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APPLICATION COVER SHEET AND CHECK-OFF LIST
Page 1 of 2

Indentifving Information:
Grant Opportunity: HHS Health Insurance Rate Review Grants-Cycle I

162025324

DUNS #: Grant Award: $1 million

. Wast Virginia Offices of the Insurance Commissioner
«Applicant;

Tonya Gillespie

Primary Contact Person, Name:

304.558.6279, ext. 1265

Telephone Number: Fax number:

304.558.1610

tonya.gillespie@wvinsurance.gov

Email address:
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APPLICATION COVER SHEET AND CHECK-OFF LIST

Page 2 of 2

REQUIRED CONTENTS

A complete proposal consists of the following material organized in the sequence below: Please ensure
that the project narrative is page-numbered. The sequence is:

M
V]

NENNNNNNORNRNEN

Cover Sheet

Forms/Mandatory Documents (Grants,gov).

The following forms must be completed with an original signature and enclosed as part of
the proposal:

SF-424: Application for Federal Assistance

SF-424A: Budget Information

SF-424B: Assurances-Non-Construction Programs
SE-LLL: Disclosure of Lobbying Activities

Additional Assurance Certifications N {™

Required Letter of support and Memorandum of Agreement
Applicant’s Application Cover Letter

Project Abstract

Project Narrative

Work plan and Time Line

Proposed Budget (Narrative/Justifications)

Required Appendices

Resume/Job Description for Project Director and Assistant Director
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http:Grants.gov

?

A AANTS GOV Grant Application Package
Opportunity Title: |"Grants to States for Health Insurance Premium Review-C
Offaring ﬁgemy: 0fc of Consumer Information & Insurance Oversight
CFDA Numbor: 93.511 !
CFDA Description: affordable Care Act {(ACA} Grants to States for Bealth T
Opportunity Number:  |rea-Fp-10-999
Competition ID: ADOBE~FORMS~B
Opportunity Open Date: 06/07/2010
Opportunity Close Date: 07/07/2010
Agency Contact: Gladys Melendez-Bohler
* Grant Specialist
L E-mail: Gladys.Melendez-Bohlex@fda,hhs.gov
Phone: 301-827-7168

This opportunity is only open to organizations, appllcants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organlzation.

* Application Flling Name: L?fest Virginia Insurance Commission ]

Mandatory Documants MoveFormte  Mandatory Documents for Submission

Attachments Complete Application for Federal Assistance (§F-424)
Project Abstract Key Contacts

Project Narrative Attachment Form Budget Inmformation for Non-Construction Program
Objective Work Flan MoveFormto  |Assurances for Non-Construction Programs ({SF-42
Budget Narrative Attachment Form Delote pisclosure of Lobbying Activities (SF-LLL)

Optional Documents NoveFomnte  Oplional Documents for Submission
Basic Work Plan Subenission List

Move Form ta
Odlate

Enter 2 name for the application In the Application Fillng Name fleld.

- This epplicalicn can be completed In lts entirety offling; however, you will need 1o login fo the Grants gov website during the sub ion process.

- You can save your application at any §ima by elicking the "Save” button at the top of your screen.

- The "Save & Submit™ button will not be funclional until all required data fields in the application are completed and you dlicked on the “Check Package for Errors” button and
confirmed all data required data fields are completed.

Open and complate all of the documents listed in the "Mandatory Documents” box. Complete the SF-424 form first.

- ItIs recommended that the SF-424 form be the first form completed for the application package. Data antered on the SF-424 will populate data fields in other mandatory and
opticnal forms and the user cannct enter data in these fields,

- The forms listed in the "Mandatory Documenis” box and "Cptional Decuments” may be predefined forms, such as SF-424, forms where a document needs to be atlached,
such as the Project Nanative or & combination of both, "Mandatory Documents™ are required for thig application. "Optional Documenis” can be used to provide additional
support for this application or may be required for specific types of grant aclivily. Referencs the application package Instructions for more information regarding "Optional
Documents™.

- To open and complete a form, simply click on the form's name 1o select the item and then click on the = buftoR: This will move the document to the sppropriate "Documents
for Submission” box and the form will be aulomalically added to your application package. To view the form, scioll down the screen or select the form name and click on the
“Open Form™ button 1o begin completing the required data fields. To remave a form/document from the “Documents for Submission™ box, click the document name to select if,
and then dlick the <= button, This will return the form/document to the “Mandatory Documents” or "Optional Documants® box.

- All documenis listed In the "Mandatory Documents® box must be moved to the "Mandatory Documents for Submission” box. When you open a required form, the fields which
must be completed are highlighted In yellow with a red border, Optional fields end completed fields are displayed In white. If you enter invalid or incornplele information ina
field, you will receive arn error message. T

Cilck the "Save & Submit” button to submit your appiication to Grants.gov,

- Once you have propedy completed 3!l required documents and attachad any requlred or oplicnal documentation, save the completed application by clicking on the "Save”
button, :

- Click on the "Check Package for Errors” butlon 1o ensure that you have completed all required data fisids. Correct any ervors or if none sre found, save the application
package.

- The "Save & Submit* bulton will become active; click on the "Save & Submit* butten to begin the application submission process.

- You viill ba iaken to the applicant fogln page to enter your Grants.gov usemame and password, Follow all cnscreen Instructions for submission.

£
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OMB Number: 4040-0004
Expiralion Date: 03/31/2012

Application for Federal Asslistance SF-424

* 1, Type of Submisston: * 2. Type of Application: * if Revision, select appropriate [sfter{s):

] Preapplication New r l
Applicalion [ Continuation * Other (Specify):

[] Changed/Corrected Application | [} Revision L . |

* 3. Dale Recelved: 4. Applicant Identifier:

[Cmpfe{ed by Grants.gov upon submission. } [ j

5a. Federal Enlity ldentifier: §b. Federal Award Identifier:

[ceoa 93.511

l

State Lise Only:

6.Dfle Recolved by State: || | 7. Stalo Application Identifer: [state Government ]

8. APPLICANT INFORMATION:

* a. Legal Name: [gest virginia Offices of the Insurance Commissioner 1

* b, Employer/Taxpayer identification Nu;;;r (Em - * ¢. Organizational DU-N;:-— T

[s56000786 "~ 1620253240000

d. Address:

* Street!: |West Virginia Offices of the Insurance Commissioner
Stieetz: 1124 smith Street

* City: [Charleston |
County/Parish: 1

* State: WV: West Virginia . ‘i
Pravince: L _I

* Gountry: | USA: UNITED STATES ]

*Zip/ Postal Code: [25305-0540 |

&. Crganizational Unit:

Depariment Name: Division Nams:

" 1L

f. Name and contact Informallon of parson to be contacted on maiters involving this application:

Prefix: Ets . ' ] * First Namme: [T"“Ya l
Middte Name: [childress ]

* Last Name: 15?1 llespie : ]
sufic | ]

TIﬁe: h)irector, Rates and Forms i j

Qrganizational Affillation:

!West virginia Offices of the Inasurance Commissioner }
* Telephone Number: 1304,553,62;9, ext. 1265 . 1 Fax Number: 504.558.1610 I

r—— m———————

*Emalll |tonya.gillesplefwvinsurance.gov

— = el
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Application for Federal Assistance SF-424

* 9, Type of Applfcant 1: Select Applicant Type:

lli: State Government

]

Type of Applicant 2: Seleci Applicant Type:

|

Type of Applicant 3: Salecl Applicant Type:

e

* Other {specity):

[

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Asslstance Number:

o3.511 ]
CFDA Tilte:

Affordable Care Act (ACA) Grants to States for Health Insurance Premium Review

* 12. Funding Opportunity Number:
[rEA-FD-10-999

* Title:

"Grants to States for Health Insurance Premiwm Review-Cycle I"™ Qffice of Consumer
Insurance Oversight {OCITO)

Information and

13, Competition [dentification Numbaer:

ADOBE-FORMS-B l
Title:

14. Areas Affected by Project {Clties, Countlos, States, etc.):

[ | [-Add Attachment:: | | Delete Attachatent | |- View Atlachinent |

* 16, Descriptive Title of Appllcant’s Project:

Premium Review Grant - West Virginia

&

Afiach supporting documants as speclfied in agency inskuctions.
= Add Atlachments | | Delete Altachments | [--View-Attachments - |




Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

* a. Applicapt [WV« 2nd . b. Program/Project wv_——;u{ l

.3
Attach an additional list of Program/Project Congressional Dislricls if needed.

[ 1

17. Proposed Project:

* a. Stast Date: *b. End Date: [09/30/2011

18. Estimated Funding {$):

*a. Federal 1,000, 000. 09|
* b. Applicant 0. 06‘
*¢. State [ 0. 00|
* d. Local 0. 00|
* e, Other 0.00
*f. Program Income FY 0.00
*g. TOTAL [ 1,000, 000.00

* 19. Is Application Subject to Revlew By State Under Executive Order 12372 Process?

[[] a. This application was made available to the State under the Executive Order 12372 Pracess for review on E:]
[] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

¢. Program Is not covered by E£.0. 12372.

¢ 20. I;xthé" Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation In attachment.)
[]Yes No

i "Yes", provide explanation and attach .

r | [ ad Atachment

|- Dateté Attachment” ] [~ Visv Altachment

21. *By signing this application, [ certify (1) to the statements contalned In the list of certifications** and {2) that the statements
hersin are trus, complete and accurate to the best of my knowledgo. | also provide the required assurances** and agree to
comply with any resulting terms If ] accept an award. | am awars that any falge, fictitious, or frauduient statements or claims may
subject me to criminal, ¢ivi), or administrative penalities. {U.S. Code, Title 218, Section 1001)

** 1 AGREE

** The list of cerlifications and assurances, or an internet site where you may oblain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix; Elrs . 1 * First Name: {Tonya 1
Middle Name: [childress |

* Las!t Name: lGillespie 7
Suffix: [ ) 1

* Title: k)itector, Rates and Forms A !

* Telaphone Number: [304.558. 6279, ext. 1265 | FaxNumber: [304.558.1610

* Emall: Ltf)nya .gillespie@uvinsurance.gov

* Signature of Authorized Representative; fcgwtmdw Grants.gov upon submisslon. i * Date Signed: Igompmed by Grants.gov upon submission. 1




OMB Number; 4040-0010

. . Expiration Date: 08/31/2011
Project/Performance Site Location(s} ,

| am submitting an application as an individual, and niot on behalf of a campany, stale,

ProjectiPerformance Sits Primary Location [ ] Incal o tibal government, academia, or other type of organization.

Organization Name: IWest Virginia Offices of the Insuragnce Commissioner

DUNS Number:  [1620253240000 |

* Streett: 11124 Smith Street ]

Sireet2: [ l
* City: lCharleston ‘ : l County: F(anawha
*Stale: WV: West Virginia ]
Province: [ l
E 2
“Bountry:{USA: UNITED STATES ] '
* 21P I Poslal Code: [2 5305-0540 7 * Project Performance Site Congressional Dislrict: IWV ~2nd !

Project/Performance Site Location 4 D 1 am submitling an application as an individual, and not on behalf of a company, state,
local or tribal government, academia, or other type of organization.

Orgarization Name: F : ]

DUNS Number: ] ]

* Street: L ]

Street2: { !
*City: I ’ I County: l
“State: | ]

Province: ] l

* Country: ]USA: UNITED STATES l

* Projeclf Performance Site Congressional District: :]

* ZIP | Postal Code: [

n

Additional Locatlons) { | |- Add Attachirient - | |- Délete Attachment | | - View Attachment - |
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BUDGET INFORMATION - Non-Construction Rrograms

OMB Approval No. 4040-0006

Premium Review Grant |
to States |

s

:,ooo,ooo.ﬂ

$ L

s |

s |

Expiration Date 07/30/2010
SECTION A - BUDGET SUMMARY i '
GrantProgram | Catalog of Federal ) )
Funct.icfn or : Domestic Assistance Estimated Unobligated Funds New or Revised Budget
Activity Number Federal Non-Federal Federal Non-Federal Total
(@) . (&) ) {d) ) U] (g
4. [Bealth Insurance || jcFoA 93.511

z,oon,ono.ooJ

5.

Totals

$|

x,ooo,ooc.oof

$ |

s

]

S|

1,ooo,ooo‘oo]

Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1




]

SECTIONB - BUDGE;!’ CATEGORIES

6. Object Class Gategories

GRANT PROGRAM, FUNCTION OR ACTIVITY

Total

(1) @ 3 “ 5
a. Personnel s | s | IIs | fs | K !
b. Fringe Benefits ‘ I I I j | |
¢, Travel L I L || i 1N |
d. Equipment L 11,000.00]| | | B I 13,000.00]
e. Supplies [ || I | L L |
f. Contractual i 989,000.00 | | | | | i | 589,000.00]
g. Construction l I L I [N |
h. Other [ ]| iR A I ]
i. Total Direct Charges (sum of 6a-6h) L 1,000,000 00f| |- || ] &l 1,000,000, 00]
j Indirect Charges l R I || £l |
k. TOTALS (sum of 6i and &j) s | 1.000,000. 00§, | s | Is | It 2,000, 00060}
7. Program Income $| Iis | is | s | [Is| |

Authorized for Local Reproduction

Standard Form 424A (Rev. 7- 87)
Prescribed by OMB (Circular A <102) Page 1A




Authorized for Local Reproduction

SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program 3 (b} Applicant {c) State (d) Othef Sources (e)TOTALS

8. $ | s | s [ Its [ |
9. l o | I }
10. L 1 P 1) | ]

r——————————_—-—-—-——“———”‘—‘—‘—_‘_—'—“——“*——'— .
1. 1 I L IR I !
12. TOTAL (sum of lines 8-11) $ | s [ Ils | Ts| |

SECTION D - FORECASTED CASH NEEDS '
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal s sl _ s lisl__ lis| |
14. Non-Federal | 0T il ! I ]
15. TOTAL (sum of lines 13 and 14) s/ s | I|s[ IE] lis] ]
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
{a) Grant Program FUTURE FUNDING PERIODS (YEARS)
(b)First {¢) Second (d) Third {e} Fourth

16. Health Insurance Premium Review Grant to States $ L 1[000[000'001 $f I s[— 1$! ‘
17. . o 1| | I | L |

F‘“W—-&-_M——J
18. A l || | 1 I |

W“m
19. ! || L 1L |
20. TOTAL (sum of lines 16 - 19) $ | 1,000,000.00||§/ s IIs| |

SECTION F - OTHER BUDGET INFORMATION

21. Direct Charges: L l 22. Indirect Charges: l ’
23. Remarks:

Standard Form 424A (Rev. 7-87)
Prescribed by OMB (Circular A -102) Page 2




OMB Approval No.: 4040-0007
Expiralion Date: 07/30/2010

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
Instructions, searching existing data sources, gathering and maintaining the data needed, and complsting and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this coliection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.,

NOTE:  Certain of these assurances may not be applicable to your project or program. if you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.
if such is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

»

1. Has the legal authority to apply for Federal assistance Act of 1973, as amended (29 U.S.C. §794), which
and the institutional, manageriat and financial capability prohibits discrimination on the basis of handicaps; (d)
{including funds sufficient o pay the non-Federal share the Age Discrimination Act of 1975, as amended (42 U.
«  of project cost) 10 ensure proper planning, management $.C. §§6101-6107), which prohibits discrimination on
- and completion of the project described in this the basis of age; (e) the Drug Abuse Office and
application. Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug
2. Will give the awarding agency, the Comptrolier General abuse; (f) the Comprehensive Alcohol Abuse and
of the Uniled States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilfation
through any authorized representative, access to and Act of 1870 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination on the basis of alcohol abuse or
documents related to the award; and will establish a alcoholism; (g) §§523 and 527 of the Public Health
proper accounting system in accordance with generally Service Act of 1912 (42 U.8.C. §§290 dd-3 and 290
accepted accounting standards or agency directives. ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; {h) Title Vil of the Civil
3. Will establish safeguards to prohibit employees from Rights Act of 1968 (42 U.S.C. §§3601 et seq), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; {i) any other
conflict of interest, or personal gain. nondiscrimination provisions in the specific stalute(s)
under which application for Federal assistance is being
4. Wil initiate and complete the work within the applicable made; and, ()) the requirements of any other
time frame after receipt of approval of the awa?ding nondiscrimination statute(s) which may apply to the
agency. application.
5. Wil comply with the lntergovernmeqtai Persennegl Act of ?ggﬁ;{;‘gﬁ;’ ;fh _?isﬂ :;rza::dcsm);;iiig. m‘i?ot;f
1870 (42 U.S.C. §§4728-4763) relating to prescribed - _—
standards for merit systems for programs funded under Relocation Assistance and Real Property Acquisition
e 19 sttt Y ; t‘? 9 S fod ] Policles Act of 1970 (P.L. 94-646) which provide for
i’?e ofine T3 stalutes or regurations specified In fair and equitable treatment of persons displaced or
ppendix A of OPM's Standards for a Merit System of .
Personnel Administration (5 G.F.R. 900, Subpart F) whose property is acquired as a result of Federal or
. e TR ) federally-assisted programs. These requirements
= , . apply to all interests in real properly acquired for
6. Wil comply with ail Federal statutes relating to project purposes regardiess of Federal participation in

Provious Edition Usable

. nondiscrimination. These include but are not limited to:
- (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352}

which prohibits discrimination on the basis of race, color
or national origin; {b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Authorized for Local Reproduction

purchases.

. Will comply, as applicable, with provisions of the

Hatch Act (5 U.S8.C. §§1501-1808 and 7324-7328)
which timit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.

Standard Form 424B (Rev., 7-97)
Prascribed by OMB Clrcular A-102



9. Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.8.C. §§276a to 276a-7), the Copeland Act
(40 U.8.C. §278¢c and 18 U.8.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.5.C, §§327-
333), regarding labor slandards for federally-assisted
construction subagresments,

10. Wil comply, if applicable, with flood insurance purchase
requirements of Section 102{a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in the
program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or mors.

14, Wil comply with environmental standards which may be
prescribed pursuant to the following; (a) institution of
environmental quality control measures under the National
Enviranmental Policy Act of 1969 (P.L. 91-190} and
Executive Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; () assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.8.C. §§1451 et seq.); (I} conformily of
Federal actions to State (Clean Air) implementation Plans
under Section 176(c) of the Clean Air Act of 1855, as
amended (42 U.S.C. §§7401 et seq.); (g} protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended (P.L, 93-523),
and, (h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L.. 93-
208).

12. Will comply with the Wild and Scenic Rivers Act of

1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

13. Wil assist the awarding agency in assuring compliance

with Section 106 of the National Historic Preservation
Act of 1968, as amended (16 U.S.C, §470), EO 11593
{(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq.).

14. Will comply with P.L.. 83-348 regarding the protection of

human subjects involved in research, development, and
related activities supported by this award of assistance.

156. Wilt comply with the Laboralory Animal Welfare Act of

1968 (P.L. 89-544, as amended, 7 U.5.C. §§2131 et
seq.) pertaining to the care, handiing, and treatment of
warm blooded animals held for research, teaching, or
other activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning

Prevention Act (42 U.S.C. §§4801 et seq.) which -
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

17. Wil cause to be performed the required financial and

compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit
Organizations.”

18. Will comply with all applicable requirements of all other

Federal laws, executive orders, regulations, and policies
governing this program.

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL *TITLE
lCompleted on submission to Grants.gov lgirector, Rates and Forms ]
* APPLICANT ORGANIZATION * DATE SUBMITTED

{ﬂest Virginia Offices of the Insurance Commissioner

S

bompleted on submission to Grants.gov ]

Standard Form 4248 (Rev. 7-97) Back



DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352

Approved by OMB
0348-0046

1. * Type of Federal Action: 2. * Status of Fedaral Action: 3. * Report Type:
7] 0. contract [[] e viroreriapptication [X] o. it fiing
b. grant b, initia) award [:] b. maledal change
¢. cooperative agrasment D ¢ post-award
® d.loan
L]
D . loan guaranies
D i. loaninsurame

4, Name and Address of Reporting Entity;
E(]Pn‘me Dsm\mdes

* Nemo [
W

est Virginia Offices of the Insutance Cosnilssioner

-

| Seee I

*I Zp E5305‘05 401

t [1124 Smith Street
“City

Siale
Charleston l ! IEI: Yest Virginia

Congressiona Distict, if known: Iw— in !

5. if Reporting Entity in No.4 Is Subawardee, Enter Name and Address of Prime:

7. * Federal Program Name/Description:
k.:fo;dab).e Care Act {ACA) Gyants to Siates for Heslth Ingwrance

6. * Federal Department/Agency:

Premvium Review

CFDA Numbar, if appicatle: lz:_silﬂ} J
8. Federal Actlton Numbaer, if known: 9. Award Amount, if known:

. $| ]

10. a. Name and Address of Lobbying Registrant:

prete A_____] « First Name !"’A ] Middle Name l ]

'Lssm[am—e _l — - " T l Suifix [ ]

et | ] stmetz | ]
iy l 1 Slato [ . ! 3”1 _J

b. Individual Performing Services (indudng address  Giterent from No. 108)
] Midcle Nams l l

*Last Name l )

* Street L l Streei 2 L l
*City L ~1 2 I,__,__ ”
41, Information requasted through this fom is authorized by e 31 U.S.G. section 1352. This disclosure of lobbying activities is & maledal ropresentetion of fact upon which
raliance was placed by the tier shove whan the Yanssction was made oc enlered Into. Ths disciosure Is required pursuant 1o 31 U.S.C. 1352, This inforration will be reporied 1o

the Gongress semi-ennually and will be avallable for public inspaction. Any person wha fails to file the required disclosure shall be sublect to 8 civit penaity of not less than
$10,000 and nol more than $100,000 for sach such felwre.

] Squ{

lstaia I

* Signature: kozplnted on aubnigsion to Gr&nts.goa

Prefix: * First Name i,.
Hrs. Tonya

* Last Name

* - f
Name: ’ Midele Nome ichﬂd:eas

i S

|

[Gilleapie

f Telephone No.: 13;14_‘55

Title: lbizector, Rates and Forms [Cmpletud on subnission to Gnnts.g;i]

8.6279, ext. 1265 ]Daie:

rited for Local Rep:
Blandard Forms - LLL {Rsv. 7.97)




OMB Number: 4040-0003
Expiration Date: 7/30/2011

Key Contacts Form
* Applicant Organization Name:

I;Iest Virginia Officaes of the Insurance Commissioner

Enter the Individual's role on the projéct (e.9., project manager, fiscal contact).

* Contact 1 Project Role: [;mject Manager

Prefix: V AAAAAAAAAAA ]

* First Name: ITonya

Middle Name: [Ehildress 1
* Last Name: [|Gillespie

Suffix:

T&!e:‘ Director, Rates and Forms

Qrganlzational Affillation:

h‘!est Virginia Offices of the Insurance Commissioner

* Street: [1124 smitn sereet |
Streel2: r - J
* City: Charleston
County: Kanawha
* Stale: WY: West Virginia
Province: ! l
* Counlry: L USA: UNITED STATES |
* Zip/ Postal Code:  [25305-0540 |
* Telephone Number: [304.558,6279, ext. 1265 |
Fax: [3?34.558.1610 l

" Emait:ltonya .gillespie@wvinsurance.gov

l

| DelsteEntry |

i ~_Next Person i



mailto:gl11espie@wvinsurance.gov

OMB Number: 4040-0003
Exgiration Date: 7/30/2011

Key Contacts Form
* Applicant Organization Name:
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Office of the Governor ﬁe Menchen T Telephone: (304) 558-2000
State Capitol ‘ Toll Free: 1-888-438-2731
1900 Kanawha Boulevard, East - Gueerner FAX: (304) 342-7025
Charleston, WV 25305 WWW.WVEOV.0rg

July 1,2010

The Honorable Kathleen Sebelius, Secretary
Department of Health and Human Services
Washington, DC 20201

Re:  Grants to States for Health Insurance Premium Review — Cycle |
Catalog of Federal Domestic Assistance 93.11

- Dear Secretary Sebelius:

I am providing this letter as my official endorsement of the above-
referenced grant application to be submitted by the West Virginia Offices of the
Insurance Commissioner. The grant is to be used for health insurance rate review
activities or enhancements involved in the grant program established under section 1003
of the Patient Protection and Affordable Care Act.

Thank you for consideration of the proposal.

With warmest regards,

Ty

Joe Manchin 11
Governor




0 STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner
JOE MANCHIN 111 JANE L. CLINE
Governor Insurance Commissioner
July 6, 2010

Ms. Jacqueline Roche

Ms. Gladys Bohler

U. S. Department of Health and Human Services

Office of Consumer Information and Insurance Oversight
200 Independence Avenue, SW

Washington, DC 20201

Re: Health Insurance Premium Review Grant. CFDA No. 93.511
Ladies,

Attached is the West Virginia Offices of the Insurance Commissioner’s grant application
for the health insurance premium review grant — cycle 1.

The West Virginia Offices of the Insurance Commissioner has been designated as the
lead agency for the health insurance premium review grant opportunity by an
accompanying letter of support from Governor Joe Manchin. Funding is requested at the
maximum level of $1,000,000.00.

~  The project manager is Tonya Gillespie, Director of Rates and Forms, who may be
contacted at 304.558.6279, ext. 1265 or tonya.gillespie@wvinsurance.gov. Cheri
Harpold, Director of Financial Accounting, will serve as the financial contact and may be
contacted at 304.558.6279, ext. 1245 or cheri.harpold@wyvinsurance.gov.

Thank you for consideration for the health insurance premium review grant request.
Sincerely,
(-
N

e L. Cline
nsurance Commissioner

Exccutive Qffice "We are an Equal Opportunity Employer" Telephone {304).558.3354
Post Office Box 50540 - Facsimile (304).558.0412
Charleston, West Virginia 25305-0540 www.weinsurance.gov
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Project Abstract

The availability of additional funding will allow the West Virginia Offices of the
Insurance Commissioner (OIC) to supplement and enhance its rate review process for
health insurance products. Health insurance filings are complex and heavily reliant on
actuarial projections and although West Virginia’s Rates and Forms staff is
knowledgeable and experienced, they do not have the specialized expertise of a
designated health actuary. The demographics and the fiscal constraints of the State have
made it difficult to recruit and retain qualified actuarial personnel to the OIC and this
additional level of review will be of great benefit to our citizens.

The OIC is requesting the maximum grant amount of $1,000,000.00 and is proposing
using the grant funding to enhance our rate review process by achieving the following
objectives: -

The first objective is to improve our rate review process by obtaining external qualified
actuarial services to review our individual health filings, small group health filings and
association health filings. It is estimated that the cost for this service will be $600,000.

The second objective is to obtain external actuarial services for training and enhancing
the skills of our current internal policy and rate analysts in “best practice” rate review
procedures. It is estimated that the cost of this service will be $180,000.

The third objective is to obtain external actuarial services to develop a manual of rate
review guidelines. It is estimated that the cost for this service will be $75,000.

The fourth, fifth and sixth objectives are [T related and will be achieved by leveraging the
resources of SERFF. We plan to obtain resources to develop SERFF for tracking the
required PPACA data; obtaining resources to develop SERFF for making non-
confidential consumer friendly rate disclosures and/or rate filing information available
publicly on the web and obtaining resources to develop SERFF to assist in the reporting
of required rate increase patterns to the HHS Secretary. It is estimated that the cost for
these services will be $30,000,

The seventh objective would be to obtain outside resources to compare existing State and
new Federal mandated insurer requirements and provide analysis and necessary steps to
ensure that West Virginia’s health insurance rules and regulations continue to provide the
citizens the protections intended. It is estimated that the cost for this service will be
$115,000.
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. Project Narrative

a) Current Health Insurance Rate Review Capacity and Process
GENERAL HEALTH INSURANCE RATE REGULATION INFORMATION
The West Virginia Offices of the Insurance Commissioner is responsible for regulating
individual health, small group and certain association offerings by carriers and related
HMO and PPOs. West Virginia is a “prior approval state” for individual, small group
and certain association rate and form filings. Large group rate filings (over 50
employees) are exempt from rate filing regulations. The following is a description of the
.current rate review practices by product and the appropriate statutory reference and
« attachments when appropriate.

o

INDLVIDUAL PRODUCTS - Article 15 of Chapter 33 of the Code of West Virginia:

Prior Apbroval Required
Loss Ratio Requirement — Minimum anticipated loss ratio of sixty-five percent.

Adjustment Factors Allowed — Age, sex, industry, occupational, and avocational
factors may be used setiing. the rates. Different rates for smokers and non-
smokers or for other habit(s) which have a statistically proven effect upon the
health condition of the insured inay be applied after approval by the

Commissioner. A substandard classification may be established based upon the



health condition of the insured: provided, the initial classification may not be

changed adversely to the insured after the initial issuance of the policy.

Guarantee Loss Ratio - In the individual market a carrier may also opt to issue a
product on a guarantee loss ratio basis with a minimum loss ratio of sixty percent,
In the initial rating process they are required to show the anticipated lifetime and
durational target loss ratios. Oncg in place the carrier is required to have the
experier;ce independently audited each year and reported to the Insurance
Commissioner. If the anticipated loss ratio is not met for that experience period,
the insurer is required to provide a refund to all policy holders who were covered

on the last day of the experience period.

If a rate increase is needed for this product, any future rates must be calculated to

meet the original lifetime and durational loss ratios.

The company/catrier financial stability is also considered during the rate review

process.

SMALL GROUP PLANS (2 - S0 employees) - Atticle 16D of Chapter 33 of the Code

of West Virginia:

Prior Approval Required ‘




Classes of Business - All insurance catriers are prohibited from distinguishing

more than 4 classes of business.

Prerhium Rates — Premium rates for health benefit plans are subject to the
following: |
. Index rate for a rating class cannot exceed the index rate for any other class by
more than 20 percent.
. For a class of business, the premium rate c'harged during é rating period to an
employer group with similar case characteristics and the same 01; similar co?erage
cannot vary from the index rate by more than 30 percent (plus or minus).
. The percentage increase in premium charged may not exceed the sum of the
following:
a. The percentage change in new business premium rate.
b. An adjustment, not to exceed 15% due to claims experience, health status,
or duration of coverage of the employees or dependents.
¢. An adjustment due to change in coverage or change in case characteristics
of the employer group.
Small employer carriers shall apply legitimate rating factors, including case
characteristics consistently.
. Adjustments in rates for claims experience, health status and duration of coverage
may not be charged to individual employees or dependents.
. Industry classification may be used as a case characteristic; however, any

classification factor may not exceed the lowest factor by more than 15 percent.




7. A small employer carrier may not involuntarily transfer a small employer into or
out of a class of business.
8. To be eligible for a rate increase, the carrier shall have a minimum anticipated

loss ratio of 73 percent.

ASSOCIATIONS — Article 16 and 16D of Chapter 33 of the Code of West Virginia:

("Bona ‘ﬁde association" means an association Which has been actiyely in existence for at
‘least five years; has been formed and maintained in good fai'th for purposes other than
obtaining insurance; does not condition membership in the association on any health
status-related factor relating to an individual; makes accident and sickness insurance
offered through the association available to all members regardless of any health status-
related factor relating to members or individuals eligible for coverage through a member;
and does not make accident and sickness insurance c‘,overage offered through the

association available other than in connection with a member of the association.)

Bona Fide Associations - All health benefit plans provided by a carrier through a

bona fide association of small employers with not fewer than 200 cumulative
employees and rated based on the number of employees and not on the basis of

the individual small employer are exempt from rate review in WV,

Non-Bojga Fide Associations - All health benefit plans provided to non-bona fide

associations must comply with all the requirements of small group plans detailed

above.




LARGE GROUP PLANS (more than 50 employecs)

Large group plans are exempt from rate filing requirements.

Copies of the related West Virginia Code sections, applicable rules, an individual rate

filing and a small group rate filing are attached as an appendix to this application.

INFORMATION TECHNOLOGY (IT) - (SERFF)

The primary rate and review tool utilized by the policy and rate analyst is NAIC’s System
for Electronic Rate and Form Filing (SERFF). West Virginia Informational Letter 163,
effective January 1, 2009, mandates that carriers submit rate and form filings
electronically through SERFF. All review and correspondence occurs and is maintained
within the SERFF system for uniform and efficient processing. West Virginia also
requires submission of all filing fees via electronic funds transfers through the SERFF

system.

CURRENT BUDGET
The Rates & Forms division has a small staff and budget and the addition of available

federal grant assistance will be of great benefit. The division’s annual operating budget

is approximately $600,000 of which $530,000 is atlocated to pay the salaries and benefits

of the eleven (11) full time employees. The office has four (4) insurance policy rate and

form analysts responsible for both Life and Health products. Other full time employees




#

are dedicated to property and casualty filings and department support. Two of the four
life and health analysts are 100% dedicated to the review of rate filings by health carriers.
Analysts arerexperienced in rate filings; however, the office does not employee an
actuary. The office is self-supportive and generates approximately $650,000 in annual
income as a result of filing fees. Contracted actuarial support is an option, however,
given the budget constraints facing the office, their services have not been used in the

review of health products for the last few years.

CURRENT STAFFING

The Rates & Forms division has eleven full time employees of which four (4) insurance
policy and rate analysts are responsible for the review of life and health rate and form
filings. The Division Director and Assistant Commissioner of Regulations also
participate when appropriate in the rate review process. Reviews also receive the support
of the Legal division when required. There is a need for qualified actuarial support

services. The educational and professional background for those involved in the review

. of Health filings is as follows:

Education Years of Insurance

Experience
Asst Commissioner MBA, ARM 9
Director, Rates and Forms BS and CPA 15
Policy and Rate Analyst1 |  BS and some graduate 33
classes




Policy and Rate Analyst 2 High School Diploma and 18

90 hours of college
Policy and Rate Analyst 3 High School Diploma 52
Policy and Rate Analyst 4 BS 15

Note: Effective 7/16/2010

AVERAGE NUMBER OF FILINGS RECIEVED

During calendar year 2009 our Rates and Forms Divisioﬁ received 8,540 total filings,
includes property and casualty filings. Life and health filings accounted for 3,166 of the
total filings received. Of the 3,166 life and health filings received, 465 related to group
health and 229 related to individual health filings; the remainder of L&H filings were for
life, annuities, long-term care, disability, etc. As of May 31, 2010, we have received
3,441 filings. Life and health filings accounted for 1,167 of the total filings received. Of
the 1,167 life and health filings received 176 related to group health and 97 related to

individual health.

