
ATTACHMENT C 


APPLICATION COVER SHEET AND CHECK-OFF LIST 

.. Page 1 of2 

Indentibing Information: 


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


DUNS#: 127699655 Grant Award: $1 million 
~===:.----

Applicant: Insurance, New York Depar1ment of 

Primary Contact Person, Name: Magda Schaler-Haynes ... ___ 

Telephone Number:_212-480-119 7 _. ____.Fax number: 212-480-2310 
~ 

Email address: mschaler-haynes@;i..ns. state .nY. u~..____ ._.______ 

25 


mailto:mschaler-haynes@;i..ns


_ ~ GRANTS.GOV" Grant Application Package 
Opportunity Title: 

Offering Agency: 

CFDA Number: 

CFDA Description: 

Opportunity Number: 

Competition 10: 

Opportunity Open Date: 

Opportunity Close Date: 

Agency Contact: 

•.. 

"Grants to States for Health Insurance Premium Review-c 

Ofe of Consumer Information & Insurance Oversight 

93.511 

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

RFA-FD-10-999 

ADOBE-FORMS-B 

06/07/2010 

07/07/2010 

Gladys Melendez-Bohler 
Grant Specialist 
E-mail: Gladys.Me1endez-Bohler@fda.hhs.gov 
Phone: 301-827-7168 

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

• Application Filing Name: I New York State Insurance Department 

Mandato~Docurnents Move Form 10 Mandatory Documents for Submission 
Complete 

Move Form 10 

Delete 


Optional Documents Move Form to Optional Documents for Submission 
Submission List 

Move Formta 

Delete 


- This application can be completed in its entirety offline; however, you will need to login to the Grants,gov website during the submission process, 
- You can save your application at any time by clicking the "Save" button at the top of your screen, 

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

confirmed all data required data fields are completed, 


Open and complete all of the documents listed in the "Mandatory Documents" box, Complete the SF-424 tonn 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 SF-424, forms where a document needs to be attached, 

such as the Project Narrative or a combination of both, "Mandatory Documents" are required for this application, "Optional Documents" can be used to provide additional 

support for this application or may be required for specifiC types of grant activity, Reference the application package instructions for more information regarding "Optional 

Documents" , 


- To open and complete a form, simply dick on the form's name to select the item and then click on the => button, This will move the document to the appropriate "Documents 

for Submission" box and the form will be automatically added to your application package, To view the form, scroll down the screen or select the form name and dick on the 

"Open Form" button to begin completing the required data fields, To remove a form/document from the "Documents for Submission" box, click the document name to select it, 

and then dick 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 tor Submission" box. 'MIen you open a required form, the fields which 

must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white, If you enter invalid or incomplete information in a 

field, you will receive an error message. 


Click the "Save & Submit" button to 8ubmit 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 dicking on the "Save" 

button, 

- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields. Correct any errors or if none are found, save the application 

package, 

- The "Save & Submit" button will become active; click on the "Save & Submif' button to begin the application submiSSion process. 

- You Will bQ taken to the applicant login page to enter your Grants.gov usemame and password, Follow all onscreen instructions for submission, 
.., 


http:Grants.gov
http:Grants.gov
http:GRANTS.GOV


OMB Number: 4040-0004 


Expiration Date: 03f31f2012 


Application for Federal Assistance SF-424 

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

o Pre application I8l New I 

I8l Application o Continuation • Other (Specify): 

o Changed/Corrected Application o Revision 1 

• 3. Dat(IfJReceived: 4. Applicant Identifier: 
IcomPleted by Grants.goy upon submiS$ion. 1 1 I 
5a. Federal Entity Identifier: 5b. Federal Award Identifier: 

I I 1 
State Use Only: 

6. Date Received by State: 1 I 17. State Application Identifier: 1 

8. APPLICANT INFORMATION: 

• a. Legal Name: IInsurance, New York Department of 

• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

114 -6013200 1 11276996550000 I 
d. Address: 

• Street1: 125 Beaver Street, Third Floor Executive 

Street2: 1 
• City: INew York J 

CountyfParish: 1 J 
• State:.:> 

0 

1 NY New York 

Province: 1 1 
• Country: 1 USA: UNITED STATES 

• Zip I Postal Code: 110004-2310 J 
e. Organizational Unit: 

Department Name: Division Name: 

INew York State Insu~o.H,",'" Dept 1 1 
f. Name and contact Information of person to be contacted on matters Involving this application: 

Prefix: 1 1 • First Name: IMagd~ 
Middle Name: 1 1 
• Last Name: Ischaler -Haynes 

Suffix: 1 I 

Title: ISenior Health Policy Advisor J 
Organizational Affiliation: 

INew York State Insurance Departm~nt 

• Telephone .,Number: 1212-48 0-7197 I Fax Number: 1212-480-2310 

• Email: Imschaler-haynes@ins,state.ny,us 

I 

J 

J 

1 

I 

1 
1 

1 

1 

J 

1 

1 

J 
I 

I 



Application for Federal Assistance SF-424 

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

IA: State Government I 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
, Other (specify): 

I 1 

• 10. Name of Federal Agency: 

IOfc of C~nsumer Information & Insurance Oversight I 

11. Catalog of Federal Domestic Assistance Number: 

193 . 511 I 
CFDA Title: 

1 

\Af 

*12. Funding Opportunity Number: 

IRFAo.FD-lO-999 I 


'Title: 


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

Insurance oversight (OClIO) 


13. Competition Identification Number: 

IADOBE- FORMS-B I 

Title: 


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

I I I AtWl\ttachmeilt· I I D~1ete Attachment II VlewAttachment I 
, 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. 

I Add Attachmentl II Delete Attachments II ..·. VIew Attachmerol 



I 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant INY-OOa I 
b. Program/Project INY-008 

1 

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

I I ~,Attachment II [)elete AttactIment II VIew Attachment I 
17. Proposed Project 

• a. Start Date: 108/09/20101 ' b. End Date: 109 /3012011 1 

18. Estimated Funding ($): 

'a. Federal 1, 000, 000.001
1 

, b. Applicant 0.001I 
• c. State 0.0011 

'd. Local 0.001I 
'e. Other 0.0011 

'1. Program Income I 0.001 

'g. TOTAL .. 1,000,000.0011 

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

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

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


!gj c. Program is not covered by E.O. 12372. 


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

DYes !gj No 

If ''Yes'', provide explanation and attach 

J I Add Attachment I IDelete Attachment II View Attachment I\ 

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

!gj "I AGREE 

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

Authorized Representative: 

Prefix: • First Name: IMagda 1I 1 

Middle NaJ11e: c I I 
'Last Name: ISChaler-HayneS I 
Suffix: 

1 I 
'Title: Isenior Health Policy Advisor 1 
• Telephone Number: 1212-480-7197 I Fax Number: 1212 '480-2310 

• Email: Imscha1er-haynes@ins .state .ny. us 

• Signature of Authorized Representative: IComPleled by Granls.gov upon submission I • Date Signed: Icompleted by Grants.gov upon submiSSion. 
I 

1 

1 

http:Grants.gov
http:Granls.gov


OMS Number: 4040-0003 

Expiration Date: 7/30/2011 


* Applicant Organization Name: 
Key Contacts Form 

IInsurance, New York Department of 

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

• Contact 1 Project Role: 

Prefit.' 
• r-----~==========,_----------------------------------------------------------------~ 

County: 

• State: 

Province: 

• Country: USA: UNITED STATES 

• Zip 1Postal Code: 112257 
~==================,-~

• Telephone Number: 1518-474-4567 

~==================~ Fax: ~ 
a,-____~==========================~____________________________________, 

• Email: bpowell@ins.state.ny.us 

Pre\flous Person I 1 . Next Person 

mailto:bpowell@ins.state.ny.us


• Applicant Organization Name: 
Key Contacts Form 

IInsurance, New York Department of 

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

• Contact 2 Project Role: IBusiness Primary Point of Contact 

Prefix: 

• First Name: IKaren 
~====================~------~ 

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

Middle Name: 1 

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

Suffix: 
• 

Title:n OF ADMINISTRATION AND OPERATIONS 

Street2: 

• City: 

County: 

• State: 

Province: 

• Country: USA: UNITED STATES 

'Zipl Postal Code: 110004 

~==================~-­
• Telephone Number: 121 2-480-5312 

Fax: ~==================~ 
1212-4BO-5321 

• Email: Ikco1e@ins.state.ny.us 

PreVious Person I L.I_ ...N;.;::e:;;;ld..P..e;;.;rs;.;::on......... 




" 


Key Contacts Form 
• Applicant Organization Name: 

OMB Number: 4040-0003 

Expiration Date: 7/30/2011 


\Insurance, New York Department of 

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

• Contact 3 Project Role: 

Prefix: 

• First Name: 

• Last Name: 

Suffix: 

Title: 

Or anizalional Affiliation: 

New York State Insurance Department 

• Street1: 

Street2: 

• City: (IIJ " 

County: 

• State: 

Province: 

• Country: 

• Zip 1Postal Code: 

• Telephone Number: 

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

"Email: 

Previous PerSon II..._.;,;N;.;:ext-.P.-er-.son-..-.II 



OMB Number: 4040-0010 
Expiration Date: 08/31/2011

Project/Performance Site Location(s) 

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

Organization Name: INew York State Insurance Department 
e 

DUHS Number: 11276996550000 1 

• Street1: 125 Beaver Street 

Street2: IThird Floor, Executive 

• City: INew York County: 1 

• State: INY: New York 

Province: 

• Country; IUSA: UNITED STATES 

• ZIP 1Postal Code: 110004 - 2310 • Projectl Performance Site Congressional District: INY - 0 0 8 

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

Organization Name: 1 
~======~------------------------------~ 

• Street1: 

Street2: .. 

n ~============================~----~==========~____________-,
• City: County: 

• State: 

Province: 

• Country: IUSA: UNITED STATES 

• ZIP I Postal Code: I • Projectl Performance Site Congressional District: 

Additional Locatlon(s) LI____________---'11 Add Attacl1r:nent II Delete AttaChment II VIeW Attachment 

.. 



ATTACHMENTS FORM 


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

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

1) Please attach Attachment 1 II Add Attachment Delete Attachment View Attachment 

2) Please attach Attachment 2 

• 
3) Rease attach Attachment 3 

I Acid Attachmel'lt 

II AddAitach~t . 

