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ATTACHMENT C

APPLICATION COVER SHEET AND CHECK-OFF LIST

Page 1 of 2

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

oowse_ B 24191265

Grant Award: $1 million.

Applicant; T NOTANA D l%f’ﬁ({Tﬂ”\ ENT OF IF\J&JMé‘J(E

Primary Contact Person, Name: RO (5 f/ N C/ROW \)

Telephone Number: :J) \ *i ) "LB {’f ) 61% /')) Fax number: 3[ 7 «193\50\53 I

Email address:_ { CCO 55 on @iét’}i.,{ﬁ,t\o‘d

Y

25




OMB Number: 4040-0004
~ Expiration Date: 01/31/2009

| Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  * i Revision, select appropriate letter(s)
(1 Preapplication , X New
Application O Continuation *Other (Spe;ify)

[J Changed/Corrected Application | [ Revision

4 3 Date Received: 4. Applicant Identifier: A

5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

£
6. Date Recsived by State: « 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: INDIANA DEPARTMENT OF INSURANCE

*b. Emptoyer{Taxpayérldentiﬁcation Number (EIN/TIN): *c. Organizational DUNS:

356000158 824799365
d. Address:
*Street 1 : 311 W. WASHINGTON STREET |
Street 2: SUITE 300
*cug: INDIANAPOLIS
County: MARION
*State: INDIANA
Pr'ovince:
*Country: UNITED STATES
*Zip / bostai Code 46204-2787
e. Organizational Unit:
Depaﬁment Name: Division Name:
INDIANA DEPARTMENT OF !NSURANQE COMPANY COMPLIANCE

f. Name and contact information of person to he contacted on matters involving this application:

Prefix: *First Name: ROBYN
Middle Name:  S.

*Last Name: - CROSSON

Suffix:

Title: CHIEF DEPUTY COMMISSIONER, COMPANY COMPLIANCE

Organizational Affiliation:
INDIANA DEPARTMENT OF INSURANCE

*Telephone Number: 317-234-6293 . Fax Number: 317-232-5251

*Email:  rcrosson@idoi.in.gov




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-42:4

Version 02

*8. Type of Applicant 1: Select Applicant Type:
A.State Government

Type of Applicant 2: Select Applicant Type:

'Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Health and Human Services

11. Catalog of Federal Domestic Assistance Number:

93.511

CFDA Title:
Grants to States for Health Insurance Premium Review-Cycle |

P

*12 Funding Opportunity Number:
RFA-FD-10-999

*Title:
Grants to States for Health Insurance Premium Review-Cycle |

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
INDIANA

*45. Descriptive Title of Applicant’s Project:

Premium Review Grant




OMB Number: 4040-0004

Expiration Date: 0173172009

Application for Federal Assisténce SF-424 .  Version 02

186. Congressional Districts Of:

*a. Apphgant IN- all ‘ *b. Program/Project: IN-all
17, Prcposed Project:

*a, Start Date: 08-09-2010 ' *b, End Date: 09-30-2011

18. Estimated Funding ($):

*a. Federal ) 1,000,000 |

*b. Applicant 0

*c. State

c. Sta 0

*d. Local

A 0

*e. Other

*f. Program Income : 0 .
*g. TOTAL : - 1,000,000

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

| 00 a. This application was made available to the State under the Executive Order 12372 Process for review on

|:| b. Program is subject to E.0. 12372 but has not been selected b’y the State for feview.
¢. Programi is not covered by E. O. 12372

*20. Is the Applicant Delmquent On Any Federal Debt? (If “Yes”, provide explaniation.)
O Yés X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
hearein are true, complete and d@ccurate to the best of my knowledge. 1 also provide the required assurances™ and agree to comply
with any resulttng terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1 001y

X ** 1 AGREE

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

Authorized Representative:

Prefix: o *First Name: ROBYN
Middle Name: 8. ‘

*Last Name: CROSSON

Suffix:

*Title: CHIEF DEPUTY COMMISSIONER, COMPANY COMPLIANCE

*Telephone Number: 317-234-6283 » Fax Number: 317-232-5251

* Email: rcrosson@idoiin.gov

*S:gr;ature of Authorzed Representatwe:' ;

*Date Signed: ?/7,/ ey
Autlmm'ed for Local Repi aduction / h » Standard Form 424 (Revised 10/2005)
‘ " Prescribed by OMB Circular A-102




\

OMB Number: 4040-0004
Expiration Date: 01/31/2009 -

Application for Federal Assistance SF-424

Version 02

R

=TT 8

*Applzicant Fedérai Debt Delinquency Explanation »
The fél|owing should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
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BUDGET IN FORMAT!ONV - Non-Construction Programs

OMB Approval No. 4040-0006
Expiration Date 04/30/2008

SECTION A - BUDGET SUMMARY

Grant Program Catalog of Federal
5} tic Assist

Estimated Unobligated Funds

New or Revised Budget

Function : y
or Activity Number Federal Non-Federal Federaf Non-Federal Total
L ‘ ) (s} (e) {f) (g}
LIPRBw e Repg W 3.5 1 $ I s ‘ $ ] Lotoopyy ' $1 J $ L{_M
2 || i | L
3 K iR | 1
o | iR | _ ] |
5. Totals s | lis | | |s L e00, 000> | 8] 81/, 000 000 |
5 SECTION B - BUDGET CATEGORIES
6. Object Class Categorles - — Gﬁﬂmlgﬁmmrwm - y p:g;.
. { )31,3{?“?{”!‘):\x fﬁ\%\ﬁ\“;ul {2) % 1 { )l | { )] !
a. éersonnet“ $ £0,000 i ‘ $ : \ $| L s 6O 000
b. Fringe Benefits O : N ‘ | o
c. Travel l o l L _J [ , r A )
d. Equipment o0 ]I [ R | V 1 4o |
eBupplies . (7_ L. N l 3 | 2 ;
f. Contractual { 'TS), 600_1 . { ] I . 87;.?/ cno 1 )
g.honstruction ) ‘ o 1 J ' ' ) o

h. Other

L S S0 on

i. Total Direct Charges {sum of 6a.6h}

;] -‘
\,v 1

<

]

<3

;IIC’*\}(?IGOD ]

JA’Two 0o |

J. Indirect Charges .

| O |

s o |

k. TOTALS (sum of 6i and 6j)

$ 11,0099 00 |8 |

| 8|

$1/ p0O 0D |

|

7. Program income

s ol

;|

| |

$| O]

Authorized for Local Reproduction

Stendard Form 4244 {Rev. 7~ 97)
Prascribad by OMB (Clrcular A <102}




SECTIONC ; NON-FEDERAL RESQURCES

(a) Grant Program (b} Applicant {c} State (d) Other Sources (e) TOTALS 7
8. o $ | lis | Ils s | |
n i
e | | | i
. | I | | f
. 1 | I | | |
12, TOTAL (sum of lines 8-11) $ . —I $ | 13 | E s‘ O I
SECTION D - FORECASTED CASH NEEDS
Total for 15t Year 15t Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal $ 11060 00 s “, 00D, 502 s 1 ) ls | G [¢ l o
14. Non-Federal $ ] ] | o ’ ' 0O l \ o } o l
15. TOTAL (sum of lines 13 and 14) 5] [ 09 pon I, }; 000 002 { $ | 0 ], ] o s o |
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANGE OF THE PROJECT
(a) Grant Program FUTURE FUNDING 5!
) : . ‘ (b} Flrst {¢) Second (d) Third {g) Fourth
16-1 PREAM 1N REVIEW (RANT 18 oo oov s | Olls | o]is ol
. l | | J |
8. , l | i || |
1o. | | | | || |
20. TOTAL {sum of lines 16 - 19} $ | ovo 000 IIs | o s f ol 2]
o ” SECTION F - OTHER BUDGET INFORMATION
21, Direct Charges: 2 22. indirect Charges:| __ LA
5 v ¥
23, Remarks: | ... %

Authorized for Local Reproduction

Standard Form 424A (Rev. 7-87) Paga 2
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OMB Approval No.: 4040-0007
Expiration 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 completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection 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.

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

1.

If such is the case, you will be notified.

Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project cost) to ensure proper planning, management
and completion of the project described in this
application,

v

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug

2. Wil give the awarding agency, the Comptroller General abuse; (f) the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any authorized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination on the basis of alcoho! 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.S.C. §§290 dd-3 and 280
accepted accounting standards or agency directives. ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h} Title VIII 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 statute(s)
¢ under which application for Federal assistance is being
® 4. Willinitiate and complete the work within the applicable made; and, (j the requirements of any other
time frame after receipt of approval of the awarding nondiscrimination statute(s) which may apply to the
agency. . application,
5. Will comply with the Intergovernmental Personnel Act of Y:gbf;':ggts ;fh ‘?;:gia::dcﬁ?:}pfhtiiSr;ti?otrr:f
1970 (42 U.S.C. §§4728-4763) relating to prescribed Relocation Assistance and Real Property Acquisition
standards for merit systems for programs funded under Policies Act of 1970 (P.L. 91-646) which provide for
gr;ig;é&e /: ifsggﬁs g{;:g:r[:zofgf :ﬁde:gegyzem of fair and equitablfa treatment of persons displaced or
Personnel Administration (5 C.F.R. 900, Subpart F) whose property is acquired as a result of Federal or
T ! ' - federally-assisted programs. These requirements
6. Wil comply with all Federal statutes relating to apply to all interests in real property acquired for

nondiscrimination. These include but are not fimited 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

Previous Edition Usable

Authorized for Local Reproduction

project purposes regardless of Federal participation in
purchases.

.v Will comply, as applicable, with provisions of the

Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit 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)
Prescribed by OMB Circufar A-102



10.

11.

A 4

Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276¢c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333), regarding labor standards for federaily—ass:sted
construclion subagreements.

Will 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 fiood insurance If the total cost of
insurable construction and acquisition is $10,000 or more.

Will comply with environmenta! standards which may be
prescribed-pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 81-180) and
Executive Order (EQ) 11514; (b) notification of violating
facilities pursuant to EQ 11738, {(c) protection of wetlands
pursuant to EO 11980; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Actof 1972 (16 U.S.C. §§1451 et seq.); {f} conformity of
Federal actions to State {Clean Air) Implementation Plans
under Section 176{c) of the Clean Air Act of 1955, as
amended (42 U.S.C, §§7401 et seq.); (g) protection of
underground sources of drinking water under the Safe
Drinking Waler 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-
205).

15.

12 wili 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. Will assist the awarding agency in assuring compliance

with Section 106 of the Nationa! Historic Preservation
Act of 1966, as amended (16 U.S.C. §470), EC 11593
(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§4692-1 et seq.).

14. Wil comply with P.L. 93-348 régarding the protection of

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

Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et

seq.} pertaining to the care, handling, 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. Will cause to be performed the required financial and

compliance audits in accordance with the Single Audit
Act Amandments 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, regulatuons and policies
governing this program.

*TITLE

(Chied Deputy Commissiman |

v . * APPLICANT ORGANIZATION

* DATE SUBMITTED -~

[
C:);repieimg')r«u\w_;:\xﬁ‘o;% MO

M%axmm,gmw

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
’ (See reverse for public burden disclosure.) .

Approved by OMB
0348-0046

1. Type of Federal Action:

b ‘ a. contract

12. Status of Federal Action:
i*~ |a. bid/offer/application

3. Report Type

[ Cl\] a. initial filing

NN
‘b. grant : “—~—b. initial award —— h. material change

¢. cooperative agreement
d. loan ~

e. loan guarantee

f. loan insurance

¢. post-award

For Material Change Only:
year quarter
* date of last report

4. Name and Address of Reporting Entity:
Prime [:] Subawardee

Tier , ifknown:
THOANA DEPARTMENT 0F TNSUARRNCTE
2 W nvAsﬁvJ(Tcw 5T, STe 300

TpLANAPoLTS, TM 63434

__Congressional District, if known: 4¢ CTA~al |

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

Congressional District, if known:

6. Federal Department/Agency:
pEprRTMENT OF H EALTH AND

PUMAN SERWICRS

7. Federal Program Name/Description:

GARNTS To STRTEZ S Fof HEANTH Thv s URANVETS PREM Ty m
R‘;\/,@EN“(Y&L—r T C} 3
CFDA Number, if applicable: _! = ~3, )

8. Féd‘eral Action Nuhber :fknown

REA-FD-10-999

: 9; Award Amoﬁrit ?fknoWh:

$ Looo OQD

10. a. Name and AddreSs of Lobbymg Regtstrant
(if individual, last hame, first name, MI):

N/

.

'b. Individuals Performing Services (including address if

different from No. 10a)
(last name, first name Miy:

VA

11 information requested through this forin is authdhized by fitle 31 U.8.C. dection
1352, This d\sdcsura of lobbying. activities is a material representation of fact
upon which reliance wes placed by the tiet above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.8.C. 1382, This
information  will be available for public inspaction. Any person who fails o file the
required disclosure shall be subjact to a civil penally of not fess . than $10,000 and
not more than $100.000 for each such failure.

=/
| Signature ! / W :
?oé(m S, Cr&os 3 OfQ

|Telephone No. (?5*?) QA 293

Print Name:
Title: ()

©

Date: 22110

Federal Use Only:

Authonzed for Local Reproduction
| Standard Form LLL {(Rev, 7-97)
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OMB Number: 4040-0003
Expiration Date: 09/30/2005

* Appllcant Organization Name:

K‘éy- Contacts Form

Version 01

[ TNDTANA DEPARTMENT OF

TNSURMICE

Enter thas individual's role on the project (e.qg., project manager, fiscal contact).

OVENSEEN (&

Prefix: }

i * Contact 1 Project Role: LC HIERF OEF)U’W&,
i 7

* First Name: Ro BN

Middle Name: | S

* Last Name: [« éo.s soN
Sftix: l
Title: CHEF DEPUTY commissioNER foMPANY oM PLIANIE

QOrganizational Affiliation:

| TNp A DEPART MEVT oF TN& RANCE

v-ztreem: 3N W WASKRINGTON STREET, SyITE 300
treet2:
* City: TNOTANAPDEES
County: &/ ARToN . l
" State: LNOTAVA |
Province: i
* Country: s A |
* Zip  Postal Code: | = hOH) I
r * Telephone Number:| %) 1234 293
. Fax:

* Email:] recossen © agct 10 .ﬁo\}‘

Enter the individual's role on the project {e.g., project manager, fiscal contact).

* Contact 2 Project Role: | { KO

Prefix: - ]\
*FirstName: | RARA
- Middle Name: ) i
© s *LastName: |[LOMmMAN
< S I
. Title: CFo

Organizational Affiliation:

TTNOTANA OEPARTMENT OF TN SURANCE

" Streett: 311 /. wASHIN GJo]J sTREET STE 300
Street2:
* City: TNOTAVAPOLLS -
: County: ;:
* State: ZN&I;}NA ]
E Province: i
* Country: S A !
* Zip / Postal Code: | 234 D04 ) Ii
* Telephone Number:| 3 {74370 ‘;“fz)g

Fax:

* Email: | hiohman® idet,in. soy
. il
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ADDITIONAL ASSURANCES

CERTIFICATIONS

1. CERTIFICATION REGARDING DRUG-F REE WORK-PLACE REQUIREMENTS

The undersigned (authorized official signing for the applicant organization) certifies that it will provide a
drug-free workplace in accordance with the Drug-Free Workplace Act of 1988, 45 CFR Part 76, subpart F.
The certification set out below is a material representation of fact upon which reliance will be placed when
SSA determines to award the grant. If it is later determined that the grantee knowingly rendered a false
certification, or otherwise violates the requirements of the Drug-Free Workplace Act, SSA, in addition to
any other remedies available to the Federal Government, may take action authorized under the Drug-Free
Workplace Act. False certification or violation of the certification shall be grounds for suspension of
payments, suspension or termination of grants or government wide suspension or debarment.

The grantee certifies that'it will or will not continue to provide a drug-free workplace by:
=

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, '
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace and
specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about--
(1) The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a) above;

(d) Notifying the employee in the statement required by paragraph (a), above, that as a condition of

employment under the grant, the employee will:

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction;



¥

(e) Notifying the agency within ten calendar days after receiving notice under subparagraph (d)(2),
P above, from an employee or otherwise receiving actual notice of such conviction. Employers of
convicted employees must provide notice, including position title, to every grant officer or other
designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices.

Notices shall include the identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 days of receiving notice under subparagraph
(d)(2), above, with respect to any employee who is so convicted-- '

(1) Taking appropriate personnel action against such an employee, up to and including termination,
consistent with the requirements 6f the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal, State, or local health, law enforcement, or other
appropriate agency; :

(g) Making a good faith effort to continue to maintain a drug free workplace through implementation
of paragraphs (a), (b), (¢), (d), (¢), and (f), above.

The grantee certifies that, as a condition of the grant, it will not engage in the unlawful manufacture,

distribution, dispensing, possession or use of a controlled substance in conducting any activity with the
grant.

2. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influence
certain Federal contracting and financial transactions," generally prohibits recipients of Federal grants and
cooperative agréements from using Federal (appropriated) funds for lobbying the Executive or Legislative
Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement.
Section 1352 also requires that-each person who requests or receives a Federal grant or cooperative
agreement must disclose lobbying undertaken with non-Federal (non-appropriated) funds. These
requirements apply to grants and cooperative agreements EXCEEDING $100,000 in total costs (45 CFR
Part 93),

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her
knowledge and belief, that:

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of-any Federal contract, grant, loan, or
cooperative agreement.



(b) If any funds other than Federally appropriated funds have been paid or will be paid to any

person for influencing or attempting to influence an officer or employee of any agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with
its instructions. (If needed, Standard Form-LLL, "Disclosure of LObbying Activities," its
instructions, and continuation sheet are included at the end of this application form.)

¢ (c) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each
such failure.”

3. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS

NOTE: In accordance with 45 CFR Part 76, amended June 26, 1995, any debanment, suspension, proposed
debarment or other government wide exclusion initiated under the Federal Acquisition Regulation (FAR) on
or after August 25, 1995, shall be recognized by and effective for Executive Branch agencies and
participants as an exclusion under 45 CFR Part 76.

o (a) Primary Covered Transactions
L4 .

