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 wvalue 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 wvalue pricing wvalue" or "AV pricing wvalue" 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.
(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.

[Statutory Authority: RCW 48.02.0060, 48.44.050, 48.46.200, and

48.43.733. WSR 26-09-083 (Matter R 2025-02), s 284-43-6800, filed
4/15/26, effective 5/16/26.]
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