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June 1,2022

Mr. Michael Humphreys
Acting Insurance Commissioner

Bureau of Life, Accident & Health Insurance

1326 Strawberry Square
Harrisburg, PA 17120

Re:

NAIC #:

Market:

Exchange:

Effective Date:

Avg rate change requested:
Range of rate change requested:
Products:

Rating Areas:

Metal Levels:

Current # covered lives:
Current # policyholders:

Number of plans offered vs 2022:

2022 Avgrate change:

HIOS Issuer ID / Binder #:
Rate Filing Tracking Number:
Policy Form(s):

Form Filing Tracking Number:

Dear Mr. Humphreys:

Aetna Health, Inc. & Aetna Health Ins. Co.
95109/72052

Small Group

Off-Exchange

01/01/2023

-32.2%

-32.5%--31.7%

POS, HMO

Rating Areas 1-3 and 5-9, certain counties excluded
Silver

94

94

21 2022;2 12023

-20.3%

64844 /| AETN-PA23-125113335
AETN-133266777, AETN-133266736

HI SG HGipAg-1A 01, HO SG HGipPol-1A 01
HI SG HCOC-2023 07

HI SG-SOB-HMO 14050544 07

HO SG HCOC-2023 07

HO SG-SOB-POS-14050545 07
AETN-133135037, AETN-133135039

The purpose of this filing revision is to provide details of the premium rate development
and resulting proposed monthly premium rates for Small Group policies which will be
offered off-Exchange in the state of Pennsylvania for effective dates of January 1, 2023
and later. This filing is being provided to comply with regulatory rate filing requirements
and 1s not intended to be used for other purposes.

The health benefit plans proposed in this filing are in compliance with all state-specific
benefit requirements and rating regulations, as well as the benefit plan requirements of
the Patient Protection and Affordability Act (P.L. 111-148). This rate filing is intended



vaetna

for new business issued through the State of Pennsylvama off-Exchange marketplace
effective January 1, 2023.

All products and associated proposed monthly premium rates contained within this rate
filing will be available to existing business upon their request. Existing business that is
not considered grandfathered under PPACA regulation will be converted to the plans and
rates in this filingupon renewal.

We have tried to present this information in a manner that will facilitate your
Department’s review. If there are changes, we can make to improve the process or you
would like us to present the information differently in the future, please let us know.

Please feel free to contact me at the above listed telephone number and/or e-mail address
if you have any additional questions.

Sincerely,




Attachment|



Rate Change Summary

Aetna Health Inc. (a PA corp.) — Small Group Plans

Rate request filing ID #AETN-133266777 & AETN-133266736 - This document is prepared by
the insurance company submitting the rate filing as a consumer tool to help explain the rate
filing. It is not intended to describe or include all factors or information considered in the
review process. For more information, see the filing at
http://www.insurance.pa.gov/Consumers/ACARelatedFilings/

Overview

Initial requested average rate change: -32.2%"

Revised requested average rate change: N/A

Range of requested rate change: -31.7% - -32.5%

Effective date: 1/1/2023

Mapped Members: 94

Available in: Rating Areas 1-3 and 5-9, certain counties excluded

How it plans to spend your premium
Key information This is how the insurance company plans to

Jan. 2021-Dec. 2021 financial experience spend the premium it collects in 2023:

bremi 13 M Claims: 80.2%
remiums ' Administrative: 16.4%

Claims $0.6 M Taxes & fees: 1.4%

Administrative expenses S0.1 M Profit: 2.0%

Taxes & fees $0.1M

Company made (after taxes) $0.5 M

The company expects its annual medical costs to increase 10.3%.

Explanation of requested rate change

Medical costs are going up, and we are changing our rates to reflect this increase. Medical costs go up for two
reasons — providers raise their prices and members get more medical care. Rate increases differ by plan. The exact
rate change depends on what benefit plan the group chooses, where the group is located, when the group’s
contract renews, and the ages and family sizes of enrolling employees. Rates charged to employees also depend
upon any change in the amount of premium paid by the employer.

1 Note that insurers will have the opportunity to revise their rate change request in July, after they are scheduled to receive
updated information about the impact of a federal program called risk adjustment. This document will be updated accordingly
at that time.



2023 Pennsylvania Actuarial Memorandum

1. Basic Information and Data

A. Company Information
Company Legal Name:

NAIC #:

Market:

Effective Date:

Avg rate change requested:
Range of rate change requested:
Products:

Rating Areas:

Metal Levels:

Current # covered lives:
Current # policyholders:
Number of plans offered:
HIOS Issuer ID / Binder #:
Rate Filing Tracking Number:
Policy Form(s):

Form Filing Tracking Number:

Aectna Health, Inc. & Aetna Health Ins. Co.

95109 /72052

Small Group Off-Exchange

01/01/2023
-32.2%
-32.5%--31.7%
HMO, POS

Rating Areas 1-3 and 5-9, certain counties excluded

Silver
94

94

2

64844 / AETN-PA23-125113335

AETN-133266777, AETN-133266736

HI SG HGrpAg-1A 01, HO SG HGrpPol-1A 01

HI SG HCOC-2023 07, HI SG-SOB-HMO- 14050544 07
HO SG HCOC-2023 07, HO SG-SOB-POS-14050545 07
AETN-133135037, AETN-133135039

B. Rate History and Proposed Variations in Rate Changes

4Q14 rates by 17%

Effective Date Rate Change SERFF Filing Tracking #
January 1, 2014 Introduction of ACA AETN-129037950 & AETN-129037955
July 1, 2014 Lowered previously filed 3Q14-| AETN-129418257 & AETN-129418258

January 1, 2015

Filed a 4% increase

AETN-129621063 & AETN-129621158

July 1, 2015

Lowered previously filed 3Q15-
4Q15 rates by 4% by removing
commissions and tobacco
surcharge load

AETN-129920222 & AETN-129920216

January 1, 2016

Filed a 5% rate increase

AETN-130046864 & AETN-130046890

April 1, 2016

Increased previously filed
2Q16-4Q16 rates by 4% to add
commissions

AETN-130242320 & AETN-130242341

October 1, 2016

Increased previously filed 4Q16
rates by 10.8%

AETN-130565130 & AETN-130565135

January 1, 2017

Filed a 26.5% rate increase

AETN-130533489 & AETN-130533478

January 1, 2018

Filed a 5.6% rate increase

AETN-131033648 & AETN-131033632

January 1, 2019

Filed a 11.6% rate increase

AETN-131455854 & AETN-131455863

January 1, 2020

Filed a 7.8% rate increase

AETN-131899868 & AETN-131899740

January 1, 2021

Filed a 6.1% rate increase

AETN-132320764 & AETN-132330423

January 1, 2022

Filed a 20.3% rate decrease

AETN-132730900 & AETN-132731326




C. Average Rate Change

The average rate change, as noted in cell AC15 of Table 10 and the percent change rate requested on the
SERFF Rate Review Detail screen, is -32.2%. The change in the 21-year-old non-tobacco premium
pmpm as stated in cell AN15 on Table 11 is-32.2%.

D. Membership Count
Total current membership by age bucket is shown on Table 1.

E. Benefit Changes
We are continuing to offer one silver plan for each product; the out-of-pocket maximum on these plans
have increased from $8,700 to $9,100. The HIOS IDs are as follows:

2022 HIOS Plan ID 2022 Plan Name 2023 HIOS Plan ID 2023 Plan Name

64844PA0060126 | PA Silver QPOS 7000 80/50 | 64844PA0060126 | PA Silver QPOS 7000 80/50

64844PA0070142 | PA Silver HMO 7000 80% | 64844PA0070142 | PA Silver HMO 7000 80%

F. Experience Period Claims and Premium

The experience data reported in Worksheet 1, Section [ of the Part I Unified Rate Review Template
reflects incurred claims from January 1, 2021 through December 31, 2021 and paid through February 28,
2022, for AHI.

Allowed and incurred claims are sourced from our actuarial experience databases. These databases
provide member-level detail on total allowed and incurred claims but do not include unit cost or
utilization metrics. We allocate claims to cost categories and estimate the corresponding unit costs and
utilization metrics by using an alternate reporting system that calculates unit cost and utilization metrics
by medical cost category but only permits inclusion/exclusion of experience at the market and segment
levels. A reconciliation of aggregate data in our actuarial experience databases is performed to ensure that
data is consistent with the experience data contained in our enterprise-wide data warehouse.

Our medical adjustment factors are developed using a blend of factors determined during our monthly
reserving process, rolling 12 months experience, and year to date experience. For pharmacy, the factors
are a combination of rolling 12 months experience and year to date experience. The Pennsylvania factors
use Pennsylvania-specific experience and actuarial judgment.

Total incurred claims are developed by estimating the incurred but not paid (IBNP) reserves using
aggregate block of business paid claims. Paid claims are adjusted using the IBNP completion factors.
More specifically, historical claim payment patterns are used to predict the ultimate incurred claims for
each date-of-service month. The IBNP is estimated using actuarial principles and assumptions which
consider historical claim submission and adjudication patterns, unit cost and utilization trends, claim
inventory levels, changes in membership and product mix, seasonality, and other relevant factors
including a review of large claims. This same process is used to develop IBNP estimates for allowed
claims.

Experience period premiums are date-of-service premiums from our actuarial experience databases for
Small Group business in Pennsylvania. Our internal projections indicate that no MLR rebate is expected
to be paid in 2022 (for 2021 experience) for the Small Group MLR Pool in Pennsylvania. As such, no
adjustment was made to premiums to account for expected rebates.

The products discussed in this filing provide coverage for only those benefits defined as Essential Health
Benefits (EHB).



The manual experience includes capitation for the same services that are expected to be capitated for the
products in this filing in 2023.

Transitional Reinsurance recoveries do not apply to Small Group business. Risk Adjustment transfer is
accrued at the issuer and market level based on 2021 Wakely data and our internal projections of how our
risk relative to market has changed since that report was issued. The transfer is allocated to the member-
level by applying the HHS risk transfer calculation to each member relative to the imputed market-
average, such that members with higher resulting relative transfers scores may have a receivable and
members with lower resulting scores may have a payable, regardless of the net market risk transfer result.

