

[Annual Trend Used in R I

4.8%)|

Total

4.8%



Exhibit IV

Mandated Benefits

Load to Claims:

Early Childhood Developmental Disorders Expansion
$3.37 PMPM times experience period members of 27,400 times 8/12
(incurred months of 11/12 - 2/13 include experience)

Vaccine Mandate
Total vaccine cost allocable to VADA members

Women's Health
$1.13 PMPM times experience period members of 27,400 times 8/12
(incurred months of 11/12 - 2/13 include experience)

Maine Reinsurance
$4.00 PMPM times 18 experience period Maine members

Transgender
$0.014 PMPM times experience period members of 27,400

Vermont Auto Dealer's Association

Amount PMPM
$ 61,559 $ 2.25
$ 21,764 $ 0.79
$ 20,641 $ 0.75
$ 72 $ 0.003
$ 384 $ 0.014

Adjustment to Claims for Mandates

$ 104,420 $ 3.81

Estimate of Mental Health Claims
(Mental Health & Substance Abuse claims were previously capitated and will now be
included in claims projection)

$ 288,943 $ 10.55

Total Adjustment to Claims
Adjustment as a percentage ($393,362 divided by completed experience period claims of $8,202,457
Plus Expected Claims above ISL of $140,942)

$ 393,362 $ 14.36

4.7%

Federal and State Assessments

Federal Patient-Centered Outcomes Research Trust Fund Fee
$2.11 PMPY times current members of 2,255
Vermont Blueprint for Health
Projected using capitations based on the Blueprint program's expected expansion plan
Vermont Information Technology Leaders (VITL) Surcharge
0.199% of claims + expected high cost claims + capitations + net cost of reinsurance
- Rx Rebates for 86.9% of population (members in VT). {.00199 times ($335.81 PMPM +
$11.51 PMPM + $0.95 PMPM + $0.62 PMPM - $2.31 PMPM) times .869 times current
members of 2,255}
Vermont Health Care Claims (HCC) Assessment
0.800% of claims + expected high cost claims + capitations + net cost of reinsurance
- Rx Rebates for 86.9% of population (members in VT). {.008 times ($335.81 PMPM +
$11.51 PMPM + $0.95 PMPM + $0.62 PMPM - $2.31 PMPM) times .869 times current
members of 2,255}

PMPM

$ 4,758 $ 0.18

$ 49,882 $ 1.84

$ 16,218 $ 0.60

$ 65,199 $ 241

Net Adjustment to Renewal Rate Equivalent

$ 136,057 $ 5.03




Exhibit V Vermont Auto Dealers Association

BlueCross BlueShield
of Vermont

Incurred Contract

Effective 11/1/13 - 12/31/13
ISL: $300,000

ASL: 125%

Development of Pro Forma Rates
Annual
Single 2-Person Family Carveout Total

Coverage 1 VFP $750 Ded, 80% Coins to $3,000 OOP, $25/$50 OV (In Network), $1,500 Ded, 70% Coins to $5,000 OOP (Out of Network),
PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order, $1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAO,

Vision Exam

Enroliment 304 58 46 8 416
Projected Claim Cost $ 449.08 $ 898.10 $ 1,204.31 % 354.65 $ 2,962,151
Stop Loss $ 15.82 $ 31.65 % 43.22 % 1.76 $ 103,780
Admin/Reserve $ 37.77 % 75.54 $ 146.24 37.22 $ 274,660
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.95 $ 6,951
Assessments $ 6.06 $ 12.13 % 18.84 ¢ 5.12 $ 41,457
Total $ 509.69 $ 1,019.32 % 1,416.37 $ 399.71 $ 3,388,998

Coverage 2 VFP $1,250 Ded, 80% Coins to $5,000 OOP, $25/$50 OV (In Network), $2,500 Ded, 70% Coins to $6,500 OOP (Out of Network),
PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order, $1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAO,

Vision Exam

Enroliment 160 59 42 2 263
Projected Claim Cost $ 415.02 $ 829.91 % 1,110.63 $ 348.34 $ 1,952,531
Stop Loss $ 14.67 $ 29.34 % 40.05 $ 1.73 $ 69,166
Admin/Reserve $ 37.59 $ 75.18 % 145.75 37.19 $ 199,756
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.95 $ 5,084
Assessments $ 5.76 $ 11.52 ¢ 18.00 $ 5.07 $ 28,404
Total $ 473.99 $ 947.85 $ 1,318.19 $ 393.28 $ 2,254,941

Coverage 3  VFP $2,750 Ded, 80% Coins to $8,000 OOP, $25/$50 OV (In Network), $5,500 Ded, 70% Coins to $11,000 OOP (Out of Network),
PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order, $1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAO,

Vision Exam

Enroliment 151 50 54 V] 255
Projected Claim Cost $ 351.32 % 702.47 $ 935.66 $ 308.87 $ 1,664,382
Stop Loss $ 12.51 % 25.02 % 34.13 % 1.54 $ 59,804
Admin/Reserve $ 37.26 $ 7451 % 144.83 $ 36.99 $ 206,072
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.95 $ 5,294
Assessments $ 5.19¢% 10.37 $ 16.43 $ 4.72 $ 26,269
Total $ 407.23 $ 814.28 $ 1,134.81 % 353.07 $ 1,961,821

Coverage 4 CDHP Blue $2,250 Ded, 80% Coins to $3,250 OOP, Rx OOPM $1,250, Wellness Rx at $15/$40/$60, Lifestyle Drug Exclusion, 2.5x
Mail Order Rx, PPACA Compliant, Vision Exam

Enroliment 149 58 41 V] 248
Projected Claim Cost $ 347.01 % 607.37 $ 895.43 $ 269.44 $ 1,483,729
Stop Loss $ 12.37 % 21.80 $ 32.76 $ 1.34 $ 53,410
Admin/Reserve $ 37.24 % 74.02 $ 144.62 $ 36.79 $ 189,246
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.95 $ 4,868
Assessments $ 5.15¢% 9.52% 16.07 $ 4.38 $ 23,736
Total $ 402.71 $ 714.61 $ 1,092.64 $ 312.90 $ 1,754,989

