Scope and Range of the Rate Increase

This is the Part Il preliminary justification for Health Alliance Medical Plans (HAMP's) individual comprehensive
medical rate increase effective January 1, 2024.

This justification is intended to comply with the requirements of Section 2794 of the Public Health Service Act as
added by Section 1003 of the Patient Protection and Affordable Care Act. This justification may not be
appropriate for purposes or scopes beyond those described above and, therefore, should not be used for other
purposes.

HAMP is requesting an average 10.68% rate change for its ACA members on renewing plans. The lowest rate
change requested is a 0.82% increase on HAMP's 2024 POS 7500 Elite Bronze plan (HIOS Plan ID
201291L0340082) in region 6. The highest rate change requested is a 17.07% increase on HAMP's 2024 POS
1500 Elite Gold plan (HIOS Plan IDs 201291L0340079). These changes affect 34,815 members currently in force.

Financial Experience of the Product

A 3-year summary of our financial results after risk adjustment transfers is shown in the table below. With
COVID hitting in 2020, many service and surgeries were postponed so providers and facilities could focus on
pandemic cases. This is clearly reflected in our 2020 loss ratio coming in at a very low 78.3% despite lowering
premium rates 3.4% for that year. Moving to 2021, many of these postponed services started coming back as
well as other pent up demand and additional costs for COVID hospitalizations, testing, and vaccine
administration. Some of the pandemic costs and pent up demand continued into 2022 as well.

2020 2021 2022
Filed Rate Change -3.4% 1.7% 10.1%
Member Months 304,653 347,304 389,898

Risk Adj'd Premium 227,263,213 254,456,304 316,878,811
Incurred Claims 177,985,522 231,964,384 277,405,418
Loss Ratio 78.3% 91.2% 87.5%

Changes in Medical Service Costs

We are using an annualized allowed claim trend of 5.5% to project our 2022 allowed claims forward to 2024.
This trend assumption includes medical and prescription drug inflation as well as changes in utilization. Paid
claim trend incorporates the additional component of plan benefit leveraging and directly affects our financial
results. This additional component adds 1.4 points to the trend bring total paid claims trend to 6.9%. This trend
was estimated based on internal data and published industry trend studies.

Changes in Benefits

Our plans continue to cover the same set of benefits as in past years.

Administration and Profit Assumptions

For 2024, our estimate for non-benefit costs has increased by $10.46 PMPM, but is a 0.3 percentage point
decrease to 14.90% of premium. The remaining 85.10% of premium is allocated to cover anticipated 2024

claims. This year’s increase is largely due to increases in variable administrative costs, commissions, fees and
taxes that are a paid as a percentage of premium.



Summary

The overall impact of this rate change results in our projecting a loss ratio of 89.07% using the methodology
prescribed for calculation of the federal ACA loss ratio as outlined in Actuarial Memo Exhibit 6.



