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UPMC Hearra PrLaN

U.S. Steel Tower

600 Grant Street
Pittsburgh, PA 15219

T 412-454-7500

F 412-454-7520
www.upmchealthplan.com

May 21, 2019

Ms. Tracie Gray

Commonwealth of Pennsylvania Insurance Department
Insurance Product Regulation & Market Enforcement
Actuarial Review Division

Bureau of Life, Accident & Health Insurance

1311 Strawberry Square

Harrisburg, PA 17120

Dear Ms. Gray,

UPMC Health Benefits, Inc. respectfully requests approval of a rate filing for Small Group
Off Exchange PPO/EPO products. The rates are proposed for effective dates of 1/1/2020
through 12/31/2020.

Company Name/NAIC #: UPMC Health Benefits, Inc./11018

Market: Small Group

On or Off Exchange: Off Exchange Only

Effective Date of Coverage: 1/1/2020

Average Rate Change Requested: 10.67% ($24.44)

Range of Rate Change Requested: 1.64% to 64.35% ($3.76 to $147.36)

Products Offered: PPO, EPO

Rating Areas Where Plans are Offered: 1, 3, 4, 5, 7, 9 (rating area 2 removed for 2020)
Metal Levels Offered: Silver, Gold, Platinum

Currently Enrolled Lives: 8,212

Currently Enrolled Policyholders: 4,752

Number of Plans Offered in 2020: 36 (1 more than approved 2019 filing)

Total additional annual revenue generated from the proposed rate change: $1,665,458
Corresponding Contract Form #: EPOF06, EPOF07, PPOF09, PPOF10

Binder ID#: UPMC-PA20-125092383

HIOS Issuer ID #: 67430

Submission Tracking #: UPMC-131943309

If you have any questions or require additional information, please call me at 412-454-7849 or email me at
lovelymt@upmc.edu.

Sincerely,

koo Jﬁijw(

Michael Lovely, FSA, CERA, MAAA
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Rate Change Summary

UPMC Health Benefits, Inc. — Small Group Plans

Rate request filing ID # UPMC-131943309 - 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: 10.67%*
Revised requested average rate change: 11.47%*
Range of requested rate change: 2.37% to 65.54%
Effective date: 1/1/2020
Mapped Members: 8,212
Available in: Rating Areas 1, 3,4,5,7,9
How it plans to spend your premium
Key information This is how the insurance company plans to
Jan. 2018-Dec. 2018 financial experience spend the premium it collects in 2020:

) Claims: 85.87%
Premiums 20 Administrative: 9.24%
Claims $0 Taxes & fees: 4.89%
Administrative expenses $0 Profit: 0.00%
Taxes & fees S0
Company made (after taxes) $0

The company expects its annual medical costs to increase 2.99%.

Explanation of requested rate change

Additional premium is needed to account for the higher cost and utilization of medical services each year.
The proposed rate change also accounts for a decrease in anticipated Risk Adjustment receivable relative
to the prior year and projected increases in taxes and fees for 2020.

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.


http://www.insurance.pa.gov/Consumers/ACARelatedFilings/

UPMC Hearra Pran

U.5. Steel Tower

600 Grant Street
Pittsburgh, PA 15219

T 412-454-7500

F 412-454-7520
www.upmchealthplan.com

July 12, 2019

Ms. Tracie Gray

Commonwealth of Pennsylvania Insurance Department
Insurance Product Regulation & Market Enforcement
Actuarial Review Division

Bureau of Life, Accident & Health Insurance

1311 Strawberry Square

Harrisburg, PA 17120

Dear Ms. Gray,

UPMC Health Benefits, Inc. respectfully requests approval of a rate filing for Small Group
Off Exchange PPO/EPO products. The rates are proposed for effective dates of 1/1/2020
through 12/31/2020. The revised filing includes the following changes:

1.) In response to Department question 5, tables 2, 2b, 3, and 3b of the PA Actuarial Memoranum Exhibits
as well as the actuarial memoranda have been updated to account for the capitation of pediatric dental claims.

2.) In response to Department question 14, an adjustment factor accounting for the 3-child maximum has been
incorporated in the age calibration factor, which has been updated in table 10 of the PA Actuarial Memorandum Exhibits.

Company Name/NAIC #: UPMC Health Benefits, Inc./11018

Market: Small Group

On or Off Exchange: Off Exchange Only

Effective Date of Coverage: 1/1/2020

Average Rate Change Requested: 11.47% ($26.26)

Range of Rate Change Requested: 2.37% to 65.54% ($5.43 to $150.07)

Products Offered: PPO, EPO

Rating Areas Where Plans are Offered: 1, 3, 4, 5, 7, 9 (rating area 2 removed for 2020)
Metal Levels Offered: Silver, Gold, Platinum

Currently Enrolled Lives: 8,212

Currently Enrolled Policyholders: 4,752

Number of Plans Offered in 2020: 36 (1 more than approved 2019 filing)

Total additional annual revenue generated from the proposed rate change: $1,659,387
Corresponding Contract Form #: EPOF06, EPOF07, PPOFQ9, PPOF10

Binder ID#: UPMC-PA20-125092383

HIOS Issuer ID #: 67430

Submission Tracking #: UPMC-131943309

If you have any questions or require additional information, please call me at 412-454-7849 or email me at
lovelymt@upmc.edu.