Coverage 5 CDHP Blue $3,250 Ded, 80% Coins to $4,250 OOP, Rx OOPM $1,250, Wellness Rx at $15/$40/$60, Lifestyle Drug Exclusion, 2.5x
Mail Order Rx, PPACA Compliant, Vision Exam

Enroliment 131 27 29 4 191
Projected Claim Cost $ 309.71 % 507.02 $ 721.05 $ 194.53 $ 911,401
Stop Loss $ 11.11 % 18.41 % 26.86 $ 0.97 $ 32,815
Admin/Reserve $ 37.04 $ 73.49 $ 143.71 $ 36.40 $ 133,796
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.95 $ 3,461
Assessments $ 481 % 8.62% 14.50 $ 3.73 $ 15,585
Total $ 363.62 $ 609.43 $ 909.88 $ 236.58 $ 1,097,057



Exhibit V Vermont Auto Dealers Association

PR BlueCross BlueShield
VA of Vermont

—— Arn Independent Licensee of the Blue Cross and Blue Shield Association.

Coverage 6 CDHP Blue $5,950 Ded, 100% Coins, Rx OOPM $1,250, Wellness Rx at $15/$40/$60, Lifestyle Drug Exclusion, 2.5x Mail Order Rx,
PPACA Compliant, Vision Exam

Enroliment 1 1 1 V] 3
Projected Claim Cost $ 273.39 % 447.89 $ 630.56 $ 0.00 $ 16,222
Stop Loss $ 9.88 ¢ 16.40 $ 23.80 % 0.00 $ 601
Admin/Reserve $ 36.85 % 73.18 % 143.23 0.00 $ 3,039
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.00 $ 79
Assessments $ 449 $ 8.09% 13.69 $ 0.00 $ 315
Total $ 325.55 $ 547.46 $ 815.04 $ 0.00 $ 20,257
Total Billed Rates $ 10,478,062
Total Current Rates $ 9,687,049
Change to Billed Rates 8.2%
Working Fund (Weekly By Wire) $ 250,510
Summary of All Coverages

Enrollment 1,376 PMPM
Projected Claim Cost $ 8,990,416 $332.24
Stop Loss $ 319,576 $11.81
Admin/Reserve $ 1,006,569 $37.20
Capitation $ 25,736 $0.95
Assessments $ 135,765 $5.02

$ 10,478,061.94

The group's rates will increase by $5.25 PMPM on January 1, 2014 for the Federal Transitional Reinsurance Program

The group's rates may increase by an as yet unknown factor on January 1, 2014 for the Federal Insurer Fee

Rating factors used in the development of this renewal are subject to approval of and modification by the Department of Financial Regulation
Broker Commissions Included in Rates: 0.0% Estimated Annually at: $0

BCBSVT reserves the right to revise the rates if enrollment assumptions vary by +/- 10%. Changes to the effective date may result in revised rates
Fees/Rates assume the group qualifies for large group through the qualification process and maintains 75% participation

As a result of passage of health care reform and other laws at both the state and federal levels, we expect additional changes to the requirement
for group health plans that will impact your renewal. The rates and benefits used in this rate sheet are subject to any changes require:

by State and Federal law, including the recently enacted federal health care reform law and related regulation:

l:\ I understand how to distribute SBCs to my employees and that I am obliged to do so.



Exhibit VI Vermont Auto Dealer's Association

Billed Rates eff. 11/1/13-

10/31/14 including Pro Forma Rates eff. VADA Management
Contracts 2.5% load & 7% VADA 11/1/13 Adjustment
Subsidv

1 VFP $750 Ded, 80% Coins to $3,000 OOP, $25/$50 OV (In Network), $1,500 Ded, 70% Coins to $5,000
OOP (Out of Network), PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order, $1,250 OOP
Mayx, Lifestyle Drug Exclusion, Diabetic SAAO, Vision Exam

Single 304 $ 486.00 $ 509.69 $ (23.69)
2-person 58 $ 972.00 $ 1,019.32 $ (47.32)
Family 46 $ 1,350.00 $ 1,416.37 $ (66.37)
co 8 $ 381.00 $ 399.71 $ (18.71)

416 $ 3,231,216 $ 3,389,004 -5 157,788

2 VFP $1,250 Ded, 80% Coins to $5,000 OOP, $25/$50 OV (In Network), $2,500 Ded, 70% Coins to $6,500
OOP (Out of Network), PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order, $1,250 OOP
Mayx, Lifestyle Drug Exclusion, Diabetic SAAO, Vision Exam

Single 160 $ 452.00 $ 473.99 $ (21.99)
2-person 59 $ 904.00 $ 947.86 $ (43.86)
Family 42 $ 1,257.00 $ 1,318.18 $ (61.18)
co 2 $ 375.00 $ 393.28 $ (18.28)

263 $ 2,150,400 $ 2,254,947 -5 104,547

3 VFP $2,750 Ded, 80% Coins to $8,000 OOP, $25/$50 OV (In Network), $5,500 Ded, 70% Coins to $11,000
OOP (Out of Network), PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order, $1,250 OOP
Mayx, Lifestyle Drug Exclusion, Diabetic SAAO, Vision Exam