£
AT et
Sk -

The undersigned (authorized official signing for the applicant organization) certifies to the best of
his or her knowledge and belief, that the applicant, defined as the primary participant in accordance
with 45 CFR Part 76, and its principals: ‘

(1) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency;

(2) have not within a 3-year period preceding this proposal been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or
contract under a public transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property;

(3) are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (a)(2) of
this certification; and ‘




(4) have not within a 3-year period preceding this application/proposal had one or more public .
transactions (Federal, State, or local) terminated for cause or default.

Should the applicant not be able to provide this certification, an explananon as to why should be placed
under the assurances page in the apphéanon package.

(b) Lower Tier Covered Transactions

The applicant agrees by submitting this proposal that it will include, without modification,
thesfollowmg clause titled "Qegtaﬁcagon Regardmg Debarment, Suspension, Ineligibility, and

) « -ed Transaction' (Appendix B to 45 CFR Part 76) in all lower
tier covered transactions (1 e., transacnons with subgrantées and/or contractors) and in all solicitations for
lower tier covered transactions:

~ Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion -- Lower Tier
Covered Transactions

(1) The prospective lower tier participant certifies by submission of this proposal, that neither it nor
its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or
. voluntarily excluded from participation in this transaction by any Federal department or agency.

{2) Where the prospective lower tier participant is unable to certify to any of the statements in this
- certification, such prospective participant shall attach an explanation to this proposal.

* SIGNATURE OF AUTHORE%D CEﬁ?fFY NG OFFIC&AL

CW»M s.,y//

* DATE SUBMITTED

Tcompleted on submission to Grants.gov

Sy F Toot
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STATE OF INDIANA

MITCHELLE DANIELS, JR,, Govemor

INDIANA DEPARTMENT OF INSURANCE
311 W. WASHINGTON STREET, SUITE 300
INDIANAPOLIS, INDIANA 46204-2787
TELEPHONE: (317) 232-2385
FAX (317) 232-5251

‘ CAROL CUTTER, Commissioner
DATE: July 7, 2010

TO: Office of Consumer Information and Insurance Oversight

This letter is il regard to the Indiana Department of Insurance participation in the Department of
Health and Human Services Health Insurance Premium Review-Cycle I grant, identified as
CFDA 93.511. Under Indiana law, the Indiana Department of Insurance has existing authority to
oversee and coordinate the proposed activities in this grant application. The title of this project
is the Indiana Department of Insurance Rate Review Grant. The principle investigator and
manager is Robyn Crosson, crédentials below.,

o
o

Sincerely,

Chief Deputy Commmsmner
Company Compliance
Indiana Départment of Insurance
311 W. Washington Street

Suite 300

Indianapolis, IN 46204-2787
‘Telephone: (317) 234-6293
Email: rcrosson@idoi.in.gov

) _ "ACCREDITED BY THE
NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

AGENCY SERVICES COMPANY COMPLIANCE - CONSUMER SERVICES EXAM NATIONS / FINANCIAL SERVICES MEDICAL MALPRACTICE SECURITIES | COMPANY RECORDS
(317) 232.2413 (3171 233-0697 312 ggg-gggim {317) 232-2390 (317} 232-2402 {3173 2321991
- . inState 1-800-622-4461 .
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OFFICE OF THE GOVERNOR
~ State House, Second Floor -
Indianapolis, Indiana 46204

STATE OF INDIANA R '~ Mitchell E. Daniels, Jr.

Governor

July 7,2010

The Honorable Kathleen Sebelius
" Secretary '
Department of Health Human Services
. 200 Independence Ave. SW
Washington, D.C. 20201

“Secretary Sebelius:

| hereby state my support of the Indiana Department of Insurance’s (IDOI) efforts to seek
the Premium Review Grant which will facilitate the enhancement of the premium review
. process and increase transparency of premium approval for Hoosiers.

I certify that the funds received from this grant will not be used to supplant current

expenditutes attributable to premium review and that IDOI will maintain its current
efforts related to the premiuin review process.

Sincerely,



L %Vaw:kﬁ’%wc .

Indiana Application for HHS Grants to States for Health Insurance
Premium Review-Cycle I

CFDA: 93.511

Robyn 8. Crosson
Chief Deputy Commissioner

B CGompany Compliance
Indiana Department of Insurance
311 W. Washington Street
Suite 300
Indianapolis, IN 46204-2787
Telephone: (317) 234-6293
Email: rerosson@idoi.in.gov
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Project Abstract

- The primary goals of participating in this grant are to enhance premium review practices.and to -

provide Hoosiers an opportunity to access insurance company rating practices and to educate
consumers on the process of rate review. By disclosing filings online, Hoosiers have greater .
access and the opportunity to provide feedback to regulators.

Enhanced Transparency: The Indiana Department of Insurance (IDOI) will use grant funds to
enhance transparency by establishing a website for Hoosiers to view rate filings, search by
carrier, and allow for public comment (after moderation) regarding health insurance rates. The
grant funds will be used to pay a private entity to create and setup a website that will assist in
exchanging public filing data with the System for Electronic Rate Form Filing (SERFF) and

_ presenting it to Hoosiers. Training will be provided to select IDOI staff to moderate comments

and maintain the website. A portion of the new website area will be devoted to providing
explanations of the terms used by insurers and regulators to give Hoosiers a better understanding
of the available rate data. In addition, a small portlen of the funds will go towards a multi-state
SERFF improvement effort.

©

Best Practices for Regulators: In addition to the website, IDOI will commission a private firm
to examine all rate review practices across the United States. This firm will then provide
recommendations for enhancements, upgrades and changes that will allow the IDOI to meet or
exceed consumer expectations and how to best protect consumers. This firm will also identify
necessary legislative changes governing rate review to comply with the new PPACA standards
- and this grant’s requirements.

Better Coordination: Finally, a third portion of the requested funds will be used to setup a
document management system within the IDOI to coordinate all the parties involved in the
‘review process including carriers, consumers, and IDOI staff. 1DOI plans to leverage existing
Indiana investments in document management software.

Budget Overview

Item + , Expense :

Online Filings and Public Comment System, $350,000
SERFF enhancements, HHS Reporting System

Legal Consulting $205,000

Rate Review, Rebate, and Actuarial Consulting | $323,000

&

» Document Management System & Training $12,000

New Compliance Coordinator Positions (2) $60,000

FSSA HIT Data Project $50,000

Total , $1,000,000



Project Narrative

The Indiana Department of Insurance’s (IDOI) authority to review rates is established

©

; * under Title 27 of the Indiana Code. IDOI licenses and re_gulates all health insurance producté

. except for self-’fundedv plans that are exempted by the Employee Retirement Income Security Act

(ERISA). Carriers operating in all mérket segménts (individual, small group, and large group),
including for-profit and not-for-profit organizations, association plans, and supplemental plans,
are legally obligated to file rates with the IDOI before insurance products may be marketed to,

sold to, or modified and implemented for consumers.

In Indiana, rates are reviewed prospectively. Insurers are required to submit a filing in a
% : certain format to IDOI and obtain IDOI’s approval prior to implementing or modifying a rate.

Format guidelines are listed on IDOI’s current website at http:/www.in.gov/idoi. Requireé

ﬁoelds vary according to the type of product. Generally, a filing consists of a checklist, an
- actuarialA memorandum, a SERFF ﬁling, supporting documentation, and certifications. The
checklists describe the filing format and help thé carrier ensure that the filing meets Indiana’s .
minimum criteriavregardipg HIPAA compliah;:e, gﬁaranteed renewability, pre-existing |

conditions, privacy, enrollment, and mandated benefits; among other requirements. The memo

requires that carriers provide specific rate information, such as various loss ratios, trend rates, the

“history of increases, a description of the benefit structure, morbidity assumptions, and reserve
amounts. The IDOI may reject a rate increase on the basis of an improperly submitted filing.

The carrier’s filing must also include a statement that the minimum loss ratio standards,
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calculated on the basis of realistic actuarial assumptions, will be met after the requested rate

change.

Assuming that'the filing is properly submitted, the filing is then reviewed by IDOIL.
IDOP’s rate review team consists of one or more deputy commissioners (presently two), three
,, Policy analysts, and a contracted independent actuary. The present contracting firm is Keith
Powell & Aséociates, Ltd. Mr. Powell, of this firm, does all of the actuarial work.‘ Mr. Powell
has a B.A. in mathematics, an M.B.A. in quantitati\‘/e methods, a J.D., is a published author‘in the
health actuarial area,andk has over thirty years of health actuarial e)ﬁper‘ience. Mr. Powell has

been a member of the Society of Actuaries (ASA) since 1976 and of the American Academy of

Actuaries (MAAA) since 1979. Mr. Powell is current with his Continuing Education -

requirements.. He is familiar with relevant ASOPs and Guidelines for Professional Conduct. The

credentials of the other members of the team are described below.

Robyn S. Crossoﬁ, J .D'., F.L.M.1, is the Chief Deputy Commissioner of éompany
Compliance. Chief Deputy Crosson has 17 years of broad insurance indtistry experience. Chief
« Deputy Crosson has a B.S. from Kelley School of Business with minors in Econémics and
Mathematics. Chief Depﬁty Crosson began her insurance carcer at Golden Rule Insurance
Company focusing on claims review. Subsequently, Chief Deputy Crosson focused ont :
compliance at American United Life and small group health insurance pricing in the Actuaﬁal
Department éf Anthem. In 2002, Chief Deputy Crosson graduated from Indiana University
- School of Law. Chief Deputy Crosson was admitted to practice law in New York in 2003 and

Illinois in 2009. From 2002 until joining the IDOI in September of 2009, Chief Deputy Crosson

3
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represented corporations and individual policyholders for coverage issues relating to general

liability, fiduciary liability, workers’ compensation, fine art/collectible, directors’ & officers’,

health, life, captive and reinsurance policies.

Anita Strauss is the Deputy Commissioner of Health Policy. Deputy Strauss has over 20
years of insurance industry exﬁerience. Deputy Strauss began her career in 1986 with a local
HMO before moving to the rental PPO field. Deputy Strauss has held her Accident & Health

- license since 1995, wdrking with health policies for individuals, small grohp, large group,

* Medicare Supplement, Medicare Advantage and Medicare Part D programs. Deputy Strauss is

familiar with fully insured as well as self funded health plans, and is a licensed Pharmacy
Technician from Marion College. Deputy Strauss came to the IDOI in April of 2008 as the
Health Policy Program Director. Deputy Strauss was promoted in June of 2009 to the position of

Deputy Commissioner of Health Policy.

Bobbi Henn is an Accidvenf & Health Form Filing Analyst. Ms. Henn has been a part of
the insurance industry since 1989 when she started as a group health underwriter in the self-
funded industry. She worked as an underwriter for stop-loss products for 17 years while at Stop
Loss Intemaﬁonal, VASA Brougher, and AIG. Ms. Henn is one of the Accident and Health

Policy analysts, and came to the Department in 2007.

[

Paul Hyslop is an Agciden_t & Health Rate and Form Filing Analyst. Mr. Hyslop brings
thirty five yéafs of insurance-related work experience to the Department. The most recent
ninet'een’yea”ris have been wifh the IDOI as an Accident and Health Policy Analyst. Mr. Hyslop
earned a B.S. in Business Administration and began his insuran;:e career in 1974 with AUL as a

4




group renewal underwriter for health and reinsurance producfs. .In 1985 Mr. Hyslop left AUL

©

- for Associates Life Insurance Company where he continued underwriting group products but

expanded to life and disability plans. From Associates Life, Mr. Hyslop came to the IDOI in

1990 and has served in several areas of analysis, the majority of the time in A&H products for

the Company Compliance Services division.

| Kim Brown, LUTCEF, is the third Accident & Health Rate and Form Filing Analyst. Ms.
Brown has worked as an Accident and Health Analyst for the IDOI since December of 2000.
Prior to her work with the IDOI, Ms. Brown was empléyed asa Life and Health agent in Terre
Haute, Indiana, for four years, during which time shé' earned a designation for Life Underwriter

Training Council Fellow (LUTCF). Ms. Brown holds a B.S. in Business Administration.

-

« The IDOT’s rate review process is conducted in two phases. During the first phase, the

actuary evaluates the filing, checks formula accuracy, makes comparisons to independently

'& . colleqted data and independent actuarial assumptions, and summarizes the rate data for the
remaining members of the team. The actuary tests whether the actuarial assumptions prOQided
by the carrier properly coincide with IDOI’s own actuarial assumptions that it considers
reasonable. Because projection assumptions can be unr_eliable, IDOI utilizes a range of
assumptioné for projection i‘n a sensitivity testing exercise; using company assumptions as, at

most, one scenario. This analytical approach is factored into IDOI’s review process along with

other like-minded analyses. Filing errors or rates that are not actuarially justified are filtered out

during this phase; however, this is without prejudice as the carrier must simply modify and

~Iésubmit.



During the second phase, the team discusses the summarized filing, together with the

aétuary, and makes a determination. This review pro;;ess typically ‘takes place on a weekly basis.
There is no exact statutory reqtirement regarding the schedule. | Indiana does not track the

- average amount of time that is re(iuired to complete the review process. Statutorily, IDOI has up
to thirty (30) days to complete rate review; most reviews are shorter, but some have taken longer.
During the process, either the actuary or members of the team may maintain communication with
the carrier to obtain additioﬁal information. In some cases IDOI may request additional data
from a carrier to help determine reasonableness, including solvency information, the carrier’s
business growth pattern, more detailed coyeraige descriptions, more information about reserves
included in the incurred ciaims, and the “paid through” date of the claims used to generate the

portion of incurred claims that are reserves.

At the end of a prospective rate review, a filing may be approved, in which case the
insurer is notified and can make the changes within a certain period of time. However, in limited
= situations such as a market conduct examination, a retrospective review may be triggered as well
that later reversesvthc prior approval. If a requested rate is denied up front, the IDOI notifies the
carrier, at which point the carrier may choose to withdraw the filing, resubmit after modification,

or appeal to Indiana’s Commissioner of Insurance for a hearing, Carriers generally resubmit.

Deciding whether to approve a rate increase incorporates multiple criteria. Under Indiana
law, carriers seeking an increés‘e have the burden of proving that the increased premium is
reasonable in relation to the benefits (sec attached statutory summary). A wealth of information

is considered when determining reasonableness including, but not limited to: annual, future



* (historical and projected), and lifétime (historical and projected) medical loss ratios (MLR), the
presently requested rate iﬁcrease, rate hi§tory (three years) and prior filing déta, enrollment,
w'hether the product is being actively sold, the financial solvency of the carrier, and various trend
criteria (which involve or reflect medical costs, pharmacy costs, and utilization). Given the

prospective review, unreasonable rate increases are never approved.

The IDOI generally enférces rating rule guidelines promoted by thf: National Association

! of Insurance Commissioners (NAIC). The criteria may vary according to the‘type of product.

i For individual health plans, the IDOI employs a modiﬁcation of the traditional NAIC guideline
that tests the rate on the basis of lifetime and/or future MLR. Unlike the NAIC guideline, the

- IDOI does not adjust MLR according to averagé premium size. Rates are evaluated irresﬁective

| of size as even a very small chémge could result in faﬂing the minimum loss ratios. Instead, the

minimum loss ratios for future andflifetimé ratios are 50% for non-cancellable ratetrenewai

provisions, 55% for guaranteed renewable provisions (pre-HIPAA), 55% for conditionally

renewable provisions, and 60% for optionally renewable provisions. For small group, the IDOI

verifies the rate complies with the relevant Indiana statutory requirements and that the loss ratio

for roughly the next twelve months is reasonable. The guidelines for group rates are provided by
" Indiana Code 27-8-15. For example, 1.C. 27-8-15-16(1) provides, in part, that “rates . . . may
“ not vary from [a determinéd] midpoint rate by more than thirty-five percent (35%) .. ..” See

Indiana’s Title 27 for more detail.

The IDOI presently uses SERFF in conjunction with the rate review process. Carriers are

réquired to file through SERFF under IDOI regulation. The IDOI requires carriers to complete



« certain additional fields in SERFF forms. There is no othér funding for Information Technology

(IT) to support rate review outside of general IDOI funds that support basic office work for all
IDOI staff. Filings are not currently available on the IDOI’s website. This information is only

available to the public by appointment or through outside vendors listed on IDOI’s website at

http:.//www.in.;qov/idoi. Consequently, the IDOI will u;e part of this grant to improve the IT
systems used for rate review to enhance transparency. In particular, the IbOI would like to
participa{e in the enhancement project being undertaken by SERFF. In addition, the IDOI will
setup a website that profn'o'tes transparency by improving Hoosier’s insight into the process of

rate review as well as provide a convenient avenue for public comment.

IDOI's FY 2009 total revenue was $308,538,527. Out of this total, $176,776,855 was

» cgllected in premium ta}; and new producer fees.- That revenue is deposited Vinto the State
General Fund. | Another $8,403,040 was collected from various fees, including producer renewal
fees, audit fees, rate and form filing fees, company fees, and réta]iatory fees. Out of this
revenue, $618,475 came from rate and form flling fees, the most relevant revenue stream related
to rate review. These funds are deposited ihto the IDOI Dedicated Fund and are used to fund all
of IDOI. Remaining revenues are genverated by, and used by, other depaftments of IDOI (e.g.
Title, Bail, Medical Maipraétice, etc.). Although 7t‘here ié ﬁo épeciﬁc rate review expense
tracking, IDOT estimates that rate review related expenses presently costs an average of $25,288
per year. Finally, the proportioned cost of staff time devoted to rate review is estimated at
$66,270.92 per year, not including the cost éf the independent actuary which is $103/hour and up

.t about $171,000 annually (exact figure in budget narrative).


http:66,270.92
http://W'y{w.,j,n.gov/iQQj
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In 20(39, there were 817 premium related filings. This number includes new product

filings, Medicare supplemental plans, rate-neutral factor changes, and premium increases.

Indiana does not track this information in greater detail.

