STATE OF OREGON
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES

INSURANCE DIVISION
In the Matter of PacificSource Health Plans ) ATTACHMENTS to
) STIPULATION and
) FINAL ORDER
)

Case No. INS 08-05-006

The attachments relate to the following health insurance premium rate filing:

SERFF Filing No. PCSR-125600226
State Tracking No. GH 0123 08
Filed April 14, 2008



Pricing Narrative

The following is a description of the actuarial methods and assumptions used to determine
PacificSource Health Plans’ small group plan relativity factors. These methods and assumptions
have been incorporated into a cost mode! designed to quantify the relative value of differences in plan

design or coverage.

Explanation of Confidentiality

The pricing narrative and plan pricing exhibits are confidential and proprietary because release of this
information would have an anticompetitive effect. If information on our specific experience,
contracting, and rating methodologies was made publicly available, other carriers would be able to
structure rates as to push PacificSource out of the market. A market with fewer options would
negatively impact the consumer.

Cost Model

Base Utilization & Unit Costs

The cost model uses PacificSource's own claim data to reflect plan-wide cost and utilization. Used in
conjunction with anticipated changes in provider contracting agreements and plan selection patterns,
the model is intended to determine the relative cost between benefit plans.

Utilization Adjustments

In order to determine the relative expected costs by plan design (plan factors), the cost model adjusts
utilization levels to refiect the impact of member cost sharing provisions (deductibles, copays,
coinsurance). These adjustments are in recognition of higher general utilization levels when member
cost sharing is low and lower general utilization levels when member cost sharing is high.

Member Cost Sharing

In order to quantify member cost sharing by banefit plan, we first calculated the value of copays and
coinsurance assuming no deductibie or coinsurance limit (gross member cost-sharing). We then
determined the percentage of total claims costs below the deductible and above the coinsurance limit.
These percentages were then applied to the gross member cost sharing to develop the net member
cost-sharing amount.

In order to calculate the gross member cost sharing, we multiplied the plan adjusted utilization rate
times the average per service cost sharing amount. To determine the average per service cost
sharing amount for benefits involving coinsurance, we simply used the average unit cost multiplied by
the in-network coinsurance rate. For benefits involving copays, we simply used the per service copay
amount.

In order to calculate the impact of deductible and coinsurance limits we used cumulative probability
distributions {CPDs). We adjusted the gross member cost sharing value based on the expected
percentage of total costs above the deductible and coinsurance limits. The deductible was valued as
the percent of expected claim costs below the deductible multiplied by the expected net claim costs
{claims less copay and coinsurance). Only the cost of services subject to the deductible was included



in the valuation of the deductible. The coinsurance fimit adjustment was calculated as the percentage
of claims expected to be above the coinsurance iimit multiplied by the gross member cost sharing.

Since certain service categories are sometimes excluded from deductibles and coinsurance limits, we
used three sets of CPDs; one including medical services and prescription drugs, one inciuding only
medical services, and one excluding physician services and prescription drugs.

Plan Relativities

Expected claims costs for base medical benefits were calculated using the cost model. Plan factors
were calculated by dividing the total expected claim costs for each individual plan design by the
expected claim costs for the Preferred 25/200D plan.

GAR Rates

The Geographic Average Rates were determined by multiplying the base rates by 1.21, which is
equivalent to the arithmetic average of the highest and lowest age factors.



PacificSource Health Plans

Oregon State Pian Pricing Exhibit
Pricing based on 2006 Calendar Year expersience trended to 7/1/08 effective date

Pfan: BASIC PLAN

Utllization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category yaar {Trended) Event Per Event PMPM

Hospital inpatient
Surgery
Medical
Dealivery
Other

Haospital Inpatient Total: $54.47

Hospital Qutpatient
ER
Surgery
Other
Hospital Outpatient Total: $53.10

Physician
Office Visits
OP Surgery
Cther

Physician Total: $80.58

Other

Ambulance

DME

Cther
Other Total:

Plan Cost Share PMPM:  $203.06

Deductible Adjustment: $0.00
QOP Adjustment: $25.14

Projected Claims Cost  $228.19 81.70%
Administration  $22.50 8.06% [

Portability/OMIP $5.90 2.11%

Commissions  $14.32 5.13%

Margin $8.38 3.00%

Plan Cost PMPM:  $279.29

Paclﬂc_SourcelHealth Plans New Pian Pricing 0807
Actuarnal Services 10429/2008



PacificSource Health Plans

Oregon State Pian Pricing Exhibit
Pricing based on 2006 Calendar Year expsrience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 300+35/80%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Event  PMPM
Hospita! Inpatient
Surgery
Medical
Delivery
Cther
Hospital inpatient Total:
Hospital Qutpatient
ER
Surgery
Other
Hospital Outpatient Total: $65.52
Ehysician
Office Visits
OP Surgery
QOther
Physlcian Total: $86.29
Other
Ambulance
OME
Other
Other Total: $6.50
Plan Cost Share PMPM;  $230.56
Deductible Adjustment:  {$13.85)
OOP Adjustment:  $10.27
Projected Claims Cost $226.98 §1.64%
Adminisiration  $22.50 8.09%
Portability/OMIP £5.80 2.12%
Commissions  $14.32 5.15%
Margin $8.34 3.00%
Plan Cost PMPM: $278.04
PacificSource Health Plans New Plan Pricing 0807

Actuariol Services 10/26/2008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year exparience trended 1o 7/1/08 effective date

