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Overview
This infographic provides an overview of a new State Health and Value Strategies expert perspective
by Joel Ario, Manatt Health, and Sabrina Corlette, Georgetown Center on Health Insurance Reforms,
that discusses how the rate review process has developed since the first Affordable Care Act (ACA)
open enrollment period (OEP) in 2013, and how those developments came together this year to enable
regulators and insurers to manage uncertainty and achieve more stable rates for the 2021 plan year.

Background: The Rate Review Process
In the face of dramatic increases in premiums in some states:
The ACA included provisions intended to constrain unjustified rate increases through a
comprehensive, state-level review process.

The ACA included an 80% medical loss ratio (MLR) in the individual market.

The U.S. Department of Health & Human Services’ (HHS) regulations established a
process for the annual, state-level review of “unreasonable increases in premiums.”
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States received $250 million in grants to expand their rate review capacity.

As a result, the majority of states sought to maintain local control over the rate review process,
using federal grants and state resources to meet the new federal standards.
By 2017, 47 states and D.C. had achieved
certification to conduct their own rate
reviews in both the individual and small
group markets.

HHS conducts rate reviews in the three
remaining states (Oklahoma, Texas and
Wyoming).

The Expectation: Instability in Marketplace Rates Due
to COVID-19
The start of the 2021 rate review process for the ACA Marketplaces coincided with the initial
outbreak of COVID-19 cases.

40%
Some early forecasts
projected rate increases
as high as 40%.

Widespread concern
about how to set rates
when insurers’ COVID19-related costs looked
unpredictable.

COVID-19 cases
continued to surge over
the summer.

Emergence of new
treatments and a potential
vaccine extended the
uncertainty for insurers
over 2021 costs.

The Reality: States and Issuers Achieved Stable Rates for
the 2021 Plan Year
While rates vary by insurer and rating region, rate increases or decreases were
generally modest for most issuers, with COVID-19-related costs having a minimal
net impact. For 2021 OEP, the Marketplaces are more stable than ever, with their
third straight year of stable rates.

Understanding the Outcome:
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The costs of treating COVID-19 have been lower than expected.

Insurers are benefiting from enrollees deferring or canceling care as the pandemic
continues to surge.
States and issuers looked to lessons learned from 2017, when insurers had to abruptly
adjust 2018 rates after they lost a critical revenue stream due to the federal administration
terminating cost sharing reduction (CSR) payments only weeks before the start of open
enrollment.
A. States worked together through the National Association of Insurance Commissioners and
looked to actuarially based models to respond to the uncertainty caused by COVID-19.
B. States required insurers to file their 2021 proposed rates in the spring of 2020, according to
their normal schedules, though HHS delayed its deadlines for states using HealthCare.gov.
C. States embraced the idea that rates could be changed late in the process without
disrupting open enrollment by leaving open the option for insurers to refile their rates if
circumstances changed.

The state-level rate review system continues to be a key factor in Marketplace stability.
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