vaetna

May 17, 2023

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 2023:

2023 Avg rate 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

01/01/2024

0.1%

-4.8% - 3.1%

POS, HMO

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

110

49

2 1n 2023; 2 in 2024

-32.2%

64844 / AETN-PA24-125116218
AETN-133624481, AETN-133631070

HO SG SOB POS 14052806 08, HI SG SOB HMO
14052805 08, HO SG HCOC-2024 08, HI SG
HCOC-2024 08

AETN-133624274, AETN-133603650

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, 2024
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
for new business issued through the State of Pennsylvania off-Exchange marketplace

effective January 1, 2024.



vaetna

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 1in this filing upon 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,

etna



2024 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:

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

95109/ 72052

Small Group Off-Exchange

01/01/2024
0.1%

-4.8% - 3.1%
HMO, POS

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

Silver
110
49

2

64844 /| AETN-PA24-125116218

AETN-133624481, AETN-133631070

HO SG SOB POS 14052806 08, HI SG SOB HMO 14052805
08, HO SG HCOC-2024 08, HI SG HCOC-2024 08
AETN-133624274, AETN-133603650

B. Rate History and Proposed Variations in Rate Changes

Effective Date

Rate Change

SERFF Filing Tracking #

January 1. 2014

Introduction of ACA

AETN-129037950 & AETN-129037955

July 1, 2014

Lowered previously filed
3Q14-4Q14 rates by 17%

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-129920232 & AETN-129920226

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

January 1. 2023 Filed a 32.2% rate decrease AETN-133266777 & AETN-133266736

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 0.1%. The change in the 21-year-old non-tobacco premium pmpm
as stated in cell AN15 on Table 11 is 0.1%.

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 $9.100 to $9.450. The HIOS IDs are as follows:

2023 HIOS Plan ID 2023 Plan Name 2024 HIOS Plan ID 2024 Plan Name
64844PA0060126 | PA Silver QPOS 7000 80/50 [ 64844PA0060126 | PA Silver QPOS 8000 80/50
64844PA0070142 PA Silver HMO 7000 80% 64844PA0070142 PA Silver HMO 8000 80%

F. Experience Period Claims and Premium

The experience data reported in Worksheet 1, Section I of the Part I Unified Rate Review Template
reflects incurred claims from January 1, 2022 through December 31, 2022 and paid through February 28,
2023, for AHL

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 2023 (for 2022 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 2024.

Transitional Reinsurance recoveries do not apply to Small Group business. Risk Adjustment transfer is
accrued at the issuer and market level based on 2022 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 53.5%.

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, 2022 to December 31,
2022 and paid through February 28, 2023 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 7.5% 3.0%
Facility Outpatient 3.7% 7.0%
Physician 1.8% 6.5%
Capitation 0.0% 0.0%
Medical 5.1% 4.9%
Pharmacy 4.8% 2.6%
Total (Med + Rx) 5.0% 4.0%

The quarterly trend factors for this filing are:

Effective Quarter Trend Factor
1Q 2024 1.000
20Q 2024 1.027
3Q 2024 1.056
4Q 2024 1.085
Total 1.043

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 2023. 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, 2024,

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
2021 58.10% 81.87% 713 2040

2. Rate Development & Change

Please refer to the file titled PA_SG 64844 _Off 102024 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, 2024. The annual trend for this filing, applied
quarterly, is 9.89%. The application of this factor is shown in Table SA.

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 2022 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 2024. The factor
used is 1.022, which represents two years of morbidity change, from the 2022 experience period to the
2024 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 1.037. 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 79.6%. Paid to allowed ratios are based
on 2022 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 2022 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 2022 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 2024 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 2024 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 2020-2022 claims as a percent of
premium, for Silver Off-Exchange plans.

As a result, we project a risk adjustment receivable of $191.86 PBMPM. 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 2024.

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, 2023 projections, and projected changes in expenses, inflation, and membership
for 2024 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 2022, as well as Federal income tax and State Premium taxes. The risk adjustment user fee of $0.21
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 2023 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 2024 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 0.6%, 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 -17.6%

e The change in allowable plan adjusted level components is worth 16%

e The change in retention components is worth 1.7%

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 2024 vl.pdf.

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

The Calibrated Plan Adjusted Index Rates for 2023 and 2024 are shown in Columns Z and AA of Table
10. The 2024 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 1/1/2024 rates while the rates in Column AA are
average 2024 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 2024 CPAIR is 1.560. This is based on the assumption that the projected
enrollment will mirror the interim enrollment as of February 2023.

