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ATTACHMENT C 

APPLICATION COVER SHEET AND CHECK-OFF LIST 

• Page 1 of2• 

Indentifying Information: 


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


DUNS 809398480 Grant Award: "'-'$l......IDl='I=1i=on"'--__ 

Applicant: Mississippi Insurance Department 

, Aaron Sisk Pnmary Contact Person, Name:___________.....,...-__~~_ 

Telephone Number: 601-359-3569 Fax number: 601-359-2474 

Email!llrtrtr........ aaron.sisk@mid.state.ms.us 
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APPLICATION COVER SHEET AND CHECK-OFF LIST 
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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: 

II'I Cover Sheet 

11'1 Forms/Mandatory Documents (Grants.gov) . 

• The following forms must be completed with an original signature and enclosed as part of 

the proposal: 

II'I SF-424: Application for Federal Assistance 


II'I SF-424A: Budget Information 


II'I SF-424B: Assurances-Non-Construction Programs 


II'I SF-ILL: Disclosure of Lobbying Activities 


II' I Additional Assurance Certifications 

II'I Required Letter of support and Memorandum of Agreement 


II'I Applicant's Application Cover Letter 


II'I Project Abstract 


II' I Project Narrative 


II'I Work plan and Time Line 


" II'I Proposed Budget (Narrative/Justifications) 


II'I Required Appendices 


II'I Resume/Job Description for Project Director and Assistant Director 
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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 lor 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 )hat 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"). 

Ii 	 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 ptocess. 

In order 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 patterns 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 th~ 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 ~'FYs 

2010 and 2011 and to disclose the new rates to the public and the HHS Secretary. 
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.. 
.. Mississippi's Premium Review Grant Applicat"ion includes the Mandatory Documents and the 

following documents and attached Standard Forms: 

1. 	 COVER SHEET AND STANDARD FORMS 

a. 	 Check OffCover 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. 	 SF LLL: Disclosure of Lobbying Activities 

v. 	 Additional Assurance Certifications 

2. 	 REQUIRED LETTER OF SUPPORT FROM THE GOVERNOR OF MISSISSIPPI

Attached 

3. 	 MISSISSIPPI DEPARTMENT OF INSURANCE APPLICATION COVER 

LETTER-Attached 

4. 	 PROJECT ABSTRACT-Attached 

S. 	 PROJECT NARRATIVE-Attached 

6. 	 WORK PLAN AND TIME LINE 

Activities wi1l 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. 
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GRANT PROJECT TIME LINE· 

GRANT MAJOR ACTIVITIES BEGINNING 
DATES 

ENDING 
DATES 

Retain Expert Consultants 
• 

August, 2010 September 30, 2011 

"'MID Life and Actuarial staffincreases time allocation August, 2010 September 30, 201 I 

Assessment of Current Rate Review System August, 2010 October, 2010 

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

October, 2010 January, 2011 

Draft and adopt new rate review regulations and bulletins 
in compliance with Federal law 

October, 2010 March, 2011 

Prepare draft legislation to present to MS State 
Legislature in compliance with PPACA and Federal law 

October, 2010 
! 

March, 2011 

Develop new health insurance rate review system based 
on consultants' assessments of the current syste~ and the 
new regulations 

October, 20I 0 April, 2011 

Develop web portal on current MID website for public 
access to rate increase infonnation and justifications 

April,2011 September 30,2011 

Educational outreach program for public awareness April,2011 September 30, 2011 

MID Travel to National Conferences and In-state for 
Outreach Efforts 

August, 2010 September 30, 2011 

e 

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 budget total in the amount of 

$1,000,000. 
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The estimated funding requirements are detailed in the following line items to accomplish 
the goals of the project: 

Personnel 
Additional staffsalaries plus fringe benefits 

Contractual costs, including subcontract contracts 
. Actuarial Consultants 

Legal Consultants 
Health Insurance Consultants 

Infonnation TechnoJogy Consultants 
Infonnation Technology-Web Portal 

SERFF System to Meet Reporting Requirements 
Equipment/Supplies• 
Travel 
Indirect Charges 
Other costs 

Educational Outreach 

TOTAL BUDGET 

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 

$100,000 

$180,000 
$200,000 
$200,000 
$100,000 
$100,000 
$ 25,000 
$ 25,000 
$ 20,000 

-0

$ 50,000 

$1,000,000 
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~. GFIANTS.GOV'" Grant Application Package 
c 

Opportunity Title: "Grants to States for Health Insurance Premium Review

Offering Agency: 

07/07/2010 

Ofc of Consumer Information & Insurance OVersight 

CFDA Number: 

CFDA Description: (ACA) Grants to States for Health I 

Opportunity Number: 

Competition 10: 

Opportunity Open Date: 

Opportunity Close Data: 

Agency Contad: Gladys Melendez-Bohler 
Grant Specialist 
E-mail: Gladys.Me~endez-Bohler@fda.bhs.90V 
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: I Missiesippi Insurance Department 

Mandatory Documents Move formic 
CompIeIB 

Project Narrative Attachment Form 
Budget Narrative Attachment Form 

Move FONII !o Aasurances for Non-Construction Programs (SF-42 
Delete Disclosure of Lobbying Activities (SF-LLL} 

Budget Information for Non-Construction Program 

Optional Documents MQvoFormto tlonal Documents for Submission 
SubmIssion Us! 'c Work Plan 

er Attachments Form 
Move Form to 

Dele!e 

- ThIs applk;allon can be completed In Us entirety offlrne; however, you wilt need 10 login 10 the Grants.govwebslte during the submission process. 
- You can save your application at any Ume by eliciting the 'Save' button at the lop of your screen. 
• The "Seve &Submit' bulton wlll not be functional until aO required data llelds In the appilcaUon are completed and you clicked on the 'Check Package for Errol13' buIIon and 
confirmed aU data required data fields are completed. 

OPIIII and complete all of the documents listed In the "Mandatory Documents" 00)(. Complete the SF-424 form first. 

-111$ recommended that the SF424 form!le the first form completed for the application package. Data entered on the SF-424 will populate data fields in othtll' mandalofy amI 
optional forms and the user cannot enter data In these fields. 

• The forms listed In the 'Mandelofy Documents' box and "Optional Documents" may be predefined forms. such as SF-424, forms where a documoot needs to be attached. 
such as the Project Narrative or a comblTllltlon of both. 'Manda1ory Dorumants" are required for this appftcatlon. ·Optional Documents' can beusad to provide addittonal 
support for this appllcatioo or may be I'8qulred for specIflc types of grant actIvrty. Reference the appllcallon package instmctions tor more lnfarmatlon rogardlng 'Optlooal 
Documents'. t 

• To.Jl1P8ll•and complete a form. simply cDck on the fomt's name to select the Item and !hen click on the => button. This will move the document10 the appropriate "Documents 
for Submissloo" box and the form wm be automallcally added 10 your application package. To view the frnm. scroll down the screen or seled the form name and click on the 
'Open Form" button to begin completing the required data fields. To remove a formJdocument from the "Documents for Submission' box, click the dacumoot name to select II. 
and then ofick the <= button. This wlll8tum the formJdocument 10 the 'MandatOf)' Documents" or 'Optional Documents' box. 

- All documents listed In the 'Mandatory Documents' box must be moved 10 the 'Mandalory Documents tor Submission' box. When you open II I'8qulred fonn, the fields which 
must be coll1JllelBd are highlighted in yellow wfth a red bolder. Opllonal fields and completed fields are displayed In white. If you enter invalid or incomp!ela informatlon in a 
field, you will receive an error message. 

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

- Once you have properly completed all required documents and attached any required or oplional documentation, SSV9 the completed application by clicking on the 'Save" 

button. 

- Clck on the "Check Package for EIl'llfll" button to ensure that you have completed all required data fields. Correct any BIl'Ors or it none are found, seve Ihe appllcalion 

package. 

• The 'Save & Submlf' button win b8come active; click on the "Save & Subml!" bulton to begin the application submission plllCeSS
• You will be takfJO to the applicant login page to enter your Grants.gov usemarne and password. Follow all onscreen instructions for submission. 

http:Grants.gov
http:Grants.gov
http:GFIANTS.GOV


ATTACHMENTS FORM 


Instructions: On this 1onn, you will attach the various files that make up your grant application. Please consult with the appropriate 
Agency Guidelines for IJlOI'8 infonnaflon about each needed file. Please remember that any files you attach must be in the document fonnat 
and named as specffied in the Guidelines. 

