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Unified Rate Review v6.1 [assistive technology users, please reference cell A1 for instructions] To add a product to Worksheet 2 - Plan Product Info, select the Add Product button or Ctrl + Shift + P.

To add a plan to Worksheet 2 - Plan Product Info, select the Add Plan button or Ctrl + Shift + L.

Company Legal Name: Celtic Insurance Company To validate, select the Validate button or Ctrl + Shift + I.

HIOS Issuer ID: 64004 State: DE To finalize, select the Finalize button or Ctrl + Shift + F.

Effective Date of Rate Change(s): 1/1/2025 Market: Individual

Section I: Experience Period Data

Experience Period: 1/1/2023 to 12/31/2023

Total PMPM

$0.00 #DIV/0!

$0.00 #DIV/0!

$0.00 #DIV/0!

$0.00 #DIV/0!

$0.00 #DIV/0!

0

Section II: Projections

Benefit Category
Experience Period Index 

Rate PMPM Cost Utilization Cost Utilization
Trended EHB Allowed Claims 

PMPM

Inpatient Hospital $0.00 1.000 1.000 1.000 1.000 $0.00

Outpatient Hospital $0.00 1.000 1.000 1.000 1.000 $0.00

Professional $0.00 1.000 1.000 1.000 1.000 $0.00

Other Medical $0.00 1.000 1.000 1.000 1.000 $0.00

Capitation $0.00 1.000 1.000 1.000 1.000 $0.00
Prescription Drug $0.00 1.000 1.000 1.000 1.000 $0.00

Total $0.00 $0.00

Morbidity Adjustment 1.000

Demographic Shift 1.000

Plan Design Changes 1.000

Other 1.000

Adjusted Trended EHB Allowed Claims PMPM for 1/1/2025 $0.00

Manual EHB Allowed Claims PMPM $691.17

Applied Credibility % 0.00%

Projected Period Totals

Projected Index Rate for 1/1/2025 $691.17 $48,486,266.67

Reinsurance $123.72 $8,679,041.73

Risk Adjustment Payment/Charge -$31.86 -$2,235,227.04

Exchange User Fees 1.93% $828,573.22

Market Adjusted Index Rate $611.12 $42,871,025.19

Projected Member Months 70,151

Information Not Releasable to the Public Unless Authorized by Law:  This information has not been publically disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information.  Unauthorized disclosure may result in 

prosecution to the full extent of the law.  

Market Level Calculations (Same for all Plans)

Year 1 Trend Year 2 Trend

Allowed Claims

Reinsurance

Incurred Claims in Experience Period

Risk Adjustment

Experience Period Premium

Experience Period Member Months
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Press TAB and directional arrow keys to read through the document. If macros are disabled, press and hold the ALT key and press the F, then I, and then N key. After that, select the Enable All Content option by pressing enter. (note that you can also press the C key to select "Enable All Content")  Instructions can be found in cells P1 through P6. If screen reader fails to announce a cell after performing a dropdown selection, please press F2 and then ESC to force the screen reader to resume.Product-Plan Data Collection [assistive technology users, please reference cell A1 for instructions] To add a product to Worksheet 2 - Plan Product Info, select the Add Product button or Ctrl + Shift + P.

To add a plan to Worksheet 2 - Plan Product Info, select the Add Plan button or Ctrl + Shift + L.

Company Legal Name: Celtic Insurance Company To validate, select the Validate button or Ctrl + Shift + I.

HIOS Issuer ID: 64004 State: DE To finalize, select the Finalize button or Ctrl + Shift + F.

Effective Date of Rate Change(s): 1/1/2025 Market: Individual To remove a product, navigate to the corresponding Product Name/Product ID field and select the Remove Product button or Ctrl + Shift + Q.

To remove a plan, navigate to the corresponding Plan Name/Plan ID field and select the Remove Plan button or Ctrl + Shift + A.