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



2024 CPAIR is 1.016. This is based on the assumption that the projected enrollment will mirror
the interim enrollment as of February 2023.

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 2023 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 I 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,

. T here y certify that to the best of my

1owledge and judgment:

L.

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

c. 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

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.

The Index Rate and only the allowable modifiers as described in 45 CFR 156.80(d)(1) and 45
CFR 156.80(d)(2) were used to generate plan-level rates.

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

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.

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.
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PA Rate Template Part |
Data Relevant to the Rate Filing

Table 0. Identifying Information

Carrier Name:

AetnaHealthlInc

Product(s): HMO
Market Segment: Small Group
Rate Effective Date: 1/1/2024 to 12/31/2024
Base Period Start Date: 1/1/2022 to 12/31/2022
Date of Most Recent Membership: 2/1/2023
Table 1. Number of Members
Member-months Members Member-months
Experience Period (aiugfr ;?:ﬁ;::g Projected Rating Period
Average Age 39.4 37.6 37.6
Total 1,161 110 1,320
<18 168 19 228
18-24 84 8 96
25-29 73 11 132
30-34 98 6 72
35-39 136 10 120
40-44 163 15 180
45-49 49 6 72
50-54 77 9 108
55-59 119 9 108
60-63 162 12 144
64+ 32 5 60
Table 2. Experience Period Claims and Premiums
Earned Premium Paid Claims Ultimate Incurred Claims Member Months Estimated Cost Sharing Allowed Claims (Non-Capitated) Non-EHB portl.on of Allowed Total Prescription Drug Rebates* Total EHB Capitation Total Non-EHB Capitation Estimated Risk Adjustment Estimated Re|r.|surance
(Member & HHS) Claims Recoveries
S 843,849.53 | S 698,458.73 | S 724,585.85 1,161 | S 284,914.98 | S 976,300.45 | S - 1S 25,059.12 | S 8,141.25|$ e 572,859.99 -
Experience Period Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) 869.51
Loss Ratio 53.49%
*Express Prescription Drug Rebates as a negative number
Table 3. Trend Components
Service Category Cost* Utilization* Induced Demand* Composite Trend Weight*
Inpatient Hospital 7.53% 3.00% 0.11% 10.88% 30.03%
Outpatient Hospital 3.71% 7.00% 0.11% 11.09% 11.46%
Professional 1.84% 6.50% 0.11% 8.58% 12.55%
Other Medical 3.71% 7.00% 0.11% 11.09% 7.77%
Capitation - 0.81%
Prescription Drugs 7.71% 37.38%
Total Annual Trend - | 9.37% [ 100.00%
Months of Trend - ________ . 24 -
Total Applied Trend Projection Factor .. == A @ @@ @ 3 @ @ @ @ @ @ @@ 1.196 . @@ @@
* Express Cost, Utilization, Induced Utilization and Weight as percentages
** Should equal URRT Trend
Table 4. Historical Experience
Month-Year Total Annual Premium Incurred Claims Completion Factors* Ultimate Incurred Claims Members Ultimate Incurred PMPM Estimated Annual Cost Sharing Prescription Drug Rebates** A"m_Ne_d Claims (Net of Allowed PMPM
(Member + HHS) Prescription Drug Rebates)
Jan-19 S 66,904.13 0.9994( S 66,944.82 170 (S 393.79 S (5,408.85)| S 105,262.78 | S 619.19
Feb-19 S 70,343.66 0.9997( S 70,366.24 160 | S 439.79 S (10,846.69) | $ 105,773.66 | S 661.09
Mar-19 S 80,522.51 0.9996( S 80,554.37 146 | S 551.74 S 312.12 | S 96,982.96 | S 664.27
Apr-19 S 44,405.18 0.9998| S 44,414.33 142 | S 312.78 S (9,913.65)| S 64,314.75 | S 452.92
May-19 S 62,191.36 0.9998( S 62,203.19 142 | S 438.05 S (10,866.60) | S 89,448.58 | S 629.92
Jun-19 S 74,221.54 0.9994| S 74,264.55 140 | S 530.46 S 5,742.22 | S 83,764.40 | S 598.32
Jul-19 S 82,335.57 0.9963( S 82,645.07 140 | S 590.32 S (8,203.22)| S 105,135.97 | S 750.97
