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Budget narrative 

Enhanced rate review 

Personnel: The Department will add 4.5 new full-time employees (FTEs) to provide enhanced rate review 


services. Those positions include a full time actuary, financial analyst, financial examiner, attorney and a filing 


analyst who will also work on data reporting. 


Fringe benefits: This amount reflects the amount needed to fund the fringe benefits for the above positions . 

• 

Travel: The amount requested for travel will be used to send the new employees to state-sponsored training 

seminars, and travel between the Department's two locations. The Department reimburses employees for travel 

according to policies established by the Department and the State ofNorth Dakota. 

Equipment: Equipment to be purchased under this grant includes personal computers, desks, chairs and other 

office furniture for the new employees listed under personneL Also included in this category is the purchase ofa 

health rating software to be used in the rate review process. The State ofNorth Dakota requires software costing 

$5,000 or more to be classified as a capital asset purchase. The breakdown for equipment purchases is: 

Personal computers $ 4,000 

Office furniture $20,000 

Health rating software $50,000 
'" 

Supplies: Supplies to be used for this grant program include general office supplies and resource materials 

related to rate review. 

Contractual: The Department will contract with a consultant to complete a multi-year historical study of health 

insurance company assumptions in rate requests. A consultant will also be hired to develop an information 

technology system to enable the rate review team to analyze company assumptions in a more detailed manner. 

Additional consultants may be required to gather and analyze rate review information and handle legal issues 

including hearing disputes before the North Dakota Office of Administrative Hearings. The breakdown for 

contractual purchases is: 

Historical study $200,000 

IRformation technology development $400,000 



Other consultants & legal costs $150,000 

Other: This category includes the general operating items not budgeted in any other area. Specific costs include 

postage, printing, office rent, data processing costs, telephone, professional development, advertising, 

background checks for new employees and other operating costs not classified. 

Data reporting 

Personnel: The Department will add 1.5 new FTEs to provide enhanced rate review services. Those positions 

include a full time data collection and research analyst and a filing analyst who will also work on enhanced rate 

review. • ... 
Fringe benefits: This amount reflects the amount needed to fund the fringe benefits for the above positions as 

required by the State of North Dakota. 

Eguipment: Equipment to be purchased under this grant includes personal computers, desks, chairs and other 

office furniture for the new employees listed under personnel. Also included in this category is the purchase ofa 

health rating software to be used in the rate review process. The breakdown for equipment purchases is: 

Personal computers $2,000 

Office furniture $5,000 

Supplies: Supplies to be used for this grant program include general office supplies and resource materials 

related to data reporting and research. 

Contractuak The North Dakota Insurance Department supports the development and use of the SERFF system 
n 

to gather and report rate review data to the Secretary ofHHS. The Department also plans to contract with an 

outside consultant to make changes to the Department website to enhance the transparency of the rate review 

process. The breakdown for contractual purchases is: 

SERFF development $20,000 

Website design $ 5,000 

Other: This category includes the general operating items not budgeted in any other area. Specific costs include 

postage, printing, office rent, data processing costs, telephone, professional development, advertising, 

background checks for new employees and other operating costs not classified. 



provided pursuant to any state or federal law or program. The association must 
have a cause of action against an' eligible individual for the recovery of the amount of 
benefits paid that are not for covered expenses. Benefits due from the association 
may be reduced or refused as a setoff against any amount recoverable under this 
subsection. 

26.1-08-06.1. Age sixty-five and over and disabled supplement plans. A basic 
supplement plan and standard supplemental plan must be offered to individuals who are eligible 
for medicare by reason of age or disability. Supplemental plans issued by the association must 
be developed by the lead carrier and approved by the board. Any coverage or combination of 
coverages through the association may not exceed a maximum benefit of one million dollars for 
an individual. 

26.1-08-07. Approval and filing of benefit plans. The lead carrier shall file with the 
commissioner all benefit plans and other forms required to be approved. The commissioner shall 

.. ~pprove or disapprove any form within sixty days of receipt. 

26.1-08-08. Benefit plan premium. The schedule of premiums to be charged eligible 
individuals for a benefit plan must be established by the lead carrier and approved by the board, 
but may not exceed one hundred thirty-five percent of the individual premium rates charged for 
similar coverage throughout the state. If similar coverage is not offered by other insurance 
carriers, premium rates for actuarial equivalent benefit plans offered by other insurers in the state 
must be provided by the commissioner and utilized by the lead carrier to determine association 
rates for the benefit plans. 

26.1-08-09. Participating members. 

1. 	 There is established a comprehensive health association with partiCipating 
members. 

2. 	 All participating members shall maintain their membership in the association, as a 
condition for writing policies in this state. 

3. 	 Each partiCipating member of the association shall share the losses due to claims 
and administrative expenses of the association. The difference between the total 
claims expense of the association and the benefit plan premiums received is the 
liability of the participating members. Such partiCipating members shall share in the 
excess costs of the association in an amount equal to the ratio of a participating 
member's total annual premium volume for health insurance received from or on 
behalf of state residents, to the total health insurance premium volume received by 
all of the participating members as determined by the lead carrier and approved by 
the board. For determining the liability of participating members, health insurance 
coverage includes medicare supplemental health insurance as defined under section 
1882(g)(1) of the federal Social Security Act [42 U.S.C. 1395ss(g)(1)] but does not 
include federal employees health benefits plans or medicare part C plans. 

4. 	 Each member's liability may be determined retroactively and payment of the 
assessment is due within thirty days after notice of the assessment is given. Failure 
by a member to tender to the lead carrier on behalf of the association the full amount 
assessed within thirty days of notification by the lead carrier is grounds for 
termination of membership. 

26.1-08-10. Administration of the association. 

1. 	 Not less than eighty-seven and one-half percent of the association plan premium 
paid to the lead carrier may be used to pay claims. 

2. 	 Any income in excess of the costs incurred by the association in providing 
reinsurance or administrative services must be held at interest and used by the 
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State of 
North Dakota 

Off i c ('of t 11 (' G 0 (' (' r f/ 0 r 

John Boeven 
Governor 

June 30, HI 

The J'Ionorahlc Kathleen Schclius 
Department of Health & Human Services 
20P I ndependellce ;he SW 
\X',lShingtun,DC 20201 

Dear Secretllry Sebdius: 

Pursuant to Scction 2794 of t11c Public Health Service f\cr (PP:\C::\ Secrion 
IOU3), I authorize the North Dakot" Insurance Department to proceed with its 
applicatiun for the GraJtt.! /(1 State.rjiJr Flea/!h l'JJllfWltf Premiulll Rei'il'l~! - / ((TD,\ 
91.511). 

38:34:58 

600 E Boulevard Av,'. 

Bismarck, NO 5H505-000l 

Phone: 701.328.2200 
Fax: 7U1328.22()5 

~1'\.v \v.nd .gov 



CHAPTER 26.1-36.4 

HOSPITAL AND MEDICAL INSURANCE 


26.1-36.4..Q1. Application and scope. This chapter applies to all poliCies issued or 
renewed after July 31, 1995. The provisions of chapter 26.1-36 apply when not in conflict with 
tIlis chapter. 

26.1-36.4..Q2. Definitions. As used in this chapter, the definitions in section 
26.1-36.3-01 apply, unless the context otherwise requires. In addition: 

1. 	 "Insurer" means any insurance company, nonprofit health service organization, 
fraternal benefit society, or health maintenance organization that provides a plan of 
health insurance or health benefits subject to state insurance regulation. 

2. 	 "Policy" means any health benefit plan as defined in section 26.1-36.3-01, whether 
offered on a group or individual basis. The term does not include short-term major 
medical policies offered in the individual market. 

3. 	 "Short-term", except as required by the Health Insurance Portability and 
Accountability Act of 1996, means a policy or plan providing coverage for one 
hundred eighty-five days or less. 

26.1-36.4..Q3. Limits on preexisting condition exclusions. An insurer may impose a 
preexisting condition exclusion only if: 

1. 	 The exclusion relates to a condition, regardless of the cause of the condition, for 
which medical diagnosis, care, or treatment was recommended or received within 
the six-month period ending on the effective date of the person's coverage. 

2. 	 The exclusion extends for a period of not more than twelve months after the effective .. 
date of coverage. A group policy may impose an eighteen-month preexisting 
condition to a late enrollee, as the term late enrollee is defined in section 
26.1-36.3-01. 

26.1-36.4-03.1. Additional limits on preexisting condition exclusions. A group policy 
may not impose a preexisting condition exclusion that: 

1. 	 Relates to pregnancy as a preexisting condition. 

2. 	 Treats genetic information as a preexisting condition in the absence of a diagnosis of 
a condition related to such information. 

26.1-36.4-04. Portability of insurance policies. An insurer shall reduce any time 
period applicable to a preexisting condition, for a policy by the aggregate of periods the individual 
was covered by qualifying previous coverage, if the qualifying previous coverage as defined in 
section 26.1-36.3-01 is continuous until at least sixty-three days before the effective date of the 
new coverage. Any waiting period applicable to an individual for coverage under a health benefit 
plan may not be taken into account in determining the period of continuous coverage. Insurers 
shall credit coverage in the same manner as provided by section 26.1-36.3-06 and the rules 
adopted by the commissioner pursuant thereto. 

26.1-36.4..Q5. Renewability of health insurance coverage - Discrimination 
prohibited. 

1. 	 An insurer issuing policies or certificates under this chapter shall provide for the 
renewability or continuability of coverage unless: 
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North Dakota 

Insurance Department 

Adam W. Hamm, Commissioner 

.. 
August 18,2010 

Ms. Gladys Bohler 
Ms. Jacqueline Roche 
U.S. Department of Health and Human Services 

Office of Consumer Information and .Insurance Oversight 

200 Independence Ave S W 

Washington, DC 20201 


Dear Ms. Bohler and Ms. Roche: 

The North Dakota Insurance Department has received the Notice of Grant Award for the 20 I° 
Grants to States for Health Insurance Premium Review-Cycle 1, award number 1 IPRPR100055­
01-00 in the amount of$1 ,000,000 . 

• 
.:> 	 The Department accepts al1 Standard and Special Terms and Conditions (STCs) and agrees to 

administer the award in accordance with the grant requirements as indicated in the STCs. The 
Department is in compliance with the requirements of1.he grant funding opportunity 
announcement. 