Delele Attachment 

~lete Attachment 

VieW Attachment 

VIeW Attachment 

4) Please attach Attachment 4 I AddAttach~t Delele Attachment View Attachment 

5) Please attach Attachment 5 Add Attachment . Delete AttaChment View Attachment 

6) Please attach Attachment 6 Add Attachment Delete Attachment VIeW Attachment 

7) Please attach Attachment 7 Add Attachment Delete Attachment VIeW Attachment 

8) Please attach Attachment 8 Add Attachment Delete Attachment VieW Attachment 

9) Please attach Attachment 9 Acid Attachment Delete Attachment View Attachment 

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

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

12) Please attach Attachment 12 Add Attltchment Delete Attachment VIeW Attachment 

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

14) Please attach Attachment 14 Add Attachment Delete Attachment VIeW Attach~nt 

15) Please attach Attachment 15 Add Attachment Delete Attachment VIeW Attachment 

c 
6 



OMB Number: 0980-0204 

Expiration Date' 12/3112009 


Objective Work Plan 

Project: / 

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

• Year: • Funding Agency Goal: 

I 1 

II'" 
enhance state rate review capacity. 

• Objective: 

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

.. 
or; 

I 

• Results or Benefits Expected: 

I 

I 

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

I 

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

Hours 

For details required in these boxes, please see See attached 110/0112010 I 12/01/2010 1 
separate document in Excel Spreadsheet format 
entitled "Workplan. " Details did not fit in the 
boxes of this form. 

I 

1: 

1 II II 

II 

.:1l !l I 

II 

I 

I 

I 
I 

I 

I 



OMS Number: 0980-0204 

Expiration Date' 12/31/2009 


•.. 
i 

• Activities 

i 

0 

"" 

• Criteria for Evaluating Results or Benefits Expected: 

The Insurance Department expects that these 
rates under the Federal PPACA. 

! 

Objective Work Plan 

• Position Responsible • Time Period 
Begin 

I 
II 

I 

I II 
I 

i 

I I 

I 

I 

• Time Period • Non-Salary 
End Personnel 

Hours 

I 

I 

II 

enhancements will result in greater capacity for the unit to evaluate 

I 

I 



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

Objective Work Plan 

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

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

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

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

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

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

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

Important: Attach additional Objective Work Plan forms, using the blocks below. Please remember that the files you attach must be Objective Work Plan 
PDF forms that were previously extracted using the process outlined above. Attaching any other type of file may result in the inability to submit your 
application to Grants.gov. Note: It is important to attach completed forms only. Attach ONLY PDF (.pdf) forms where ALL required fields are filled out. 
Incomplete or miSSing data will cause your application to be rejected. 

SeleQt,l(lextr~.the Objective Wori!: Plan Attachment 

1) Please attach Attachment 1 II Add Attachment I I Delete Attachment I VieW Attachment 

2) Please attach Attachment 2 II ....~ AttatShment II De_Attachment I ~wAttachment 

3) Please attach Attachment 3 II '~GdAttatShment . II o.JeteAttachmeJlt I View Attachment 
~ 

I II4) Please attach Attachment 4 ·&!A~. o.Jete.<\ttachment VIew Attachment 

5) Please attach Attachment 5 I Md AttaOlVnEmt II DeteteAttachment VieW Attachment 

6) Please attach Attachment 6 I ::Add Attachment . I I DeteteAttachment VIeW Attachment 

7) Please attach Attachment 7 I .~~cmr.ent I I oeIetlAttachment View Attachment 

8) Please attach Attachment 8 I ... .e!! AttaQfiment I DeteteAttachinei1t View Attachment 

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

10) Please attach Attachment 10 I Add Attachment I Delete Attachment VIeW Attachment 

11) Please attach Attachment 11 I Add Attachment I DeleteAttachmeflt View Attachment 

12) Please attach Attachment 12 I Acid Attachment I Delete.Attachment View Attachment 

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

14) Please attach Attachment 14 I Add Attachment I Delete Attachment VIeW Attachment 

15) Please attach Attachment 15 I Add Attachment I Delete Attachment VIew Attachment 

16) Please attach Attachment 16 I Add Attachment I Delete Attachment VieW Attachment 

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



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

Project Abstract 

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

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

• 


" 




Project Narrative File(s) 

* Mandatory Project Narrative File Filename: 

!Add M~~ ProJeA NalTif.lveFII~I !Delete Mandatory Project Narrative Filel! View Mandatory Project Narrati\le Fuel 

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


IAdd Optional Pro~ NalT~FIleI!I:l!~klte qpII"nal Pro~Narrati\leFile I IVieW OptionalProjectNarrative Filel 




Budget Narrative File(s) 

L-__________________________________~ .. • Mandatory Budget Narrative Filename: 

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

I ACkJ OptIo"al 9udgetNarratlve,>J I Deletfl OptionafBudgetNarrative II. View Optional Budget Narrative 



OMS Approval No. 4040-0006 BUDGET INFORMATION - Non-Construction Programs 
~ 'll , Expiration Date 07/30/2010 

~ECTION A - BUDGET SUMMARY 
" • 

--­

Grant Program Catalog of Federal Estimated Unobligated Funds Function or Domestic Assistance 
Activity Number Federal Non-Federal 

(a) (b) (c) (d) 

1. Rate Review E I $ I ·°°1 $1 ·°°1 $ IEnhancement 

2. C I I I I 

3. [ I I I I 

4. r I I I I L 

-­

5. Totals $L J $ r $ L 

Federal 
(e) 

1,000,000.001 

1 

I 

I 

.,' ),1 001 

New or Revised Budget 

Non-Federal Total 
(f) (g) 

$1 .001 $ I ., ,,000.00[1 

I I I 

I 1 I 

I I 

$ 1­ $1 1,000,000.001 
1 

Standard Form 424A (Rev. 7- 97) 

Prescribed by OMS (Circular A -102) Page 1 



SECTION B • BUDGET CATEGORIES 

6. Object Class Categories 

a. Personnel 

~ I,. GRANT PROGRAM, FUNCTION OR ACTI'WITY 
IL1) 1(2) .- .. 1(3) ­ .. .. 1(4) 

-------" I ~ i I II 
Rate RAwiew 
Enha.no.....nt 

'---. '--­

Total 
(5) 

$1 L_. 11$ $C=-.··267~ 

b. Fringe Benefits 137,704.001 

c. Travel 12,000.001 

57,380.001 

e. Supplies 

~. .­ f~.~c~o~n:tr~a=c:tu=a:I____________________1-~============~r-~===-=========~~;===~========~--~=============t-~==============~ 
g. Construction 

h. Other 

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

j.lndirect Charges 

k. TOTALS (sum of 61 and 6j) 

7. Program Income 

c===. 50~1 50,750.001 

I 1,000,000.0011 $1 .. ._1 '0.0.0, o~~. 001 

. _ .. II I ~ II I - $[ .... -

$ 1$ $ 1$[ 
Authorized for Local Reproduction Standard Form 424A (Rev. 7- 97) 

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



SECTION C - NON-FEDERAL RESOURCES 
~----------------------------------------------~~ ------------r---------------,---------------~

tal Grant Program (b) Applicant (c) State (d) Other Sources (e]!OTALS 

8. ,n/a 1'1 11$ $ [ 11$ 1$[­___---1 

9. I 'I 

10. [ ____________-----' 
L 

11'l-­ ~-ll c II ~ I 
\2. TOTAL (sum of lines 8-11) $1__ 1$ r 1$ [ 11$ L__ Ii 

SECTION D - FORECASTED CASH NEEDS 
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 

1 
13. Federal 1$1 1,000,000.001 $ 
14. Non-Federal $I~_=====:::::::=======r~:::::::::::=====*Pr::::::::::::::::::::::====;r~=======*:,'=========l 

15. TOTAL (sum of lines 13 and 14) $r-~1,0()()~00.0~1$ ~_1,000,_000.00]1$[ 0.0011$[ o.oollsC= 0.001 
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT 

---­

(a) Grant Program I-­ FUTURE FUNDING PERIODS (YEARS) 
(b)First (c) Second I (d) Third (e) Fourth 

16. lnh $[ II$f $1 lsi I 

17. I I f I II I I 

1~. r I I II I r- I 

19. '---_----II '---_----I 

20. TOTAL (sum of lines 16 -19) $ [.­ 11$1 II$e 11$ 
SECTION F - OTHER BUDGET INFORMATION 

21. Direct Charges: 22. Indirect Charges: 

23. Remarks: Ise. 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. 

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

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

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

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

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

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

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

6. 	 Will comply with all Federal statutes relating to 
nondiscrimination. These include but are not limited to: 
(a) Title VI of the Civil Rights Act of 1964 (P.l. 88-352) 
which prohibits discrimination on the basiS of race, color 
or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C.§§1681­
1683, and 1685-1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation 

Previous Edition Usable 

Act of 1973, as amended (29 U.S.C. §794), which 
prohibits discrimination on the basiS of handicaps; (d) 
the Age Discrimination Act of 1975, as amended (42 U. 
S.C. §§6101-6107), which prohibits discrimination on 
the basis of age; (e) the Drug Abuse Office and 
Treatment Act of 1972 (P.l. 92-255), as amended, 
relating to nondiscrimination on the baSis of drug 
abuse: (f) the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation 
Act of 1970 (P.l. 91-616), as amended, relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 
ee- 3), as amended, relating to confidentiality of alcohol 
and drug abuse patient records; (h) Title VIII of the Civil 
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, 
rental or financing of housing; (i) any other 
nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is being 
made; and, 0) the requirements of any other 
nondiscrimination statute(s) which may apply to the 
application. 

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

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

Standard Form 424B (Rev. 7-97) 
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9. 	 Will comply, as applicable, with the provisions of the Davis­
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract 
Work Hours and Safety Standards Act (40 U.S.C. §§327­
333), regarding labor standards for federally-assisted 
construction subagreements. 

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

11. 	 Will comply with environmental standards which may be 
prescribed pursuant to the following: (a) institution of 
erwironmental quality control measures under the National 

-Environmental Policy Act of 1969 (P.L. 91-190) and 
Executive Order (EO) 11514; (b) notification of violating 
facilities pursuant to EO 11738; (c) protection of wetlands 
pursuant to EO 11990; (d) evaluation of flood hazards in 
floodplains in accordance with EO 11988; (e) assurance of 
project consistency with the approved State management 
program developed under the Coastal Zone Management 
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of 
Federal actions to State (Clean Air) Implementation Plans 
under Section 176(c) of the Clean Air Act of 1955, as 
amended (42 U.S.C. §§7401 et seq.); (g) protection of 
underground sources of drinking water under the Safe 
Drinking Water Act of 1974, as amended (P.L. 93-523); 
and, (h) protection of endangered species under the 
Endangered Species Act of 1973, as amended (P.L. 93­
205). 