AVERAGE REVIEW TIME

West Virginia statue requires individual and small group rates and formé to be approved
by the Offices of the Insurance Commissioner prior to the effective date. Genérally, most
approvals occur at a minimum 60 days prior to the effective date. In most situations the
review period required by the staff is less than 30 days. The review period depends, to a
large extent, on the quality of the filing initially received and the timeliness of the carrier

responses.




«  CONSUMER PROTECTIONS
West Virginia statue requires that health filings be publicly disclosed. West Virginia's
Freedom of Information Act ("FOIA"), codified at W. Va, Code §29B-1-1 et seq.,
governs the disclosure and public access to rate filings and generally to "public records"
in the Insurance Commissioner's possession. FOIA guarantees each citizen "full and
complete information” from government records, unless specifically exempted, and does
not require requestors to specify why they need the informatién. More spéciﬁcally; when
a request for non-exempt documents is presented to the Insurance Commissioner
pursuant to FOIA, the documents must be made available for inspection or copying
within five business days. If denied the right to inspect or copy the information, a suit

« may be filed against the public body and attorney fees and court costs may be obtained
from the public body if public records wére unlawfully withheld. The custodian of public
records that illegally denies access to the information may, if convicted, be fined,

imprisoned or both.

In addition to the formal FOIA process the public can access filings at a kiosk in the

Rates and Form division office. At this time, filings are not available to the public viaa
webpage; however, this is something being sought. West Virginia also does not have a
means to publish summaries of approved rate changes for the public; instead, the entire

filing is made available at the kiosk.
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West Virginia has no official period by which consumers may teview and comment on
proposed rate filings. However, the Insurance Commissioner may call and hold hearings
for any purposed deemed necessary by her for the performance of her duties. W. Va.
Code §33-2-13. Notice of such a hearing must be given by appropriate publication in a

newspaper as prescribed by law.

CONSUMER COMPLAINTS

The Offices of the Insurance Commiésioner has formally assisted two hltnd;'ed sixieen
consumers regarding health insurance rates since 2008. One hundred sixty seven of the
complaints were related specifically to rate increases while the other forty nine related to

the overall affordability of health insurance in West Virginia,

EXAMINATION AND OVERSIGHT

The OIC has taken the following recent actions against insurance companies regarding

¢ health insurance rates:

Market Conduct Examination (adopted in 2010) of a HMO included the following
findings:
8% of the sample tested had improperly applied rates on small group. All of these

errors were in favor of the policyholder (group)

The Company improperly discouraged issuance of smali groups in several ways,
including reducing commissions on max rated small groups. Although this issue

primarily dealt with guaranteed issue requirements it indirectly affected rates.



The Company covers approximately 19,301 lives in W. Va.

We have a PENDING ACTION regarding a Market Conduct Examination of a Health

insurance carrier;

The Company was using non -filed rates for a product since 2005.

The Company improperly discouraged issuance of small groups in several ways,
including commissions on max rated small groups. Although this issue primarily

dealt with guaranteed issue requirements it indirectly affected rates.
The Company covers approximately 1,347 lives in W. Va.

We have a PENDING ACTION regarding a Market Conduct Examination of a HMO:
The Company improperly discouraged issuance of small groups in several ways,
including reducing commissions on max rated small groups. Although this issue
primarily dealt with guaranteed issue requirements it indirectly affected rates.

The Compény covers approximately 24,038 lives in W. Va.

There have been no hearings on health insurance rates as a result of Market Conduct

Examinations or any other Market Conduct Actions.

10
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“b) Proposed Rate Review Enhancements for Health Insurance

The availability of additional funding will allow the West Virginia Offices of the
Insurance Commissioner (OIC) to supplement and enhance its rate review process for
health insurance products. Health insurance filings are complex and heavily reliant on
actuarial projections and although WV’s Rates and Forms staff is knowledgeable and
exi)erienced, they do not have the specialized expertise ofa designated health actuary.
The demographics and the fiscal constraints of the State have made it difficult to recruit
and retain qualified actuarial personnel to the OIC and this additional level of review will

be of great benefit to our citizens.

The OIC is proposing using the grant funding to enhance our rate review process by
implementing the following additional services and deliverables: obtaining external
actuarial services to review health insurers rate filings; obtaining external actuarial
services to train our internal policy and rate analyst in “best practice” rate review
procedures; obtaining external actuarial services to develop a manuai of rate review
guidelines; obtaining resources to develop SERFF for tracking required PPACA data;
obtaining resources to develop SERFF for making non-confidential consumer friendly
rate disclosures and/or 1:z;te ﬁliﬁg information available publicly on the web; obtaining
resources to develop SERFF to assist in the reporting of required rate increase patterns to
~  the HHS Secretary; and obtaining resources to compare existing State and new Federal

mandated insurer requirements and provide analysis and necessary steps to ensure that

11




West Virginia’s health insurance rules and regulations continue to provide the citizens the

protections intended.

The first objective to improve our rate review process is to obtain external qualified
actuarial services to review our individual health filings, small group health filings and
association health filings. Currently WV does not have any certified actuarial review of
the rate filings. This will enhance our current review process by allowing a more
comiarehensive review of the trending being used, the ratios incurred; a detailed analysis
of the administrative factors, adjustments for medical inflation and provide an overall
more rigorous review process to achieve our goal of adequate, non-excessive and
nondiscriminatory rates. As a result of these reviews we anticipate adjusting our filing
requirements to include additional data elements which will strengthen our review
process and provide a clearer picture of the drivers necessitating each request. Our office
projects that we will average five rate filings a month necessitating this additional level of
review. Based upon a $300 to $400 hourly rate for an actuary it is estimated that the cost

for this service will approximately cost $600,000 per year.

The second objective is to obtain external actuarial services for training and enhancing
the skills of our current internal policy and rate analysts. Currently we have four internal
staff members that review life and health filings. Our objective is to obtain qualified
external actuarial services to train our internal analyst on “best practices” for the rate
review process. Training would be required on the factors of the rate filing, benchmarks

for the factors, trending factors, compoﬁents of the medical loss ratio, how medical

12




inflation should be addressed, the financial position of the carrier and the impact of
mandated benefits. Training sessions would be structured to provide onsite training and
web-based sessions when appropriate. Each monthly session would address specific
topics, for example the components of the medical loss ratio, as well as use active
pending filings in a case study format. It is anticipated that the training could be
performed in conjunction with our first objective stated above, leveraging the resources
 of the actuarial firm designate to assist with the individual filing reviews. Twelve
sessions have been projected at an averagc; cost of $15,000 per session for a total estimate

expenditure of $180,000.

The third objective is to obtain external actuarial services to develop a manual of rate
review guidelines. A reference document for staff is vital to ensure that rate reviews
remain effective and consistent as the make-up and tenure of the division’s personnel
naturally transitions. A manual documenting the essential steps of the rate review
process and establishing benchimarks for the various comiponents of rates by product line
will provide the office with a reference guide that is specifically written with a rate
analyst in mind. Statute and rules will continue to dictate requirements and provide the
framework for manual topics; however, the guide will go a step beyond to the level of
detail necessary to improve an aﬁalyst’s review of individual filings. It may be used as a
general checklist for our rate reviews as well as a training guide for future insurance and
policy analyst. It is anticipated that the guideline manual would bé developed as a

product of the training and actuarial rate review processes described above. The manual

13




would be the end-product of the actuarial partnership and would be due near the end of

the fiscal year. It is budgeted at $75,000.

The fourth, fifth and sixth objectives are IT related and will be achieved by leveraging the
resources of SERFF. In order to acéurately and timely report the data calls we are
proposing using funding from the grant to develop SERFF in meeting many IT
requirements as outlined in the grant. SERFF will be modified to meet the requirements
defined in Section A.1(c)(1) and A.l(c)(i) on ‘pages 15, 16 and 17 of the “Initial Grant
. Announcement”. SERFF will also be modified to incorporate the submission of the
federally mandated Rate Filing Disclosure Form and Justification that is required to be
filed under provisions of the Affordable Care Act. The modification will also allow the
Rate Filing Disclosure Form, or similar document, to be filed regardless of whether the
rate request falls under the definition of ‘unreasonable’ to facilitate meeting the
requirement that consumer friendly descriptions of rate filings be made available
publicly. SERFF will also be leverage to make non-co;iﬁdential health insurance filings
or summary information through the web. Lastly SERFF will be modified to satisfy
reporting requirements of the uniform template for data reporting, including basic
trending reports. By leveraging SERFF the estimated cost for all these IT item upgrades
for West Virginia is $30,000 ($19,000 projected SERFF and $11,000 for in-house IT

services and equipment support).

The seventh objective would be to obtain outside resources to perform a thorough .

analysis of the West Virginia Code, Rules and processes dealing with health insurance

14




re;gulation. Benchmark against what other states and the new Federal law changes; and
recommend changes to remain in-step with the latest national standards. The analysis
would include pricing of implexﬁenting legislative changes, recommendations on cleaning
up non-uniform, state oniy, requirements (if determined no-longer of material benefit),
with the goal of providing an efficient and robust health market for the citizens of West
Virginia. The resources would also be available for pricing and analyzing proposed bills
introduced by others during the legislative session to assist the Insurance Commissioner
and Governor in providing assistance and recommendations on the various offerings. It

is projected that $115,000 would be allocated to provide these services.

¢) Reporting to the Secretary on Rate Increase Patterns

3
i

The West Virginia Offices of the Insurance Commissioner attests that we will adhere to
the reporting requirements of the HHS Secretary. Specifics are addressed in section (b)

above.

d) Optional Data Center Funding

West Virginia is not applying for any grant funding for a separate data center this round.

15




West Virginia Offices of the Insurance Commissioner
Rate Review Grant Work Plan and Timeline

July 2010
TIMEFRAME RESPONSIBLE PERSON
Objective 1: Obtain external actuarial services for filing reviews
Actions Steps
1. Issue Reguest for Proposal for services Aug. 2010 Riley, Gillespie, Marcum
2. Make Vendor selection and issue contract Sept. 2010 Riley, Gillespie, Marcum, Kenny
3. Provide filings for review Qct. 2010 Gillespie
4. Adjust intemal review process as necessary based on actuarial reviews Aug. 2011 Riley, Gillespie
Objective 2: Obtain extei‘nal actuarial services for staff training
Action Steps
1. lssue Request for Proposal for services Aug. 2010 Riley, Gillespie, Marcum
2. Make Vendor selection and issue contract Sept. 2010 Riley, Gillespie, Marcum, Kenny
3. _Provide filings and topics for training Oct. 2010 Gillespie

4 4. Training sessions for internal staff

Oct 2010 - Sept 2011

Gillespie

5. Adjust internal review process as hecessary based on actuarial input and training

Aug. 2011

Riley, Gillespie

Objective 3: Obtain external actuarial services develop rate review manual

Action Steps

1. Issue Request for Proposal for services Aug. 2010 Riley, Gillespie, Marcum
2. Make Vendor selection and issue contract Sept. 2010 Riley, Gillespie, Marcum, Kenny
3. Provide current process outling, code and rules Oct. 2010 Gillespie
4. Manual developed June 2011 Gillespie
5. Intemal review and adoption of manual July 2011 Riley, Gillespie
16. Adjust internai review process as necessary based on manual Aug. 2011 Riley, Gillespie
Objective 4: IT resources develop SERFF for tracking PPACA rate data
Action Steps
Issue MOU and Confract for services Sept. 2010 Riley, Gillespie, Marcum, Bean
Develop application requirements Oct - Dec. 2010 SERFF, Gillespie, Bean

1.

2.

3. Develop data base QOct - Dec. 2010 SERFF, Gillespie, Bean
4. Test data base Qct - Dec. 2010 SERFF, Gillespie, Bean
5. Implement data base Oct - Dec. 2010 SERFF, Gillespie, Bean
8. Adjust internal review pracess as necessary Jan. 2011 Riley, Gillespie

%




Objective 5: [T resources develop SERFF for make filings and summaries web accessible

Action Steps

Issue MOU and Contract for services

Sept. 2010

Riley, Gillespie, Marcum, Bean

Develop requirements

Oct 2010 - Aug 2011

SERFF, Gillespie, Bean

Develop application

Oct 2010 - Aug 2011

SERFF, Gillespie, Bean

Test application

Oct 2010 - Aug 2011

SERFF, Gillespie, Bean

Implement application

Oct 2010 - Aug 2011

SERFF, Gillespie, Bean

NN

. Adjust internal processes as necessary

Riley, Gillespie

Aug. 2011

Objective 6: IT resources develop SERFF to assist in the reporting or required rate increase patterns to the HHS Secretary

Action Steps

1. Issue MOU and Contract for services

Sept, 2010

Riley, Gillespie, Marcum, Bean

o~

2. Develop requirements Oct 2010 - Aug 2011 |SERFF, Gillespie, Bean
3. Develop system Oct 2010 - Aug 2011 {SERFF, Gillespie, Bean
4. Test application Oct 2010 - Aug 2011 JSERFF, Gillespie, Bean
5. Implement Oct 2010 - Aug 2011 |SERFF, Gillespie, Bean
6. Adjust infernal processes as necessary Riley, Gillespie

Aug. 2011

[Objective 7. Obtain resources to compare and analyze federal and state statues and
identify possible conflicts, opportunities, and pricing of legislative changes

1. lssue Request for Proposal for services Nov, 2010 Riley, Murphy, Marcum, Bean
2. Make Vendor selection and issue contract Dec. 2010 Riley, Murphy, Kenny

3. Provide current code and rules Jan, 2011 Murphy

3. Provide services and Oversight by OIC Jan. 2011 - Aug 2011 |Murphy, Pickens

4. Complete review and develop recommendations Jan. 2011 - Aug 2011 |Murphy, Pickens

5. Intemnal review of findings and recommendations July 2011 Riley, ‘Murphy, Pickens, Kenny
6. Implement any necessary adjustments Sept. 2011 Murphy, Pickens, Kenny
Titles:

Jane Cline - Insurance Commissioner

Bill Kenny - Deputy Insurance Commissioner
Mike Riley - Asst. Insurance Commissioner
Mary Jane Pickens - General Council

John Bean - Director, IT

Tim Murphy - Associate General Council
Tonya Gillespie - Director, Rates and Forms
Vickie Marcum - Procurement Officer
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o Budget Narrative — West Virglnia
Total = $1,0d0,000
1) External Actuarial Services for Health Filing Reviews
Cost: $600,000

¢ Enhance rate review by contracting with qualified Health actuarial firm/s to provide health
filing rate reviews. Supplement existing reviews

e WV does not have an in-house actuary

* Services to be contracted with qualified actuarial firm/firms

« Review of individual, Small Group, Association and Other Health Filings

e Est hourly rates of $300 to $400 {will be established via a formal bid process).

o If average 5 filing reviews a month, estimate total cost of $600,000

2} Actuarial Training Program for Rates & Forms Staff
Cost: $180,000

n s Enhance rate review by strengthening staff knowledge
¢ Services to be contracted with qualified actuarial firm/firms
¢ Train staff on “best practices”

o Benchmarking
o Trending factors
o Medical inflation
o Financial position of the carrier
* Monthly training sessions
+ Both in-house and web-based, when appropriate
¢ Anticipate 12 sessions
e Avgcost of $15,000 or a total of $180,000

3} Health Rate Review Manual for Rates and Forms staff
Cost: $75,000

¢ Updated Rate Review Manual, ehsuring efficient, complete and consistent level s of rate
reviews
. e Services to be contracted with qualified actuarial firm/firms
» Manual documenting essential steps of the rate review process
e Document specifically written for rate analysts
e Estcost 575,000

4} T resources to develop SERFF for tracking PPACA rate data



5) 1T resources to develop SERFF for making filings and summaries web accessible
6) [T resources to develop SERFF for reporting of required rate increases patterns to the HHS
Secretary

Cost: SERFF — $19,000, OIC - $11,000, Total = $30,000

¢ Modify SERFF to address data collection and reporting requirerments defined in Section
A.1{c}{1) and A.1{c){2) on pages 15, 16 and 17, such as:

a. State options to indicate premium review grant participation
Company profile changes to incorporate company type

¢. State-maintained indicator for rate ﬁEmg requests meeting the HHS threshold for

‘unreasonable’.
d. Addition of field to indicate product types

e. Company-maintained product information including product name, HHS id, and product

status that will allow the companies to track products and apply them to filings.

f. A new set of fields added to the Rate/Rule schedule items to provide HIPR data on a

policy form basis.

g. Changes to the State APl to accommodate retrieval of the data elements added above

and to allow for updates of appropriate data elements via the State APL

s incorporate the submission of a federally mandated Rate Filing Disclosure Form and
Justification {currently being reviewed by the B Committee) that is required to be filed
under provisions of the Affordable Care Act if a rate request falls under the definition of

‘unreasonable’.

e Allow the Rate Filing Disclosure Form, or similar document, to be filed regardless of whether
the rate request falls under the definition of ‘unreasonable’ to facilitate meeting the
requirement that consumer friendly descriptions of rate filings be made available publicly.

e Additional SERFF training

o Make non-confidential available on the web via SERFF and via the WV Insurance

Commissioner’s website

s Modify to SERFF to satisfy reporting requirements of the uniform template for data

reporting, including trending reports.
SERFF has provided initial cost estimate of $18,808 for WV’s allocation of upgrades

WV 0IC estimates $11,000 for IT hardware and software for upgrades and providing filing

summaries online.
7} Analysis and comparison of federal and state statutes. Pricing of Legislative changes.
Cost: $115,000

¢ Provide analysis of laws and rules to ensure WV’s health insurance regulations provide the
citizens the protection intended.
e Services to be contracted
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ARTICLE 16B. ACCIDENT AND SICKNESS RATES.

§33-16B-1. Filing and approval of accident and sickness rates,

Premium rate charges for any individual or group accident and sickness insurance policy,
certificate or other cvidence of insurance issued, endorsed or delivered in this state shall
be filed with the Commissioner for a waiting period of sixty days before the charges
become effective. At the expiration of sixty days the premium rate charges filed are
deemed approved unless prior thereto the charges have been affirmatively approved or
disapproved by the Commissioner.

The Commissioner shall disapprove accident and health insurance premium rates which
are not in compliance with the requirements of this chapter or any rule promulgated by
the Conunissioner pursuant to section two of this article. The Commissioner shall send
written notice of the disapproval to the insurer. The Commissioner may approve the
premium rates before the sixty-day period expires by giving written notice of approval.

§33-16B-2. Ratemaking standards.

Premium rates charged for any individual accident and health insurance policy or for any
group accident and health insurance policy issued pursuant to this chapter shall be.
reasonable in relation to the benefits available under the policy. The commissioner shall
promulgate rules pursuant to chapter twenty-nine-a to establish minimum ratemaking
standards in accordance with accepted actuarial principles and practices.

§33-16B-3. Exceptions.

This article does not apply to policies issued to group accident and health insurance plans
upon which premiums are negotiated with the group policyholder and are experienced
rated.

§33-16B-4. Authority of commissioner to promulgate rules and regulations
regarding affiliate and subsidiary operating results.

The commissioner may as he deems necessary after notice and hearing promulgate rules
and regulations in accordance with chapter twenty-nine-a of this code to define the
commissioner's authority to consider the operating results of an insurer's affiliates and
subsidiaries in the rate making and solvency determination of that insurer.



SECTIONS OF WEST VIRGINIA CODE APPLICABLE TO HMO’s

§33-25A-8, Evidence of coverage; charges for health care services; review of
enrollee records; cancellation of contract by enrollee,

(1) (a) Every enrollee is entitled to evidence of coverage in accordance with this section.
The health maintenance organization or its designated representative shall issue the
evidence of coverage.

(b) No evidence of coverage, or amendment thereto, shall be issued or delivered to any
person in this state until a copy of the form of the evidence of coverage, or amendment
thereto, has been filed with and approved by the commissioner.

(c) An evidence of coverage shall contain a clear, concise and complete statement of:

(i) The health care services and the insurance or other benefits, if any, to which the
enrollee is entitled;

(ii) Any exclusions or limitations on the services, kind of services, benefits, or kind of
benefits, to be provided, including any copayments;

(iii) Where and in what manner information is available as to how services, including
emergency and out-of-area services, may be obtained;

(iv) The total amount of payment and copayment, if any, for health care services and the
indemnity or service benefits, if any, which the enrollee is obligated to pay with respect
to individual contracts, or an indication whether the plan is contributory or
noncontributory with respect to group certificates;

(v) A description of the health maintenance organization's method for resolving enroliee
grievances; and

(vi) The following exact statement in bold print: "Each subscriber or enrollee, by
acceptance of the benefits described in this evidence of coverage, shall be deemed to
have consented to the examination of his or her medical records for purposes of
utilization review, quality assurance and peer review by the health maintenance
organization or its designee."

(d) Any subsequent approved change in an evidence of coverage shall be issued to each
enrollee,

(e) A copy of the form of the evidence of coverage to be used in this state, and any
amendment thereto, is subject to the filing and approval requirements of subdivision (b),
subsection (1) of this section, unless the commissioner promulgates a rule dispensing
with this requirement or unless it is subject to the jurisdiction of the commissioner under
the laws governing health insurance or, hospital or medical service corporations, in



which event the filing and approval provisions of those laws apply. To the extent,
however, that those provisions do not apply the requirements in subdivision (c),
subsection (1) of this section, are applicable,

(2) Premiums may be established in accordance with actuarial principles: Provided, That
premiums shall not be excessive, inadequate or unfairly discriminatory. A certification
by a qualified independent actuary shall accompany a rate filing and shall certify that:
The rates are neither inadequate nor excessive nor unfairly discriminatory; that the rates
are appropriate for the classes of risks for which they have been computed; provide an
adequate description of the rating methodology showing that the methodology follows

' consistent and equitable actuarial principles; and the rates being charged are actuarially
adequate to the end of the period for which rates have been guaranteed. In determining
whether the charges are reasonable, the commissioner shall consider whether the health
maintenance organization has: (a) Made a vigorous, good faith effort to control rates
paid to health care providers; (b) established a premium schedule, mcludmg copayments,
if any, which encourages enr ollees to seek out preventive health care services; (c) made
a good faith effort to secure arrangements whereby basic services can be obtained by
subscribers from local providers to the extent that the providers offer the services; and

(d) made a good faith éffort to support community health assessments and efforts
directed at community health needs.

(3) Rates are inadequate if the premiums derived from the rating structure, plus
investment income, copayments, and revenues from coordination of benefits and
subrogation, fees-for-service and reinsurance recoveries are not set at a level at least
equal to the anticipated cost of medical and hospital benefits during the period for which
the rates are to be effective, and the other expenses which would be incurred if other
expenses were at the level for the current or nearest future period during which the
health maintenance organization is projected to make a profit. For this analysis,
investment income shall not exceed three percent of total projected revenues.

(4) The commissioner shall within a reasonable period approve any form if the
requirements of subsection (1) of this section are met and any schedule of charges if the
requirements of subsection (2) of this section are met. It is unlawful to issue the form or
to use the schedule of charges until approved. If the commissioner disapproves of the
filing, he or she shall notify the filer promptly. In the notice, the commissioner shall
specify the reasons for his or her disapproval and the findings of fact and conclusions
which support his or her reasons. A hearing will be granted by the commissioner within
fifteen days after a request in writing, by the person filing, has been received by the
commission. If the commissioner does not disapprove any form or schedule of charges
within sixty days of the filing of the forms or charges, they shall be considered
approved.

(5) The commissioner may require the submission of whatever relevant information in
addition to the schedule of charges which he or she considers necessary in determining
whether to approve or disapprove a filing made pursuant to this section.



(6) An individual enrollee may cancel a contract with a health maintenance organization
at any time for any reason: Provided, That a health maintenance organization may
require that the enrollee give thirty days advance notice: Provided, however, That an
individual enrollee whose premium rate was determined pursuant to a group contract
may cancel a contract with a health maintenance organization pursuant to the terms of
that contract. ‘



114CSR26

TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER

. ‘ SERIES 26
ACCIDENT AND SICKNESS RATE FILING

§114-26-1. General,

1.1.  Scope. -- This legislative rule
establishes requirements for information and
data to Dbe provided to the Insurance
Commissioner with the filing of rates and rate
adjustments for accident and sickness insurance
policies. The purpose of this rule is to provide
the Insurance Commissioner with the
information necessary to ensure that rates for
accident and sickness insurance are reasonable
in relation to the benefits provided under the
policy as required by W. Va. Code §§33-6-9(¢)
and 33-16B-2. This rule applies to all individual
accident and sickness insurance policy forms
and all group accident and sickness insuramce
policy forms which are delivered or issued for
delivery in this State which are not negotiated

« [0 with the policyholder and experience rated.

1.2, Authority. -~ W. Va. Code §§33-2-10,
33-6-9(e), 33-16B-2.

1.3, Filing Date. -~ April 16, 2004.
1.4. Effective Date. - April 16, 2004.
§114-26-2. Definitions.

2.1, A policy or policy form includes the
contract effecting insurance, or the certificate
thereof, and includes any riders, endorsements
or amendments attached to the base contract.

22.  An experience rated group, for
purposes of this rule means a group eligible for
group accident and sickness insurance pursuant
to W. Va. Code §33-16-2 and whose premivm
rates are based on the historic and/or projected
loss experience of the individual group standing

“alone.

2.3. A community rated group is a group
elipible for group accident and sickness
insurance pursuant to W, Va. Code §33-16-2 and

whose premium rates are based on the historic
and/or projected loss experience of a pool of
group policies.

§114-26-3. Rate Filing Requirements.
3.1. General Requirements.

a. Every policy, rider or endorsement
form which is submitted to the Commissioner
for approval shall be accompanied by a rate
filing if such policy, rider, or endorsement form
in any way involves a new product which has
not been previously approved or in any way
effects a rate change. A reduction in benefits
while maintaining the same rate shall be
considered a rate change. Any subsequent
additions to rate schedules or changes in rates
applicable to such forms shall also be filed for
approval.

b. Each rate filing shall include the
appropriate filing fee, filing abstract(s), a cover
letter explaining the nature of the filing, and all
relevant information describing the basis on
which the rates were determined and the
calculations of the anticipated loss ratio.
Interest, at a rate consistent with that assumed in
the determination of premiums, shall be used in
the calculation of the loss ratio,

c. Information required pursuant to this
rule shall be provided in a format prescribed by
the Insurance Commissioner.

3.2. Filing of Rates for a New Policy Form.

All new policy forms shall be accompanied
by a rate submission which shall include:

a. The policy form and application;

b. The rate sheets which indicate the
rate structures at various benefit levels for the

proposed policy form;
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c. An actuarial memorandum
containing the following information:

I. A description of the type of
policy and benefits, renewability, general
marketing method and issue age limits;

2. A description of how rates were

determined including all caiculations, formulas,

“and variables used in the determination of the

proposed rate and a general description of, and
the source of each assumption used;

3. The anticipated loss ratio, a
description of how it was calculated, and
minimum anticipated loss ratio presumed
reasonable for this policy form.

d. Any other information relevant to the
filing,

3.3. Adjustments to Approved Rates.

All filings for adjustments to approved rates
shall include:

a. New rate sheets which provide a
comparison of the revised premiums with the
current premiums;

b. All current policy forms and related

srate structures for policies that would be affected

by the rate adjustment submission, along with

the date of approval thereof, if the forms have
been in effect for two (2) years or more;

c. The number of contracts and persons
covered by the applicable policy forms in West
Virginia for each of the five (5) years prior to
the effective date of new rates that are requested;

d. The proposed effective date for ail
rate adjustments;

e. A statement of all rate increases, by
yearly percentage, which have been received on
the rate structure for the applicable policy in
each of the five (5) years preceding the proposed
effective date of the new rates. Such increases
shalfl be shown both on a countrywide and a
“West Virginia basis;

f.  An all-inclusive description of the
benefits provided by the policy that is applicable
to the requested rate adjustment. If different
benefits are provided at different premium levels
the differences should be indicated;

g. If applicable, a full description as to
the information and representations, including
negotiating procedures, provided to preferred
providers which affect the program for which
new rates are proposed and how such
information and representations will affect the -
program and rates on an annual basis;

h. A description of the purpose for the
rate adjustment and any changes in the text of
the policy forms;

i. A breakdown of the losses associated
with vintage years of policies. Losses should be
separated by those losses associated with
policies with a life of 1, 2, 3, 4, and more than
four (4) years on a West Virginia and
countrywide basis;

j. A breakdown of earned premivms
separated in the manner noted in subdivision i of
this subsection;

k. A breakdown of written premium
separated in the same manner noted in
subdivision i of this subsection;

L. Al calculations, formuias and .
variables that were used in the determination of

the proposed rates;

m. All data used in the formulation of
trended losses;

n.  All assumptions, formulas and
calculations that were used to formulate trended
josses and earned premiums submitted in
support of rate adjustments;

o. The weighted average investment
income yield earned on reserves of the company
for each of the five (5§) years prior to the
proposed effective date of the new rates;

p- A disclosure as to the loss ratios
realized for each of the five (5) years prior to the
proposed effective date of new rates on a West
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Virginia and countrywide basis;

q. A breakdown of the percentage of
earned premiums that are associated with
administrative costs, taxes, risk retention and
profit, and other cost functions that are not loss
coverage;

r. A disclosure of whether losses are
reported on a policy year basis or a calendar year
basis;

s. Any consideration given to mitigating
a requested increase through  benefit
restructuring;

L

- t. A breakdown as to the average age

associated with the groups that are covered,;

u. A description of the embedded stop
loss provisions of the policy;

v. Any other information relevant to the
filing.

3.4. Community Rated Groups.

All insurers providing group accident and
sickness coverage must file for approval all
formulas, indices, factors and any other
variables used in calculation of community rated
group coverage along with a narrative
explanation of how these factors are used and
the group rates calculated. Rates cuirently in
effect for all community rated groups must be
filed with the Commissioner. Any changes in
the insurer's group rating factors or variables
used in the community group rating plan must

“be filed for approval. Rate adjustments for
individual groups in the community pool which
correspond to approved changes in the rating .
plan or formula are to be filed for approval only
at the request of the Commissioner. Any
proposed changes in an approved community
rating plan should be filed with all the relevant
information required by subsections 3.1 through
3.3. of this rule.



§33-15-1a. Premium rate increase requests; loss ratio requirement.

To be eligible to make a premium rate increase request after the first day of July, one
thousand nine hundred ninety-five, any insurer offering or which has in force accident
and sickness insurance policies which are subject to the provisions of this article shall
have a minimum anticipated loss ratio of sixty-five percent as to such policy form. In
calculating its minimum anticipated loss ratio, an insurer shall include in its actual
incurred claims the amount of premium taxes for the same experience period which are
attributable to the policy forms affected by this section and which were paid to the state
of West Virginia pursuant to the provisions of article three of this chapter.

§33-15-1Db. Rates, individual major medical policies.
(a) No individual major medical coverage policy may be approved by the commissioner
for use in this state unless:

(1) The premium rates for the policy, after adjustment for any difference in policy
benefits, which include, but are not limited to, deductibles, copayments and levels of care
management, do not exceed by more than thirty percent the premium rates charged by the
same insurer on any and all other individual major medical policies for those individuals
with similar characteristics and factors, which the insurer has had approved by the
commissioner within a five-year period preceding the date of the new policy filing by the
insurer; '

(2) The insurer files with the commissioner the opinion of a qualified actuary or other
person acceptable to the commissioner which states:

(A) That the policy premium rate is in compliance with subdivision (1) of this subsection;
and

(B) That the anticipated loss ratio for the combined experience of the policy taken
together with all other individual major medical coverage policies which the insurer has
had approved by the commissioner within a five-year period preceding the date of the
new policy filing is equal to or greater than the loss ratio requirements set forth in section
one-a of this article,

(3) For a period of three years after the effective date of this section, an insurer may have
one or more policy forms which exceed the one hundred thirty percent requirement of
subdivision (2) of this subsection: Provided, That any rate schedule increase for such
policy form shall not exceed thirty-three and one-third percent of the rate schedule
increase for the lowest rate policy form. During the final twelve months of this three-
year period, an insurer may request an extension of time for compliance from the
commissioner based on extenuating circumstances.



(b) An initial individual major medical policy form may be disapproved by the
commissioner if the commissioner determines that the rates proposed by the insurer for
the policy form are set at a level substantially less than rates charged by other insurers for
comparable insurance coverage.

(c) Nothing contained in this section may be construed to prevent the use of age, sex,
area, industry, occupational, and avocational factors in setting premium rates or to
prevent the use of different rates after approval by the commissioner for smokers and
nonsmokers or for any other habit or habits of an insured person which have a
statistically proven effect on the health of the person. Nothing contained in this section
shall preclude the establishment of a substandard classification based upon the health
condition of the insured: Provided, That the initial classification may not be changed
adversely to the insured after the initial issuance of the policy.

(d) The commissioner has the right, upon application by an insurer, and for good cause
shown, to grant relief from any requirement of this section.



CHAPTER 33. INSURANCE.

ARTICLE 6C. GUARANTEED LOSS RATIOS AS APPLIED TO INDIVIDUAL
SICKNESS AND ACCIDENT INSURANCE POLICIES.

§33-6C-1. Loss ratio guarantees; definitions.