Plan: Preferred CoDeduct Value 500+35/80%
Utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Event PMPM
Hospital (hpatient
Surgary
Medical
Delivery
Other
Haspltal Inpatient Total: $70.87
Haspitai Outpatient
ER
Surgery
Other
Hospital Outpatient Total: $64.26
Physician
Cffice Visits
QP Surgery
Other
Physician Total: $84.51
Other
Ambulance
DME
Other
Other Total: - %$8.38
Plan Caost Share PMPM:  $226.02
Deductible Adjustment:  {$20.55)
COP Adjustment: $9.93
Projected Claims Cost  $215.39 80.95%
Administration  $22.50 8.46%
Portability/OMIP $5.90 2.22%
Commissions  $14.32 5.38%
Margin $7.98 3.00%
Plan Cost PMPM: $266.09
PacificSource Health Plans New Plan Pricing 0807

Actuaral Services 107202008



PacificSource Health Plans

QOregon State Pian Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 750+35/80%

Utllizatlon Plan Cost Member
per 1,000 per Base Cost  Share Per Cost Share Plan Cost
year {Trended) Event Per Event PMPM

Service Category

Hospital Inpatient
Surgery
Madical
Delivery
Qther
Hospital Inpatient Total:
Hospital Qutpatient
ER
Surgery
Other
Hosgital Qutpatient Total: $63.00
Physician
Office Visits
OP Surgery
Other
Physiclan Total: $82.73
Other
Ambutance
DME
Other
Other Tetal: $6.25
Plan Cost Share PMPM: 522146
Deductible Adjustment.  ($27.38)
QOP Adjustment: $8.10
Projected Claims Cost  $202.19 B80.08%
Administration  $22.50 2.91%
Portability/OMIP $5.90 2.34%
Commissions $14.32 5.67%
Margin $7.57 3.00%
Plan Cost PMPM: $252.49
PacificSource Health Plans New Plan Pricing 0807

Actuarnial Services §OF29/2008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoCeduct Value 1000+35/80%

Utillzation Plan Cost Member
per 1,000 per Base Cost  Share Per Cost Share Plan Cost

Service Category year (Trended) Event Per Event FMPM

Haspital Inpatient
Surgery
Medical
Delivery
Other
Hespital Inpatient Total:
Hogpital Qutpatiant
£R
Surgery
Qther
Hospital Qutpatient Total: $61.74
Physician
Office Visits
OP Surgery
Gther
Physician Total: $80.97
Cther
Ambulance
DME
Other
Other Total: $6.13
Plan Cost Share PMPM:  $216.93
Deductible Adjustment:  {$32.97}
QOP Adjustment: $6.59
Projected Claims Cost  $190.54 79.24%
Administration  $22.50 9.36%
Portability/OMIP $5.80 2.45%
GCommigssions  $14.32 5.95%
Margin $7.21 3.00%
Plan Cost PMPM:  $240.48
PaciflcSource Health Plans New Pian Pricing 0807

Actuarial Services 10v29: 2008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 1500+35/80%

Litilization Plan Cost Member
per 1,000 per Basa Cost Share Per CostShare Plan Cost
Service Category year {Trended} Event Per Event  PMPM

Hospital inpatient
Surgery
Medical
Delivery
Other

Hospital Inpatient Total: $66.71

I

ital Qutpatient
ER
Surgery
Cthar
Hospital Qutpatlent Total: $60.48

Physician
Office Visits
OP Surgery
Other

Physician Totak: $79.19

Other
- Ambulance

DME
Cther
Other Total: $6.00

Plan Cost Share PMPM:  $212.37

Deductible Adjustment:  ($41.95)
QOP Adjustment: $6.22

Projected Claims Cost  $176.63 78.11%
Administration  $22.50 9.95%
Portability/OMIP $5.90 2.61%
Commissions  $14.32 6.33%

Margin $6.78 3.00%

Plan Cost PMPM: §226.14

PacificSource Health Plans
Actuarial Services

Hew Plan Pricing 1807
12N 2008

g



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Vaiue 2000+35/80%

Utilization Plan Cost Member
per 1,000 per Base Cost  Share Per Cost Share Plan Cost
Service Category year {Trendad) Event Per Event PMPM
Hospital Inpatient
Surgery
Medical
Deiivery
QOther
Hospital Inpatient Total:
Hospital Outpatient
ER
Surgery
Other
Hospltal Qutpatient Total: $59.22
Physician
Offica Visits
OP Surgery
Cther
Physiclan Total: 1741
ther
Ambulance
DME
Other
COther Total: $5.88
Plan Cost Share PMPM:  3207.82
Deductible Adjustment.  ($48.85)
OQOP Adjustment: $4.01
Projected Claims Cost  $162.97 76.85%
Administration  $22.50 10.61%
Portability/OMIP $5.90 2.78%
Commissions  $14.32 6.75%
Margin $6.36 3.00%
Plan Cost PMPM: $212.05
PaclficSource Health Plans New Plan Pricing 0807

Actuarial Services 10/29/2008




PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2008 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 2500+35/80%

Utllization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
year {Trended) Event Per Event PMPFM

Service Category

Hospital Inpatient
Surgery
Medical
Dealivery
Other
Hospital Inpatient Total:
Hospitat Outpatient
ER
Surgery
Other
Hospital Qutpatient Total: $59.22
hysician
Office Visits
OP Surgery
Other
Physician Total: $77.35
Other
Ambulance
DME
Cther
Othar Tatal: $5.88
Plan Cost Share PMPM:  $207.76
Deductible Adjustment:  ($56.32)
QOP Adjustment: $3.20
Projected Claims Cost  $154.63 76.00%
Administration  $22.50 11.06%
Portability/OMIP $5.60 2.90%
Commissions  $14.32 7.04%
Margin %6.10 3008
Plan Cost PMPM: $203.46
PacificSource Health Plans New Plan Pricing 0807

