Rating Area County

Rating Area 4 Maricopa

Summary of Individual Filings by Metal & On/Off-Exchange

Carrier

CIGNA HealthCare of Arizona, Inc.
Freedom Life Insurance Company of America
Health Net of Arizona, Inc.

On Exchange
Number of Plans by Metal Level

Catastrophic Bronze Silver Gold

Platinum Catastrophic

Off Exchange
Number of Plans by Metal Level

Bronze Silver

Gold

Platinum

Rating Area 6 Pima

Santa Cruz

Freedom Life Insurance Company of America
Health Net of Arizona, Inc.

Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America

Rating Area 1 Apache

Coconino

Mohave

Navajo

Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America
Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America
Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America
Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America

Rating Area 2 Yavapai

Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America

Rating Area 3 La Paz

Yuma

Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America
Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America

Rating Area 5 Gila

Pinal

Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America
Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America

Rating Area 7 Cochise
Graham

Greenlee

Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America
Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America
Blue Cross and Blue Shield of Arizona
Freedom Life Insurance Company of America
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Based on template data provided in SERFF as of 10/9/2017.

The rate and form filings for some of the insurers and plans listed herein are still under review. Until all filings are closed/approved, there is a remote possibility that this information could change.

Prepared by Gabriel Roeder Smith and Company

10/9/2017



