
IDAHO DEPT. OF INSURANCE BUDGET NARRATIVE 

GRANTS TO STATES FOR HEALTH INSURANCE PREMIUM REVIEW - CYCLE I..' 

~ .. 


CFDA: 93.511 

Estimated Budget Total:' ~:tfQl(~~tl~~j)I9Jlt1TCQSj~J8In?J~i)fil[an_aqdi1iori~f 

~~Q~QQQIfb1l~~G,~1!1~amg~ The majority of the funding will be applied to contract legal 

and actuarial services needed to expand and implement the DOl's rate review powers. The DOl 

is requesting approval to carryover amounts remaining from the full one million dollar grant to 

the next fiscal year. 'A line item budget breakdown is provided as an ,attachment to this narrative. 

Current State Funding for Health Insurance Rate Reviews: For FY 2010, the DOl spent 

,--,, "''-''''''~~'I\''''~:!~tl'1r:Y:~:t~W%,~:J"7:~''''''~''~r~::':"~';-?''0'''~''':'~:CC"-:y-'~"-"""---'r"'~~'-'~""-~;:"'---:-:':~>V""7'~~- , 

$) 1;1991~i!~<LtiIllLiaL,~~rvi9~~j:~SL!9jJj!~!~Yi~E~~!jYiJ~~~ The DOl does not have any 

employees assigned solely to health insurancerate reviews and does not track the portion of staff 

tim~ or costs related to rate review activities. This project does not propose the use of any grant 

funds to reimburse DOl costs related to staff time involved in new rate review activities arising 

from the grant, except that a portion of the grant funds will be used to pay for some employee 

travel and lodging associated with meetings that would not otherwise be attended. 

Estimated Funding Requirements Breakdown: 

Personnel/Fringe Benefits: Although the DOl will not use grant funds to reimburse the 

, state for staff time needed to implement the rate review enhancement project, it does propose to 

use some grant funding to reimburse staff travel costs associated with NAIC meetings and any 

other meetings or training associated with rate review enhancements. Reimbursement will be 

limited to staff members involved in rate review activities who would not otherwise attend the 

meetings due to budgetconstraints. The purpose is to improve staff understanding of federal and 
.-.' 

Contractual Costs - Legal: A key part of the project is amending state laws to expand the 

DOl's authority to review health insurance rates and to report rate filing information to comply 
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with federal requirements, This part of the project will require contracting with a qualified law 

firm to review Idaho laws, federal laws, and other state laws relating to rating to develop a 

legislative package of amendments that will provide the DOl with the necessary authority to 

implement rate review enhancements and meet federal reporting and public disclosure 

ob' ectives, IT'lliSfnasiH~Stfffi~d~ru:r:tbtaI1C6~t1Bf'$TST(foo]~~eato1r60fbiIfed h6Ufs-at an ~ -.""-~,~-,--...,,,,-,-'__""'_""_'_"~",,,'''-''''I_~· ___v,,,,,_..__ ...,,,~,, __v_~,,,..,v•. ,,,_,, __ ,-,,,,••';;<""-~'/*- _._. _,,:....., __-"'"'"'~,~.._<'+"_,,_,_,~___ ,._ ... ,."""'"~ ___ --"••• t.""--,,-..,.,,~."_,.._ ",,_,,' '"'' -f" ,".-c_ 

Contractual Costs - Actuarial: The DOl does not have a staff actuary, so all actuarial 

work must be handled by contract actUaries. Services will include development of standardized 

forms and rate review processes, staff training, and complete rate filing reviews. [Jie ..tQ!~L£QsiTs 

. 
Contractual Costs - Examinations: The DOl proposes to use contract examiners to 

undertake five rate testing examinations of carriers with significant market share in the state. 

The purpose of the examinations will be to determine whether the carriers are complying with 

the rates they have filed in Idaho. [~~64ifffQ'~f;tR.~1~iWi!Ul~t!b1\s'R!~lFa!e<f~($6Z,QOQ,-of 

Information Technology Costs: The DOl will use grant funds for its share of the cost of 

sEREFTri1l8Jicem~eiatl;dftOlfedefiil~~~rti~'~~reuiteffients,j;smriated.-ar~n8;S801:It~li'a§...."m_._~'.____,~_~_~:-...._.*'-'_~_~~,J·~._,~._g_"._q.~- .._~--'.m~_·'.· .. "'"',_......., ",".~.... ..., -,- -.•- " 

[Thobua~1~r~1ataim1llillitimifrmlffi1nr~llfuai'!!~Ts1S6ftWarin.__._g_~ __l-A.."".""_~~~.~",_,~'"""~~_'''<¥>_--''---_-.~-"_ "L_;-,"_,.,.."",",,-¢g_...~_...,....,, _y~_'''M.'''''_ ,_",_.....,.,,, 

'"', 

Idaho Dept. ofInsurance Budget Narrative 
Page 2 



State ofIdaho 
DEPARTMENT OF INSURANCE 

C.L. "BUTCH" OTTER 700 West State Street, 3rd Floor WILLIAM W. DEAL 
Governor P.O. Box 83720 Director 

Boise, Idaho 83720-0043 
Phone (208) 334-4250 Fax (208) 334-4298 

!lttp://v."ww.doi.idaho,gQY 

July 7, 2010 

Office of Consumer Information 
and Insurance Oversight 

Dept. ofHealth & Human Services 
Washington, D.C. 20201 
Via Email 

RE: HHS Health Insurance Rate Review Grants - Cycle I 

~ The Idaho Department ofInsurance (Department) is applying for $1million in 
"" 	 grant funding to enhance its health insurance rate review and reporting capabilities. The 

Department is the agency charged with regulating all aspects of insurance in the State of 
Idaho, including rates. The grant funding will be used to expand the Department's 
authority to review rate increases to enable it to meet federal review and reporting 
standards. In addition, it will fund actuarial reviews of past and future rate filings, 
provide for staff training and standardization of the Department's rate review processes, 
and provide funding for electronic tracking and reporting of rate filing information. 

Shad Priest, Deputy Director of the Department, will act as the Rate Review 
Project director. The other key members of the team responsible for the project will be 
Joan Krosch, Health Care Policy Specialist, Donna Daniel, Senior Insurance Analyst and 
Georgia Siehl, Bureau Chief/Chief Examiner. Each of these persons is a supervisory 
level employee who will devote as much time as necessary to bring the project to a 
successful conclusion within the grant period. 

During the past two and a half years, the Department has been working to 
improve its oversight of health insurance rates. Because the agency does not have any 
staff actuaries, all actuarial work must be handled by contracting actuaries. The ability to 
utilize contracting actuaries is, ofcourse, limited by the agency's budget, which has 
fneant that many filings did not receive any actuarial review. The grant funding will 

"" provide the resources to make certain that all filings receive some lever of actuarial 
review and will provide an opportunity to improve the rate review skills of the 
Department's staff. The grant funds will not be used to subsidize any Department 
employee salaries, nor will the funds supplant any state funding that would otherwise be 
used for rate review purposes. The funding will be used solely to enhance existing rate 
review efforts, and not as a substitute for existing funding for such efforts. 

Shad Priest 

Equal Opportunity Employer 



APPLICATION COVER SHEET 

llidentifying Information: 


Grant Opportunity: HHS Health Insurance Rate Review Grants-Cycle I 


, 
.,:. 

DUNS #: 8250160740000 Grant Award: ",,-$.!....1.!.!.m~il,-,-,li""on~___ 

Applicant: IDAHO DEPARTMENT OF INSURANCE . 

Primary Contact Person, Name: SHAD PRIEST 

Telephone Number: W8!314!42T~ 

c 

Email address: ~l1aamnest@a6HlaaJ)~ 

e 

. ;. 



" 


C. L "BUTCH" OTTER 
GOVERNOR 

June 21,2010 

Honorable Kathleen Sebelius 
Secretary ofHealth and Human Services 
Washington, DC 2020 i 

Dear Secretary Sebelius, 

Thank: you for your letter ofJune 7,201 0, ~ouncingthe first cycle of Health 'Insurance Premium 
Review Grants to be provided under the Affordable Care Act. 

One of the requirements forthe grant application is a letter from the applying state's Governor officially 
endorsing the grant application and the proposed health ilisurance rate review activities or 
enh~eements. 

Please accept this letter as my official endorsement bfthe accompanying grailt application and the 
proposed health insurance rate review activities and enhancements set forth therein. The State of Idaho 
will 'comply with the terms and conditions of the grant, and grant funding will not be used to supplant 
any £undin~' currently used by the state for rate review purposes. 

If you require any additional infonnation from this office, please do not hesitate to contact me. 

As A)wa,ys - Idaho, "Esto Perpetua" 

";:?, ,,',,'" '~"·..,","d'·''.~~,"'~ 
h :.6f:

, , 

CLO/dk 	 C.L. "Butch" Otter 
Governor of Idaho 

STATE CAPITOL· BOISE. IDAHO 83720 • (208) 334-2100 



Grant Application Package 

Opportunity Title: "Grants to States for Heaith Insurance Premium Review-C 

. Offering Agency: Ofc of Consumer Information & Insurance Ovetsight 

CFDA Number:. /93.511 

Opportunity Open Date: 

Opportunity Close Date: 

Agency Contact: 

06/07/2010 

07/07/2010 

Gladys Melendez-Bohler 
Grant Specialist 
E-mail: Gladys.Melendez-Bohler@fda.hhs.gov 
Phone: 301-827-7168 

Competition 10: 

CFDA Description: Affordable Care Act (ACA) Grants to States for Health I 

Opportunity Number: !RFA-FD-10-999 


ADOBE-FORMS-B 


o This opportunity Is only open to organizations, appllca'nts who are submitting grant applications on behalf of a company, state, local or 
tribal government, academia, or other type of organization. 

• Application Filing Name: I Idaho Department of Insurance 

Mandato Documents Move Form to Mandato Documents for Submission 
Complete 


Move Form to 

Delete 


Optional Documents Move Form to Optional Documents for Submission 
Submission List 

Move Formtc 
Delete 

Enter a name for the application in the Application Filing Name field. 

- This application can be completed in its entirety offline; however. you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen . 
• The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and 
confirmed all data required data fields are completed. 

Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first. 

- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and 
optional forms and the user cannot enter data in these fields . 

• The t8rms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms. such as SF-424. forms where a document needs to be attached. 
such as the Project NarratiVe or a combination of both. "MandatorY Documents" are required for this application. "Optional Documents" can be used to provide additional 
support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional 
Documents". 