Sincerely, 

,/" 

{' f- ­

~.~/A~~"'·"·· ,.:~:/;1~",·",·-~·· 
, /1 

",,/' 

Adam Hamm/ 

'Insurance cOmmissioner 


/ .' 

n 6()() E. Boulevard Ave .• Bismarl.,k. ND SRS()5 • (701) J1K<!440 • Fax (701) 32X-4!iK{) • illsnrancc(ir!nd.gov 

Consnmer holline 1-800-247-05(i() • Relay N.D. 'TTY j.l:!OO-366-6!i88 • www.nu.g()vindin<: 

www.nu.g()vindin
http:illsnrancc(ir!nd.gov


North Dakota 
• 	 Insurance Department 

Adam W. Hamm, Commissioner 

August 18,2010 

Ms. Gladys Bohler 
Ms. Jacqueline Roche 
u.s. Department of Health and Human Services 

Office of Consumer Infonnation and Insurance Oversight 

200 Independence Ave SW 

Washington, DC 20201 


Dear Ms. Bohler and Ms. Roche: 

The North Dakota Insurance Department has received the Notice of Grant Award for the 2010 
'" 	 Grants to States for Health Insurance Premium Review-Cycle 1, award number 1 IPRPRlOOOS5­

01-00 in the amount 0[$1,000,000. 

The Department accepts all Standard and Special Tenns and Conditions (STCs) and abrrees to 
administer the award in accordance with the grant requirements as indicated in the STCs. The 
Department is in compliance with the requirements ofthe grant funding opportunity 
announcement. 

Sincerely, 

,-' 
: ,/ 

Adam Hamm i/" 
,~lnsurance C6'mmissioner 

{ 

600 E. Boulevard Ave.. Bismarl,k. ND 5R5()S • nOl) :r:!H-2440 • Fax (701) 32!l·4!lXO • !I1snrnncc(ili.nd.gov 
Consumer hollinc J-!iOO-247-0560 • Relay N.D. 'lTY l-!iOIJ-366-()I~88 • www.nd.govfndins 

www.nd.govfndins
http:I1snrnncc(ili.nd.gov


GRANTS.GOV.. Grant Application Package 

CFDA Number: 

Opportunity Title: 

Offering Agency: 

CFDA Description: 

Opportunity Number: 

"Grants to States for Health Insurance Premium Review-C 

Ofc of Consumer Information & Insurance Oversight 

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

IRFA-FD-10-999 

Competition ID: IADOBE- FORMS - B 

Opportunity Open Date: I 06/07/2010 
Opportunity Close Date: 

I 07/07/2010 
Agency Contact: Gladys Melendez-Bohler 

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

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

• Applicatiofi Filing Name: I North 

Mandatory Documents 

Dakota Insurance Department 

Move Form to 
Complete 

Mandatory Documents for Submission 

Move Form to 
Delete 

Optional Documents Move Form to 
Submission List 

Optional Documents for Submission 

Move Form to 
Delete 

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

o 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. 
o 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 dll data required data fields are completed. 

r> 

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

o 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. 

o The forms 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". 

o 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. 

o All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box. VVhen you open a required form, the fields which 
must be completed are highlighted in yellow with a 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.gov. 

o 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. 
o 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. 
o The "Save & Submit" button will become active; click on the "Save & Submit" 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
http:Grants.gov
mailto:Gladys.Melendez-Bohler@fda.hhs.gov
http:GRANTS.GOV


OMB Number: 4040-0004 
Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

• 1. Type of Submission: 

Preapplication 

[RJ Application 

D Changed/Corrected Application 

• 3. Date Received: 


Icompleted by Grants.gov upon submission. 
 I 

Sa. Federal Entity Identifier: 

1 
•State ~e Only: 

6. Dale Received by State: 1 

8. APPLICANT INFORMATION: 

• 2 Type of Application: 

[RJ N~w 

D Continuation 

• If Revision, select appropriate letter(s): 

1 
• Other (Specify): 

1 

Revision I I 

4. Applicant Identifier: 

I I 

5b. Federal Award Identifier: 

1 1 1 


1 17. State Application Identifier: 1 

• a. legal Name: INorth Dakota Insurance Department 

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

145-0309764 1 18037551490000 1 

d.Address: 

• Street1: 1600 East Blvd Avenue 

Street2: IDepartment 401 
• City: IBismarck 1 

County/Parish: IBurleigh I 
• State: ND North Dakota 

Province: 1 
• Country: USA UNITED STATES 

'Zip/PostaICode: 158505'0320 1 
e. Organ~onal Unit: 

.. 
Department Name: Division Name: 

1 1 1 
f. Name and contact Infonnation of person to be contacted on matters involving this application: 

Prefix: IMrs. 1 • First Name: IRebecca 

Middle Name: 1 1 
• last Name: ITernes 

Suffix: 1 1 
Title: IDeputy Commissioner 1 
Organizational Affiliation: 

1 

• Telephone Number: 1701.328.2440 1 Fax Number: 1701 328.4880 

• Email: Irl ternes@nd.gov 

1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

http:Grants.gov


I 

Application for Federal Assistance SF-424 

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

State GovernmentIA: 

Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Select Applicant Type: 

I I 

* Other (specify): 

1 1 

* 10. Name of Federal Agency: 

IOfc of Consumer Information & Insurance Oversight 

11. Catalog of Federal Domestic Assistance Number: 

193 . 511 
1 

CFDA Title: 

Care Act (ACA) Grants to States for Health Insurance Premium ReviewIAfford<Wle 

* 12. Funding Opportunity Number: 

IRFA-FD-IO-999 
1 

* Title: 

"Grants to States for Health Insurance Premium Review-Cycle In Office of Consumer Information and 
Insurance Oversight (OCIIO) 

13. Competition Identification Number: 

IADOBE- FORMS-B 
1 

Title: 

I I 

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

1 r 1 I 
Add Attachment I I Delete Attachment II VlewAttachment I 

*15. Descriptive Title of Applicant's Project: 

I"em,= Rev'ev 0<0"' 

Attach supporting documents as specified in agency instructions. 

I Add Attachments II Deif)te Attachments II VIew Attachments I 

I 

1 



I 

Application for Federal Assistance SF-424 

16. Congreslional Districts Of: 
!OJ 

" a. Applicant INO-1 b. Program/Project INO-1I I 

Attach an additional list of Program/Project Congressional Districts if needed. 

I I I Add AttaChment I IDelete Attachment II View Attachment I 
17. Proposed Project: 


" a. Start Date: 108/09/2010 I " b. End Date: 10913012011 I 


18. Estimated Funding ($): 

"a. Federal 1,000,000.001 

" b. Applicant 0.001 

"c. State 0.001 

"d. local 0.001 

"e. Other 0.001 

"f. Program Income 0.001 

"g. TOTAL 1,000,000.001 

" 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 
 I I 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

0IlI 

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

" 20. Is the Applicant Delinquent On Any Federal Debt? (If ''Yes,'' provide explanation in attachment.) 

Dves [8] No 

If "Ves", provide explanation and attach 

I I Add l\1tachment I IDelete Attachment II .View Attachment I 
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, Title 218, Section 1001) 

[8] ""I AGREE 

"" The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: " First Name: IRebeccaIMrs. I I 
Middle Name: I I 
"last Name: ITernes I 
Suffix: 

I I 

" Title: '" I;eputy Commissioner I 

" Telephone Number: 1701.328.2440 Fax Number: 1701.328.4880I I 

"Email: Ir1 ternes@nd.gov 

" Signature of Authorized Representative: IcomPleted by Grants.gov upon submission. " Date Signed: IcomPleted by Grants.gov upon submission. 
I I 

I 

http:Grants.gov
http:Grants.gov
mailto:ternes@nd.gov


OMS Number: 4040·0003 

Expiration Date: 7/30/2011 


Key Contacts Form 
• Applicant Organization Name: 

INorth Dakota Insurance Department 

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

• Contact 1 Project Role: Ipr. lj ect Manage. I 
Prefix: IMrs. 	 I 

'Fi~tName: I~RA'~h'A~'r~.'r~··~~=========================1____________~1 
Middle Name: I 

~ 

• Last Wame: Ternes 	 I 
~===========!--------------------------------------------~ 

Suffix: I 
Title: Deputy Commissioner 	 I 
Organizational Affiliation: 

• Street1: 1600 E Blvd Ave 

Street2: IDepartment 401 

• City: 	 IBismarck 

County: IBUrleigh 

ND: North Dakota• State: 

Fax: ~============================~ 


'Email: 


1..1__Previous Person I N;;;;;ext.......Pe-.rs..,o..,n_.... 


Province: 

, Country: 

• Zip 1 Postal Code: 

'Telephone Number: 



OMS Number: 4040-0003 

Expiration Date: 7/3012011 


• Applicant Organization Name: 
Key Contacts Form 

INorth Dakota Insurance Department 

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

• Contact 2 Project Role: 

Prefix: 

• First Name: 

• Street1 : 

" Stree,t2: 

• City: 

County: 

• State: ND: North Dakota 

Province: 

• Country: 

• Zip 1Postal Code: 

• Telephone Number: 

Fax: :==============~ 

• Email: 

Delete Entry 

If 



OMS Number: 4040-0003 

Expiration Date: 7/30/2011 


o:l Key Contacts Form 
• Applicant Organization Name: 

INorth Dakota Insurance Department 

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

" Street1: 1600 E Blvd Ave 


Street2: 


" City: IBismarck 


County: IBUrleigh 


" State: ND: North Dakota 


ProviRce:" 


" Country: 


" lip 1Postal Code: 


"Telephone Number: 


Fax: 


"Email: 


Delete Entry Previous Person I II-.....:.;N:.;;;e~xt;.;.Per.-s:.;;;on__...... 

Middle 

• Last Name: 

Suffix: 

Title: 

Organizational Affiliation: 

~====================~ 



OMS Number: 4040-0010 

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

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

Organization Name: INorth Dakota Insurance Department 

DUNS Number: 18037551490000 I 
'Street~ 1600 E Blvd Ave 

Stre~: IDept. 401 

• City: IBismarck County: IBUrleigh 

• State: IND: North Dakota 

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

• Country: IUSA: UNITED STATES 

• ZIP 1Postal Code: 158505-0320 • Project! Performance Site Congressional District: IND- 0 0 1 

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

Organization Name: I 
~======~------------------------------~ 

DUNS Number: 

• Street1: 

Street2: 

• City: County: I 
• State: • 

Province: 

• Country: IUSA: UNITED STATES 

• ZIP 1Postal Code: I • Project! Performance Site Congressional District: I 

Additional Locatlon(s) LI___________-----'11 Add Attachment II Delete Attachment II View Attachment 



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 that any files you attach must be in the document format 

and named as specified in the Guidelines. 

