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Rate Filing Summary

The following represents information about the company's proposed change to the base rate associated with the
plans referenced in thefiling. The base rate is used, along with other factors, to calculate the premium charged.
The base rate is not the premium. The base rate is adjusted by factors such as age, sex, and area to set your
premium. Consequently your premium change may not be equal to the change below.

State Filing Number: 2025-010651-R

Company: Molina Healthcare of Kentucky, Inc.
Market Segment: Individual

Product Type: Health Maintainance Organization
Date of Filing: 09/19/2025

Date Effective: 01/01/2026

Base Rate Change Requested: 16.30% Increase

Base Rate Change Approved: 16.3

DOI Action: Approved

DOI Action Date: 09/30/2025

SERFF Tracking #: MHKY -134669628
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