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Rate request filing ID # UHLC-134527065 — 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 $5,135,407
Claims $3,857,145
Administrative Expenses $703,397
Taxes & Fees $-181,798

19.97%

19.97%

11.18% to 27.13%

January 1, 2026

809

Rating Areas 1, 2, 3,4,5,6,7,8,and 9

How insurer plans to spend your premium

This is how the insurance company plans to spend
the premium it collects in 2026
Claims: 79%

Administrative: 17%

Insurer made (after taxes) $756,663

Taxes & Fees: 3%
Profit: 2%

The insurer expects its annual medical costs to increase 7.4%.

Explanation of Requested Rate Change:

UnitedHealthcare Insurance Company is requesting the reate increase because of the increase in

medical costs and utilization of health care

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.
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UnitedHealthcare

w A UnitedHealth Group Company
®
I

May 14", 2025

Mr. James Laverty | Actuary
Pennsylvania Insurance Department

Pennsylvania Insurance Department ID # UHLC-134527065

Dear Mr. Laverty,

This rate filing presents proposed premium rates effective January 1, 2026 through December 31, 2026
for medical and Rx benefit plans to be sold by UnitedHealthcare of Pennsylvania, Inc to small group
employers. The benefit plans and rates are for non-grandfathered employers.

1.

2.

8.

9.

Company Name: UnitedHealthcare of Pennsylvania, Inc. NAIC Company Code 95220

Market: Small group, employers with 50 or fewer eligible employees

. On or Off Exchange: Off Exchange Only

. Effective date of coverage: 1/1/2026

. Average rate change requested: 20.1%

. Range of rate change requested: 18.5% to 21.6%

. Total additional annual revenue generated from the proposed rate change: $1,058,771.

Products: HMO

Rating Areas: All rating areas have at least one plan available, but no plans are available in all rating

areas.

10. Metal levels: Gold, Silver, Bronze

11. Current number of covered lives and policyholders: 809 members and 148 policyholders

12. Number of plans offered in 2026: 5 plans.

13. Corresponding contract form #, SERFF and Binder ID#s

e Policy- POL24.H.2018.SG.PA
o Certificate of Coverage - COC26.HMO.2018.SG.PA
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Navigate Schedule of Benefits - SBN26.NAV.H.2018.SG.PA

Outpatient Prescription Drug Rider (Network) - ATT26.RX.NET.H.2018.SG.PA

Outpatient Prescription Drug Schedule of Benefits (Network) - SBN26.RX.NET.H.2018.SG.PA
Pediatric Vision Care Services Rider (Network) - ATT26.PVCS.NET.H.2018.SG.PA

Pediatric Dental Services Rider (Network) - ATT26.PDS.NET.H.2018.SG.PA

Store Rider-ATT26.STORE.H.2018.SG.PA

SERFF Form Number: UHLC-134506864
SERFF Binder Number: UHLC-PA26-125120010

14. HIOS Issuer ID # 24872 and submission tracking # UHLC-134527065

2|Page



Actuarial Memorandum
UnitedHealthcare of Pennsylvania, Inc., NAIC #95220
PA Small Group Rate Filing

May 14", 2025

This rate filing presents proposed premium rates effective January 1%, 2026 through December 31%, 2026 for
medical and Rx benefit plans to be sold by the UnitedHealthcare of Pennsylvania, Inc. to small group
employers.

The filing has been prepared as required by the “PA 2026 PY Rate Filing Guidance - FINAL”, as well as
current ACA rules. This rate filing should not be used for any other purposes. Within that context, there are
no limitations or constraints on the use or applicability of the rating items discussed herein. The intended
user of this filing is the PA Department of Insurance.

1. Basic Information and Data
A. Company Information

UnitedHealthcare of Pennsylvania, Inc. NAIC Company Code 952209
Small Group Rate Filing Off Exchange only

B. Rate History and Proposed Variations in Rate Changes
UHLC-131482151 submitted 5/21/2018 for effective date 1/1/2019-12/31/2019, new product filing.

UHLC-131757493 submitted 2/8/2019 for effective date 7/1/2019-12/31/2019 base rate reduction of 2.7%.
All rate revisions were applied uniformly.

UHLC-131919215 submitted 7/18/2019 for effective date 1/1/2020-12/31/2020 base rate reduction of 0.99%.
Entire portfolio was resloped. All rate revisions were applied uniformly.

UHLC-132211682 submitted 01/10/2020 for effective date 7/1/2020-12/31/2020 base rate increase of 4.4%.
All rate revisions were applied uniformly.

UHLC-132374427 submitted 05/19/2020 for effective date 1/1/2021-12/31/2021 base rate reduction of 3.9%,
area factors were updated, trend was updated to 8.7% annual applied quarterly, and the entire portfolio was
resloped. All rate revisions were applied uniformly.

