|MEDICARE ADVANTAGE RATE PROPOSAL i

Plan Sponsor Name: County of El Paso

Plan Sponsor Unique ID: 89626982
Group Number: AE465994
Policy Period Start Date: 01/01/2018
Policy Period End Date: 12/31/2018
Medical Plan: Medicare (C03) PPO
Pharmacy Plan: RX $2/$10/$40/$75/33%

Hearing Aid Reimb Adjustment:
Lens Plan Option:

Fitness Rider:

Dental Rider:

Discount Where Available
Discounts Only

Not Covered

Not Covered

® Please refer to the Financial Conditions and Plan Design Exhibits for an outline of the level of benefits quoted, as well as the terms and conditions of this
proposal.
® Your Aetna Group Medicare Plan for January 1, 2018 will be automatically renewed if we do not hear from you by October 1, 2017.

e Filed benefits (including copayment amounts), value added services and premiums are subject to CMS approval, and are effective January 1, 2018
through December 31, 2018.

o All rates are on a Per Member Per Month (PMPM) basis.

e These rates exclude commissions.

e The Patient Protection and Affordable Care Act imposes a new Health Insurer Fee (hereinafter “Fee”). The Fee is effective as of January 1, 2014. This rate
quote includes, where permitted, the estimated proportionate allocation of this Fee. Should the HIF remain suspended for 2018, the rates below will be
adjusted accordingly:

Medical Health Insurer Fee: $30.40
Rx Health Insurer Fee: $5.45
Total Health Insurer Fee: $35.85

o NATIONAL RATES ARE ILLUSTRATIVE ONLY. The national average medical and pharmacy rates are for reference purposes. The detailed rate table below
displays the actual rates that apply.

ILLUSTRATIVE NATIONAL RATES

Medical Rate Pharmacy Rate Total Rate Medical Rate Pharmacy Rate Total Rate
Excluding HIF Excluding HIF Excluding HIF Including HIF Including HIF Including HIF
Current $39.39 $142.37 $181.76 $39.39 $142.37 $181.76
Proposed $33.39 $148.37 $181.76 $63.79 $153.82 $217.61
Change -$6.00 $6.00 $0.00 $24.40 $11.45 $35.85
Total Medicare Eligible Members 131
State Medicare Eligible Medical Rate Pharmacy Rate Total Rate Medical Rate Pharmacy Rate Total Rate
Members Excluding HIF Excluding HIF Excluding HIF  Jincluding HIF Including HIF Including HIF
California - $33.39 $148.37 $181.76 $63.79 $153.82 $217.61
Oklahoma 1 $33.39 $148.37 $181.76 $63.79 $153.82 $217.61
Texas 130 $33.39 $148.37 $181.76 $63.79 $153.82 $217.61