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

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

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

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

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

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

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

• SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL * TITLE 

IcomPleted on submission to Grants.gov 

" 
* APPLfcANT ORGANIZATION 

IInsurance, New York Department of 

I Isenior Health Policy Advisor 

* DATE SUBMIHED 

I IcomPleted on submission to Grants.gov 

I 

I 
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DISCLOSURE OF LOBBYING ACTIVITIES 
Approved by OMS" Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 0348-0046 


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

Ig] b. grant 

8c cooperative agreement 

d.loan o e. loan guarantee o I. loan insurance 

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

Ig] b. initial award o c. post-award 

4. Name and Address of Reporting Entity: 

Ig]Prime DsubAwardee 

'Name 
'SI_ll 

3. * Report Type: 
Ig] a. initial filing o b. matenal change 

• City 
Zip 1100J4 

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

" 

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

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

$1L._____---' 

10. a. Name and Address of Lobbying Registrant: 

Pffilftx I ' First Name Inla 1 Middle Name 1 

'~N:a:m:e~======~-------============================-~ sumx .=========~----------~ 

'SI_ll $1_12 

• City 

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

Prefix 

'City ISlate 

11!" Information requested through this form is authorized by tttle 31 U.S.C. section 1352. This disclosure of lobbying activities is a matenal represenlation of fact upon which 
reliance was placed by the tier above when the transaction was made or entered into. This disclosure is required pursuant 10 31 U.S.C. 1352. This information will be reported to 
the Congress semi-annually and will be available for public inspection. Any person who fails to file the required disclosure shall be subject to a CIvil penalty of not less than 
$10.000 and nol more than $100.000 for each such failure 

• Signature: IconPleted on submission to Grants.gov 

"Name: 'FirslNamePffilltx I 
'La~N~am:e~~====~--------~==========================~ 



OMB Number: 2125-0611 

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

Describe the tasks In the work~Ian: 

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

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

Expiration Date: 03/3112010 

I 

I 



i 

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

Project Abstract Summary 

Program Announcement (CFDA) 

193 .511 I 
• ProgramJ-n~ouncement (Funding Opportunity Number) 

IRFA-FD-IO-999 I 
• CloslnH Date 
107/07/2010 I 
• Applicant Name 

IInsurance, New York Department of 

• Length of Proposed Project 

I I 

I 
I 
I 

i 

Application Control No. 

I 
Federal Share Requested (for each year) 

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

$1 J $1 1 
• Federal Share 4th Year • Federal Share 5th Year 

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

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

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

$1 e I $1 1 
• Project Title 

Premium Review Grant: Health Insurance Premium Review Enhancement 

• Federal Share 3rd Year 

$1 

• Non-Federal Share 3rd Year 

$1 

Project- Cycle 1 

I 

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. 

II I 

.. 




Other Attachment File(s) 

• Mandatory Other Attachment Filename: 
~----------------------------------~ 

IAddMandatotY Other ~mentI I Delete M.andat'W ¢ther AttaChmentI I View Mandat'W other AttaChmentI 


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

I Add OptionalOttler AtttIdifuent Iii Delete<~ptional O.tner Attachment Ilview O~onal Other AttaChment I 




OMS Approval No.: 4040-0007 
Expiration Date: 07/3012010 

ASSURANCES - NON-CONSTRUCTION PROGRAMS 

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

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

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

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

1. 	 Has the legal authority to apply for Federal assistance Act of 1973, as amended (29 U.S.C. §794), which 

and the institutional, managerial and financial capability prohibits discrimination on the basis of handicaps: (d) 
(including funds sufficient to pay the non-Federal share the Age Discrimination Act of 1975, as amended (42 U. 
of project cost) to ensure proper planning, management S.C. §§6101--6107), which prohibits discrimination on 
and completion of the project described in this the baSis of age; (e) the Drug Abuse Office and 
application. 	 Treatment Act of 1972 (P.L 92-255), as amended, 

relating to nondiscrimination on the basis of drug 
2. 	 Will give the awarding agency, the Comptroller General abuse; (f) the Comprehensive Alcohol Abuse and 

of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation 
through any authorized representative, access to and Act of 1970 (P.L 91--616). as amended, relating to 
the right to examine all records, books, papers, or nondiscrimination on the basis of alcohol abuse or 
documents related to the award; and will establish a alcoholism; (g) §§523 and 527 of the Public Health 
proper accounting system in accordance with generally Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 

" accepted accounting standards or agency directives. ee- 3), as amended, relating to confidentiality of alcohol 
G 

and drug abuse patient records; (h) Title Viii of the Civil 
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 3. 	 Will establish safeguards to prohibit employees from 
amended, relating to nondiscrimination in the sale, using their positions for a purpose that constitutes or 
rental or financing of housing; (i) any other presents the appearance of personal or organizational 
nondiscrimination provisions in the speCific statute(s) conflict of interest, or personal gain. 
under which application for Federal assistance is being 
made; and, OJ the requirements of any other 

4. 	 Will initiate and complete the work within the applicable 
nondiscrimination statute(s) which may apply to the 

time frame after receipt of approval of the awarding 
application.agency, 

7. 	 Will comply, or has already complied, with the 
5. 	 Will comply with the Intergovernmental Personnel Act of requirements ofTitles II and III of the Uniform 

1970 (42 U.S,C. §§4728-4763) relating to prescribed Relocation Assistance and Real Property Acquisition 
standards for merit systems for programs funded under Policies Act of 1970 (P.L 91--646) which provide for 
one of the 19 statutes or regulations specified in fair and equitable treatment of persons displaced or 
Appendix A of OPM's Standards for a Merit System of whose property is acquired as a result of Federal or 
Personnel Administration (5 C.F.R 900, Subpart F) federally-assisted programs. These requirements 

apply to all interests in real property acquired for 
Will comply with all Federal statutes relating to 6. 	 project purposes regardless of Federal participation in 
nondiscrimination, These include but are not limited to: purchases.
(a) Title VI of the Civil Rights Act of 1964 (P.L 88-352) 

which prohibits discrimination on the basis of race, color 8. Will comply, as applicable, with prOVisions of the 

or national origin; (b) Title IX of the Education Hatch Act (5 U.S.C §§1501-1508 and 7324-7328) 

Amendments of 1972, as amended (20 U.S.C.§§1681- which limit the pOlitical activities of employees whose 

1683, and 1685-1686), which prohibits discrimination on principal employment activities are funded in whole 

the basis of sex; (c) Section 504 of the Rehabilitation or in part with Federal funds. 


to 

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

10. 	 Will comply, if applicable, with flood insurance purchase 

requirements of Section 102(a) of the Flood Disaster 


r;< 	 • Protection Act of 1973 (p.L. 93-234) which requires 
recipients in a special flood hazard area to participate in the 
program and to purchase flood insurance if the total cost of 
insurable construction and acquisition is $10,000 or more. 

11. 	 Will comply with environmental standards which may be 
prescribed pursuant to the following: (a) institution of 
environmental quality control measures under the National 
Environmental Policy Act of 1969 (P.L. 91-190) and 
Executive Order (EO) 11514; (b) notification of violating 
facilities pursuant to EO 11738; (c) protection of wetlands 
pursuant to EO 11990; (d) evaluation of flood hazards in 
floodplains in accordance with EO 11988; (e) assurance of 
project consistency with the approved State management 
program developed under the Coastal Zone Management 
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of 
Federal actions to State (Clean Air) Implementation Plans 
under Section 176(c) of the Clean Air Act of 1955, as 
amended (42 U.S.C. §§7401 et seq.); (g) protection of 
underground sources of drinking water under the Safe 
Drinking Water Act of 1974, as amended (P.L. 93-523); 
and, (h) protection of endangered species under the 
Endangered Species Act of 1973, as amended (P.L. 93­
205). 

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

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

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

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

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

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

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

• TITLE • • 
j)\'re~(' i M~)1Jffll-h~W Of.&-Q}'t 

iSenior lIeal"6 PoliCj Advisor I 
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• APPLICANT ORGANIZATION 



STATE OF NEW YORK 
INSURANCE DEPARTMENT 

25 BEAVER STREET 
NEW YORK, NEW YORK 10004 

James J. Wrynn 
Superintendent 

Magda Schaler-Haynes 
Senior Health Policy Advisor 

mSchaler-hayneS@ins.state.ny.us 
(212) 480-7197 

July 7,2010 

The Honorable Kathleen Sebelius 
Iff 

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 I; CFDA: 93.511 

Dear Secretary Sebelius: 

This letter accompanies the New York State Insurance Department's application for $1,000,000 in 
Cycle I 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 
application per your original instructions. I therefore submit our entire application by email per verbal 
in&tructions 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. 

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): 

o Cover Sheet 
o Adobe Forms File: Forms Package CFDA 93.511 from grants.gov (all in one file) including: 

•• 0 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) 

o Letter of Support! Certification of Maintenance of Effort 
o Applicant's Application Cover Letter (this document) 
o Project Abstract 
o Project Narrative 
o Work Plan and Timeline (included in Adobe Forms File) 
o Proposed Budget Spreadsheet Including Narrative/ Justifications 
o Organizational. Chart 
o Required Appendix: Project Directorl Assistant Director Job Descriptions 
o Optional Appendix: New York's New Prior Approval Law (Legislation) 

" 
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OMS Number: 4040·0004 

Expiration Date: 03/3112012 

Application for Federal Assistance SF-424 

• 1, Type of Submission: 

::J Preapplication 
§ 

~ Application 

o ChangedlCorrected Application 

• 3. Date Received: 

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

[8] New I I 
D Continuation • Other (Specify): 

D Revision I I 

4. Applicant Identifier: 
~eIe<I by Granls.gov upon subrrisslon, I I I 
5a. Federal Entity Identifier: 
i 

I I 
5b, Federal Award Identifier: 
i 

I 1 

State Use Onty: 

6. Date Received by Slate: I I 17. State Application Identifier: 1 
1 

8. APPUCANT INFORMATION: 

" a. Legal Name: IInsurance, New York Department of I 
• b. EmployerfTaxpayer identification Number (EINfTIN): 

114-6013200 I 
• c. OrganizatIOnal DUNS: 
i 
'1276996550000 

t 
I 

d.Address: 

• streetl: 

Street2: 

• City: .. 
cr.,unty/Parish: 

• State: 

Province: 

" Country: 

" Zip I Postal Code: 