Single 151 $ 388.00 $ 407.23 $ (19.23)
2-person 50 $ 776.00 $ 814.28 $ (38.28)
Family 54 $ 1,082.00 $ 1,134.80 $ (52.80)
co 0 $ 337.00 $ 353.06 $ (16.06)
255 $ 1,869,792 $ 1,961,819 -$ 92,027
4 CDHP Blue $2,250 Ded, 80% Coins to $3,250 OOP, Rx OOPM $1,250, Wellness Rx at $15/$40/$60,
Lifestyle Drug Exclusion, 2.5x Mail Order Rx, PPACA Compliant, Vision Exam
Single 149 $ 384.00 $ 402.71 $ (18.71)
2-person 58 $ 681.00 $ 714.61 $ (33.61)
Family 41 $ 1,042.00 $ 1,092.63 $ (50.63)
co 0 $ 298.00 $ 312.90 $ (14.90)
248 $ 1,673,232 $ 1,754,988 -$ 81,756
5 CDHP Blue $3,250 Ded, 80% Coins to $4,250 OOP, Rx OOPM $1,250, Wellness Rx at $15/$40/$60,
Lifestyle Drug Exclusion, 2.5x Mail Order Rx, PPACA Compliant, Vision Exam
Single 131 $ 347.00 $ 363.62 $ (16.62)
2-person 27 $ 581.00 $ 609.43 $ (28.43)
Family 29 $ 867.00 $ 909.86 $ (42.86)
co 4 $ 226.00 $ 236.58 $ (10.58)
191 $ 1,046,292 $ 1,097,053 -$ 50,761
6 CDHP Blue $5,950 Ded, 100% Coins, Rx OOPM $1,250, Wellness Rx at $15/$40/$60, Lifestyle Drug
Exclusion, 2.5x Mail Order Rx, PPACA Compliant, Vision Exam
Single 1 $ 310.00 $ 325.55 $ (15.55)
2-person 1 $ 522.00 $ 547.45 $ (25.45)
Family 1 $ 777.00 $ 815.02 $ (38.02)
co 0 $ - $ - $ -
3 $ 19,308 $ 20,256 -$ 948

1,376 $ 9,990,240 $ 10,478,068 $ (487,828)



Exhibit VII VERMONT AUTO DEALERS ASSOCIATION

Billed Rates eff. 11/1/12 Billed Rates eff. 11/1/13-
including 3.2% VADA 10/31/14 including Rate Ch
Contracts load & 2.0% VADA 2.5% load & 7% VADA ate Lhange
Subsidv Subsidv

1 VFP $750 Ded, 80% Coins to $3,000 OOP, $25/$50 OV (In Network), $1,500 Ded, 70% Coins to
$5,000 OOP (Out of Network), PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order,
$1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAO, Vision Exam

Single 304 $ 477.00 $ 486.00 1.9%
2-person 58 $ 953.00 $ 972.00 2.0%
Family 46 $ 1,324.00 $ 1,350.00 2.0%
CO 8 $ 374.00 $ 381.00 1.9%

416 $ 3,170,136 $ 3,231,216 1.9%

2 VFP $1,250 Ded, 80% Coins to $5,000 OOP, $25/$50 OV (In Network), $2,500 Ded, 70% Coins to
$6,500 OOP (Out of Network), PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order,
$1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAO, Vision Exam

Single 160 $ 443.00 $ 452.00 2.0%
2-person 59 $ 887.00 $ 904.00 1.9%
Family 42 $ 1,232.00 $ 1,257.00 2.0%
Cco 2 $ 368.00 $ 375.00 1.9%

263 $ 2,108,316 $ 2,150,400 2.0%

3 VFP $2,750 Ded, 80% Coins to $8,000 OOP, $25/$50 OV (In Network), $5,500 Ded, 70% Coins to
$11,000 OOP (Out of Network), PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail
Order, $1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAO, Vision Exam

Single 151 $ 381.00 $ 388.00 1.8%
2-person 50 $ 762.00 $ 776.00 1.8%
Family 54 $ 1,061.00 $ 1,082.00 2.0%
Cco 0 $ 330.00 $ 337.00 2.1%

255 $ 1,835,100 $ 1,869,792 1.9%

4 CDHP Blue $2,250 Ded, 80% Coins to $3,250 OOP, Rx OOPM $1,250, Wellness Rx at $15/$40/$60,
Lifestyle Drug Exclusion, 2.5x Mail Order Rx, PPACA Compliant, Vision Exam

Single 149 $ 377.00 $ 384.00 1.9%
2-person 58 $ 668.00 $ 681.00 1.9%
Family 41 $ 1,022.00 $ 1,042.00 2.0%
co 0 $ 293.00 $ 298.00 1.7%

248 $ 1,641,828 $ 1,673,232 1.9%

5 CDHP Blue $3,250 Ded, 80% Coins to $4,250 OOP, Rx OOPM $1,250, Wellness Rx at $15/$40/$60,
Lifestyle Drug Exclusion, 2.5x Mail Order Rx, PPACA Compliant, Vision Exam

Single 131 $ 340.00 $ 347.00 2.1%
2-person 27 $ 570.00 $ 581.00 1.9%
Family 29 $ 850.00 $ 867.00 2.0%
Cco 4 $ 221.00 $ 226.00 2.3%

191 $ 1,025,568 $ 1,046,292 2.0%



Exhibit VII VERMONT AUTO DEALERS ASSOCIATION

6 CDHP Blue $5,950 Ded, 100% Coins, Rx OOPM $1,250, Wellness Rx at $15/$40/$60, Lifestyle Drug
Exclusion, 2.5x Mail Order Rx, PPACA Compliant, Vision Exam

Single 1 $ 305.00 $ 310.00 1.6%

2-person 1 $ 512.00 $ 522.00 2.0%

Family 1 $ 762.00 $ 777.00 2.0%
Cco 0 $ - $ -

3 $ 18,948 $ 19,308 1.9%

$ 9,799,896 $ 9,990,240 1.9%

The group's rates will increase by $5.25 PMPM on January 1, 2014 for the Federal Transitional Reinsurance Program.

The group's rates may increase by an as yet unknown factor on January 1, 2014 for the Federal Insurer Fee.

Rating factors used in the development of this renewal are subject to approval of and modification by the Department of Financial Regulation.
Broker Commissions Included in Rates: 0.0%

BCBSVT reserves the right to revise the rates if enroliment assumptions vary by +/- 10%. Changes to the effective date may result in revised rates.
Fees/Rates assume the group qualifies for large group through the qualification process and maintains 75% participation.

