ATTACHMENT C

APPLICATION COVER SHEET AND CHECK-OFF LIST

* Page 1 of 2

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

DUNS# 127600655 Grant Award: $1 million

Applicant; Insurance, New York Department of

Primary Contact Person, Name: Magda Schaler-Havynes

Telephone Number: 212-480-7197 Fax number:  212-480-2310

(2]

Email address: mschaler-havnes@ins.state.ny.us

25


mailto:mschaler-haynes@;i..ns

»

> GRANTS.GOV~ Grant Application Package
Opportunity Title: l"Grants to States for Health Insurance Premium Review-Ci -
Cffaring Agency: Mof Consumer Information & Insurance Oversight j
CFDA Number: 93.511
CFDA Description: Affordable Care Act (ACA) Grants to States for Health I
Opportunity Number: RFA-FD-10-999%
Competition ID: ADOBE~FORMS~B
Opportunity Open Date: 06/07/2010
Opportunity Close Date: 07/07/2010
Agency Contact:

Gladys Melendez~Bohler

Grant Specialist

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

D This opportunity is only open to organizations, applicants who are submitting grant applications on behaif of a company, state, local or
tribal government, academia, or other type of organization.

* Application Filing Name: rNew York State Insurance Department J
Mandatory Documents Move Fomto  Mandatory Documents for Submission
Complete
Move Form to
Delete
Optional Documents MoveFomto  Optional Documents for Submission

Submission List

Move Form to
Delete

Enter a name for the application In the Application Filing Name fiold.

- This application can be compieted in its entirety offline; however, you will need to login fo the Grants.gov website during the submission process.

- You can save your application at any time by dicking the "Save” button at the top of your screen,

- The "Save & Submit” button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors” button and
confirmed all data required data fields are completed.

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

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

- The forms listed in the "Mandatory Documents” box and "Optional Documents” may be predefined forms, such as 5F-424, forms where a document needs to be atiached,
such as the Project Narrative or @ combination of both. "Mandatory Documents™ are required for this application. “Optional Documents” can be used to provide additional
support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional
Documents”.

- To open and complete a form, simply click on the form's name 1o select the item and then click on the => button. This will move the document to the appropriate "Documents
for Submission” box and the form wili be automatically added to your application package. To view the form, scroll down the screen or select the form name and click on the
"Open Form" button to begin completing the required data fields. To remove a form/document from the "Documents for Submission" box, click the document name to select it,
and then click the <= button. This will return the form/document to the “Mandatory Documents” or "Optional Documents” box.

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

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

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

&



http:Grants.gov
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(OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New l
Application [] Continuation * Other (Specify):

[ ] ChangediCorrected Application [ Revision i

* 3. Dat®*Received: 4. Applicant ldentifier,
lCcmple!ed by Grants.gov upon submission, J l ‘

5a. Federal Entity ldentifier: 5b. Federal Award ldentifier:

| Il

State Use Only:

8. Date Received by State: E:j 7. State Application Identifier: 1

8. APPLICANT INFORMATION:

* a. Legal Name: lInsurance, New York Department of

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
[14-6013200 | |[1276996550000

d. Address:

* Street1: 125 Beaver Street, Third Floor Executive

Street2: {

* City: !N@w York J
County/Parish; , I

°
* Stater l NY: New York

Province: l J

* Country: { USA: UNITED STATES

* Zip / Postai Code: ﬁoooq-zalo |

¢. Organizational Unit:

Department Name: Division Name:

New York State Insurance Dept. J l

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

Prefix; [ l * First Name: {Magda

Middie Name: l j

“ Last Name: tSchaler—Haynes

Suffix: l {

Title: }Seniox Health Policy advisor

QOrganizational Affiliation:

lNew York State Insurance Department

* Telephone Number: 1212-480-7197 Fax Number: [212—48 0~2310

* Email: Imschaler—haynes@ins .state.ny.us




Application for Federal Assistance SF-424

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

A: State Government l

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

{ }

* Other (specify):

* 10. Name of Federal Agency:

lofc of Cénsumer Information & Insurance Oversight

11, Catalog of Federal Domestic Assistance Number:

l93.511 |

CFDA Title:

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

* 12. Funding Opportunity Number:
REA-FD-10-999

* Title:

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

13. Competition Identification Number:

l;.DOEE-FORMSﬂB

Titie:

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

| [ Add Attschment | | Delete Attachment | | View Atiachment |

* 15. Descriptive Title of Applicant’s Project:

Premium Review Grant: Health Insurance Premium Review Enhancement Project- Cycle 1

Attach supporting documents as specified in agency instructions.
Add Attachmerits | [ Delete Attachments | |- View Altachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Program/Project  |ny-008

Attach an additional list of Program/Project Congressional Districts if needed.
| |_AddAttachment | | Delete Atiachment | | View Atachment |

17. Proposed Project:

*a. StartDate: |08/09/2010 *b. End Date: [09/30/2011

18. Estimated Funding ($):

*g. TOTAL .

e

* a. Federal [ 1,000, 000.00|

*b. Applicant [ 0. 00|

* ¢. State l O.GOJ

*d. Local [ 0.00

* & Other l 0.00

*f Program Income l 0. OOJ
l

1,000, 000.00|

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

[[] a. This application was made available to the State under the Executive Order 12372 Process for review on [:::]
L__] b. Program is subject to E.0. 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.)

[Dves No

if "Yes", provide explanation and attach

[ | |_Add Attachment | | Delete Attachment | | View Attachment |

21, "By signing this application, | 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. | also provide the required assurances*™ and agree to
comply with any resuiting terms If | accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** 1 AGREE

** The list of certifications and assurances, or an intermnet site where you may obfain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: * First Name: |Magda

Middle Name:© | t

* Last Name: lSchaler—Haynes ‘

Suffix; ‘ ]

* Title: iSenior Health Policy Adviser l

* Telephone Number. [212-450-7197 Fax Number: |212-480-2310

* Email: Fnschaler—haynes@ins .state.ny.us

* Signature of Authorized Representative: lCompleled by Grants.gov upon submission. l * Date Signed: lConmpjeled by Grants.gov upon submission.
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OMB Number: 4040-0003
Expiration Date: 7/30/2011

Key Contacts Form

* Applicant Organization Name:

lInsurance, New York Department of }

Enter the indiv%ual‘s role on the project (e.g., project manager, fiscal contact).

* Contact 1 Project Role: iproject Director 1
Prefift l J
* First Name: lJohn

Middle Name:[ j

* Last Name: !Powell

Suffix: ‘

Title: lAssistant Deputy Superintendent for Health
Organizational Affiliation:

New York State Insurance Department J

* Street1: }One Commerce Plaza l
Street2: l ‘

* City: [Albany j
County:

* State: NY: New York

Province: [ ]

* Country: I USA: UNITED STATES l
*Zip/Postal Code:  [12257 |
* Telephone Number; I518_474-4567 l

Fax: ¢ l J

o

* Email: [jpowell@ins.state.ny.us l

Delete Entry | [__Previous Person | [ NextPerson |



mailto:bpowell@ins.state.ny.us

OMB Number: 4040-0003
Expiration Date: 7/30/2011

Key Contacts Form

* Applicant Organization Name:

Insurance, New York Department of ‘

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

* Contact 2 Project Role: {Business Primary Point of Contact ‘

Prefix: l

* First Name: ]Karen

Middle Name:]
*LastName: (Cole |
Suffix: . {
Title: ]DIRECTOR OF ADMINISTRATION AND OPERATIONS
Crganizational Affiliation:
{New York State Insurance Department J
* Streett: 125 Beaver Street, Third Floor Executive }
Street2: | |
* City: lt\few York ‘
County:
* State: NY: New York
Province: [ ‘
* Country: { USA: UNITED STATES ]
* Zip / Postal Code:  [10004 ]
* Telephone Number: }212—480-5312 J
Fax: [212-480-5321 |

* Email: };cole@ ins.state.ny.us l

| DeleleEntry | [_Previous Person | [ NextPerson |




OMB Number: 4040-0003
Expiration Date: 7/30/2011

* Applicant Organization Name:

Key Contacts Form

Insurance, New York Department of

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

* Contact 3 Project Role: {Assistant Preiject Director

Prefix: l J

* First Name: lLouis

Middle Name: |

* Last Name: [Feuce

Suffix: {

Title: !Chief Examiner, Health Bureau

Organizational Affiliation:

New York State Insurance Department

* Street: [25 Beaver Street

Street2: [Second Floor, Health Bureau

* City: ¢ New York
ty: }

County:

* State: NY: New York

Province: {

* Country: ] USA: UNITED STATES

* Zip / Postal Code: {10004

* Telephone Number: 1212_430_5120

Fax: l

* Email: llfelice@ins .state.ny.us

|

|___Delete Entry |

|__Previous Person | [ Next Person |




OMB Number: 4040-0010

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

| 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: ‘New York State Insurance Department
¢

DUNS Number: 1276996550000 |

* Street1: l25 Beaver Street i

Streef2: lThird Floor, Executive 1

* City: \New York J County; ,
* State: {NY: New York J
Province: ; {

*Country:!USA: UNITED STATES l

* 7IP / Postal Code: !1 0004-2310 ’ * Project/ Performance Site Congressional District: INY~008

. I am submitting an application as an individual, and not on behalf of a company, state,
Project/Performance Site Location 1 D local or tribal government, academia, or other type of organization.

Organization Name: l ]

DUNS Number: | ]

* Streett: | l

Street2:s ( l

”w

* City: i I County:l

* State: i l

Province: { !

* Country: [USA: UNITED STATES |

* ZiP / Postal Code: ! l * Project/ Performance Site Congressionai District: [::]
|

Additional Location(s) | | |_Add Attachment | | Delete Attachment | | View Attachment_|




ATTACHMENTS FORM

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

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

1) Please attach Attachment 1 | |[_Add Attachment | | Delete Attachment | [ view Attachment |
2) Please attach Attachment 2 | 1| Addatachment | | Detete Attachment | [ view Attachment |
3) Frease attach Aftachment 3 ] ||_Add Attachment | | Delete Atiachment | | view Attachment ]
4) Please attach Attachment4 | || AddAttachment | | Detete Attachment | | view Attachment |
5) Please atach Attachment 5 | || _Add Attachment | | Delete Attachment | [ view Attachment |
6) Please attach Attachment 6 | 1|__Add Attachment_| | Detete Attachment | [ view attachment |
7) Please attach Attachment 7 | ||__Add Atlachment | | Delete Attachment | | View Attachment |
) Please attach Attachment 8 | || Add Attachment | | Deiete Attachment | [ view Attachment |
9) Please attach Attachment 9 | ||__Add Attachment | | Delete Attachment | | View Attachment |
10) Please attach Attachment 10 | ||_Add Attachment | | Delete Attachment | | View Attachment |
11) Please attach Attachment 11 [ ||_Add Attachment | | Delete Attachment | | view Attachment |
12) Please attach Attachment 12 | ||__Add Attachment | | Delete Attachment | | View Attachment |
13) Please attach Attachment 13 | ||__Add attachment | | Delete Attachment | | View Attachment |
14) Please attach Attachment 14 | ||__Add Atiachment | | Delete Attachment | | View Attachment |
15) Please attach Attachment 15 | ||__Add Attachment | | Delete Attachment | | View Attachment |
e



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

Objective Work Plan

Project: ‘

Premium Review Grant: Health Insurance Premium Review Enhancement Project- Cycle 1

* Year: * Funding Agency Goal:

To enhance state rate review capacity.

* Objective:

To enhance the New York State Insurance Department's health insurance rate review capacities

* Results or Benefits Expected:

The Insurance Department expects that these enhancements will result in greater capacity for the
unit to evaluate rates under the Federal PPACA.

* Activities * Position Responsible * Time Period | * Time Period | * Non-Salary
Begin End Personnel
Hours
. . ( =
For details reqguired in these boxes, please see See attached {10/01;20]_0 H12;’0112010 ﬂ 1
separate document in Excel Spreadsheet format
entitled "Workplan.™ Details did not fit in the

boxes of this form.




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

Objective Work Plan

-
* Activities * Position Responsible * Time Period | * Time Period | * Non-Salary
Begin End Personnel
Hours
I I |
I IC
—
I |
&
8%
I I

* Criteria for Evaluating Results or Benefits Expected:

The Insurance Department expects that these enhancements will result in greater capacity for the unit to evaluate
rates under the Federal PPACA.




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

Objective Work Plan

You may attach & to 17 additional Objective Work Plan forms here. To extract, fill and attach each additional form, follow these steps:
L3

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

- Save the file using a descriptive name to help you remember the content 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 fo open it later, using Adobe Reader.

