
"Accident and Health Filing Reform Act" 

1Hlstory 11996, Dec. 18, P.L. 1066, No. 159, § 15, eff. 2-17-97. 

... 40 P.S. s 3803 ­

(c) Individual rates. - Each insurer and HMO shall file with the department 
rates for individual accident and health insurance policies which it proposes 
to use in this Commonwealth, except those rates which, in the opinion of 
the commissioner, cannot practicably be filed before they are used. The 
commissioner shall publish notice in the Pennsylvania Bulletin identifying 
rates which the commissioner determines cannot practicably be filed. 

(d) Certain group rates exempt. - Except as provided in subsection (e), an 
insurer shall not be required to file with the department rates for accident 
and health insurance policies which it proposes to issue on a group, blanket 
or franchise basis in this Commonwealth. 

eel Required qroup rate filings. - Each hospital plan corporation, 
professional health services plan corporation and HMO shall file with the 
department rates for accident and health insurance policies which it 
proposes to issue on a group, blanket or franchise basis in this 
Commonwealth, in accordance with the following: 

(1) Each hospital plan corporation, professional health services plan 

f=orporation and HMO shall establish a base rate which is not excessive, 


II inadequate or unfairly discriminatory. The initial base rate for existing 
hospital plan corporations, professional health services plan corporations 
and HMOs shall be the rate or the rating formula currently on file and 
approved by the department as of the effective date of this act. The initial 
base rate or base rating formula for any hospital plan corporation, 
professional health services plan corporation or HMO with no base rate or 
base rating formula on file and approved as of the effective date of this act 
shall be subject to filing, review and prior approval by the department. 

(2) Proposed changes to an approved base rate or any approved component 
of an approved rating formula which effect an increase or decrease in the 
approved base rate or in an approved component of an approved rating 
formula of more than 10% annually in the aggregate shall be subject to 
filing, review and prior approval by the department. 

(3) Proposed changes to an approved base rate or any approved component 
of an approved rating formula which effect an increase or decrease in the 
approved base rate or in an approved component of an approved rating 
formula of not more than 100/0 annually in the aggregate shall be subject to 
filing and review in accordance with the provisions of section 4 ~§ 40-89-104 . 

.(4) Rates developed for a specific group which do not deviate from the base 
... rate or base rate formula by more than 150/0 may be used without filing with 

the department. 



(5) Rates developed for a specific group which deviate from the base rate or 
base rate formula by more than 150/0 shall be subject to filing and review in 
accordance with the provisions of section 4. 

(6) The commissioner shall have discretion to exempt any type or kind of 
rate filing under this subsection by regulation. 

(f) Applicabilitv of filings. - All filings required by this section shall be made 
no less than 45 days prior to their effective dates. Filings under subsection 
(e)(l) and (2) shall be deemed approved at the expiration of 45 days after 

'" 	 filing unless earlier approved or disapproved by the commissioner. The 
commissioner, by written notice to the insurer, may, within such 45-day 
period, extend the period for approval or disapproval for an additional 45 
days. All other filings under this section shall become effective as provided 
in section 4. 

Review of filings; approval; disapproval; resubmissions 

40 P.S. s 3804 ­

(a) General rule. - Filings shall be reviewed as appropriate and necessary 
to carry out the provisions of this act. Unless a filing is disapproved by the 
department within the 45-day period provided in section 3(f),§ 40-89-103(f) 
filings made under section 3 § 40-89-103. shall become effective for use 45 
days following: 

(1) the expiration of any public comment period established by the 

commissioner under section 11; § 40-89-1l1.0r 


(2) receipt of the filing by the department if no public comment period is 
established. 

'" 	 (b) Disapproval. - Disapproval of a filing shall be based only on specific 
provisions of applicable law, regulation or statement of policy or if 
insufficient information is submitted to support the filing. Rates filed under 
section 3(e) § 40-89-103(E).shall not be disapproved unless the rates are 
determined to be excessive, inadequate or unfairly discriminatory. 

(c) Resubmission. - A filing disapproved by the department may be 
resubmitted within 120 days after the date of the disapproval. Filings 
resubmitted within this time shall become effective for use 30 days after the 
receipt of the resubmission by the department unless the filing is 
disapproved by the department before the expiration of the 30-day period. 
This subsection shall not apply to filings made prior to the effective date of 
this act. 

(d) Disapproval of resubmissions. - Disapproval of a filing resubmitted 
under subsection (c) shall be based only on specific provisions of applicable 
law, regulation or statement of policy or if insufficient information is 
submitted to support the filing. Disapproval may not be based on any 

<Ii 
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grounds not specified in the initial disapproval issued by the department, 
except to the extent that new information is presented in the resubmission. 

(e) Subsequent resubmissions. - Any further resubmission following a 

second disapproval shall be considered a new filing and reviewed in 

accordance with subsection (a). 


(f) Commissioner's discretion. - Nothing in this section shall be construed 
to prevent the commissioner from affirmatively approving a filing, at the 
commissioner's discretion. 

40 P.S. s 3805 - Notice of disapproval - Upon the disapproval of any filing 
under this act, the department shall notify the insurer or HMO of the 
disapproval in writing, specifying the reason or reasons for such 
disapproval. 

11'1 40 P.S. s 3807 - Request for hearinq upon disapproval ­

(a) Request for hearing. - Within 30 days from the date of mailing of a 
notice of disapproval of a filing under this act, the insurer or HMO may make 
a written application to the commissioner for a hearing. 

(b) Hearing. - Upon receipt of a timely written application for hearing, the 
commissioner shall schedule and conduct a hearing as provided in 2 Pa.C.S. 
Ch, 5 Subch. A (relating to practice and procedure of Commonwealth 
agencies) and Ch, 7 Subch. A (relating to judicial review of Commonwealth 
agency action). All of the actions which may be performed by the 
commissioner in this section may be performed by the commissioner's 
designated representative. 

40 P.S. s 3808 - Hearings; orders and rulinqs; suspension of forms or rates 

(a) General rule. - Any form or rate filed and used after the expiration of 
the appropriate review period under this act may be subsequently 
disapproved. The commissioner shall notify the insurer or HMO in writing 
and provide the opportunity for a hearing as provided in 2 Pa.C.S. Ch, 5 
Subch. A (relating to practice and procedure of Commonwealth agencies) 
ilnd Ch, 7 Subch. A (relating to judicial review of Commonwealth agency 

... actions). 

ebl Discontinuance of form. - If, following a hearing, the commissioner 
finds that a form in use should be disapproved, the commissioner shall 
order its use to be discontinued for any policy issued after a date specified 
in the order. 

ecl Discontinuance of rate. - If, following a hearing, the commissioner finds 
that a rate in use should be disapproved, the commissioner shall order its 
use to be discontinued prospectively for any policy issued or renewed after 
a date specified in the order. 



(dl Suspension of forms. - Pending a hearing, the commissioner may order 
... the suspension of use of a form filed, if the commissioner has reasonable 

cause to believe that: 

(1) The form is contrary to applicable law, regulation or statement of policy. 

(2) Unless a suspension order is issued, insureds will suffer substantial 
harm. 

(3) The harm insureds will suffer outweighs any hardship the insurer will 
suffer by the suspension of the use of the form. 

(4) The suspension order will result in no harm to the public. 

(e) Suspension of rates. - Pending a hearing, the commissioner may order 
the suspension of use of a rate filed and reinstate the last previous rate in 
effect if the commissioner has reasonable cause to believe that: 

(1) The rate is excessive, inadequate or unfairly discriminatory 
under section 4(b) § 40-89-104(b). 

,(2) Unless a suspension order is issued, insureds will suffer substantial 
... harm. 

(3) The harm insureds will suffer outweighs any hardship the insurer will 
suffer by the suspension of the use of the form. 

(4) The suspension order will result in no harm to the public. 

40 P.S. s 3811 - Public notice 

Public notice of filings made under this act shall not be required. At the 
commissioner's discretion, however, notice of a filing may be published in 
the Pennsylvania Bulletin and a time period established for the receipt of 
public comment by the department. 
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APPLICATION COVER SHEET 


INDENTIFYING INFORMATION: 


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


DUNS #:60-951-3544 Grant Award: $1 million 


Applicant: Pennsylvania Insurance Department 


Primary Contact Person, Name: Shelley Bain - Director, Policy Office 


Telephone Number: (717) 787-0873 Fax number: (717)772-1969 


Email address:sbain@state.pa.us 


• MAINTENANCE OF EFFORT: 
Grant funds will not be used to supplant existing rate review activities. Grant funds 
will only be used to enhance Pennsylvania's existing rate review efforts and will not 
substitute for existing funding of such efforts. 

