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

809398480

DUNS #: Grant Award: $1 million

Applicant. Mississippi Insurance Department

Aaron Sisk

Primary Contact Person, Name:

601-359-3569 _601-359-2474

Telephone Number: Fax pumb

*
”

aaron.sisk@mid.state.ms.us

Ernail address:
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REQUIRED CONTENTS

A complete proposal consists of the following material organized in the sequence below: Please ensure
that the project narrative is page-numbered. The sequence is:

Cover Sheet
. Forms/Mandatory Documents (Grants.gov).
The following forms must be completed with an original signature and enclosed as part of
_ the proposal:
SF-424: Application for Federal Assistance
SF-424A: Budget Information
SF-424B: Assurances-Non-Construction Programs
SF-LLL: Disclosure of Lobbying Activities
Additional Assurance Certifications
Required Letter of support and Memorandum of Agreement
Applicant’s Application Cover Letter
Project Abstract
Project Narrative
Work plan and Time Line
Proposed Budget (Narrative/Justifications)

. Required Appendices

NRNNNNERRRNNN

Resume/Job Description for Project Director and Assistant Director
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http:Grants.gov

MISSISSIPPI INSURANCE DEPARTMENT
HEALTH INSURANCE PREMIUM REVIEW GRANT APPLICATION

The Mississippi Insurance Department (hereinafter referred to as “MID”) is Mississippi’s
primary statutory and regulatory authority for the regulation of private health insurance. MID is
committed to promoting a high quality, high value, health care system and plans to enhance the
State’s existing rate review efforts for health insurance premiums and the reporting process with
these grant funds to protect consumers from unreasonable, unjustified and /or excessive rate
increases.

MID will augment the rate review and approval process to achieve the following goals:

1 To thoroughly evaluate increases in health insurance premiums through an annual
comprehensive rate review process that is meaningful and transparent to the public,
enrollees, policyholders, and the Secretary of the Department of Health and Human
Services (hereinafter referred to as “HHS”).

IL To develop the infrastructure to collect, analyze, and report to the HHS Secretary critical

information about rate filings and review for the approval or disapproval process. ~

In o;der to obtain these goals, the grant funds will used to support the following activities:

1. Provide enhancement activities for Mississippi’s current rate review capacity for oversight
over the insurers’ rating practices and provide the data to the HHS Secretary.

2. In addition to meeting other reporting guidelines listed in the grant application, report data on
rate increase pattei’ns and trends in health insurance coverage to the HHS Secretary.

, MID assures that the grant funds will only be used to enhance the State’s existing rate review
-
efforts and will not substitute the existing funding for such efforts. The proposed prospective plan
to use the grant funds is to enhance the State process for health insurance rate review in FFYs

2010 and 2011 and to disclose the new rates to the public and the HHS Secretary.



. Mississippi’s Premium Review Grant Application includes the Mandatory Documents and the
following documents and attached Standard Forms:
1. COVER SHEET AND STANDARD FORMS
a. Check Off Cover Sheet
b. Forms
i. SF 424: Official Application for Federal Assistance

ii. SF424 A: Budget Information Non-Construction
iii. SF 424 B: Assurances-Non-Construction Programs
iv. SFLLL: Disclosure of Lobbying Activities
v. Additional Assurance Certifications

2. REQUIRED LETTER OF SUPPORT FROM THE GOVERNOR OF MISSISSIPPI-
o Attached

3. MISSISSIPPI DEPARTMENT OF INSURANCE APPLICATION COVER
LETTER-Attached

4. PROJECT ABSTRACT-Attached
5. PROJECT NARRATIVE-Attached

6. WORK PLAN AND TIME LINE

Activities will begin soon after the grant is approved, approximately August 9, 2010, and
the enhancements will be in place by 9/30/2011. The time line includes reasonable milestones
for the implementation and completion of the enhancements.

The plan for implementing the proposed enhancements to Mississippi’s current rate review
process is to begin as soon as the grant is awarded. The first activity will be to attempt to

= retain expert consultants in the legal, actuarial, health insurance, and information technology
fields. Also, MID Life and Health Actuarial staff will need to increase the amount of their
time dedicated to rate review. The other grant activity milestones are included in the following
Grant Project Time Line and included in the three attached Objective Work Plan forms.
9 .



GRANT PROJECT TIME LINE -

GRANT MAJOR ACTIVITIES BEGINNING | ENDING
DATES DATES
Retain Expert Consultants August, 2010 | September 30, 2011
“MID Life and Actuarial staff increases time allocation August, 2010 | September 30, 2011
Assessment of Current Rate Review System August, 2010 | October, 2010

Begin revision and enhancement of rate review efforts
after receipt of federal regulations

QOctober, 2010

January, 2011

on consultants’ assessments of the current system and the
new regulations

Draft and adopt new rate review regulations and bulletins | October, 2010 | March, 2011
in compliance with Federal law

Prepare draft legislation to present to MS State October, 2010 | March, 2011
Legislature in compliance with PPACA and Federal law

Develop new health insurance rate review system based | October, 2010 | April, 2011

Qutreach Efforts

Develop web portal on current MID website for public April, 2011 September 30, 2011
access to rate increase information and justifications

Educational outreach program for public awareness April, 2011 September 30, 2011
MID Travel to National Conferences and In-state for August, 2010 | September 30, 2011

*
123

7. PROPOSED BUDGET

Mississippi’s current funding for health insurance rate review efforts consists of $45,000
for contractual actuary services in addition to $66, 633 for a portion of MID staff time
dedicated to the activities associated with the health insurance rate review process. A total
of $111,633 was spent in the preceding fiscal year on rate review activities.

The Mississippi Department of Insurance proposes a grant b

$1,000,000.

udget total in the amount of




The estimated funding requirements are detailed in the following line items to accomplish
the goals of the project:

Personnel $100,000
Additional staff salaries plus fringe benefits

Contractual costs, including subcontract contracts

- Actuarial Consultants $180,000

Legal Consultants : $200,000

Health Insurance Consultants ‘ $200,000

Information Technology Consultants $100,000

Information Technology-Web Portal $100,000

SERFF System to Meet Reporting Requirements $ 25,000
Equipment/Supplies $ 25,000
Travel $ 20,000
Indirect Charges -0-
Other costs

Educational Outreach $ 50,000
TOTAL BUDGET $1,000,000

8. BUDGET NARRATIVE-Attached

9. JOB DESCRIPTIONS-Attached

10. Organizational Chart-Attached

11. Key Contacts-Attached

12. MS Regulations-Attached

13. Examples of MS Rate Requests-Attached
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£ GRANTS.GOV= Grant Application Package
Opportunity Title: "Grants to States for Health Insurance Premium Review—a
Offering Agency: Ofc of Consumer Information & Insurance Oversight ]
CFDA Number: 93.511
CFDA Description: IAffordable Care Act (ACA} Grants to States for Health T
Opportunity Number: RFA-FD-10-999
Compatition ID: ADORE-FORMS - B
Opportunity Open Date: 06/07/2010
Opportu‘nﬂy Close Dats: 07/67/2010
Agency Contact: Gladys Melendez-Bohler
Grant Specialist
E-mail: Gladys.Melendez-Bohler@fda.hhs.gov
Phone: 301-827-7168

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:[ Mississippi Insurance Department l

Mandatory Documents Move Foon fo Mandato Documents for Submission

Complels

P‘re}ect Narrative Attachment Form
Budget Narrative Attachment Form
Move Form to Assurances for Non-Construction Programs (SF-42
4 Daigte Disclosure of Lobbying Activities (SF-LLL)
s Budget Information for Non-Construction Program

Optional Documents MoveFormio  Optional Documents for Submission
Supmissionilst  fpagic Work Plan

e e Y AT g S A
Other Attachments Porm

Move Form to
Delets

% Enter a name for the application in the Application Fifing Name field.

- This appfication can be completed in its entirety offline; however, you will need to login 1o the Grants.gov website during the submission process.

~ You can save your application at any time by dlicking the *Save” bution at the fop of your screen.

- The "Save & Submit® button will not be functional until all required data flelds in the appiication are completed and you clicked on the "Check Package for Errors® button and
corfirmed all data required data flalds are completed.

% Opon amd complete all of the documents listed In the "Mandatory Documents™ box. Complate the SF-424 form first.
b =7

<57 . jtis recommendad that the SF-424 form be the first form completad for the application package. Dala entered on tha SF-424 will populate data fields in other mandatory and
optional forms and the user cannot enter daia in these fields.

- The forms listed in the "Mandatory Docurnents® box and "Optional Documenis” may be predefined forms, such as SF-424, forms where a document needs to be attached,
such as the Project Narrative ar a combination of both, "Mandaiory Documents® are required for this application. *Optional Documents™ can be-usad to provide additional
support for this application or may ba required for specific types of grant activily. Reference the application package instructions for more information regarding “Optionat
Doctments'

~To, Y and complete & form, simply click on the form’s name to select the item and then click on the => button, This will move the document to the appropriate “Documants
for Submission” box ar the form will be automatically added to your application package. To view the farm, scroll down the screen or select the form name and click on the
*Open Form® button o begin completing the required data fields. To remave a formidocument from the *Documents for Subrmission® box, click the document name o select it,
and then click the <= button, This will retumn the form/document to the "Mandatory Documents” or *Optional Documaents® box,

- All documents listed in the "Mandalory Docurments® box must ba moved to the "Mandatory Documents for Subrmission” box. When you open a required form, the fiekis which
must be completed are highlightad in yallow with a red barder. Optional fields and completad flelds are displayed In while. If you enter invalld or incomplete information in a
field, you will recelve an emor message.

Click the "Save & Submit* button 1o submit your application to Grants.gov.

- Onee you have properly complated all required documents and attached any required or oplional documentation, savs the cmnplebd application by clicking on the "Save"

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

®

package.
- The *Save & Submit” button will become active; click on the "Save & Submit” button to begin the application submission process.
- You will be taken fo the applicant login page to enter your Grants.gov usemname and password. Follow all onscreen instructions for submission.


http:Grants.gov
http:Grants.gov
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ATTACHMENTS FORM

Instructions: On this form, you will aftach the varlous 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 ba in the document format
and named as specified in the Guidelines.

Important: Please atiach your files In the proper sequence. See the appropriate Agency Guidelines for details.