Field # Section I: General Product and Plan Information

1.1 Product Name

1.2 Product ID

1.3 Plan Name HSA Everyday Bronze Expanded Bronze Focused Silver Standard Silver Complete Gold Clear Gold Standard Gold Elite Silver Elite Bronze Everyday Silver Clear Silver Everyday Gold HSA + Vision + + Vision + Adult Expanded Bronze Vision + Adult Vision + Adult Vision + Adult Vision + Adult Vision + Adult Vision + Adult Vision + Adult Vision + Adult Vision + Adult Vision + Adult 

1.4 Plan ID (Standard Component ID) 64004DE0090001 64004DE0090002 64004DE0090004 64004DE0090007 64004DE0090008 64004DE0090009 64004DE0090011 64004DE0090012 64004DE0090013 64004DE0090003 64004DE0090005 64004DE0090006 64004DE0090010 64004DE0100001 64004DE0100002 64004DE0100004 64004DE0100007 64004DE0100009 64004DE0100011 64004DE0100012 64004DE0100013 64004DE0100003 64004DE0100005 64004DE0100006 64004DE0100008 64004DE0100010

1.5 Metal Bronze Bronze Bronze Silver Silver Gold Gold Gold Silver Bronze Silver Silver Gold Bronze Bronze Bronze Silver Gold Gold Gold Silver Bronze Silver Silver Silver Gold

1.6 AV Metal Value 0.629 0.644 0.638 0.700 0.700 0.806 0.781 0.781 0.704 0.649 0.708 0.710 0.783 0.629 0.644 0.638 0.700 0.806 0.781 0.781 0.704 0.649 0.708 0.710 0.700 0.783

1.7 Plan Category Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing New Terminated Terminated Terminated Terminated Renewing Renewing Renewing Renewing Renewing Renewing Renewing New Terminated Terminated Terminated Terminated Terminated

1.8 Plan Type EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO EPO

1.9 Exchange Plan? Yes Yes Yes Yes Yes Yes Yes Yes Yes No No No No Yes Yes Yes Yes Yes Yes Yes Yes No No No No No

1.10 Effective Date of Proposed Rates 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025 1/1/2025

1.11 Cumulative Rate Change %  (over 12 mos prior) -14.21% -15.62% -14.96% -6.93% -6.14% 0.00% -14.85% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% -14.21% -15.62% -14.97% -6.93% -15.91% -14.85% -15.23% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

1.12 Product Rate Increase %

1.13 Submission Level Rate Increase %

Worksheet 1 Totals Section II: Experience Period and Current Plan Level Information

2.1 Plan ID (Standard Component ID) Total 64004DE0090001 64004DE0090002 64004DE0090004 64004DE0090007 64004DE0090008 64004DE0090009 64004DE0090011 64004DE0090012 64004DE0090013 64004DE0090003 64004DE0090005 64004DE0090006 64004DE0090010 64004DE0100001 64004DE0100002 64004DE0100004 64004DE0100007 64004DE0100009 64004DE0100011 64004DE0100012 64004DE0100013 64004DE0100003 64004DE0100005 64004DE0100006 64004DE0100008 64004DE0100010

$0 2.2 Allowed Claims $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 2.3 Reinsurance $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

2.4 Member Cost Sharing $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

2.5 Cost Sharing Reduction $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 2.6 Incurred Claims $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 2.7 Risk Adjustment Transfer Amount $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 2.8 Premium $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0 2.9 Experience Period Member Months 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.10 Current Enrollment 954 278 206 160 10 34 0 3 0 0 0 1 16 2 8 46 39 50 1 1 2 0 4 8 32 52 1

2.11 Current Premium PMPM $675.98 $661.40 $699.62 $677.83 $597.25 $741.90 $0.00 $665.77 $0.00 $0.00 $0.00 $1,175.64 $837.44 $613.77 $697.18 $608.76 $656.52 $605.54 $654.99 $629.16 $933.84 $0.00 $934.98 $637.77 $726.13 $640.11 $1,467.20

2.12 Loss Ratio #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Per Member Per Month

2.13 Allowed Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

2.14 Reinsurance #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

2.15 Member Cost Sharing #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

2.16 Cost Sharing Reduction #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

2.17 Incurred Claims #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

2.18 Risk Adjustment Transfer Amount #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

2.19 Premium #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Section III: Plan Adjustment Factors

3.1 Plan ID (Standard Component ID) 64004DE0090001 64004DE0090002 64004DE0090004 64004DE0090007 64004DE0090008 64004DE0090009 64004DE0090011 64004DE0090012 64004DE0090013 64004DE0090003 64004DE0090005 64004DE0090006 64004DE0090010 64004DE0100001 64004DE0100002 64004DE0100004 64004DE0100007 64004DE0100009 64004DE0100011 64004DE0100012 64004DE0100013 64004DE0100003 64004DE0100005 64004DE0100006 64004DE0100008 64004DE0100010