• 
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• Pennsylvania Insurance Department 
1326 Strawberry Square 
Harrisburg, PA 17120 
7 July 2010 

Health & Human Services 

Office of Consumer Information and Insurance Oversight 

Subj: Application Cover Letter 

200 Independence Ave, S. W. 

Washington, DC 20201 


The General Assembly of Pennsylvania has enacted statutory authority for the 

Insurance Department to review certain rates for individual accident and health 

policies, HMO policies and group rates filed by hospital plan corporations and 

... 	 professional health services plan corporations (Blue Cross and Blue Shield policies). 

This authority is cited in Act 159 of 1996. Under this authority the Insurance 

Department reviews all rate filings for individual, HMO and Blue Cross and Blue 

Shield policies to determine that they are not excessive, inadequate or unfairly 

discriminatory. The Department has the authority to disapprove these rate filings if 

it is determined that the rates are unsupported by actuarially sound data. Group 

policies issued by commercial insurers other than HMO's and Blue Cross and Blue 

Shield companies are not subject to filing requirements and do not require 

Departmental prior review or approval. 

Within this general framework, there are additional gaps in the Department's 

• 	 authority, such as out of state trusts that insure individuals under policies that are 

not subject to review in Pennsylvania, and for-profit subsidiaries of the non-profit 

Blue Cross and Blue Shield plans that insure groups under policies that are not 

subject to rate review. The result is that the Department has limited authority over 

rates in the individual and small group markets, and one consequence of this limited 
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authority is that insurers use medical questionnaires and other forms of aggressive 

underwriting and rating to create a marketplace that is highly segmented by health 

status and other risk factors that will not be allowed when federal reform is fully.. 
implemented in 2014. 

The Rendell Administration has been pursuing legislation that would improve the 

current marketplace and make for a smooth transition to the 2014 marketplace, with 

exchanges and no health-based discrimination on rates. The Pennsylvania House of 

Representatives passed bills in 2008 and 2009 that would have given the 

Department broad rate review authority and established rate bands, a ban on health­

based rating, and other rating reforms similar to the federal reforms that will govern 

in 2014. But the Pennsylvania Senate has not taken action on those bills or any 

other significant reforms in the individual or small group market and HB 746, which 

pas passed the Pennsylvania House is pending in the Senate . .. 

The Department also has increased its regulatory oversight of market practices, 

including a current study of how insurers are using medical questionnaires in the 

small group market, to determine if there are ways to reform these practices under 

current law in a manner that will minimize market disruption between now and 2014. 

In this context, the Department proposes to use grant funding to pursue a three part 

agenda: 

1. 	 Collect rate-related data from insurers and build a sophisticated data base for the 

individual and small group markets similar to the data base the Department 

currently maintains for the auto market; 
.. 
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2. 	 Enhance our regulatory review of rates where we currently have authority, as 

well as in cases of "unreasonable" increases as that term gets defined by HHS; 

and 

3. 	 Enhance our regulatory oversight of market practices that generate consumer 

complaints or otherwise appear to be causing market disruption in the transition 

to federal reform. 

• 

The Pennsylvania Insurance Department appreciates the opportunity to apply for this 

Health Insurance Premium Review Grant provided under the Affordable Care Act and 

looks forward to working this HHS throughout this process. The Department will not 

hire additional staff with grant funding, but will utilize the funds to enhance the 

Department's work in these three areas, including contracting with experts who can 

train and otherwise assist the Department in achieving its goals. The Department 

plans to utilize the grant to build the framework for an enhanced and more robust 

rate review process and to provide more consumer friendly information to 

Pennsylvania consumers. 

Sincerely,
• 

Shelley D. Bain 

Director, Policy Office 
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BUDGET NARRATIVE FOR HHS HEALTH INSURANCE RATE REVIEW GRANTS­
Total Estimated Budget: $1,000,000 

The estimated budget and allocations of that budget for this project will be: 


$500,000 - Actuarial Support Services - More robust rate review! data collection! 


and development of database for analysis of rate data. Development of consumer 


comparison rate chart! rate level index and determination of rates that are 


excessive! unjustified or unreasonable. Develop data collection system! portal 


enhancements! Collaboration Room for enhanced premium rate data collection. 


$448,771 - Other - Legal services! Database enhancements! Office Modifications: 


Develop a health premium review program to enhance the Departments ability to 
... 

review health insurance premium rates. These entities will provide required legal 

services to investigate current and proposed statutory premium rate review authority 

and authority to use and disclose data collected from the industry. This includes 

database enhancements! computer support services! managerial support services! 

enhanced tools for market oversight activities and the ability to deliver within the 

time frames required by HHS to satisfy the project objectives. 

$21.024 - Travel 


$18,205 - Eguipment and SERFF assessment for HHS 


$12,000 - Office Supplies 


Proportional Allocations: .. 
Database; Proportion DeSignated - 50% The Department will contract for the 

design! development and implementation of a database utilizing a Collaboration 

Room as a sub-component of the Departments Web Portal known as AquaLogic to 

allow an internal and external exchange of files to feed information in a secure 

environment that will capture the required health industry data. This effort will 

supplement data collection and analysis techniques effort that will be pursued by the 

Page 1 of 2 



Department to gather product and premium rate data required from health insurers, 

.. 	 to develop a consumer comparison chart and a rate level index that will disclose in a 

transparent manner premium rate variations to consumers and identify trends for 

health insurance premiums in our market. 

Enhancing Rate Review: Proportion Designated - 30% The Department will 

utilize grant funds to build the framework for an enhanced and more robust health 

rate review process, including contracting for actuarial and other expertise that can 

enhance our internal reviews. The model for such contracting will be the process the 

Department currently uses to enhance our actuarial review of companies during 

financial examinations. In an effort to enhance the evaluation and transparency of 

rate filings, the Department will restructure our current rate review process with the 

use of actuarial consultants who will assist the department in critically examining 

.. 	 proposed rate increases and rigorously reviewing submitted rate filings. Consultants 

will assist the department in developing new and more efficient rate review 

procedures and will assist and train current departmental staff. We will also consider 

successes from other states in reviewing and modifying rate increases and use 

lessons learned from those states to improve our own rate review procedures. 

Enhanced Market Oversight: Proportion DeSignated - 20% The Department 

intends to have as part of this project a functional Consumer Dedicated response unit 

to receive and address Consumer Premium Rate Increase inquiries and complaints 

and explain how the consumer may use the consumer comparison chart to facilitate 

better premium choices in selecting their health care. Also, a component of this will 

include developing the capability to investigate, analyze, recommend and develop 

and enhance tools to identify and effectively control health insurance premium rate .. 
increases. Non-compliance activities reported or discovered by the Department will 

be thoroughly investigated as part of the review project. 
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COMMONWEALTH OF PENNSYLVANIA 

OFFICE OF THE GOVERNOR• 
HARRISBURG 

THE GOVERNOR 	 July 7,2010 

The Honorable Kathleen Sebelius 
Secretary 
U.S. Department ofHealth & Human Services 

200 Independence Avenue, SW 

Washington, DC 20201 


Dear Secretary Sebelius, 

In response to your letter ofJune 7, 2010, I am pleased to endorse the Pennsylvania Insurance 
Department's application for the f1I'St cycle ofHealth Insurance Premium Review Grants provided 
under the Affordable Care Act. 

The General Assembly of Pennsylvania has enacted statutory authority for the Insurance 
Department to review certain rates for individual accident and health policies, HMO policies and 
group rates filed by hospital plan corporations and professional health services plan corporations. 
Under this authority the Insurance Department reviews all rate filings for individual, HMO and Blue 
S(rdss and Blue Shield policies to determine that they are not excessive, inadequate or unfairly 
discriminatory . 

This grant would strengthen the Department's oversight ofhealth insurance premium rates in 
Pennsylvania, improve the current marketplace, and make for a smooth transition to the 2014 
reformed marketplace. 

In this context, the Department proposes to use grant funding to pursue a three part agenda: 

1. 	 Collect data from insurers and build a sophisticated data base for the individual and small 
group markets to provide information that staff may use in-the review ofpremium rate 
increase requests, and to provide information to consumers concerning health insurers and 
health insuran-ce products in Pennsylvania; . 

2. 	 Enhance its regulatory review of rates where it currently has authority, as well as in cases of 
"unreasonable" increases as that term gets defined by HHS; and 

3. 	 Enhance its regulatory oversight of market practices that gener~te c~nsumer complaints or 
otherwise appear to be causing market disruption in the transition to federal reform. 