As used in this article:

(a) "Commissioner" means the insurance commissioner of West Virginia;

b) "Experience period” means, for any given rate filing for which a loss ratio guarantee is
made, the period beginning on the first day of the calendar year during which the
guaranteed rates first take effect and ending on the last day of the calendar year during
which the insurer earns one million dollars in premiums on the form in West Virginia or,
if the annual premium earned on the form in West Virginia is less than one million
dollars, earns nationally;

(c) "Form" means individual sickness and accident policy forms of any insurer offering
such benefits, other than a form for a limited benefits policy or certificate as defined in
section two, article sixteen-e of this chapter;

(d) "Loss ratio" means the ratio of incorred claims to earned premium; and

(e) "Successive experience period" means the experience period beginning on the first
day following the end of the preceding experience period.

§33-6C-2. Insurance commissioner to establish guaranteed loss ratios; minimum
rates; participation by insurer; calculation of ratios; minimum rate; application.

(a) The insurance commissioner shall establish a guaranteed loss ratio which may be
implemented by any insurer offering individual sickness and accident insurance policies
other than limited benefits accident and sickness insurance policies or certificates, which
are subject to loss ratio requirements set forth in sections three and four, article sixteen-e
of this chapter. The loss ratios shall be calculated by the commissioner and each

- individual insurer and shall be based upon studies and relevant information collected
from various sources, including, but not limited to, the health care cost review authority
and the national association of insurance commissioners' rate filing guidelines: Provided,
That the guaranteed loss ratio shall not be less than sixty percent. The guaranteed loss
ratio for each insurer shall be published by the insurance commissioner in the register
maintained by the secretary of state.

(b) The guaranteed loss ratio shall be based upon experience periods during which the
insurer earns one million dollars in premium in West Virginia: Provided, That if the
annual earned premium volume in West Virginia is less than one million dollars, the loss
ratio guarantee shall be based on such other actuarially sound methods as the
commissioner may determine arc appropriate, including, but not limited to, the actual
nationwide loss ratios: Provided, however, That if the aggregate earned premium for all



states is less than one million dollars, the experience period will be extended until the end
of the calendar year in which one million dollars of earned premium is attained.

(c) Any insurer may apply to the commissioner to operate on a guaranteed loss ratio
basis. The insurance commissioner may review each application and, in his or her
discretion, approve or reject the same. Any insurer approved by the commissioner shall
be exempt from filing rate increase applications as required by the commissioner and
other provisions of this chapter.

§33-6C-3. Duties of insurance commissioner; promulgation of rules.

(a) The insurance commissioner shall promulgate rules and regulations pursuant to
chapter twenty-nine-a of this code establishing procedures for implementing the
provisions of this article.

(b) The commissioner shall have the authority to examine the records and files of any
insurer to determine compliance with the provisions of this article, the costs of which
such examination shall be borne by the insurer.

(c) The insurance commissioner shall develop all forms, contracts or other documents to
be used for the purposes outlined in this article.

§33-6C-4. Form of guarantee; requirements.

(a) Individual sickness and accident policy benefits under a policy form other than a
limited benefits policy form or certificate shall be deemed reasonable in relation to the
premium charged, as required by subdivision (e), section nine, article six of this chapter,
if the premium rates are filed pursuant to a loss ratio guarantee which meets the
requirements of this article. The insurance commissioner shall not withdraw approval of a
form on the grounds that benefits are unreasonable in relation to premiums charged so
long as the insurer complies with the terms of the loss ratio guarantee.

(b) Each insurer of individual sickness and accident policy benefits other than benefits
under limited benefits policy forms or certificates shall execute and deliver to the
insurance commissioner a loss ratio guarantee, to be provided by the commissioner,
which guarantee shall be signed by an officer of the insurer.

(c) Each loss ratio guarantee shall contain, at a minimum, the following:

(1) A recitation of the anticipated lifetime and durational target loss ratios contained in
the original actuarial memorandum filed with the policy form when it was originally
approved;

(2) A guarantee that the actual West Virginia loss ratios for the experience period in
which the new rates take effect, and for each experience period thereafter until new rates
are filed, will meet or exceed the anticipated lifetime and durational target loss ratios
contained in the original actuarial memorandum noted above;

(3) A guarantee that the actual West Virginia or, if applicable, national, loss ratio results
for the experience period at issue will be independently audited at the insurer's expense;



that such audit will be completed in the second quarter of the year following the end of
the experience period; and that the results of such audit will be reported to the insurance
commissioner not later than the thirtieth day of June following the end of the experience
period;

(4) A guarantee that if the actual loss ratio during an experience period is less than the
anticipated loss ratio for that period, then West Virginia policyholders will receive a
proportional refund based on premiumn earned, which refunds shall be calculated and paid
pursuant to section thirty-nine of this article; and

(5) A guarantee that the insurer does not engage in any discriminatory practices
prohibited by section four, article eleven of this chapter or any such practice which
discriminates against any individual on the basis of his or her legal occupation, race,
religion or residence.

§33-6C-5. Premium refunds; calculation of the same; payments.

(a) Refunds to West Virginia policyholders made pursuant to section four of this article
and based upon annual earned premium volume in West Virginia shall be calculated by
multiplying the anticipated loss ratio by the applicable earned premium during the
experience period and subtracting from that result the actual incurred claims during the
experience period.

(b) Refunds to West Virginia policyholders made pursuant to section four of this article
and based upon national annual earned premium volume shall be calculated by:

(1) Multiplying the anticipated loss ratio by the applicable earned premium during the
experience period and subtracting from that result the actual incurred claims during the
experience period; and

(2) Multiplying the results of subsection (1) by the total earned premium during the
experience period from all West Virginia policyholders eligible for refunds; and

(3) Dividing the results of subsection (2) by the total earned premium during that period
in all states on the policy form.

(¢) Refunds must be made to all West Virginia policyholders who are insured under the
applicable policy form as of the last day of the experience period. Such refund shall
include interest, at the current accident and health reserve interest rate established by the
national association of insurance commissioners, from the end of the experience period
until the date of payment. Payment shall be made during the third quarter of the year
following the experience period for which a refund is determined to be due.

(d) Refunds of less than ten dollars shall be aggregated and held by the insurer in a
policyholder's liability fund and shall be used to offset any future rate increases.

§33-6C-6. Disclosure of rating practices; renewability provisions.
Each insurer providing individual sickness and accident policy benefits shall make

reasonable disclosure in solicitation and sales materials provided to individuals of the
following:



(a) The extent to which premium rates for individuals are established or adjusted
according to the claim experience, health status or duration of coverage of the individual
or his or her dependents;

(b) Provisions concerning the insurer's right to change premium rates and factors,
including case characteristics, which affect changes in premium rates;

(c) A description of the class of insureds to which the individual is or will be included;
and

(d) Provisions relating to renewability of coverage.

§33-6C-7. Rejection of guarantees; notice; hearing.

(a) The insurance commissioner may reject any loss ratio guarantee filed by an insurer
within sixty days from the date on which it was filed for any of the following reasons:

(1) The insurer has demonstrated an inability to adequately monitor its loss ratios;

(2) The insurer has failed to take timely rate increases in accordance with sound actuarial
principles during the three-year period prior to filing the loss ratio guarantee;

(3) The insurer has not complied with the terms of a previously filed loss ratio guarantee;
(4) The insurer has submitted false, misleading or fraudulent material or information to
the commissioner;

(5) The insurer is impaired, insolvent or such other similar financial condition as defined
in article ten or any other article of this chapter; or

(6) Such other criteria as the commissioner, by legislative rule or regulation, may
determine is appropriate.

(b) The insurance commissioner may reject or cancel any loss ratio guarantee filed by an
insurer which had been previously approved if, upon review and investigation, the
commissioner determines that the insurer has not complied with the provisions of the
guarantee or this article.

(c) In the event a newly submitted loss ratio guarantee is rejected, the commissioner shall,
within sixty days afier the date the loss ratio guarantee was filed, mail notice of the
rejection to the insurer. In the event an existing or previously approved loss ratio
guarantee is cancelled, the commissioner shall mail notice of the rejection or cancellation
to the insurer within fifteen days of the decision to cancel. In either situation, the insurer
may, within ten days of being notified of its rejection or cancellation, request a hearing
before the commissioner, which hearing shall be held within forty-five days from the date
the request is made.
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¢ TITLE 114
LEGISLATIVE RULE
OFFICES OF THE INSURANCE COMMISSIONER

SERIES 31
GUARANTEED LOSS RATIOS AS APPLIED TO
INDIVIDUAL SICKNESS AND ACCIDENT INSURANCE POLICIES

§114-31-1. General

1.1. Scope. -- This legislative rule implements the provisions of Article 6C, Chapter
thirty-three of the West Virginia Code. That article permits, but does not require, an insurer
offering individual sickness and accident insurance policies to operate on the basis of a
guaranteed loss ratio established by the Insurance Commissioner. Any insurer that is approved to
operate on a guaranteed loss ratio basis is exempt from filing rate increase applications as would
otherwise be required by the Commissioner.,

1.2. Authority. -- W. Va. Code §§33-2-10 and 33-6C-3.
L ° 1.3. Filing Date. -- April 29, 2008.

1.4, Effective Date. -- April 29, 2008.

§114-31-2. Application to Operate on a Guaranteed Loss Ratio Basis.

2.1. In order to implement a guaranteed loss ratio as established by the Commissioner, an
insurer offering individual sickness and accident insurance policies must make application to the
Commissioner on the form described in subsection 2.2 of this rule. The Commissioner shall
have the discretion to approve or reject any such application afier reviewing the same. The

- application form is set forth in Appendix A to this rule.

2.2. Each application filed with the Commissioner pursuant to this rule must include a
written loss ratio guarantee that at minimum contains the following information:

a. Policy form number;

b. The anticipated lifetime and durational target loss ratios contained in the
original actuarial memorandum filed with the policy form when it was originally approved;

" c. A designation of the first calendar year in which the loss ratio guarantee is to
be effective;

d. A guarantee that the actual West Virginia or, if applicable, national loss ratios
for each experience period shall meet or exceed the anticipated lifetime and durational target loss



ratios contained in the original actuarial memorandum described in subdivision b of this
subsection;

e. The source and dates of data used by the insurer in determining lifetime and
durational target loss ratios and credibility data;

f. A guarantee that the actual West Virginia, or, if applicable, national, loss ratio
_Tesults for the experience period at issue will be independently audited as described more fully in
“Section 4 of this rule;

g. The name and qualifications of the independent auditor who will perform the
annual audit described in Section 4 of this rule;

h. A guarantee that if the actual loss ratio during an experience period is less than
the anticipated loss ratio for that period, then West Virginia policyholders shall receive
proportional refunds based on premium earned, which refunds shall be calculated and paid
pursuant to W. Va. Code §33-6C-5;

i. A sample calculation and illustration of the refund methodology used to comply
with this rule;

j- A non-discrimination guarantee as required by W. Va. Code §33-6C-4(c)(5);
and

k. The signature of an officer of the insurer.
2.3. The Commissioner shall notify an insurer of the acceptance or rejection of an
.application to operate on a guaranteed loss ratio basis within sixty (60) days of the date that such

an application is received.
§114-31-3, Guaranteed Loss Ratio Filings.

3.1. The initial filing of a loss ratio guarantee must include the policy form, schedule of
rates and an actuarial memorandum which shall include information prescribed in the National
Association of Insurance Commissioners' rate filing guidelines, durational and lifetime target loss

ratios, and a projection of the actual loss ratio which shall include interest and lapse rates.

3.2. All rate increase filings shall include information prescribed in the National
Association of Insurance Commissioners’ rate filing guidelines, as well as the following:

a. An outline of coverage;
b. Any change in rate relationships;

¢. The cumulative, to-date loss ratios; and

Fa3



d. The projected lifetime loss ratios,

§114-31-4. Annual Audit.

4.1. An independent audit of the actual West Virginia, or, if applicable, national, loss
ratio results for the experience period at issue shall be conducted and filed with the
Commissioner on an annual basis. The audit must be conducted during the second quarter of the
year following the end of the experience period and be filed with the Commissioner no later than

June 30 of that year.
4.2. The audit must include at minimum:
- a. A statement of the durational and lifetime loss ratio guarantees;

b. A statement of the earned premium and incurred claims for the audited
experience period;

c. A statement of the experience by duration of the most recent calendar year;
d. A statement of claim reserves included in incurred claims;

e. A statement that no active life reserves are included in the calculation of the
actual loss ratio;

f. A statement that no reinsurance premiums are included in the calculation of the
actual loss ratio;

g. A statement of refunds paid during any previous years; and

h. A statement of any refunds due for the current experience period and the
calculation of the refunds due.

ﬂ§1¢ 14-31-5, Rejection or Cancellation of Loss Ratio Guarantee,

5.1. The Commissioner may reject a loss ratio guarantee or cancel an existing loss ratio
guarantee for any of the following reasons which shall be a non-exclusive list:

a. The insurer has demonstrated an inability to adequately monitor its loss ratios;

b. The insurer has failed to take timely rate increases in accordance with sound
actuarial principles during the three-year period prior to filing the loss ratio guarantee;

¢. The insurer has not complied with the terms of a previously filed loss ratio
guarantee;




d. The insurer has submitted false, misleading or fraudulent material or
information to the Commissioner.

e. The insurer is impaired, insolvent, in hazardous financial condition or such
other similar financial condition as defined in W, Va. Code §§33-10-1 et seq., 33-24-1 et seq.,
33-34A-1 et seq., or any other article of this chapter;

f. The Commissioner determines that the insurer has not complied with the
provisions of the guarantee or this article.

g. The insurer's data reflects a guaranteed loss ratio of less than sixty percent
(60%); '

h. The insurer has failed to comply with W. Va. Code §33-6-34, form and rate
filing fee requirement or other department filing procedure;

i. The insurer fails to provide information, data, or documentation reasonably
requested by the Commissioner;
. j. The insurer violates any provision of W, Va. Code §33-1-1 et seq. or the rules
promulgated thereunder;

k. The insurer refuses to permit the Commissioner to examine and copy such
records as the Commissioner deems necessary to determine compliance with W. Va. Code §33-
6C-1 et seq.

I. The insurer fails or refuses to pay the reasonable costs of the Commissioner
arising out of the Commissioner's examination of the insurer’s records to determine compliance
with W. Va. Code §33-6C-1 et seq.



APPENDIX A
INSURANCE COMMISSIONER
o STATE OF WEST VIRGINIA

GUARANTEED LOSS RATIOS
INDIVIDUAL SICKNESS AND ACCIDENT INSURANCE POLICIES

INSTRUCTIONS: All questions must be answered; if no answer is applicable, enter the
reason for such determination.

L Policy form number:

11 Anticipated lifetime and durational target loss ratios contained in the original
actuarial memorandum filed with the policy form when it was originally approved:

HI.  First calendar year in which the loss ratio guarantee is to be effective:

IV.  Source and dates of data used in determining lifetime and durational target loss
ratios and credibility data:
&i

V. Name and qualifications of the independent auditor who will perform the annual
audit: '

VI.  Attach a samiple calculation and illustration of the refund methodology used to
comply with the Insurance Commissioner's rule (Title 114, Series 31) entitled "Guaranteed Loss
Ratios as Applied to Individual Accident and Sickness Insurance Policies."

VI - Guarantees:

(A)  The actual West Virginia loss ratios for the experience period in which the
new rates take effect, and for each experience period thereafter until new rates are filed, will meet
or exceed the anticipated lifetime and durational target loss ratios contained in the original
actuarial memorandum noted above. *

(B)  The actual West Virginia, or, if applicable, national, loss ratio results for
the experience period at issue will be independently audited, at this company's expense, as
_described more fully in section 4 of this rule.




(C)  Ifthe actual loss ratio during an experience period is less than the
anticipated loss ratio for that period, West Virginia policyholders shall receive proportional
refunds based on premium earned, which refunds shall be calculated and paid pursuant to W, Va.
Code §33-6C-5.

(D)  This company does not engage in any discriminatory practices prohibited
by W. Va. Code §33-11-4 [part of the West Virginia Unfair Trade Practices Act], or any such
practice which discriminates against any individual on the basis of his or her legal occupation,
race, religion or residence.

I hereby certify that the information and guarantees contained in this application are true
and correct to the best of my knowledge and belief.

Company Officet’s Signature:

(TITLE):

(DATE):

o



SERFF Tracking Number: MSBC-126277062 ' State: West Virginia

Filing Company: Mountain State Blue Cross Blue Shield State Tracking Number: 90824007

Company Tracking Number:  10NI_20101

TOr: H151 Individual Health - Sub-T0I: Hi31.001 Health - Hospital/Swrgical/Medical
HospitaliSurgical/Medical Expense Expense

Product Name: One on One

Project Nowme/Number: One on One First Quarier 2010 Rate Filing/1ONI_2010!}

Filing at a Glance

Company. Mountaln State Blue Cross Blue Shield

Product Name: One on One SERFF Tr Num: MSBC-126277062 State: West Virginia
TOL H5l Individual Health - SERFF Status: Closed-Approved  State Tr Num: 90824007
Hospital/Surgical/Medical Expense
Sub;TO!: H151.001 Health - Co Tr Num: 1ON1_20101 State Status: Approved
Hospital/Surgical/Medical Expense
Filing Type: Rate Reviewer(s):
Author: Disposition Date: 10/26/2009
Date Submitted: 08/21/2009 Disposition Stalus: Approved

implementation Date Requested: 01/01/2010 Implementation Date: 01/01/2010
State Filing Description: ‘

General Information

Project Name: One on One First Quarter 2010 Rate Filing Status of Fiting in Domicile: Authorized

Project Number: 1ON1_20101 Date Approved in Domicile: 07/16/2009

Requested Filing Mode: : Domiclle Status Comments; WV is Domicile
State. Previous quarter approved 7/16/09.

Explanation for Comblination/Other: Market Type: Individual

Submisslon Type: New Submission Group Market Size:

Qverall Rate Impact: Group Market Type:

Filing Status Changed: 10/26/2008 Explanation for Other Group Market Type:
State Status Changed: 10/26/2009

Deemer Date: 10/24/2009 Created By:

Submit;ed By: Corresponding Filing Tracking Number:

PPACA: Pre-PPACA Submission

Filing Description:

Individual/Direct Pay Rats Filing for the first quarter of 2010 Traditional Policy Form #DPNBS7
PPO Policy Form # DPSB97

Company and Contact

Filing Contact Information

PDF Pipeline for SERFF Tracking Number MSBC-126277062 Generated 06/15/2010 11:00 A3




SERFF Tracking Number: MSBC-126277062 State: West Virginia

Filing Company: Morniain State Blue Cross Blue Shield State Trackivig Number; 90824007

Comf:‘my‘!‘mcking Number:  10N1_20101 .

ot H 151 Individral Health - Sub-TOk H131.001 Health - Hospltal/Surgical/Medical
{ospital/SurgicalfMedicaf Expense Expense

Praduct Name: One ont One

Project Name/Nmmber: One on One First Quarter 2010 Rate Filing/1ONI_20101

Dean Banziger, Actuarial Analyst |l dean.banziger@msbcbs.com

700 Market Sq 304-424-9895 [Phone])

Parkersburg, WV 26102 304-424-9818 [FAX]

Filing Company Inforimation

Mountaln State Blue Cross Blue Shield CoCode: 54828 State of Domicile: West Virginia

700 Market Sq Group Code: Company Type: Accident/Health

Parkersburg, WV 26102 Group Name: State ID Number:

(304) 242-9895 exl. [Phone] FEIN Number: 55-0624615

Filing Fees

Fee Required? Yes
Fee Amount: $75.00
Retgliafory? No
Fee Explanation: Standard Rate Filing Fee
Per Company: Yes
COMPANY AMOUNT "DATE PROCESSED TRANSACTION #
Mountain State Blue Cross Blue Shield $75.00 08/21/2008 30036086
« ¢

PDF Pipeline for SERFF Tracking Number MSBC-126277062 Genevated 06/15/2010 11:00 AM


mailto:dean.banziger@msbcbs.com

SERFF Tracking Number: MSBC-126277062 State: West Virginia

Filing Company: Mountain State Blue Cross Blue Shield State Tracking Number: 90824007

Company Tracking Number:  1ON1_20101

701 H151 Individual Health - Sub-TOI: HI5L081 Health - Hospital/Surgical/Medical
Q Hospital/Surgical/Medical Expense ’ Expense

Product Name: One on Gne

I’mjeé! Name/Number: One on One First Quarter 2010 Rare Filing/ION1_20101

Carréspondence Summary

Dispositions
Status Created By Created On Date Submitted
Approved 10/26/2009 10/26/2009
%
.3
* PDF Pipeline for SERFF Tracking Number MSBC-126277062 Generated 06/15/2010 11:00 AM



SERFF Trackx’gg Number: MSBC-126277062 s State: West Virginia
Filing Company:y, Mountain State Blue Cross Blue Shield o State Tracking Number: 90824007
Company Tracking Number: 1ON1 20101

TOI HI51 Individual Health - Hospital/Surgical/Medical Expense Sub-TOI:

Product Neme: One on One

Project Name/Number: One on One First Quarter 2010 Rate Filing/1ON1_20107

Disposition

Digposition Date: 10/26/2009
Implementation Dete: 01/01/2010
Status: Approved

Comment:
Company Name: Overall % Overall % Rate Written
indicated Impact: Premium
Change: Change for
this
Program:
Mountain State Blue 0.200% 0.200% $46,323
Cross Blue Shield

# of Policy Written
Holders Premium for
Affected for this this Program:
Program:

5,829 $30,198,000

PUF Pipeline for SERFF Tracking Number MSBC-126277062 Generated 06/15/2010 11:00 AM

Maximum %
Change (where
required):

10.000%

Hi31.00! Heolth - Hospitol/Surgical/Medical Expense

Minimum %
Change (where
required):

0.000%




SERFF Tracking Number: MSBC-126277062 State: West Virginia

Filing Compeny: Morntain State Blue Cross Blue Shield State Tracking Number: 20824007
Company Tracking Nmber:  1ONI_20191
Tol: Hi5l Individual Health - Sub-TO!: 1151001 Health - Hospital/Surgical/Medical
Hospital/Surgical/Medical Expense Expense
Product Name: One on One
Project Name/Number: One on One First Quarter 2010 Rate Filing/lONt_20101
Schedule ) Schedule item Schedule ltem Status Public Access
Supporting Document Rate Abstract A&S Yes
Supporting Document Actuarial Memorandum LH Yes
Rate 1st Qtr 2010 Rates Yes
3
-

PDF Pipeline for SERFF Tracking Number MSBC-126277062 Generated 06/15/2010 11:00 AM



SERFF Tracking Number: MSBC-I;6277062 State: s West Virginia

Filing Company: Mountgin Siate Blue Cross Blue Shield State Tracking Number: " 20824007

Company Tracking Number; 10ONI_26101

TOrI F151 Individual Health - Hospital/Surgical/Medical Expense Sub-TOJ: HI151.001 Health - Hospital/Surgical/Medical Expense
Product Name: One on Onc

Project Name/Number: One on One First Quarter 2010 Rate Filing/ION1_20101

Rate Information
Rate data applies to filing.

Filing Method:

- Rate Change Type:

Overall Percentage of Last Rate Revision:
Effective Date of Last Rate Revision:
Filing Method of Last Filing:

Company Rate Information

Company Name: Overall % - QOverall % Rate Written
Indicated Impact: Premium
Change: Change for
this
Program:
Mountain State Blue 0.200% 0.200% - $46,323
Cross Blue Shield

# of Policy Written
Holders Premium for
Affected for this this Program:
Program:

5,829 $30,198,000

PDF Pipeling for SERFF Tracking Number MSBC-126277062 Generated 06/15/2010 11:00 AM

SERFF
Increase
-2.000%
10/01/2009
SERFF

Maximum %
Change (where
required):

10.000%

Minimum %
Change (where
required):

0.000%




SERFF Tracking Number: MSBC-126277062 State: West Virginia
Filing Compamy: Mountain State Blue Cross Blue Shield State Tracking Number. 20824007
Compgny 'Tracking Number:  10N1 2010}
T0i: H151 Individual Heaith - Sub-TOI: H151.001 Health - Hospital/SurgicaliMedical
Hospital/Surgical/Medical Expense Expense
Product Name: One on One
Profect Name/Number: One on One First Quarter 2010 Rate Filing/lONI_20101
Rate/Rule Schedule
Schedule Document Name: Affected Form Rate Rate Action Information: Attachments
item Numbers: Action:*
Status:; (Separated with
commas)
1st Qir 2010 Rates New INDPAY_2010_1.
pdf
t
"
&
=

PDF Pipeline for SERFF Tracking Number MSBC-126277062 Generated 06/15/2010 11:00 AM



EXHIBIT 1

MOUNTAIN STATE BLUE CROSS AND BLUE SHIELD
INDIVIDUAL PRODUCT -- REVENUE AND CONTRACT ENROLLMENT SUMMARY

Rate Effective: 1/1/2010
Line of Business: ONE ON ONE - Individual Products

Note: Current Rate Factor reflects prior period rate increases.

CONTRACTS
NBL SBL+ TOTAL
200805 67 5761 5828
200808 67 5761 5828
200807 65 5763 5828
200808 63 5812 5875
200809 61 5789 5850
200810 59 5823 5882
200811 56 5728 5784
#200812 54 5709 5763
200901 53 5799 5852
200802 51 5745 5796
200903 50 5783 5833
200804 50 5810 5860
TOTAL 696 69,283 69,979

§/21/2008

PREMIUM PREMIUM PER Current Premium at

Month SB+ NBL TOTAL CONTRACT Rate Factor Renewal Rates
05/01/2008 $2,452,480 $39,603 $2,492,083 $427.61 1.0370 $2,684,362
06/01/2008 $2,458,934 $39,734 $2,498,668 $428.74 1.0345 $2,584,877
QZIOQI 12008 $2,470,380 $39,337 $2,509,717 .$430.63 1.0312 $2,588,060
08/01/2008 $2,485,666 $37,376 $2,523,042 $429.45 1.0280 $2,693,561
09/01/2008 $2,475,557 $36,551 $2,512,108 $429.42 1.0241 $2,572,659
10/01/2008 $2,481,737 $35,632 $2,517,368 $427.98 1.0207 $2,568,433
11/01/2008 $2,489,394 $35,091 $2,524,485 $436.46 1.0171 $2.567,563
12/01/2008 $2,484,022 $34,957 $2.518,979 $437.10 1.0139 $2,553,894
01/01/2009 $2,476,381 $35,254 $2,511,635 $429.19 1.0073 $2,528,870
02/01/2009 $2,484,112 $35,388 $2,519,510 $434.70 1.0011 $2,522,204
03/01/2009 $2,488,467 $35,634 $2,524,102 $432.73 0.9953 $2,512,129
04/01/2009 $2,510,557 $35,929 $2,546,486 $434.55 0.9922 $2,526,748

TOTAL $29,757,687 $440,496 $30,198,183 1.0168  $30,705,359

INRN2010_1.xls




Milliman

ACTUARIAL MEMORANDUM - continued
MOUNTAIN STATE BLUE CROSS/BLUE SHIELD

INDIVIDUAL POLICY FILING

;I‘o the best of my knowledge and judgment, the following are true with respect to the MSBCBS filing
« for the Individual policies:

1, The rates and ratings factors are neither inadequate nor excessive nor unfairly discriminatory
and are appropriate for the classes of risk for which they have been computed. Rates are
developed based on consistent and equitable actuarial principles and are actuarially adequate
to the end of the proposed rating period.

2. The asswmnptions used in developing the rating projections are reasonable, and are consistent
with the Plan’s business plan at the time of this filing.

3. This filing is intended to be in compliance with applicable laws and regulations in the State of

West Virginia regarding the filing of rates.
%4 6(/, @w‘z_/éf‘

#ohn W. Bauerlein
Member, American Academy of Actuaries
August 21, 2009

EAWVAWYA20NWVATROne on OncMQROLOomrespondence\ppo-niemo 2.doc
OFFICES 18 PRINCIPAL CITIES WORLOWIOE
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L% M l ' l l m a n 946 €. Paces Ferry Road NE

Suite 2500
Aflanta, GA 30328-1362
UsA

Tal  +1404 237 7060
Fax +1 404 237 6984

ACTUARIAL MEMOR ANDUM mifliman.com
MOUNTAIN STATE BLUE CROSS/BLUE SHIELD

INDIVIDUAL POLICY FILING

I, John W, Bauerlein, ain a member of the American Academy of Actuaries and meet its qualification

standards for preparing rate filings for Blue Cross/Blue Shield organizations. I have experience in

establishing rates for indemnity and PPO plans and have no financial or employment interest in
. Mountain State Blue Cross/Blue Shield (“MSBCBS”).

As a consulting actuary with Milliman, Inc. (“Milliman”), I have written this actuarial memorandum at
the request of MSBCBS to discuss the rate filing for the Individual policies. The proposed rates
included in this filing are projected to be effective for new individuals enrolling and currently enrolted
members renewing on or after January 1, 2010. Rates are guaranteed for 12 months at date of sale
for new business. Rates are also guaranteed for 12 1onths at rencwal date for existing business.
However, a member’s rate can change to reflect the move to a new age band for both new business
and renewals.

I have worked with Mr. Steve Hunt and Mr. Dean Banziger in reviewing the rating development
supporting the proposed rates included in the rate filing discussed above and being submitted along
with this memorandum. I discussed, in depth, the assumptions made and methodologies followed in
completing the experience analysis of the existing enrollment for the MSBCBS Individual policies. I
find the assumptions and methodologies used in the final rating projections to be reasonable and
appropriate. My findings are conditional upon MSBCBS adjusting rates on a quarterly basis to reflect
underlying cost trend.

The attached exhibits provide the basis for the proposed rate adjustment applicable for the MSBCBS
Individual policy rates (as presented in the rate filing). While these exhibits were prepared under the
direction of Mr. Steve Hunt, I have reviewed them in detail. Exhibit 1 provides a summary of the

~ base policyholder and revenue data. Exhibit 2 provides the claims experience and rating projections.
The claims experience reflects the exclusion of prescription drug rebates. In addition to the rate
adjustment developed in Exhibit 2, MSBCBS plans to increase the premium rates on the Limited
Benefit Plan by 10%.

KAWVAWYAX0NW VAOAOne on One\l Q201 Cotrespondence\ppo-mema 2.4oc
Qifices in Principal Cilies Worldwide
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12.  Describe the stop loss provisions of the policy affected by this filing.
N/A

® 13. The amount of Annual Earned Premium entered in Section 1If Question No. 6 of this Rate Filing Abstract
accounts for what proportion of the total annual written premium on & countrywide basis for this particular
policy/contract? Please be specific in both total dollars and percentage-proportions in West Virginia.

100%

14, Tias this proposed premium rate adjustment filing been submitted to any other state insurance departments? If
"yes", give specific information as to whieh states, when filed, each state’s proportionate share of the total
annual written premium for this particular policy/contract, the status of said filing in each state, and any other
pertinent information which may be helpful in our review. Please attach additional sheets if more space is
needed,

No

CERTIFICATION: I hereby certify that the information contained in this Rate Filing Abstract is true and correct to
the best of my knowledge.

PPl st

» (ritle)__Director, Actuarial & Underwriting

(Signed)

(Company) Highmark of West Virginia dba Mountain State Blue Cross Blue Shield

{Address) 700 Market Sq, Parkersburg, WV 26102

(Telephone)_ (304) 424-7741

» ASA-R-2004 » Page 6




(b) Indicate minimum loss ratio for this type of policy.
60%

8. Address in narrative form the following requests for infonnation:

(2) Explain trending methods used. Provide trended loss data (by significant loss category) and provide a
clear explanation of the trending methodology and mathematics. Provide all formulas and calculations
used in formulation of the trended data.

Please see Actmarial Memorandum

(b) Explain the manner in which credibility of data is considered in your ratemaking proccss. Show all
formulas, applications and methodology used to formulate credibility measurements,

Please see Exhibits and Actuarial Memorandum

{c) Explain your indicated rate level. Provide all mathematical formulas and calculations which show the
complete delineation of the miethod used to calculate the indicated rate lovel.

Please see Exhibits

(d) Explain the mauner in which investinent inconie is considered when a final rate level is selected. Provide
a complete breakdown of the formulas, variables and methodology used to calculate investment income
yield. Further, the weighted average investment income yield eamned on reserves for the five years prior
to the proposed effective date of new rates.

Investment Income is not used to reduce retention currently.

9. Was any consideration given to mitigating the proposed rate adjustinent thyough benefit restructuring? 1f not,
whiy not? If so, describe benefit changes proposed and effect on rate adjustment.

No
0. What is the average age of the policyholder gﬁmp affected by this filing?
41

11, Are losses reported on a calendar year or policy year basis?

Calendar Year

ASA-R-2004 Page 5



6. Provide a summary of the developed data and experience in 5 above as follows:

Earned Trended Adjusted
Premiums at Incurred Loss
Current Level Losscs Ratio
(a)} West Virginia
Sth Prior Year 2004 528,868,227 $19,902.545 68.9%
4th Prior Year 2005 $32,150,728 $22,583,852 70.2%
3rd Prior Year 2006 $34.268,949 $23,530.822 68.7%
2nd Prior 'li’ear 2007 $34.347.037 . $25.208.216 73.39%
1st Prior Year 2008 $31.672.260 S 23,352,203 73.73%
p
TOTAL $161,307,201 §114,577,638 71.03%
(b) Countrywide
Sth Prior Year S S %
4thPrior Year $ $ %
3rd Prior Year s $ %
2nd Prior Year ) $ . $ Yo
ist Prior Year $ e $ %
TOTAL N 3 — %

7.(a) Provide a breakdown of the percentage of earned premium associated with each of the following areas of

cost:

Commission and brokerage 7 %

Taxes, License, Fees 0 %

General Administrative 15 %
‘ Risk Retention 2 %

Profit 2 %

Other {describe) . %

TOTAL EXPENSES 26 %

ASA-R-2004 ) Page 4
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5. Provide the following information:

Earned Ineurred Loss
Premiums Losses Ratio
(a) West Virginia

5th Prior Year 2004 $24.656.733 $16,859.420 684 %
4th Prior Year 2005 $27.363.234 $19,132.372 69.92 %
3rd Prior Year 2006 528,892,964 $19.550,367 01.66 %
2nd Prior Year 2007 $30.403,863 7 $21.433.735 7049 %
1st Prior Year 2008 $30,158,672 $20471 818 6787 %

TOTAL $141, 475466 97,447,712 68.88%

We used an incurred period of November of the prior year through October of the current year with claims paid
through January of the next year. An incurred factor was applied to complete the claims.