Pharmacy rebates have been subtracted out of the experience period data. The loss ratio for the experience
period is 47.6%.

G. Credibility of Data
Due to declining Aetna ACA membership, no credibility is assigned to the experience data. We believe
the alternate experience data (manual rate) more accurately captures the essential characteristics of the

market for which we are developing rates.

The source data for our manual rate is the experience incurred from January 1,2021 to December 31,
2021 and paid through February 28, 2022 in the Pennsylvania non-ACA 51-100 HMO & PPO market.
The non-ACA 51-100 market experience is considered an appropriate source for the manual rate due to
similarities in covered benefits and market dynamics to the current ACA Small Group market. The data
was normalized to be reflective of the Small Group market.

The non-ACA 51-100 experience used as the basis for the manual rate was adjusted in a similar manner
as the base period experience for changes in population risk morbidity, benefits, and demographic and
area normalizations. The data is further adjusted for projected changes in network, provider contract rates,
and claims adjudication, in addition to unit cost and utilization trend.

H. Trend Identification
The trend values are:

Service Type Unit Cost Utilization
Facility Inpatient 4.7% 3.0%
Facility Outpatient 3.4% 7.0%
Physician 1.9% 6.5%
Capitation 0.0% 0.0%
Medical 3.6% 4.6%
Pharmacy 8.9% 2.6%
Total (Med + Rx) 6.7% 3.5%

The quarterly trend factors for this filing are:

Effective Quarter Trend Factor
1Q 2023 1.000
22023 1.028




30 2023 1.057
4Q 2023 1.087
Total 1.044

Medical trend factors are based on our Medical Economics Unit’s local trend and network experience,
based on analysis of a continuous normalized population, excluding catastrophic claims. Allowed medical
trend includes known and anticipated changes in provider contract rates, severity and medical technology
impacts, and expected changes in utilization. The impact of benefit leveraging is accounted for separately
in the projected paid to allowed ratio.

Pharmacy trends are based on national commercial group Rx trend analysis. Pharmacy trend considers the
impact of formulary changes, patent expirations, new drugs, other general market share shifts, and overall
utilization trend. Pharmacy Trend is expressed in terms of allowed trend less rebates.

Our internal systems assign claims to several benefit categories. We have mapped these categories to the
categories described in the Unified Rate Review Instructions released in April 2022. Inpatient Hospital
consists of care delivered at an inpatient facility and associated expenses, including day-based mental
health services. Outpatient Hospital includes outpatient surgical, outpatient mental health, and emergency
care and associated expenses. Professional includes both specialty physician and primary care physician
expenses, including office-based mental health services. Other includes dental, home health care, medical
pharmacy expenses, laboratory expenses, and radiology expenses. Non-capitated ambulance is included in
the Outpatient Hospital category when billed by the facility and included in Specialist Physician
otherwise. Prescription Drug includes drugs dispensed by a pharmacy.

The utilization for these services is counted by service type and aggregated for each benefit category.
Inpatient Hospital utilization is counted as days; Outpatient Hospital, Professional, and Other Medical
utilization are counted as visits. Prescription Drug utilization is counted per script.

Trend factors are developed from annual forward-looking trend and leveraging. A trend factor of 1.00
corresponds to a policy period that begins January 1, 2023.

I. Historical Experience
As described above, medical trend factors are based on our Medical Economics Unit’s local trend and

network experience, and pharmacy trends are based on national commercial group Rx trend analysis.

The actual to expected MLR for the past three experience years are as follows:

AHI MLR Member Months
Calendar Year Actual Pricing Actual Pricing
2018 78.00% 87.60% 204,457 56,796
2019 80.30% 88.58% 3,410 13,482
2020 81.20% 86.00% 1,578 4,722

2. Rate Development & Change

Please refer to the file titled PA_SG 64844 _Off 102023 Exhibits.pdf for any exhibits referenced in the
sections below.



A. Development of Projected Index Rate, Market-Adjusted Index Rate, & Total Allowed Claims
The index rates for the experience and projection periods are set equal to the actual and projected allowed
claims, respectively.

The index rate reflects the projected mix of business by plan. The AV pricing values for each plan are
based on our internal company modeling of plan cost-sharing designs, the plan’s provider network,
delivery system characteristics, and utilization management practices, the impacts (as applicable) of
benefits in addition to EHBs and catastrophic eligibility criteria, and the distribution and administrative
costs applicable to the plan/product. Rates do not differ for any characteristic other than those allowable
under the regulations as described in 45 CFR 156 §156.80(d)(2).

Exhibit 12 illustrates the quarterly trend factors, the resulting index rate for effective dates during each
calendar quarter, the projected membership distribution by effective date, and the weighted-average index
rate. Trend factors are developed from annual forward-looking trend and leveraging. A trend factor of
1.00 corresponds to a policy period that begins January 1, 2023. The annual trend for this filing, applied
quarterly, is 11.81%. The application of this factor is shown in Table 5A.

Worksheet 1 of the URRT illustrates the development of the Market Adjusted Index Rate. The market-
wide adjustment for Risk Adjustment was discussed, previously. The risk adjustment is displayed on a
paid-basis and the exchange user fee is estimated as a PMPM based on the target premium rate on
Worksheet 1 of the URRT. These values have each been converted to percent of allowed claims in this
Exhibit.

Single Risk Pool Adjustment Factors:

Change in Morbidity => The experience period data includes experience for community-rated policies
issued to small employers in 2021 and medically underwritten policies renewed under the Transitional
Policy. We considered the expected relationships between the morbidity of each of these populations and
the likely population that will be covered by Small Group Single Risk Pool policies in 2023. The factor
used is 1.114, which represents two years of morbidity change, from the 2021 experience period to the
2023 projection period. Included in this factor is an additional adjustment, which normalizes for the
difference in risk between the experience and manual data populations.

Change in Demographics => Experience data was normalized for projected changes in the age/gender
mix and area mix using internally developed factors. Exhibits 5 and 6 contain detail on the calculations of
the impact of demographic mix shifts. The change in demographic factor is 1.085. The increase is due to
the changes in geographic factors, which is discussed in section 5B of this memorandum.

Change in Network => Included in ‘Change in Other’ below.
Change in Benefits => Discussed in Section 1E above.

Change in Other => The ‘Other’ adjustment includes, but is not limited to, the projected impact of
changes in network composition, provider contracts, deductible suppression, and pooling.

Paid-to-Allowed Ratio => The projected paid to allowed ratio is 69.0%. Paid to allowed ratios are based
on 2021 experience that is adjusted for the impact of any plan benefit changes based on our internal

pricing models and trend deductible-leveraging.

Risk Adjustment — Projection Period =>



We started with the 2021 CMS Interim report to determine our current risk transfer relative to the market.
Using Aetna’s internal risk scores for the entity-specific membership as well as the available TPIR data,
the average historical change in risk was observed; based on these data points, the annual change to the
risk was determined and applied to the 2021 CMS Interim PLRS starting point (additionally, an average
completion factor was applied to the PLRS to account for the historical differences between Interim and
Final CMS reports). The remaining entity-specific factors were assumed to be constant.

The entity-specific factors were entered into the risk transfer formula to calculate the projected 2023 risk
transfer amount.

In addition, the projected risk adjustment transfer includes changes that were outlined in the 2022 Notice
of Benefit and Payment Parameters. The 2023 projected market average premium used in the payment
transfer formula is also reduced by 14% to remove administrative cost. We subtracted from that Risk
Adjustment transfer 0.5% of premiums for National High Risk pool funding and added our anticipated
High Risk Pool recoveries. High Risk Pool recoveries were estimated based on the average of member-
level recoveries that we would have received under this program for 2020-2021 claims as a percent of
premium, for Silver Off-Exchange plans.

As aresult, we project a risk adjustment_ This value is shown in
Worksheet 1, Section III of the URRT. Note that the risk adjustment value in Table 5 reflects the impact
of quarterly premium trend, as the incurred premium over the full year is used as the basis for risk transfer
payments.

Reinsurance — Projection Period => There will be no reinsurance recoveries in 2023.
Exchange User Fee => The EUF is not applicable for this filing.

Projected Allowed non-EHB Claims PMPM => The products discussed in this filing provides coverage
for only those benefits defined as Essential Health Benefits (EHB).

B. Retention Items
The retention portion of the projected premium is illustrated in Exhibit 10.

The prospective general and administrative expenses are set to achieve the 80% MLR threshold
requirement. Actual general and administrative expenses are based on historical corporate Small Group
market expense levels, 2022 projections, and projected changes in expenses, inflation, and membership
for 2023 for our National book of Small Group business. The commission expense factor covers
anticipated sales and marketing expenses. Those may include, without limitation, purchase of television,
internet and other advertising; payments of commissions and other incentive compensation to Company’s
internal sales force; and payment of commissions to external brokers. The exact amounts and distribution
among the categories of sales and marketing expenses will depend on a variety of factors including
competitive conditions, business strategy, consumer behaviors, and legal and regulatory requirements.
The consumer behaviors would capture whether they use a particular distribution channel, commissioned
or not, as well as their experience.

Federal taxes include PPACA Taxes and Fees are based on the Notice of Benefit and Payment Parameters
for 2021, as well as Federal income tax and State Premium taxes. The risk adjustment user fee of $0.22
PMPM is included in the taxes and fees shown under non-benefit expenses. State premium taxes are
estimated on most current known levels and include any known assessments.



C. Normalized Market-Adjusted Projected Allowed Total Claims

The age factors are based on the HHS Default Standard Age curve. The factors are shown in Exhibit C-2.
Exhibit C-2 demonstrates the determination of the Plan-Level Average Age Factor. Plan membership is
based on issuer’s similar February 2022 plan membership and projected changes in the market.

