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1) Company Name:

2) This report summarizes filing activity for plan year (calendar year): 20

3) Total number of filings submitted during calendar year:

4) Segment Type

Segment type Number of filings Percentage of | Number of Number of Average %
submitted by total filings subscribers covered lives rate increase’
market segment affected”

Individual

Small Group

! Insert total number of covered lives affected, the sum of the number of covered lives reported in each rate

filing during the calendar year.

2 Average percent increase means the weighted average of the annual rate increases, weighting filed rate
changes by the number of covered lives for each product for which rate were filed.

Revised: June 11, 2019



5) Product Type

Product type Number of filings | Percentage | Number of Number of Average %
submitted of total subscribers covered lives rate increase”
filings affected’
HMO (Health

Maintenance
Organization)
Small Group

HMO Individual

PPO (Preferred
Provider
Organization)
Small Group

PPO Individual

EPO (Exclusive
Provider
Organization)

POS (Point of
Service)

Other (describe)

Describe “Other” Product Types here:

® Insert total number of covered lives affected, the sum of the number of covered lives reported in each rate
filing during the calendar year.

* Average percent increase means the weighted average of the annual rate increases, weighting filed rate
changes by the number of covered lives for each product for which rate were filed



6)

Cost Containment and Quality Improvement Efforts

Describe, for each category of health plan (individual, small group), cost containment and
quality improvement efforts during the calendar year covered by this report. To the
extent possible, describe any significant new health care cost containment and quality
improvement efforts and provide an estimate of potential savings together with an
estimated cost or savings for the projection period. See Health and Safety Code

section 1385.03(c)(3).




7 Comments. Place any nheeded comments here.
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