8

Rate ﬁliﬁgs are publically available. Indiana laws that govern disclosure are available
under Indiana’s Title 27, such as 27-1-22. The public can access filings in two ways. Hoosiers
can send a written request to IDOI to access one or more filings. At no cost, IDOI will locate the
filing and prepare it, at which point the person can visit the IDOI ofﬁcé in Indianapolis and
review the filing. Alternatively, a person can communicate with an independent agency to obtain
the filing, although this requires a fee. The actuarial memos that IDOI requires carriers to submit
with the filing must bevgenerally brief and relatively easy to read. Consumers are not given
advance notice. Public meetings and/or hearings are not held for rate filings prospectively.
However, under law, the Commissioner of Insurance may institute a public hearing during a
retrospective review as a part of a market conduct examination. This is extremely rare in
practice. IDOI pla-ns‘ to use the grant money to.improve public access by freely providing filings
in an electronic format available over the web, in addition to the existing mechanisms.
Furthermore, the new system‘ will simplify thé information for consumers. The new system will
also enable Hoosiers to submit public comments on pending filings, prior to IDOI completing its

rate review.

Consumers have submitted 480 complaints to the IDOI about rate increases from J anuary
1st, 2008 to present. There were 127 complaints in 2008. There were 188 complaints in 2009.

There are 165 complaints to date in 2010. Most complaints regarding health insurance, other

9
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than rate increases, are slow payment (claims processing), no payment (to providers), denials,

and lost documents.

The IDOT has not taken any formal administrative actions against insurance companies

over the past two plan years regarding health insurance rates. Rates are prospectively approved,

modified, or rejected and withdrawn. IDOI generally negotiates an agreement with its carriers
which eliminates the need for formal administrative action. There have been no requests for

« formal hearings over the past two plan years regarding health insurance rates.

IDOT’s challenges in performing rate review include getting additional data from carriers

outside of SERFF required fields. Adding more required fields will help. Due to the small
number of staff, IDOI also encounters.challenges in re\‘ziewing all small group filings. Finally, a
challenge that has mostly been met succeséﬁllly is negotiating with carriers to reduce the
requested premium increase to a lower amount before passing along tﬁe cost of health care to

Hoosiers.

IDOI proposes the following rate review enhancements for health insurance. First and
foremost, IDOI will contract to establish a website that enables Hoosiers to. search for filings by
carrier, view a summarized and simplified filing report, and-submit public comment on pending

: .

&
or resolved filings. Hoosiers who visit the IDOI general website at http://www.in.gov/idoi will

i see a new link to the online filing and comment system. IDOI will also generate statewide news

of the new system and encourage Hoosiers to participate. The website is cstimated to cost

- $350,000 (including other expenses) and will take between three and six months to implement.

10
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As a second component of the website project, IDOI will participate in the multi-state

SERFF improvement project. This cost is estimated at $18,808. This_pfoject involves adding
more required fields to SERFF forms such as company name, company type, product type fields,

product tracking. This project involves creating more user-friendly reports. According to the

: preliminary draft prepared by the NAIC, the project will be phased in with the first release to

occur “within 3 months of the recelpt of HHS reqmrements for the uniform template for
reporting.” In addition, “the development will occur over an 8 month period beginning when the

NAIC receives the reporting template and supporting documentation.”

o The third component of the website project is the newly required HHS reporting. A

portion of the funds devoted to the website project will be-used to establish a mechanism for
electronic reporting of information to HHS. These funds will also be used to helﬁ the new
Coordinatof positions train for and perform the first year’s worth of federal reporting as a |
transitional cost. IDOI attests that it will comply wifh the reporting requirements outlined in
Section 2794 'of PPACA. The newly created Coordinator positions at .the IDOI will be tasked
with fulfilling these requirements and be responsible for facilitating the repofting. This may |
involve some IT funding for two new computers for the two new positions and for a system that
collects and aggregates the gppropﬁate data and provides for a means of transmitting the data

electronically to HHS. In addition, there may be funds targeted at upgrading IDOI’s Long Term

Care reporting and technology to help with the HHS reporting,

A fourth component of the website budget estimate includes setting aside $500 for the

- creation and administration of an email address for Hoosiers to comment on the rate review grant

11
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process. The currently proposed address is ratereview@idoi.in.gov. In addition, this funding

; will include a public webinar that is free for Hoosiers to attend that will announce the grant to the
i public and allow for participation in the grant process. The webinar is planned for some day in
the third week of August, 2010. The email address should be up and running shortly after the

grant is awarded. There will be a minimum two week comment period. The IDOI will review

“all of the public’s commentary. In this manner, Hoosiers with disabilities or long-term illness

and other consumers and stakeholders will have the opportunity to participate.

In addition to the online projects, IDOI will contract with a.private consulting firm to
eXplqre opportunities for expanding the scope of Indiana’s rate review process. This includes
pfoviding more resources for evaluating small group filings. The goal of this consulting project
is to search for potential improvements in rate review efficiency, identify better means of

_, transparency, and make the whole process complete more quickly. IDOI will review proposals

from legal firms for a project that would include: (1) a comprehensive, state-by-state analysis of

L
o a

authority for rate review as compared to Indiana; (2) an evaluation of changes to Indiana rate

T

review regulations required under PPACA; (3) an evaluation of state and federal aﬁ‘thority for the
new rebating provisions under PPACA; (45 assistance wvith drafting proposed legislation and
applicable rules on rate review and rebating; (5) an examination of the feasibility of cstablishing
” amedical reimbursement data center in Indiana; (6) a review of existing applicable law on data
center formation, contract drafting and review, long-term funding, privacy policies and a
compliance framework; (7) a review of the current regulatory framework and new federal

requirements regarding insurance information privacy and reporting; (8) a data privacy

regulatory compliance review; (9) and a form to be used to report data, which form would be
| 12
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digitized and could be used to submit reports to the medical reimbursement data center. The

total fee estimate for working with a firm is $205,000. The project would begin shortly after

being awarded the grant and is estimated to require 700 billable hours.

IDOI will contract with a second private consulting firm to establish a system for

calculating and disbursing rebates. Unlike the legal consultation, this firm will help expand the

© s::ope of IDOI’s rate review process for the small grouﬁ market segment and help carry out the

? _actual work that must be done as a part of rate review. This includes auditing IDOI’s rate review
process and performing independent actuarial work for the IDOL. A significant portion of this
cost will go towardé the selection and contracting of an additional, well-qualified actuary; termed
as “back end peer review” £ogether with actuarial certification of rates. In addition, the
contractor will build a “premium review assessment model” that incarporaies the consultant’s
model actuarial review process by transforming it into a software package. Features of this
system will include historical and projected trend analysis that will integrate a healthcare index
with a semi-annual cost survey for tracking actual and projected healthcare cost trends, the
ability to perform demographic adjustments using age and gender factors to account for shifts in

% caverage, and atable for benefit plan adjustment that would reflect changes in plan design. The
consultant would continue to update the model rates over the duration of the project. This cost is

estimated at $323,000 and will begin immediately after being awarded the grant and will extend

over the entire grant funding period.

IDOI will devote a portion of its funds to its sister agency, the Family and Social Services

Administration of Indiana (FSSA). FSSA currently hosts efforts surrounding the development of

13
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the State’s health care information exchanges. The health care information exchanges may have

key claims data from Ir;diaﬁa carriers that can be used to analyze health care costs. $50,000 will

| be devoted to facilitating the g:xtracting of this data to support raie review. Grant funding will be
used to plan fs:ﬁw this effort and to identify the additional needs and resources to create the health
care cost database using the existing health care information exchanges. This project is

estimated to require eight months to complete.

The IDOI will create two new Health Care Program Coordinator positions at the IDOL

These positions will be located under a new Pro gram Director position that will report to the

6

" Chief Deputy Commissioner of Company Compliance. Responsibilitieé for these new positions

will include tailoring the data necessary for the new HHS reporting requirements, facilitating
impleméntation of the new PPACA rebating provisions, PPACA’s transparency provisions and
enhancing transparency in general, posting information to IDOI’s website for Hoosiers and
domestic carriers, expanding the scope of fhe rate review process by working together with the

poliéy analysts and actuaries and the consulting projects, and assisting in all matters related to

| compliance with PPACA. The annual salary will be $30,000. Two new positions will be created

leading to a total of $60,000 for the first year of the grant.

14



Work Plan and T imelike

e

7-7-2010

Complete grant application‘ Interview for Coordinator positions. Meet with
consultants and with the Indiana Office of Technology for the website.

g | §-9-2010

| Notify third parties and Governor of grant outcome. If approved: Begin completion

of fully detailed work plans for website, consuiting projects. Complete job
specifications for Coordinator positions. Continue interviewing, Coordinate with
SERFF liaison. Coordinate with FSSA for funding exchange.

9-1-2010

Enter into contract negotiation with legal consultant and rate review consultant.

| Begin selecting an additional actuary with the rate review consultant. Complete

development specifications for new website, HHS reporting.

10-2010

Implement document management system for staff coordination, complete training.
Initiate website development.

12-2010

SERFF enhancement phase 1 estimated to complete.

3-2011

Begin testing phase of website development. Begin local storage of filing data for

| reporting. Complete trammg of 2 new Coordmators and new actuary (through

contractor).

452011

Go live with new website for Hoosiers. Ensure Coordinators trained and ready.

- Start adjusting the website as needed based on trial use.

7-2011

Complete HHS reporting plan. Adjust website development to account for
upgraded SERFF data fields.

o

1 Robyn Crovsson, IDOI’s Chief Deputy Commissioner of Company Compliance, is responsible for
ensuring the listed projects are on a successful track to completion from start to finish. Some
responsibility will be delegated to the new Program Director, the new Coordinator positions,

Deputies, analysts, and other IDOI staff.

15




Budget Narrative

- Indiana does not track specific expenditures regarding rate review. However, for the
; purposes of this grant, the IDOI estimates that rate review related expenses cost an average of

o $25,288 annually. The proportional cost of staff time related to rate reviews is $66,270.92

annually, excluding the cost of the independent actuary. The actuary’s salary is $103/hour, not
to exceed $171,206 annually. Therefore the total cost of rate review for purposes of maintenance

of effort (MOE) is up to about $272,476. This cost is administrated by the IDOL

IDOI will add two new Health Care Program Coordinator positions with annual salaries
0f $30,000. This cost is administrated by the IDOI. IDOI will contract with a third party to use

an additional contractor for FY 2010 an estimated rate of $123 ,000 (part of the contracting cost

EN
+

v

L
é
"4 .

with the third party actuarial firm, not administered by IDOI). $0 is budgeted for fringe benefits
for IDOI employees. Some of the contfacting work done with the website development will be

devoted to buying equipment for the new staff (described below).

R 14
‘e

Contractual costs include two new primary relations; one with a legal firm for a total of

IR IREE

$205,000 and one with an actuarial firm for a total of $323,000. The breakdown of the cost

-~ estimate from the legal firm, not directly administered by IDOI, is $90,000 for a multi-state rate

review analysis, $40,000v for legislative drafting on Indiana rate review regulations, $45,000 for a

Medical Reimbursement Data Center feasibility analysis and establishment, and $30,000 for

< e T TR, Yee

assessing Medical Information Database requirements. Separate from the legal firm, the

oL

actuarial firm estimates that $200,000 will be devoted to a rate review system evaluating medical
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cost trends and calculating rebates and $123,000 will be devoted to paying an actuary; not

administered by IDOI directly.

In addition, the IDOI will work together with Indiana’s Office of Technology (IOT) to
create and host the new website and HHS reporting systems at a cost of $331,192, primarily

administrated by IDOL. A portion of this cost includes the $500 set aside specifically for

Hoosiers with disabilities or long-term illness to learn about the grant via webinar and contribute
feedback. The IDOI will contribute to a multi-state SERFF enhancement project quoted at
© $18,808 that is a part of the website cost but not administered by the IDOL. The combined

contracting cost is therefore $878,600.

Some of the funds for the new website may be used towards computing equipment (e.g.
two new desktop cor;lputers) for the two new Coordinator positions that will be moderating
comments in the new systegn, faéilitating the HHS reporting, and assisting with rate review; all
vadministered by the IDOL. Total equipment as a portion of the website cost is estimated at
$1 1,400; The IDOI will purchase and setup a do;:ument management system for $12,000. $0 is
budgeted for supplies. $0 is budgeted for travel. No indirect charges are planned. Other costs

include collaborating with the IDOI’s sister agency, the FSSA, to enhance the FSSA’s HIT

project that collects data on insurers dperating in Indiana at a cost of $50,000; not administered

©

P “by the IDOL.

The estimated budget total is $1,000,000.
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« Indiana’s Letter of Suppori

The IDOI certifies that the grant funds will not supplant existing state expenditures.

18
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Project Staff

IDOI asserts that it has the capacity to implement the activities proposed in this grant application
and the ability to manage grant funds, IDOI asserts that its budget is reasonable and cost-

efficient.

Staff

/ Responsibilities and Estimated Times

Robyn Crosson, Chief Deputy Commissioner,
Company Compliance

Oversee all rate review processes, manage
staff, make final decisions - year round full
time position.

Anita Strauss, Deputy Commissioner, Health
Policy

Assist Robyn Crosson in all rate review duties,
help implement legislative changes, company
compliance - year round full time position.

Keith Powell, IDOI’s current independent
actuary ‘

Review rates and prepare summaries for IDOI

| staff, assist staff in actuarial questions, attend

rate review meetings and hearings. Presently
spends one day a week (year round) at IDOI
for meetings, the time outside of th1s is not

- tracked or estimated.

[

‘Barbara Lohman

[

Working together with rate review team,
financing and budgeting management
throughout grant period, full time job.

Two New Coordinator Positions, Program
Director

Prepare required HHS reports, moderate public
comments, assist in rate review, work together
with contractors, actuaries, commissioners, and
assist policy analysts with SERFF ﬁlmg
processes, full time job.

New Actuary (through Independent
Consultant)

Review rates and prepare summary reports,
focus on small group rate review, contracted
through rate review consultant. Timing to be
determined (not IDO! administered).

Three IDOI Policy Analysts

Preparation of rate review materials for staff
meetings, ensure proper filings, full time job.

19
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Indg’atza’s Statutory.Autkotfity Jor Rate Review

IDOT’s authority is promulgated via Title 27 of the Indlana Code Indiana Code:27-1-1-1
establishes the IDOI. Indiana Code 27-8-5-1(a) mandates carriers to file a pohcy with the IDOI .
prior to issuing it. Indiana Code 27- 8-5- l(d) authorizes the IDOI to disapprove a filing if “the
benefits provided therein are unreasonable in relation to the premium charged” or if the filing
“contains a provision or provisions that are unjust, ‘unfair, inequitable, m1slead1ng, or deceptlve

or that encourage m1srepresentat10n of the pohcy

20
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Company Compliance
Coordinator

Duties:
Incumbent is responsible for assisting the program director and/or staff professionals by perfozmmg
specific tasks within a state agency. Specific duties include:
e Conducts specified analyses and investigations into certain areas including problems &
complaints, report preparation and special projects as needed; |
e Prepares and coordinates responses for information requests from consumers, federal and
~ state legislators, other state agencies and other divisions within the department;
Acts as liaison between program director and staff to ensure progress of work;
Ensures compliance, uniformity and progress of projects assigned by the program director
and advises program director of status of work in progress;
e Provides routine policy interpretation and related decisions to interested part1es
. ® Attends meetings and conferences representmg the department; and
Performs related tasks as required.

Job Requirements:
e Obtains specific knowledge of rules, regulations and statutes, both federal and state,

pertaining to the assigned program area and its effects upon other agency operations;
Ability to do research, investigate and analyze specific topics related to program area;

e Ability to communicate orally and in writing and to interpret questlons correctly with
diverse public;
Ability to operate effecnvely in a group decision-making process;
Working knowledge of Microsoft Office software including Outlook, Powerpoint, Excel,
Access and Word, as well as an ability to learn new technology apphcatnons quickly; and

* Tact in dealing with other agency personnel and the public.

Difficulty of Work: :

Incumbent uses judgment to recommend appropnate methods and proccdures to handle a wide
range of situations encountered. Incumbent must be able to investigate topic areas, conduct
analysis and prepare reports. Incumbent works with variables of substantial intricacy with
conflicting aspects. Judgment is necessary in completing analys1s and reviewing materials for
compliance with regulations. Because of state and federal reporting responsabﬂltles the incumbent
. must be well versed in Microsoft Office software and other technical applications.

Responsibility:

Incumbent makes many individual judgments in ach1ev1ng general goals as well as adv1smg
program director -on non-routine administrative decisions which may significantly affect the
administration of the program. Work is reviewed for technical accuracy, compliance with agency
policy and conclusions. Deviations are referred to the supervisor.

1

Personal Work Relationships: ’ )

Incumbent works with agency staff, other agenmes both federal and state, and the public by
coordinating, interpreting and implementing rules, regulations and statutes pertammg to the
program to resolve problems or disputed issues.




JOB DESCRIPTlON ‘ This document is used to provide

] a basic description of essential
State Form 52468 ‘(1 2-05) duties and other work elements.

Employee Name:

- -

14
» Agency: Indiana Department of Insurance : BU:
Division: (;ompany Compliance: Health : Section/District:
Job Title: Program Director for Health Policy Job Code: 2WM1

Working Title (if different from above):

Reports To: Chief Deputy Commissioner/Company Compliance Services

SR

e

FLSA Status: [_] Non-Exempt (OT Eligible) Exempt | Effective Date :

Purpose of Position/Summary:

Serves as a key resource for health insurance policy development and resolution of health policy issues,
particularly development and implementation of health care reform, premium transparency initiatives and
other duties as assigned by the Chief Deputy Commissioner of Company Compliance.

Essential Duties/Responsibilities:
Have or acquire knowledge of all state and federal laws or regulations governing health insurance

coverage or any arrangement created to provide payment for medical services when rendered.
Draft amendments, intial legislation, rules, policies and bulletins when requested.
implement policies focusing on electronic transmission of information internally, to the pubhc the industry

~ and other governmental entities as needed or required.

Respond to consumers, legisiators, regulaters or other interested parties to all inquiries sent via e-mail,

 régular mail, or telephone.

Assist the Chief Deputy Commissioner of Company Comphance or Deputy Commissioner of Health with

~ any planned meetings, conferences, or symposiums in developing agendas, contact lists, or resource

material as needed.
Serve as proxy attendee to NAIC functxons legisiative hearings or other meetings as necessary.