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

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

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

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

Important: Attach additional Objective Work Plan forms, using the biocks below. Please remember that the files you attach must be Objective Work Plan
POF forms that were previously extracted using the process outlined above. Attaching any other type of file may resutt 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 o be rejected.

| Select to extract the Objeciive Work Plan Attachment |

l Delete Attachment ” View Attachment ]
~ Demmmm W

1) Please attach Attachment 1
2) Please attach Attachment 2
3) P!ease atfach Attachment 3
4) Please attach Attachment 4
5) Please attach Attachment §
6) Please attach Attachment 6
7) Please attach Attachment 7
8) Piease attach Aftachment 8

9) Please attach Attachment 9 I Delete Attachment “ ViewAtta l
10) Please attach Attachment 10 [ Delete Attachment_| [ View Attachment ]
11) Please attach Attachment 11 { Md Atachment ] [ Delete Attachment | [ View Attachment |
12) Please attach Attachment 12 [_Ada Attachment | [ Delete Attachment | [ View Attachment |
13) Please attach Attachment 13 Add Attachment
14) Please attach Attachment 14 [_Add Attachment ] [ Delete Attachment | [ View Attachment_|
15) Please attach Attachment 15 [_Delete Attachment ] [ View Attachment ]
16) Please attach Attachment 16
17) Please attach Attachment 17 l Add Attachment ‘




OMB Number: 4040-0003
Expiration Date: 09/30/2011

Project Abstract

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

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

_Add Atiachment _

I “View Aftachment I
{ |




¢4

Project Narrative File(s)

* Mandatory Project Narrative File Filename: I J

| Add Mandatory Project Nalt@veﬂlel | oelete Mandatory Project Narrative File] | View Mandatory Project Narative Fie]

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

lAdd Optional Project Narra"ti?gyFifel l‘iﬁele& Optiehal Project Narrative-File J l‘\ﬁﬁw Optional Project Narrative Fi!el




Budget Narrative File(s)

* Mandatory Budget Narrative Filename: ]

-
Seleie Mandatory Budgei Narrative] | View Mandatory Budget Narrative |
To add more Budget Narrative attachments, please use the attachment buttons below.
|__Add Optional Budget Namative: | | Delete Optional Budget Narrative | | View Optional Budget Narrative ]
”
[+



BUDGET INFORMATION - Non-Construction Programs

OMB Approval No. 4040-0006
Expiration Date 07/30/2010

-

SECTION A - BUDGET SUMMARY

G;z::‘t;;? :)arm D::::::;a (:\fs';?::':ée Estimated Unobligated Funds New or Revised Budget
Activity Number Federal Non-Federal Federal Non-Federal Total
{a) {b) (c) {d) {e) M {9)

1. &:ﬁe Review 93.511 $ | 0.00/|$ | 0.00/|$ | 1,000,000.00}($ | 0.00l$ | 1,000,000.00]

SNCEman
2 I | I L 1
3. | L | | | I
a. || |1 |- | | l
5. Totals $[ i $ [ { $ [ 1,ooo,ooo.oo‘ $ } —} $] 1,000,000. 00

Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1



SECTION B - BUDGET CATEGORIES

6. Object Class Categories ) Q) ) GRANT PROGRAM, Ft)sl\;CTJON OR ACTNIIY @ To(;a)l
Enhancasant

a. Personnel $ | 267,180.00]|§ | IIs | $ | s 267,180.00
b. Fringe Benefits | 137,704 00| | L { | | 137,704.00)
e Trave s | C | || ]
d. Equipment | 57,380.00]| | || 1 1N 57,380.00]
e. Supplies l 1,050.00] | | L | I 1,050. 00|
f. Contractual l 473,936.00)| | || [ Il 473,936..00]
g. Construction [ | [ [ ] ]
h. Other L 50.750.00) | | | L | | 50,750.09
i. Total Direct Charges (sum of 6a-6h) [ 1,000,000.00]f | I [ K 1,000,000.00]
j- Indirect Charges l 1L || | IE 1
k. TOTALS (sum of 6i and 6j) $ | 1,000,000.00|'§ | 1|$ | $ | sl 1,000,000.00]

7. Program Income sl s | s | $ | sl |

Authorized for Local Reproduction

Standard Form 424A (Rev. 7- 87)

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




SECTION C - NON-FEDERAL RESQURCES

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

8 2 . $ | o~ s | s | I | - |

s. | | | | I [ |

0. | I | | | | ]

1. I o L | |

12. TOTAL (sum of lines 8-11) s 1ls | Iis | s | |
SECTION D - FORECASTED CASH NEEDS

Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal 5[ 1,900,000,@} $ ‘ 1,000,000.00{ sl o.oo] $l 0. 00| $i 0.00)
14. Non-Federal $| | l 0.00]| | o.00 [ 0.00| | 0.00]
15. TOTAL (sum of lines 13 and 14) s 1,000,000.00|\§ | 1,000,000.00]|$ | 0.00]| §| 0.00/lg ] 0.00|

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
{a) Grant Program FUTURE FUNDING PERIODS (YEARS)
(b)First (c) Second (d) Third {e) Fourth

16, [*/2 $ | I sl __ls] ]
7. | | | I Il ]

e | L | | Il ]

wl ] ] L | ]

20. TOTAL (sum of lines 16 - 19) $ | ||$] Ils_ IIs| |
SECTION F - OTHER BUDGET INFORMATION
21. Direct Charges: [,/ l 22, Indirect Charges: ‘n,«a —l

23. Remarks: See attached budget narrative (in chart form) for further explanation of all budgetary allocation for these Cycle I funds.

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




OMB Approval No.. 4040-0007
Expiration Date: 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, piease contact the

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

1.

If such is the case, you will be notified.

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.

Will give the awarding agency, the Comptroiler 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.

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.

) Will initiate and complete the work within the applicable

time frame after receipt of approval of the awarding
agency.

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).

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.S5.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

awarding agency. Further, certain Federal awarding agencies may require applicanis to certify to additional assurances.

Act of 1973, as amended (29 U.8.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.

Will comply, or has already complied, with the
requirements of Titles Il and lli 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.

. Will comply, as applicabie, with provisions of the

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

Standard Form 424B (Rev. 7-87)
Prescribed by OMB Circular A-102




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

Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 1968 (16 U.5.C. §§1271 et seq.) related to protecting

{40 U.5.C. §276c and 18 U.S.C. §874), and the Contract components or potential components of the national

Work Hours and Safety Standards Act (40 U.5.C. §§327- wild and scenic rivers system.

333), regarding labor standards for federally-assisted

construction subagreements. 13. Wil assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation

10. Will comply, if applicable, with flood insurance purchase Act of 1966, as amended (16 U.S.C. §470), EO 11593

requirements of Section 102(a) of the Flood Disaster (identification and protection of historic properties), and

Protection Act of 1973 (P.L. 93-234) which requires the Archaeological and Historic Preservation Act of

recipients in a special flood hazard area to participate in the 1974 (16 U.8.C. §§469a-1 et seq.).

program and to purchase flood insurance if the total cost of

insurable construction and acquisition is $10,000 or more. 14. Will comply with P.L 93-348 regarding the protection of

human subjects involved in research, development, and
11. Will comply with environmental standards which may be related activities supported by this award of assistance.

prescribed pursuant to the following: (a) institution of ) :
enwironmental quality control measures under the National 15. Will comply with the Laboratory Animal Welfare Act of

=Environmental Policy Act of 1969 (P.L. 91-190) and 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et
Executive Order (EO) 11514; (b) notification of violating seq.) pertainig 1o the care, ;’a“d“”g' ana treatment of
facilities pursuant to EO 11738; (c) protection of wetlands wt:;rm b oodec animals ;d ohr‘ research, fteac' ng, or
pursuant to EO 11990; (d) evaluation of flood hazards in other actlvities supported by this award of assistance.

floodplains in accordance with EO 11988, (e) assurance of 16. Wil comply with the Lead-Based Paint Poisoning
project consistency with the approved State management Prevention Act (42 U.S.C. §§4801 et seq.) which
program developed under the Coastal Zone Management prohibits the use of lead-based paint in construction or
Act of 1972 (16 U.S.C. §§1451 et seq.), (f) conformity of rehabilitation of residence structures.

Federal actions to State (Clean Air) Implementation Plans

under Section 176(c) of the Clean Air Act of 1955, as 17. Will cause to be performed the required financial and
amended (42 U.S.C. §§7401 et seq.); {g) protection of compliance audits in accordance with the Single Audit
underground sources of drinking water under the Safe Act Amendments of 1996 and OMB Circular No. A-133,
Drinking Water Act of 1974, as amended (P.L. 93-523); "Audits of States, Local Governments, and Non-Profit
and, (h) protection of endangered species under the Organizations.”

Endangered Species Act of 1973, as amended (P.L. 93-

208). 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

!Completeci on submission to Grants.gov | |lsenior Healtn Policy advisor }
* APPLTCANT ORGANIZATION * DATE SUBMITTED

linsurance, New York pepartment of || [completed on submission to Grants.gov ]

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



DISCLOSURE OF LOBBYING ACTIVITIES

o Approved by OMB
- Complete this form to disclose lobbyling activities pursuant to 31 U.S.C.1352 0348-0046

1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:

D a. contract [] a vidrofteriappiication a. initial filing
b. grant b. initial award D b. materiat change

H < cooperative agresment D ¢. post-award

d. foan

D €. foan guarantse
D f. loan insurance

4. Name and Address of Reporting Entity:
Prime DSubAwardee

" Name

lNew York State Insurance Department ;
“ Street 1 Streef 2
125 Beaver Street, Third Floor Executive } I j
* Ot State i
4 lNew York !NY: New York ! zp {10004 l

Congressional District, if known: ’NY- 008 I

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

°
w
6. * Federal Department/Agency: 7. * Federal Program Name/Description:
‘Health and Human Services ] Affordable Care Act {ACA) Grants to States for Health Insurance
Premium Review
CFDA Number, if applicable: |93 L511
8. Federal Action Number, if known: 9. Award Amount, if known:
$| |

10. a. Name and Address of Lobbying Registrant:

Prefix * First Name Middle Name
] e | | |
* Last Name |n/a l Suffix [:’:l

* Street 1 l l Street 2 l l

> | = | ni

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

Prefix I:'FirstName l“/a EMiddleName ! ‘
e el m—
n/a

* Stregf 1 ‘ i Street 2 l i

*City l l State ‘ l 2Zip i I

Py

44 ¢* information requasted through this form is authorized by title 31 U.8.C. section 1382, This disclosure of lobbying activities is a matenial representation of fact upon which
reliance was placed by the tier above whan the transaction was mads or entered into, This disclosure is required pursuant to 31 U.S.C. 1352, This information will be reported o
the Congress semi-annugdly and will be available for public inspection. Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than
$10,000 and not more than $ 100,000 for each such failure.

‘Signatum: [Completed on submissien to Grants.gov l

*Name: Prefix [::] * First Name lKaren l Middle Name {
e | ] S—
Cole

Title: |pirector of Administration and Operations l Telephone No.: [212-480-5312 lDate: [Completed on submission te Grants.gov

Authorized for Local Rep: #
Standard Formn - LLL {Rev, 7-97}




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

| Basic Work Plan

1. Estimated date of established funding agreement with State: r

Note: Tasks starting before this date are not eligible for funding, and cannot be counted toward matching funds.

Describe the tasks in the work plan: -

2 a. Describe this task or milestone: [

b. Nameo of person or organization responsible for carrying out task:{
¢. Hew long will this task take to comptete?r_:___—:l months
d. Justify how this project task contributes to project completion: (800 character limit - about 133 words)




OMB Number: 0880-0204
Expiration Date: 12/31/2009

Project Abstract Summary

Program Announcement (CFDA}
93.511 |

* Program .gmﬁouncement {Funding Opportunity Number)
|rFa-FD-10-999 |

* Closing Date
o7/07/2010 ‘

* Applicant Name
Insurance, New York Department of

* Length of Proposed Project

Application Control No.

{ l

Foderal Share Requested (for each year)

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

¥ | $| | s

* Federal Share 4th Year * Federal Share 5th Year

s { 8| |

Non-Faderal Share Requasted {for each year)

* Non-Federal Share 1st Year * Non-Federal Share 2nd Year * Non-Federal Share 3rd Year
s | | 3| | $

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

s - | d |

* Project Title

Premium Review Grant: Health Insurance Premium Review Enhancement Project- Cycle 1




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

Project Abstract Summary

* Project Summary

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




Other Attachment File(s)

* Mandatory Other Attachment Filename: r }

{ Add Mandatory Other Attsichment | | Delete Mandatory Other Attachment] | View Manidatory Other Attachment |

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

|_Add Optional Other Attachment | | Delete Optional Other Attachment | | View Optional Other Attachment |




OMB Approvat No.: 4040-0007
Expiration Date: 07/30/2010

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Pubdic 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, inciuding 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:

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

1.

