SERFF Tracking #: CFAP-134902852  State Tracking #: Company Tracking #: 2900

State:
TOI/Sub-TOl:
Product Name:

District of Columbia Filing Company: CareFirst BlueChoice, Inc.
HOrg02l Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO
2900 - DC ACA Individual BlueChoice

Project Name/Number: 2900 - DC BC IND64-ACA ON-EXCHANGE/2900

Filing at a Glance

Company:
Product Name:
State:

TOLl:

Sub-TOI:

Filing Type:
Date Submitted:
SERFF Tr Num:
SERFF Status:
State Tr Num:
State Status:
Co Tr Num:

Effective
Date Requested:
Author(s):

Reviewer(s):
Disposition Date:

Disposition Status:

Effective Date:

CareFirst BlueChoice, Inc.

2900 - DC ACA Individual BlueChoice

District of Columbia

HOrg02l Individual Health Organizations - Health Maintenance (HMO)
HOrg021.005D Individual - HMO

Rate

05/01/2026

CFAP-134902852

Pending Industry Response

2900

01/01/2027

Shane Kontir, Cory Bream, Gregory Sucher, Avraham Golish, Christopher Lane, Callista
Fuhrmann, Adam Powell
Dave Dillon (primary), Stephen Flick

State Filing Description:

PDF Pipeline for SERFF Tracking Number CFAP-134902852 Generated 05/20/2026 06:55 PM



SERFF Tracking #: CFAP-134902852  State Tracking #:

State: District of Columbia
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General Information

Project Name: 2900 - DC BC IND64-ACA ON-EXCHANGE
Project Number: 2900

Requested Filing Mode: Review & Approval

Explanation for Combination/Other:

Submission Type: New Submission

Overall Rate Impact: 8.6%

Deemer Date:
Submitted By: Shane Kontir

PPACA Notes: null
Include Exchange Intentions:

Filing Description:

Filing Company:
HOrg02l Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO

Company Tracking #: 2900

CareFirst BlueChoice, Inc.

Status of Filing in Domicile:

Date Approved in Domicile:

Domicile Status Comments:

Market Type: Individual

Individual Market Type: Individual
Filing Status Changed: 05/20/2026
State Status Changed:

Created By: Shane Kontir
Corresponding Filing Tracking Number:

PPACA: Non-Grandfathered Immed Mkt Reforms

No

This filing contains the rate proposal for the portfolio of benefits to be offered by CareFirst, Inc. to Individuals Under 65 on the
D.C. Exchange. We are submitting 7 benefit plans on the D.C. Exchange.

Company and Contact

Filing Contact Information
Cory Bream, Actuarial Assistant
10455 Mill Run Circle

Owings Mills, MD 21117

Filing Company Information
CareFirst BlueChoice, Inc.

840 First Street NE
Washington, DC 20065

(410) 581-3000 ext. [Phone]

Group Code:
Group Name:

CoCode: 96202

FEIN Number: 52-1358219

cory.bream@carefirst.com
410-998-5308 [Phone]
410-998-7704 [FAX]

State of Domicile: District of
Columbia

Company Type: Health
Maintenance Organization
State ID Number:
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Filing Fees

State Fees

Fee Required? No
Retaliatory? No

Fee Explanation:
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Rate Information
Rate data applies to filing.

Filing Method:

Rate Change Type:

Overall Percentage of Last Rate Revision:
Effective Date of Last Rate Revision:
Filing Method of Last Filing:

SERFF Tracking Number of Last Filing:

Company Overall %

Company Rate Indicated
Name: Change: Change:
CareFirst BlueChoice, Increase 8.600%
Inc.

Electronic (SERFF)
Increase

4.100%
01/01/2026
Electronic (SERFF)
CFAP-134502528

Company Rate Information

Overall %
Rate
Impact:

8.600%

Written Number of Policy Written
Premium Holders Affected Premium for
Change for for this Program: this Program:
this Program:

$1,952,581 2,474 $22,724,713
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Rate Review Detail

COMPANY:
Company Name: CareFirst BlueChoice, Inc.
HHS Issuer Id: 86052

PRODUCTS:

Product Name HIOS Product ID HIOS Submission ID Number of Covered

Lives
BlueChoice HMO 86052DC040 3042

Trend Factors:

FORMS:

New Policy Forms: DC/CFBC/CD/AUTH AMEND/HMO OA (R. 1/27), DC/CFBC/CD/AUTH AMEND/HMO
REF (R. 1/27), DC/CFBC/EXC/HMO ESS /PLAT 0 (1/27), DC/CFBC/EXC/HMO
ESS/BRZ 7500 (1/27), DC/CFBC/EXC/HMO ESS/GOLD 500 (1/27),
DC/CFBC/EXC/HMO ESS/SIL 4850 (1/27), DC/CFBC/EXC/HMO ESS/SIL 4850 A
(1/27), DC/CFBC/EXC/HMO ESS/SIL 4850 B (1/27), DC/CFBC/EXC/HMO ESS/SIL
4850 C (1/27), DC/CFBC/EXC/HMO HSA/BRZ 6500 VC+ (1/27), DC/CFBC/EXC/HMO
HSA/GOLD 1750 VC+ (1/27), DC/CFBC/EXC/HMO OA/2027 AMEND (1/27),
DC/CFBC/EXC/HMO REF/DOCS (R. 1/27), DC/CFBC/EXC/HMO/NATAMER ESS SOB
(1/27), DC/CFBC/EXC/HMO/NATAMER SOB (1/27), DC/CFBC/EXC/HMO/NATAMER
VC+ (1/27), DC/CFBC/EXC/HMO/YA 15600 VC+ SOB (1/27)

