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Rate request filing ID # HGHM-134533374 — 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 https://www.insurance.pa.gov/Consumers/HealthlnsuranceFilings/Pages/ACA-Health-Rate-Filings.aspx

Overview

Initial request average rate change:
Revised requested average rate change:!
Range of requested:

Effective date:

Mapped members:

Available in:

Key Information
Jan. 2024 - Dec. 2024 financial experience

Premiums SO
Claims SO
Administrative Expenses SO
Taxes & Fees SO

22.45%

22.45%

18.19% to 33.38%
January 1, 2026
6,508

Rating Area 3

How insurer plans to spend your premium

This is how the insurance company plans to spend
the premium it collects in 2026
Claims: 93%

Administrative: 7%

Insurer made (after taxes) SO

Taxes & Fees: 0%
Profit: 0%

The insurer expects its annual medical costs to increase 0%.

Explanation of Requested Rate Change:

The proposed increases are being driven by rising medical care costs, which are expected to continue
through the remainder of 2025 and throughout 2026 because of both higher utilization and the

increasing cost of healthcare services.

! 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/
https://www.insurance.pa.gov/Consumers/HealthInsuranceFilings/Pages/ACA-Health-Rate-Filings.aspx
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May 15, 2025

Ms. Lindsi Swartz, MBA, MCM, Director — Accident and Health Rate and Policy Form Review
Bureau of Life, Accident & Health Insurance

Commonwealth of Pennsylvania Insurance Department

1311 Strawberry Square

Harrisburg, PA 17120

Re: Highmark Care Benefits (HCB) 2026 ACA Rate Filing (Small Group Market)
HCB Filing # 1A-SG-HCB-2026 (SERFF Filing # HGHM-134533374)

This constitutes Notice pursuant to Section 707 of the Pennsylvania
Right-to-Know Law that the attached Highmark Care Benefits 2026 Small
Group Market Rates Filing contains Trade Secret and Confidential
Proprietary Information. Therefore, Highmark Care Benefits must, prior
to the release of any portion of this Filing, be notified of any request by a
third party for access to this Filing, and the Trade Secret and/or
Confidential Proprietary Information identified by Highmark Care
Benefits should be redacted before release.

Dear Ms. Swartz:

This Filing includes Highmark Care Benefits (HCB) (NAIC # N/A; HIOS lIssuer 1D # 49740)
Small Group Market Off-Exchange ACA rates and the supporting rate development for policies
with effective dates on or after January 1, 2026.

In the event the Department decides to publish this Filing in the PA Bulletin, the company
information requested as per the Department’s 2026 ACA-Compliant Health Insurance
Rate Filing Guidance, Section B, is provided below:

1. Company Name & NAIC #: Highmark Care Benefits, NAIC # N/A (“Company”)

2. Market: Small Group (“Market”)

3. On or Off Exchange: This Company’s products are offered Off Exchange only
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10.

Effective date of coverage: January 1, 2026

Average rate change requested: 22.5% (in relation to mapped FPLIC plans)

HCB did not offer any small group ACA products in 2025. In relation to the mapped First
Priority Life Insurance Company (FPLIC) plans from 2025, the projected enroliment-
weighted average rate increase is 22.5%.

Range of rate change requested: 18.2% to 33.4% (in relation to mapped FPLIC plans)

Total additional annual revenue generated from the proposed rate change: N/A
Product(s): PPO
Rating Areas and the change from 2025: Region 3 (Northeastern PA only)

Metal Levels and Catastrophic Plans: This filing reflects that the Company anticipates
selling the following Metal Levels of coverage in the indicated Market: Platinum, Gold,

Silver, and Bronze

11. Current number of covered lives and of policyholders as of February 1, 2025: 6,508 covered
lives; 4,193 policyholders (currently in 2025 FPLIC plans)

12. Number of plans offered in 2026 and the change this represents from 2025: 56

HCB did not offer any small group ACA products in 2025

13. Corresponding contract form number, SERFF and Binder ID numbers: The corresponding
SERFF binder number is HGHM-PA26-125120611 affecting the following Company

products and forms:

Product Name / Type

Contract Form & SERFF #

BlueCare PPO

CERT-HCB-BC-PPO-SM-2026; HGHM-134533098

Lehigh Valley Flex PPO Qualified

CERT-HCB-LV-HDHP-SM-2026; HGHM-134533342

Affordablue

CERT-HCB-AB-COMP-SM-2026; HGHM-134533372

BlueCare Qualified

CERT-HCB-BC-HDHP-SM-2026; HGHM-134533106

Lehigh Valley Flex Blue PPO

CERT-HCB-LV-PPO-SM-2026; HGHM-134533324

BlueCare Custom PPO

CERT-HCB-BCUST-PPO-SM-2026; HGHM-134533120

BlueCare Custom HDHP

CERT-HCB-BCUST-HDHP-SM-2026; HGHM-134533140

14. HI10S Issuer ID # and submission tracking number: HIOS Issuer 1D # 49740, Company
Filing # 1A-SG-HCB-2026 (SERFF Filing #HGHM-134533374)
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Additional Filing Disclosures

The Company has submitted all Required Documents stipulated by the Department, including
the federal documents related to this filing, in its SERFF submission. In addition to the Required
Documents, the Company has submitted a Supplemental Exhibits file containing additional
detailed exhibits on items referenced in the PA Actuarial Memorandum. All tables, exhibits, and
detail in support of this filing and the PA Actuarial Memorandum have been included in Excel
format. For the Department’s benefit, the Excel files have retained their formulas to the extent
possible.

CMS has instructed issuers that it no longer requires any interim changes to the URRT to be
submitted.

Modifications to the rate development may be necessary if significant unforeseen events

occur. Examples include, but are not limited to, changes in legislation/regulations (including
rules, regulatory guidance, etc.), material provider contracting changes, or changes in the
participation of QHP issuers that would materially impact risk adjustment transfer amounts. As
a result, the Company reserves the right to submit a revised filing.

Request for Confidentiality

Please note that the rates and the supporting rate development contained in this Filing are
competitively sensitive, are not in the public domain, and constitute business confidential
proprietary/trade secret information that would cause harm to the competitive position Highmark
Care Benefits if disclosed to the public.

Public disclosure of any information contained in this Filing would allow Highmark Care
Benefit’s competitors to better understand or discover its confidential and proprietary rating,
pricing and/or marketing practices, would undermine competition in the Small Group market,
and could have negative consequences for the operation of Highmark Care Benefit’s business.
Therefore, Highmark Care Benefits asserts that this Filing, in its entirety, constitutes Trade
Secret and Confidential Proprietary Information and should not be disclosed.

It is our understanding that the Department does not intend to publish the confidential and
proprietary information contained in this Filing or to otherwise permit this Filing and its
confidential information, other than the redacted information and final approved rates, to be
disclosed or released.

Furthermore and pursuant to the Pennsylvania Right-to-Know Law (“RTKL”), Highmark Care
Benefits must be notified prior to release of information contained in this Filing and be given the
opportunity to respond to requests for such information. Should the Department receive such
request or require the release of information contained in this Filing for its own purposes,
Highmark Care Benefits asserts its right to release a redacted version of the Filing. In
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accordance with the RTKL, please contact the Highmark Care Benefit RTKL representative
identified below prior to release of any information contained in this Filing:

Jill Rosengren, Esq.

RTKL Representative

Director Privacy & Data Ethics
120 Fifth Avenue, Suite 2114
Pittsburgh, PA 15222

Furthermore, it should be noted that Highmark Care Benefit is equally concerned that even if this
information is released in aggregate form, it still may be easy to identify the carrier that
submitted it.

Should you have any questions regarding the attached Filing, please feel free to contact me at
(412) 544-0185 or via e-mail at: nicholas.sarneso@highmark.com.

Sincerely,

/

Nicholas Sarneso, FSA, MAAA
Director, Actuarial Services
Highmark Inc.

cc: Tija Hilton-Phillips, Esq.
William R. Sarniak
Michael Ridler



Pennsylvania Actuarial Memorandum

Notable Changes from 2025

Market Entrance:

o Highmark Care Benefits (HCB) will be offering coverage in the 13-county area, Pennsylvania
Region 3. HCB did not offer ACA coverage in 2025, so all plans are new. First Priority Life Insurance
Company (FPLIC) has been Highmark’s entity in Region 3 historically but will not submit a rate
filing to offer ACA coverage in Region 3 in 2026. All FPLIC membership from 2025 will be renewed
into a mapped HCB plan in 2026 (please see the “Entity Mapping” tab in the “2026 Supplemental
Exhibits — HCB_05152025.xIsx” workbook for details). In relation to the mapped FPLIC plans from
2025, the current enrollment-weighted average rate increase is 22.5%, ranging from 18.2% to
33.4% by plan. Manual data was derived from FPLIC experience.

FPLIC Experience (Manual Data):

e In aggregate, Highmark’s requested 22.5% mapped plan rate increase is mainly driven by 16%
projected trends and anticipated loss in rebate values and 13% due to significant reductions in
risk adjustment from the previous year.