As a result of passage of health care reform and other laws at both the state and federal levels, we expect additional changes to the requirements
for group health plans that will impact your renewal. The rates and benefits used in this rate sheet are subject to any changes required

by State and Federal law, including the recently enacted federal health care reform law and related regulations

l:‘ I understand how to distribute SBCs to my employees and that I am obliged to do so.



Exhibit VIII Vermont Auto Dealer's Association

P BlueCross BlueShield
vv Of Ve]mont Incurred Contract

dn Independent License

Estimated Effective 1/1/14 - 10/31/14
ISL: $300,000
ASL: 125%

Development of Pro Forma Rates - January 2014 Assessment Estimate
Annual
Single 2-Person Family Carveout Total

Coverage 1 VFP $750 Ded, 80% Coins to $3,000 OOP, $25/$50 OV (In Network), $1,500 Ded, 70% Coins to $5,000 OOP (Out of Network),
PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order, $1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAO,

Vision Exam

Enroliment 304 58 46 8 416
Projected Claim Cost $ 449.08 $ 898.10 $ 1,204.31 % 354.65 $ 2,962,151
Stop Loss $ 15.82 $ 31.65$ 43.22 % 1.76 $ 103,780
Admin/Reserve $ 37.77 % 75.54 $ 146.24 37.22 $ 274,660
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.95 $ 6,951
Assessments $ 1131 % 22.63 % 39.58 $ 10.37 $ 79,869
Total $ 514.94 $ 1,029.82 $ 1,437.11 % 404.96 $ 3,427,411

Coverage 2 VFP $1,250 Ded, 80% Coins to $5,000 OOP, $25/$50 OV (In Network), $2,500 Ded, 70% Coins to $6,500 OOP (Out of Network),
PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order, $1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAO,

Vision Exam

Enroliment 160 59 42 2 263
Projected Claim Cost $ 415.02 $ 829.91 % 1,110.63 $ 348.34 $ 1,952,531
Stop Loss $ 14.67 $ 29.34 % 40.05 $ 1.73 $ 69,166
Admin/Reserve $ 37.59 $ 75.18 % 145.75 37.19 $ 199,756
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.95 $ 5,084
Assessments $ 11.01 % 22.02% 38.74 % 10.32 $ 56,497
Total $ 479.24 $ 958.35 $ 1,338.93 $ 398.53 $ 2,283,034

Coverage 3  VFP $2,750 Ded, 80% Coins to $8,000 OOP, $25/$50 OV (In Network), $5,500 Ded, 70% Coins to $11,000 OOP (Out of Network),
PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order, $1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAO,

Vision Exam

Enroliment 151 50 54 V] 255
Projected Claim Cost $ 351.32 % 702.47 $ 935.66 $ 308.87 $ 1,664,382
Stop Loss $ 12.51 % 25.02 % 34.13 % 1.54 $ 59,804
Admin/Reserve $ 37.26 $ 7451 % 144.83 36.99 $ 206,072
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.95 $ 5,294
Assessments $ 10.44 $ 20.87 $ 37.17 % 9.97 $ 55,521
Total $ 412.48 $ 824.78 $ 1,155.55 $ 358.32 $ 1,991,073

Coverage 4 CDHP Blue $2,250 Ded, 80% Coins to $3,250 OOP, Rx OOPM $1,250, Wellness Rx at $15/$40/$60, Lifestyle Drug Exclusion, 2.5x
Mail Order Rx, PPACA Compliant, Vision Exam

Enroliment 149 58 41 V] 248
Projected Claim Cost $ 347.01 % 607.37 $ 895.43 $ 269.44 $ 1,483,729
Stop Loss $ 12.37 % 21.80 $ 32.76 $ 1.34 $ 53,410
Admin/Reserve $ 37.24 % 74.02 $ 144.62 $ 36.79 $ 189,246
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.95 $ 4,868
Assessments $ 10.40 $ 20.02 $ 36.81% 9.63 $ 50,635
Total $ 407.96 $ 725.11 % 1,113.38 $ 318.15 $ 1,781,888

Coverage 5 CDHP Blue $3,250 Ded, 80% Coins to $4,250 OOP, Rx OOPM $1,250, Wellness Rx at $15/$40/$60, Lifestyle Drug Exclusion, 2.5x
Mail Order Rx, PPACA Compliant, Vision Exam

Enroliment 131 27 29 4 191
Projected Claim Cost $ 309.71 % 507.02 $ 721.05 $ 194.53 $ 911,401
Stop Loss $ 11.11 % 18.41 ¢ 26.86 $ 0.97 $ 32,815
Admin/Reserve $ 37.04 $ 73.49 $ 143.71 $ 36.40 $ 133,796
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.95 $ 3,461
Assessments $ 10.06 $ 19.12 % 35.24 % 8.98 $ 34,709
Total $ 368.87 $ 619.93 $ 930.62 $ 241.83 $ 1,116,182



Exhibit VIII Vermont Auto Dealer's Association

BlueCross BlueShield
of Vermont

i fidepeiideni Licervee of ihe Blie Cross and Blue Shield Adssociaiion.