Affected Forms:

Other Affected Forms: DC CFBC — HEALTH GUARANTY 6/25, DC/CFBC/CD/HMO/INCENT (1/23),
DC/CFBC/DOL APPEAL (R. 1/26), DC/CFBC/EXC/CD MAP AMEND (1/26),
DC/CFBC/EXC/HMO/DOCS (R. 1/26), DC/CFBC/EXC/HMO/IEA (R. 1/26),
DC/CFBC/EXC/NATAMER (1/14), DC/CFBC/MEM/BLCRD (R. 6/18), DC/CFBC/PT
PROTECT (9/10)

REQUESTED RATE CHANGE INFORMATION:

Change Period: Annual

Member Months: 38,108

Benefit Change: Increase

Percent Change Requested: Min: -8.7 Max: 10.4 Avg: 8.6

PRIOR RATE:

Total Earned Premium: 22,724,713.00

Total Incurred Claims: 19,759,339.00

Annual $: Min: 286.35 Max: 884.68 Avg: 570.97

REQUESTED RATE:

Projected Earned Premium: 25,171,108.00
Projected Incurred Claims: 23,597,343.00
Annual $: Min: 261.55 Max: 964.17 Avg: 620.03
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Supporting Document Schedules

Satisfied - Item: District of Columbia Plain Language Summary

Comments:

Attachment(s): 2900 - DC Ind - BlueChoice - Partll Rate Justification - 5-1.pdf
Item Status:

Status Date:
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DC BlueChoice

Rate Filing Justification Part Il (Plain Language Summary)

Pursuant to 45 CFR 154.215, health insurance issuers are required to file Rate Filing Justifications. Part Il of the Rate Filing Justification for rate increases and new
submissions must contain a written description that includes a simple and brief narrative describing the data and assumptions that were used to develop the
proposed rates. The Part Il template below must be filled out and uploaded as an Adobe PDF file under the Consumer Disclosure Form section of the Supporting
Documentation tab.

Name of Company CareFirst BlueChoice, Inc.
SERFF tracking number CFAP-134902852
Submission Date 5/1/2026
Product Name BlueChoice
Market Type: @® Individual O Small Group
Rate Filing Type: ® Rate Increase O New Filing

Scope and Range of the Increase:
The 8.6 % increase is requested because:

The main drivers supporting the rate change are: 1) trend, 2) an increase in the projected risk adjustment payable and 3) a decrease in the administrative factor.

This filing will impact:
# of policyholder’s 2,474  #of covered lives 3,042

The average, minimum and maximum rate changes increases are:

e Average Rate Change: The average premium change, by percentage, across all policy holders if the filing is approved 8.6 %

e Minimum Rate Change: The smallest premium increase (or largest decrease), by percentage, that any one policy holder (8.7) %
would experience if the filing is approved
e Maximum Rate Change: The largest premium increase, by percentage, that any one policy holder would experience 22.7 %

if the filing is approved

Individuals within the group may vary from the aggregate of the above increase components as a result of:
Product selection, changes in age factors, and changes in family composition.

Financial Experience of Product

The overall financial experience of the product includes:

In 2025, a total of $19.7 million in premium was collected and $14.4 million in claims were paid out, along with $3.8 million paid in risk adjustment, for a loss ratio of
91.7%. However, the rate increase of the product is driven partially by the combined Individual and Small group experience, which collected $402.2 million in
premium and paid out $322.3 million in claims and paid $18.2 million in risk adjustment for a loss ratio of 84.7%.

The rate increase will affect the projected financial experience of the product by:
The proposed rate increases are aimed to bring the combined loss ratio for Individual/Small Group to a projected 82.1%.



Components of Increase
The request is made up of the following components:

Trend Increases — 8.0 % ofthe 8.6 % total filed increase

1. Medical Utilization Changes —Defined as the increase in total plan claim costs not attributable to
changes in the unit cost of underlying services, or renegotiation of provider contracts. Examples include changes in the mix of services utilized, or an
increase/decrease in the frequency of service utilization.

This component is 3.8 % of'the 8.6 % total filed increase.

2. Medical Price Changes — Defined as the increase in total plan claim costs attributable to changes in

the unit cost of underlying services, or renegotiation of provider contracts.
This component is 4.1 % ofthe 8.6 % total filed increase.

Other Increases — 0.5 % of the 8.6 % total filed increase

=

Medical Benefit Changes Required by Law — Defined as any new mandated plan benefit changes, as mandated

by either State or Federal Regulation.
This component is 0.0 % of the 8.6 % total filed increase.

2. Medical Benefit Changes Not Required by Law — Defined as changes in plan benefit design made by the

company, which are not required by either State or Federal Regulation.
This component is -1.9 % of the 8.6 % total filed increase.

3. Changes to Administration Costs — Defined as increases in the costs of providing insurance coverage.
Examples include claims payment expenses, distribution costs, taxes, and general business expenses such as rent, salaries,

and overhead.
This component is -0.8 % of the 8.6 % total filed increase.

4. Changes to Profit Margin — Defined as increases to company surplus or changes as an additional margin to cover

the risk of the company.
This component is -5.9 % of the 8.6 % total filed increase.

5. Other — Defined as:
The Risk Adjustment payable is projected to increase.

This component is 9.8 % of the 8.6 % total filed increase.
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