1. Basic Information and Data

A. Company Information (Table 0)

Table 0 has been completed as per the instructions. Please refer to the Excel file
“PY26.PAActuarialMemorandumRateExhibits HCB_05152025” submitted with this filing containing the
department’s required tables. General information pertaining to this rate filing is summarized below:

e Company Name: Highmark Care Benefits (“HCB”, “Company”)
e NAIC#: N/A

e HIOS Issuer ID: 49740

e State: Pennsylvania

e Market: Small Group

e Rating Area: Pennsylvania Rating Region 3

e [Effective Date: 1/1/2026

e  SERFF Rate Filing #: HGHM-134533374

This filing assumes that there will be no significant changes in legislation, regulations or otherwise (i.e.
rules, regulatory guidance, etc.) impacting the ACA market subsequent to the filing date, and that there
are no significant changes in the participation of QHP issuers that would materially change the company’s
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expected liabilities. This filing also assumes that transitional plan coverage will be available in the
Pennsylvania Small Group market through 2026. Modifications to the rate development may be necessary
if significant unforeseen events occur. Examples include, but are not limited to, repeal or invalidation of
the ACA. As a result, HCB reserves the right to submit a revised filing.

B. Rate History and Proposed Variations in Rate Changes
The most recent three years of historical rate changes in the Pennsylvania Small Group Market for the
Company are as follows:

Period Avg. Increase SERFF ID#
2025 N/A N/A
2024 N/A N/A
2023 N/A N/A

The rate changes vary by plan due to changes in the allowable plan level base rate components (pricing
actuarial factors, geographic rating factors, network discounts, and administrative charges). These
components are re-evaluated each year to keep pace with market changes and changes in health care
costs. For 2026, the Company’s proposed rate revisions vary by plan according to the detail presented in
the URRT, Worksheet 2, and the PA Rate Template Table 10.

C. Average Rate Change
In relation to the mapped FPLIC plans from 2025, the current enrollment-weighted average rate increase
is 22.5%, ranging from 18.2% to 33.4% by plan.

D. Membership Count (Table 1)

Table 1 has been completed according to the instructions with the average age, age breakdown and total
number of members or member months, as indicated in the table. For the experience period data, there
is no membership detail to provide since HCB is a new market entrant for 2026. For the current 2/1/2025
enrollment, membership from FPLIC is provided.

E. Benefit Changes
[Redacted]

F. Experience Period Claims and Premium (Table 2)

For the experience period data of the Company, there is no detail to provide since HCB is a new market
entrant in 2026. Please see Table 2b for the experience period data for FPLIC. The experience period paid
claims data represents the estimated 2024 calendar year results for all Affordable Care Act compliant
policies in the single risk pool, with run out through February, 2025 (2 months). This data is consistent
with the data reported in Section | of Worksheet | of the URRT (see below commentary). As per the 2026
ACA Rate Filing Guidance, transitional policy experience was not included in either the Table 2 or Table 4
data.
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The components of this exhibit for the manual data were developed as follows:

e The Earned Premium represents actual revenues earned in the experience period for FPLIC.
e The Allowed Claims represent the Company’s best estimate of the total claims prior to member
cost sharing incurred during the experience period. The Allowed Claims include:
o 2 months of run out from the end of the experience period
o Claims processed outside of the Company’s claims system (e.g., settlements), and
o The best estimate of claims incurred but not paid as of the end of the run-out period.

Note that the Incurred Claims and Allowed Claims presented in the URRT are net of the
Prescription Drug Rebates on their appropriate basis, while Table 2 has the Prescription Drug
Rebates separately identified and grossed up by the experience period paid to allowed ratio.
As per the URR instructions, Allowed Claims do not include reinsurance recoveries or pooling
charges, nor do they include quality incentive payments.

e Prescription Drug Rebates are used to reduce the level of Incurred Claims in the experience
period. However, for entry into Table 2, the Prescription Drug Rebates are grossed up by the
experience period paid to allowed ratio since they are ultimately used to reduce allowed claims.
This allows for the Table 2 results to feed into Table 5 without adjustment, but it does cause the
calculated loss ratio in Table 2 to be slightly mis-stated.

e There are no non-EHB benefits or costs in the experience period.

e The Company does not have any benefits covered under a capitation arrangement. As such, Table
2 shows SO for Total EHB Capitation and Total Non-EHB Capitation, and the experience period
index rate PMPM for capitation shown in the URRT is $0.00 PMPM.

e The Estimated Risk Adjustment represents FPLIC's historical average year end risk adjustment
transfer payments.

e The calculated loss ratio is 97.4%. This number is slightly below the actual loss ratio due to the
adjustments to prescription drug rebates described above.