Sincerely,

Waheo M\{

Michael Lovely, FSA, CERA, MAAA



PA Actuarial Memorandum

Basic Information and Data

The purpose of this actuarial memorandum is to provide certain information related to a rate submission for
the company identified below. The relevant index rate is developed in accordance with federal regulations, and
plan specific premiums are generated using the allowable modifiers in accordance with the single risk pool rule.

Company Information

The following section provides information related to the identification of the company that is submitting this
rate filing. Much of this information is also displayed in Table 0 of the PA Actuarial Memorandum Exhibits.

Company Legal Name: UPMC Health Benefits, Inc.
NAIC #: 11018

HIOS Issuer ID: 67430

Market: Small Group

Exchange: Off Exchange

Products: PPO, EPO

Effective Date: 1/1/2020

Company Contact Information:
[This information redacted for publication.]

Filing Information:

Rate Filing SERFF Tracking #: UPMC-131943309

Form Filing SERFF Tracking #: UPMC-131920987, UPM(C-131921050, UPMC-131921052, UPMC-131921054
Binder SERFF Tracking #: UPMC-PA20-125092383

Rate History and Proposed Variations in Rate Changes

Limited rate history exists since this is the second annual rate filing by the captioned company in this market.
Rate filing tracking numbers from the 2019 rate filings for the captioned company and market are displayed in
the table below.

SERFF Tracking # Year Rate Change relative to Prior Annual Filing
UPMC-131496028 2019 N/A
UPMC-131851705 2019 Q4 N/A




Average Rate Change
* Average rate change in Table 10, column AC of the PA Actuarial Memorandum Exhibits: 11.5%

¢ Change in 21-year-old non-tobacco premium PMPM in Table 11, cell AN13 of the
PA Actuarial Memorandum Exhibits: 13.9%

Membership Count

Current and projected membership for the captioned company and market are displayed in Table 1 of the PA
Actuarial Memorandum Exhibits. The remainder of this table is left blank since this company does not have any
experience in the small group market during the experience period.

Benefit Changes

A table with these changes has been included in Appendix I. No plans have actuarial values that fall in the
expanded de minimis range.

Single Risk Pool

The single risk pool consists of members that are anticipated to enroll in ACA-compliant policies offered under
the captioned market.

Experience Period Claims and Premium

Tables 1, 2, 3, and 4 of the PA Actuarial Memorandum Exhibits and section I, worksheet 1 of the URRT are not
populated with claims and premium data in the single risk pool from the experience period (January 2018 -
December 2018) since the captioned company did not have any experience for ACA-related products in this
market over this time period. Rate development relies completely upon data from the rate manual, which has
its experience displayed in tables 2b, 3b, and 4b and section Il, worksheet 1 of the URRT.

Credibility of Data

No experience period data is available for the captioned company in this market. Therefore, 0% credibility is
used. The rate manual was developed using experience period data for UPMC's entire block of groups enrolled
in a ACA-compliant plan, which is displayed in tables 2b, 3b, and 4b in the PA Actuarial Memorandum Exhibits.
The rate manual consists of 1,098,351 member months of experience. Adjustments include the trend and
network adjustments discussed in the "Index Rate" section below.

Trend Identification

The overall annual trend used in rate development is 2.99%. 24 months of trend were applied to the experience
period data to bring it to the projection period. Historical allowed claims were used to develop year over year
trend factors for use in the projected rates. The entire block of ACA-compliant business was included in Table 3b
of the PA Actuarial Memorandum Exhibits for manual trend development. Service categories were defined to
be consistent with the URRT instructions. Please note that the minor changes made to benefit designs in order



to keep plan actuarial values within the allowed ranges were not significant enough to warrant an adjustment
for induced demand with regard to trend, so the induced demand column has been populated with zeroes in
Tables 3 and 3b. Please see Exhibit 8 of the Supporting Exhibits for trend development. We believe that trends
will be higher than what is implied by the historical data, which is why a value of 2.99% was used in rate
development.

Small Group Quarterly Trend Increases:
Quarterly trended rates beginning on the first day of each calendar quarter of 2020 are proposed in this filing.
The proposed quarterly trend is 0.89%. Please see Exhibit 7 for the derivation of quarterly trend.

Historical Experience

Historical data from the four most recent calendar years for the captioned company and market with three
months of run-out are not provided in Table 4 since the captioned company did not have any experience for
ACA-related products in this market over this time period. The historical data listed in Table 4b belongs to our
entire block of ACA-compliant business and was used in the development of manual trend.

Rate Development & Change

Projected Index Rate, Market-Adjusted Index Rate, & Total Allowed Claims

Table 5 of the PA Actuarial Memorandum Exhibits shows the development of the projected index rate, Market-
Adjusted Index Rate, and projected total allowed claims. Detailed discussions on the development of each
quantity are provided below. Table 5a is populated with the number of member months renewing in each
quarter since quarterly trended rates are proposed for this filing.

Index Rate:

For this filing, the Index Rate of the Experience Period is set equal to the manual rate due to the lack of
credibility. The calculation of the manual rate is shown in Table 2b of the PA Actuarial Memorandum Exhibits.
The Index Rate of the Projection Period is then calculated in Table 5 by first applying two years of 2.99% annual
trend to the manual rate. An adjustment accounting for changes in network costs is then applied to get from
the single risk pool population to the plan offerings of this specific segment.