(b) Countrywide

Sth Prior Year
4th Prior Year
3rd Prior Year
2nd Prior Year
1st Prior Year
TOTAL

ASA-R-2004
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2. Provide ail policy forms affected by this proposed rate adjustment if the forms have been in effect in West
Virginia for more than two years,

N/A

3. Number of West Virginia policies in force in each of the last five years.

5th Prior Year 2004
3rd Prior Year 2006
2nd Prior Year 2007
Ist Prior Year 2008

Number of Policies Percent Change
6.544 % -
6,344 3%

6,352 0%
5.902 -1%
5882 0%

4. List all rate level changes for the last five years on the policy affected by this proposed premium rate
adjustment,

{a) West Virginia
Rate increases are applied on guarterly basis. Adjustments shown are calendar year base rate increases.
Increases shown are for medically screened contracts. Additional increases were applied for HIPAA eligibles.

5th Prior Year 2004
4th Prior Year 2005
3rd Prior Year 2006
2nd Prior Year 2007
1st Prior Year 2008

Effective Date

Percent Adjustment

10.38%
11.45%
12.53%

5.06%
6,08%

Effective Date

Percent Adjustment

{b) Countrywide

5th Prior Year
4th Prior Year
3rd Prior Year
2nd Prior Year
1st Prior Year

ASA-R-2004

Page 2




APPENDIXD
INSURANCE COMMISSIONER
STATE OF WEST VIRGINIA

ACCIDENT AND SICKNESS INSURANCE
RATE FILING ABSTRACT

INSTRUCTIONS: Respond to each statement. If the answer is “no” or “not applicable,” so state and enter the
reason for such determination. USE A SEPARATE ABSTRACT FOR EACH POLICY FORM AFFECTED OR
FOR EACH PROPOSED PREMIUM RATE ADJUSTMENT. If this filing is a combination rate and form filing,
then Appendix AfAccident and Sickness Insurance Form Filing Abstract ASA-F-2004 must also be completed.

L GENERAL INFORMATION

1. Datefiled: August2l, 2009 Proposed effective date: January 1, 2010

'2. Company name(s): Highmark of West Virginia &a Mountain State Blue Cross Blue Shield
Part of group:_

3. Policy/Contract affected:

(a) Department ID Number:
(If form has previously been approved.)

(b} Form number: DPNB97 - DPSB97

(¢) Date of approval: _July 1, 1997
(If over 2 years provide copies of all forms affected,)

{d) Type of policy: Direct Pay/Non Group Indemnity and PPO

4,  Average, Current and Proposed Premiun Rate Levels - Indicate mode for each (i.e. monthly, quarterly,
annually) See Attached Rate Sheet

Current rate: Single Family

Proposed rate: Single

Family

II. DATA FORNEW POLICY FORM - (USE SEPARATE SHEETS FOR RESPONSE IF NECESSARY)

1. Indicate anticipated loss ratio and how calculated.
See Actuarial Exhibits

13

2. Describe how rates were determined indicating all calculations, formula and variables used and _a general
descriplion and source of each assumption used. .
See Actuarial Exhibits

3. Provide the policy form, applications and any riders or endorsements that may be attached to the base policy.
Separate Filing

&

Describe the marketing method to be used for this form.
Separate Filing

HI. _ADJUSTMENTS TO APPROVED RATES

1. Provide rate sheets which compare revised premiums with current premiums at all benefit levels.
Please see attached cover letter for rate increases.

ASA-R-2004 _ Page 1
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<MOUNTAIN STATE
Blue Cross Blue Shield @ @

At nas Arrann

P A SV P S

August 21, 2009 VIA SERFF

The Honorable Jane Cline
Commissioner of Insurance
State of West Virginia

1124 Smith Street

PO Box 50540

Charleston, WV 25305-0540

Re:  Individual/Direct Pay Rate Filing
Traditional Policy Form #DPNB97
PPO Policy Form# DPSB97
Proposed Effcctive Date of 1/1/2010

Dear Commissioner Cline:

Enclosed for your review and approval is our rate filing for the Individual/Direct Pay products (products
« approved 6/7/97) to be effective January 1, 2010. We have requested no quarterly base rate increase, but
a 10% increase in our Limited Benefits product rates.

This filing also includes four deductible options on our traditional (New Blue) and thirteen options on
PPO products. The PPO product options include five standard deductibles (Super Blue Plus), five
deductible options with meodified bencfits from the standards (Super Blue Plus 2008), two High
Deductible Health Plans (HDHP), and one limited bencfit plan (Limited Blue). The options arc identical
to those offercd in the prior gquarter.

These rates are calculated to consider the effects of the Health Insurance Portability and Accountability
Act (HIPAA). They are calculated to assume required medical screening for non HIPAA eligible
contracts with a discounted rate of 21% from the standard base rate. The rates for HIPAA eligibles are
calculated to price at 235% above the standard base rate. The 235% adjustinent is unchanged from the
prior quarter. Under the federal law, these rating factors for guaranteed issues are allowable. Due to
system rounding issues, filed ratcs may vary from quoted rates by $.01,

Mountain State Blue Cross Blue Shield reviews One on One data on a quarterly basis. We use the most
recent iwelve months experience period with three months run out to determine a quarterly rate
adjustment factor (RAF). We multiply this quarterly RAF by the past threc quarterly RAF’s to dctermine
the rate increase for policies renewing in the next quarter.

If you have any questions, please feel free to contact me at (304) 424-7741.

Sincerely,

PsPast

Rodney R Smith
Director, Actuarial & Underwriting

L3
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1

2

EXHIBIT 2

MOUNTAIN STATE BLUE CROSS AND BLUE SHIELD
INDIVIDUAL PRODUCT -- BASE RATE CALCULATION SUMMARY

ONE ON ONE - Individual Products

EXPERIENCE PERIOD 05/01/08 THRU 04/30/09
RATING PERIOD: 01/01/10 THRU 12/31/10
INCURRED CLAIMS
COMPLETED CLAIMS

“  INCOME @ CURRENT RATES

3

4

5

POOL DURATION ADJUSTMENT

LOSS RATIO (#2/#3)

EARNED INCOME

LOSS RATIO AS REPORTED FOR MINIMUM LOSS RATIO COMPARISON (#2/#6)
CREDIBLE INCURRED CLAIMS {After adjusting for cancelled high claims and drug rebates)

POOLED INCURRED CLAIMS

10 ADJD INC'D CLAIMS (#8+#9)

10a ADJ'D LOSS RATIO (#10/#3}

11

TREND ANNUAL
# OF MONTHS

12 TOTAL

13 PROJD INC CLAIMS {(#10*(1+#12))

L3

14 PROJ'D RETENTION

15  PROJ'D PREMIUM (#13+#14}

16 RATE ADJ FACTOR (#15/43)

8/21/2009

[
n

TOTAL

$19,187,757

$19,289,368

$30,705,359

0.00%
62.82%
$30,198,183
63.88%
$19,289,368
$0
$19,289,368
62.82%
10.00%
20.0
17.22%
$22,610,997
$7,944,405
$30,655,402

0%

INRN2010_1.xls




MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC

INDIVIDUAL POLICY RATES
EFFECTIVE:  01/01/2010
RATING FACTCORS
STATEWIDE BASE RATE: $728.20
PRODUCT ADJ FACTORS MED UND FACTORS
MEDICAL MATERNITY Factor Effeclive
PRODUCT DED PRODUCT PRODUCT  Effeclive TYPE RISK FACTOR Date
FCTRS FCTRS Date MED SCREEN  RISK1 079  06/01/1997
NBL 250 1.10000 1.10000 10/01/2008 GUARISSUE _ RISK2 335  01/01/2007
NBL 500 1.00070 1.00070 . 10/01/2008
NBL 1000 0.84478 0.84478 10/01/2008 AGEISEX FACTORS
NBL 1500 0.76117 0.76117 10/01/2008
LimBen 250 0.54736 0.54736 01/01/2010 " |AGE MALE FEMALE
SBL+ 250 0983810 1.00000 06/01/1997 BAND ADULT  ADULT
SBL+ 500 0.84318 0.80973 06/01/1997 UNDER 25 0.47300  0.58374
s6L+ 1000 0.72136 0.76798 06/01/1997 26 TO 29 0.50320  0.72460
» SBL+ 2500 0.59690 0.63800 02/01/2001 30 TO 34 0.55350  0.80513
SBL+ 5000 0.52000 0.55361 10/01/2003 35TO 38 0.64410  0.90578
HOHP 3000 0.62330 0.62330 01/01/2007 40TO 44 0.76486  1.02654
HDHP 5000 0.49220 0.49220 01/01/2007 45 TO 49 1.01646  1.20770
SBos 500 0.79277 0.90973 04/01/2008 50 TO 54 1.40898  1.45930
SB08 1000 0.69146 0.76798 04/01/2008 56 TO 59 1.82160  1.72097
SBO8 1500 0.65866 0.69197 04/01/2008 60 TO 64 227448 1.88204
SBo8 2500 059365 0.63900 04101/2008 65+ 227448 1.89204
$B08 5000 0.53495 0.55381 04/01/2008 CHILD 0.47030
CHILDREN 0.95976
AREA FACTORS MATERNITY RIDER 0.60000
ALL :
REGION PLANS NETWORK FACTORS
NORTH 0.96
SOUTH 1.00 REGION NBL SBL+
EAST 0.77 NORTH 1.0000 0.8800
CENTRAL 0.88 SOUTH 1.0000 0.9100
EAST 1.0000 0.9100
CENTRAL 1.0000

0.8900




IP1001-NO

o

RATING AREA: NORTH

SUPER BLUE PLUS 2008
$500 DEDUCTIBLE
AGE MALE FEMALE
BAND ADULT ADULT
UNDER 25  $18249 $225.21
257028 $194.14 $278.56
30 TO 34 $213.55 $310.63
35TO39 $248.50 $349.46
40TO 44 $285.09 $396.05
457049 $392.16 $465.94
50 TO 54 $543.60 $563.01
5570 59 $702.7¢ $663.97
BOTO 64 $877.52 $729.97
65+ $877.52 $729.97
CHILD $181.45
CHILDREN $370.29
MATERNITY RIDER $276.71
LIMITED BENEFITS

AGE MALE FEMALE
BAND ADULT ADULT
UNDER25  $126.00 $155.50
25TO28 $134.04 $193.02
30TO 34 $147.44 $214.47
35TO 38 $171.58 $241.28
40TO 44 $203.74 $273.45
45TO 48 $270.76 $321.71
50 TO 54 $375.32 $388.73
58 TO 58 $485.24 $458.43
60 TO B4 $605.88 $504.00
65+ $605.88 $504.00
CHILD $125.28
CHILDREN $255.66
MATERNITY RIDER $166.49

BROOKE, HANCOCK,
OHIO, TAYLOR, TYLER, WETZEL

RATES ARE CALL.CULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHI
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COU

$1,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$159.17 $196.43
$169.33 $243.83
$186.26 $270.83
$216.74 $304.81
$257.38 $345.44
$342.05 $406.40
$474.13 $491.07
$612.98 $579.12
$765.38 $636.62
$765.38 $636.69
$158.26

$322.97

$233.59

HDHP
$3,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$143.48 $177.07
$152.64 $219.80
$167.90 $244.23
$195.38 $274.76
$§232.01 $311.38
$308.33 £366.34
$427.40 $442.66
$552.56 $522.03
$680.94 $573.92
$689.94 §573.82
$142.66

$291.13

$188.59

$1,500 DEDUCTIBLE
MALE FEMALE

ADULT ADULT
$151.62 $187.11
$161.30 §232.27
$177.42 $258.08
$206.48 $290.35
$245.17 $320.05
$325.82 $387.12
$451.64 $467.77
$583.90 $551.65
$729.08 $606.48
$729.08 $606.48
$150.75

$307.65

$210.47

$5,000 DEDUCTIBLE
MALE FEMALE

ADULT ADULT
$113.30 5139.83
$120.53 3173.57
$132.88 $192.86
$154.28 $216.97
$183.21 $245.89
$243.48 $288.2¢
$337.50 $342.55
$436.34 $412.23
$544.82 $453.21
$544.82 $453.21
$11265

$229.90

$149.71

MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC
INDIVIDUAL POLICY RATES

EFFECTIVE: 01/01/2010

WITH MEDICAL UNDERWRITING
M%RION, MARSHALL, MONONGALIA,

§$2,500 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$136.65 $168.65
$14538 $209.34
$159.91 $232.61
$186.09 $261.69
$220.87 $296.57
$293.66 $348.91
$407.06 $421.60
$526.27 $497.20
$657.12 $546.62
$657.12 §546.62
$135.87
$277.28
$184.36

$5,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$123.14 $151.97
$131.00 $188.64
$144.10 $200.61
$167.68 $235.81
$199.12 $267.25
$264.63 $314.41
$366.81 $379.91
$474.24 $448.04
$592.14 $492.57
$592.14 $492.57
$122.44

$249.86

$168.38

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.

IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCUF

RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.

INDPAY_2010_1.xIs
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1P1001-NO MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC
INDIVIDUAL POLICY RATES

EFFECTIVE: 01/01/2010

RATING AREA: NORTH GUARANTEED ISSUE
BR!LOOKE, HANCOCK, MARION, MARSHALL, MONONGALIA, *
OHIO, TAYLOR, TYLER, WETZEL . ®

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIF CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHICH
"YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY I8 IN PUTNAM COUNTY,

SUPER BLUE PLUS 2008
$500 DEDUCTIBLE $1,000 DEDUCTIBLE $1,500 DEDUCTIBLE $2,500 DEDUCTIBLE $5,000 DEDUCTIBLE

AGE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE

BAND ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT

UNDER25  §773.84 $955.02 $674.95 $832.97 $642.94 $793.46 $679.48 $715.15 $522.18 $644.43

25TO29 $823.25 $1,185.47 $718.05 $1,033.98 $683.99 $964.93 $616.48 $887.72 $555.52 $799.94
©30TO 34 $805.55 $1,317.22 5789.82 $1,148.89 §752.36 $1,094.39 $678.10 $986.37 $611.05 $888.84

35TO 38 $1,053.77  $1.481.80 $919.11 §1.292.53 $875.51 $1,231.22 $789.09 $1,108.69 $711.07 $999.97

40TO 44 $1.251.34 $1,679.46 $1,001.43 $1464.83 $1,039.65 §$1,395.36 $937.04 $1,257.63 $844.39 $1.133.27
45 TC 49 $1,662.906 $1975.84 $1,45045 51,723.34 $1,381.65 $1641.50 $1,24528 $1479.57 §1,12214 $1,333.27
50 7O 54 §2,305.14  $2,38747 5201056 $2,082.37 $1,81519 $198359 $1,726.16 $1,787.81  $1,555.48 $1,611.03
5570 59 $2,980.20 $2,815.57 $2,599.35 $2,455.76 $2.476.05 $2,338.27 $2,231.66 §2,108.38 $2,011.00 $1,898.90
80 TO 84 $3,721.15  $3,09544  $3,24561  $2,699.87 $3,091.65 $2,571.80 $2,786.51  $2,317.86  $2.,510.98 $2.088.76

65+ $3,721.15  $3,09544  $3,24561 $2,690.87 $3.091.65 $2571.80 $2,786,51 $2,317.96 $2,510.98 $2,088.76
CHILD $769.43 $671.10 $639.27 $576.17 $548.20
CHILDREN $1,570.20 $1,380.54 $1,304.58 $1,175.81 $1,059.85
MATERNITY RIDER $1.173.38 $990.55 $802.51 $824.19 $714.05
HDHP '

LIMITED BENEFITS $3,000 DEDUCTIBLE $5,000 DEDUCTIBLE
AGE MALE FEMALE MALE FEMALE MALE FEMALE
BAND ADULT ADULT ADULT ADULT ADULT ADULT

UNDER 25  $534.29 $659.38 $5808.42 $750.87 $480.45 $692.93
25T0 29 $568.41 $818,50 $647.27 $932.05 $511.13 §736.01
30TO 34 $625.22 $900.46 $711.97 $1,035.64 $562.22 $817.81
35TO 38 $727.56 $1.023.17 $828.51 $1,165.12 365424 $020.06
40 TO 44 $863.97 $1,159.56 $983.84  $1,32044  $776.91 $1,042.71
45TO 48 $1,148.18  $1,364.20 $1,30747  $1,553.47  $1,03247 51,226.72
50 TO 54 $1,501.56 $1,64840 $1,81237 $1,877.10 $1,431.17 §$1.482.28
55TO58, $2,057.65 $1843.98 $2,343.13 $2,21368 $1.850.20 $1,748.08
80TOB4 | $2,569.23 $2,137.22 $2925.88 $2,433.73 $2,310.31 §$1,921.84

65+ $2,569.23 $2,137.22 $292568 §$2,433.73 $2,310.31 $1,921.84
vy U ey
CHILD $531.24 $604.95 $477.71
CHILDREN $1,084.13 $1,234.54 $974.88
MATERNITY RIDER $705.98 $803.94 $634.84

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.
IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCURS,
RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.

INDPAY_2010_1.xis 08/21/2009
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1P1001-80

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHI
YOU RESIDE. FOR EXAMPLE, 8T ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COU

EFFECTIVE:
RATING AREA: SOUTH

0170172010

WITH MEDICAL UNDERWRITING
BOONE, CLAY, FAYETTE, GREENBRIER, KANAWHA, LINCOLN, LOGAN, MCDOWELL,

MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC
INDIVIDUAL POLICY RATES

® MERCER, MINGO, MONROCE, NICHOLAS, RALEIGH, SUMMERS, WYOMING

SUPER BLUE PLUS 2008
$500 DEDUCTIBLE
AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER2S  $196.57  $242.59
257020 $209.12  $301.13
307034  $23003  $334.60
357030  $267.68  $376.43
40TO44  $317.87  $426.62
45TO49  $42243  $501.90
50TOS54  $58555  $606.47
55TO59  $757.03  $71521
60TOB4  $94525  $786.31
85+ $94525  $786.31
CHILD $195.45
CHILDREN $398.86
MATERNITY RIDER $276,71
LIMITED BENEFITS
AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25  $13572  $167.50
25T020  $14439  $207.92
30TO34  $15882  $231.02
35T039  $184.82  $25991
40TO44  $21947  $29455
457049 $291.66  $346.54
50TO54  $40429  $418.73
55TOS59  §$52269  $493.81
60TOB4  $65264  $542.90
65+ $652.64  $542.90
CHILD $134.95
CHILDREN $275.39
MATERNITY RIDER $166.49

$1,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$171.45 $211.59
$182.40 $262.65
$200.63 $291.84
$233.47 $328.33
$277.25 $372.10
$368.44 $437.77
$510.72 $528.96
$660.28 $623.81
$824.45 $685.82
$824.45 $685.82
$170.47

$347.89

$233.59

HOHP
$3,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$154.55 $190.74
$164.42 $236.76
$180.85 $263.07
$210.46 $295.96
$249.92 $335.42
$332,13 $384.61
$460.38 $476.82
$595.20 $562.32
$743.18 $618.22
$743.18 $618.22
$153.67

$313.60

$189.59

$1,500 DEDUCTIBLE
MALE FEMALE

ADULT ADULT
$163.32 $201.56
$173.75 $250.19
$181.11 $278.00
§222.40 $312.75
$264.08 $354.45
$350.97 $417.00
$486.50 $503.87
$628.97 $504.22
$765.34 $653.29
$785.34 $653.29
$162.39

$331.3¢

$21047

$5,000 DEDUCTIBLE
MALE FEMALE

ADULT ADULT
$122.04 $150.62
$129.84 $186.96
$142.82 §207.74
$166.19 $233.71
$197.35 $264.87
$262.27 $311.61
$363.55 $376.53
$470.01 $444.05
$586.87 $488.19
$586.87 $488.19
$121.35

$247.64

$140.71

$2,500 DEDUCTIBLE
MALE FEMALE

ADULT ADULT
. $147.20 $181.66
$1566.60 $225.50
$172.25 §250.56
$200.45 $281.89
$238.03 $319.46
$316.33 $375.84
$438.48 $454.14
$566.89 $535.57
$707.83 $588.81
$707.83 $588.81
$146.36
$298.68
§194.36

$5,000 DEDUCTIBLE
MALE FEMALE

ADULT ADULT
$132.64 $163.70
$141.11 $203.20
$155.22 $225.78
$180.63 $254.01
$214.49 $287.88
$285.05 $338.68
$3956.12 $409.24
$510.84 $482.62
$637.84 $630.59
$637.84 $530.59
$131.89

$269.15

$168.39

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.

IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE QCCUF

RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING,

INDPAY_2010_1.Xls

08/21/2009



IP1001-80 MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC
INDIVIDUAL POLICY RATES

EFFECTIVE: 01/01/2010

RATING AREA: SOUTH GUARANTEED ISSUE
BOONE, CLAY, FAYETTE, GREEN%R]ER, KANAWHA, LINCOLN, LOGAN, MCDOWELL,
® MERCER, MINGO, MONROE, NICHOLAS, RALEIGH, SUMMERS, WYOMING

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHICH
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY 18 IN PUTNAM COUNTY,

"

SUPER BLUE PLUS 2008

$500 DEDUCTIBLE $1,000 DEDUCTIBLE $1,500 DEDUCTIBLE $2,500 DEDUCTIBLE $5,000 DEDUCTIBLE
AGE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE
BAND ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT
UNDER 25  $833.57 $1.028.73  $727.04 $897.26 $692.56 $854.70 $624.20 $770.34 $562.48 $694.17
257029 $886.79 $1,276.96 $77346 - $1,113.78 . §738.77 $1,060.94 $664.056 $956.23 $598.38 $861.68
30TO 34 $875.43 $1,418.88 $850.78 $1,237.56 581042 $1.178.85 §730.43 $1,062.50 $658.21 $957.44

35TO 38 $1,13510  $1,586.27 $980.04 $1,392.28 $943.08 $1,326.24 $850.00 $1,195.34 $765.95 $1,077.14
40'TO 44 $1,347.81  $1,809.07 $1,17586 $1,577.89 $1,119.89  $1,503.04 $1,00036 $1,354.69 $900.55 $1,220.74
4570 49 $1,791.31 $2,128.33 $1,562.39 $1,856.35 $1,488.28 8176829 $1,341.39  $1,593.76  §1,208.75 $1,436.17
50 TO 54 $2,483.05 $2,571.73 §2,165.73 $2,243.08 $2,063.00 $2,136.68 $1,850.38 $1,925.78  $1,675.52 $1,735.36
55T0 59 $3,210.21  $3,032.87 $2,790.97 $284529 52,667.15 $2,519.81 $2.40380 $2,271.10  $2,166.20 $2,046.54
60 TO 64 $4,008.34 $3,334.34 $3496.10 §2908.24 $3,330.26 $2,770.28  $3,001.56 $2,496.86 $2,704.77 $2,240.97

65+ $4,008.34 $3334.34 $3,486.10 $2,908.24 $3,330.26 $2,770.29 $3,001.56 52,496.86 $2,704.77 $2,248.97
CHILD $828.81 §722.89 $688.60 $620.64 $559.27
CHILDREN $1,691.39 $1,475.24 §1,405.26 $1,266.56 $1,141.32
MATERNITY RIDER $1,173.38 $990.85 $892.51 $824.19 $714.05
HODHP
LIMITED BENEFITS $3,000 DEDUCTIBLE $5,000 DEDUCTIBLE
AGE MALE FEMALE MALE FEMALE MALE FEMALE
BAND ADULT ADULT ADULT ADULT ADULT ADULT

UNDER25  §575.53 $710.27 $655.38 $808.82 $517.53 $638.70
25TO28 $612.28 $881.67 §657.22  $1,003.99  $550.57 $792.82
30TO 34 $673.48 $979.65 $766.92  $1,11557  $605.61 $880.93
38TO 38 $783.72 §1,102.18  $88245 $1,255.04  §704.74 $991.06
40TO 44 $930.65 $1,248.06 $1,050.77 $142235  $836.87 $1,123.18
45TO 49 $1,236.79  $1,468.48 $140838 $1673.36 $1,112.15  $1,321.40
50 TO 54 $1,714.39  $1,775.62 $1,85225 $2,021.97 §1,541.63 §$1,596.68
55 TO 58 $2.218.46  $2,004.01 $2,523.96 §2,384.53 $1,993.08  $1,882.99
60 TO 64 $2,767.51 $2,302.16  $3,151.48 $2,621.56 $2,488.62 $2,070.16

65+ $2,767.51  $2,302.16 §3,15148 §$2,621.56 $2,488.62 32:2,5%7&1 6
CHILD $572.24 $651.64 $514.58
CHILDREN $1,167.80 $1,320.82 $1,050.12
MATERNITY RIDER $705.99 $803.94 $634.84

{F AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.

IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCURS.
RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.
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IP1001-EA

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WH!
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COU

EFFECTIVE:

SUPER BLUE PLUS 2008
$500 DEDUCTIBLE
AGE MALE FEMALE
BAND ADULT ADULT
UNDER 25  $151.36 $186.80
25T0 29 $161.03 $231.87
30TO 34 $177.12 $257.64
35TO 39 $206.11 $289.85
40 TO 44 $244.76 $328.50
45TO 49 $325.27 $386.47
50 TO &4 $450.88 $466.98
55 TO 58 $582.92 $550.71
60 TO 64 $727.84 $605.46
65+ 3727.84 $605.46
CHILD $150.50
CHILDREN $307.13
MATERNITY RIDER $276.71
LIMITED BENEFITS

AGE MALE FEMALE
BAND ADULT ADULT
UNDER25  $104.51 $128.97
2570 29 $111.18 $160.09
307034 $122.29 $177.8¢
357038 $142.31 §200.13
40 TO 44 $168.9¢ $226.81
45TO 49 $224.58 $266.83
50 TO 54 $311.30 $322.42
55TO 59 $402.47 $380.24
60 TO 64 $502.53 $418.03
65+ $502.53 $418.03
CHILD $103.91
CHILDREN $212.05
MATERNITY RIDER $166.49

01/01/2010

RATING AREA: EAST WITH MEDICAL UNDERWRITING
BARBOUR, BERKELEY, GRART

MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC
INDIVIDUAL POLICY RATES

PENDLETON, POCAHONTAS, PRESTON, RANDOLPH, TUCKER, UPSHUR, WEBSTER

$1,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$132.02 $162.83
$14045 $202.24
§154.49 $224.72
$179.77 $252.81
$213.48 $286.52
$283.70 $337.08
$393.26 $407.30
$508.42 $480.34
$634.83 $528.08
$634.83 $528.08
$131.26
$267.88
$233.58
HOHP
$3,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$118.00 $146.87
$126.60 $182.31
$139.28 $202.57
$162.05 $227.88
$19244 $258.27
$265.74 $303.85
$354.49 $387.15
$458.31 $432.99
$572.25 $476.03
§572.25 $476.03
$118.33
$241.47
$189.59

$1,500 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$125.76 $155.20
$133.79 $192.65
$147.16 $214.06
$171.25 $240.82
$203.35 $272.92
$270.24 $321.08
$374.60 $387.98
$484.31 $457.55
$604.72 $503.03
-§604.72 $503.03
$125.04

$255.17

$210.47

$5,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$93.97 $115.98
$99.97 $143.96
$109.97 $159.96
$127.97 $179.96
$151.96 $203.95
$201.95 $239.94
$279.93 $289.93
$361.91 $341.92
$451.89 $375.90
$451.89 $375.80

$93.44

$180.68

$148.71

MALE
ADULT

$113.34
$120.58
$132.63
$154.34
$183.28
$243.57
$337.63
$436.51
$545.03
$545.03

$2,500 DEDUCTIBLE

FEMALE
ADULT

$139.88
$173.63
519283
$217.05
$245.99
$289.40
$348.69
$412.39
$453.38
$453.38

$112.70
$229.98
$194.36

, HAMPSHIRE, HARDY, JEFFERSON, LEWIS, MINERAL, MORGAN,

$5,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$102.14 $126.08
$108.65 $156.47
$119.52 $173.85
$139.08 $195.59
$165.16 $221.66
$219.49 $260.78
$304.25 $315.11
$393.34 $371.61
$481.14 $408.56
$481.14 $408.55
§101.55
$207.24
$168.39

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS,

IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH N WHICH THE MOVE QCCUF

RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING,

INDPAY_2010_1.xis
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IP1001-EA

EFFECTIVE:

RATING AREA: EAST -

SUPER BLUE PLUS 2008
$500 DEDUCTIBLE
AGE MALE FEMALE
BAND ADULT ADULT
UNDER25  $641.85  $792.12
257029 568283  $983.26
30TO34  $751.08  $1,092.54
35TO39  $874.03  $1,220.13
40TO44  §1,037.8  $1,392.99
457049  $1,378.31  $1,638.81
50TOS54  $1,911.95  $1,980.23
55TO59  §2,471.86  $2,335.31
BOTOB4  $3,08642 $2,567.44
65+ $3,086.42  $2,567.44
CHILD $638.18
CHILOREN $1,302.37
MATERNITY RIDER $1,173.38
LIMITED BENEFITS
AGE MALE FEMALE
BAND ADULT  ADULT
UNDER 25  $443.16  $546.91
257029  $47145  $678.88
30TO34  $518.58  $754.33
35TO39  $603.46  $848.64
40TO44  §7T1660  $961.77
45TO49  $95233  $1,131.50
50TOS54  $1,320.08  $1,367.23
55TO59  §1,706.67 $1,612.39
60TOB4  §2,130.99  $1,77267
85+ $2,130.9¢  $1,772.67
HULU
CHILD $440.63
CHILDREN $299.21
MATERNITY RIDER $705.99

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS,
{F AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCURS.

»

$1,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$5659.82 $680.89
$505.57 $857.61
$655.10 $952.92
$762.33  $1,072.08
$005.26  $1,214.97
$1,203.04  $1,420.39
$1,667.61  $1,727.17
$2,155.97  $2,036.87
$2,602.00 $2,239.34
$2,602.00 $2,238,34
$556.63
.$1,135.03
$990.55
HDHP
$3,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$504.64 $622.79
$536.86 $773.07
$500.53 $858.99
$687.19 $966.38
$816.02  $1,095.21
$1,084.45 §$1,288.49
$1,503.23 $1,556.92
§1,043.45  $1,836.09
$2426.64 $2,018.60
$2,426.64 $2,018.80
$U.0U
$501.76
$1,023.98
$803.94

GUARANTEED ISSUE

$1,500 DEDUCTIBLE

MALE FEMALE

ADULT ADULT

$533.27 $658.12

$567.32 $816.93

$624.03 $807.72
$726.17 $1,021.20
$862.32 $1,167.34
$1,145.98  $1,361.58
$1,588.51  $1.645.24
$2,083.70  $1,840.25
§2,564.30  $2,133.12
$2,564.30  $2,133.12

$530.22
$1,082.05

$892.51

$5,000 DEDUCTIBLE

MALE FEMALE

ADULT ADULT

$398.50 $491.80

$423.94 $610.47

$466.32 $678.31

$542.65 $763.12

$644.38 $864.85
$856.36 $1,017.48
$1,187.05  $1,229.45
$1,534.68  $1,449.90
$1.916.24  $1,594.03
$1,916.24  $1,584.03

HUWU

$3%96.22

$808.59

$634.84

RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.