125 Beaver Street, 

I 

INew York 

I 
I 
I 
I 

110004'2310 

Third Floor Executive 

I 

NY: New York 

I 

USA: UNITED STATES 

I 

I 

1 

I 

I 

I 

e. Organizational Unit: 

Department Name: 

INew York State Insurance Dept. i 
Division Name: 

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

Prefix: C I 
Middle Name: 

I 
"last Name: Ischaler'HayneS 

Suffix: I I 
Title: Isenior Health Policy Advisor 

• First Name: IMagda 

! 
.-~-

I 

I 

I 

1 

Organizational Allillallon: 

~w York State Insurance Department I 
• Teleplltone Number: 1212-480-7197 

'"" 
• Email: Imschaler-haynes@ins.state.ny.us 

I Fax Number: 1212 -480 -2310 

J 
1 



Application for Federal Assistance SF424 

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

IA: State Government 

Type of Applicant 2: Select Applicant Type: 

[ 
Type of Applicant 3: Select Applicant Type: 

* other (Specify): 

* 10"llla~e of Federal Agency: 

jOfC of Consumer Information & Insurance Oversight I 
11. Catalog of Federal Domestic Assistance Number: 

In.511 
CFDA ntle: 

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

*12. Funding Opportunity Number: 

IRFA.FD-IO-999 I 
'Title: 

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

13. Competition Identification Number: 

IADJBE-FORMS-B 

nUe: 

It 

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

• 15. Descrlptlve Title of Applicant's Proje<:t: 

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

I 

I 

I 



• 


Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant INY-ooe b. Program/Project INY-OOSI I 
Attach an additional list of Program/Project Congressional Districts if needed 

I J If*._~j I~~;a 1;';~"~l'l 
17. Proposed Project: 

• a. Start Date: 108 /0 9 / 2 010 I • b. End Date: 109/30/2011 I 
18. Estimated Funding ($); 

• a. Federal 1,000, 000 .001I 

• b. Applicant 0.001I 
'c. State 0.001 

! 
I 

• d. Local o.oo[ 

• e. Other 0.001I 
'f. Program Income I 0.001 

'g. WTAL" 1,000,000.001I 

*19.1s Application Subject to Review By State Under Executive Order 12372 Process? 


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

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

[B] c. Program Is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (H "Yes," provide explanation In attachment) 

Yes [gJNo 

If "Yes", prOvide explanation and attach 

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

[B]-IAGREE 

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

Authorized Representative: 

Prefix: • First Name: IMagdaI I I 
MiddleNp: I I 
"la8Name: Ischaler-Haynes I 
Suffix: II 

_. 

I"litle: [Senior Health Policy Advisor 

• Telephone Number: 1212 -480 -719") I Fax Numher: !212 ·480-2310 

• Email: im",,...h,,l -'~J'"",s@ins state . .I1y. us 

• Signature of Authorized Representative: l~by7'*'''!\gov..Jf''''?SIIon I • Date Signed: ,Completed by Granl&gov """" lWbmiSlion I 
/vvr VVO 7/7/10 

I 
I 



• 
STATE OF NEW YORK 

S. 8Dfl 

SENATE ASSEMBLY 
11) 

request f the 

GOV[~ ['flOr) read twice and ordered printed, and when 


r::.rin>~d b..,. 

ccmmitt(?d t:(; the Commi t:0C on F:~nan\~e· 


IN ASSEt-1BLY 
rc:,quesc: 0t t:l!e 

Go\/erno:r} -- reaci or:C(-:; ar:d reE rr(~d 1.. 0 t-hf:' CUllrnitt:ee :':.n ~v~·.:tys 

• 
AN ACT to dmend the insurance law, In rslatton to eri r 


approval of 

health insu:ance premiwn rates 


The People of the State of New York, represented 1n Senate 
and Assem­

bly, do enact as follows: 

1 Se~tion 1. Subsect 

f L 

'-lr~~ 1. i ;1 t- i '::In t__ o .. rjt!~ 

sll~!el _nLe~~~i>-:;nt .. 

'1 An 1nsurer shall send written notice of the proposed rate 
.adjustment I 



including the specific change re9!;lested, to each policy 
holder and 

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

i.e' . rate filing or appll.cation ~s subm~tted to the 
superintendent. The 

13 notice shall prominently include mail~ng and website addresses 
for both 

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

2. ') wi thin thirty days from the date the rate filing or 
~ • application is 

16 submitted to the superintendent, contact the ~nsurance 

department or 
17 insurer to receive additional information or to submit wr~tten 

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 
2CJ website! in a timely manner, all relevant written comments 

received 
1 pertaining to rate filings or applications. The insurer shall 

provide a 
copy of the notice to the superintendent with the rate filing 

or appli ­
2~. cation. The superintendent shall ~mmediately cause the 

not~ce to be 
2~ posted on the insurance department's website. The 


super n~endent sha~l 


is old law to be omitted. 

LBD12267 ()) C 
s. b08 

A. 11369 

determine whether the filin~ or dP~li i0f1 shall 
e~ f t i'/e as 

) t i l,,·d, r.il shaLL be 
:Lsapnr()vc'C:. The 

.) super~ntendent may modify or disapprove the rate f~ling or 
application 

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

S1ve, 1nadequate, or unfairly discrim1natory, and may 
cons1der the 

h financial condition of the insurer When approving, mod~fying 
or disap­

prov1ng any prem~um adjustment. The determination of the 
super1ntendent 

shall be supported by sound actuarial assumpt10ns and methods, 
and shall 

q be rendered in writ~ng between thirty and sixty days from the 
date the 

o 



o 

o rate f~ling or application is submitted to the 
superintendent. 	Should 

11 the superintendent require additional information from the 
insurer in 

12 order to make a determination, the superintendent shall 
require the 

insurer to furnish such information, and in such event, the 
sixty days 

14 shall be tolled and shall resume as of the date the ~nsurer 
furn~shes 

lS the information to the superintendent. If the superintendent 
requests 

16 additional ~nformat~on less than ten days from the 
exp~ration of the 

1'7 sixty days (exclusive of tolling) I the superintendent may 
extend the 

18 s~xty day period an additional twenty days to make a 
determination. The 

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

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

21 shall not implement a rate adjustment unless the insurer 
provides at 

22 least sixty days advance written not~ce of the prem~um rate 
adjustment 

23 approved by the superintendent to each policy holder and 
certificate 

74 	 holder affected by the rate adjustment. 
75 (8) The expected minimum loss ratio for a policy form 

subJect 	to this 
/'6 section, for which a rate filing or application is made 

pursuant to this 
?7 paragraph, other than a medicare SUpplemental insurance policy, 

or, w~th 
"1 the approval of the superintendent, an aggregation of po1~cy 

forms that 
/9 are combined into one community rating experience pool 

and rated 
ill consistent with community rating requirements ( shall not be 

less than 
~, ! eighty-two percent. In reviewing a rate filing or 

~l~cat~on, the 
< superintendent may modify the eighty-two percent expected 

minimum loss 
ratio requirement if the super~ntendent determines the 

·modif~cation to.... 
54 be in the ~nterests of the people of th~s state or ~f the 

super~ntendent 

determines that a mod~f~cation is necessary to maintain ~nsurer 
solven-

H) -'"c"'yL:...._.;;;N;..;o:.-..::l.::a;..;t:;.e=r_t:;.h:.=a;;;.n,--J=u;;;.n:...e=--.;;t~h::.:~:...'r=t.;;i:...e::..t.::::.:h,--,o:...f=--..::e::.:a:;.c=h,--,yL..e=a.::r,-",,--.::e...;v...;e;;.;ry~-,,~::.:n=s..:u:.:r;:...e=.:;:.r 
subJect to 

,~ '; this subparagraph shall annually report the actual loss 
ratio for the 

OF; previous calendar year in a format acceptable to the 
superintendent, If 



39 an expected loss ratio is not met, the superintendent may 
.. direct the 

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

41 rate filing to reduce future premiums, or to issue d~vidends, 

premium 
42 refunds or credits, or any combination of these. 
4

c
3 (2) (P,) 'Beqi:ftn.rAq-Oetooer--first.; nineteenchundred- ninet.y­

fceuE] Until 
';4 September thirtieth, two thousand ten, as 3!'l a1 ternatR 

proc~dure to the 
,15 remr:::r. s f paragraph one of this subse=~ion, an ins~rer 

dE~S.i r n'.0 !::,Q 

16 !ncrease or decrease premiLms !or any po icy form 
:sub ,:,:;<:t t S 

Sf~/.-: ':.. i ::~dy in3tcad 3uorr.it a rdte fi :Lng or 3ppl ic~rj te: 
ttH~ .s~JP(-::_r--

,-1~? in~.endent such application or fi iL(J sha l. I 
:1PPL)'vf;d, 

,19 prov:Ld,"d ~ i) the ant i :pClted mi~imum loss rat 
pol. form 

be shail not be less than [sevent.y-five] eighty-two perr~en~ cof 
the premi­

51 um[',-li. 3nd (ii) the insurer submits, as part of sucr. ti - Hl9, a 
I:~ertif-

52 icatioL by a member of the ?JTl0)r.ican Academy f [,ctuaries or 
" ot her incli 

53 vidual acceptable to the superintendent chat the 
Ls ::n 

4 CO~p!la~Se with the provisions of this paragrapn, 
upon tha':: 

person's eKami~ation, including a reviow of the appropri t 
recor':1S and 

56 uf the actuarial as::uJnptior~s dnd mctr"iDds used by the ir:surer 
in (~st.db-

S. fj088 3 
h. 113;:;9 

lis~ing ~r~milJm rates for policy forms s ::0 this 
An 

insurer shall not ut~lize the alternate procedure pursuant to 
this para­

graph to ~mplement a change in rates to be effect~ve on or 
after October 

,; first, ten. 
rn, 

in (his ardoraph ~ :Pd37 


eighty-two 

p'0::r',=:E:L ...
" 

rm rLnq 

:j hd!: 