G. Credibility of Data (Tables 2b, 3b, 4b)

The Company has employed 0% credibility due to having no experience data as described in the market
entrance section at the beginning of this memorandum. Highmark’s Northeastern Pennsylvania
experience has been assigned full credibility.

H. Trend Identification (Table 3)

Table 3 identifies the annual medical and prescription drug allowed claims cost and utilization trends, as
requested by the Pennsylvania Insurance Department. The definitions of service categories, cost, and
utilization in Table 3 are consistent with the URRT instructions. The numbers entered in the Cost and
Utilization columns are consistent with those entered in Worksheet |, Section 2 of the URRT, except as
noted below.

To arrive at the medical and prescription drug trend assumptions, Highmark Northeastern Pennsylvania
experience period cost and utilization data for each claim type were pulled from the Company’s claims
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systems by the defined benefit categories. The trend development uses a projection of allowed claim
PMPMs that takes into account many factors, including the region’s expectations of changes in in-network
provider contracting levels, changes in out-of-network costs, changes in utilization from medical
management programs, and changes in drug costs from impacts such as generic drug development and
new drug treatments. To reflect the impact of provider contracting on trend, changes in in-network
provider contracting levels, either known or anticipated, are factored into the cost component of trend
using detailed analysis of the impact on claim levels from each material provider arrangement.

The allowed medical and prescription drug claims used for the development of their respective trends are
adjusted and normalized to obtain a claim basis appropriate for trend development. These adjustments
may include changes for in-network provider contracting levels, changes in utilization from medical
management programs, and changes in drug costs from impacts such as generic drug development and
new drug treatments. In addition, the trend estimates may normalize for benefit leveraging, population
aging, changes in fee schedules, and external trend drivers. The projection of claim costs into the rating
period utilizes the same categories of adjustment factors, adjusts for seasonality, and uses a statistical
regression of historical trend levels to project monthly claim levels. The types of adjustments for medical
and prescription drug vary slightly but are chosen based on the appropriate normalizations required for
each respective claim type. The normalized and adjusted claim progressions are then used to provide the
basis for the region’s trend regression models, which are used to separately establish the region's medical
and prescription drug rating trends.

The regression trend models are used to smooth out noise in the historical claim levels and to provide an
appropriate jumping off point for projected claim levels. Using the factors discussed above to adjust
projected claim levels, appropriate assumptions for medical and prescription drug trends were
established using the experience period claim levels as the starting points. Since historical experience
would encompass the expected coverage and demographic makeup of the membership, historical claim
levels, adjusted for these factors and projected forward, would represent the best estimates of trends for
Highmark’s population in this region.

For the rate development, Highmark uses separate medical and prescription drug claim trends and applies
them to the respective service claims in the experience period. This is done so that the combined trend is
reasonable in consideration of the various pricing trend components and the overall anticipated trend
level. Based on a review of the projected normalized annual trends for 2025 and 2026, a medical claim
trend of 12.7% (6.2% cost; 6.0% utilization) and a prescription drug claim trend of 10.6% (8.1% cost; 2.3%
utilization) were selected for the 2026 rate development. Please refer to the “Trend Support” exhibit in
the “2026 Supplemental Exhibits — HCB_05152025.xIsx” file showing the historical and projected
normalized claim values for the Company’s medical and prescription drug trend determinations, along
with the Company’s proposed base medical and drug claim trends.

In addition to the trend in medical and drug claims discussed above, the trend reflects changes in
anticipated costs for claims processed outside of the Company’s claims system, including Rx rebates and
settlements. After the trends for the claims processed outside the Company’s claims system are weighted
in with the base medical and drug claim trends, we arrive at a medical trend of 12.8% (6.3% cost; 6.1%
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utilization) and a prescription drug trend of 14.8% (11.4% cost; 3.1% utilization), as seen entered in for
the Year 2 trend on URRT Worksheet 1. This trend is the trend entered into Table 3 for non-capitated
services.

The Company does not have any benefits covered by a capitation arrangement, and as such, does not
have a capitation trend rate.

The quarterly rate trends are developed so that the resulting rates more appropriately reflect the claim
costs and administrative charges expected in the quarterly rating periods, including the distribution of
renewals expected within a rating quarter. Please see the “Quarterly Trend Support” tab in the “2026
Supplemental Exhibits — HCB_05152025.xlIsx” file, which develops each quarterly trend factor from the
annual trend assumption.