Aug-19 S 40,137.38 0.9977| S 40,230.43 123 |S 327.08 S (8,477.34)| $ 59,227.42 | S 481.52
Sep-19 S 90,052.08 0.9933( S 90,659.35 121|S 749.25 S 9,683.38 | S 88,423.97 | S 730.78
Oct-19 S 114,758.57 0.9943| S 115,412.86 121($ 953.83 S (1,559.67)| S 129,630.48 | S 1,071.33
Nov-19 S 139,240.49 0.9982| S 139,495.76 104 | S 1,341.31 S (27.53) S 146,972.00 | S 1,413.19
Dec-19| $ 1,258,499.70| $ 33,251.99 0.9986( S 33,297.27 103 | S 32327 | S 168,317.24| $ (3,694.93)| S 39,883.37 | S 387.22
Jan-20 S 66,904.13 0.9994( S 66,944.82 170 | S 393.79 S (5,408.85)| S 105,262.78 | S 619.19
Feb-20 S 70,343.66 0.9997( S 70,366.24 160 | S 439.79 S (10,846.69) | S 105,773.66 | S 661.09
Mar-20 S 80,522.51 0.9996( S 80,554.37 146 | S 551.74 S 312.12 | $ 96,982.96 | S 664.27
Apr-20 S 44,405.18 0.9998( S 44,414.33 142 S 312.78 S (9,913.65)| S 64,314.75 | S 452.92
May-20 S 62,191.36 0.9998( S 62,203.19 142 | S 438.05 S (10,866.60) | S 89,448.58 | S 629.92
Jun-20 S 74,221.54 0.9994( S 74,264.55 140 [ S 530.46 S 5,742.22 (S 83,764.40 | S 598.32
Jul-20 S 82,335.57 0.9963( S 82,645.07 140 | S 590.32 S (8,203.22)| $ 105,135.97 | S 750.97
Aug-20 S 40,137.38 0.9977| S 40,230.43 123 (S 327.08 S (8,477.34)| S 59,227.42 | S 481.52
Sep-20 S 90,052.08 0.9933( S 90,659.35 121 S 749.25 S 9,683.38 | S 88,423.97 | S 730.78
Oct-20 S 114,758.57 0.9943( S 115,412.86 121 (S 953.83 S (1,559.67)| S 129,630.48 | S 1,071.33
Nov-20 S 139,240.49 0.9982( S 139,495.76 104 | S 1,341.31 S (27.53)| S 146,972.00 | S 1,413.19
Dec-20] S 1,258,499.70| $ 33,251.99 0.9986| S 33,297.27 103 (S 323.27 | S 168,317.24| S (3,694.93)| S 39,883.37 [ S 387.22
Jan-21 S 40,656.78 0.9998( S 40,665.04 102 | S 398.68 S 7,473.73 | S 45,419.08 | S 445.29
Feb-21 S 47,740.64 0.9997| S 47,754.99 101 | S 472.82 S 4,235.01 | S 55,541.59 [ S 549.92
Mar-21 S 49,969.09 0.9999( S 49,975.97 97 | S 515.22 S (3,317.66)| S 52,723.06 | S 543.54
Apr-21 S 41,380.55 0.9997| S 41,393.35 97 | S 426.74 S 10,817.72 | S 48,102.39 | S 495.90
May-21 S 37,040.15 0.9998( S 37,047.04 93 [S 398.36 S 1,190.69 | S 41,632.39 | S 447.66
Jun-21 S 52,270.34 0.9998( S 52,280.55 94 | S 556.18 S (7,444.49)| S 58,864.79 | S 626.22
Jul-21 S 74,905.14 0.9985| S 75,015.25 94 | S 798.03 S 5,658.25 | S 115,004.09 | $ 1,223.45
Aug-21 S 69,817.95 0.9985| S 69,926.22 92 |S 760.07 S 4,621.19 | S 163,248.77 | S 1,774.44
Sep-21 S 44,353.30 0.9990( $ 44,399.90 91 (S 487.91 S 560.35 | $ 58,236.35 | S 639.96
Oct-21 S 47,801.51 0.9991( S 47,845.62 91 (S 525.78 S 5,689.90 | S 57,247.34 | S 629.09
Nov-21 S 73,930.83 0.9993( S 73,982.85 87 |S 850.38 S 4,522.92|S$ 82,655.37 | S 950.06
Dec-21| S 947,079.37| S 76,285.38 0.9979( S 76,445.46 97 | S 788.10 | S 221,044.19( S (3,945.32)| S 99,101.21 | S 1,021.66
Jan-22 S 50,002.87 0.9944( S 50,286.38 9% | S 523.82 S 6,355.98 | S 73,434.87 | S 764.95
Feb-22 S 38,335.44 0.9989( S 38,376.77 9 | S 399.76 S 5,021.53 | S 44,331.59 | S 461.79
Mar-22 S 99,873.41 0.9934( S 100,540.88 95 | S 1,058.33 S (4,080.22)| S 152,560.21 | S 1,605.90
Apr-22 S 72,718.31 0.9831( S 73,965.22 95 [ S 778.58 S 3,007.86 | S 105,502.40 | S 1,110.55
May-22 S 39,534.05 0.9825( S 40,239.50 97 | S 414.84 S 3,064.75 | S 55,866.94 | S 575.95
Jun-22 S 102,268.52 0.9921( S 103,087.86 9 | S 1,073.83 S (429.35) [ S 136,608.10 | S 1,423.00
Jul-22 S 39,163.41 0.9966| S 39,297.28 9% | S 409.35 S 2,504.81 (S 49,441.56 | S 515.02
Aug-22 S 61,759.15 0.9839( S 62,770.88 9 | S 653.86 S 1,445.00 | S 96,135.29 | S 1,001.41
Sep-22 S 42,009.25 0.9747| S 43,099.38 98 | S 439.79 S 2,760.16 | S 55,894.83 | S 570.36
Oct-22 S 42,101.02 0.9683( S 43,478.35 100 | S 434.78 S 1,548.13 [ S 69,892.82 | S 698.93
Nov-22 S 42,732.76 0.9501( S 44,977.27 98 | S 458.95 S 1,552.77 | § 64,665.25 | S 659.85
Dec-22| S 843,849.53| S 67,960.54 0.8046( S 84,466.08 98 | S 861.90 | S 284,914.98( S 2,307.70 | S 105,166.97 | S 1,073.13