Additionally, an adjustment factor to account for change in network of 0.882 has been applied to the manual
data as can be seen in Table 5 of the PA Actuarial Memorandum Exhibits. This factor is used to account for the
fact that the manual experience data consists of a blend of data from UPMC's Premium Network and Standard
Network in the small group market. The factor adjusts the blended manual data to bring it in line with the
network characteristics of the MyCare Advantage Network, which is the only network in which plans for the
projection period under the captioned company will be offered. The Premium Network is a broad network that
covered rating areas 1, 2, 4, and 5, as well as portions of rating areas 3, 6, and 7 during the experience period,
but has since expanded to include additional counties in rating areas 3, 6, 7, and 9 in the projection period.
Projected costs are expected to increase due to this expansion. Meanwhile, the Standard Network only covers
rating areas 1, 2, 4, and 5. Finally, the MyCare Advantage Network covers various counties in rating areas 1, 3, 4,



5, 7, and 9. Despite the fact that this is a relatively broad network, this network is anticipated to exhibit
noticeably lower cost of delivery characteristics than the Premium and Standard Networks. This factor accounts
for differing cost of delivery characteristics between each of these three networks. This factor has not been
applied in the Other adjustment in section Il, worksheet 1 of the URRT since this adjustment is only necessary
for the manual data.

No other adjustments have been applied to the index rate. The average age for our experience period small
group risk pool was 37.0 with an average premium factor of 1.53. This is nearly identical to our 2019 experience
so far with age 37.1 and premium factor 1.53. Due to the stability of the population, no demographic
adjustment has been made to the rates. Please note that the Index Rate of Projection Period of $423.15 shown
in Table 5 matches the corresponding value shown in section Il, worksheet 1 of the URRT.

Market-Adjusted Index Rate:

The Projected Index Rate is adjusted by adding estimates for risk adjustment and marketplace fees (with
impacts and costs spread across the whole risk pool) to obtain the Projected Market Adjusted Index Rate.
Projection period Risk Adjustment PMPM has been estimated to be a receivable of $6.44, which is displayed in
Table 5. Please see Exhibit 1 of the Supporting Exhibits for the derivation of this value. The value entered in
section I, worksheet 1 of the URRT was $8.31 since the calculation of the Marketed Adjusted Index Rate is done
on an allowed claims basis in the URRT. The updated PMPM was derived by taking the original paid PMPM
divided by the Paid to Allowed Average Factor. The net amount after accounting for the fee is subtracted from
the Index Rate of the Projection Period as part of the calculation of the Market Adjusted Index Rate. For the
URRT and Table 5 of the PA Actuarial Memorandum Rate Exhibits, it was entered as a positive number because
the calculation subtracts this value. The effect for this adjustment is a decrease in premium since less revenue
will be required due to the anticipated receivable. No adjustment was made for the Marketplace User Fee since
all plans included in this filing are only offered off exchange.

Total Allowed Claims:

The Market-Adjusted Index Rate is further modified to develop the projected total allowed claims PMPM by
adding the projected allowed non-EHB claims PMPM. Benefits that were offered outside EHB include routine
foot care and acupuncture. The projected allowed claims for these benefits is $0.96 PMPM.

Retention Items

Retention items related to this filing are shown in Table 6 of the PA Actuarial Memorandum Exhibits. Detailed
discussions on each item are provided below.

Administrative Expenses:

Administrative costs of 9.24% of premium have been displayed in Table 6 and the URRT. This value has been
derived from projected administrative costs for the projection period. These expenses are assumed to be
uniform for all plan designs.




[This information redacted for publication.]

Taxes and Fees:

Taxes and Fees increased from 2% in 2019 to 4.89% in 2020 to account for the return of the Health Insurance
Providers Fee in 2020. This load also accounts for the projected Federal Income Tax in 2020. Please note that
the Risk Adjustment Administration Fee was included in the Taxes and Fees field in Table 6.

Profit/Contingency:
The projected profit margin for this company will remain at 0% for 2020. This value is listed in both Table 6 and
the URRT. The same level of profit margin is expected for each plan included in this filing.

Projected Loss Ratio
The projected period loss ratio, using the federally-prescribed MLR methodology without the credibility
adjustment, is 90.4%, as shown in Exhibit 6 of the Supporting Exhibits.

Normalized Market-Adjusted Projected Allowed Total Claims

Normalization factors for 2019 and 2020 are provided in Table 7 of the PA Actuarial Memorandum Exhibits.
2019 factors have been taken from the prior annual rate filing of the captioned company and market. Detailed
discussion on each of the 2020 factors are provided below.

Average Age Factor:

The average age factor was calculated using our projected ACA-related Small Group population with the
prescribed HHS Age Factors for 2020. It was assumed this represents the age distribution of the entire single risk-
pool. The number of members under each age bracket was multiplied by the corresponding HHS Age Factor.
These were then summed and divided by the total number of members to obtain the average age factor. For
UPMC's entire block of ACA-compliant small group business, the average age factor is 1.53 and average age was
37.0 during the experience period. This preliminary age factor is then multiplied by an adjustment factor of
0.993, which accounts for the regulation that prohibits charging for more than three children per family,
resulting in a final age calibration factor of 1.52. Please see Exhibit 4 in the Supporting Exhibits for the

calculation of this factor.