Job Requirements:

Experience as a licensed life/health agent or company representative in the life/health area of the
insurance industry or technical governmental policy experience that includes legal analysis of both state
and federal laws and regulations.

Have basic knowledge of COBRA, HIPAA, FSAs HSAs, HRAs and other health related topics

Ability to comprehend, analyze, interpret and communicate very technical material including state and
federal statutes and regulations, and-make recommendations for implementation, improvement, or
correction. '

Ability to communicate effectively both orally and in writing, including presentations to a wide audience.
Ability to create and maintain working relationships with, but not limited to, consumers, agents, insurance
company representatives, regulators, and legislators.

Supervisory Resgonsibilitieslbirect Reports:
Two

Difficulty of Work:
The work is very broad in scope and requires critical, accurate analytical abilities. Guidelines are
established, but require judgment and mterpretat on in application and implementation of many of the

etasks/duties.

Resgonsibility: ]
incumbent works independently and will develop sufficient technical authority for the work. Decisions and

recommendations are reviewed for compliance and appropriateness of application. Incumbent makes
substantial contributions in the development and implementation of significant programs.




Personal Work Relationships: . ‘
Incumbent works with agency staff, other reguiators, industry representatives and consumers in several
different areas of responsibility. TheSe contacts create a very public exposure for the Department.

Physical Effort: "
Work is mostly internal, and sedentary in nature, however in-state travel will be required and some out of

state may be necessary.
Working Conditions:

This position is primarily based in an office environment.

E]
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Rate Review Grant Application Attachment - CCR Registration Problem

CCR Reference #: 100702-000076

Notes:

e Problem 1: She hasn’t called me back again but the first guy | talked to today gave me this
“reference #” and said he was giving it to the next lady (“Mary”), etc. so | assume this is the case
# that we need. Spoke to Mary. Problem is that registration is on hold because of duplicate
registration with different DUNS number from same address (referring to SHIP registration).

¢ Problem 2: “In order to complete your CCR registration and qualify to bid for federal

- government contracts or apply for federal grants, the Taxpayer Identification Number (TIN) and
o Taxpayer Name combination you provide in CCR must match exactly the TIN and Taxpayer Name

used by the IRS in federal tax matters. Your registration in CCR failed the (TIN) validation

process. Your TIN is either,your Employer Identification Number (EIN) or your Social Security
Number (SSN).” '
~ wo
The IDOI is diligently working to correct the CCR registration problem but was not able to complete this
by the grant’s application deadline of July 7™, 2010.



© ‘ .
= Attachment: Sample Rate Filing Cover Sheet

The following is an example of a rate filing with the IDOL. Not all filings follow this exact format.
However, this is the general format of most filings.
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ANTHEM INSURANCE COMPANIES, INC. : W1, e
: Anthem @

POLICY FORMS:  AICBL-IndPPOG2, AICBL-IndTRADO2, AICBL-IndENOTPPO(TAA),
2 AICBL-IndEN12PPO(ECO), AICBL-IndENTIPPO(HSA}, and
. AICBL:IndPPOO2(VALUE) . -
PRODUCTS: Anthetn Individual Blue Access Plan 1, Anthem Individuat Blue Access Plan 2,
Anthem Individual Blue Access Plan 3, Arithem Individual Blue Traditional Plan 1,
Anthem Individual Blué Traditional Plan 2, Anthem Individual Blue Traditional Plan 3,
Anthem Individual Blue Access TAA , Anthem Individual Blue Access Economy,
Anthem Individual Blue Access Saver Plan 1, Anthem Individual Blue Access Saver Plan 2,
Anthem Individual Bhie Access Saver Plari 3, Anthem Individual Blue Access Saver Plan 4,
Anthem Individual Blue Access Saver Plan 5, Anthén Individual Blue Access Saver Plan 6,

ACTUARIAL MEMORANDUM
RATE REVISION

1. Purpase:
The purpose of this rate filing is to 1 ¢ new busi premiums in aggregate by 11.6% on average from their current levels
through a base rafe incresse, and in the casc of Biuc Actess PPO Plang | & 3, on deductibles $5,000 and greater, a reduction to
deductible factors in addition the base rate change. A changé to the age gender slopés is also being requested at this time. This
will be effective October 1, 2009 through Mareh 31, 2010 on the foilowing jaolicy forns by the indicated amounts.

* AICBL-IndPPO02 by 12:0%, AICBL-IndTRADO2 by 10.0%, AICBL-IndENO7PPO(TAA) by 10.0%,

AICBL-indENI2PPO(ECO) by 9.0%, AICBL-IndENT1PPO(HSA) by 10.0%, and
AICBL-IndPPOO2{VALUE) by 9.0%

Individual rate increasés are will vary based on product and plan selection and age of member. Please reference Exhibit VIIL; Exhibit .
IX and Exhibit X of the current document.

The purpose of this rate filing is also to introduce &' ¢hange to paper application, paper billing, nsf, and late fees as outlived in
Exhibit X and to demonstrate that the aticipated loss ratio 6f this forn meets the minimum loss ratio requirements of Indiana,

This rate fifing is not intended to be used for othier purposes.
2. Scope:

Policy Forn AICBL-IndPPOO2 which coﬁQists of three products:
Blue Access Plan'1; Plan 2, Plan 3

o Policy Form AICBL-IndTRADO2 which consists of three plﬁ'ducts:

& Blue Traditional Plan 1. Plan 2. Plan 3

‘Pc}icy Form AICBL-INdENO7PPO(TAA), the Anibiein Tndividual Blue Access TAA product.
Policy Form AICBL-IndENI2PPO(ECO), the Antliern Individual Blue Access Evonomy product.

P{ilicy Form AICBL-IndENL lfl’O(F{SA) whicly curreiitly consists-of:
Blue Access Saver Plan £, Plau 2, Plan 3. Plan 4, Plan 5. Plan 6

Policy Forin AICBL-IndPPOO2(VALUE), the Anthem Individual Blue Access Value Plan product,

Blue Access PPO | Blue Traditional TAA Econonty Blue HSA Value
Al CBL- LAICBL- ﬁi l(' JE?L« . AICB L AICBL-

IdTRADS? IndENO?l"F'O( IGEN12PP0 IndENTIPPO IndPPOM(

TAA) (ECO) (HSA} YALUE)

Pelicy Form: AICBLAInPPOO2

56,226 658 703 |o4as2 © 5920 7,628

Mewbership as of ”
Janusry 31, 2009

w

. Description of Benefits:
Type of Policy: These policigs arc comprehensive major niedical policies utilizing calendar year deductibles and network
incentives, These plans have distinct rates by benefits, age. gender. geographic area, and risk calculation,

Benefits: Each of these policies have coinsurance arrangements of eligible expefises in excess of specified deductible amounts
incurred in a calendar year. The "Abcess” related policies have in-network and out-of-network colnsurarice arangenents aid
cach is subjcéi (0 a contract maxinwim, Exhibit 1 details the benefits unique to each of these policies..

o

s}?\iCBL-indPPOQQ. of at ‘ ) Actuanal Memorandum
Effective Date Oc¢tobier1, 2009 - Page 1 of 6 NAIC 128207
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Sample Individual Blue Access Value Plan,
$2000 Single Member Deductible; $4,000 Family Member Deductible,
Indianapolis County Grouping (Area Factor = 0.95), Preferred Risk

Monthly Base Premium - '

. Application of Revised Rates:
The new rates apply to new business sold effective from October 1

: ; Current "Revised Percent
Age! Fa‘“"?’ Premium Premium Increase
Single Male - 42 $132.13] - 514408  9.0%
Single Female - 42 $176.74 $195.95 10.9%
Male subscriber (42), female spouse (42}, 1 child (10) $386,16 $391.75 1.4%

, 2009 through March 31, 2010, Existing policies

renewing in the six month period spanning October 2009 through March 2010 will renew at this new rate level on their

effective date beginning October 2009. The remaining policies, issued or renewing in the six month period spanning the period

April 2010 through September 2010 are currently on the April 2009 new business rate schedule. These policies will have 2

rate change reflecting the combined effect of the currently proposed October 2009 new business rate increase and the yet to

be determined new business rate action effective April 2010. {Reference Section 10, Rate History).

Estimated Average Premium Per Member:
Thic average monthly premiuin per member currently in force is $215, This reflects a mix of business currently on the

. Experience: )
The experience for this filing reflects claims experience through March 31, 2009 (please reference Exhibit IT) - a period ending

October 2008 rate tables combined with policies on the April 2008 rate tables. It is estimated this will increase to $277 after
_ the proposed rate change and all policies are on the October 2009 rate table with the same mix assumptions,

less than three months from the date of this filing. Allowing two months of run-out to reduce uncertainty in the incurred
claim development, the rate development is based on the incurral experience ending in January 31, 2009,

The experience shown below, reflects the combination of:
' - Blue Access experience since inception (October 2002)

- Blue Traditional experience since inception (October 2002)

- Blue Access TAA experience since inception (August 2003}

- Blue Acceds Saver (HSA) experience since inception (August 2004)
- Blue Access Economy experience since inception (December 2004)
- Blue Access Value experience since inception (Febniary 2006)

Past Experience by Calendar Year ending 1/,

31/09 - with runout through 3/31/2009:

Capitated Actual Loss | TargetLoss | (ALR)/
Calendar Year Eamed Premium | Incurred Claims Claims * | Ratio (ALR) | Ratio (TLR) | (TLR})
2002 970,851 L 276013 28,481 31.4% 52.0% 0.60
2003 128,280,060 77,304,212 2,320,627  62.1% 63.8% 0.97
2006 168,211,672 105,110,395]  3.557,364]  64.7% 63.8% 1.02
2008 199,210,836 125,510,289 3.751,420] - 65.1% 67.8% 0.96
2006 215.826,468 140,405,179 3,560.872 66.7% 68.9% 0.97
2007 219,673.059 157,452,069 847,449  19.5% 72.4% 1.10
2008 206,962,053 153,986,543 10,811 74.4% 73.0% '1.02
2009 YTD 16,197,423 10,484,367 796 64.7% 72.9% 0.89
Total 1,185,332,421 770,529,070| 14,077,821 67.9% 68.8% 0.99
* The Individual Blue Access plans had a capitated claim arrangement for the Mental Health :
and Substance Abuse benefit component throngh April 2007.
Exhibit IV shows the expetience by policy form.
The above claim reserves by product as of 0173109 with runout through 03/31/09 are:
Product: Blue Access PPQ | Blue Traditional TAA Economy Blug HSA Value
’ AICBL- AICBL- AICBL- AICBL-
Policy Form: o AICBL- | IndENOTPPO(| IndEN12PPQ| IndEN11PPO | IndPPO0O2(
. AICBL-IndPPO02|  IndTRADO2 TAA) (ECO) (HSA) VALUE)
Claitn Reserve: 2,332,092 52,72} 39,016 67,103 220,492 100,427

Restated Claim Reserves (i.e. remaining reserves with runout through March 2009) for claims
incurred through 1731/09; $2.811.835

AICBL-INdPPQOD2, ef al
Effeciive Date October 1, 2009

Page3 of 6
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13.

The rating period covers new business that will be issued over the time frame of 1020172009 through
09/30/2010. The average renewal date of existing policies renewing over this period is December 21, 2009,
The rating period selected was the 12 month peried beginning December 1, 2009 with a midpoint of

July 1,2010.

The trend is assumed to be applicable froin the midpoint of the experience period (8/1/08) to the
midpoint of the period for which the rates are expected to be effective (7/1/10), resulting in 23
months of trend. The claim cost trend as explained in Section 9 is 15.0% per year.

The necessary rate level change is calculated by dividing the wrended loss ratio by the loss
ratio standard for individual guarantecd renewable policy forms which is $5% under the
NAIC Guidelines:

{.149  claims cost trend
23.000 nuwmber of months of trend
1.305  total trend {1,14918822535394 ~(23/12)]
(x) $153.19  experience period non capitated claiin pmpm *
=) $199.98  rating period non capitated claim pmpm

+) $0.01 Rating period capitated claim pinpm
=) $199.99 - Rating period aggrégatc ciaim pmpm

Q] $248,05  current rate table inonthly premium per member
=) . 0806 projected loss ratio without rate increase

4] 0.550  loss ratio standard
=) 1,466  change in premium

The above calculations demonstrate that a rate increase of 46.6% is justified according to the
minimum loss vatio standard for individual guaranteed renewable policy forms.
* The experience period claims amount here has been adjusted for high claims. .

Rate Increase Calculation:
Utilizing the target loss ratio under this policy forin of 75.7%. the required aggregate rate level change
based on experience is calculated as:

0.806 projected loss ratio without rate increase
) 0.724  target loss ratio
= 11.4% required rate level change

. Filed Rate Change.

Anthem Insurance Companies, Inc. is filing new business rate tables that reflect the following changes
from the current {April 2009 through September 2009) new business rate tables:

AICBL-IndPPOO2 by 12.0%, AICBL IndTRADO2 by 10.0%, AICBL-IndENO7PPO(TAA) by 10. 0%.
AICBL-IndENI12PPO(ECO) by 9.0%, AICBL-IndEN1 1 PPO(HSA) by 10.0%, and
AICBL-IndPPO02(VALUE) by 9.0%

Please reference Exhibit 1 for deiailed a rate calculation.
Rating Factor Changes:

Exhibit 1V shows the percentage impact to current premiums by product, assuming the same plan mix, resulting
from the implementation of the proposed age/gender and deductible slope changes.

" AICBL-IndPPOO2, e al

EHactive Daie Oclober 1, 2009 . Page 5 of &

Actuarial Memorandum
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Exhibit 1

2 : k) 3
Policy Form AICBL-IndPP0O02, lndi;fidual Blue Access Benefit Overview
n
" Deductible Options In-Network . Family Deductible . Out-of-Pocket - " o
Policy Contract Maximum Multiplier Coinsurance Maximum P ption Drug G Copays
Plan 1 Policy $500. $1000, 52500 $7.000.000 x Same as for the Same as for the Plan 2 1$15 generic only coverage None
$5000 Plan 2 Policy option  [Policy option with No mail service
$7500, $10000 {3} {8) .
Plan 2 Policy (2) $250, $500, §1000 $7,000,000 2x Policy pays 80% in-Network: $2,000 Anthem Prescription Management Copays of §25 for in_network
32500 in-Network, 50% phus the deductible; coverage office visits, and 850 for
Qut-of-Network Qut-of-Network: $4.000 . urgent care visits
. AFTER deductible plus the deductible Note: a version EXCLUDING drug
35000, $7600, 310000 (3} is met; 100% after coverage will be available QNLY far
. the Cut-of-Pocket counter-offers
Max is mat
Pian 3 Policy $2500, $5000 $7.000,000 2 Policy pays 100% in-  [in-Network: the Same as the for the Plan 2 None
$10000 (4} Network, 50% Qut-of-  |deductivie; Policy option
Network AFTER the  [Out-of-Network: $4,000
$7500, $15000. $20000 (3) -
- deductible is met plus the deductible v
(1) Out-of-Network deductibles are 2x In-Natwork deductibles

" {2} Option to include Maternity Rider -

Policy pays 80% in-Network, $0% Out-of-Network, after a
Separate waiting period of 12 months. No maximum,
Maternity services apply only to the female subscriber /spouse. it does not apply to dependent daughters.
. Services include inpatient, outpatient, physician office and ondinary routine nursery care for a welf bom.

te 31,500 deductible on matemity costs.

Not available tor Biue Traditional

{3) Deductible option for Blue Access only

Complications of pregnancy are covered under the base contract, and not pant of this rides coverage.

Policy Form AICBL-IndENO7PPO(TAA), Individual Biue Access TAA Benefit Overview

Same benefits as Individusal Biue Access Plan 1 above EXCEPT:

Access Plan 1 does not provide for a maternity option

- the lifelime maximum is one milllon dollars whereas Plan 1is seven miion
- the Blue Access maternity coverage is an oplion at point of issuance whereas Blue

Policy Form AICBL-IndTRADO2, Individual Blue Traditional Benefit Overview

Same benefits as above EXCEPT
- rio Office Visit copays
- no Urgent Care Copays
- no In-Network discounts
- no Qut-of-Network penalties
- policy pays 80% AFTER deductible is mat

(Gption to Include Maternity Coverage

Policy pays 80%. afier a $1,500 deductible on matemity costs. .

Separate wailing period of 12 months. No maximum.

Matemily services apply only 1o the female subscriber /spause. it does not apply to dependent daughters.
Services include inpatient, vutpatient, physician office and ordinary routine nursery care for a wefl bom.
Complications of pregnancy are covered under the base contract, and not part of this rider coverage.