This grant will allow the development and implementation of a program which will greatly 
improve the DepartInent's role in premium rate oversight and provide Pennsylvania consumers with 
information necessary to help them make informed health care decisions. 

• 	 Sincerely, 

~ CI-, 'R.,.Q Qf 
Edward G. Rendell 
Governor 
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Position Description: 
Peter Camacci 
Director, Bureau of Accident & Health 

Position Purpose: Describe the primary purpose of this position and how it 
contributes to the organization's objectives. Example: Provides clerical 
and office support within the Division to ensure its operations are 
conducted efficiently and effectively. 

Plans, directs and coordinates the program area's review, analysis and 
approval or disapproval of accident and health insurance products (i.e., 
rates, rules and policy forms), according to the applicable Pennsylvania 
laws and regulations, accepted actuarial practices and internal 
Departmental procedures and guidelines. 

Description of Duties: Describe in detail the duties and responsibilities 
assigned to this position. Descriptions should include the major end 
result of the task. Example: Types correspondence, reports, and other 
various documents from handwritten drafts for review and signature of the 
supervIsor. 

1. Plans, directs and coordinates the program to review, analyze and 
approve or disapprove accident and health insurance rates, rating plans, 
rating procedures and schedules. 

2. Plans, directs and coordinates the program to review, analyze and 

approve or disapprove accident and health rate filings, insurance policies 

and related forms, and other package type policies. 


3. Directs the collection and analysis of statistical data supporting 

decisions relating to accident and health insurance policy forms and rate 

filings. 


4. Directs the preparation of information and testimony to be used in 

administrative hearings and court proceedings. 


5. Drafts regulations and guidelines interpreting laws relating to 

accident and health insurance and assists in drafting legislation in the 

area of property and casualty insurance. 


6. Corresponds and confers with accident and health insurance company 
officials regarding company operations, marketing procedures, and rate and 
policy form filings. 

• 

7. Plans and organizes work, assigns work, determines work priorities, 



sets goals and reviews and evaluates employee work performance. 

8. Assesses training needs of staff and develops plans to meet those 
needs. 

9. Acts as a spokesperson on property and casualty issues. 

10. Performs related work as required. 

Decision Making: Describe the types of decisions made by the incumbent of 
.. 	 this position and the types ofdecisions referred to others. Identify the 

problems or issues that can be resolved at the level of this position, 
versus those that must be referred to the supervisor. Example: In response 
to a customer inquiry, I research the status of an activity and prepare a 
formal response for my supervisor's signature. 

Administrative staff gives all incoming A&H insurance product filings to 
the Policy Forms Supervisor. The supervisor assigns all product rate and 
rule filings to actuarial staff according to the bureau's standards and 
guidelines and reviews the results of work performed before presentation 
to the Director and/or Deputy Commissioner. The Policy Forms Supervisor 
gives all product form filings to the Director for assignment. The 
Director assigns all product form filings to policy examiner staff and 
reviews the results of work performed before presentation to the Deputy 
Commissioner, as needed. 

The Director assigns specific projects or reports to actuarial or policy 
examiner staff and reviews work performed before presentation to the 
Deputy Commissioner . 

.. Requirements Profile: Identify any requirements, such as a licensure, 
registration, or certification, which may be necessary to perform the 
functions of the positions. Position-specific requirements should be 
consistent with a Necessary Special Requirement or other criteria 
identified in the classification specification covering this position. 
Example: Professional Engineer License 

1. N/A 

2. N/A 

3. N/A 

Essential Functions: Provide a list ofessential functions for this 
position. Example: Transports boxes weighing up to 60 pounds. 

I.Directs rate/rule filing review 

.. 




• 


2.Directs/assigns form filing review 
3.Supervises the program area 
4.Corresponds with insurance companies 
5.Communicates, orally and in writing 
6.Assists other Departmental offices 
7.Provides assistance to external parties 
8.Travel 
9.Performs other assib1Jled work 
10 . 

• 

• 
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Project Abstract: Premium Review Grant 

Goals and Objectives: 
1. 	 Enhance data collected from insurers and build a data base similar to provide 

more transparency and consumer-friendly information on rate filings. 
2. 	 Enhance regulatory review of rates where we currently have authority, as well as 

in cases of "unreasonable" increases as that term gets defined by HHSi and 
3. 	 Enhance regulatory oversight of market practices that generate consumer 


complaints or may cause market disruption. 


Budget: $1,000,000.00 Budget details are provided in the SF - 424A Form. 

Program Description: 
The program will be developed and implemented in the following manner: 
1. 	 Data base. Collect rate-related data from insurers and build a data base similar 

to provide more transparency and consumer-friendly information on rate filings. 
The Department will develop a standardized reporting methodology and data 
collection system to create and maintain a rate level index for health 
insurance premiums. The data will be used to develop new consumer • 
accessible premium comparison charts, respond to consumer inquiries and 
complaints related to rates, review rate filings, develop additional statutory 
tools necessary for improved operations, investigate any non-compliance 
activities, and develop a rate reporting system consistent with HHS 
requirements. The data will be used to satiSfy new HHS reporting 
requ i rements. 

2. 	 Rate review. Enhance regulatory review of rates where we currently have 

authority, as well as in cases of "unreasonable" increases as that term gets 

defined by HHS; 


The Department will utilize grant funds to build the framework for an 
enhanced and more robust health rate review process, including contracting 
for actuarial and other expertise that can enhance our internal reviews. The 
model for such contracting will be the process the Department currently uses 
to enhance our actuarial review of companies during financial examinations. 
In an effort to enhance the evaluation and transparency of rate filings, the 
Department will restructure our current rate review process with the use of 
actuarial consultants who will assist the department in critically examining 
proposed rate increases and rigorously reviewing submitted rate filings. 
Consultants will assist the department in developing new and more efficient 
rate review procedures and will assist and train current departmental staff. 
These development and training opportunities will allow the department to 
rely on its internal resources in future years. • 3. 	 Market oversight. Enhance regulatory oversight of market practices that generate 

consumer complaints or may cause market disruption. 
The Department will utilize grant funds to enhance our market oversight of 
rating practices, through additional examinations of companies rating 
practices. The Market Regulation program identifies both real and potential 
problems in the regulatory scheme using data, analysis, education, and 
studies. The Department will further develop the department's consumer 
education and outreach materials to allow consumers to be more 
knowledgeable about health insurance. 
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• 
PROJECT NARRATIVE 

a) Current health insurance rate review capacity and process 

General health insurance rate regulation information 

Which health insurance products (HMO, PPO etc) are licensed and regulated by the 
States' DOlor the relevant state agency by market segment (e.g. small group, 
large group, individual markets, not for profit as applicable). 

The Pennsylvania Insurance Department (PID) reviews a" rate filings for individual products. 

PID reviews rates for group policies issued by hospital plan corporations and professional 

health services plan corporations ("Blue Plans") and HMO's. PID has no statutory authority 

to require the filing of rates for group policies issued by commercial insurers (including 

commercial insurer subsidiaries of Blue Plans). 

Il,ating rules (e.g. adjusted community rating, rating bands, and actuarial 
justification) and case characteristics used (e.g. geographic location and age) for 
rate regulation by market segment together with a description of the rating rules 
in the narrative and including copies of any relevant statutory and regulatory 
authority as an appendix to the application. 

Health insurers use community rating, adjusted community rating/demographic rating, and 

experience rating when setting rates for health insurance products. Permitted rating factors 

for individual products include age, gender, tier (single, family, etc.), health status and 

area. Demographic rating is permitted on groups with two or more enrollees. Permitted 

demographic rating factors are age, gender, family tier, industry, and area. For sma" 

groups a maximum aggregate demographic factor of l.S is permitted. Experience rating is 

permitted for groups with greater than fifty enrollees. Regulatory authority for rates for 

individual rates is 31 Pa. Code § 89.83. Authority for group rates is 40 P.S. §3803(e) . 

• 
Health Insurance rate review and filing requirements including: 
A description of the type of data included in insurers' rate filings. If there is a 
standardized filing format, if permitted under State Law, provide a sample health 
insurance rate filing as an appendix to the application, a redacted version is 
acceptable. 



A rate filing includes an actuarial memorandum that gives an explanation of the rate 

justification and all underlying rating assumptions, benefit changes and adjustments used in 

the development of rates. The data in the filings include total income (based on current. 
•

rates and membership), the experience claims data that is used in developing the proposed 

rate/rates, historical loss experience data for developing trends, number of contracts 

(current and projected), number of members, and/or member-months, requested trends, 

administrative expenses, retention items, effective date of the proposed rates and the 

proposed rates. Filings from Blues Plans also include a financial exhibit that shows 

subscription income (current approved rates multiplied by enrollment)1 number of 

contracts/subscribers, paid claims, incurred claims, administrative expenses and the net 

income/loss by calendar years. A standardized format is used for HMO rate review, and 

must include experience data (incurred claims, number of services/days, utilization, unit 

cost and PMPM), trends and adjustmentsl the projected utilization l unit cost and PMPM for 

the rating period and rate slopes. 

