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A. General Information 
 

Overview 
This document contains the Part III Actuarial Memorandum for Mending Health’s (Mending) individual block of 
business, effective January 1, 2026. This actuarial memorandum is submitted in conjunction with the Part I Unified 
Rate Review Template. 

The purpose of the actuarial memorandum is to provide certain information related to the submission, including 
support for the values entered into the Part I Unified Rate Review Template, which supports compliance with the 
market rating rules and reasonableness of applicable rate increases. This information may not be appropriate for 
other purposes. 

This information is intended for use by the Georgia Office of Commissioner of Insurance and Fire Safety, the Center 
for Consumer Information and Insurance Oversight (CCIIO), and their subcontractors to assist in the review of 
Mending’s individual rate filing. However, we recognize that this certification may become a public document. 
Milliman makes no representations or warranties regarding the contents of this letter to other users. Likewise, other 
users of this letter should not place reliance upon this actuarial memorandum that would result in the creation of any 
duty or liability for Milliman under any theory of law. 

Company identifying information 
Company Legal Name:  Mending Health 

State:    Georgia 

HIOS Issuer ID:   19062 

Market:    Individual 

Effective Date:   January 1, 2026 

Company contact information 
Primary Contact Name:     

Primary Contact Telephone Number:   

Primary Contact Email Address:     
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C. Market experience 
 

Under federal guidance, the single risk pool may include transitional products/plans for purposes of base rate 
experience used to demonstrate the single risk pool. Mending does not have any transitional policies. 

Experience period premium and claims 
PAID-THROUGH DATE 

There is no claim experience since Mending is proposing a new line of plans that have not previously been offered in 
the state of Georgia. 

The URRT uses the manual rate for calculating the plan rates.  

CURRENT DATE 

There is no current enrollment for these plans. 

ALLOWED AND INCURRED CLAIMS DURING EXPERIENCE PERIOD 

There is no experience data for allowed and incurred claims. 

BENEFIT CATEGORIES 

Categories are not applicable since there is no experience data. 

Projection factors 
TREND FACTORS (COST/UTILIZATION) 

Not applicable – no sufficient experience. 

ADJUSTMENTS TO TRENDED EHB ALLOWED CLAIMS PMPM 
Morbidity adjustment 

Not applicable – no sufficient experience.  

Demographic shift 

Not applicable – no sufficient experience.  

Plan design changes 

Not applicable – no sufficient experience.  

Other adjustments 

Not applicable – no sufficient experience.  

Manual rate adjustments 
Since experience data were not available, a manual rate was used. This section describes the construction of the 
manual rates shown in Worksheet 1, Section II.  

SOURCE AND APPROPRIATENESS OF EXPERIENCE DATA USED 

The manual rate that forms the basis of these rates comes from publicly available data submitted in connection with 
the Georgia individual market filings for the 2024 and prior plan years. This data, which consists of annual financial 
statement information and data published by CCIIO, contains plan-level claims and enrollment experience. It also 
includes claim, revenue, and risk adjustment experience for calendar years 2024 and prior for all ACA Georgia 
individual market participants. The primary advantage of this data source is that it is directly relevant to the products 
and market in question.   
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E. Plan product information 
 

AV metal values 
The AV metal values in the URRT were all computed using the federal AV. 

Membership projections 

Membership projections were developed as follows: 

 Overall, Mending management projects 10,000 members for plan year 2026. 

 The enrollment distribution by metal level including CSR plans was informed based on current 2024 Georgia 
open enrollment values (which is the most recently available), restricted to Rating Area 3.  

 For all bronze, silver, and gold plans, 100% of members are projected to be on-exchange. 

 AIAN membership was projected for ZCS and LCS silver plan variants based on 2024 Georgia open 
enrollment information.  

Terminated plans and products 
There were no terminated plans and products.  

 

Plan type 
There were no plans that could not be appropriately described with the options available in Worksheet 2, Section I. 
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 The benefits provided under the plan that are in addition to the Essential Health Benefits. These estimated 
benefits were pooled with similar benefits within the single risk pool and the claims experience from those 
benefits was utilized to determine rate variations. 

 Administrative costs, excluding Exchange user fees. 

 Characteristics of catastrophic plans. 

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

I certify that the AV metal values in the Part I URRT all were computed using the federal AV calculator. 

The 2026 benefit year premium rates in this memorandum are contingent upon the current status of the ACA statutes 
and regulations, including any regulatory guidance, court decisions, or otherwise. These include but are not limited to 
the enforcement of the individual mandate, the discontinuance of funding for cost-sharing reduction (CSR) payments 
by the federal government, and any legislative or regulatory amendment, court decision, decision of Congress, the 
Health and Human Services Secretary, or the Centers for Medicare and Medicaid Services director regarding the 
status of risk adjustment payments and receipts. If these provisions change materially, then these rates could no 
longer be appropriate and would need to be withdrawn and refiled. Milliman expresses no opinion regarding the 
future status of these programs. 

The Part I Unified Rate Review Template (URRT) does not demonstrate the process used to develop proposed 
premium rates. It is representative of information required by Federal regulation to be provided in support of the 
review of rate increases, for certification of qualified health plans and multi-state plans for Federally Facilitated 
Exchanges and for certification that the index rate is developed in accordance with Federal regulation and used 
consistently and only adjusted by the allowable modifiers.  

The information provided in this actuarial memorandum is in support of the items illustrated in the URRT and does not 
provide an actuarial opinion regarding the process used to develop proposed premium rates. It does certify that rates 
were developed in accordance with applicable regulations, as noted. 

Differences between the projections and actual amounts depend on the extent to which future experience conforms 
to the assumptions made for this analysis. It is certain that actual experience will not conform exactly to the 
assumptions used in this analysis. Actual amounts will differ from projected amounts to the extent that actual 
experience deviates from expected experience.         

 

Signed: 

 
 Fritz S. Busch, FSA, MAAA 

Member, American Academy of Actuaries 
  
  
Date: May 28, 2025 
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Attachment to Part III Actuarial Memorandum 

In accordance with the Georgia Access Plan Year 2026 Qualified Health Plan Application Instructions for Issuers as 
of May 15, 2025, this attachment is included with the Part III actuarial memorandum to detail the rate adjustment 
factors applied in the rate scenario submitted with this filing which assume extension of the enhanced premium 
subsidies currently set to expire at the end of plan year 2025.1 

The following factors were modified in the development of this rate scenario relative to the rates that assume the 
expiration of these subsidies: 

 Morbidity – In the rate scenario assuming extension of enhanced premium subsidies, population morbidity 
is assumed to be   compared to the scenario in which these subsidies expire at the end of 2025. 

 
 

 

 Exchange User Fee – In the rate scenario assuming extension of enhanced premium subsidies, the 
exchange user fee is 3.00% of premium, compared to the 3.25% assumed in the scenario in which these 
subsidies expire at the end of 2025. This is consistent with the Georgia Access guidance published May 15, 
2025. 

 

 

1 https://georgiaaccess.gov/wp-content/uploads/2025/05/Georgia-Access-PY-2026-QHP-Application-Instructions-for-
Issuers_Updated-05.15.2025.pdf  




