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Checklist for Individual and Small Group Medical Plans - Rates
	Requirement
	Requirement Met:
	Provide Either: 
	URR Instructions Section Reference

	
	
	Actuarial Memorandum
 Section Number
	Exhibit or Chart Number or page # if applicable 
	



 Checklist for Individual and Small Group Medical Plans[image: ]

RATES
Effective for Plan Years beginning on or after January 1, 2027
(See FIS 2304) for Rates Checklist for Stand-Alone Dental Plans)

	Issuer Name: 
Click here to enter text.
	HIOS ID:
Click here to enter text.
	Market:       Individual          Small Group
                            ☐                         ☐ 

	Rate Contacts (provide two):  Click here to enter text.

	Phone Numbers: Click here to enter text.


	Emails:  Click here to enter text.


	Third Party Filer Name and Contact (if applicable):  Click here to enter text.




Medical Plans Rate Checklist Instructions:
NOTE:  A separate fully completed checklist is required for Individual and Small Group rates offered by the Issuer.  This checklist is to be used for medical plans only.
A. The required format for saving this document and all supporting documentation is:  IssuerName_MIFormDescription_Version#. The purpose of adherence to a standard naming convention is to have the ability to track new versions as they are updated. It is important to start with Version 1 and use the same issuer name and form description in the file name each time. File names must NOT include special characters, dashes, and/or spaces.
B. Forms and rates must be filed together under the same SERFF filing.
C. The Rates Table Template must contain the rates for only one market.  DO NOT combine the individual and small group rates onto one template. 
D. All components of the Rate Filing shall be filed under the appropriate tabs in SERFF.  The filing should be comprised of:
i. Rate manual showing only Michigan-specific rates. If the Issuer is filing in multiple states, DO NOT include rates or methodology pages for other states. 
ii. Sample rate calculation;
iii. Michigan Rate Review Checklist for medical plans;
iv. Unified Rate Review Template (Part I);
v. Written Description Justifying the Rate Increase, if applicable (Part II);
vi. Actuarial Memorandum (Part III), including, but not limited to:
a. Description and exhibits showing the development of rates from the experience;
b. Methodology and assumptions used to calculate each plan’s actuarial value.
E. Applicable laws and regulations supersede this checklist in the case of a conflict.  The omission of any requirement of law or regulation does not limit DIFS’ authority to enforce.
	General Information 
	
	
	
	4.2

	Review Requested (select only one):
· Rate change
· New in ACA MI market 
· Continued use of existing rates
	
☐
☐
 ☐ 
	text here	text here	

	Description of Benefits (a narrative description of the benefits that will be   provided by the policy forms included in the filing.) 
	☐

	text here	text here	

	Effective Date of Requested Rate Adjustments
	☐

	text here	text here	

	Complete entirely the Rate Justification Field under the Rate/Rule Schedule Tab in SERFF.  The SERFF tracking Number of the last filing may be a small group quarterly rate adjustment filing.  
	☐

	text here	text here	

	Proposed Rate Change(s)
	
	
	
	4.3

	     Reasons for Rate Change Overall
· Identify and quantify the specific drivers for the proposed percentage rate change.
	

☐


	

text here



	

text here



	

	Average Annual Premium (The average premium for the entire single risk     pool, before and after the requested rate change)
	☐

	text here	text here	

	Number of Policyholders and Covered Lives (The number of Michigan policyholders and covered lives affected by the proposed rate change)
Number of Policyholders is the number of policies in the individual market and the number of enrollees in the small group market. Dependents should not be counted.  Number of Covered Lives is the total number of lives insured, including dependents.
	☐

	text here	text here	

	Ensure the Company Rate Information in the SERFF Rate/Rule Tab is complete including proposed minimum, maximum, and average rate change; the number of proposed policyholders and covered lives; and this data is consistent with Actuarial Memorandum and the URRT.

	☐

	text here	text here	



	Market Experience
	☐

	text here	text here	4.4

	
Experience Period Premium, Claims, and Enrollment
NOTE: All current rates should be developed using 2023 as the experience period
	
	
	
	4.4.1

	Paid Through Date
	☐

	text here	text here	

	Current Date
	☐

	text here	text here	

	Experience Period Premium
(Provide support for the determination of earned premium and confirm that the premium does not reflect any MLR rebates to the policyholders)
	☐

	text here	text here	

	Allowed and Incurred Claims Incurred During the Experience Period
	☐

	text here	text here	

	Benefit Categories
	☐

	text here	text here	4.4.2

	Projections Factors
	☐

	text here	text here	4.4.3

	Trend Factors (cost/utilization)
	☐

	text here	text here	4.4.3.1

	Adjustments to Trended EHB Allowed Claims PMPM
	
	
	
	4.4.3.2

	Morbidity Adjustment
	☐

	text here	text here	

	       Demographics Shift
	☐

	text here	text here	

	Plan Design Changes
	☐

	text here	text here	

	Other Adjustments

	☐

	text here	text here	

	Manual Rate Adjustments
	
	
	
	4.4.3.3

	Sources and Appropriateness of Experience Data Used 
	☐

	text here	text here	

	Adjustments Made to the Data
	☐

	text here	text here	

	Inclusion of Capitation Payments
	☐

	text here	text here	

	Credibility of Experience
	
	
	
	4.4.3.4

	Description of the Credibility Methodology Used
	☐

	text here	text here	

	Credibility Level Assigned to the Base Period Experience
	☐

	text here	text here	

	Establishing the Index Rate
	☐

	text here	text here	4.4.3.5

	Development of the Market-wide Adjusted Index Rate
	
	
	
