Washington State Register

WSR 26-09-083

WSR 26-09-083
PERMANENT RULES
OFFICE OF THE
INSURANCE COMMISSIONER

[Insurance Commissioner Matter R 2025-02—Filed April 15,

Effective Date of Rule:
Purpose:
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Thirty-one days after filing.
The final rule preserves health insurance affordability

for certain consumers who buy qualified health plans through the

health benefit exchange,
vidual health insurance market.

creases in the state's uninsured rate that appear to have begun,
as the result of recent federal policy
including expiration of enhanced premium tax credits.

are likely to continue,
changes,

which is a part of Washington state's indi-
The final rule intends to mitigate de-

and

The fi-

nal rule ensures that health carriers and affected entities understand
rate development requirements for plan years beginning in 2027.

The final rule achieves these

aims by establishing uniform rate-

development standards in three ways:

(1)

individual market on-exchange
(2)

group market health plans.
(3)

Sets a uniform cost sharing reduction silver load adjustment for

health plans.

Sets standardized induced demand factors for individual and small

Establishes actuarial value pricing guardrails.

These standards preserve a level playing field among health car-
riers and foster transparency and healthy competition in the market.
The policy contained in this final rule may also be referred to

as

"premium alignment" or "standardized silver loading."

The office of the insurance commissioner is amending chapter
284-43 WAC to implement these changes.

Citation of Rules Affected by
284-43-6810, and 284-43-6820;

Statutory Authority for Adoption:

48.46.200, and 48.43.733.
Adopted under notice filed as
A final cost-benefit analysis
Coordinator, P.O. Box 40255,
email rulescoordinator@oic.wa.gov,
Number of Sections Adopted in

Olympia,

this Order: New WAC 284-43-6800,

and amending WAC 284-43-6520.

RCW 48.02.060, 48.44.050,

WSR 26-06-090 on March 4, 2026.

is available by contacting Rules
WA 98501, phone 360-725-7171,
website www.insurance.wa.gov.
Order to Comply with Federal Stat-

ute: New 0, Amended 0, Repealed 0; Federal Rules or Standards: New O,
Amended 0, Repealed 0; or Recently Enacted State Statutes: New O,
Amended 0, Repealed 0.

Number of Sections Adopted at the Request of a Nongovernmental
Entity: New 0, Amended 0, Repealed O.

Number of Sections Adopted on the Agency's own Initiative: New 3,
Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify, Streamline, or
Reform Agency Procedures: New 3, Amended 1, Repealed 0.

Number of Sections Adopted using Negotiated Rule Making: New O,

Amended 0,
0;

Repealed 0;

Date Adopted: April 15, 2026.
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AMENDATORY SECTION (Amending WSR 16-03-018, filed 1/8/16, effective
1/8/16)

WAC 284-43-6520 Definitions. For the purpose of this subchap-
ter:

(1) "Contract" means an agreement to provide health care services
or pay health care costs for or on behalf of a "subscriber" or group
of "subscribers" and such eligible dependents as may be included
therein.

(2) "Contract form" means the prototype of a "contract" and any
associated riders and endorsements filed with the commissioner by a
carrier.

(3) "Covered person" or "enrollee" has the same meaning as that
contained in RCW 48.43.005.

(4) "Dependent" has the same meaning as that contained in RCW
48.43.005.

(5) "Health carrier" or "carrier" ( (meaps—an—insurer—+that—issuves

ing as that contained in RCW 48.43.005.

(6) "Individual market" has the same meaning as that contained in
RCW 48.43.005.
(7) "Individual health plan" means a health plan issued in the

individual market.

(8) "Large group contracts" or "large group plans" include group
health benefit plans and stand-alone dental plans or stand-alone vi-
sion plans that are not small group plans and are not individual
plans.

(()) (9) "Limited health care service contractor" means a
health care service contractor that offers one and only one limited
health care service.

((#8F)) ((10) "Negotiated contract" form means a health benefit
plan or stand-alone dental plan or stand-alone vision plan where bene-
fits and other terms and conditions, including the applicable rate
schedules, are negotiated and agreed to by the carrier or limited
health care service contractor and the policy or contract holder. The
only plans that carriers can negotiate are large group plans. The ne-
gotiated policy form and associated rate schedule must otherwise com-
ply with state and federal laws governing the content and schedule of
rates for the negotiated plans.