Average Geographic Factor:
The calibration factor of 0.988 was calculated as the weighted average of the geographical factors using
projected enrollment for the single risk pool, as shown in Exhibit 5 of the Supporting Exhibits. Please see the

Geographic Factors section below for a discussion on the development of factors applied for each rating area.

Average Tobacco Factor:
No tobacco load is applied in the Small Group market, so the average tobacco factor is 1.0.




Average Benefit Richness:
Benefit richness factors were calculated so that the average value is 1.0 when weighted with current
membership as demonstrated in Table 10 of the PA Actuarial Memorandum Exhibits.

Average Network Factor:
The network factor applied for all networks included in this filing is 1.0.

Components of Rate Change

Data to support the calculation of the components of the rate change is presented in Tables 8 and 9 of the PA
Actuarial Memorandum Exhibits. Values presented in the 2019 columns have been taken from this company's
2019 annual rate filing.

Plan Rate Development

Table 10 of the PA Actuarial Memorandum Exhibits has been populated as described in federal and state
guidance to develop 2020 Plan Adjusted Index Rates. The allowable modifiers that are used in rate development
are described below. Please note that the MyCare Advantage product offered with a mixture of tiered and non-
tiered in-network benefits does not fit the format of the AV Calculator. Actuarial values were first obtained
from the calculator for the tiered and non-tiered benefits separately and then combined as a weighted average
using experience period allowed claims for the tiered/non-tiered benefits to calculate the final metal-level AVs
for these tiered plans.

Plan Actuarial Value:

The AV for each plan was determined by the issuer's own pricing model based on experience from UPMC's fully-
insured commercial block of business. This model calculates an AV for a given plan by first trending the allowed
claims forward two years to the projection period, calculating paid amounts for each benefit category based on
the benefit design of a given plan and projected allowed claims data, and taking the ratio of the total projected
paid claims to projected allowed claims.

Benefit Richness (induced demand)

Please see Exhibit 3 in the Supporting Exhibits for the induced utilization exhibit. Please note that the average
tobacco factor was set to 1.0 in Exhibit 3 since the tobacco surcharge adjustment was removed from Table 10,
which means that this factor should not be included in the induced utilization development. The benefit
richness adjustment was used to keep relativities between plans similar to what they were in the previous year
and account for differences in induced demand between plans with different metal levels. This will minimize
rate increase variations by plan and consumer confusion that could result. In addition, current loss ratios exhibit
significant variation between metal levels, which suggests a wider variation is necessary than what is indicated
in the company-determined Pricing AV.

Benefits in addition to EHBs

Benefits that will be offered outside EHB include routine foot care and acupuncture. The projected allowed
claims for these benefits is $0.96 PMPM. The adjustment factor of 1.002 included in Table 10 has been derived
by adding the aforementioned PMPM to the projected index rate for 2020 and dividing this total by the same
index rate, causing the adjustment to be applied uniformly to all plans. This load has not changed from the prior
filing.




Provider Network
No adjustments were made to account for provider network since the projected costs for each network
included in this filing do not exhibit any significant differences.

Catastrophic Eligibility
Catastrophic plans will not be offered under this company and market in 2020, so no adjustment is necessary.

Non-Funding of CSR Adjustment
This adjustment is not applicable to the small group market.

Plan Premium Development for 21-Year-Old Non-Tobacco User
Table 11 of the PA Actuarial Memorandum Exhibits has been populated as described in federal and state

guidance. Please see Exhibit 2 of the Supporting Exhibits for historical rate changes for this company and market
for a 21-year-old non-tobacco user.

Plan Factors

Age and Tobacco Factors

As indicated in Table 12 of the PA Actuarial Memorandum Exhibits, the default federal standard age curve for
2020 is used in the development of the Consumer Adjusted Premium Rates. No tobacco load will be applied for
the small group market in 2020.

Geographic Factors

The geographic rating areas used within this filing are the same as those defined by the state. To better reflect

the varying costs of delivery between each geographical region in which coverage is offered, rating area factors
have been updated for 2020. The table below summarizes changes in these factors:

Region 2019 2020
1 0.96 0.94
3 1.12 1.12
4 1.00 0.99
5 1.00 0.99
7 1.17 1.16
9 1.15 1.15




Network Factors

No network adjustments were deemed necessary for 2020, since we do not anticipate significant variations in
cost by network for the networks including in the small group market for this company.

Service Area Composition

Table 13 of the PA Actuarial Memorandum Exhibits shows the areas in which plans will be offered in 2020.
Service area maps for 2019 and 2020 have been uploaded in the Supporting Documentation section in SERFF.

Composite Rating

No composite rating is used with these plans.

Warning Alerts

No validation errors appear in the URRT.



List of Supporting Exhibits

Supporting exhibits have been included with the rate filing to assist with the review process. Below is a list
summarizing the contents of each exhibit.

