






















Premera Blue Cross Blue Shield of Alaska
Individual Rate Filing Effective lll/2020

Actuarial Memorandum (Contin ued)

Actuarial Certification

I, Hiu-Wan Ko, am Director, Actuarial Services at Premera Blue Cross Blue Shield of Alaska. I am a member of the
American Academy of Actuaries and meet its qualification standards for rendering actuarial certification.

I am familiar with applicable laws and regulations of the State and federal government for rate filing requirements
applicable to health care service contractors.

I, certifo that the projected index rate is in compliance with all applicable State and Federal Statutes and Regulations
(45 CFR 156.80(dX 1) and 147 .102), is in compliance with the Actuarial Standards of Practice, is reasonable in
relation to the benefits provided and the population anticipated to be covered, and is neither excessive nor deficient.

I, certifo that the index rate and only the allowable modifiers as described in 45 CFR 156.80(dXl) and 45 CFR
156.80(dX2) are used to generate plan level rates.

I, certif, that the percent of total premium that represents EHB included in Worksheet 2, Sections III and IV, is
calculated in accordance with actuarial standards of practice.

I, certi! that the geographic rating factors reflect only differences in the costs ofdelivery and do not include
differences for population morbidity by geographic area.

I, certif, that the AV Calculator was used to determine the AV Metal Values and that no other methodologies were
used. The percent of total premium that represents essential health benefits were calculated in accordance with
Actuarial Standards of Practice.

The URRT does not demonstrate the process used to develop rates for Alaska individual plans in this filing. Rather it
represents information required by federal regulation to be provided in support of the review of rate increases, for
certification of Qualified Health 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.

I, (Hiu-Wan Ko, FSA, MAAA), do hereby certifl, that this filing has been developed in accordance with the
profession's Code of Professional Conduct and the following Actuarial Standards of Practice (ASOPs):

. ASOP No. 5, Incurred Health and Disability Claims

. ASOP No. 8, Regulatory Filingsþr Health PIan Entities

. ASOP No. 12, Risk Classification

. ASOP No. 23, Data Quality

. ASOP No. 25, Credibility Procedures Applicable to Accident and Health, Group Term Lift, and
P r op e rty/C asualty C ov er age s
. ASOP No. 41, Actuarial Communications
. ASOP No. 50, Determining Minimum Value and Actuarial Value under the Affordable

Care Act

'trLL
Hiu-Wan Ko, FSA, MAAA
Director, Actuarial Services
Premera Blue Cross Blue Shield of Alaska
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