Coverage 6 CDHP Blue $5,950 Ded, 100% Coins, Rx OOPM $1,250, Wellness Rx at $15/$40/$60, Lifestyle Drug Exclusion, 2.5x Mail Order Rx,
PPACA Compliant, Vision Exam

Enroliment 1 1 1 V] 3
Projected Claim Cost $ 273.39 % 447.89 $ 630.56 $ 0.00 $ 16,222
Stop Loss $ 9.88 ¢ 16.40 $ 23.80 % 0.00 $ 601
Admin/Reserve $ 36.85 % 73.18 % 143.23 0.00 $ 3,039
Capitation $ 0.95 ¢ 1.90 $ 3.75 % 0.00 $ 79
Assessments $ 9.74 $ 18.59 $ 34.43 $ 0.00 $ 753
Total $ 330.80 $ 557.96 $ 835.78 $ 0.00 $ 20,694
Total Billed Rates $ 10,620,281
Total Current Rates $ 9,687,049
Change to Billed Rates 9.6%
Working Fund (Weekly By Wire) $ 250,510
Summary of All Coverages

Enrollment 1,376 PMPM
Projected Claim Cost $ 8,990,416 $332.24
Stop Loss $ 319,576 $11.81
Admin/Reserve $ 1,006,569 $37.20
Capitation $ 25,736 $0.95
Assessments $ 277,985 $10.27

$ 10,620,281.38

Includes $5.25 PMPM for the Federal Transitional Reinsurance Program

The group's rates may increase by an as yet unknown factor on January 1, 2014 for the Federal Insurer Fee

Rating factors used in the development of this renewal are subject to approval of and modification by the Department of Financial Regulation
Broker Commissions Included in Rates: 0.0% Estimated Annually at: $0

BCBSVT reserves the right to revise the rates if enrollment assumptions vary by +/- 10%. Changes to the effective date may result in revised rates
Fees/Rates assume the group qualifies for large group through the qualification process and maintains 75% participation

As a result of passage of health care reform and other laws at both the state and federal levels, we expect additional changes to the requirement
for group health plans that will impact your renewal. The rates and benefits used in this rate sheet are subject to any changes require:

by State and Federal law, including the recently enacted federal health care reform law and related regulation:

l:\ I understand how to distribute SBCs to my employees and that I am obliged to do so.



VERMONT AUTO BEALERS ASSOCIATION

o (5 BlueCross BlueShicld
75 of Vermont

B Lt s Bt 4 B Bl it

Billed Rates eff, 11/1/12 Billed Rates off. 11/1/13

including 3.2% VADA
2,59 Ch
Contracts load & 2.0% VADA i“;';fwfb ASS’:;;Z‘; & Rate Change
Subsidy

1 VFP $750 Ded, 80% Coins to $3,000 O0P, $25/%50 OV (In Network), $1,500 Ded, 70% Coins to
%5,000 OOP {Out of Network), PPACA Compliant, Rx $100 Ded $15/5$40/4$60 Co-pay, 2.5x Mail Order,
%$1,250 Q0P Max, Lifestyle Drug Exclusion, Diabetic SAAO, Vision Exam

Single 304 $ 477.00 $ 486,00 1.9%
2-persan 58 $ 953.00 $ 972.00 2.0%
Family 46 $ 1,324.00 $ 1,350.00 2.0%
0 8 % 374.00 $ 381.00 1.9%

416 $ 3,170,136 3 3,231,216 1.9%

2 VFP $1,250 Ded, 80% Coins to $5,000 0OP, $25/$50 OV (In Network), $2,500 Ded, 70% Coins to

$6,500 00P (Out of Network), PRACA Compliant, Rx $100 Ded $15/%40/%$60 Co-pay, 2.5x Mail Order,
$1,250 OOP Max, Lifestyle Drug Exclusion, Diahetic SAAO, Vision Exam

Single 160 % 443.00 4 452,00 2.0%
2-person 59 $ 887.00 4 904,00 1.9%
Fanily 42 $ 1,232.00 $ 1,257.00 2.0%
€0 2 4 368,00 $ 375.00 1.9%

263 3 2,108,316 3 2,150,300 2.0%

3 VFP $2,750 Ded, 80% Coins to $8,000 00P, $25/$50 OV {In Network), $5,500 Ded, 70% Coins to

$11,000 Q0P (Out of Network}, PPACA Compliant, Rx $100 Ded $15/540/$60 Co-pay, 2.5x Mail
Order, $1,250 QOP Max, Lifestyle Drug Exclusion, Diabetic SAAOQ, Vision Exam

Single 151 $ 381.00 $ 388.00 1.8%
2-persan 50 $ 762,60 $ 776.00 1.8%
Family 54 $ 1,061.00 $ 1,082.00 2.0%
0 0 $ 330,00 % 337.00 2.1%

255 $ 1,535,100 3 1,869,792 1.9%

4 CDHP Blue $2,250 Ded, 80% Coins to $3,250 O0P, Rx O0PM $1,250, Wellness Rx at $15/$40/560,

Lifestyle Drug Exclusion, 2,5x Mail Order Rx, PPACA Compliant, Vision Exam

Single 149 $ 377.00 $ 384,00 1.5%
2-person 58 $ 668.00 $ 681.00 1.9%
Fanily 41 $ 1,022.00 $ 1,042.00 2.0%
o 0 § 293.00 $ 298.00 1.7%

248 3 641,828 $ 1,673,232 1.9%

5 CDHP Blue $3,250 Ded, 80% Coins to $4,250 OOP, Rx O0OPM $1,250, Wellness Rx at $15/$40/$60,

Lifestyle Brug Exclusion, 2.5x Mail Order Rx, PPACA Compliant, Vision Exam

Single 13t $ 340,00 3 347.00 2.1%
2-person 27 4 576,00 4 581,00 1.9%
Family 29 4 856,00 3 867.00 2.0%
€0 4 $ 221,00 $ 276,00 2.3%

191 3 1,025,568 % 1,046,292 2.0%

Accepted By:




E DEALE CIATION
izt BlueCross BlueShield VERMONT AUTO DEALERS ASSCH ¢]
of Vermaont

6 CDHP Blue $5,950 Ded, 100% Coins, Rx 00PM $1,250, Wellness Rx at $15/%$40/$60, Lifestyle Drug
Exclusion, 2.5x Mail Order Rx, PPACA Compliant, Vision Exam

Single 1 % 305.00 $ 310.00 1.6%

2-person 1 $ 512.00 4 522.00 2.0%

Fanily 1 $ 762.00 $ 777.00 2.0%
co 0 $ . $ :

3 $ 15,548 3 19,308 1.9%

% 9,799,896 3 5,990,240 1.9%

The group's rates will increase by $5.25 PMPM an January 1, 2014 for the Federal Transitional Relnsurance Program.