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

1lfl~se attach Attachment 1 1f.IID_Cover Sheet. pdf Ir~~~&Qt!~~!~:'j I:~~tef~!d I!&f¥~jjfj:nf~~) 

2) Please attach Attachment 2 I..UD_cover Letter .pdf 1I~~~~p$)M.f"~j I~TI~~ii~i;jliTtlhJ~J 

3) Please attach Attachment 3 IGovernor MID Rate Review sup~ 1~~al~{i~~~-'iJ I[~~~~~;J 

4) Please attach Altachment4 IMIDLetter-Memorandum of A9r~ IJ.i~~~btJS 1~~.~jJ 1[~~~riri~;,~J 

5) Please attach Attachment 5 !MID Premium Review Grant App~ 1~~~i!1J11~!if!!!~~i~ I~E~~~lltlHiIjpl 

6) Please attach Attachment 6 ISF424A.Pdf II~AW11~~4~ 1;{~.~-~11~~~~~1 

7) Please attach Attachment 7 ISF424B .pdf 11~~;;'(~~~~~?\1 l~f~~A 

8) Please attach Attachment 8 IMID Job Descriptions. pdf 11~~~~.~~~i1!m;J l~f~iiW~~~~J 

9) Please attach Attachment 9 ~ID_Org Chart. pdf I~~jjl~~~:;f9 Isll.~ua~ 

10) Please attach Attachment 10 I 1~~i.~I~1 

11) Please attach Attachment 11 ~ttachment 11&~~~.~j 

12) Please attach Attachment 12 

13) Please attach Attachment 13 

14) Please attach Attachment 14 

o 
1~ Please attach Attachment 15 

• 




OMB Number: 404!H1OO4 

Expiration Dale: 03131/2012 

Application for' Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Application: • If Revision. select appropriate Ietter{s): 

o Preapplication [g]New L 
[g] Appfication Continuation • Other (Specify): 

o Changed/Corrected Application o Revision I 
• 3. Dale Received: 4. Applicant Identifier:
ICtmpleled by GnInls.gov upon submission. 

1 IMS !nsurance Department I 

5a. Federal Entity Identifier: 5b. Federal Award Identifier; 

1 " I 1oil 

Stat. Use Only: 

6. Date Received by State: I I 17. State AppIlcaUOI1 Identifier: I 
8. APPUCANT INFORMATION: 

• 8. Legal Name: IMisailJsippi Department of .1na ............... 

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

1';4 <::1\1\1\"186 I 18093984800000 I 

d. Address: 

• Street1: 1501 North West Street. Suite 1001 

Street2: IWoolfolk BpI 1 A~,..,., 

• C~y: IJackson 1 

CounlylParlsh: Hinds I 
• State: MS: MiSf'~Q"inrd 

Prolllnca: I 
• Counby: USA: UNITED STATES 

• Zlp/Postal Code: 139201.1008 I 
•• 0r.vanfmtlonal UnH: 

Department Name: Divisloo Name: 

IMS Insurance Department I ILife & Health Actuarial 

f. NallM and contact Information of person to be contadod on matters Involving this application: 

Prefix: I 1 
• First Name: IAaron 

Middle Name: I I 
• Last Name: ISisk 
Suffix: I I 
Title: Isenior Staff Attorney 1 

Organizational Affiliation: 

1 

* Telephone Number: .11:01.1<;9-'1577 I FaxNumber: 1601-359-2474 

• Email: laaron. ,";sk.@mid,state.ma.ua 

I 

I 

I 

1 

I 

I 

I 

J 

I 

1 

I 

1 

1 

1 

1 



Application for Federal Assistance SF424 

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

IA: State Government 

Type of AppflCanl 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

" Other (specify): 

*10. Name of Federal Agency: 

IOfC of COnsumer Information & Insurance Oversight I 
11. Catalog of Federal Domestic Assistance Number: 

I 
CFDATitle:. 

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

• 12. Funding Opportunity Number: 

IRFA-FD-10-999 

"Title: 

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

13. Competition Identification Number: 

I jAooBE-FORMS-B I 
TiUe: 

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

'"* 15. Descriptive TItle of Appllcanfs Project 

1"0"'"" Rev'o, Gra., 

Attach supporting documents as speclfl6d in agency InstrucUons. 

l~~c~~.m~l~Xj 1~_!li~~J Ir=W'::;:-[l!!w.=':-~=·jJ.t~·-.~~;~"""'.IP.""'~n~t~~Z;1 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

•* a. ApgIicant IMS-All b. ProgramlPlUject INS-ALLI I 
Attach an addltlooallist of ProgramIProject Congressional Districts if needed. 

1 I~~~ 
17. Proposed Project: 

* a. Start Date: * b, End Date:108/09/2010 I 109/30/2011 I 
18. Estimatlld Funding ($,: 

• a. Federal 1,000.000.001
1 
, .. " ''.' ',' .~I
• b. Applicant 

I 
I" 

,., " ..""\ ::.-.:. :' ';1• c. Stata 

:.....;:... 


* d. Local I " I 
' 

"*e. Other I- e ' 

'- 

* f. Program Income I ' "I 

*g. TOTAL 1,000,000.0°1
I 
·19.t$ApPIlcailo"$ubJ~~·RIwI."'·By.Sta,,Un!l~r~l;X~e~;1~372P~'d 

D a. This application was made available to the State under the Executive Order 12372 Process for review on 1 1 

D b. Program Is subject 10 EO. 12372 but has nol been selected by the State for review. 


D c. Program Is not covered by E.O. 12372.
. ... 
, 20. Is the AppllCllJlt Delinquent On Any Federal Debt? (If ''Yes'- provide explanation In attachment., 


DYes [gJNO 


If "Y65*, provide expIanalion and attach 


I I~~~~~~nf~~ 1~~j1fiti;~~~~ I:~~~~i~~~t;~
I 

21. 'By signing this appBcatIon, I cerlily (1) to the statements contained In the list of certifications" and (2) that the statements 

herein are true, complete and accurate to the best of my knowledge. I al$O provide the required assurances" and agree to 

comply with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 

subject me to criminal, civil, or administrative penalties. (U.S. Code, TIlle 218, Section 1001) 


[2g "IAGREE 

.. The list of certifications and assurances, or an internet s~e where you may obtain this list, Is contained in the announcement or agency 

Specific Instructions. 


Authorized Representative: 

Prefix: IMr I * First Name: IMark I 

Mkldle Name: I I 


'Last Name: IHaire 
 1 

Suffix; 1 I 

• TItle: IDePuty Commissioner of Insurance I 
• Telephone Number. 1601-359-3569 I Fax Number. 1 f 

, Emalr.lmark. haireGim1id. state. IllS. us I 
• Signature of Authorized Representative: IccmPlllted b>( GranlS.goy upon suilm\SSIOfI. I • Date Signed: ICompleted by Grants.1JI)'V UIX>fl submission. I 



• • OMB Approval No. 4040-0006 BUDGIiT INFORMATION· Non-Constructlon Programs 
Expiration Date 07/3012010.. .. •SECTION A • BUDGET SUMMARY 

Grant Program 
Function or 

Activity 

(a) 

1. !Affordable ca:ce Act. 
(ACA' Grant.. to 
state. for health 
insux:a.nc:. pram.ium 
rate r.-v:i.tIW 

2. 

3. 

4. 

5. Totals 

Catalog of Federal 
Estimated Unobligated Funds

Domestic Assistance 
Number Federal Non-Federal 

(b) (c) (d) 

193.511 I $ I 1 $ ! 1$ I 

r I I I r ! I 

I I I I I I I 

1 I 1 1 

, I 1 

sl 1$ I 1$' 

New or Revl.sed Budget 

Federal 
(e) 

1,000,000.001 $ I 

I I 

I I 

I I 

1 f 000, 001l. 001 $1 

Non·Federal Total 
(1) (g) 

0.001 $ I 1,000,000.001 

I 1 
-

I I 

I r 

, 

I $[ 1,000,000.001
1 

Standard Form 424A (Rev. 7- 97) 

Prescribed by OMS (Circular A -102) Page 1 



SECTION B - BUDGET CATEGORIES 
II 

6. Object Class Categories .. GRANT PROGRAM FUNCTION OR ACTIVITY 
(1) (2) 1(3) 

IMfo"d.ah~a Ca.re Act 
(]\CAl Grants to 
.tate. for h.al.th 
:\.n.-uranca pram1= 
rate revie,., 

a. Personnel $1 100,000 00°1 $ r -1 
$1 

b. Fringe Beneflts I 1 

c. Travel 
,,000 )0 1 I I I I I 

I 

d. Equipment I 25,00000°1 1 I 
e. Supplies I i 
f. Contractual I SO!5, 000.001 I 

f--.-

g. Construction I 00001 I 
h. Other I so ,000 0001 I I 
I. Total Direct Charges (sum of 6a-6h) L 1,000,0000001 l 
j. Indirect Charges 00001 l I 
k. TOTALS (sum of 61 and 6j) $1 1,000.000.001 $1 1$ 