ACBL-IndPPOOR, et af
Ex | Benefit Overview

NAIC# 28207




Exhibit 1 - continued

Individual Biue Access Saver Benefit Overview
Referance Policy Form AICBL-INdEN11PPO(HSA), filed and approvad June 18, 2004
Contract Qut-of-Pocket Emergency Reom and
Policy Oeductidie {1) Maximum Colnsurance {1} Maximum {1} Urgent Care Pregeription Drug Coverage (2)
Pian 1 Policy $2,400 single $7,000,000 | |Policy pays 80% $3,025 singte Always considered Covered, payable subject o e
$4,800 famity (3} in-Metwork, 50% $6,050 family In-Network network deductible and colngurance.
Out-of-Network
AFTER deduciible Deductible & Msdical Subject to deduciible  [Mail order is NOT covered
is met; 100% of medical Coinsurance appliss and colnsurance '
ahter the Qut-of-Pocket  towards the Out-of- |
° Max is met Pocket max
Pian 2 Policy same as Pian 1 same a5 Plan 1 [Policy pays 70% $3me as Plan 1 same as Plan 1 same ag Plan 1
in-Ketwork, 40%
Qut-of-Network
AFTER deductible
Is met; 100% of medical
after the Out-of-Pocket
. Max s mel
(1) Network and Out-of-Network deductibles, copayments and Out-of-Pockets are separate and do niot accumutale towards each other
(2) Qut-of-Network deductibles and Out-of-Pocket Maximums are 2x in-Network dedyctibles and Qui-of-Pocket Maximums
(3) Jo Federai tax for the insured, for family policies onty the family {not the single) deduclitle and Oul-of-Pocket max applies. Thus, the aggregate family claim
experlence must reach the family deguctible before the policy benefits are paid. :
. Blue Access Saver Plan Options
Filing Approved by the Indiana Department of insurance on August 22, 2004
In-Network Cut-of-Network
Singls Policy Holder Singls Policy Holder
Qut-of-Pocket Qut-of-Focket
Colnsurance {(poticy pays) Max (includes Max (Inclutles
Plan In-Network _ Out-of-Network Oeductible deductible} Deductible deductible}
Curment Blue Access
Saver Plan 1 80% 50% $2,400 $3.025 $4.800 368050
Pian3 80% 50% £1,200 §3,200 52,400 $6,400
80% 0% $2.500 $4.500 §5,000 $9,000
Plan 4 100% 50% $4,000 $4,000 $8,000 $12.000
100% 50% $5,000 $5,000 $10,000 $14.000
NOTE Family Deductibles and Out-of-Pocket maximums are 2 times the Single Policy Holder Daeductibles and Oul-of-Pocke! Maximums
{ALL ottrer benelits are the same a5 defined for (he current Biue Access Saver Plan 1
Blue Access Saver Plan Options
o Filing Approved by the Indiana Department of Insurance on May 24, 2005
In-Network Out-ofNetwork
Single Family Poficx Holder Single { Family Pollcy Holder
Qut-of-Pocket Out-of-Packet |
' Colnsurance {policy pays) Max (includes Rax {includes
Plan fneNetwork  Qut-of-Network Deductible deductible) Deductible deductible)
Current Biue Access
Saver Plan 1 80% 50% $2.400 / 54,800 $3.025 /86,050 $4,800 789,600 $6,050/512,100
Plan 4 - new deductible options 100% 50% $1,200 /62,400 $1,200 /52,400 $2.,400 7 $4,800 $8,4007§12,800
100% 50% $2,4007/ 54,800 $2.400  54.800 §4,800 /7 $9.600 58,800/ 817,600
100% 50% $2.500 1 $5.000 §2,500 1 85,000 $5,0007510.00 59,000 /818,000
Plan 5 - new planideduciible oplions 80% 50% $2,700 1 85,350 $4,700 159,350 $5,400/% 10.800 $9.400/518,800
Plan 8 - new pan/deductible options 100% §0% $2,700/ $5,380 $2,700/ $5.350 $.5,4007 $10,800 $8,400/ 518,800
NOTE: Plans 3 & 4 Family Deduclibles and Out-of-Pockel maximums are 2 times the Single Policy Holder Deductibles and Out-of-Pocket Maximums i
Plan § differs from Plan 3 only in that the Plan § Family Deductible and Out-of-Pocket Manimum is slighlly 1ess than 2 limes the Singte Policy Hotder Deductible and Out-of-Pocke! Maximum .
Similarly, Plan 6 differs from Plan 4 only in that the Plan 6 Family Deductiie and Out-of-Pocket Manimum is slightly fess than 2 times the Single Policy Hoider Deductible and Out-al-Pocket Maximum
ALL olhver benefils are the same as defined for the current Blus Access Saver Plan 1

b
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3 EXHIBIT II : ®

Tompletion Factor Development and Claim Payment Patterns (excluding capitated claifhs)

Policy Form: AICBL-IndPPQO2, (Anthem Individual Blue Access Plan 1, Anthem Individual Blue Access Plan 2, Anthem Individual Biue Access Plan 3)
PLUS Policy Form: AICBL-IndTRADO2, (Anthem Individual Blue Traditional Plan 1. Anthem Individual Blue Traditional Plan 2, Anthem Individual Blue Traditional Plan 3)
PLUS Policy Form: AICBL-IndENGTPPO(TAA). (Anthem Individual Blue Access TAA )
PLUS Policy Form: AICBL-IndEN12PPO(ECO), (Anthem Individual Blue Access Economy)
PLUS Policy Form: AICBL»lndENE IPPO(HSA), (Anthem Individual Blue Access Saver Plan 1, Anthem Individual Blue Access Saver Plan 2, Anthem Individual Blue Access Saver Plan 3,
Anthem Individual Blue Access Saver Plan 4, Anthem Individual Blue Access Saver Plan 5, Anthem Individual Blue Access Saver Plan 6)
PLUS Policy Form: AICBL-IndPPOOZ2(VALUE}, (Anthem Individual Blue Access Value Plan)

Moptlied MONTITOF PAYMENT == = N
et [ 2 3 “+ W it 1 3 £ 5 16 17 ® 9 it} -1} >3 23 2 25

w
~
P

TCTAL

10204680
12015691
10843122
10,497,858
12637 166
11.878.935
12551.430
13.885.926
14686804
10.872,351
1#.338.007
12208374
11.345.489
12868444
10994511

13633.947

17.075.221
12.908.504
15984235
14867 242
14323973

. 11.487.408

12448733
13,929.758
12338776
12002957
11,680,422
12,443,358
12318.158
12.016,538
13,886,375
12,302.968
15,435 107

9.357.508

8028718

3839440

AICBLANIPPOU2, etat £x 1l Claim Development NAICE 28207
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Exhibit V

Comparison of Actual Loss Ratio to Target Loss Ratio

The aggregate 12-month experience period spanning from February 1, 2008 through

Product Level

January 31, 2009 with runout through March 31, 2009 is as follows:

Actual to Expected Experience

L4 . it .
Biue Access PPO $168,557,953 $129,691,372 76.9% 73.3% 1.05
Blue Traditional $3,992,157 $2,989,114 74.9% 77.2% 0.97
TAA $3,780,737 $1641,213 | 43.4% 68.7% 0.63
Economy $6,855,657 $3,597,167 52.5% 64.5% 0.81
Blue HSA $12,869,440 |. $10,129,491 78.7% 74.5% 1.06
Value Plan $9,407,556 | $4,944,068 52.6% 59.4% 0.88
Aggregale $205,463,501 . $152,992 425 74.5% 72.4% 1.03
14
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Exhibit VII - October 2009 Rate Tables

Blue Access New Business Rafe Tables

‘ ‘and : :
Blue Access Rate Tables - for Migration Only Legacy Policies

. and .
* Blue Traditional New Business Rate Tables
and
Blue Traditional Rate Tables - for Migration Only Legacy Policies
! ) . and _
Blue Access TAA New Business Rate Tables
and
Blue Access Saver New Business Rate Tables
7 and
Blue Access Economy New Business Rate Tables
and
Blue Access Value New Busines’s Rate Tables
©
[

Ex VIl - Rates
AICBL-IndPPO02, et al Effective October 1, 2009

NAIC# 28207
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AICBL-IngPPQ02

Exhibit VIl - Blue Access
‘Policy form AICBL-indPPO02
Per Member Monthly New Business Rate Tables

Note. If the pian for the female member inciudes matermity, the above rate will add an
additional $317.81 {o the monthly premium

Note. The fetiowing billing and processing fees apply: $5.00 adminsirative fee will be added o
paper (drect) bilings, 1 a poicy payment s rejected due (o msulficient funds we may charge

the pulicy & (a8 of up 10 390.00;

Blue Access Rale Table

aper apphcaton fee $25; and renstalement fee $25

Effective October 1, 2009
Rates shown are single rates only - spouse rates ara 10% lower.
Plan 2 Optlon Ptan 2 Option Plan 2 Option Plan 2 Optlon Plan 2 Option
wi NO Rx Card Rx Gard w? NG Rx Card Rx Card -wi NQ Rx Card
$250 $250 $500 35500 $1.000
Single Singte Single Single Single Single Singla single Single Single
Male " Femaie Mals Female Male Female Male _ Female Male Femalg
AltAge Caounter Offer ONLY! Counter Offer ONLY! Counter Offer ONLY!

@ 344.29 344.29 386 85 386.85 315.42 315.42 354.40 354.40 277,62 27762

1 296.96 296.96 333.86 333.68 272.22 21222 305.86 305.86 237.06 237.06

2 27113 271.13 304.64 304.64 248.51 248.51 279.23 27423 21611 216,11

3| 23455 . 23455 263.54 263.54 210.28 210,28 23627 236.27 182.87 18287

4 21734 -+ 21734 24420 244.20 193.07 193.07 216.84 216.94 167.91 167.99

& 21260 212,60 238.88 23888 189.25 189.28 212,64 21264 164.58 154.58

& 212.60 212.60 23888 . 23388 188.25 188.25 212.64 21264 164.58 184 .58

7 29260 21260 238.88 238.88 188.25 189.25 212.64 21264 184.58 164.58

8 21260 21260 238.88 238.88 189.25 189.25 21264 212.64 164.58 164 58

9 21260 21280 238.88 238.88 189.25 189.25 21284 21264 164.58 184 58
101 21280 212,60 238.88 233.88 189.25 189.25 212.64 21264 16458 164 58
H 212.80 212,60 238.88 238.88 189.25 18825 21264 21264 164 .58 164.58
12 21260 212.60 238.88 238.88 189.25 18825 21264 21264 164.58 164 58
13 23025 243.16 258.70 2732 206.46 2178 231.97 249.16 179.54 . 192.84
14 230.25 24962 258.70 280.47 20646 22557 23197 25345 179.54 196.17
15] 230.25 27143 258,70 304.64 208.48 248.51 23197 27923 17954 218.44
16 230.25 27113 258.70 304.64 206.46 248.51 23197 271923 178.54 218.44 B
17 230.25 27143 25870 304 64 206.46 248.51 3197 279.23 17954 218.44
18] 23068 280.17 258.18 314.80 206.46 256.16 231.97 287.82 179.54 223.43
18 230.68 280.17 253.19 314,80 206,46 2568.16 23197 287.82 179.54 22343
20 230.68 28017 258.19 314.80 206.48 256,16 231,97 287.82 179.54 22343
21 22508 281.8% 252.90 31673 200.72 25731 225.83 289.11 174.55 224 43
22 22508 281.89 252.90 316.73 200.72 251.31 22533 289.11 17455 224.43
23 22582 284.04 25338 318,15 201.10 288.21 225386 29126 174.89 22508
24] 22885 284.80 28725 33124 204.64 287863 229.82 300.70 177.88 233.41
25 23240 301.26 261.12 338.49 20913 279.10 23498 31359 183.53 24438
26 234.55 309.87 263.54 34847 211.43 28942 23755 32519 186.86 254.35
27 236.70 322.78 265.96 36267 21487 298.21 24142 33507 189.51 26266 \
28 24318 331.38 273.21 T2 21584 ; 311860 24701 ° 35011 1894.50 27596
29| 24531 344.29 271563 38685 223.66¢ 32498 251.30 365.14 197,83 269,26
30 250.05 35548 28095 399.42 230.92 Jsa3s| 25047 380.17 204.48 302.56
31 25564 375.71 287.23 42218 23589 357.88 265.05 402.09 207.80 3225
32 260.80 387.7¢ 293.04 435.69 238.95 370.86 268.48 416.69 212.79 33581
33 269.84 403.25 30319 453.09 252.33 383.09 28352 430.44 22110 34744
M 28232 418.32 nr2 470.02 263.80 39800 286.41 44748 23274 362.41
38| 288.21 42683 324,95 479.69 269.54 406 41 30285 456.64 239.38 37072
36 288.25 430.80 335.11 484.04 279.86 411001 | 31445 461.80 247.70 *375.71
37 310.30 438.98 34865 493.23 291.3% 417.88 327.34 46953 259.34 382.36 .
38 . 32794 448 45 368.47 503.87 308.92 420.35 47 10 482.41 275.96 383.99
39 35247 469.53 396.03 527.57 33282 45118 37373 806.90 29824 415861
40 367 .53 485.48 412.96 545.48 342.18 466.06 38447 523.65 300.21 430.57
41 384.75 494.06 432.31 55513 356.33 . 47447 400.37 533.11 322.51 438,88
42 383.79 506.11 443 46 568.67 365.12 483.26 410.25 542 98 33248 447 86
43 398,95 522.04 448.26 586.56 370.08 48511 41583 556 30 335.81 45949
44 414'45 532.80 465.67 598.65 385.38 503 14 433.02 566233 350.77 466.81
45f 142434 547.00 476.79 614,61 394 .56 51041 44332 57349 359.08 47378
48 441.56 55808 496.13 628.15 41176 . 520.34 462.66 584,65 37571 483.77
47 45533 565.93 51161 83588 42514 52646 47789  591.83 389.01 490.41
48| 478.57 570.67 53772 641.20 448.46 528.52 503.90 594 .96 41185 493.74
43 50310 584.87 565.28 657.16 47332 54089 531.82 507 .86 436.55 505,38
50 51816 897.78 | 58221 671.66 488.23 552 48 548.57 620.74 451.18 517.01
51 543.55 615.86 810.74 69198 512.70 563.93 576.07 633.63 47545 528.65
52 569.28 §32.64 639.75 710.84 533.34 5773 593.26 648.66 149540 54195
§3| 592,62 646.84 665.86 726.79 552.46 587,63 620.74 660.26 513,69 55193
54 621.02 669.22 697.78 751.94 580.37 605981 | 652.10 68088 1 - 54128 570.21
58 64857 688.59 72872 77370 601.01 630.83 67530 708.81 561.90 §91.82
56 670.51 703.66 753.39 790.62 624.34 64804 701.50 72813 58518 608.45
57 697 63 72044 783.85 809.48 651.48 661.42 732.00 743.17 611.77 621.75
58 73119 732.06 821.57 82254 674.80 668.07 758.21 751.76 635.04 530.06
59 768.31 74798 852.03 84043 696.96 684.36 783.12 768.94 657.32 84502
60 78274 763.91 890.72 858.32 729.47 69583 819.64 78183 683.91 656.66
€1 815.55 782.41 916.35 87¢ 11 764.33 71610 847.56 . 804.60 714,51 876.61
62 840.08 796.61 943.91 895.07 778.03 729.47 87419 81964 73812 689.91
B3 863.32 81942 970.02 920.70 800.97 75471 899.97 847.38 761.39 714.84
64 88527 854,28 994.68 959.87 82314 79141 924 88 £689.23 783.67 751.42
65 568.76 91583 | 108849 102502 9258.22 860.23 | 1,039.58 966.55 881.08 814.59

October 1, 2008 -



Exhibit VIl - Blue Access
Policy form AICBL-IndPPO02
Per Member Monthly New Businsss Rate Tables

Effective October 1, 2003
Rates shown are single rates only - spouse rates are 10% fower.

AICBL-IndPPO02

Note: The following bithag and precessing fees apply $5.00 admnistrative fee vall ba added o
paper (direct) billings: ¥ a policy paymenl s repptied due Lo msulficient funds we may charge
the poiicy 8 fee of up to $20.00: paver appiiceton fee 85, and ranstelement ‘ge $28