To Age-Calibrate the Plan-Adjusted Index Rates, we project a premium-weighted average age factor for
the 2023 membership using the prescribed age curve and the projected age for each plan, as illustrated on
Exhibit C-2, The overall Age Calibration factor is developed in Column E of Exhibit C-2. This factor is
based on the weighting of plan-adjusted index rate and membership weighted by each plan’s average age
factor membership. The Age-Calibrated Plan Adjusted Index Rate is determined multiplying each Plan
Adjusted Index Rate by the Plan-Level Average Age Factor and then dividing by the weighted over-all
average age factor.

The average age for the single risk pool is the age that most closely corresponds to the premium weighted
overall average age factor.

The rates in this filing do not differ based on tobacco usage. As such, no adjustment is needed to remove
the impact of rating for tobacco.

Exhibit C-2 summarizes the rating area definitions and factors and displays the projected premium by
area to develop the projected average area factor. The geographic calibration factor is the reciprocal of the
projected average area factor and is applied in column O of Exhibit C-2. Projected area factors are shown
in Exhibits 6 and C-2. Unit cost trend studies were used to evaluate whether there were significant
changes to network costs that would require changes from previously filed rating area factors.

D. Components of Rate Change
The overall change in the weighted average Calibrated Plan Adjusted Index Rate is -32.2%, as indicated
in Table 8 row A. The components of this rate change are as follows:

e The change in normalized allowed claims is worth -37.6%

e The change in allowable plan adjusted level components is worth 10.6%

e The change in retention components is worth -5.0%

3. Plan Rate Development

The following briefly describes how each set of adjustments was determined.

Pricing AV / Benefit Richness:
These adjustments are discussed in Section 2C above.

Benefits in addition to EHBs:
The products discussed in this filing provide coverage for only those benefits defined as Essential Health
Benefits (EHB). The factor for the impact of benefits in addition to EHBs is a 1.00.

Provider Network:

This adjustment reflects the impact of differences in the network size, efficiency, and provider contract
terms. We worked with our contracting area and other subject matter experts to review the impact of these
differences and the expected impact on allowed claims.

Catastrophic Eligibility:
This filing does not include catastrophic plans.



Tobacco Surcharge Adjustment:
The rates in this filing do not differ based on tobacco usage. As such, no adjustment is needed to remove
the impact of rating for tobacco.

Admin Costs / Taxes & Fees / Profit or Contingency:
These factors reflect the adjustment for projected administrative costs, including sales, marketing, and any
commission expense, and profit & risk. These are discussed above in the Retention section.

An AV Certification is included in this filing, titled PA_SG 64844 AV Certification Off 2023 vl .pdf.

4. Plan Premium Development for 21-Year-Old Non-Tobacco User

The Calibrated Plan Adjusted Index Rates for 2022 and 2023 are shown in Columns Z and AA of Table
10. The 2023 rates in Column AA differ from the Calibrated Plan Adjusted Index Rates on Exhibit C-1
for two reasons: (1) The CPAIR on Exhibit C-1 are 1/1/2023 rates while the rates in Column AA are
average 2023 rates, and (2) our internal modeling incorporates the average trend to develop a Net Risk
Adjustment factor as indicated on Worksheet I of the URRT to go from the Projected Index Rate to the
Market Adjusted Index Rate. This is not accounted for in Table 5. In addition, age and geographic
calibration factors have been used in the rate development as follows:

e Age Calibration: The age calibration factor estimates the average age factor that will be used in
the premium calculation for the expected enrollment population. The age calibration factor used
to develop the 2023 CPAIR is 1.628. This is based on the assumption that the projected
enrollment will mirror the interim enrollment as of February 2022.

e Geographic calibration: The geographic calibration factor estimates the average geographic factor
of the expected enrollment population. The geographic calibration factor used to develop the
2023 CPAIR is 1.018. This is based on the assumption that the projected enrollment will mirror
the interim enrollment as of February 2022.

5. Plan Factors

A. Age and Tobacco Factors

The age factors are based on the HHS Default Standard Age curve. The rates in this filing do not differ
based on tobacco usage. As such, no adjustment is needed for tobacco rating and factors of 1.0 have been
entered.

B. Geographic Factors
The proposed geographic factors are identical to the current approved factors.

C. Network Factors
All plans use the same network. The difference in the network factors is due to whether or not there is an
out-of-network benefit offered on the plan.

D. Service Area Composition
The Service Area composition for this rate filing is the same as the current approved 2022 rate filing.

E. Composite Rating
Pennsylvania has not sought or received approval of composite rating as such, we are not offering this
option at this time.



6. Actuarial Certifications

Reliance

While I have reviewed the reasonableness of the assumptions and data in support of both the preparation
of the Part I Unified Rate Review Template and the rate development applicable to the products discussed
in this filing, I relied on the expertise of other Aetna employees, along with work products produced at
their direction, for the following items:

Risk Adjustment Transfer

Actuarial Value, Modifications, and Benefit Relativities
Supplemental EHB Pricing

Population Risk Morbidity

Medical Cost and Utilization Trend

Rx Cost and Utilization Trend

Components of Retention/Administrative Fees

Value of Network Arrangements

Experience Period Data — Small Group

Certification

While this memorandum discusses both our development of rates for these products and the completion
of the Part I Unified Rate Review Template (URRT), the Part [ URRT does not demonstrate the process
used by Aetna 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 marketplaces, 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. The
information provided above is intended to comply with these requirements.

I, —, am an Associate of the Society of Actuaries, a member of the American Academy of
Actuaries, and am qualified in the area of health insurance. I hereby certify that to the best of my
knowledge and judgment:

1. This rate filing is in compliance with the applicable laws and regulations of Pennsylvania, the
requirements under federal law and regulation, and all applicable Actuarial Standards of Practice,
including but not limited to:

a. ASOP No. 5, Incurred Health and Disability Claims

b. ASOP No. 8, Regulatory Filings for Health Benefits, Accident and Health Insurance, and
Entities Providing Health

¢. ASOP No. 12, Risk Classification

d. ASOP No. 23, Data Quality

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

f. ASOP No. 26, Compliance with Statutory and Regulatory Requirements for the Actuarial
Certification of Small Employer Health Benefit Plans

g. ASOP No. 41, Actuarial Communications

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



2. The Projected Index Rate is:
a. In compliance with all applicable State and Federal Statutes and Regulations (45 CFR
156.80(d)(1) and 147.102),
b. Developed in compliance with the applicable Actuarial Standards of Practice,
c. Reasonable in relation to the benefits provided and the population anticipated to be
covered,
d. Neither excessive, deficient, nor unfairly discriminatory.

3. 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.

4. The percent of total premium that represents essential health benefits included in Worksheet 2,
Sections I and IV were calculated in accordance with actuarial standards of practice.

5. The geographic rating factors reflect only differences in the costs of delivery (which include unit
costs and provider practice pattern differences) and do not include differences for population
morbidity by geographic area.

6. The AV Calculator was used to determine the AV Metal Values shown in Worksheet 2 of the Part
I Unified Rate Review Template for all plans. Adjustments made to reflect benefit features not
handled by the AV Calculator are discussed in the attached certification required by 45 CFR Part
156, §156.135.

06/01/2022
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PA Rate Template Part |
Data Relevant to the Rate Filing
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[oss Ratio

53500

5a33%)

“Express Prescrption Drug Rebates ds a negotive numbe

Table 3b. Manual Trend Components

induced Demand"

Composite Trend

i ot
npatient Hospital %

Professional
[other medicar

apitation

otal Annual Trend
fonths of T

otal Applied Trend Projection Factor

= Express Cost, Utiization, Induced UtTzation and Weight s percentage

Table 4b. Historical Manual Experience

ps— o pr T e [e——— L o pro—

= = = =
i i =z
i i i
i i i
i =iz i
= = =
e e e
- i i i
= i =z i
o i i i
: i i i

=z i =z

HDIV/O! HDIV/O! HDIV/O!

ecai] §
= Express Completion Factor as 6 percentag
**Express Prescription Drug Rebotes as a negative numbe




Continuance Table for Calculating Reinsurance Impact - Individual Market Only, Experience Period Information

Carrier Name:
Product(s):

Market Segment:
Rate Effective Date:
Incurred Dates:

AetnaHealthinc

HMO and QPOS

Small Group

1/1/2023

1/1/2021 to 12/31/2021

Attachment Point: $60,000
Reinsurance Cap: $100,000
Coinsurance Rate: 40%
Proj. Incurred Claim Impact: 0.0%

Individual ACA Compliant Policies Only: Incurred Dates 1/1/2021 to 12/31/2021

Total Incurred Claims with

Annual Incurred Claims Range Unique Members Member Months Total Incurred Claims Reinsurance
S0 $29,999 S0
$30,000 $34,999 $0
$35,000 $39,999 $0
$40,000 $44,999 $0
$45,000 $49,999 $0
$50,000 $54,999 $0
$55,000 $59,999 $0
$60,000 $64,999 $0
$65,000 $69,999 $0
$70,000 $74,999 $0
$75,000 $79,999 $0
$80,000 $84,999 $0
$85,000 $89,999 $0
$90,000 $94,999 $0
$95,000 $99,999 $0
$100,000 $109,999 $0
$110,000 $119,999 $0
$120,000 $129,999 $0
$130,000 $139,999 $0
$140,000 $149,999 $0
$150,000 $159,999 $0
$160,000 $169,999 $0
$170,000 $179,999 $0
$180,000 $189,999 $0
$190,000 $199,999 $0
$200,000 $209,999 $0
$210,000 $219,999 $0
$220,000 $229,999 $0
$230,000 $239,999 $0
$240,000 $249,999 $0
$250,000 $259,999 $0
$260,000 $269,999 $0
$270,000 $279,999 $0
$280,000 $289,999 $0
$290,000 $299,999 $0
$300,000 $324,999 $0
$325,000 $349,999 $0
$350,000 $374,999 $0
$375,000 $399,999 $0
$400,000 $424,999 $0
$425,000 $449,999 $0
$450,000 $474,999 $0
$475,000 $499,999 $0
$500,000 $599,999 $0
$600,000 $699,999 $0
$700,000 $799,999 $0
$800,000 $899,999 $0
$900,000 $999,999 $0
$1,000,000+ $0
Total 0 0 $0 S0