1$1 000011$ I 
1 

7. Program Income 11$ 
Authorized for Local Reproduction 

(4) 

1$1 

I I 

I 
r 
[ 

I 

I 
$ 

lis 

Total 
(5) 

1$1 100,0000001 

I I I 
20,00000°1 

I 25,00000°1 

, ..-
I 1 

r 805,000.0°1 

I I 

I 50,00000°1 

$1 1 / 000,000.0°1 

$1 I 
$1 1 1 000,000.001 

II: 1 

~ 

• 

Standard Fonn 424A (Revo 7. 97) 

Prescribed by OMB (Circular A-1Q2) Page 1A 



SECTION C - NON-FEDERAL RESOURCES 

III (a) Grant Program I (b) Appllcilrt I (c) State (d) Other Sources (e)T1)TAL.S 

'------1$ $ .8. 
• 

I I I I I I 111 I 
,I 

IV. I II I II II 1....-1__----I 

11. I II I JI 

12. TOTAL (sum of lines S-11) 11$ 1 

seCTION D - FORECASTED CASH NEEDS 

13. Federal 

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

$1 1,000,000.001 $ I . 250,000.001 $1· 250,000.001 $1 250,000.001 $1 mm_m250~ 

14. Non.federal $lm]1 I II II I 
15. TOTAL (sum of linas 13 and 14) $f 1,000,000.001$1 250.000.00] $1 250,000.001 $1 250,000.001$1 mm~(),666.()61 

SECTION E • BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BAL.ANCE OF THE PROJECT 

(a) Grant Program FUTURE FUNDING PERIODS (yEARS) 
{b)Arst (c) Second (d) Third (e) Fourth 

1 16. $1 11$[ 11$1 $1 1 

17., I I 1 I I I I I 

18·1 I I I I I I I 

1 
19 ., , I I I I r r I 

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

21. Direct Charges: 122. Indirect Charges; [ mn__________ 

23. Remarks: 

Authorized for Local Reproduction Standan:l Form 424A (Rev. 7· 97) 
Prescribed by OMS (Circular A -1 02) Page 2 



OMB Approval No.: 4040-0001 
Expiration Date: 07130/2010 

ASSURANCES· NONoCONSTRUCll0N PROGRAMS 

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

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

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

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

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

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

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

If. 	 Will initiate and complete the work within the applicable• 	 time. frame after receipt of approval of the awardlnQ 
agency. 

5. 	 Will comply with the Intergovemmental Personnel Act of 
1970 (42 U.S.C. §§472!J..4763) relating to prescribed 
standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in 
Appendix A of OPM's Standards for a Merit System of 
Personnel Administration (5 C.F.R. 900, Subpart F). 

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

PI'IIVioU5 edition Ut.abla 

Act of 1973, as amended (29 U.S.C. §794), which 
prohibits discrimination on the basis of handicaps; (d) 
the Age Discrimination Act of 1975, as amended (42 U. 
S.C. §§61 01-61 07). which prohibits discrimination on 
the basis of age; (e) the Drug Abuse Office and 
Treatment Act of 1972 (P.L. 92-255), as amended, 
relating to nondiscrimination on the basis of drug 
abuse; (f) the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation 
Act of 1970 (P.L. 91-616), as amended, relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 
ee- 3), as amended, relating to confidentiality of alcohol 
and drug abuse patient records; (h) Title VIII of the Civil 
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as 
amended, relating to nondiscrimination in the sale, 
rental or financing of housing; (i) any other 
nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is being 
made; and. (j) the requirements of any other 
nondiscrimination statute(s) which may apply to the 
application. 

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

8. 	 Will comply, as applicable, with provisions of the 
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) 
which limit the pOlitical activities of employees whose 
principal employment activities are funded In whole 
or in part with Federal funds. 
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9. 	 Will comply, as applicable, with the provisions of the Davis.. 
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract 
Work Hours and Safety Standards Act (40 U.S.C. §§327
333), regarding labor standards for federally-assisted 
construction subagreements. 

10. 	 Will comply, If applicable, with flood insurance purchase 
reqUirements of Section 1 02(a) of the Flood Disaster 
Protection Act of 1973 (P.L. 93-234) which requires 
recipients in a special flood hazard area to participate in the 
program and to purchase flood insurance if the total cost of 
insurable construction and acquisition is $10,000 or more. 

11. 	 \Alii! comply with environmental standards which may be 
0IIl 	 prescribed pursuant to the following: (a) institution of 

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

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

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

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

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

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

17. 	 Will cause to be performed the required financial and 
compliance audits In accordance with the Single Audit 
Act Amendments of 1996 and OMS Circular No. A-l33, 
"Audits of States, Local Governments, and Non-Profit 
Organizations." 

18. 	 Will comply with all applicable requirements of all other 
Federal laws, executive orders. regulations, and policies 
goveming this program. 
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Project Abstract Summary 
• Project Summary 

MID PROJECT ABSTRACT 
The Mississippi 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 
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 MJD be awarded the grant, then within the first month. it shall attempt to retain experts in the legal, 

actuartll, 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 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 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, 
increase 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 tot&l budget for this 
project is $1,000,000.00. 
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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 392() I 

Dear Mike, 

I am writing in support ofyour efforts to obtain federal grant funds as allocated by the 
Premium Review Grant, an opportunity funded as part ofthe Patient Protection and • 
Affordable Care Act. It 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. 

Ifyou have any questions, please contact Marie Sanderson at 601-576-2014 or 
msanderson@governor.stateJl1s.US. 

• 


POST OFFICE BOX 139" JACKSON, MISSISSIPPI 39205 • TEL (601) 359-3150 • FAX (601) 359·3741. www.govemorbarbour.com 
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July 7, 2010 

The Honorable Kathleen Sebelius 

Secretary, United States Department ofHealth and Human Services 

200 Independence Avenue SW 

Washington, D.C. 20201 


Dear Secretary Sebe1ius: 

Under my authority, the Mississippi Insurance Deparbnent, currently seeking $1 million from the Grants 
to States for Health Insurance Premium Review-Cycle I. hereby acknowledges that Grant funds. per 
Attachment A ofthe "Invitation to Apply" may not be used for any ofthe following: 

1. 	 Cover the costs to provide direct services to individuals. 

2. 	 Match any other Federalfunds. 

3. 	 Provide services, equipment, or supports that are 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 inc/"de, hut are not limited to modifications of 
a workplace or other reasonable accommodations that are a specific obligation of the 
employer or other party. 

. 4. 	 Supplant exM1ing State, local. or private fundin.g 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 Insurance Premium Review-Cycle 1. 

Sincerely. 

Mike Chaney 

Commissioner of Insurance 


WWW.dol.state.hlS.UlI
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July 7, 2010 

The Honorable Kathleen Sebelius 

Secretary, United States Department ofllea1th and Human Services 


'" %00 Independence Avenue SW 

Washington, D.C. 20201 


Dear Secretary SebeHus: 

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 an insurance 

companies transacti~g business in Mississippi are subject to its regulation, including health insurance 

companies, HMOs 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 andlor acknowledges all rate filings, inQluding 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, et seq; 8341~301, et seq; and 8341401, et seq.; MID Regulation 734; 

and MID Bulletin 94-1. 


Like many other States, the State of Mississippi is currently in a state of financial crisis. Therefore, the 

,ward of the aforementioned grant would be crucial to the enhancement of our C1.UTetlt health insurance 


• 	 rate review standards to bring them mto 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 concerns. . 


Sincerely, 

~~ 
MikeChaney~
Commissioner ofInaurance 

www.dol.atale.me.UII


OMB Number: 4040-0003 

.. II Expiration Date: 0913012011 

Project Abstract 

The Project AbsIract must not exceed one page and must contain a summary of the proposed activity suitable for dissemination to the 
pub6c. It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed. 
It should be Informative to other persons working in the same or related fields and insofar as possible understandable to a technlcaly 
literate lay reader. This Abstract must not include any proprletary/confidentiallnformalion. 
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MID PROJECT ABSTRACT 


The Mississippi Insurance Department (hereinafter "MID") intends to use the subject 

grant award to assist it in completely overhauling its existing rate review regulations, bulletins, 
e 

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 ofHealth and Human Services as required by PP ACA. 

Should MID be awarded the grant, then within the first month, it shan 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 PP ACA 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 perfonn 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, increase the speed at which rate increase requests may be processed, 

increase accessibility to rate filings, and provide a mechanism so that rate increase infonnation 

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 infonnation in an easy to understand manner. 

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

" 
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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 an 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 

II 

D the type ofpolicy. 