Blus Access Rate Table

Plan 3 Option £lan 3 Option Plan 3 Oplion Plan 3 Qption Pian 3 Oplion Plan 3 Qption
o wi NO Rx Card Rx Carcd wi NO Ry Carg Rx Card wi NO Rx Card Rx Card
$2,500 $2.500 35,000 $5.000 $10,000 $19,000
Single Single Single Single ‘Single Single " | Single Single Single Single Single Single
Male Female Male Female Mate Female Male Femate Male Female Male Female
AttAge | Counter Offer ONLY! Counter Offer ONLY) Counter Dffer ONLY!
0 206.81 206.81 232,99 23299 157,92 157.92 177.92 177.92 144,39 144,38 162.67 162.67
| 17274 172.74 18481 194 61 130.11 130.11 14658 148.58 146.97 116.97 13178 13178
i 2 155,94 155,94 17569 17569 117.72 11772 132,63 132.83 104.61 104.64 117.86 117.85
3 131.95 131.95 148.68 148.66 89.08 98,06 111.60 111,60 87.96 87.96 $8.10 99.10
4 121.16 12118 136.50 136.50 90.63 90.63 102,10 102.10 80.04 80.04 8017 90.17
5| 118.75 118.75 133.80 133.80 88.83 88.83 100.08 100.08 7848 7846 88.39 88.39
§ 11875 118.75 133.80 133.80 -88.83 88.83 100.08 100.08 7846 78.46 88.39 8839
7 11875 118.76 13380 133.80 88.83 88.83 100.08 100.08 7848 78.46 88.38 88.39
8 118.75 118.75 13380 133.80 88.83 £8.83 100.08 100.08 78.46 78.486 8839 88,39
8 11875 118.76 133.80 133.80 8883 8883 100.08 100.08 78.46 78.46 £3.39 88.39
10 118.75 11875 133.80 133.80 88.83 88.83 100.08 10008 78,48 78.46 88.39 88.39
11 11875 118.76 133.80 133.80 88.83 88.83 100.08 100.08 78.46 78.46 88.39 88.38
12 118.75 118,75 133.80 133.80 88.83 88.83 100.08 100.08 78.46 78.46 88.39 88.38
1 128.56 139.16 14596 156.77 97 62 104.09 108.99 117.26 86.54 91,93 97.50 103.56
14 129,56 141.55 14596 159.47 97.62 105.88 109.99 118.29 86.54 93.61 8§7.50 105.35
15§ 129.66 157.62 145,96 177.58 97.62 117.90 109.99 132.83 B6.54 104.61 97.50 117.85
18 129.56 157.82 14538 177.58 97.62 117.90 108.89 132.83 86.54 104,681 $7.50 117.85%
17 129.56 157.62 14596 . 177.58 97 62 117.90 103.99 13283 86.54 104.61 97.50 117.85
18] 12856 161,22 145.96 181.64 9762 120.59 109.89 13586 B86.54 106.98 97.50 120.53
19 129.56 181.22 145.96 181.64 97.62 120,59 109.99 135.86 86.54 106.98 97.50 120.53
20 129.56 161.22 145.96 181.64 97 62 12058 109.99 135.86 88.54 106.98 97.50 12053
21 12595 161.94 141.80 182.45 94.93 12113 106.95 138.47 B84.16 107.45 94.81 121.06
22 125.95 161.94 14190 182.45 94.93 12113 106.85 136.47 84.16 107.46 948 121.06
23 12619 . 16314 142.17 183.80 95.11 122.03 107.16 137.48 84.32 108.25 95.00 12186
24 128.56 168.42 145.96 189.74 96.91 12598 108.17 141.93 B5.74 111.74 96.60 125.88
251 13345 176.34 150.01 198.66 99.60 131.90 11221 148.60 87.96 116.81 99.10 131.60
28] 13558 183.53 15272 20677 101.38 137.29 114.23 154.66 89.55 122.04 100.88 137 .49
27 137.85 189.53 156542 21353 103.19 14177 116.25 15872 gt.14 126.00 10268 141.96
28 141.55 19913 |1 15947 224.34 105.88 148,95 118.29 167.81 93.51 132.34 10535 149.10
29 143.85 208.72 162.18 23515 107,67 156.13 12130 175.89 95.10 13868 107.14 156.25
30 148.02 21832 16677 245.97 11080 163.31 124.85 183.98 98.26 144,71 110.71 163.03
31| . 15138 232N 170.55 26218 113.24 174.07 127.57 196.11 100.64 154.21 11338 173.74
¢ 32 154.74 24231 174.34 27298 1156.75 181.25 130.40 204.20 103.02 160.55 116.07 160.88
@ 33 161.22 250.71 181.64 282,45 120.59 187.53 135,86 251.28 106.98 166.42 120.53 187 49
34 169,38 261,54 190.83 294.62 12670 195.97 14274 220.78 11253 172,55 126.78 195.52
35 173.93 268.22 18596 302.18 130.11 200.45 146.58 22583 115,70 177.52 13035 199,99
36 18017 27110 202,99 30543 13495 203.14 152.04 228.87 119.67 180.21 13482 20303
37 188.33 27710 21218 312,18 140.87 207.63 T158.71 233.92 12521 183.85 141.07 20713
38 200.33 284.29 22568 320.30 149.85 213.01 168.82 23998 133,14 188.92 14998 21285
39 29T 12 299.89 244 .81 337.86 16241 22432 182.97 252.72 14423 198.91 162,49 22409
40 224.32 311147 25272 350.57 167.78 23293 189.04 262.43 148.99 206.04 167.85 23213
41 233.92 317.88 26353 358.14 174.97 238.14 187.12 268.28 155.64 210 80 175.35 237.49
42 24111 326.28 27164 367.60 180.35 244 42 203.18 27537 160.08 216.50 180.35 243.81
43 243.51 337.08 274.35 37876 183,04 252 48 20822 284 47 162.46 223.95 183.03 252.31
44 254.31 344.28 286.51 387.87 19912 257.88 21532 290.53 169.59 22871 191.06 25767
45 260.54 350.99 293.54 385.44 196,50 26505 221,38 298.62 174.34 23568 196.42 26552
46 27374 360.59 308.40 406,25 206.37 2724 23251 30690 183.08 24218 20624 272.85
47 2683.58 367.06 31949 413.55 213.73 21636 240.79 31136 189.71 24535 21374 21642
48 301.09 370.86 33922 417.680 227 01 279,23 255.75 314.59 201.60 24820 22743 278.63
49 32028 381.46 360.64 42978 242.28 287.12 27294 323.49 213.55 25517 242.85 287 4%
50 331.08 392,26 373.00 441,93 251.24 295.38 283.05 33279 22348 262.78 251.78 296.06
51 35267 404.25 397.33 455.44 265,59 30587 299.23 344.71 236.63 271.81 266.59 306.23
52 371.87 417 .45 418.95 470.31 279.95 31674 315.40 356.85 248.84 28180 280.35 3749
53 389.86 427.05 438.22 481.12 259341 325.89 330.56 367.18 260.57 290.68 293.56 327 49
54 418.25 443.84 468.95 500.04 315.84 340.96 355.83 384.14 280.54 304.31 31606 - 34284
55 435.44 461.83 490.58 520.31 331.59 356.22 374.03 401.32 294.80 317.94 33213 358.20
56 4583.91 47503 511.39 53518 346.35 367.16 38020 41365 307.48 327 77 346 41 369.27
57 476.23 487.02 53653 548.69 361.60 375.60 407.39 423.16 32018 33569 360.70 7820
58 499.02 494,22 562 20 556.80 38583 381.34 434 .68 429.63 342.34 339.18 8570 382.13
58 52061 508.61 58653 §73.02 403.77 391.21 454.90 44075 35819 34869 40355 392.84
80 551.80 520.61 621.67 586.53 421.72 401.98 475.12 452.88 374.04 358.19 421.41 403.55
81 575.79 538.80 648.70 608.16 437.87 418.13 493.31 47107 389.89 374.04 43327 421.41
82 598.58 551.80 674.38 621.67 458.51 427 10 51657 48118 407.33 381.97 | 456.91 430.34
63 621.37 575.79 700.06 $18.70 475,56 445.08 83577 501.40 424.76 397 .82 478.55 448.19
64 842.96 61177 72438 £89.24 497.09 468.38 560,03 527 69 44537 420.01 501.78 47319
85 738.53 671.78 829.80 756.82 557.21 515.04 627.76 580.28 488.78 45559 561.94 51319
Note: i the plan for the female member sncludes maternily, the above rate will add an
additional $317.91 to the monthiy premium
e

Qctober 1, 2008



Exhibit Vil - Blue Access

Policy form AICBL-IndPPQ02
Per Member Monthly New Business Rate Tables

Effective October 1, 2009
._Rates shown are single rates only - spouse rates are 10% lower.

AICgL-(nGPP002

&

Note: If the plan for Ihe femate member includas mazem;ty, the ahove rate will add an
additional $317 81 to the monthiy premium.

Note. The icliowing biling and procassing fees apply $5.00 adnunistrative fee witl be added lo

paper {direct} bitings, if a policy paymeit 1s rejected due to msufficiont funds wo may ¢h

srge

e pobey a fee of up to $20.00; pepwr sppication fee $28; and renstatemant fee 828
> i -

Biue Access Rate Table

Plan 3 Option Plan 3 Option Plan 3 Option Pran 3 Option Plan 3 Qption Plan’3 Option
wi NQ Rx Carg Rx Card w/ NO Rx Card Rx Card w/ NO Rx Card Rx Card
$7.500 i __$7.500 $15,000 $15.000 $20,000 $20.000
Single Sirgls Singla Single Single Single Single Single Single Single Single Single
Male Famale Male female Mals Femate Male Female Male - Female Malg Female
AttAge not sold not sold not soid not sotg not sotd not sold
0] 14978 148.79 166.76 168,76 13385 133268 150.57 150.67 122.26 12226 137.74 137.74
1 122,38 122.38 137.88 137.88 108.26 108.26 121.97 121.97 89.04 99.04 11158 111,58
2, 110.00 110.00 12393 12393 9682 . 96.82 109.08 108,08 88.57 8657 99.79 99.79
. 3 9245 92.45 104.16 T104.16 81.42 81.42 973 9173 74.48 7448 83.91 83.91
¢ 4 B443 84.43 95,12 95.12 74.08 74.08 8346 83.46 67.77 6777 76.35 7635
© 5 8275 8275 8323 §3.23 1262 72.62 81.81 81.81 66.43 66.43 74.84 74.84
.8 8275 8275 9323 93.23 72.62 7262 81,81 81.81 €6.43 66.43 74,84 7484
? 82.75 8275 93.23 93.23 72862 7262 2181 81.81 £66.43 66.43 74.84 7484
8 8275 8275 9323 93.23 72.62 72,62 81.81 81.81 66.43 66.43 74.84 74.84
9 82.75 8275 93.23 9323 7262 7262 81.81 81.81 8643 66.43 74.84 74.84
10 8275 82,75 93.23 9023 7262 1262 81.81 81.81 £66.43 68.43 74.84 7484
11 8275 82.75 9323 8323 72.62 7262 81.81 81.81 66.43 6643 74.84 74.84
12| ‘B2YS 8275 83,23 §3.23 7262 72.62 81.84 81.81 66.43 66.43 7484 7484
13] 81.11 96.96 10265 108.24 80¢.10 80.10 80.24 80.24 73.28 73.28 8255 82.55
14 fn 98.64 10265 | 11113 80.10 . 8010 90,24 90,24 73.28 7328 82585 82.55
15 91 11000 102,65 123.93 80.10 80.10 8024 90.24 7328 7328 8255 82.55
16 9111 110.00 102.65 123.83 80.10 80.10 90.24 90.24 73.28 73.28 82,55 8255
17 91.11 110.00 102,65 123.93 80,10 80.10 80.24 90.24 7328 7328 82.55 82.55
18 9111 112.68 102.65 126.95 80.10 80.10 §0.24 90.24 73.28 7328 8256 - 825§
198 a1 112,68 102.65 126.95 80.10 80.10 80.24 90.24 7328 73.28 82.55 82.55
20 .11 112,68 10265 126.95 80.10 80.10 90.24 $0.24 7328 73.28 82.55 82.55
21 88.61 11318 99.83 127.52 77.90 77.90 87.76 87.78 71.26 71.26 80.28 80.28
22 88,61 113.18 99.83 127.52 77.90 77.90 87.76 87.76 71.26 71.26 80.28 80.28
23 8877 114.02 100.01 128.46 78.04 78.04 87.83 87.93 7140 7140 80.43 80.43
24 90.28 117.69 101711 132.60 79.37 79.37 8942 89.42 72.60 7260 81.80 81.80
25 8278 122.88 104.53 138.44 81.42 8142 91.73 91.73 7448 74.48 83.91 834
26 34,46 128.23 10642 144 .46 8288 82.88 93,38 93.38 7583 75.83 8542 85.42
27, 96.13 132,44 108,30 149.17 84.35 84.35 9503 95.03 a7 7747 8694 86.94
28 98.64 . 13810 111.13 156.71 86.55 86.55 97.51 87.51 7918 79.18 83.20 89.20°
29 100.31 14878 113.01 164.24 88.02 88.02 99.18 99.16 80.52 80.52 5072 80.72
30 103.32 152.14 116.40 17140 90.95 90.95 10247 10247 83.21 8321} ¥ 9374 93.74
31 10568 162.18 119.04 182.70 93,15 9315 104.95 104.95 8522 8522 96,01 96.01
32| 108.17 168.85 121,87 190.24 §5.35 95.35 107 .43 107 .43 87.23 87.23 98.28 98.28
33 $12.51 175.21 126.76 197.39 99.02 93.02 111.56 111,56 §0.59 90.59 102,08 10206
34 118.20 182.73 13317 . 205.87 104 15 104.15 117.34 117.34 8528 9528 107.38 107.38
35 1211 186.81 137.12 210.58 107.09 107.09 120.65 120.65 9797 97.97 110.37 11037
36, 126.05 188.75 142.02 213.78 11078 110.76 12478 124.78 101.32 10132 114,15 11415
37 13174 183.58 148.42 218.11 115.89 115.89 13057 130.57 106.02 106.02 119.44 119.44
38 140.10 198.95 157.84 22413 123.23 12323 138.83 138.83 11223 11273 127.00 127.00
33 151.863 209.31 170.83 23581 13350 133.50 150.40 150.40 12212 122,12 137.58 13758
40 156,65 21717 176.48 244.67 137.90 137.90 16536 155.36 126,15 126.15 142.12 142.12
e 41 163.67 222.01 184.40 250.13 144.06 144,06 162.30 162,30 131.78 13178 14847 14847
L] 42 168.52 228.04 189.86 256.91 148.47 148.17 166.93 166.93 135.54 135.54 15270 152,10
43 171 02 23556 192.68 265.38 150.37 150.37, 169.41 169.41 13755 137 .58 154.97 154.87
44 178.55 240,74 20116 27122 156.97 156.97 176.84 176.84 143.59 143.59 161.78 16178
45 183.57 24776 206.81 278,14 161.37 161.37 181.80 181.80 147.62 147.62 166.31 166.31
46 182.76 254.62 2177 28686 169.44 168.44 190.88 150.89 15500 155.00 174.63 174.63
47 188.62 258.13 22488 250.81 175,60 17560 197.82 197.83 160.63 160.63 18098 180.98
48 21215 260,97 239.02 294,02 186.60 186.60 21023 210.23 17070 170,70 192.32 192.32
43 226.53 268.32 25521 302.30 198.51 198.51 22478 22478 182.51 182.51 20562 205.62
504 234.89 276.18 264 63 311186 206.85 206.85 233.04 23304 189.22 189.22 21318 21318
. 51 248.60 285.88 ?80‘08 322.08 218.02 219.02 24676 246.76 200.38 200.38 22573 22573
52 26184 286.25 20477 333.76 230.32 230.32 268,48 259 48 21068 210.69 237.37 23737
53 27417 305.11 308.89 34374 24118 24148 2172 271172 22062 22062 248.56 248.56
54 28507 319.32 33244 358.75 259.66 25866 292.54 292.54 23753 237.53 267.61 267 .61
55 310.12 333.69 34839 37595 272.88 27286 30741 . 307.41 249.61 24961 28122 281.22
56 323.49 343.89 364.46 387 44 284,60 284.60 32063 32083 260,35 260.35 293.31 293.31
57 337.37 352,09 380.09 396.66 29633 © 29633 33386 333.86 27108 27108 305.41 305.41
58 380.27 356.60 405.90 401.75 316.87 316.87 357.00 351.00 269.87 289.87 326.58 326.58
59 376.99 366.12 424.73 41249 331540 331,54 37353 31353 30328 303.29 341.70 341.70
60 393.71 376.16 443.57 423.79 346.21 346.21 390.05 390.05 31671 31671 | 35681 356.81
6% 409.59 392.04 46146 441 68 360.88 360.88 406.58 406.58 330.13 33013 37183 37183
62 428.48 400 40 482.74 451 10 377.02 377.02 424.76 424.78 344.89 344.89 388.56 366.56
&3 445,54 417 12 501,95 469.93 393.18 393.16 442,94 44294 359.65 359,65 405.20 405.20
64 466.43 435.69 525.50 405.36 412,23 412.23 464 43 464.43 377.10 37710 424.85 424.85
- 685 522.61 480 15 588.79 540.94 45167 461.67 520,12 520.12 422.32 422.32 475.80 475.80
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Exhibit VIl - Blue Traditional
Policy form AICBL-indTRADO2