1}‘Pfa‘ase attach Attachment 1
2) Please altach Attachment 2
3) Please attach Attachment 3
4) Please attach Attachment 4
5} Pleasa attach Attachment 5
6) Please attach Attachment 8
7) Pleasse attach Attachment 7
8) Pleasse attach Attachment 8
9) Plea;;e attach Attachment 9
10) Please attach Attachment 10
11) Please attach Attachment 11
12} Please attach Attachment 12
13) Please aftach Attachment 13
14) Please attach Attachment 14

15) Please attach Attachment 15

IMID_Cover Sheet.pdf

IMID_"Cover Letter.pdf

lGovernor_HIDWRate Review Sup :

iM'ID;Letter—Hemrandum of AgnJ :

}MIDMPremium Review Grant Appj :

]snzu.paf

Ismzam .pdf

]MID_Job Degcriptions.pdf

}MID_Org Chart ,pdf

lAttachment_Regulations .pdf

lAttachment__ Rate Examples.pdil:

[

I
|
I




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

Application for Federal Assistance SF-424

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

[[] Changed/Gorrected Application | ["] Revision l

* 3. Date Recelved: 4. Applicant Identifier;

loﬂf“i’“” By Granis.gov upon submission. ] |;QS Insurance Department ’
5a. Federal Entity Identifier: 5b, Federal Awerd Identifier;

L {1

State Use Onily:

6. Date Recaived by State: |1—] 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* & Legal Name: lMissiasippi Department of Ingurance

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

64-6000786 ‘ | |[s093284800000

d. Address:

* Streett: 501 North West Street, Suite 1001 |
Sweetz  * [Woolfolk Building |

* City: [J ackeon |

County/Parish: [Hinds l

* State: l ’ MS: Mississippi ]
Province, l I
* Country: [ USA: UNITED STATES |

* Zip/ Postal Code: [39201-1008 |

0. Or.gankaﬂonal Unit:

Department Name: Division Name:

IMS Insurance Department I ILife & Health Actuarial

£. Name and contact information of person to be contacted on matters Involving this applicatlon:

Prefix: I J * First Name: lAaron

Middie Name: } ]

* Last Name: ]Sisk

Suffix: I l

Tithe: Ignior Staff Attorney

Organizational Affiliation:

* Telephone Number; .17501459-35?7 Fax Number: |601-353-2474

*Email laaron.sisk.émid.state.ms.us




Application for Fedaral Assistance SF424

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

A: State Covernment l
Type of Applicant 2; Selact Applicant Type:
Type of Applicant 3: Sefect Applicant Type:

* Other (specify);

*10. Nameo of Fedaral Agency:

lofc of Consumer Information & Insurance Oversight

11. Catalog of Federal Domestic Assistance Number:

[s3.512
CFDA Title:y
Afﬁoz%ab}.e Care Act (ACA) Grants to States for Health Insurance Premium Review

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

* Title:

*Grante to States for Health Insurance Premium Review-Cycle I Office of Consumer Information and
Insurance Oversight (OCTIO)

13, Competition [dentification Number:

lADOBE- FORMS-B

Title:

14. Areas Affected by Project (Citlas, Counties, States, ete.):

L4

* 15, Descriptive Title of Applicant's Project:

Premium Review Grant :

Attach supporting docusments as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts OF:

*
+ 2. Apglcant b. Program/Project

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

17. Proposed Project:

*a Starl Date: |08/09/2010 *b. End Date:
18, Estimated Funding {$):

* a. Federal I 1,000,000.00

* b, Applicant el \ R

*c. Stste

* d. Local

* @. Qther

*f. Program Income

*g. TOTAL 1,000,000.00

*15; 1s Application Subjoct to Review By State Under Executive Order 12372

[:| a. This application was made avallabie to the State under the Executive Order 12372 Process for review on l::
D b. Program Is subject to E.O. 12372 but has not been selected by the State for review,

[[] <. Program is not coversd by E.O. 12372.
o >

*20. I: the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.)
[Jes No
If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix; 'Mr . I * First Name: [wark

Middie Name: I |

* Last Name: [Raire . l

Suffix; l |
* Tile: ]Deputy Commissioner of Insurance -J
* Telophone Number: 1501_359-3559 ! Fax Number: l

i

* Emal® Imrk .haire@mid.state.me.us

* Signature of Authorized Represantative: lcunpioted by Grants.gov upon submission. l * Date Signed: fompnam by Granis.gov upon submission. |




OMB Approval No. 4040-0006

Expiration Date 07/30/2010

BUDGET INFORMATION - Non-Construction Programs .
* SECTION A - BUDGET SUMMARY "
Grant Program Catalog of Federal
Function or Domestl: Assistance Estimated Unobligated Funds New or Revised Budget
Activity Number Federal Non-Federal Federal Non-Fedoral Total
(8} {b} (c) (d) {e} ) (@)
[affordan: Re 93.811
1. . able Care Aot 3 $ | $ | $ | 1,000,000.00]|$ | 0.00l|§ | 1,000,000.00
states for heslth
insurance praoium
TALS review
2. l [ ||
3 l r
4, | | ||
5. Totals Sl $ | $ l 1,000,000.001 $ [ l$l 1,ooo,ooo.oo|
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1




SECTION B - BUDGET CATEGORIES

)
6. Object Class Catagories e GRANT PROGRAM, FUNCTION OR :CTMTY Total
(1) e &7 ) (4) &)
[affordanla Care Act
{RCA) Grants to
states for health
insurance premium
rate review
a, Personnel $ | 100,000.00]j§ | s | $ | II'si 100, 000.00]
b. Fringe Benefits l I B [ I ]
¢. Travel l 20,000.00]/ | I | I 20,000.00]
d. Equipment 1 25,000.00] | Ho [ | T 25,000.00]
e. Supplies L 1 1 I l ] I l ;
. Contractual ] 305'°°°-_°ﬂ r ‘ { ] ] ] aos,ooo.oo]
g. Construction } o.00fl | Il | I ]
h. Other | 50,000. 00| ] l | ‘ 50,000.00]

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

1,009,00&00]

¥

1,000, 000. 00|

J. Indirect Charges

o.ooJ

s

)

k. TOTALS {sum of 81 and 6j)

$ | 1,000,000.00[[§ |

S|

1,000,000.00

7. Program Income

$ |

0.00llg

I

$ |

8|

it

Authorized for Local Reproduction

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




SECTIONC - NON-FEDERAL RESOURCES

3  (a) Grant Program {b) Applicdhnt (c) State {d) Other Sources {e)TOTALS
8. s | s | s | _is| |
o | | L | | |
1o. I I | | | | |
1. l L | L || | ]
12. TOTAL (sum of lines 8-11) $ | s | Iis | |i$ | |
SECTION D - FORECASTED CASH NEEDS
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal 8 1,000,000.00] g | ~ 250,000.00||g /" 250,000.00|| ¢/ 250,000.00|/¢ | 250,000.00|
14. Non-Federal : $| I I || Il 1 |
15. TOTAL (sum of lines 13 and 14) $| 1,000,000.00]'§ | 250,000. 00| | $ 250,000.00)| §| 250,000.00]|§ | 250,000.00)
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE QF THE PROJECT
(a} Grant Program FUTURE FUNDING PERIODS (YEARS)
{b)First {c) Second (d) Third {e) Fourth
16. 5 | ||s! \ |8 |8l |
1. ! | | | | | |
8. | | | ) | || |
1. l I | | | | |
20. TOTAL (sum of lines 16 - 19) s| lis| IIs| IIs| l
SECTION F - OTHER BUDGET INFORMATION
21, Direct Charges: l ] 22. Indirect Charges: l [
23, Remarks: o _J

Authorized for Local Reproduction Standard Form 424A (Rev, 7- 87}
: 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 eompleting 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.

NOFE:

As the duly authorized representative of the applicant, 1 certify that the applicant:

1.

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

If such Is the case, you will be notified.

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

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

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

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

Will comply with the Intergovemnmental 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. 800, Subpart F}.

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to:
{a) Titie VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national onigin; (b) Title |IX of the Education
Amendments of 1872, as amended (20 U.8.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (¢ Section 504 of the Rehabilitation

Pravious Edition Usable

Authorized for Local Reproduction

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basls of handicaps; (d)
the Age Discrimnination Act of 1975, as amended (42 U.
5.C. §§6101-6107), which prohibits discrnimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 82-255), as amended,
relating to nondiscrimination on the basis of drug
abuse; {f) the Comprehensiva 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 VIl of the Civif
Rights Act of 1968 (42 U.S.C. §§3601 et seq.}, as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i} any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
made; and, (j} the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

Will comply, or has aiready complied, with the
requirements of Tities Il and 1iI of the Uniform
Relocatlon Assistance and Real Property Acquisition
Palicies 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 regardiess of Federal participation in
purchases.

. Will comply, as applicable, with provisions of the

Hatch Act (5 U.8.C. §§1501-1508 and 7324-7328)
which fimit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.

Standard Form 4248 (Rev, 7-87)
Prescribad by OMB Circular A-102




9. Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.5.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §278c and 18 U.8.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 fo padicipate 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 wetiands
pursuant to EQ 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 Zons 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.

13.

14.

15.

16.

17.

18.

Will comply with the Wild and Scenic Rivers Act of
1968 (18 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

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.).

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

Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.8.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.

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

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.”

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

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

* TITLE

[Deputy Commissioner of Insurance ]

lCompleL‘ed on submigsion to Grants.gov
»

* APPLICANT ORGANIZATION

* DATE SUBMITTED

l—lﬁssiaeippi Department of Insurance

lCompleted on submission to Grants.gov ]

Standard Form 4248 (Rev. 7-87) Back



OMB Number: 4040-0010

. . Expiration Date: 08/31/2011
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* Project Summary

&ED PROJECT ABSTRACT

The Mississippl Insurance Department (hereinafter “MID”) intends to use the subject

grant award to assist it in completely overhauling its existing rate review regulations, bulletins, standards, IT
systemg, and intermal protocols. Also, MID will attempt to pass legislation in order to bring it into full
compliance with PPACA and the forthcoming rate review regulations that will be promulgated by the Secretary of
Health and Human Services as required by PPACA.

Should M3D be awarded the grant, then within the first month, it shall attempt to retain experts in the legal,
actuar®l, IT and health insurance fields as consultants to assist MID with its complete overhaul of its health
insurance rate review processe. Legal experts will be needed to explore PPACA and the subsequent regulations in
order to advise MID as to what regulations it may congider adopting and assist MID in drafting legislation to
present to the Mississippi State Legislature to bring Mississippi law into compliance with Federal law. Actuarial
experts will be needed to advise MID on the actuarial aspects of the new rate review process and perform the
actual review of rvate increase requests. IT experts will be called upon by to assess MID’s current technical
capabilities and advise as to what improvements may be made in order to efficiently compile rate review data,
increage the speed at which rate increase requests may be processed, increase accessibility to rate filings, and

provide a mechanism so that rate increase information may be disseminated to the public in an efficient and easy
to understand manner., Bxperta in the field of health insurance will be retained by MID to first assess ita
current rate review processes and the new standards as set forth by PPACA and HHS regulation and propose models
for new processes and protocols to be established by MID to significantly enhance its current rate review
iprocess. These experts will also asgist MID in its efforts to educate the public on health insurance rates and
improve public access to rate increase information in an easy to understand manner. The total budget for this
lproject is $1,000,000.00.