UHLC-132751120 submitted 03/09/2021 for effective date 7/1/2021-12/31/2021 base rate decrease of 3.8%.
All rate revisions were applied uniformly.

UHLC-132831666 submitted 05/18/2021 for effective date 1/1/2022-12/31/2022 base rate decrease of 1.8%,
trend was updated to 9.0% annual applied quarterly, and the entire portfolio was resloped. All rate revisions
were applied uniformly.

UHLC-133185995 submitted 3/16/2022 for effective date 10/1/2022-12/31/2022 base rate decrease of 2.1%.
All rate revisions were applied uniformly.

UHLC-133267509 submitted 5/18/2022 for effective date 1/1/2023-12/31/2023 base rate decrease of 0.05%,
trend was updated to 8.1% annual applied quarterly, and the entire portfolio was resloped. All rate revisions
were applied uniformly.

Rating Area Change
Rating Area 1 3.6%
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Rating Area 2 -10.5%
Rating Area 3 -5.9%
Rating Area 4 7.3%
Rating Area 5 15.7%
Rating Area 6 -6.0%
Rating Area 7 -7.3%
Rating Area 8 -1.2%
Rating Area 9 0.2%

UHLC-133662663 submitted 5/16/2023 for effective date 1/1/2024-12/31/2024 base rate increase of 1.5%,
trend was updated to 9.6% annual applied quarterly, and the entire portfolio was resloped. All rate revisions

were applied uniformly.

Rating Area Change
Rating Area 3 -2.0%
Rating Area 6 -2.0%

UHLC-134100161 submitted 05/14/2024 for effective date 1/1/2025-12/31/2025 base rate decrease of 4.1%,
trend was updated to 9.1% annual applied quarterly, and the entire portfolio was resloped. All rate revisions
were applied uniformly.

C. Average Rate Change

In Table 11, the change in 21-year-old non-tobacco premium PMPM for 1Q2026 (Cell AN13) is 20.0%. The
minimum requested rate change is 18.6% and the maximum requested rate change is 21.1%.

D. Membership Count

Table 1. Number of Members

Member-months Members Member-months
Experience Period (a?:fr E;TOF;?;I(‘::S) Projected Rating Period
Average Age 36.1 35.4 35.4
Total 11,891 809 8,538
<18 1,579 103 1,087
18-24 1,096 76 802
25-29 1,562 124 1,309
30-34 1,485 105 1,108
35-39 1,292 93 982
40-44 1,086 65 686
45-49 721 53 559
50-54 1,045 58 612
55-59 1,124 75 792
60-63 687 44 464
64+ 214 13 137

Our projected membership is based on our Finance department’s estimates.

E. Benefit Changes
Changes to member cost sharing were required for certain benefit plans due to the de minimus

change for 2026. Use of the new federal Actuarial Value (AV) Calculator led to some benefit plans
falling outside the allowed AV metal ranges.
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We refined the medical and pharmacy plan price relativities to reflect the most recent pricing
methodology and pricing models. The methodology is based on UnitedHealthcare nationwide
experience data, which contains utilization frequencies and unit costs by service category, in
addition to claim distributions and adjustment factors for a large number of plan design variables.
Benefit design parameters such as deductibles, coinsurance, copays, out-of-pocket maximums, etc.
were input for each plan. The expected paid-to-allowed relativities and expected utilization
differences due to differences in cost sharing for each plan are then used to develop the plan factors
for each benefit plan. All benefit plans are priced consistently with each other, with the rates
differing by the estimated value of the benefits and the expected utilization differences due to
differences in cost sharing. The utilization differences do not reflect differences due to health status.

All the changes are revenue neutral and the Plan Relativity Factors are listed in Exhibit 3. Also, the
revenue neutrality factor development is shown in Exhibit 13.

F. Experience Period Claims and Premium
The experience period includes ACA business for legal entity UHC of PA.
Premiums (net of MLR Rebate) in Experience Period

Earned premium for our small group market business in Pennsylvania for January 2024 thru December 2024
was approximately $6,785,473. MLR rebates are not expected for 2024 calendar year.

Paid Through Date
The experience period is January 1, 2024 to December 31, 2024, with claims paid through February 28,
2025.

Support for estimate of incurred but not paid claims

The UnitedHealthcare Reserving process utilizes the Reserve Production System (RPS) to record reserves
into the PeopleSoft general ledger. Fee for service and paid claim data is loaded into RPS and becomes the
basis for the monthly reserve calculations at the various business unit, location, and line of business levels.
The assignment of the paid claims into RPS packages is based on the mapping rules maintained by the
Corporate Actuarial department. RPS calculates a preliminary best estimate Incurred But Not Reported
(IBNR) for each reserving model (package) primarily using standard completion factors based on historical
claim experience. The Claims Reserving Team adjusts the preliminary IBNR based on specific knowledge of
the entity (i.e. catastrophic claims, pended claims, etc.) to calculate the final IBNR. In months where
adjudicated claims experience is not complete enough for an estimate using completion factors, a seasonally
adjusted PMPM is used to estimate incurred claims.