INDPAY_2010_1.xis

MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC
INDIVIDUAL POLICY RATES

01/01/2010

$2,500 DEDUCTIBLE

MALE FEMALE

ADULT ADULT

$480.83 $593.18

$511.32 $736.30

$562.43 $818.13

$654.50 $920.41
$777.21 $1,043.11
$1,032.87  $1,227.1¢
$1,431.72  81,482.85
$1.851.00 $1,748.75
$2,311.20  $1,8922.58
$2,311.20  $1,922.58

$477.89

$975.25

$824.19

BARBOUR, BERKELEY, GRANT, HAMPSHIRE, HARDY, JEFFERSON, LEWIS, MINERAL, MORGA}
PENDLETON, POCAHONTAS, PRESTON, RANDOLPH, TUCKER, UPSHUR, WEBSTER

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHICH
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COUNTY,

$5,000 DEDUCTIBLE

MALE FEMALE

ADULT ADULT

$433.11 $534.51

$460.76 £663.49

$506.82 §737.23

$589.78 $829.40

$700.36 $930.97
£030.74 $1.105.85
$1,290.15 $1,336.23
$1,667.98 $1,575.83
$2,082.67 $1,732.48
$2,082.67 $1,732.48

$430.64

$878.82

$714.05

08/21/2009
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IP1001-CN -

EFFECTIVE:
RATING AREA: CENTRAL WITH MEDICAL UNDERWRITING

SUPER BLUE PLUS 2008
$500 DEDUCTIBLE
AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER?25  $169.18  $208.79
257029  $17998  $250.17
30TO34  $197.98  $287.98
35TO39  $230.38  $323.98
40TO44  §27357  $367.47
45TO49  $383.57  $431.97
50TO54  $508.96  $521.96
55TO58  $65155  $615.56
BOTOB4  $813.54  $676.74
65+ $813.54  $676.74
CHILD $168.22
CHILDREN $343.29
MATERNITY RIDER $276.71
LIMITED BENEFITS

AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25 $11681  $144.16
25TO20  $12427  $178.94
30TO34  $136.69  $198.83
357039  $150.06  $223.69
40TO44  $188.89  $253.51
45TO49  $251.02  $290825
50TO54  $347.96  $360.38
55TO59  $449.85  $425.00
B0TOB4  $561.70  $467.25
65+ $561.70  $467.25
CHILD 5116.14
CHILDREN $237.02
MATERNITY RIDER $166.49

01/01/2010

MOUNTAIN STATE BLUE CROSS SLUE SHIELD, INC
INDIVIDUAL POLICY RATES

BRAXTON, CABELL, CALHOUN, DODDRIDGE, GILMER, HARRISON, JACKSON, MASON,

PLEASANTS, PUTNAM, RITCHIE, ROANE, WAYNE, WIRT, WROD

RATES ARE CALCULATED FOR BILUNG PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHI
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COU

$1,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$147.56 $182.11
$156.98 $226.05
$172.68 $251.18
$200.94 $282.58
$238.61 $320.25
$317.11 $376.77
$439.56 $455.26
$568.29 $536.89
$700.57 $590.26
$709.57 $590.26
$146.72
$209.42
$233.59
HDHP
$3,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$133.02 $164.16
$141.51 $203.77
$155.65 $226.42
$181.13 $254.72
$215.08 $288.68
$285.85 $339.63
$396.23 $410.38
$512.27 $483.97
$639.63 $532.08
$639.63 $532.08
$132,26
$269.90
$189.59

$1,500 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$140.56 $173.47
$149.54 $215.33
$164.48 $239.28
$191.41 $269.18
$227.29 $305.06
$302.06 $358.89
$418.71 $433.68
$541.33 $511.42
$675.91 $562.26
$675.01 $562.26
$139.76

$285.21

$210.47

$5,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$105.04 $129.63
$111.75 $160.91
$122.92 $178.7¢
$143.08 $201.15
$169.85 $227.96
$225.72 $268.19
$312.88 $324 .07
$404.52 $382.17
$505.08 $420.18
$505.09 $420.18
$104.44

$213.13

$148.71

MALE
ADULT

$126.69
$134.78
$148.25
$172.52
§204.86
$272.25
$377.38
$487.90
$608.20
$609.20

$2,500 DEDUCTIBLE

FEMALE
ADULT

$156.35
$194.08
$215.65
$242.61
$274.85
$323.47
$360.86
$460.95
$506.77
$506.77

$125.97
$257.08
$194.36

$5,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$114.16 $140.89
$121.45 $174.89
$133.59 $194.32
$155.46 $218.62
$184.60 $247.76
$245,33 $291.49
$340.07 $352.21
$430.66 $415.37
$548.96 $456.66
$548.96 $456.66
$113.51

$231.64

$168.38

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.

IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCUE

RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.

INDPAY_2010_1.xis
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IP1001-CN MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC

INDIVIDUAL POLICY RATES
01/01/2010

RATING AREA: CENTRAL  GUARANTEED ISSUE
BRAXTON, CABELL, HOUN, DODDRIDGE, GILMER, HARRISON, JACKSON, MASON, d
» PLEASANTS, PUTNAM? RITCHIE, ROANE, WAYNE, WIRT, WOOD .

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHICH
YOU RESIDE. FOR EXAMPLE, ST ALBANS 21P CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COUNTY.

SUPER BLUE PLUS 2008

EFFECTIVE:

$500 DEDUCTIBLE $1,000 DEDUCTIBLE $1,500 DEDUCTIBLE $2,500 DEDUCTIBLE $5,000 DEDUCTIBLE
AGE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE
BAND ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT
UNDER25  §717.42 $885.38 $625.74 §772.24 $506.06 $735.61 $637.22 $663.00 $484.10 $507.44
25TO 29 $763.22 $1,008.03  $665.69 $858.58 $634.11 $913.11 $571.53 $822.89 $515.01 $741.61
30TO 34 $838.52 1,221.17 $732.23 $1,085.12 $697.50 $1,014.59 $628.65 $91445 $566.49 $824.03
3570 39 $976.93 $1,373.85  $852.08 $1,198.28 $811.67 $1,141.44 $731.56 $1.028.78 $659.22 $927.05
40TO 44 $1,160.09  $1,557.00 $1.011.84 $1,358.02 $963.85 $1,293.60 $868.71 $1,165.92 $782.82 $1,050.64
45TO 49 $1,541.71  $1,831.77 $1344.68 §1,597.68 §$1,280.90 $1,521.89 $1,184,48 §$1,371.68 $1,040.32 $1,236.05
50TO 54 $2,137.06  $2,213.38 §$1,863.96 §1,930.53 $1,77554 $1.838.95 $1.60029 $1.65745 §$1.442.06 §1,493.56
55 TO 59 $2,762.8¢  $2,610.27 $2409.82 $2,276.68 $2,205.51 $2,168.70 $2,068.94 $1,954.65 $1,864.36 $1.761.37
60 TO 64 53,448.81  $2,869.73 $3,008.95 $2,503.00 $2,866.22 $2,384.27 $2,583.32 $2,148.84 $2,327.88 $1,836.46
65+ $3,449.81 $2,869.73 $3,008.95 $2,503.0C0 $2,866.22 $2,384.27 $2,583.32 $2,148.84 $2,327.88 $1,936.46
CHILD $713.32 $622.17 $592.65 $534.16 $481.34
CHILDREN §1,455.71 $1,269.68 $1,209.45 $1,000.08 $082.29
MATERNITY RIDER $1,173.38 $990.55 $892.51 $824.19 $714.05

HDHP

LIMITED BENEFITS $3,000 DEDUCTIBLE $5,000 DEDUCTIBLE
AGE MALE FEMALE MALE FEMALE MALE FEMALE
BAND ADULT ADULT ADULT ADULT ADULT ADULT
UNDER 25  $495.33 $611.30 $564.06 $696.11 §445.42 $549.70
257028 $526.96 $758.81 $600.07 $864.09 $473.86 $682.35
30TO34 $578.64 $843.15 $660.05 $960.12 $521.22 $758.18
35TO38 $674.51 $948.56 $768.08  $1,080.16 $606.54 $852.97
40TO 44 $800.98 $1,075.01 $012.10  $1,224.18 $720.2¢ $966.68
45TO 49 $1.08446  $1,264.73 $1,212114  $1,440.18 $957.19 $1,187.27
50 TO 54 $1475.51 $1,528.21 $1,680.22 $1,74023 §1,326.82 $1,374.20
55 TO 59 $1,907.61  $1,802.23 $2,17227  82,05227 $1,715.37  $1,620.61
60 TO 64 $2381.89  $1,981.38 $2,712.35 $2,256.27 $2,141.85 $1,781.71
65+ $2,381.80  $1,981.38 $2,712.35 $2256.27 §$2,141.85 $1,781.71
CHILD $492.51 $560.84 $44287
CHILDREN $1,005.08 $1,144,52 $803.78
MATERNITY RIDER $705.99 $803.94 $634.84

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.

IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCURS.
RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.
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IP1001-NO

EFFECTIVE:

01/01/2010

RATING AREA: NORTH

SUPER BLUE PLUS

$250 DEDUCTIBLE
AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25  $216.17  $266.78
25T020  $22997  $331.16
30TO34  $25296  $367.96
357039  $204.37 541397
40TO44  $34956  $460.15
45TO49 346455  $551.95
50TOS4  $643.94  $666.94
55TOS59  $83252  $786.53
60TO64  $1,039.50  $864.71
65+ $1,030.50  $864.71
CHILD $214.94
CHILDREN $438.63
MATERNITY RIDER $304.16
NEW BLUE

$250 DEDUCTIBLE
AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25  $287.74  $355.11
25TO20  $306.11  $440.79
30TO34  $336.71  $489.78
35TO39 539182  $551.02
40TO44  $46529  $624.47
45TO49  $618.34  $734.68
50TOS54  $857.12  §$887.73
55TO59  $1,108.13  $1,046.91
B0TO64  $1,38364  $1,150.98
65+ $1,383.64  $1,150.98
CHILD $286.10
CHILDREN $583.85
MATERNITY RIDER $365.00

$500 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$194.09 $239.53
$206.48 $297.34
$227.13 $330.38
$264.30 $371.69
$313.86 $421.23
$417.10 $495.57
$578.17 $598.81
$747.48 $706.12
$933.32 $776.39
$933.32 $776.39
$192.98
$303.83
$276.71
$500 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$261.78 $323.05
$278.48 $401.00
$306.31 $445,57
$356.45 $501.28
$423.28 $568.10
$562.52 $668.36
$779.75 $807.59
$1.008.10  $952.41
$1,258.73  $1,047.08
$1,258.73  $1,047.08
$260.27
$531.14
$332.05

$1,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$166.08 $204.63
$176.65 $254.38
$184.31 §282.65
$226.12 $317.98
$268.51 $360.38
$356.84 $423.97
$404.63 $512.30
$639.49 $604.16
$798.48 $664.22
$798.48 $664.22
$165.10
$336.83
$233.58
$1,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$220.98 $272.71
$235.09 $338.52
$258.59 $376.14
$300.91 $423.17
$357.33 $479.58
$474.87 $564.22
$658.25 $681.76
$851.02 $804.01
$1,062.61 $883.93
$1,062.51 $883.63
$219.72
$448.3¢9
$280.31

MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC
INDIVIDUAL POLICY RATES

WITH MEDICAL UNDERWRITING
BROOKE, HANCOCK, MARION, MARSHALL, MONONGALIA,
OHI®, TAYLOR, TYLER, WETZEL

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE., THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WH!
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COU

MALE
ADULT

$199.11
$211.82
$232.99
$271.13
$321.96
$427.88
$593.10
$766.80
$957 .44
$957.44

$2,500 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$137.40  $169.57
$146.17  $210.4¢
$160.79 $233.88
$187.10 $263.12
$222.18  $298.20
$205.27  $350.82
$400.29  $423.91
$52915  5498.92
$660.71 $549.62
$660.71 $549.62
$136.62

$278.80

$194.36

$1,500 DEDUCTIBLE

FEMALE
ADULT

$248.72
$305.02
$338.92

. §381.2¢

$432.12
$508.38
$614.2%
$724.44
$796.45
$796.45

$197.97

$404.01
$252.57

$5,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$118.70 $147.72
$127.34 $183.37
$140.07 $203.75
$163.0C $220.22
$193.58 $2589.78
$257.23 $305.63
$356.56 $369.30
$460.98 $435.52
$575.59 $478.81
$575.59 $478.81
$118.02
$242.88
$168.3¢

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.

IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCUF

RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.

INDPAY_2010_1.xls
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IP1001-NO

MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC
INDIVIDUAL POLICY RATES

EFFECTIVE:

RATING AREA: NORTH
BROOKE, HANCOCK, MARION, MARSHALL, MONONGALIA,
ORIO, TAYLOR, TYLER, WETZEL

»

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHICH
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COUNTY,

SUPER BLUE PLUS
$250 DEDUCTIBLE
AGE- MALE FEMALE
BAND ADULT  ADULT
UNDER25  $916.68  $1,131.30
257029 $975.21  $1,404.29
30TO34  $1,072.69  $1,560.35
35TO39  $124828  $1,75543
40TO44  §1,48231  $1.989.45
457049 5196992  $2,340.54
50 TO 54 $2,730.62  $2,828.15
55TO59  $3,530.29  $3,335.27
60TO64  $4408.00  $3,666.80
65+ $4,408.00  $3,666.80
CHILD $911.45
CRILDREN $1,860.03
MATERNITY RIDER $1,289.81
NEW BLUE
$250 DEDUCTIBLE
AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25 $1220.16  $1,505.83
25T029  §1298.06  $1.869.19
30TO34  $1427.82  $2,076.93
35T039  $1661.53 $2336.59
40TO44  $1,973.05  $2,648.08
457049  $262208  $3,115.40
50TOS54  $3,634.63  $3,764.44
55T059  $4,699.03  $4,439.45
60TO64  $5867.32  $4,880.74
65+ $5867.32  $4,880.74
CHILD $1,213.19
“CHILDREN $2.475.81
MATERNITY RIDER $1,547.77

$500 DEDUCTIBLE

MALE  FEMALE

ADULT  ADULT
$823.05  $1,015.75
$875.60  $1,260.85
$963.13  $1,400.98
$1,120.78  $1,576.13
$1,33091  $1,786.25
§1,768.71  $2,101.48
$2451.72  $2,539.28
$3,169.70  $2,994.60
$3,957.76  $3,292.27
$3957.76  $3,202.27
$818.35

$1,670.05

$1,173.38

$500 DEDUCTIBLE

MALE  FEMALE

ADULT  ADULT
$1,110.01  $1,369.89
$1,180.88  $1,700.45
$1,298.93  $1,889.44
$1,511.54  $2,125.66
$1,794.93  $2,408.03
$2,385.38  $2,834.17
$3306.52  $3,424.61
$4,274.84  $4,038.68
$5337.66  $4,440.14
$5337.66  $4,440.14
$1,103.68

$2,252.32

$1,408.05

01/01/2010

GUARANTEED ISSUE

$1,000 DEDUCTIBLE

MALE FEMALE

ADULT ADULT

$704.14 $868.99
$748.10 $1,078.68
$623.98 $1,198.57
$958.85 $1,348.42
$1.138.62 $1528.18
$1,513.17  $1,797.86
$2,097.50  $2,172.41
$2,711.75  $2,561.95
$3,385.96 $2,816.62
$3,385.96  §2,816.62

$700.12
$1,428.76

$980.55

$1,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$937.06 $1,156.45
$9556.89 $1,435.50
$1,096.54  $1,595.04
$1,276.03  $1,794.46
$1,51526  $2,033.88
$2,013.71  $2,392.57
$2,791.33  $2,891.02
$3,608.77  $3,400.41
$4,505.99  $3,748.32
$4,505.98  §3,748.32
$931.71
$1,901.38
$1,188.66

RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.

INDPAY_2010_1.xIs

o

$2,500 DEDUCTIBLE

MALE FEMALE

ADULT ADULT

$562.65 $719.06

$619.85 $892.58

$681.81 $881.77
$783.41 $1,118.77
$842.17 $1,264.51
$1,252.08  $1,487.57
$1,736.61  $1,797.59
§2,243.88 $2,119.82
$2.801.76  $2,330.65
$2,801.76  $2,330.65

$579.32
$1,182.25

$824.18

$1,500 DEDUCTIBLE

MALE FEMALE
ADULT ADULT
$844.32  $1,041.99
$898.22  $1,203.43
$988.01  §1,437.18

$1,149.73  $1,616.86
$1,365.29  $1,832.40
$1,814.41  $2,155.77
$2,515.06  $2.604.80
$3,251.60  $3,071.97
$4,060.02  §3,377.34
$4,060.02 $3,377.34
$839.50
$1,713.20
$1,071.02

. IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.
IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANCTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCURS.

$5,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$507.59 $626.42
$539.99 $777.58
$593.97 $864.00
$691.20 $972.02
$820.79 $1,101.60
$1,090.78 $1,298.01
$1,512.01 $1,566.01
$1,954.80 $1,846.81
$2,440.80 $2,030.39
$2,440.30 $2,030.39
$504.69
£1,020.94
$714.05

08/21/2009



1P1001-50

L1

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE, THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHI
¥YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COU

EFFECTIVE:

01/01/2010

RATING AREA: SOUTH WITH MEDICAL UNDERWRITING
BOONE, CLAY, FAYETTE, GREENBRIER, K»%\IAWHA, LINCOLN, LOGAN, MCDOWELL,
MERCER, MINGO, MONRQE, NICHOLAS, RALEIGH, SUMMERS, WYOMING

SUPER BLUE PLUS
$250 DEDUCTIBLE $500 DEDUCTIBLE  $1,000 DEDUCTIBLE
AGE MALE  FEMALE  MALE  FEMALE  MALE  FEMALE
BAND ADULT  ADULT  ADULT  ADULT  ADULT  ADULT
UNDER25  $232.86  $287.37  $209.07  $258.02  $178.87  $220.74
25TO20  $247.72  $356.72  $22242  $32028  $19020  $274.01
30TO34  $27249  $306.36  $244.65  $355.88  S$200.31  $304.46
35T038  $317.00  $44502  $28470  $400.37  $24357  $342.53
40TO44  $37654  $505.36  $338.08  $453.74  $28023  $388.19
45TO49  $50040  $594.55  $44929  $533.82  $384.38  $456.70
50TOS54  $693.64  S71841  $62279  $64503  $53281  $551.84
55TO59  $896.77  $847.23  $805.17  $760.60  $688.84  $650.79
60TOB4  $1,119.72  $931.45  $1,00536  $836.31  $860.10  $715.48
65+ $1.119.72  $931.45  $1,005.36  $836.31  $860.10  $715.48
CHILD $231.53 $207.88 $177.85
CHILDREN $472.49 $424.23 $362.94
MATERNITY RIDER $304.16 $276.71 $233.59
NEW BLUE
$250 DEDUCTIBLE $500 DEDUCTIBLE $1,000 DEDUCTIBLE

AGE MALE  FEMALE .MALE  FEMALE  MALE  FEMALE
BAND ADULT  ADULT  ADULT  ADULT  ADULT  ADULT
UNDER25 $209.73  $369.90  $27267  $33651  $230.19  $284.08
25TO29  $318.87  $45016  $290.08  $417.71  $244.88  $352.63
30TO34  $350.74  $510.19  $319.08  $464.13  $260.36  $391.82
35TO39  $408.15  $573.98  $371.31  $522.16  $31345  $440.80
40TO44  $484.67  $65049  $44092  $591.77  §37222  $409.57
45TO49  $644.11  $76529  $585.96  $69620  $494.66  $587.73
50 TOS4  $892.84  $02472  $81224  $841.24  $68568  $710.17
55TO59  $1,154.30 $1,09054 $1,050.10  $992.00  $886.48  $837.51
BOTOB4  $144129 $1.19894 $1,311.18  $1,000.71 $1,106.88  $920.76
65+ $1441.20 $1,198.94 -$1,311.18 $1,00071 $1,106.88  $920.76
CHILD $298.02 $271.11 $228.87
CHILDREN $608.18 $553.27 $457.07
MATERNITY RIDER $365.00 $332.05 $280.31

MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC
INDIVIDUAL POLICY RATES

$2,500 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$148.01 $182.66
$157.46 $226.73
$173.19 $251.93
$201.54 $283.43
$239.33 $321.21
$318.06 $377.80
$440.88 $456.63
$569.99 §538.51
$711.71 $592.03
$711.7 $592.03
$147.18
$300.32
$194.36
$1,500 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$207 .40 $255.96
$220.65 $317.73
$242.70 $353.04
$282.43 $307.18
$335.38 $450.12
$445.70 $520.56
$617.82 $838.88
$798.75 $754.62
$997.33 $828.63
$997.33 $828.63
$206.22
$420.84
$252.57

$5,000 DEDUCTIBLE
MALE FEMALE

ADULT ADULT
$128.04 $159.12
$137.17 $197.52
$150.88 $219.47
$175.58 $248.91
$208.50 $279.83
$277.08 $329.21
$384.08 $397.80
$488.56 $469.13
$620.02 $515.76
$620.02 $515.76
$128.20

$261.63

$168.39

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.

iF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCUF

RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.

INDPAY_2010_1.xs

08/21/2009


http:1,106.88
http:1,090.71
http:1,311.18
http:1,198.94
http:1,441.29
http:1,106.88
http:1,090.71
http:51,311.18
http:1.198.94
http:1,441.29
http:51,050.10
http:1,090.54
http:1,154.30
http:1,005.36
http:1.119.72
http:1,005.36
http:1,119.72

IP1001-80O

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHICH
YOU RESIDE, FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COUNTY,

SUPER BLUE PLUS
$250 DEDUCTIBLE
AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25  $987.43  $1,218.61
25T020  $3,050.47  $1,512.67
30TO34  $1,15548  $1,680.78
35TO30  $1,344.62  $1,890.92
40TO44  $1596.71  $2,142.99
45TO49  $2,12195 $2,521.18
50TOS54  $2,941.37  $3,046.42
55TO59  $380275 $3,502.68
60TO64  $4,748.20  $3,949.80
65+ $4,74820  $3,949.80
CHILD $981.79
CHILDREN $2,003.58
MATERNITY RIDER $1,280.81
NEW BLUE
$250 DEDUCTIBLE

AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25 $1,271.00  §$1,568.57
25T029  $1,352.15  §$1,947.07
30TO34  $1.487.31  $2,163.47
35TO39  $1,730.76  $2,433.95
40TO44  $2055.26 $2,758.42
457043  §2731.33  $3,245.21
50TO54  $3,786.07 $3,921.29
55TO59  $4,894.83  $4,624.42
60TO64  $6,111.79  $5084.10
65+ $6,111.79  $5,084.10
CHILD $1,263.74
CHILDREN $2,578.97
MATERNITY RIDER $1,547.77

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.
IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTHK IN WHICH THE MOVE OCCURS.

EFFECTIVE:
RATING AREA: SOUTH

$500 DEDUCTIBLE

01/01/2010

MALE FEMALE
ADULT ADULT
$886.57  $1,094.14
$943.18  $1,358.16
$1,037.46  $1,509.10
$1,207.28  $1,697.78
$1,433.62  $1,924.11
$1,905.21  $2,263.67
$2,640.94 $2,735.25
$3,414.34  $3,225.72
$4,26321  $3,546.37
$4,263.21  $3,546.37

$881.51
$1,798.94
$1,173.38

$500 DEDUCTIBLE

MALE FEMALE

ADULT ADULT
$1,156.26  $1,426.97
$1,230.09  $1,771.31
$1,353.05 $1,968.16
$1,574.52  $2,214.23
$1,860.72  $2,509.41
$2,484.77  $2,952.26
$3,44429  $3,567.30
$4,452.96  $4,206.96
$5,560.06  $4,625.15
$5,560.06  $4,625.15
$1,149.66
$2,346.16
$1,408.05

MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC

INDIVIDUAL POLICY RATES

GUARANTEED ISSUE
BOONE, CLAY, FAYETTE, GﬁEENBRIER, KANAWHA, LINCOLN, LOGAN, MCOOWELL,
MERCER, MINGO, MONRQE, NICHOLAS, RALEIGH, SUMMERS, WYOMING

MALE
ADULT

$758.48

$806.91

$887.57
$1,032.85
$1,226.50
$1,629.95
$2,259.38
$2,921.04
$3,647.28
$3,647.28

$1,000 DEDUCTIBLE

FEMALE
ADULT

$936.06
$1,161.94
$1,291.07
$1,452.49
$1,646.12
$1,936.62
$2,340.07
$2,759.68
$3,034.00
$3,034.00

$754.15
$1,539.03
$990.55

$1,000 DEDUCTIBLE

MALE
ADULT

$976.10
$1,038.43
$1,142.23
$1,320.19
$1,578.40
$2,097.61
$2,907.64
$3,759.14
$4,693.74
$4,693.74

FEMALE
ADULT

$1,204.63
$1,495.32
$1,661.50
$1,869.23
$2,118.41
$2,402.26
$3,011.48
$3,551.47
$3,904.50
$3.904.50

$970.53
$1,980.60
$1,188.66

RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.

INDPAY_2010_1.xlIs

$2,500 DEDUCTIBLE

MALE
ADULT

$627.62
$667.69
$734.43
$854.65
$1,014.88
$1,348.73
- $1,869.56
$2.417.06
$3,017.99
$3,017.99

FEMALE
ADULT

$774.56

$961.46
$1,088.32
$1,201.88
$1,362.10
$1,602.48
$1,936.33
$2,283.54
$2,510.53
$2,510.53

$624.04
$1,273.49
$824.19

$1,500 DEDUCTIBLE

MALE
ADULT

$879.50

$935.65
$1,029.18
$1,197.64
$1,422.18
$1,890.01
$2,619.86
$3,387.09
$4,229.19
$4,229.19

FEMALE
ADULT

$1,085.41
$1,347.32
$1,497.06
$1,684.23
$1,908.75
$2,245.60
§2,713.42
$3,199.97

$3,518.06 -

$3,518.06

$874.48
$1,784.58
$1,071.02

$5,000 DEDUCTIBLE

MALE FEMALE

ADULT ADULT

$546.76 $674.77

$581.67 $837.60

$639.81 $930.68
$744.54 $1,047.04
$884.13 $1,186.62
$1,174.97 $1,396.03
$1,628.70 $1,686.87
$2,105.66 $1,989.34
$2,629.18 $2,187.09
$2,628.18 $2,187.09

$543.64
$1,109.43

$714.05

08/21/2009
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P1001-EA

EFFECTIVE:

RATING AREA: EAST

SUPER BLUE PLUS

$250 DEDUCTIBLE
AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25  $179.30 . $221.28
257029 $190.75  $274.67
30TO34  $209.81  $30520
357039  $244.16  $343.36
40TO44 328093  $389.13
45TO49  $385.31  $457.80
50TO54  $534.10  $553.17
55TO59  $690.51  $652.37
60TOB4  $86219  $717.21
65+ $862.18  $717.21
CHILD " $178.28
CHILDREN $363.81
MATERNITY RIDER $304.16
NEW BLUE

$250 DEDUCTIBLE
AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25  $230.79  $284.82
25T029  $24553  $353.55
30TO34  $270.07  $392.85
357039  $314.28  $441.96
40TO44 837320  $500.88
45TO49  $49596  $580.27
50 TOS4  $687.48  $712.04
55TO59  $888.81  $830.71
60TO64  $1,109.79  $923.18
85+ $1,109.79  $923.18
CHILD $229.47
CHILDREN $468.30
MATERNITY RIDER $365.00

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.
IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCUF

MALE
ADULT

$209.96
$223.36
$245.69
$285.90
$339.51
$451.18
$625.42
$808.58
$1,008.61
$1,008.61

01/01/2010

WITH MEDICAL UNDERWRITING
BARBOUR, BERKELEY, GRANT, HAMPSHIRE, HARDY, JEFFERSON, LEW%, MINERAL, MORGAN,
PENDLETON, POCAHONTAS, PRESTON, RANCOLPH, TUCKER, UPSHUR, WEBSTER

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHI
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COU

$500 DEDUCTIBLE
MALE FEMALE

ADULT ADULT
$160.99 $198.68
§171.26 §246.62
$188.38 $274.03
§218.22 $308.28
$260.32 $349.38
$345.95 $411.04
$479.55 $496.67
§619.98 $585.73
§774.12 $643.96
$774.12 $643.96
$160.07

$326.65

$276.74

$500 DEDUCTIBLE

FEMALE
ADULT

$259.11
$321.64
$357.38
$402.08
$455.66
$536.08
$647.78
$763.91
$8390.84
$830.84

$208.78
$426.02
$332.05

MALE
ADULT

$137.73
$146.52
§161.17
$187.55
$222.71
$295.97
$410.26
$530.41
$662.28
$662.28

MALE
ADULT

$177.24
$188.56
$207.41
$241.36
$286.61
$380.89
$527.97
$682.59
$852.30
$852.30

$1,000 DEDUCTIBLE

FEMALE
ADULT

$168.97
$210.98
$234.44
$263.75
$208.91
$351.66
$424.92
$501.11
$550.92
§550.92

§136.94
§279.46
$233.59

$1,000 DEDUCTIBLE

FEMALE
ADULT

$218.74
$271.52
$301.70
$330.42
$384.87
$452.55
$546.83
$644.88
$708.99
$708.98

$176.23
$350.64
$260.31

RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.

INDPAY_2010_1.ls

MOUNTAIN STATE B8LUE CROSS BLUE SRHIELD, INC
INDIVIDUAL POLICY RATES

$2,500 DEDUCTIBLE
MALE FEMALE

ADULT ADULT
$113.96 $140.865
$121.24 $174.58
$133.36 $193.99
$185.18 $218.24
$184.28 $247.33
$244.91 $200.98
$330.48 $351.60
$438.88 $414.65
$548.01 $455.87
$548.01 $455.87
$113.31

$231.24

$194.36

$1,500 DEDUCTIBLE
MALE FEMALE

ADULT ADULT
$159.70 $197.09
$169.90 $244.85
$186.88 $271.84
$217.47 $305.83
$268.24 $346.59
$343.19 $407.76
$475.72 $492.71
$815.03 $581.06
$767.95 £638.82
$767.95 $638.82
$158.79

$324.05

$252.57

$5,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$99.28 $122.53
$108.62 $152.09
$118.18 $169.00
$1385.20 $190.12
$160.54 $216.47
$213.35 $253.48
$285.74 $306.30
$382.35 $361.23
$477.41 $397.14
5477 .41 $397.14
$88.72
$201.45
$168.39

08/21/2008



IP1001-EA

R{\T]NG AREA:

L]

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHICH
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COUNTY.

SUPER BLUE PLUS

$250 DEDUCTIBLE
AGE MALE FEMALE
BAND ADULT ADULT

UNDER25  $760.32 $938.33

- 25TO 28 $808.87 $1,184.75
30 TO3M4 $889.72 $1,204.20
35TO 39 $1,035.35  $1,456.01
40TO 44 $1,220.47  $1,850.10
45T0 49 $1,633.90  $1,841.31
50TO 54 $2,264.85  $2,345.74

55TOSS  $2028.12 $2,766.36
60TOB4  $3656.11  $3,041.35
65+ $3,656.11  $3,041.35
CHILD $755.98
CHILDREN $1,542.76
MATERNITY RIDER $1,289.81
NEW BLUE
’ $250 DEDUCTIBLE

AGE MALE FEMALE
BAND ADULT ADULT

UNDER 25  $978.67 $1,207.80
25TO 29 $1,041.16  $1,499.25
307034 $1,145.23  $1,665.87
35TO 3¢ $1,332.69  $1,874.14
40TO 44 $1,582.55 $2,123.98
45TO49  $2,103.13  $2,498.81
50TO 54 $2,915.28 $3.018.3¢9
§5TO 59 $3,769.02  $3,560.80

60 TO 64 $4,706.08  §$3,914.76
65+ $4,706.08 $3,914.78
CHILD $973.08

CHILDREN $1,985.81
MATERNITY RIDER $1,547.77

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICQ THE BIRTHDAY OCCURS.
IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCURS,

EFFECTIVE:

EAST

01/01/2010

$500 DEDUCTIBLE
MALE  FEMALE
ADULT  ADULT
$682.66  $842.49
$726.25  $1,045.78
$798.84  $1,162.01
$920.60  $1,307.29
$1,103.89  $1,481.56
$1,467.01  $1,743.02
$2,033.52  $2,108.15
$2,620.04  $2,483.80
$3,282.68  $2,730.70
$3,28268  $2,730.70
$678.76
$1,385.18
$1,173.38
$500 DEDUCTIBLE

MALE  FEMALE
ADULT  ADULT
$890.32  $1,008.77
$947.17  $1,363.91
$1.041.85  $1,515.49
$1,212.38  §1,704.96
$1430.69  §$1,932.24
$1,913.27 $2,273.24
$2,662.11  $2,746.82
$3428.78  $3,239.35
$4,281.25  $3,561.36
$4,281.25  $3,561.36
$885.24

$1,806.54

$1,408.05

MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC

INDIVIDUAL POLICY RATES

GUARANTEED ISSUE
BARBOUR, BERKELEY, GRANT, HAMPSHIRE, HARDY, JEFPERSON, LEWIS, MINERAL, MCORGAN,
PENDLETON, POCAHONTAS, PRESTON, RANDOLPH, TUCKER, UPSHUR, WEBSTER

$1,000 DEDUCTIBLE

MALE FEMALE
ADULT ADULT

$584.03 $720.77
$621.32 $894.69

$683.43 $984.13
$795.30 $1,118.42
$944.40 $1.267.51
$1,256.06  $1,491.20
$1,738.72  $1,801.86
$2,249.20  $2,124.95
$2,808.40  $2,336.18
$2,808.40 $2,336.18

$580.70
$1,185.05

$990.55

$1,000 DEDUCTIEBLE

MALE
ADULT

$751.60

$799.59

$879.52
$1,023.48
$1.215.37
$1,615.16
$2.238.88
$2,804.54
$3,614.18
$3,614.18

FEMALE
ADULT

8027.57
$1,151.39
$1,278.36
$1,438.31
$1,631.18
$1,818.04
52.318.84
$2,734.63
$3,006.46
$3,006.46

8$747.31
$1,525.07
$1,188.66

RATES COULD DIFFER BY CENTS ON B;LL[NG STATEMENT OR QUOTE DUE TO ROUNDING.