- To open and complete a form. simply click on the form's name to select the item and then click on the => button. This will move the document to the appropriate "Documents 
for Submission" box and the form will be automatically added to your application package. To view the form. scroll down the screen or select the form name and Click on the 
"Open Form" button to begin completing the required data fields. To remove a form/document from the "Documents for Submission" box, click the document name to select it, 
and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box. 

- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box: When you open a required form. the fields which 
must be completed are highlighted in yellow withe red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a 
field, you will receive an error message. 

Click the "Save & Submit" button to submit your application to Grants.goy. 

- Once you have properly completed all required documents and attached any required or optional documentation. save the completed application by clicking on the "Save" 
button. 
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields. Correct any errors or if none are found, save the application 
package. 
- The "Save &Submit" button will become active; click on the "Save &Submif' button to begin the application submission process. 
- You will be taken to the applicant login page to enter your Grants.gov usemame and password. Follow all onscreen instructions for submission. 

http:Grants.gov
http:Grants.gov


OMB Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

• 1. Type of Submission: 

o Pre application 

[B] Application 

o Changed/Corrected Application 

• 3, Date Received: 
IcomPleted by Grants.gov upon submission. 

j 

5a. Federal Entity Identifier: 

I 
State Use Only: 

6. Date ~ec3iVed by State: I 

8, APPLICANT INFORMATION: 


I 17. State Application Identifier: I 

• a. Legal Name: IIdaho Department of Insurance 

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

1826000952 18250160740000 II 

• 2. Type of Application: • If Revision, select appropriate letter(s): 

[B] New I I 
o Continuation • Other (Specify): 

o Revision 1 I 
4. Applicant Identifier: 

i I 
5b. Federal Award Identifier: 

I II 

d, Address: 

• Street1: Ip·o. Box 83720 I 
Street2: 1700 W. State Street I 

• City: IBoise I 
County/Parish: I I 

• State: I ID: Idaho 1 
Province: I I 

• Country: 
1 USA: UNITED STATES 1 

• Zip I Postal Code: 183720-0043 1 

e. Organizational Unit: 

Division Name:Department E'lame: 

IInsurance DivisionIIdaho~epartmen t of Insurance 1I 
f. Name and contact information of person to be contacted on matters Involving this application: , 

Prefix: • First Name:IMr. IShad II ! 

Middle Name: I 1 
• Last Name: Ipriest I 
Suffix: 

I I 
Title: ~epu_~ Director I 
Organizational Affiliation: 

jIdaho Department' of Insurance 1 

• Telephone Number: 1208-334-4214 Fax Number: 1208-334-4398
1 

• Email: IShad.priest@dOi.idaho.gOv· 

I 

I 

1 

I 

mailto:IShad.priest@dOi.idaho.gOv
http:Grants.gov


.. 


Application for Federal Assistance SF-424 

·9. Type of Applicant 1: Select Applicant Type: 

/A: State Government 

Type of Applicant 2: Select Applic:ant Type:I . 
Type of Applicant 3: Select Applicant 

• Other (specify): 

• 10. Name of Federal Agency: 

Ofc of Consumer Information & Insurance Oversight 

11. Catalog of Federal Domestic Assistance Number: 

)93.5111 

Affordable Care Act (ACA) Grants to States for Health Insurance Premium Review 

* 12. Fun~lng Opportunity Number: 

IRFA-FD-10-999 

'Title; 

"Grants to States for Health Insurance Premium Review-Cycle.l" Office of Consumer Information and 
Insurance Oversight (OClIO) 

13. Competition Identification Number: 

)ADOBE - FORMS - B 

Title; 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

*15. Descriptive Title of Applicant's Project: 

Attach supporting documents as specified in agency instrllctions. 

1"~cr~~!lIII~T:t~~tt~~m;e~JI 



__________________ ____________ 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant b. Program/Project lID-All 

c 
Attach ani,dditionallist of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

* a, Start Date: /08/09/2010 I * b. End Date: 109/30/2010 I 
18. Estimated Funding ($): 

* a. Federal I 1, 000, 000. 001 

*b.Applicant 
~==============~I 0.001 

*c.State 
~==============~I 0.001 
~==============~ 

* d. Local / o. 091 
~==============~ 

*e.Other / 0.001 
~==============~ 

* f. Program Income ! 0.001 
~==~======~==~ 

*g. TOTAL 1, 000, 000.00/ 

" 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 


D a. This application was made available to the State under the Executive Order 12372 Process for review on 


D b. Program is subject to EO. 12372 but has not been selected by the State for review. 


[8] c. Program is not covered by E.O. 12372. 

" 20. Is ttw Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation In attachment.) 

DYes ~No 

If "Yes", provide explanation and attach 

" 

C 

21, 'By signing this application, I certify (1) to the statements contained in the list of certifications"' and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, TiOe 218, Section 1001) 

~ *. I AGREE 

** The list of certifications and assurances, or an intemet Site where you may obtain this list, is cOntained in the announcement oragency 
specific instructions. 

Authorized Representative: 

Prefix: IMr. * First Name: jShad 
~======~==~----------~=1---

Middle Name: I I 
* Lasl Name: l~p=r~i=e=s=t~================~~============~~--------------------~------------=-:=J 

~=========I ~ ~ 

Suffix: L 
* Title: IDeputy Director 

* Telephone N~mber: 1208-334-4214 Fax Number: 1208-334-4398 

• Email: [S.had.priest@dOi. idaho. gov 

* Signature of Authorized Representative: ICompleted by Grants.go-; upon submission. * Date Signed: ~d by Grants.gov upon sUbmiSSj~ 

http:Grants.gov
http:Grants.go
mailto:S.had.priest@dOi


OMB Number: 4040-0003 

Expiration Date: 7/30/2011 


Key Contacts Form 
• Applicant Organization Name: 

IIdaho Department of Insurance 

Enter the individual's role on the project (e.g., project manager, fiscal contact). 

• Contact 1 Project Role: Iproject Director 

I 
I 

Prefix: 
'Fi~tName: rIS=h=a=d========~====~----------------------------~ 

Middle Name: I 
~=========================~----------------------------------,

• Last Name: ·.Ipriest 
~============I------------------------------------------~ 

Suffix: • 
~ 

I
~'==~============L-__________________________________~ 

Title: JDeputy Director 

Organizational Affiliation: 

iIdaho Department of Insurance 

• Street1: Ip.o. Box 83720 
~====~======================================~ 

Street2: 1700 W. State Street 

• City: /Boise 

County: 

ID: Idaho• State: 

Province: 

• Country: USA: UNITED STATES 

• Zip 1Postal Code: 183720-0043 
~================~~~ 

• Telephone Number: 1208-334-4214 
~==========~=======~ Fax: 1208-334-4398 

• Email: !shad.priest@doi . idaho. gov 

" 


mailto:shad.priest@doi


e 

Key Contacts Form 
* Applicant Organization Name: 

OMB Number: 4040-0003 

Expiration Date: 7/30/2011 


IIdaho Department of Insurance 

Enter the individual's role on the project (e.g., project manager, fiscal contact).. 

* Contact 2 Project Role: jStaff - Contract Actuary Oversight 

Prefix: IMs. 

~===========-----------------~ 
• First Name: IGeorgia 

~====================~ 
Middle Name: I 

~==================L-__________________~________~ 
• Last Name: /Siehl ~ 

~===========!------------------------------------------~ 
Suffix: 1 

~======~==~--------~-----------------,
Title: IBureau Chief/Chief Examiner 

Organizational Affiliation: 

IIdaho Department of Insurance 

• Street1: Box 83720Ip.o. 
~==================================================~ 

Stree;;: " 17 °0 W. State Street 

• City: .. IBOise 
~=========================I--~

County: 

• State: i 
Ada 

ID: Idaho 

Province: 

• Country: USA: UNITED STATES , 

• Zip f Postal Code: ';:18=3:::7=2=°-=°:::°=4=3==:::::::::=========,_--...1,' 

* Telephone Number: 1208-334-4314 , 

Fax: 1~2=08=-=3=34~-=43=9~B==================·~1 

• Email: /geOrgia. siehl@doi. idaho .gov 



OMS Number: 4040-0003 

Expiration Date: 7/30/2011 


• Applicant Organization Name: 
Key Contacts Form 

jldah~D:partment of Insurance 

Enter the individual's role on the project (e.g., project manager, fiscal contact). 

* Contact 3 Project Role: IStaff - Rate Filing Review 

Prefix: IMS. 
~===========------------------­• First Name: jDonna 
~====================~~----~ 

Middle Name: 1 

* Last Name: rID=a=n=i=e=l============================~----------~----------------------------------------' 

Suffix: 

Title: /senior Insurance Analyst Rates & Forms / 

OrganizatiOnal Affiliation: 

IIdaho Dept. of Insurance 

* Street1: Ip.o. Box 83720 

~================================================~ 
Street2: 1700 W. State Street 

* City: 

County: 

* State: ID: Idaho 

Province: 

* Country: 0 USA: UNITED STATES 

* Zip 1Flostal Code: 183720-0043 
~====================~--~ 

* Telephone Number: 1208-334-4362 
~===:====~========~

Fax: 1208-334-4398 

* Email: jdonna. daniel@doi.idaho.gov 

" 




~!:'~!~>~."IIIIIIIIIIII"""IIII""""""""""""""~,~;=!,;-~=~;~:##.:;;,~;*~~~~~.~:~'~~""----------------------------
,,:~, 

'. 

OMS Number: 4040-0003 
Date: 7/30/2011 

,. 
,/ 

Key Contacts Form 

Enter the individual's role on the project (e.g., project manager, fiscal contact). 

• Contact 4 Project Role: IASsistant Project Manager 

Prefix: IMs. 

~===========-----------------~ 
• First Na~: !s,ean 

~====================~------~ 
Middre Name: I 

~=====================---------------------------------~ 
• Last Name: /KrOSCh 

~==========~------------------------------------------~ 
Suffix: 1 

~===========----------------------------,
Title: IHeal th Care Policy Specialist 

o anizational Affiliation: 

Idaho Dept. of Insurance 

• Street1: Ip.o. Box 83720 

Street2: /700 W. State St. 

• City: IBoise 

County: 
IAda 

• State: ID: Idaho 

Province: 

• Country: USA: UNITED STATES 

• Zip 1Postal Code: 183720-0043 

• Telephone Number: 120 8-334-4300 

~=================:~Fax: 1208-334-4398 



OMB Number: 4040-0010 

Expiration Date: 08/31/2011
Project/Performance Site Location(s) 

Project/Performance Site Primary Location 0 I am submitting an application as an individual. and not on behalf of a company, state, 
local or tribal government. academia, or other type of organization. 

Organization Name: 'II-d-a-h-O-D-e-p-a-r-t-m-e-n-t-o-f--I-n-s-u-r-a~n-c-e---- . 