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

1) Please attach Attachment 1 

2) Please attach Attachment 2 

3) Please attach Attachment 3 

Add Attachment 

Add Attachment 

Add Attachment 

Delete Attachment 

Delete Attachment 

Delete Attachment 

View Attachment 

VIeW Attachment 

View Attachment 

4) Please attach Attachment 4 Add Attachment Delete Attachment View Attachment 

5) Pleas,!! attach Attachment 5 Add Attachment Delete Attachment VIew Attachment 
fJ 

6) Please attach Attachment 6 Add Attachment Delete Attachment View Attachment 

7) Please attach Attachment 7 Add Attachment Delete Attachment View Attachment 

8) Please attach Attachment 8 Add Attachment Delete Attachment VIew Attachment 

9) Please attach Attachment 9 Add Attachment Delete Attachment VIeW Attachment 

10) Please attach Attachment 10 Add Attachment Delete Attachment View Attachment 

11) Please attach Attachment 11 Add Attachment Delete Attachment View Attachment 

12) Please attach Attachment 12 Add Attachment Delete Attachment View Attachment 

13) Please attach Attachment 13 Add Attachment Delete Attachment VieW Attachment 

14) Please attach Attachment 14 Add Attachment Delete Attachment View Attachment 

15) Please attach Attachment 15 Add Attachment Delete Attachment VieW Attachment 



e 

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

Project: 

I"=i~ Review Grant 

• Year: • Funding Agency Goal: 

I 1 IEnhancement of health 

• Objective: 

Objective Work Plan 

insurance rate review and transparency of rates, 

I 

Enhance the health insurance rate review process in the State of North Dakota and to make rate filings and rates 
more transparent to the public. Report rate information to the Secretary. 

• Results or Benefits Expected: 

Enhanced rate review and improved rate transparency to the public and Secretary of HHS. 

* Activities * Position Responsible * Time Period * Time Period * Non-Salary 
Begin End Personnel 

Hours 

Historical Industry Analysis Chief Actuary/Life and 101/01/2011 1109/30/2011 II 01 
Health Division Director; 
Chief Examiner 

Assumption Analysis Tool Chief Actuary/Life and 101/01/2011 1109/30/2011 II 01 
Health Division Director 

Development of Team Review Capability Deputy Commissioner; Chief 01/01/2011 109/30/2011 II 01 
e Actuary/Life and Health 

'" Division Director 

SERFF & Data Transparency Deputy Commissioner; Data 101/01/2011 1109130/2011 II 01 
Collections and Research 
Analyst 



OMB Number: 0980-0204
E .xplration Date: 12/31/2009 

Objective Work Plan I 
•- * Activities * Position Responsible * Time Period * Time Period * Non-Salary 

Begin End Personnel 
Hours 

!Health Rating Manuals and Software Chief Actuary/Life and 111/30/2010 1102/28/2011 I 0 
Health Division Director 

I II II I 

e 
t'l; 

II II I 
II 

I 

• Criteria for Evaluating Results or Benefits Expected: 
Reports delivered to the Secretary as required. Increased information available through Department website and 

SERFF. Increased tools and resources for rate review process. 


! 

r 
II I 



OMS Number: 0980-0204 

Expiration Date: 12/31/2009 


Objective Work Plan 

You may attach up to 17 additional Objective Work Plan 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 fil~},using a descriptive name to help you remember the content of the 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 you 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: Attach 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. 

Select to extract the ~veWork Plan Attachment 

1) Please attach Attachment 1 Add Attachment Delete Attachment VIeW Attachment 

2) Please attach Attachment 2 Add Attachment Delete Attachment View Attachment 

3) Please attach Attachment 3 ·Add Attachment Delete Attachment View Attachment 

4) Please attach Attachment 4 Add Attachment Delete Attachment View Attachment 

5) Please atl'1lch Attachment 5 · Add Attachment Delete Attachment View Attachment 

" 6) Please attach Attachment 6 .~Z! Attachment Delete Attachment View Attachment 

7) Please attach Attachment 7 Add Attachment Delete Attachment View Attachment 

8) Please attach Attachment 8 · Add Attachment Delete.Attachment View Attachment 

9) Please attach Attachment 9 Add Attachment Delete Attachment View Attachment 

10) Please attach Attachment 10 Add Attachment Delete Attachment View Attachment 

11) Please attach Attachment 11 Add Attachment Delete Attachment View Attachment 

12) Please attach Attachment 12 Add Attachment Delete Attachment View Attachment 

13) Please attach Attachment 13 Add Attachment Delete ·Attachment View Attachment 

14) Please attach Attachment 14 Add Attachment Delete Attachment View Attachment 

15) Please attach Attachment 15 Add Attachment Delete Attachment View Attachment 

16) Please attach Attachment 16 Add Attachment Delete Attachmem View Attachment 

17) Please attach Attachment 17 Add Attachment Delete Attachment View Attachment 



" 

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 proprietary/confidential information . 

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

I.· Add Attachment· I 1Delete Atmchment I View Attachment 

e 



Project Narrative File(s) 
, 

• Mandatory Project Narrative File Filename; 

IAdd Mande PrO!! Narratl"File I loelElte ~andatory PrOject Nafrative FileII View Mandatory Project Narrative F HeI 


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


I~ Optional Project Narrative:;FileI I Dei\:lte Optional Project Narrative File IIView Optional Project Narrative Filel 


" 



Budget Narrative File(s) 

* Mandatory Budget Narrative Filename: L-____________________________________~ 

" 

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

I Add Optional Budget fjal'rattvt.111.Oetete OptionafBudget N~rratIve JI View Optional Budget Narrative 

.:1' 



OMB Approval No. 4040-0006 BUDGET INFORMATION - Non-Construction Programs 
~ ~ 

Expiration Date 07/3012010 

SECTION A - BUDGET SUMMARY .. .. • 
Grant Program Catalog of Federal 

Function or Domestic Assistance 
Activity Number 

(a) (b) 

1. ENB:1.NCED RATE REVIEW 
1 
93 

. 
511 

2, DATA REPORTING 
1 
93 

. 
511 

3. I 

4. I 

5. Totals 

Estimated Unobligated Funds 

Federal Non-Federal Federal 
(c) (d) (e) 

1 $ I I$ I $ I 934,925.0°1 

1 
I I I I 65,075.0°1 

I I I I I I 

1 
r I r I I 

New or Revised Budget 

Non-Federal 
(f) 

$ I 

I I 

I I 

I I 

Total 
(g) 

$ I 934,925 

I 65,075.00 

I 

I 

$[ J$ [ J$ I 1,000,000.001 $ I 1 $l 1,000,000.001 

Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A -102) Page 1 



SECTION B - BUDGET CATEGORIES 

6. Object Class Categories il GRANT PROGRAM, FUNCTIOf\i OR ACTIVITY 

c 
(1) (2) (3) 

~ 

ENHANCED RATE REVIEW DATA REPORTING 

a. Personnel $1 67,500.001 $1 18,750.001 $1 

b. Fringe Benefits I 20,250.001 I 5,625.001 I I I I I 
c. Travel I 750.001 I 0.001 I I I I I 
d. Equipment I 74,000.001 I 7,000.001 I I I I I 
e.Supplies I 1,850.001 I 1,650.001 I I I I I 
f. Contractual I 750,000.001 I 25,000.001 I I I I I 
g. Construction I 0.001 I 0.001 

h. Other I 20,575.001 I 7,050.001 I I I I I 

I 

i. Total Direct Charges (sum of 6a-6h) I 934,925.001 I 65,075.001 I 
j. Indirect Charges 

k. TOTALS (sum of 6i and 6j) $1 934,925.001 $1 65,075.001 $ I 
I I I I I 

7. Program Income $1 I$ I I $ I 
Authorized for Local Reproduction 

(4) 

I$ I 

I I 

I I 
I I 
I$ I 

I$ I 

Total 
(5) 

1$1 86,250.001 

25,875.001 

750.001 

81,000.001 

3,500.001 

775,000.001 

I I I 
27,625.001 

1$1 1,000,000.001 

1$1 I 
1$1 1,000,000.001 

1$1 I 

• 
~ 

Standard Form 424A (Rev. 7- 97) 

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



SECTION C - NON-FEDERAL RESOURCES 

. (a) Grant Program (b) Applicant (c) State (d) Other Sources (e)TOTALS 

8. .. $1 .. I $ I I$ I 1$ E I 

9. 1 
1 

I I I I I I I I 

10·1 
1 

I I I I I I I I 

11·1 
1 

I I I I I I I I 

12. TOTAL (sum of lines 8-11) $1 I $ I I$ I 1$1 I 
SECTION D - FORECASTED CASH NEEDS 

Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 

13. Federal $1 1,000,000.001 $1 1$1 250,000.001 $1 375,000.001 $1 375,000.001 

14. Non-Federal $1 I I I I I I I I I 
15. TOTAL (sum of lines 13 and 14) $1 1,000,000.001 $1 1$1 250,000.001 $1 375,000.001 $1 375,000.001 

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

(a) Grant Program 

16.IGRANTS TO STATES FOR IlEALTB INSURANCE PREMIUM 

17·1 

18·1 

19·1 

20. TOTAL (sum of lines 16 -19) 

FUTURE FUNDING PERIODS (YEARS) 
(d) Third(b)First (c) Second (e) Fourth 

1,000,000.001 1,000,000.001 1,000,000.001 1,000,000.001$1$1 $1 $1 

I I I I I I I I 

I I I I I I I I' 

I I I I I I I I 

1,000,000.001 1,000,000.001 1,000,000.001 1,000,000.001$1 $1 $1 $1 
SECTION F - OTHER BUDGET INFORMATION 

21. Direct Charges: I I 122. Indirect Charges: I 
I 

23. Remarks: I 
I 

Authorized for Local Reproduction Standard Form 424A (Rev. 7- 97) 
Prescribed by OMS (Circular A -102) Page 2 



OMB Approval No.: 4040-0007 
Expiration Date: 0713012010 

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: oCertain 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. 	 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. C Will initiate and complete 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 OPM's 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: 
(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 
Service Act 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; (0 any other 
nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is being 
made; and, (j) the requirements of any other 
nondiscrimination statute(s) which may apply to the 
application. 