Per Momber Monthly New Businass Rate Tables

AICBL-INdTRADOZ

Effective October 1, 2008
Rates shown ave single rates only - spouse rates are 10% lower.
£lan 2 Optiont Plan 2 Option Pian 2 Option Pian 2 Option Plan 2 Option Pian 2 Option
wl NQ Rx Card Rx Card w/ NORxCard Rx Card v NO Rx Card Rx Card
$500 $500 $1.000 $1.000 $2,500 $2,500
Single Single Single Single Single Single Single Single Singls Singls Single Bingle
Att Age Malg Female Male Female Male Female Mate Femate Male Female Male  Femala
.8 341.59 341.59 377.04 377.04 303.67 303.67 33519 33518 24581 245.81 271.32 13
1 264,80 204 80 325.40 32540 253.31 258.31 286.21 28621 205.32 205.32 226.62 226,62
2 269.13 26913 297.06 297.06 236.39 236.39 260.92 260,92 185.35 18538 204 59 204.58
3 22773 227173 251.36 251.36 20002 200.02 22078 220.718 156.84 156.84 17311 17311
4 209.09 209.09 23079 230.79 183.66 183.66 20272 20272 144,01 144.01 158.95 158.85
5 204.96 20496 22623 22823 180.02 180.02 198.70 198.70 141.15 14118 155.80 155.80
'8 204.96 204.96 226,23 226.23 180.02 180.02 198.70 19870 141,15 141.1% 155.80 15580
1 204.96 204.96 226.23 22623 180.02 180.02 198.70 198.70 141.15 14115 15580 155,80
8 204.86 20498 22623 226.23 180.02 180.02 198.70 198.70 14116 141.15 155.80 155.80
9] 20496 20496 226.23 22623 180.02 180.02 188.70 198.70 14115 14115 155.80 155.80
10 204.96 204.96 226.23 22623 160.02 180.02 198.70 148,70 14115 14115 165.80 155.80
11 204.96 204.96 226.23 22623 180.02 180.02¢{ . 19870 198,70 141.15 141.15 155.80 155.80
1?2 204,96 204.96 226.23 22623 160.02 180.02 | 198.70 188.7¢ 141 15 141.15 15580  "155.80
13] 220358 24015 246,79 265.07 196.39 210.93 21677 23283 153.99 165.40 169.97 182.56
14 22358 24429 246.79 263,64 196.39 214,57 218.77 236.64 153.98 168.24 169.97 185.70
15 22358 269.13 24679 287.06 196.39 238,94 218.77 263.73 15389 187.35 169.97 206.80
18] 22358 26913 246.79 251.08 196.39 238.94 216.77 26373 153.99 187.35 169.97 206.80
17, 22358 268.13 24679 297.06 196.38 238.94 216.77 26373 15399 187.35 169.97 206.80
18] 223.58 7.4 246.7% 306.20 196.38 244 40 21677 - 269.76 15399 191.63 16897 211.52
18| 22358 277.41 246.79 306.20 136,39 244.40 21677 269.76 153,98 19163 169.97 211.52
20, 22358 277.41 246.79 306.20 196,39 24440 216.77 269.76 153.899 16163 169.97 211.52
21 178 278.66 238.93 307.57 150.94 24548 210.74 270.96 148.71 192,48 165.25 21248
22 A ] 27868 23883 307.57 190,94 24548 210.74 270.96 14971 19248 165.25 212.46
23 217,79 280.72 240.39 306.86 191.30 247.30 21115 . 27287 149.99 183.81 165.56 214.03
24 221.52 283.83 244.50 3t19.91 184.57 255.31 214.76 281.80 153.99 200.18 169.97 220.96
25 226.48 302.26 249.99 333.62 20075 267.30 221.58 285.04 158.26 209.59 174.69 23134
26/ 22897 313.44 25213 34536 204.39 27821 22560 307.09 16112 21815 177.84 240.79
27 23270 322.96 256.84 356.47 207.30 287.31 228 81 31712 16387 22528 180.98 24865
28] 238.08 33745 262.78 3rz4r 21275 301,88 234,83 333.18 168,24 236.68 18570 261,25
28 24222 351,94 267.36 38847 21639 316,40 238.64 349.24 17110 24809 188.86 273.84
30 250.08 36843 276.04 404.46 223.66 330.95 245.87 36529 175.85 259.50 184.20 286.43
kil 25547 387.55 281.98 421.77 22130 35277 250.88 389.38 1798.94 27661 196.61 A5
32 258.78 401.63 285.63 443.31 23276 367.32 256.91 405.44 183.83 288.01 203.00 317.90
33 27328 414.88 30163 457.93 241.85 380.05 266.94 41849 191.63 297.89 211.52 32892
34 28570 431.03 315.34 475.76 254,58 39641 200,99 437.58% 20132 310.83 2222 343.08
35 291.90 440.14 322,20 485.81 261.85 405.51 289.02 447.59 206.74 318811 22820 351.90
36 303.08 44511 334,53 491301 27004 410.98 299.08 453.60 2418 3223 236.38 355.67
3r 315.51 452.56 348.25 499.52 283.67 418.23 31311 461.64 22318% 32936 247.08 363.54
38 33455 464.98 368.27 513.23 301.86 430.88 33318 475.68 23811 337.92 26282 37298
38 360,22 488.58 397.60 . 639.28 e 454,60 361.28 50178 25807 356.45 264.88 393.44
'40 37058 504.73 409.03 557.10 33822 470.97 373.32 519.84 266.63 369.85 284.28 408.23
41 385.89 513.84 425.94 567.18 352,77 480.06 38938 529,88 278.03 377.84 306.89 417.0%
42 39%.42 523.36 | ' 43645 57787 363.68 489.88 401.42 540.72 286.59 387.82 316,33 42807
43 400.80 536.20 44240 _ 591.84 367.32 502.61 405.44 554.77 289.44 400.65 319.48 44223
44 417.36 544.89 46067 601.44 383.68 510.61 423.50 563.60 30227 409.21 33364 45167
45 427.30 56278 471.64 81012 38277 518.24 433.54 57203 309.68 41719 34182 460.49
46 44593 563.52 492.21 622.00 41098 529.15 453.60 584,67 325.37 42860 35913 473.07
4 460.42 57015 508.21 £29.34 425.50 536.43 469.87 592.10 337.06 43530 37204 | 48157
48 48568 573.46 536.08 632.97 450.50 540,06 497.36 596.11 357 .88 440.57 395.01 486.29
49 51259 585.88 565.78 646.68 477.52 552.80 527.07 610.16 38089 45341 42020 500.48
50 528.74 598.30 583.61 660.39 483.51 565.52 | , 544.73 624.21 39352 46624 §  434.36 514.62
51 555.24 610,73 §12.86 87410 520.07 578.25 574,03 £38.26 419.19 480.50 46268 530.36
52 577.60 2822 637,54 690.10 541,89 592.80 598.12 854.31 442.00 486.18 487.87 547,67
53 £98.30 63640 660,39 70243 561.89 603.71 2020 666,36 483.39 50759 511.48 560.26
54 828.53 656.27 693.75 724,38 592.08 623.71 853.51 688.44 48476 527.55 546.10 582.29
85 650 89 683.18 71843 754.08 614.62 $47.35 678.40 714.53 517.57 548.94 571.28 605.50
88 676.15 701.82 746,31 77464 640.08 86553 706.50 734.60 539.53 564.62 69551 ez3 2
51 705.54 716.31 778.78 790.64 £69.17 £80.08 738.61 750.68 566.05 578.88 62479 638,95
58 730.80 724,59 806.64 795.78 694.63 689.18 766.71 760.69 593.14 58743 654.69 648,40
59 754.81 74115 833.14 818.06 7i899 705,54 793.61 778.76 618.80 60454 683.02 €67.28
60 790.01 753.57 871.99 831,77 754,64 718.27 83295 792.81 855,87 £18.80 72393 883.02
81 81692 775.52 901.70 856,99 781,55 740.08 B62.66 81689 584,39 641.62 755.41 70820
62 84259 790.01 93003 871.99 B07.57 754.84 89116 83295 711.48 655.87 . 78531 72393
63 867.44 817.34 957 45 90215 83283 781.92 919.25 863.06 738.57 £84.39 8152 755.41
64 891.45 857.09 983 96 946.03 857.20 821.92 948.15 50729 764.23 72717 843.54 802.62
651 100201 83161] 110598 102829 963.75 891.02}1 108377 98348 87545 79845 966.30 £881.31

Wole: 1f ihe plan for the female member includes matsrmily, the ébove rale will 89¢ an
additronat $389.82 to the montnly premium.

Note The following bifiing and processing fees apoly: $6.00 adminisirative fee will be 50080 to
paper (girect) bilings; f a policy paymenl is rejected due 1o msufficient Junds we may charge
lhe poiicy @ fee of up 10 $20.00 paper application fee 829, ang rainsiatement fee 525

Blue Traditional Rate Table



: : Exhibit VIl - TAA

o Policy form AICBL-IndENO7PPO({TAA)
‘Per Member Monthly New Business Rate Tables
Effective October 1, 2009
Rates shown are single rates only - spouse rates are 10% lower.
Biue Access TAA Blus Access TAA Blug Access TAA Blue Access TAA
$500 $1.,000 §2,500 $5.000
Single Single Single Single Single Single Single Singte
Al Age Male Female Male Famela Male Female Male Female
o] 21886 . 278866 242.94 242.94 179.19 17919 14243 142.43
1] 24049 240.49 207 45 207 45 149.67 149.67 117.34 117.34
2 21954 21954 189.12 18912 135.12 13512 106.18 106.18
‘ 3 185.77 18577 160.02 160.02 114.34 114.34 89.34 £8.34
41 17057 17057 146.93 146.93 104.98 104.98 81.74 81.74
5 167 18 167.19 144,02 144 02 102.90 102.90 80.12 80.12
8] 167.18 167.19 144,02 144.02 102.90 102.90 80.12 80.12
7] 16719 167.19 144.02 144.02 102.90 102.90 80.12 80.12
8 16719 187489 144.02 144.02 102.90 102.90 80.12 80.12
9l 16748 167.19 144.02 144.02 10290 10290 80.12 80.12
10 16718 167.13 144.02 144.02 102.90 102.90 8012 80.12
1" 167.19 167.19 14402 144.02 102.90 102.90 80.12 80.12
12|  167.49 167.19 144,02 144.02 102.90 102.90 80.12 8012
13|, 18239 195.90 15711 168.75 11226 120.57 88.05 9387
14|  182.39 193.28 157.11 171,86 11226 122.65 88.05 95.50
X 15 18239 . 21954 157,41 191.15 11226 136.58 88.05 106.34
; 16|  182.39 219.54 157.11 191.15 112,26 136.58 88.05 106.34
: 17} 18239 219.54 157.11 191.15 112.26 138.58 88.05 106.34
i 18 18238 226.30 15711 19552 112.26 139.70 88.05 108.77
i 19] 182.39 22620 15711 195.52 11226 139.70 88.05 108.77
; 20| 182.39 22630 157.11 195.52 112,26 139.70 88.05 108.77
i 21 177.33 227.31 15275 196.39 109.14 140.32 8562 109.25
. 2 1713 22131 152.7% 196.38 109.14 140.32 gs.62 109.25
o, 23] 17786 229.01 153.04 197.85 109.35 14136 85.78 110.06
24| 18070 236.43 155.66 204.25 112,26 145.93 87.40 11362
. 25 184.76 246,57 16061 213.85 115.37 152.80 89.83 118.96
; 25f  186.78 255.68 16351 22258 19745 150.03 9145 123.82
27 189.82 26345 165.84 2249.85 118.53 164.22 9307 12786
: e 28] 194.21 275.27 170.20 241.49 122.65 172.54 95.50 134.34
. & 29| 19759 287.10 173.11 25312 124.73 180.86 9711 140.81
fa 30f  204.01 298.92 178.93 264.77 128.27 189.18 100.03 147.29
‘ 3 208.40 316.15 181.84 282.22 13118 201,64 10213, 157.00
32 21110 32783 186.21 293,86 134.08 209.96 104.39 16347
33 22293 338.44 193.48 30404 139,70 217.24 108.77 169.14
34| 23306 351.61 203.66 31713 146.77- 22659 114.27 176.75
35| 23812, 359.04 209.48 324.41 15072 23241 112.34 180.79
36] 24724 363.09 216.75 328.77 156.12 234,91 12172 18322
37| 25737 369.17 226.94 334.59 18319 240.10 127.08 187.27
38| 21291 379.31 24149 344.77 173.58 24634 135,15 192.12
39 28385 398.56 261.86 383.69 188.13 259.86 146,48 202.32
400 30230 411.73 270.58 376.78 194.37 269.63 151.34 210.09
4 349 219.16 282.22 384.05 20269 27545 157.81 214.78
42| 32256 426.93 290.95 391.91 208.92 28272 162.66 220.44
43 32695 437.41 293.86 402.09 21100 292.08 185.09 22713
44| 34047 444 49 306.85 40849 . 22036 298.31 172.38 232.59
48 348.57 450.91 314.23 414.60 22576 304.13 177.23 239.06
48] 36377 450.69 32877 423.33 23719 31245 186.13 245.70
471 37559 465 10 340.41 429.15 245.72 318.06 192.77 249.26
5 " 48] 39620 . 46780 360.49 432,08 250.83 32118 20474 25184
49 41815 477.93 382.01 44224 271.52 330.54 218.50 25897
’ 50f 43132 488 06 394.82 45242 286.88 339.89 226.60 266.41
51] 45294 498.20 416.06 46261 305.59 350.28 239.54 27596
52| 47118 510.02 43351 474.25 322.22 B172 252.49 285.67
- 53] 48806 519.14 449.52 482.98 337.81 370.03 264.63 293.93
W s4] 51273 §35.35 473.66 498.98 360.67 384.59 284 87 307.52
v 55|  530.96 551.31 491.70 517.89 37731 400,18 299.43 32128
A g6 55156 57251 51207 532.44 393.31 411.81 312.38 331.15
57) 57555  584.33 535.35 544 .07 41265 42200 326.14 338.76
sl 58815 591.08 555.71 551.35 43240 428.24 347.99 343.94
58 61574 604.60 575.21 564.44 451.11 440.71 36448 352.84
60 64445 614.73 603.72 574.62 47813 45111 380.36 362.55
61 666.40 - 63263 62825 58208 498.92 46773 394.92 a2
62 587.35 644.45 845.91 §03.72 518.67 47643 413.54 385.22
63 70761 666.74 666.27 625.54 538.42 498.92 42891 © 40140
: 84l 727.20 689.17 885.77 657.55 557.13 530,10 448.34 42244
v e 5] 817.38 753.96 771.02 712.82 63820 582.07 502.56 464.53
i @ - .
; ! Note' if the plan for the female member includes maternity, the above rale will add an
; additional $363.82 1o the monthily premium .
Note: The following billing ang pracessing fees apply’ $5.00 admimstrative fee wil be added to
paper {direct) bilings, ¥ & policy payment s rejecled due to insufficient furids we may charge
the policy a fee of up fo $20.00; vaper application fees 325, and renstatement fee $25.
AICBL-IndENO7PPO(TAA} Biue Access TAA Rate Table Oclober 1, 2008
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Exhibit Vii - Blue Access Saver Plans - continued
Policy form AICBL-IndEN11PPO[HSA)
Per Member Monthly New Business Base Rate Table
Effective October 1, 2003

Planz

PR -]

Plan 3 Plan 1 ___Plan3 Plan 5 Plan 2
{20150 coins) {20480 coing} (20750 coins} {20750 cains) {30780 coins) (3060 coins)
$2 400 Deduct $4.800 Daduct $5,000 Deduct $5,350 Deduct $2.400 Deduct $4,800 Deduct
Single Single Single Single Single Single Single Single Single Single Single Single
Mate Female Mate Female Maie Female Male Fomale Male Female Male Female
Family Palicy Family Policy Family Policy Family Policy Single Policy Family Policy
21253 21253 189.20 189.20 175.01 175.01 17532, 17532 20348 20318 186.94 18694

18217 18217
161.15 161.15
145.97 145.97
126.12 126.12
12168 121,68
11834 119.34
116.78 116,78
11678 116.78
116.78 116.78
116.78 116.78
116.78 116.78
116.78 116.78
12262 128.92
12262 134.76
122,62 14737
12262 150.41
122,62 150.41
118.58 160.92
119.58 160.92
119.58 16082
119.58 167.45
119.58 167.45
119.58 168.62
119,58 172.83
121.21 179.37
123.08 184.74
124,95 189.18
12775 184,32
13079 19968
133143 204.82
13559 21744
137.80 224 67
142.23 22425
149.24 244,06
154.84 248.66
158.51 252.23
16512 25760
175.87 263.68
191.04 217.22
20342 296.61
213.93 301.04
220:00 307.12
22561 314.59
23285 319.96
240.09 32627
250,60 332.81
262.27 336.31
27746 338.65
299.64 344.95
32066 35546
336.31 364.34
349.16 37368
362.00 38068
373.21 392.36
383.02 309.84
395.87 407.5%
40755 41572
422.26 421.32

43857 42950

45658 440.01
470.60 449.58
484.61 458.48
498.63 A72.94
51147 - 49395

18132 16132
144,38 144.38
12845 129.45
109.53 10853
103.96 103,96
102.37 102.37

998 $8.98
99.98 2998
99.98 98.98
99.98 99.98
9998 = gpe8|
99.98 9558

104.56 109.94
10456  114.91
10456 12587
10456 12846
10456 12846
101.97 13742
10187 137.42
101.97 137.42
101.97 142.99
10197 14299
101.97 143.99
101.97 147.77
10336 153,35
(10496  157.93
106,55  161.71
108,94 166.10
1153 17067
113.52 17486
115.71 185.81
117.50 . 191.98
12148 20015
12746 208.51
132.24 21328
13622 215.48
14120 21987
15036 225.24
183.31 236,79
173.86 25332
18282 257.31
188.20  284.67
19288 27324
19915 276.82
20493 284.59
21389 29156
223.85 206.54
23679 29913
25571 307.09
27882 31964
29475 330.40
0869 34095
324.62 349.71
337.37  364.06
35569 377.00
370.43 385.76
38676 397.31
40428  404.48
42121 414.04
44630  426.79
464.03 44013
48178 449.49
498.48  467.61
515.41 482.31

14922 14822
133.56 133.56
119.75 1198.75
101.32 101.32

98.16 96.16
94.69 94 69
9248 248
9248 9248
9248 9248
8248 92.48
92.48 5248
9248 92.48
96.72 101.68
96.72 106.30
9872 - 11643
872 118.82
96.72 118.82
94.32 127141
94,32 12711
94.32 127 1
94.32 13227
94.32 132.27
84.32 133.19
94.32 136.69
95.61 141.85
97.08 146,09
88.56 148,59
10077 153.64

10316 157.88
10501 16175
10703 171.88
10869 177.50
11238 18514
11790 192.88
12232 19730
12601 19933
13062 20338
13908 2083
151.06  219.04
160,82 23433
16812 23801
17409 24483
17851 28275
18422 25607
18957 26325
197.85  269.70

‘20707 27431

21904  276.70
236.54 28407
25791 20567
27264 30562
28554 31538
30028 32349
31207 33676
32002 34873
34265  356.84

357 76 367.52 |,

37397 374.15
389.63 382.99

412.84 394.79,
429.23 40713 1,

44563 41579
46110 43255
47676 45639

147 44 147.44
131.26 131.26
117.24 117.24

99.08 $8.08
84.04 94.04
9260 92,60
90.26 80.26
90.26 90.26
90.26 80.26
90.26 .26
90.26 80.26
90.26 90.26
94.40 99.26
94.40 103.75
94.40 113.82
9440 116,16
894 40 116,16
92.06 12425
82.06 124.25
92.08 124.25
92.06 129.28
92.06 ‘129.28
92.06 130.18
9206 133.60
93.32 138.81
94.76 14295
96,20 146.37
98.36 150.32

10068 154.46
10249 156823
10447 16812
10609 17369
11004 181.07
11544 18844
14975 19293
12335 19491
12766 19887
13692 20372
14781 21415
15733 22908
16543 23339
17028 23932
17459 24760
180.35 25317
18521 26073
19330 267.20
20229 271169
21398 - 274.21
23106 28158
25443 29308
7187 36298
28590 31287
30028 32096
31287 33408
32366 34254
33804 35063
35153 36052
I 38681
38209 37580
40547 38749
42165 39828
43694 40817
45222 42345
46661 446.83

17324 17324
15506 15506
13902 13802
11763 11783
11164 11164
10993 10993
107.36 10736
10736 107.36
10736 10736
107.36  107.36
107.36 107,36
107.36  107.36
11228 118.06
11228 12341
11220 13547
11229 137.85
11229 13795
109.51 147.57
109.51 147,57
109.51 147.57
109.51 153.56
109.51 153.56
109.51 154.63
108.51 158.69
11100 164.66
1271 169.60
11442 17386
1698 17837
1977 18329
12191 187 78
12426 19955
12619 20618
13046 214.94
13688 22393
14201 22006
14629 23141
15164 23642
16148 24189
17538 25430
186.71 272,05
186.34 276.32
202.11 284.24
20724 29343
21387  297.28
22008 30563
22970 3131
24040 31846
256430 321,24
27462 32980
29942 343.27
31653 35482
331.50 366.15
348.61 37556
36230 390.96
38198 40486
397.84 414,27
41534 42668
43416 43438
45234 44484
47929 45833
49833 47266
517.36  482.71
53533 50218
553.51 52870

1563 15939
14266 142,66
w2ret 1219
10822 108.22
10272 10272
10114 10114

9878 98.78
9878 98.78
98.78 98.78
98.78 98.78
98.78 98.78
9878 9878

103.31 108.62
10331 113.54
103.31 124.36
103.31 126.92
103.31 12692
100.74 135.77
100.74 13577
100.74 13577
10074 141.28
100.74 141.28
100.74 142.26
100.74 146.01
102.13 151.51
103.70 156.04
108.27 159.78
107.63 16411
11019 168,63
112.16 17277
114.32 183.59
146,10 189,69
120.03 197.75
12593 206.02
130.66 210.74
134.59 2129
139.51 217.24
148.56 22255
161.35 23396
171.79 250.29
180.64 25423
185.95 261.51
190.67 26997
196.77 273.52
20248 28119
211.33 288.08
22147 292.99
23386 295.55
252.66 30343
27548 315.82
291.22 326 44
305.00 336.87
320.74 34553
33333 359.70
351.44 37249
366.00 38115
382.13 392.56
39945 399.64
41618 409.09
440.97 42168
45848 434.87
47593 444 12
492.52 462.02
509,25 486.42