DUNS Number: 18250160740000 1 

• Street1: 1700 w. State Street I 
Street2: Ip .0. Box 83720 I 
• City: IBoise County: IAda 

• State: liD: Idaho 

Province: I 
~~==============~------~~ 

• Country: !USA: UNITED STATES I 
• ZIP 1P~stal Code: 18372 0-004 3 • Projecll Performance Site Congressional District: II D-All 

Project/Performance Site Location 0 I am submitting an application as an individual. and not on behalf of a company, state, 
local ortribal government, academia. or other type of organization. 

Organization Name: r-I----~--~-----'-------

~======~------~--------------------~ 
DUNS Number: 

• Street1: I 
~======~====~==~====~==========~ 

Street2: \ 

• City: County: I 

~;. • State: ~==============::;-________-'--~ 
1" Province: I 

~==================~------~------~ 
• Country: JUSA: UNITED STATES 

• ZIP 1Postal Code: I • Projecll Performance Site Congressional District: I 



ATTACHMENTS FORM 

Instructions: On this form. you will attach the various files that make up your grant application. Please consult with the appropriate 
Agency Guidelines for more information about each needed file. Please remember thatany Jiles you attach must be in the document format 
and named as specified in the Guidelines. . 

Important: piease attach your files in the proper sequence. See the appropriate Agency Guidelines for details. 

1) Please attach Attachment 1 I 
2) Please attach Attachment 2 

~----~--------------~l' 
~--------------------~ 

3) Please attach Attachment 3 

4) Please attach Attachment 4 

5) Please attach Attachment 5 

6) Please attach Attachment 6 

7) Please attach Attachment 7 

8) Please attach Attachment 8 

9) Please attach Attachment 9 . 

10) Please attach Attachment 10 

11) Ple/se attach Attachment 11 
"" 

12) Please attach Attachment.12 

13) Please attach Attachment 13 

14) Please attach Attachment 14 

15) Please attach Attachment 15 

http:Attachment.12


OMS Number: 0980-0204 
.. Expiration Date' 12/31/2009 

Project: 

I",m,oo R:;'.. G"n, 

* Year: * Funding Agency Goal: 

I 1 IWORK PLAN AND TIME LINE ARE 

• Objective: 

• Results or Benefits Expected: 

I 
* Activities 

0 

." 

, 

0 

<1' 

Objectiye Work Plan 

I 
INCLUDED AS AN ATTACHMENT TO THE APPLICATION PER JULY 1 Q&A #4. 

I 
• Position Responsible 1* Time Period * Time Period • Non-Salary 

Begin End Personnel 

I 
Hours 

I 
Ii 

11 I 

I I 

I 

I II 

I r 
II II 

, 
\ 

I 

I 

I 



OMB Number: 0980-0204 

Expiration Date" 12/31/2009 


I Objective Work Plan 

• Activities 

1 

* Position Responsible 

I 
Iii 

" 
"" 

I 

II 

, 

I I 

• Criteria for Evaluating Results or Benefits Expected: 

" !9' 

• Time Period 
Begin 

II 

n 

I 

1 

• Time Period I • Non.Salary 
End Personnel 

Hours 

II 

. 

i 

1 

I 

-I 

I 

I 



" 


, " , 

, , 

OMB Number: 0980-0204 

Ex iration Date: 12/31/2009 


Objective Work Plan 

You may attach up to 17 additional Objective Work Pilin forms 'here. To extract, fill and attach each additional form, follow these steps: 

- Select the "Select to Extract the Objective Work Plan Attachment" button below. 

- Save the file using a descriptive name to help you remember the content ofthe supplemental form that you are creating. When assigning a name to the 
file. please remember to give it the extension !'.pdf· (for example. "Objective_1.pdf'). If y'ou do not name your file with the ".pdf' extension you will be 
unable to open it later, using Adobe Reader. 

- Use the "Open Form" tool on Adobe Reader to open the new form you just saved. 

- Enter your additional Objective information in this supplemental form, similar to the Objective Work Plan form that you see in the main body of your 
application. 

- When you have completed entering information in the supplemental form, save and close it. 

- Return to this page and attach the saved supplemental form you just filled in. to one of the blocks provided on this "attachments" form. 


Important: A'IIach additional Objective Work Plan forms, using the blocks below. Please remember that the files you attach must be Objective Work Plan 

PDF forms that were previously extracted using the process outlined above. Attaching any other type of file may result in the inability to submit your 

application to Grants.gov. Note: It is important to attach completed forms only. Attach ONLY PDF (.pdf) forms where ALL required fields are filled out. 

Incomplete or missing data will cause your application to be rejected. 


1) Please attach Attachment 1 


2) Please attach Attachment 2 


3) Please attach Attachment 3 


4) Please attach Attachment 4 


5) Please attach Attachment 5 


6) Please attach Attachment 6 


7) Please attach Attachment 7 


8) Please attach Attachment 8 


9) Please attach Attachment 9 
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OMB Number: 4040-0003 
Expiration Date: 09/30/2011 

Project Abstract 

The Project Abstract must not exceed one page and must contain a summary of the proposed activity suitable for dissemination to the 
public. It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed. 
It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically 
literate lay reader. This Abstract must not include any proprietarylconfidential information . 

• Please click the add attachment button to complete this entry. 

" 

" 
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Project Narrative File(s) 

* Mandatory Project Narrative File Filename: 

" 


TO add more Project Narrative File attachments, please use the attachment buttons below. 

" 


" 




Budget Narrative File(s) 

• Mandatory Budget Narrative Filename: 
~------~----------------------------~ 

To add more Budget Narrative attachments, please use the attachment buttons below. 

" 




---

--- ---

---

"\'~ ~": 

BUDGET INFORMATION _Non-Construction Programs OMB Approval No. 4040-0006 
" Expiration Date 07/30~010 

~ 

SECTION A - BUDGET SUMMARY" .." 
Grant Program 


Function or 

Activity 


(a) 

Grants to States for1. 
Health Insurance 
Premium Review ­
Cycle 1 

2. 

L-­

3. 

4. 

,---­

5. Totals 

--­

Catalog of Federal 
Domestic Assistance 

Number 

Estimated Unobligated Funds 

Federal Non-Federal Federal 

New or Revised Budget 

Non-Federal Total 
(b) (c) (d) (e) (f) (9) 

f· I$ I$ I 1$ [ __l~,000,000.001 $ I 1$ c= 1,000,000.001 

I I 


C I 


r I 

L I r I I 1 I I L 

I-c= I I r I I c= 

1 I I 1 I 1 r I I 

( 

$r 1$ J $ r== 1,OOO,~ $ 1$ 1,000,000.001 

·1 
~ 
~ 

Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A -102) Page 1 



-::.~ :-,~ J ,~.-•.• v"'" ~. 
" 

.i • ~'" 

SECTION B - BUDGET CATEGORIES 

6. Objl!lCt Class Categories 1I GRANT PROGRAM, FUNCTION OR ACTIVITY 

" 
(1) (2) (3) 

~.. 

Grants to Stat~s for 
Health Insurance 
Premium Review -
Cyole 1 

'c---­

r"­
a. Personnel $ $ $1 

b. Fringe Benefits I 'C= I 
c. Travel 41,800,001 

d. Equipment I I 
.­

e.Supplies r 1 

f. Contractual 816,505.001 L I I 
---­._. 

g. Construction I I 
----­

h. Other I 3,680. DO! I I­
._. 

i. Total Direct Charges (sum of 6a-6h) L 861,985.001 I­ I I 

j. Indirect Charges I I 

k. TOTALS (sum of 6i and 6j) $1 861,985.001 $1 $ I 
._. 

. _. 

7. Program Income $L ll$ I I $ I 
----­

Authorized for Local Reproduction 

(4) 

,_.. 

$ 

I 1 

I 

I I 

I 1_ 

I I 

I 1 

$ I 

1$ L 

;. Total 

.. (5) 

$1 I 
I 
t 41,800.0011 

t 

I I 
t 

816,505.00 

t I 

[ 3,6 ;001 

1$1 ., .001 

$[ I 
II$e £161,985.001 

l $1 I 

'. 

Standard Form 424A (Rev. 7- 97) 

Prescribed by OM8 (Circular A -102) Page 1 A 



---

....,-. 
";", 
~. 

(a) Grant Program 

8. 

9. 

--,~~, 

10. 

11·1=
-­

12. TOTAL (sum of lines 8-11) 
~-

----­

13. Federal 

14. Non-Federal 

15•.TOTAL (sum of lines 13 and 14) 

SECTION C - NON-FEDERAL RESOURCES 
---­

(b) Applicant (c) State (d) Other Sources (e)TOTALS 

0 $ 0.001 $ I
--­

Q,.ool $ I .001 $1 001 

L I L I I~ I 

r I [ Ie I 
--­ --­

r I I [ I [ I 

$ r I $ l $ l 1$1 I 
SECTION D - FORECASTED CASH NEEDS 

Total for 1st Year 1st Quarter . 2nd Quarter 3rdQuarter 4th Quarter 

$[ 161,985.001 $1 228,333.001 1$1 231,453 . 001 $1 185,100.001 $L 217,099.001 

$L [ I '1--" Il I I 
$1 861,985.001 $ 1- 228 ,333.001 $L 231,453.001 $1 - 185,100.001 $L_ ,,~99.001 

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT 

(a) Grant Program t---­ FUTURE FUNDING PERIODS lYEAR~} 

(b)First ec) Secon~ (d) Third (e) Fourth 

16. [ants to States for Health Insurance Premium Review - Cycle 1. $ 861, .001 [$1 $[~ 1$1 I 
--­

17. I I[ ,­ I 

18. t I r IL r I --­

19. I I I l I I 

20. TOTAL (sum of lines 16 -19) $ I ., .001 $L._ I$L $[ J 
-­

SECTION F - OTHER BUDGET INFORMATION 

21. Direct Charges: I I 122• Indirect Charges: L_ J 
23. Remarks: IApPlicant is requesting approval to roll unused grant funds into following cycle. Any unobligated. funds will be returned by end of FY2014. 

I 
Authorized for Local Reproduction Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A -102) Page 2 



" OMB Approval No.: 4040-0007 
Expiration Date: 07130/2010 

ASSURANCES - NON-CONSTRUCTION PROGRAMS 

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for. reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for 
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND 
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. 

NOTE: 	 Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. 
If such is the case, you will be notified. 

As the duly authorized representative of the applicant, I certify that the applicant: 

1. 	 Has the legal authority to apply for Federal assistance 
and the institutional, managerial and financial capability 
(including funds sufficient to pay the non-Federal share 

. of project cost) to ensure proper planning, management 
and completion of the project described in this 
application. 