* Express Completion Factor as a percentage
**Express Prescription Drug Rebates as a negative number




Carrier Name:
Product(s):

Market Segment:
Rate Effective Date:

AetnaHealthinc
HMO

Small Group
1/1/2024

Table 2b. Manual Experience Period Claims and Premiums

Estimated Cost Sharing

Non-EHB portion of Allowed

Estimated Reinsurance

Earned Premium Paid Claims Ultimate Incurred Claims Member Months Allowed Claims (Non-Capitated) . Total Prescription Drug Rebates* Total EHB Capitation Total Non-EHB Capitation Estimated Risk Adjustment .
(Member & HHS) Claims Recoveries
S 36,212,927.11 | S 32,622,760.80 | S 33,992,490.60 69,138 | S 6,531,464.42 | S 37,126,173.54 | S - 1S 2,907,468.79 | $ 1,223.04 1S - 1S - -
Experience Period Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) 579.06
Loss Ratio 101.90%
*Express Prescription Drug Rebates as a negative number
Table 3b. Manual Trend Components
Service Category Cost* Utilization* Induced Demand* Composite Trend Weight*
Inpatient Hospital 7.53% 3.00% 0.11% 10.88% 19.60%
Outpatient Hospital 3.71% 7.00% 0.11% 11.09% 21.11%
Professional 1.84% 6.50% 0.11% 8.58% 21.92%
Other Medical i 3.71% ' 7.00% _ 0.11% 11.09% 19.00%
Capitation ...___ S ___________ . 0.00%
Prescription Drugs 4.83% 2.63% 0.11% 7.71% 18.37%
Total Annual Trend . _______________ 9.89% , 100.00%
Months of Trend ______________ 24 ______
Total Applied Trend Projection Factor ____ @ i@ ‘@00 1.208 @@
* Express Cost, Utilization, Induced Utilization and Weight as percentages
Table 4b. Historical Manual Experience
Month-Year Total Annual Premium Incurred Claims Completion Factors* Ultimate Incurred Claims Members Ultimate Incurred PMPM Estimated Annual Cost Sharing Prescription Drug Rebates** A"°‘f"ef" Claims (Net of Allowed PMPM
(Member + HHS) Prescription Drug Rebates)
Jan-19 #DIV/0! #DIV/0! #DIV/0!
Feb-19 #DIV/0! #DIV/0! #DIV/0!
Mar-19 #DIV/0! #DIV/0! #DIV/0!
Apr-19 #DIV/0! #DIV/0! #DIV/0!
May-19 #DIV/0! #DIV/0! #DIV/0!
Jun-19 #DIV/0! #DIV/0! #DIV/0!
Jul-19 #DIV/0! #DIV/0! #DIV/0!
Aug-19 #DIV/0! #DIV/0! #DIV/0!
Sep-19 #DIV/0! #DIV/0! #DIV/0!
Oct-19 #DIV/0! #DIV/0! #DIV/0!
Nov-19 #DIV/0! #DIV/0! #DIV/0!
Dec-19 #DIV/0! #DIV/0! #DIV/0!
Jan-20 S 5,694,321.31 0.9994( S 5,697,972.53 13,937 | $ 408.84 S 293,560.05 | $ 7,486,806.69 | S 537.19
Feb-20 S 5,505,013.08 0.9991| S 5,510,065.63 13,897 | S 396.49 S 107,006.87 | S 6,907,687.10 | $ 497.06
Mar-20 S 4,353,579.65 0.9990( S 4,357,942.72 13,553 | $ 321.55 S 544,282.75 | $ 5,849,450.86 | S 431.60
Apr-20 S 3,796,957.81 0.9986]| S 3,802,354.84 13,031 (S 291.79 S 250,536.26 | S 4,532,161.45 | S 347.80
May-20 S 4,599,810.92 0.9984( S 4,607,389.65 12,906 | S 357.00 S 263,023.67 | S 5,548,675.17 | S 429.93
Jun-20 S 4,911,287.65 0.9988] S 4,917,187.79 12,348 [ S 398.22 S 492,193.37 | S 6,244,553.50 | $ 505.71
Jul-20 S 5,100,967.01 0.9983( S 5,109,517.14 11,928 | S 428.36 S 294,097.96 | $ 6,214,362.64 | S 520.99
Aug-20 S 4,475,292.09 0.9983| S 4,482,963.19 11,829 [ S 378.98 S 307,460.17 | S 5,636,249.77 | $ 476.48