A description of the Sarbanes Oxley controls, audited by Deloitte & Touche, in place regarding the reserving
process includes:

1) Market Paid claim Tie-outs: To verify completeness and accuracy of financial data in RPS, paid
claim data is tied out between source system (RPS) and PeopleSoft general ledger.
2) Market Expense Tie-outs: RPS reserve changes on the income statement are tied to the PeopleSoft

general ledger to ensure that information is accurate subsequent to computing the reserve.

Allowed claims by benefit category were obtained from UnitedHealthcare claim paying system reports. The
same completion factors are applied to both incurred and allowed claims amounts.

Non-EHB benefits and the experience period cost

The non-EHB claims account for 0.0% of the total claims in the experience period. The non-EHB services
are exclusively for physician and outpatient claims. We expect the same benefits to be covered during the
rating period.
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Capitation
Capitation includes all services provided under one or more capitated agreements and it is applied uniformly

across all membership during the experience period. For this experience period, the capitated amount is
$17.09 PMPM.

Pharmacy Rebates
The prescription drug cost is net of rebates received from drug manufacturers. For this experience period the
average pharmacy rebate is -$37.05 PMPM.

Risk Adjustment
The estimated 2024 UHIC and UHCPA combined risk adjustment transfer payment is
-$4,221,396. Risk adjustment percentage applied to the experience period premium is —5.6%.

Reinsurance

Since this is a small group filing and the state of Pennsylvania chose not to combine its individual and small
group markets, reinsurance recoveries are not applicable to this rate filing. As such, no adjustments were made
to the experience.

G. Credibility of Data

We are using United Healthcare small group UHIC ACA experience and United Healthcare Pennsylvania Inc
small group UHCPA ACA experience with credibility applied. UHIC ACA experience has 92.3% credibility
assigned and UHCPA ACA experience has 7.7% credibility assigned. The assigned credibility is determined
by membership weighting in experience period. As ASOP 25, section 3.4 states: “Professional Judgment - The
actuary should use professional judgment when selecting, developing, or using a credibility procedure. The
use of credibility procedures is not always a precise mathematical process.”

H. Trend Identification

In the credibility manual, two years of annual trend were applied to the experience to project it to the rating
period. The table below details the components of each trend factor.

Table 3. Trend Components

Service Category Cost* Utilizati Induced Demand* C ite Trend Weight*
6.08% 22.70%
7.67% 35.16%
5.88% 21.71%
10.17% 0.34%
8.62% 3.39%
10.38% 16.71%

Inpatient Hospital
[o] i Hospital

Other Medical

Capitation

Prescription Drugs

Total Annual Trend

Months of Trend

Total Applied Trend Projection Factor .
* Express Cost, Utilization, Induced Utilization and Weight as percentages

Weight is based on the ratio of experience period index rate PMPM of different service categories over total
PMPM, shown in URRT Worksheet 1 Section Il Projections.

Please see Exhibit “15 - Claims Trend Summary” included in this filing for details on the trend components.

We are proposing the annual pricing trend to be at 9.3% applied quarterly, and the quarterly trend is 2.2%. The
details of the proposed 9.3% trend are in Exhibit “6 — Pricing Trend” included in this filing.

The 9.3% pricing trend included in the input in Table 5A represents future quarterly pricing trends that will be
used to increase 1Q26 premium rates to determine 2Q26, 3Q26, and 4Q26 premium rates.

Our trend setting process is outlined by the following narrative and exhibits. In general, recent/emerging
claims experience is reviewed at the market level for several broad medical expense categories (inpatient,
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professional, pharmacy, etc.), with utilization, unit cost, benefit leveraging, and business mix identified for
each category. Depending on the amount of underlying experience, additional markets may be added
together to limit the variability of small blocks of experience. Historical patterns will produce highly
variable results with limited credibility. National utilization/mix assumptions along with local contract
assessment will be used to produce a more stable and reliable trend estimate.

I. Historical Experience

Table 4 below describes the most recent 48 months of experience data with 2 months of runout for the
experience period which includes ACA business for legal entity UHC of PA, with 7.9% credibility assigned.
Table 4b below describes the most recent 48 months of experience data with 2 months of runout for the
credibility manual which includes ACA business for legal entity UHIC, with 92.1% credibility assigned.