2. C Will give the awarding agency, the Comptroller General 
.. 	 of the United States and, if appropriate, the State, 

through any authorized representative, access to and 
the right to examine all records, books, papers, or 
documents related to the award; and will establish a 
proper accounting system in accordance with generally 
accepted accounting standards or agency directives. 

3. 	 Will establish safeguards to prohibit employees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conflict of interest, or personal gain. 

4. 	 Will initiate and cornplete the work within the applicable 
time frame after receipt of approval of the awarding . 
agency. 

5. 	 Will comply with the Intergovernmental Personnel Act of 
1970 (42 U.S.C. §§4728-4763) relating to prescribed 
standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in 
Appendix A of OPMis Standards for a Merit System of 
Personnel Administration (5 C.F.R. 900, Subpart F). 

6. 	 Will comply with all Federal statutes relating to 
nondiscrimination. These include but are not limited to: 

... 	 C (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) 
which prohibits discrimination on the basis of race, color 
or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C.§§1681­
1683, and 1685-1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation 

Previous Edition Usable 

Act of 1973, as amended (29 U.S.C. §794), which 
prohibits discrimination on the basis of handicaps; (d) 
the Age Discrimination Act of 1975, as amended (42 U. 
S.C. §§6101-6107), which prohibits discrimination on 
the basis of age; (e) the Drug Abuse Office and 
Treatment Act of 1972 (P.L. 92-255), as amended, 
relating to nondiscrimination on the basis of drug 
abuse; (f) the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation 
Act of 1970 (P.L. 91-616), as amended, relating to 
nondiscrimination on the basiS of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
ServiceAct of 1912 (42 U.S.C. §§290 dd-3 and 290 
ee- 3), as amended, relating to confidentiality of alcohol 
and drug abuse patient records; (h) Title VIII of the Civil 
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, 
rental or financing of housing; (i) any other 
nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is being 
made; and, mthe requirements of any other 
nondiscrimination statute(s) which may apply to the 
application. 

7. 	 Will comply, or has already complied, with the 
requirements ofTitles II and III of the Uniform 
Relocation Assistance and Real Property Acquisition 
Policies Act of 1970 (P.L. 91-646) which provide for 
fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or 
federally-assisted programs. These requirements 
apply to all interests in real property acquired for 
project purposes regardless of Federal participation in 
purchases. 

8. 	 Will comply, as applicable, with provisions of the 
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) 
which limit the political activities of employees whose 
principal employment activities are funded in whole 
or in part with Federal funds. 

Standard Form 424BI(Rev. 7·97) 
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* DATE SUBMITTED 

9. 	 Will comply, as applicable, with the provisions of the Davis­ 12. Will comply with the Wild and Scenic Rivers Act of 

Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 1968 (16 U.S.C. §§1271 et seq.) related to protecting 

(4Q.U.S.C. §276c and 18 U.S.C. §874), and the Contract components or potential components of the national 


-Work Hours and Safety Standards Act (40 U.S.C. §§327- wild and scenic rivers system. 

333), regarding labor standards for federally-assisted 


13. 	 Will assist the awarding agency in assuring complianceconstruction subagreements. 
with Section 106 of the National Historic Preservation 

10. 	 Will comply, if applicable, with flood insurance purchase Act of 1966, as amended (16 U.S.C. §470), EO 11593 
requirements of Section 102(a) of the Flood Disaster (identification and protection of historic properties), and 
Protection Act of 1973 (P.L. 93-234) which requires the Archaeological and Historic Preservation Act of 
recipients in a sPElcial flood hazard area to participate in the . 1974 (16 U.S.C. §§469a-1 et seq.). 
program and to purchase flood insurance if the total cost of 14. 	 Will comply with P.L. 93-348 regarding the proteCtion of
insurable construction and acquisition is $10,000 or more. human subjects involved in research, development, and 

related activities supported by this award of aSSistance.11. 	 Will comply with environmental standards which may be 
prescribed pursuant to the following: (a) institution of 

15. 	 Will comply with the Laboratory Animal Welfare Act of environmental quality control measures under the National 
1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 etEnvironmental Policy Act of 1969 (P.L. 91-190) and 
seq.) pertaining to the care, handling, and treatment of Executive Order (EO) 11514; (b) notification of violating 
warm blooded animals held for research, teaching, orfacilities pursuant to EO 11738; (c) protection of wetlands 
other activities supported by this award of assistance.pursuant to EO 11990; (d) evaluation of flood hazards in 


floodplains in accordance with EO 11988; (e) assurance of 
 16. 	 Will comply with the Lead-Based Paint Poisoning
project consistency with the approved State management Prevention Act (42 U.S.C. §§4801 et seq.) which 
program developed under the Coastal Zone Management prohibits the use of lead-based paint in construction or 
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity. of rehabilitation of residence structures. 
Federal actions to State (Clean Air) Implementation Plans 
under Section 176(c) of the Clean Air Act of 1955, as 17. Will cause to be performed the required financial and 
amended (42 U.S.C. §§7401 et seq.); (g) protection of compliance audits in accordance with the Single Audit 
underground sources of drinking water under the Safe Act Amendments of 1996 and OMB Circular No. A-133, 

J)rfnking Water Act of 1974, as amended (P.L. 93-523); "Audits of States, Local Governments, and Non-Profit 
and, (h) protection of endangered species under the Organizations. " 
Endangered Species Act of 1973, as amended (P.L. 93­
205). 18. Will comply with all applicable requirements of all other 

Federal laws, executive orders, regulations, and policies 
governing this program. . 

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL 

* APPLICANT ORGANIZATION 

iIdaho Department of Insurance 	 submission to Grants.gov 
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DISCLOSURE OF LOBBYING ACTIVITIES 
Approved by OMB 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.13S2 0348·0046 

1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type: 
D a, contract D a. bldloff~rlapplication [8] a, initial filing 

b.grsnt ,[8] b, initial award D b. material change 
, c, cooperative agreement D c. post-award 

d, loan , ~ 
D e, loan guarantee 

D I. loan insurance, 

4. 	 Name and Address of Reporting Entity: 


r8J Prime DSUbAWardee 


10. a. Name and Address of Lobbying Registrant: 

Pre.. r .First Name I' 	 IMiddle Name ItcNot Appl1cab1e 	 " 

'~tNa~m~e~IN=A====~------~========================~ ~========~--------~ 

Ofc of Consumer Information & Insurance 

Zip 183720-00431 

5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime: 

6. * Federal Department/Agency: 	 7. * Federal Program Name/Description: 

1, 000,000. 001 

• Signature:, 

"Name: 

• Stlllet 1 INA 	 Street 2 

• City ;::::========================::;-~~;::::=======-----~========================;-;Z;;::ip:r=1=======;__....J 

b. Individual Performing Services (including address il different from No. 1oa) 

Prefix 'I I'First Name INot Applicable 

'~~Na~m=e~IN=A==~==~------~===========================-' 

• Street 1 

• City 

Information requested through ,this form is authorized by title 31 U,S,C. section 1352. This disclosure of lobbying activities is a maleMI representation of fact upon which 11. 
reliance was placed by the lIer above when the transaction was made or entered into, This disclosure is required pursuant to 31 U,S,C, 1352. This Information will be reported to 
the ,Congress semi-annually and will be available for public inspection. Any person who fails to file the required disclosure shall be subject to a civil penally of not less than 
$10.000 and not mora than $100,000 for each such failure, 



OMB Number: 2125-0611 
Expiration Date: 03/31/2010 

Basic Work Plan 
1. Estimated date of established funding agreement with State: I I 
Note: Tasks starting before this date are not eligible for funding, and cannot be counted toward matching funds. 

Describe the tasks in the work plan: 

2 a. Describe this task or milestone: I I 
b. Nam~ of person or organization responsible for carrying out task: I I 
c. How long will this task take to complete? I Imonths 

d. Justify how this project task contributes to project completion: (800 character limit about 133 words) 

c 



,,1fll"1f " 
, .. 

OMB Number: 0980-0204 
Expiration Date: 12131/2009 

~ Project Abstract Summary .., 

Program Announcement (CFDA) 

193 . 511 I 
" Program Announcement (Funding Opportunity Number) 

.IRFA'·FD-10·999 1 

" Closing Date 

107 /07/2010 I 
"Applicant Name 

IIdahO Department of Insurance 1 

" Length of Proposed Project 

1 1 
Application Control No. 

il I 
Federal Share Requested (for each year) 

" Federal Share 1st Year " Federal Share 2nd Year " Federal Share 3rd Year 

$1 1 $1 1 $1 

" Federal Share 4th Year " Federal Share 5th Year 

$1 1 $1 1 

I 

Non-Federal Sha.f9 Requested (for each year) 
!Ill 

. • Nori-Federai Share 2nd Year"Non-Federal Share 1st Year " Non-Federal Share 3rd Year 

$1 I $1 1 $1 

" Non-Federal Share 4th Year " Non-Federal Share 5th Year 

$1 I $1 I 

I 
I 

" Project Title 

I"""ium R,vi,. G"n' 

I 



OMB Number: 0980·0204 
Expiration Date" 12/31/2009 

Project Abstract Summary 
* Project Summary 

, 

.. 
Q 

« 

".., 

, 

, 

, 

* Estimated number of people to be served as a result of the award of this grant. 
, . 

I, c I 

.. 

\ 

~y 



Other Attachment File(s) 

* Mandatory Other Attachment Filename: 1'--____________________-' 

To add more ·Other Attachment" attachments, please use the attachment buttons below. 
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IDAHO DEPT. OF INSURANCE PROJECT ABSTRACT 
GRANTS TO STATES FOR HEALTH INSURANCE PREMIUM REVIEW - CYCLE I 
<!'FDA: 93.511 

The Idaho Department of Insurance is applying to participate in the Department of Health 

'andHuman Services Grant to States/or Health Insurance Premium Review - Cycle I. The goal 

of the Department's proposed project is to enhance the ability of the Department to collect, 

analyze, respond to and report rate filing information. To·this end, grant funds will be used to: 

• 	 Contract with a qualified law firm for a complete review of Idaho laws and rules relating to 

health insurance rates in Idaho .. This will also include a review of federal requirements 

relating to rates. The contractor will identify laws that restrict the Department's rate review 

authority or may conflict with or prevent compliance with any federal requirements arising 

out ofPPACA. It will then draft recommended changes to existing laws to improve the 

Department's ability to evaluate and respond to health insurance rate changes and to 

implement federal rate review and reporting requirements. 

• 	 Improve the training and experience of the Department's rate review staff and develop 

standardized filing and review procedures for health insurance rate changes, including, to the 

~xtent possible, electronic systems. The purpose of this process will be to enable the 

I'.Il Department to handle expanded rate review responsibilities with existing staffing. 