7. 	 Will comply, or has already complied, with the 
requirements of Titles 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 Fonn 424B (Rev. 7·97) 
Prescribed by OMB Circular A·102 Authorized for Local Reproduction 



9. 	 Will comply, as applicable, with the provisions ofthe Davis­
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract 
Work Hours and Safety Standards Act (40 U.S.C. §§327­
333), regarding labor standards for federally-assisted 
construction subagreements. 

10. 	 Will comply, if applicable, with flood insurance purchase 
requirements of Section 102(a) of the Flood Disaster 
Protection Act of 1973 (P.L 93-234) which requires 
recipients in a special flood hazard area to participate in the 
program and to purchase flood insurance if the total cost of 
insurable construction and acquisition is $10,000 or more. 

11. 	 Will comply with environmental standards which may be 
prescribed pursuant to the following: (a) institution of 
environmental quality control measures under the National 
Environmental Policy Act of 1969 (P.L 91-190) and 
EXIIScutive Order (EO) 11514; (b) notification of violating 

"'facilities pursuant to EO 11738; (c) protection of wetlands 
pursuantto EO 11990; (d) evaluation of flood hazards in 
floodplains in accordance with EO 11988; (e) assurance of 
project conSistency with the approved State management 
program developed under the Coastal Zone Management 
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of 
Federal actions to State (Clean Air) Implementation Plans 
under Section 176(c) of the Clean Air Act of 1955, as 
amended (42 U.S.C. §§7401 et seq.); (g) protection of 
underground sources of drinking water under the Safe 
Drinking Water Act of 1974, as amended (P.L. 93-523); 
and, (h) protection of endangered species under the 
Endangered SpeCies Act of 1973, as amended (P.L. 93­
205). 

12. 	 Will comply with the Wild and Scenic Rivers Act of 
1968 (16 U.S.C. §§1271 et seq.) related to protecting 
components or potential components of the national 
wild and scenic rivers system. 

13. 	 Will assist the awarding agency in assuring compliance 
with Section 106 of the National Historic Preservation 
Act of 1966, as amended (16 U.S.C. §470), EO 11593 
(identification and protection of historic properties), and 
the Archaeological and Historic Preservation Act of 
1974 (16 U.S.C. §§469a-1 etseq.). 

14. 	 Will comply with P.L 93-348 regarding the protection of 
human subjects involved in research, development, and 
related activities supported by this award of assistance. 

15. 	 Will comply with the Laboratory Animal Welfare Act of 
1966 (P.L 89-544, as amended, 7 U.S.C. §§2131 et 
seq.) pertaining to the care, handling, and treatment of 
warm blooded animals held for research, teaching, or 
other activities supported by this award of assistance. 

16. 	 Will comply with the Lead-Based Paint POisoning 
Prevention Act (42 U.S.C. §§4801 et seq.) which 
prohibits the use of lead-based paint in construction or 
rehabilitation of residence structures. 

17. 	 Will cause to be performed the required financial and 
compliance audits in accordance with the Single Audit 
Act Amendments of 1996 and OM B Circular No. A-133, 
"Audits of States, Local Governments, and Non-Profit 
Organizations. " 

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 * TITLE 

* APPLICANT ORGANIZATION * DATE SUBMITTED 
" 

INorth ~akota Insurance Department IcomPleted on submission to Grants.gov 

Standard Form 424B (Rev. 7-97) Back 

http:Grants.gov


DISCLOSURE OF LOBBYING ACTIVITIES 

Approved by OMB 

Complete this fonn to disclose lobbying activities pursuant to 31 U.S.C.1352 0348-0046 

Type of Federal Action:
D 8, contract 

[EJ b, grant 

D c, cooperative agreement 

D d,loan 

D e, loan guarantee 

D f loan insurance 

2. '* Status of Federal Action: 
D 8, bid/offer/application 


[EJ b, initial award 


D c, post·award 


3. '* Report Type: 
a, inilial flIing 

b, matenal change 

4. Name and Address of Reporting Entity: 
[EJPJime DSubAwardee 

• Name 

• Street 1 
401 

• City Zip ISES05 

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

• Sttaet 1 

• City 

11. Infonmation requested through this Ionm is authorized by title 31 U$C. section 1352, This disclosure of lobbying activities is a malenal rapresentation of/acl upon which 
reliance was placed by the tier above when the transaction was made or entered into, This disclosure is required pursuant to 31 U$C, 1352, This infonmation will be reported to 
the Congress serm-annuelly end will be available for publiC inspection, Any person who fails to file the required disclosure shell be subject to a civil penatty of not less than 
$19.000 and not more than $100.000 for each such failure, 

.:> 

• Signature: !comPleted on submission to Grants.gov 

·Name: 

6. '* Foderal Department/Agency: 

8. Federal Action Number, if known: 9. Award Amount, if known: 

$ <-I_____--' 

10. a. Name and Address of Lobbying Registrant: 

PlBfix I .First Name Inone I Middle Name 

~==~--~============~ ~==~----~ 

b. Individual Performing Services (including address if different from No, 10a) 



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 
b. Name 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).. 

" 


" 



OMB Number: 0980-0204 

Expiration Dale: 12131/2009 

Project Abstract Summary 

Program Announcement (CFDA) 

193 . 511 
1 

• • Program Announcement (Funding Opportunity Number) 
! 
; RFA-FD-10-999 I 
• Closing Date 
07/07/2010 I 
• Applicant Name 
INorth Dakota Insurance Department I 
• Length of Proposed Project 

1 • I 
Appllcatidfi Control No. 

I I 
Federal Share Requested (for each year) 

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

$1 I $1 I $1 I 
; • Federal Share 4th Year • Federal Share 5th Year 

$1 I $1 I 
Non-Federal Share Requested (for each year) 

• Non-Federal Share 1st Year • Non-Federal Share 2nd Year • Non-Federal Share 3rd Year 

$1 I $[ I $1 I 
• Non-Federal Share 4th Year • Non-Federal Share 5th Year 

$1 I $1 I 
• Project ntle 

I"remlum 

II 



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

Project Abstract Summary 

• Project Summary 

" 

" 

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

I 



Other Attachment File(s) 

* Mandatory Other Attachment Filename: 
~------------------------------------~ 

IAddt,,1~atoi'y0Qt!1er Attf~ri:tentII~..~t2'Y~~ntllwew MsrtCl/ltory Other AttachmentI 


To add more "Other Attachment" attachments, please use the attachment buttons below. 

I AddOp1ional other' Attachment I I DElle- Optional ~herAttachment II View OptiOnal other Attachment I 




ADAM HAMM. COMMISSIONER 

, " 
~ • 

dministrative Assis' 
Barb Paske Organizational chart 

Deputy Commissioner 
Rebecca Ternes 'lI----! 

Division Director 
General Counsel 

UfelHealth Actuary & 
Division Director 

Receptionist 
Margo Huber 

biViSionClerk 
(112 time) 

Senior Examiner 
(Vacant) 

Financial Analyst 
Heide Delorme 

Examiner 
Matt Fischer 

State Insurance 
Programs Manager 

Underwriter 
Barbara Mehlhoff 

Secretaryl 

Program Assistant 
Kim Gullicks 

\Program Administrator 
Sharon S1. Aubin 

Program Assistant 
(Vacant) 

Director Receptionist
(Vacant) Sharon Gross 

Updated June 30, 2010 



!I 

North Dakota 
INSURANCE 

~ &DEPARTMENT ..~PROTECTING THE PUBLIC GOOD 

ADAM HAMM. COMMISSIONER 

Organizational chart 
Insurance 


Commissioner 

AdamW. Hamm 


~Deputy commissioner.~ 

Rebecca Ternes 

r j 

~~egaI/Enforcemen~l 
~.. Division Director 

General Counsel 
Melissa Hauer 

Consumer 

Protection 


Property/Casualty 

Division Senior 


Analyst & Director 

lei L:arr)'Mas!o~~ki

p<; ','Ai'" <,,',' >11<"-f""" '" '0' 

I 


Consumer 

Protection life/ 


Health Actuary & 

Division Director 


Michael Fix 


I 

1 


I' Administration 
.• Division Deputy 

Commissioner 
Rebecca Ternes 

I I 

Examinations & 
~ompany Licensing 

Division Chief ~~ 
Examiner & Directol 
. Carole Kessel ~. 

k 
Agent licensing 


Supervisor 

Peggy Brintnell 


Special Funds 

Division State 


Updated June 30, 2010 

I 



ADAM I-iAMM, COMMISSIONER 

1:. ~ 

" 
 ft 


Organizational chart Insurance 

Commissioner 


AdamW. Hamm 

Legal/Enforcement Division 

j Deputy Commissioner 
" Rebecca Ternes 

~ 

General Counsel 
Melissa Hauer 

I I I I 


AttorneyLegal Assistant 
Nancy Brady Johnny Palsgraaf 

Special Investigator 
Dale Pittman 

l~
D,& 

I Legal Counsell t 

Mary Hoberg 


Updated June 30, 2010 



ADAM HAMM. COMMISSIONER 

;l r. 

.. ~ 

Organizational chart 
Consumer Protection 
Property/Casualty Division 

• i 

jOeputy Commissioner"I Rebecca Ternes 

'<, '<" 
f' Insurance 
[ Commissioner j: 

l, 
AdamW. Hamm 

,", ,;/" 

"0.' '0' .... ':':.;'!:'"::,::,, 

i 

I 

mi. ,e,m!!;";"',i:iic";c.i, " 

Senior Analyst and:!, 
Director 

Larry Maslowski 
iii, ,,"',JJ/,I 

I 

" 

.,.", 
" 

~, Actuary 
Mike Andring 

I~:""" ,;ii"."".""" .. ,i,' 

",:",0", • in'" 

Complaint Investigator~ 
Kathy Wolf 

,,,,,',,.:,"'''''' "k' 'it:"''''''','·'·'':,' 

Updated June 30, 2010 



ADAM HAMM. COMMISSIONER 

e. 

" 

Organizational chart 
Consumer Protection 
Life/Health Division and SHIC Program 

Rate & Form 
Rate & Form 

Analyst
Analyst 

Jeremy
Yuri Venjohn 

Schneider 

Insurance 

Commissioner 


AdamW. Hamm 


Deputy Commissioner 
Rebecca Ternes 

Director 
Michael Fix 

Insurance 
~. Counseling 
rprogram Directol 

~c·.;,J¥~~R~tN<iii" 

11 

.. 

l 
Complaint

li~ Investigator 
Sauter 

I 
... Complaint 

t~; Investigatorl 
, Hotline 

~ 
Program 
Assistant 

Kim Gullicks 

Program 
Administrator 

Sharon St. 
Aubin 

~d 

I 
Program 
Assistant 
(Vacant) 

Updated June 30, 201 0 



ADAM HAMM, COMMISSIONER 

~ II 

.. .. 