Continuance Table for Calculating Reinsurance Impact - Individual Market Only, Projection Period Information

Carrier Name:
Product(s):

Market Segment:
Rate Effective Date:

AetnaHealthinc
HMO and QPOS
Small Group
1/1/2023

Attachment Point: $60,000
Reinsurance Cap: $100,000
Coinsurance Rate: 40%
Proj. Incurred Claim Impact: 0.0%
Proj. Morbidity Impact: 0.0%

Reinsurance Program Impact Continuance Table Devel - Plan Year 2023

Total Incurred Claims with

Annual Incurred Claims Range Unique Members Member Months Total Incurred Claims Reinsurance
S0 $29,999 S0
$30,000 $34,999 $0
$35,000 $39,999 $0
$40,000 $44,999 $0
$45,000 $49,999 $0
$50,000 $54,999 $0
$55,000 $59,999 $0
$60,000 $64,999 $0
$65,000 $69,999 $0
$70,000 $74,999 $0
$75,000 $79,999 $0
$80,000 $84,999 $0
$85,000 $89,999 $0
$90,000 $94,999 $0
$95,000 $99,999 $0
$100,000 $109,999 $0
$110,000 $119,999 $0
$120,000 $129,999 $0
$130,000 $139,999 $0
$140,000 $149,999 $0
$150,000 $159,999 $0
$160,000 $169,999 $0
$170,000 $179,999 $0
$180,000 $189,999 $0
$190,000 $199,999 $0
$200,000 $209,999 $0
$210,000 $219,999 $0
$220,000 $229,999 $0
$230,000 $239,999 $0
$240,000 $249,999 $0
$250,000 $259,999 $0
$260,000 $269,999 $0
$270,000 $279,999 $0
$280,000 $289,999 $0
$290,000 $299,999 $0
$300,000 $324,999 $0
$325,000 $349,999 $0
$350,000 $374,999 $0
$375,000 $399,999 $0
$400,000 $424,999 $0
$425,000 $449,999 $0
$450,000 $474,999 $0
$475,000 $499,999 $0
$500,000 $599,999 $0
$600,000 $699,999 $0
$700,000 $799,999 $0
$800,000 $899,999 $0
$900,000 $999,999 $0
$1,000,000+ $0
Total 0 0 $0 $0




PA Rate Template Part Il
Rate Development and Change

i Name: RetaHealthine
productls): HMO and QPOS
et Small Group
Rate Effective Date: 2023
Table 5. Rate, and Total ime
Development of the Projected Index Rate. Actalfogrience | wana oata
B 79188
[Two year trend projectin Factor 1218 04
|Unadiusted projected Allowed ENB Claims PMPM 48975 2975
Change in Morbidiy - Impactof Relnsurance Program 1000 1000
Change in Morbiity - Al Other o073 1118 < Sea URRT Instructions
otal Non-Morbidty Changes 0393 1050
Change in Demographics 0875 1085 < Sea URRT Instructions
Change inNetwort 1002 064
Change inBenefits 1000 1000 < Sea URRT Instructions
Change n 01 10 1008 < See URRT Instructions
[Toal Adjusted Projected Alowed EH Claims MM s 3 73657
[cedivity Factors 100% < See Instructions
s 73657
Development of the Market Adjusted ndex Rte and Total Allowed Claims
[Adusted Projected Allowed ENB Claims PMPH g 5657 ] < Inden Rate for rojection Period on URRT.
Projected Paid o Allowed Ratlo o600
[rojecte ncurre E4B Clims PMPH s 50805
Projected Incurred Risk Adjustment PMPM sts1.
Projected Incurred Exchange User Fees PPN 50
Projectd Incurred Rensurance Recoveries PMP S0
| Market Adjusted Projected Incurred EHB Claims PMPM s 35617
[Market-Agjusted projected Allowed ENB Claims PMPM s 51638 < Market Adjusted Index Rate
[rojected Allowe Nor-EHB Claims PPN s
[Market-Agjusted projected Incurred TotalCaims PP s 35617
IMarket-Agjusted projected Alowed Tatal Claims PPN s s1638
Table 6. Retention
[Retenton fems Fercantages | PP Amounts
|Adminisratie Expenses 5% s
General and Claims 1519 ss092]
Agent/Broker Fees and Comni e P
iy Improvement Iniatves o0 $221)
[Toxes and Fees o2 sesol
Risk Adjustment User Fee s s022f
pCORIfee o5 s024)
PApremium & Other Taxes (1 applicable) o359 s155|
Federa Income: o6 s249)
Health Insurance Provides Fee (Prorated for SmallGroups oniy) o0 .00
Jprofy/Contingency (afer tax) 2004 sass)
[Toal Retention 19469 s6.08)
[Projected Required Revenue PMPH s 225
Table 8. Components of Rate Change
Tats Components 021 2033 Difference | Percant Chang
= EXgE E ey 2.2%)
8. Base perid alowed clms before normalization s g7 s s an 102%
[C. Normaiization factorcomponent of change. B (19369 S aorsz) § (a3 s
o Change in Normalized Alowed Ciaims Adustment Compeonens.
D1 Base period allowed claims after normalization s o8| s sisasls 2630 67
D2, URAT Tren s s878| $ 3|5 s 14
D3, URRT Morbidity s =260 $ s ) 1004
D URRT Other s asaf s 2315 @) 1
5. Normalized URRT Risk Adjstment on an allowed bsis s (1629 (13282) $  (11654) E
D6 Normalzed Exchange User Fee onan alowed bass s s s oo
7. Normalied Rensurance Recoveries on a allowed basis s s Sls - oo
08 Subtotal - Sum(01.07) s asoac s sas(s  qens 7.4
. Change n Allowsble Plan Adjusted Level Components
EL Network s 02| oo2(s ) 015
€2 prcng AV s (13867 $ (sesaf s e203 107
E3. Benellt Rchness. s s Ss oo
4. Catastrophic Elghilty s s 0005 (000 o0
E5. Subtotal - Sum(ELES) - (13843 § (ses2f s eLsy 106
F. Change in Retention Components
FL Adminisrative Expenses s asss was7|s oo o
F2. Taves and Foes s 1951 $ (s (a0 .0
F3. Proftandfor Contingency s 77| § s34(s s o
4, Subtotal - Sum(FL3) s nnfs 51935 (80 0
6. Change in Miscellaneous tems s - s - o
o s 3269 5 679(5  z5.90) 3204

For Informational Purposes only - No input required.

ended Bse Period Unadjusted Cmsbefore Normalzation s 52300 < IndexRateof Expeience eriod on URRT
enced Earned remiom s swmene
5433
‘Table 5A. Small Projected Index i Trend
Froce boe T s T o
nein Quarter 267
|Adused Projected Allowed EHB Caims PPN s 76575 7657 3 6575 7657 657
Months ofTrend 8 3 [ o
Janrual Tend 1% 1 e 1w
[Sgie ik P Prjected Allowed Ciaims s 7657 5 75741 5 s s 7928
Jawartery TrendFactor 1000 L00s] 1057 108 104
‘Table 7. Normalized Market-Adjusted Projected Allowed Total Claims
o o
[pveage AgeFactor &7 Tem
[pveage Geographic Factor prsy) e
[sveage TobaccoFacor 1000 1
[sveage Benei Richness(induced demand) 1.000] i
[average Retwork Factor 1.000] i
MarketAdjusted rojected Alowe Tota Clims PMPM s 76100 § s
Normatzed Market Adjusted Projected Allowed Tota aims PP |§ oo s v
‘Table 9. Year-over-Year Data to Support Table 8
o F)
st to atowed = =
T Tren Tl Appied Tren facor) 1203 1204 vRwT w1, 52
AT Mority 123 L11a[< URRT w152
Other” 1105 L050[<-uRRT w1, 52
sk Acstment s s 5 (15188 < uRT w1, 53
Exchange User Fee H B e w53
feisurance Recoveries H S s - Jevmmrws
[Coicaton 3 5 < uRr .
e 1001 1
pricg v osse|
senett ichness 1.000] 1
|ctastrophic gty 1.000] 1
|namistatv expenses 117 1658
[Tanessna e S04 2003
prft angjorContngency 2004 2008




PA Rate Template Part IlI
Table 10. Plan Rates

Carrier Name:

AetnaHealthinc

Product(s): HMO and QPOS
Market Segment: Small Group
Rate Effective Date: 1/1/2023
Base Period Start Date 1/1/2021
Date of Most Recent Membership: 2/1/2022
Market Adjusted Index Rate: S 516.38
Existing, Modified,
New, Discontinued &
Di 1/1/2023 HIOS Plan ID
HIOS Plan ID Product Type & Not Mapped (If 1/1/2022 Plan Metallic Tier | Standard AV, Exchange
(Standard (HMO, POS, PPO, EPO, 1/1/2022 Plan (E,M,N,DM, DNM) for Discontinued & Actuarial Approach (1), | On/Off or
Plan Number Ct ) Other) Marketing Name 2023 Mapped) Metallic Tier. Value Approach (2) off
Totals - Current Membership 0.697
Total - Projected Membership 0.697
Transitional Plans | TRANSITIONAL N/A TRANSITIONAL DNM TRANSITIONAL N/A N/A N/A N/A
Plan 1 64844PA0060126 POS Aetna Silver QPOS 6000 80/50 M 64844PA0060126 Silver 0.69730819|Approach 2 Off
Plan 2 64844PA0070142 HMO Aetna Silver HMO 6000 80% M 64844PA0070142 Silver 0.69730819|Approach 2 Off
Plan 3
Plan 4
Plan 5
Plan 6