INDPAY_2010_1.xis

$2,500 DEDUCTIBLE

MALE FEMALE
ADULT ADULT

$483.27 $596.41
$514.12 $740.33
$565.51 $822.60
$658.08 $925.45
$781.46 $1,048.82
$1,038.52  §1,233.91
$1,439.56  $1,490.97
$1,861.14  $1,758.32
$2,323.86  $1,833.11
$2,323.86  $1,933.11

$480.51

$980.59

$824.19

$1,500 DEDUCTIBLE

MALE
ADULT

$677.21
$720.45
$792.47
$922.18
$1.095.08
$1,455.31
§2,017.22
$2,608.06
$3.256.48
$3,256.48

FEMALE
ADULT

$835.76
$1,037.44
$1,152.74
$1,206.85
$1,468.74
$1,728.11
$2,089.34
$2,463.98
$2,708.91
$2,708.81

$673.35
$1,374.13
$1,071.02

$5,000 DEDUCTIBLE

MALE FEMALE

ADULT ADULT

$421.01 $518.57

$447.89 $644.95

$492.66 $716.63

$573.30 $806.22

$680.78 $913.70
$904.73 $1.074.94
$1,254.10 $1,208.89
$1,621.36 $1,531.78
$2,024.47 $1,684.06
$2,024.47 $1,684.06

$418.60

$854.26

$714.05

08/21/2008
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EFFECTIVE:

MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC

" 0110172010

INDIVIDUAL POLICY RATES

RATING AREA: CENTRAL WITH MEDICAL UNDERWRITING

SUPER BLUE PLUS
$250 DEDUCTIBLE
AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25  $20041  $247.33
25TO29  $21321  $307.01
30TO34  $23452  $341.13
35TO30  $27291  $383.78
40TO44  $32407  $434.94
45TO49  $43067  $511.70
50TO54  $596.98  $618.31
55TO59 877181  $720.47
BOTOB4  $963.70  $801.66
65+ $96370  $801.66
CHILD $199.27
CHILDREN $406.65
MATERNITY RIDER $304.16
NEW BLUE
$250 DEDUCTIBLE

AGE MALE  FEMALE
BAND ADULT  ADULT
UNDER25  $263.76  $325.51
257029  $280.60  $404.06
30TO34  §30865  $448.97
35TO39  $350.17  $505.10
40TO44  $42651  §57243
45TO49  $566.81  $673.45
50TOS4  $785.69  $813.76
55TO59  $1,01579  $950.67
60TOB4  $1,268.33  $1,055.07
65+ $1,268.33  $1,055.07
CHILD $262.26
CHILDREN $535.19
MATERNITY RIDER $365.00

MALE
ADULT

$238.95
$255.27
$280.79
$326.75
$388.01
$515.64
$714.77
$924.09
$1,153.84
$1,153.84

$500 DEDUCTIBLE

MALE FEMALE
ADULT ADULT,
$179.04 $222.07
$191.43 $275.65
$210.56 $308.29
$245.03 $344.58
$200.87 $390.52
2386.68 $459.44
$536.01 $555.15
$692.98 $654.70
$865.27 $719.78
$8685.27 §719.78
$178.91

$365.11

$276.71

$500 DEDUCTIBLE

FEMALE
ADULT

$296.13
$367.59
$408.44
$459.50
$520.76
$612.66
$740.30
$873.04
$959.82
$959.82

$238.58
$486.88
$332.05

$1,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$153.94 $189.98
$163.77 $235.83
$180.14 $262.04
$200.63 $284.80
$248.93 $334.10
$330.82 $393.06
$458.57 $474.94
$592.86 $560.11
$740.26 $615.78
$740.26 $615.78
$153.06
$312.36
$233.59
$1,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$202.56 $249.99
$215.50 $310.31
$237.04 $344.80
$275.84 $387.91
$327.55 $439.62
$435,30 $517.20
$603.40 $624.95
$780.11 $737.01
$974.06 $810.27
$974.06 $810.27
$201.41
$411.02
$280.31

$2,500 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$127.38 $157.21
$135.52 $195.14
$149.06 $216.83
$173.46 $243,94
§205.98 $276.45
$273.74 $325.24
$376.45 $393.00
$490.57 $463.47
$612.54 $500.54
$612.54 $508.584
$126.66
$258.47
$194.36
$1,500 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$182.52 $225.25
$104.17 $279.60
$213.58 $310.67
$248.54 $349.51
$295.13 $396.11
$392.22 $466.01
$543.68 $563.10
$702.90 $664.07
$877.65 $730.08
$877.65 $730.08
$181.47
$370.34
$252.57

BRAXTON, CABELL, CALHOUN, t’}ODDRIDGE, GILMER, HARRISON, JACKSON, MASON,
PLEASANTS, PUTNAM, RITCHIE, ROANE, WAYNE, WIRT, WOOD

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CCDE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHI
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COU

$5,000 DEDUCTIBLE
MALE FEMALE
ADULT ADULT
$110.97 $136.95
$118.06 $170.00
$120.86 $188.89
$151.11 $212.51
$179.45 $240.84
$238.47 $283.34
$330.56 $342.37
$427.37 $403.76
$533.62 $443.89
$533.62 $443.89
$110.34

$225.17

$168.39

iIF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.

IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE OCCUF

RATES COULD DIFFER 8Y CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING,
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iP1001-CN MOUNTAIN STATE BLUE CROSS BLUE SHIELD, INC
' INDIVIDUAL POLICY RATES

EFFECTIVE: 01/01/2010

RATING AREA: CENTRAL GUARANTEED ISSUE
BRAXTON.%ABELL, CALHOUN, DODDRIDGE, GILMER, HARRISON, JACKSON, MASCm,
PLEASANTS,PUTNAM, RITCHIE, ROANE, WAYNE, WIRT, WOOD ®

RATES ARE CALCULATED FOR BILLING PURPOSES BY THE ZIP CODE. THE ZIP CODE WILL DETERMINE THE RATE REGARDLESS OF THE COUNTY IN WHICH
YOU RESIDE. FOR EXAMPLE, ST ALBANS ZIP CODE CALCULATES TO KANAWHA COUNTY RATES EVEN THOUGH PART OF THE CITY IS IN PUTNAM COUNTY.

SUPER BLUE PLUS
$250 DEDUCTIBLE $500 DEDUCTIBLE $1,000 DEDUCTIBLE $2,500 DEDUCTIBLE $5,000 DEDUCTIBLE

AGE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE
BAND ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT
UNDER25  $840.84 $1,048.81 $763.04 $941.68 $652.80 $805.63 §540.17 $666.63 §470.57 $580.75
257028 $804.10 $1,301.89 $811.76 $1,168.91 $694.48 §$1,000.03 $574.65 $827.49 $500.62 $720.88
30TO 34 $884.47 $1.446.58 $882.90 $1,208.82 $763.90 $§1.111.17 $632.10 $918.46 $550.66 $801.00
3BT03¢8 $1,157.26 5162743 81,0305 $1.461.21 $888.93 $1,250.10 $735.56 $1,034.41 $640.80 $901.15

40TO 44 $1,374.23  $1,844.39 $1.233.86 $1,656.00 $1.05560 §1,416.75 $873.47 $1,172.31 $760.94 $1,021.28
45TO 49 $1,826.28 $2,160.88 .$1,630.74 $1,84824 $140283 $1,686.77 $1,160.80 $1,379.18  $1,011.25 $1,201.51
50 TO 54 $2,531.52 $2,621.93 $2,27295 $2354.12 $1,944.56 $2,014.01 $1,609.05 $1.66652 $1,401.76 $1,451.82
B5TO 59 $3,272.87  $3,002.07 $2,93858 $2,776.24 $2,514.02 $2,375.14  $2,080.27 $1,965.35  $1,812.26 $1,712.15
60 TO 64 $4,086,58 $3.398.43 $3.668.18 $3,052.21  $3,130.06 $2.,611.24 32,507.47 $2,180.71  $2,262.83 $1,882.34

65+ $4,086.58 $3,399.43 $3,669.18 $3.052.21 $3,139.06 $2611.24 $259747 $2,160.71  $2,262.83 $1,882.34
CHILD $844.99 $758.68 $648.07 $537.08 $467.89
CHILDREN $1,724.40 $1,548.27 $1,324.58 $1,098.04 $954.84
MATERNITY RIDER $1,289.81 $1,173.38 $990.55 $824.19 $714.05
NEW BLUE

$250 DEDUCTIBLE $500 DEDUCTIBLE $1,000 DEDUCTIBLE $1,500 DEDUCTIBLE
AGE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE
BAND ADULT ADULT ADULT ADULT ADULT ADULT ADULT ADULT

UNDER25 §1,11848  §$1.380.34  $1,017.51  $1,255.73 $858.97 $1,060.08 $773.96 $955.16

25TO 29 $1,180.89  $1,713.43  $1,08248  $1,558.75 $913.82 $1,315.88 $823.37 $1,185.64
30TO 34 $1.308.83 $1,903.85 $1,190.68 $1,731.98 $1,005.16 §1462.12 $805.68 $1,317.41
35TO 3% $1,523.07 $2,141.88 $1,385.58 $1,948.52 $1,169.69 $1,644.92 $1,053.92 $148212
40TO 44 $1,808.63 5242741 $1,64536 $2,20828 $1,388.99 §$1,864.20 §$1.261.52 $1,679.70
45TO 48 $2,403.57 $2,855.79 $2,186.586 $2,597.99 §$1,845.80 $2,193.18 $1663.21 $1976.18
50 TO 54 $3,331.74 $3450.73 $3,030.98 $3,139.23 $2,558.72 $2,650.10 $2,30548  $2,387.81
55 TO 69 $4.307.45 $4,068.49 $3,91860 $3,702.13  $3,308.04 5312530 $2,080.64 $2,815.98
60 TO 64 $5.378.37 $4,474.01 $4,892.85 $4,070.13 $4,13049 $3.435.96 8372168 $3,095.88

65+ $5,378.37  $4,474.01 $4,892.85 $4,070.13 $4,13049 §$3,43596 $3,721.69  $3,005.89
CHILD $1,112.08 §1,011.70 $854.07 §768.54

CHILDREN $2,269.50 $2,064.62 $1,742.93 $1,570.43
MATERNITY RIDER $1,547.77 $1,408.05 $1,188.66 $1,071.02

IF AN ADULT MALE OR FEMALE CHANGES AGE BAND, THEN THE NEW RATES WILL APPLY IN THE MONTH IN WHICH THE BIRTHDAY OCCURS.

IF AN INDIVIDUAL MOVES FROM ONE RATING AREA TO ANOTHER, THEN THE NEW AREA RATES WILL APPLY IN THE MONTH IN WHICH THE MOVE QCCURS,
RATES COULD DIFFER BY CENTS ON BILLING STATEMENT OR QUOTE DUE TO ROUNDING.
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WEST VIRGINIA CODE SECTIONS APPLICABLE TO SMALL GROUP
RATING

§33-16D-S. Premium rates for small employers; classes; maximum rates; eligibility
for rate increases.

(a) Premium rates for health benefit plans subject to this atticle shall be subject to the
following provisions:

(1) The index rate for a rating period for any class of business shall not exceed the index
rate for any other class of business by more than twenty percent: Provided, That this
subdivision shall not apply to a class of business if all of the following apply:

(A) The class of business is one for which the carrier does not reject, and never has
rejected, small employers included within the definition of employers eligible for the
class of business or otherwise eligible employees and dependents who enroll on a timely
basis, based upon their claim experience or health status;

(B) The carrier does not involuntarily transfer, and never has involuntarily transferred, a
health benefit plan into or out of the class of business; and

(C) The class of business i currently available for purchase.

(2) For a class of business, the premium rates charged during a rating period to small
employers with similar case characteristics for the same or similar coverage, or the rates
which could be charged to such employers under the rating system for that class of
business, shall not vary from the index rate by more than thiity percent of the index rate.

(3) The percentage increase in the premium rate charged to a small employer for a new
rating period may not exceed the sum of the following:

(A) The percentage change in the new business premium rate measured from the first
day of the prior rating period to the first day of the new rating period. In the case of a
class of business for which the small employer carrier is not issuing new policies, the
carrier shall use the percentage change in the base premium rate;

(B) An adjustment, not to exceed fifteen percent annually and adjusted pro rata for rating
periods of less than one year, due to the claim experience, health status or duration of
coverage of the employees or dependents of the small employer as determined from the
carrier's rate manual for the class of business; and

(C) Any adjustment due to change in coverage or change in the case characteristics of
the small employer as determined from the carrier's rate manual for the class of business.

(4) In the case of health benefit plans issued prior to the effective date of this article, a
premium rate for a rating period may exceed the ranges described in subdivision (1) or
(2) of this subsection for a period of five years following the effective date of this article.



In that case, the percentage increase in the premium rate charged to a small employer in
such a class of business for a new rating period may not exceed the sum of the
following:

(A) The percentage change in the new business premium rate measured from the first
day of the prior rating period to the first day of the new rating period. In the case of a
class of business for which the small employer carrier is not issuing new policies, the
carrier shall use the percentage change in the base premium rate; and

(B) Any adjustment duc to change in coverage or change in the case characteristics of
the small employer as determined from the carrier's rate manual for the class of business.

(b) Nothing in this section is intended to affect the use by a small employer carrier of
legitimate rating factors other than claim experience, health status or duration of
coverage in the determination of premium rates. Small employer carriers shall apply
rating factors, including case characteristics, consistently with respect to all small
employers in a class of business.

{c) Adjustments in rates for claim experience, health status and duration of coverage
may not be charged to individual employees or dependents. Any such adjustment shall
be applied uniformly to the rates charged for all employees and dependents of the small
employer.

(d) A small employer carrier shall utilize industry as a case characteristic in establishing
premium rates: Provided, That the highest rate factor associated with any industry
classification shall not exceed the lowest rate factor associated with any industry
classification by more than fifteen percent.

(e) Small employer carriers shall apply rating factors, including case characteristics,
consistently with respect to all small employers in a class of business. Rating factors
shall produce premiums for identical groups which differ only by amounts attributable to
plan design and do not reflect differences due to the nature of the groups assumed to
select patticular health benefit plans.

(f) A small employer carrier may not involuntarily transfer a small employer into or out
of a class of business. A small employer carrier may not offer to transfer a small
employer into or out of a class of business unless such offer is made to transfer all small
employers in the class of business without regard to case characteristics, claim
experience, health status or duration since issue.

(g) To be eligible to make a rate increase request after the first day of July, one thousand
nine hundred ninety-three, a carrier shall have a minimum anticipated loss ratio of
seventy-three percent. In calculating its minimum anticipated loss ratio, an insurer shall
include in its actual incurred claims the amount of premium taxes for the same
experience period which are attributable to the policy forms or certificates affected by
this section and which were paid to the state of West Virginia pursuant to the provisions



L3

of article three of this chapter.

(h) All insurance carriers subject to this article, effective the first day of July, one
thousand nine hundred ninety-three, shall be prohibited from distinguishing more than
four classes of business within its small group insurance coverage.

(i) If any health benefit plan is provided by a carrier through a bona fide association of
small employers not in the business of selling insurance and with not fewer than two
hundred cumulative employees, and if such association is rated on the basis of the
number of employees and not on the basis of the individval small employers, such
association or group is exempt from the provisions of this article,

§33-16D-9. Maintenance of records.

(a) Each small employer carrier shall maintain at its principal place of business a
complete and detailed description of its rating practices and renewal underwriting
practices, including information and documentation which demonstrate that its rating
methods and practices are based upon commonly accepted actuarial principles.

(b) Each small employel carrier shall file each first day of March thh the commlssmner

five of this article and that the rating methods of the carrier are actuanally sound A copy
of such certification shall be retained by the carrier at its principal place of business.

(c) A small employer carrier shall make the information and documentation described in
subsection (a) of this section available to the commissioner upon request.

§33-16D-16. Authorization of uninsured small group health benefit plans.

(a) Upon filing with and approval by the commissioner, any carrier licensed pursuant to
this chapter which accesses a health care provider network to deliver services may offer a
health benefit plan and rates associated with the plan to a small employer subject to the
conditions of this section and subject to the provisions of this article. The health benefit
plan is subject to the following conditions:

(1) The health benefit plan may be offered by the carrier only to small employers which
have not had a health benefit plan covering their employees for at least six consecutive
months before the effective date of this section. After the passage of six months from the
effective date of this section, the health benefit plan under this section may be offered by
carriers only to small employers which have not had a health benefit plan covering their
employees for twelve consecutive months;



(2) If a small employer covered by a health benefit plan offered pursuant to this section
no longer meets the definition of a small employer as a result of an increase in eligible
employees, that employer shall remain covered by the health benefit plan until the next
annual renewal date;

(3) The small employer shall pay at least fifty percent of its employees' premium amount
for individual employee coverage;

(4) The commissioner shall promulgate emergency rules under the provisions of article
three, chapter twenty-nine-a of this code on or before September 1, 2004, to place
additional restrictions upon the eligibility requirements for health benefit plans authorized
by this section in order to prevent manipulation of eligibility criteria by small employers
and otherwise implement the provisions of this section;

(5) Carriers must offer the health benefit plans issued pursuant to this section through one
of their existing networks of health care providers;

(A) The West Virginia Health Care Authority shall, on or before May 1, 2004, and each
year thereafter, by regular mail, provide a written notice to all known in-state health care
providers that:

(i) Informs the health care provider regarding the provisions of this section; and

(ii) Notifies the health care provider that if the health care provider does not give written
refusal to the West Virginia Health Care Authority within thirty days from receipt of the
notice or the health care provider has not previously filed a written notice of refusal to
participate, the health care provider must participate with and accept the products and
provider reimbursements authorized pursuant to this section;

(B) The carrier's network of health care providers, as well as any health care provider
which provides health care goods or services to beneficiaries of any departments or
divisions of the state, as identified in article twenty-nine-d, chapter sixteen of this code,
shall accept the health care provider reimbursement rates set pursuant to this section
unless the health care provider gives written refusal to the West Virginia Health Care
Authority between May 1 and June 1 that the provider will not participate in this program
for the next calendar year. Notwithstanding any provision of this code to the contrary,
health care providers may not be mandated to participate in this program except under the
opt-out provisions of subdivision (5), subsection (&) of this section and therefore the
health care provider shall annually have the ability to file with the West Virginia Health
Care Authority written notice that the health care provider will not participate with
products issued pursuant to this section. Once a health care provider has filed a notice of
refusal with the West Virginia Health Care Authority, the notice shall remain effective



until rescinded by the provider and the provider shall not be required to renew the notice
each year;

(C) The West Virginia Health Care Authority is responsible for receiving the responses,
if any, from the health care providers that have elected not to participate and for
providing a list (o the commissioner of those health care providers that have elected not
to participate;

(D) Those health care providers that do not file a notice of refusal shall be considered to
have accepted participation in this program and to accept Public Employees Insurance
Agency health care provider reimbursement rates for their services as set by this section;

(E) Health care provider reimbursement rates used by the carrier for a health benefit plan
offered pursuant to this section shall have no effect on provider rates for other products
offered by the carrier and most-favored-nation clauses do not apply to the rates;

(6) With respect to the health benefit plans authorized by this section, the carrier shall
reimburse network health care providers at the same health care provider reimbursement
rates in effect for the managed care and health maintenance organization plans offered by
the West Virginia Public Employees Insurance Agency. Beginning in the year 2004, and
in each year thercafter, the health care provider reimbursement rates set under this section
may not be lowered from the level of the rates in effect on the July 1 of that year for the
managed care and health maintenance plans offered by the Public Employees Insurance
Agency. While it is the intent of this paragraph to govemn rates for plans offered pursuant
to this section for annual periods, this paragraph in no way prevents the Public
Employees Insurance Agency from making provider reimbursement rate adjustments to
Public Employees Insurance Agency plans during the course of each year. If there is a
dispute regarding the determination of appropriate rates pursuant to this section, the
Director of the Public Employees Insurance Agency shall, in his or her sole discretion,
specify the appropriate rate to be applied;

(A) The health care provider reimbursement rates as authorized by this section shall be
accepted by the health care provider as payment in full for services or products provided
to a person covered by a product authorized by this section;

(B) Except for the health care provider rates authorized under this section, a carrier's
payment methodology, including copayments and deductibles and other conditions of
coverage, remains unaffected by this section;

(C) The provisions of this section do not require the Public Employees Insurance Agency
to give carriers access to the purchasing networks of the Public Employees Insurance
Agency. The Public Employees Insurance Agency may enter into agreements with
carriexs offering health benefit plans under this section to petmit the carrier, at its



election, to participate in drug purchasing arrangements pursuant to article sixteen-c,
chapter five of this code, including the multistate drug purchasing program. This
paragraph provides authorization of the agreements pursuant to section four of said
article;

(7) Carriers may not underwrite products authorized by this section more strictly than
other small group policies governed by this article;

(8) With respect to health benefit plans authonzcd by thls scctlon a carnm shall have a
minimum anticipated loss ratio of seventy-seven percent to be ehgxble to make a rate
increase request after the first year of providing a health benefit plan under this section;

(9) Products authorized under this section are exempt from the premium taxes assessed
under sections fourteen and fourteen-a, article three of this chapter;

(10) A carrier may elect to nonrenew any health benefit plan to an eligible employer if, at
any time, the carrier determines, by applying the same network criteria which it applies to
other small employer health benefit plans, that it no longer has an adequate network of
health care providers accessible for that eligible small employer. If the carrier makes a
determination that an adequate network does not exist, the carrier has no obligation to
obtain additional health care providers to establish an adequate network;

(11) Upon thirty days' advance notice to the commissioner, a carrier may, at any time,
elect to nonrenew all health benefit plans issued pursuant to this section. If a carrier
nonrenews all its business issued pursuant to this section for any reason other than the
adequacy of the provider network, the carrier may not offer this health benefit plan to any
eligible small employer for a period of at least two years after the last eligible small
employer is nonrenewed; and

(12) The Insurance Commissioner may not approve any health benefit plan issued
pursuant to this section until it has obtained any necessary federal governmental
authorizations or waivers. The Insurance Commissioner shall apply for and obtain all
necessary federal authorizations or waivers.

(b) Health benefit plans authorized by this section are not intended to violate the
prohibition set out in subsection (a), section four of this article.

(c) The commissioner shall appoint a policy advisory committee to provide advice to the
commissioner regarding providing health insurance to uninsureds and to monitor the
effectiveness of this section. The committee shall contain members the commissioner
considets appropriate; but shall have members representing at least the following interest
groups: Labor, hospital providers, physician providers, private business, local
government, insurance carriers and the uninsured.



(d) Carriers offering health benefit plans pursuant to this section shall annually or before
December 1 of each year report in a form acceptable to the commissioner the number of
health benefit plans written by the carrier and the number of individuals covered under
the health benefit plans. :

(e) To the extent that provisions of this section differ from those contained elsewhere in
this chapter, the provisions of this section control.
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Per the reviewer's request, we have corrected the Out of Network Coinsurance Maximum on the Base Plan. Should
anyone have additional questions please contact me.
Thank you,

Dean Banziger

Actuarial and Underwriting

Mountain State Blue Cross and Blue Shield
E-mail: dean.banziger@msbcbs.com
Phofe: (304) 424-9895
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ACTUARIAL MEMORANDUM
MOUNTAIN STATE BLUE CROSS/BLUE SHIELD

SMALL GROUP POLICY FILING

I, Rachel W. Killian, am a member of the American Academy of Actuaries and meet its
qualification standards for preparing rate filings for Blue Cross/Blue Shield organizations. 1
have experience in establishing rates for PPO plans and have no financial or employment interest
in Mountain State Blue Cross/Blue Shield (“MSBCBS”).

As a consulting actuary with Milliman, Inc. (“Milliman™), 1 have written this actuarial
memorandum at the request of MSBCBS to discuss the rate filing for the introduction of new
product variations for the Super Blue Plus policies. The proposed rating factors for the new
products are projected to be effective for new groups enrolling and currently enrolied groups
renewing on or after January 1, 2010. Rates are guaranteed for 12 months at date of sale for new
business. Rates are also guaranteed for 12 months at renewal date for existing business.

MSBCBS is adding 20 new plan designs, which are explained in detail in the attached exhibit.
These new plan designs include the following changes:
[4
¢ Out-of-network deductible has increased to three times the in-network deductible.
¢ Qut-of-network coinsurance maximum has changed to three times the in-network
coinsurance maximum.
Preventive services are covered in full after applicable copayments.
Prescription drug coverage includes $5,000 member coinsurance maximum.

I estimated the actuarial relationship between a currently offered plan and the 20 new plan
designs. This relationship reflects actuarial judgment and estimated cost differences evaluated
using a proprietary model developed by Milliman.

The attached exhibit provides rate relativities and resulting product adjustment factors produced

from the rating development along with high level summaries of the plan designs of both the
current and the new plans.

Offices In Principal Cities Worldwide
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Actuarial Memorandum
Mountain State BCBS
Smatll Group Policy Filing
August 31, 2009

Page 2

ACTUARIAL MEMORANDUM - continued
MOUNTAIN STATE BLUE CROSS/BLUE SHIELD

SMALL GROUP POLICY FILING

To the best of my knowledge and judgment, the following are true with respect to the MSBCBS
filing for the Small Group policies:

« 1. The rating factors are neither inadequate nor excessive nor unfairly discriminatory and are
appropriate for the classes of risk for which they have been computed. The rating factors are
developed based on consistent and equitable actuarial principles and are actuarially adequate
to the end of the proposed rating period.

2. The assumptions used in developing the rate relativities are reasonable, and are consistent
with the Plan’s business plan at the time of this filing.

3. This filing is intended to be in compliance with applicable laws and regulations in the State
of West Virginia regarding the filing of rates.

Facht w. Ki ian.

Rachel W. Killian

Member, American Academy of Actuaries
August 31, 2009
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Mountain State Blue Cross Blue Shield °
Exhibit 1
Benefit Design Changes
Etfective 1/1/2010
optlon Individual Decuctible Famlly Deductivle Sols Ko ol Op Proventivo Caro Services Rx Opt Rate Relathvity | Rating Factors
Lo % | OON | bvN e | OON | InNetwork OON INIOON In-Network OON
Subject 1o
Subject to colnsurance]  colnsurance after
Base Plan $500 $500 $1.000 $1.000 $3.000 $2.500 B0%/60% after copay copay 50% with $10 min copay 1.0000 0.7583]
Covered In full after | Covered in full after | 70% with $10 min copay and $5000
1 $500 51,500 $1.000 $3.000 $3.000 $9,000 B0%/B0% copay copay colrsurance fmit 10608 0.8053;
. Covered In full aer | Covorad in hall atter | 50% with $10 min copay and 85000
2 $500 $1,500 $1.000 33,000 $3.000 39,000 SO%NSBO% Lopay sopay coinsurancs it 1.0018 0.7607
Covered in full 2fter | Covored Infull after | 70% with 510 min copay and $5000
3 $500 $1,500 $1,000 $3,000 $4.500 $13.500 T0%/50% copay Copay colnsurance limit 1.0013 0.7603
. Covered Infull atter | Covered in full after | 50% with $10 min copay and 85000
4 $500 $1,500 $1,000 $3.000 $4.500 $13,500 T0%50% copay copay coinsurance liml 0.9426 0.7157|
Covered infult attor | Covored in full after | 70% with $10 min copay andt $5000 i
5 $1.000 §3.000 $2.000 $6.000 $3.000 $9,000 80%/60% copay copay cainsurance mit 0.9755 0,7407
Covered in full after | Covered in full after | 50% with S10 min copey and $5000
8 $1.000 $_3,000 $2,000 $6.000 $3.000 $9,000 BO%MBI% copay Lopay i 9 limit 0.9180 0.6970
Covered In fufl after | Covered in full after | 70% with $10 min copay and $5000
7 $1,000 83,000 52,000 $6,000 $4.500 $13.500 T0%/50% copay copay coinsurancs limit 0.8304 0.7084
Covered In tull atter | Coversx in tull after | S50% with $10 min copay and $5000
8 $1,000 3,000 32000 $6.000 $4.500 $13.500 70%/50% copay copay coingyrance limi 08728 0.5627
Covered In full affer | Covered in full afier | 70% with $10 min copay and $5000
9 $1,500 $4.500 $3,000 $9.000 $3.000 $3,000 BO%/S0% copay copay i mit 09086 0.6800)
Cavarad in full alter | Covered In full after | 50% with $10 min copay and $5000 R
10 $1.50¢ $4.500 $3,000 $9.000 $3.000 $9.000 BOH/E0% copay ocopay coinsurante tmit 0.8522 0.8470
Covered in full after | Covered In full after | 70% with $10 min copay and $5000
14 $1.500 $4,500 $3.000 $9,000 $4.500 $13,500 T0%/50% copay copay d Thmit 0.8688 0.6597
Covered In tull aftar | Coverod in full after | 50% with $10 min copay and $5000
12 §1,500 $4,500 $3.000 $0,000 $4.500 $13,500 TORE% copay copay ooinsurgnes limit 08124 0.6168
Covered in il atter | Coverod in full after | 70% with $10 min copay and $5000
13 $2.500 $2,500 $5.008 $15,000 $3.000 $5,000 SU%60% copay sopsy coinsurance limit — 08114 0.6181
Covered in il after | Covered in full aftar | S0% with $10 min copay and $5000
14 $2,500 $7.500 £5,000 $15.000 $3.000 $9,000 BO%/E0% wopay copay coinsurance fimk 0.7567 0.5748)
Covered in full after | Covered in 1ull atter | 70% with $10 min copay and $5000
15 $2.500 $7.500 $5.000 £15,000 54500 $13.500 TORIS0% LopRy copay coinsurance imit 0.7724 0.5865
Covered in ful aitor | Coverad In full alter | 50% with $10 min copay and S5000 )
18 $2.500 $7.500 $5,000 $15,000 §4,500 $13.500 TOWB0% copay copay colnsurance limk 0.7177 0.5450
Covered In full akter | Goversd in full ater | 70% with $10 min copay and 85000
17 $5.000 $15.000 $10.000 $30.000 $3.000 $3.000 80%80% COpRY copay colnsurance fimit 0.6488 (1.4926
Covered In full alter | Covered in tull aflar | 50% with $10 min copay and $5000
18 $5,000 $15,000 | $10000 ] $30.000 $3,000 $9.000 80%/80% copay copay coingurance limit 0.5370 0.4533
Coveredin full atter | Covered infull afier | 70% with $10 min copay and $5000
19 $5,000 $15,000 $10,000 $30,000 $4.500 $13,500 TO%S0% copay copay coinsurango fimit 0.6279 0.4768
- Covored in (0 alter | Coverad in full aRter | 50% with $10 min copay and S5000
20 $5,000 $15,000 $10,000 $30,000 $4,500 $13,500 T0%50% oAy copay colnsurancs limit 0.578% 04376
KAWVAWVA2008WVATO\CortespondoncelActarial M wdum Exhibit-20090831.xis Milliman

B8/31/20084:05 PM
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101 Hd [Tealth - Blanket Accident/Sickness Sub-T01: H04.000 Health - Blanket Accident/Sickness
Product Name: Small Group .