MID Regulation 73-4 issued pursuant to Miss. Code Ann. § 83-9-5(7), together with MID 

Bul1etin 94-1, establish the laws/regulationslbulletins 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 

approved by the Commissioner. In addition, rate increase filings must be accompanied by Fonn 

RII 7/02 providing historical loss ratio and rate increase infonnation, projected future experience, 

and a signed Actuarial Certification as to compliance with all Mississippi 
II 

laws/regulationslbulletins. 

Miss. Code Ann. §83-63-1, et seq., covers rate filings for "true group" small group 

business (I-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 sma]] group rate increase in 

•
'" 	 any 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 requirements applicable in MS with respect to "true group" 

large group business, is the fiHng of the RII 7/02 checklist on an infonnational basis. 

In 	a11 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 actuarial1y justified and, in the case of 

individual policies and group policies that require underwriting, be below 25% then that increas~ 

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 
e 

hearing the Commissioner will decide whether to "Acknowledge and File", "Disapprove", or 

attempt to negotiate the rate increase request. 

As stated above, 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 andlor pay a fine to MID for violation oflaw. 

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

Mississippi: 

o 	 An actuarial memorandum prepared m accordance with the applicable 

Actuarial Standards of Practice; 

• 
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o 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; 

o 	 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; 

o 	 The policy year and calendar year loss ratios expected at the time the original 

premiums for the policy year were developed; 

o 	 A side-by-side comparison of the expected loss ratios with the actual loss 

ratios, both on a policy year basis and calendar year basis; 

o 	 A statement that the rate increase request complies with the requ!rements of 

MID Bulletin 94~1 and MID Regulation 73-4; 

o 	 An endorsement or letter notifying the insured of the increase must be 

included and approved by MID; 

o 	 The date the policy was approved by MID; and 

o 	 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 

actuariallyequivalent. 

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 



COtporation of Georgia. for review. The rate increase request is then reviewed within 60 days of 

receipt by the actuary. If the actuary detennines 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 fmal recommendation is tben considered by MID and a 

disposition for the filing of either "Acknowledged & Filed" or "Withdrawn" is submitted by a 

Senior Attorney. Life and Health Analyst or Project Officer for the Department. 
o 

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 actuaries and 

making final determinations regarding the legality of filings; a Projects Officer IV responsible 

for reviewing forms for compliance and SUbmitting approvals, acknowledgements, and 

objections 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 II and the Insurance Technician positions 

Fernain 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 

4 




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 (hereinafter 

referred to as HmIS"). MID needs to update its current equipment in order to increase the speed 

of review and allow for more access to infOlmation so that rate review may be done by MID staff 

from virtual1y any place. 

For FY201O, the Mississippi State Legislature appropriated MID a budget of 

e 
n $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 description of the educational and/or professional qualifications required by MID for 

staff responsible for health insurance rate review is as follows: 

Senior Attorney 

o Membership in the Mississippi State Bar Association. 

Projects Officer N 

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 (OED) and 

5 



nine years of experience 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 college 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 (OED) and eight (8) years experience in a related field 

Life and Health Ana]yst 

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 (OED) 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 ofexperience in a related field. 

MID's life and health actuarial services are provided by Actuarial Resources Corporation 

of Georgia (hereinafter "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 ofpayment pledged by MID to ARCGA. 

MID does not currently have the resources available to maintain an organized database of 

information on health 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 
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and group markets on an annual or monthly basis. In addition, MID does not maintain 

infonnation regarding the average amount of time required to complete the review process. 

Health insurance rate filings are 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 infonnation detennined 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 fonn filings. There is no web portal or 

listing on MID's website showing rate increase requests that have been "Acknowledged and 

Filed". There 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 ofany 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 II 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 
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existing rate review regulations, bulletins, standards, IT systems, 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 as required by 

PPACA. Unfortunately, unti1 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. 
It 

Should MID be awarded the grant, then within the first month, it win 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 PP ACA 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 capabilities 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 infonnation 

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 infotmation in an easy to understand manner. 

Also in the first month of receipt of grant funds, MID staff within the Life and Health , 

Actuarial division, currently working on rate review will need to increase the amount of their 

time dedicated to rate review by at least 114. 

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 

issued, MID's frrst priority will be to study the regulations and attempt to draft and adopt 

,egulations and bulletins of its own in order to bring its current rate review regulations and 

bulletins into compliance with federal law. MID wi11 then prepare draft legislation on rate review 

to present to the Mississippi State 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 deve10p 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 

.. 
IJl 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 infonnation 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 concerning 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 ofpamphlets and other documentation on health insurance rates and the 

organization ofpresentations 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 present 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 

".: 
1nsurers 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 

regulations 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 

10 

fI 
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used to effectuate these enhancements only in compliance with the rules attached to the Grants to 

States for Health Insurance Premium Review-Cycle I. 

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.l(c)(l) and A.l(c)(2) on pages 15, 16 and 17 of Grants to States for 

Health Insurance Premium Review-Cycle I. SERFF will be utilized as the mechanism to provide 

this service for the MID. Additional staff training will be needed from SERRF in order to meet 

these 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 I grant funds to establish said Data Center. 
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OMB Number: 2125-0611 
Expiration Date: 0313112010 

Basic Work Plan 
1. Ellmated date of establlsbed funding agreement with State: 108/09/2010 1 
Note: Tasks starting before !hIs date are not eligible for funding. and cannot be counted toward matching funds. 

Describe the tasks In the work plan: 

2 a. Describe this task or mnestone: !CQmplete Overhaul of Rate Review Syste, 1 
b. Name of person or organization responsible for canying out taSk:IProject Director 1 
c. How long will !hIs task take to complete?1 121 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 plana. 


c 

c 



OMS Number: 0980-0204 

Expiration Dala- 1213112009 


Objective Work Plan 

Project

I'A"= """ie. Gr.n< 

* Year. * Funding Agency Goal: 

I 1 Jl<!entify enhancements and begin rate review reviaion efforts 

* Objective: 

fAaeessment of current rate review system and identification of required enhanoements 

'------~ 

* Results or Beneflts Expected: 
~... 

Rate review system enhancements will be in progress. 

* Activities • Position Responsible * Time Period 
Begin 

Retain expert Consultants in legal, actuarial, Projeot Director !108/30/2010 
health insurance, and information technology 
fields 

I 

MID Lift and Actuarial staff increases time Project Director ~10 
allocation 

Asaesament of current rate review system Project Director, Legal, IroB/30/2010 
Actuarial, and Health 
Insurance Consultants 

Begin Rate Revision and enhancement of rate Project Director 110/15/2010 
review efforts after reoeipt of Pedera1 

i regulations 

I 

*TlmePenod * Non-5alary 
End Personnel 

Hours 

~~ 01 

1109/30/2011 I 0 

09/30/2011 0 

1101/31/2011 I 01 

e 



OMB Number: 0980-0204 

xplratlon a : 09
E . . 0 Ie 12131120 


Objective Work Plan 

• Activities * Position Responsible • TIme Period 
Begin 

II 

... Il 

I 

II 

• Criteria for Evaluating Results or Benefits Expected: 

Enhancements identified. 

" 
*' 

I 

I 

* 11me Period * Non-Salary 
End Personnel 

Hours 

I 



OMS Number: 0980-0204 

Ex ration Date: 12/3112009 


Objective Work Plan 

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

o Select the -Select to Extract the Objective Work Plan Attachmenr button below. 


Save the file USing a descriptive name to help you remember the content of the supplemental form that you are creating. When assigning a name to the
o 

file, please remember to give It the extension ",pdf' (for example, ~ObJectlve_1.pdf"), If you do not name your file with the ".pdf" extension you wi. be 
unable to open It later. using Adobe Reader. 

- Use the "Open Fonn- tool on Adobe Reader to open the new fonn you Just saved. 

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

o When you have completed entering information In the supplemental form. save and close it. 

o Return to this page and attach the saved supplemental ronn you just IIl1ed In, to one of the blocks provided on this "attachments" fonn. 

Important: Attach addillonal Objective Work Plan forms, using the blocks below. Please remember that the files you attach must be Objective Work Plan 
PDF fOl"ln8lthat were previously extracted using the process outlined above, Attaching any other type of file may result in the Inability to submit your 
application to Grants.gov. Note: It Is important to attach completed forms only. Attach ONLY PDF (.pdf) fonns where ALL required fields are filled oul. 
Incomplete or missing data will cause your application to be rejected, 

1) Please attach Attachment 1 


2) Please attach Attachment 2 


3) Please attach Attachment 3 


4) Please attach Attachment 4 
 I 

5) Please attach Attachment 5 


6) Please attach Attachment 6 


7) Please attach Attachment 7 


5) Please attach Attachment 8 


9) Please attach Attachment 9 


10) Please attach Attachment 10 


11) Please attach Attachment 11 


12) Please attach Attachment 12 


13) Please attach Attachment 13 


14) Please attach Attachment 14 


15) Praas& attach Attachment 15 


16) Please attach Attachment 16 


17) Please attach Attachment 17 


IMID Objective Work plan 2.Pdl 

IMID_Objective Work Plan_3,Pd1 
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OMB Number: 0980-0204 

Expiration Date' 1213112009 


Objective Work Plan 

Project: • 

'Year: • Funding Agency Goal: 

11 1 I New rate review legislation enacted in 2011 

• Objective: 

Mississippi's rate revi.. w system will be in compliance with Federal law, 

• Results or Benefits Expocted: 

Legislation passed and Mississippi is compliant with Federal law. 