Sep-20 S 4,593,667.98 0.9982( S 4,601,877.78 11,406 | S 403.46 S 298,367.61 | S 5,767,776.70 | S 505.68
Oct-20 S 5,085,553.08 0.9967| S 5,102,426.85 10,638 | S 479.64 S 342,968.03 | $ 6,344,575.44 | $ 596.41
Nov-20 S 4,501,369.63 0.9955( S 4,521,869.12 10,479 | S 431.52 S 257,380.38 | $ 5,525,640.99 | S 527.31
Dec-20] S 67,963,025.57| S 4,605,258.24 0.9946| S 4,630,217.67 10,156 | S 45591 | S 14,432,423.94| $ 281,107.87 | S 5,716,268.51 | $ 562.85
Jan-21 S 4,173,292.88 0.9990( S 4,177,533.06 9,673 | S 431.88 S 453,730.40 [ S 5,430,734.35 | $ 561.43
Feb-21 S 3,619,488.36 0.9987| S 3,624,063.54 9,309 | S 389.31 S 13,280.53 | $ 4,367,090.24 | $ 469.13
Mar-21 S 3,869,174.36 0.9986( S 3,874,537.44 8,932 |$ 433.78 S 373,382.43 | S 5,063,160.27 | S 566.86
Apr-21 S 3,732,247.97 0.9984| S 3,738,171.46 8,534 | S 438.03 S 293,517.76 | S 4,761,029.00 | $ 557.89
May-21 S 3,305,736.72 0.9983( S 3,311,248.19 8,255 | § 401.12 S 258,701.32 | 4,181,192.74 | S 506.50
Jun-21 S 3,696,606.57 0.9980] $ 3,704,155.40 8,160 | S 453.94 S 319,211.96 | S 4,671,445.99 | $ 572.48
Jul-21 S 3,197,143.71 0.9973( S 3,205,869.48 8,089 | S 396.32 S 259,926.83 | $ 4,068,089.18 | S 502.92
Aug-21 S 3,974,895.38 0.9975| S 3,984,711.37 7,900 | S 504.39 S 223,295.93 | S 4,808,733.23 | $ 608.70
Sep-21 S 3,620,684.95 0.9973( S 3,630,617.21 7,634 | S 475.59 S 312,495.79 | § 4,481,318.78 | S 587.02
Oct-21 S 3,648,502.14 0.9974| S 3,657,947.21 7,186 | S 509.04 S 278,664.74 | S 4,511,685.36 | S 627.84
Nov-21 S 3,213,265.43 0.9933( S 3,234,987.79 7,024 | S 460.56 S 242,795.67 | § 4,077,877.74 | S 580.56
Dec-21] S 48,567,941.83| S 3,130,410.27 0.9909| $ 3,159,250.82 6,598 | S 478.82 | S 11,060,504.33( $ 248,605.51 | S 3,941,240.44 | S 597.34
Jan-22 S 2,632,368.77 0.9892( S 2,661,023.08 6,187 | S 430.10 S 244,193.00 | § 3,713,141.61 | S 600.15
Feb-22 S 2,372,760.16 0.9865( S 2,405,272.40 6,129 | S 392.44 S 204,415.54 | $ 3,152,678.13 | S 514.39
Mar-22 S 3,042,824.09 0.9789( S 3,108,472.18 6,045 | S 514.22 S 313,805.66 | $ 4,139,170.05 | $ 684.73
Apr-22 S 2,545,395.86 0.9795( S 2,598,765.43 6,057 | S 429.05 S 192,756.84 | S 3,277,740.55 | S 541.15
May-22 S 3,529,273.13 0.9757| S 3,617,165.77 6,123 | S 590.75 S 172,852.47 | S 4,357,296.46 | S 711.63
Jun-22 S 2,791,586.12 0.9729( S 2,869,479.08 6,109 | S 469.71 S 386,774.71 | $ 3,749,273.62 | S 613.73
Jul-22 S 2,732,673.32 0.9664| S 2,827,670.95 5,887 | $ 480.32 S 250,611.68 | $ 3,632,937.50 | § 617.11
Aug-22 S 3,447,388.46 0.9589( S 3,595,234.16 5,735 | $ 626.89 S 205,955.16 | $ 4,340,990.26 | S 756.93
Sep-22 S 3,048,408.48 0.9512 S 3,204,971.25 5,581 | $ 574.26 S 192,178.39 | S 3,872,342.39 | § 693.84
Oct-22 S 2,304,529.11 0.9363( S 2,461,246.18 5,207 | S 472.68 S 193,985.66 | S 3,140,705.36 | S 603.17
Nov-22 S 2,002,250.83 0.9306( S 2,151,520.13 5,088 | $ 422.86 S 227,291.56 | § 2,855,618.21 | S 561.25
Dec-22] S 36,212,927.11| S 2,173,302.45 0.8738( S 2,487,147.41 4,990 [ S 49843 | S 9,446,514.47| S 322,648.12 | S 3,202,588.36 | S 641.80