[May 

first) June thirtieth 


http:3uorr.it


for each such policy form ~or the previous 

12 V~dr. :0 each case where the less rd~io 
fails t-~) 

the [seventy-five] eighty-two ~;ercent 10'3:0 rat, i<; 

t-equ: ~e-
}4 ment, the insurer shall issue a dividend or cred~t Jgains: 

future pr~?rr:i-

:5 urns for all policy holders with that policy form ~n an amount 
sufficiE:-i:~ 

16 Lo assure that the aggregate benefits paid in the previous 

" cal~~nddr. year
• 17 plus the amount of :he dividends and credits shall equa~ 

[ seventy-five] 
18 eighty-two percent of the aggregate premiums col~ect~d :cr 

the Dc)licy 
19 ferm in +~he p~-?.;vious c:alendar yea~. The di!JicJl~rld or :.::redi.~~ 

shall be, 
21 issued to each policy holder who had a policy whi:h was in 

e.f fe c:~: d t d:-1 y 

21 LiITl':! du" i:11 the app 1 i cable year. The dividerd or 


22 prcrdted bdsed on the direct premiums edrned for the 
dpp 1 i. '~:dbl (~ 'red r 

23 arnutlq all policy holders e.l.igible to rc-:~-:eivc:~ .such di~lider:j or. 
,_: nod.L ~,. Ar: 

4 inSUrt~l s J-: d 1.1 make d re3sonab.l(-:: F!!:fort tc idE~n~-_ify tho 
'~urrE,nt dddr'2SS 

25 of, drld j SStle divid~nds '_)r credi ts to, former po_Li:=,y h;..)"~dciS 

entiti(;c1 to 
26 the di'J.idenc) :Jr c!:.'edit. An insurer shall, wi -eft r.espel"~~ to 

eLi v idends c;:" 
27 cr-cdiLs to >'Ihich 

\lr.at<,e ~:o 

28 identify after a reasonable effort would otherwise be en~~tled, 

29 option, as deemed acceptable by ~he superintendent, L " 
pL~)spe',::ti~,:el y 

30 adjusting premium rates by a~ount of such dividends ~. 

creciits, 
Jl :i.53uinq t.:-lf:.~ ,jIlJ~''.Jrit cf :::-~ucr; di'1.idPLd:-:> or cre:JiL.:) ~::) (:"x.is- :nq 

t-:" ; • - r " i:i ~- .,.~ 

:nus: t ,:-? 


:- r_, d ~_ .-;.,.. Lib i j T. ,:,~, .'."1 




39 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 
ations 

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

44 the event of cancellation or termination by a pol 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 year two thousand ten shall be subject to a minimum loss ratio 

fl require­
- 48 ment of eighty-two percent. Insurers may use the alternate 

fi.li.ng 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 fili.ng or applicati.on shall be 

submitted no 
52 later than September thirti.eth, two thousand ten. 
53 § 2. Section 4308 of the insurance law, subsection (bi as 

amended and 
54 subsections (d), and (f) as added by chapter 501 of 

the li:!wS of 
55 1992, paragraph 3 of subsection (c) as amended by chapter 520 

of lhe 
56 la"s of 1999, subsections (g) I (h), (i) and (j) as addcd by 

chapter 504 
S. 8088 	 4 
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1 of the laws of 1995 and paragraph 2 of subsection (hI as 
amended by 

2 237 of the laws of 2009, is amended to read as follows: 
3 § 4308. Supervision of superintendent[+--p~ 

• heariftEjs 1. (a) No 
~ 4 corporation subject to the ions of this article shall 

enter into 
5 any contract unless and until it shall have filed with he 

superinten­
6 dent a copy of the contract or certificate and of a1 

applications, 
7 riders and endorsements for use in connection with the 

issuance 	or 

8 renewal thereof, ~o be formally approved by him as 


to 
9 applicable provisions of this article and not inconsi tent 

,·lith ny 
1 other provision of law applicable thereto. The 

super ntendent shall, 

http:applicati.on
http:fi.li.ng


11 within a reasonable time after the i inq f .em, 

corporation filing the same ei~her of his 
di ,O'}PP ro") a 1 

13 of such form. 
No corporation s~bject rhe 

into any contract unless and I i 

ntendent a sched~le f t 

appropriate, ra 

(bl 

enter 
wi t 

super 

formula from which premtums are determined, 

contracts 3nd shall have obtained the superint 

~~ The superintendent may refuse such approval it he fin~s t 

s premi­
urns, or the premiums derived from the ra l:1g 1 

i'tle J 

inadeq~ate or unfairly discriminatory, p 
the super­

22 intendant may also consider the financial conditlon 
IS r:;orpor.ation. 

~ 23 in approving or disapproving Dny premium or rating formula. 
Any adjust­

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

2S formula for non-community rated contracts shall also be subJect 
to the 

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

27 not be subject to the requirements of subsection (0) of this 

Any prerr,i:lm or torm~la approved 
sha 1.1 make 

29 provisicG for s~ch increase as nay be t mC:0 the 
r'eqqi r~)m(;nts 

30 f a p~5n approved by the superintende~t !n 

" 


p 
ion fo~r thc~Sdnd three ~~ndrAd ten 

of law, the S~P2 !~t 

precess, rra~ jef~ 

he udgment 0: ~he 

o~ this article are cxceSSlve 

ur'c: r i r: t ':.;r.dor~ t 
\c-Jb.: :: [~ 

r " 

1.,.1 r 



40 the superintendent deems necessary to carry out such deferral, 
reduction 

41 or Betion. 
42 (c) (1) [EHeEe~p~t~~f~o~r~·--aa- applioation 

ouboect-i~~ 

43 &eetion four thousand three hundred four of this article, 
• ne] An 

- 44 increase or decrease in premiums with respect to [indi~iduaIJ 
community 

45 rated contracts [issued pursuant to the pro..-isions of ..-sueh 
seetion] 

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

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

48 provisions of law. 
49 (2) [Prior to any such filing or application by or on 

behalf~fa 

50 c&~ation for an increase or decrease in premiums for ~ 
contract., 

51 such~rporation, ~men directed by the superintendent, shall 
conduct a 

52 publi~ hearing-with respect to the terms of such filing or 
application. 

53 Nt:Hliee--&f--sueft-hearing shall be published on three successh-e 
days in at 

54 lca&t----t-wa--TleWSpapers ha-y~general circulation -w:i-t-hin~-t-he 
territory or 

55 district ~~n such corporation seeking approval of the 
filing is 

56 authorised t&--6& business. The date specified for the hearing 
/> shall be 

Cli S. 8088 5 
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1 net--less than t~r-~than t~ty days from the date of 
the first 

2 publication of---~ hearing. The notice of hearing shall 
s-t;a.t;e-t.-he 

3 purpose thereof,--th&---time when and-tihe place where the public 
hearing 

4 will be -held..---~TM--public heariru;---sft&l.,l---e&---heM-at---a-time and 
location 

5 deemed by the superi~~-m&&t- conyeni.ent -t.&----the 
greatest 

6 numbe-:E--~-.pe:rsene-- affected by ~iling .-A:t;; such hearing 
any--pEH-'&en 

7 may--be--heard--inu.fay~ of, or agal:net, the '-terms-.- of the fi14~ 
En'- appli 

cation. 
9 (3) Followin(j---the---~ing held'pursuant to 

pa~aph t~'o of 
10 this 9ubsecti.-on,----a---tran&eript-~~,--testimony tiherei.n shal±--be 

submit­
11 ted---together Wl:tih a rate filing or application, to-the 

superintendenh 



Up6ftr-ee&ipt.<Tfsueh-fi-l:L!'t<if--{)~-appLi:catioft by or Oft behal€ of 
a- eorJ:*l­

~ j ratioft,-- tho---super:L-flt.&ftdoftt shall order that--ap~11c 
hear-1nq be- h&ld 

1-1 w-itchr-espect-te-·-the-terms of such f-il3:.nq-or-appH.eat-±en. - Notice 
of such 

1 hear-ing shall: bo-··pub-l-ished--·-eft thr&e success1ve---days -len'at 
least·two 

16 ne-wspapers --hav-iruj-qeaer--al--cireulation withift-th&-t.erri~- er 
dist-rict. 

17 wfle-re-i&--sueh-- ce~ratien- s&e*ing approva-lef·th& f.1-1l;flq-or 
applieat1-eft 

18 1S--auEh<Tr-i-ee-Ei t-o-do business. F<>ra--corperatl.OAWrl;t1ru;J mere 
fI thaft. -·three 

• 	 1 9 a.l:-lH-Effi-----<io-l·l-ars---·-ifl--premiUl!tS as of BeeeHI1ge'l!.'-thi.-xt=y-ifl.r-s-to1 

Mne·t-&eA 
20 hundre-Ei-n-in-e-ty-s-i-H- and..-whose &eEviee territory is- qreatertfiaft 

teft .. eoun:-­
21 ti~-suefl.-ftOtiee--is---to-be-p~l-ish&d in at-leas-t.---ene 

newspap&r---havinq 
qe-neral-··-oireu-lat.i<Tft--in---each couftty·wher-e persons in the- -SeEY:1:ee 

terJ:':l:-t-e­
2 3 ry--ar-e-affeetedby-thepropos&d-~hanqo.The date speci-f-iedfor 

t.he· hea-r­
24 i-nq---shall-be R*-leea . t.han---t,-efl--nor- more· thafl thirty -days-frem 

the date 
of· the--·last ·publieat:i<Tft -ofthehear-inq-, ··The ftOtiee of· hear-iA:q 

shallals-e 
26 stat.e-the--purpose----tflereof.,- tne--t.ilft&- whe&-aftd--the .place wher-e 

the-· . 'pOO±-l:-e 
2 -} he-arinq~-wi11- .. be-- he-ld-,·- ··Fo-E.. -t.~se-eorpeEa-tl.eftS wri ting more 

than·t=hree 
28 bi-l,l:l:-Oft-·-dol-lars----1Fr-··.premcl.ulftS----as-·-ef- ~r-· thirty-f:Lrst} 

ni·net_ 
9 hundred--· ftinet.y-si·JET----a&!i--- whose--t.er£-itory--·i&'9'reat.er than· t&ft 

COUftt:i&&, 
3 I) tfle--flotiee- of- he~iruj---shal:l---a-1-so . st-at-e-··- ·the chanqe-s 

pE'epGse-Ei,·--t.he 
:3 1 eoMraet.&-·---to~- -af€eet.ed-·--·and·_···· t.ne---t.l.mewA&n-·sucn- changesc 

weul-d--t-ake 
e€f-eet;, ·'l'he-ftOt.ieeof hea-r-inq-sha-l-l--&t-a-te,-iftp£emi-nont 

displaYi--a-toll ­
.3 ~, € -r&e-te--lephone- numbecr oE-the·-~nsuFaFl;ee departm&ftt- that may be 

eont-aet.&d 
.; 4 t-o-reee-:L-v-e-·-additi-enal: i&€ormati onon~-t.Ae ..suf>Jeet.rate 

applieation;- !I'he 
publieheaJ:'iaq·shal-l be held-at a timeand··locat-ion deemed by 

the-supe£' ­
.3., 1n-t&ndent to be most... cORven-ient.·· to· t.he--greate-st number- '0£ 

persens 
affeet:&d By such f11inq or- applicat.-ion. A eopy--of such notice 

of healdnq 
shall 00- ·forward&dby-t:he -supeEi·nt-endeftt by register-ed-or 

cert-:Lf:r&d·ma:rl 
:." te-" the,",," pf-:i.-n.eipal- . addr-es&-· -of·· the cOl:pOra-t-1-en- seek-l:nq 

approval of·sueh 

" 


http:onon~-t.Ae
http:pE'epGse-Ei,�--t.he


.. 