2.
@
3.
4.
5.
6.
14
®

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.

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.

Wil 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.

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

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

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).

Will compiy with all Federal statutes relating to
nondiscrimination. These include but are not limited to:
(a} Titie 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.5.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; {¢) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

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.
$.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. 91-6186), 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 Vill 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.

Will comply, or has aiready complied, with the
requirements of Titles li and 1l of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-648) which provide for
fair and equitabie 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.

. 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 whoie
or in part with Federal funds.

Standard Form 4248 {Rev. 7-97)
Prescribed by OMB Circular A-102




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

Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 1968 (16 U.5.C. §§1271 et seq.) refated to protecting

(40 U.S.C. §276¢c and 18 U.5.C. §874), and the Contract components or potential components of the national

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

333), regarding labor standards for federally-assisted . \

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

10. Will comply, if applicable, with flood insurance purchase Act of 1966, as amended (16 U.5.C. §470), EO 11593
, requirements of Section 102(a) of the Flood Disaster {identification and protection of historic properties), and
- Protection Act of 1973 (P.L. 93-234) which requires the Archaeological and Historic Preservation Act of
recipients in a special flood hazard area to participate in the 1974 {16 U.S.C. §§469a-1 et seq.).
program and to purchase flood insurance if the tofal cost of 1, i comply with P.L.. 93-348 regarding the protection of
insurable construction and acquisition is $10,000 or more. human subjects involved in research, development, and
11. Will comply with environmental standards which may be related activities supported by this award of assistance.
prescribed pursuant to the following: (a) institution of 15, Will comply with the Laboratory Animal Welfare Act of
environmental quality control measures under the National

Environmental Policy Act of 1969 (P.L. 91-190) and 1966 (P.L. 89544, as amended, 7 U.S.C. §§2131 et

Executive Order (EO) 11514, (b} not'iﬁ;:ation of violatin seq.) pertaining to the care, handling, and treatment of

' 8] . .

T : . warm blooded animals held for research, teaching, or
facilities pursuant to EO 11738; (¢} protection of wetlands other activities supported by this award of assistan
pursuant to EO 11990; (d) evaluation of flood hazards in era pp y this awa ce.
floodplains in accordance with EO 11988; (e) assurance of 15 wi)l comply with the Lead-Based Paint Poisoning
project consistency with the approved State management Prevention Act (42 U.S.C. §§4801 et seq.) which
program developed under the Coastal Zone Management prohibits the use of lead-based paint in construction or
Act 0f 1972 (16 U.S.C. §§1451 et seq.), () conformity of rehabilitation of residence structures.

Federal actions to State (Clean Air) Implementation Plans

under Section 176(c) of the Clean Air Act of 1955, as 17. Will cause to be performed the required financial and

amended (42 U.S.C. §§7401 et seq.); (g) protection of compliance audits in accordance with the Single Audit

underground sources of drinking water under the Safe Act Amendments of 1996 and OMB Circular No. A-133,

Drinking Water Act of 1974, as amended (P.L. 93-523); "Audits of States, Local Governments, and Non-Profit

and, (h) protection of endangered species under the Organizations.”

Endangered Species Act of 1873, as amended (P.L. 93-

208). 18. Wil comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.

£
o
* Sl E OF AUTHORI TIFYING OFFICIAL * . x
D V- P el }E%L < Dirtchor 4 Pdmnstmhpa and Oparahits
Completed én submissicn to Grants.gov / \Smmﬂe&eg—%mr j

* APPLICANT ORGANIZATION

* DATE SUBMITTED

linsurance, New York Department of

‘Completed on submission to Grants.gov !

Standard Form 4248 (Rev. 7-97) Back



INSURANCE DEPARTMENT
25 BEAVER STREET
NEW YORK, NEW YORK 10004

James J. Wrynn Magda Schaler-Haynes
Superintendent Senior Health Policy Advisor
mschaler-haynes@ins.state.ny.us
(212) 480-7197
July 7, 2010

The Honorable Kathleen Sebelius

Secretary

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Washington D.C., 20201

BY ELECTRONIC MAIL:
Jacqueline.Roche@hhs.gov
Gladys.Melendez-Bohler@fda.hhs.gov

Re: Grants to States for Health Insurance Premium Review — Cycle |; CFDA: 93.511
Dear Secretary Sebelius:

This letter accompanies the New York State Insurance Department’s application for $1,000,000 in
Cycle | funding from the Department of Health and Human Services' Grants to States for Health
Insurance Premium Review program established under the Patient Protection and Affordable Care Act
(PPACA). The New York State Insurance Department is the lead agency in New York with the
authority to both oversee and coordinate the activities proposed in the attached grant application.

I note that the grants.gov system is not working properly and therefore we are unable to upload the
appligation per your original instructions. | therefore submit our entire application by email per verbal
ingtructions from both Jacqueline Roche and Gladys Melendez-Bohler.

Eligible entity: New York State Insurance Department
Title of project: Rate Review Enhancement Project
Project director.  John Powell

Assistant director: Louis Felice

The NYS Insurance Department is eager to begin enhancement of our rate review capacities as
contemplated by this grant application and we look forward to working with you in this process.

Very truly yours,

Magda Schaler-Haynes


http:grants.gov
mailto:Gladys.Melendez-Bohler@fda.hhs.gov
mailto:Jacqueline.Roche@hhs.gov

Email Attachments (in order specified on check off list):

cC0O0000O0O0O0

Cover Sheet
Adobe Forms File: Forms Package CFDA 93.511 from grants.gov (all in one file) including:
o SF-424: Application for Federal Assistance
o SF - 424A: Budget information
o SF-424B: Non Construction Programs (Signed by Karen Cole and attached)
o SF-LLL: Disclosure of Lobbying Activities (Signed by Karen Cole and attached)
Letter of Support/ Certification of Maintenance of Effort
Applicant’'s Application Cover Letter (this document)
Project Abstract
Project Narrative
Work Plan and Timeline (included in Adobe Forms File)
Proposed Budget Spreadsheet Including Narrative/ Justifications
Organizational Chart
Required Appendix: Project Director/ Assistant Director Job Descriptions
Optional Appendix: New York’s New Prior Approval Law (Legislation)


http:grants.gov

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application; * if Revision, select appropriate letter(s):
"] Preapplication New r J
s

[ Application [_] Continuation * Other (Specify):

[_] CnangediCorrected Application | [ Revision ‘ J

* 3. Date Received: 4. Applicant Identifier;

Completed by Grants. gov upon submission. l l l

5a. Federal Entity ldentifier: 5b. Federal Award identifier:
f )
| ] |
State Use Only:

6. Date Received by State: E::] 7. State Application Identifier. I ]

8. APPLICANT INFORMATION:

*a. Legal Name: [Ensurance, New York Department of

* b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:

I
14-8013200 11276996550000 |

d. Address:

* Streett: {25 Beaver Street, Third Floor Executive I

Street2; [ J

v City: . INew York
County/Parish:

=

* State: NY: New York ;

1
i

Province: { —*—l
!

* Country: USA: UNITED STATES

10004-2310

* Zip f Postal Code:

e. Organizational Unit:

Department Name: Division Name:

1
New York State Insurance Dept. | (

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

Prefix; E * First Name: iMagda 7 !

Middle Name: 1 i

* Last Name: [SChaler -Haynes |

Suffix: } ___J

——

Title: lgenior Health Policy Advisor 1

Organizational Affiliation:

INew York State Insurance Department J

* Telepkone Number: 1212-480-7197 | FaxNumber. [212-480-2310 W

—— — w— ——

*Emaill mschaler-hayneséins.state.ny.us _}

—— e am————a—




Application for Federal Assistance SF-424

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

A: State Government }

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

[ ]

. 10,33:'{19 of Federal Agency:

lofc of Consumer Information & Insurance Oversight

11. Catalog of Federal Domestic Assistance Number:

l93.511
CFDA Title:

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

* 12, Funding Opportunity Number:

RFA-FD-10-9299

* Tifle:

“Grants to States for Health Insurance Premium Review-Cycle I*” Office of Consumer Information and
Insurance QOversight {OCIIO)

13. Competition tdentification Number:

ADOBE - FORMS -B

Title:

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

* 15, Descriptive Title of Applicant's Project:

Premium Review Grant: Health Insurance Premium Review Enhancement Project- Cycle 1

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a Applicant  |Nv-008 b. Programvroject

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

17. Proposed Project:

* a. Start Date: * b. End Date: 109/30;2011}

18. Estimated Funding ($):

* a. Federal [ 1,000,000.00|
* b. Applicant [ 0.00}
‘¢ State r— 0.00{
*d. Local [ 0.00]
*e. Other i f 0.00!
*{. Program lncome} 0 .00!
*9. TOTAL L 1,000,000.00|

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

!:l a. This application was made available {o the State under the Executive Order 12372 Process for review on [::__j
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

¢. Program is not covered by £.0. 12372,

* 20. 1s the Applicant Delinguent On Any Federal Debt? {if "Yes,™ provide explanation in attachment.)
[ Yes No

if "Yes", provide expianation and attach

21. *By signing this application, | 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. | also provide the required assurances*™ and agree to
comply with any resulting terms if | accept an award. | 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}

*~ | AGREE

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

Authorized Representative:

Prefix ] | * First Name:  [Magda ]
Middie Ngme: | |
> Las? Name: lSchaler -Haynes l
Suffix: [ 3
* Title: Senior Health Policy Advisor J

S
* Telephone Number. &12-480“719? J Fax Number: E12—480—2310

* Email: lmschaler—haynes@ins .state.ny.us

* Signature of Authorized Representative: v ssion. * Date Signed:  Completed by Granta.gov upon submission. J

VA% eA% 27710



STATE OF NEW YORK

iy

£3]
[

£+
,

SENATE - ASSEMBLY

¥ SENATE  ~-  Introduced by COMMIT
request of the
Covernor) -- read twice and ordered printed, and when
Lo be
cemmitted o th

e Committee on Finance

ON RULES -~ (ar

IN  ASSEMBLY  ~-  Introduced by COMMLIT
raequest of the
Governcr} —-- read once and referred to the Commifttes on Ways

NOACT to amend the insurance law, In relation o prior
approval  of
health insurance premium rates

The People of the State of New York, represented in Senate

and Assem-
bly, do enact as follows:

i
4

(A) AT

v iafter April- £i1rst,; nineteen hundred minety-three; 1.:r

supey ntennant

El An insurer shall send written notice of the proposed rate

adjustment,




1% including the specific change requested, to each policy
holder and

11 certificate holder affected by the adjustment on or before the
date the

12 ~rate filing or application is submitted to the
superintendent. The

13 notice shall prominently include mailing and website addresses
for both

14 the insurance department and the insurer through which a
person may,

15 within thirty days from the date the rate filing or
application is

16 submitted to the superintendent, contact the insurance
department or

17 insurer to receive additional information or to submit wraitten

comments
18 to the insurance department on the rate filing or
application. The

19 superintendent shall establish a process to post on the

department's

20 website, in a timely manner, all relevant written comments
received
41 pertaining to rate filings or applications. The insurer shall

provide a .