Actuanal Services 1VIH2008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan:

Freferrad CoDeduct Value 3000+35/80%

utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
yaar {Trended} Event Per Event PMPM

Service Category

Haspital Inpatient
Surgery
Medicat
Delivery
Other
Hospital Inpatlent Total:

Hospital Qutpatient
ER
Surgery
Cther

Hospital Qutpatient Total: $56.70

Ehysician
Office Visits
OP Surgery
Cther

Physiclan Total: $73.89

Other
Ambulance
DME
Other

Other Total: $5.63

Plan Cost Share PMPM:  $198.75

Deductible Adjustment:  ($55.63)
COP Adjustment: $3.00

Projected Claims Cost $142.12
Administration  $22.50
Portability/OMIP $5.90
Commissions  $14.32

Margin 5572

Plan Cost PMPM: $190.56

PacHicSource Health Plans
Actuariol Services

74 .58%
11.81%
3.10%
7.51%
3.00%

New Flan Pricing 6807
10v29/2008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2008 Calendar Year experience trended to 7/1/08 effective date

Pian: Preferred CoDeduct Value 5000+35/80%

Utilization Plan Cost
per 1,000 per Base Cost Share Per
Service Category year {Trended) Event
Hospital inpatient
Surgery
Medical
Delivary
Other
Hospital Inpatient Total:

Hospital Qutpatient
ER

Surgery
Other
Haspital Qutpatlent Total:

Physician
Office Visits
OP Surgery
Other
Physician Total:

Dther
Ambulance
OME
Cther

Other Total:

Member
Cost Share Plan Cost
Per Event PMPM

$62.54

$56.70

$74.07

$5.63

Plan Cost Share PMPM:  $198.93

Deductible Adjustment: (876 .90)
OOP Adjustment: $2.72

Projected Claims Cost  $124.76 72.26%

Adminigtration  $22.50 13.03%

Portability/ OMIP $5.90 3.42%

Commissions  $14.32 8.29%
Margin $5.18 3.00%

Plan Cost PMPM: $172.66

PacificSource Health Plans
Actuarial Services

Mew Plan Prcing 0807
10v2042008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 7500+ 35/80%

Utillzation Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Event PMPM
Hospital Inpatient
Surgery
Medical
Delivary
QOther
Hospita! Inpatient Total:
Hospital Quipatient
ER
Surgery
Other
Hospital Qutpatient Total: $56.70
Physician
Office Visits
OP Surgery
Other
Physlcian Total: $75.18
Qther
Ambulance
DME
Other
Othar Total: $5.83
Plan Cost Share PMPM:  $200.04
Deductible Adjustment:  {$91.65)
QOP Adjustment: $2.41
Projected Claims Cost  $110.81 70.01%
Administration 522,50 14.22%
Portability/OMIP 5590 3.73%
Commissions 51432 9.05%
Margin $4.75 3.00%
Plan Cost PMPM: $158.28
PacificSource Health Plans N Plan Friging 0807

Actuarial Services 1042972008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience frended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 300+35/70%

Litilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Event PMPM
Haspital Inpatient
Surgery
Medical
Delivery
Other
Hospital Inpatient Total:

Hospital Outpatien
ER
Surgery
Other
Hospital Qutpatient Total: $56.66

Physician
Office Visits
QP Surgery
Other

Physlician Total: $77.33

Other
Ambulance
OME
Other

Other Total: $5.68

Plan Cost Share PMPM:  $202.79

Deductible Adjustment: {31254}
OOP Adjustment: 51599

Projected Ciaims Cost  $206.24 80.36%
Administration  $22.50 §.77%
Portability/OMIP £5.90 2.30%
Commissions $14.32 5.58%

Margin $7.70 3.00%

Plan Cost PMPM: $256.66

Paclﬂc_Source‘Heaith Plans New Plan Pricing 0807
Actuarial Services 10/20/2008




PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience tranded to 7/1/08 effective date

Plan: Preferred CoDeduct Value 500+35/70%

Utilization Plan Cost . Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Eveni  PMPM
Hospital Inpatient
Surgery
Medical
Delivery
Other
Hospital inpatlent Total:
Hospital Qutpatient
ER
Surgery
Other
Hospital Outpatient Total: $55.57
Physician
Office Visits
OP Surgery
Other
Physician Total: $75.73
Cther
Ambulance
DME
Other
Other Total: $5.57
Pian Cost Share PMPM:  $198.78
Deaductible Adjustment:  {$18.58)
QOP Adjustment:  $15.26
Projected Claims Cost  $195.46 79.60%
Administration  $22.50 9.16%
Portability/GMIF 5590 2.40%
Commissions  $14.32 5.83%
Margin $7.37 3.00%
Plan Cost PMPM: $245.54
PacificSource Haalth Plans New Pian Pricing 0807

Actuarial Services 1v28r2008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 750+35/70%

Service Category

Utilization Plan Cost Mamber

per 1,000 per Base Cost Share Per Cost Share Plan Cost

year {Trendad) Event Per Event

Hospital Inpatient
Surgery
Medical
Delivery
Other
Hospital Inpatient Total:

Hospital Outpatient
ER

Surgery
Other
Hospltal Qutpatient Total:

Physician
Office Visits
QP Surgery
Other
Physician Total:

Other
Arnbulance
DME
Other

Other Total:

PacificSource Heaith Plans
Actuardl Services

Plan Cast Share PMPM:

Deductible Adjustment:
QOP Adjustment:

Praojected Claims Cost
Administration
Portability/OMIP
Commissions

Margin

Plan Cast PMPM:

PMPM

$60.69

$74.13

$194.77

($24.72)
$11.92

$181.98
$22.50
$5.90
$14.32
$6.95

$231.65

78.56%
9.71%
2.55%
6.18%
3.00%

MNew Plan Pricing 0807
1072972008

13



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 1000+35/70%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Event PMPM

Hospita! Inpatient
Surgery
Medical
Delivery
Cther
Hospital Inpatient Total:

Hospital Qutpatient
ER
Surgery
Other

Hospital Outpatlent Total: $53.39

Physician
Office Visits
OP Surgery
Other

Physician Total: $72.54

ther
Ambulance
DME
Other .
Other Total: $5.35

Plan Cast Share PMPM:  $190.76

Deductible Adjustment:  ($29.73}
OO0P Adjustment:  $10.14

Projected Claims Cost  $171.17 77.63%
Administration $22.50 10.20%
Portability/OMIP $5.90 268%
Commissions  $14.32 £.49%

Margin $6.62 3.00%

Plan Cost PMPM: $220.51

PacificSource Health Plans New Plan Pricing 0807
Actuaral Services 12972008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan; Preferred CoDeduct Value 1500+35/70%
Utilization Ptan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Event PMPM
Hospital Inpatient
Surgery
Medical
Delivery
QOther
Hospital Inpatient Total: $58.27
Hospital Qutpatient
ER
Surgery
Other
Hospital Qutpatient Total: $52.30
Physigian
Cffice Visits
OP Surgery
Othar
Physician Total: $70.93
Other
Ambulance
DME
Qther
Other Total: $5.25
Plan Cost Share PMPM:  $186.74
Deductible Adjustment:  {S37.77}
QOP Adjustment: $9.60
Projected Claims Cost  $158.57  76.41%
Administration  $22.50 10.84%
Portability/OMIP $5.90 2.84%
Commissions  $14.32 6.90%
Margin $6.23 3.00%
Plan Cost PMPM: $207.52
PaciﬁcSource _Health Plans New Plan Pricing 0807
Actuarial Services 10:20/2008

15



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 2000+35/70%

Service Category

Utilization Plan Cost Memher
per 1,000 per Base Cost Share Per CostShare Plan Cost
year {Trended) Event Per Event PMPM

Hospital Inpatient
Surgexy
Medical
Delivery
Other
Hospital Inpatient Total:

Hgospital Qutpatient
ER
Surgery
Other

Hospital Outpatient Total:

Physician
Office Visits
COP Surgery
Cther
Physician Total:

Other
Ambulance
DME
Other

Other Total:

PacificSource Health Plans
Actuarial Services

$51.21

$69.34

$5.14

Pian Cost Share PMPM:  §182.73

Deductible Adjustment:  ($43.93}
QOP Adjustment; $7.25

Projected Claims Cost  $146.06 75.05%
Administration $22.50 11.56%
Partability/OMIP $5.50 3.03%
Commissions  $14.32 7.36%

Margin  $5.84 3.00%

Plan Cost PMPM: $194.62

New Plan Priging 0807
10/29/2008

16



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Preferred CoDeduct Value 2500+33/70%

Utllization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Far Evant PMPM
Haspital tnpatient
Surgeary
Medical
Delivery
Qther
Hospital lnpatient Total: $57.05
Hospital Qutpatient
ER
Surgery
Cther
Hospltal Qutpatient Total: $51.21
Physician
Office Visits
QP Surgery
Other
Physician Total: $69.28
Other
Ambulance
DME
Other
Other Total: $5.14
Plan Cost Share PMPM:  $182.68
Deductible Adjustment:  ($50.55)
QOP Adjustment: $5.62
Projected Claims Cast  $137.75 74.04%
Administration  $22.50 12.08%
Portability/OMIP $5.80 317%
Cammissions $14.32 7.70%
Margin $5.58 3.00%
Plan Cost PMPM:  $186.05
PacificScurce Health Plans Nérw Plan Pnicsng 0807
Actuariol Services 10¢29/2008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effeclive date

Plan: Prefemred CoDeduct Value 3000+35/70%

utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Event PMPM

Hospital Inpatient
Surgery
Medical
Delivery
Other

Hospital Inpatlent Total; $54.63

Hospital Quipatignt
ER
Surgery
Other

Hospital Quipatient Total: $49.03

Physician
Office Visits
QP Surgery
Other

Physiclan Total: $66.30

Other

Ambulance

DME

Other
Other Total: $4.92

Plan Cost Share PMPM:  $174.88

Deductible Adjustment. (353 47)
QOP Adjustment: $5.16

Projected Claims Cost  $126.57
Administration $22.50
Portability/OMIP $5.90
Commissions $14.32

Margin $5.24

Plan Cost PMPM: $174.53

PacificSource Health Plans
Actuarial Services

72.52%
12.89%
3.38%
8.20%
3.00%

New Plan Pricing 0807
1022008

18



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan; Preferred CoDeduct Value S000+35/7G%

Utilization Plan Cost Member

per 1,000 per Base Cost Share Per Cost Share Plan Cost

Service Category year (Trended) Evant Per Event

Hospital Inpatient
Surgery
Medical
Delivery
Other
Hospital Inpatient Total:

Hospital Qutpatient
ER

Surgery
Other
Hospital OQutpatient Total:

Physigian
Office Visits
OP Surgery
Other
Physician Total:

Other
Ambulance
DME
Cther

Other Total:

Plan Cost Share PMPM:

Deductible Adjustment:
Q0P Adjustment:

Projected Claims Cost
Administration
Portability/OMIP
Commissions

Margin

Plan Cost PMPM:

PacificSouree Health Plans
Acituarial Services

PMPM

$49.03

$67.48

$176.05

1$68.55%;
$4.32

$111.82
$22.50
$5.90
$14.32
$4.78

$159.32

70.18%
14.12%
3.70%
8.99%
3.00%

MNew Plan Priging G807
1 29:2008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan:

Preferred CoDeduct Value 7500+35/70%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Catagory year (Trended) Event Par Event ‘PMPM

Hgspital inpatient
Surgery
Medical
Delivery
Other
Hospital Inpatient Total:

Hospital Qutpatient
ER
Surgery
Other

Hospital Qutpatient Total: $49.03

Physician
Office Visits
OP Surgery
Cther

Physiclan Total: $68.48

Other
Ambulance
DME
Cther

Other Total:

Plan Cost Share PMPM:  $177.05

Deductible Adjustment;  ($81.41)
QOP Adjustment.  $3.61

Projected Claims Cost ~ $99.26
Administration  $22.50
Portability/OMIP $5.80
Commissions  $14.32

Margin $4.39

Plan Cost PMPM: $146.37

PaclficSource Health Plans
Actuarial Services

67.81%
15.37%
4.03%
9.78%
3.00%

New Plan Pricing 0807
1072002008
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PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Galendar Year experience trended to 7/1/08 effective date

Plan-  Preferred CoDeduct Vatue 300+50/80%

Utilization Plan Cost Member

per 1,000 per Base Cost  Share Per Cost Share Plan Cost

Service Category {Trended) Event Par Event

Hosgpital Inpatient
Surgery
Medical
Delivery
Other
Hospitat Inpatient Total:

year

Hospital Qutpatient
£R
Surgery
Other
Hospital Qutpatient Total:

Physician
Cffice Visits
OP Surgery
Cther
Physiclan Total:

Other
Ambulance
DME
Other

Other Total:

Plan Cost Share PMPM:

Deductible Adjustment:
OQOP Adjustment:

Projected Claims Cost
Administration
Portability/OMIP

Commissions
Margin

Plan Cost PMPM:

PacificSource Health Plans
Actuarial Services

PMPM

$64.85

$81.45

$224 27

{(513.21)
$10.16

$221.22
$22.50
$5.90
$14.32
$8.16

$272.10

§1.30%
8.27%
2.17%
5.26%
3.00%

HNew Plan Pricing 0807
1282008
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PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2008 Calendar Year experience trended to 7/1/08 effeclive date

Plan: Preferred CoDeduct Value 500+50/80%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per Cost Share Plan Cost
Service Category year {Trended) Event Per Event PMPM

Hospital Inpatient
Surgery
Medical
Delivery
Other

Haspital Inpatient Total: $70.16

Hospital Qutpatient
ER
Surgery
Other
Hospital Outpatient Total: $63.60

Physician
Office Visits
OF Surgery
Other

Physiclan Total: $79.78

Other
Ambulance
DME
Other

Other Total: $6.31

Plan Cost Share PMPM:  $219.85

Deductible Adjustment.  (319.83)
OOF Adjustment: $9.82

Projected Claims Cost  $210.05 80.61%
Administration  $22.50 8.63%
Portability/OMIP $5.90 2.26%
Commissions  $14.32 5.50%

Margin $7.82 3.00%

Plan Cost PMPM: $260.59

PacificSource Healith Plans
Actuaral Services

Hew Plan Pricing 0807
102602008

ad



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Prefarred CoDeduct Value 750+50/80%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Event PMPM
Hospital Inpatient
Surgery
Medical
Delivary
Other
Hospital Inpatient Total:
Hospital Qutpatient
ER
Surgery
Qther
Hospital Outpatient Total: $62.36
Physician
Office Visits
QP Surgery
Cther
Physiclan Total: $78.09
Other
Ambulance
DME
Cther
Other Total: _
Plan Cost Share PMPM: 5215.42
Dedudtible Adjustment:  (526.18)
OOP Adjustment: $8.02
Projected Claims Cost  $197.26 79.73%
Administration  $22.50 5.09%
Portability/QMIP $5.80 2.38%
Commissions  314.32 5.79%
Margin $7.42 3.00%
Plan Cost PMPM: $247.40
PacificSource Health Plans New Pian Pricing 0807

Aclyarnial Services 102902008



PacificSource Health Plans

Cragon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 1000+50/80%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per Cost3hare Plan Cost
Sarvice Category year {Trended) Event Per Event PMPM
Haospital Inpatient
Surgery
Medical
Delivery
Cther
Hospital Inpatient Totai:
Hospital Cutpatient
ER
Surgery
Othar
Hospital Qutpatient Total: $61.11
Physician
Office Visits
OP Surgery
Other
Physician Total: $76.42
Other
Ambulance
DME
Other
Other Total: $6.07
Ptan Cost Share PMPM:  $211.00
Deductible Adjustment:  ($31.57}
QOP Adjustment: $6.52
Projected Claims Cost  $185.96 78.88%
Administration  $22.50 9.54%
Portability/OMIP $5.90 2.50%
Commissions $14.32 6.07%
Margin  $7.07 3.00%
Plan Cost PMPM:  $235.75
PacificSource Health Plans New Pian Prong 0807

Actuana! Services 1072972008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan; Preferred CoDeduct Value 1500+50/80%

Utilization Plan Cost Member
per 1,000 per Base Cost  Share Per
Service Category year (Trendad) Event Per Event

Hgspital tnpatient
Surgery
Medical
Delivery
Other
Hospltal Inpatient Total:

Hospital Qutpatignt
ER
Surgery
Other
Hospital Qutpatient Total:

Physician
Offica Visits
OF Surgery
Cther
Physician Total:

Other
Ambulance
DME
Othar

Other Total:

Plan Cost Share PMPM:

Deductible Adjustment:
DOP Adjustmant:

Projected Claims Cost
Administration
Portability/OMIP
Commissions

Margin

Plan Cost PMPM:

PacificSource Health Plans
Actuarial Services

Cost Share Plan Cost
PMPM

$66.03

$59.86

$74.74

$5.94

$206.57

(840.23)

$6.15
$172.49  77.75%
§22.50 10.14%
$5.90 2.66%
$14.32 6.45%

$6.66 3.00%

$221.87

Mew Plan Pricing 0807
12942008
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PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 2000+50/80%

Service Category

Utilization Plan Cost Member

per 1,000 per Base Cost Share Per Cost Share Plan Cost

year {Trended) Event Per Event

Hospital Inpatient
Surgery
Medical
Delivery
Other
Hospltal Inpatlent Total:

Hospital Quipatient
ER
Surgery
Other

Hospital Outpatient Total:

Physician
Qffice Visits
OP Surgery
Other
Physiclan Total:

Cther
Ambulance

DME
Cther
Other Total:

PacificSource Health Flans
Actuariol Services

Plan Cast Share PMPM:

Deductible Adjustrent:
QOP Adjustment:

Projected Claims Cost
Administration
Portability/OMIP
Commissions

Margin

Plan Cost PMPM:

PMPM

$58.61

§73.05

$5.82

$202.14

{$46.88)

$3.97

§$159.22
$22.50
$5.80
$14.22
$6.25

$208.18

76.48%
10.81%
2.83%
6.88%
3.00%

New Plan Pricing D807
10/29/2008
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PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 2500+50/80%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Event PMPM

Haspital Inpatient
Surgery
Medical
Delivery
Other

Hospital Inpatient Total: $64.65

Hospital Qutpatient
ER
Surgery
Other

Hospital Qutpatlent Total: $58.61

Fhysician
Office Visits
OP Surgery
Other

Physician Total: $73.00

Other
Ambulance
DME
Other

Other Total: $5.82

Plan Cost Share PMPM:  $202.08

Deductible Adjustment:  ($54.15)
QOP Adjustrment: $3.47

Projected Claims Cost  $151.10
Administration $22.50
Portability/OMIP $5.80
Commissions  $14.32

Margin $559

Plan Cost PMPM; $199.82

PacificSource Health Plans
Actuarial Services

75.62%
11.26%
2.95%
T1A7%
3.00%

MNew Plan Pacing 0807
10¢28/2008
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PacificSource Health Plans
Oregon State Plan Pricing Exhibit

Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Ptan:  Preferred CoDeduct Value 3000+50/80%

Service Category

Utillzation Plan Cost Member

par 1,000 per Base Cost Share Per CostShare Plan Cost

year {Tranded) Event Per Event

Hospital Inpatient
Surgery
Medical
Delivery
Other
Hospital Inpatient Totail:

Hospital Qutpatient
ER
Surgery
Other

Hospltal Outpatiant Total:

Physician
Office Visits
QP Surgery
Cther
Physician Total:

Other
Ambulance
DME
Other

Other Total:

PacificSource Health Plans
Actuorial Services

PMPM

$56.12

$69.72

$5.57

Plan Cast Share PMPM:  $193.32

Daductible Adjustment:
QOP Adjustment:

Projected Claims Cost
Administration
Portability/OMIP
Commissions

Margin

Plan Cost PMPM:

($57.37)
32.97

$138.91
$22.50
$5.90
$14.32
$562

$187.25

74.19%
12.02%
3.15%
7.65%
3.00%

New Flan Pncang 0807
102942008

18



PacificSource Health Plans

Cregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value S000+50/80%
Utilization Plan Cost Member
per 1,000 per Base Cost  Share Per
Service Category year (Trended)} Event Per Event

Hospital Inpatient
Surgery
Medical
Delivery
Other
Hospital Inpatient Total:

H ital
ER
Surgery
Other

Hospital Outpatient Total:

utpatient

Physician
Office Visits
CP Surgery
Gther
Physician Total:

Other

Ambulance

DME

Other
Other Total:

Plan Cast Share PMPM:

Deductible Adjustment:
OOF Adjustment:

Projected Claims Cost
Administration
Portability/OMIP
Commissions

Margin

Plan Cost PMPM:

PacificSource Health Plans
Actuarial Services

Cost Share Plan Cost

PMPM

$61.90

$56.12

$69.92

$5.57

$193.52
($74.36)
$2.69
$121.85 71.82%
$22.50 13.26%
$5.90 3.48%
$14.32 8.44%
$5.09 3.00%
$169.66

MNew Plan Pricing 0807
V292008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Yaar experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 7500+50/80%

Utilization Plan Cost Member
per 1,000 per Base Cost  Share Per Cost Share Plan Cost
Service Category year {Trended) Event Per Event PMPM
Hospital inpatient
Surgary
Medical
Delivery
Other
Hospital Inpatient Total:
Hospital Qutpatient
£R
Surgery
Qther
Hospital Outpatient Total: $56.12
Physician
Office Visits
QOF Surgery
Other
Physician Total: $71.02
Qther
Ambulance
DME
Other
Other Total: $5.57
Plan Cost Share PMPM:.  $194.81
Deductible Adjustment:  ($88.81)
OO0P Adjustment: $2.38
Projected Claims Cost  $108.08 69.52%
Administration  $22.50 14.47%
Portability/OMIP $5.90 3.80%
Cammissions  $14.32 6.21%
Margin $4.66 3.00%
Plan Cost FMPM: §155.47
PacificSource Health Plans New Plan Pricing 0807