3.2 Market Adjusted Index Rate

3.3 AV and Cost Sharing Design of Plan 0.7143 0.7029 0.6984 0.9053 0.8990 0.9333 0.8962 0.9067 0.9236 0.0000 0.0000 0.0000 0.0000 0.7143 0.7029 0.6984 0.9053 0.9333 0.8962 0.9067 0.9236 0.0000 0.0000 0.0000 0.0000 0.0000

3.4 Provider Network Adjustment 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.0000 0.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.0000 0.0000 0.0000

3.5 Benefits in Addition to EHB 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.0000 0.0000 1.0400 1.0400 1.0400 1.0400 1.0400 1.0400 1.0400 1.0400 0.0000 0.0000 0.0000 0.0000 0.0000

Administrative Costs

3.6 Administrative Expense 12.13% 12.13% 12.13% 12.13% 12.13% 12.13% 12.13% 12.13% 12.13% 0.00% 0.00% 0.00% 0.00% 12.13% 12.13% 12.13% 12.13% 12.13% 12.13% 12.13% 12.13% 0.00% 0.00% 0.00% 0.00% 0.00%

3.7 Taxes and Fees 6.14% 6.14% 6.14% 6.14% 6.14% 6.14% 6.14% 6.14% 6.14% 0.00% 0.00% 0.00% 0.00% 6.14% 6.14% 6.14% 6.14% 6.14% 6.14% 6.14% 6.14% 0.00% 0.00% 0.00% 0.00% 0.00%

3.8 Profit & Risk Load 3.61% 3.61% 3.61% 3.61% 3.61% 3.61% 3.61% 3.61% 3.61% 0.00% 0.00% 0.00% 0.00% 3.61% 3.61% 3.61% 3.61% 3.61% 3.61% 3.61% 3.61% 0.00% 0.00% 0.00% 0.00% 0.00%

3.9 Catastrophic Adjustment 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.0000 0.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.0000 0.0000 0.0000

3.10 Plan Adjusted Index Rate $558.80 $549.85 $546.35 $708.17 $703.23 $730.11 $701.06 $709.25 $722.52 $0.00 $0.00 $0.00 $0.00 $581.16 $571.85 $568.21 $736.51 $759.32 $729.11 $737.63 $751.43 $0.00 $0.00 $0.00 $0.00 $0.00

3.11 Age Calibration Factor 0.5912

3.12 Geographic Calibration Factor 1.0000

3.13 Tobacco Calibration Factor 0.9974

3.14 Calibrated Plan Adjusted Index Rate $329.52 $324.25 $322.19 $417.61 $414.70 $430.55 $413.41 $418.25 $426.07 $0.00 $0.00 $0.00 $0.00 $342.71 $337.22 $335.08 $434.32 $447.77 $429.96 $434.98 $443.12 $0.00 $0.00 $0.00 $0.00 $0.00

Section IV: Projected Plan Level Information

4.1 Plan ID (Standard Component ID) Total 64004DE0090001 64004DE0090002 64004DE0090004 64004DE0090007 64004DE0090008 64004DE0090009 64004DE0090011 64004DE0090012 64004DE0090013 64004DE0090003 64004DE0090005 64004DE0090006 64004DE0090010 64004DE0100001 64004DE0100002 64004DE0100004 64004DE0100007 64004DE0100009 64004DE0100011 64004DE0100012 64004DE0100013 64004DE0100003 64004DE0100005 64004DE0100006 64004DE0100008 64004DE0100010

4.2 Allowed Claims $48,725,058 $3,326,898 $3,643,735 $3,228,458 $7,448,667 $6,360,260 $1,500,277 $8,845,420 $4,439,768 $1,706,956 $0 $0 $0 $0 $773,003 $847,720 $750,980 $1,917,332 $355,321 $2,096,368 $1,052,161 $431,735 $0 $0 $0 $0 $0

4.3 Reinsurance $8,679,054 $592,597 $649,033 $575,063 $1,326,779 $1,132,909 $267,234 $1,575,573 $790,825 $304,048 $0 $0 $0 $0 $137,690 $150,999 $133,767 $341,521 $63,291 $373,411 $187,414 $76,902 $0 $0 $0 $0 $0

4.4 Member Cost Sharing $6,035,312 $746,782 $778,538 $701,999 $489,333 $407,910 $160,390 $1,065,534 $489,428 $147,096 $0 $0 $0 $0 $167,066 $174,221 $157,048 $121,879 $36,660 $243,569 $111,886 $35,972 $0 $0 $0 $0 $0