272 copy of the notice to the superintendent with the rate filing

or appli-

2% cation. The superintendent shall immediately cause the

notice to be
24 posted on the insurance department's website. The

suparintendent sha:l

EXPTANATION~-~Matter in italics {(underscored) 1s rnew; manter in
prackets
[~7 iz old law to be omitted.
LBDLz2Z267-01~C
§. BOAA 2
A, 11369
i derermine whether the filing or application shall
arfenrive as
7 tiled, shall bescome affactive as medified, or shatil ba

dqisapproved. The

3 superaintendent may modify or disapprove the rate filing or
application

4 if the superintendent finds that the premiums are
unreasonable, exces-

5 sive, inadequate, or unfairly discriminatory, and may
consider the

# financial condition of the insurer when approving, modifving
or disap-

’ proving any premium adjustment. The determination of the
superintendent

% shall be supported by sound actuarial assumptions and methods,

and shall
“ be rendered in writing between thirty and sixty days from the

date the




10 rate filing or application is submitted to the
superintendent. Should

11 the superintendent require additional information from the
insurer 1in

12 order to make a determination, the superintendent shall

reggire the

13 1insurer to furnish such information, and in such event, the

sixty days
14 shall be tolled and shall resume as of the date the insurer

furnishes
15  the information to the superintendent. If the superintendent

requests

16 additional ainformation less than ten days from the
expiration of the

17 sixty days (exclusive of tolling), the superintendent may
extend the

18 sixty day periocd an additional twenty days to make a
determination. The

13 application or rate filing will be deemed approved if a
determination is

20 not rendered within the time allotted under this section.
An insurer

2?1 shall not implement a rate adjustment unless the insurer

provides at

22 least sixty days advance written notice of the premium rate

adjustment
23 approved by the superintendent to each policy holder and

certificate
74 holder affected by the rate adjustment.
25 (B} The expected minimum loss ratic for a policy form

subject to this

76 section, for which a rate filing or application is made
pursuant to this

27 paragraph, other than a medicare supplemental insurance policy,

or, with
Z4 the approval of the superintendent, an aggregation of policy

forms that

7% are combined into one community rating experience pool
and rated

i1 consistent with community rating requirements, shall not be
less than

;1 eighty-two percent. In reviewing a rate filing or
application, the

iz superintendent may modify the eighty-two percent expected
minimum loss

43 ratio reguirement if the superintendent determines the
*modification to '

34 be in the interests of the people of this state or if the

superintendent

i, determines that a modification 1s necessary to maintain insurer
solven-

(6 cy. No later than June thirtieth of each year, every insurer
subject to

47 this subparagraph shall annually report the actual loss

ratio for the
3% previous calendar year in a format acceptable to the

superintendent. If




»

i1

3% an expected loss ratio is not met, the superintendent may
direct the

40 insurer to take corrective action, which may include the
submission of a

41 rate filing to reduce future premiums, or to issue dividends,
premium

42 refunds or credits, or any combination of these.

473 (Z) (&) [Beginning-Ootober first; nineteen-hundred ninety-
four! Until

44  BSeptember thirtieth, two thousand ten, as an alternate
procadure Lo the

45 reguirems of paragraph one of this subsezcion, an insurer
desiring %o
16 increase  or decrease  premiums  for  any policy  form

n
s
ot
I
o]
42
&
et
i$H
o
o]
v
o
Wl
N
—t
y
-t

section may instcoad submit a rate

i
provided that
form
shall not be less than [seventy~five] eighty-two pernent of
the premi-
51 um{ 4]
cartif-
52 ication by a member of the American Academy of
other indi
53 wvidual acceptable to the superintendent that the insurer

and {ii} the insurer subwits, as part of ¢

ach fi ing, a

&£

U

Actuaries or

54 compliance with the provisions of this paragraph, based

55 person's examination, including a review of the appropriate
rads  and
56 of the actuarial assumptions and mcthods used by the insurer

S. BOBR 3
AL, 11369

lisning gremium rates for policy To  this
s An

% insurer shall not utilize the alternate procedure pursuant to
this para-

S graph to implement a change in rates to be effective on or
after October
4 first, two thousand

STAA Y
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case where the loss ratio pwE 4

the [seventy-five] eighty-two ve

and credits shall equa

. y 3
17 plus the amount of
| seventy~five]
18 ighty-two percent of the aggregat

premiums

the

form in tne previous calendar year. The dividend or
shall Dbe

ed t¢ each policy holder whe had a policy which was

eff

Z during the applicable vyear. The dividend or
shall be

22 preorated based on the direct premiums earned for fthe

appli

L table  year
23 among all poelicy h

o

ach divid

lders eligible to receive s

[¢]

’

credis. An
24 dinsurer shall make a reasonable effort to identify th
current address
2 of, and issue dividendg or ¢
o
he dividend or credit. An insurer shall, with respec

+
Ui

redit

-

r
It

-

optlion, as deemed acceptable by the superintendent,

usting premium rates by the anount of such divi

such

shall issue a dividend or credit agail

to, former policy hol

redits to which former policy holders that the ins:

identify after a reasonable effort would otherwise be ent!

end o

]

dends

(R

v



33 of the dividends and credits, as well as an explanation of the
insurer's )

40 plan to issue dividends or credits. The instructions and
format for

41 calculating and reporting loss ratios and issuing dividends
or credits

42 shall be specified by the superintendent by regulation. Such
regulations

43 shall include provisions for the distribution cf a dividend or
credit in

14 the event of cancellation or termination by a policy holder.

45 {3) All policy forms subject to this subsection, other than
medicare )

46 supplemental insurance policy forms, issued or in effect during
calendar

47 vyear two thousand ten shall be subject to a minimum loss ratio

require- -

48 ment of eighty-two percent, Insurers may use the alternate
filing proce- '

49 dure set forth in paragraph two of this subsection to adjust
premium ‘

50 rates in order to meet the required minimum loss ratio for
calendar year

51 two thousand ten. The rate filing or application shall be
submitted no

52 later than Septamber thirtieth, two thousand ten.

53 § 2. Section 4308 of the insurance law, subsection (b} as
amended and '
54 subsections (d), {e) and (f} as added by chapter 501 of

the laws of
55 1992, paragraph 3 of subsection (¢} as amended by chapter 520
of the

56 laws of 1999, subsections (g), (h), (i} and (i) as added by
chapter 504
5. B8UBS 4
A. 11369
1 of the laws of 1395 and paragraph 2 of subsection (h} as

amended by

2 <chapter 237 of the laws of 2009, is amended to read as follows:

E § 4308. Supervision of superintendent(+—publie
hearings]. (a) No

4 corporation subject to the provisions of this article shall
enter into

5 any contract unless and until it shall have filed with the
superinten-

6 dent a copy of the contract or certificate and of all
applications,

7 riders and endorsements for use 1in connection with the
issuance or

8 renewal therecf, to be formally approved by him as conforming

to  the

3 applicable provisions c¢f this article and not inconsistent
with any

12 other provision of law applicabie thereto. The
superintendent shall,
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1 within a reascnable time afrer the Yiling of any

J\' S

172 corporaticon filing the same sither of his approval or of his
digapproval

13 of such form.

14 {b} No corpcration subiject to the provisions of rhis
artcicle shall

1% enter into any <ontract unless and until it shall have 1iisd
with the

16 superi a schedule of the premiums ov, Lf

approprilate,
17 formula  from which premiums are determined, to be paid

under the

s and shall have obtained the supsrintendent’'s approval

erintendent may refuse such approval if he finds rThat

the premiums derived from the ratling formula, are

QXRCessEIve,

21 inadequate or unfairly discriminatory, provided,
the super-
22 intendent may alsc consider the financial condition of such
s DOTRPOYation

23 in approving or disapproving any premium or rating formula.
Any adjust-

24 ments to an approved schedule of premiums or to the
approved rating

25 formula for non-community rated contracts shall also be subject
to the

26 approval of the superintendent provided, however, such
adjustments shall

27 not be subject to the requirements of subsection (¢} of this
section.

28 Any premium or formula approved by the gsupsrintendent

3
joy
U
—t

visicn for such i to moet the

rements

re

o
n
@
o8]
5]
I
o3

approved by the superintendent in the manner

WA ke D e
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nree hundreaed ten of thig article for
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40 the superintendent deems necessary to carry out such deferral,
reduction

41 or reijection.

42 {c} (1) [Bxeept—~Ffor—an—application—pursuant-te
subgeetion—{f}—of

43 sgpeection-feur—thousand —three—hundred four —of-—this-—artiele;,
nol An

44 increase or decrease in premiums with respect to [individual]
communi ty :

45 rated contracts |[iosuved-pursuant-to—the —provisieons—eof —such
section]

46 shall not be approved by the superintendent unless it is in
compliance

47 with the provisicns of this subsection as well as other
applicable

48 provisions of law.

49 (2) [Prior —to—any—such—£iling-or-application-by-or-on
behalf of-a

50 corporation-for anp—inerease-or-deerease -in-premiuns-for -sueh
econtracts

51 sueh—corporation,—when-directed-by-the-supesrintendent,—shall
ceonduct-a

52 publie-hearing-with-respeet—to-the-terms-of-such filing or
appiieation

53 Neotice -cf -suech-hearing-shall-be published-en-three -suceessive
days—in-—at

54 3least—two-newspapers-having-general—eireulation-within-the
territoryor

55 distriet-wherein-such-ecerporatieon-seeking—approvakt - of --the

56 authorized —teo —deo-business. The -date -specified-for-the-hearing
shall-be
S. 8088 5
A. 11369

1 not-less-than-tern -nor -more-than-thirty -days-from-the-date-of
the—£irst .

2 publiecation—of —the —hearing—The—notice —of —hearing-shall
state—the

3 purpeose—thereof; -the-time-when-and-the-place where—the—publie
hearing

4  will—be—held—The pubiic-—hearing-shall be-held-at—a-timeand
location

5 deemed-by-the-superintendent£o-—be —most-—convenient——to—the
greatest -

6 number —of --persong -—affected by -such-filing.—At-such-hearing
any-person

7  may-be-heard-in favor-of,-er-against;,-the -tersms--of-the-fiiing
or —appli~

8 eationr

9 43)—Following —the —public-——hearing-held -pursuant-teo
paragraph—two—of

1¢ this--subsection, a-tEranseript- -of -the-testimony-therein-shall-be
submit—

11 #ed together—with-a-rate-filing-orappliecation,—to-the
superintendent-

[ 4



12 Upeon receipt of-sueh--filing-or-appliecation by or on behalf of
a- CoOrpo-

13 ration;,— the- superintendent shall order thak-a publae
hearing be held

11 with respect to-the- terms of such filang or-appliecatien - Notiee
of --such

15 hearing- shall -be--published—on - three succesgsive-days in- at
least- two

12 newspapers-having gereral--eireulation within-the territery-—or
digtriet

17 wherein -—such- eorporation gseeking approval-eof -the filing or
appliecation

1%  is-authoriged-to-do business. For a -corperation writing more
than - - three

19 bitlien--dollars-—in-—premiums - -as- of - Becember-thirty-first;
nineteen

20  hundred-ninety-six and-whose gservice territory-is greater than
ten -eoun—

21  tiesy-such-potiee-ig-te-be published-in at-least--one
newspaper —having

22 general-eirculation-in-each ecunty-where persons in- the -serviece
terrirto-

23  ry-are-affected by-the-proposed -change. The date speecified for
the- hear~

24  ing-—shall--be neot-less-than-tep-nor more -than thirty-days—-from
the date

2%  of-the-last publication-of the -hearing.  The notice of- hearing
shall alse

26 state--the-purpose-thereof; -the-time-when-and-the-place where
the-- publie

27 hearing-—will- be- held.- -For those corporations writing more
than--three

28  billion-dollars——ip—premums —as— of - -Becember - thirty-first;
nineteen

2% hundred— npinety—si¥;—and--whose territory-is-greater than ten
counties;

30  the-neotiee of-- hearing--—-shall--also-—state - the-- changes
proposed;-—the B

31 ecomntracts-—to—be--affected-—and - -the—taime-when-such- changes
would-take

372 effeet. The-notiece -of hearing-shakl-state; -in-prominent
dasplay; & toll-

33 free-telephone numsber of the-insurance department- that may be
contacted

14 te-- receirve -additieonal-infermation eon-the - -subijeet -rate
applieation- The
3% publie-hearing shall be held-at & time and-loeation deemed by
the  super—

3e  intendent te -be-mest-- convenient - to- the greatest number  -of
persens '
37 affeeted by sueh filing eor- application: A eopy-of such notice

of hearing

3% shall- -be- forwarded-by- the -superintendent by registered or
certified-maxl

39  te-- the- prineipal - address—-of the corporation seeking
approval of sueh
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40 £iling-or-appliecation. The-hearing may-be-sentinuved - or
adjourned—from

41 day—te-day-within-the -diseretion of -the superintendent. At
such-hearing ’

42 any-person-may-be-heard-in faver of,—er-against,-the—terms—of
the—£iling

43 er—applieatien—After-cenelusion-ofthe-publie-hearing the
superinten—

44 dent-shall-render—a-written-deeisien determining whether—the
£iling —ar

45 appiieation-—shall—become-effeetive-as filed,—shall becone
aeffecktive-as

. 46 nmodified,—eor-shall-be-disapproved.1f,-subsequent-to —the

hearing,—but

47 prier—te—-theissuing-of-the-superintendentls-written-deecision
on-a—rate

48" inerease-regquest,-the-corperation—inereases-its-requested-rate
for—any

49 eea%raet-by-eWa~pereea€Te£~mereTMamre-heafiagwaha%%—be~he%df
%he~%£¢37

o 50 loeatieon,-and-notiece-regquirements fer-such-re-hearing -shall

be—deter—

51 mined-by-the -superintendent.