*Activities .. Position Responsible 

t and adopt new rate review regulations and project Director, Legal 
lbulletins in compliance with PPACA and Federal Consultants 
law IS; 

Prepare draft legislation and present to MS State Project Director, Legal 
Legislature to reflect compliance with Federal Consultants 
law 

e state legislators on draft legislation to Project Director, MID Staff 
bring Mississippi law into compliance with 
Pederal law 

I 
g 

1m 

.. Tlma Period 
Begin 

110/15/2010 

110/15/2010 

01/01/2011 

r 

.. TIme Period .. Non-5alary 
End Personnel 

Hours 

11103/31/2011 0 

IE1/ 2011 I 0 

04/01/2011 II 01 

I 1 1 



OMB Number. 0980-0204 

Ex I 110 0 t 12131/2009
<piTa " a e: 

Objective Work Plan 

* ActMtles .. Position Responsible 

•• 

I I' 

I J 
I 

III 

* Crttaria for Evaluating Results or Benefits Expected: 
Legial~ion passed. 

.. Time Period 
Begin 

I 

* Time Period * Non.salary 
End Personnel 

Hours 

I 1 

II 




• 

OMB Number: 0980-0204
expiration Date- 1213112009 

Objective Work Plan 

Project 

I 
• Year: • Funding Agency Goal: 

I 1 IDevelop new rate review system and consumers educated on new standards and laws 

.. 

• Objective: 

Mississippi's rate review system will be enhanced and compliant with Federal law 

• Results 8,11 Benefits Expected: 

I 

, 

MID operates new rate review system and consumers educated on new rate review standards and laws. 

• ActlvlUea * PosHion Responsible * TIme Period • Time Period • Non-8alary 
Begin End Personnel 

Hours 

Develop new health insurance rate review system Project Director. Legal, 10/15/2010 !104/30/2011 01 
based on consultants' assessments of tl'ie current Insurance, Actuarial 
system to the new regulations Consultants 

Develop web· portal on current MID web site for Project Director, IT 04/15/201 9/30/2011 
1 01 

'public access to rate increase information and Consultants 
justifications 

Travel to National Conferences and In-state for Ilproject Director, MID Staff 08/15/2010 109/30/2011 I 0 

outreach efforts 

.. 
.a; 

Educational outreach program implementation Iproject Director, MID staff 104 /1.5/2011 1109/30/2011 1 .. 

. 

.. 



OMB Number: 0980-D2Q4 

Expiration Dale: 1213112009 


Objective Work Plan 
"., 

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

Hours 

I I 

I I 
I I 

I I 

.. 
"" 

I ] 
• Crltena for Evaluatlng Results Of Benefits Expected: 
Enhancements completed and new rate review system is in place. 



Budget Narrative File(s) 

• Mandatory Budget Narrattve Filename: Frn_BUDGET NARRA_T_IV_E_"p_d_f_________----' 

1~i\da;M,!1;~;aeref,~~~~Y!a l~fi~9fi;Ji~®@,1Jjal1a1&jl1(~Yli!WMIiO.aalOBii,ij,qep~Na~d 

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

It~j;~;~~¥~~!iH~J:@i:.. 1~l:¥l~~!©~~t~il~f19:~~jllfill~~W;p@!tQ§M!~\ji¥tft~;%¥t!~e:i:J 

" 

" 


mailto:l~fi~9fi;Ji~�@,1Jjal1a1&jl1(~Yli!WMIiO.aalOBii,ij,qep~Na~d


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 wil1 be needed for 

contracts with attorneys 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 amount 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 intemally will facilitate the review of rate increase requests and will provide for more 

_ :Obust 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. 

1 



• The $ 25,000 for updated equipment is included to facilitate and expand the staff's access 

to the rate infonnation and allow for more access to the information from virtually anywhere, as 

well as the need for additional basic office supplies. An amoWlt 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 acknowledges the prohibited Uses of Grant 

Funds outlined in the Grant Application Package. 

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

application. 
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OMB Number; 4040-0003 

ExpiratIon Date: 7/3012011 


Key Contacts Form 
.. Applicant OrganlzaUon Name: 

IMississippi Department of Insurance 

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

.. Conta~ 1 Project Role: Iproject Director 

pre*Wx: IMr. I 
* RnrtName: ~IAa==ro=n==========~=================1____________ 

Middle Name:I 
-J 

~=======================----------------------------------.
• Last Name: ISiSk 

~=========1------------------------------------~ 
Suffix: I 

~========~-----------------------,
ntle; Isenior Staff Attorney 

Organizational AffIliatlon: 

~ Insurance Department 

• Street1: 1501 North Weat Street, 

SIr8EtI2: IWoolfolk Building 

• City: IJaCkson 

Suite 1001 

County: 

• Stale: MS: 

Provlnca: 

Mississippi 

• Country: USA: UNITIW S'l'ATES 

• Zip/ Postal Code: /39201 

~================~--
• Telephone Number. 1601-359-3569 

~==========================~ Fa~ e ~01-359-2474 

• EI'W!lIl: laaron. sisk@mid.state .ms. us 

• 


mailto:sisk@mid.state


OMB Number: 4040-0003 
Expiration Date: 7/3012011 

• Applicant Organization Name: 
Key Contacts Fonn 

~iBBiBsippi Department of Insurance 

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

• Contact 2 Project Role: IGrant Financial Officer 

Prefix: 1MB. 
~==========~----------------~ 

• First Name: INancy 
~==================~,-------~

Middle Name:1 
~====================~------------------------~----~ 

• last Name: Istuart 
~=========1------------------------------------~ 

Suffix: I 
~==========~------------------------~ 

TIIf&: III IAccounting &: Finance Director 

Organizational Affiliallon: 

~iBBissippi Insurance Department 

• Street1: 1501 North West Street, SUite 1001 

Stt&e~: ~OOlfolk Building 

• City: IJackson 
~=====================1--~ 

County: ~H~i=nd=s======~==~==~~====~======~===9 
• State: . MS: Mississippi 

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

• Country: I USA: UNITED STATES 

• Zip I Postal Code: 139201-1008 
~=============.~~~

• Telephone Number: 1602-359-3569 ------.J 
~==============~IFax: 

• Email: Inancy.stuartCilmid.state.ms.us 

o 

III 



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 required 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 
eny other required financial reports. She will devote 50% of staff time for the grant project and 

G; 

50% of time on duties outside the grant activities. 

Currently there are two State Contractual Actuaries and plans to hire additional actuaries have 
been detailed in the proposed budget narrative. 
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• .. The following Organizational Chart depicts the staffing structure for the MID grant project: 
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Aawn Sisk ~ ~ 
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Other Attachment File(s) 

• Mandatory Other Attachment Filename: ... ·...II1_..;......___;..,........;.;....._____;.....__;.....__ 


.. • 

To add more KOthef Attachment" attachments, please USB the attachment buttons below. 

" 




Attachment 5a 

MS DOt Filing Rules 

Examples of rate increase 
reductions, denialsl or refunds 



•• 

TIu: Mlssissippill1surance Depnrtmcnl (MID) dOeB not approve rale fncreuses <In any lype of 
accident and healfh policies other than MediCRre Supplement poI ides and LongTerm Care policies. 
MJD only acknowledges. and files rule increases on aU other types ofpolicies. In the llotification of 
a rate increase to tbe insured, p[~ase do not stare That MJ 0 approved the ra~ ing-ease unless the rate 
increa."re was for a Medicare Supplement pol icy ora Long Tenn C8fIe policy. The term "'policy" also 
lnchldes oortificat03 issued under agrQup master poticy..Plens.e note a OJmpat'ly may not implametlt 
a rat\:> increase on Blly type of policy and/or tertificaw until the Ct>mpany has prol1kied all of the 
infonnatioJl requested herein and has recei~,(] proper llotitication from tin: MID that it has either 
"Approved" or "'Acknowledged and Piled" the rate increase r.eques~ depending upon the type of 
policy. 'The insured must be given at leasl60 days prior notice beFore any rate increase can be 
implemented. 

