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4. BENEFIT CATEGORIES 
 
We assigned the EHB experience data utilization and cost information to benefit categories, as shown in Worksheet 1, 
Section II of the URRT based on place and type of service as follows: 
 
INPATIENT HOSPITAL 
 
Includes non-capitated facility services for medical, surgical, maternity, mental health and substance abuse, skilled 
nursing, and other services provided in an inpatient facility setting and billed by the facility. 
 
OUTPATIENT HOSPITAL 
 
Includes non-capitated facility services for surgery, emergency room, lab, radiology, therapy, observation, and other 
services provided in an outpatient facility setting and billed by the facility. 
 
PROFESSIONAL 
 
Includes non-capitated primary care, specialist, therapy, the professional component of laboratory and radiology, and 
other professional services, other than hospital-based professionals whose payments are included in facility fees. 
 
OTHER MEDICAL 
 
Includes non-capitated ambulance, home health care, DME, prosthetics, supplies, vision exams, dental services, and 
other services. The measurement units for utilization used in this category are a mix of visits, cases, procedures, etc. 
 
CAPITATION 
 
There are no capitated arrangements. 
 
PRESCRIPTION DRUG 
 
Includes drugs dispensed by a pharmacy. This amount is net of rebates received from drug manufacturers. 
 
We estimate the costs associated with House Bill 94, mandating the coverage of medically necessary expenses for 
standard fertility preservation services when medically necessary treatment for cancer, sickle cell disease, or lupus 
may directly or indirectly cause an impairment of fertility,  
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6. MANUAL RATE ADJUSTMENTS 
 
Alliant’s 2026 individual rates rely completely (i.e., 100%) on its individual ACA-compliant experience. Therefore, no 
manual rate was developed. 
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7. CREDIBILITY OF EXPERIENCE 
 
Alliant’s 2024 ACA individual experience represents  
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13. PROJECTED LOSS RATIO 
 
The projected loss ratio based on the federally prescribed MLR methodology,  

.  displays the development of the MLR in more detail. 
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14. AV METAL VALUES 
 
The AV Metal Values included in Worksheet 2, Section I of the URRT were developed based on the CMS Actuarial 
Value Calculator (AVC). 
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16. TERMINATED PRODUCTS 
 

 displays the plans sold in 2025 that will be terminated effective December 31, 2025. 
 

 displays the plans sold in 2024 that were terminated effective December 31, 2024. 
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17. PLAN TYPE 
 
We note all plan types in Worksheet 2, Section I of the URRT. 
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18. RELIANCE 
 
In preparing the Part I Unified Rate Review Template (URRT), Part II Preliminary Justification, and Part III Actuarial 
Memorandum, we relied on information provided by Alliant. To the extent it is incomplete or inaccurate, the contents of 
the URRT and Actuarial Memorandum, along with many of the conclusions, may be materially affected. 
 
We performed a limited review of the data used directly in the analysis for reasonableness and consistency and have 
not found material defects in the data. If there are material defects in the data, it is possible they would be uncovered 
by a detailed, systematic review and comparison of the data to search for data values that are questionable or for 
relationships that are materially inconsistent. Such a review was beyond the scope of the assignment. 
 
Milliman developed certain models to estimate the values included in this filing. The intent of the models is to price 
2026 individual market ACA rates in the state of Georgia and may not be appropriate for any other purpose. We 
reviewed the models, including the inputs, calculations, and outputs. We believe they are consistent, reasonable, 
appropriate to the intended purpose, and compliant with generally accepted actuarial practice and relevant actuarial 
standards. 
 

 
  