Plan 7




Calibration | Total Covered Lives @ 02-01-20T|
Age Calibration Factor 1.628 | 94 |
Geographic Calibration Factor 1.018
Tobacco Calibration Factor 1.000]
Aggregate Calibration Factor 1.6@
45 CFR Part 156.8 (d) (2) Allowable Factors
Total
Pricing AV Benefit Covered Lives
(company- Richness Benefits in Non-Funding of]| Taxes & Fees (not Mapped into 2023
determined (induced addition to Provider Catastrophic CSR including Exchange Profit or Plans @ 02-01-
AV) demand) EHB Network Eligibility Adjustment Pure Premium Admin Costs fees) Contingency 2022 Total Projected Lives
0.690 1.000 1.000 1.000 1.000 1.000 $ 356.18 16.4% 1.0% 2.0% 94 94
0.690 1.000 1.000 1.000 1.000 1.000 $ 356.18 16.4% 1.0% 2.0%
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A =
0.687 1.000 1.000 1.008 1.000 1.000 $357.39 16.4% 1.0% 2.0% 60 60
0.695 1.000 1.000 0.987 1.000 1.000 $354.04 16.4% 1.0% 2.0% 34 34
$0.00
$0.00 -
$0.00
$0.00 -
$0.00




02-01-2022 Number of Covered Lives by Rating Area

Proposed Rate 2023
2022 Calibrated (2023 Calibrated Change Continued/
Plan Adjusted Plan Adjusted Compared to Discontinued
Index Rate Index Rate Prior 12 % of Total Plans
PMPM PMPM months Covered Lives 1 2 3 4 5 6 7 8 9 Total Indicator
$ 39345 $ 266.78 -32.2% - - 9 - - 25 10 50 - ] 94 |
N/A N/A N/A N/A = 0
S 396.40 | S 267.69 -32.5% 63.8% - = 9 = - 21 5 25 - 60 1
S 388.24 [ S 265.18 -31.7% 36.2% = = = = = 4 5 25 = 34 1
S - 0.0% 0.0% - 0
$ = 0.0% 0.0% - 0
S - 0.0% 0.0% - 0
$ = 0.0% 0.0% - 0
S - 0.0% 0.0% - 0




PA Rate Template Part IV A - Individual

Table 11. Plan Premium Development for 21-Year-Old Non-Tobacco User

Carrier Name:

AetnaHealthInc

Product(s): HMO and QPOS
Market Segment: Small Group
Rate Effective Date: 1/1/2023
<
Discontinued,
New, Modified,
Existing 1/1/2023 Plan HIOS Plan Exchange
HIOS Plan ID (Standard 1/1/2022 Plan (D,N,M,E) for ID (If 1/1/2022 Plan Metallic | On/Off or
Plan Number Component) Marketing Name 2023 Discontinued & Mapped) Tier Off 1 2 3
Totals These cells auto-fill using the data entered in Table 10. | S - | S - | S 40433
Plan 1 64844PA0060126 tna Silver QPOS 6000 80, M 64844PA0060126 Silver Off S 30869 S 32472|$S 40433
Plan 2 64844PA0070142 letna Silver HMO 6000 80 M 64844PA0070142 Silver Off $ 30233 (S 318.03|$S 396.00
Plan 3 0 0 0 0 0 0 S = S = S =
Plan 4 0 0 0 0 0 0 S = S = S =
Plan 5 0 0 0 0 0 0 S = S = S =
Plan 6 0 0 0 0 0 0 S = S = S =




1022 21-year-old, Non-Tobacco Premium PMPM 2023 21-year-old, Non-Tobacco Pr PMPV
Average
(weighted
by
enrollment
by rating
4 5 6 7 8 9 area) 1 2 3 4 5 6 7
[s - I3 [$ 406.95[$ 42371[S 39232]3 [$ 400.70] [s - I3 [$ 273043 B - [$ 275313 287.75
S 33874 S 331.77|S 40829 |S$S 42811(S 396.40|S 37235|S$ 404.39 S 20846 S 219.28|S 273.04 S 228.75|S 224.04|S 275.72|$ 289.10
S 33177 S 324.94|S 399.89|S 41930(S 388.24|S 364.68|S 394.18 S 20650 S 217.23|$S 27048 |S 22661 (S 221.94|S 273.13|S$S 286.39
$ = |5 = 8 = |5 =8 = |5 =8 = $ = |5 =8 = |5 =8 = |5 =8 =
$ = |5 $ = |5 $ = |5 $ = $ = |5 $ = |5 $ = |5 $ =
$ = |5 $ = |5 $ = |5 $ = $ = |5 $ = |5 $ = |5 $ =
$ = |9 $ = |9 $ = |9 $ = $ = |9 $ = |9 $ = |9 $ =




| Change in 21-year-old Non-Tobacco Pr PMPM
Average Average
(weighted (weighted
by by
enrollment enroliment
by rating by rating
8 9 area) 1 2 3 4 5 6 7 8 9 area)

[s 266433 - [$ 27169] [ 0.0% 0.0% -32.5% 0.0% 0.0% -32.3% -32.1% -32.1% 0.0%]  -32.2%|
S 26769 S 251.45|S$ 273.09 -32.5% -32.5% -32.5% -32.5% -32.5% -32.5% -32.5% -32.5% -32.5% -32.5%
S 26518 S 249.09|S$ 269.23 -31.7% -31.7% -31.7% -31.7% -31.7% -31.7% -31.7% -31.7% -31.7% -31.7%
$ = |5 =8 =
$ = |5 = 8 =
$ = |5 =8 =
$ = |9 = |8 =




PA Rate Template Part IV B - Small Group Annual
Table 11. Plan Premium Development for 21-Year-Old Non-Tobacco User

Carrier Name:

AetnaHealthinc
HMO and QPOS

Product(s):
Market Segment: Small Group
Rate Effective Date: 1/1/2023
er12023,2
Average
Discontinued, (weighted
New, Modified,
Existing 1/1/2023 HIOS Plan ID (If enrollment
HIOS Plan ID (Standard 1/1/2022 Plan (D,N,M,E) for 1/1/2022 Plan by rating
Plan Number Component) Marketing Name iscontit area) a
Totals ‘These cells auto-fill using the data entered in Table 10. [5 40692]% 42368[$ 39230 [5 40067 [s B -
lan 64844PA0060126 na Silver QPOS 6000 80/ M 64844PA0060126 Silver $ 40437 | 228.75
lan 64844PA0070142 fetna Silver HMO 6000 80 64844PA0070142 Silver S 394.15 226.61
an - -




Average

Average
(weighted (weighted
by by
enroliment enroliment
by rating by rating
5 6 7 s ] area) 3 a 5 6 s area) 1 2 3 a 5 6 7 s ]
S 26643 S 27169 Sasu  oow[  oox]  wasd]  daaw[ s oow] sa2w]  [s - [s - s asorr[s - [ - Ts 28305 295895 27398]5 -
[ 22208 27572 28910 267.69 251455 273.09 [ 325% 214.36 225495 280.77 S [s 27527 258.56
221945 27313|§ 286395 26518 |% 249.09|5 269.23 7% 212355 22337($ 27814 27268 S 25614




Average
(weighted
by
enrollment
by rating
area)

Average Average
(weighted (weighted
by by
enroliment enrollment
by rating by rating
area) 3 s 6 7 8 9 area) 1 2 3 4 6 7 8 9
S 27938 B [ S 28872[§ s - [s 29111]S5 304275 28173[3% - [s 28729 [ - I8 - |5 29689]3% - I3 - [S 29935[5 312885 289.70[$ - [$ 29542
[$ 28082 30570 [$ 283.06]5 26588]3 28876 [§ 22666]% 238.43]5 20689[5 24873|S 24361]$ 209.80|% 31435]% 20107] 27341]$ 29694
276.85 30283 § 280405 263395 28469 22454 S 236205 29410($ 246406 24133 |$ 296995 31140(S 288345 270845 29275




PA Rate Quarterly Template Part V

Consumer Factors

Table 12. Age and Tobacco Factors

Carrier Name: AetnaHealthinc
Product(s): HMO and QPOS
Market Segment: Small Group
Rate Effective Date: 1/1/2023

Table 13. Geographic Factors

Geographic Area Factors

Area Counties Current Proposed
Factor Factor
Rating Area 1 Clarion, Forest, Mckean, Venango, Warren 0.779 0.779
Rating Area 2 Cameron, Elk, Potter 0.819 0.819
Bradford, Carbon, Clinton, Lackawanna, Luzerne,
Rating Area 3 Lycoming, Monroe, Pike, Sullivan, Susquehanna, 1.020| 1.020
Tioga, Wayne, Wyoming
Rating Area 4 0.855 0.855
Rating Area 5 Blair, Cambria, Clearfield, Huntingdon, Jefferson 0.837 0.837|
Centre, Columbia, Lehigh, Mifflin, Montour,
Rating Area 6 Northampton, Northumberland, Schuylkill, 1.030 1.030
Snyder, Union
Rating Area 7 Adams, Berks, Lancaster, York 1.080 1.080
Rating Area 8 Bu_cks, Che_ster, Delaware, Montgomery, 1,000 1,000
Philadelphia
Rating Area 8 Cumberland, Dauphin, Franklin, Fulton, Juniata, 0939 0.939
Lebanon, Perry
Table 14. Network Factors
Projection Period Network Factors
. Current Proposed Approval
Network Name Rating Area
Factor Factor Date
HMO 1-3,5-9 0.950 0.950!
QPOS 1-3,5-9 0.970 0.970!

Projection Period Age and Tobacco Factors
Age Age Tobacco Age Age Tobacco
Band Factor Factor Band Factor Factor

0-14]  0.765) {///////// 40[ 1278 1.000)
15| 0.833] %//////////% 41] 1302 1.000)
16 0.859; /// 42 1.325 1.000|
17| 0.885) Z////////////% 43] 1357 1.000)
18 K / / 44| 1.397 1.000
19 // 45 1.444 1.000|
20, 0.970; 46 1.500 1.000
21 1.000 47 1.563 1.000|
22 1.000 48 1.635 1.000
23 1.000 49 1.706 1.000|
24 1.000 50 1.786 1.000
25 1.004 51 1.865 1.000|
26 1.024 52 1.952 1.000
27 1.048 53 2.040 1.000
28 1.087 54 2.135 1.000|
29 1.119 55 2.230 1.000|
30, 1.135 56 2.333 1.000|
31 1.159 57 2.437 1.000|
32 1.183 58 2.548 1.000|
33 1.198 59 2.603 1.000|
34| 1.214 60 2.714 1.000|
35 1.222 61 2.810 1.000
36 1.230 62 2.873 1.000|
37 1.238 63 2.952 1.000|
38 1.246 64+ 3.000 1.000|
39 1.262

*PA follows the federal default age curve.