* Estimated number of people to be served as a result of the award of this grant.
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STATE OF MISSISSIPPI
OFFICE OF THE GOVERNOR

HALEY BARBOUR
GOVERNOR

June 30,2010

Commissioner Mike Chaney
Mississippi Insurance Department
1001 Woolfolk State Office Building
501 N.West St.

Jackson, MS 39201

Dear Mike,

I am writing in support of your efforts to obtain federal grant funds as allocated by the

Premuium Review Grant, an opportunity funded as part of the Patient Protection and

® Affordable Care Act. 1t is my wish that these funds be used to enhance the Department's
health insurance rate review activities for the benefit of the people of the State of
Mississippi.

If you have any questions, please contact Marie S'mderson at 601-576-2014 or
msanderson{@governor.state. s, us.

POST OFFICE BOX 139 ¢ JACKSON, MISSISSIPP 39205 » TEL (601} 359-3150 ¢ FAX {601) 359-3741 * www.govemnorbarbour.com


http:www.govemorbarbour.com
mailto:msanderson@governor.stateJl1s.US

MISSISSIPPI INSURANCE DEPARTMENT

501 N. WEST STREET, SUITE 1001
WOOLFOLK BUILDING
JACKSON, MISSISSIPP! 39201

MIEKE CHANEY www.dolstate.ma.ue
Commissianer of Insurance
State Fire Marshal
- 8
July 7, 2010

The Honorable Kathleen Sebelius

Secretary, United States Department of Health and Human Services
200 Independence Avenue SW

Washington, D.C, 20201

Dear Secretary Sebelius:

MAKLING ADDRESS
Post Offics Box 78
Jackson, Misslssippi 39206-0070
TELEFHONE: (601) 359-3568
FAX: (801) 360-2474
WATS: 1-800-662-2057 fincoming - USA}

Under my authority, the Mississippi Insurance Department, currently seeking $1 million from the Grants
to States for Health Insurance Premium Review-Cycle 1, hereby acknowledges that Grant funds, per

Attachment A of the “Invitation to Apply” may not be used for any of the following:
1. Cover the costs to provide direct services to individuals.

2. Maltch any other Federal funds.

3. Provide services, equipment, or supports that ave the legal responsibility of another party
under Federal or State law (e.g.: vocational rehabilitation or education services) or under

* any civil rights law. Such legal responsibilities include, but are not limited to modifications of

a workplace or other reasonable accommodations that are a specific obligation of the

emplayer or other party.

" 4. Supplant existing State, local, or private funding of infrastructure or services, such as staff

salaries, etc.

The Mississippi Insurance Department certifies that it will comply with the rules attached to the Grants to

States for Health Tnsurance Premium Review-Cycle 1
Sincerely,

e Qe

Mike Chaney
Commissioner of Insurance
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MISSISSIPPI INSURANCE DEPARTMENT

501 N. WEST STREET, SUITE 1001 MALING ADDRESS

WOOLFOLK BUILDING Prsl Olfice fax 75
JACKSON, MISSISSIFPT 35201 Jackeon, bhsh%ps‘sm
CHANE' www.dol.atate.ms,us TELEPHONE: {601) 355-3662
Gamﬁm dln:tmea . FAX; {801) 3592474
WATS: 1-800-562-2057 {Incoming - UBA}

State Fire Marshal

July 7, 2010

The Honorable Kathleen Sebelius

Secretary, United States Department of Health and Human Services
200 Independence Avenue SW

Washington, D.C. 20201

Dear Secretary Sebelius;

Attached please find The Mississippi Insurance Department’s (“MID”) application for The Grants to
States for Health Insurance Premium Review-Cycle I program. Aaron Sisk shall serve as the Program
Director for the Mississippi Health Insurance Rate Review Program should the aforementioned grant be
awarded to MID.

MID is charged, generally, with regulating the business of insurance within the State, and all insurance
companies transacting business in Mississippi are subject to its regulation, including health insurance
companies, IMOs and other managed care entities. Specifically, the Department is charged with
approving all policies and forms to be utilized by insurance companies in Mississippi and the Department
reviews and approves and/or acknowledges all rate filings, including health insurance rate filings. Rate
review activities fall squarely within the authority and jurisdiction of the Department. See Miss. Code
Ann. §§83-1-1; 83-5-1; 83-9-1, ef seq; 83-41-301, ef seq; and 83-41-401, et seq.; MID Regulation 73-4;
and MID Bulletin 94-1,

Like many other States, the State of Mississippi is currently in a staie of financial crisis. Therefore, the
award of the aforementioned grant would be crucial to the erhancement of our current health insurance

* rate review standards to bring thero into compliance with the Patient Protection and Affordable Care Act
and other Federal Regulations.

Thank you for your consideration of our grant application and please do. not hesitate to contact me should
you have any questions or concems.

Sincerely,
Mike Chaney
Commissioner of Insurance
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OMB Number: 4040-0003
. Expiration Date: 09/30/2011

Project Abstract

The Project Abstract must not exceed one page and must contain a summary of the f)mposed activity suitable for dissemination to the
public. it should be a self-containad description of the project and should contsin 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 inciude any proprietary/confidential information.

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

The Mississippi Insurance Department (hereinafter “MID”) intends to use the subject
%mnt award to assist it in completely overhauling its existing rate review regulations, bulletins,
standards, IT systems, and internal protocols. Also, MID will attempt to pass legislation in order
to bring it into full compliance with PPACA and the forthcoming rate review regulations that
will be promulgated by the Secretary of Health and Human Services as required by PPACA.

Should MID be awarded the grant, then within the first month, it shall attempt to retain
experts in the legal, actuarial, IT and health insurance fields as consultants to assist MID with its
complete overhaul of its health insurance rate review process. Legal experts will be needed to
explore PPACA and the subsequent regulations in order to advise MID as to what regulations it
may consider adopting and assist MID in drafting legislation to present to the Mississippi State
Legislature to bring Mississippi law fnto compliance with Federal law. Actuarial experts will be
needed to advise MID on the actuarial aspects of the new rate review process and perform the
actual review of rate increase requests. IT experts will be called upon by to assess MID’s current
technical capabilities and advise as to what improvements may be made in order to efficiently
compile rate review data, incréase the speed at which rate increase requests may be processed,
increase accessibility to rate filings, and provide a mechanism so that rate increase information
may be disseminated to the public in an efficient and easy to understand manner. Experts in the
field of health insurance will be retained by MID to first assess its current rate review processes
and the new standards as set forth by PPACA and HHS regulation and propose models for new
processes and protocols to be established by MID to signiﬁcantly enhance its current rate review
process. These experts will also assist MID in its efforts to educate the public on health insurance
rates and improve public access to rate increase information in an easy to understand manner.

The total budget for this project is $1,000,000.00.

Ed
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MID PROJECT NARRATIVE

A) Current Health Insurance Rate Review Capacity and Process

MID does not currently “approve” rate increases on any type of accident and health
policies other than Medicare Supplement policies and Long Term Care policies. MID does
however review and‘ “acknowledge and file” all rate increase requests for all other health
insurance products. A company may not implement a premium rate revision without first
submitting all required information regarding said increase to MID and receiving notification
that MID has “Approved” or “Acknowledged and Filed” the rate increase request, depending on
the type of policy.

MID Regulation 73-4 issued pursuant to Miss. Code Ann. § 83-9-5(7), together with MID
Bulletin 94-1, establish the laws/regulations/bulletins for individual major medical coverage and
policies issued in a group environment where underwriting is required. Regulation 73-4 requires
initial rates and rate increase filings to be filed and reviewed prior to implementation. Any major
medical rate increase must be “Acknowledged” by MID prior to implementation. Bulletin 94-1
clarifies the requirements applicable to rate increase filings and mandates that no rate increase in
any year (including any increase due to age) exceed 25% except for special circumstances
appfoved by the Commissioner. In addition, rate increase filings must be accompanied by Form
RII 7/02 providing historical loss ratio and rate increase information, projected future experience,
zmd a signed Actuarial Certification as to compliance with all Mississippi
laws/regulations/bulletins.

Miss. Code Ann. §83-63-1, et seq., covers rate filings for “true group” small group
business (1-50 employees) and holds that the small group rates for any class of small group

business may not exceed that for any other group business by 20%. Within a small group class of



business, rates may not vary from the index rate for those groups. A small group rate increase in
" z;ny year may not exceed the sum of: (i) the index rate increase; (ii) a claims experience factor
not greater than 15%; and (iii) any increase due to a change in coverage.

The only specific rate filing requifements applicable in MS with respect to “true group”
large group business, is the filing of the RII 7/02 checklist on an informational basis.

In all instances, rates must be “actuarially determined”, not “excessive, inadequate, or
discriminatory”, and must be accompanied by an actuarial certification as to the “appropriateness
of the methodology, based on reasonable assumptions” in order to be “Acknowledged and
Filed”. Should a rate increase request be determined actuarially justified and, in the case of
individual policies and group policies that require underwriting, be below 25% then that increase
will be “Acknowledged and Filed”. Should said request be greater than 25% then the company
must request a hearing with the Commissioner to provide further justification. Following said
hearing the Commissioner will decide whether to “Acknowledge and File”, “Disapprove”, or
attempt to negotiate the rate increase request.

As stated ;'1bove, MID reviews every rate increase request and must “Acknowledge and
File” the request prior to it being implemented. Should an increase be implemented without first
being reviewed and acknowledged by MID then the insurer is held responsible by MID and may
be required to provide a rebate to its insured and/or pay a fine to MID for violation of law. -

The following information should be provided each time a rate increase is requested in
Mississippi:

o An actuarial memorandum prepared in accordance with the applicable

Actuarial Standards of Practice;



Explanation of the reason for the rate increase request and the percentage
amount of the rate increase stated in Item 14 of the L&H Transmittal
Document;

A history of each of the prior rate increases that were filed with MID,
including, the date each rate increase became effective and the percentage
amount for each of the prior rate increases;

The policy year and calendar year loss ratios expected at the time the original
premiums for the policy year were developed;

A side-by-side comparison of the expected loss ratios with the actual loss
ratios, both on a policy year basis and calenda; year basis;

A statement that the rate increase request complies with the requirements of
MID Bulletin 94-1 and MID Regulation 73-4;

An endorsement or letter notifying the insured of the increase must be
included and approved by MID;

The date the policy was approved by MID; and

If the company is offering a reduction in the amount of the rate increase in
exchange for an increase in the deductible or coinsurance or a reduction in the
benefits, provide a complete actuarial justification that the changes are

actuarially equivalent.