4.5 Cost Sharing Reduction $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

4.6 Incurred Claims $34,010,692 $1,987,519 $2,216,163 $1,951,396 $5,632,555 $4,819,441 $1,072,654 $6,204,314 $3,159,515 $1,255,812 $0 $0 $0 $0 $468,247 $522,501 $460,166 $1,453,932 $255,370 $1,479,387 $752,861 $318,861 $0 $0 $0 $0 $0

4.7 Risk Adjustment Transfer Amount -$1,897,830 -$138,947 -$156,315 -$138,947 -$269,696 -$229,657 -$58,706 -$352,209 -$176,091 -$63,278 $0 $0 $0 $0 -$31,084 -$34,980 -$31,084 -$67,174 -$13,419 -$80,511 -$40,256 -$15,475 $0 $0 $0 $0 $0

4.8 Premium $46,863,121 $2,869,984 $3,177,041 $2,806,075 $7,059,765 $5,969,745 $1,584,332 $9,127,040 $4,616,520 $1,689,985 $0 $0 $0 $0 $667,748 $739,404 $652,879 $1,828,747 $376,622 $2,169,819 $1,097,594 $429,820 $0 $0 $0 $0 $0

4.9 Projected Member Months 70,151 5,136 5,778 5,136 9,969 8,489 2,170 13,019 6,509 2,339 0 0 0 0 1,149 1,293 1,149 2,483 496 2,976 1,488 572 0 0 0 0 0

4.10 Loss Ratio 75.64% 72.78% 73.37% 73.16% 82.95% 83.96% 70.31% 70.71% 71.15% 77.20% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 73.55% 74.17% 74.01% 82.54% 70.31% 70.81% 71.20% 76.96% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Per Member Per Month

4.11 Allowed Claims $694.57 $647.76 $630.62 $628.59 $747.18 $749.24 $691.37 $679.42 $682.10 $729.78 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $672.76 $655.62 $653.59 $772.18 $716.37 $704.42 $707.10 $754.78 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

4.12 Reinsurance $123.72 $115.38 $112.33 $111.97 $133.09 $133.46 $123.15 $121.02 $121.50 $129.99 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $119.83 $116.78 $116.42 $137.54 $127.60 $125.47 $125.95 $134.44 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

4.13 Member Cost Sharing $86.03 $145.40 $134.74 $136.68 $49.09 $48.05 $73.91 $81.84 $75.19 $62.89 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $145.40 $134.74 $136.68 $49.09 $73.91 $81.84 $75.19 $62.89 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

4.14 Cost Sharing Reduction $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

4.15 Incurred Claims $484.82 $386.98 $383.55 $379.94 $565.01 $567.73 $494.31 $476.56 $485.41 $536.90 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $407.53 $404.10 $400.49 $585.55 $514.86 $497.11 $505.95 $557.45 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

4.16 Risk Adjustment Transfer Amount -$27.05 -$27.05 -$27.05 -$27.05 -$27.05 -$27.05 -$27.05 -$27.05 -$27.05 -$27.05 #DIV/0! #DIV/0! #DIV/0! #DIV/0! -$27.05 -$27.05 -$27.05 -$27.05 -$27.05 -$27.05 -$27.05 -$27.05 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

4.17 Premium $668.03 $558.80 $549.85 $546.35 $708.17 $703.23 $730.11 $701.06 $709.25 $722.52 #DIV/0! #DIV/0! #DIV/0! #DIV/0! $581.16 $571.85 $568.21 $736.51 $759.32 $729.11 $737.63 $751.43 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

1.0000

0.9974

$611.12

Product/Plan Level Calculations

Ambetter

64004DE009

-14.29%

Ambetter + Vision + Adult Dental

64004DE010

-12.50%

-14.00%

0.5912



Rating Area Data Collection [assistive technology users, please reference cell A2 for instructions]Specify the total number of Rating Areas in your State by selecting the Create Rating Areas button or Ctrl + Shift + R.

Press TAB and directional arrow keys to read through the document. If macros are disabled, press and hold the ALT key and press the F, then I, and then N key. After that, select the Enable All Content option by pressing enter. (note that you can also press the C key to select "Enable All Content")  Instructions can be found in cells C1 through C4. If screen reader fails to announce a cell after performing a dropdown selection, please press F2 and then ESC to force the screen reader to resume.Select only the Rating Areas you are offering plans within and add a factor for each area.

To validate, select the Validate button or Ctrl + Shift + I.

To finalize, select the Finalize button or Ctrl + Shift + F.

Rating Area Rating Factor

Rating Area 1 1.0000