A rate /t\Cretl1lC is subject to Regula£lon 73-4 and Bulletin 94-]. Regulation 73-4 requires a 
Compan)' implement a rote increI.'tSe bjl means ofan Ilpptiwed endorsomentto be sent to the insured 
fOl'~"achrnallt to tho policy. Bulletin 94-1 requires thai: Olte increnaes be limited to 250,,4 in any one~ 
policy year, unt.w 1be ptOcedures devel()ped by MfD to implement II rate Iru:rease greater that 25% 
are t'ollowed. Pleas6 note that all trusl. andassoclaoon rate increase filings are S\lbjectto Regulation 
13-4 and BuUmin 94-1. 

The fl)llowing infonnatioJl sbould be provided cooh time a rate increase is TCquested: 

• 	 An actuarial memonwdum prepared in acoordaflce with the applicable Aetu~a{ Standardsof 
PfaQtice. 

• 	 Explllltition ofthe reason for the rate increase and the perotnmgeAmount ofthe tate increase 
.$-tattd.in ltem J4 ofrha LH Transmittal Document. 
Abistory of~ofthe prior rare increases that were fifed with the MID. The history should 
include the dateeaeh ofthe prior tate inc~se.')~ effbcti've andlhe percentageamount of 
each ofthe prior rato increa8C5'. 

.. 	 The policy y.oor and calendar year I<>ss ratios oxpected at the time Ibe original premiums for 
lliQ policy year wer~ doveJoped. 

. A side-by-side compmison ofthe expected loss nrtios with the actW1l1oss mOOs, both on it 
potie)' )'fIar basis auel a calendar year basis. 

• 	 A statement that tb~ rate increases oomply with the requiremonts of BunetlO 94-1 and 
Regulation 734. A copy <>ftho endorsement required I)y Regulation 73-4 should ~pany 
each req~l for a rate fnerease. Reguladon 73-4 requites that an endorsement be sent to 
cadi insured each time a rate increase is impl~.1be (,,'Otnp.any mil)' usc a letter to 
notify theinsuredofarate increase, but lbe lectermuslhavea formnumberandmllSl be tiled 
with MID for approval. Once MID has approved the a-mendmenl (or !ettu to be used as all 
.amendment), the L&H Ttal'llMitlal Doc.ument requestiRf each raw inQrtasc from then on 
must state thai. the 8n'Ieooment has been approved by the MID and state the date it wItS 

approved. 
G • The dau., tho policy was approved by !VI IO. 

• 	 Ifthe Company isoffering a redlJction in tbe amount ofthe rate increase in e"dlange for an 
increase ira the deductible or coinsurance or iii. teduction In benefits. provide a complete 
actuarial justifioation tIIat the cbWlgeS are Q.CtuorlaUy equlwlent~ Le., the dollar amount of 
rate incn'lasc:redtlClion Is actuarfttlly equlvalent to the change in benefits. 



Iiflri\;~1 Rii'.l.~} 
Indi\'idmtl ArllmrioL RIiIM 
A~ul.~ 1m:. .. 	 J511!:mningllln A\o·c. 
Hanf(lfd. CI' U6156 
(8UlJJ :m'493'ltp~) 
1~i>!li 75.J·1J!;:i! illtd 
Ri::;ul;"'ft ";I;'/IIiJ.\<JIJ/ 

t\ugU:;1 21. }(I()8 

MI', Aaron Si~, 


Mim>illSippi bl!ruflllIC<; Ditpa!1Jl~IU 

110 B(l:\. 11.) 
.Iocl."!itlll. MS 39105 
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SERH Trod,inl} ~lllllhcr; AI!TN· 11571 !\315 

';ilrul; 1/ M5-::!OO9-O I 

I-\}ffll UR-11141 - ('('IJlq.lftfJerJ$I\'~ and LimitCtl Mt:dkul EX]'l<:'.n~'! PI'() ltoli-I=i~.. 

O!:ar Mr. Sisk. 

IJ 1111! ('ltmpU/!I' iI l·.~/IlI!'#b,.~ lltrkms .lnrrllrb'l!.! fllfl!(iJJg./f,1IH J.!""it: Ttl 15% lntj'i!.L(,>;r for [ItisJllfn/!_ 11'" .. TC:C'fWfllfr!11l1 tlrollhi.- Ll./IHJ1('n.I' ~ lrillillJ!. Iv tt(Y!tP1 ~f I tf'¥. TIff!! irll.'n'fJ'<N limittrlillll/iJr tll(":!'"A»'f1IS ,l.f It 
Jh,/fltln~ IklAtWI1 r(!(I~llhlhf{! (Ytr}1illltlt! uf1L't.1il·<!$ 1111(1 prf>J&1 .!fllJrrMNffr..·. "'SJ~"j"({l it! I~ltt -1/lIlt' 
JiM dlUl rllf r!,'tp.'1'i!1IUV (III fhrs~jiJPJrI.f IriCS "4fI'/lI/tfnim,li h/fl iw:,. IJ!tC~lI"l WI illf;wn.,.I/(!'>(l' rL/fi{) If(Nil)' 
f.I. fJf11., 

Al notl!\! in Ollr llCtuilrllll ,uanol'lU1dulll. ~"e itt\:' rlXJh\.'liJIJi~ illl ~gt.~3tc till\: jlK;n~,1:s.e of Ilpprn:.:il\)lltlll)' 
n.9!·II. 111O.! proJXJS-..'tf rule: ~ ..'\IriCS by prod""". hut if! RCllt.'tlll. ~ ill ~ <dOOlll\t ofoor m.:dil:ul 
.rend 31mmptioll, Allih1!- loowidll8l block 'If oo$iIl¢ls is IirlL (J'l.:dibht. i)"r IAliid ~IIII\POOlt uf i 5% Is 
bnud on ourSmull Group CXfl'l.'I'l~ :md moo mmd Mlffirnptuln In Mwissippi. 

While w.:' Ulldllr.stand t~ MS IIIS1llallC~ Dt.'JllI"UtWlJ{'" (1XpanUlL'fU'" posifion regnrdlng n reduced 
mil) illcr~-.IlIC willen ill unlfunnly npplioo to all pOOllCltl,. WI! r.:qIlCM lbat Ihll U':jh'll1ltwnt Tl.'cOIll>iutiroor 
initio! pt-oP!tlIaJ. 

IfllJllfiduals am IIlI.'dicruly tlIlder\\'rltti.!l1 :.1.\ !he lim!: rll\!u' )Jtllkr is isstlllll. TIl£! w!dl!rwl·iIIDg 
c1cl~tmifli.llron mode at ,~Iicy isIIut:' n:milms. ulllil the PQIk-.)I\tIldcr -call~1.:'h tb\:ir j"Qlk}' ~ \)·c do 001 r.:
utldenmtl! or rate-up U~ a J1I.TSOIl'!L m..'dilllll cOlldhitm rhilllJ'.'S. All.owlr ~lil:y dtlflliions tlte 
('xpa'kllC\l is c:."J>I.'f.:tt:(f tu flaw u loWOt kloss ratio; ui$ .. polie) aw-~ It ill e~led thai Ib..: lou nrtfo \~a 
til":. Wr; prk-., 10. IlJtl,!!"-tcnn lil~til"" lOll> nnw. ..he c~pt.'(:led 1\JSS ratio is bt.«fow !ll<,·lm.llinw 1Uli$ ~11.'l 
lit ~'Y dunukm Gild 1lbt)\'C III lalt.... dunlliol!s, In orlkr t~l ovoid htrg....,. fUll! i~ in lile tillure:: 
stcmltliug from great!»' thnn o.xpcctc::d d\:tcriorll1io)1. it. b\'I;qlne.... m:t:C).'Wy to lllCrl!ll:IC Illites hyal Ic;b;I 
trend to remain 01\ 11lft1.1.'l \Yuh uur MilK tmcdien1ll1.'TIl!fu.s .dtlU} by durnti\t!I ellNe. 

" 




_~ ~_____ c---

-?) 	 lIlt U,'IsrI#1.41 f(>j"ljj"lllilitl W- (/I C(JJ11IJlMm:~' ~"iIIlIJ(/Jl,'fjll 1/.1, I tlml R~'V.III(f/i·1Jil ::t.t-.J ,-lmuM "J! Ilr1ll-l,/llcl 
US 1'!lff (1;1 II r~I'I${!d tttYIWriil1 nrl!lIIVTI:tlwmll 

Et'ldowJ i~ illlllpdllfcdacllmrl311:~nillc<uKln I\bidl ~l."ilit;)i1y l-er(..r~m:i.!S the nOl!:d hulklilJ \\fI1l 
R:j;tllarll}ti. 