¢ Exhibit 1: Development of Risk Adjustment PMPM for Experience and Projection Periods

¢ Exhibit 2: Historical Changes in Consumer Adjusted Premium Rate for Age 21, Non-tobacco User
¢ Exhibit 3: Induced Utilization Derivation

¢ Exhibit 4: Derivation of Age Calibration Factor

¢ Exhibit 5: Derivation of Geographical Calibration Factor

¢ Exhibit 6: Derivation of Projection Period MLR

¢ Exhibit 7: Derivation of Quarterly Trend

¢ Exhibit 8: Derivation of Annual Trend



Actuarial Certification

I,_am a Member of the American Academy of Actuaries. | am currently a Manager in the
Actuarial Services department for UPMC Health Plan. | certify that:

¢ @Il factor, benefit and other changes from the prior approved filing have been disclosed in this actuarial
memorandum.

® New plans cannot be considered modifications of existing plans under the uniform modification
standards in 45 CFR 147.106.

¢ Mhe information presented in the PA Actuarial Memorandum and PA Actuarial Memorandum Rate Exhibits
is consistent with the information presented in the 2020 Rate Filing Justification.

¢ The projected Index Rate is:

a. In compliance with all applicable state and Federal statutes and regulations (45 CFR 156.80 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 nor deficient

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

* The geographic rating factors reflect only differences in the costs of delivery 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 | URRT for
all plans except those specified in the certification.

7/12/2019

Date

10



PA Rate Template Part |
Data Relevant to the Rate Filing

Table 0. Identifying Information

Carrier Name:

UPMC Health Benefits, Inc.

Product(s): PPO, EPO
Market Segment: Small Group
Rate Effective Date: 1/1/2020 to 12/31/2020
Base Period Start Date 1/1/2018 to 12/31/2018
Date of Most Recent Membership 2/1/2019
Table 1. Number of Members
Member-months Members Member-months
Experience Period Current Period Projected Rating Period
(as of 02-01-2019)
Average Age 37.3 37.3
Total 0 8,207 98,484
<18 1,377 16,524
18-24 775 9,300
25-29 723 8,676
30-34 682 8,184
35-39 690 8,280
40-44 639 7,668
45-49 722 8,664
50-54 796 9,552
55-59 942 11,304
60-63 611 7,332
64+ 250 3,000
*Tables 1, 2 and 4 must include data for all non-grandfathered business (ACA compliant and Transitional)
Table 2. Experience Period Claims and Premiums
Earned Premium Paid Claims Ultimate Incurred Claims Member Months ESt;:\nnZt;i:ro: ::as;mg Allowed Claims (Non-Capitated) Non-EHB ngli:‘:f Allowed Total Prescription Drug Rebates™ Total EHB Capitation Total Non-EHB Capitation Estimated Risk Adjustment
Experience Period Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) =
Loss Ratio 0.00%
*Express Prescription Drug Rebates as a negative number
Table 3. Trend Components
Service Category Cost* Utilization* Induced Demand* Composite Trend Weight*
Inpatient Hospital 0.00%
Outpatient Hospital 0.00%
Professional 0.00%
Other Medical 0.00%
Capitation .
Prescription Drugs - ] ] ] 0.00%
Total Annual Trend ______________________________ 0.00% 0.00%
Months of Trend - 24 - ___ 8
Total Applied Trend Projection Factor . 1.000 .
* Express Cost, Utilization, Induced Utilization and Weight as percentages
** Should = 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"o‘,Nefj Claims (Net of Allowed PMPM
(Member + HHS) Prescription Drug Rebates)
Jan-15 #DIV/0! #DIV/0! #DIV/0!
Feb-15 #DIV/0! #DIV/0! #DIV/0!
Mar-15 #DIV/0! #DIV/0! #DIV/0!
Apr-15 #DIV/0! #DIV/0! #DIV/0!
May-15 #DIV/0! #DIV/0! #DIV/0!
Jun-15 #DIV/0! #DIV/0! #DIV/0!
Jul-15 #DIV/0! #DIV/0! #DIV/0!
Aug-15 #DIV/0! #DIV/0! #DIV/0!
Sep-15 #DIV/0! #DIV/0! #DIV/0!
Oct-15 #DIV/0! #DIV/0! #DIV/0!
Nov-15 #DIV/0! #DIV/0! #DIV/0!
Dec-15 #DIV/0! #DIV/0! #DIV/0!
Jan-16 #DIV/0! #DIV/0! #DIV/0!
Feb-16 #DIV/0! #DIV/0! #DIV/0!
Mar-16 #DIV/0! #DIV/0! #DIV/0!
Apr-16 #DIV/0! #DIV/0! #DIV/0!
May-16 #DIV/0! #DIV/0! #DIV/0!
Jun-16 #DIV/0! #DIV/0! #DIV/0!
Jul-16 #DIV/0! #DIV/0! #DIV/0!
Aug-16 #DIV/0! #DIV/0! #DIV/0!
Sep-16 #DIV/0! #DIV/0! #DIV/0!
Oct-16 #DIV/0! #DIV/0! #DIV/0!
Nov-16 #DIV/0! #DIV/0! #DIV/0!
Dec-16 #DIV/0! #DIV/0! #DIV/0!
Jan-17 #DIV/0! #DIV/0! #DIV/0!
Feb-17 #DIV/0! #DIV/0! #DIV/0!
Mar-17 #DIV/0! #DIV/0! #DIV/0!
Apr-17 #DIV/0! #DIV/0! #DIV/0!
May-17 #DIV/0! #DIV/0! #DIV/0!
Jun-17 #DIV/0! #DIV/0! #DIV/0!
Jul-17 #DIV/0! #DIV/0! #DIV/0!
Aug-17 #DIV/0! #DIV/0! #DIV/0!
Sep-17 #DIV/0! #DIV/0! #DIV/0!
Oct-17 #DIV/0! #DIV/0! #DIV/0!
Nov-17 #DIV/0! #DIV/0! #DIV/0!
Dec-17 #DIV/0! #DIV/0! #DIV/0!
Jan-18 #DIV/0! #DIV/0! #DIV/0!
Feb-18 #DIV/0! #DIV/0! #DIV/0!
Mar-18 #DIV/0! #DIV/0! #DIV/0!
Apr-18 #DIV/0! #DIV/0! #DIV/0!
May-18 #DIV/0! #DIV/0! #DIV/0!
Jun-18 #DIV/0! #DIV/0! #DIV/0!
Jul-18 #DIV/0! #DIV/0! #DIV/0!
Aug-18 #DIV/0! #DIV/0! #DIV/0!
Sep-18 #DIV/0! #DIV/0! #DIV/0!
Oct-18 #DIV/0! #DIV/0! #DIV/0!
Nov-18 #DIV/0! #DIV/0! #DIV/0!
Dec-18 #DIV/0! #DIV/0! #DIV/0!