572.20 §38.50

583.12 543.28

539.40 . . 502.56

529.54 492.68

626.22 583.45

576,15 536.80

Note' The following bitling and precessing fees epply. $5.00 admumisiralive fee wil be added io
paper (drect) billings, 1f a oolicy payment is rejecled due lo insulficient funds we may charge
the policy 8 fee of up 10 $20.00, paper apphication fes $25; and reinstatement fee 825

AICBL-IndENt 1PPO(HSA)

Bive Access Saver (HSA)
Rate Table




Exhibit VIl - Blue Access Saver Plans - continued

Policy form AICBL-IndEN11PPO(HSA)
Per Member Monthly New Business Base Rate Table
Effective October 1, 2009

Pian 4 Plan 4 Plan 4 Plan 6 Plan 4 Plan 4
{0150 coing) {0/50 coing) (0750 coins) {0/50 coins} {0/50 coins) {0180 colns)
$2,400 Deduct $4,800 Deduct $5,000 Deduct_ $5,350 Deduct $8,000 Deduot $10,000 Deduct

. Singls Single Single Single Single Single Single Single Single Single Single Single

Male Female Male Female Male Female Male Female Male Female Male Femaie

Family Policy Family Palicy Eamily Policy Fanilly Policy Family Policy Famity Policy
0 228.01 22901 19534 145,34 192.38 182.38 182.49 192.49 160.55 160.55 139.74 139.74
1 18629 196.29 166.55 166.55 164.03 164.03 161.89 161.88 134.83 134.83 11735 117.35
2 17364 17364 148,07 149.07 146.81 146.81 144.12 144.12 119.92 119.92 104.38 104.38
3 157,28 167.28 13365 13365 13183 131.63 128.72 12872 107.31 107.31 8339 93.39
4 135.89 135.8% 11309 113.08 11138 - 111.38 108.78 108.78 90.44 9044 78.71 78N
8 131.11 13141 107.33 107.33 1058.71 105.71 103,25 103.25 85.85 8585 74.72 7472
6 128.59 128.59 10569 105.69 104.09 104.09 101.67 101.87 84.64 84.54 73.57 7357
7] 12583 125.83 103.22 103.22 101.66 101,66 98,11 K1 82,41 8241 7172 772
B 12533 125,83 103,22 103.22 101.66 101,66 89.11 99.11 B2.41 B4 7.2 i
9 12583 12583 103.22 103.22 101.66 101.66 89.11 9911 82.41 82.41 7172 7172
4 104 125.83 125.83 10322 103.22 101.66 101.68 88.11 89.11 8241 82.41 71.72 7172
© 1 12583 125.83 103.22 103.22 101.66 101.66 89.11 99.11 8241 8241 772 7172
= 12 125.83 125.83 103.22 w22 104.66 101.68 99.11 99.11 8241 82.41 .72 7172
13 13212 138.91 107.9% 113.50 106.31 111,78 103.65 108.98 8.01 90.44 74.88 7871
14 132.12 14520 10785 118.64 106.31 118.85 103.65 11392 86.01 84.69 74.56 82.41
15 13212 158,80 107.95 129.95 106.31 127.99 103.65 124.97 88.01 103.87 74.86 90.40
16 132.12 16207 107.95 13263 10631 130.62 103.65 127.54 86.01 108.00 74.88 9225
17 13212 18207 107.95 132.83 106.31 130.62 10365 127.54 88.01 106.00 74.86 92.2%
18 128.84 17339 105.28 141.87 103.68 138.73 101.08 136,42 B3.88 11337 73.01 98.67
19 128.84 173.39 10528 141.87 103.68 139.73 101.08 13642 83.88° 113,37 73.01 98.67
20 128.84 173.3¢ 105.28 141.87 103.68 138,73 101.08 136.42 83.88 113.37 73.01 88.67
21 128.84 18044 10528 14783 103.68 145.40 4 101.08 141.9% 8388 . 11796 73.01 102.66
22 128.84 180.44 10528 147,63 103.88 145.40 101.08 + 14195 8388 117.98 73.01 10266
23 128.84 161.69 105.28 148.66 103.68 146.41 101.08 142,83 83.88 118.78 73.01 103.37
24 128.84 186.23 10528 - 15257 103.68 150.28 101.08 146.69 83.88 12189 73.01 106.09
25 130.61 193.27 106.72 158.33 105.10 155.93 102.46 152.41 85.19 126.64 -74.15 110.22
T 28 132.62 198.06 108.36 163.08 108.72 160.59 104.05 156.96 86.51 130.41 7529 113,50
g 134.64 203.84 110.00 166.98 108.34 164.43 10562 160.70 87.81 13389 7643 118,35
28 137.66 209.37 112.47 17149 110.77 168.89 10793 16505|. 8878 137.29 78.14 11849
29 140.92 1517 115.14 178.21 113.40 173.54 ) - 110.56 189.59 9191 141.06 ‘79,99 122.77
30| 14244 22070 17.20 180.54 115.43 177.80 112.53 173.73 8371 | 14450 84.56 125.76
3 14621 234.29 119.48 191.84 117.65 188.94 114,70 184,59 85.51 153.61 83.13 133.61
32 148,48 24209 121.32 188.22 119.48 19522 116.48 18072 96,99 158.43 84.41 137.88
33 153.28 252.41 125.43 206.65 123.53 203.52 120.83 198.81 10060 165.14 87.55 143.73
34 160.81 262.98 13160 21528 128.60 212.02 126.75 206.30 10551 ° 17186 91.83 149.58
35 166.85 268.02 136.53 220.22 13446 216.38 13149 21184 109.44 175.98 85.25 153.14
36 171.88 27179 140.64 22248 138.51 219.11 13543 21401 127 177 76 98.10 164,714
37 17r8e - 27757 145.78 227 91 143.58 22357 140.17 218.35 116.65 181.38 10152 - - 157.84
. . 38 189.50 28412 158.24 23256 15289 . 228.03 14945 223,69 12435 18595 t08.22 181.84
39 205.86 29872 168.61 244.48 186.08 240.78 162.28 235.14 135.00 195.45 117 49 170,11
40 21819 319.60 178.50 261.55 176.79 257.59 17275 251.52 143.68 208.05 125.08 181.94
41 23052 32438 188.78 26566 185.90 261.64 18164 256.28 151.06 212,98 13147 185.37
42 237.06 330821 184.31 21327 191.38 269,13 186 96 26278 155,48 218.23 13531 189.93
43 24310 338.98 199.24 282141 196.23 277.84 191790 271886 16841 22593 13874 196.63
44 250.90 34477 205.62 285.81 202.50 281.48 198.02 277.98 184.65 231.00 143,30 20105
45 258.70 351.58 21158 29383 208.38 285.38 20335 286.27 169.08 237.89 147 15 207.04
46 27003 358.61 22083 30103 21748 296.46 1223 293.38 176.45 24382 |- 15357 212,03
© 47 28261 362.38 AN 306.17 227.61 301.53 22211 29832 184 80 247.88 160.84 N5 73
o 48| 298.98 364,90 24448 308.84 240.78 30416| 23494 301.08 18545 25017 170.11 217.73
43 zzEr 371.69 264.02 317.08 260.02 3225 25370 309.17 211.02 256.89 183.85 22358
50 345.52 383.02 287 87 330.02 283.51 2502 278.36 2181| 23232 267.37 202.18 232.71
§1 362.38 392.58 304.31 34112 299.71 335.96 298.51 332.87 248.53 276.38 216.31 240.55
52 376.23 402.65 31871 . 35202 313.88 346.69 313.91 343,52 261.48 28532 227.57 248.39
53] 350.06 410.20 335186~ 361.06 330.08 355,60 32970 352.41 274.42 29277 238.84 254.81
54 402.14 422.78 348.32 375.87 343.04 370.18 343,52 366.82 . 28589 30473 248.82 265.21
55 412.71 430,83 ]. 367.24 389.24 38167 383.34 35537 378.10 295.72 31374 257.37 273.08
564 426,55 439.14 36245 398.29 376.66 392257 37197 38498 308.82 320.30 268.78 278.76
57 439.14 447.94 399.31 410.21 393.26 404.00 38557 39584 32111 330,12 279.48 287 31
58 454.98 453.98 417,41 417.61 411.08 411.29 40374 40275 33586 335.04 292.30 29158
59 468.33 462.79 43488 427.48 428.29 421.01 41953 412,62 34896 343.23 303.71 29872
60 461.98 474.12 480.80 440.64 453.81 433.97 445.20 425.46 370.26 353.88 228 30799
81 507.08 484 .44 479.08 454 42 471.84 447 .54 462.97 437.20 385.00 364.53 335.08 317.28
82 522.18 493.99 497.38 454.08 483.86 457.05 479.75 448.16 398.93 37272 34720 324.39
83 537.28 509,80 514.66 482.79 506.87 475 48 496.53 46434 41286 38748 359.32 - 33r.22
84 551.12 53225 53215 | 50829 524.08' 500.59 512.33 460.61 428,78 407 94 371 44 356.05
65 616.55 581.32 £02.05 56093 592.93 552.44 58142 540.95 483.31 448.72 420.83 39140

AICBL-INGEN11PPO({HSA}

Note The following billing and processing fees apply: §5.00 administrative fee will be agded (o
paper {drect) bilings, of a policy payment 1s rejecied due to msufficient funds we may charge

the policy a fee of v

Blue Access Saver (HSA}

Rate Table

10 820 00, paper apphcabion lee $25. and renstatement fee $25
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Exhibit VIl - Blue Access Value

Policy form AICBL.IndPPO02(Value)

Per Member Monthly New Business Rate Tables

Effactive October 1, 2009
Rates shown are single rates only - spouse rates are 10% lower.

Blue Access Value Blue Access Value Blue Access Value Blue Access Value
wen Rx Coverage With Rx Coverage With Rx Coverage with Rx Coverage
__$2,000 $3,000 $5.000 $10,000
] Att Age Single Single Single Single Single Single Single Single
Male Female Male Famale Mala Fermale Mals Female
o] 12891 12891 121.76 121.70 104.60 104,60 a3.82 93.52
1 108.89 108.89 10183 101.63 86.17 8617 75.84 75.84
2 96.58 98.58 9. 91.94 7797 7797 67.83 '67.83
3 8341 83.41 77.20 77.20 85,61 65.61 57,04 57.04
4 78.58 76.59 70.88 70.89 60.02 80,02 51.80 §1.90
S 75,07 75.07 69.48 6848 58,84 58,84 80.87 50.87
€ 7507 75.07 69.48 69.48 . 58.84 58.84 50.87 50.87
7 75.07 7507 89.48 89.48 58.84 58,84 50.87 5087
* 8 75.07 7507 69.48 69.48 58.84 58.84 50.87 50.87
9 75.07 7507 69.48 8948 5884 , 5884 50.87 50.87
10 75.07 7507 69.48 8948 58.84 58.84 50.87 50.87
11 7807 75,07 89.48 - 69.48 58.84 58,84 50.87 50.87
12 75.07 15.07 69.48 69.48 58.84 58.84 50.87 50.87
13 81.89 87.98 76.22 81.41 84.66 68.94 &6.11 50.61
14 81.89 89.48 76.22 82.82 84.68 7012 56.11 §0.63
16 81.88 89.84 76.22 §2.22 64,66 78.09 88.11 8783
16 81.89 99.64 76,22 8222 64.66 78.09 6.1 67.83
17 81.89 98.64 1822 92.22 B4.88 78.09 56.11 67.83
18 81.89 101.81 76.22 94.33 84.66 . 79.87 86,11 89,37
19 81.89 101.81 76,22 94.33 54.66 79.87 56.11 89.37].
c 20 81.89 161,81 7622 94.33 64.66 19,87 56.11 69.37
o 21 7882 . 102,37 74.11 84.75 62,88 850.23 54.57 69.68
22 78.62 102.37 7411 84.75 62.88 80.23 54,57 69,68
23 19.77 10313 74.26 95.45 §3.00 80.82 54,68 018
24 81.44 106.48 75.80 98.54 §4.18 83.44 5560 7248
25 83.72 11147 7191 103.47 85.96 87.36 57,04 75,74
26 8523 116.02 7931 107.38 67.16 80.92 58.07 79.13
27 88.44 119.81 80.71 110.89 88.34. 93801 - 50.09 B81.70
28 88.72 12588 8282 116.50 70.12 98,85 60.63 8581
29 90.39 131.94 84,22 122.12 © 7132 103.40 61.66 89.93
301 8342 13801 86.75 127.73 73.45 108.18 8372 93.83
31| 95.24 147.11 88,567 136.16 75.00 11529 65.26 99.99
32 §7.06 15347 $0.53 14177 76.66 120.04 £66.80 104.11
33 101.16 158,48 94,33 146.68 79.87 124.20 69.37 107.91
341 10646 166.30 98.10 153.00 83.91 12979 7297 11253
35 10848 168,10 101.76 1586.51 86.17 132.76 75.02 115.10
36| - 113.28 174.37 10541 15881 89.38 134,55 77.58 116.85
37 118.30 17517 110,19 162.12 93.30 137.52 81.18 119.21]
38 125.88 179.72 117,24 166.34 98.24 141.08 86.33 122.50
39" 136.49 189.57 127.03 175.46 107.56 148.57 93.52 128.98
40 141.04 196.40 131.24 182.05 11113 154.27 96.60 133.60
41 147.11 20095 136.68 185.98 116,88 157.72 100.82 136.68
42 151,88 208.26 141.07 180.89 119.45 161.88 103.80 140.38
43] 15347 213,08 142,75 197.22 121.24 167.23 10534 14522
44 160.00 217.83 148.07 20143 126.58 170.80 109.96 148.30
45 164.55 221.88 153.00 206.06 130.15 175.55 113.05 152.82
48 172.74 22779 160.72 21181 136,68 180.43 118.70 157.04
47 178.96 231.73 166.47 21546 141.56 183.04 123.02 159.09
48 190.18 234.16 178,86 217.57 150.36 184.94 130.72 160.94
491 20231 240.83 188.78 ~ 22388 160.46 19017 139.77 165.46
50]  209.29 247.66 195.11 230.20 166.40 19564 144,91 170.39
51 22283 256.76 207.04 238.82 175.91 202.65 153.44 176.25
52| 234.61 285.71 218.27 247.04 18542 209.78 161.35. 182.73
53] 246.14 2713291 - 228.80 254.06 194.33 215684 168.95 188.48
54 28222 28557 244.24 265.01 209,18 225,83 181.90 197.32
55| ' 274.50 288.15 25827 21852 219.88 23593 181.15 208,18
56 285.88 29573 289.50 285,50 229.39 243.18 198.38 21253
e 57 298.52 303.32 282,13 281.86 239.50 248.77 20760 21767
L2 58| 31242 306.35 300.38 296.87 255.54 252.57 22198 21993
59 326,07 31545 31442 304.60 267.43 25611 232,26 226.09
60| 34578 323.03 32846 313.01 279.31 2682477 24254 232.28
61 360.94 333.65 341.79 324.24 290.01 276.94 252.82 242.54
162 3611 34123 357.23 33197 303.68 282.88 264.12 24768
63| 38673 356.39 369.16 346.71 314,97 294.78 275.42 257.95
64 401.80 379.15 383.20 364.95 329.28 310.22 288.79 272.34
£5 453.31 420.85 43373 400,74 369.08 34112 32342 2956.38

Note  The followsng bithng and processing fees apply. $5.00 admnisirative fee wili be adoed io

paper (direct) bitings, f & pclicy payment 1§ rejected due w© msuflicient funds vie may charge
Lhe polizy a ‘ee of up to 320.00; naper aoptcation fee 25, and rensiatamaent fee 325

AICBL-IndPPO02(Value)

Blue Access Value Rate Table
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‘ Exhibi,IX - Age Gender Factors
: Policy Forms: AICBL-nd| PQO2, MCBL-ndTRADOZ, AICBLARIENOTRPO{TAAS,
AICBL-NAENT2PEOECD), & AICBLINdPPOOZVALUE) o

[ Singte Deductible Amaunts Shown*

e ——— e —————— st AR AP e A e e e e
A500 X0 $750 $750 31.000 £1.000 $1.300 $4.500 $2,000 52,000 52500 $2.500 $3.000 53,800 $5.000 56.000 37503 $7300 50,000 510000
Mote Famaln Malo Fernate Maie Famaly WMsto Mate Fomak Ml Formale Mats. Fomate
MSG0 360 T 25) W F1060 WI500 M2000 Fa000 MZ500 F2500 W00 F 10000

.

-
»
s
* Refer to Benefit ies for amily O

Ex X
Age Bender Changes Page 41 o1 45

AICBLARGPPODZ. el ab
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ACBL-IPPQO2 etal

(X - impact to Age Gender Factors

Palicy Form: RICBLARGENT1PPO(HSA)
Single Deductible Amounts Shown®

BE:
Ll

341500

§1.500 §1.500
F

31

$3.000
L.

$4.000 34000 34000
» F 34

RN RP N R S L ARG B A AL AL ASRUE S HR NN RNRNREY

MA000 F4000 TR0

* Referto Benefit

far

Family O

ExIX
Age Gender Changes
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Exhibit X - Paper Billing and Related Fees

Policy Forms: AICBL-IndPPO02, AICBL-IndTRADO2, AICBL-IndENO7PPO(TAA),
AICBL-IndEN12PPO(ECO), AICBL-IndEN11PPO(HSA), AICBL-IndPPO02(VALUE)

Service / Fee Type ) Fee Amount
Paper Billing Fee - $5 per bill
Paper Application Fee " $25 per application
Insufficient Funds (NSF) / Returned Check Fee $20
Reinstatement Fee $25

o

. {‘
© B
- Ex X
AICBL-IndPP0O02, ¢t al Billing and Processing Fees NAIC# 28207