Typically, a rate increase request is filed with MID via SERFF. Once filed, an MID

Insurance Technician or Administrative Assistant verifies that all filing fees have been paid and

that all required documents are attached to the filing. If all fees have been paid and all documents

have been attached, then the filing is assigned to MID’s consulting actuary, Actuarial Resources

3



Corporation of Georgia, for review. The rate increase request is then reviewed within 60 days of
receipt by the actuary. If the actuary determines that the request complies with State law and
MID regulation then he recommends that said rate increase be “Acknowledged & Filed”. Should
the actuary determine that the request does not comply with State law or MID regulation then he
submits an objection outlining said noncompliance and suggests what must be done to bring the
filing into compliance. The actuary’s final recommendation is then considered by MID and a
disposition for the filing of either “Acknowledged & Filed” br “Withdrawn” is submitted by a
Senior Attorney, Life and Health Analyst or Project Officer for the Department. |

The Life and Health Actuarial Division of MID currently consists of a Senior Attorney
responsible for direct supervision of the division, communicating directly with the actuariesr and
making final detemxjna_ltions regarding the legality of filings; a Projects Officer IV responsible
for reviewing forms for compliance and submitting approvals, acknowledgements, and
obj ections recommended by the actuary; a Life and Health Analyst II responsible for reviewing
forms for compliance and submitting approvals, acknowledgements, and objections
recommended by the actuary; an Administrative Assistant VI responsible for the intake of all
filings, verification that all filing requirements have been met and assigning filings to appropriate
parties; and an Insurance Technician that primarily performs administrative and secretarial duties
for the division. Currently the Life & Health Analyst Il and the Insurance Technician positions
remain unfilled.

Nearly 98% of all filings received by MID are filed via SERFF. Practically all of our
filing review is done via SERFF and SERFF is currently attempting to develop the capacities that

will allow the states to compile and report rate trend information to the Secretary as required and



outlined in the grant announcement. MID intends to assist SERFF with their development of
these capacities and eventually contract with SERFF to provide MID with these capacities.

In addition to the capacities being developed by SERFF, it is important that MID develop
its own systems internally to facilitate its review of rate increase requests in accordance with the
Patient Protection and Affordable Care Act (hereinafter “PPACA”) and regulations that are to be
promulgated by the United States Department of Health and Human Services (hereinafier
referred to as “HHS”). MID needs to update its current equipment in order to increase the speed
of review and allow for more access to infoﬁnation so that rate review may be done by MID staff
from virtuai]y any place.

For FY2010, the Mississippi State Legislature appropriated MID a budget of

o §10,994,044. As of May 31, 2010, MID revenues equaled $16,652,250. Resources allocated for
health insurance rate review consist of $45,000 for contractual actuarial services and $66,633 for
the portion of MID staff salaries apportioned for their current activities associated with health
insurance rate review,

A déscxiption of the educational and/or professional qualifications required by MID for
staff responsible for health insurance rate review is as follows:

- Senijor Attomey

o Membership in the Mississippi State Bar Association.
- Projects Officer IV
o A Master’s Degree from an accredited four-year college or university and four
(4) years experience in a related field; or a Bachelor’s Degree from an
accredited four-year college and five (5) years experience in a related field; or

graduation from a standard four-year high school or equivalent (GED) and

5



nine years of expertence in a related field with three (3) of those years being
in supervision.

Administrative Assistant VI

o A Master’s Degree from an accredited four-year coliege or university and
three (3) years experience in a related field; or a Bachelor’s Degree an
accredited four-year college or university and four (4) years experience in a
related field; or graduation from a standard four-year high school or

equivalent (GED) and eight (8) years experience in a related field

Life and Health Analyst
o A Bachelor’s Degree from an accredited four-year college or university and
two (2) years experience in a related field; or graduation from a four-year high
school or equivalent (GED) and six (6) years of experience in a related field.

Insurance Technician

o Graduation from a standard four-year high school or equivalent (GED) and
four (4) years of experience in a related field.

MID’s life and health actuarial services are provided by Actuarial Resources Corporation
of Georgia (hercinafter “ARCGA”). MID’s current contract with ARCGA states that ARCGA
shall provide life and health actuarial services to MID in exchange for an hourly fee not to
exceed $200,000 in FY2011. Said Contract is open for amendment should it become necessary to
increase the minimum amount of payment pledged by MH) to ARCGA,

MID does not currently have the resources available to maintain an organized database of
information on heaith insurance rate filings and is therefore unable to provide an accurate

reporting of the total number of health insurance rate filings that are received for the individual

6



and group markets on an annual or monthly basis. In addition, MID does not maintain
informatidn regarding the average amount of time required to complete the review process.

Health insurance rate filings ére currently publicly available in Mississippi but a request
for the filing must first be made with MID who will provide the filing to the entity requesting it.
There is often a fee associated with this service. Any information determined by MID to be
proprietary will not be released publicly. There is currently no mechanism available at MID

) where a consumer may search health insurance rate and form filings. There is no web portal or

listing on MID’s website showing rate increase requests that have been “Acknowledged and
Filed”. Th;sfe are not any specific State laws or MID regulations that require public access to
health insurance rate filings. |

Plain language summaries of rate changes are not prepared by MID for consumers.

Consumers are given 60 days notice by the insurer of any pending rate changes.

There are no official current processes in place for public meetings or hearings on health
insurance rate filings.

MID does not have the resources to maintain separate records on consumer health
insurance rate inquires and complaints, therefore, this information cannot be provided.

a No action has been taken by MID against any insurance company over the past two plan

years regarding health insurance rates.

No formal hearings have been held by MID over the past two plan years regarding health
insurance rates.

B) Proposed Rate Review Enhancements for Health Insurance

MID intends to use the subject grant award to assist it in completely overhauling its



existing rate review regulations, bulletins, standards, IT systems, internal protocols. Also, MID
will attempt to pass legislation in order to bring it into full coxﬁpliance with PPACA and the
forthcoming rate review regulations that will be _i)romulgated by the Secretary as required by
PPACA. Unfortunately, until said regulations are promulgated, it is difficult to accurately
develop a plan and budget for effectively accomplishing this overhaul. Therefore, at this time, it
is necessary that MID’s rate review plan be as broad and malleable as possible so that it may be
amended in late 2010 or early 2011 to reflect the requirements set out in the aforementioned
regulations. That said, there are certain measures that MID understands that it will need to take
and these are set out below. |

] Should MID be awarded the grant, then-within tfxe first month, it will attempt to retain
experts in the legal, actuarial, IT and health insurance fields as consultants to assist MID with the
complete overhaul of its health insurance rate review process. Legal experts will be needed to
explore PPACA and the subsequent regulations in order to advise MID as to what regulations it
may consider adopting and assist MID in drafting legislation to present to the Mississippi State
Legislature to bring Mississippi law' into compliance with Federal law. Actuarial experts will be
needed to advise MID on the actuarial aspects of the new rate review process and perform the
actual review of rate increase requests. IT experts will be called upon to assess MID’s current
technical capabiliﬁes and advise as to what improvements may be made in order to efficiently
compile rate review data, increase the speed at which rate increase requests may be processed,
jncrease accessibility to rate filings, and provide a mechanism so that rate increase information
may be disseminated to the public in an efficient and easy to understand manner. Experts in the
field of health insurance will be retained by MID to first assess its current rate review processes

and the new standards as set forth by PPACA and HHS regulation and propose models for new
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processes and protocols to be established by MID to significantly enhance its current rate review
.

process. These experts will also assist MID in its efforts to educate the public on health insurance
rates and improve public access to rate increase information in an easy to understand manner.

Also in the first month of receipt of grant funds, MID staff within the Life and Health .
Actuariai division, currently working on rate review will need to increase the amount of their
time dedicated to rate review by at least V4.

The first few months after the grant is issued, and prior to regulations being issued by the
Secretary, will primarily be spent assessing our current rate review system and determining what
works and what does. not work. Once the regulations are adopted, then MID’s efforts in
overhauling its rate review capabilities will be increased greatly. As soon as said regulations are
issuéd, MID’s first priority will be to study the regulations and attempt to draft and adopt
regulations and bulletins of its own in order to bring its current rate review regulations and
bulletins into compliance with federal law. MID will then prepare draft legislation on rate review
to present to the Mississippi Staté Legislature that, if enacted, will bring Mississippi law into
compliance with Federal law.

After the Secretary’s regulations are issued then MID’s health insurance and IT
consultants will apply their assessments of MID’s current rate review systems to the new
regulations and develop an entirely new system of health insurance rate review for MID. This
new system will need to be efficient, high speed, user friendly and data emanating there from
must be easily cataloged and accessible.

Once a system for rate review is in place, MID will turn its attention toward the
consumers of the state of Mississippi and their need to have access to health insurance rate

o information in a format that is understandable. MID must develop a portal on its website where
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rate increase and rate increase request information may be posted and be accompanied by a
detailed explanation of the justification for said rate increase if one is available. This portal
should also contain common definitions and a general explanation of the law concemning health
insurance rates and how health insurance rates are determined. This information must be
presented in an easy to read and understand format so that all Mississippians may comprehend it.

Along these educational lines, MID must reach out to the numerous rural Mississippi‘
residents that do not have access to the internet. This educational outreach program will involve
the hard copy production of pamphlets and other documentation on health insurance rates and the
organization of presentations to present to this very large population of Mississippians that have
no other opportunity to obtain this information. This project will likely necessitate contracting
with an individual or firm to prepare and actually pl;esent the above described presentations.

MID staff will need to travel to NAIC national meetings and other educational seminars
in order to stay informed as to the latest developments in health insurance rate review and to
learn innovative ideas from similarly situated States to help improve the rate review process at
MID. MID staff will also need to travel about the State of Mississippi educating consumers and
{nsurers as to new rate increase review standards and laws.

By September 30, 2011, MID aspires to develop the afore described programs;
significantly overhaul and develop its existing rate review structure; promulgate and adopt
regﬁlations and bulletins to enhance its current rate review structure and requirements; and draft
and ultimately present legislation to the Mississippi State Legislature to bring Mississippi law
into compliance with PPACA and Federal regulation. The above proposed enhancements have
been intentionally presented in a broad fashion so that they may be amended and fine tuned as

we receive more information on new health insurance rate review standards. Grant funds will be
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used 4to effectuate these enhancements only in compliance with the rules attached to the Grants to
States for Health Insurance Premium Review-Cycle L.

C) Reporting to the Secretary on Rate Increase Patterns

MID attests that it will comply with the reporting requirements outlined in the statute and as
described in Section A.1{c)(1) and A.1(c}(2) on pages 15, 16 and 17 of Grants to States for
Health Insurance Premium Review-Cycle 1. SERF F will be utilized as the mechanism to provide
this sewi;:e for the MID. Additional staff training will be needed from SERRF in order to meet
t‘hese requirements,

D) Optional Data Center Funding

MID is interested in the possibility of creating a Data Center in the future but does not

foresee having the resources needed to implement a Data Center prior to September 30, 2011,
- therefore, it does not plan to use any Cycle 1 grant funds to establish said Data Center.