40 filiftg or application. The hearing may be cofttHrued'"Or 
adjourned from 

41 day to day within the discrction of -tbe-sup&r:in-t~deRt;..~At 
stich hearing 

42 any pereon may be heard in faT.'or of,--ar-against I the terms ef 
the filing 

43 or application. After concltision of the pllbl'ie---heari~~ 
!I'llperinten 

44 dent shall render a ~fritten -decision e..termiftinq- whether t-he 
fi--ling or 

45 application shall beeeme effeetive-,·a&--filed,---shal-1--beeeme 
effeetiT,'e as 

,46 modified, orehall be disappreved;---Ifj---&llb~ to the 
hearing, but 

47 prior to the isstiing of the s'Uperintenden~Le-written dee~ 
on a rate 

48 - incrsasc req1:l~-4!be corporation increases-i-ts--requested rate 
for any 

49 contraet by tuo pereent, or more, a -~hea~:i-nq- shall be held. 
The time, 

50' location, and notioe reql:lirements for stich--r-e-hearing--shaY" be deter 
51 mined by the !I'Uperintendent. 
52 ~] 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 

specific change 
56 requested, to each contract holder and subscriber affected 

by the 
S. 8088 6 
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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 insurance 
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 
.. superintendent, 

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 ~rtaining to rate filings 
or appli ­



11 cations. The corporation shall provide a copy of the notice 
to the 

e super~ntendent with the rate filing or appl~cat~on. The 
superintendent 

13 shall ~mmediately cause the notice to be posted on the 
insurance depart­

14 mentrs website. The superintendent shall determl.ne whether 
the filing 

l:' or application shall become effective as filed, shall become 
effect~ve 

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

l'7 dl.sapprove the rate filing or application if the 
superintendent finds 

that the premiums are unreasonable, excessive, inadequate, or 
unfairly 

l ') discr~minatoryf and may consider the financial condition of 
the corpo­

20 ration in approving, modifying or disapprovl.ng any prem~um 

adjustment. 
21 The determination of the superl.ntendent shall be supported 

by sound 
;>2 actuarl.al assumpt~ons and methods, and shall be rendered in 

writl.ng 
23 between thirty and sixty days from the date the rate filing or 

applica­
;'4 t~on ~s submitted to the superintendent. Should the 

o superintendent 
25 requl.re additional information from the cOrporation in order 

to make a 
6 determination, the superintendent shall require the 

cOrporation to 
27 furnish such information, and ~n such event, the s~xty 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 add~-
30 tional information less than ten days from the expirat~on of 

the s~xty 

)1 days (exclus~ve of tolling), .the superintendent may extend the 
sixty day 

.:L} per~od an add~ t~onal twenty days, to make a determinat~on. The 
applica­

, tl.on or rate f~ll.ng will be deemed approved if a 
determ~nation ~s not 

rendered within the time allotted under this sect~on. A 
cOrporation 

j'~ shall not ~mplement a rate adJustment unless the corporat~on 
provides at 

;.f; least s~xty days advance written notice of the prem~um rate 
adjustment 

c ., .:;a;.lip",p;:.;r:::..o.::..:;.v.:;;e:.:d=-.;b::...o.y_t=h:.:.e=-.:;.s:...:u::.lp...e=r.;;;~.;;;n.:..t.:..e.:;.;;;n;.::d:...:e::...n_t~...:;t:...:o:-e.;;..:.a:...:c:...:h___c--,-o..;.n;...t::...r_a:...:.;;;c:...:t,--_h--,-o..;.;l;...d_e_r__a_n_d_ 
subscriber 

.; :;, af f ec ted by the rate adjustment . 
j (3) (A) The expected minimum loss ratio for a contract form 

subJect to 

http:requl.re
http:writl.ng
http:actuarl.al
http:disapprovl.ng
http:determl.ne


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

41 to this paragraph, other than a medicare supplemental
insuranc-e------~--~~~~~~~--~~~----~--~--~~~~~~~~~~~~ 

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 consistenu with community rating requirements, 
shall not 

45 be less than eighty-two percent. In reviewing a rate filing or 
o 	 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, every 

51 cOrporation subject to this subparagraph shall annually report 
the actu­

52 al loss ratio for the previous calendar year in a format 
acceptable 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, 

S. 8088 	 7 
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1 or to issue dividends, premium refunds or credits, or any 

"combination of 


~ 

2 these. 
3 (B) The e!P9cted minimum loss ratio for a medicare 

SUpplemental insur­
4 ance contract form shall not be less than eighty percent. No 

later than 
5 May first of each year, every corporation subject to this 

subparagraph 
6 shall annually report the actual loss ratio for each 

contract form 
7 subject to this section for the previous calendar year in 

a format 
8 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 



loss ratio standard, The corrective action plan shall be 
subm~tted to 

13 ..;t.c..h"-e=--..;;.s-::u.pe,-,rc.;..;;.in_t,,,en..cd.c:...:e--,-n t=--w_i_t_h_~_n s_i_x_t.. __ ____ ... __r:.....;;.a_t ~;;..o"-n '-,,-5__ __ __ __ ___ y_da;..;.y"'--"s_o f t_h_e'--c-'-o..;..rp_o __ ____ 

submission of 


1 4 -:t_h_e-:-_a_n-:n;-u_a_l~r_e.;...p"--o_r_t'--_r_e_gu"--~_·_r_e_d_b_y",-_t_h_~_'_s_s_u_b_p,,-a_r_a_9,,-r_a...p_h_,---"T_h_e 
corporation's plan 

may utilize prem~um refunds or credits, subject to the approval 
of the 

1. ': superintendent . 
ill f.n (~dSe of fl~~t between ~his subse~ti 

pro~; i s 
{ci) Thr? 

11 pr(;'}2 Ll. 

m :-L')·'.1":::mer: t ann 
f inan'.-: ~.] 1 f 1 pct''':lt ions 
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• 4 abil ty by rrnrket seg~ent; 


43 (ii) eva'uating the corpcratio~' 


.:-(;Dpect t 

44 market requirSffients and trends, the c0rpora~ion's re 
the N(:w 

4 York health care market, aLd its management med~ 


cost ; 

effectiveness of t~e 


ructu~e and performance, 

pcs3ib 


t in the ize, 


di;::-ec'tors, i\/.~tv 

sy37.~;"'m:..)1 

~j management development, personnel pra ~-::es, rn x And 
,-,,:, ~"\ ("0 
.."J ,,"~.L ..), 

personnel turnover, investment practi 
UPO;l nve.st:: ­

ment ac:::t':~lit 

liv) analyzing the corporatlon's strategi 
to 

meet competitive, market, and eXl ting regulatory trends, 
includ an 

55 evalua ion of the use of brokers in market ,2nd 
t 

S. 8088 8 

of those trategies on the corporation's futl.:re 

perforrr:anse 


and on the health c,are f Ne\" York; 

3 (v) evaluating he of rates for e:>{ist i nq 


S, part-l_c­
1 u~ar y (but not limited to) small qLCC;p, medica 


upplemental, and 

~ direct paymen~ identi areas 


rpmE.:dial atten-


Lnq any requ dtor.y dnd 

t h E~ 


r 


j mpr 
~:\)rFcr--:it 

e 15 dnd o 
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's !';i:dr:aqcd 



sh~ll hJVC the power to relu d:L(1 

f.indr.,~-:idl 

i.d 	 al1dits the p 
r't i.clc 'f'lht2ne\t­

or in the 

a cort:,;() 

o r;~t ...,on ~ eopardi its ability 

afforda­

bl r3tes or when such dudi would be neres5~Yy t p 

lntc:rcst 


2: 	 of subscriberS. ~he audit shall 1ud,e, 

i~vestigation of the corporali 	 of bene i::-.s 

. " '. 14 1n01 Vl.Ql.:dJ. ar:d Limi ':/, 

25 subscr~bers in relation to the nseas t 

~Illdi ~_ 


26 shall also Lnclude an ::'uar:Lm sf t 

:.~orpcrat. ion' 


mana~emen~, par~icularly with respect to lines 0 


are 

(:xr~c: r i(.:nc:ioJ :3.8S. In every case in which t 


supecirtt: c':lclcnt ch{)osc:s 

j to requi.re CHl audit 


supe::: i en:::knt 

30 shall have the authori.ty to 


incu.;.-red as d 


.31 n;suL~ f the ration of this 3ubsecti 

on 	 all 


32 domest i.nsurers in the same m~nner as t r 1[1 


ion threE, 

33 hUDdred thirty-two of this ~hapter. 


" 34 If) The results of any audit conducted pursndflt 
subsections (d) and 

35 ) of this section shall be provided to the corporat 

36 of its b~ard f directors. The rln:endent shall h~V0 ~ 

)ut~lC}r t y 
the corpor in wr.i.tin 

r: (~C():I:rnE~rjda tons 
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r 

r : "'i i 
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i.n Jny written oeC1S:J)n c()n,._~erninq ;:;;11.'-:1'1 :;.:ati 
Ii .... ' f fBeginning-January fi:r:st:, HineteeH~~tTundred ninety­\'.:1; , 

si.ll11 Unt~l 

48 thirtieth, two thousand ten, d:3 a;l'L t Fe nli.H:.c'; 

;:r:c"_:('?ijilre r.:: 

4S requireme~ts f subs~:: ion 

is r.::ttt:e pr s 

<1 Idte 

shall 

i.cation to 

be deemed approved, 

54 inc:Jrrt::d loss ratio for a contra form shal' not te 1 
tIJ :eight-y­

~ t;-l:¥el eighty-two percent fer 
contcacts or 

56 lsev~ty-·:e::ivel eighty-two per':ent .:nr small Jroup ,,;d srczi:: 
~ ('~)UP remi t 

.. 