Organizational chart Insurance 

Commissioner 


AdamW. Hamm 

Administration Division 

I 

~;Deputy Commissioner~J 
~.•.•..•.•..' Rebecca Ternes .j
I' ~ 

I 
, I 

Accountant 
Larry Martin 

I I I 

~;" .;:) ~' 
[Accounting/HRI Administrato Receptionisti Assistant Margo HuberLaurie Scully
!'. Shelly Weisz 

Division Clerk 

Jan Wolf 

(1/2 time) 


,"",;' 

I ] 

Public 


Information 

i Officer., 
~ndrea Fonkert 
!!d., 

Director 
(Vacant) 

Updated June 30, 2010 



ADAM HAMM. COMMISSIONER 

~ l 

.." 

o rganizational chart Insurance 

E lminations and Company I icensing Division Commissioner 
AdamW. Hamm 

"~'V" ,,,J<,, ,NOiL fA 

:" """5' " ] 

'foeputy Commissioner~ 
'1 Rebecca Ternes'
!",j 

:',7"1'll"I!ll!"t> V":"'~ 

Chief Examiner and 
Director ': 

Carole Kessel 
:;, ,i: "",k',i, ",0i, 

I I I I

I"""~~~~,,;~~~~ ':':""i';", ",',',' ""i: '''':~ ,'0" '0T"W"Y' "', ,,,,I f,' ,,' "// 'vY,),}'':,W' "'*7<" ""',CC"'}>:',''''''''''',,",'i'i' 

Examinations & 
if Senior Examiner Financial Analyst Examiner, l' Examiner, ~ompany Licensing Cle~ 

(Vacant) Heide Delorme Moses Chepkwony Matt Fischer (3/4 time) i 

Yvonne Keniston 
Iii,)"" "",' u", ~.i!i,% , ',,,*,,, "'; (<<,;,/''''' \\',,,';,;, e:!,W!"""': ,;:,; .' i:.,,, ",ii, 



North Dakota 
INSURANCE 
DEPARTMENT ,

" .. .."PROTECTING THE PUBLIC GOOD 

ADAM HAMM. COMMISSIONER 

Organizational chart Insurance 

Commissioner 


AdamW. Hamm 

Agent Licensing Division 

1 

Deputy Commissioner 

Rebecca Ternes 


1 

r Agent Licensing 
tL Supervisor 

Peggy Brintnell 
~'hi!ii0*" >iiiihl'IM'" "¥l~hj:: i1iij:i,ii,h:1!ij;ii>"i'lii 

r 
Agent Licensing 


Specialist 

Stephanie Butz 


Agent Licensing 
!c" Specialist 

Janel Richardson 

1 

Agent Licensing 

~" Specialist/ContinuingI~ Ed Coordinator 
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Resumes and job descriptions for project director and assistant director 

Project Director: Rebecca Ternes, Deputy Commissioner 
Percentage of time director will spend on this project: ~o/~ 
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Job description 
As deputy commissioner, Ternes is the operational manager of the Department, which includes 
managing 45 staff, expenditures of more than $14 million and revenue of more than $40 million. 
She works directly with all divisions of the Department in enforcing fair insurance regulations, 
encouraging positive consumer protection measures and managing the Department's Special 
Fun~s-the Fire and Tornado Fund, the Bonding Fund and the Petroleum Tank Fund. 

Assistant Director: Michael Fix 
Percentage of time assistant director will spend on this project: 25% 
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Job description 
As Director of the Life and Health Division for the In~urance Department, Fix manages the five 
areas within that division, including: (1) the life, annuity and health insurance policy form 
analysts; (2) the consumer Hotline; (3) consumer complaints; (4) State Health Insurance 
Counseling (SHIC) program; and (5) Pres~ription Connection program. 

,, 

As the life and health actuary for the Department, he reviews and approves or disapproves all 
health insurance premium rate increase requests. 

Note: Fix is the Department's only health insurance actuary. The Department plans to hire 
®ofher actuary to assist with new rate review activities. Costs related to this new position are 
included in this application. 
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Budget narrative 

Enhanced rate review 

Personnel: The Department will add 4.5 new full-time employees (FTEs) to provide enhanced rate review 

services. Those positions include a full time actuary, financial analyst, financial examiner, attorney and a filing 

analyst who will also work on data reporting. 

Fringe benefits: This amount reflects the amount needed to fund the fringe benefits for the above positions. 

Travel: The amount requested for travel will be used to send the new employees to state-sponsored training 

seminars, and travel between the Department's two locations. The Department reimburses employees for travel 

according to policies established by the Department and the State ofNorth Dakota. 

Equipment: Equipment to be purchased under this grant includes personal computers, desks, chairs and other 

office furniture for the new employees listed under personneL Also included in this category is the purchase of a 

health rating software to be used in the rate review process. The State of North Dakota requires software costing 

$5,000 or more to be classified as a capital asset purchase. The breakdown for equipment purchases is: 

Personal computers $ 4,000 

Office furniture $20,000 
., 

Health rating software $50,000 

Supplies: Supplies to be used for this grant program include general office supplies and resource materials 

related to rate review. 

Contractual: The Department will contract with a consultant to complete a multi-year historical study of health 

insurance company assumptions in rate requests. A consultant will also be hired to develop an information 

technology system to enable the rate review team to analyze company assumptions in a more detailed manner. 

Additional consultants may be required to gather and analyze rate review information and handle legal issues 

including hearing disputes before the North Dakota Office of Administrative Hearings. The breakdown for 

contractual purchases is: 

Historical study $200,000 .. 

Information technology development $400,000 



Other consultants & legal costs $150,000 

Other: This category includes the general operating items not budgeted in any other area. Specific costs include 

postage, printing, office rent, data processing costs, telephone, professional development, advertising, 

background checks for new employees and other operating costs not classified. 

Data reporting 

Personnel: The Department will add 1.5 new FTEs to provide enhanced rate review services. Those positions 

include a full time data collection and research analyst and a filing analyst who will also work on enhanced rate 

revIew. 
• 

Fringe benefits: This amount reflects the amount needed to fund the fringe benefits for the above positions as 

required by the State of North Dakota. 

Equipment: Equipment to be purchased under this grant includes personal computers, desks, chairs and other 

office furniture for the new employees listed under personnel. Also included in this category is the purchase of a 

health rating software to be used in the rate review process. The breakdown for equipment purchases is: 

Personal computers $2,000 

Office furniture $5,000 

Supplies: Supplies to be used for this grant program include general office supplies and resource materials 

related to data reporting and research. 

Contractual: The North Dakota Insurance Department supports the development and use of the SERFF system 
c 

to gather and report rate review data to the Secretary of HHS. The Department also plans to contract with an 

outside consultant to make changes to the Department website to enhance the transparency of the rate review 

process. The breakdown for contractual purchases is: 

SERFF development $20,000 

Website design $ 5,000 

Other: This category includes the general operating items not budgeted in any other area. Specific costs include 

postage, printing, office rent, data processing costs, telephone, professional development, advertising, 

background checks for new employees and other operating costs not classified. 



North Dakota Insurance Department 
Project abstract 

The North Dakota Insurance Department currently has broad and inclusive authority to review 
health insurance rates on a prior approval basis. The grant funds will be used to enhance the 
capability, resources and access to additional tools, which will allow the Department to review 
rates in even more detail; to study previous industry assumptions and the related outcomes in 
relation to premiums; and to build a new team concept consisting of existing and new employees 
tQ fUrther expand the scope of rate review. 

The funds will also be used to: 
1. 	 Build a system of data collection for reporting to the Secretary of HHS on rate increase 

patterns; 
2. 	 Include more information for consumers on the Department's website regarding rate 

review; and 
3. 	 Gather future information as deemed necessary to review rates, explain changes in rates 

and determine marketplace patterns in rates and rate changes. 

Agency goal 
The grant dollars will be used to benefit North Dakota citizens in the area of consumer protection 
in health insurance, enhancing our existing thorough system of health insurance premium rate 
review and to allow the public more access to rate information. 

Total budget 
Enhanced rate review $ 934,925.00 
Data reporting $ 65,075.00 
Total $1,000,000.00 

• 
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Project narrative 

The North Dakota Insurance Department (Department) currently has broad and inclusive authority to review 

health insurance rates on a prior approval basis. The grant funds will be used to enhance the capability, 

resources atld access to additional tools, which will allow the Department to review rates in even more detail; to 
• 

study previous industry assumptions and the related outcomes in relation to premiums; and to build a new team 

concept consisting of existing and new employees to further expand the scope of rate review. 

The funds will also be used to: 1) build a system of data collection for reporting to the Secretary of HHS on 

rate increase patterns; 2) include more information for consumers on the Department's website regarding rate 

review; and 3) gather future information as deemed necessary to review rates, explain changes in rates and 

determine marketplace patterns in rates and rate changes. 

a. CUJTent health insurance rate review capacity and process 

The Department regulates all health insurance products. The North Dakota Century Code provides the 

following rating rules: 

Individual products rating rules and case characteristics (N.D.C.C. § 26.1-36.4-06) 
OJ 

A. 	For policies issued after August 1, 1996, premium rates charged during a rating period to the individuals 

in a class for the same or similar coverage may not vary by a ratio of more than 5 to 1 when age, 

industry, gender and duration of coverage of the individuals are considered. 

B. 	 For policies issued after January 1, 1997, gender and duration of coverage may no longer be used as 

rating factors. 

C. 	 An insurer may also use geography, family composition, healthy lifestyles and benefit variations to 

determine premium rates. 

Small group products rating rules and case characteristics (N.D.C.C. § 26.1-36.3-04) 

A. 	 This section only applies to a health benefit plan offered by a small employer who employs an average 

Gf at least two but not more than 25 eligible employees. 

B. 	 The index rate for a rating period for any class of business may not exceed the index rate for any other 

class of business by more than 15%. 
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C. For a particular class of business, the premium rates charged during a rating period to small employers 

with similar case characteristics for the same or similar coverage, or the rates that could be charged to 

the employers under the rating system for that class of business, may not vary from the index rate by 

more than 20% of the index rate. 