Aetna Health Inc. (a PA corp.)
HIOS Issuer ID: 64844

Exhibit A-2
PA Small Group Portfolio | Summary of Benefits
Contents
Aetna Silver QPOS 7000 80/50 2

Aetna Silver HMO 7000 80% 3



Pennsylvania
Aetna Silver QPOS 7000 80/50

Silver
Summary of Features In Network Out of Network
Deductible
Individual $7,000 $21,000
Family $14,000 $42,000
Coinsurance
209 509
(Member Responsibility) B B

$0 once out-of-pocket max. is satisfied

Out-of-Pocket Maximum
Individual $9,100 Unlimited
Familiy $18,200 Unlimited

All cost sharing accumulates to the Out of Pocket Maximum above

Primary Care Visit to Treat an Injury or lliness
(excludes Preventative and X-rays)
Specialist Visit $80 per visit 50% after deductible
All Inpatient Hospital Services
(includes Mental/Behavioral Health and Substance Abuse)
Emergency Room Services $500 + 20% after deductible Paid as In-Network
Mental/Behavioral Health and Substance Abuse Disorder

$40 per visit 50% after deductible

20% after deductible 50% after deductible

Outpatient Services $0 per visit 50% after deductible
1 ing (CT/PET Scans, MRIs) 20% after deductible 50% after deductible
Rehabilitative Speech Therapy 20% after deductible 50% after deductible
Rehabilitative Occupational and Rehabilitative Physical . )

Therapy 20% after deductible 50% after deductible
Preventive Care/Screening/Immunization 0% 50% after deductible
Laboratory Outpatient and Professional Services 20% after deductible 50% after deductible
X-rays and Diagnostic Imaging 20% after deductible 50% after deductible
Skilled Nursing Facility 20% after deductible 50% after deductible
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) 20% after deductible 50% after deductible
Outpatient Surgery Physician/Surgical Services 20% after deductible 50% after deductible

Pharmacy In-Network

Pharmacy Deductible

Individual $0 N/A
Generics $15 Not Covered
Preferred Brand Drugs $75 Not Covered
Non-Preferred Brand Drugs $125 Not Covered
Specialty Drugs (i.e. high-cost) Preferred/Non-Preferred 40% up to $500 / 50% up to $750 Not Covered / Not Covered

Page 2 of 3



Pennsylvania
Aetna Silver HMO 7000 80%

Silver
Summary of Features In Network
Deductible
Individual $7,000
Family $14,000
Coinsurance
209
(Member Responsibility) B

$0 once out-of-pocket max. is satisfied

Out-of-Pocket Maximum

Individual $9,100
Familiy $18,200
All cost sharing accumulates to the Out of Pocket Maximum above

Primary Care Visit to Treat an Injury or lliness $40 per visit

(excludes Preventative and X-rays)
Specialist Visit $80 per visit
All Inpatient Hospital Services

(includes Mental/Behavioral Health and Substance Abuse) 20% after deductible
Emergency Room Services $500 + 20% after deductible

Mental/Behavioral Health and Substance Abuse Disorder

Outpatient Services $0 per visit

1 ing (CT/PET Scans, MRIs) 20% after deductible
Rehabilitative Speech Therapy 20% after deductible
$:2:ab‘;;;tatlve Occupational and Rehabilitative Physical 20% after deductible
Preventive Care/Screening/Immunization 0%
Laboratory Outpatient and Professional Services 20% after deductible
X-rays and Diagnostic Imaging 20% after deductible
Skilled Nursing Facility 20% after deductible
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) 20% after deductible
Outpatient Surgery Physician/Surgical Services 20% after deductible

Pharmacy In-Network

Pharmacy Deductible

Individual $0
Generics $15
Preferred Brand Drugs $75
Non-Preferred Brand Drugs $125
Specialty Drugs (i.e. high-cost) Preferred/Non-Preferred 40% up to $500 / 50% up to $750

Page 3 of 3



Unified Rate Review v5.4

To add a product to Worksheet 2 - Plan Product Info, select the Add Product button or Ctrl + Shift + P.
To add a plan to Worksheet 2 - Plan Product Info, select the Add Plan button or Ctrl + Shift + L.

Company Legal Name: [Aetna Health inc. (a PA corp.)

State:  [PA |70 validate, select the Validate button or Ctrl + Shift + 1.

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

64844
1/1/2023

Market: |Small Group To finalize, select the Finalize button or Ctrl + Shift + F.

Market Level Calculations (Same for all Plans)

Section I: Experience Period Data

Experience Period: to 12/31/2021
Total PMPM
[Allowed Claims $885,144.55] $779.18
i $0.00f $0.00f
Incurred Claims in Experience Period $652,618.10 $574.49
Risk Adjustment $386,489.00 $340.22
Experience Period Premium $947,079.43 $833.70
Experience Period Member Months 1,136
Section Il: Projections
Year 1 Trend Year 2 Trend
Benefit Category Experience Period Index e e Trended EHB Allowed Claims
Rate PMPM Cost Utilization Cost Utilization PMPM
Inpatient Hospital $172.03 1.047 1.030} 1.047 1.030} $200.07]
Outpatient Hospital $39.66) 1034 1070} 1034 1070} $48.55)
Professional $73.54 1.019 1.065] 1019 1.065] $86.61
Other Medical $37.76) 1034 1070} 1034 1070} $46.22]
Capitation $10.42] 1.000] 1.000} 1.000] 1.000} $10.42]
Prescription Drug 544577} 1.089 1.026} 1.089 1.026} $556.50
Total $779.18 $948.36
idity Adj 0.773]
Demographic Shift 0.975]
Plan Design Changes 1.000]
Other 1019
[Adjusted Trended EHB Allowed Claims PMPM for 1/1/2023 $728.33
[Manual EHB Allowed Claims PMPM | 5736.57|
|Applied Credibility % | 0.00%]
Projected Period Totals
Projected Index Rate for 1/1/2023 $736.57 $830,850.96)
i $0.00] $0.00f
Risk Payment/Charge $220.20 5248,385.60
Exchange User Fees 0.00%| 50.00|
Market Adjusted Index Rate $516.37 $582,465.36
[Projected Member Months | 1,128

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 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.



Product-Plan Data Collection

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

Aetna Health Inc. (a PA corp.)
64844
1/1/2023

State:
Market:

[
Small Group

To add a product to Worksheet 2 - Plan Product Info, select the Add Product button or Ctrl + Shift + P.

To add a plan to Worksheet 2 - Plan Product Info, select the Add Plan button or Ctrl + Shift + L.

To validate, select the Validate button or Ctrl + Shift + 1.

To finalize, select the Finalize button or Ctrl + Shift + F.

To remove a product, navigate to the corresponding Product Name/Product ID field and select the Remove Product button or Ctrl + Shift + Q.
To remove a plan, navigate to Plan Name/Plan ID field and select the Remove Plan button or Ctrl + Shift +/

Product/Plan Level Calculations

Field #_Section I: General Product and Plan Information

1.1 Product Name

1.2 Product ID

1.3 Plan Name

1.4 Plan D (Standard Component ID)

1.5 Metal

1.6 AV Metal Value

1.7 Plan Category

1.8 Plan Type.

1.9 Exchange Plan?

1.10 Effective Date of Proposed Rates

111 Cumulative Rate Change % (over 12 mos prior)

1.12 Product Rate Increase %

1.13 Submission Level Rate Increase %

64844PA007 64844PA006
7000 80%]

Section l: Experience Period and Current Plan Level Information
2.1 Plan ID (Standard Component ID) tal 64844PA0070142] 64844PA0060126|
$885,145| 2.2 Allowed Claims 5885, 145] $440,387| 5444,757|
50| 2.3 Reinsurance 50 0| 50

$652,618]

2.4 Member Cost Sharing $232,527| $38,946|
2.5 Cost Sharing Reduction 0] 50|
2.6 Incurred Claims 652,618 $401,441]

$386,489| 2.7 Risk Adjustment Transfer Amount

$386,489)

947,079 2.8 Premium $947,079] $417,648]
1,136] 2.9 Experience Period Member Months 1,136] 528
2.10 Current Enrollment 94 34
2.11 Current Premium PMPM 570891 $697.36]
2.12 Loss Ratio 28.94%| 89.18%| 28.43%)
Per Member Per Month
2.13 Allowed Claims $779.18] $834.07] §731.51]
2.14 Reinsurance

2.15 Member Cost Sharing

2.16 Cost Sharing Reduction

217 Incurred Claims

2.18 Risk Adjustment Transfer Amount

219 Premium

Section Il: Pl

3.1 Plan ID (Standard Component ID)

3.2 Market Adjusted Index Rate

3.3 AV and Cost Sharing Design of Plan

3.4 Provider Network Adjustment

3.5 Benefits in Addition to EHB.

Costs

36 Expense

37  Taxesand Fees

38 Profit &Risk Load

3.9 Catastrophic Adjustment

3.10 Plan Adjusted Index Rate

3.1 Age Calibration Factor 0.6143] 0.6143 |
3.12 Geographic Calibration Factor 0.9819 0.9819 |
3.13 Tobacco Calibration Factor 1.0000) 1.0000 |

3.14 Calibrated Plan Adjusted Index Rate

5265.18] $267.69)

Section IV: Projected Plan Level Information

4.1 Plan ID (Standard Component ID)

4.2 Allowed Claims

Toul [ 64844pA070143] 6A8AAPADOGO1E|
9,263

4.3 Reinsurance

$830,848]
0j

4.4 Member Cost Sharing

4.5 Cost Sharing Reduction 0] S

4.6 Incurred Claims $573,060] 5206,034]
4.7 Risk Adjustment Transfer Amount $171,320) $61,971)
4.8 Premium 5498,833] $179,347]

4.9 Projected Member Months

1,128 408|

4.10 Loss Ratio

85.51%) 85.38%)

Per Member Per Month

411 Allowed Claims §736.57) 573349 §738.31]
412 Reinsurance 50.00] 50.00| 50.00]
4.13 Member Cost Sharing 522854 5228.50) 5228.55)
4,14 Cost sharing Reduction 50.00] 50.00| 50.00]
415 Incurred Claims $508.03] $504.99) $509.76)
4.16 Risk Adjustment Transfer Amount 5151.88) 515189 515187
4.17 Premium $442.23] $439.58| $443.73]




Rating Area Data Collection

Rating Area

Rating Factor

Rating Area 1
Rating Area 2
Rating Area 3
Rating Area 4
Rating Area 5
Rating Area 6
Rating Area 7
Rating Area 8
Rating Area 9

0.7787
0.8192
1.0200
0.8545
0.8370
1.0300
1.0800
1.0000
0.9393

Specify the total number of Rating Areas in your State by selecting the Create Rating Areas button or Ctrl + Shift + R.
Select only the Rating Areas you are offering plans within and add a factor for each area.