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




Carrier Name:
Product(s):

Market Segment:
Rate Effective Date:

UPMC Health Benefits, Inc.
PPO, EPO

Small Group

1/1/2020

Table 2b. Manual Experience Period Claims and Premiums

Estimated Cost Sharing

Non-EHB portion of Allowed

Earned Premium Paid Claims Ultimate Incurred Claims Member Months (Member & HHS) Allowed Claims (Non-Capitated) Claims Total Prescription Drug Rebates* Total EHB Capitation Total Non-EHB Capitation Estimated Risk Adjustment
S 433,477,303.48 | S 444,243,436.28 | S 446,856,166.59 1,098,351 | S 75,666,030.48 | S 522,522,197.07 | S 1,113,403.39 | S (25,163,221.41)| S 669,994.11 | S - 1S 7,076,288.00
Experience Period Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) S 452.42
Loss Ratio 95.87%
*Express Prescription Drug Rebates as a negative number
Table 3b. Manual Trend Components
Service Category Cost* Utilization* Induced Utilization* Composite Trend Weight*
Inpatient Hospital 2.20% 0.81% 0.00% 3.02% 16.27%
Outpatient Hospital -0.52% -0.80% 0.00% -1.32% 29.65%
Professional 2.28% -0.44% 0.00% 1.83% 19.80%
Other Medical 20.04% -4.85% 0.00% 14.22% 12.18%
Capitation 0.00% 0.13%
Prescription Drugs 4.83% -1.59% 0.00% 3.16% 21.98%
Total Annual Trend 2.99% 100.00%
Months of Trend % 24
Total Applied Trend Projection Factor 1.061
* 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"o‘,Ne,d Claims (Net of Allowed PMPM
(Member + HHS) Prescription Drug Rebates)
Jan-15 S 6,648,373.17 1.0000( S 6,648,373.17 14,590 | S 455.68 S (182,622.60) | S 7,300,910.06 | S 500.41
Feb-15 S 6,018,603.33 1.0000( S 6,018,603.33 14,762 | S 407.71 S (185,337.64) | S 6,625,768.28 | S 448.84
Mar-15 S 6,750,430.78 1.0000| S 6,750,430.78 15,050 | S 448.53 S (191,241.45) | S 7,474,787.98 | S 496.66
Apr-15 S 6,899,530.59 1.0000( S 6,899,530.59 15,821 | S 436.10 S (203,737.97) | S 7,614,903.48 | S 481.32
May-15 S 7,024,334.47 1.0000| S 7,024,334.47 16,151 | S 434.92 S (208,338.42) | S 7,670,210.17 | S 474.91
Jun-15 S 7,414,707.35 1.0000( S 7,414,707.35 16,457 | S 450.55 S (212,795.74) | S 8,076,520.21 | S 490.77
Jul-15 S 7,590,531.15 1.0000( S 7,590,531.15 18,269 | S 415.49 S (237,475.78) | S 8,435,835.04 | S 461.76
Aug-15 S 7,478,053.67 1.0000( S 7,478,053.67 18,801 | S 397.75 S (244,810.12) | S 8,290,577.62 | S 440.96
Sep-15 S 7,710,463.57 1.0000( S 7,710,463.57 19,278 | S 399.96 S (251,320.26) | S 8,514,095.24 | S 441.65
Oct-15 S 9,196,846.49 1.0000| S 9,196,846.49 20,272 | S 453.67 S (263,879.74) | S 10,098,883.39 | S 498.17
Nov-15 S 9,045,158.27 1.0000( S 9,045,158.27 20,624 | S 438.57 S (268,677.88) | S 9,900,570.83 | $ 480.05
Dec-15| S 91,236,306.02| S 10,817,648.24 1.0000| $ 10,817,648.24 27,327 | S 395.86 | S 12,512,247.21| $ (358,487.74) | S 12,295,140.65 | $ 449.93
Jan-16 S 11,620,599.99 1.0000( S 11,620,599.99 29,453 | S 394.55 S (386,569.61) | S 13,310,201.30 | S 451.91
Feb-16 S 11,938,542.92 1.0000( S 11,938,542.92 29,675 | S 402.31 S (389,555.75) | S 13,662,282.84 | S 460.40
Mar-16 S 13,457,149.51 1.0000| $ 13,457,149.51 30,263 | S 444.67 S (397,588.51) | S 15,207,228.93 | $ 502.50
Apr-16 S 12,522,945.47 1.0000| S 12,522,945.47 32,085 | S 390.31 S (420,547.80) | S 14,516,972.39 | S 452.45
May-16 S 12,515,201.79 1.0000| S 12,515,201.79 32,899 | S 380.41 S (430,886.28) | S 14,177,005.70 | $ 430.93
Jun-16 S 14,181,583.01 1.0000( S 14,181,583.01 33,713 | S 420.66 S (441,017.91) | S 15,819,279.82 | S 469.23