S. 8 8 

1 tance contracts, except in ~e case 
eli rec': paYITFc:nt 

I~-::ontracts wi ch a los rati of great r than one hundred 
p.:,rce:,C 

.3 ring nineteen hundred nina~y-t ShiLll the 1::'3 
,.:H:Y d.:.re, t 

·1 pa yrnen t , group or ljroup than 
hund ,3d 

ted edrned p:r-t~JHi11!l, and {E) th(~ 

~I»!.'at Lon 
6 suLmiL, as part of such fil~nq, a a 

f A~tuaries or othnr ind 'lidl).) 

" sU~~I·intendent that l.n 

p r c> YI i ,:3 ion s 
t'J) ":Xcli~U f:.-::it: l,t):-i, 

in:-udirlej d i2W r. 

r i.d I 
l~ . ,.. . 

! ('m: 

A corporat~on 
shall not 

util~ze the alternate procedure pursuant to th~s subsection to 
~mplement 

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

sand ten. f 

:. (; : ' 



the same 

18 Prior ~o January firs, two thouSdnd, no rate inrr2~ 

19 may be aeemed under t::h13 

in!..2:re:ase or 


ee w :h any other rat 


tract for:n, wo~ld cause the aggreqar 
i.ncrf::a.se 

decre~se for tha~ contract form to exceed ten perce~t during 
drl';.l ,-~:I,)n [1­

23 
pursuant to 

:24 this subsection u;; lE)SS at h,dst t_h.i Ity 

i;_-:.r:::: of 

5 such Lncrease has been provided 1cler and 
S',]bs':::liber. 

26 (h) (1) Each calendar yea:.-, d cGrpora~ion ec~-

provis· ens ot' 
this ar:icle shall retU!'fl, in .- form of aggregate benet [3 

incurred 
29 for each contract form filed pursuant·o the dltprna~e 

set 
29 forth in subsection {gl this sect: ion, at l.eas: [elo-ght.y­

€ icve] eighty­
30 two percer, for i,ndi vidual direct payment 

iseven-ty-f-i-v.el 
-31 eighty-two percent for small group and snali ?roup remit tan 
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but, except in the ca.se of i!'1cii-:.ridllal di (::ct payment 

contracts wi·h a 
3_' Joss ratlo f yreater than one h~ndred fi 

r,undred 
]4 ninety-four, for any d~rect paymen , group qroup remi t: t an<:e 
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()f hundred five percent of the Jgregat 
prpTn urr.3 

jh edrrl'?d f ,- the ,:ontr'd,_'L focr, ::Juri 
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49 
• 	 dnd '.:r"ed­

1 LS sha' 1 ",CrUd no ':'ess than fei~t;y-fi'\fel eighty-two re~'>'cn', 

for icdi 
51 vidual direct paymen~ contracts, ~r eighty-two 

F->t:; rcer~t 

';2 fur smal ~ qroup and small 9rouP r the 
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ye7:ir. The 
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18 	 shall include a corporation's calculation of the dividends nnd 
credits, 

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

20 	 or credits. The instructions and format for calculating and 
reportin;J 

21 	 loss ratios and issuing dividends or credits 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 
cancel la­

24 	 tion or termination by a contract holder or subscriber. 
25 (3) In each case where the loss ratio for a contract for.:n 

., fails to 
26 . comply with the one hundred five percent maximum loss ratio 

requirement 
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
29 gate benefits incurred in the previous 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 year 

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 year and remains in effect as of the date the rate 

increase 
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 


cparagraph one of 

o 	 38 this subsection shall include a corporation's calculation of 

the premium 
39 rate increase, as well as an explanation of the 

corporation's an to 
40 implement the rate increase. The instructions and format fer 

calculating 
41 and repo.rting loss ratios and implementing rate increases shaJ 1. 

be 	spec­
42 ified by the superintendent by regulation. 
43 (i) The alternate procedure described in subsections (g) 

(h) 	 of 
44 this section shall apply to individual direct payment 

contracts issued 
45 pursuant to sections four thousand three hundred twenty-one 

dnd four 
46 thousand three hundred twenty-two of this article on and 

after January 



.. 


47 first, nineteen hundred ninety-seven. Such alternate procedure 
shall not 

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

49 October first, two thousand ten. 
50 (j) ['!'he eightsy €i'.. e pereen~m-inimuml:&es-·ratio €e-r 

individual direct 
51 payment con-tirraets described--i-1'l---&ebsectioae- (g) and (h) of- this 

seetion 
52 shall be reduced to e~ey two and one half percent as of 

January first, 
53 ninateen hundred ninety sC"J'en----and---sha11 be further reduced 

to eighty 
54 percent as a€ Janeary fir-et, nineteen hundred ninety eight and 

thereaft­
55 er. The reAnd or credi..~·r~ements for failure to meet 

minimum loss 
56 ratios "ill continuer-bet at these- reduced percentages. 1 All 

community 
S. 8088 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 subject to a minimum loss ratio requirement of eighty-two 
percent. 

4 COsPorations may use the alternate procedure set forth in 
subsection (g) 

5 of this section to adjust premium rates in order to meet the 
required 

6 minimum loss ratio for calendar year two thousand ten. The 
rate filing 

7 or application shall be submitted no later than September 
thirtieth, two 

8 thousand ten. 
g § 3. If any clause, sentence, paragraph, section or part of 

this act 
10 shall be adjudged by any court of competent jurisdiction to be 

invalid, 
11 the judgment shall not affect, impair or invalidate the 

remainder there­
12 of, but shall be confined in its operation to the clause, 

sentence l .. 13 paragraph, section or part thereof directly involved in the 
controversy 

14 in which such judgment shall have been rendered. 
15 § 4. This act shall take effect immediately. 
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STATE OF NEW YOF{K 

EXECUTIVE CHAMBER 

ALBANY 12224 

DAVID A. PATERSON 
GOVERNOR 

July 7, 2010 

The Honorable Kathleen Sebelius 

Secretary 

U.S. Department of Health and Human Services 

200..lndependence 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 

www.ny.gov 

http:www.ny.gov


'l ~ • 
•" " 

Pllge101'2 

Subtotal~ NYC 

T0t'!t~urrent ~_~view Functlc: 
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92.019 
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et for Rate Review Functions: CFDA 93.511 7f712010 

QualifleatJona 

2 are Members of the Am&tlcal Academy of Actuaries. 
2 are Felows of the SOCiety of ActuanastFSA) 

ASA 

1M for Rating Activitiu 

--t-----------­ __ . u _~. ~_u:~!!~-~Q 1J~~~=_::-~~:.~~-~9~~lto~ mu----ti=~:~~_~i~-~~~U be 0!19.~ 
~,~.~. -; ~::~~~a"e<:! _10 i,.-ex ,(lance-wi De t' -" conformity 'Nit~ the Jimited fiing ~uirements, analyze the reserves otthe 
92 019 SA Mathern.bet or titrlliar ~ 1year e.pef~nca wlOept various health Insurance companm supervised by the Department, 

prepare data extracts and analyses from the various statistical material 
submitted to the Department (example, from the annual statements and 

369,431 

MAAA+ FSA 
4 Actuanal Exams Passed ~ 10 yea,. experntnce wi Dept 

IjUpervlsor Of equavum mousuy expenence 
I CFE ... 2 ears ex efience as an Assoc:aate Examiner 

other supplemental filing material). This unit summalizes the rate 
increases received on the fUe and use rate submissions, and posts on the 
Department's website the rates from the wrious rate flUngs tor the two 
indMdual products that each HMO is mandated to offer. They also review 
and apPrI)ve Laroe aroun exoerience ratina formulas for co-mbine HMO~~ 

under prior approval). changes to retiremen1 plans or certain heal" 
insurance companies, an matters relating to continuing care retirem&nt 
communities. and certain other data submitted to the Oepartment by the 

nies. 

In c(:ounting an years xpenence a5 Hus new umt will conduct detail reVfeWl of rate submiSSIOns by lIlSurers, HMOs 

;...==---iand no-.for..profit health pl.ns for community rated and guarantee r$Sue 
indivIdual, !loman group and HMO lorge group business. Actuarial staff Will 

....," .,., ..1111 "'"U";11I1",r;- c;.., >:1"0::"0..9 develop and maintain checklists for reqUIred Information to be included with the 
2 Actuarial Exams <to:2 eRrs ex enence rate fifing, and evaluate poohng credibIlity, experience and trend data Included 
2 Actuarial E)(.m~_+ 2 years experience In the application and elthar approve modify' or reject the proposed rates. The 

~r- ...... u_..._ _"" _. _:_:1__ - finanCial examiners will reVIew nohcet. to poltc),holders for accuracy and review 

hIStOrical and prujected financial data and resuls ?or so....ency purpo&eS and 
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out by 12/31/11 and replaced by MlR 
Review und.r Federal Standards 

that wil be 0"<201n 
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rate adJustment apphcatmn process wtll 

on 111111 
reatter 

New YOII( State 
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DISCLOSURE OF LOBBYING ACTIVITIES 
Approved by OMS 

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

1. ,. Type of Federal Action: 
D a. contract 

[8] b. grant

D c. oooperati..., agreerrent

D d.loan 

D a.loan !Jlarantee 

D f. loan nsurance 

2. '" Status of Federal Action: 
D a. bidloffer/application 

[8] b:initial award 

D c.past_rd 

3. ,. Report Type: 
[8] B. initial fi'ng

D b. material change 

4. Name and Address of Reporting Entity: 
[8]Prime DSubAwardee . 

-Name INew York State Insul:a.nce Department 

• Street 1 I
.25 Beaver Street" l'hird Floor EXecutive 

• City Stale 

CongreSlional Disl!1cl, nknoWn: 

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

6. ,. Federal Department/Agency: 7. '" Federal Program Name/Description: 
IHealth and Human Services Affordable Care Act (A,CAJ Grants to States fot: liealth Insurance 

Premium Review 

CFDA Nurmar, if applc8ble: 

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

$1'---_____-' 
10. a. Name and Address of Lobbying Registrant: 

b. Individual Performing Services (ineludng address if difrerenlfrom No. 108) 

Prefix I I' Firsl Name In/a IMiddle Name 

'~N.~~:e~ln=/a=====-----~====================~ S~ ~======~--------~ 
• Streelt 	 Sireel2 

ISlate 

11. 	 Information requested through 111. form is auUn1zad by tI\le 31 U.5.C. section 1352. This diSClosure at lobbying activities Is a material representation of fact upoo which 
relianca was placed by tile tier above when tile transaction1!@smade or entEred 'nto. This disdosure is required PJrsuant to 31 U.5.C. 1352. ThiS infolmatlon will be repaled to 
tile Ccngress seml·anmally ~will be 8wUabie for r i~on, Any person who fai. to file the required disdosure ahal be subject to a ci'oil penalty of nolless !I18n 
$10,000 and not ~l00.000ilr al 