Project Name/Number: 2010 Small Group Benefit Enhancements/21050_2010_1

Note To Reviewer
" o
Created By:
Dean Banziger on 08/28/2009 07:54 AM
Last Edited By:
Submitted On:
09/02/2009 07:21 AM
Subject:
Small Group 2010 Rate Filing - 2 Additional Benefit Options
Comments:
The two additional benefit factors are highlighted on page 4 of the exhibits attachment. The fwo new options have no
flat copays on office and ER vislis. instead the options have a 20% colnsurance on these benefits that do not apply to
the deductible or out of pocket max. Thank you.
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Manual Rating Worksheet
2 to 9 Size Employee Groups

A dislinct rate Is determined for each member of the group with the following formula;

: Medicat (including I:)ruj)1
1. [Base Rate | $0.00]

(from Exhibita) — ~ " T T T T
2. |Product AdjutmentFacter =~~~ 7 T 7 _$0.00]
(from Exhibit B8)
3. |Area AdjustmentFactor | $0.00
(fromExhibtCy o
4. |Network Adjustmentfactr i _ $0.00
(fromExhibk D) ~— — b
5., |Age/SexAdjustmentFactor T T T T T 7 gop]
= (from ExhibtF) L
6. [Duration AdjustmentFactor ~— T T T T~ 1 $0.00
L(fmm Exhib__J I
7. |Adjusted Member Rate (Product of“i throu _ghg) o $0.00
" <

ManualRateCaijc.xis 2t09 10/17/2507



Manual Rating Worksheet
10 to 60 Size Employee Groups

Child Children
Adult Medical Rate Medical Medical
gmciuding Dru Rate Rate

1. [Base Rate $0.00 $0.00; $0.00
(from Exhibit A) e ~—~+- . "l o
2. |Product Adjutment Factor 0.0000" " 0.0000] 0.0000
(from Exhibit B)
3.  (Area Adjustment Faclor 0,0GOO) 0.0000l 0.0000
(from Exhibt<y SR I
4. |Network Adjustment Factor 0.0000[ 0.0000; 0.0000
(from Exhibit D) I N W_l e
5. |Industry Adjustment Factor 0.0000! " 60600 " 0.0000
(from ExhibitE) T R R
6. [|Age/Gender Adjustment Factor 0.0000‘i 0.4660.l 0.9510|
(from Exhibit F) D T
7. |Experlence Adjustment Factor 6.0000] 6.0006]~ "6.0600
* e ({{from Exhibit G) _ R N S
“3. |Adjusted Rate {Product of 1 through 7) $0.00 S0.00T $0.00
A BI C
10 to 50 Rates by Contract Type:
[Employee Only (A) e 8000
Employes and Spouse (2*A) T "7 T T 5000
Employee and One Child (A+ B) %000
Employee and Two or More Children (A+C) ~ ~ ~ " §0.00]
Employee and Family (2* A+ C) $0.00

This is the average Age/Gender Adjustment Factor for all employees and spouses on the group

ManualRateCalc.xls 10to50 1014712007



Exhibit A

Small Group Quarterly Base Rate History
SMALL GROUP QUARTERLY BASE RATE HISTORY

GROUP SIZE 2-9

GROUP SIZE 10-50

. BASE INCREASES BASE INCREASES
» QUARTER RATE QRTRLY YEARLY RATE QRTRLY YEARLY
1ST 96 $ 21193 2.00% 20.03% $201.37 2.00% 20.31%
2ND 96 $ 216.16  2.00% 18.85% $203.39 1.00% 17.98%
3RD g6 $ 22913  6.00% 12.49% $21559 6.00% 11.66%
4TH 96 $ 22913  0.00% 10.28% $215.50 0.00% 9.20%
18T 97 $ 23373 2.01% 10.29% $222.08 3.01% 10.28%
2ND 97 $ 23373 0.00% 8.13% $22208 0.00% 9.19%
3RD 97 $ 24074 3.00% 5.07% $230.96 4.00% 7.13%
4TH 97 $ 24555 2.00% 7.17% $240.20 4.00% 11.42%
18T 98 $ 24555 0.00% 5.06% $24741 3.00% 11.41%
2ND 98 $ 245.55 0.00% 5.06% $ 247.41 0.00% 11.41%
3RD 98 $ 248.01 1.00% 3.02% $252.36 2.00% 9.27%
4TH 98 $ 25297 2.00% 3.02% $25488 1.00% 6.11%
1ST 99 $ 258.03 2.00% 5.08% $25908 2.00% 5.08%
2ND 99 $ 263.19 2.00% 7.18% $267.78 3.00% 8.23%
3RD 99 $ 26845 2.00% 8.24% $27046 1.00% 7147%
4TH 99 $ 26845 0.00% 6.12% $ 27046 0.00% 6.11%
18T00 $ 27650 3.00% 7.16% $27857 3.00% 7.15%
2NDOO $282.03 2.00% 7.16% $284.14 2.00% 6.11%
3RDOC $ 28767 2.00% 7.16% $29266 3.00% 821%
4THOO $ 20342 2.00% 9.30% $ 20851 2.00% 10.37%
18701 $ 308.09 5.00% 11.42% $313.44 5.00% 12.52%
2NDO1 $317.33  3.00% 12.52% $322.84 3.00% 13.62%
¢  3RDO1 $323.68 2.00% 12.52% $335.75 4.00% 14.72%
* 4THO1 $ 32692 1.00% 11.42% $349.18 4.00% 16.97%
18T02 $ 32692 0.00% 6.11% $370.13  6.00% 18.09%
2ND02 $32692 0.00% 3.02% $388.64 5.00% 20.38%
3RDO2 $336.73 3.00% 4.03% $396.41 2.00% 18.07%
4THO2 $ 350,20 4.00% 7.12% $ 408.30 3.00% 16.93%
1ST03 $ 367.71  5.00% 12.48% $42055 3.00% 13.62%
2NDO3 $38242 4.00% 16.98% $42476 1.00% 9.29%
3RDO3 $390.06 2.00% 15.84% $433.25 2.00% 9.29%
4THO3 $390.06 0.00% 11.38% $44191 200% 8.23%
1ST04 $ 39396 1.00% 7.14% $433.07 -2.00% 2.98%
2ND04 $401.84 200% 5.08% $446.06 3.00% 5.01%
3RD04 $413.90 3.00% 6.11% $468.36 5.00% 8.10%
4THO4 $418.04 1.00% 7.17% $477.73 2.00% 8.11%
18T05 $430.58 3.00% 9.30% $496.84 4.00% 14.73%
2NDO05 $447.80 4.00% 11.44% $526.65 6.00% 18.07%
3RD05 $460.34 2.80% 11.22% $54298 3.10% 15.93%
4THOS $468.17 1.70% 11.99% $546.78 0.70% 14.45%
18T06 $488.77 4.40% 13.51% $569.20 4.10% 14.56%
2ND06 $501.48 2.60% 11.99% $583.43 2.50% 10.78%
3RD0O6 $ 514.97 2.69% 11.87% $599012 269% 10.34%
4THO6 $53299 3.50% 13.85% $624.28 - 4.20% 14.17%
18707 $544.18 2.10% 11.34% $644.26 3.20% 13.19%
4 2NDO7 $548.53 0.80% 9.38% $660.37 2.50% 13.19%
-
ExhibitsV2.xis BaseRates 08/27/2009



Exhiblt A

Small Group Quarterly Base Rate History

3RDO7 $554.02 1.00% 7.58% $8660.37 0.00% 10.22%
4THO7 $554.02 0.00% 3.95% $660.37 0.00% 5.78%
15T08 $554.02 0.00% 1.81% $660.37 0.00% 2.50%
2NDO08 $556.78 0.50% 1.51% $660.37 0.00%  0.00%
3RD08 $567.93 2.00% 2.51% $686.78 4.00% 4,00%
4THO8 $567.93 0.00% 2.51% $686.78 0.00% 4.00%
18709 $577.02 1.60% 4.15% $70052 2.00% 6.08%
2ND09 $58856 2.00% 5.71% $71453 2.00% 8.20%
3RDO9 $590.81 0.40% 4.05% $72882 2.00% 6.12%
4THOS $602.73 2.00% 6.13% $736.41 1.00% 7.18%

- e

- €

ExhibitsV2.xls BaseRates 08/27/2009



Exhibit B

Product Adjustment Factors

ExhibitsV2.xis

Effective 1/1/2010
Adjustment Factor
Network
Maximum Out {2409 1010 50
Product Type Deductible!  {of Pocket® employees |emplovees
High Deductible Health Plan $3,000 $0 0.5898 0.5898
High Deductible Health Plan . $5,000 $0 - 10.4801 0.4801
Limited Benefit Plan $250 No Max 0.5574 0.5574
Super Blue Plus 2004 $1,000 $1,000 '10.7428 0.7428
Super Blue Plus 2004 $3,000 $1,000 0.5571 0.5571
Super Blue Plus 2004 $5,000 $1,000 0.455 0.455
Super Blue Plus 2000 $100 $1,000 0.9285 0.9285
Super Blue Plus 2000 $250 $1,000 0.8991 0.8991
Super Blue Plus 2000 $500 $1,000 0.8558 0.8558
Super Biue Plus 2000 $1,000 $1,000 0.7765 0.7765
Super Blue Plus 2000 $2,500 $2,000 0.6057 0.6057
Super Blue Plus 2008 50% Rx $500 $3.000 0.7593 0.7593
|Super Blue Plus 2008 50% Rx $1,000 $3,000 0.6823 0.6823
Super Blue Plus 2008 50% Rx $1,500 $3,000 0.6223 0.6223
Super Blue Plus 2008 50% Rx $2,500 $3,000 0.5409 0.5409
Super Blue Plus 2008 50% Rx $5,000 $3,000 0,3802 0.3802
Super Blue Plus 2008 50% Rx $500 $4,500 0.7054 0.7054
Super Blue Plus 2008 50% Rx $1,000 $4,500 0.6419 0.8419
Super Blue Plus 2008 50% Rx $1,500 $4,500 0.5861 0.5861
Super Blue Plus 2008 50% Rx $2,500 $4,500 0.5108 0.5108
Super Blue Plus 2008 50% Rx $5,000 $4,500 0.3605 0.3605
Super Blue Plus 2008 30% Rx $500 $3,000 0.7936 0.7936
Super Blue Plus 2008 30% Rx $1,000 $3,000 0.7138 0.7138
Super Blue Plus 2008 30% Rx $1,500 $3,000 0.6517 0.6517
Supér Blue Plus 2008 30% Rx $2,500 $3,000 0.5674 0.5674
Super Blue Plus 2008 30% Rx $5,000 $3,000 0.3999 0.3999
Super Blue Plus 2008 30% Rx $500 $4,500 0.7378 0.7378
Super Blue Plus 2008 30% Rx $1,000 $4,500 0.6718 0.6718
Super Blue Plus 2008 30% Rx $1,500 $4,500 0.6142 06142
Super Blue Plus 2008 30% Rx $2,500 $4,500 0.536 0.536
Super Blue Plus 2008 30% Rx £5,000 $4,500 0.3794 0.3794
Super Blue Plus 2010 50% Rx_ |$500 $3,000 0.7607 0.7607
Super Blue Plus 2010 50% Rx  [$1,000 $3,000 0.697 0.697
Super Blue Plus 2010 50% Rx  [$1,500 $3,000 0.647 0.647
Super Blue Plus 2010 50% Rx  1$2,500 1$3,000 0.5746 0.5746
Super Blue Plus 2010 50% Rx__ |$5,000 $3,000 0.4533 0.4533
Super Blue Plus 2010 50% Rx  [$500 $4,500 0.7157 0.7157
Super Blue Plus 2010 50% Rx_ 1$1,000 $4,500 0.6627 0.66827
Super Blue Plus 2010 50% Rx  |$1,500 $4,500 0.6168 0.6168
Super Biue Plus 2010 50% Rx  |$2,500 $4,500 0.545 0.545
Super Blue Plus 2010 50% Rx  |$5,000 $4,500 0.4375 0.4375
Super Blue Plus 2010 30% Rx  {$500 $3,000 0.8053 0.8053
Super Blue Pius 2010 30% Rx_ |$1,000 $3,000 0.7407 0.7407
Super Blue Plus 2010 30% Rx  1$1,500 $3,000 0.6899 0.6899
ProductFactors
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Exhibit B

Product Adjiustment Factors

. Super Biue Plus 2010 30% Rx  {$2,500 $3,000 0.6161 0.6161
- Super Blue Plus 2010 30% Rx  |$5,000 $3,000 0.4926 0.4926
Super Blue Plus 2010 30% Rx  |$500 $4,500 0.7603 0.7603
Super Blue Plus 2010 30% Rx  |$1,000 $4,500 0.7064 0.7064
Super Blue Plus 2010 30% Rx  |$1,500 $4.500 0.6597 0.6597
Super Blue Plus 2010 30% Rx  {$2,500 $4,500 0.5865 0.5865
Super Blue Plus 2010 30% Rx  [$5,000 $4,500 0.4768 0.4768
Super Blue Plus 201030%Rx - |- -~ |+~ - o o
No Medical Copays -~ - - [$1,000 - |$3,000 - 10.7576 10.7576 .
Super Biue Plus 2010 30% Rx - | N R
No Medical Copays - |$2,500 $3,000 . 10.6324 0.6324

'"The listed deductible applies to single contracts. When the contract covers the employee
and one or more dependents, the maximum deductible applied to the contract is twice the
listed deductible. The deductible excludes drug coverage for Super Blue Plus and Super

Blue Select products.

*The Maximum Out of Pocket is the maximum amount an employes with no dependents
would pay in colnsurance after they reached their deductible. When the contract covers the

employee and one or more dependents, the maximum Out of Pocket applied to the conlract is

twice the listed amount. The maximum out of pocket excludes drug coverage for Super Blue

Plus and Super Blue Select products, fixed dollar copays, and other benefits described in the

certificate book.

ExhibitsV2.xls
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Exhibit C

Area Adjustment Factors

Effective 1/1/2010

' Area
County Name Assignment | Adjustment Factor
BARBOUR East 0.77
BERKELEY - East ' 0.77
BOONE South 1.00
o 4 BRAXTON Central 0.88
BROOKE North 0.96
CABELL _|Central 0.88
CALHOUN Central 0.88
CLAY South 1.00
DODDRIDGE Central (.88
FAYETTE South 1.00
GILMER Centra} 0.88
GRANT East 0.77
GREENBRIER South 1.00
HAMPSHIRE East 0.77
HANCOCK North 0.96
HARDY East 0.77
[HARRISON Central 0.88
JACKSON Central 0.88
JEFFERSON East 0.77
KANAWHA South 1.00
LEWIS East 0.77
LINCOLN South 1.00
LOGAN South 1.00
MARION North 0.86
MARSHALL North 0.96
MASON : Central 0.88)
. MCDOWELL South 1.00
o MERCER South 1.00
MINERAL East 0.77
MINGO South 1.00
MONONGALIA North 0.96
MONROE South 1.00
MORGAN East 0.77
NICHOLAS South 1.00
OHIO North . 0.96
PENDLETON East Q.77
PLEASANTS Central 0.88
POCAHONTAS East 0.77
PRESTON East 0.77
PUTNAM Central 0.88
RALEIGH South 1.00
RANDOLPH East - 0.77
RITCHIE Central 0.88
ROANE Central 0.88
SUMMERS ‘ Sauth 1.00
TAYLOR North 0.96
TUCKER East 0.77

ExhibitsV2.xls AreaFactors 08/27/2009
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Exhibit C

Area Adjustment Factors

Effective 1/1/2010
Area '
County Name Assignment | Adjustment Factor
TYLER North 0.96
UPSHUR East 0.77
WAYNE Central 0.88
WEBSTER - East 0.77
WETZEL North 0.96
WIRT Central 0.88
WOOD Central 0.88
WYOMING South 1.00
AreaFactors
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Exhibit D

Network Adjustrent Faclors
Effective 1/1/2010

Area Assignment

Super Biue Plus

Central

0.8800

East

0.9100

North

0.8800

South

0.9100

Network Adjustment Factors

08/27/2009
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Exhibit E

Industry Adjustment Factors
Effective 1/1/2010

SIC Starting  SIC Ending

Code Code Adjustment Factor
111 291 1.05
711 762 1.09
781 783 1.09
811 971 1.09

1011 1499 1.09
1521 1542 1.05
1611 1611 1.05

. 1622 1629 1.05
1711 1761 1.05
1771 1799 1.05
2011 2015 1.00
2021 2099 1.00
2111 2111 1.00
2121 2141 1.00
2211 2299 1.00
2311 2399 1.00
2411 2411 1.09
2421 2439 1.09
24441 2599 1.00
2611 2631 1.00
2641 2649 1.09
2652 2657 1.00
2671 2679 1.00
2711 2796 0.95
2812 2869 1.00]
2873 2891 1.00
2892 2892 1.09
2893 2899 1.00
2911 2999 1.09
3011 3069 1.00
3081 3089 1.00
3111 3199 1.00
3211 3399 1.00
3411 3479 1.00
3482 3489 1.06
3491 3499 1.05
3511 3569 1.00
3571 3599 0.95
3612 3613 0.95
3621 3629 0.95
3631 3639 0.95
3641 3679 0.95
3691 3699 0.95
3711 3799 1.00
3812 3873 0.95
3911 3965 0.95]

Sic
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Exhibit E

Industry Adjustment Factors

Effective 1/1/2010
SIC Starting  SIC Ending

Code Code Adjustment Factor
3991 3999 0.95
_ 4011 4013 1.09
4111 4111 1.09
4119 4119 1.09
4121} - 4121 1.08
¢ 4131 4173 1.09
ﬂ' 4212 4214} 1.05
4215 4215 1.09
4221 4231 1.05
4311 4311 1.08
. 4412 4499 1.00
4512 4513 0.95
4522 4581 0.95
4612 4619 1.05
4724 4731 1.00
4741 4741 1.05
4783 4789 1.00
4812 4899 0.95
4911 4941 1.00
4852 4959 1.09
4961 4971 1.05
5012 5085 0.95
5072 5078 0.95
5082 5088 0.95
5091 5002 1.00
5093 5093 1.05
5094 5149 1.05
5153 5172 1.00
5181 5182 1.05
- 5191 5193 1.00
5194 5194 1.05
5196 5196 1.00
5198 5199 1.00
5211 5271 1.00
| 5311 5389 1.05
5411 5489 1.00
5511 5521 1.05
5531 5531 1.00
5541 5541 1.06
5551 5599 1.00
5811 5722 0.95
5731 5736 - 1.05
5812 5812 1.09
5813 5813 1.09
5912 5912 1.00
5921 5921 1.09

ExhibitsV2.xls SiC 08/27/2009
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Exhibit E

industry Adjustment Factors

Effective 1/1/2010
SiC Starfing  SIC Ending
Code Code Adjustment Factor
5932 5932 1.08
5941 5849 0.95
5961 5963 1.05
5983 5984 1.08
B 5989 5989 1.08
5992 5999 1.05
6011 6163 0.95
6211 6211 1.09
6221 6399 1.00
6411 8411 0.95
6512 6519 1.00
6531 6531 1.00
6541 6553 1.00
6712 6726 0.95
6732 6733 1.09
6792 6799 0.95
7011 7041 1.05
7211 7221 1.05
7231 7241 1.00
7251 7298 1.09
7299 7299 1.09
7311 7312 0.95
7313 7338 0.85
7342 7342 1.05
7349 7349 1.09
7352 7363 0.95
7371 7379 0.95
7381 7381 0.95
7382 7389 1.00
7513 7519 1.00
7521 7521 1.05
7532 7549 1.05
7622 7699 1.05
7812 7829 1.09
7832 7833 1.00
7841 7841 1.00
7911 7922 1.05
7928) 7933 1.05
7941 7948 1.09
7991 7999 1.09
8011 8049 1.00
8061 8059 1.09
8062 8069 1.05
8071 8082 1.05
8092 8099 1.09
8111 8111 1.09
SIC
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Exhiblt E

Industry Adjustment Factors

Effectlve 1/1/2010
“ [
SIC Starting  SIC Ending
Code Code Adjusiment Factor
8211 8244 0.85
8249 8249 ‘ 0.95
8299 8299 0.95
8322 8331 1.00
8351 8351 1.00
8361 8361 1.09
8309 8399 1.06
8412 8422 0.95
8611 8621 1.09
8631 8631 1.056
8641 8641 1.09
8651 8651 1.09
8661 8748 1.09
8811 8811 1.09
8911 8999 0.95
9111 9999 1.09

ExhibitsV2.xls SIC 08/27/2009



Exhibit F
Ags/Gender Adjusiment Factors
Effective 1/1/2010 -
2 to 9 Employee Groups
| _Age Bands | Male Employee | Female Employee Male Spouse Female Spouse
0to24 0.380 0.877 0.390 1.132
251029 0.456 1.191 0456 1.556
301034 0.521 1471 0.521 1.413
3510 39 0.630[ 1441 0.630] 1.240
40t0 44 0.726 ~1.206 0.726 —1.227
4510 46 0.857 1.282 0.857, 1.282]
50 to b4 1.160 1410 1.160 1.410
55 {0 59 1.551 1.725 1,651 1.725
6010 64 2.155 1,983 2,185 1.863
65 + 2.088 1.921 2.098 1.921
One Child 0.466
Two or More Children 0.951
10 to 50 Employee Groups
Male Employee | Female Employee Male Employee Female Employee Male Female
Age Bands {Single) {Single) {Married) (Married} Spouse Spouse
0to24 0.390 0.820 0.390 1.085 0.390 1.132
251029 0.456 1.089 0.456 1.332 0.456 1.556
301034 0.521 1.089 0.521 1.237 0.521 1413
35t0 39 0.630 1.108 0.630 1.162 0.630| 1.240
40 10 44 0.726 1.199 0.726 1.210 0.726 1.227
4510 49 0.857 1.282 0.857 1.282 0.857 1.282
5010 54 1.160 1.410 1.160 1410 1.160 1.410
551059 ° 1.551 1.725 1.551 1.725 1.651 1.725
60 to 64 2.155 1.963 2.165 1.963 2.155 1.963
65 + 2.098 1.921 2.098 1.921 2.008 - 1.921
One Child 0.466
Two or More Children 0.951

ExhibitsV2.xls Age-Sex Factors 08/27/2009



Exhibit G

Experience Adjustment Factors

Effective 1/1/2010
Prospects
Adjustment
Medical Underwriting Factor
Tier 1 0.700
Tier 2 0.800
Tier 3 0.900
Tier 4 1.000
Tier 5 1.100
Tler 6 1.200
Tier 7 1.300
Renewals
® Durational Adjustment
Medical
Underwriting Adjustiment Factor
2 to 9 Employees All 1.180
10 to 50 Employees All None
Experience Adjustment’ |
2 to 9 Employees None
First Year Cther Than
Loss Ratlo Range Renewals Flrst Year
10 to 50 Employees 0.00%|Up to but not including: 30.00% -5.00% -10.00%
10 to 50 Employees 30.00%| Up to but not including: 65.00% 0.00% -5.00%
10 to 50 Employees 55.00%:;Up to but not including: 70.00% 5.00% 0.00%
10 to 50 Employees 70.00%/Up to but not including: 80.00% 10.00% 5.00%
10 to 50 Employees 80.00%|Up o but not including: 90.00% 15.00% 10.00%
10 to 50 Employees 80.00%|Or Higher 16.00% 15,00%,

"The renewal experience adjustment Is added to the current experience adjustment factor to determine
renewal rates. Experience factor and duration factor adjustments will not Increase rates In excess of 15%.
Mountain State Blue Cross and Blue Shield reserves the right to manually over-ride these standard experience
and duration factor adjustments due to marketing pressures to retain groups. Manual adjustments will always
decrease the calculated rate.

ExhibitsV2.xls
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Exhibit H

¢ Commisslon
«© Effective 4/1/09
Group Size
Producls 2108 _ 10 to 50
WV Small Business Plan $15.00 $15.00
All other products originally
effective 3/1/2003 or later $30.00 $30.00
All other products otiginally :
effective prior to 3/1/2003 Varles by Group'

“The commission will be periodically adjusted to reflect cost of living changes.

ExhibitsV2.xis Commisslon 08/27/2009
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<MOUNTAIN STATE
Blue Cross Blue Shield "

AHGHAASR AFFIATE

B babyaabntd ki 650 #T LRt ol $ e Camaven,

July 14, 2008 VIA OVERNIGHT

The Honorable Jane Cline
Commissioner of Insurance
State of West Virginia

1124 Smith Street

PO Box 50540

Charleston, WV 25305-0540

Re: Small Group Rate Flling

&

Dear Commissioner Cline:

Enclosed for your review and approval is our rating plan for small employer groups. The rating plan will
go Into effect on January 1, 2010.

The prospeclive rating plan remains virtually unchanged from our current process. The purpose of re-
filing Is to clarify our current procedures, and Introduce new products. We will continue to send you
quarterly updates when we increase our small group base rates (please ses the Rating Formula for
complete explanation of base rates) or other rating factors.

MSBCBS is introducing 20 new PPO banefit options effective 1/1/2010. The new products will be
marketed as “Super Blue Plus 2010.” Please see the attached exhibils for brief benefit information, and
the factors used to determine rates.

Due to the similarity in product design, we wili no longer offer SB+ 2008 products to new small groups.
Existing groups with these benefits can keep them or convert to other products at their renewal time. This
change is also effective January 1, 2010.

We feel that these changes are sssential for Mountaln State Blue Cross Blue Shield to remain
competitive in the market place. We also feel these changes equitably distribute the cost of health care
premlums and provide our customers with lower cost options.

| am avallable to meet with you and your staff at your convenience to discuss this formula filing.

Thank you for your consideration of this filing.

Sincerely,

e

Rodney R Smith
Director, Actuarial & Underwriting

Enclosure



« APPENDIX D
INSURANCE COMMISSIONER
STATE OF WEST VIRGINIA

ACCIDENT AND SICKNESS INSURANCE
RATE FILING ABSTRACT

INSTRUCTIONS: Respond to each statement. If the answer is “no” or “not applicable,” so state and
cnter the reason for such determination. USE A SEPARATE ABSTRACT FOR EACH POLICY FORM
AFFECTED OR FOR EACH PROPOSED PREMIUM RATE ADJUSTMENT. If this filing is a
combination rate and form filing, then Appendix A/Accident and Sickness Insurance Form Filing
Abstract ASA-F-2004 must also be completed.

L __GENERAL INFORMATION

1. Datc filed: July 14, 2009 Proposed effective date: January 1, 2010

2. Company name(s):Mountain State Blue Cross and Blue Shield

Part of group: No

3. Policy/Contract affected:

(a) Decpartment ID Number:
(If form has previously been approved.)

(b) Form number; H04.000

(c) Date of approval: January 1, 2008
(If over 2 years provide copies of all forms affected.)

(d) Type of policy:Small Employer Group Rate

4, Average, Current and Proposed Premium Rate Levels - Indicate mode for each (ie.
monthly, quarterly, annually)
Please sec attached exhibits
Current rate: Single Family

Proposed rate: Single Family

II. DATA FOR NEW POLICY FORM - (USE SEPARATE SHEETS FOR RESPONSE
IF NECESSARY)

oI, Indicate anticipated loss ratio and how calculated.
Our anticipated loss ratio on our small group products (excluding WV Small Business
Plan) is 80% before commission based on earned income and completed claims.

2. Describe how rates were determined indicating all calculations, formula and variables used
and a general description and source of each assumption uscd.
Please see attached exhibits.

ASA-R-2004 Page 1



3. DProvide the policy forn, applications and any riders or endorsements that may be attached
to the base policy.
In separate filings.

4. Describe the marketing method to be used for this form,
In separate filings.

1. ADJUSTMENTS TO APPROVED RATES

1. Provide rate sheets which compare revised premiums with current premiums at all benefit
levels.
See Exhibit A in Rate Manual

2. Provide all policy forms affected by this proposed rate adjustment if the forms have been in
effect in West Virginia for more than two years.
N/A

3. Number of West Virginia policies in force in ecach of the last five years.

Number of Policies Percent Change

. 5™ Prior Year 2004 5636 9%

- 4™ Prior Year 2005 5410 -4%
3™ Prior Year 2006 4850 -11%

2" Prior Year 2007 4624 -5%

1 Prior Year 2008 4533 2%

4. List all rate level changes for the last five years on the policy affected by this proposed
premium rate adjustient.

Effective Date Percent Adjustment

(a) West Virginia

5" Prior Year 1998
4™ Prior Year 1999
3" Prior Year 2000
2" Prior Year 2001
1* Prior Year 2002

© *Rate increases vary based on the group’s cxperience. See Exhibit A of Rate Manual for
base rate changes and Exhibit G for Duration and Experience adjustments.

[
%
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(b) Countrywide

Only sold in WV,

5th Prior Year

4th Prior Year
3rd Prior Year
2nd Prior Year
Lst Prior Year

5. Provide the following information:

{a) West Virginia

5™ Prior Year 2004
4™ Prior Year 2005
3" Prior Year 2006
2Prior Year 2007
1* Prior Year 2008

{b) Countrywide

Only sold in WYV,

Sth Prior Year
4th Prior Year

3rd Prior Year
2nd Prior Year

1st Prior Year

TOTAL

ASA-R-2004

Effective Date - Percent Adjustment

Earned Incurred Loss
Premiums Losses Ratio
$133,148,080 $103,817,480 78%
$141,835,380 $110,436,820 78%
$160,385,206 $129,456,438 81%
$163,475,586 $129,096,785 79%
$159,725,655 $120,155,998 75%

o0 2 R A B o5
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6. Provide a summary of the developed data and experience in § above as follows:

{a) West Virginia

5th Prior Year 2004

4th Prior Year 2005

31d Prior Year 2006

2nd Prior Year 2007

{st Prior Year 2008
TOTAL

Earned Trended Adjusted

Premiums at Incurred Loss

Current Level Losses Ratio
$ 127,050,773 $.96,958,730 76%
$ 150,949,214 $ 116,293,548 17%
$ 168,151,673 $131,990,016 76%
$ 182,008,660 $ 139,694,980 7%
$ 156,159,350 $.129.487.190 83%
$.784,319,670 $614,424.470 78%

*Based on 4™ Quarter Base Rate calculation for each calendar year

(b) Countrywide

Sth Prior Year
4th Prior Year
3rd Prior Year
2nd Prior Year
1st Prior Year
TOTAL

%

%

%

%

%

“ BB 5 B &R A

%

7. (a) Provide a breakdown of the percentage of earned premium associated with cach of the

following areas of cost:

Commission aud brokerage
Taxes, License, Fees
General Administrative
Risk Retention

Profit

Other (describe)

TOTAL EXPENSES

%
%
%
%
%
%
%

(b) Indicate minimum loss ratio for this type of policy. 73%

ASA-R-2004
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8. Address in narrative form the following requests for information:

(a) Explain trending methods used. Provide trended loss data (by significant loss category)
and provide a clear explanation of the trending methodology and mathematics. Provide
all formulas and calculations used in formulation of the trended data.

See Exhibits

(b) Explain the manner in which credibility of data is considered in your ratemaking
process. Show all formulas, applications and methodology used to formulate credibility
measurements.

See Exhibits

(c) Explain your indicated rate level. Provide all mathcmatical formulas and calculations
which show the complete delineation of the method used to calculate the indicated ratc

level.
o Sec Exhibits

(d) Explain the manner in which investment income is considered when a final rate level is
selected. Provide a complete breakdown of the formulas, variables and methodology
used to calculate investment income yield. Further, the weighted average investment
income yield earned on reserves for the five years prior to the proposcd effective datc
of ncw rates.

Investment Income is used to reducc retention if appropriate.

9. Was any consideration given to mitigating the proposed rate adjustment through benefit
restructuring? If not, why not? If so, describe benefit changes proposed and effect on rate
adjustment.

Yes, this is how we came up with the 20 new products this year. Existing groups still
have the option to retain their existing benefits without changing.

= 10, Whatis the average age of the policyholder group affccted by this filing?
45

ASA-R-2004 Page 5
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11. Are losses reported on a calendar year or policy year basis?
Calendar year

12. Describe the stop loss provisions of the policy affected by this filing.
e No stop loss applies to the policies other than negotiated reimbursements of organ and
bone marrow transplants through the Blue Cross and Blue Shield Association.

13. The amount of Annual Earned Precmium entered in Section 111 Question No. 6 of this Rate
Filing Abstract accounts for what proportion of the total annual written premium on a
countrywide basis for this particular policy/contract? Please be specific in both total dollars
and percentage-proportions in West Virginia.

100% of these policies are written in West Virginia.

14, Has this proposed premium rate adjustment filing been submitted to any other state
insurance departments? If "yes", give specific information as to which states, when filed,
cach state’s proportionate share of the total annual written premium for this particular
policy/contract, the status of said filing in each state, and any other pertinent information
which may be helpful in our review. Pleasc attach additional sheets if more space is needed.

No

CERTIFICATION: I hcreby certify that the information contained in this Ratc Filing Abstract is
frue and correct to the best of my knowledge.