Jul-16 S 14,471,969.90 1.0000| S 14,471,969.90 38,171 | S 379.14 S (495,698.97) | S 16,474,063.22 | S 431.59
Aug-16 S 16,301,475.12 1.0000( S 16,301,475.12 39,733 | S 410.28 S (514,916.06) | S 18,462,947.30 | S 464.68
Sep-16 S 16,154,339.21 1.0000( S 16,154,339.21 41,287 | S 391.27 S (534,962.09) | S 18,173,616.66 | S 440.18
Oct-16 S 17,577,815.65 1.0000( S 17,577,815.65 43,334 | S 405.64 S (560,658.23) | S 19,640,676.27 | S 453.24
Nov-16 S 16,459,574.82 1.0000| S 16,459,574.82 44,682 | S 368.37 S (577,380.14) | S 18,533,993.65 | S 414.80
Dec-16| S 175,139,101.35| S 24,536,400.58 1.0000| $ 24,536,400.58 67,488 | S 363.57 | S 30,469,118.12| S (867,667.51) | S 28,210,999.15 | S 418.02
Jan-17 S 27,630,218.52 1.0000( S 27,630,218.52 71,260 | S 387.74 S (1,263,439.80) | S 31,341,328.55 | S 439.82
Feb-17 S 27,297,279.55 1.0000| S 27,297,279.55 71,930 | S 379.50 S (1,275,318.90) | S 30,686,765.67 | S 426.62
Mar-17 S 36,317,938.00 1.0000( S 36,317,938.00 72,362 | S 501.89 S (1,282,978.26)| S 39,965,652.90 | S 552.30
Apr-17 S 28,248,426.10 1.0000( S 28,248,426.10 73,631 | S 383.65 S (1,305,477.63)| S 31,207,897.35 | S 423.84
May-17 S 31,319,816.56 1.0000( S 31,319,816.56 74,428 | S 420.81 S (1,319,608.44)| S 34,617,925.72 | S 465.12
Jun-17 S 29,365,927.72 1.0000| S 29,365,927.72 74,915 | S 391.99 S (1,328,242.95)| S 32,283,595.85 | S 430.94
Jul-17 S 28,565,639.86 1.0000| S 28,565,639.86 77,503 | S 368.57 S (1,374,128.19)| S 31,718,981.68 | S 409.26
Aug-17 S 33,665,790.22 1.0000| S 33,665,790.22 78,608 | S 428.27 S (1,393,719.84) | S 37,024,741.11 | S 471.00
Sep-17 S 30,569,656.93 1.0000( S 30,569,656.93 79,371 | S 385.15 S (1,407,247.83)| S 33,713,835.48 | S 424.76
Oct-17 S 34,953,720.44 1.0000| S 34,953,720.44 80,198 | S 435.84 S (1,421,910.54) [ S 38,370,319.73 | S 478.44
Nov-17 S 34,612,226.47 1.0000| S 34,612,226.47 80,788 | S 428.43 S (1,432,371.24)| S 37,758,005.72 | S 467.37
Dec-17| S 344,226,787.22| S 31,389,654.22 1.0000( $ 31,389,654.22 86,118 | S 364.50 | S 56,669,818.01| $ (1,526,872.14) | S 35,585,747.08 | S 413.22
Jan-18 S 36,523,459.36 0.9992| S 36,552,677.60 89,817 | S 406.97 S (2,057,707.47)| S 41,516,542.73 | S 462.23
Feb-18 S 35,282,888.89 0.9991| S 35,313,192.02 90,141 | S 391.76 S (2,065,130.31) | S 39,462,138.84 | S 437.78
Mar-18 S 38,168,535.71 0.9989| S 38,211,295.02 90,500 | $ 422.22 S (2,073,355.00) | S 42,616,855.29 | S 470.90
Apr-18 S 36,280,051.24 0.9981| S 36,350,198.78 90,936 | S 399.73 S (2,083,343.76) | S 40,477,548.59 | S 445.12
May-18 S 37,686,590.92 0.9972| S 37,791,932.79 91,286 | S 413.99 S (2,091,362.26)| S 41,897,091.62 | S 458.97
Jun-18 S 35,991,725.76 0.9962| S 36,128,504.58 91,551 | $ 394.63 S (2,097,433.41)| S 39,873,177.72 | S 435.53
Jul-18 S 37,671,383.47 0.9953| S 37,849,010.15 91,478 | S 413.75 S (2,095,760.98) | S 42,093,460.23 | S 460.15
Aug-18 S 38,104,292.29 0.9937| S 38,346,706.58 91,714 | S 418.11 S (2,101,167.74) | S 42,460,770.06 | S 462.97
Sep-18 S 35,352,596.42 0.9913| S 35,664,319.41 91,924 | S 387.98 S (2,105,978.84) | S 39,166,986.64 | S 426.08
Oct-18 S 40,685,051.98 0.9877| S 41,193,122.23 92,305 | S 446.27 S (2,114,707.55)| S 45,549,978.47 | S 493.47
Nov-18 S 39,176,779.98 0.9814| S 39,920,289.94 92,982 | S 429.33 S (2,130,217.62)| S 43,710,593.63 | S 470.10
Dec-18| S 433,477,303.48| S 33,320,080.26 0.9741| S 34,204,911.59 93,717 | S 364.98 | S 75,666,030.48| S (2,147,056.47) | S 39,203,825.97 | S 418.32