Table 4. Historical Experience

Month-Year Total Annual Premium Incurred Claims Completion Factors* Ultimate Incurred Claims Members Ultimate Incurred pmpw | EStimated Annual Costsharing | o ipiion pryg Rebates++ | Allowed Claims (Net of
(Member + HHS) Prescription Drug Rebates)
255,674.27] 100.0%) 255,674, 1457 17079) @2,618.07 359,193.51
327,863.39 100.0%) 327,863.36 1,485 22078] 22,16357 421,393.00
539,670.27 100.0%) 539,670.21 1,456 370.65) (38,194.54 661,987.03
530,066.87] 100.0%) 530,066.87] 1,408 366.07] (32,164.10 653,013.31
287,534.72) 100.0%) 287,534.72) 1388 207.1 (22,272.81 393,256.04
274,348.19 100.0%) 274,348.19 1303 2028 (47.216.77) 367,20064
297,520 1000% 29752093 1240 239.94 (29,355.84) 390,243.74
330,799.25 1000% 330,799.25 1258 262,96 28,815.29 448,970.12
proyTs o0y proyeTs ¥ T EgT P
4191977 10004 419,219.77 1,267 33038 (26,617.40) 52061027
506,313.45] 100.0%) 506,313.45] 1,263 40058 (35,361.84 554,171.52
7,161,062.04 486,237.26 100.0%) 486,237.29 1,283 37838 § 151917213 (25,248.46) 571,813.10
576,752.90 100.0%) 576,752.90 1175 450.385] (42,836.09) 656,123.87
395,100.59) 100.0%) 395,100.59) 1238 319.14] 43,402.53) 466,852.44
425,812.20 100.0%) 425,812.20 1270 335.29) (30,812.86) 515,562.22
1,056,678.60] 100.0% 1,056,678.50) 131 858.39 46,404.75) 1,164,607.91
543,196.16 100.0%) 543,196.16 1268 428.39) (37,659.36) 615,838.45
601,355 100.0% 60143556 1298 4633 (42,212.49) 647,457.10
945,444.91 1000% 945,444.91 1298 728.39) 1,009,07090
FETTESH oo0s] ot e o2t PErTyED
1,463,785.88) 10004 1,463,785.88] 1343 1,089.94 1,531,585.00
388,608.84 100.0%) 388,608.84 1,405 276.59) 428,491.15
411,036.09 100.0%) 411,036.09 1370 300.03] 44,287.17) 489,507.43
378,876.66] 513,791.64 10004 513,791.64 1012 36388 § 1,20261453 (35,695.55) 610,678.32
484,382.18 100.0%) 484,417.99 1332 36368 1102,938.76 532,750.12
236,218.18] 100.0%) 236,205.72) 1,263 187.05] 45,222.22 250,399.54
368,344.84) 100.0%) 368,318.81] 1,275 288.85] 69,862.02 419,332.83
500,186.55] 100.0%) 500,150.29 1254 398.84] 41,834.33 624,201.16
399,554.02] 100.0%) 399,563.22) 1276 313.14] (66,842.22 489,666.86
474,668.71 100.0%) 474,665.94 1220 389.07] (12,938.21) 540307.11
298,656.10 1000% 298,763.81 1170 255.33] ,393.27) 368,364.86
S ,00@1 S i1 = ) Bmers
64,5226 99.9% 464,769.12) 1,150 0415 43,138.17) 518,009,640
504,633.27] 99.9%| 504,969.78] 1,139 443.34| 37,410.20) 581,701.69
524,353.10] 99.9%| 525,117.28| 1,141 460.23| 30,747.49) 606,701.11
469,285.11 325,743.03 99.8%] 330,334.15 1115 23626 § 1,352,993.71 40,29735) 406,165.72
310,585.39 99.6% 311,744 1,032 30241 (33,447.87) 407,039.82
358,192.39 99.5% 36011883 1,060 33973 41,0627 614,179.54
330,131.07 95.4% 332,280.54 1026 32386 23,474.79 404,629.87
311,760.57] 95.6% 312,91063 1,004 311.66] 41,570.06 362,975.39
461,755.29 95.2% 465,568.0] 984 473,14 : 412,656.13
310,547.35] 95,04 313,605.74 979 32033 Y 339,392.92
305,305.41 99.1% 308,087.07 72 316,96 (32968.65) 301,659.44
571,168.35 98.9% 577,658.43 988 584.67] (44,405.51) 362,410.13
TN mj e % Zen acs g i
323,08.02) 98.1% 329,13891] 970 339.32) (52,767.47) 389,957.43
252,397.86) 96.7%| 261,081.13] 950 274.82| (23,007.56)] 38337245
Dec-24] $ 6,785,472.77) 283,209.81] 89.0%] 318,074.70) 938 339.10] $ 1,159,224.41] (46,620.47)] 352,690.99
Table 4b. Historical Manual Experience
Month-Year Total Annual Premium Incurred Claims Completion Factors® Ultimate Incurred Claims Members Utimate Incurred pvipy | Estimated Annual Cost sharing | o ipyion pryg pepaeses | Allowed Claims (Net of