D. The percentage increase in a premium rate charged to a small employer for a new rating period may not 

exceed the sum of: 

fI 1. 	 The percent change in the new business rate. If the insurer is no longer enrolling new small 

employers, the "percent change" will be based on the base premium rate, provided the percent 

change doesn't exceed that for the change in new business premium rate for the most similar 

health benefit plan into which the company is actively enrolling new small employers PLUS 

2. 	 Any adjustment due to claim experience, health status or duration of coverage of the employees 

or dependents as determined from the company's rate manual for the class of business; this 

adjustment may not exceed 15% annually and must be adjusted pro rata for rating periods of less 

than one year PLUS 

3. 	 Any adjustment due to change in coverage or change in characteristics of the small employer, as 

determined from the company's rate manual for the class of business. 
o 

Adjustments in rates for claim experience, health status and duration of coverage may not be charged to 

individual employees or dependents. Any adjustment must be applied uniformly to the rates charged for 

all employees and dependents of the small employer. 

F. 	 After January 1, 1997, premium rates for a health benefit plan may not vary by a ratio greater than 4:1. 

G. 	 A company may use industry as a case characteristic in establishing premium rates, but the highest rate 

factor associated with any industry classification may not exceed the lowest rate factor associated with 

any industry classification by more than 15%. 

H. 	 For purposes of these "restrictions relating to premium rates," a health benefit plan that uses a restricted 

provider network may not be considered similar coverage to a plan that does not use a restricted 
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provider network, if the use of the restricted provider network results in substantial differences in claim 

costs. 

I. 	 A small employer carrier may not use case characteristics other than age, gender, industry, geographical 

area, family composition and group size without prior approval of the Commissioner. Gender may not 

be used as a case characteristic after January 1, 1996. 

Comprehensive Health Association of North Dakota (CHAND) (N.D.C.C. §§ 26.1-08-07 and 26.1-08-08) 

CHAND offers health insurance to North Dakota residents who either are unable to find adequate health 

insurance coverage in the private market due to medical conditions or who have lost their employer-sponsored 

group healtp insurance. 

Approval and filing ofbenefit plans-The lead carrier shall file with the Commissioner all benefit plans and 

other forms required to be approved. The Commissioner shall approve or disapprove any form within 60 days of 

receipt. 

Benefit plan premium-The schedule of premiums to be charged eligible individuals for a benefit plan must 

be established by the lead carrier and approved by the board, but may not exceed 135% of the individual 

premium rates charged for similar coverage throughout the state. If similar coverage is not offered by other 

insurance carriers, premium rates for actuarial equivalent benefit plans offered by other insurers in the state 

must be provided by the Commissioner and used by the lead carrier to determine association rates for the 

benefit plans. 

StatuteS'regarding these rating rules for individual, small group and CHAND are attached. 
"" 

(SmallGroupStatute.pdf; IndividuaIStatute.pdf; CHANDstatute.pdf) 

A document describing the type of data included in rate filings, referred to as the 28-point Actuarial 

Memorandum, is attached (P12data.in.filings.pdf). 

A redacted health insurance rate filing is attached (RateFiling.pdf). 

Rate review process 

The rate review process in North Dakota focuses on the statute that requires benefits must be reasonable in 

relation to premiums charged. A company requesting a rate increase must provide information satisfactory to 
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the Department to justify the level of the requested increase. If the Department has questions about the material 

provided, or additional information is needed, it will ask the company to provide it. 

• 
Health insurance rate increase requests are reviewed by the Department's lifelhealth actuary and lifelhealth 

rate and form analysts. 

As information is received from the company, the Department reviews the factors that affect the overall 

increase in the cost to provide health care services, including: 

• Price inflation 

• Increased use of services 

• Cost shifting 

• Leveraging effect of fixed deductibles and co-payments 

• Technology improvements 

• Government mandates, benefits and other legislative changes • 

Also taken into consideration are minimum loss ratio requirements, North Dakota experience and national 

experience, past premium increases (amount and frequency) and affordability. 

After reviewing the information provided by the company, the Insurance Commissioner can approve the 

requested amount, offer a lower increase or disapprove the request. The company then has legal rights available 

to it if it does not agree with the decision, starting with an administrative hearing before an administrative law 

judge. 

If the company is unsatisfied with that result, it can then appeal the matter to the appropriate district court 

and ultimately the North Dakota Supreme Court. 

The State's legal authority for rate review and how rates are evaluated is contained in state law at N.D.C.C. 

§ 26.1-30-1.9. The law provides that a rate must be disapproved by the Commissioner if the benefits provided 
'" 

are unreasonable in relation to the premium charge. 

Grounds for rate approval, modification and rejection vary depending on the product type of rate filing, and 

may include all or a portion of the following: 

• Minimum loss ratio requirements 
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• Level and frequency of past rate increases approved 

• 	 Rate increase requests more frequently than once in a 12 month period 

• 	 Accumulated past loss ratio vs. projected future loss ratio vs. projected lifetime loss ratio 

• 	 Absence of our 28-point Actuarial Memorandum Guideline (see PI2data.in.filings.pdf attachment) 

• 	 Average premium (low vs. high; ability to pay) 

• 	 Assumptions used in submitted justification of rate increase requests, including trend, risk charge, 

retention (expenses), etc. 

• 	 Lack of response to Department's questions 

• 	 Wide range ofrate increases requested in a particular filing 

• 	 Surplus levels 

The Department reviews health insurance rate requests prospectively. The Department does not, at this time, 

include retrospective reviews. A $26.5 million premium refund was made by Blue Cross Blue Shield ofNorth 

Dakota in 2006. The refund was based on the 2001-2005 period. 

IT and system capability for rate review 

The System for Electronic Rate and Form Filing (SERF F) is the only IT system used by the Department in 

reviewing rates. As oflast fiscal year end, more than 96% of the Department's health filings were received via 

SERFF. 

SERFF supports the Department's rate review process by facilitating faster approvals; clearly outlining the 

filing structure, which increases the number ofcorrect initial filings; allowing metrics comparisons across all 

states using SERFF; and allowing the Department to quickly implement and communicate changes to filing 

requirements. 

Cwrent budget and staffing 

For the 2009-2011 biennium, the North Dakota Insurance Department is appropriated $15,716,800. The 

Department's budget can be broken down into three functional areas: administration, regulatory and non­
e 

regulatory. A total of45.5 FTEs are authorized for the Department. 
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Of the total Department budget, $6,112,869 is reserved for administration and regulatory functions. These 

functions are funded by revenue collected from the licensing of and fines and penalties levied on insurance 

agents and companies. Of this amount, approximately $308,125 is set aside for rate review activities. The 

amount funds 85% of an actuary's salary, fringe and operating expenses as well as 50% of a rate and forms 

analyst's salary, fringe and operating expenses. 

Description of qualifications of staff 

Adam Hamm, Insurance Commissioner 

Adam Hamm is a graduate of Sam Houston State University. He received his Juris Doctorate Degree, with 

Distinction, from the University of North Dakota School of Law in 1998. He has served as Commissioner since 

2007. 

Rebecca Ternes, Deputy Commissioner 

Rebecca Ternes has a Bachelor of Science degree in international business from Minnesota State University-

Moorhead and an MBA from the University ofNorth Dakota. She has been with the Department since 2005. 

Michael Fix, Life and Health Division Director and Actuary 

Michael Fix has an Bachelor of Science degree in mathematics from the University ofNorth Dakota. He earned 

his Master's Degree in Actuarial Science from Ball State University, in Muncie, Indiana. He has been a Fellow 

of the Society of Actuaries since 1978 and a Member of the American Academy of Actuaries since 1979. He 

has beetfwith the Department since 2002. 

Vance Magnuson, Senior Life and Health Rate and Form Analyst 

Vance Magnuson received a Bachelor of Science degree in business administration from the University of 

South Dakota. He is a Fellow of the Life Management Institute from the Life Office Management Association, 

and a Chartered Life Underwriter through The American College. He has been with the Department for 26 

years. 

Rate filings 

In calendar year 2009, the Department reviewed 999 health filings. On average, it took 47 days to process each 

filing. 
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" Rate.filings are not actively disclosed to the public, but they are available by request. Rate requests and 

approvals for the health insurance company with the largest market share in the state are available on the 

Department's website. 

The state laws governing disclosure and public access to rate filings and the Insurance Department in 

general are found in N.D.C.C. chapter 44-04 and, to a more limited extent, N .D.C.C. title 26.1. As a general 

rule, rate filings in North Dakota are subject to public disclosure. State law provides that all records of state 

entities are open to the public, unless made confidential by a specific law. See N.D.C.C. § 44-04-18. Members 

of the public may request copies of rate filings, but they are not routinely published as of this time. In addition, 

certain portions of a filing may be redacted if they contain trade secret, proprietary or commercial or financial 

information that has not previously been made public and which would cause substantial competitive injury to 

the insurer if released. See N.D.C.C. § 44-04-18.4. 

Summaries of rate changes are not currently offered to consumers in plain language. There is no statutory 

requirement regarding advance notice of rate changes, but the Department does not approve policy forms unless 

there is a minimum 3 I-day notice. Companies may choose to have a longer advance notice time frame and, in 

small group, the company and employer may agree to have longer advance notice periods, i.e., 60, 90 or 180 

days. The Department currently does not have a comment period for consumers, but the Commissioner can 

schedule one. 

State law provides that if the Commissioner disapproves a rate filing, the company that made the filing may 

request a hearing. N.D.C.C. § 26.1-30-21(1). This is an adjudicative proceeding, which is governed by the 

Administrative Agencies Practices Act found at N.D.C.C. ch. 28-32. There is no specific statute that addresses a .. 
public hearing designed to elicit comments of interested persons before a decision is made on a rate filing. It is 

within the Commissioner's authority to hold such a hearing if deemed appropriate. 

Consumer inquiries and complaints 

Health insurance inquiries (6/1/08-6/1/10): 320 

Health insurance complaints (6/1/08-6/111 0): 0 
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When making an inquiry, consumers generally wanted to know if a rate increase is correct and, if it is, why 

it was allowed. They also wanted to know how the rate review process works. 

During the past two plan years, the Commissioner has disapproved a total of 130 health insurance rate 

" 
filings ottt of444 health insurance rate increase filings submitted. Two rate filing disapprovals resulted in the 

insurer requesting an adjudicative hearing. The same insurer had filed both ofthe disapproved rates that lead to 

the request for hearings. That insurer has a market share of approximately 90% in the state. The number of 

affected policyholders with the two disapproved rate filings was approximately 70,000. One of the two 

requested adjudicative hearings was held regarding health insurance rates. That hearing was conducted in 

November 2008 by an Administrative Law Judge (ALJ) employed by a separate state agency. A three-day 

hearing was held after which the ALJ issued recommended Findings of Fact, Conclusions of Law and a 

Recommended Order. This case was settled by agreement of the parties. The other rate filing disapproval, 

which lead to a hearing request by the same insurer, was also settled by agreement of the parties. 