11



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

Basic Work Plan

1. Eflimated date of established funding agreoment with State: [os/09/2010 |

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

Describe the tasks in the work Elan:

2 a.DescﬂbeihwaSKOVUWBMDnei]Complete Overhaul of Rate Review Syste,

b. Name of person or organization responsible for carrying out task:ll?rc]‘ ect Director

¢. How long will this task take to complete? months
d. Justify how this project task contributes to project completion: {800 character limit - about 133 words)

Please see attached MID Premium Review Grant Application.pdf and 3 Objective Work Plans.




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

Objective Work Plan

Project

Premium Review Grant

* Year,

* Funding Agency Goal:

l 1 llaentify enhancements and begin rate review revision efforts

* Objective;

lasgessment of current rate review system and identification of reguired enhancements

* Results or Beneflts Expected:

Rate review system enhancements will be 1n progress.

* Activities * Position Responsible * Time Period | * Time Period | * Non-Salary
Begin End Personnel
Hours
Retain expert Consultants in legal, actuarial, Project Director 08/30/2010 ‘[09130/2011 || ¢
health insurance, and information technology
fields
T R E————
MID Lif® and Actuarial staff increases time Project Director 08/30/2010 |ll0s/30/2011 || o
allocation ;
Asaessment of current rate review system Project Director, Legal, 08/30/2010 jj0s/30/2011 J[ 0|
Actuarial, and Health
Insurance Consultants
AP e e ans s en
Begin Rate Revision and enhancement of rate Project Director Eh/15/2010 “01/31/2011 ][ o

regulations

review efforts after receipt of Pederal




OMB Number: 0980-0204
Expiration Date: 12/31/2008

Objective Work Plan

* Activities * Position Responsible * Time Period | * Time Period | * Non-Salary
Begin End Personne!
Hours

-

[ Wﬂ

* Criteria for Evaluating Resuits or Benefits Expected:

Enhancements identified.




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

Objective Work Plan

You may aftach up to 17 addifonal 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 flie 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 wilf be
unable to open it later, using Adobe Reader.

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

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

- When you have completed entsring 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 addltional Objective Work Plan forms, using the blocks below. Please remember that the files you atfach must be Objective Work Plan
PDF formssthat were previously exiracted using the process cullined 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.
Incomplate or missing data will cause your application to be rejected,

1) Please atiach Attachment 1 |MID Objective Work Plan_2.pdj

2) Please aftach Attachment2  [MID Objective Work Plan_3.pds
3} Please attach Attachment 3
4) Please attach Attachment 4
5) Please attach Attachment 5
6) Please attach Attachment 6
7) Please attach Attachment 7
8) Please attach Attachment 8
9) Please attach Attachiment 8
10) Please attach Attachment 10
11) Pleass attach Attachment 11
12) Plsase attach Attachment 12
13) Please attach Attachment 13
14) Please attach Attachment 14
15) Pbgasg attach Attachment 15
18) Please attach Attachment 16
17) Pleage attach Attachment 17




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

Objective Work Plan

Project. ’
* Year: * Funding Agency Goal:
1 1 New rate review legislation enacted in 2011

* Objective:

Migsissippi‘s rate review system will be in compliance with Federal law.

* Results or Benefits Expected:

Legiglation passed and Mississippi is compliant with Pederal law.

bring Mississippi law into compliance with
Pederal law

* Activities * Position Responsible * Tima Period | * Time Perlod | * Non-Salary
Begin End Personnel
Hours
Draft and adopt new rate review regulations and Project Director, Legal |10/15/2010 Hg3/31/2(}11
bulletins #n compliance with PPACA and Pederal Consultants
law L
e e e e
Prepare draft legislation and present to MS State §/Project Director, Legal 10/15/2010 ]|03/31/2011 I
Legislature to reflect compliance with Pederal Consultants
law
e e
Educate wtate legislators on draft legislation to || |Project Director, MID Staff Rlo1/e1/2011 }j04/01/2011 !




OMB Number: 0880-0204
Explration Date: 12/31/2008

Objective Work Plan

* Activities

* Position Responsible

* Time Perlod
Begln

* Thme Perlod
End

* Non-Salary
Personnol
Hours

* Criteria for Evaluating Results or Benefits Expected:

Leginlagion passed.




OMB Number: 0980-0204
Explration Date; 12/3172009

Objective Work Plan

Project

*Year: * Funding Agency Goal:
l 1 'Develop new rate review system and consumers educated on new standards and laws

* Objective:

Misgissippi’s rate review system will be enhanced and compliant with Pederal law

* Results er Benefits Expected:
lﬁID cperates new rate review system and consumers educated on new rate review ptandards and laws,

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

Develop new health insurance rate review Bystem Project Director, Legal, b0/15/2010 “04130;2011 ” 1]
based on consultants’ assessments of the current Insurance, Actuarial ]
system to the new regulations Consultants
Develop web-portal on current MID web site for Project Director, IT '[e4/15/20,11 [[[os 73072012 |1 0
public access to rate increase information and Congultants
Justifications

,...__
p~)

I ) .
Travel to Nationmal Conferences and In-ptate for Project Director, MID Staff [|os/15/2016 }j09/30/2011 l

outreach efforts

s

Tt o e

Bducational outreach program implementation pProject Director, MID staff ”tgi/lsf?&ll ”&3/30/‘2011




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

Objective Work Plan
-}
-
_ *Activities * Positlon Responsible *Time Perlod | * Time Parlod | * Non-Salary
Begin End Personnel
Hours
C I I
e ———e———— S R oo s

* Criterla for Evaluating Results or Benefits Expected:
Enhancements completed and new rate review system is in place.




Budget Narrative File(s)

* Mandatory Budget Narrative Filename: MID_BUDGET NARRATIVE.pdf
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MID BUDGET NARRATIVE

The proposed budget includes $100,000 in Personnel Costs for additional staff salaries
plus fringe benefits to administer the grant. It is estimated that $200,000 will be needed for
contracts with aftorneys to provide additional legal assistance to revise the current rating
structure in order to become compliant with the new HHS regulations. Said attorneys will assist
MID in drafting the necessary legislation to present to the MS State Legislature in order to bring
the state law in compliance with Federal law.

. Further, additional contracts for health insurance consultants in the amount of $200,000
are needed to obtain expertise to assist in the enhancement of the current rate review process and
to ensure compliance with HHS guidelines and regulations. These consultants will propose
models for new processes to enhance the current rate review process. Additional actuarial
consultant services are needed to provide guidance on actuarial aspects of PPACA and Federal
regulation and to review the new rate filings. The améunt allocated for this expansion is
$180,000.

It is estimated that $100,000 will be needed for IT consultants to determine upgrades and
expansions of MID’s current Information Technology infrastructure to effectively implement the
new rate review structure and to provide the required reports to HHS. Improvement in the IT
systems internally will facilitate the review of rate increase requests and will provide for more
robust reporting requirements, data exchange, and rate analysis. Enhancement and expansion to
the current agency web portal is planned to include the rate increase review information. This
expansion is estimated to cost $100,000. This will provide the public with effective and efficient

access to rate increase information.



. The $ 25,000 for updated equipment is included to facilitate and expand the staff’s accéss
to the rate information and allow for more access to the information from virtually anywhere, as
well as the need for additional basic office supplies. An amount of $25,000 has been allocated to
support the System for Electronic Rate and Form Filing (SERFF) to provide a data collection and
reporting mechanism as required by HHS.

The amount budgeted for Travel is $20,000. This amount is for staff to attend NAIC
national meetings and other educational seminars in order to stay informed as to the latest
developments in health insurance rate review and to learn innovative ideas from other States to
improve the rate review process at MID. MID staff will also travel around the State of
Mississippi educating consumers and insurers as to the new rate increase review standards and
laws.
| Educational Outreach is essential to enhance transparency in the rate filing process. The
amount budgeted for the proposed activities in the “Other” category is $50,000.

There are no Indirect Costs included in the grant application and no grant funds will be
used to reimburse any pre-award costs associated with preparing this grant application.

The Mississippi Department of Insurance acknowlédges the prohibited Uses of Grant
Funds outlined in the Grant Application Package.

The required Budget Form 424A, with all quarters of the budget, is iﬁcluded in the grant

application.



OMB Number; 40640-0003
Expiration Date: 7/30/2011

Key Contacts Form
* Applicant Organization Name:

[Mississippi Department of Ineurance l

Enter the Individual's role on the project (e.g., project manager, fiscal contact).
* Contact 1 Project Role: ]Project Director I

Preﬁx: My .

* First Name:  |haron l
Middle Name:r—_—___ ]

* Last Name: [siek
Suffix: [ 1

Title: Igenior staff Attorney
Organizational Affillation:

Insurance Department

* Strest1: 501 North West Street, Suite 1001
Streat2: [foo1£o1k Building |
* City: IJaCkson ]
County: Hinds
* State: M3: Mississippi
Province: l |
* Country: I USA: UNITED STATES l

“ Zip [ Postal Code: {39201 |

* Telaphone Number: 1601-35_945559 |

Fax: ls01-359-2474 |
8

* Ervail: [aaron .giskemid.gtate .ms.us {



mailto:sisk@mid.state

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

Key Contacts Form

* Applicant Organization Name:

I’Missiasippi Department of Insurance

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

* Contact 2 Project Role: ]Grant Pinancial Officer

Prefix: |M5 . ‘_[

* First Name; |;€ancy

Middle Name:

* Last Nams: |[Stuart

Suffix: r

L4 3
Titlg: |Accounting & Finance Director

Organizational Affiliation:

l‘ﬂlississippi Insurance Department

* Streett: |501 North West Street, Suite 1001 —]
Street2: [focifolk Building |
* City: {Jackaon
County: Hinds
* State: MS: Miseissippi
Province: [ i
* Country: l USA: UNITED STATES I
* Zip / Postal Code: [39201—1008 |
* Telophone Number: ]602~359-3559 1
Fax: | [

*Email fhancy . stuartemid.state.ms.us




REQUIRED ATTACHMENT

MISSISSIPPI INSURANCE DEPARTMENT
GRANT JOB DESCRIPTIONS

MID plans to dedicate a percentage of existing staff time for the following two members to
manage and oversee the proposed grant activities:

GRANT PROJECT DIRECTOR

The Grant Project Director is a Senior Attorney responsible for handling MID legal
matters including cases conceming federal and state regulations, state leases and contracts,
implementing state procedures, and administrating federal/state grants. He serves as an advocate
for the state and represents the state in legal proceedings.

The Project Director will serve as Mississippi’s contact person for the grant and will be
responsible for achieving the project’s goals and objectives. He will oversee the proposed
enhancement activities and ensure that they are in compliance with the grant requirements and
that the time line is followed. He will devote 50% of staff time for the grant project and 50% of
time on duties outside the grant activities.

GRANT FINANCIAL OFFICER

The Financial Officer is an Accounting and Finance Director responsible for the MID fiscal,
accounting, and business service functions. She develops and maintains financial records,
reports, statements, and requited fiscal reports for federal, state, and local authorities.