(Member + HHS) Prescription Drug Rebates)
5,593,942.28 100.0%] 599390228 FEREE) 37896 (772,595.78 10341,992.95
857,59.03 100.0%) 857,596.03 23,506 376.8) (706,592.06) 10,107.638.08
10,681,532.39 10004 10,68153239 23,198 460.45] (800,520 12,083,402.60
10,085,412.95 100.0%) 10,085,412.95 22,673 4ad.52) (758,449.28 11,385,886.11
10.032.63201 100.0%) 10,032,63201 22,384 azs.21] (774,341.75 11,165,092.54
10,328,252.49 100.0%) 10,328,252.49 22,403 4610 (722,187.76 11,728,312
9,189,046.95| 100.0%) 9,189,046.95 21,654 42436 (760,037.90 1022317214
9.689,639.6 100.0% 5,689,639.68 1689 41675 (778,70881) 10,680,057,
9,500,557.95] 1000% 9,500,557.95] 21,459 42273 (770,012.96) 1043887423
Traee 100@1 a8 s gty D) a1
9.069,211.36) 10004 9,069,211.39 21.205 42769 (784,016.22) 10,044,056.18
151,098,307.59 9,704,464.46) 100.0%] 9,704,464.46| 20,043 484.18| § 19,261,438.39) (806,862.67) 10, 61,50
016,919.21 10004 01691921 18363 43658 (704,675.18) 9,202,542.35
13,7215 1000% 8,213,721.93 17,962 45728 (692,111.55) 9,303,040.99
5,042,800.96] 100.0%) 5,042,800, 17,521 1879 (716,757.50 9,301,793.85
7,311,001.85] 100.0%) 7,311,001.85] 18,014 405.85] (715,664.60 8,419,818.26
7,709,841.15] 100.0%) 7,709,841.15] 17,830 43241 (743,997.43 8,670.969.95
- 7,697,480.35] 100.0%) 7,697,48035] 17,619 436.89) (760,055.13 8,550,690.51
5 8,149,596.37] 100.0%) 8,149,59.37 17,012 47348 (671,460.60 8,975,30255
¥ 8,436,517.75) 100.0%] 8,436,517.75 17,160 49164 (744,593.02 9,343,889.60
- 7,471,259.23 1000% 7,471,259.23] 16,614 429.70 (684,322.41) 8,205,218.65
: Sieee 100@1 e e girey ) a0
- 5,790,745.35] 10004 5,790,745.35 16,202 51257 (701,320.72) 9,94,550.89
Dec-22 § 121,526,429.59| 7,074,195.54] 100.0%| 7,074,195.54] 15,800 447.73] § 16,272,178.43) (686,760.75) 7,629,899.59
- 7,013,465.89) 1000% 7,013,606.07] 14,729 476.13) (776,692.63 7,947,561.56
7,288,975.26 100.0%] 7,289,743.45] 14,479 503.47 (721,430.17) 5,085,443.53
9,763,311.17 10004 9,763,437.41 10,232 686,02 (628,302.72 10,538,60048
5,979,300.49) 100.0%) 5,979,730.09 13,980 427.73 (794,963.25 6,538,768.69
6,909,499.99] 100.0%) 6,909,749.95] 14,113 489,60 (811,91031 7,514,902.25
7,141,214.86] 100.0%) 7,141,964.67] 14,137 505.20) (861,452.43) 7,657,449.99
6,222,879.43) 100.0%) 6,224,284.09 13,966 425.67] (728,303.07) 6,635,958.91
7,458,115.17] 100.0%) 7,459,296.81] 14,003 53269 (780,020,64) 8,011,702.57
6,699,354.13] 1000% 6,701,614.33] 13,978 47944 (622,019.94) 7,245,290.86
7,1805%0.60] 99.9% 7,186,314.48] 14,036 511.99 (852,762.93) 7,647,385.82
7,716,343.70) 99.9% 7,725,561.27] 13959 55345 (848,210.05) 8,023,891.79
6,397,692.14) 99.7%| 6,419,860.59) 12,909 49732 (820,861.82) 7,799,241.58
6.088,137.78) 99.5% 6,119,269.84] 12,614 485.12) (722,111.06 6360574.25
5,634,757.15) 99.3% 5,676,998.25] 12397 45793 (707,767.18 7,127,274.40
5,791,973.16) 99.5% 5,819,817.46] 12,134 479,63 (638,378.25 6,130,565.07
7,687,198.49) 99.2% 7,748,308.77] 12,002 645,58 (653,105.98 6,713,971.03
606,798.89 99.1% 5,659,588.97] 11,620 a78.81] (631,213.08 6,385,016.19
5,573,098.06] 95,0 5,629,304.99) 11652 483.12 (774,892.07 6,324,208.00
6,111,230.93] 99.0%] 6,171,670.15] 11,620 s31.12] (833,221.76 5,937,438.09
979,503.76 98.6% 6,061,899.16] 11,450 529.02 (760,267.9% 8,46,14098
7,275,09130) 98.1% 7,414,633.56] 11,205 66173 (659,105.43) 6,162,35006
6,015,206.42] 96.9% 6,207,412 11,014 563 ﬂ (764,443.48) 6,422,589.14
96,896386.46 6,267,893.12 84.1%] 7,454,598.11] 10831 688.26] 11,737,342.99 (773,621.09) 7,686,188.67