Challenges in the current rate review process include limited staff; a lack of resources allocated strictly to 
" n 

rate review; and the absence of clear definition of "appropriate," "unreasonable" or "excessive" rate increases. 

b. Proposed rate review enhancements 

Historical industry analysis 

The Department will seek to contract with a consultant to complete a multi-year historical study of health 

insurance company assumptions in rate requests including trend assumptions, effects of rate changes on 

company financial results; and an analysis of the relationship between rate changes and company surplus levels. 

The consultant will be asked to analyze up to five companies' data and report back the historical accuracy of 

the assumptions and the financial results of the rate changes over time. The Department will then use this 

information as background information to analyze the level of conservativism in assumptions being used, and to 

uncover inqrdinately conservative assumption setting over time, if that is the case. This information will provide 

a means to relate pricing assumptions to financial implications. 

The Department currently does not have resources to do this study. It will improve the Department's 

understanding and knowledge of trend data and its accuracy. 

8 




Budget: $200,000 

Activity: Enhanced rate review 

Timeline: The contract will be fulfilled by September 30, 2011. 

Goals, objectives, milestones: To complete a one-time project to study, in greater detail, the relationship of rate 

assumptions to financial results for companies that affect a significant portion ofNorth Dakota policyholders. 

Staff responsible: Chief Actuary/Life and Health Division Director; Chief Examiner/Company Licensing 

Division Director; Financial Analyst 

-" 
Assumption analysis tool 

The Department expects to contract with a consultant for the development of an information technology system 

to enable the rate review team to analyze company assumptions in a more detailed manner. It is contemplated 

that the system, based on the historical industry analysis, will be able to assist the team in further analyzing the 

rate request assumptions of utilization, medical cost inflation, leveraging, cost shifting and risk. 

The Department currently does not use any software to analyze rate filings. SERFF is only used to receive 

and approve or disapprove rate requests. This will improve the depth in which the Department is able to verify 

company assumptions. 

Budget: $400,000 

Activity: Eg.hanced rate review 

Timeline: The contract will be fulfilled by September 30, 2011. 

Goals, objectives, milestones: To develop a new tool for the rate review team to further analyze corporate 

assumptions in rate change requests. To develop a future tracking of assumptions and related outcomes. 

Staff responsible: Chief Actuary/Life and Health Division Director 

Development of team review capability 

The Department will implement a new process to provide for a collaborative effort by the actuarial, rate 

analysis, examination and legal functions on an as needed basis. 

Under this team approach, any or all of the team (actuary, filing analyst, examiner, attorney) will meet and 

collectively consider a rate filing, conduct a limited scope exam or review of a company or conduct a market 
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conduct exam. External consultants may also be used as team members depending on the availability of staff 

time, skills and resources. The actuary will assign duties to each member of the team to assure a comprehensive 

review of the filing and its impact on policyholders. 

The actuary's role is to direct and oversee the team's review tasks, to summarize the outcome of the team's 

review and to make a recommendation to the Commissioner. The filing analyst role is to review rate filings for 

compliance with state laws and regulations; for accuracy; and for completeness. The examiner will assist the 

rate analyst with obtaining additional information or clarification from the insurer, verifying underlying data 

and preparing analytic comparisons ofhistoric and competitive data. The attorney will provide guidance as to 

any matters of law and policyholder protections and will also assist the actuary and Commissioner in 

II 

docurneRting the rate review decision for public disclosure purposes. Any external consultants will be assigned 

specific duties determined to be necessary but unattainable within the resources available internal to the 

Department. 

Grant funds will be used to hire additional staff to fulfill duties of the proposed enhanced rate review. See 

the "Proposed Future Enhancements JOB DESCRIPS.pdf' attachment for detailed descriptions of the following 

new staff roles: 

• 	 Actuary 

• 	 Filing analyst 

• 	 Financial examiner 

• 	 Financial analyst .. 
~ 

• 	 Attorney 

Currently, staff reviews rate filings independently. This team review capability will create a more well-

rounded review process. 

Budget: $284,925 

Activity: Enhanced rate review 


Timeline: Planning and hiring efforts will begin in January 2011. Existing staff will form teams as needed. 
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Goals, objectives, milestones: Project teams will be developed as rate requests are sent to the Department on an 

as needed basis, within the North Dakota statutory time frame of 60 days to review rates. 

Staff respOlilsible: Deputy Commissioner; Chief Actuary/Life and Health Division Director .. 
SERFF and data transparency 

Leveraging SERFF to meet IllIS requirements 

A. 	 SERFF will be modified to address data collection and reporting requirements, such as: 

a. 	 State options to indicate premium review grant participation 

b. 	 Company profile changes to incorporate company type 

c. 	 State-maintained indicator for rate filing requests meeting the HHS threshold for 'unreasonable' 

d. 	 Addition of field to indicate product types 

e. 	 Company-maintained product information including product name, HHS ID and product status 

that will allow the companies to track products and apply them to filings 

.. 	 f. A new set of fields added to the rate/rule schedule items to provide health insurance premium 

review data on a policy form basis 

g. 	 Changes to the State Application Programming Interface (API) to accommodate retrieval of the 

data elements added above and to allow for updates of appropriate data elements via the State 

API 

B. 	 Incorporating the submission of a federally mandated Rate Filing Disclosure Form and Justification 

(currently being reviewed by the National Association of Insurance Commissioners' B Committee) that 

is required to be filed under provisions of the Affordable Care Act if a rate request falls under the 

definition of 'unreasonable' 

C. 	 Additional SERFF state training that will support the grant requirements 

" D. 	 9bpport for making non-confidential consumer friendly rate disclosures and rate filing information 

available publicly, as required and permitted 

E. 	 Support the ability to satisfy reporting requirements of the uniform template for data reporting within the 

SERFF system, ifHHS will accept reports directly from SERFF, including basic trending reports 
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Grant funds will be used to hire additional staff to fulfill duties of the proposed enhanced rate review. The new 

staff and roles include: 

• Data collection and research analyst (See the "Proposed Future Enhancements JOB DESCRIPS.pdf' 

attachment for a detailed description) 

There is currently no system in place to provide consumer-friendly rate disclosures to the public. Also, SERFF 

• 
does notoreurrentiy collect the data that will be required by HHS. These changes will allow the Department to 

provide more and different information on rates and the rate review process to stakeholders. 

Of the overall budget for this section, $20,000 will go to SERFF to support the modifications being made to 

meet HHS requirements. 

Budget: $65,075 

Activity: Data reporting 

Timeline: Planning and hiring efforts will begin in January 2011. 

Goals, objectives, milestones: Staff will be skilled in these respective areas upon hire or training will be offered 

immediately upon hire. 

Additional resources: The grant funds will pay for the salaries, fringe benefits and associated operating costs of 

" 
staff. 

Staff responsible: Deputy Commissioner; Data Collections and Research Analyst 

Health rating manuals and software 

Funding will be used to purchase health rating manuals and software designed to assist the Department in 

reviewing health insurance rates. The software will be one tool for the Department staff to use and will create 

one perspective on the accuracy and necessity of a rate change. 

The software allows for the segregation of health insurance products and the ability to consider various 

utilization factors. It will also allow the Department to run the rate changes through a model based on existing 

state mandates, future federal requirements and future essential benefit packages. 

" 
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The Department currently does not use any software to analyze rate filings. This will improve the depth in 

which the Department is able to verify company assumptions, and it will allow the Department to test rates 

before they are implemented. 

Budget: $50,000 

Activity: Enhanced rate review 

Timeline: The Department will purchase the software by November 30, 2010; train and test the software in 

December 2010 and January 2011 and begin using it in February 2011. 

Goals, objectives, milestones: To develop a new tool for the rate review team to further analyze corporate 

.
assumptions

~. 

10 rate change requests. 


Staff responsible: Chief Actuary/Life and Health Division Director 


Predictable future challenges to enhancing North Dakota's current rate review process include 1) limited 

resources; 2) reconciling terminology, including "actuarially justified," "unreasonable," "excessive" and 

"appropriate," where "appropriate" may include considerations such as surplus levels, the level and frequency 

ofpast approved rate increases, and any significant differences between accumulated past loss ratio experience 

and projected future loss ratio experience; 3) educating consumers about the need to increase rates, the factors 

that would justifY an increase, and consumers' responsibility to assist in the effort to hold down the cost of 

health care in general; 4) developing an understanding of the long-term benefits of reducing health care costs vs. 

limiting premium increases; and 5) the lack of clarity in the definition ofmedical loss ratio. 
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• 
Ptoposed future enhancements 
New staff job role descriptions 

• 	 Actuary-Review requested rate increase requests, including compliance with minimum 
loss ratio requirements where applicable. Consider accumulated past loss ratio experience, 
projected future loss ratio experience and projected total lifetime loss ratio experience. 
Consider past rate increases, both frequency and amount, as well as the level of the current 
rate increase. Review assumptions used to justify the rate increase request, asking the filing 
company for additional justification and documentation where deemed necessary. Make a 
rate increase recommendation to the Commissioner. Answer questions from companies, 
agents and consumers regarding rate increases requested and approved. 

• 	 Filing analyst-Review rate filings for compliance with state laws and regulations. Ensure 
that required information has been included in the filing. Screen the rate filings for 
aberrations and bring these to the attention of the actuary. Verify accuracy and completeness 
of the filing. Communicate with the filing companies regarding follow-up questions and/or to 
obtain additional information; also to communicate Department's rate approval decision. 
Review financial information applicable to the filing companies. Answer questions from 
companies agents and consumers. Maintain documentation and prepare reports. 
" 

• 	 Financial examiner-Evaluate the actuarial certification for compliance with NAIC 
guidelines and verify the actuary's designation and qualifications; determine the level of 
testing performed by the actuary, review documentation supporting the actuary's opinion and 
perform tests of accuracy and completeness of underlying data; compare information 
provided in the rate filing to the company's annual statement and to prior rate filings; 
determine the credibility and appropriateness of experience data and administrative expenses; 
identify any material changes in rating practices that have been implemented since the prior 
actuarial certification; determine that required documentation, including complete and 
detailed description of its rating practices and renewal underwriting practices, are maintained 
by the company; verify that the company's rating practices, as to required disclosures in 
solicitation and sales materials and implementation of rate changes, are actually being 
followed; prepare comparative analysis of historic data, including reserve and surplus levels, 
operating results, administrative expenses, rate of return and line of business data; prepare 
market share and competitive market analysis. 