The group's rates may increase by an as yet unknown factor on January 1, 2014 for the Federal Insurer Fee.

Rating factors used in the development of this renewal are subject to approval of and modification by the Department of Financial Regulation,
Broker Commissions Included in Rates: 0.0%

BCBSVT reserves the right to revise the rates if enrollment assumptions vary by +/- 10%,. Changes to the effective date may result In revised rates,
Fees/Rates assume the group qualities for large group thraugh the qualification process and maintains 75% participation.

As a result of passage of health care reform and other faws at both the state and federal levels, we expect additional changes to the requirements
for group health plans that will impact yeur renewal, The rates and benefits used in this rate sheet are subject to any changes required

by State and Federal law, incluéing the recently enacted federal health care reform faw and related regulations

D 1 uynderstand how to distribute SBCs to my employees and that I am obliged to do so.

Accepted By:
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Vermont Auto Dea'ter's Association

BlueCross BlueShield
of Yermont
o R e Incurred Contracl
A Badepeading Lioeroce of the Blue Cren and Dise Shichd Ausclatisn. Estimated Effective 1/1/14 - 10/31/1‘2
15L: $308,000
ASL: 125%
Development of Pro Forma Rates - January 2014 Assessment Estimate
Annual
Single 2-Person Famity Carveout Total

Coverage 1 VFP $750 Ded, 80% Coins to $3,000 00P, $25/$50 OV (In Network), $1,500 Ded, 70% Colns to $5,000 OOP {Out of Network),
PPACA Compliant, Rx $100 Ded $15/$40/4$60 Co-pay, 2,5x Mall Grder, $1,250 Q0P Max, Lifestyle Drug Exclusion, Diabetic SAAQ,

Vision Exam

Enroliment 304 58 a5 8 416
Projected Claim Cost % 449,08 % 808,10 % 1,204.31 % 354.65 $ 2,962,151
Stop Loss $ 1582 ¢ 31654 43,22 % 176 § 163,780
Admin/Reserve 5 37.77% 75.54% i46.24 % 37.22 |3 274,660
Capitation 3 0954 190 % 3.75% 0.35 4 6,951
Assessments $ il3ig 2263% 39.58 % 1037 3 79,869
Total s 514,94 % 1,02982 % 1,437.11 % 404.96 [ 3,427,411

Coverage 2 VFP $1,250 Ded, 80% Coins to $5,000 GOP, $25/650 OV (In Network), $2,500 Ded, 70% Colns to $6,500 Q0P (Out of Network),
PPACA Compliant, Rx $100 Ded $15/$40/4$60 Co-pay, 2.5x Mail Order, $1,250 Q0P Max, Lifestyle Drug Exciusion, Diabetic SAAQ,
Viston Exam

Enroliment 160 59 42 2 253
Projected Claim Cost 3 41502 § 82991 % 1,110.63 % 348.34 5 1,952,531
Stop Loss 4 1467 % 2934 % 40.05 % 1.73 $ 69,166
AdminfReserve % 37.59% 7518 % 145.75 % 37.19 5 199,756
Capitakion $ 095% 190 % 3.75% 0.85 & 5,084
Assessments % 1101 % 22,02% 3874 % 10,32 $ 56,497
TFotal $ 479.24 & 958,35 & 1,338,93 § 398,53 $ 2,283,034

Coverage 3  VFP $2,750 Ded, 80% Coins to $8,000 00P, $25/$50 OV {In Network), $5,500 Ded, 70% Colns to $11,000 QOP (Qut of Network),
PPACA Compliant, Rx $100 Dec $15/540/460 Co-pay, 2.5% Mail Order, $1,250 Q0P Max, Lifestyle Drug Exclusion, Diabetic SAAD,
Vision Exam

Enroliment 151 5D 54 0 255
Projected Claim Cost 3 351324 70247 $ 935.66 $ 30887 % 1,664,382
Stop Loss $ 12514 25024 34.13 4 1.54 g 5,804
Admin/Reserve $ 37.26 % 7451 % 144,83 $ 36,99 s 205,072
Capitation $ 0553 1903 3.75% 095 % 5,294
Assessnients $ 1044 % 20,87 % 3717 % 9497 % 55,521
Total $ 412.48 82478 % 1,155.55 ¢ 35832  § 1,991,073

Coverage 4  CRHP Blue $2,250 Ded, 80% Coins to $3,250 00P, Rx GOPM $1,250, Wellness Rx at $15/$40/$60, Lifestyle Drug Exclusion, 2.5x
Mail Order Rx, PPACA Compliant, Vision Exam

Enrolimant 149 58 41 1] 248
Prajected Clatm Cost 4 347.01 % 60737 % 89543 269.44 $ 1,483,729
Stop Loss $ 1237 % 21.80 % 32.76% 1.34 5 53,410
Admin/Reserve $ 37.24% 74024 14462 ¢ 36,79 & 189,246
Capitatlon $ 0.95% 190 % 375% 0.95 $ 4,868
Assessments $ 10.40 % 20,02 % 36.8L § 9.63 $ 50,635
Tota) $ 407.96 % 72511 % 1,113.38 $ 318.15 $ 1,781,888

Coverage 5 CDHP Blue $3,250 Ded, 86% Colns to $4,250 00P, Rx O0PM 51,250, Wellness Rx at $15/$40/560, Lifestyle Drug Exclusion, 2.5%
Mail Order Rx, PPACA Compliant, Vision Exam

Enroliment 131 27 28 4 191
Projected Claim Cost £ 36971 ¢ 0702 & 72105 4% 194,53 $ 911,401
Stop Loss % 11114 1841 % 26.86 % 0.97 5 32815
Admin/Reserve % 37.04% 73.49% 143.71 % 36.40 s 133,796
Capitation $ 0.95% 1.90 % 3.75% 0.95 & 3461
Assessments % 1006 % 19.12 4 3524 % 8.98 & 34,709
Total $ 368.87 % 61993 % 030.62 § 241.83 |3 1,116,182