To validate, select the Validate button or Ctrl + Shift + 1.

To finalize, select the Finalize button or Ctrl + Shift + F.



Aetna Health, Inc. & Aetna Health Ins. Co.
Pennsylvania Small Group
POS, HMO Products
Summary

Aetna is filing premium rates for Small Group plans in Pennsylvania.

The new rates will apply to plan years effective in 2023. The current membership and range of rate changes
by product are:

Product Name # Members as of February 2022 Range of Rate Changes
Aetna Silver HMO 7000 80% 34 -32.5% --31.7%
Aetna Silver QPOS 7000 80/50 60 -32.5% --31.7%

Why We Need to Change Premiums

Medical costs are going up and we are changing our rates to reflect this increase. We expect medical costs to
go up 11.5% excluding the effect of benefit or cost sharing changes. Medical costs go up for two reasons —
providers raise their prices and members get more medical care. Examples of increasing medical costs we
have experienced over the last year include:

e The cost of an inpatient hospital admission has increased 9.7%.

e The cost of pharmacy prescription has increased 13.5%.

What Else Affects Our Request to Change Premiums

The projected demographics of the block are slightly different from our current demographics, and we are
changing our rates to reflect this.

Changes to cost-sharing for some plans were made to comply with the actuarial value requirements or make
our plans more attractive to consumers.

Our estimate of average population health and the expected risk adjustment transfers for Affordable Care Act
(ACA) products have changed to reflect new data on market average premiums and population health. These
changes are affected by the movement of business between the ACA market and other options, including
transitional coverage.

Finally, changes to our retention formula were incorporated into our rates. These changes include
administrative costs, profit, and ACA taxes and fees.

Will Premiums for All Small Groups Change by -32.2%?

No, rate changes differ by plan. The exact rate change depends on what benefit plan the group chooses,
where the group is located, when the group’s contract renews, and the ages and family sizes of enrolling
employees. Rates charged to employees also depend upon any change in the amount of premium paid by the
employer.

How does this request align to Minimum Loss Ratio Requirements (MLR)?

These rates are expected to produce an MLR equal to or above the 80% requirement for Small Group
business. Under the ACA, at least 80% of the premiums collected by health plans are expected to pay for
medical care and activities that improve health care quality for members. If the actual MLR turns out to be
less than 80%, rebates will be issued to members in accordance with the law.



Aetna makes significant investments that benefit our members that the government does not allow us to use
in this calculation. These investments include customer service, health quality activities like disease
management programs, and the development of new information technologies.

What is Aetna doing to keep premiums affordable?

Aetna strives to keep our products as affordable as possible and to address the underlying cost of health care.
We are:

e Developing new agreements, arrangements, and partnerships with health care providers that base
provider compensation on the quality of care.

e Creating medical management programs that address potential health issues for members earlier,
improving health outcomes and reducing the need for high-cost health care services.

e  Working to reduce the ability of out-of-network providers to collect unreasonably excessive
payments for services they provide.

We are dedicated to increasing transparency within the health care system and helping members best utilize
the plans that they have. Members can access Aetna Navigator, a secure member website, which allows them
to research their specific plan benefits, health care providers in a given area, and in some locations, the cost
of certain health care services. The Aetna Navigator streamlined mobile app is also available to allow
members to take their care on the go.
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Actuarial Memorandum and Certification

General Information

Company Identifying Information:

Company Legal Name: Aetna Health, Inc. & Aetna Health Ins. Co.
State: Pennsylvania

HIOS Issuer ID: 64844

Market: Small Group

Effective Date: 01/01/2023

Rate Filing Tracking Number: AETN-133266777 / AETN-133266736
Policy Form(s): HISG HGrpAg-1A 01

HO SG HGrpPol-1A 01

HISG HCOC-2023 07

HI SG-SOB-HMO 14050544 07

HO SG HCOC-2023 07

HO SG-SOB-POS-14050545 07
Form Filing Tracking Number: AETN-133135037 / AETN-133135039

Company Contact Information:
Name:

Telephone Number:

Email Address:

1. Purpose. Scope. and Effective Date
The purpose of this filing is to:
1) Provide support for the development of the Part I Unified Rate Review Template:
2) Provide support for the assumptions and premium rate development for the products supported by
the policy forms referenced above;
3) Request approval of the proposed monthly premium rates; and
4) Provide benefit plan design summaries for the products included in this filing.

The development of the rates reflects the impact of the market forces and rating requirements associated
with the Patient Protection and Affordable Care Act (PPACA) and subsequent regulation.

These rates are for plans issued in Pennsylvania beginning January 1, 2023. The rates comply with all
rating guidelines under federal and state regulations. The filing covers plans that will be offered outside
the public Marketplace in Pennsylvania.

2. Proposed Rate Increase
Monthly premium rates for Small Group Market products in Pennsylvania are being revised for effective
dates January 1, 2023 through December 31, 2023.

A. Reason for Rate Increase(s):
Revised rates for these products reflect the following:
e Impact of medical claim trend (including changes in provider unit costs and increased utilization
of medical cost services) and pharmacy trend;
e Revisions to our assumptions about market-wide population morbidity and the projected
population distribution;



TRADE SECRET

Revisions to administrative expense projections;

Modifications in cost sharing to ensure that plans comply with Actuarial Value requirements;
Updates to our pricing models used to determine the impact of cost sharing designs; and
Changes in provider networks and contracts.

B. Variation in Rate Changes by Plan/Product:
Rate changes do not differ by plan.

3. Single Risk Pool

The plans and rates included in the Part I URRT are those for all plans we intend to offer in the Small
Group market in Pennsylvania through Aetna Health, Inc. & Aetna Health Ins. Co. (AHI &AHIC). The
proposed rates comply with the Single Risk Pool requirements of 45 CFR §156.80(d). Rates for plans that
may be renewed outside the Single Risk Pool (due to either being grandfathered or permissible
transitional offerings) are not covered in this filing.

4. Experience and Current Period Premium, Claims, and Enrollment

A. Paid Through Date:
The experience data reported in Worksheet 1, Section [ of the Part I Unified Rate Review Template

reflects incurred claims from January 1, 2021 through December 31, 2021 and paid through February 28,
2022.

B. Current Date: The current enrollment and premium is reported as of February 28, 2022.
C. Allowed and Incurred Claims Incurred During the Experience Period:

Allowed and incurred claims are sourced from our actuarial experience databases. These databases
provide member-level detail on total allowed and incurred claims but do not include unit cost or
utilization metrics. We allocate claims to cost categories and estimate the corresponding unit costs and
utilization metrics by using an alternate reporting system that calculates unit cost and utilization metrics
by medical cost category but only permits inclusion/exclusion of experience at the market and segment
levels. A reconciliation of aggregate data in our actuarial experience databases is performed to ensure that
data is consistent with the experience data contained in our enterprise-wide data warehouse.

In addition to the fee-for-service and capitation payments discussed above, some of our provider contracts
include provisions under which we share claim cost differences with the provider relative to a pre-
determined target amount. These adjustments serve to increase our claims cost when results are favorable
to the target and decrease our claims costs when results are unfavorable. We adjust both allowed and
incurred claims by our current estimate of the impact of provider risk sharing provisions.

5. Benefit Categories

Our internal systems assign claims to several benefit categories. We have mapped these categories to the
categories described in the Unified Rate Review Instructions released in April 2022. Inpatient Hospital
consists of care delivered at an inpatient facility and associated expenses, including day-based mental
health services. Outpatient Hospital includes outpatient surgical, outpatient mental health, and emergency
care and associated expenses. Professional includes both specialty physician and primary care physician
expenses, including office-based mental health services. Other includes dental, home health care, medical
pharmacy expenses, laboratory expenses, and radiology expenses. Non-capitated ambulance is included in
the Outpatient Hospital category when billed by the facility and included in Specialist Physician
otherwise. Prescription Drug includes drugs dispensed by a pharmacy.
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The utilization for these services is counted by service type and aggregated for each benefit category.
Inpatient Hospital utilization is counted as days; Outpatient Hospital, Professional, and Other Medical
utilization are counted as visits. Prescription Drug utilization is counted per script.

6. Projection Factors

A. Trend Factors (Cost/Utilization):

Medical trend factors are based on our Medical Economics Unit’s local trend and network experience,
based on analysis of a continuous normalized population, excluding catastrophic claims. Allowed medical
trend includes known and anticipated changes in provider contract rates, severity and medical technology
impacts, and expected changes in utilization. The impact of benefit leveraging is accounted for separately
in the projected paid to allowed ratio.