I. Historical Experience (Table 4)

Table 4 for the Company is left blank because there is no experience over the most recent 48 months.
Table 4 for the Market is left blank because the Company does not have access to the most recent 48
months of experience. The base experience from Highmark’s Northeastern Pennsylvania population used
in the development of the Company’s 2026 rates was summarized at the calendar year level.

2. Rate Development & Change

A. Projected Index Rate, Market-Adjusted Index Rate, & Total Allowed Claims
(Table 5)

The development of the Projected Index Rate, Projected Market-Adjusted Index Rate, and Projected Total

Allowed Claims, shown in Table 5, closely follows that utilized in the development presented in Worksheet

1 of the URRT, a discussion of which can be found in the Part lll Actuarial Memorandum submitted in the

Rate Filing Justification.

Since there is no experience in 2024 in HCB and manual experience is being used, the following factors
are set equal to 1.000:

e Change in Morbidity

e Change in Demographics
e Change in Network

e Change in Benefits

e Change in Other

The development of the Projected Paid to Allowed Ratio shown in Table 5 is presented in the “2026
Supplemental Exhibits — HCB_05152025xIsx” file in the “Table 5 Paid-to-Allowed” worksheet. This value
is consistent with the paid-to-allowed ratio in the URRT Worksheet 2, line 4.15 Incurred Claims, divided
by line 4.11 Allowed Claims.
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Table 5 reflects that the Company is assuming a Projected Risk Adjustment transfer in the projection
period of $40.60 PMPM.

The Projected Paid Exchange User Fees are developed from the Exchange user fees to be charged by CMS
in 2026, multiplied by the percentage of business the Company expects to purchase Market coverage
through the Exchange for this Company. For this Company, all business will be offered Off Exchange in
2026, so there are no Exchange User Fees charged in the rate development.

Small Group Quarterly Rates

For this Small Group Market filing, Table 5A has been completed, showing the number of member months
renewing by quarter, and the quarterly Single Risk Pool Projected Allowed Claims. For this filing, quarterly
rates are proposed, with rates adjusted each quarter as shown in the quarterly Annual Trends presented
in Table 5A. Note that several adjustments are made to the Total Annual Trend from Table 3 to arrive at
the quarterly Annual Trends shown in Table 5A. These adjustments include:

a. The Induced Utilization trend is excluded from the quarterly rate trends;
The quarterly rate trends are further adjusted to remove the impact of the Company’s
cost saving initiatives that produce one-time savings;

c. The timing of the renewals within the quarter are more appropriately considered; and
The quarterly rate trends more appropriately reflect that administrative costs do not
increase at the same rate as claims.

b. Retention Items (Table 6)

Table 6 has been completed with the requested retention elements for the proposed rates for the rating
period. The administrative expenses and taxes and fees presented in the rate development in Table 6 cell
C53 equal the Taxes and Fees in Table 10 when weighted on projected enrollment.

Administrative costs reflect internal costs that the Company is projected to incur in the projected
experience period, and are developed from standard expense allocation methods. Agent/broker fees and
commissions reflect the Company’s anticipated costs for these items in the experience period.

The development of internal administrative costs utilizes an allocation of Company costs back to lines of
business. The allocation method uses measurable stats such as claims worked, inquiries worked,
contracts, and members to allocate the majority of expenses. When possible, expenses are direct charged
if they can be identified by product instead of going through an allocation method. For corporate
allocations, a TCI (total costs incurred) methodology is generally used to allocate by product.

Administrative expense loads vary by plan to more appropriately capture the costs associated with plan
administration. The total administrative costs anticipated by the Company have been split such that each
plan receives a PMPM administrative load, along with a percent of premium administrative load. This
methodology results in percent of premium expense loads that vary by plan.
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The following Taxes and Fees were included in the rate development:

e $0.34 PMPM for the PCORI Fee
e 50.20 PMPM for the Risk Adjustment User Fee

Note the following regarding plan level retention items:

e The rate development reflects a 0% profit and risk load for all products and plans. The Company
has voluntarily refrained from including a profit and risk load in this filing. By this voluntary action,
the Company is not waiving any right to include a profit and risk load which the Company believes
is consistent with historical and legal interpretations of the Company and the Department.

e Expenses for Quality Improvement Initiatives are estimated to be 6% of internal Company
expenses, based upon historical analysis of these costs.

c¢. Normalized Market-Adjusted Projected Allowed Total Claims (Table 7)

The normalization factors presented in Table 7 are each determined from the underlying membership
demographics expected in the projected rating period. The 2026 values represent the Company’s
projection for 2026 assumed in the 2026 rate development.

