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This filing contains the rate proposal for Group Hospitalization and Medical Services, Inc. (GHMSI) dba CareFirst
BlueCross

BlueShield's Small Group (2 - 50 contracts) medical and prescription drug coverages, with an effective date of July 1,
20009.

Please refer to the Cover Letter and Actuarial Memorandum (Supporting Documentation) and the Rate Filing (Rate/Rule
Schedule) for more details.
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CareFirst BlueCross BlueShield
10455 Mill Run Circle

Owings Mills, MD 21117-5559
www.carefirst.com

March 9 2009

Mr. Laszlo Pentek ( : I‘/—t '
Department of Insurance & Securities Regulation I e II'S o VAV

810 1st Street, NE BlueCross BlueShield
Suite 701
Washington, DC 20002-8023

Re:  Group Hospitalization and Medical Services Inc. trading as CareFirst
BlueCross BlueShield
NAIC 53007
FEIN 53-0078070
Rate Filing for Small Group Rate Increase (Our Filing #1218)

Dear Mr. Pentek:

Enclosed for your review is the rate filing for the small group business (2 — 50 contracts)
of CareFirst BlueCross BlueShield, Inc. We are requesting a rate increase of 0.5 % for our non-
CDH, 6.5% for our HSA, and 15.4% for our HRA medical products. We are also requesting a
rate increase of 3.0% for our drug products (CDH and non-CDH) effective July 1, 2009. These
increases are in lieu of the already filed increases of 2.8% and 3.4% for our Non-CDH and CDH
products respectively.

In addition, we are requesting a rate increase of 2.8% for all of our Non-CDH products,
and 3.0% for all our CDH products effective October 1, 2009. These rating actions are
summarized in the following table:

Effective August 1, 2009, we are adding retiree coverage upon the request of the group;
however, the lowest HIPAA factor possible for a group with retirees will be one (1). Also, any
existing group that wants to add retirees to their plan would have to go through underwriting.
Also, effective July 1, 2009, we are modifying our Drug benefits to allow a 90 day supply of
maintenance drugs to be obtained from retail pharmacies for 2 member copays, instead of 3, thus
matching the benefit available through mail-in pharmacies. Contract revisions regarding this
change will be forthcoming. The estimated cost of this benefit is already included in the pricing
page, in the manual claims adjustment, and in the requested rate increase.

The form numbers associated with the rates are displayed throughout the filing.

We appreciate your consideration of this matter. If you have questions regarding this filing,
please contact me at (410) 998-7470.

Sincerely,
Digitally signed by Yazan Dahu

DN: cn=Yazan Dahu, o=CareFirst BlueCross
Ya Za n D a BlueShield, ou=Actuarial Pricing Department,

email=yazan.dahu@carefirst.com, c=US

Date: 2009.03.09 12:04:09 -04'00"

Yazan Dahu, F.S.A., M.A.A.A.
Sr. Actuarial Assistant

CarefFirst BlueCross BlueShield is an independent licensee of the Blue Cross and Blue Shield Association.
® Registered trademark of the Blue Cross and Blue Shield Association. ®" Registered trademark of CareFirst of Maryland, Inc.
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Print Name Dwayne Lucado

| HEREBY CERTIFY that | have reviewed the applicable filing requirements for thisfiling, and the filing complies with all
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Title  Assistant Actuary

sgnaure DWVAYNE Lucado
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