((#%¥)) (11) "Premium" means all sums charged, received, or de-
posited as consideration for a contract or the continuance of a con-
tract. Any assessment, or any "membership," "policy," "survey," "in-
spection," "service," or similar fee or charge made by the carrier in
consideration for a contract is part of the premium. Premium does not
include amounts paid as enrollee point-of-service cost-sharing.

((3By)) (12) "Rate" or "rates" means all classification manuals,
rate manuals, rating schedules, class rates, and rating rules.

((34)) (13) "Rate schedule" means the schedule of rates that
includes the description of methodology used to obtain the premium
rate for a specific individual or group, if given the necessary infor-
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mation such as the demographic data and plan design of the individual
or group. For a single negotiated contract form, the rate schedule al-
so includes the premium for the employer.

((+%2+ ) (141 "Small employer" ( (mecoas—an—employer—that—fits
: 77 N : . ] +

)
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+43—348))) has the same meaning as defined in 42 U.S.C. 18024.

((+3F)) (15) "Small group plans" means the class of "group con-
tracts" issued to "small employers." For the purposes of this section,
"small group contracts" and "small group plans" also apply to stand-
alone dental plans or stand-alone vision plans.

((+4>)) (16) "Stand-alone dental plan" means coverage for a set
of benefits limited to oral care including, but not necessarily limi-
ted to, pediatric oral care.

((+5>))) (17) "Stand-alone vision plan" means coverage for a set
of benefits limited to vision care including, but not necessarily
limited to, materials.

((+6))) (18) "Subscriber" means a person on whose behalf a "con-
tract" or "certificate" is issued.

NEW SECTION

WAC 284-43-6800 Definitions. For the purpose of WAC 284-43-6810
and 284-43-6820:

(1) "Actuarial wvalue metal wvalue" or "AV metal value" means the
actuarial value that results from use of the federal Actuarial Value
Calculator, or a permissible alternative method prescribed in 45
C.F.R. § 156.135(b).

(2) "Actuarial value and cost-sharing design of the plan" has the
same meaning as defined in 45 C.F.R. § 156.80(d) and as used in rate
development for individual and small group health plans in the Unified
Rate Review Template published by the United States Centers for Medi-
care and Medicaid Services.

(3) "Actuarial value pricing value" or "AV pricing value" means
the rate development component of the "actuarial value and cost-shar-
ing design of the plan" adjustment that estimates the expected paid-
to-allowed claims ratio for essential health benefits of the plan but
does not consider the morbidity or health status of members.

(4) "Cost sharing" has the same meaning as defined in 45 C.F.R. §
155.20.

(5) "Cost-sharing reductions" has the same meaning as defined in
45 C.F.R. § 155.20.

(6) "Cost-sharing reduction silver load" or "CSR silver load"

means the rate development component of the "actuarial value and cost-
sharing design of the plan" adjustment that accounts for the cost and
risk from unfunded cost-sharing reduction amounts provided to eligible
enrollees as authorized by 45 C.F.R. § 156.80.

(7) "Cost-sharing reduction variants" or "CSR variants" are sil-
ver plan variations defined in 45 C.F.R. § 156.420 that have different
actuarial values.

(8) "Essential health benefits" has the same meaning as defined
in 45 C.F.R. § 156.110¢(a).
(9) "Grandfathered health plan" has the same meaning as defined

in RCW 48.43.005.
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(10) "Percentage of the total allowed costs of benefits" has the
same meaning as defined in 45 C.F.R. § 156.20.

(11) "Level of coverage" means one of four standardized actuarial
value levels as defined in 42 U.S.C. 18022.
(12) "Induced demand factor" means the rate development component

of the "actuarial value and cost-sharing design of the plan" adjust-
ment that reflects the anticipated induced demand associated with the
plan's cost-sharing level but does not reflect differences in the plan
members' morbidity or health status, as referenced in the federal risk
adjustment transfer formula for the individual and small group markets
and Unified Rate Review Template instructions published by the United
States Centers for Medicare and Medicaid Services.

(13) "Qualified health plan" has the same meaning as defined in
45 C.F.R. § 155.20.