J(. comprehensive description of the rate review process, including rates subject to 
review, resources and a breakdown of State staff and private sector consultants, if 
any employed in the review process. 

PID reviews all rate filings for individual products. PID reviews rates for group policies 

issued by hospital plan corporations and professional health services plan corporations 

("Blue Plans") and HMO's with a staff of 5 health actuaries. No private sector consultants 

are currently used in the rate review process. 

The review procedure for rates is set forth in Act 159 which allows 45 days for PID to review 

a filing and either approve or disapprove the filing. If a filing is disapproved l PID notifies 

the company in writing, specifying the reasons for the disapproval. The company may 

resubmit the filing within 120 days, or may make written application for a hearing . 

• 



In addition to analyzing the information described above, when reviewing a rate filing the 

department estimates the pure premium trend by using regression analysis to develop long­

term and short-term trends based on 3 months, 6 months and 12 months moving 

averages. The calculated trends are reviewed with consideration given to changes in 

provider contracts, changes in managed care practices and other factors that might affect 

futu.re trend when choosing the trend that will be used in PID's calculation of the required 
• 

rate increase. If available, the trend analysis will review the cost and utilization trend 

separately as well as the pure premium trend. The historical administrative expenses, 

member months of exposure, previously approved administrative expenses and new 

expenses resulting from government regulations are considered when determining the 

administrative expenses to be included in the Department's calculation of the required rate. 

Using the trends and factors determined from the above review, PID calculates the required 

income, which is compared to the income at the current rate level. If the increase is within 

a reasonable margin of the requested rate increase, approval of the requested rate increase 

will be recommended. If PID's calculated increase varies by more than a reasonable 

margin, then the various components of PID's calculation is compared to the company's to 

•
determine the major reasons for the difference. The A&H Bureau Director may then 

approve a rate increase as requested, offer the company a reduced rate adjustment, or 

deny the increase. 

The criteria for implementing "legal authority for rate review and how rates are 
eva luated". 

Act 159 of 1996 specifically 40 P.S. §3804 gives the authority for rate review and 31 Pa 

Code Section 89 provides the regulations. 

• 




The grounds for rate approval, modification and rejection. Discuss the factors that 
are considered in rate review, for example, medical loss ratios, the costs of 
medical care, the financial history of the company and previous rate changes. 

The grounds for rate approval are when PID's analysis indicates that the requested rates are 

not inadequate, not excessive or not unfairly discriminatory. The grounds for rate 

disapproval are when the rates are determined to be inadequate, excessive or unfairly 

discriminatory or when the filing is not actuarially supportable. The Department analyzes all 

of the information describe above when considering whether to approve or disapprove a 

rate filing. 
, 

• 

Loss ratios are considered only for individual commercial products (31 Pa. Code § 89.83). 

When policies are initially filed for approval, the Department may not approve antiCipated 

loss ratios which are lower than 60 percent. For HMOs and Blues the rate increases are 

granted based on projected income calculated from claims, administrative expenses and 

other retention items. The financial history of the company and previous rate changes are 

not included in the calculations and are not considered. 

An explanation as to whether rates are approved, modified or rejected 
prospectively or retrospectively. Pennsylvania does not conduct retrospective reviews. 

An explanation of the factors that trigger retrospective review, whether or not 
rebates provided to consumers if rates are determined to be unjustified and, if so, 
h·ow rebates are calculated and disbursed. Pennsylvania does not conduct 
retrospective reviews. 

If the applicant lacks explicit statutory or regulatory approval authority, evidence 
of instances where requested rate modification and/or negotiation resulted in 
demonstrably lower rate/so Discussion of rate modification should include 
additional contextual information such as the market share of the insurance 
product and the number of affected policyholders. 

In the fall of 2009, the four Blue Cross and Blue Shield insurers in Pennsylvania, with a 

combined health insurance market share of roughly 60 percent and much higher shares in 



certain local markets, all filed for abnormally large rate increases in the individual market. 

Ff.>r certain products, the requests exceeded 30 percent and even 40 percent. After a 

thorough review process and discussion with the insurers, those requests were reduced and 

rate increases in the 10 percent range were approved for most products. 

An explanation of current level of resources and capacity for reviewing health 
insurance rates: Information Technology (IT) and systems capacity 

A description of the extent to which current IT systems such as the System for 
Electronic Rate and Form Filing (SERFF), support the State's rate review process, 
cross-referencing planned systems enhancements proposed elsewhere in the 
application. 

PID uses SERFF for the majority of the rate filings. PID plans to utilize any future 

modifications to the SERFF system to meet the reporting requirements under Section 2794. 

An explanation of current level of resources and capacity for reviewing health 
insurance rates: Budget and Staffing .. 
A description of annual overall total budget and revenue for the department. 

PID receives operational monies from the General Fund of the Commonwealth of PA. The 

General Fund is the Commonwealth's largest operating fund. It receives all tax revenue, 

non-tax revenue, federal grants and entitlements not specified by law to be deposited 

elsewhere. The General Assembly makes appropriations of specific amounts from the 

General Fund. PID contributes to General Fund via licensing and examination fees, 

penalties and fines. The Department's annual budget is $20.6 million. 

The budgetary breakdown for resources allocated to rate review for health 
insurance coverage in the individual and/or group markets. 

Current budget allocation for rate review activities is $623,569. 

Current budget allocation for Consumer Services, for all lines of insurance (the budget is not
.. 
further broken down to show only resources allocated to health insurance rates) is 
$2,478,814. 
Current budget allocation for Market Conduct and Market Analysis, for all lines of insurance 
(the budget is not further broken down to show only resources allocated to health insurance 
rates) is $1,029,860. 



A description of the qualifications (education and professional background) of the 
Insurance Department staff responsible for rate review. To the extent that 
actuarial services are contracted, please provide the name of the company and 
description of the nature of the contract service . 

• PID ACCIDENT AND HEALTH RATE REVIEW STAFF 

Title Years of 
Insurance 
Experience 

Actuarial 
Examination 
Credentials 

College 
Degrees 

A&H Bureau 
Director 

20 NA BS 

Life & Health 
Actuary 2 

21 HIA, SOA exams 
100,110, 130, 135 

BS 

Life & Health 
Actuary 2 

25 Associate of the 
Society of Actuaries, 

MAAA FLMI 

BA 

Life & Health 
Actuary 2 

29 Associate of the 
Society of Actuaries, 

MAAA 

BS,MS 

Life & Health 
Actuary 1 

9 Associate of the 
Society of Actuaries, 

MAAA 

BA, MS 

Life & Health 
Actuary 2 

23 Group Health 
Certificate (HIAA) 

BS, MBA 

• 

PID does not use an external actuarial consultant for the rate review process. 

If available, provide the total number of health insurance rate filings that are 
received for the individual and/or group markets (annually and/or monthly), and 
the average amount of time that is required to complete the review process. 

The Accident and Health Bureau receives up to 120 rate filings a month. The average time 

taken from submission date to completed review of the filings is 49 days. 

Consumer protections: 

Rate filings publicly disclosed? If so, what is the mechanism for public access to 
rates and rate filings? Describe State laws and regulations governing public access 
and disclosure to rate filings and public access to PID in general. 

While under review, some, but not all, health insurance rate filings are published in the PA 
, 

Bulletin and are posted on the PID website at www.insurance.pa.gov....HowtoFind... 11 

http:www.insurance.pa.gov


~-- ~- .~-----------

"Current Rate Filings" for public comments. Or directly at: 

http://www.portal.state.pa.us/portallserver.ptlcommunity/industry activity/9276 

The Department strives to balance transparency with work load and resources and rate 
increase requests above 10% are routinely published; it does not publish filings in the PA 
Bulletin under the following scenarios: 

1. 	 The rate increase requested is below 10% unless the number of members affected is 
large. 

2. 	 The number of members impacted is very small. For example less than 100. 

3. The filing is for changes in fee schedules . 


• 

4. 	 The filing is not a rate change filing - for example provider reimbursement changes, 

methodology changes etc. 

Other rate filings are published, including benefit changesl even if the rate change is not 

significant or negative. The public posting includes the public portions of each rate filing 

including memoranda from consulting actuaries, except where the company or consulting 

actuary indicates that certain portions are proprietary trade secrets. Practices vary among 

companies and actuaries, with some claiming no such protections and others claiming broad 

protections. 