The Age Factor is the weighted average of the Age Factors for the projected ACA book of business.

The Geographic Calibration Factor is the weighted average of the Area Factors, weighted by the projected
membership in each rating area.

The Tobacco Surcharge is not applicable since the Company does not use one.

d. Components of Rate Change (Tables 8 and 9)

Since the Company is a new market entrant in 2026, only the information for 2026 is listed.

3. Plan Rate Development (Table 10)

Table 10 showing the plan rate development has been completed following the instructions in the 2026
ACA Rate Filing Guidance. This table shows the plans that the Company intends to offer in 2026. The
calibrated plan adjusted index rates for 2026 and 2025, and all the supporting factors, are calculated
according to the instructions.

Each plan takes the Market Adjusted Index Rate and multiplies by the Pricing AV, Benefit Richness Factor,
Benefits in Addition to EHB Factor, Provider Network Factor, Catastrophic Eligibility Factor, and Non-
Funding of CSR Adjustment Factor (not applicable to Small Group) in order to calculate the Pure Premium.
The Pure Premium is then grossed up to account for expenses (Admin Costs, Taxes & Fees, and Profit or
Contingency) in order to calculate the Calibrated Plan Adjusted Index Rate.

Note that the HHS Actuarial Value Calculator was unable to accommodate all of the Company’s benefit
designs. Plans needing certification are marked in column | of Table 10. Screen shots of all of the AV

05/15/2025



calculations and the appropriate certifications are included as a separate attachment within the
Supporting Documentation section in SERFF.

The requested Induced Utilization Exhibit was completed and is presented within the “2026 Supplemental
Exhibits — HCB_05152025" file submitted with this filing (worksheet named “Induced Utilization”). Note
that the calculated Induced Utilization factor in Column (9) is a component of the Actuarial Value
Allowable Modifier. As such, it is adjusted by the Average Benefit Richness normalization factor of 1.092.
In multiplying the Induced Utilization column (9) result by the Average Benefit Richness normalization
factor, the result is the Induced Utilization factor appropriate for the plan’s metal level (before
normalization). These induced demand factors are consistent with the methodology described in the
Department’s rate filing guidance, which utilizes each plan’s actuarial value to establish the appropriate
induced demand factor for the plan.

The member- and network-weighted average of the pure plan-level Induced Utilization factors in the last
column of the induced utilization exhibit against the projected membership does match the 1.000
expectation of the Department. This calculation can be seen at the bottom of the Induced Utilization
Exhibit, where the formulas used in the calculation have been retained.

4. Plan Premium Development for 21-Year-0ld Non-Tobacco User (Table
11)

Table 11 presents the Company’s 21-year-old non-tobacco premium in the Market for each rating quarter
in 2026.

5. Plan Factors

A. Age and Tobacco Factors (Table 12)

Please see Table 12 for the Company’s age and tobacco factors.

B. Geographic Factors (Table 13)

Please see Table 13 for the Company’s geographic factors.

C. Network Factors (Table 14)

Please see Table 14 for the Company’s network rating factors.

D. Rate Change Summary
In relation to the mapped FPLIC plans from 2025, the projected enrollment-weighted average rate
increase is 22.5%, ranging from 18.2% to 33.4% by plan.

E. Service Area Composition
The Company follows the Rating Area designations created by the state. All counties within a Rating Area
are serviced by the Company, according to the Rating Areas specified in Table 14. The Company has
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submitted its proposed 2026 service area in the file “Pennsylvania Counties Map - 2026 Filings — HCB.pdf”
submitted with this filing.

F. Composite Rating
The Company is currently not planning to use CMS'’s composite rating method for any of its off-SHOP plans
offered during the rating period.

G. Connectivity Factors
The product filing does not have connectivity features.

6. Additional Tabs in the PAAM Exhibit

A. VII Risk Adjustment
[Redacted]

A. VIII MLR and Rebate Calc
Projected claims and premium data for the rating period has been provided to facilitate
development of MLR and rebate calculations for each year. The Federal rebate calculations may
differ from those shown in the table to the extent group membership grows or shrinks during the
policy period.