A8t

(Title) Director of Actuarial and Underwriting

(Signed)

(Company) Mountain State Blue Cross and Blue Shield

(Address) 700 Matkct Sq, Parkersburg, WV 26102

(Telephone) (304) 424-7750
ASA-R-2004 Page 6




Exhibit A

Small Group Quarterly Base Rate History
SMALL GROUP QUARTERLY BASE RATE HISTORY

GROUP SIZE 2-9

GROUP SIZE 10-50

BASE INCREASES BASE INCREASES
QUARTER RATE QRTRLY YEARLY RATE QRTRLY YEARLY
187 96 $ 21193  2.00% 20.03% $20137  2.00% 20.31%
2ND 96 $ 216,16 2.00% 18.85% $203.39 1.00% 17.98%
3RD 96 $ 22013 6.00% 12.49% $21559 6.00% 11.66%
4TH 96 $ 22813  0.00% 10.28% $216.59 0.00% 9.20%
18T 97 $ 233.73 2.01% 10.29% $22208 3.01% 10.28%
2ND 97 $ 23373 0.00% 8.13% $22208 0.00% 9.19%
3RD 97 $ 24074 3.00% 5.07% $23096 4.00% 7.13%
4TH 97 $ 24555 2.00% 7.17% $240.20 4.00% 11.42%
18T 98 $ 24555 0.00% 5.06% $247.41  3.00% 11.41%
- 2ND 98 $ 24555 0.00% 5.06% $247.41 0.00% 11.41%
3RD 98 $248.01 1.00% 3.02% $25236 2.00% 9.27%
ATH 98 $ 252,97 2.00% 3.02% $254.88 1.00% 6.11%
18T 99 $ 268.03 2.00% 5.08% $250.98 2.00% 5.08%
2ND 99 $ 263.19 2.00% 7.18% $267.78 3.00% 8.23%
3RD 99 $ 268.45 2.00% 8.24% $27046  1.00% 7.47%
4TH 99 $ 26845 0.00% 6.12% $ 270456 0.00% 6.11%
18T00 $ 27650 3.00% 7.16% $27857 3.00% 7.15%
2ND00 $282.03 200% 7.16% $284.14 2.00% 6.11%
3RD0O0O $ 28767 2.00% 7.16% $29266 3.00% 8.21%
4THOO $ 203.42 2.00% 9.30% $ 29851 2.00% 10.37%
18701 $ 30809 5.00% 11.42% $31344 5.00% 12.52%
2NDO1 $317.33  3.00% 12.52% $322.84 3.00% 13.62%
3RDO1 $32368 2.00% 12.52% $33575 4.00% 14.72%
4THO1 $ 32692 1.00% 11.42% $ 34018 4.00% 16.97%
18702 $ 326,92 0.00% 8.11% $370.13 6.00% 18.09%
2ND02 $326.92 0.00% 3.02% $38864 5.00% 20.38%
3RDO2 $336.73 3.00% 4.03% $39641 2.00% 18.07%
4THO02 $ 350.20 4.00% 7.12% $ 40830 3.00% 16.93%
18703 $ 367.71 5.00% 12.48% $420.55 3.00% 13.62%
2NDO03 $38242 4.00% 16.98% $42476 1.00% 9.28%
3RDO3 $380.06 2.00% 15.84% $433.25 2.00% 9.29%
4THO3 $390.06 0.00% 11.38% $441.91 2.00% 8.23%
- 15704 $ 39386 1.00% 7.14% $433.07 -2.00% 2.98%
2ND04 $401.84 2.00% 5.08% $446.06 3.00% 5.01%
3RD04 $413.80 3.00% 6.11% $468.36  5.00% 8.10%
4THO4 $418.04 1.00% 7.17% $477.73 2.00% 8.11%
18705 $430.58 3.00% 9,30% $496.84 4.00% 14.73%
2ND05 $447.80 4.00%  11.44% $52665 6.00% 18.07%
3RDO5S $460.34 2.80% 11.22% $54298 3.10% 15.93%
4ATHO5 $468.17 1.70% 11.99% $546.78 0.70% 14.45%
18706 $488.77 4.40% 13.51% $569.20 4.10% 14.56%
2NDO6 - - $501.48 260% 11.99% $583.43 2.50% 10.78%
3RDO06 $51497 2.69% 11.87% $5699.12 2.69% 10.34%
4THO6 $53299 3.50% 13.85% $624.28 4.20% 14.17%
18707 $544.18 2.10% 11.34% $644.26 3.20% 13.19%
2NDO7 $54853 0.80% 9.38% $660.37 2.50% 13.19%
ExhibitsV1.xls BaseRates 07/14/2009



Exhibit A

Small Group Quarterly Base Rate History

3RDO7 $554.02 1.00% 7.58% $660.37 0.00% 10.22%
4THO7 $554.02  0.00% 3.95% $660.37  0.00% 5.78%
18708 $554.02 0.00% 1.81% $660.37 0.00% 2.50% -
2NDO8 $556.79 0.50% 1.51% $660.37 0.00% 0.00%
3RD08 $567.93 2.00% 251% $686.78 4.00% 4.00%
4THO8B $ 567.93  0.00% 2.51% $686.78  0.00% 4.00%
18709 $577.02 1.60% 4.15% $700.52 2.00% 6.08%
2NDO09 $ 58856 2.00% 5.71% $714.53 2.00% 8.20%
3RD0O9 $ 59091 040% 4.05% $728.82 2.00% 6.12%
4THO9 $602.73  2.00% 8.13% $736.11  1.00% 7.18%

o 1

- [
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Exhibit B

Product Adjustment Fdctors

Effectlve 1/1/2010
Adjustment Factor
Network
Maximum Out (209 1010 50
Product Type Deductible’  |of Pocket? employees lemployees
High Deductible Health Plan $3,000 $0 (.5898 0.5808
High Deductible Health Plan $5,000 $0 0.4801 0.4801
Limited Benefit Plan $250 No Max 0.5574 0.5574
Super Blue Plus 2004 $1,000 $1,000 0.7428 0.7428
Super Blue Plus 2004 $3,000 $1,000 0.5571 0.5571
Super Blue Plus 2004 $5,000 $1,000 0.455 0.455
Super Blue Plus 2000 $100 $1,000 0.9285 0.9285
Super Blus Plus 2000 $250 $1,000 0.8991 0.8991
Super Blue Plus 2000 $500 $1.000 0.8558 0.8558
Super Blue Plus 2000 $1,000 $1,000 0.7765 0.7765
Super Blue Plus 2000 $2,500 $2,000 0.6057 0.6057
Super Blues Plus 2008 50% Rx $500 $3,000 0.7593 0.7593
Super Blue Plus 2008 50% Rx $1,000 $3,000 0.6823 0.6823
Supsr Blue Plus 2008 50% Rx $1,500 $3,000 0.6223 0.6223
Super Blue Plus 2008 50% Rx $2,500 $3,000 0.5408 0.5400
Super Blue Plus 2008 50% Rx $5,000 $3,000 0.3802 0.3802
Super Blue Plus 2008 50% Rx $500 $4,500 0.7054 0.7054
Super Blue Plus 2008 50% Rx $1,000 $4,500 0.6419 0.6419
Super Blue Plus 2008 50% Rx $1,500 $4,500 0.5861 0.5861
Super Blue Plus 2008 50% Rx $2,500 $4,500 0.5108 0.5108
Super Blue Plus 2008 50% Rx $5.000 $4,500 0.3605 0.3605
Super Blue Plus 2008 30% Rx $500 $3,000 0.7936 0.7936
Super Blue Plus 2008 30% Rx $1,000 $3,000 0.7138 0.7138
Super Blue Plus 2008 30% Rx $1,500 $3,000 0.6517 0.6517
Super Blue Plus 2008 30% Rx $2,500 $3,000 0.5674 0.5674
Super Blue Plus 2008 30% Rx $5,000 $3,000 0.3999 0.3999
Super Blue Plus 2008 30% Rx $500 $4,500 0.7378 0.7378
Super Blue Plus 2008 30% Rx $1,000 $4,500 0.6718 0.6718
Super Blue Plus 2008 30% Rx $1,500 $4,500 0.6142 0.6142
Super Blue Plus 2008 30% Rx $2,500 $4,500 0.536 0.536
Super Blue Plus 2008 30% Rx $5,000 $4,500 0.3794 0.3794
Super Blue Plus 2010 50% Rx $500 $3,000 0.7607 0.7607
Super Blue Plus 2010 50% Rx $1,000 $3,000 0.697 0.697
Super Blue Plug 2010 50% Rx _ [$1,500 $3,000 0.647 0.647
Super Blue Plus 2010 50% Rx $2,500 $3,000 0.5746 0.5746
Super Blue Plus 2010 50% Rx  [$5,000 $3,000 0.4533 0.4533
Super Blue Plus 2010 50% Rx $500 $4,500 0.7157 0.7157
Super Blue Plus 2010 50% Rx $1,000 $4,500 0.6627 0.6627
Super Blue Plus 2010 50% Rx  [$1,500 $4,500 0.6168 0.6168
Super Blue Plus 2010 50% Rx $2,500 $4,500 0.545 0.545
Super Blue Plus 2010 50% Rx $5,000 $4,500 0.4375 0.4375
Super Blue Plus 2010 30% Rx $500 $3,000 0.8053 0.8053
Super Blue Plus 2010 30% Rx  1$1,000 $3,000 0.7407 0.7407
Super Blue Plus 2010 30% Rx $1,500 $3,000 0.6899 0.6899
ProductFactors 07/14/2009
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Exhibit B

Product Adjustment Factors

Super Blue Plus 2010 30% Rx  1$2,500 $3,000 0.6161 0.6161
Super Blue Plus 2010 30% Rx $5,000 $3,000 0.4926 0.4926
Super Blue Plus 2010 30% Rx $500 $4,500 0.7603 0.7603
Super Blue Plus 2010 30% Rx $1,000 $4,500 0.7064 0.7064
Super Blue Plus 2010 30% Rx $1,500 $4,500 0.6597 0.6597
Super Blue Plus 2010 30% Rx $2,500 $4,500 0.5865 0.5865
Super Blue Plus 2010 30% Rx  |$5,000 $4,500 0.4768 0.4768

“The listed deductible applies fo single contracts. When the contract covers the employee and
?The Maximum Out of Pocket is the maximum amount an employee with no dependents would
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Area Adjustment Faclors

Exhibit C

Effective 1/1/2010
Area
County Name Assignment | Adjustment Factor
BARBOUR East 0.77
BERKELEY East 0.77
BOONE South 1.00!
BRAXTON _|Central 0.88
BROOKE North 0.96
CABELL Central 0.88
CALHOUN Central 0.88
CLAY South 1.00
DODDRIDGE Central 0.88!
FAYETTE South 1.00
GILMER Central 0.88
GRANT East 0.77
GREENBRIER South 1.00
o © HAMPSHIRE East 0.77
HANCOCK North 0.96
HARDY East 0.77
HARRISON Central 0.88
JACKSON Central 0.88
JEFFERSON East 0.77
KANAWHA South 1.00
LEWIS East 0.77
LINCOLN South 1.00
LOGAN South 1.00
MARION North 0.96
MARSHALL North 0.96
MASON Central 0.88
MCDOWELL South 1.00
MERCER South 1.00
MINERAL East 0.77
MINGO South 1.00
MONONGALIA North 0.96
MONROE South 1.00
MORGAN East 0.77
NICHOLAS South 1.00
QHIO North 0.96
PENDLETON East 0.77
v PLEASANTS Central 0.88
= POCAHONTAS East 0.77
PRESTON East 0.77
PUTNAM Central 0.88
RALEIGH South 1.00
RANDOLPH East 0.77
RITCHIE Cenlral (.88
ROANE Central (.88
SUMMERS South 1.00
TAYLOR North 0.96
TUCKER East 0.77
ExhibitsV1.xls AreaFactors
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Exhibit C

Area Adjustment Factors
Effoective 1/1/2010
Area
County Name Assignment | Adjustment Factor
TYLER North 0.96
UPSHUR East 0.77
WAYNE Central 0.88
WEBSTER East 0.77
WETZEL North 0.96
WIRT Central 0.88
WOOD i Central 0.88
WYOMING South 1.00
AreafFactors
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Exhibit D

Network Adjustment Factors
Effective 1/1/2010

Area Assignment | Super Blue Plus

Central 0.8800

. East 0.9100

= North 0.8800
South 0.9100

ExhibitsV1.xls Network Adjustment Factors A 07/14/2008
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Exhibit E

Industry Adjustment Factors

Effective 1/1/2010
SIC Starting  SIC Ending
Code Code Adjustment Factor
111 291 1.05
711 762 1.09
781 783 1.09
811 971 1.09
1011 1499 1.09
1521 1542 1.05
1611 1611 1.06
1622 1629 1.05
1711 1761 1.08
1771 1799 1.05
2011 2015 1.00
2021 2099 1.00
2111 2111 _1.00]
2121 2141 1.00
2211 2299 1.00
2311 2399 1.00
2411 24114 1.08
2421 2439 1.09
2441 2599 1.00
2611 2631 1.00
2641 2649 1.09
2652 2657 1.00
2671 2679 1.00
2711 2796 0.95
2812 2869 1.00
2873 2891 1.00
2892 2892 1.09
2893 2899 1.00
2911 2999 1.09
3011 3069 1.00
3081 3089 1.00
3111 3199 1.00
3211 3399 1.00
3411 3479 1.00
3482 3489 1.05
3491 3499 1.05
3511 3569 1.00
3571 3599 0.95
3612 3613 0.95
3621 3629 0.95
3631 3639 0.95
3641 3679 0.95
3691 3699 0.95
3711 3799 1.00
3812 3873 0.95
3911 3965 0.95
SIC
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Industry Adjustment Factors

Effective 1/1/2010
SIC Starting  SIC Ending
Code Code Adjustment Factor
3991 3999 0.95
4011 4013 1.09
4111 4111 1.09
4119 4119 1.09
4121 4121 1.09
4131 4173| 1.09
4212 4214 1.05
4215 4215 1.09
4221 4231 1.05
4311 4311 1.09
4412 4499/ 1.00
4512 4513 0.95
4522 4581 0.95
4612 4619 1.05
4724 4731 1.00
4741 4741 1.05
- 4783 4789 1.00
4812 4899 0.95
4911 4941 1.00
4952 4959 1.09
4961 4971 1.05
5012 5065 0.95
5072 5078 0.95
5082 5088 0.95
5091 5092 1.00
5093 5093 1.05
5094 5149 1.05
5153 5172 1.00
5181 5182 1.05
5191 5193 1.00
5194 5194 1.05
5196 5196 1.00
5198 5199 1.00
5211 5271 1.00
5311 5399 1.05
) 5411 5499 1.00
5511 5521 1.05
5631 5531 1.00
5541 5547 1.05
e . 5551 5599 1.00
© 5611 5722 0.95
' 5731] 5736 1.05
5812 5812 1.09
5813 5813 1.09
5912 5912 1.00
5921 5921 1.09

ExhibitsV1.xls SIC 07/14/2009



Exhibit E

Industry Adjustment Factors

Effective 1/1/2010
SIC Starting  SIC Ending

° Code Code Adjustment Factor
® 5932 5932 1.09
5941 5949 0.95
5961 5963 1.05
5983 5984 1.09
5989 5989 1.09
5992 5999 1.05
6011 6163 0.95
6211 6211 1.09
6221 6399 1.00
6411 6411 0.95
6512 6519 1.00
6531 6531 ‘ 1.00
6541 8553 1.00
6712 6726 0.95
6732 6733 1.09
6792 8799 0.95)
7011 7041 1.05
7211 7221 1.05
7231 7241 1.00]
7251 7298 1.09
7299 7299 1.09
7311 7312 0.95
7313 7338 0.95
<« 7342 7342 1.05
7349 7349 1.09
7352 7363 0.95
7371 7379 0.95
7381 7381 0.85
7382 7389 1.00)
7513 7519 1.00
7521 7521 1.05
7532 7549 1.05
7622 7699 1.05
7812 7829 1.09
7832 7833 1.00
7841 7841 1.00
7911 7922 1.05
7929 7933 1.05
7941 7948 1.09
7991 ) 7999 1.09
8011 8049 1.00
8051 8059 1.09
8062 8069 1.05
8071 8082 1.05
8092 8099 1.09
8111 8111 1.09

14
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Industry Adjustment Factors

Effective 1/1/2010
SIC Starting  SIC Ending

Code Code Adjusiment Factor
8211 8244 0.95

8249 8249 0.95

8299 8299 0.95

8322 8331 1.00

8351 8351 1.00

8361 8361 . 1.09

o 8399 8399 1.05
8412 8422 0.95

8611 8621 1.09

8631 8631 1.05

8641 8641 1.08

8651 8651 1.08

8661 8748 1.09

8811 8811 1.09

8911 8999 0.95

9111 9999 1.09
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Exhibit F

Agel/Gender Adjustment Factors
Effective 1/1/2010
2 to 9 Employee Groups

Age Bands | Male Employee | Female Employee Male Spouse Female Spouse
Oto24 0.390 0.877 0.390 1.132
25to 29 0.456 1.191 0.456 1.556
30to 34 0.521 1.171 0.521 1.413
3510 39 0.630 1.141 0.630 1.240
40 to 44 0.726 1.206 0.726 1.227
4510 49 0.857 1.282 0.857 1.282
50 to 54 1.160 1.410 1.160 1.410
55 to 59 1.551 1.725 1.551 1.725
60 to 64 . 2155 1.963 2.155] 1.963
65 + 2.098 1.921 2.098 1.921

One Child 0.466
. Two or More Children 0.951

10 to 50 Employee Groups

Male Employee | Female Employee Male Employee Female Employee Male Female
Age Bands {Single) {Single) (Married) {Married) Spouse Spouse
0to24 0.390 0.820 0.390 1.085 0.390 1.132
251029 0.456 1.089 0.456 1.332 0.456 1.566
30to 34 0.521 1.089 0.521 1.237 0.521 1.413
3510 39 0.630 1.108 0.630 1.162 0.630 1.240
4010 44 0.726 1.199 0.726 1.210 0.726 1.227
4510 49 0.857 1.282 0.857 1,282 0.857 1.282
50 to 54 1.160 1410 1.160 1.410 1.160 1.410
5510 59 1.551 1.725 1.551 1.725 ~ 1.551 1.725
60 to 64 2.155 1.963 2.155 1.963 2.155 1.963
65 + 2.098 . 1.921 2.098 1.921 2.098 1.921
One Child 0.466
Two or More Children 0.951
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Exhibit G

Experience Adjustment Factors

Effective 1/1/2010
Prospects
Adjustment
Medical Underwriting Factor
Tier 1 0.700
Tier 2 0.800
Tier 3 0800
Tier 4 1.000
Tier 5 1.100
Tier 6 1.200
Tier 7 1.300
Renewals
Durational Adjustment
‘Medical
Underwriting Adjustment Factor
2 to 9 Employees All 1.150
10 to 50 Employees All None
Experience Adjustment’
2 tp 9 Employees None
[ )
First Year Other Than
Loss Ratio Range Renewals Firsi Year
10 to 50 Employess 0.00%| Up to but not Including: 30.00% -5.00% -10.00%
10 to 50 Employees 30.00%|Up to but not including: 55.00% 0.00% -5.00%
10 to 50 Employees 55.00%|Up to but not including: 70.00% 5.00% 0.00%
10 to 50 Employees 70.00%|Up to but not including: 80.00% 10.00% 5.00%
10 to 50 Employees 80.00%|Up to but not including: 90.00% 15.00% 10.00%
10 to 50 Employees 90.00%{Or Higher 15.00% 15.00%

'The renewal experience adjustment is added to the current experience adjustment factor to determine
renewal rates. Experience factor and duration factor adjustments will not increase rates in excess of 15%.
Mountain State Blue Cross and Blue Shield reserves the right to manually over-ride these standard experience
ang duratlon factor adjustments due to marketing pressures {o retain groups. Manual adjustments will always

wdecrease the calculated rate.

ExhibitsV1.xls
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Exhibit H

Commission
Effective 4/1/09
Group Size
Products 2t09 10 to 50
WV Small Business Plan $15.00 $15.00
All other products originally
effective 3/1/2003 or later $30.00 $30.00
All other products originally
« | elfective prior to 3/1/2003 Varles by Group'

'"The commission will be periodically adjusted to reflect cost of living changes.

ExhibitsV1.xis Commission
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845 E. Paces Fetry Road NE
Sulte 2506

Allanta, GA 30326-1362
USA

Tel +1404 237 7060
Fax +1404 237 6984

mifiman.com

ACTUARIAL MEMORANDUM
'~ MOUNTAIN STATE BLUE CROSS/BLUE SHIELD-

SMALL GROUP POLICY FILING

I, Rachel W. Killian, am a member of thc American Academy of Actuaries and meet its
qualification standards for preparing rate filings for Blue Cross/Blue Shield organizations. 1
have experience in cstablishing rates for PPO plans and have no financial or cmployment intcrest
in Mountain State Blue Cross/Bluc Shield (“MSBCBS”).

As a consulting actvary with Milliman, Inc. (“Milliman”), T have written this actuarial
memorandum at the request of MSBCBS to discuss the rate filing for the introduction of new
product variations for the Super Blue Plus policies. The proposed rating factors for the new
products are projected to be effective for new groups enrolling and currently enrolled groups
renewing on or after January 1, 2010, Rates are guaranteed for 12 months at date of sale for new
business. Rates are also guaranteed for 12 months at renewal date for existing business.

MSBCBS is adding 20 new plan designs, which are explained in detail in the attached exhibit.
These new plan designs include the following changes:

¢ Out-of-network deductible has incrcased to three times the in-network deductible.

¢ Out-of-network coinsurance maximum has changed to three times the in-network
coinsurance maximum.

s Preventive services arc covered in full after applicable copayments.

s Prescription drug coverage includes $5,000 member coinsurance maximum.

I cstimated the actuarial relationship between a currently offered plan and the 20 new plan
designs. This relationship reflects actuarial judgment and estimated cost differences evaluated
using a proprietary model developed by Milliman. ‘

The attached exhibit provides rate relativitics and resulting product adjustment factors produced

from the rating development along with high level summarics of the plan designs of both the
current and the new plans.

Offices in Principal Cities Woridwide


http:mliliman.com

Actuarial Memorandum

H
M i l | i ma n Mouuntain State BCBS

Small Group Policy Filing
July 13, 2009
Page 2

ACTUARIAL MEMORANDUM - continued
MOUNTAIN STATE BLUE CROSS/BLUE SHIELD

SMALL GROUP POLICY FILING

To the best of my knowledge and judgment, the following are true with respect to the MSBCBS
filing for the Small Group policies:

1. The rating factors are neither inadequate nor excessive nor unfairly discriminatory and are
appropriate for the classes of risk for which they have been computed. The rating factors are
developed based on consistent and equitable actuarial principles and are actuarially adequate
to the end of the proposed rating period.

2. The assumptions used in developing the rate relativities are reasonable, and are consistent
with the Plan’s business plan at the time of this filing.

3. This filing is intended to be in compliance with applicablc laws and regulations in the State
of West Virginia regarding the filing of rates.

Kachd W. Kithian

Rachel W. Killian

Member, American Academy of Actuaries
July 13, 2009
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® Mount3in State Blue Cross Biue Shield *
Exhibit 1
Benefit Design Changes
Effective 1/1/2010
Option Individual Deductible Family Doductiol Coll Wi Col O Provantive Care Sorvices Rx Options Rate Ralativity { Rating Foctors
In-Notwork OON In-Network OON In-Network OON INIQON In-Natwork OON
Subject to
Subfett to coinsurance]  coinsurance after
Base Plan $500 $800 $1,000 $1.000 $3.000 $10.500 BHWIB0% aftor vopay copay §0% with $10 min copay 1.0000 0.7583
Covorod In full aftar | Covered in full after| 70% with §$10 min copay and $5000
1 $500 $1,800 $1,000 $3.000 $3.000 $9,000 80%/60% copay copay coinsurance fimit 1.0608 0.8053
Covered in full after | Coverod in full atter | 50% with 310 min copay and $5000
2 $500 $1,500 $1.000 $3,000 $3.000 $4,000 80%IB0% copay copay colnsurance lmit 1.0019 0.7607]
Covered in full aftor { Covenad In full aftar | 70% with $10 min copay and $5000
3 $500 $1,800 $1.000 $3.000 $4,500 $13,500 TOY/E0% copay copay colnsurance limit 1.0013 0.7803!
Covered in full after | Covered in full after| 50% with 310 min copay and $5000
4 5500 $1.500 §1.000 $3.000 $4.500 $13.500 TOY/50% copery copay coinsurance i U.8428 0.7157)
Covered infull atter | Covered in il after! 70% with $10 min copay andt $5000
5 51,000 53,000 $2,000 $6,000 $3.000 $3,000 BUO%E0% copay copay coinsurance fimit 0.9755 0.7407]
Covared in full aftor | Covered in full after] 50% with $10 min copay and $5000
[ 51,000 $3.000 $2,000 $6,000 $3.000 $9,000 SO%/E0% copay copay coinsurance limht 0.9180 £.6970;
B Covared in full after | Covered in full after | 70% with $10 min copay and $5000
7 $1,000 $3,000 $2.000 $6,080 $4.500 $13,500 TORIE0% copay copey coinaurancs limit 0.8304 0.7064:
Coverod In full after | Covered in {ull aftar | 50% with $10 min copay s $5000
8 $1,000 53,000 $2,000 $6.000 $4.500 $13.500 70%/50% copay copay L tolnsurencs Jmit 08728 0.5627
Ceoverod in full after | Covered In fUll after] 70% with $10 min copay and $5000
g $1.500 84,500 $3,000 $9.000 $3.000 $9,000 BO%IBIS copay copay colrsurance lmit 09086 0,6809
Covered in full ater | Covered in full affer] 50% with $10 min copay ani $5000
10 $1,500 34,500 $3,000 $8,000 $3.000 £3.000 BOYNSO% copay COp3Y . coingurance llmit Q8522 0.6470
Toverad in full oftar | Covored i full after | 70% with $10 min copay and $5000
41 $1,800 $4.500 $3,000 $9,000 $4,500 $13.500 TORIS0% copay copay coinsurance limit 0.8688 0.6597
Covered in full sftor | Covered in full sftar ; 50% with $10 min copay and $5000
12 $1,500 $4,500 $3,000 $8,000 $4,500 $13,500 TO%50% oopay copay colnsuranie limit 0.8124 0.6168
Coverod in full sfter | Covered In full after{ 70% with $10 min copay and $5000
13 $2.500 $7.500 $5,000 $15,000 $3.000 $8.000 BOM/E0% Lopay copay colnsurance imi — 0.8114 0.6161
. Covored in full aftor | Covored in full aftar | 50% with $10 min copay and $5000
14 $2.500 $7.500 $5.000 $15.000 $3.000 $9.000 BO%/E0% copay copay __coingurance limit 0.7567 0.5746;
Covered in full after | Covered in full after| 70% with $10 min copay and $S00D
15 $2.500 $7,500 $5,000 $15,000 $4.500 $13,500 70%/50% pay copay coinsurance imit 0.7724 0.5865)
Covered In full after | Covered In full after | 50% with $10 min copay ant $5000
16 $2.500 $7.500 85,000 $15,000 $4,500 $13.500 70%/50% copay copay coinsuranca limit 07177 0.5450
Covered in full after | Covenad in full after | 70% with $10 min copay and $5000
17 $5.000 $15.000 $10,000 $30.,000 $3,000 $9,000 80%/80% Lopay cepay colnsurance limit 0,6488 £.4926
Coversd In full atter | Covered in full aftar | 50% with $10 min copay and $5000 I
) $5000 | $15.000 | $10.000 {$30.000 | $3.000 $9,000 BO%/B0% copay copay coinsurance limit 0.5970 0.4533
Covaved In full after | Covered tn full after | 70% with $10 min copay and $5000 ‘l
18 £5,000 $15.000 { $10.000 830,000 $4.500 $13.500 T0%/50% copay copay coinsurance limit 06279 04768
Covorod in full after | Coverad in full after| 50% with $10 min copay and $5000
20 $5.000 $15.000 $10.000 $30.000 $4,500 $13,50C TO%I50%% copay copay coinstrance limit 0.5764 0.43?-51
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Job Descriptions and Time Allocation

Project Manager — Tonya Gillespie, Director, Rates and Forms ( 20%)

Assist in the development of contracts for services and consultations, coordinate work of
consultants and Rates and Forms Team to maximize efficiency and ensure completion of
stated objectives.

Financial Contact — Cheri Harpold, Director, Financial Accounting ( 15%)
Assist in the development of contracts for services and consultations, manage grant
funding and complete required financial disclosures. ’



Tonya Childress Gillespie, CPA

(b)(6)

Summary:. Manager of operating unit, experienced in management, operations,
accounting and project management. Strong organizational skills, cooperative
and dependable.

Professional Experience:

West Virginia Offices of the Insurance Commissioner . 2005 — present
Director, Rates and Forms ‘

Manage the Rates and Forms Division that is responsible for reviewing and
making a final disposition on rate, rule and form filings for all the life and health
and property and casualty filings for the State of West Virginia. Assisted in the
transition to an open workers compensation market from a monopolistic state
fund.

West Virginia Workers Compensation Commission 1995- 2005
Director, Rating Services _ ‘ - v
Managed the Rating Services Department that was responsible for the medical
provider reimbursement fees and the employer premium rates. Was project
manager for the implementation of Electronic Data Management Services
Project. This project eliminated the use paper documents and |mplemented the
use of electronic documents.

Westfalia Mining Progress, Inc. 1989 - 1995

Controller '

Managed the Financial Accounting Department and was responsible for
preparing monthly and annual financial statements, annual external audit, payroll,
tax returns, international wire transfers and all general ledger activities and
transactions.

Education:

- Bachelor or Science Degree in Business Administration ( Accounting and

Management)
West Virginia State University, 1989

Professional Designation:

Certified Public Accountant, West Virginia License WV003580




- ’ CHERI ANN HARPOLD, C.P.A.

(b)(6)

Home: b)(6
Work: (304) 558-6279 x 1245

PROFESSIONAL EMPLOYMENT:

[

“8/2006-present  State of West Virginia Offices of the Insurance Commissioner, 1124 Smith Street, Charleston, West Virginia
25301

Director of Financial Accounting
Responsibilities include:
¢ Supervising the daily operations of the Financial Accounting Unit which includes Financial
Accounting, Auditing, Budget, Accounts Payable, and Financial Reporting Sections
e Overseeing the agency’s independent audit which includes providing financial data for testing,
preparing the trial balance for the various funds, assisting in writing the management response, and
answering to any findings or compliance issues
¢ Conducting regulatly scheduled meetings with program (non-financial) manageent regarding the
financial status of their operational units
e Ensuring that all agency operations are within the parameters of the approved state and federal
-budgets and are in compliance with state and federal regulations
¢ Responding to fiscal note requests received by the agency from the State Legislature
¢ Oversecing the training and development of the financial accounting staff
e  Compiling the agency’s budget including preparation of the appropriations request for the State
Budget Office ]
¢  Producing automated crystal reports that retrieve the agency’s fiscal data from an off-site
database warehouse and present the information in proper financial reporting format

1/2006-7/2006  WORKFORCE West Virginia, 112 Califomia Avenue, Charleston, West Virginia 25305

Assistant Director of Accounting Services
Responsibilities included:
o e  Supervising the daily operations of the Accounting Services Unit which includes the Financial
o Accounting, Accounts Payable, Payroll, Auditing, Budget, and Financial Management Sections

¢ Overseeing the agency’s independent audit which includes providing financial data for testing,
preparing the trial balance for the General Fund and the Enterprise Trust Fund, assisting in writing
the management response, and answering to any findings or compliance issues

e Conducting regularly scheduled meetings with program (non-financial) management 1egardmg the
financial status of their operational units

o Ensuring that all agency operations are within the parameters of the approved state and federal
budgets and are in compliance with state and federal regulations
Responding to fiscal note requests received by the agency from the State Legislature
Overseeing the maintenance of ali grant budget information on the statewide automated accounting
system i

e  Maintaining and admlmstermg the agency’ ’s cost allocation systemn, distributing all indirect costs to
grant programs during month-end processing

¢  Developing Divisional Budget to Actual Reports to be distributed monthly to cost center managers
and responding to any questions from management

e  QOversceing the training and development of the financial staff
Compiling the agencey’s budget including preparation of the appropriations request for the State -
Budget Office

10/2003-1/2006 WYV Workers® Compensation Commiésion‘, 4700 MacCorkle Avenue, SE, Charleston, West Virginia 25304

Workers® Compensation Financial Specialist IT
Responsibilities inciuded:
e Oversceing the monthly closing process of the time distribution system and the allocation of
personal services and benefits including preparing the WVFIMS (WV Financial Information
Management System) entries
€ o  Researching entries in WVFIMS to ensure proper organization coding
Consulting multiple cost center manager personnel on their budgetary parameters, potential cost
overruns, and fiscal needs
¢ Producing automated crystal reports that retrieve the commission’s fiscal data from an off-site
database warchouse and present the information in proper financial reporting format
e Assisting in the coordinating and presentation of annual budget training




4= Continuously working with the MIS Division to 1mp1ove the budget packagc which is stored on
the intranet
Reviewing the budget packages and preparing the budget notes summarizing the packages

¢ Running, reviewing, and distributing budget to actual reports which are distributed to the
directors and cost center managers

¢ Updating budgei packages year round based on the current staffing patterns so that the budget
information remains up-to-date all year tong

¢ Performing detailed financial analysis and anaiytical review using WVFIMS accoumting system

8/1998-9/2003 WYV Bureau of Employment Programs, 112 California Avenue, Charleston, West Virginia 25305

Financial Reporting Specialist II
Responsibilities included: ' _
e Preparing the annual trial balance, financial statements, required footnotes/disclosures, procedural
narratives, and related schedules for the annual financial and single audits
Assisting the contracted CPA’s with any additional audit requests and questions
s Keeping abreast of current GASB (Governmentat Accounting Standards Board) pronouncements
and updating financial statements to reflect these changes
*  Preparing corrective action plans for the audit findings and submitting them to FARS (Financial
Accounting and Reporting Section) of the State of West Virginia
e Preparing and submitting the SEFA (Schedule of Expenditures of Federal Awards) to FARS
annually which consists of progressing the various federal grants by CFDA number
¢  Continuously working with the MIS Division to improve the budget package which is stored on the
intranet
Teaching the annual budget training to various cost center managers
Reviewing the budget packages and preparing the budget notes summarizing the packages
Running, reviewing, and distributing budget to actual reports which are distributed to the directors
and cost center managers
¢  Updating budget packages year round based on the current staffing patterns so that the budget
information remains up-to-date all year long
° Serving as a financial liaison for three divisions in BEP by assisting its cost center managers in
prepariug their budgets and investigating any budget parameters
¢ Pr eparmg various legislative reports/graphs and responding to the Legislative session’s fiscal note
requests in a timely manner .
Performing detailed financial analy31s and anatlytical review using WVFIMS accounting system
Preparing RFP’s (Request for Proposals) for audit and actuarial services
Serving as back-up for the daily maintenance of the trust fund system
Use of Access and Crystal reporting tools
Participating on work teams to facilitate the Bureau’s progress and automation

12/2001-5/2002  Financial Reporting Specialist L1I (Acting)
Responsibilities included;
¢ Duties as listed above in the WVBEP FRS 11 description plus the following:
¢ Supervision of professional staff responsible for budgetary, audit, and legislative functions (the
Financial Management & Audit section)
¢  Coordinating, updatmg, and managing Burcau-wide internal budgeting process which required
interaction with senior management
e Working with commissioner and senfor managers to finalize the budget requests
e  Preparing budget improvement requests
¢ Monitoring the monthly budget to actual comparison reporting proccss

1/1993-7/1998 One Valley Bancorp, Inc., One Valley Square, PO Box 1793, Charleston, West Virginia 25326

Financial Accountant I
Responsibilities included:
¢ Documenting, preparing, and filing in a timely manner required regulatory reports including the
call report which was submitted quarterly to the FDIC
¢ Compiling the consolidated call repost for One Vatley Bancorp which mcoxporated all of the
branches’ information in to one report with some consolidating adjusting entries required
¢  Keeping abreast of the changes in the repomng requirements of these regulatory reports and
. adjusting the reports accordingly
e Assisting in the monthly and annual closing process of the bank
¢ Daily analysis of the general ledger which included investigating significant fluctuations and
follow-up procedures
e  Serving as back-up for the daily maintenance of the general ledger system
e Automating several schedules of the call report by mapping the general ledger accounts through the
M&I Data Systems program '
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9/1990-1/1993  Suttle & Stalnaker, CPAs, 1411 Virginia Street East, Charleston, West Virginia, 25301

Staff Accountant
Client base of non-profit, for-profit, and government entities

Responsibilites included:

Planning and perfonnmg financial audits, including the preparation of financial staternents and
footnotes

Identifying and communicating recommendations for improvement of accounting procedures and
internal controls '

Writing procedural narratives for the workpapers and updating them annually always looking for
ways to automate or improve the procedures

Conducting interviews with the various client personnel and reviewing board minutes to verify my
understanding of internal controls and to see if their were any material subsequent events that
needed to be included in the financial statements

Reviewing invoices received after the balance sheet date to ensure that all appropriate material
liabilities were recorded in the financial statements

Tracing amounts from the client’s trial balance to its supportmg documemanon and, in some cases
where there was no trial balance available, actually preparing the trial balance for the client
Reconciling various cash accounts and sending cash confirmations to banks to verify the existence
of the cash accounts and to confirm their balance as of the balance sheet date

Professional Training included:

£ L]
® .
OTHER EMPLOYMENT:

Working in conjunction with Deloitte Touche on the Statewide Single Audit
Working on Statewide Cost Allocation Plan

10/1986-9/1990  Collections Supervisor/Computer Operator. Steven A, Artz, M.D,, 1201 Washmgton Street East,
11/1982-4/1986  Charleston, West Virginia 25301 '

4/1986-9/1986  Financial Counselor/Collections. Raleigh ComlmlmlyIIospxtal 3400 Wake Forest Road, Raleigh, North
Carolina 27611

EDUCATION:  West Virginia State College, Institute, West Virginia 25112
Bachelor of Business Administration, December 1985

- Marshall University, Huntington, West Virginia 25701
Major: Accounting, May 1990

CERTIFICATION: May 1998, License Number WV3969" - ‘