After its completed review PID publishes all individual and small employer group rate filings 

on the Department website at 

http://www.portal.state.pa.us/portal/server.pt/communitylindustry activity/9276
• 

The website is used by individual consumers; however, the information made public is not 

consumer friendly and not always helpful to average consumers. Currently, the dominant 

users of the public rate filings are analysts representing a broad array of industry, 

consumer, employer, and other interests with the resources to review technical information 

and make the information understandable. It is our goal through this grant to develop more 

consumer friendly information concerning rate filings so that the average consumer will 

have meaningful access to rate filings. Public access to all rate filings is governed by the 

Pennsylvania Right to Know Law, Act 3 of 2008. 

http://www.portal.state.pa.us/portal/server.pt/communitylindustry
http://www.portal.state.pa.us/portallserver.ptlcommunity/industry


.. 

Summaries of rate changes offered in plain language for consumers? Please 
provide an example. 

Currently the Department does not offer rate change summaries to the consumers. 

How much advanced notice is given to consumers prior to proposed rate changes? 
Are consumers provided with official comment periods to review and comment on 
proposed rate changes? 

Upon filing of a rate increase request by a health insurer, some rate requests are published 

in the PA Bulletin (see above for a detailed description of published filings). Once published, 

the public is invited to submit written comments (email comments are accepted), 

suggestions, or objections to the actuary assigned to review the filing within 30 days after 

publication of the notice in the Pennsylvania Bulletin . 

.. 
What processes exist for public meetings and/or hearings on rate filings? 

The Commissioner has the discretion to publish notice of a rate filing in the Pennsylvania 

Bulletin and establish a time period for the receipt of public comments. In the past, the PID 

has conducted public hearings pursuant to this provision, and members of the public had an 

opportunity to provide in-person comments in the presence of the PID and the company; 

however, the last public hearing held by PID occurred in 1993. Additionally, if a rate filing is 

disapproved, the company may request a public hearing before the Commissioner (2 Pa. 

c.s. Chapter 5). The Department has not had a request for a public hearing as a result of a 

disapproved filing in recent years. 

Provide the number and summarize the nature of consumer inquiries and 
cOlf)plaints related to health insurance rates that have been received for the past 
Hvo plan years. 

During calendar years 2008 and 2009, the Department received 633 written complaints 

from consumers concerning premium increases. The breakdown of the nature of the 

complaints is as follows: 



138 complaints involved questions or concerns about premium increases aSSOCiated 

with employer or association group coverage. 

91 complaints involved questions or concerns about premium increases aSSOCiated 

with self-insured, Medicare, Medicaid, out-of-state plans 

75 complaints involved questions or concerns about a premium increase associated 

with a long term care product. 

4 complaints involved a compliance issue associated with a premium increase. 

295 complaints questioned the Department's approval of, or concern about a 

premium increase. Of those complaints, 233 are expressing a concern about the 

rate increase generally and 62 questioned the Department's approval of the rates. 

Nature 2008 2009 

Group 81 87 
Long Term Care 47 28 
No Jurisdiction 32 59 

Opposed Increase 111 184 
Compliance Issue 4 

Total 271 362 

.. 

Examination and Oversight: 

Describe actions taken against insurance companies over the past two plan years 
regarding health insurance rates; include in the description a discussion of the 
market share and the number of affected policyholders for the cited insurance 
company. 

In September of 2008 the Department took action against an HMO for the improper use of a 

non-approved base rate. The HMO was required to make restitution to employers for any 

premium charged in excess of the approved rate. 

Describe formal hearings held over the past two plan years regarding health 
insurance rates . 

.. 



The department has not had any rate hearing on health insurance products in the past two 

years. Our last rate review hearing was in July of 1993. In the fall of 2009, when the four 

Blue Cross and Blue Shield insurers in Pennsylvania, filed for abnormally large rate 

increases in the individual market. For certain specific products, the requests exceeded 30 

percent and even 40 percent. We informed the companies that the Department would not 

approve these rate increases and that they could either file with increases below 10 percent 

Or we would hold a public hearing to gather more information on the necessity for the 

substantial rate increases. The companies all filed new requests below 10 percent. 

b) Proposed rate review enhancements for health insurance 

The Department will develop a standardized reporting methodology and data collection 

system to create and maintain a rate level index for health insurance premiums. The data 

will be used to develop new consumer accessible premium comparison charts, respond to 

consumer inquiries and complaints related to rates, review rate filings, develop additional 

statutory tools necessary for improved operations, investigate any non-compliance 

activities, and develop a rate reporting system consistent with HHS requirements. The data 

will be used to satisfy new HHS reporting requirements . 

• 

Using IT enhancements, we will create a web-based reporting process which will enable 

carriers to submit information to a portal located on the Department's website to facilitate 

submission and collection of data from health insurance companies. We anticipate that at a 

minimum the reporting requirements will include: 

1. 	 The total number of members; 
2. 	 The total amount of premiums; 
3. 	 The total amount of costs for claims; 
4. 	 The medical loss ratio; 
5. 	 The average amount of premiums per member per month; and 
6. 	 The percentage change in the average premium per member per month, measured from 

the previous year . 

• 



The portal will also be used to conduct surveys of individual and group health insurance 

companies to get a more accurate overview of the historical and current products available 

in the Pennsylvania health insurance market. 

The comparison charts for individual and small group health products will be developed 

using a standard reporting format and data collection methodology that will allow the 

insurance-buying public to more easily compare insurers and health insurance products 

using information including premium trends! administrative costs! and net income. In 

addition, the Department plans to utilize any future modifications to the SERFF system to 

me~t the HHS reporting requirements under Section 2794. 

The program will be developed and implemented in the following manner: 

1. 	 Collect rate-related data from health insurers and develop a sophisticated Health 

Insurance Rate Level Index data base for the individual and small group markets: 

a. 	 Build a data base for the individual and small group market modeled on the 

Departmenfs current Private Passenger Auto Rate Level Index (a copy is attached). 

b. 	 Use database as a resource for Department staff when reviewing rate filings, 

c. 	 Provide rate information to the public and develop enhanced consumer information 

including premium comparisons and consumer education tools. 

The Pennsylvania Private Passenger Auto Rate Level Index will be the model for the Health 

Insurance Rate Level Index Data base. In developing the Auto Rate Level Index and to 

e.r;lsure that rates comply with applicable law! the Department uses credentialed actuaries to 

review (or to supervise the review) of each filing. The Department performs an 

independent review of each filing! evaluating every rating component. The Department 

analyzes the appropriateness of all high level changes (e.g.! the overall change or the 

change by coverage) and of all lower level changes (e.g.! changes in territorial relativities or 



driver age factors.) The Department considers a wide variety of data and information that 

incll}de: .. 
1. 	 Past and prospective experience of the company making the filing and 

2. 	 Past and prospective experience of other companies that have made similar filings. 

3. 	 A comparison of the past changes for a company with movements in rates for the entire 

market. The Department's Private Passenger Auto Rate Level Index tracks how the 

price per unit of insurance has changed from the first quarter of 1990 through the first 

quarter of 2010 and includes a graphical display of this activity. 

4. 	 Changes in the costs of related goods and services through components of the 

Consumer Price Index. 

The Department's Index indicates that personal auto rates have increased by less than 2% 

on an average annualized basis since the enactment of Act 6 in 1990. The Department's 

work shows that these related costs have increased by almost 4% on an average annualized , .. 
basis over the same time period. (See sample rate level index appendices) 

Building a rate level index and premium comparison chart that are publicly accessible will be 

a major improvement in providing consumers with the information needed to shop more 

intelligently for their health benefits. In addition, the Department will greatly improve its 

knowledge of the health insurance market in Pennsylvania by obtaining non-regulated 

product rates. 

2. 	 Enhancement of regulatory review of rates under current authority and in 

cases of unreasonable increases as defined by HHS. 

In an effort to enhance the evaluation and transparency of rate filings, the Department will 

restructure our current rate review process with the use of actuarial consultants who will .. 
assist the department in critically examining proposed rate increases and rigorously 

reviewing submitted rate filings. Consultants will assist the department in developing new 



and more efficient rate review procedures and will assist and train current departmental 

staff. These development and training opportunities will allow the department to rely on its 

internal resources in future years. 

The Department will utilize grant funds to utilize outside consultants to build a framework 

fgr an enhanced and more robust health rate review process. The model will be the process 

the Department currently uses to enhance our actuarial review of companies during 

financial examinations. Using our financial exam model, we will make more cross company 

comparisons, breakdown the components of claim trend, and more closely examine the 

appropriateness of expense assumptions. We will also consider successes from other states 

in reviewing and modifying rate increases and use lessons learned from those states to 

improve our own rate review procedures. 