UnitedHealthcare develops forward-looking medical expense estimates based on a number of considerations.
In general, recent/emerging claims experience is reviewed at the market level for several broad medical
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expense categories (inpatient, professional, pharmacy, etc.), with utilization, unit cost, and benefit leveraging
identified for each category. Future trends are developed based on a projection of each component.

Utilization rates by category are measured and projected. Forward looking utilization levels are developed
based on emerging market level data, supplemented by regional and/or national level utilization data. Macro-
economic data is often used to develop assumptions regarding directional changes in national health care
consumption rates. UnitedHealthcare uses same store analysis to reflect utilization.

Market-level unit cost projections are developed based on evaluations of current and anticipated provider
contract economics, as well as consideration to both current and expected changes in non-contracted provider
cost exposure. Unit cost projections also consider the estimated cost impact of new technologies, service
availability/mandates, or other factors that might influence mix of procedures. Unit cost is based on our
contractual changes with providers.

In addition, market-level healthcare affordability activities that are expected to impact forward-looking
medical costs are recognized. Depending on the nature of individual initiatives, the impact may be recognized
in one or more of the component cost items discussed above. Only incremental activities are recognized for
this purpose in the expected trend impact for any particular period.

This rate filing proposes quarterly rates.

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

Development of the Projected Index Rate el ;’a‘f:”e“ce Manual Data
Total Allowed EHB Claims + EHB Capitation PMPM (net of prescription drug rebates) PMPM S 427.71 | $ 594.23
Two year trend projection Factor 1.154 1.158
Unadjusted Projected Allowed EHB Claims PMPM S 49358 | $ 688.05
Single Risk Pool Adjustment Factors

Change in Morbidity - Impact of Reinsurance Program 1.000 1.000
Change in Morbidity - All Other 1.000 1.000
Total Non-Morbidity Changes 1.110 1.080

Change in Demographics 1.000 1.040

Change in Network 1.000 1.000

Change in Benefits 1.000 0.969

Change in Other 1.110 1.072
Total Adjusted Projected Allowed EHB Claims PMPM S 547.87 | $ 743.31
Credibility Factors 8% 92%
Blended Projected EHB Claims PMPM $ 728.26

Development of the Market-Adjusted Index Rate and Total Allowed Claims
Adjusted Projected Allowed EHB Claims PMPM S 728.26 |<- Index Rate for Projec

Projected Paid to Allowed Ratio 0.762
Projected Incurred EHB Claims PMPM S 554.93
Market-wide Adjustments

Projected Incurred Risk Adjustment PMPM S (40.94)

Projected Incurred Exchange User Fees PMPM $0.00

Projected Incurred Reinsurance Recoveries PMPM $0.00
Market-Adjusted Projected Incurred EHB Claims PMPM S 595.87
Market-Adjusted Projected Allowed EHB Claims PMPM S 781.98 [<- Market-Adjusted Ind
Projected Allowed Non-EHB Claims PMPM S (0.00)

Catastrophic Eligibility Adjustment 1.000
Market-Adjusted Projected Incurred Total Claims PMPM 595.8694615
Market-Adjusted Projected Allowed Total Claims PMPM S 781.98

Projected risk adjustment PMPM is -$53.73 in URRT Worksheet 1 section II.

the paid-to-allowed ratio. The resulting PMPM is -$40.94 = -$53.73*0.762.

We applied an adjustment for

The Index Rate for the experience period is approximately 100.0% of allowed claims due to benefits in excess

of EHBs.