B. IX Retrospective Analysis
There is no historical experience as HCB will be entering the market in 2026.

C. X Drug Data
[Redacted]

7. Actuarial Certifications

I, [Redacted], am a member of the American Academy of Actuaries and meet its qualification standards
for actuaries issuing statements of actuarial opinions in the United States. This filing is prepared on behalf
of the Company to accompany its rate filing (for calendar year 2026) for the Small Group Market off the
Pennsylvania Exchange.

| hereby certify that the projected Index Rate is, to the best of my knowledge and understanding:

e In compliance with all applicable State and Federal Statutes and Regulations (45 CFR 156.80 and
147.102)

e Developed in compliance with the applicable Actuarial Standards of Practice

e Reasonable in relation to the benefits provided and the population anticipated to be covered

o Neither excessive nor deficient.

| certify that 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.
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| certify that all factor, benefit, and other changes from the prior approved filing have been disclosed in
the actuarial memorandum.

| certify that any new plan is not a modification of an existing plan (per the uniform modification standards
in 45 CFR 147.106).

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

| certify that the AV Calculator was used to determine the AV Metal Values shown in Part | of Worksheet
2 in the URRT for all plans.

The Unified Rate Review Template does not demonstrate the process used by the Company to develop
the rates. Rather, it represents information required by Federal regulation to be provided in support of
the review of rate increases, for certification of Qualified Health Plans for Federally-facilitated Exchanges,
and for certification that the Index Rate is developed in accordance with Federal regulation and used
consistently and only adjusted by the allowable modifiers.

| certify that the information presented in the PA Actuarial Memorandum and PA Actuarial Memorandum
Rate Exhibits is consistent with the information presented in the 2026 Rate Filing Justification.

Signed:

[Redacted]

Date: 05/15/2025
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Standard Questions
2026 ACA Small Group Rate Filing
Highmark Care Benefits

SERFF Rate Filing #HGHM-134533374

1. Membership

a.

If the projected membership for plan year 2026 significantly differs from the current
2/1/2025 membership, please explain why.

Highmark Care Benefits is entering Rating Region 3 for the Small Group ACA market in
2026.

2. Experience Period Claims

a.

Please confirm that all claims which are capitated have been removed from the
experience period claims.

All claims which are capitated have been removed from the experience period claims.
Please confirm that all non-EHB claims have been removed from the experience
period claims.

All non-EHB claims have been removed from the experience period claims.

How are drug rebates projected to change from the base period to the rating period?
How has this change been reflected in the rate development?

[Redacted]

3. Trend

a.

If the Total Annual Trend in Table 3 (weighted by credibility) and the Annual Trend
used to calculate quarterly rates in Table 5A differ, please provide an explanation
and exhibit in support of the variation.

As mentioned in the Pennsylvania Actuarial Memorandum, the quarterly rate trends are
developed so that the resulting rates more appropriately reflect the claim costs and
administrative charges expected in the quarterly rating periods, including the distribution
of renewals expected within a rating quarter. Please see the “Quarterly Trend Support” tab
in the “2026 Supplemental Exhibits — HCB_05152025.x1sx™ file, which develops each
quarterly trend factor from the annual trend assumption.

In Table 5A, if cells K32:M32 are left to equal J32, please explain why that is a
reasonable assumption.

N/A

4. Table 6 — Retention

a.

Please confirm that the federal income tax is calculated using a Federal Income Tax
Rate of 21%. If other adjustments were made in Table 6, cell C57, please provide a
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demonstration of how this number was calculated and an explanation of the other
adjustments included in the calculation.

A federal Income Tax Rate of 21% is included in our General Admin. No adjustments are
made in Table 6, cell C57.

b. Please confirm that the Risk Adjustment User Fee PMPM is consistent with HHS
Final Notice of Benefit and Payment Parameters for plan year 2026.

A Risk Adjustment User Fee of $0.20 PMPM was used, consistent with the HHS Final
Notice of Benefit and Payment parameters for plan year 2026.

c. Please provide an exhibit showing the commission PMPM amount to be paid to
brokers in the following situations: Open-Enrollment Enrollee — Renewing, Open
Enrollment Enrollee — New, Special Enrollment Period Enrollee — New, Special
Enrollment Enrollee — Renewing. If the commission PMPM is not consistent between
the four options above, please provide a detailed explanation as to the reason for the
difference.

[Redacted]
5. Pricing AVs

a. Please confirm that the Pricing AVs were calculated using a single risk pool (i.e.,
claims experience is not separated by metal level).
The Pricing AVs were calculated using a single risk pool.

b. Please identify and support any differences between the company’s metallic AV
calculator results and the corresponding Pricing AVs.
The Company has an internal continuance table-based model to assist in development of
the projected paid/allowed ratios. The company’s model is dependent on claim-line detail
derived from our entire Northeastern PA small group population along with the benefit
information for each plan. The Company reviews the results and applies actuarial
judgement to determine the final plan level projected paid/allowed ratios used within this
rate filing.