The Department will initially focus these enhanced review processes on rate filings subject 

to the Department's rate review authority and on rate filings deemed to be unreasonable, as 

that term is defined by HHS. Our goal is to create a high-quality self-sustaining rate review 

program that provides a through and well reasoned review and that provides the public with 
• 

understandable and detailed information concerning health insurance companies and 

products in Pennsylvania. 

Our enhance rate review procedures and training will focus on product fillings for individual 

and small employer group (2-50) health insurance from the nine largest health insurers in 

the state (see chart below), which collectively represent approximately 90% of the 

Pennsylvania market. In future years this enhanced review may be expanded employer 

groups with up to 100 employees . 

• 



Direct Premiums Market 
Company Name Written Share 

HIGHMARK GRP 10,124,040,300 27.34% 
INDEPENDENCE BLUE CROSS GRP 9,356,076,450 25.27% 
AETNAGRP 2,339,157,782 6.32% 
COVENTRY CORP GRP 2,058,418,918 5.56% 
UPMC HL TH SYSTEM GRP 2,037,259,606 5.50% 
CAPITAL BLUE CROSS GRP 1,969,023,138 5.32% 
UNITEDHEAL TH GRP 1,809,075,283 4.89% 
GEISINGER INS GRP 962,367,647 2.60% 
HOSPITAL SERV ASSN OF NEPA 873,531,578 2.36% 

• 

3. Enhanced oversight of market practices generating consumer complaints or 

causing market disruptions 

The Department will utilize grant funds to enhance our market oversight of rating practices, 

through additional examinations of companies rating practices. The Market Regulation 

program identifies both real and potential problems in the regulatory scheme using data, 

analysis, education, and studies. The Market Regulation program has a three-pronged 

approach to carry out its function. 

L The consumer services program's data systems collect, organize, analyze, and report 

information originating from consumer phone calls and complaints. The program handles 

tn excess of 120,000 unique instances annually. Using grant funds we will further
• 

develop our collection and analysis of these complaints to identify insurance market "hot 

spots" which will then be evaluated and studied further. Additionally, we further develop 

the department's consumer education and outreach materials to allow consumers to be 

more knowledgeable about health insurance. The current public rate review information 

available to consumers is two-fold. The announcement of a rate increase can be found 

on the PA Bulletin website and the technical filing information is available on PID's 

website. Information authored by the Department relating to rate filings and premium 

rate trends is not comprehensive nor consumer friendly. Our proposal is to provide 



• 	 greater transparency and provide consumers with useful rate review information. We 

will develop consumer friendly rate review information. Consumers should be able to go 

to our website and find information on rate requests, hearing dates, approvals, effective 

dates, timeframes for comments, and when the filings will be reviewed and approved or 

disapproved. We will use grant funds for IT enhancements to provide this information 

for consumers. As with the rate review, we will use consulting firms to assist the 

department in developing better data collection and analysis and in training current staff 

so that department staff can be utilized to carry on the new procedures in subsequent 

years. 

2. 	 The market analysis function combines the data developed by the consumer services 

program with data submitted by carriers through the NAIC financial reporting system 
. 

• 	 and the market regulation system to develop baseline, levelland level 2 analyses. 

Each level "mines" data deeper allowing for a more robust view of carrier activity. Using 

grant funds we will work with consultants to assist the department in development of a 

more in-depth analysis procedure. 

3. 	 The market actions program has a continuum of tools to either address known problems 

through various alternative corrective actions and to study "public policy" oriented issues 

to identify current activities that may require statutory or regulatory action to protect 

consumers. We will be primarily focusing on this later aspect of the market regulation 

program in utilizing grant funding by increasing the number and scope of "public policy" 

studies. 

cJ 	Reporting to the Secretary on Rate Increase Patterns 

The Department attests that it will comply with the reporting requirements as established by 

HHS in the special terms and conditions when made available. 



pennsylvania 
INSURANCE DEPARTMENT 

MEMO 

TO . , Deputy Insurance Commissioner 
. Property and Casualty Bureau 

Director 
FROM BOjan Zorkic, Actuarial Associate 
DATE April 30, 2010 
RE PA Private Passenger Auto Rate level Index 

.. 
Attached is the Pennsylvania Rate Level Index for private passenger automobile insurance, 
containing the rate changes through the first quarter of201 O. The Index tracks how the price per 
unit of insurance has changed from the first quarter of 1990 through the first quarter of 20 1 0, and 
includes a graphical display ofthis activity. 

The Consumer Price Index (CPI), reflecting both the cost ofMedical Care and Motor Vehicle 
MaintenancelRepair, is also included in the graph for comparison. 

The Index is presently at its highest level of 1.19793. The previous high was 1.19471, which 
occurred in the previous qua11er. Currently, the Index indicates that Pennsylvania PPA rates 
are increasing by 1.08% annually. 

Rate filings already approved indicate that the Index will show an increase in the second quarter 
of2010. 
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• 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 all data required data fields are completed. 

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

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

• 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 actillity. Reference the application paCkage instructions for more information regarding "Optional 
Documents", 

• To open and complete a form, simply cliCk on the form's name to select the item and then click on the => button, This will move the document to the appropriate "Documents 
for Submission" box and the form will be automatically added to your application package, To view the form, scroll down the screen or select the form name and dick 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 retum the form/document to the "Mandatory Documents" or "Optional Documents" box, 

All documents listed in the "Mandatory Documents" box must be mOiled to the "Mandatory Documents for Submission" box, 1/'IIhen 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 inllalid or incomplete information in a 
field, you w~1 receille an error message, 

Click t1:e "Save &Submit" button to submit your application to Grants.gov. 

• Once you have properly completed all required documents and attached any required or optional documentation, salle the completed application by clicking on the "Save" 
button, 

Click on the "Check PaCkage for Errors" button to ensure that you halle completed all required data fields. Correct any errors or if none are found, salle the application 
package, 

The "Save & Submit" button will become active; click on the "Salle & 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, 
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ERROR! 

This application package has been opened and saved with a version of Adobe Acrobat or Adobe 
Reader that is not compatible with Grants.gov. 

THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED. 

To download the Grants.gov required version visit: 

http://www.9rants.90v/help/download software.jsp#adobe811 


• For more information: http://grants.gov/help/~neral faqsjsp#ad09J2 

Also the Contact Center is available for further assistance. The Contact Center hours of operation are 
Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays. 

Email: support@grants.gov 

Phone: 1-800-518-4726 

• 
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ERROR! 

You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that 
is not compatible with Grants.gov. 

YOU CANNOT PROCEED WITH THIS DOCUMENT! 

You are using the incorrect version: 9.304 


Install the required version and try again. 


To download the Grants.gov required version visit: 

http://www.grants.gov/help/download software.jsp#adobe811 

For more information: http://grant$.gov/h~lp/general fags.jsp#adobe 

Also the Contact Center is available for further assistance. The Contact Center hours of operation 
are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays . 

. Email: support@grants.gov 

Phone: 1-800-518-4726 
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1 

I 
1 

1 

117120-0000 

PA: 

USA: 

I 
Pennsylvania 

I 
UNITED STATES 

I 

I 

I 
I 

I 

1 

e. Organizational Unit: 

Department Name: 

IpennSYIVania Insurance Dept. I 
Division Name: 

IACCident & Health Bureau 
I 

f. Name and contact Information of person to be contacted on matters Involving this application: 

Prefix: 

Middle Name: 

'Last Name: 

Suffix: 

IMr 

I 

IRzonca 

I 

I 

J 

• First Name: IStephen 

I 
I 

I 

Title: lrelicy Analyst I 

Organizational Affiliation: 

IpennSylvania In'mr"nc:'" Department I 

'Telephone Number: 1717 -214-8639 I Fax Number: 1717-772-1969 

'Email: Isr7nnr.. ra'ltate _pa. us I 

I 



Application for Federal Assistance SF-424 

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

Type of Applicant 3: Select Applicant Type: 

• Other (S(ilecity): 

• 10. Name of Federal Agency: 

13. Competition Identification Number: 

IADOBE- FORMS-B 
· . 
Title: 

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

·15. Descriptive Title of Applicant's Project: 

Attach supporting documents as specified in agency instructions. 

I Add Altachments II Delete Attachments J Ir-·View--Attachments----.J 

.. 




Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant IPA-017 b. Program/Project IPA-Ol71 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I Add AttachmentI I I I Delete Attachment II View Attachment I 
17. Proposed Project: 

• a. Start Date 108/09/2010 I • b. End Date: 109/30/2011 I 
18. Estimated Funding ($): 

• a. Federal 1,000,000.0011 
• b. Applicant 0. 0011 

• c. State O. 001, I 
• d. Local'" o. 0011 

• e. Other o. 0011 

'f. Program Income 1 0.001 

• g TOTAL 1 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 
 1 I· 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

~ c. Program is not covered by E.O. 12372. 

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

DYes ~NO 

If "Yes", provide explanation and attach 

I I I Add Attachment. ··.1 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) 

~ "IAGREE 

,. The list of ~rtifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency 
specific inatructions. 

Authorized Representative: 

Prefix: IMrs ' First Name: IShelley IJ 
Middle Name: I 1 

'Last Name: Isain 1 

Suffix: 
I 1 

'Title: IDirector, Policy Office 1 

• Telephone Number: 1717-787-0873 I Fax Number: 1717.772-1969 

• Email: Isbain@state. pa ,us 

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

1 

1 

http:Grants.gov
http:Grants.gov


OMB Number: 4040-0003 

Expiration Date: 7/3012011 


Prefix: 

" First Name: 

"Last Name: 

Suffix: 

Title: 

" Street1: 

Street2: 

" City: 

County: 

" State: 

Province:'.. 
" Country: 

" Zip 1Postal Code: 

"Telephone Number: 

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

.. Key Contacts Form 
• Applicant Organization Name: 

Ipennsylvania Insurance Department 

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

Fax: 

"Email: 

.. 




OMB Number: 4040-0003 

Expiration Date: 7/30/2011 


Key Contacts Form 
• Applicant Organization Name: 

IPennSYlvania Insurance Department 

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

~=====================-----------------------------------,• Last Name: 

Suffix: 

Title: 

Street2: 

• City: 

County: 

• State: 


Province: 


• Country: USA: UNITED STATES 

Prefix: •• 
• First Name: 

Middle Name: 

• Zipl Postal Code: 117120-0000 
~====================~--~ 

• Telephone Number: 1717 - 7 05-1285 

~================== Fax: 1717-705-3873 

• Email!.lpseymore@state.pa.us 

• 


mailto:Email!.lpseymore@state.pa.us


OMB 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: IpennSYlvania Insurance Department 

DUNS Number: 16095135440000 I 
• Street1: 

Street2: 

• City: 

• State: 

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

• Country: 
~-r==================~------~ 

• ZII~,1 Postal Code: 117120-0000 • Project! Performance Site Congressional District: IpA-O 1 7 

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: 

• Street1 : 

Street2: 

• City: County: 

• State: 

Province: 

• Country: IUSA: UNITED STATES 

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

Addlfional Location(s) -IIIl;4dAttaChment II DeleteAttachment II ~AIIBdlIlIent ILI__________ 



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 II Add Attachment Delete Attachment VIElWAttachment 

2) Please attach Attachment 2 II Add Attachment Delete Attachment VIeWAttadlment 

3) Please attach Attachment 3 I Add Attachment Delete Attachment Vtew Attadlment 

4) Please attach Attachment 4 Add Attachment DeIete~ VIeW Attachment 

5) Please attach Attachment 5 Add Attachment Delete Attachment VIew Attachment 

6) Please attach Attachment 6 Add Attachment Delete Attachment VlewAUachment 

7) Please attach Attachment 7 Add Attachment Delete Attacflment VIew Attachment 

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

9) Please attach Attachment 9 Add_chmelll ~Attachment VIew Attachment 

10) ~Iease attach Attachment 10 Add Attachment Delete Attachment VlewA1tachment 

11) Please attach Attachment 11 AddAttachmSrit Delete Attachment VieN· Attadlment 

12) Please attach Attachment 12 Add Attachment Delete Attachment VIElWA1tachment 

13) Please attach Attachment 13 I Add Attachment Delete Attachment VIew Attachment 

14) Please attach Attachment 14 II Add Attachment Delete Attachment VIew Attachment 

15) Please attach Attachment 15 I Add Attachment ~ Atbn:hment VIew Attachment 

• 




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

Objective Work Plan 

Project: . 
PA LU: 

• Year: • Funding Agency Goal: 

I 1 IEnhance current Premium Rate Review process, promote consumer protections and capture and report 
critical information about rate filings to HHS. 

• Objective: 

Develop a Health Premium Review Program and Data Base comprised of various components including creating a health 
insurance premium comparison chart and rate level index, legal analysis of current regulatory authority and future 
legislative authority and improve consumer protections with rate review. 

• Results or Benefits Expected: 

Determine rates that are unreasonable, unjustified and excessive. Identify trends in health 
insurance premiums, the cost drivers of premium increases and to provide the department and 
consumers with effective rate comparison tools. 

• Activities • Position Responsible • Time Period • TIme Period • Non-Salary 
Begin End Personnel 

Hours 

Contract for.staffing resources actuaries, Director, Bureau of Accident :08/09/2010 110/09/2010 I 0 
attorney iilIl1d IT support for new premium health and Health 
rate review program. I 

J 
Develop a plan for a new structured health Director, Bureau of Accident 110/09/2010 1112/01/2010 II 200

1 
premium rate review program. and Health and Actuaries I 

i 

Analyze current regulatory authority and develop Legal Services 11010112010 108/31/2011 II 965
1 

a plan to access rates for both regulated and 
non-regulated products. 

Develop a robust health premium rate review Actuaries and IT support IIll/01l2010 10413012011 I 7001 
process and data base to enhance analysis and ! 

build a rate level index and consumer premium 
comparison chart. , .. 



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

Objective Work Plan 

• Activities • Position Responsible • Time Period 
Begin 

Develop web portal and cOllaboration room to Actuaries and IT support 110/0112010 
initiate and complete a data request to health 
insurance companies to obtain access to products 
and rates for non-regulated products . . 

III 

Establish a health insurance focused Consumer Director, Bureau of : 101101/2011 
Assistance Team with expertise in health Accident and Health 
insurance products and market oversight 
activities focused on non-compliance within the 

'health insurance market. 

Create and develop required reporting package as Actuaries and IT support 101101/2011 
determined by HHS. 

I r 
, 

! • Criteria for'Evaluating Results or Benefits Expected: 
Completion of the development of a robust health premium review process, rate level index, 

1 

• Time Period • Non-Salary 
,End Personnel 

Hours 

12/31/2010 211 

11 03/31/2011 I 01 

1 
07131/2011 3341 

II II I 

consumer premium 
comparison chart and to identify trends and excessive, unfair and unreasonable rates from insurers in the market. 

.. 




OMS Number: 0980-0204 
Expiration Date' 12/3112009 

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 sleps: 

Select the "Select 10 Extract the Objective Work Plan Attachment" button below. 

- Save the file 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 laler, 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. 

1) Please attach Attachment 1 I Add AttacltIment I Delete Attachment I 
2) Please attach Attachment 2 I Add AtlaOOment I Delete AtlaOOment ) 
3) Please attach Attachment 3 I Add~ I DeIete~ 
4) Please attach Attachment 4 I Add~ I DeIeta~, 
5) Please attach Attachment 5 I Add Atta¢tlment I Delete AUachInfmt 
6) Please attach Attachment 6 I lJ I DeIete~ 
7) Please attach Attachment 7 I '-~Add~ I I Defnt·,~ 

_ Attachment8) Please attach Attachment 8 I I I Delete Attachment 

9) Please attach Attachment 9 I Add AttacltIment I I Delete Attachment 

10) Please attach Attachment 10 Add Attachment Delete AttachmentI I I 
11) Please ~ttach Attachment 11 Add Attachment ,DeIete,~I I I 
12) Pleate attach Attachment 12 I Add AttaCtuneit I I DeleteAttachment 
13) Please attach Attachment 13 I Adf;i~ I I DeleteAttachtnenl 
14) Please attach Attachment 14 I Md Attachment I I DeIete,~ 
15) Please attach Attachment 15 II ·,,'Add Attachment ~~ '~A!ta@'nent'I I 
16) Please attach Attachment 16 II Add Attaehment I I DeIettlAttachment View Attachinent 

17) Please attach Attachment 17 II Add Attachment I I DeIete·Attac:hmeI:It 

I 

http:Grants.gov


OMS 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 indude any proprietary/confidential information . 