The Index rate calculation is demonstrated in Table 5A below:
Table 5A. Small Group Projected Index Rate with Quarterly Trend

Effective Date 1/1/2026 4/1/2026 7/1/2026 10/1/2026 Total Single Risk Pool
# of Member Months Renewing in Quarter 34,912 16,960 13,237 16,190 81,299
Adjusted Projected Allowed EHB Claims PMPM $ 728.26 | $ 728.26 | $ 728.26 | $ 728.26 | $ 728.26
Months of Trend = B 6 9
Annual Trend 9.30% 9.30%| 9.30% 9.30%
Single Risk Pool Projected Allowed Claims S 728.26 | S 744.63 | S 76137 | $ 778.49 | S 747.07
Quarterly Trend Factor 1.000; 1.022 1.045 1.069] 1.026

Actuarial Value and Cost Sharing Adjustment

UnitedHealthcare has a proprietary pricing model that was used in developing the actuarial value and cost
sharing adjustment for each plan. The model calculates plan relativity factors for medical and pharmacy
benefits. Also included under the actuarial value and cost sharing adjustment are adjustments for leveraging
and the difference between the average plan relativity factor and the projected paid to allowed ratio.
Historical affiliated carrier experience was used to develop the actuarial value and cost sharing adjustment

for each plan as well as the distribution and administrative costs adjustment.

Provider network, deliver system and utilization management adjustment
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Any adjustments for these items are included in the plan relativity factors.

Benefits in Addition to EHBs
Benefit Extra EHB is the percentage of claims that are covered and are not included in EHB. The projected
non-EHB impact is 0.0%.

Distribution and Administrative Costs

Distribution and Administrative Costs include premium tax, SG&A, quality improvements, federal income
tax, and after-tax income. These items are discussed in the section Non-Benefit Expenses and Profit of this
memorandum. Risk adjustment transfers and user fees and exchange fees are excluded because they are
accounted for in the market adjusted index rate.

Tobacco Factors
Tobacco factors are not used in rating. As such, no adjustment is made for costs that are expected to be
recouped through the tobacco surcharge.

Index Rate Calibration

Plan Adjusted Index Rates need to be calibrated to apply the allowable rating factors of age and geography in
order to calculate the Consumer Adjusted Premium Rates. Calibration factors are applied uniformly to all
plans.

Age Calibration
The calculated age curve calibration is 1.443, which equals the average age factor of the expected member

distribution by age in the ACA enrollment. This corresponds with an approximate age of 45 years. The age
factors used in this calculation are the HHS-specified age curve.
Exhibit “7 - Age Calibration” shows the Average Age calibration factor development.

Geographic Calibration
The geographic factor calibration is 0.882, which equals the expected average area factor. A table of the
geographic rating factors is below.

. Current Proposed
Area Counties
Factor Factor
. Erie, Crawford, Mercer, Venango, Clarion, Forest,

Rating Area 1 0.783 0.746
Warren, McKean

Rating Area 2 Elk, Cameron, Potter 0.767 0.802
Clinton, Lycoming, Sullivan, Bradford,

Rating Area 3 Susquehanna, Wyoming, Lackawanna, Wayne, 0.920 0.940
Pike, Monroe, Carbon, Luzerne, Tioga
Lawrence, Beaver, Washington, Greene, Butler,

Rating Area 4 Allegheny, Westmoreland, Armstrong, Indiana, 0.867 0.867
Fayette

Rating Area 5 Jefferson, Clearfield, Cambria, Somerset, 0.869 0.815

g Bedford, Blair, Huntingdon ' ’

Centre, Mifflin, Snyder, Northumberland,

Rating Area 6 Columbia, Schuylkill, Lehigh, Northampton, 0.898 0.889
Montour

Rating Area 7 Adams, York, Lancaster, Berks 0.928 0.910

. Chester, Delaware, Montgomery, Bucks,

Rating Area 8 . . 0.872 0.874
Philadelphia
Fulton, Franklin, Cumberland, Perry, Juniata,

Rating Area 9 . Y 0.911 0.910
Dauphin, Lebanon

8|Page




Exhibit “8 - Area Calibration” shows the Average Area calibration factor development.
The proposed changes can be found in exhibit “14 -Proposed Area Factor”.
Population morbidity by area was not considered when determining geographic area factors changes.

Calibrating the plan adjusted index rate to the age curve and geographic distribution results in the calibrated
premium rate for each plan. The calibrated premium rate represents the preliminary premium rate charged to
an individual before applying the consumer specific rating adjustments for age, area, and tobacco status.

Consumer Adjusted Premium Rate Development

The consumer adjusted premium rate is the final premium rate that is charged to an individual. It is
developed by calibrating the plan adjusted index rate by the average age and geographic rating factors, and
applying the consumer specific age, geographic, and tobacco status rating factors. The calculation is
provided below.

Plan Adjusted Index Rate

Age Calibration Factor

Geographic Calibration Factor

Consumer Specific Age Rating Factor
Consumer Specific Geographic Rating Factor
Tobacco Status Factor

Small Group Trend Adjustment

Consumer Adjusted Premium Rate

X X X X ===

Small Group Trend Adjustment

Since this is a small group filing that includes rates with schedule trend increases by quarter, the Index Rate,
Market Adjusted Index Rate and Plan Adjusted Index Rate reflect the member weighted average premium
over the calendar year. As such, the Consumer Adjusted Premium Rate includes the trend adjustments in
calculated quarterly rates.