* Express Completion Factor as a percentage

**Express Prescription Drug Rebates as a negative number




PA Rate Template Part Il
Rate Development and Change

Carrier Name: UPMC Health Benefits, Inc.
Product(s): PPO, EPO

Market Segment: Small Group

Rate Effective Date: 1/1/2020

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

Actual Experience
Development of the Projected Index Rate . D)a(fa ! Manual Data
Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) PMPM S - S 452.42 |<- Actual Experience PMPM should be consistent with the Index Rate for Experience Period on URRT
Two year trend projection Factor 1.000 1.061
Unadjusted Projected Allowed EHB Claims PMPM S - S 479.90 For Informational Purposes only - No input required.
Single Risk Pool Adjustment Factors
Change in Morbidity 1.000 1.000 <- See URRT Instructions Blended Base Period Unadjusted Claims before Normalization S 452.42 | <- Index Rate of Experience Period on URRT
Change in Other 1.000 0.882 Blended Earned Premium S 433,477,303.48
Change in Demographics 1.000 1.000 <- See URRT Instructions Blended Loss Ratio 95.87%
Change in Network 1.000 0.882
Change in Benefits 1.000 1.000 <- See URRT Instructions
Change in Other 1.000 1.000 <- See URRT Instructions
Total Adjusted Projected Allowed EHB Claims PMPM S - S 423.15
Credibidility Factors 0% 100% <- See Instructions
Blended Projected EHB Claims PMPM S 423.15 | <- Projected Index Rate
Development of the Market-Adjusted Index Rate and Total Allowed Claims
Adjusted Projected Allowed EHB Claims PMPM S 423.15 [<- Index Rate for Projection Period on URRT - Individual or First Quarter Small Group Table 5A. Small Group Projected Index Rate with Quarterly Trend
Adjusted Projected Allowed EHB Claims PMPM [will only populate for small group filings] S 429.64
Projected Paid to Allowed Ratio 0.775 Effective Date 1/1/2020 4/1/2020 7/1/2020 10/1/2020 Total Single Risk Pool
Projected Paid EHB Claims PMPM S 333.11 # of Member Months Renewing in Quarter 30,038 9,454 17,629 41,363 98,484
Market-wide Adjustments Adjusted Projected Allowed EHB Claims PMPM Q1 S 423.15 | S 423.15 | S 423.15 | $ 423.15| S 423.15
Projected Risk Adjustment PMPM S 6.44 Months of Trend - 3 6 9
Projected Paid Exchange User Fees PMPM S - Annual Trend 3.60% 3.60% 3.60% 3.60%
Single Risk Pool Projected Allowed Claims S 42315 | S 42691 | S 430.70 | S 43453 | S 429.64
Market-Adjusted Projected Paid EHB Claims PMPM S 326.66 Quarterly Trend Factor 100.0% 100.9% 101.8% 102.7% 101.5%
2020 Trend Factors by Quarter 0.9849 0.9936 1.0025 1.0114
Market-Adjusted Projected Allowed EHB Claims PMPM S 421.33 |<- Market-Adjusted Index Rate
Projected Allowed Non-EHB Claims PMPM S 0.96
Market-Adjusted Projected Paid Total Claims PMPM S 327.41
Market-Adjusted Projected Allowed Total Claims PMPM S 422.30
Table 6. Retention Table 7. Normalized Market-Adjusted Projected Allowed Total Claims
Retention Items - Express in percentages Percentages PMPM Amounts Normalization Factors 2019 2020
Administrative Expenses 9.24% $35.23 Average Age Factor 1.524 1.518
General and Claims 6.28% $23.95 Average Geographic Factor 1.069 0.988
Agent/Broker Fees and Commissions 2.26% $8.62 Average Tobacco Factor 1.000 1.000
Quality Improvement Initiatives 0.70% $2.66 Average Benefit Richness (induced demand) 0.914 1.000
Taxes and Fees 4.89% $18.63 Average Network Factor 1.000 1.000
RA User Fee 0.05% $0.18
PA Premium Tax (if applicable) 2.00% $7.63 Market-Adjusted Projected Allowed Total Claims PMPM S 438.06 | $ 422.30
Federal Income Tax 0.84% $3.20
Health Insurance Providers Fee (Prorated for Small Groups only) 2.00% $7.63 Normalized Market-Adjusted Projected Allowed Total Cl