Actuanal Services 1020/ 2008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effactive date

Ptan;  Preferred CoDeduct Value 300+50/70%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Per Event PMPM

Hospital Inpatient
Surgery
Medical
Delivery
Other
Hospita! Inpatient Total: $62.48
Hospital Quipatient
ER
Surgery
Other
Hospital Qutpatlent Total: $56.08

Physician
Office Visits

OP Surgery
Other
Physician Total:

Other
Ambutance
DME
Othar
Other Total:
Plan Cost Share PMPM:  $196.78
Deductible Adjustment:  ($11.92)
QOP Adjustment:  $15.83
Projected Claims Cost $200.69 79.98%
Administration  $22.50 8.97%
Podabili/OMIP $5.90 2.35%
Commissions $14.32 5.71%
Margin = $7.53 3.00%
Plan Cost PMPM:  $250.94
PacificSource Health Plans New Pian Pricing 0807

Actuarial Services 1072062008



PacificSource Health Plans
Oregon State Pian Pricing Exhibit

Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 500+50/70%

Service Category

Utllization Plan Cost Member
per 1,000 per Base Cost Share Per Cost Share Plan Cost
year {Trended) Event Per Event PMPM

Hospital Ingati-ent
Surgery
Medical
Delivery
Qther
Hespital inpatient Total:

Hospital Qutpatient
ER
Surgery
Other

Hospital Outpatient Total:

Physician
Office Visits
OP Surgery
GCther
Physiclan Total:

Qther
Ambulance
DME
Other

Other Total:

PacificSource Health Plans
Actuanal Services

$55.00

$71.09

Plan Cost Share PMPM: $192.89

Deductible Adjustment:  (517.68)
OOP Adjustment:  $15.10

Projected Claims Cost  $190.32
Administration §22.50
Portability/OMIP $5.90
Commissions $14.32

Margin LY val

Plan Cost PMPM: $240.24

79.22%
9.37%
2.46%
5.96%
3.00%

HNew Plan Pricing 0807
10/20/2008

3L



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Prefemred CobDeduct Value 750+50/70%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
yaar {Trendad} Event Pear Event PMPM

-
Hospital Quipatient

ER

Surgery

Cther
Hospital Qutpatient Total: $53.92

Physician
Office Visits
OP Surgery
Other
Physician Total:

Service Category

Hospital inpatient
Surgery
Medical
Delivery
Qther
Hospital Inpatlent Total:

Other
Ambulance
DME
Other
Other Total:
Plan Cost Share PMPM:  5188.99
Deductible Adjustment:  {$23.55)
QOP Adjustment: $11.80
Projected Claims Cost $177.24 78.96%
Administration  $22.50 3.92%
Portahility/OMIP $5.90 260%
Commissions $14.32 6.31%
Margin $6.80 3.00%
Plan Cost PMPM: $226.77
PacificSource Health Plans New Plan Pricing 0807

Actuarial Services 122008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effeclive date

Plan: Preferred CoDeduct Value 1000+50/70%

Utilizatlon Pian Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Par Event PMPM

Hospital Inpatient
Surgery
Medical
Delivery
Other

Hospital Inpatient Total: $58.88

Hospitai Qutpatient
ER
Surgary
Other

Hospltal OQutpatient Total: $52.85

Physician
Office Visits
OP Surgery
Other

Physician Total: 6807

Other
Ambulance
DME
Other

Other Total: $5.30

Flan Cost Share PMPM:  $185.10

Deductible Adjustment.  ($28.28)

Q0P Adjustment.  $10.04

Projected Claims Cost $166.78
Administration  $22.50
Portability/OMIP $5.80
Commissions  $14.32

Margin $6.48

Plan Cost PMPM: $215.98

PacificSource Health Plans
Actuarial Services

77.22%
10.42%
2.73%
6.63%
3.00%

Hew Plan Pricing 0807
102942008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan;

PacificSource Health Plans

Preferred CoDeduct Value 1500+50/70%

UtHization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year (Trended) Event Per Event  PMPM

Hospital Inpatient
Surgery
Medical
Delivery
Other

Hospital Inpatient Total: $57.68

Hospital Outpatient
ER
Surgery
Other

Hospital Qutpatient Total: $51.77

Physician
Qffice Visits
OP Surgery
Qther

Physician Total: $66.57

Other
Ambulance
DME
Other

Other Total: $5.19

Plan Cost Share PMPM:  $181.21

Deductible Adjustment:  {$36.09}
OOP Adjustment; $9.50

Projected Claims Cost  $154.62 76.00%
Administration  $22.50 11.06%
Portability/OMIP $5.90 2.90%
Commissions  $14 32 7.04%

Margin $6.10 3.00%

Plan Cost PMPM; $203.45

New Plan Pricing 0807

Actuarial Services 1429/2008



PacificSource Health Plans

Cregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 2000+50/70%
Utillzation Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended} Event Per Event PMPM
Hospital Inpatient
Surgaery
Medical
Calivery
Qther
Hospital Inpatient Total: $56.47
Hospital O tient
ER
Surgery
Other
Hospltal Cutpatient Total: $50.69
Physician
Qffice Visils
OP Surgery
Other
Physician Total: $65.08
Qther
Ambulance
DME |
Other
Other Total: $5.08
Plan Cost Shars PMPM:  $177.31
Deductible Adjustment:  {$42.01)
OOP Adjustment: $7.18
Projected Claims Cost $142.48 74.62%
Administration $22.50 11.78%
Portability/OMIP $5.90 3.09%
Commissions  $14.32 7.50%
Margin $5.73 3.00%
Plan Cost PMPM: $190.92
PacificSource Health Plans New Plan Pricing 0807
Actuarial Services 1072042008