* Express Completion Factor as a percentage
**Express Prescription Drug Rebates as a negative number




PA Rate Template Part i
Rate Development and Change

Carrier Name: AetnaHealthinc
Product(s): HMO

Market Segment: Small Group
Rate Effective Date: 1/1/2024

Table 5. Development of the Projected Index Rate, Market-Adjusted Index Rate, and Total Allowed Claims

Development of the Projected Index Rate Actual ;);S:rlence Manual Data
Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) PMPM S 869.51 | S 579.06 |<- Actual Experience PMPM should be consistent with the Index Rate for Experience Period on URRT
Two year trend projection Factor 1.196 1.208
Unadjusted Projected Allowed EHB Claims PMPM $ 1,040.16 | $ 699.23 For Informational Purposes only - No input required.
Single Risk Pool Adjustment Factors
Change in Morbidity - Impact of Reinsurance Program 1.000 1.000 Blended Base Period Unadjusted Claims before Normalization S 579.06 | <- Index Rate of Experience Period on URRT
Change in Morbidity - All Other 0.933 1.022 <- See URRT Instructions Blended Earned Premium S 36,212,927.11
Total Non-Morbidity Changes 1.011 0.924 Blended Loss Ratio 101.90%
Change in Demographics 0.982 1.037 <- See URRT Instructions
Change in Network 0.999 0.964
Change in Benefits 1.002 1.000 <- See URRT Instructions
Change in Other 1.028 0.925 <- See URRT Instructions
Total Adjusted Projected Allowed EHB Claims PMPM S 981.06 | S 660.13
Credibility Factors 0% 100% <- See Instructions
Blended Projected EHB Claims PMPM S 660.13 | <- Projected Index Rate
Development of the Market-Adjusted Index Rate and Total Allowed Claims Table 5A. Small Group Projected Index Rate with Quarterly Trend
Adjusted Projected Allowed EHB Claims PMPM S 660.13 |<- Index Rate for Projection Period on URRT
Projected Paid to Allowed Ratio 0.796 Effective Date 1/1/2024 4/1/2024 7/1/2024 10/1/2024 Total Single Risk Pool
Projected Incurred EHB Claims PMPM S 525.67 # of Member Months Renewing in Quarter 57 58 11 78 204
Market-wide Adjustments Adjusted Projected Allowed EHB Claims PMPM S 660.13 | S 660.13 | S 660.13 660.13 | S 660.13
Projected Incurred Risk Adjustment PMPM $191.86 Months of Trend - 3 6 9
Projected Incurred Exchange User Fees PMPM $0.00 Annual Trend 11.46% 11.46% 11.46% 11.46%
Projected Incurred Reinsurance Recoveries PMPM $0.00 Single Risk Pool Projected Allowed Claims S 660.13 | S 678.27 | S 696.92 716.08 | S 688.66
Market-Adjusted Projected Incurred EHB Claims PMPM S 333.81 Quarterly Trend Factor 1.000 1.027 1.056 1.085 1.043
Market-Adjusted Projected Allowed EHB Claims PMPM S 419.19 |<- Market-Adjusted Index Rate
Projected Allowed Non-EHB Claims PMPM S -
Market-Adjusted Projected Incurred Total Claims PMPM S 333.81
Market-Adjusted Projected Allowed Total Claims PMPM S 419.19
Table 6. Retention Table 7. Normalized Market-Adjusted Projected Allowed Total Claims
Retention Items - Express in percentages Percentages PMPM Amounts Normalization Factors 2023 2024
Administrative Expenses 17.49% $74.02 Average Age Factor 1.628 1.560
General and Claims 12.43% $52.60 Average Geographic Factor 1.018 1.016