• 	 Use contract actuaries to work closely with Department staffto review all large group, small 
group and individual health insurance rate filings ..This process will give the Department's 

rate review team the necessary experience and training to identify rate filings that present 

issues that require a complete actuarial review and those that can be handled in a more 

routine manner without outside assistance. 

• 	 Fund five examinations of insurers targeting rating practices. Contract examiners will . 

conduct rate testing to determine whether insurer rating practices in Idaho are consistent with 

their rate filings. 

• 	 Identify and provide funding to a qualified entity to establish a data center to compile and 


publish fee schedule information: 


~SiHtiatga(Cbl~oftife~5rrir~ttrS1$86T;98'5;iIrl1i~~oUrti···is1naJe~u";'Ofest1mated
",-,.__~_"~~.____""""~".;; ~,~ .. ,,"_ ~-"".4k ____ ~ .... P""",..,~_ ~ "-_-_"-c,'_._>. ._. ". ,,",_,_, __-",,,~,,,,,~,,"_",,,...,,,,,..L,m",~ ~_"_,~,,,,,,,_~ __y~v,,",,_ ~ A"'~_~'p, ,,,~_, ~~~,_ ,. _,h__ - ,~~ c.,>,,',__ 	 v 

ex~efidi11ff~S'mfJ·1f59"'980Jf6Fferal~s'fwI~~~x~1=~$50~1~rfof~~tuariarservIcerand_..P~'__'_.""'_""M._.__ ~.,.. __~ ...__._.g.,""_,","___~,~,, '_",_"",_IL~.. _"~ .. ". _,,,...... __._. _",'__ " ,. « .. """'" - " ­

~5t,.""p_'e~$67YOoOTfot;rorurac1llxamme1f($68T880Tfo1l1t~(fostSr$8"'OO[fot:De~artmentsfaff.. ___ , , ...~,_~ ~_~~_,,~,~.n"-"""'n'"-""'~_'_ ._. , __ , '''''_'''__ __'''"''''''''' ' ''''''''' ..' .. <. __ ___ 1>..,'_"" ____.• ,......''_'' __ ...,,' ,"" "'_' 

Telranaf$'50r6001'for1FtiOtfairaat~cfnte'mmHl~{~!:t." .~_~,__.,"""- ____,...,,~,,,,"~ .. ,,~, n.....""_,_."",,,.,_~,__ ~_,,_, .,~,~. __._ g_ 

....., The Department is requesting approval to roll any unused grant funds to the next grant 

cycle and agrees to return any funds unobligated by end ofFY 2014. All grant funds will be 
used solely to enhance the Department's existing health insurance rate review processes and will 
not in any way supplant any existing or future state funding intended for rate review activities. 

Idaho Department 0/Insurance Project Abstract 



IDAHO DEPT. OF INSURANCE PROJECT NARRATIVE 
GRANTS TO STATES FOR HEALTH INSURANCE PREMIUM REVIEW - CYCLE I 
CFDA: 93.511 

The Idaho Department ofInsurance ("Department") is applying to participate in the 

Department of Health and Human Services Grants to States for Health Insurance Premium 
tI 

Review Cycle I. All grant funds will be used solely to enhance the Department's existing 

health insurance .rate review processes and will not supplant any existing or fttture state funding 

intended for rate reviews. Throughout the grant period, the Department will continue to devote, 

at a minimum, the same lev~l ofstate funding and resources as devoted to health insurance rate 

analysis and regulation during the past fiscal year. This grant narrative consists of four sections. 

Section I sets forth required information regarding the Department's current rate review 

resources and processes. Sections II through IV identify the proposed uses of grant funding .. 

I. Current Health Insurance Rate Review Capacity and Process 

a. Idaho Health Insurance Rate Regulation Overview 

Products and Market Segments R.egulated: The Department of Insurance is responsible 
. " 

for regulation of the insurance industry in the state ofIdaho, including all types of health 

insurance and managed care plans, and, to the extent not preempted by ERISA, self-funded 

employer health plans. Entities offering these products must be licensed or registered with the 

Department. Health insu!ance products offered in Idaho must be filed with the Department prior 

to use in Idaho. Idaho is a "file and use" state, so a formal approval is not required prior to use. 

Idaho's health insurance market is dominated by the state's two domestic health 

insurance com anies: BllietGr6SSffQMdahbffih(iTRe;~nc~~BiUesffiel~rof.tdalio~'fThesetwop --"-'--"'~'~-~-'~~"'-"-"~ .~-~...~g~_%.-,..,-~-.--~..~..,,-~.-...~.~ ~.~ - ........".. 


the percentage is even higher for the small group and individual markets. Both carriers are non ... 

Pj;ofit mutual insurers and offer a range of products that include managed care plans,PPO plans 



and traditional insurance plans. Managed care plans, PPO plans and nonprofit insurers in Idaho 

are subject to.the same regulatory requirements as other insurers and insurance products. 

Idaho' s.laws regulating rates for health insurance products apply only to products offered 

in the small group and individual markets. ~af~:f~RI2y,~!"p!()£iJ!£t~·@et1F~{as.llior~·llifn1}9 

~~Y1~§tar~1!Wli[~J?j~91!JQ~?st~llit[rytf~'~~g~1I§M:·:S?ir~R?I1t!~Iprtir~viewe«( A portion 
\ 

of the requested grant funds will be used to revise Idaho laws and put in place review processes 
ed' 

to meet large group rate review and reporting requirements arising out of federal laws and HHS 

regulations. 

Rating Rules: Two chapters of the Idaho Insurance Code and two administrative rules 

regulate rates for small group and individual health insurance products. These laws apply to 

traditional insurance products as well as PPO and managed care plans. The rating laws are found 

at Chapters 47 (small group) and 52 (individual) ofTitle 41 of the Id~ho Code. The 

administrative rules are IDAPA 18.01.69 and 18.01.72. Relevant portions ofthese laws and 

rules regulating rates are set forth in Project Narrative attachments 1A (Individual Rate Laws) 

and IB (Small Group Rate Laws). 

In 1993, Idaho adopted legislation based on a model law developed by the National 

Association ofInsurance Commissioners (NAIC) that was intended to promote the availability of 

health insurance coverage to small employers. In 1994, nearly identical protections were 

adopted for the individual market. The,se laws include rate bands and restrictions on rate 

increases. They also include guaranteed issue and renewability, limits on pre-existing condition 

exclusions, limits on classes of business, and a reinsurance program that was intended to hold 

down rates by spreading among all carriers in the market costs associated with high risk groups 

and individuals. 

Idaho Dept. ofInsurance Project Narrative - Page 2 
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Both the small group and individual laws impose rate bands. QHg!~~IY;i~!~s c:Ql!!<C~Q! 

2002, at the urging 

change was to improve the ability of insurers to offer lower rates to younger, healthier customers 

in hopes that adding healthier lives to insurer's coverage pools might slow down the rate of 

premium increases. 

In addition to rate bands, the small group and individual rating laws limit rate increases 

with a three factor formula (Idaho Code §§ 41-:-4706 and 41-5206). The percentage increase in 

the premium rate charged an individual or smaJI group in a rating period may not exceed the sum 
~ , 

of: (i) the percentage change in the new business premium rate (expected to reflect the overall 

trends in health care .costs), plus (ii) an adjustment of up to fifteen percent annually based on 
::( , 

claims experience, health status or duration of coverage; plus (iii) any adjustment due to a 

'" change in coverage or change in case characteristics. Case characteristics allowed under Idaho 

law are age, tobacco use, geography and gender. 

The two administrative rules implementing the small group and individual health reform 

'laws are also based on NAIC models. The rules governing rates are found in the Idaho 

Administrative Code at IDAPA 18.01.69, subsection 036 (small employer) and IDAPA 18.01.72, 

subsection 036 (individual). These rules require that carriers develop rate manuals from which 

aJJ their rates must be computed. A carrier must adhere to the rating procedures set out in its rate 

manual and may not modify the rating method used in its manual unless the change is approved 

by the Director ofthe Department of Insurance. The Director must find that the change is 

, reasonable, actuariaily appropriate, and consistent with applicable laws and rules. The 

administrative rules also prescribe the information required from carriers seeking to change their 

Idaho Dept. ofInsurance Project Narrative - Page 3 
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rating methods, and discuss the manner in which the statutory restrictions relating to changes in 

p"emium rates should be applied. 

A key component of the Department's proposed project is a complete review of Idaho's 

laws and rules governing rates with the objective of developing proposed legislative changes to 

improve the scope of the Department's review authority and to assure that the Department has all 

necessary authority to effectively meet any federal requirements arising out ofPPACA. 

b. Idaho Health Insurance Rate Review and Filing Requirements 

iqt~9J:lief! Project Narrative attachment 2is an example ofa short rate filing. Carriers are 

the grant funding will be used to fund the cost of actuarial services to develop and implement 

standardized rate filing templates that will improve the rate analysis process and allow for 

tracking and reporting of rate trends in accordance with federal requirements. 

Rate Review Process and Staffing: There is no Idaho law' that expressly mandates that 

insurers file their rates with the Department; however, the Department views the small group and 

individual rating laws as implicitly requiring that insurers file rates for these products. Because 

the two domestic health insurance companies account for the majority ofthe insurance market in 

Idaho, particularly with respect to the small group and individual markets, rate review resources 
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are focused upon products offered by these two carriers. All small group and individual rate 

filings by these carriers receive some level of review. Rates from other carriers are reviewed as 

resources permit, or in response to specific complaints or past problems. 

Filings are received electronically via the NAIC's electronic filing system, SERFF, by the 

DePJUiment's Rates and Forms Section. The section has four employees, consisting of a Senior 

Insurance Analyst, who supervises the section, an Insurance Analyst, and two Technical Records 

specialists. These personnel are responsible for reviewing all types of insurance filings, 

including property & casualty, life, annuities, long term care, and health forms. No staff 

members are devoted full time to health insurance rate reviews. 

Legal Authority and Evaluation Process: Idaho Code § 41-1812 requires insurers to file 

all policies and related contract forms with the Department. Idaho Code § 41-1813 requires that 

the Director disapprove any form that violates Idaho law, uses inconsistent, ambiguous or 

misleading clauses or conditions, or is unfairly prejudicial to the policyholder. Idaho is a "file 

and use" state, so a form may ~e used once it is deemed filed by the Department. The four 

" perS'On Rates and Forms Section is not able to review all filings received, so certain categories of 
l!1l 

filings receive priority, while the remainder of filings are reviewed as resources allow. Health 

insurance filings are considered a priority and most receive some level of review before they are 

filed. All rate filings are required to have an actuarial certification that they are in compliance 

with Idaho law. 