52 443] A corporation desiring to increase or decrease
premiums for any ‘

53 contract subject to this subsection shall submit a rate filing
or appli-

54 cation to the superintendent. A corporation shall send
written notice

55 of _ the proposed rate adjustment, including the
apecific change .

56 requested, to each contract holder and subscriber affected

by the
S. 8088 6
A. 11369

1 adjustment on or before the date the rate filing or
application is
- 2 submitted to the superintendent. The notice shall prominently
include
3 mailing and website addresses for both the ingurance
department and the
4 corporation through which a person may, within thirty days from
the date )
5 the rate filing or application is submitted to the
esuperintendent,
6 contact the insurance department or corporation to receive
additional
7 information or to submit written comments to the insurance
department on
8 the rate filing or application. The superintendent shall
establish a
9 process to post on the department's website, in a timely

manner, all
10 relevant written comments received pertaining to rate filings

or appli-




11 cations. The corporation shall provide a copy o©f the notice

to the .
v iz superintendent with the rate filing or application. The

superintendent

13 shall immediately cause the notice to be posted on the
insurance depart-

14 ment's website. The superintendent shall determine whether
the filing

iZ or application shall become effective as filed, shall become
effective

16 as modified, or shall be disapproved. The superintendent may
modify or

17 disapprove the rate filing or application if the
superintendent finds

“#  that the premiums are unreasoconable, excessive, inadequate, or

unfairly

1% discriminatory, and may consider the financial condition of
the corpo-

Z0 ration in approving, modifying or disapproving any premium
adjustment .

21 The determination of the superintendent shall be supported

by sound

27 actuarral assumptions and methods, and shall be rendered in

writing
Z3 between thirty and sixty days from the date the rate filing or
applica-
24 tion 1s submitted to the superintendent. Should the
s superintendent
« 25 require additional information from the corporation in order

o5

to make a

26 determination, the superintendent shall require the
corporation to

27 furnish such information, and 1in such event, the sixty days
shall be

28 tolled and shall resume as of the date the corporation
furnishes the

29 information to the superintendent. If the superintendent
requests addai-

34 tional information less than ten days from the expiration of

the sixty

31 days (exclusive of tolling), .the superintendent may extend the

sixty day
32 period an additional twenty days, to make a determination. The

applica-
3> tion or rate filing will be deemed approved if a
determination is not
rendered within the time allotted under this section. A

coggoration

3% shall not implement a rate adjustment unless the corporation

grovides at

6  least sixty days advance written notice of the premium rate
adjustment
c 37  approved by the superaintendent to each contract holder and
subscriber

5 affected by the rate adjustment.
{3) (A) The expected minimum loss ratioco for a contract form

[ a4

30
[

subject to
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40 this subsection for which a rate filing or application is made
pursuant

41 to this paragraph, other than a medicare supplemental
insurance

42 contract, or, with the approval of the superintendent, an

aggregation of

43 contract forms that are combined into one community rating
experience

44 pool and rated consistent with community rating requirements,
shall not

45 be less than eightyv~-two percent. In reviewing a rate filing or

applica-
46 tion, the superintendent may modify the eighty-two percent

expected )

47 minimum loss ratio requirement if the superintendent
determines the

48 modification to be in the interests of the people of this
state or if .

49 the superintendent determines that a modification is necessary
to main-~

50 tain insurer solvency. No later than June thirtieth of each
year, evary

51 corporation subiject to this subparagraph shall annually report
the actu-

52 al loss ratio for the previous calendar vear in a format
accgptable to

53 the superintendent. If an expected loss ratio is not met,
the super-

54 intendent may direct the corporation to take corrective
action, which

55 may include the submission of a rate filing to reduce future
premiums,

5. 8088 7

A. 11369

1 or to issue dividends, premium refunds or credits, or any
“combination of

2 these.

3 (B) The expected minimum loss ratio for a medicare
supplenental insur- :

4 ance contract form shall not be less than eighty percent. No
later than o

5 May first of each vear, every corporation subject to this
subparagraph

6 shall annually report the actual loss ratio for each
contract form

7 subiject to this section for the previous calendar vear in

a format

2 acceptable to the superintendent, In each case where the loss
ratio for

9 the contract form fails to comply with the eighty percent
loss ratio

10 requirement, the corporation shall submit a corrective
action plan to

11 the superintendent for assuring compliance with the applicable

minimum




oy

i loss ratiec standard. The corrective action plan shall be

submitted to
i3 the superintendent within sixty days of the corporation's

submission of

i4 the annual report required by this subparagraph. The
corporation's plan
i may utilize premium refunds or credits, subject to the approval

of the

16 superintendent.

ANy

cryganization upon
<% submissicn of a program plan in response to g reguest for

4 4
26 approved by the superintende
ssioner  of

orop

Somd

and the state comptroller,
Fhat has in any way performed or furnished

within the past five years,

ely demonstrated that such servi

atjon's performance and obi

et

ar:d

(o8
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42  ability by mwarket se
43 {11} evaluating the corporation

ket requirementz and trends,

45 York health care market, and its management of
costs;

46 (1il} assessing the effectivensess of = fonal and
manajoment

47  suructure and performance, including, but not  limired +no,
possible

43  improvemont  in the slze, strucTure, composition and
cperation of the

4% bpbeard of divrectors, productivity improvement, infcrmarisn

30 management development, personnel practices, nix and

rate of re“urn

iti

(iv}) analyzing the corporation's strate
adequacy to

54 meet competitive, market, and existing regulatory trends,
including  an

55 evaluation of the use of brokers in marketing produacts, and
the impact
5. BOB3B 8

{

a

A, 113

i of fthose strategles on the corporation's future financial
performance

2 and on the health care system of New York;

3 {vi evaluating the adcquacy of rates for existing

products, partic-
4 ularly {(but not limited teo) small qgreup, mnmedicare
supplemental, v

-t

K
5 direct payment to identify areas that may nced immediate
remedial atfen-

n o tiaong
7

LiAancLa

Living
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O, AT

23 investigatio

10y citi- i

z zehs, indiv
business

25 subscribers

sudit

<€ shall

corporation’s
Z7  managemant,

which are

7 expericnocing

choos

three
hundred thi
{f) The
{d}
£

domestic ins

its board of

H - U
independenr

Tha SUper

judgment of

rdize ability to

when such audit wouid be

n of the corporation

e

jdual  and

which the

in

in

case

avery

n audit previded fcr in this snubsasztion, i}
the authority to s Any Tosts

he

the same manner
wo of this chapter.

any aucdit conducted pursuant to

ard

gsection shall be provided tc the corporation

dircctors. The su cendent shall have  the
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46 in any written decision c¢oncerning su~h appiication.
47 (g} {1} [Beginning-January first, -nineteen——hundred  ninety-

1%  September thirtieth, two thousand ten, as an

vrocediure T he
ot this
aaesiving
section  mas instead  submit

)
-
.
-
14

ratio for a contract form shall not be

_eighty-
5% fawve] eighty-two percent for Individnal
contracts or

56  [seventy-five| eighty-twoe percent for small

tance contracts, nor, exlept in the ocase of individual
payment
contracts with a leoss ratio of greater than one hundred filve

3 during nt n hundred ninaety-tfour,
ary dire
1 payment, group or group remittance oontract be more than
ors hundoed
T five percent of the antici
corporation

6 submits, as part of such filine a certification by a

: ’

premium, and (B} i

7
o)
o
T

{ American Academy of Actuaries or  othe

to the
5 sup=rintendent that that ocorporati

isions of this subsection, based

A corporation

L4 rates  [or o oontrac
shall not
1% utilize the alternate procedure pursuant to this subsection to

implement
14 a change in rates to be effective on or after October first,

two thou-

1. sand ten.




two thousand, no rate incraase oy
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decreasse, together wizh any other

the same  contract  form,  would

decrease for that oontrast form to oxceed

twelve month pericd. lNo

pursuant to

£4 this subsection unless at least thirty days advance wristen

has been pr

thy {1y EBach calendar vyear,

~

his  article shall return,

ST R
o
[
o
8]
-

o«
=.
O3
foe

for sach contract form filed
dure set
¢ forth in subsectlon (g) of this section, at least |[exghty-
five] eighty~

30 two percent for individual direct payment contracts or
| seventy~£ive]

31  eighty-two percent for small group and small group remittance
contracts,

32 but, except In the case of individuaal
contracts with a

3} laoss ratio of yreater than one hundred five percent in nineteen
hundred

VRN SO o

procs

{

34 ninety-four, for any direct payment, group or group remittar:e
contract,

e hundred five pevcent of the aggregate

“he contract fo during  that

the provisions of +=his ally
r
3 Lhe

", Nio
8 later than {May-first] June thirtieth
.

slendar

witpp  the |eighty-fave] eighty-two

e e
YIront , bhs b
£ raf rauiren tor
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its shall equal no iesg than |[eighty-five] eighty-two peruent
i
51 vidual direct payment contracts, or |seventy-five| eightz—two

2 for small group and small group remittance contracts, of the

53 premiums earned for the contract form in the previous Calendar
year. The

54 dividend or credit shall be
subscriber

%5  who had a contract that was

56  year, The dividend or oredit shall bpe proratsd based on
3

i premiums earned for the applicable year among al
holders or

2 subsuribers
sorporation
shall make a reasocnable effort to idenrtify the current address

41 vidend

of, anc
issue dividends or coredits to, former contract holders or
@

4
subscribers
t

to the dividend or credit. A corporation shall, wich

or credits to which formor contrant hol

er a reasonable etfort would

vrospectively  adjust
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18 shall include a corporation’s calculation of the dividends and
credits,

19 as well as an explanation of the corpcraticn's plan to issue
dividends '

20 or «credits. The instructions and format for calculating and

reporting

21 loss ratios and issuing dividends or cradits shall be specified
by the

22 superintendent by regulation. Such regulations shall include
provisions

23 for the distribution of a dividend or credit in the event of
cancella-

24 tion or termination by a contract holder or subscriber.

25 {3) In each case where the loss ratio for a contract form
fails to

26 comply with the one hundred five percent maximum loss ratio
reguirement

27 of paragraph one of this subsection, the corporation shall
institute a

28 premium rate increase in an amount sufficient to assure that
the aggre-

2% gate benefits incurred in the previocus calendar year shall
equal no more

30 than one hundred five percent of the sum of the aggregate
premiums

31 earned for the contract form in the previous calendar vyear
and the

32 aggregate premium rate increase. The rate increase shall be
applied to

33 each contract that was in effect as of December thirty-first
of the .

34 applicable vyear and remains in effect as of the date the rate
increase i

35 is imposed. All rate increases must be imposed by September
thirtieth of

36 the year following the calendar year in which the loss ratio
require-

37 ments were not satisfied. The annual report required by
paragraph one of

38 this subsection shall include a corporation's calculaticn of
the premium :

3% rate increase, as well as an explanation of the
corporation's plan to

40 implement the rate increase. The instructions and format for
calculating

41 and reporting loss ratios and implementing rate increases shall
be spec-

42 ified by the superintendent by regulation.

43 (i) The alternate procedure described in subsections (g) and
thy of

44 this section shall apply to individual direct payment
contracts lssued

45  pursuant to sections four thousand three hundred twenty-one
and four

46 thousand three hundred twenty~two of this article on and
after January



47 first, nineteen hundred ninety-s¢ven. Such alternate procedure
shall not .

48 be utilized to implement a change in rates to be effective on
or after .

49 OCctober first, two thousand ten.

50 {3) [The—-eighty-five -percent-sinimum-loss-ratiofor
individual-direet

51 payment-econtracts-deseribed-in-subsections {(g}—and-{h}-of —this
seetien ‘

52 shali-be-redueced-to-eighty-two—and-one-half-percent-asof

53 nineteen—bhundred-—ninebty-seven-and —shall-be Ffurther-reduced

ighty

54 percent-as—of-Janvary first;,—nineteenhundred-npinety-~eight—and
thereaft- :

55  er—The-refund-or—eredit- requirements—for—failure to-meet
windRun-—Lo88

56 satios——wild-—centinue; -but-at-these reduced-perecentages-] All
community - -

3. 8088 i 11

A. 11369

1 rated contracts, other than medicare supplemental insurance

contracts,
2 issued or in effect during calendar year two thousand ten

shall be
3 subiect to a minimum loss ratio requirement of eighty-two

Eercent.