• Signature: C 

~~~~~~------'Name: 
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'l New York State Insurance Department Rate ieview Activity Organizational Chart He.plth Bureau July 2010 
.. .." 

Chief Insurance Exmr 2, M-6 
Vacant #05510 

Chief Insur Exmr 3, M-5 
Vacant #05525 - Prior Approval 

Budget (Requested) 

CCRC's, MCHP's & PAR 

Regulatory Unit 


Supvg Insur Exmr, M4 

Charles Lovejoy #05552 


Secretary 1, G-11 - Vacant #05731 

Prior Approval Budget (Requested) 


Prin Insur Exmr, G-29 - Prior Approval­

New Position (Requested) 


Assoc Insur Exmr, G-27 Vacant #05602 
- Prior Approval Budget (Requested) 

(2) Insur Exmr, G18 
Unda Byun #05674 
Abdul Akhand #05679 

Chief Ufe Actuary 3, M5 
Gary Teitel # 05515 

Chief L& HActuary 2, M-6 

Michel Laverdiere #05960 


Chief Insurance Exmr 3, M-5 

Stephan Weist #05526 


Supvg Actuary ute, M-4 Supvg Actuary Ufe, M4 
Vacant # 05535 ­ Prior Approval Earl Klayman #05537 

Budget (Requested) Vacant 05536 

Senr Actuary Ute, G-19 

Vacant #05658 - Prior 
 Senr Actuary Ute, G-19 

Approval Budget (Requested) Vacant #05870 - Prior Approval 
Budget (Requested) 

Asst Actuary, G-14 

Prior Approval- New 

Position (Requested) 


Asst Actuary, G-14 

Prior Approval- New 

Position (Requested) 




CFDA: 93.511 New York State Insurance Department Application 

' Resume/ Job Description 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 

ell> " PROJECT DIRECTOR: John Powell, Esq. 
ASSISTANT DIRECTOR: Louis S. Felice, CFE 

" 
- 1 -



" 

" 

CFDA: 93.51t New York State Insurance Department Application 

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 oflnsurance 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 solvency. 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 behalfofNew York State and 
consumers. Managed staff of eight consumer advocates responding to help line 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. 

Education 

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

Colgate University, Hamilton, NY 
Bache,Zor 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 I /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 
ChiefExaminer,.Health Bureau 
New York State Insurance Department 

New York State Insurance Department Application 

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 ofNAIC 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 ofNY (Queens 
.:!1> 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 112 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: 93.611 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-profitorganization which manages a database of health care claims data. 

To meet the requirements ofPPACA 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; 

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

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

" 
'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: 

• 	 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 functionaJity; 

• 	 increase its data storage capability to allow capture, storage, and manipulation ofdata as needed 
to meet mandated requirements; 

• 	 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; 

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

• 	 begin website modernization to provide plain language information about rate filings to 
consumers in a user-friendly format. 
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• 	 Project Narrative • 
New York State Insurance Department 


Application for Grants to States for Health Insurance Premium Review- Cycle I 


CFDA: 93.511 July 7,2010 


Introductory note: New York requests the maximum available Cycle I funding of $1 M under the Grants to 

States for Health Insurance Premium Review program. For purposes of this grant application, there are three 

relevant categories of health insurance rate review laws in New York; 

I. 	 "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, 20 I 0). 

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 ofPPACA. As described more fully below, New York only requests federal funding for 

those enhancements beyond those funded by state dollars. 

A\,Cftrrent 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 
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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 j1ealth insurance market consists of the large group market (employer groups consisting of more than 50 

eligible employees), the small group market (employer groups of 2-50 eligible employees), and the individual 

direct pay market. Approximately 61 % ofNew 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 

individuals) and the Standardized Individual Direct Pay Program (offered through HMOs) receive State funded 
It 

", 

stop-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 tiled using one of the following three methods: 

(1) File and Use: Under file and use, insurers can increase premiums by simply tiling an actuarial 

certitication that the medical loss ratio meets the statutory minimum, with no approval or even review by the 
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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 i~ deemed approved by action of law; the Insurance Department has no authority to prevent implementation 

of the 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 

changes to an existing policy form (e.g. the "six month" coverage changes associated with implementation of 
c 

o 
federal 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 
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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 

st~utt)ry 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"). I The new prior approval law represents a significant departure from 

current law and will apply to rates going into effect after September 30,2010. This new law is addressed more 
/I1i 

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

1 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 

"'" 11te 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 itat ended March 31, 2010 totaled $461,725,000. Of this amount, $138,586,000 was dedicated to funding 
" 

the activities ofthe 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. 

Tbe 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 

in~urance 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 

ofa 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 

th8>e 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 oflaw. 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: (I) 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 

application 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, 20 I 0 -- 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 

ye!irs. 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 

asCOther 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 ofPPACA become effective. 

As more fully described below, the Insurance Department will focus Cycle I 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 

budget appropriation funds New York's prior approval activities. New York's budget crisis does not, however, 
o 

"" provide 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 infonnation, other than an 

actua,ial 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 justity the requested rate increase, and will be the basis of a 

standard fonnat 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 20]0 and posted on the Department's website 

thereafter. Insurance Department actuaries also will conduct training for the lower level actuaries on the new 

procedures. 

D • 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 infonnation and revise the checklist described above accordingly with the goa) 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 20]2. 

Enhapcing Rate Review Process - Staffing ($476,064 for Cycle I) 
D 
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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 I 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 

cr~ential 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 1 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. 

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

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 IT 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 IT capacity and improve the following areas: 

• 	 The Department's in-house capacity to analyze datal documents received from issuers in rate filings; 

• 	 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 

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

• 	 Enhancement of the current health document management system to allow for the capture ofthe 


additional data elements from the rate filings; 


• 	 Enhance reporting capabilities by including additional reports and modifYing existing ones; 

• 	 Interface upgrade that will include ability to perform easier data entry and data manipulation using 

browser based interface; 

• 	 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 NAtC 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 I 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, 

whicH stores the data collected from rate filings, also will be expanded to capture this newly generated data and 
D 

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 I' s start date is contingent upon receipt of Cycle I grant funds and the release of the HHS uniform 

reporting template for data reporting under the rate review grant. Phase I, which includes hardware costs 

($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 II of Grant Cycle 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 infonnation ofthis 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 

previ9usly 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 III of Grant Cycle I: $152,814 

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

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

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

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

.. Phase III work will be perfonned by an external contactor with computer programming expertise and 

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 III 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 publ ic 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 

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 

F AIR Health, Inc. is an independent, not-for-profit2 organization created in October 2009 to serve as an 

ob~ective 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. 

2 Note that FAIR Health's application for 501c(3) not-for-profit designation is currently pending. 

Page 14 of 15 



CFDA: 93.511 	 New York State Insurance Department Rate Review Grant Application 

FAIR Health is in the process of acquiring a large, national database of millions of de-identified 

hejltlfcare claims from Ingenix, Inc., a subsidiary of United Healthcare. FA I R Health anticipates assuming 

ownership of this database by Fall 2010 and will expand its claims database by collecting data from payors and 

other contributors. FA IR Health's first product offerings will incl ude 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 health care claims data, the technology it 

is developing for publicly reporting healthcare cost data, and its commitment to transparency in health 
II!' 

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-F AIR Health partnership. These funds will cover 

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

• 	 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 ofthe 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. 

• 	 Establish the content of the data reports that FAIR Health will provide the NYSID and the formats of 
.. 

o 	 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: 93.511; July 7, 2010 

Project: Rate Review Enhancement 

nu [ • _ _ u_1 lL_--r---­
_ Fl!ndilljta9.ft!1.cy 90al?~enhan~e rate revilt.~apa4:.ityJr1lheF'~teS 1------­

Objective: To enhance the New York State Insurance Department's health Insurance rate review i 

capacities i 


- I ______ f----- ------­

Results or benefits expected: Enhanced rate review capacity and processes 
I 

I 

ACtIvities Position Responsib~ Time Period Begin_ Time Period End Non·Salary Personnel Hours i 

I 

i 
Modify checklists and actuarial The Assistant Chief Actuary will devote 
memorandum reqUirements; 20% of his time to supervision of new 
establish a standardized application Oct 20101 Contingent hires. The Bureau Chief will spend 10/. of I 
~;conduct trainings. Actuarial Staff ___ on new unitJ'l_ires 

n 
Dec-10 his time on new hires. i_ __nn_ 

' ,The Assistant Chief Actuary will devote 
October 20% of his time to supervision of newi:!':: :~:ri~::eS~~~:i::a~~::.ge IActuarial staff ~~~~o~~~n~:;:senl on Jul-11 ~:::~:h:nB:::~.i.~.C.==h",-ie_f_w_I_II__s__p_e_n_d_1_"!._._O_f____"--______ , 
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i 
I 
i 

Estimated 10% of Asst Chief Actuary andl 
25°A, of Bureau's Systems liaison would I 
be necessary to develop the financial I 
and actuarial business needs for the IT I 
work. A supervising examiner would I 

Develop specifications for more consult with the Bureau Chief to review 
detailed market segment reporting and approve requiring at least a 1'1. of 
from NY Supplements. Financial Examiner Mar-11 .........§ElP'"!! both staff members' 

----------------------­

Conduct office-based and field- Minimal review by existing examiner and 
based targeted review of data Actuarial Staff and Oct 20101 Contingent actuarial staff < 5% 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 I 

information related to rate 
increases; develop a web based I 

I 
portal application for insurers to I 

submit rate filing information 
directly to the Department; perform 
required enhancements to 
document management sytsem to less than 5% of Bureau Systems 
accommodate additional required Work will begin as liaison's time. 15% of the time of two 
fields; create new reports per soon as procurement existing Systems Bureau staff member 
specifications; modify existing approval is obtained; to work with consultantls. Less than 1 % 
reports as needed. anticipated start of of Admlstratlon staff time for contract 

- -----­ - --­ Contracted Staff AJ)riI2011 process. 
Add additional data fields and 
functionality to SERFF. Oct 2010/ Contingent 

on receipt of HHS Less than 1 % of administration staff 
NAIC reporting template AUfJ-11 timeonproctJrementlcontracting. 

I 

NYSID-FAIR Health Partnership FAIR Health Anticipated Fall 2010 Dec-11 TBD: Pending partnership details 
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