B. Retention ltems

Administrative Expense Load

The expense formula is similar to the United Healthcare Insurance Company except for the Premium Tax
component that doesn’t apply to the HMO product.

The administrative expense load is a long-term estimate of administrative expenses, including selling
expenses and general administrative expenses. This load varies by plan. These assumptions are based on the
general ledger actual results for 2024 with known adjustments. Known adjustments include, but are not
limited to, pay increases/raises for employees and administrative expenses as a result of Healthcare Reform
and compliance requirements.

The administrative expense allocation methodology used in pricing is appropriate because it is consistent
with how UnitedHealthcare runs its business and how it allocates administrative costs for Statutory Filings
and the Healthcare Reform Exhibits.

For this filing, this is calculated at 16.9%.
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1/1/2026 Filing

- - - - Estimated Estimated
Administrative Expenses Allocation % of Bresmbam PMPM
Selling Expenses (Commissions, Broker Bonus) T 5.5% 540.52
General Admin Expenses r 11.4% 584.57
Total 16.9% $125.09

Profit and Risk Margin

The Profit and Risk Margin is 2%. This target does not vary by product or plan.

Taxes and Fees

Taxes and fees are expected to be 0.6% and include federal income tax. The following is a breakdown of the

taxes and fees.

1/1/2026 Filing
. . Estimated Estimated
Premium Taxes and Fees Allocation % of Premium PMPM
Federal / State Income Tax on Profit & Risk Load " 0.5% 33.94
Premium Tax r 0.0% $0.00
ACA Taxes: PCORI Fee r 0.1% 50.39
ACA Taxes: Risk Adjustment User Fee 0.04% $0.20
ACA Taxes: Exchange User Fee 0.0% 50.00
All Other Taxes & Fees " 0.0% $0.00
Total 0.6% $4.53

C. Normalized Market-Adjusted Projected Allowed Total Claims

The 2025 average age factor is 1.443. The age factors used in this calculation are the HHS-specified age

curve. The 2025 average geographic factor is 0.882.
Table 7. Normalized Market-Adjusted Projected Allowed Total Claims

Normalization Factors 2025 2026
Average Age Factor 1.426 1.443
Average Geographic Factor 0.881 0.882
Average Tobacco Factor 1.000 1.000
Average Benefit Richness (induced demand) 1.003 1.000
Average Network Factor 1.000 1.000
Market-Adjusted Projected Allowed Total Claims PMPM S 654.01 | S 781.98
Normalized Market-Adjusted Projected Allowed Total Claims PMPM S 518.70 | S 614.17

D. Components of Rate Change
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Table 9. Year-over-Year Data to Support Table 8

2025 2026

Paid-to-Allowed 0.777 0.762
URRT Trend (Total Applied Trend Factor) 1.183 1.158
URRT Morbidity 1.000 1.000
URRT "Other" 0.933 1.083
Risk Adjustment S 27.21| S 40.94
Exchange User Fee S - S -

Reinsurance Recoveries $ = $ -

Capitation S 14.00 | $ 17.09
Network 1.000 1.000|
Pricing AV 0.776 0.762
Benefit Richness 1.003 1.000|
Catastrophic Eligibility 1.000 1.000|
Benefits in Addition to EHB 1.008 1.000|
Administrative Expenses 13.47% 16.88%
Taxes and Fees 0.61% 0.62%
Profit and/or Contingency 2.00% 2.00%

Changes in “Other” include the changes in the catastrophic claims adjustment impact, PPACA fee, trend
adjustment. The capitation arrangements for 2025 resulted in a projection of $14.00 PMPM and for 2026 is
$17.09 PMPM.

3. Plan Rate Development
Table 10 has been populated as instructed.

4. Plan Premium Development for 21-Year-Old Non-Tobacco User
Table 11 has been populated as instructed.

5. Plan Factors
A. Age and Tobacco Factors
Table 12 has been populated as instructed using the default federal standard age curve.

B. Geographic Factors
Table 13 has been populated as instructed

C. Network Factors
Table 14 has been populated as instructed

D. Service Area Composition

For the 2026 plan year we have two distinct service areas, varying by plan. Please reference Exhibit 2 — Plan
Designs along with 2026 service area map which detail the markets and counties where each plan will be
available. In summary, counties in WPA markets 560, 561 and 562 will have one plan option available.
Counties in EPA markets 556 and 558 will have four plan options available to them. Counties in market 557
will have all five plan options available.

E. Composite Rating
No composite rating is offered for this product.
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6. Actuarial Certifications

L, I | @ a member of the American Academy of
Actuaries, and I m