4 Corporations may use the alternate procedure set forth in

subgection (g}

5 of this saction to adijust bremium rates in order to meet the

required

¢ minimum loss ratioc for calendar vear two thousand ten. The

rate filing

7 or application ghall be submitted no latex than September
thirtieth, two

% thousand ten,

9 § 3. 1f any clause, sentence, paragraph, section or part of
this act )

10 shall be adjudged by any court of competent jurisdicticn to be
invalid,

11  the judgment shall not affect, impair or invalidate the
remainder there-

12 of, but shall be confined 1in its operation to the clause,
senterice,

13 paragraph, section or part thereof directly involved in the
COnLroversy

14 in which such judgment shall have been rendered.

15 § 4. This act shall take effect immediately.




STATE OF NEW YORK

EXECUTIVE CHAMBER
ALBANY 12224

DAvVIO A, PATERSON

GOYERNOR

July 7, 2010

The Honorable Kathleen Sebelius

Secretary

U.S. Department of Health and Human Services
200dndependence Avenue, S.W.

Washington D.C., 20201

Re: Grants to States for Health Insurance Premium Review — Cycle I; CFDA: 93.511
Dear Secretary Sebelius:

I write to offer my support of the activities including rate review enhancement initiatives
outlined in the above-referenced grant application submitted today by the New York State Insurance
Department. In addition, I certify that, if awarded these grant funds, New York will maintain its rate
review efforts as indicated in the grant application and that the grant funds will not supplant existing
state expenditures. Indeed, as you recently noted, New York has reinstated prior approval authority
and pledged additional state resources thereto.

New York is proud to support the recent historic federal health reforms and to partner with

you during this implementation period. Thank you in advance for your consideration.

Sincerely,

David A. Paterson
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DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMS8
Complete this form to disclose lobbying activities pursuant to 31 U.$.C.1352

0348-0046
1. * Type of Federal Action: 2.* Status of Federal Action: 3. * Report Type:
{7 & contract D a_ bidofferapplication a_initial filing
b. grant b. initial award D b. matertal change
¢. cooperative agreement [:] ¢. postaward
d. kan
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4. Name and Address of Reporting Entity:
[X]Prime Dsmmamee .
" Name Ixew York State Insurance Department l
‘S;Ifeeﬂ 125 Beaver Street, third Floor Executive ‘ Street 2 { I
.. -
Cty ‘New York ] State |m': New York l Zip llooo4 (
Congressional District, if known! {m-ooa [
5. f Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:
6. * Federal Department/Agency: 7.* Federal Program Name/Description:
Iﬂealth and Human Services I Affordable Care Act (ACA) Grants to States foxr Health Insurance
Fremium Review

CFDA Number, if applcable; [93 .511

8. Federal Action Number, if known: 8. Award Amount, if known:
$ | !

10. a. Name and Address of Lobbying Registrant:
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v ! | #1 |

. - . .
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Resume/ Job Des\cription for Project Director and Assistant Director |

New York State Insurance Department
Application for Grants to States for Health Insurance Premium Review- Cycle 1
: ' CFDA: 93.511
July 7, 2010

o _ PROJECT DIRECTOR: John Powell, Esq.
ASSISTANT DIRECTOR: Louis S. Felice, CFE
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A\

PROJECT DIRECTOR: John D. Powell, Esq.

New York State Insurance Department, Albany, NY

Assistant Deputy Superintendent for Health, July 2007 — present
Assist in management of all functions of Insurance Department’s Health Bureau, the primary
regulator of health insurance in New York State. Responsibilities include oversight of market
conduct examinations, premium rate filings, policy form approval, and insurer solvéncy. Draft
.and negotiate legislation and regulations. Work with the Governor’s office, legislators, other
agencies and industry representatives on all aspects of health insurance. Manage staff of
approximately 105 employees. :

New York State Office of the Attorney General, Health Care Bureau, Albany, NY

Deputy Bureau Chief, March 2007 — July 2007

Assistant Attorney General, June 2000 — March 2007
Developed and litigated consumer protection cases against health plans, pharmacy benefit
managers, drug wholesalers, nursing homes, clinical laboratories, and other health care entities for
illegal or deceptive business practices. Negotiated settlements on behalf of New York State and
consumers. Managed staff of eight consumer advocates responding to helpline complaints.

New York State Senator Roy M. Goodman, Albany, NY

Associate Counsel, January 1999 — June 2000 )
Drafted legislation in multiple areas including office bases surgery, health clinic access, and non-
discriminatory insurance coverage. Prepared senator for floor debates. Met with lobbyists and
constituents.

Tobin & Dempf, Albany, NY

Associate Attorney, August 1996 — January 1999
General practice and litigation; handled discovery, depositions, motion practice, court
appearances, and settlement negotiations. Advised nursing homes and corporate clients regarding
labor and employment matters, contract negotiations, and employee benefits.

Supreme Court, Appellate Division, Third Judicial Department, Albany, NY

Appellate Court Attorney, August 1995 — August 1996
Researched and analyzed appeals before the court in variety of civil and criminal matters.
Prepared preliminary reports and confidential memoranda. Reviewed draft decisions.

s

Education

Albany Law School of Union Uﬁiversity, Albany, NY
Juris Doctorate, Cum Laude, May 1995
Honors: Editor-in-Chief, Albany Law Review, September 1994 — May 1995

Colgate University, Hamilton, NY
Bachelor of Arts in English, 1985

Time spent on grant. Approximately 10 -15% of Mr. Powell’s time will be spent on the
Insurance Department’s rate review process as a whole including the prior approval
expansion and enhancements related to the grant. The rate review enhancement project
would take up 1/3 to 1/2 of that time or 5 -7% of his time. None of that will be covered
by grant funds.
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ASSISTANT DIRECTOR:

Louis S. Felice, CFE
Chief Examiner, Health Bureau
New York State Insurance Department

As Chief of the Department’s Health Bureau since March of this year, Mr. Felice
oversees all financial, market, policy form and rate matters handled by the Bureau.
Previously, from 2007 — March, 2010 as Deputy Bureau Chief, Mr. Felice focused on
policy form and rate matters as well as health related legislative proposals and health
insurance access programs in New York. From 2000 — 2006, Mr. Felice headed the
section that conducts financial and market conduct examinations of domestic and foreign
HMOs and health insurers operating in New York.

Mr. Felice has represented the New York Insurance Department as chairperson or-
member on a number of NAIC Task Forces and Working Groups, and has been part of a

number of joint regulatory groups and industry forums during his tenure in the

Department covering health solvency, policy and compliance matters. He is a member of
the Society of Financial Examiners, holds a Certified Financial Examiner (CFE)

designation and received a degree in Accounting from the City University of NY (Queens

College).

Time spent on grant. Approximately 10 -15% of Mr. Felice’s time will be spent on the
Insurance Department’s rate review process as a whole including the prior approval
‘expansion and enhancements related to the grant. The rate review enhancement project
would take up 1/3 to 1/2 of that time or 5 -7% of his time. None of that will be covered
by grant funds.
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Project Abstract

New York State Insurance Department
Application for Grants to States for Health Insurance Premium Review- Cycle 1

CFDA: 93.511 July 7, 2010

“The New York State Insurance Department will enhance its current rate review process to effectively
implement both the Patient Protection and Affordable Care Act (PPACA) and the state’s recently enacted
prior approval law. This will include augmenting rate review and approval processes and the data based
systems used to support these activities.

The Insurance Department requests $1 million in funding during Cycle I of the Health Insurance Premium
Review Grant program. The Department plans to use $49,500 of this funding to partner with Fair Health
Inc, an independent, not-for-profit organization which manages a database of healthcare claims data.

To meet the requirements of PPACA while implementing the state’s recently enacted prior approval law,
and to enhance, streamline and standardize its rate review process, the Insurance Department will:

» add actuarial and other staff to conduct more thorough reviews of the detailed rate increase
filings;

* standardize and streamline rate filings and, to the extent possible, integrate them with the
reporting requirements of the PPACA;

e develop a new streamlined and standardized checklist of materials to be submitted by issuers in
connection with future renewal rate filings; and

e develop specifications for more detailed market segment reporting of financial data from the NY
supplements and implement associated review procedures for insurers and HMOs.

e

“IT capacity is perhaps the most significant area in which PPACA requires rate review enhancements
beyond the requirements of New York’s new prior approval law. In an effort to develop the IT capacity to
collect, analyze, and report meaningful rate data to HHS, to enhance the rate review process, and make
the rate review process more transparent, the Insurance Department will:

e contract with the National Association of insurance Commissioners (“NAIC”) to enhance the
System for Electronic Rate and Form Filing (“SERFF”) to address data collection and reporting
requirements as defined in the grant announcement;

¢ modify and expand its data management and internal database to capture this newly generated
data and increase reporting functionality;

¢ increase ifs data storage capability to allow capture, storage, and manipulation of data as needed
to meet mandated requirements;

e expand its IT capacity to analyze financial data reported by issuers including data mining of
financial data by extracting previously submitted data from existing data sources;

e create a web based platform that would allow issuers to efficiently provide data directly to the
Insurance Department; and

o begin website modernization to provide plain language information about rate filings to
consumers in a user-friendly format.

Pagelof1
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. Project Narrative
New York State Insurance Department
Application for Grants to States for Health Insurance Premium Review- Cycle |
CFDA: 93.511 July 7, 2010 .

Introductory note: New York requests the maximum available Cycle 1 funding of $1M under the Grants to
States for Health [nsurance Premium Review program. For purposes of this grant application, there are three
relevant categories of health insurance rate review laws in New York:

1. “Current Law.” Described in Section A, this is the current state of rate review law in New York at the

time this application is submitted (July 7, 2010).

2. “New York’s New Prior Approval Law.” Described briefly immediately below and in greater detail
in Section B, the new prior approval law does not go into effect until after September 30, 2010. New
York’s new prior approval law, under which insurers' proposed health insurance rate (premium)
increases must be pre-approved by the Insurance Department before use by the carrier, is a landmark
enhancement compared to current rate review laws in New York and nationally. Implementation of
New York’s new prior approval law is fully funded by State dollars and is not the purpose for which
New York seeks federal funds.

3. Enhanced Health Insurance Rate Review. Required under the Patient Protection and Affordable Care
Act (“PPACA?), these are the rate review enhancements for which New York currently seeks funding in
this grant application. Because of overlap in state and federal rate review functions, some
enhancements will benefit both the requirements of New York’s new prior approval law as well as the
requirements of PPACA. As described more fully below, New York only requests federal funding for

those enhancements beyond those funded by state dollars.

A; Carrent Health Insurance Rate Review Capacity and Process

General Health Insurance Rate Regulation Information:
The New York State Insurance Department (the “Insurance Department” or the “Department”) licenses and
regulates non-profit and for-profit health insurance companies operating in New York State. Health

Page 1 of 15
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Maintenance Organizations (HMOs) are regulated by both the Insurance Department and the New York State
Department of Health. There are 29 for-profit health insurers licensed in New York, 4 non-profit health
insurers, and 19 HMOs. Some of these entities belong to the same holding company structure. The New York
State health insurance market consists of the large group market (employer groups consisting of more than 50
eli.;ible employees), the small group market (employer groups of 2-50 eligible employees), and the individual
direct pay market. Approximately 61% of New Yorkers are covered through employer sponsored insurance,
approximately 40% of whom are covered through self-insured health plans exempt from state regulation.
Eighteen insurers offer individual policies; twenty-eight insurers offer small employer policies; and twenty-six
offer large employer policies.

New York State has strong consumer protections and, more recently, strong rate review practices compared
to other states. Notable consumer protections in New York include statutory requirements for guaranteed issue,
pure community rating and open enrollment in most market segments. The small group and individual health
insurance markets are community rated, and rates cannot vary by age, sex, health status, or occupation. The
large group HMO business is also community rated. The Healthy New York Program (small groups and
indiviﬂduals) and the Standardized Individual Direct Pay Program (offered through HMOs) receive State funded
st:p-loss subsidies. The large group market (except large group HMO-only coverage) is experience rated.
Premium rates for the largest groups are based entirely on their own experience; the premium rates for the
remaining groups with more than 50 eligible employees are based on a blend of their own experience and the
manual rates with the proportion of the rate that is based on the group’s own experience increasing as the group
size increases. All experience rating formulas are required to be filed with the New York State Insurance

Department and approved before use.