, . 
Ill~ pro\'Rk: tlruiflcatiOQ. J'Cg:1fdiu~ tl",· fL'qIl>:~I~d inlhml;llioll, W.:-w~ nn:th~ to (tOO;11I arld;\:O\bl<: 
cnikll'Selll1!1l1 (orm 011 Ihe Dcpilrtm..:nrt intlJl'llo:t J1Rf.C. (Jilr Produci & ~!tlll!11()Pj Mlhir:! 1)':lxlrJH1I!!lI 

i:; alJID ull:lV.nr~ or [h~ 11.'qllCStcd rUflll; h(l\\eWT, IIIt'r ill\.lie~II£!J Ihm the appnw(.'tl i:=unl1 GR.l17~ I" 
illl:htlb 11i~ rllllowilll! kll'i\!.lW'c: 

''..-It''II1rt 1IU{l' ,'hOl':.{1! b,l' dim III J'~' {','//J'n"i ,Itlle Ill,' trlMr 1l/'pr~'IJlimrl,r:.Im· {){lInN!' (!ffJII~"I/I):,fII. 
In Ih., t.'n.'111 rlrPIJ' ~·flt.m[!.LI.' ill !1I'1!111II11II, ;"1,1'1110'111 ,1/11,,,, Ilf'l'millJl/ ~I' fhl! J'tJ/h':r1k,f,kr ,\'iwll xtVr~· 
(/,1 '"II;"'!' lll'''I~ P,;{IL,-IwIJf!r :\'lll~",l{il1/~"" IJ/lOhdl \tl,/1J,~,"~... 

VCI)'lnlly yl.1l.fr~ 

Euri!:\) Rly.;tu 
h»Ji\ii.,{U;l1 M:ui.:~'1s ;\t'tUllrial 

End; 111):. 

." 
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Hnrieo RiT.;'J) 

Individual "clwlTiill, RE I M 

Aetna IIlC, 


l.'ill/armington ,,\,\:, 

Hnrttbni, cr 00 I56 

(860) 273.-4987 (phQI~) 
(360)7$;!~IS' (fa.'.:) 
R}~:jJli:ru:A II'lnu.~'mn 

MI". Aawil SMI. 
Mi$sissfllpi Insumncc i)!'-'ParUnl!f}t 

PO Box 11.) 

Jad~:\{ln. "4~ ~I}!U~ 

Rc: M1114 1.;1'; !nruro1)!'':£.~J1JL."!!lIl;':' ~AIC No, OaU.@.zt 

SHRt:F "fr.KkiJ1fl. Numbl..'f: AHTN· E2j71 U1S
" 
FiUlli :lI~iS"::(ffil)..()I 

[:Ul'm OR· I,,--1 I ~ Cnlllprcbellsi'l-l: and Limilcd MI,.>dIC"1l1 E;"fII!l1!>C I'PC) 1>Oli<.'tes 


'111<: VllfPO$C uflbi~ teller is IU [mWide a fesp~ la )'wr ~lc.a i"'l1 1.!;~Jo!f d:lIed Sepromlwf 11,2<)03. 'n>l: kiter 
r~lIlA'SbJd III.n WJ,lI'rll~ide a I.."OI'Y "I'1m: ~x1ol'llellM)nl rOT mi-t' !':hoo,tl> IlI.'f MS Reg, 13-4, 

III }'Il"ID'IeUI.'r )'(\0 ~taIOO. "Ifno SllOh furm exbl$., It shoatd be crcall-d b~ till:' rnmpunyal1d subtniuod for 
!1ppI'WItlU!<i soon lIS fltlssihle." FJ1cklsed is a copy oflhe rL'qlJl!Jitl!d I!fl<kI.r!lcmerll rlmo. As this farlll hll'¥ not 
pt\:vklinify bcI.'U I\UbOlillcd II) Ihe Mlsslsslppt lnSUl'IUltt l:Npnrfl1lcllt we a~ 11?qttrslilkS apptQ\'al of the mlll(;hl.·d 
Rlrlll. il!? well a!\ ~1.'I!pmnGC Qf this form lIS fulfillilll ~hc n,'q\lirl,.'1l1C11I~ no.:c~'j;,~ for UI(' JIOOvc.mcntiuned ItIlt, 
lilillg.. 

V;."I}' truly }'oun. 

EnriooR~) 

Indhridtlllllirlllrb:'1s ,\Ctlittrr.1I 

• 

http:Ctlittrr.1I
mailto:OaU.@.zt
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PoIic;y Rider 

.. 

Aetna Life Insurance 
Company 
Illjrlfllld, CmtnCcticut 06:156 

I • .. 

IJaIlWlry I. lOXXI; (:Ir 

Changes in Premiull1 

ACUkll may ctumsl.': by etass al any reuewal d!lt~ the 'able or1Jr4!mitlllJ.'j f~)r 
J'oiicill!( tlrt'h i~ fnml. 

to no l:Vl1nt wHl A(1ttl~ pi;\t;C nul' ctl(Ul!C of nne or any \ll!t\!( ~1nt1l!J,t: in II pulicy 
foml inl0 (tilee! ulltil wrillcn nor its: fs provided to fbe polic.)·lwlucr HIIC'd~1 lIi.xly 
{GO) dll}'$ pril;'rt !l'lllil; ~rr~clive date of1M im.:rcasc. Not~ ~1rlhc nUe incren...e 
may be $eId by U.S. mnil or lllcclfUllically wllere the pi~ll!;yhtlltkr tOtldUc:lS 

tmnsactioll$ with lhe insurance cOlfIl}[m)' eiectroni(:ullr 

1 

Aelna (,ire InsuMll~c Compan)' 
(1\ Slt'K:.k COOlptU\)') 

Ilitk'r. r l 1 
1':lIl<lI>m.~ t 111011081 

GR-H74I MS 
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DispositIon for AETN-125715325 
SERFFT.,..C/(Irtl "1l1t'Hn Aem-llS715325 	 Statel 
Flllflll Company: AU\JJI'I Ufo !.f1\lllram;1! CompilOY 	 st. 'tmdtlT\lil 


forum""n 

Company .radllng HS-2009-0t 
NUmberl 
TOIl Ht6/. lndlvltJual H~<t1t/"i - MltJDC sult-fOft tH!if.OO5A IMlvldmIt - Pmf~Tf!d Provider 

Medimi 	 {Pl'O} 
ProdllclNllmm loolvtlftjal ~fe.(I;"(;aI
!'"'JIeCt Hama: .. DbpQslthm Data, 10.f0lf:ZOO8 
lmplem.tatiOIl O*~ 

St;tbm ~ecI 
CQMI1\iI!W 

Add Jta~ DaVt? NO 

tt__ 
_ T,,,,, 

BIDt ..... PuWkA:f..H•• 

~ktll Oocumri UlH FUI~ f'e.P.5 ApprvvE!lS 
SUppoltln!i OGCillm!l'\t Larl Muarl,;I MliIlWJll'lclum APPNlvecJ tfO "" 
Supptlftlng Oorumellt ~e Incre&!ie )N<l1'mlItlOA stll.IfIt fM IMiltI1 8. Acddent ,I\p~ No 
~ooc;unltl'lf ri~-lO~!Hl1 	 A/lj)f(l\~ ~ 

StlJlllOrtllIlJ tIoWmlYlt ~oriemeflt I'Ilrlll 	 A~ No 

• 

http!l:/lIogin.sorff.comlserff/vlewDispooldon.do?fUinltfd""12S71 snS&renottlcl= I') ~7/Hll t1 
.. 
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Objection Letter for ASWX
125838583 

9E1U'f' Tra(:ldnll Nllmbe" ASWX·J,2!ilJJe58l Stitt .. • 
Fating tonlpBnyt ))111\ 1\1400 Ufe lnst)F"'n~ fIt.,ts Tt.a:ddll" 


CQm~ny Number: 

companv Tracklnv If1MSOlial5:lJ\R1l'1 

Hllmbll~ 

HUiI Irldlllidual H~h ~r 1i16UHI!iA JrldI'Jidual - Prql\ltr.ed Pru~ 
Ml';IIk:-dl (pro,
JoI'" Aldefl<~~l< 

John Alden-Balle Cha~s 


OllJadlOII Letter 30 Oily lfmil:tD R~ rr(;m D;lll!\ 01 Rec<l!lpt 

stetLtr 


ObJection LetWrllate 1;>109/2008 

R....,ollcl BV n.to 


811bmlttc(l D~ 12109/2008 Q4;i9 PM 

I)g( ~~rll1OW5ki. 

lIntroductlon: 'Ow IXImJHIfl'lllll RQIJe$l;I"'II AlO,,. ... Coo average. tlO\ looudlllg !ltt.1lned ~ inI;te;Ises} ",to I00"00641 fl)r this 1l11t'l9.'Wc 
• 	 recOlllmMlf I:h.'lt !he <:Onlpanv bn WiI"''lO III reaute I.l1O .~sa by a r:b1lSt:illl pIlt(D'rtl'l!le tCl1' ellch policy 5tId11Jr~ il .t5.7OJC. rate 

InafllllMl (OIl ~nJOI':. nut IndudiQg atBiroed .age ~) ttn'It Implefflelltca 1\Jr tI~ hmns as a Dalancu between reasonable 
~ obJeCtives 3I'Id j'mJdUtt ~~. III!petlally ltIlI~t of the fad: that the cment experleoce _ ratio ~ an 2Q07/tl6
200Il/00. ~~) i$ ~ .....~ In MS per data' IntIvdec! (n the S\.IIm1lss!on. ~ nor be!>ed fut/"f aedlt1le ~nre. lh!5 rate 
reOO!:tkm w.oultJ bave a mInlmaIllnlll1dallmpatt 00 Utf.' o'lel'llll pr1llI~,1ty /'or this bloc!c as whOle. 

hUtyS:JlIogin.sertl:comlserff/viewO~iectio()Letter.do?fiHrudd=12583SS83& fcHcrfd==l '2S1t)? .' ""W'O I 0 

http:Prql\ltr.ed


.. 