Accepted By:

Title:



Vermaont Auto Dealer's Assoclation

BlueCross BlueShield
of Yermont

A tadependent Lianice of e Blue Crons and Blue Siicdd Aizocation

Coverage 6 CODHP Blue $5,950 Ded, 100% Coins, Rx OOPM $1,250, Wellness Rx at $15/$40/$60, Lifestyle Drug Exclusion, 2.5x Mail Order Rx,
PPACA Compliant, Vision Exam

Enrcllment 1 1 1 0 3
Projected Cialm Cost & 273.393% 447,89 % 630.56 $ .00 & 16,222
Stop Loss & 988 % 16,40 % 2380 % 0.00 $ 601
Admin/Reserve $ 35.85% 73.18% 143.23 % 4.00 $ 3,039
Capitation $ 0954 190 % 3.75% 0.00 % 79
Assessments $ 9.74 % 1859 % 34,435 0.00 4 753
Total 4 330.80 & 557.96 & B835.78 % 0.00 $ 20,694
Total Billed Rates % 10,620,281
Total Current Rates $ 9,687,049
Change to Billed Rates 9.6%
Working Fund (Weekly By Wire) $ 250,510
Summary of All Coverages

Enrollment 1,376 PMPM
Prajected Claim Cost ] 8,990,416 $332.24
Stop Loss 5 319,576 1181
Admin/Reserve % 1,006,569 $37.20
Capitation $ 25,736 50.95
Assessments $ 277,985 310,27

5 18,620,281.38

Includes $5.25 PMPM for the Federal Transitional Relnsurance Program

The group's rates may increase by an as yet unknown factor on January 1, 2014 for the Federal Insurer Fee

Rating factors used in the development of this renewal are subject to approval of and modification by the Department of Financial Regulation
Broker Commissions Included In Rates: 0.0% Fstimated Annually at: $0

BCBSVT reserves the right ko revise the rates if enrollment assumptions vary by +/- 10%. Changas to the effective date may result In revised rates
Fees/Rates assume the group qualifies for large group through the qualification process and mgintains 75% participation

As a result of passage of health care reform and other laws at both the state and federal levels, we expect additional changes to the requirement
for group health plans that will impact your renewal, The rates and benefits used In this rate sheet are subject ta any changes require

by State and Federal faw, Including the recently enacled federal health care reform law and related regulation

Ej [ understand how to distribute SBCs to my employees and that | am cbliged to do so.

Accepted By;,




BlueCross BlueShield VADA-VT AUTO DEALERS ASSQC
of Vermont

B farkpa et e sy of bt Wne U3 o i Mime Bl eyt

Incurred Contract
Effective 11/1/83 - 12/31/13

150: $300,000
AslL: 125%
Development of Pro Forma Rates
Annual
Single 2-Person Family Carveout Total

Coverage 1  VFP $750 Ded, 80% Coins to $3,000 OOP, $25/$50 OV (In Network), $1,500 Ded, 70% Colns to $5,000 OOP (Out of Network),
PPACA Compliant, Rx $100 Bed $15/$40/$60 Co-pay, 2.5x Mall Order, $1,250 OOP Manx, Lifestyle Drug Exclusion, Diahetic SAAQ,

Vision Exam

Errollment 304 58 46 8 416
Prafected Claim Cost 3 419,08 § 898.10 $ 1,204.31 % 354,65 £ 2,962,151
Stop Loss E3 1582 § 31.65 % 43,22 § 1.76 4 143,780
Admin/Reserve 5 37.77 % 7554 % 146,24 % 37.22 $ 274,660
Capitation 4 0.95 % 1.90 % 3.754% 0,95 $ 6,951
Assessments 3 606 % 1213 4% 18.84 % 5.12 $ 41,457
Total % 509.69 % 1,019.32 $ 1,416.37 $ 399,71 $ 3,388,998

Coverage 2 VFP $1,250 Ded, 80% Colns to $5,000 O0P, $25/$50 OV {In Network), $2,500 Dad, 70% Coins to $6,500 Q0P {Out of Nebwork},
PPACA Compliant, Rx $100 Ped $15/$40/$60 Co-pay, 2.5x Mail Grder, $1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAO,

Vislon Exaim

Enrollment 160 59 42 2 263
Projected {lalm Cost $ 415,02 82991 4 1,110.63 § 348.34 L3 1,952,531
Stop Loss $ 14.67 % 2934 % 40,05 $ 1,73 $ 69,166
Admin/Reserve % 37.59% 7518 % 14575 % 37,18 $ 199,756
Capfiation $ 095 % 190 % 375 % 0,95 $ 5,084
Assessments $ 5764 11,52 5% 18,00 % 507 5 28,40
Total 3 473.99 & 947,85 $ 1,318.19 $ 393,28 $ 2,254,941

Coverage 3  VFP $2,750 Ded, 80% Colns to $8,000 00P, $25/450 OV (In Network), $5,500 Ded, 70% Coins £o $11,000 Q0P {Out of Network),
PPACA Compliant, Rx $100 Ded $15/$40/$60 Co-pay, 2.5x Mail Order, $1,250 OOP Max, Lifestyle Drug Exclusion, Diabetic SAAQ,
Vision Exany

Enroliment 151 50 54 0 255
Projected Claim Cost 3 351324 70247 $ 935,66 $ 0887 % 1,664,382
Stop Loss 3 125t § 2502 % 3443 4 154 3% 59,804
AdminjReserve § 37.26 4 7451 § 14483 § 3692 $ 206,072
Capitation 4 6.95 § 190 % 31754 095 8 5,294
Assessments $ 519 % 1037 § 16.43 § a7 3 26,269
Total 5 40723 $ 814.28 $ 1,134.81 $ 353.07 $ 1,961,821