	4.4.3.6

	 Reinsurance
	☐

	text here	text here	

	 Risk Adjustment Payment/Charge
	☐

	text here	text here	

	 Exchange User Fees
	☐

	text here	text here	

	Plan Adjusted Index Rate

Cost Sharing Design:  The methodology used to determine the Cost-Sharing Design factor must be explained. Additionally, support (quantitative where possible) must be provided detailing the methodology for removing the impact of morbidity. Include an explanation of any plan specific benefits that drive unusual cost-sharing design factors or relativities and provide an exhibit demonstrating the calculation of the cost sharing design factor. 
Induced Demand Factors:  Provide detailed quantitative and qualitative support for the induced demand factors (IDF) for both the individual and small group market and demonstrate that the induced demand factors are normalized to a weighted average of 1.0.
CSR Loading:  Include current and projected distribution of silver plan members and the expected unfunded CSR subsidy at each variant level (70/73/87/94) that produce the CSR load. Provide a separate exhibit to show how the plan-level adjustment for Cost-Sharing Design was adjusted to remove the impact of CSR subsidies in the experience period data and include in the actuarial memorandum a description of the methodology used to remove the impact of CSR subsidies included in the experience data. Refer to the Bulletin and the Unified Rate Review Instructions for further instructions in determining and supporting CSR loads.
	☐

☐








☐





☐

	text here

text here








text here





text here

	text here

text here








text here





text here

	4.4.4

	Calibration
	
	
	
	4.4.5

	Age Curve Calibration
	☐

	text here	text here	

	Geographic Factor Calibration
	☐

	text here	text here	

	Tobacco Use Rating Factor Calibration
	☐

	text here	text here	

	Consumer Adjusted Premium Rate Development
	☐

	text here	text here	4.4.6

	Projected Loss Ratio
	☐

	text here	text here	4.5

	Plan Product Information
	☐

	text here	text here	4.6



	AV Metal Values/Unique Plan Designs Screenshots
Please provide screenshots of the AV calculator for unique plan designs.  If option 45 CFR 156.135(b)(2) and/or (3) is used, provide the adjustments and the development of the adjustments that were made to reach the correct AV percentage.  Each screenshot must be labeled with the corresponding Plan ID.  If effective coinsurance is used, provide the development.
	☐

	text here	text here	4.6.1

	Membership Projections
	☐

	text here	text here	4.6.2

	Terminated Plans and Products
	 ☐ 	text here	text here	4.6.3

	Plan Type
	☐

	text here	text here	4.6.4

	Miscellaneous Instructions
	☐

	text here	text here	4.7

	Effective Rate Review Information 
	
	
	
	4.7.1

	Administrative Expense Load (see below for further required information)
	☐

	text here	text here	

	        ● Describe how expenses vary by plan or product
        ● Describe the source data and how its use is appropriate
        ● Show support of the allocation of the following non-benefit expenses:
            ◦ Commissions and Brokers Fees
            ◦ General Expenses
            ◦ Reinsurance
     ◦ Other Admin Costs 
	☐
☐
☐
☐
☐
☐

	text here	text here	

	     Profit (or Contribution to Surplus) and Risk Margin
	☐

	text here	text here	

	     Taxes and Fees
	☐

	text here	text here	

	     Sample Rate Calculation 
	☐

	text here	text here	

	Reliance
	☐

	text here	text here	4.7.2

	HIOS Submission Tracking Number

	☐

	text here	text here	

	Actuarial Certification
	☐

	text here	text here	4.7.3

	      Do any plan-level annualized rate changes equal or exceed the 15% rate 
      review threshold?
	☐

	text here	text here	5



	Additional Michigan Requirements 

	Rate Change Summary 
	
	
	
	

	     Rate tables and factors: Quarterly rate tables in the small group
     market     
	☐
	text here	text here	

	     Factors: Age, tobacco, geographic, and family status
	☐
	text here	text here	

	Supplemental Health Care Exhibit (SHCE)
     Provide a reconciliation between SHCE and URRT Experience Period
     Premiums and Incurred Claims, and include a copy of SHCE in Binder and
     Rate/Form filing. 
	☐
	text here	text here	

	SERFF Rate Data Fields
	
	
	
	

	     All fields in the Rate/Rule tab have been completed, including the Company
     Rate Information and Rate Review Detail sections.  Each proposed HIOS 
     Product must be listed in the Products section of the Rate Review Detail 
     section and all percentage changes, number of policyholders and lives, and
     premium changes should be shown.
	☐
	
	
	


	Rates and Service Areas 
	
	
	
	

	      Rates have been submitted for all rating areas covering the proposed
      service areas.  Submit only Michigan-specific rates. 
	☐
	
	
	

	Additional Michigan Requirements
	
	
	
	

	All templates must be submitted in the filing and/or binder in XLSM or XLS format.
	☐
	
	
	

	Any new submission of a template and/or document placed in the Binder will be placed in the filing and vice versa (see page 1 for required format).
	☐
	
	
	

	Full product names are shown on worksheet 2 of the URRT.
	☐
	
	
	

	All on-Marketplace and off-Marketplace plans offered in a market are included in a single URRT.
	☐
	
	
	

	The requested rate change percentage must be the same on the URRT, Actuarial Memorandum, SERFF Rate Ribbon, and Supplemental Documentation. 
	☐

	
	
	


[image: ]Any subsequent submissions/revisions to the Rates Table Data Template must be placed in BOTH the Form/Rate filing and the Binder.
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DIFS is an equal opportunity employer/program.

Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.

Visit DIFS online at: www.michigan.gov/difs

Phone DIFS toll-free at: 877-999-6442