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

AcId Attachment I I Palate Attachment I I 'VIeW Attachment 

• 

• 



Project Narrative File(s) 

* Mandatory Project Narrative File Filename: 


IAdd Mand!ltory prp Narr. File I IDelete MatldatoryProJ!;ct Nafrative Filell View MandatOry Project Narrative FileI 

• 

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


IAdd Optional Project NarrathIt fOeII Qelete Optional Project Narrative File IIView Optional Project Narrative Filel 


• 

• 




Budget Narrative File(s) 

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

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


I Add Option!*l.Budget t4arrative . II Delete Optional Budget Narrative II. View Optional Budget Narrative I 




------

BUDGET INFORMATION - Non-Construction Programs OMB Approval No. 4040-0006 
.. It. Expiration Dale 07/30/2.2.1 0 

SECTION A • BUDGET SUMMARY 

Grant Program Catalog of Federal Estimated Unobligated Funds New or Revised Budget 
Function or Domestic Assistance I-------:-----r---::--=-:--;---+---~:;:_:::;_---I-_;;;=:::_;;:::;=:;_--r---_,:;:;;,;j---~

Activity Number Federal Non-Federal Federal Non-Federal Total 
(a) (b) (c) (f) (g) 

1. lii;';'ithprem.ium Rate 
Review 

2. 
1I L I [ L .~---,I L---_-----' 

3. [L----_____'I '---------' I L-...-_----1 

4. j JL-...-__ ,---------,I
..----1 I '---------' 

5. Totals 1$ 1$ 1$1 1,000,000,001 

Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A -102) Page 1 



SECTION B - BUDGET CATEGORIES 

6. Object ~Iass Categories 
, 

a. Personnel 

b. Fringe Benefits 

c. Travel 

d. Equipment 

e. Supplies 

f. Contractual 

g. Construction 

h. Other 

i. Total Direct Charges (sum of 6a-6h) 

j. Indirect Charges 

k. TOTALS (sum of 6i and 6j) 

7. Program Income 

IIGRANT PROGRAM FUNCTION OR ACTIVITY .. Total 
(1) (2) . (3)­ ... 

Health Premium Rate 
Reviaw 

L...... L..••... 

$1 ''101 $1 I $ 

.001 I 

21,024.00 1 I 

[ ~8 ,205. 001 l I 
12,000 lol I C 

r 500,000.001 
..------J ~ 

I o lO! I ._1 I 
[ ...448,771. 001 [ J 

)01 I 
..~ 

[ 

I 

$ " 1,000 )01 $1 1$ 

JsI o.OO~$ I l~ r 

----­

(4) . (5) 

" 

L .... 

1$ 
--' $f 

'---' [ 

l I [ 21,024.001 

I I 18,. .00, 

1 12,000.001 

-..-J I ) , .001 

I I I I 

J I I 148, .001 

l L $[ 1,000,000.001 

I [~_ I$C= l 

..~ 
$ I 

'l
I 

1$[ 1,000,000.001 

~I$r- I 
I 

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

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



.. 

Standard Form 424A (Rev. 7- 97) 

Prescribed by OMS (Circular A -102) Page 2 


SECTION C - NON-FEDERAL RESOURCES 

(a) Grant Program (b) Applicant I (c) State td) Other Sources (e)TOTALS 

8. ~~~ 1$ 1$ I$C= 

9. l Il.........-__---.J 

10. 

11,1-
12. TOTAL (sum of lines 8-11) $ 1$ 11$ JI$ 

SECTION D - FORECASTED CASH NEEDS 
I ~----------.--------------.--------------~ 

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

13. Federal 1$1 1.000.000.001 $ 233.256.001 

14. Non-Federal $1 

1.000·~I$l15. TOTAL (sum of lines 13 and 14) $1 
r----

300,232.0011$r== 233,256.001l$r==~3,256i(}]1$ 

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

(a) Grant Program I FUTURE FUNDING PERIODS(~Y:=E7'Ac:.c:R=-S)'---'--____________----l 

(b)First (c) Second (d) Third (e) Fourth 

16. lH~al th Review $ n_~-ui:000.000.001 $ L~~_u. " .001 $1 1,000.000.001 $ I l, I '.! 'I 
~~C~=C~~C~ 

17. 1]1 I I I I I 

18. I Ii I I I l 

19. I I r I I 

20. TOTAL (sum of lines 16 -19) $ 1,000,000.0011$1 ui,O()().ooo.ooll$1 1,000,000.0011$ 1, 000 ,~ooo. 001
,- I 

SECTION F - OTHER BUDGET INFORMATION 

21. Direct Charges: I 122'-'I~n~d;-::ire=:c:::;:t-::C::h:-:::-a=rg::::e:-:::-s::-:-.=[======================================:::::;--1 

23. Remarks: r~ 

Authorized for Local Reproduction 

l 



OMB Approval No.: 4040-0007 

Expiration Date: 07/30/2010 

ASSURANCES - NON-CONSTRUCTION PROGRAMS 

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

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

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

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

1. 	 Has the legal authority to apply for Federal assistance 
and the institutional, managerial and financial capability 
(including funds sufficient to pay the non-Federal share 
of project cost) to ensure proper planning, management 

, and completion of the project described in this
• application. 

2. 	 Will give the awarding agency, the Comptroller General 
of the United States and, if appropriate, the State, 
through any authorized representative, access to and 
the right to examine all records, books, papers, or 
documents related to the award; and will establish a 
proper accounting system in accordance with generally 
accepted accounting standards or agency directives. 

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

4. 	 Will initiate and 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; (i) 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. WiU comply, as applicable, with the provisions of the 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 
Executive Order (EO) 11514; (b) notification of violating 
facilities pursuant to EO 11738; (c) protection of wetlands 
pursuant to 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 et seq.). 

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 OMB 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 

IcomPleted on submission to Grants.gov 

• APPLICANT ORGANIZATION 

to Grants.gov 

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

• DATE SUBMITTED 

submission 

http:Grants.gov
http:Grants.gov


DISCLOSURE OF LOBBYING ACTIVITIES 

Approved by OMB 

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

1. * Type of Federal Action: o a, contract 

~	 b,granl 

c, cooperative agreement 

o d,loan 

o s, loan guarantee o f. loan insurance 

2. * Status of Federal Action: o a, bid/offer/application 


[gJ b, ini~al award 


o 	c, posl-award 

3. * Report Type: 
[gJ a. initial filing 

o b, material Change 

4:" Name and Address of Reporting Entity: 

[gJPrime DsubAwardee 

• Name 
IpennSylvania Ih,",cHCC Department 

• Street 1 11326 Strawberry Square 	 I Street 2 1 

• City 
IHarriSburg 1State IPA: Pennsylvania 	 I Zip 117120 1 

Congressional District, if known: IPA-017 J 
5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime: 

6. * Federal Department/Agency: 

IDepartment of Health & Human Services 

7. * Federal Program Name/Description: 

1 I~H': remi urn Review 
for 

8. Federal Action Number, if known: 

I I 

CFDA Number, if applicable,' 193 ,511 

9. Award Amount, if known: 

$1 1 

• Signature: 

10. a.-Name and Address of Lobbying Registrant: 
• 

Middle Name p",nx 1 I . First Name IN / A 	 1 1 
*LastName IH/A 

• Street 1 ~================~ 
• City Zip I 
b. Individual Performing Services (including address if differentfrom No, lOa) 

Prefix I 1* First Name Middle Name 1 

'~~Na~me~I~N/=A====~------~========================~ Sufflx ~I=========1----------~ 
• Street 1 

• City 

Information requested through this form is authorized by title 31 U,SC section 1352 This disclosure of lobbying acHvities is a material representation of fact upon which 11. 
reliance was placed by the lrer above when the transaction was made or entered into, This disdosure IS required pursuant to 31 U.s,C, 1352, This information will be reported 10 
the Congress semi-annually and will be available for public inspection Any person who failS 10 file Ihe required disdosure shall be subject to a civil penany of not less than 
$10,000 and not more than $100,000 for each such failure 

I 



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

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

I 
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 
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) 

. 
• 

I 

• 




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

.. Project Abstract Summary 

il I 
Application Control No. 

il 1 
Federal Share Requested (for each year) 

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

$1 
1 

$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 $1 1 $1 1 
* Non-Federal Share 4th Year * Non-Federal Share 5th Year 

$1 1 $1 J 
• Project Title 

leA 
Premium Review Grant • I 

II 

Program Announcement (CFDA) 

193.511 

• Program Announcement (Funding Opportunity Number) 

• Closing Date 
107 /07/2010 

• Applicant Name 

IPennSYlVania Insurance Department 

• Length of Proposed Project 

.. 




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

Project Abstract Summary 

• Project Summary 

.. 


.. 


I 

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

II I 



Other Attachment File(s) 

L-__________________________________~• Mandatory Other Attachment Filename: 

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

I Add Optional Other Attaetunent II Delete OPJlonal other Attachment 1\ View Optional Other Attachment I 