Health Insurance Rate Review and Filing Requirements:
In New York State, health insurance rates are currently filed using one of the following three methods:
(1) File and Use: Under file and use, insurers can increase premiums by simply filing an actuarial

certification that the medical loss ratio meets the statutory minimum, with no approval or even review by the

14
o
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Insurance Department, i.e., the insurers “file” the rate and then “use” it. File and use can only be used for
changes to existing premium rates (as opposed to initial rate filings) for community rated products (small group,
individual, large group HMO). Most insurers use file and use to revise their rates. Under file and use, the
company’s rate application need only include the revised rate tables and an actuarial certification stating that the
expected loss ratio meets the statutory minimum (75% for small groups; 80% for individual). The file and use
statutes do not require insurers to file any supporting material with the rate application. Upon such a filing, the
rate is deemed approved by action of law; the Insurance Department has no authority to prevent implementation
of‘t:he rate as long as 30 days notice of the change has been provided to the policyholder. For each product
where the rates have been filed using this procedure, an annual loss ratio report is required to be submitted
following the applicable plan year. Refunds are required if the actual loss ratio for the prior calendar year is
below the statutory minimum loss ratio requirement. Policy forms can be combined for such loss ratio testing

purposes based on certain criteria. Refunds are issued on a pro-rata basis.

(2(a)) Prior Approval (new and amended policy forms and rate changes for other than hospital/ medical

coverage): Under prior approval, insurers' proposed rate increases must be approved by the Insurance
Department before they can use the new rate, and the Insurance Department is authorized to review, approve,
modify or reject the rate increase and the underlying calculations and assumptions prior to the rate going into
effect. Prior approval must be used for all initial rate filings and for rate changes that are associated with benefit
changces to an existing policy form (e.g. the “six month” coverage changes associated with implementation of
fegeral health reform). The Insurance Department has also maintained prior approval authority for other types
of accident and health coverage such as long-term care, disability, fixed payment accident and health insurance.
Under prior approval, the Insurance Department reviews the supporting material and either approves, modifies
or rejects the rate filing. During this review the expected and historical loss ratio experience are reviewed. If the
experience loss ratio has been below the minimum loss ratio standard, a corrective action may be required.
Under current law, New York requires insurers to submit an actuarial certification indicating that the
filing is in compliance with the applicable laws and regulations and that the benefits are reasonable in relation to

the premium charged. This allows the Insurance Department to rely on the Code of Professional Conduct and

Page 3 of 15
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the Standards of Practice that the actuaries must follow. The following criteria are used during the current prior
approval review process: (1) premiums are reasonable in comparison to the benefits provided; (2) expected loss
ratio meets the required minimum loss ratio standard; (3) claims experience justifies the proposed rate increase;
(4) derivation and assumptions used comply with the applicable insurance laws and regulations governing rate
development and rate filings; and (5) reviewer’s actuarial judgment.

(2(b)) Prior Approval (rate changes for hospital/ medical coverage): Since calendar year 2000, prior

approval has been an option that health carriers may use for review of rate increases (although few insurers
chose this option for rate adjustments). In the past ten years, “file and use™ has been the filing option that
carriers have chosen for the overwhelming majority of submissions.

For the 2008 calendar year, 10 companies that used the “file and use” process (described above) failed the
statutdry minimum loss ratio requirement for some pool(s) of business and provided refunds or premium credits
to policyholders. The aggregate amount of such refunds or premium credits to small group and individual
policyholders was approximately $20 million, distributed on a pro rata basis.

For rate increase filings submitted under the current prior approval process, the Insurance Department
estimates that, in the last 5 years, 30 rate increase applications were reduced or denied for group and individual
comprehensive medical insurance, impacting approximately 120,000 consumers. This compares to about 750
rate increases implemented via the file and use methodology over the same time period.

New York’s New Prior Approval Law. On June 8, 2010, New York enacted a new prior approval law
reinstating the Insurance Department’s authority to review and approve, modify or reject health insurance
premium rate increases before they go into effect (hereinafter referred to as “New York’s new prior approval
law” or the “new prior approval law”)." The new' prior approval law represents a significant departure from
cu‘r;rent law and will apply to rates going into effect after September 30, 2010. This new law is addressed more

fully in Section (B) “Proposed rate review enhancements for health insurance.”

! The text of New York State’s new prior approval law is included as an appendix to this grant application.
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An Explanation of Current Level of Resources and Capacity for Reviewing Health Insurance Rates:
Information Technology (IT) and Systems Capacity
« The Insurance Department uses the System for Electronic Rate and Form Filing (“SERFF™), which is a web-
based system that allows insurers to upload the documents associated with rate filings for review by the
Department. Filing instructions, including links to rating and product checklists, are available to rate filers via
SERFF. The links provided take rate filers directly to the checklists and guidance that are publicly available
on the Insurance Department website. To date, and even under the new prior approval law, New York’s IT

capacity for rate review is not sufficient to meet the new and anticipated requirements under PPACA.

An Explanation of Current Resources and Capacity for Reviewing Rates: Budget and Staffing

The Insurance Department’s budget is comprised of (a) funding for the direct costs of the Department plus
other insurance related initiatives in the state including the regulatory costs of other State agencies, and (b)
subsidies for insurance programs (primarily health insurance related). The Department’s budget for the fiscal
year that ended March 31, 2010 totaled $461,725,000. Of this amount, $138,586,000 was dedicated to funding
the activities of the Department’s employees. The remainder was sub-allocated for other related purposes.

In the current budget, approximately $1,038,947 (annualized) is devoted to rate review for health insurance
coverage. To take account of requirements for the new prior approval law that New York passed on June 8,
2010, and which go into effect October 2010, additional funds of $932,958 (annualized) will be added.

The actuarial unit that currently reviews the prior approval rate filings for new policy/ amended policy forms
consists of four actuaries who report to the Deputy Chief Actuary who is a Fellow of the Society of Actuaries
(FSA) and a Member of the American Academy of Actuaries (MAAA). Two of these actuaries are FSAs and
two are Associates of the Society of Actuaries (ASA). File and use filings are reviewed by three individuals who
report to the Deputy Chief Actuary. Each of these individuals has passed at least one of the examinations
sponsored by the Society of Actuaries.

The Department receives approximately 1,650 rate filings annually. In 2009, a typical year illustrative of the

«

current rate review scheme, approximately 70 were prior approval medical rate increase filings and 150 were
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file and use medical rate increase filings. The average amount of time for completing a current prior approval
rate review is about three months which includes time waiting for insurers to respond to questions from the

Insurance Department regarding the submissions.

Consumer Protections:

The Insurance Department receives hundreds of consumer complaints annually regarding the size of health

o

inSurance premium rate increases. Currently, insurers are required to give 30 days advance notice to
policyholders in writing of rate changes. There is, however, currently no required format for such notice. Under
the current file and use system, there is no requirement for a public hearing and no comment period because
submitted rates become effective by action of law. Under the current prior approval alternative, public hearings
are required for HMO and non-profit health plans but only one such public hearing has been held since 2000.
The new prior approval law does not require public hearings, but requires 60 days advance notice to consumers
of a rate change and requires a 30 day period in which consumers can submit written comments on a rate filing
to the Insurance Department,

Premium rates for the Standardized Individual Direct Pay Program and for the Healthy New York Program
are posted on the Insurance Department’s website. The website shows, by county, the participating insurance
companies and contact information, and the current premium rates for the plan design options within each of
thése ’two programs. Rate tables for all other products are not posted on the Department website, but are
available to the public under the Freedom of Information Law (FOIL) either in person or by mail. Premium rate
increases are not posted on the Insurance Department’s website. The actuarial justification and supporting

documentation included rate filings are generally not made publicly available because insurers maintain that this

information is proprietary and therefore exempt from applicable FOIL requirements.

Examination and Oversight:
Under the current file and use process, the rate increases submitted by insurers are deemed approved by

action of law. As mentioned previously, refunds under the file and use process for the 2008 experience year
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were about $20 million to small group and individual policyholders. Separately, in 2008 and 2009, the Insurance
Department executed stipulations with three insurers, which included penalties for failure to send proper or
timely notice to approximately 11,000 enrollees before implementing a file and use rate increase. On May 18,
2009, the Insurance Department held the only rate hearing in the past two years at which the Department

considered the application of a health insurer for a rate increase.

B) Proposed Rate Review Enhancements for Health Insurance

e _ Over the entire grant period, the New York State Insurance Department will significantly enhance its
rate review and approval functions to effectively implement both New York’s new prior approval law and the
PPACA. As mentioned previously, the Insurance Department’s newly increased rate review authority flows
from two sources: (1) New York’s new prior approval law, enacted June 8, 2010 and effective October 2010;

and (2) the heightened rate review obligations under the federal PPACA.

Expanding the Scope of Current Review and Approval Activities

New York’s new prior approval law will not only increase the.scope of the Insurance Department’s
authority to review rate increase applications, but will also increase the volume of rate applications filed under
the prior approval mechanism (all applications currently filed under file and use will now be filed under prior
approyal). The new prior approval law authorizes the Insurance Department to reject or modify a rate
ap;lication if it finds that the rate is unreasonable, excessive, inadequate or unfairly discriminatory. The
Insurance Department’s determination must be supported by sound actuarial assumptions and methods.
Compared to file and use rate applications, prior approval rate applications will include more detail to allow the
Insurance Department to make these determinations. Because there is a relatively short time between enactment

of the new prior approval law -- June 8, 2010 -- and when issuers will begin to file rate applications under the

new prior approval process -- July and August 2010 for rates to go into effect January 1, 2011 -- the Insurance
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Department will phase in some enhancements this year and continue to implement enhancements in ensuing

e
yelrs. For instance, with current staffing levels, the Insurance Department will triage applications to focus on
potentially problematic applications, such as those including abnormally high rate increases or medical loss

ratios below the statutory minimum requirement, and submissions that the Secretary of Health and Human

Services (“Secretary™) has determined constitute "unreasonable increases.”

PPACA further imposes both substantive and procedural requirements beyond those specified under

New York’s new prior approval law. For instance, substantively, the Department’s actuaries will have to review
issuers’ rate filings to ensure premiums accurately reflect PPACA requirements that become effective
September 23, 2010 such as those related to annual limits and extended coverage for dependents. Also, PPACA
imposes a minimum medical loss ratio requirement on large groups whereas New York does not; the Insurance
Department will have to implement filing and review procedures as they are developed by the Secretary.
Procedurally, the Insurance Department will oversee PPACA’s reporting requirements to the Secretary as well

.
as‘other requirements under PPACA. As with the new prior approval law, the Insurance Department will phase

in some enhancements related to PPACA this year and continue to implement other enhancements as other

provisions of PPACA become effective.

As more fully described below, the Insurance Department will focus Cycle [ funding on improving
filing requirements, enhancing staffing and enhancing IT capacity. Because there will be some overlap in the
Insurance Department functions in reviewing rate applications under both state and federal law, certain
enhancements will help the Department meet the requirements of both the new prior approval law and the
PPACA, but the Insurance Department will coordinate funding from both the state and federal government to
ensure there is no overlap in funding. For instance, additional actuarial staff is needed to meet the increased
workload associated with New York’s new prior approval law and the PPACA reforms. New York’s recent
budgeit appropriation funds New York’s prior approval activities. New York’s budget crisis does not, however,
prgvide additional funding to comply with the heightened rate review requirements under PPACA. New York
seeks this rate review enhancement grant funding to support those rate review functions required by PPACA that

are beyond the scope of New York law.,
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Improving Rate Filing Requirements

Standardization: Under the current file and use procedure, no supporting information, other than an
actuagial certification, is required to be submitted with rate filings. As issuers are required to submit more
-
detailed applications under the new prior approval law and PPACA, the Insurance Department will standardize

and streamline those filings and, to the extent possible, integrate them with the reporting requirements of the

PPACA.

Checklist: The Department will develop a new, enhanced checklist of material to be submitted in
connection with future renewal rate filings. The checklist will include the required contents of the actuarial
memorandum to be submitted to support and to justify the requested rate increase, and will be the basis of a
standard format for the filing that will be developed as a template for all rate filers. This checklist and standard
application format will be fully developed by December 2010 and posted on the Department's website
thereafter. Insurance Department actuaries also will conduct training for the lower level actuaries on the new

procedures.

o  Market Segment Reporting: The financial examiners will develop specifications for more detailed
market segment reporting of financial data from the NY quarterly and annual supplements (such as, data by
large group v. small group v. individual and by broad product type) and implement associated review procedures
for insurers and HMOs. The Department’s goal is to implement such enhancements with the March 2011

quarterly financial statements.

Claims: The Department will develop a more standardized structure for reporting claims experience and
other supporting information and revise the checklist described above accordingly with the goal of completing
and posting these updated requirements on the Department’s website by July 2011 for use with renewal rate

filings to be effective about January 2012,

Enhapcing Rate Review Process — Staffing ($476,064 for Cycle I)
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The Insurance Department requires additional actuarial staff and resources to meet the increased rate
review workload. A new actuarial unit will be created under the new prior approval law to review renewal rate
filings. The head of this new unit will be a Fellow of the Society of Actuaries (FSA), but at a minimum, an
Associate of the Society of Actuaries (ASA), and will report to the Assistant Chief Actuary who is an FSA and a

Member of the Academy of Actuaries (MAAA).