The Financial Officer will serve as Mississippi’s contact person for the grant’s fiscal
responsibilities. She will oversee and manage the grant funds, prepare the required Financial
Status Reports (SF-269a) and the Federal Cash Transactions Report (PSC 272), in addition to
any other required financial reports. She will devote 50% of staff time for the grant project and
50% of time on duties outside the grant activities.

Currently there are two State Contractual Actuaries and plané to hire additional actuaries have
been detailed in the proposed budget narrative.



« The following Organizational Chart depicts the staffing structure for the MID grant project:

‘ Maney Stuarl ['Mmi?f' i
~- MID Acceunting ang LR TR ]
Fingnoe Director gl -Administ ative Assistant.

: W
. Liramt Financial Officer o

M I
- insurance Technician Life and Health

D

Projocts Officer iV

Grant 3 - Grant ST Grant o
: HES Regulations
- - Consultants v =

7 SGranl
Infsrmation '!‘ccﬁnmog%,{ .
Cansultanis =0 =

legal Cunsulianis 2 ﬁmtr‘acttmi—m:misri'es =



http:I'rojm.ts

Other Attachment File(s)

* Mandatory Othar Attachment Fllemlme:l IR IR SR T 1




Attachment 5a

MS DO Filing Rules

Examples of rate increase
reductions, denials, or refunds



The Mississippl Insurance Depnrtment (MID) does not approve rate increases on any type of
accident and health policies other than Medicare Supplement policies and Long Term Care policies.
MID onty acknowledges and files rate increnses on all other types of policies. In the notification of
a rate inceease to the inswred, please do not state that MID approved the rate ingrease unless the rate
increase was {or a Medicare Supplement policy ora Long Term Care policy. The term “polcy™ ulso
includes cortificates issued under a group master policy. Pleass note a Company niay aot implasent
a rate incredse on aay type of policy and/or certificate until the Company has provided all of the
information requested herein and has received proper notification from the MID that it has either
“Approved” or “Acknowledged and Filed” the rate increase request, depending upon the type of
policy. The insured raust be given at least 60 days prior notice before any rate increase can be
iraplemented.

A rale increase Is subject to Regulation 73-4 und Bulletin 94-1. Regulation 734 requires a
Company implement a rate increase by means of an approved endorsement fo be sent to the insured
for atachment to the policy. Bulletin 94-§ requires that mte increnses be limitod 1o 25% in any one-
policy year, noless the procedures developed by MID to implement a sate Increase greater that 25%
are followed. Please note that all trust and association rate increase filings are subject to Regalation
73-4 and Bulletin ¥4-1,

The following information should be provided cach time a rate increase is requested:

. An actuarial reemorandum prepared inacecrdance with the applicable Actuarial Standards of
Prastice.

. Explanation of the reason for the rate increase and the pereentage amount of the rate increase
stated In em 4 of the LH Transmittal Document.

' A history of each of the prior rate increases that were fifed with the MID. The history should
include the date each of the prior rate increases was effective and the percentage amount of
each of the prior rats increases.

» ‘I'he policy yoar and calendar year [oss ratios expected at the time the original premiumas for
thr policy year were developed.

* _ A side-by-side comparisan of the expeeted loss ratios with the actual loss ratios, both on a
policy year basis and a calendar year basis.

. A stotement that the rate increases comply with the requirements of Builetin 94-1 and
Regulation 73-4. A copy ofthe endorsement required by Regulation 73-4 should aceompany
each requsst for a rate increase. Regulation 734 requires that an cadorsement be sent to
each insured each time a rate increase is implemented. The company may use a letter to
notify the insurcd of 5 rate increase, but the letter must have a form number and must be filed
with MID for approval. Once MID has approved the amendment (or lettee to be used as an
amendment), the L&H Transmittal Document requesting each rate increase frop then on
maust state that the emendment has been approved by the MID and state the date it wes
approved.

. The date the policy was approved by MID.

. if'the Conmny is offering a raduction in the amount of the rate increase inexchange ﬁsr B
increass in the deductible or coinsurance or a reduction in benefits, provide o complete
aciuarial justification that the changes are actuarially equivalent, Le., the dollar amosnt of
rate increase reduction is actuarially equivalent 10 the change in benefits.

MSRETR



A%
A fl%etna Earicu Rizo
’ Individunl Acturisl REIM

Avtna lnc,

e 15% Farmingian Ave,
Harfard, C1' 06156
(8060} 2734987 {phovey
{3681 T3 E5T (fax)
Rizzokia Aot cont

Angest 21, 2008

Mr_ Aaron Sisk

Mississipps Insurasce Dapastivem
PO Box 79

Juckson, MS 39205

Avns Life wutagee Cempany, NAIC Np, 00160054
SEREF Trocking Numberr AETN- 12578323

Filing #M5-2009-01
Form GR-11 741 - Cosnprehensive and Limited Mudicad Expense PPOY Policigs

Duar Mr. Sisk.
‘Tl purpose of this heter I8 to provide a sespone to your Objoetlua Letter dated Augusy 12, 20G8,
Below is s mstatsownt of your commnents foHowed by wr response:

4 The compuny 5 ragess A varions Tnervases rungiag Faon 4.8%. ro 15% incesases for this fillag, 1
] revomtanend thal the compoany by willing fo avegps o 16%% rape increase limiation for these forms s o
hadntrce benversy reusatble corponate vbfveiives aid grodiect sffordubifity, espevially inJight of the
St dhar the experioney o dise forms fios Daen wivdinad I Beas shonn o fnowrred foxs vatio of ool
495

As noted i our setuarie! wremorandun, we ase regoesting s spgregale ffe increase of apprasimately
£3.9%. The proposedd e inovease vasies by prodcr, hus i geneenl, i in the amount of our medicnt
trend assumption, As die individual block o business is ot eredible, our trend assumiption of 15% §s
hazed on our Small Group experlense and filed rend asswnption in Adississippl,

While we undursiand the MS Insunitice Deparbivent s {Depiriaeil”) position regarding v roducad
yale ereuwse which is uniformly applied W afl prodocs, we request that the Deparsnem reconsider o
initial proposal.

Inblviduals are imedically uaderwsitten & 1he time their policy is issued, The mderwriting
detersaination made at policy issut: remains umil the pulicyhalder canceds their policy - we do mt e
utrderwrite of rate-up is a person’s medival condition changus. At early polivy durations the
experience 18 expusted 1 have o Jower boss ratio; us o poliey apds it s o.xpecwd tha #he Joss ratio will
rise. Wy prics to o fong-lerm tifetbme loss rmio.  The exproled luss mtio is below the lifotime loss sstlo
nt eorly Junstien and nbove af later durstions. o order 10 aveid lurger nite ineresses in the twre
stemiming from greater Gun expected duterioralion, 1 beeaibes secessary to incrsnse prices by af leasy
1nend o remadn o target with o MBR (medieat bonefits catio) by domtivn curve.



B o acnerted eovtificudion ox to compdience with Bulletin 948 and Reynlativg 734 shodd he procided
ax purt of a revexed aotuariof siviirgitdom

Fnclosed s an apdated acwarial ceptificinion which specitially ceferences the nowid bulletin wi
reptiariog, .

H o Phease provide o capy of ie apprinad encborsemen fire roge clunsze por ARS Reg. "3
Phease provide chasification reparding the raguested information. We were gnable © fend an apphicable
endorstinent form on the Department’s internet page. Owr Produet & Regulatory Allaies Depadinen
is alse unaware of the requesiod fusm; hosvever, they indicated dent the approved Forn GR-11741
inchudes tie Mollowing bnguage:
“Setint iy change by ol at oy eenenaf dute the tablye of presiigems fur pifivies of this firn,
i il wvepn nf wp changes i presunm, pasvem of the presting by the Policrlofder siull serve

x indtice of the Pollovalder v queypune: of st Granges. ™

Pleuse coptict e I you woild like 1o Rertber discuss treve flens o8 i s on e s addidanal guestions,

Very iy yourg,

Furice Rigw
bnividip] Makots Actustial

bnel, ws
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Ao rpo Ewrico Rizzg
Fi {_ta “g‘{ i Individual Actuarial, R M

Agins inc,

ES1 Hasmington Ave.
Haetlord, CT 06156
(86 3734987 (phame}
{860) 7340131 (Tax)

Rizsokt Avinu.com
Septunsher 19, 2008

My Aaron Bisk

Mississippl Insurimee Popariment
PO Box ¥

Jacksun. MX 39705

Re: Agtue itk lnsuranes Conipony, NAIG. No. 60160054
SERFF Tracking Number: ATN-[25715323
Filing #MS-2009-0)
Foven (Rt 24 ] « Comprebensive and Limiied Medical Expense 190 Policles

Drear Mr. Sk,

Tk pitrpase of this jziscr is o provide 2 response 10 yuur Oblection Tower dated Sapramber 17, 2008, The kttey
reyuested it we provide a copy ol the gndorsement far rate clionyms por MS Reg, 73-4.

Iy your letter yoo stated, 1 na syl form exists, it shoutd be crested by the compuny and subimvitiod for
agprovid us soig us possible.” Enclosed is u copy of the requested endorscmen( form. As this forsiy has not
peevlousfy beoir submined fo the Mississippl Inswanee Deparntent. we are requesting approval of the allached
o, s weell as secepance of this form as felfilling the requiscmens necessaty Yor the above-mentionad rate
filine.