When a health insurance nite filing is received, it is made available to the Senior 

Insurance Analyst, the Health Care Policy Specialist, a Consumer Affairs Officer, and the 

Company Activities Bureau Chkf. These parties review the case characteristics, risk 

characteristics, geographic areas and age/gender factors for compliance with applicable laws and 
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· rules. If significant issues are id~ntified, the carrier is contacted to discuss thereviewers' 

concerns, or the issue is discussed with the Department's consu1ting actuary for rate matters, 
, . 

David Peppler. If the issues cannot be resolved, the Department's legal staff may be consulted or 

a meeting maybe arranged between senior representatives of the company and Department staff 

members to seek a resolution. Because current law permits rate increases based on a statutory 

formula rather than a reasonableness or fairness analysis, most rating issues are ultimately 

resolved by agreement on the correct application of the statutory rating formula. If it is 

d~ttfrmined that a carrier has not applied the formula correctly , the carrier is required to bring 

rates into compliance in a manner that is fair to affected policyholders. 

Implementing Legal A uthority and Rate Evaluation: Historically, most rating issues have 

been resolved through discussions or meetings with company representatives without resorting to 

formal legal actions. If rate issues cannot be resolved by the review staff and their insurance 

company counterparts, it has been the practice of the Department's current Director to require 

the attendance of the carrier's legal counsel and senior staff to meet with Department staff to 

discuss an appropriate resolution. This process has been successful in reaching agreements on 

the proper interpretation and implementation of Idaho's rate laws and avoiding formal actions. 

Formal enforcement of insurance laws requires the filing' of an administrative complaint seeking 

" imposition of penalties, followed by an administrative hearing. 

Grounds for rate approval, modification or rejection: Idaho is not a prior approval state, 

so carriers may implement rate changes once they are filed with the Department. Rates may be 

submitted quarterly, semi-annually or annually. Because of their impact on the Idaho health 

insurance market, a review of filings by the two dominant carriers is generally undertaken before 

the proposed\ rate change is accepted for filing. If problems are noted, the carrier is notified of 
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tb.e lJepartment's concerns and the process of resolving the issue begins. If no problems are 

identified or the Department is unable to complete a timely review, the company is sent a letter 

stating that the filing has been accepted on a "file and use" basis. The letter warns the carrier 

that any issues identified with respect to the rate filing will have to be corrected. Attachment 3 

to this narrative is an example of the letter. After a filing has been accepted, any problems' 

. identified later are generally discovered due to consumer complaints. 

Rate Filing Disapproval: If problems are identified when a rate filing is made, the 

Department will notify the carrier and request clarification or explanation. If the carrier fails to 

timely respond or correct a filing, the Department issues a notice to the carrier that the filing is 

disapproved for use in Idaho because it does not comply with applicable law and the proposed 

tttte change may not be implemented. The letter will likely be followed by face to face meetings 

with company representatives to discuss the proper application of the law to a particular 

. . 
situation. During this time, the rate change is held in abeyance. The carrier has the option of 

requesting review of the decision through an administrative hearing. 

Factors that Trigger Retrospective Review: In cases where the Department is unable to 

review a filing prior to use due to lack of resources, or if problems are missed during the initial 

. 
. review, rating problems most often come to light as a result of individual consumer complaints 

rt:garding excessive rate increases. This will trigger a review by members of the Department's 

Consumer Affairs Section, which handles complaints, with assistance from the Department's 
~; .. 

~S' sta~members responsible for rate issues. If problems arefound, the carrier will be.required to 

;.­ ~ . 
"'l correct the problem. The Department has nothad any cases in the past two years for which 

'. broad consumer rebates were required, but has required rebates by an insurer with a relatively 

small market share (discussed below). 
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Instances where Rate Modification or Negotiation Resulted in Lower Rates: Beginning 

in 2007 and through 2008, the Department received a number ofcomplaints regarding rate 

increases imposed by the state's largest health insurer. After reviewing the carrier's rating 

pgactices, it appeared the new business rates for some products reflected the overall experience 

of those products, rather than being limited to general health care expense trends. As aresult, 

poorly performing products received higher increases than better performing products, which 

meant that some poorly performing product groups received higher increases than they should 

have, while better performing products received lower increases than they would have if the law 
.. 

had been properly applied. Eventually a compromise was reached in which the carrier agreed to 

revise its rating method to conform to the Department's interpretation of the applicable laws. 

This resulted in the carrier backing off on some proposed rate increases. More recently, it was 

.' 
determined that a carrier had been using rates that had not been filed with the Department. !f~e 

~3mA'an~1~·eea~m'iS$Ue;:refUWdS1cWaTlli~$~2'ofnAMf:s.44·5!'~8Hf!'hOia~1~1 See attachment 4. _..__ Q_y..... gr_......~."..-.w.-._ •• _,,_ ... ~.~.'"_ •..•_g._v. _~•.~.-"._._.'-..?_..• p_~.....Y_ .•"~ ~<C._ 

" . c. Resources & Capacity - Information Technology 

Virtually all filings are received through the NAIC SERFF system. The Department does 

not currently utilize any other IT systems for analyzing or tracking rate filings. A portion of the 
r." 

grant funds will be used to obtain improvements of SERFF that will assist the Del?artment in 

complying with federal reporting and tracking requirements and to research and develop or 

purchase improvements for more automated analysis of filings. 

:~I 
d. Resources & Capacity - Budget and Staffing . 

Budget for Department ofInsurancetJ.;:H}~rQ~R¥Iti!~I!iJlt1§~~J;x~ar~~1E>mJiiIY"1,t9 
·lTiuie·:OO;tWhertotal;13Ua?Jtet'f~YJ20r0swas'\$7;2~0f600f:0fi~HiCm$6~i30;Ioowaruse(fto fund
1N.o'''''"''__~;''O'''-A'':'''~';';'''- __~*~_''''>..4_;,__g_''''___/;___'-.(M'''_0_'~_W''''''"••,,>''_''.0;,.,. '_~ __-' __ ""_'''''''''_~.'''"__ ",'_L ___ / _~,... __ __ .-" ,~.""_ """, .,', """~-__N/'_"'''''''"JH_'_ ~ • 

[n~~1!~~ry~'1~~~~TfffQ~O@9Q;'W~i!!§ea~t:9rfl![~~h~~~t~J~M~~K'!Fsj5ffice~· 
(! 
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The Department is funded entirely from fees paid by the persons and entities it regulates. The 

amount of fee revenue that the Department may spend each fiscal year is determined through the 

legislative appropriations process. Fees in excess ofexpenditures revert to the state's general 

fund. Due to the poor economy, Idaho agencies have been expected to maintain budgets at or 

below current levels for the past three fiscal years, and this is not likely to change. 

Resources Allocated to Health Insurance Rate Review: The Department does not track 

. staff time or costs associated with health insurance rate reviews. [~.e,~~jll'u4g~t"Qftb~ 

D~~art1ilent'.~R1ifusra;rJEonns!ISeciIbroi~'$2201§2~Eomheill>e~fuiITient;sTflscafear201b-Jui"" _P ....._._..".~..__..~_~..~~..~.~_~__.&.~,_., ..~_..... ,.,. ..".".~~ ..~..~.P__...~ ."...t "'" _'" y...... ~ ~ ... ( ... Y 

1~ig909j1b~jiffi~~;:2bXQ~~Ll~!t!lf~1[§~mr$Th!129~fQ~~2"ffi~1Es~m41~ tela!l(rto'h~aIih 

:;;;~:;::';:::-_:=.~';:;;,=.':::::::"=~:':"-;:'. This amount includes one-time costs associated with bringing the 

contracting rate review actuary, David Peppler, to Idaho to work in person with Department staff 

in an effort to improve the Department's rate review procedures and to consult on some specific 

rating issues. This trip was not specifically budgeted for, but was the result of lower than 

expected expenditures in the Department's examination budget for the fiscal year. 

Staff Background and Qualifications: Initial ra~e reviews are the responsibility of the 

Senior Insurance Analyst, the Health Care Policy Specialist and the Company Activities Bureau 
e 
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tlevelo' eo ih~iriSaeH1~w~rr~~5h~lii~mldm1o!Wawrare:biGe1rj~Zf1ie;cgm:'an""'Activltles;Sureau" ..... _",p__,._. ,.,.__,_~~._"",,p_,_,_,.~_._h,"_"$' ,"~_,~~.,~,,~__"",_,_.,. ,~.~'". __.~_... _ It_.y_ ~'_'" ,,_ , 

affif~~f'K~2!g~i§1~~h~E7[Y~a1§3¥IfH'tlThI~Irr~!ii!iini~Ii!s~nce. she is 

~'~~rtif~gt!bll£FA:C~:QtLi!flihy~~d~§1B1~~(llf!I1~~~Y~~~mm~~ Questions of legal 

interpretation or process are referred to one of three Deputy Attorneys General assigned to 

represent the Department of Insurance in legal matters. In addition, rating issues may also be 

discussed with the Department's Deputy Director, §1ia<!ip.f1~J~[l1Q\!§~n~t[om~y ijtfIitore,~ 

Although the Department does not have an actuary on staff, the Department has regularly 

sought assistance on complex rating issues from consulting actuaries and from actuaries working 

for other state insurance departments. Approximately two years ago, the Department began a 

special contracting relationship with an independent health insurance actuary based in Indiana 

and 

email, although this year the Department was able to fund the cost of bringing Mr. Peppler to the 
" ffJ> . 

..'. Department for a two day meeting with the rate review staff. The rate review actuary is paid J;•. 0 

" 

, . 
from general funding earmarked for actuarial services in the Company Activities budget, which 

is used to cover the cost of actuarial services related to insurer examinations. As a result, the 

Department's ability to use actuarial services for rate review purposes may be limited by budget 
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demands arising from company examinations . (the Department pays exam costs from this budget, 

which vary from year to year). 

o 
Number ofRate Filings: For the current fiscal year (July - June), the Department 

received 45 small group and individual rate filings. Ofthese, 34 were reviewed, with 4 

disapproved and 10 still under review. Staff time devoted to·a typical review varies greatly, but 

averages around 3 to 6 hours if no significant issues are identified. Since the Department 

consults with the actuary only pn an as needed basis and as its budget permits, there is no 

average review time for actuarial services. Large group rates are not regulated or filed with the 

Department. 

e. Consumer Protections 

Public Disclosure: Insurers are required to maintain at their principal place of business a 

complete and detailed description of their rating practices and renewal underwriting practices, 

" 
iffcluding information that demonstrates that the insurer's rating methods and practices are based 

on sound and commonly accepted actuarial assumptions. Although the Department may access 

this information, Idaho Code sections 41-4707(5) and 41-5206(4) designate this information as 

proprietary and trade secret information that shall not be disclosed to persons outside the 

Department without the consent of the insurer. Accordingly, the Department does not make 

small group and individual carrier rate filings public or otherwise disseminate information to 

consumers regarding rate filings, and consumers are not provided an opportunity t~ comment on 

rate changes before they take effect. Insurers are required, however, to make a "reasonable 

disclosure" of their rating practices in connection with the offering for sale of any health benefit 

plan. See Idaho Code §§ 41-4706(4) and 41-5206(3) at attachments lA and Ill. Marketing 

.. 

materials us(;,:d by health insurers are filedwith and reviewed by the Department's Rates and 
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Forms Section. There is no process in place for public meetings or public hearings on rate 

increases. 