Agent/Broker Fees and Commissions 2.93% $12.41 Average Tobacco Factor 1.000 1.000
Quality Improvement Initiatives 0.50% $2.12 Average Benefit Richness (induced demand) 1.000 1.000
Taxes and Fees 1.63% $6.90 Average Network Factor 1.000 1.000
Risk Adjustment User Fee 0.05% S0.21
PCORI Fee 0.05% $0.21 Market-Adjusted Projected Allowed Total Claims PMPM S 767.09 | $ 419.19
PA Premium & Other Taxes (if applicable) 0.97% $4.10
Federal Income Tax 0.56% $2.39 Normalized Market-Adjusted Projected Allowed Total Claims PMPM S 462.72 | S 264.61
Health Insurance Providers Fee (Prorated for Small Groups only) 0.00% $0.00
Profit/Contingency (after tax) 2.00% $8.46
Total Retention 21.12% $89.38
Projected Required Revenue PMPM S 423.19
Table 8. Components of Rate Change Table 9. Year-over-Year Data to Support Table 8
Rate Components 2023 2024 Difference | Percent Change 2023 2024
A. Calibrated Plan Adjusted Index Rate (PMPM) S 266.73 | S 267.12 | S 0.39 0.1% Paid-to-Allowed 0.690 0.796
B. Base period allowed claims before normalization S 523.00 | S 579.06 | S 56.05 21.0% URRT Trend (Total Applied Trend Factor) 1.204 1.208|<- URRT W1, S2
C. Normalization factor component of change S (207.52)| S (213.53)] S (6.02) -2.3% URRT Morbidity 1.114 1.022|<- URRT W1, S2
URRT "Other" 1.050 0.924]|<- URRT W1, S2
D. Change in Normalized Allowed Claims Adjustment Components
D1. Base period allowed claims after normalization S 31549 | S 365.52 | S 50.04 18.8% Risk Adjustment S (151.88)] S (191.86)|<- URRT W1, S3
D2. URRT Trend S 6439 S 75.86 | S 11.47 4.3% Exchange User Fee S - S - |<-URRT W1, S3
D3. URRT Morbidity S 4313 | S 9.58| S (33.55) -12.6% Reinsurance Recoveries S - S - |<- URRT W1, S3
D4. URRT Other S 21311 S (34.26)| S (55.57) -20.8% Capitation S - <- URRT W1, S2
D5. Normalized URRT Risk Adjustment on an allowed basis S (132.82)| S (152.09)| S (19.26) -7.2%
D6. Normalized Exchange User Fee on an allowed basis S - S - S - 0.0% Network 1.000 1.000
D7. Normalized Reinsurance Recoveries on an allowed basis S - S - S - 0.0% Pricing AV 0.690 0.796|<- For 2023 in cell J81, please include a factor equal to the product of the average Pricing AV and the Non-Funding of CSR Adjustment
D8. Subtotal - Sum(D1:D7) S 31149 1| S 264611 S (46.88) -17.6% Benefit Richness 1.000 1.000
E. Change in Allowable Plan Adjusted Level Components Catastrophic Eligibility 1.000 1.000
E1l. Network S 0.02(5S (0.09)| S (0.11) 0.0%
E2. Pricing AV S (96.64)| S (53.88)| S 42.77 16.0% Administrative Expenses 16.45% 17.49%
E3. Benefit Richness S - S (0.02)] S (0.02) 0.0% Taxes and Fees 1.02% 1.63%
E4. Catastrophic Eligibility S (0.00)] S - S 0.00 0.0% Profit and/or Contingency 2.00% 2.00%
ES5. Subtotal - Sum(E1:E4) S (96.62)] S (53.99)| S 42.63 16.0%
F. Change in Retention Components
F1. Administrative Expenses S 4387 | S 46.72 | S 2.85 1.1%
F2. Taxes and Fees S 2721 S 4361 S 1.64 0.6%
F3. Profit and/or Contingency S 533 S 534 | S 0.01 0.0%
F4. Subtotal - Sum(F1:F3) S 5192 | S 56.42 | S 4.50 1.7%
G. Change in Miscellaneous ltems S - S - 0.0%
H. Sum of Components of Rate Change (should approximate the change shown in line A) S 266.78 | S 267.04 | S 0.26 0.1%