Using Cycle 1 funding, two additional actuaries, not provided for as part of the state’s prior approval
budget, would be hired to report to the new unit leader. The ideal qualification of these actuaries will be a
crgdential of ASA or higher, however, the Department will consider candidates who have already passed some
actuarial examinations but have not yet achieved ASA status. Because the Department has historically had
difficulty attracting credentialed actuaries, it may be necessary to hire recent college graduates who are
interested in becoming actuaries and who are interested in and dedicated to passing the Society of Actuary

examinations to achieve ASA or higher status.

Using Cycle I funding, one insurance examiner with an accounting background will also be hired to
support this new unit and to develop and review the non-actuarial information (e.g. market segment financial

analysis and overall solvency considerations) submitted with rate filings and insurers” financial statements.

The new staffing for this new unit will be completed during the Cycle I funding period. Please see the attached
Organizational Chart for additional detail on the composition of the rate review staff units. Additionally, the

contracting services for the IT enhancements (explained below) may utilize additional staff.
o

Enhancing Rate Review Process - IT Capacity ($474,436 for Cycle 1)

IT capacity is perhaps the most significant area in which PPACA requires rate review enhancements
beyond the requirement of New York’s new prior approval law. Since there was no budget allocation for IT
improvements under the new prior approval law, using Cycle I funds, the Insurance Department will enhance its

current 1T capacity including infrastructure and staffing to streamline, standardize and modernize its systems in
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order to meet the requirements of prior approval, enhance its internal capacity to analyze data and documents

obtained from rate filings, and fulfill the Department’s reporting requirements to HHS.
The Insurance Department will evaluate current 1T capacity and improve the following areas:
e The Department’s in-house capacity to analyze data/ documents received from issuers in rate filings;

e The type and accessibility of data that the Insurance Department requires to report to HHS and meet its

obligations under the prior approval law;

¢ The extent to which external resources, including contractors or consultants, will be needed to assist the

Department in reaching its goals.

As part of this process, the Insurance Department will consider, among other options, plans to develop and

e
implement the following IT enhancements to support its rate review functions:

¢ Enhancement of the current health document management system to allow for the capture of the
additional data elements from the rate filings;

s Enhance reporting capabilities by including additional reports and modifying existing ones;

e Interface upgrade that will include ability to perform easier data entry and data manipulation using
browser based interface;

e Current workflow enhancement to perform automated rules validation based on the new laws and
business rules for all data that is captured, to the extent such automation is practicable;

¢ A remote capture mechanism enabled to allow companies to submit filings using web submission. The
remote capture interface could be integrated with the Department’s web-based portal and provide a
constant method for issuers to submit information into the system;

¢ Integration with the Department’s web-based portal to provide ability to review available documents
related to the rate review filings;

¢ Integrate data entry screens into the Department’s portal to allow specific filings-related comments.
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The Insurance Department envisions that the process of standardization and modernization of its systems
will occur in multiple phases. The following is a detailed, estimated description of the proposed enhancements

including the budgeted amount and expected timeline:

@
IT Phase I of Grant Cycle I: $168.808

The Insurance Department plans to contract with NAIC to enhance SERFF to address data collection
and reporting requirements as defined in Section V on pages 16-17 of the grant announcement. The SERFF
enhancements incorporating HHS reporting requirements will be implemented in a phased approach with the
first release to occur within 3 months of the receipt of the HHS uniform template for reporting. NAIC estimates
the cost to New York for these enhancements is $18,808 (to be paid from Cycle | grant funds). NAIC expects
that the last enhancements of SERFF would be completed approximately 8 months after receipt of the HHS

reporting template.

In conjunction with SERFF enhancements, the current document management system for rate filings in
New York State will be modified to include the data fields added to SERFF. The Department’s Oracle database,
whiclf stores the data collected from rate filings, also will be expanded to capture this newly generated data and

reporting functionality will be expanded.

The Department’s estimated hardware budget for Cycle I is $50,000. For Cycle I, the Department’s
main hardware goal is to increase its data storage capability. This added capacity will allow the Department to
capture, store and manipulate the data that is needed to meet mandated requirements. The Department will

likely need additional hardware in future grant cycles based on future needs.

Phase 1’s start date is contingent upon receipt of Cycle [ grant funds and the release of the HHS uniform
reporting template for data reporting under the rate review grant. Phase 1, which includes hardware costs
(8$50,000), the expected payment to NAIC for SERFF enhancements ($18,808), and $100,000 for contract

services, is expected to cost $168,808. Much of the work in this phase will be completed by August 2011.

IT Phase I1 of Grant Cyele I: $152.814

o
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As part of planned enhancements to increase transparency in the rate filing process, the Department will
begin to update its website to provide plain language, consumer-friendly information about rate filings. This will

be a significant enhancement beyond the minimal information of this nature currently available.

The Insurance Department plans to expand its analysis of financial data reported by issuers in the New
York Supplement to their annual reports. These plans include the data mining of financial data by extracting
previgusly submitted data from existing data sources and the updating of the Department’s database to capture

-

newly filed data in separate fields that allow for the running of reports.

The Department anticipates that this phase of the work will begin as soon as an external contractor is
identified and retained. The anticipated start date of an outside contractor would be April 1, 2011; however, the

State’s procurement process may delay this process. The budgeted cost for this grant cycle is $152,814.

IT Phase ITI of Grant Cycle I: $152.814

As part of the modernization of the rate review process, the Insurance Department will create a web

based platform that would allow issuers to efficiently provide data directly to the Insurance Department.

Updating the Insurance Department’s website will continue in Phase IIl. During this phase, such

updating may include creating a consumer web page with a web-based tutorial and other interactive features.

o Phase 1l work will be performed by an external contactor with computer programming expertise and
(-3
additional contractors as needed. It is likely that the Insurance Department will need funding in future grant

cycles to complete these activities. In Grant Cycle I, Phase Il enhancements are budgeted for $152,814.

The total budget amount for enhancing the Department’s IT capacity for Grant Cycle I is $474,436.

Enhancing Consumer Protection Standards

As mentioned above, New York’s new prior approval law requires insurers to provide notice of
proposed rate increases to affected policyholders to allow those policyholders to submit comments to either the
issuer or the Insurance Department. The law further requires the Department to post all relevant comments on
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its website to provide a public forum for comments on the rate increases. The Insurance Department will

increase its capacity to meet this posting requirement by the end of 2010.

In addition, the Department will update its website to provide general information about the rate filing
process to the public in a user-friendly format. The Department anticipates that this information will be crucial
to consumers understanding of the public disclosure of unreasonable, unjustified and/or excessive rate increases

required under PPACA by both HHS and the required posting of the information on issuers’ respective websites.

C) Reporting to the Secretary on Rate Increase Patterns

14
®  The Insurance Department will develop and implement procedural and systems enhancements to

comply with the data reporting requirements in the grant as outlined in the forthcoming HHS-provided data
template. The Department acknowledges that Section 2794 of PPACA requires grant participants to provide
data to the Secretary on health insurance rate trends in premium rating areas over which the Insurance
Superintendent has jurisdiction. Please see the IT enhancements described above for details on the anticipated
process the Department will use. The Department awaits further guidance regarding the uniform reporting

template and takes note of the required data listed in the funding opportunity announcement.

D) Optional Data Center Funding: Amount Requested: $49,500

FAIR Health, Inc. is an independent, not-for-profit” organization created in October 2009 to serve as an
ob‘Lective and transparent source of healthcare reimbursement data for consumers and other stakeholders. FAIR
Health was created in response to New York State Attorney General Andrew Cuomo's investigation of insurance
industry’s methods for determining reimbursement rates for services provided by out-of-network providers.
FAIR Health’s activities are being supported in part through funds derived from the settlement reached with all

of the major insurers in New York State.

? Note that FAIR Health’s application for 501¢(3) not-for-profit designation is currently pending.
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FAIR Health is in the process of acquiring a large, national database of millions of de-identified
hegltfcare claims from Ingenix, Inc., a subsidiary of United Healthcare. FAIR Health anticipates assuming
ownership of this database by Fall 2010 and will expand its claims database by collecting data from payors and
other contributors. FAIR Health’s first product offerings will include a free consumer website that allows
consumers to view variations in charges for specific medical procedures by geographic area. FAIR Health will
also license a series of products targeted to payors that are intended to assist in the establishment of
reimbursement rates for out-of-network services.

FAIR Health has contracted with a consortium of academic research institutions to upgrade and refine
the design of the methodologies used to derive the rate benchmark information that will ground its consumer
website and its payor products. FAIR Health will publish its research methods and make them widely available
to the users of its database.

Given its not-for-profit status, its academic ties, its database of healthcare claims data, the technology it
is gewloping for publicly reporting healthcare cost data, and its commitment to transparency in health
information, FAIR Health is a suitable partner for the Insurance Department as it works to identify claims cost

drivers and differences throughout the State, and to enhance its rate review process.

The Department seeks $49,500 to support the NYSID-FAIR Health partnership. These funds will cover

staff time and expenses for a one-year planning process through 2011 that achieves the following objectives:

s Establish how FAIR Health’s data and technologies can be used to support the Insurance Department’s
efforts to review health plan rates. This planning effort will include identification of the specific
analytic methods FAIR Health will apply to its data for the NYSID, as well as exploration of how FAIR

Health might expand its database to include allowed charge data rather than just actual charge data.

e Establish the content of the data reports that FAIR Health will provide the NYSID and the formats of
@ data submission. This will include details on how FAIR Health’s data and research findings will be

made available to payors, providers, researchers, policymakers, and the general public.
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Objective Work Plan: New York State Insurance Department, Application for Grants to States for

Health Insurance Premium Review - Cycle I; CFDA: 83.511; July 7, 2010

Project: Rate Review Enhancement

Funding agency gc»al:r To enhance rate review capacity in the Fifty States

i

Objective: To enhance the New York State Insurance Department’s health insurance rate review
capacities

! l l

Results or benefits expected: Enhanced rate review capacity and pre

Activities Position Responsible |Time Period Begin | Time Period End

Non-Salary Personnel Hours

Modify checklists and actuarial
memorandum requirements;

The Assistant Chief Actuary will devote
20% of his time to supervision of new

establish a standardized application Oct 2010/ Contingent hires. The Bureau Chief will spend 1% of
format;conduct trainings. Actuarial Staff on new unit hires Dec-10|his time on new hires. |
The Assistant Chief Actuary will devote |
QOctober 20% of his time to supervision of new
Adopt more robust review of large 2010/Contingent on hires. The Bureau Chief will spend 1% of
group experience rate changes. Actuarial staff new unit hires Jul-11|his time on new hires.

CFDA 93.511 New York State Insurance Department

Workplan and Timeline
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Develop specifications for more
detailed market segment reporting

i
t

Estimated 10% of Asst Chief Actuary and|

25% of Bureau's Systems liaison would
be necessary to develop the financial
and actuarial business needs for the IT
work. A supervising examiner would
consult with the Bureau Chief to review
and approve requiring at least a 1% of

from NY Supplements. Financial Examiner Mar-11 Sep-11|both staff members’ time .
Conduct office-based and field- Minimal review by existing examiner and
based targeted review of data Actuarial Staff and Oct 2010/ Contingent actuarial staff < §% of an existing

integrity. Examiner

on new unit hires

Sep-11

supervisor in each area.

Develop outward facing web based
application for the public to enter
search criteria to access
information related to rate
increases; develop a web based
portal appflication for insurers to
submit rate filing information
directly to the Department; perform
required enhancements to
document management sytsem to
accommodate additional required
fields; create new reporis per
specifications; modify existing
reports as needed.

o ~ |Contracted Staff
Add additional data fields and
functionality to SERFF.

NAIC

NYSID-FAIR Health Partnership FAIR Health

Work will begin as
soon as procurement
approval is obtained;
anticipated start of

|April 2011

Oct 2010/ Contingent
on receipt of HHS
reporting template

Anticipated Fall 2010

_ Aug11

Dec-11

Less than §% of Bureau Systems
liaison's time. 15% of the time of two
existing Systems Bureau staff member
to work with consultant/s. Less than 1%
of Admistration staff time for contract
process.

Less than 1 % of administration staff
time on procurement/contracting.

TBD: Pending partnership details
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Workplan and Timeline