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 711108 effective date

Plan: Preferred CoDeduct Value 2500+50/70%

Utilization Plan Cost
per 1,000 per Base Cost  Share Per
Service Category year {Trended) Event
Hospitat Inpatient
Surgary
Medical
Delivery
Other
Hospital Inpatient Total:

Hospital Quipatignt
ER
Surgery
Other
Hospital Qutpatient Total:

Physician
Office Visits
OP Surgery
Other
Physician Total:

Other
Ambulance
DME
GCther

Other Total:

Member
Cost Share Plan Cost
Per Event PMPM

$56.47

$50.69

$65.00

$5.08

Plan Cost Share PMPM:  §177.25

Deductible Adjustment,  {$48.43)
COP Adjustment: $5.57

Projected Claims Cost  $134.38 73.60%

Administration  $22.50 12.32%

Portability/OMIP $5.90 3.23%

Commissions  $14.32 7.84%
Margin $5.48 3.00%

Plan Cost PMPM: $182.58

PacificSource Health Plans
Actuanal Services

Mew Plan Pricing GBO7
1042912008



PacificSource Health Plans

Oregon State Pian Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 3000+50/70%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per Cost Share Plan Cost
Service Category year {Trended) Event Per Event PMPM

Hospital Inpatient
Surgery
Medical
Delivary
QOther

Hospital Inpatient Total: $54.07

Hospital Qutpatient
ER
Surgery
Other

Hospital Outpatlent Total: 53

Physician
Office Visits
OP Surgery
Other

Physician Total: $62.24

Other
Ambulance
DME
Cther

Othar Total:

Plan Cost Share PMPM:  $169.71

Deductible Adjustment:  ($51.27)
QO Adjustment; $5.11

Projected Ciaims Cost  $123.55
Administration $22.50
Portability/ OMIP $5.90
Commissions 51432

Margin $5.14

Plan Cost PMPM:  $171.42

PaciticSource Health Plans
Actuanal Services

72.08%
13.13%
3.44%
8.35%
3.00%

New Plan Pncing 0807
107262008

38



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experience trended to 7/1/08 effective date

Plan:

Preferred CoDeduct Value 5000+50/70%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category year {Trended) Event Fer Event PMPM

Hospital Inpatient
Surgery
Medicat
Delivery
Cther
Hospital Inpatient Total:

Hospital Quipatient
ER
Surgery
Other
Hospital Qutpatient Total: $48.53

Physician
Office Visits
OP Surgery
Other

Physician Total: $63.40

Qther
Ambulance

OME
Cther
QOther Total:

Plan Cost Share PMPM:  $170.87

Deductible Adiustment:  ($66.10)
O0P Adjustment: $4.27

Projected Claims Cost  $109.04
Administration $22.50
Portability/OMIP 3590
Commissions  $14.32

Margin $4.69

Plan Cost PMPM: $156.45

PacificSource Health Pians
Actucarial Services

69.62%
14.38%
377%
9.15%
3.00%

Nemw Plan Pricing 0807
1w 292008
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PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based an 2006 Calendar Year experience trended to 7/1/08 effective date

Plan: Preferred CoDeduct Value 7500+50/70%

Utilization Plan Cost Member
per 1,000 per Base Cost Share Per CostShare Plan Cost
Service Category yoar (Trended} Event Par Event PMPM

Hospital Inga_ti-ent
Surgery
Meadical
Delivery
Other

Hospltal Inpatlent Total: $54.07

Hospital Qutpatient
ER

Surgery
Cther
Hospital Qutpatient Total: $

Physician
Office Visits
QP Surgery
Other

Physician Total: $64.38

Other
Ambulance
DME
Other

Other Total: $4. 87

&
&

Plan Cost Share PMPM:  $171.85

Deductible Adjustment:  ($78.78)
0OOP Adjustment: $3.58

Projected Claims Cost  $86.65
Administration  $22.50
Portability/OMIP $5.00
Commissions  $14.32

Margin $4.31

Plan Cost PMPM: $143.68

PacificSource Health Plans
Actuarial Services

67.27%
1566%
4.11%
9.97%
3.00%

Hew Plan Pnang G807
1072502008

40



PacificSource Health Plans

Oregon State Plan Pricing Exhibit
Pricing based on 2006 Calendar Year experienca trended to 7/1/08 effective date

Plan: BASIC PLAN

Service Category

Utilization Plan Cost Member
per 1,000 per Base Cast Share Per Cost Share Plan Cost
year (Trended) Event Per Event PMPM

Haspital Inpatient
Surgery
Medical
Delivery
Cther
Hospital Inpatlent Total:

Haospital Qutpatient
ER
Surgery
Other
Hospitat Outpatient Total:

Physician
Office Visits
QP Surgery
Other
Physician Total:

Other
Ambulance
DME
Other

Other Total:

PacificSource Health Plans
Actuarial Services

$53.10

$90.58

$4.90

Plan Cost Share PMPM:  $203.05

Deductible Adjustment: $0.00
OOP Adjustment  $25.14

Projected Claims Cost  $228.19
Administration $22.50
Portahility/OMIP 55.80
Commissions  $14.32

Margin $8.38

Plan Cost PMPM: $279.29

81.70%
8.06%
211%
513%
3.00%

New Plan Pricing 0807
10v 2672008
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