Coverage 4  CDHP Blue $2,250 Ded, 80% Coins to $3,250 00P, Rx G0OPM $1,250, Welliess Ry at $15/$40/$60, Lifestyle Drag Exclusion, 2,5%
Mail Order Rx; PPACA Compliant, Vision Exam

Enroffment 149 58 41 0 248
Projected Claim Cost 4 347.01 § 607.37 % 89543 % 269,44 $ 1,483,72¢
Stop Loss % 12.37 % 2180 % 32768 1,34 $ 53,410
Admin/Reserve $ 37,244 74023 144.62 3 36,79 3 189,246
Capitation $ 0.95 % 190 % 3754 0.95 H 4,868
Assessments $ 5154 952 % 16,07 $ 438 4 23,736
Total $ 40271 $ 71461 & 1,092.64 & 312.90 3 1,754,989

N
Aceepted B lél’y(/(/u’L Projected average number ef W-2 Date:

Title: }‘; ll—/ I-3 employees in 2013: Is this a church plan {Y/N)?




BlueCross RBlueShield VADA-VT AUTO DEALERS ASS0C

¢ of Yermont

B hkeprmtenl { Gt o s s G md e Morkd B,

Coverage 5 CDHP Blue $3,250 Ded, 80% Colns to $4,250 O0P, Rx OOPM $1,250, Wellness Rx at $15/440/$60, Lifestyle Drug Exclusion, 2,5%
Mail Order Rx, PPACA Compliant, Vision Exam
Enroliment 131 27 28 4 i1
Projected Claim Cost $ 309.71 § 507.02 % 721,05 § 184,53 $ 911,401
Stop Loss $ a1 1841 ¢ 2686 0.97 % 32,815
Admin/Reserve $ 37.04 % 7349% 143.71 § 36,40 % 133,796
Capitation 3 0.95 % 1804 3.75% 0.95 % 3,461
Assessments $ 4.81 § 8624 1450 % 373 $ 15,585
Total 3 36362 % 609.43 & 909.88 % 236.58 $ 1,097,057

Coverage 6  CDHP Blue $5,950 Ded, 100% Colns, Rx OOPM $1,250, Wellness Rx at $15/$40/360, Lifestyle Drug Excluslon, 2.5x Mail Order Rx,

PPACA Compliant, Vislon Exany

Enrollment 1 1 1 ] 3
Projected Claim Cost % 273,33 % 447.89 § 63056 % 0.60 $ 16,222
Stop Loss $ 9.88 $ 16.40 % 2380 % 0.00 $ 601
Admin/Reserve $ 3685 % 73.18 % 143,23 0.00 $ 3,039
Capitation $ 095 ¢ 190 % 375% 6.00 $ 79
Assessments % 4494 8.09% 13.69% 4.00 4 3i5
Total % 32555 % 547.46 % 815.04 § 0,40 % 20,257
Total Billed Rates $ 10,478,062
Total Current Rates -] 9,687,042
Change te Billed Rates 8.2%
Working Fund (Weekly By Wire) % 250,510
Sumntary of All Coverages
Enroliment 1,376 PMPM
Projected Claim Cost $ 8,090,416 $332.24
Stop Loss $ 319,576 51181
Admin/Reserve % 1,006,569 $37.20
Capitation $ 25,736 $0.95
Assessments $ 135,765 $5.02
$ 10,478,0661.94
The group's rates will increase by $5.25 PMPM on January 1, 2014 for the Federal Transitional Relnsurance Program.
Fha group's rates may increase by an as yak unknawn factor on Janvary 1, 2014 for the Federal Insurer Fea.
Rating factors used in the development of this renewaal are subject to approval of and modification by the Department of Fiaancial Regulation.
Broker Commissions Included i Rates: 0,0% Estimated Annually at: $0
BCBSVT reserves the right to revise the rates IF enroliment assumptions vary by +/- 10%. Changes to the effectiva date may result in revised rates,
Fees/Rates assume the group qualifies for large group through the qualification process ardt malntains 75% participation.
As a result of passage of health care reform and other laws at both the state and federal Jevels, we expect additional changes to the requirements
for greup health plans that will inspact your renewat. The rates and benefits used In this rate sheet are subject to any changes required
by State and Federal law, including the recently enacted federal health care reform faw and related regulations
G 1 understand how ta distribute 58Cs ta my employees and that 1 am ob%ged to do s0.
.
Accepted By;, m—i’b‘\' Projected average number of W-2 flate;

\.7
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Vermont Vehicle & Automotive
Distributors Association

- Est. 1945 -

July 10,2013

Mr. Phil Keller

Director, Rates and Forms

Vermont Department of Financial Regulation
89 Main Street, Drawer 20

Montpelier, VT 05620-3101

Dear Mr. Keller:

For many years VADA has managed a self-funded health benefits and financing program
through Blue Cross and Blue Shield of Vermont. In the context of the rate filing for our
November 1, 2013, renewal, I have been asked to provide assurance to the state that our
association has sufficient funds to cover our obligations in the event that our actual
claims exceed the amount of premiums we collect.

Please allow this letter to serve as that attestation. As part of its management of its
insurance program, VADA maintains a reserve fund for the protection of its member
organizations and their employees. Additionally, our arrangement with Blue Cross and
Blue Shield of Vermont includes the purchase of reinsurance through BCBSVT. The
reserve fund that we maintain is more than sufficient to assure that we can cover our
member claim costs, even if the exceed the premium we collect, up to the level at which
our program would be fully covered through the reinsurance program with Blue Cross
Blue Shield of Vermont.

I hope this addresses your interest and concerns in this matter.

Sincerely, b

Marilyn B. Miller
Executive Director

1284 US Route 302-Berlin, Suite 2, Barre, VT 05641
Phone: (802) 461-2655 Fax: (802) 461-2659
Website: www.vermontada.org
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