Please omacet me i you would ke w fordier discoss these tenss oy i you huve any additionsl questions,

Very truly yours,

T Y
oey 2 e
il
Enrico Rizso .
Individos] Murkets Actinrtal

Lack a's
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- A
Aetna Life Insurance
Hunford, Connecticot 86156
Policy Rider Effectise Dates This Policy Rider Is cffective onvhe later af:
[Hanwary 1. 20XX | or
The date you become cagered undoy this policy.
This Policy Kider adds the following provision.
Changes in Premium
Actait sav change by class 1 any reneseal dute the table of premivms for
policius of this form,
Tn no event wilt Aeing place any change of rte or any othor chunge in 4 palicy
form o effest until writien notice {5 provided to the policyholder ut least sixgy
N {160} days price’ 1 the effcetive date of the increase. Motice of the e increase
= may be set by LLS, mail or electronically where the policyholder conducty
transactions with the insurance company elecironically
1
Prosident
Aclna Life Insurance Company
(A Stack Company}
Wider: [V}
bsme Dme §1170108]
®

GR-1141 MS (210 Plan}



a

®

hitps:/flopin.sorff.comlserfiviewDisposition.do?filinald=125715325&reonrild=17 873816
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P

SERFF - System for Eloctronic Rate and Form Filing

Digpaosition for AETN-125715325

BERFF Tracking Numiber  AETN<125719325 Htates
Flilng Company: Aetna bife Ingurance Company Stata Tracking
Numbar:
Company Traching H5-2009-01
Niunbar:
TOn H16] Tndividuat Health - ¢ajor Sub-YOit
Medical
Produel Namo: fodividuat Madicat
’ijeet Numn:
Dispasition Datec 100172008
Implemantatisn Date!
Status: Approved
Coammant:
Add Rate Daty?y N
Schedats Gads
e Type TReo Hana
Suppwting Documerdt LEH Filing Fees
Suppodting Dectiment LM Artuiaisl Memasandunt
Supporting Document Rate Increase Information Sha for Haakh 8, Accident
Jupposthyg Opcument MS-2068-01
Supparting Document Endforsement Form

thsssiopl

Page | of 1

H161.005A Inidlviduat - Prafesred Provider

{Proy

Thexn Kiatics
Approvess
Apphaves
Appraves
Appraved
Approved

Publlc Ascess

3,4

RAQHIND
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SERFF - System (or Electronic Rate and Form Filing Page | of |

Objection Letter for ASWX-

125838583
SERFE Tracking Number: ASWX. 125338583 Stake: : Hississippt
Fillng Companyt Jotin Aldess Lfe Insorance state Tracking
Company Numisars
Company Tracking THMSG681SIRRGT
Numbes
TOL HLET Erabvid Heolth - Major Bub-TOT: HI16L.005A Indiddual - Prefiered Provider
Meical {PPO)
Product Nammix Jobwy Alfen-Base Chatsis
Projact Namer Jobw Alcen-Bage Chassls
Objection Lattér 30 Day Lk to Respiowt mom Dite of Recelpt
Status
Ohjection Letter Trate  12/09£2008
Hespond By Diata
finbmitted Date  12/09/2008 0495 PR
Degr Ashizy Baranowski,

Entreduction: The covnpany Is reguesting a 20.7% (on average, aot including atialnad age noreases) mto incresse for this dling. We
recomimend that the campany b willing 12 reduce e fncrease by 3 constint pertovtage {or each policy such that 2 15.7% rate
Increane {on everage, not incduding atteined age uoreasen) was implemented far these forms as a balanca between reasonable
oorporate objectives and produdt sifordshiity, aspetially In ght of the fack that the curtent experience lpss cati (based on 2007/06-
2008/05 exparierce) i arly 34.6% in M3 pav ssta inthuded in the submission, alteik nor based fully creditte experience. This rate
redhaction wouid have a minimal finsndal impact on (e oyeral] profitabitity for this binck as wirnde.

Concitision:

Sincercly, Asrug Sisk

https:/Aogin.serff.com/serfflviewObjectionLetter. do?fitmeld=1 25838583 & letterld=125192 . S/192010
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ASSURANT 501 West Mickiigan
D Box 3050
Mihwvaukee. W1 33201-3056
T 800.800. 1212
F 414.209.8043

Recember 23, 2008 WWWLASEIT . Com
Mz, fohn MacBain

Migsisgipap! Insurance Depattment
PO Box 79
Jackson, MS 36265

Re: Individual Major Medical Rate Filing, Fonin JIM;
dated Septemiber 30, 2008; SERFF Filing TD: ASWX-
125828583

Doear Mr, MacBain,

This letter is in respons to your review and suggestion of the above filing. Your favorable
° consideration of our requested 20.7% renewnl Increasss will De highly appreciated for the
folfowing reasons;

1) The 44.8% less ratlo in MS fram the experiense period is composex of policies that bad an
average duraton of 8.8 months. The individual medical business has a distinet pattern of
Incrensing loss ratios by duration. The Hfetime Joss ratlo {5 wpected to be over 60% when the
loss ratin is at 42% in year one.

2) Based on the experierce projection we provided, o malntain an Actual to Expected of 1 {that
is, to maintaln our priced-for lifetime atto of 60%+), we wonld need 2 21.4% increase. Our
Tequested invrease is slightly less at 20.7%. The suggested 15.7% Incecase will lead to higher
loss ratio and higher needed renewnl increase next year. Please note that the lifelime pricing
methad is fo produce a stobitized patterp of renewal increase throughout the years, which will
benefit the policylholders,

3) At renewal time, we provide alternative benefit aptions, such as different deductible and
colnzurance levels, to help policyholders mintain affordable health care coverage. We have
alsa added new networks in this filing to give policyhwlders moce chpices and help reduce
thefr costs.

Assurant Health markets products mrderwritten by Time Ingswrance Company, Unlon Security lnsuranec
Company and Joho Alden Life nsuranse Compeny,


www.fl.S!lunmtoOm
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Page 2

Thank you very much for reviewing this. Should you have any questions or concerns, ploase et
us know and we would be more than happy to address them,

Sincerely,

Franges Shen, FSA, MAAA

Sr. Associate Actuary — hadividual Medical
Prances.Shen@assurant.com

Tel: (414) 209-8049

Fax: [414) 2998043
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Filing Ctinpany: Fonn Asden Lke Insuranay State Tracking
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Madical {PPO)
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Humana
PO, Box 531
Wiukeshs, W1 53187-1633

Humana .

October 1, 2008

Missisgippi Deparoment of insyrance
501 N. West Street

1001 Woollork Building

Jacksom, MS 39201

RE:  INDIVIDUAL HEALTH INSURANCE PREMIUM RATE FILING
HUMARA INSTIRANCE COMPANY -1 19»?3283
POLICY SERIES: GN-70129 oi. ol

Denr Siv or Madany;

This letter Is it respanse 1o your letler dated September 30, 2008, regarding the rate filing submitied September
24, 2608, for a Jonwary 1, 3009 efective date. In yome ohjeetion ketter there ase tvo items that regquire
resporess, THe ariging) items have bee:& fisted for your convenlence and will be addrested in the ssme order a3
iy were asked,

}.  Tha company is requesting 2 13.5% base rmate Increase For this Fling. We recommend Hhat the
company be willing 16 accept & 7% base rate increase for these forma as & bafanca between
reasonabip cxporate objactives and preduct aifordablity, especially in fight of the fact that the
Experforce Perlod loss ratio (based on 5/2007-4/2008 experience) s only 58.5% par data

includad in the submission.

A smewide base vafe incroase of +12.0% o0 Janvery 1, 2009, was aciaowiedged on October 9, 2007, In a
previous filing. This rate Rling serves to request a +13.5% statewide baae mile increase instead of the +12.0%
rate changs wo cuvently have in place for January, as well as to raquess some additional rate changes by sres
and benefit, as detafled in e rats Alfog cover ktter,

Ragarding the bistorical loss mtios we've provided, this individual Major Medical product Is fally anderwritien.
The effest aver ting Tom the "wesring off” of undenvritlng produces o strongly Increasing claims cosi curve,
The rating approach that we uss, howover, & more on e lifetimes basis. Thoogh we do ntilize duational rating
factors, the slope of the Bretora Is no whre near as steep a5 the slope of the claims aurve, What this alf means is
thar we expred, to have Jower Inss raties in carly duration experience, and relatively ligher foss ratios in tuer
dumtion experidnce. To help interpret our historical experiones, { havs added additongl figrres in the amended
attachment Exhibit Az Historical Loss Ratlo Experlence. Both Natinmwide and bisstssippl experienee sheets
pow include average putivy dutstions, and expecied lo3s rafios appropriste for theao avirags durationz. You can
sen that tho historiont incured foss rtlos have been higher than vxpested.

At this time, we are comforable withdrewing oux request for 2 +13.396 stalewide yate increase, and reverting
bicd¢ Yo the +1 2.0% statewide rate incntass alveady Ta place for Janomy 1, 2009,

2 Io addition, plaase have the company eiknmate e minimum rengwal rate increase of 12% for
which there appears no fustification.

‘we withdraw oar request for 3 minimam renswal rale Increage of [ 296, The minlmam reaewal rate increase will

be 0% begiming January 1, 2009. HUMANA.

Girmodumg wiaw yiieood 5 aea
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Unee all questions are satisfod and ﬁml acknowledganent is received, |will sead revised rafe sheets correotd
o st the fingl emtes,

1t you have oy quushous megading this filing, pleese comtact me by plione at 262-951-2681 or by cimail ot
shicken@ihunana.con

Respectfully,

Cullesn Nielsen

Actuarial Analysi, HumanaOoe
Enclosures:
- Exhibit A; Hislortcal Loss Rado Bxpedence

HIUMANA.

Grrihoys when o oot b wwrs
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Humana

(ropabor b, MR

Visdszippl Depantinent of Insuranee
<3N Woesd Siget

1] Wesdfork Building

Hrchagwr, MR W20

RY: INDIVIDUAL HEALTH INSURANCE PREMIUM RATE FILING

HUMANA [INSURANCE COBIPANY - #{19-73288

POLICY SERIES: {IN-T0129 of. al.
nee Sheor khufans
W b annided gyr Januors 2000 offistive date s $ilog shaets o reflect thie appraved + 12 0% staten e
Tpsd e aperense, i dhe appesoed 805 minimem reoead suie ineease begunaip January 2009 Foraaee
ragurds, | am inchading @ fulf set o revised rate ghieats earreetid o show she Yinal rues,
I v have s guestions, please eontact me by phate ot 2629552681 o by omad  gmehend Imoatg g
Hapectiuh . :
£ plleen Sglsen

Aot i Andlost | hwoaedOne

Eachauies
Rate Shewus

HUMANA
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Objection Letter for USHG-

125653141 .
SERFF Tragklog Mumbor: OLHG-128653141 Stotor Mississtppt
Fiitng Companys Hationat Foundation Life Insurance Company State Trackitig Nusdbisr
Company Tracking Number:
T HEBI individual Health - Major Medical Bub-TOXx HI16L.0605C Irulividual ~ Qther
Proyoct Nama NFL Palgr Medical 2008
Project Namos Mafor Medical 2008
Qbjaction SL:ﬂev 30 Day Umik to Respond from Dave of Raeelm
atus
Qbjection Letter Date 08/11/2008
Regpand By Data
Submitted Dote 0871172000 04:08 PN
Dear Cocelia Marshal,

Introdudtion: With respect Lo Lihe shove neferenced filing we have the foliordng comments:
1} The ax;!gapg is requesting a 20% Increase for this Aling. W recommend that the ompany oe wiiling to accest an 15% rate
increase for thesg forns s o balanie batween rensanable comorate offectives snd prodisct affordabifity, espacially in fight of the fact
that W projectex] (fetiine experinnce kiss ratio would remaln virbially unchanged (under 70%] with this sugnestad increase and b
S only 2007 expericnos k8 valic wes anly 56%, albieit ot fully awdible,
*

o 2} Rn ectudrial certificalinn 25 to complionce with Bulictin 94-1 and Requiation 73-4 should b provided as part of & reviged schuarial
memorandum, .