• 	 Financial analyst-Monitoring licensed health entities on an ongoing basis as follows: 
ensure insurance companies comply with North Dakota insurance laws by analyzing and 
interpreting financial statements and other relevant data; apply laws, rules, policies, annual 
financial statement instructions, statutory accounting principles and securities valuation 

~ 	 manual to value assets; assess the validity of loss reserves, determine adequacy of capital and 
surplus, and evaluate the solvency and overall financial condition of insurance companies; 
review and approve holding company transactions involving reinsurance arrangements, 
service agreements, and management agreements for compliance with North Dakota Century 
Code and other applicable laws; analyze risk-based capital reports, evaluate any relevant 
corrective plans and monitor company's implementation of corrective actions; analyze 
financial trends and material changes, review financial ratios and perform analysis of 



underlying formulas; assess the adequacy of reserves utilizing actuarial opinions and 
company disclosures; conduct follow-up with the companies to address questions that arise 
during the analysis process; summarize findings and document files accordingly; prepare a 
summarization report to the Insurance Commissioner describing company status; 
communicate adverse findings and solvency issues to the Chief Examiner and Insurance 
Commissioner and to other relevant state insurance departments; consult with other state 

IS 
insurance departments; perform research on special projects as needed. 

• 	 Attorney-Assist in the rate review process by researching and interpreting application of 
sections of the North Dakota Century Code that govern the rate review process, other 
applicable laws, administrative rules and case law; provide advice to the Commissioner and 
Department staff regarding the application of laws, rules and case law to a particular rate 
filing; represent the Department in litigation involving rate filings; and suggest the creation 
or amendment of laws or administrative rules governing the rate review process. 

• 	 Data collection and research analyst-Assist all staff members in collecting and analyzing 
relevant data from internal and external sources during rate reviews; collect all data as 
prescribed by the grant for disclosure to the Secretary of HHS, the public, and other 
constituents; work with the National Association ofInsurance Commissioners (NAIC) to 
establish other systems for data collection and reporting; prepare and submit grant progress 
reports . 

.. 
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b. 	 Provide notice of the decision to modify health coverage to all affected small 
employers, participants, and beneficiaries and the commissioner sixty days 

~ 

c 
prior to the modification of health coverage by the carrier. 

26.1-36.3-06. Availability of coverage. 

1. 	 a. As a condition of transacting business in this state with small employers, every 
small employer carrier shall actively offer small employers all health benefit 
plans it actively markets to small employers in this state, including a basic 
health benefit plan and a standard health benefit plan. 

b. 	 (1 ) Subject to subdivision a of subsection 1, a small employer carrier shall 
issue any health benefit plan to any eligible small employer that applies 
for the plan and agrees to make the required premium payments and to 
satisfy the other reasonable provisions of the health benefit plan not 
inconsistent with this chapter and section 26.1-36-37.2. However, a 
carrier may not be required to issue a health benefit plan to a 
self-employed individual who is covered by, or is eligible for coverage 
under, a health benefit plan offered by an employer. 

(2) 	 In the case of a small employer carrier that establishes more than one 
class of business pursuant to section 26.1-36.3-03, the small employer 
carrier shall maintain and issue to eligible small employers all health 
benefit plans it actively markets to small employers, including at least 
one basic health benefit plan and at least one standard health benefit 
plan in each established class of business. A small employer carrier may " I:< 	 apply reasonable criteria in determining whether to accept a small 
employer into a class of business if the criteria are not intended to 
discourage or prevent acceptance of small employers applying for a 
health benefit plan, are not related to a health status-related factor of the 
small employer, and are applied consistently to all small employers 
applying for coverage in the class of business. The small employer 
carrier shall provide for the acceptance of all eligible small employers into 
one or more classes of business. This paragraph does not apply to a 
class of business into which the small employer carrier is no longer 
enrolling new small businesses. 

2. 	 a. A small employer carrier shall file with the commissioner, in a format and 
manner prescribed by the commissioner, the basic health benefit plans and the 
standard health benefit plans to be used by the carrier. A health benefit plan 
filed under this subdivision may be used by a small employer carrier beginning 
sixty days after it is filed unless the commissioner disapproves its use. 

b. 	 The commissioner after providing notice and an opportunity for a hearing to the 
small employer carrier may disapprove, at any time, the continued use by a 
small employer carrier of a basic or standard health benefit plan if the plan does 
not meet the requirements of this chapter and section 26.1-36-37.2. 

3. 	 Health benefit plans covering small employers must comply with the following: 
" ell 

a. 	 A health benefit plan may impose a preexisting condition exclusion only if: 

(1 ) The exclusion relates to a condition, regardless of the cause of the 
condition, for which medical advice, diagnosiS, care, or treatment was 
recommended or received within the six-month period immediately 
preceding the effective date of coverage; 

(2) 	 The exclusion extends for a period of not more than twelve months after 
the effective date of coverage; 
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(3) 	 The exclusion does not relate to pregnancy as a preexisting condition; 
and 

(4) 	 The exclusion does not treat genetic information as a preexisting 
condition in the absence of a diagnosis of a condition related to such 
information. 

b. 	 A small employer carrier shall reduce any time period applicable to a 
preexisting condition exclusion or limitation period by the aggregate of periods 
the individual was covered by qualifying previous coverage, if any, if the 
qualifying previous coverage was continuous until at least sixty-three days prior 
to the effective date of the new coverage. Any waiting period applicable to an 
individual for coverage under a group health benefit plan may not be taken into 
account in determining the period of continuous coverage. This subdivision 
does not preclude application of an employer waiting period applicable to all 
new enrollees under the health benefit plan. Small employer carriers shall 
credit coverage by either a standard method or an alternative method. The 
commissioner shall adopt rules for crediting coverage under the standard and 
alternative method. These rules must be consistent with the Health Insurance 
Portability and Accountability Act of 1996 [Pub. L. 104-191; 110 Stat. 1936; 29 
U.S.C. 1181 et seq.] and any federal rules adopted pursuant thereto. 

c. 	 A health benefit plan may exclude coverage for late enrollees for the greater of 
eighteen months or for an eighteen-month preexisting condition exclusion; 
however, if both a period of exclusion from coverage and a preexisting 
condition exclusion are applicable to a late enrollee, the combined period may 
not exceed eighteen months from the date the individual enrolls for coverage 
under the health benefit plan. 

d. 	 (1) Except as provided in this subdivision, a small employer carrier shall 
apply requirements used to determine whether to provide coverage to a 

.. 	 small employer, including requirements for minimum participation of 
eligible employees and minimum employer contributions, uniformly 
among all small employers with the same number of eligible employees 
who are applying for coverage or receiving coverage from the small 
employer carrier. 

(2) 	 A small employer carrier may vary application of minimum participation 
requirements and minimum employer contribution requirements only by 
the size of the small employer group. 

(3) 	 (a) Except as provided in subparagraph b, a small employer carrier, in 
applying minimum participation requirements with respect to a 
small employer, may not consider employees or dependents who 
have qualifying existing coverage in determining whether the 
applicable percentage of participation is met. For purposes of 
determining the applicable percentage of participation under this 
subparagraph only, individual health benefit plans are not included 
in the definition of "qualifying existing coverage" under section 
26.1-36.3-01. 

(b) 	 With respect to a small employer, with ten or fewer eligible 
employees, a small employer carrier may consider employees or 
dependents who have coverage under another health benefit plan 
sponsored by the small employer in applying minimum 
partiCipation requirements. 

(4) 	 A small employer carrier may not increase any requirement for minimum 
employee participation or any requirement for minimum employer 
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contribution applicable to a small employer at any time after the small 
employer has been accepted for coverage. 

e. 	 (1) If a small employer carrier offers coverage to a small employer, the small 
employer carrier shall offer coverage to all of the eligible employees of a 
small employer and their dependents. A small employer carrier may not 
offer coverage only to certain individuals in a small employer group or 
only to part of the group, except in the case of late enrollees as provided 
in subdivision c. 

(2) 	 Except as permitted under subsection 1 and this subsection, a small 
employer carrier may not modify a health benefit plan with respect to a 
small employer or any eligible employee or dependent through riders, 
endorsements, or otherwise, to restrict or exclude coverage for certain 

" diseases or medical conditions otherwise covered by the health benefit 
plan. 

4. 	 a. A small employer carrier offering coverage through a network plan is not 
required to offer coverage or accept applications under subsection 1 to a small 
employer if: 

(1) 	 The small employer does not have eligible individuals who live, work, or 
reside in the service area for such network plan; or 

(2) 	 The small employer does have eligible individuals who live, work, or 
reside in the service area for the network plan, but the carrier has 
demonstrated, if required, to the commissioner that it will not have the 
capacity to deliver services adequately to enrollees of any additional 
groups because of its obligations to existing group contractholders and 
enrollees, and that it is applying this paragraph uniformly to all employers 
without regard to the claims experience of those employers and their 
employees and their dependents or any health status-related factor 
relating to such employees and dependents. 

b. 	 A small employer carrier, upon denying health insurance coverage in any 
service area in accordance with paragraph 2 of subdivision a, may not offer 
coverage in the small employer market within the service area for a period of 
one hundred ejghty days after the date the coverage is denied." 

5. 	 A small employer carrier is not required to provide coverage to small employers 
pursuant to subsection 1 for any period of time for which the commissioner 
determines that the carrier does not have the financial reserves to underwrite 
additional coverage and is applying this section uniformly without regard to the 
claims experience of small employers or any health status-related factor relating to 
employees and their dependents. A small employer carrier denying coverage in 
accordance with this section may not offer coverage in connection with a group 
health benefit plan in the small group market for a period of one hundred eighty days 
after the health coverage is denied or until the carrier has demonstrated to the 
commissioner sufficient financial reserves to underwrite financial coverage. 
whichever is later. 

6. 	 Subsection 1 does not apply to health benefit plans offered by a small employer 
carrier if the carrier makes the health benefit plans available in the small employer 
market only through one or more associations. 

26.1-36.3-07. Small employer carrier reinsurance program. Repealed by S.L. 2003, 
ch. 256. § 3. 

26.1-36.3-08. Health benefit plan committee. 

Page No. 15 


