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• Changes in provider networks and contracts. 
 
B. Variation in Rate Changes by Plan/Product: 
Rate changes do not differ by plan. 
 
3. Single Risk Pool 
The plans and rates included in the Part I URRT are those for all plans we intend to offer in the Small 
Group market in Delaware through ALIC. The proposed rates comply with the Single Risk Pool 
requirements of 45 CFR §156.80(d). Rates for plans that may be renewed outside the Single Risk Pool 
(due to either being grandfathered or permissible transitional offerings) are not covered in this filing. 
 
 
4. Experience and Current Period Premium, Claims, and Enrollment 
 
A. Paid Through Date: 
 
The experience data reported in Worksheet 1, Section I of the Part I Unified Rate Review Template 
reflects incurred claims from January 1, 2019 through December 31, 2019 and paid through February 29, 
2020. 
 
B. Current Date: The current enrollment and premium is reported as of February 29, 2020. 
 
C. Allowed and Incurred Claims Incurred During the Experience Period: 
 
Allowed and incurred claims are sourced from our actuarial experience databases. These databases 
provide member-level detail on total allowed and incurred claims but do not include unit cost or 
utilization metrics. We allocate claims to cost categories and estimate the corresponding unit costs and 
utilization metrics by using an alternate reporting system that calculates unit cost and utilization metrics 
by medical cost category but only permits inclusion/exclusion of experience at the market and segment 
levels. A reconciliation of aggregate data in our actuarial experience databases is performed to ensure that 
data is consistent with the experience data contained in our enterprise-wide data warehouse.  
 
In addition to the fee-for-service and capitation payments discussed above, some of our provider contracts 
include provisions under which we share claim cost differences with the provider relative to a pre-
determined target amount. These adjustments serve to increase our claims cost when results are favorable 
to the target and decrease our claims costs when results are unfavorable. We adjust both allowed and 
incurred claims by our current estimate of the impact of provider risk sharing provisions. 
 
5. Benefit Categories 
Our internal systems assign claims to several benefit categories. We have mapped these categories to the 
categories described in the Unified Rate Review Instructions released in April 2020. Inpatient Hospital 
consists of care delivered at an inpatient facility and associated expenses, including day-based mental 
health services. Outpatient Hospital includes outpatient surgical, outpatient mental health, and emergency 
care and associated expenses. Professional includes both specialty physician and primary care physician 
expenses, including office-based mental health services. Other includes dental, home health care, medical 
pharmacy expenses, laboratory expenses, and radiology expenses. Non-capitated ambulance is included in 
the Outpatient Hospital category when billed by the facility and included in Specialist Physician 
otherwise. Prescription Drug includes drugs dispensed by a pharmacy.  
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Reliance 
While I have reviewed the reasonableness of the assumptions and data in support of both the preparation 
of the Part I Unified Rate Review Template and the rate development applicable to the products discussed 
in this filing, I relied on the expertise of other Aetna employees, along with work products produced at 
their direction, for the following items: 
  

  
• Experience Period MLR Rebates 
• Risk Adjustment Transfer 
• Actuarial Value, Modifications, and Benefit Relativities  
• Medical Cost and Utilization Trend 
• Rx Cost and Utilization Trend  
• Administrative Fees   
• Experience Period Data – Small Group  

 
 
Certification 
While this memorandum discusses both our development of rates for these products and the completion 
of the Part I Unified Rate Review Template (URRT), the Part I URRT does not demonstrate the process 
used by Aetna to develop the rates. Rather, it represents information required by Federal regulation to be 
provided in support of the review of rate increases, for certification of qualified health plans for 
Federally-facilitated marketplaces, and for certification that the index rate is developed in accordance 
with Federal regulation, is used consistently, and is only adjusted by the allowable modifiers. The 
information provided above is intended to comply with these requirements. 
 
I,  am a Fellow of the Society of Actuaries, a member of the American Academy of 
Actuaries, and am qualified in the area of health insurance. I hereby certify that to the best of my 
knowledge and judgment:  
 

1. This rate filing is in compliance with the applicable laws and regulations of Delaware, the 
requirements under federal law and regulation, and all applicable Actuarial Standards of Practice, 
including but not limited to: 

 
a. ASOP No. 5, Incurred Health and Disability Claims 
b. ASOP No. 8, Regulatory Filings for Health Benefits, Accident and Health Insurance, and 

Entities Providing Health  
c. ASOP No. 12, Risk Classification 
d. ASOP No. 23, Data Quality 
e. ASOP No. 25, Credibility Procedures Applicable to Accident and Health, Group Term 

Life, and Property/Casualty Coverages 
f. ASOP No. 26, Compliance with Statutory and Regulatory Requirements for the Actuarial 

Certification of Small Employer Health Benefit Plans 
g. ASOP No. 41, Actuarial Communications 
h. ASOP No. 50, Determining Minimum Value and Actuarial Value under the Affordable 

Care Act  
 

 
2. The Projected Index Rate is: 

a. In compliance with all applicable State and Federal Statutes and Regulations (45 CFR 
156.80(d)(1) and 147.102), 
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b. Developed in compliance with the applicable Actuarial Standards of Practice, 
c. Reasonable in relation to the benefits provided and the population anticipated to be 

covered, 
d. Neither excessive, deficient, nor unfairly discriminatory. 

 
3. The Index Rate and only the allowable modifiers as described in 45 CFR 156.80(d)(1) and 45 

CFR 156.80(d)(2) were used to generate plan-level rates. 
 

4. Adjustments to the MAIR for benefits the plan offers in addition to essential health benefits 
included in Worksheet 2, Section III were calculated in accordance with actuarial standards of 
practice. 
  

5. The geographic rating factors reflect only differences in the costs of delivery (which include unit 
costs and provider practice pattern differences) and do not include differences for population 
morbidity by geographic area. 
 

6. The AV Calculator was used to determine the AV Metal Values shown in Worksheet 2 of the Part 
I Unified Rate Review Template for all plans. Adjustments made to reflect benefit features not 
handled by the AV Calculator are discussed in the attached certification required by 45 CFR Part 
156, §156.135.  

 
 
 
 

 

  06/15/2020 
__________________________________   ___________________    

, FSA, MAAA      Date 
Aetna Life Insurance Company 
 