6. Expanded Bronze Plans

a. Please provide an exhibit which demonstrates that the criteria for expanded bronze
plans have been met.
The requirements for using the expanded bronze plan de minimus range require that the
bronze plan either:
(1) covers and pays for at least one major service, other than preventive services,
before the deductible or
(2) meets the requirements to be a high deductible health plan.

There are no expanded bronze plans in HCB.
7. PAAM Exhibits — Consumer Factors

a. Please provide quantitative and qualitative support for the proposed geographic
rating area factors, if different from the previous year.
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N/A

b. Please provide quantitative and qualitative support for the proposed network factors,
if different from the previous year.

N/A

8. Plan of Withdrawal

a. Please confirm that a Plan of Withdrawal has been submitted if any plans are being
discontinued.

N/A

9. Copay Adjustment Program

a. Does the company use a copay adjustment program (also known as a copay
accumulator program)?
Yes, the Company does use a copay adjustment program.

If the company uses a copay adjustment program, please provide a detailed
narrative that describes how the program works and the motivation behind
implementing the program.

Copay Armor is a voluntary copay assistance program (“Program’) administered
by the vendor PillarRX. The Program is part of Highmark’s integrated pharmacy
benefit to make high-cost medications more affordable to the Member and Plan.
The Program works by taking advantage of manufacturer assistance dollars for
certain specialty prescription drugs and other high-cost prescription drugs as
designated by PillarRX (“Eligible Medications™) to lower Members’ out-0f-pocket
prescription costs.

The Program is available through all HCB fully insured small group non-high
deductible health plans.

In the event that a Member elects to enroll in the Program, PillarRX will work with
such Member to secure manufacturer assistance for Eligible Medications. The
manufacturer assistance is applied at the point of sale (e.g. at the Pharmacy
Provider). As a result, the Member will be liable for a copayment maximum of
$50, depending upon the specific manufacturer assistance available. In no event
will a Member’s cost-sharing obligations under the Program be higher than the
Member’s cost-sharing obligations through their insurance plan.

Members who exhaust manufacturer assistance for a particular Eligible Medication
will continue to be subject to the same copayment obligations that they would have
been, had they not exhausted manufacturer assistance.

Amounts paid or credited by the Program will not accrue toward the satisfaction of
the Member’s deductible or out-of-pocket maximum when paid by manufacturer
assistance. All cost-sharing amounts paid by the Member will accrue toward the
satisfaction of the Member’s deductible or out-of-pocket maximum

b. How does the company handle copay assistance coupons? For example, does the
coupon apply to the MOOP?
The copay assistance does not count toward the MOOP. Claims process at a fixed
percentage cost sharing amount for each claim. The manufacturer assistance is then used
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to satisfy that cost sharing amount to the extent possible. If the manufacturer assistance
does not completely cover the cost sharing members may have a small cost sharing amount
they need to cover.

If any change to such a program has resulted in a pricing impact, please include a
narrative describing how the impact has been included within the rate development
and a detailed quantitative exhibit supporting the pricing impact.

Pricing Impact of Copay Adjustment Program

Component CY24 PY26
Gross Savings $3.88 $0.00
Vendor Fees $(0.47) $0.00
Net Savings $3.42 $0.00
Projected Reduction in Net Savings!: $3.42

1Reflected as increase in Projected PtA since copay
adjustment program does not impact Allowed Claims

10.PBM and Act 77 of 2024 Compliance

a.

b.

Is the PBM handling any part of the negotiations that impacts the cost of drugs?
[Redacted]

What is the email address, name, and phone number for the PBM contact?
[Redacted]

What is the amount of funds the PBM recouped from pharmacies due to Scrivener’s
errors?

[Redacted]

Use the same pharmacy for all affiliated data. Use the same pharmacy for all non-
affiliated data. In Table 18 of the PAAME, using last year’s PA claims data:

Vi.

Complete cells P7-R16 to show the minimum, maximum, and average allowed
amounts paid by the PBM to a retail pharmacy that is affiliated to the PBM.
Complete cells S7-U16 to show the minimum, maximum, and average allowed
amounts paid by the PBM to a retail pharmacy that is not affiliated to the
PBM.

Complete cells V7-X16 to show the minimum, maximum, and average allowed
amounts paid by the PBM to an entity participating in the program under
section 340(B) of 58 Stat. 682. 42 U.S.C. Section 256(B).

Complete cells Y7-AA16 to show the minimum, maxi