Conciuslon:

Sincerely, Asron Sisk

https:Mogin.serdT.comlserff/viewObjectionLetter.doTfilinald=1 25653 141 &letterld=125337  &AGNNIA
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SERFF - System Bor Electronic Rate and Form Filing Page I of 2
&
Response Lelter for USHG-
125653141
SERFF Tracking Number; USIHE=1 75653141 Stote: HMissiasip(y
Filing Company: Manoy Fourdstion Life Enguimes Company  Sata Tracking Number:
Company Tracking Number:
TOL: H16] tndividin) Heakth - Major Hadical Bub-TOI: HIGLODSC lotheRBaal - Olher
#roduct Name: WFL tafor Hedical 2008
Projact Mame: Major Medicat 2008
Status 1 Submittad to State
Submitted Date: 0H/14, 2008 09:26 AM
Oear John Machala,
Introducling:
Hesponge 1
Cannwents: ©
Daor Areon Sisk;
Wa rielved your objection Tetlar (3ted Augast 11, 2008,
Wa accept the 15% rate Noase you propnsed ang Rave
attached the approprkae reviserd documents,
Wa hive also indduded In the Acuarial Mamorandum 3
shatement thal the rite change complies with the
cequirgrngsay of $15 Bidiatin 94-1 ard Reguialion 73-4, Alsy,
I have attached Owr agpTOvEd rate change notiflcation [atter
3536-RIE Brvt 3536-RIE which comply with Rayulatian 734,
Your continue revisw of thiz filing I appreciated. Should yoa
e have nhy questons, or need ony additional infarmation
pleage comact me,
Sﬁ(:ctd‘r.
Catobo Smrshalt
Actuarial Tech
817-878-3M5
Changad Hem
fo Foeme Schedute [lems changess,
Raty Bchodule Ytem Changes
Dicucarst Kaple .~ MIVETHIR AUminrs: Qaw sesies © RIS AUEA Jids Atbok icaris d
Hayparate nitk corerin) )
2008 Major  NFLS-D2, S5G- Revised  Frevipus [7 rates - DR
Hedicat 81, AGHM), State  USHG- Gis1 Subrmitted:
MNEG, MMB3, Fiing 125162580 M5 879 DBA4/2008
NMTY, HM95, Humbar: 15%. el By: Cecella
HSG-81, Percent 3 rateg - Harstall
LMGHMAL, Rate 5G9
LMGBR, MM79, Chierga 20 % {1588
6-151, MSE-7 Request: LHGHM1
15%. odf
) Races -
FIPRE and
AGHMYL
15%, paf
71 potes -
nie-07
MMTS
MM
. 5% . pdff
[} Rates -
HELS-95
ang 55G~
- 93
15%.pof
Provicus Vorsion
2008 Mafor  NRLS-92, 56~ Ravised  Prevlous [Z] rates - Ciate
Hedieat $1. AGHYL, State  UHHG. Jorm Stboniltatt:
HIMBS, MMI3, fiing  2SUERSD  wugopdr  os/23/2008
SHEMNIN

hetps://login. serff.com/sorffupdateResponsol.etter.do
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Attachment 5b

Bufletin 54-1
MS Regulation 73-4



STATE OF MISSISBIPPL
Hissiseippl insurance Depanment

WRRGE DALE YEGA Wtor Sillery L0y (1
Iomnissking! of I¥sance d e mwmw ?1;
Aate Fire Marchat . Jashson, Mississippi 39305.0070
1) 25%-35
SHARLES J, WERKS (EO1) :5%-3588
Wthsty Domimds thonee
- ¢ HEAHTH INSURANCE RATE INCREASES

HAULLETIN 94~}

It has been browght to the attention of the Mississippi Department
of Insvranve that some insurance companlies selling bealth insurance
irn the State of Mlsgizsippl are puotentially in wvielation of
Misgisgippl's Unfair Trade Practices Act and Hiss. Code Ann., §83-3-
303{Rov. 1991} and Regulation 73~4. The forementioned activibies
include but are not limited to the following:

1. Implementing rate increases in excess of 25 parcent
{25%);

2. Implementing rate increases without filing for
infoxmation purposes with the Missilsslppl Departmaent
of Insurance;

3. Implementing rate increases in a discriminatory manner by
charging different rates for individuals in substantially
the same class with substantially similar policies,

pue to the forementionsd proublems the Honorable George Dals,
tommissioner of Insurance of tha Skate of Mississippi, helievas
that it would be in tha basst interest of tha publlic and the State
of Misasissippi to publish a bulletin to pub all health insurance
. gompanies on notlea as to what the current and existing laws of the

@ State of Missimsippi are and what companies must do to bs in
compl lance.

The Missisgippi bDepartment of Insurance is currently limiting
annoal rate increases to no wmore than 23 percent {25%). The 25
percant {25%) annual llmitation must Iinulude changes from all
gources, wWhich would tnclude experience and trend, attained sge
preminm Increages and cost area changes. “Thus, a combination of
increases arising from all sourcer may not excead 25 pavcent (25%)
in any policy yvear for any insured.

In addition, the Misslssippi Department of Insurance also requires
that rate fllings on closed blockg of business (aglude lose
experience on: (1) all foxms which replaced the ¢losed blocks in
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the marketplace; and {2) all forms which provide for substantially
similar coverage and provisions, which are lgsued to substantially

simjlar risk classes and which arve lssued under substantially
gimilar underwriting standards.

The Department of Insurance has interpreted that all forms of each
of the following types must be grouped or agyregated for rate

increase purposes and that group pollcies and individual pelicies
must be kept separate:

Hospital Indemnity

Cancer gnd Specified Diseane

Intensive Care

Major Medical and Comprehensive Hedical
Dissbility Income

. Medicare Supplement

hALN B L RS

If an insurance company feels that a rate Increase of more than 25
percant (253) is justified, they should prepares to contackt the
tommigsionexr of Insurance for a public hearing. In reviewing the
rate lnhcrsssa, the (ommissionar will take into consideration the
salvency of the company, the sale of new business within the State
of Misslesippi and the payment of stockholder dividends by the
company . The iasurance company vhould also e prepared to discuss
why it is not discrimination to charxge individuals of the same
ciags and of easentlally the same hazard different premium rate and
be able to discuss as to why the rate increase would be in the best
interest of the policyholders in the state of Mississippi.

Any filing of a new form musat inclinde s list of all the old forms
which tha n8w form is replacing as well as a listing of all forwms
which were issued in tha past on the same or similar type of
buainess, Current exparienca ratios on replaced and/or similar
forms should be included in the actuarial memorandum which
Jugtifies the rates for the new form. The Mississippl Department
of Ingurance reguires as paxt of the actuarial memorandum for a
rate increase that the pationwide esrped premlums be recomputed
agsuning the rate inereaze requested In Mississippl had been used
natfonwide, The actuarial memorandum should he prepared in
accordance with the Actuarial Standards of Practics.

The Mississippi Department of Insurance reguires that all pramiums
for nll plans of insurance, group or individnal, be filed for
informational purposes with the Department prior to uss.
Furthermore, tha Department of Insurance requires that rate
increases for all plans of health insurance, axcapt for truse gqroup,
be filed with thiz Department prior Lo use,

Undexr Mississippi law prewium rates may be changad only by an
endorsement which should contain at least the following: policy
nupber, effective date, and the amount and mode of the new premium,
The forementioned endorsement must also have a form number and be
aexecntad by an officer of the company. Prlor to using the salid
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+ endoreement. it must be flled and approved by the Hississlippi

bepartment of Insurance,

Under existing laws of the dtate of Mississippi policy fees on
health Insurence are restricted to $6.00 or less and in no event
shall the policy fee exceed the premium collected with the initial
sale. The policy fee and the normal insurance premium are the only
fees whleh muy be collected by the agent wilth the application. Any.
reference to other fees such as membership, admlelestration, dues,
set-up fees, etc., are not allowed on the applicetion and must be
callected separate from the application. As previcusly mentioned,
the ingurance agont should not collect those other types of fges.

Theas reguirements apply o a1l Individeal forms and all group
forms, ex¢ept true group formes, If the group certificate is issued
and underwritten on an Individual basls; i.e., health questions are

asked of sach insured; Che group is subject to the redqujirements of
this bhullistin.

George Dale
COMMISSIDNER OF INSURANCE



Regulation LA&K 734, as Amended

ACCIDENT AND SICKNESS INSURANCE POLICIES, RATES
AND OTHER ENDORSEMENT FILINGS

Whereas, Section 83-9-5(7), Mississippi Code of 1972, Annotated, provides thar tha

o  Commissionsr of Insuranee may make reasonable rules and regolations concerning the procedurs

(23

for the filing or submission of accident abd sickness insurance policies; and

Whateas, there saems tn have heen snme misunderstmanding in the past a8 1o the requirements
of such fitings;

It is, therefore, ordered this date that every insurance cotopany, elther foreign or domestic,
authorized to do accident and sickness business in the State of Mississippi shall, before any policy
is issusd, fils u copy of snch pelivy, sccompanied by a rate book or 4 ratz sheet applicable to such
poliey. In case of any change, Including a change of premiury mate on any sccident and sickness
poliey, such rate shatl be filed with the Depariment of Insurafics, together with information
indicating to whnt policy sama is applicable, the date such change In premivmerate will be applicable,
and sl ofher information relevant to such change in rate. No premium or rate of premiuca shall be
changed by any company, applicable to any accident and sickness policy until such chaoge has been
roade in the manner herein provided and scknowledgment of snch filling made by the Department
of Insuzance.

No insurance company shall ever, wnder any circumstances, attempf to place any ¢hange of
rate or any other chinge tn a polley form into effect excent afier such change has been filed in this
office and ackuowledged, and where required by law, approved. In particular, any nofice to an
ingured that 3 change in policy is being made, cither a rate ot other change, is prohibited except afler
filing of such change, acknowledgment thereof, and where required by law, approval. Any change
. BS 10 a policy already issued may be effected anly by cndormxent eitached to and made a part of

such policy.

Additionally, rto rate increase shall be implemented by any insurance compaay applicable
to any aceident and sicknass policy unless written notice ig provided to the policybolder at loast sixty
(698) days priot to the effective date of the increase. Notice of the mte increase may be seat by U.S.
mail ar electronically where the pelicyholder conducts tranaactions with the insurance mmpany
electronically.

Every policy or other filing provided for under these ndes shall be aecompanied by e cover
letter, in duplicate, setting out the number and 4 brief description of such form.

Al policy filings omst comply with all provisions of the law of this State applicable thercto
#nd this and sl other miles of this offics pertaining thereto. Nothing heredn shall be interpreted as
rescinding any other rule and regulation, bot theso rules are ta be interpreted 43 cumulative to the
requirements of any other rules perttiniug 1o the subject matter hereof,



This Regulation shall becomie effectve thirty (30) days aBler fling with the Office of the
Seorotary of State of the State of Mississippi.