Pharmacy trends are based on national commercial group Rx trend analysis. Pharmacy trend considers the
impact of formulary changes, patent expirations, new drugs, other general market share shifts, and overall
utilization trend. Pharmacy Trend is expressed in terms of allowed trend less rebates.

Year 1 and Year 2 trends on Worksheet 1 specify annual trends, with 12 months of trend applied to each
year.

Exhibit 8 shows the anticipated annual trend from the experience period to the rating period.

B. Changes in the Morbidity of the Population Insured:
The experience period data includes experience for:

e Community-rated policies issued to small employers in 2021

We considered the expected relationships between the morbidity of each of these populations and the
likely population that will be covered by Small Group Single Risk Pool policies in 2023.

C. Changes in Demographics:

Experience data was normalized for projected changes in the age/gender mix and area mix using
internally-developed factors. Exhibits 5 and 6 contain detail on the calculations of the impact of
demographic mix shifts.

D. Plan Design Changes:

The products included in this filing include benefits necessary to comply with the Essential Health
Benefit requirements. The experience data includes experience for both Single Risk Pool products that
have essentially identical benefits and coverage issued outside the Single Risk Pool which does not cover
all EHBs. The projection factor reflects the pro-rated impact of these additional benefits, as well as any
changes in 2023 State Benchmark EHBs, and newly mandated benefits.

The change in projected utilization due to changes in benefits is also considered. As cost sharing
decreases (measured by increasing Actuarial Value), utilization increases. This pattern is reflected in the
factors that are built into the federal risk adjustment mechanism that started in 2014. The federal risk
adjustment program factors and other proprietary models were considered in the development of the
utilization change. The average cost sharing in the experience period was compared with the average cost
sharing in the projection period. From the average cost sharing change, an expected utilization change
was derived.
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Exhibit 4 illustrates the impact of changes in covered benefits, and the weighted-average impact of
experience reported on Worksheet 1. It also illustrates the calculation of the adjustment for induced
demand related to changes in the level of cost sharing.

E. Other Adjustments:
The ‘Other’ adjustment includes the projected impact of changes in network composition and provider
contracts. Exhibit 7 contains detail on these calculations.

7. Manual Rate Adjustments

A. Source and Appropriateness of Experience Data Used:

The source data for our manual rate is the experience incurred from January 1,2021 to December 31,
2021 and paid through February 28, 2022 in the Pennsylvania non-ACA 51-100 HMO & PPO market.
The non-ACA 51-100 market experience is considered an appropriate source for the manual rate due to
similarities in covered benefits and market dynamics to the current ACA Small Group market. The data
was normalized to be reflective of the Small Group market.

B. Adjustments Made to the Data:

The non-ACA 51-100 experience used as the basis for the manual rate was adjusted in a similar manner
as the base period experience for changes in population risk morbidity, benefits, and demographic and
area normalizations. The data is further adjusted for projected changes in network, provider contract rates,
and claims adjudication, in addition to unit cost and utilization trend, as discussed in Exhibits 4-8.

C. Inclusion of Capitation Payments:
The manual experience includes capitation for the same services that are expected to be capitated for the
products in this filing in 2023.

8. Credibility of Experience

Due to declining Aetna ACA membership, no credibility is assigned to the experience data. We believe
the alternate experience data (manual rate) more accurately captures the essential characteristics of the
market for which we are developing rates.

9. Index Rate
The index rates for the experience and projection periods are set equal to the actual and projected allowed
claims, respectively.

The index rate reflects the projected mix of business by plan. The AV pricing values for each plan are
based on our internal company modeling of plan cost-sharing designs, the plan’s provider network,
delivery system characteristics, and utilization management practices, the impacts (as applicable) of
benefits in addition to EHBs and catastrophic eligibility criteria, and the distribution and administrative
costs applicable to the plan/product. Rates do not differ for any characteristic other than those allowable
under the regulations as described in 45 CFR 156 §156.80(d)(2).

Small Group Market Trend Adjustments: Exhibit 12 illustrates the quarterly trend factors, the
resulting index rate for effective dates during each calendar quarter, the projected membership
distribution by effective date, and the weighted-average index rate. Trend factors are developed from
annual forward trend and leveraging. A trend factor of 1.00 corresponds to a policy period that begins
January 1, 2023.

10. Market-Adjusted Index Rate
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Worksheet 1 illustrates the development of the Market Adjusted Index Rate. The market-wide adjustment
for Risk Adjustment and Exchange User Fees are discussed in Section 12. The risk adjustment is
displayed on an allowed-basis and the exchange user fee is converted to percent of allowed claims in this
development.

11. Reinsurance
There are no expected reinsurance recoveries.

12. Risk Adjustment

A. Risk Adjustment — Experience Period

Generally, risk adjustment transfer is accrued at the issuer and market level based on 2021 Wakely data
and our internal projections of how our risk relative to market has changed. The transfer is allocated to the
member-level by applying the HHS risk transfer calculation to each member relative to the imputed
market-average, such that members with higher resulting relative transfer scores may have a receivable
and members with lower resulting scores may have a payable, regardless of the net market risk transfer
result. The resulting member transfers are summed to the HIOS plan level. For PA AHI & AHIC, the risk
transfer amount was provided in May 2022.

B. Risk Adjustment — Projection Period

We started with the 2021 CMS Interim report to determine our current risk transfer relative to the market.
Using Aetna’s internal risk scores for the entity-specific membership as well as the available TPIR data,
the average historical change in risk was observed; based on these data points, the annual change to the
risk was determined and applied to the 2021 CMS Interim PLRS starting point (additionally, an average
completion factor was applied to the PLRS to account for the historical differences between Interim and
Final CMS reports). The remaining entity-specific factors were assumed to be constant.

The entity-specific factors were entered into the risk transfer formula to calculate the projected 2023 risk
transfer amount.

In addition, the projected risk adjustment transfer includes changes that were outlined in the 2023 Notice
of Benefit and Payment Parameters. The 2023 projected market average premium used in the payment
transfer formula is also reduced by 14% to remove administrative cost. To that transfer, we subtracted
0.5% of premiums for National High Risk pool funding, and added our anticipated High Risk Pool
recoveries. High Risk Pool recoveries were estimated based on the average of member-level recoveries
that we would have received under this program for 2020-2021 claims as a percent of premium for Silver
Off-Exchange plans.

As aresult, we project arisk adjustment_.

13. Exchange User Fees
Exchange User Fees are not applied in this filing.

14. Plan-Adjusted Index Rates

Section 3 of Worksheet 2 illustrates the development of the Plan Adjusted Index Rates and displays each
plan-specific adjustment made to the Market Adjusted Index Rate. The following briefly describes how
each set of adjustments was determined.

A. Actuarial Value, Cost Sharing:
The factors in Column 2 are the product of two adjustments:
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1. We used internal models developed on large group claims experience to estimate the impact of
different cost sharing designs. We also reviewed the projected experience and the projected
membership by plan to estimate an overall paid-to-allowed ratio. The combination of these two
analyses is a projection of the relative paid to allowed ratio which also reflects the impact of out
of network coverage.

2. We applied an adjustment for the impact different levels of cost sharing have on the use of
medical services, which is based in part on the induced utilization factors used in the Risk
Adjustment program. These adjustments are first normalized to result in an aggregate factor of
1.0 when applied to the projected 2023 membership.

B. Distribution and Administrative Costs:

Section 3 of Worksheet 2 also reflects the adjustment for projected administrative costs, including sales,
marketing, and profit & risk. These are discussed below in the ‘Non-Benefit Expenses and Profit & Risk’
section, and include the Risk Adjustment User Fee which is not reflected in the Market- Adjusted Index
Rate. These expense and profit assumptions do not vary by plan.

C. Non-Benefit Expenses and Profit & Risk
The retention portion of the projected premium is illustrated in Exhibit 10.

The prospective general and administrative expenses are set to achieve the 80% MLR threshold
requirement. Actual general and administrative expenses are based on historical corporate Small Group
market expense levels, 2021 projections, and projected changes in expenses, inflation, and membership
for 2023 for our National book of Small Group business.

A flat commission per policy per month will be paid to all brokers in Pennsylvania during open
enrollment. Commissions do not vary by plan.

Federal taxes include PPACA Taxes and Fees are based on the Notice of Benefit and Payment Parameters
for 2023 as well as Federal income tax and State Premium taxes. The risk adjustment user fee of $0.22
PMPM is included in the taxes and fees shown under non-benefit expenses. State premium taxes are
estimated on most current known levels and include any known assessments.

The profit and risk load is consistent with the target used in pricing our 2022 plans.

D. Provider Network, Delivery System, and Utilization Management:

The factors in Column 4 reflect the impact of differences in the network size, efficiency, and provider
contract terms. We worked with our contracting area and other subject matter experts to review the
impact of these differences and the expected impact on allowed claims.

E. Benefits in addition to EHBs:

The factors in Column 5 adjust for the impact of benefits in addition to EHBs. The products discussed in
this filing provide coverage for only those benefits defined as Essential Health Benefits (EHB). Hence, all
factors in Column 5 are 1.00.

F. Catastrophic Plan Eligibility:
This filing does not include catastrophic plans

15. Calibration

A. Age Curve Calibration:
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The age factors are based on the HHS Default Standard Age. The factors are shown in Exhibit C-2.
Exhibit C-2 demonstrates the determination of the Plan-Level Average Age Factor. Plan membership is
based on issuer’s similar January 2022 plan membership and projected changes in the market.

To Age-Calibrate the Plan-Adjusted Index Rates, we project a premium-weighted average age factor for
the 2023 membership using the prescribed age curve and the projected age for each plan, as illustrated on
exhibit C-2. The overall Age Calibration factor is developed in Column E of Exhibit C-2. This factor is
based on the weighting of Plan-Adjusted Index Rate and membership weighted by each plan’s average
age factor membership. The Age-Calibrated Plan Adjusted Index Rate is determined multiplying each
Plan Adjusted Index Rate by the Plan-Level Average Age Factor and then dividing by the weighted over-
all average age factor.

The age that most closely corresponds to the premium wei