Consumer Inquiries and Complaints: .The Department does not track rate inquiries. 

Attachment 5A identifies the number and types of rate complaints received by the Department 

for the periods October 2008 to September 2009 and July 2009 to June 2010. Attachment 5B is 

an e~ample ofa Department response to a consumer rate complaint. 

f. Examination and Oversight 

In a recent combined financial and market conduct examination, a Department examiner 

reviewed individual and small group rate renewals for compliance with Idaho law and found 

" 

I~ . violations ofIdaho Code Sectio~ 41-4706(1)(c), and IDAPA 18.01.69.036.16 with regard to small 

groups, whereby the renewal rate increase as a result of claim expense and/or health status exceeded 

{, the 15% cap set forth at Idaho Code Sect~on 41-4706. The company has agreed to change its rating 
, ~ . 

formula as a result of this exam. The examination report has not yet been filed and further action has 

not been determined. Since the matter is still underreview, no information regarding it has,been 

made public. No formal hearings involving rates have been held during the past two plan years. 

II. Proposed Rate Review Enhancements for Health Insurance 

The Department proposes to use grant funds for the following rate review enhancements. 

Expected dollar amounts associated with each of these activities are set out in the accompanying 

Budget Narrative. To the extent that the costs of enhancements for Cycle I are less than the 

amount of funds awarded, the Department requests permission to carry the funds over to the 

subsequent year and agrees to return any funds unobligated at the end ofFY 2014. 

a. Expanding Regulatory Authority Over Health Insurance Rates 

The Department proposes to use a portion of the grant funds to contract with a qualified 

law firm for a complete review of the state's existing health insurance rate laws and regulations. 
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This will include identifying areas where Idaho laws are inconsistent with or inadequate to meet 

federal rate review and reporting requirements. It will also include drafting proposed legislative 

changes to remove inconsistencies and to provide the Department with the necessary authority to 

meet the review and reporting requirements of PP ACA. The contractor will review existing state 

laws and rules, PPACA and federal regulations regarding rates, and the laws of other states to 

identify the best approach for Idaho given its staffing and resources. This project will be 

undertaken as soon as possible following the grant award in order to have a proposed legislative 

package ready by early October 2010 for introduction into the 2011 State Legislature in January 

" (hlaho's legislative session runs from January through March). Items to be addressed are: 

(i) Expanding rate review authority to large group products. Currently the Department 

has no regulatory oversight authority over large group rates and there are no state laws imposing 

standards for these rates. 

(ii) Expanding the Department's authority to review rates for reasonableness. The only 

limitation in current law is a 15% cap on adjustments for health or experience. There are no 

limitations on increases in the base or new business rate, which dri,ves overall increases. 

(iii) Developing express requirements for filing rates with the Department for review, 

including the format and the information that must be included. Currently, no provision of Idaho 

law expressly requires that rates be filed with the Department prior to use. 

" 
(iv) Clarifying the extent to which rate filing information may be shared with HHS and 

the public to improve transparency and to comply with federal reporting requirements. Also, 

creating standards for public disclosure by insurers of their rating practices. 
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b. Enhancements to the Rate Review Process 

During ~he past fiscal year, Department staff was able to review 34 rate filings. It is 

expected that requiring large group rates to be filed will more than double the number of filings 

received each year. Given Idaho's current budget constraints, additional staffing to deal with the 

increased number of rate filings and the new tracking and reporting requirements arising out of 

. . 

PPACA is not an option. The Department proposes to meet the new requirements by improving 

the filing and review process through the use of standardizing filings, improved staff training, 

automating processes, and increasing the use ofqualified contracting actuaries for reviews .. 

Standardized Filings: The Department will contract with an actuary familiar with 

Act\larial Standards of Practice and Guidelines for Professional Conduct to develop standardized 
t'!1' 

rate filing templates and review processes that reduce the time needed for reviews by Department 

staff. The templates will incorporate all information required for federal tracking and reportirig, 

and will be designed to allow the Department's non-actuarial staff to quickly identify problems 

that require additional scrutiny or referral for actuarial review. 

Improve StaffTraining: It is expected that standardized rate review practices will 

become a significant focus ofNAIC meetings. Therefore, grant funds will be used to fund the 

attendance of an additional staff member involved in rate reviews at each NAIC meeting and any 

additional meetings or seminars relating to rate review. In addition, the grant will be used to 

fund up to eight visits to the Department by contracting actuaries for the purpose of working with 

t\l,e Departmenfs rate review staff to improve their understanding of rating issues. 

Information Technology: The Department receives rate and form filings through the 

NAIC's SERFF system. The NAIC has proposed enhancements to SERFF to allow states to 

meet HHS grant requirements (attachment 6). The Department supports this approach and will 
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use a portion of grant funds to pay its share of the cost of the enhancements. In addition, the 

Department proposes to undertake development ofin-house rate tracking and data reporting 

based on data from the standardized template. The Department will also research and fund IT 

solutions to assist with rate filing analysis, rate reporting and data exchange. 

,,' Use o/Contracting Actuaries: Until standardized templates, better training and new 

processes are in place, expanding the Department's review of rates to include all individual, 

small group and large group rate filings will exceed the capacity of the Department's current 

staffing. Therefore, it is expected that a significant portion of the grant funds will be used to 

, fund rate reviews by contracting actuaries. This will be particularly necessary to handle the 

initial review of rate manuals that have not been previously submitted to the Department. 

Insurer Examinations: The project will include five examinations of insurers to test for 

. compliance with their Idaho rate filings. These will be handled by, contract examiners. 

III. Reporting to the Secretary on Rate-Increase Patterns 
\ 

The Department will comply with the reporting requirements outlined in statute. The 

Department has not compiled rate trend data in the past, so cannot report on past rate trends. If 

awarded the grant, the Department will begin requiring insurers to use the uniform template 

developed by the Secretary for data reporting. Grant funding will be used to put in place 

. electronic systems for reporting the data to the Secretary. 

IV. Optional Data Center Funding 

The Department supports the use of data centers to bring greater transparency to medical 

costs and proposes the use of five percent of the grant award for this' purpose in accordance with 

the requirements set forth in the grant application. 
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IDAHO DEPT. OF INSURANCE 
PROJECT STAFFING 
GRANTS TO STATES FOR HEALTH INSURANCE PREMIUM REVIEW - CYCLE I 
CFDA: 93.511 

Project Director: Shad Priest, Deputy Director 

Job Description: Oversees the Insurance Division of the Idaho Department of Insurance (see 

accompanying organization chart). 
l-r-~'~f!;l~P~~-- """"r~",__~".~_,,",_ _""_-:·AMWC'."""'\""_":"'"'\",,¥,.,_~··,~Y'{ __~'''_'~-_''"''*''''~-"''''_~· '" 

Back round: Wotfiimstrator . e u .'V ·or~ldaho.De·f;;of:Hisufance·fr6tfiJ999 to resent·g ~~__"._.~..._._.__ .~~._~.,...P_ ~"_'_''''.. ~.. R~ ..._.__.........._.._"".. ~.. -,-,.... .. ...p~.... .' 

t~~5i~Q~II~tYI~!ir~Y1Q~~lj~i~~gIf9lIaIDl@Qill9~§li91I9i~;}E![ho1~tt2m~iQerie!~E~ 
Qffit~i990161[999:Z'WMBA:~BBA~£ih1ilr~~"'-, _"' ___'___~'~~~c'~..-._.~",~:~.....,_'.,_' ~ ",-""'&-~~_i-.~__,v"i,v_w__v_,"'''-'''~,N; 

Project Duties: Will devote approximately 15% of his time to general oversight and 
coordination of the project. 

Email: sh1tdJitfC]t@dbTITaa~6~;IIb'(IR~~Q[fJl]14iT~ 

" Project Assistant Director: Joan Krosch, Health Care Policy Specialist 


Job Description: Responsible for monitoring state and federal laws relating to health insurance, 


working with Legislature and other state and federal agencies on health policy initiatives, works 


closely on review of health insurance rates and other health insurance issues affecting .' 

consumers. 


Background: M~tllii!!I~~IY~¥~I~lH\!h~a1iliQlliepflf9t1~1q!!h9~J'~fj~K~g-,hei:ihniW1th'tp~ 
B~~ftt}Wis1fKrbS~mliasilie'cli~mvolVeaiWillil~lrtiji11~eVe-i4''$;re'lsffiif~.chan"e affectin'''',_"_p~_ .___,_._.,~_,,~~_._ ... ~,.'",_~~". ~_...~_,~."_.._.~_..."_l>:. .._._."'....__,~,y..... __ ry,~__ g_"'_'_'" ...~., g ., .. ,_.' __ '. .. g 
fiealtl1iinsurance;aa5J;'te(f;iftrraIiro~linaTiliS~aiSb':been;af;;'aft:omAicJcommlttees'draftln" ':mddel_...._,__..____.._ .._. __.~ p ...,.~,~_, __ ..,.__,_..~...._,~,_,_....4I:: __,_ ... ,P ......"......,._.._......."., .. ~ .,...... ", ........ , ....g ....... _.. 

mWs'1iffe~tin"llieaTih~B]man~~ ,:u.s,." ;~__-.----_. ,,"~,,-,,-g _~-*~,,,,,,,o~_.__,,,~.,..·,,,,,_..·,,"",,,f-,,!&: 

Project Duties: Will devote approximately 30% of her time to coordinating staff and consultants 

t .' 	 to make certain project milestones are timely met. Will be responsible for setting up staff 

training and will work closely with Senior Insurance Analyst to coordinate rate review activities 

with consulting actuaries and handle reporting to HHS. 

Emai4~amKfBsaf@HSUid'm~rgoYi!~~~~J!J~I3j1~i3,Q9 

Donna Daniel, Senior Insurance Analyst 
Job Description: Oversees the Department's Rates & Forms Section. Responsible for all rate 

" and form review activities for the Department. Works closely with Health Care Policy Specialist 

on health insurance 

l1mih'ffi~irranc~fatIif~Issue;~.........,.., ..,_".."_.....,,.L..__.g_...,. "" ". 