PA Rate Template Part Il
Table 10. Plan Rates

2023 Calibrated
Plan Adjusted

2024
Calibrated Plan

Proposed Rate
Change

02-01-2023 Number of Covered Lives by Rating Area

Calibration Total Covered Lives @ 02-01-2023

Age Calibration Factor 1.560 110
Carrier Name: AetnaHealthinc Geographic Calibration Factor 1.016
Product(s): HMO Tobacco Calibration Factor 1.000
Market Segment: Small Group Aggregate Calibration Factor 1.584
Rate Effective Date: 1/1/2024
Base Period Start Date 1/1/2022
Date of Most Recent Membership: 2/1/2023
Market Adjusted Index Rate: S 419.19 45 CFR Part 156.8 (d) (2) Allowable Factors

Existing, Modified,
New, Discontinued Total
& Mapped, 1/1/2024 HIOS Plan ID Metallic Pricing AV Benefit Covered Lives
HIOS Plan ID Product Type Discontinued & Not (If 1/1/2023 Plan Tier Standard AV, | Exchange | (company- Richness Benefits in Non-Funding Taxes & Fees (not Mapped into
(Standard (HMO, POS, PPO, EPO, 1/1/2023 Plan Mapped (E,M,N,DM, Discontinued & Metallic | Actuarial | Approach (1), | On/Off or | determined | (induced addition to Provider Catastrophic of CSR including Profit or 2024 Plans @ 02- | Total Projected
Plan Number Component) Indemnity, Other) Marketing Name DNM) for 2024 Mapped) Tier Value Approach (2) Off AV) demand) EHB Network Eligibility | Adjustment | Pure Premium | Admin Costs | Exchange fees) | Contingency 01-2023 Lives

Totals - Current Membership 0.690 0.796 1.000 1.000 1.000 1.000 1.000 S 333.80 17.5% 1.6% 2.0% 110 110
Total - Projected Membership 0.690 0.796 1.000 1.000 1.000 1.000 1.000 $ 333.80 17.5% 1.6% 2.0%
Transitional Plans | TRANSITIONAL N/A TRANSITIONAL DNM TRANSITIONAL N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A -
Plan 1 64844PA0070142 HMO Aetna Silver HMO 8000 80% M 64844PA0070142 Silver 0.6901|Approach 2 Off 0.767 0.997 1.000 0.987 1.000 1.000 $316.03 17.5% 1.6% 2.0% 42 42
Plan 2 64844PA0060126 POS Aetna Silver QPOS 8000 80/50 M 64844PA0060126 Silver 0.6901(Approach 2 Off 0.815 1.002 1.000 1.008 1.000 1.000 $344.77 17.5% 1.6% 2.0% 68 68
Plan 3 $0.00 -
Plan 4 $0.00 -
Plan 5 $0.00 -
Plan 6 $0.00 -
Plan 7 $0.00 -
Plan 8 $0.00 -
Plan 9 $0.00 -
Plan 10 $0.00 -
Plan 11 $0.00 -
Plan 12 $0.00 -
Plan 13 $0.00 -
Plan 14 $0.00 -
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