(14) "Unified Rate Review Template (URRT)" means a spreadsheet
that comprises Part I of the rate filing justification, as described
in 45 C.F.R. § 154.215, concerning submission of rate filing justifi-
cation.

NEW SECTION

WAC 284-43-6810 Standardized induced demand factors and AV pric-
ing value guardrails. This section applies to all nongrandfathered
individual and small group health plans for plan years beginning on or
after January 1, 2027.

(1) The allowed underlying rate development components of the
"actuarial value and cost-sharing design of the plan" adjustment are:

(a) AV pricing value;

(b) Induced demand factor;

(c) Cost-sharing reduction silver load (if applicable); and
(d) Exclusion of funds for abortion services per 45 C.F.R. §
156.280(e) (if applicable).

(2) To ensure consistency in rate development, align rating meth-
odology with the federal risk adjustment model and development of
cost-sharing reduction silver load, and promote fair competition, the
induced demand factors used in the individual and small group health
plan rate filings may vary by plan design but must be consistent with
the federal risk transfer formula published by the United States Cen-
ters for Medicare and Medicaid Services.

(3) Except to the extent provided otherwise in this subsection,
to promote fair competition and ensure consumers can compare plans
based on consistent metal level categories and pricing methodologies,
the AV pricing value must be within 2% of a plan's designated AV met-
al value. The allowable range of AV pricing value may be increased or
decreased by 1% and must not result in a total adjustment exceeding
+3%, 1if the plan has significant features that are not considered in
the AV metal value calculation. Applicable plan features may include,
but are not limited to, an embedded pediatric dental benefit, an ag-
gregate family deductible, or significant out-of-network utilization.
The actuarial memorandum in the rate filing must include each plan's
AV metal value, AV pricing value, and the method used to develop AV
pricing values.

(4) The methodology used to develop the AV pricing value must be
based on a standardized population. The carrier must identify all ma-

Certified on 4/30/2026 [ 4 ] WSR 26-09-083



Washington State Register WSR 26-09-083

terial changes in the AV pricing value development from the prior
year's rate filing and quantify their impacts.

NEW SECTION

WAC 284-43-6820 Uniform cost-sharing reduction silver load ad-
justment factor. (1) This section applies to all individual silver
level plans offered on the health benefit exchange for plan years be-
ginning on or after January 1, 2027.

(2) The following assumptions will be used by the commissioner in
the cost-sharing reduction (CSR) silver load calculation:

(a) Actuarial values are based on federal risk transfer formula
factors published by the United States Centers for Medicare and Medic-
aid Services.

(b) The actuarial value for limited cost-share silver variant is
70 percent based on qualified health plan application instructions.

(c) Induced demand factors are based on federal risk transfer
formula factors published by the United States Centers for Medicare
and Medicaid Services.

(d) Membership distribution and enrollment assumptions are based
on the prior year experience provided by the health benefit exchange
and include appropriate adjustments for health benefit exchange plan
mapping procedures.

(3) The methodology and formula used by the commissioner to cal-
culate the CSR silver loading factor is as follows:

(a) For each exchange silver plan variant, compute the enroll-
ment-weighted product of the plan's actuarial value and the induced
demand factor.

(b) Sum the results of step (a) of this subsection.

(c) Divide the result of step (b) of this subsection by the prod-
uct of the actuarial value and induced demand factor for the base sil-
ver plan (values for the 70 percent AV metal level plan).

(d) The result in step (c) of this subsection is the final CSR
silver load factor for the plan, which applies only to exchange silver
plans. The result must be incorporated into premium rate development
as a component of the "actuarial value and cost-sharing design of the
plan" adjustment, provided the issuer does not otherwise receive reim-
bursement for cost-sharing reduction amounts.

(4) Based on the calculation in subsection (3) of this section
and the assumptions in subsection (2) of this section, the commission-
er may update the final cost-sharing reduction silver loading factor
annually, as the commissioner determines appropriate.

(5) The commissioner will provide the final cost-sharing reduc-
tion silver loading factor and plan-mapping assumptions used in the
commissioner's calculation to issuers by March 31st of each year.

(6) For any plan year during which all issuers receive reimburse-
ment for cost-sharing reduction expenses from the federal government,
the commissioner will forego calculating a silver loading factor.
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