Project Duties: Will devote approximately 25% of her time to health insurance rate review 
activities related to the project. These will include working with the Health Care Policy 
Specialist to assign reviews to and monitor review activities of consulting actuaries, and 

arranging staff training. 

Email: ~Wai1IeI@d(WmJltififgoy;':t[hg]~;~gl8,I~~,1~1}[~ 
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G'eorgia Siehl, Bureau Chief/Chief Examiner 
Job Description: Oversees the Department's Company Activities Bureau which is responsible 
for company licensing, sQlvency monitoring, market conduct reviews and rates and forms filings. 
Back round: MOft"lfi~rmoelli'~rwIlli(tlie;geartIrtent~Ni~~GsI~HpIsv~rertTfie(fPubllcg _.v.,~. __._..J':"l':_Y_.... ~~~, ..._",.",.,.~~_,P...,-_.,.._, ",...... _,.4 •.•,._••~.,••___.,_,~,•••••_ •., •••• , , ' 

~ccountant~~€ertrfiell~FTD'~Ciarrnxa111ili~:wli~ffil~"~ttefiaeaYmafi;:traiilHlscsslonsrelatin~._.._.. _._._._,,"-.,_,~.~,•..~_.. ".__~~ ....""'~__"~'"'~"~"" __ """"'."'_"'_'_.'."if'_"_"y",-••.. ___ g .... ," _ ,. , ...,g
to]Orn'ian;r!c~!oI~ent'~:mmnnarret~ohduCtl ' 

.'v 

,_ ,',., _-.p~.__ y_.v._·~,..._..y ___.,~~.__~,.,__ ,~_.",__ ... _....._ 

Project Duties: Will devote approximately 15% ofher time to the project. She will be 

responsible for contracting with consulting actuaries, reviewing their work product and 

overseeing activities of the Rates & Forms Section. 


Email: ~.~~~~~~:!:.~~~l.lii~.;;....~.!.~..:::!?!::~:•.:!"-;::: 

Consulting Actuaries: 

David Peppler 
Peppler Actuarial & Financial Consulting, LLC 

Background: @~[~]~~~]~~~tSTI~~~rnurtID~ljl~]i[e11;P]Qi~rg![!fg~[tt~ 

Lewis & Ellis Actuaries and Consultants 
Background: 

Project Duties: The Department will use credentialed actuaries familiar with the Actuarial 
Standards ofPractice and Guidelines for Professional Conduct from this firm to handle and 
consult on rate reviews, provide additional training to Department rate review staff and provide 
information on possible IT improvements to improve rate review, tracking and reporting. 

o lI"'~~ 

Phone: 972~850.l!0850 
~.._.;;;L._-...4~__~,,__~~J 

Address: ~19.m~1!IJ;:1m:~~m~7Ql) 
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IDAHO DEPT. OF INSURANCE PROJECT NARRATIVE 
GRANTS TO STATES FOR HEALTH INSURANCE PREMIUM REVIEW - CYCLE I 
CFDA: 93.511 

GOAL: Enhance and expand the Idaho Department of Insurance rate review activities. 

• Objective 1: Expand regulatory oversight over health insurance rates by preparing 

191 proposed legislative changes that will provide the Department of Insurance authority to 

comply with federal review and reporting requirements. (Responsible Persons: DOl 

Deputy Director and lead Deputy Attorney General for DOL) 

o 	 Milestone 1: Within 30 days following grant award, contract with a qualified law 

firm to review federal requirements and state laws relating to rates and to prepare 

proposed legislative changes. 

o 	 Milestone 2: By third week in October, contractor delivers analysis of areas in 

need of change along with proposed amendments. Works with DOl staff to 

prepare legislative package. DOl then obtains approval from Governor to run the 

proposed legislative changes. 

" 
o· 	Milestone 3: January 2011, legislative package introduced into the Legislature 

with emergency clause. 

o 	 Milestone 4: March 2011, enhanced rate review powers become law. DOl will 

continue to consult with contractor regarding implementation issues and need-for· 

additional changes to meet any new federal requirements. 

• 	 Objective 2: Develop standardized rate filing templates to improve efficiency of rate 

reviews and collect data necessary to meet HHS reporting requirements. (Responsible 

Persons: Health Care Policy Specialist and Senior Insurance Analyst.) 

o 	 Milestone 1: Immediately following grant award, discussions begin with DOl's 

consulting rate review actuary regarding standardized templates, including review 



,... ~. 

of federal data collection requirements to the extent the requirements have been 

defined by HHS. 

o 	 .Milestone 2: Within 60 days of grant award, draft templates are completed and 

circulated to contracting law firm for review to determine consistency with . 

current laws and proposed changes. Also circulated to stakeholders for 

comments. 

o . Milestone 3: By November 2010, templates are finalized and DOl begins 

requiring that rate filings be made as set forth in templates. All insurers will be 

expected to use templates by January 1,2011. 

• 	 Objective 3: Improve the skills of the DOl rate review staff and the processes used so 

that by the end of the grant period the DOl will be able to use its existing resources to 

conduct a thorough analysis of all types of health insurer rate filings it receives, including 

large group, and identify problem filings that require actuarial review or other aCtion. 

(Responsible Persons: Health Care Policy Specialist and Senior Insurance Analyst.) 

o 	 Milestone 1: In addition to the Health Care Policy Specialist, the Senior 

Insurance Analyst or another staff member involved with rating issues will attend 

all regular NAIC meetings beginning in August 2010 and extending through the 

grant period. The Health Care Policy Specialist and the Senior Insurance Analyst 

will also attend any interim meetings sponsored by the NAIC, HHS or similar 

organizations relating to rate review issues. 

o 	 Milestone 2: The DOl's consulting rate review actuary will be brought to the 

Department's home office a minimum of4 times during the grant period to 

conduct staff training and to work in person with DOl staff on outstanding rating 
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Issues. Four additional visits from consulting actuaries will also be scheduled to 

deal with specific rating issues and to assist with the transition to the new rating 

laws, including large group filings. 

o 	 Milestone 3: DOl's rate review team will work closely with contracting actuaries 

throughout the grant period to improve its ability to analyze filings and will put in 

place standard processes for reviews. By the end of the grant period, DOL staff 

will have the ability to do a first level review of all rate filings received in 

accordance with state law standards and standards developed by HHS. Staff will 

be able to identify problem filings that should be referred for a full actuarial 

.. 
review or reported to HHS. 

• 	 Objective 4: Increase the use ofcontract actuaries to assure that all health insurance rate 

filings, including large group, will be reviewed. (Responsible Persons: Bureau Chief for 

Company Activities, Health Care Policy Specialist and Senior Insurance Analyst.) 

o 	 Milestone 1: Within 30 days from the date of grant award, the Department will 

have in place arrangements with actuarial firms to accept and review rate filings. 

After that time, all rate filings received by the Department will receive some level 

of review by either DOL staffor a contracting actuary. The Responsible Persons 

will closely monitor the work product of contracting actuaries to make certain the 

reviews are satisfactorily completed in accordance with Idaho law. This will also 

assist the staff in improving its review skills. 

o 	 Milestone 2: After legislative changes expanding DOL rate review authority take 

effect in March 2011, large groups will be required to file complete rate manuals. 

Current DOl staffing and skill level is not sufficient to conduct a complete review 
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of these additional filings, so large group rate manuals will be forwarded to 

contracting actuaries for a complete review. Contracting actuaries will be briefed 

on all law changes by Department staff and contract legal counseL 

o Milestone 3: DOl staffwill work with contracting actuaries to make certain that 

the initial filings of large group rate manuals are in compliance with applicable 

state and federal rules and laws. By'the end of the grant period, all initial filings 

of large group rate manuals will be in compliance with applicable law or will be 

disapproved. 

• Objective 5: Conduct five examinations of insurers to determine compliance with filed 

., rates. Responsible Person: Bureau Chief Company Activities/Chief Examiner . 

o Milestone 1: Within 30 days of grant award; Department will identify contract 

examiners to be used and will begin process of scheduling examinations to take 

place during the grant cycle. 

o Milestone 2: By end of grant cycle, rate testing will have been completed for the 

five largest insurers offering individual and small group products in Idaho to 

determine compliance with Idaho laws. 
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GOAL: Meet requirements for reporting information to the Secretary about rate trends 

and health insurance coverage. 

• 	 Objective 1: Develop electronic rate filing and tracking processes that will facilitate 

compiling and reporting data required by. the Secretary. (Responsible Persons: Deputy 

Director, Senior Insurance Analyst and DOl IT Supervisor.) 

o 	 Milestone 1: Within 30 days following the grant award, the DOl will contract 

with SERFF to fund its share of proposed improvements to the system needed to 

meet the Secretary's data collection and reporting requirements. 

o 	 Milestone 2: DOl will undertake website enhancements to disseminate insurer's 

rate filing information as permitted by state law. By June 2011, following 

enactment of proposed legislative changes permitting disclosure of rate filing 

information, DOl will begin posting rate filing information on its website. 

o 	 Milestone 3: DOl will immediately begin researching the availability of software 

to assist with rate analysis and facilitate tracking rate trends and other information 

required by.HHS. If suitable software is not available, DOl will contract for 

custom software development. 

• 	 Objective 2: Identify any provisions of existing state laws that will interfere with the 

ability of the DOl to collect and report data as requested by Secretary and begin process 

of seeking amendments. 

o 	 Milestone: This will be a part of the legal review discussed under the preceding 

Goal. Any legislative changes will take effect March 2011. 
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• 	 Objective 3: Begin collecting large group rate data that is not regulated or required to be 

filed under Idaho's current rate laws. .. 

o 	 Milestone: Although the DOl does not currently have authority over large group 

rates, it will seek to·collect rate information regarding large group rates by giving 

notice to carriers that it is requiring large group rate information pursuant to its 

general investigative powers. The information will be used to comply with HHS 

data reporting requirements. 

GO~L: Begin process to establish a data center to compile and publish fee schedule 
... ,~ "i 

information . 
., 

~' 
~ ...• 	 •. Objective: Identify an academic or other nonprofit research institution that is willing to ". 

establish a data center that compiles fee schedule information for the state ofIdaho, and 

provide it with start-up funding. (Responsible Persons: Deputy Director, Health Care 

Policy Specialist.) 

o 	 Milestone: DOl will immediately begin contacting potential. candidates to 

determine their level of interest in undertaking a data center. If a suitable 

candidate is identified, DOl will seek approval from HHS to provide funding. 
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