ASSURANT 	 so I West MklhiJ}an 
1'0 Ilox3050 
MU\'fJluk.ee. WI 532DH050 
T 110'0.800.12 [:2 
F 414..299.11043 

www.fl.S!lunmtoOm 

Mt. John Madlaln 

MitlSisalppllru,UrarI(F DefWr.tIoonl 
P,O. UQ,.x 79 
)iI~. MS39265 

Re: IAldlv.idu~Major Medical Rate Filing.. florm JJ1>.1; 
dated September3(}, 2008; SENFF Filing 10: A5\"IX
125838583 

'fhls. letter is in :respon~ to y9W' revtew and s.uggestiQn of tM i\b(IVe. filing. Vl"Iur fa\·orable .. 	 COII5icteI7ltion I)f our requested 20.'7% nmewal Increases will be highly aJ'predated fOT the 
following ~.\1Ons; 

1) The 44.8% t01lS mHo .iA MS {ram the experien~e f.~ Is composed or polides tbat hMi iUl 

av.erage duration of 8.8 month4. The i.t\d.ividual n'~cal b.u:.'kleGS has a (tl5lit~ pattern of 
increasing 10!lS ratios by d:m:atlon. Tbe Ufetlme lOS!! ratio is ~Led t-o bl'.! O'la' 60% when th~ 
los6 nttio i.,... at 42% in year (Ul. 

2) 	 BllMd OIl the-~~tlent» Pl'Qjeclion Wit prov:ided, to tn~{ltain <11\ Ac.m.t to lb:pecre4 of 1 (Ola{ 
is, 10 mllintain our priCf.td.for lIMime- \AUO of 60%"~ we woold need. 3 21.4% inq~ Our 
req~sb!d Increase is slightly less at 20n. nle su~ 15.7% in«case will lead tl) bJghet
10$5 ratio find higher Me!dt:d ~i~ fl@l(t)'Ml'. Please note that fhe nfetlme prIcing 
muthod is fa produce a stobtlhed palrem of 're.l'\f!wal ~ thrQughout the rOOl'S, which will 
~t t:hi!l policyhoklem. 

~) 	 Ai ~ewal tItne, ¥it! pl'Qvide alternative benefit optIons, sucb as dlfterenl dedUdible iIIid 
colnaurance Jevels,. to hell' poicylloldera maintain affordable heaith CIll'O covemge. We M\'e 
also added new networks in this fllinS to give PQUcyholders mare dlQlres and help nldu~e 
their costll. 

o 

~ll HcaUh tnarfteaa pcoducls mrtdtrwriUen by Time Int'tl'Wll» COU1(!l\flY. Union Security 11~ 
Company and lobo AJden Lite Insuranec Company. 

www.fl.S!lunmtoOm
http:110'0.800.12
http:MU\'fJluk.ee


Thank YOll very much for :reviewIng this. Should. you. have any qutstions or crmeems, pluase let 
us know and we would be mom than happy to address them. 

~~4L--
F'l<Jl1«'S Sbeo, FSA. MAAA 

Sr. AeaOC'iateAmmry-(ndivlduaJ Medical 

Frnnces.sh~ra.l'lt.mm. 
Tel: (4:14) 299-8049 

Fax: (4t4)~43 


" 

http:Frnnces.sh~ra.l'lt.mm
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Disposition for ASWX •12S838SS3 
SERPl" TrltQJ"fJ NuOlMI1 ASWX-I ~'}l}3 !i~te.t 

FIIln9 comp;a-qr. ~11 MdefI Uk lstaUfanoID !It~te Ttadtlng 
CGlllP'lI1Y Humber: 
UIMSOOll1SlARIlJ 

Ht61 Imj(Ylduai tIeiSlth ~ Major Hll>l.CJoSA 11'1dMdtlaI • Preferred Provider 
M1KIICilI (PPO) 

P'r"odud fame; lvtIJl\' Alden-Base tlUt!:!ii!i 
Prlljed: Ham&: ",,"II-~IHla~ CI1I1!55i5 

DIIlpQII....n Date t)1/bSl2009 
1ll1PfelMttfAltlon DOh! 

st;IotUIIl I\QlproYC(! 

• 

CemPll1W _ lefOJ"lmlIKH> 
_~ .......","411""_ •.;1_ ........ 

......,.. ~f... _ _"'r_
~ ~(.i 

zo.1M 'Yo $ 158193 29;J 

(Yift~...-"T"" -- _..
S\Jpj)oIIt\sl9- Dowment: ~ rate WledI4; for rates ~ rto 
~Ing~nt Lilli I'lllng I'ee& MPro...ro· NO 
SUIl!lOrtlIlil Dor:umellt tal1l1ctuaflal MeMol'lllooum Approval UO 
St!ppoJtItIlJ Oocllment Rat,.., ]ncn!IiI~ 111l'ormilHan ~ to!" Ii~ & Al:ddenl: Approved No 
~tUno Dof;un\er\l: Cover lslttfU~V'rojllC.tilm lIppr911Bi' 1'10 

SllppIiItll\jJ ~ ~evIs«I CcM!f wmr, IulV'l1!!d I"I)e f'orrll ApPf.vI1!1 NO 

~Dot~~~ ~ to QbjectIoo 2- Approved !fa 
Rate Rilles J\rJprovl!d No 

• 




IftUIUSlUI 
P.O. DOl'( J6,\3 
Wlluk~ll, WI 53i87-1633 

HUluana 

MIssimppi Oepanmctlt oflll$umnoo 

50 I N. We$! Su-_ 

1001 WoolJOrk BuUding 

J~MS J!nOJ 


Rli.: 	 li'WIVIDVALHtALTH tNSURANC£PREI\Utll'4 RATfi FlUNG 

flUMANA IN8II1tANCE COMPANY - ttIl9-13l8S 

roUcySl.tlUM: GN·1OW tt. ftl. 
.. 

thl" letter ls In ~nse 1n)'OOl' letter dated S~bi!r lO, 2Oot, regarding thQ rak: firtng l\lbmittW SeptemOOr 
24,2IJ08. fbI'« Jool.l8!'j' JI 2009 elfe<:tln dt~ 1n yoor olU«llon letter [bore 8f.'C two item& that Nqalre a 
lUpOJtS!l. Tbc oritlnal1t~ hAve be'I!I'l:lisl1!d roc yQUr cOII\tenlmoe lind wiII be Nid~ ;n tbe $IIm¢ order 35 
dmy WCfe lIIked. 

1. 	 The company is reQlHJlillng a .L3.~ baR.! tate IntTNI5e fer thi!: fI/Jng. ~~ that the 
;;ompalty be wfJffng to QCCt3pt. 7% base mte Increase ror these ftJrm8 1!18 3 balaooa betllllOOll 
reJ1$tNN1bIfJ aHpOItI.t:e ob/BdJvf3'S and product afftJrdabIHt'l, e:spedIlllr lit l{fJhf of the tact that the 
~PerIod IOS$ rat/Q (ba:.-ed 011 5R-007·4/2QOJ1 eJqJeffefJee) 15 onJy 58.5% per d8ta 
1ndudet1 tn the $Ubll)1s.sJan~ 

A~_tate I.n«eftmof ",12.0% Of! ltmtli'l'Y 1,2009. was ~\YI~ 00 Oc~9. 2007. In a 
previ®s fdil18- This.ndrt filing lelWll10 mqucsta +13.5% statewide base I1lte lncn'2l$ft instead of the +12.0% 
mte chango weQlfJeu.tly he" In place for latlUllrY. n wen as to Mqllll.Sl some additional Me cbIu~ by Mea 
and OOlefic, lIS ~cd in 111., I1Ile filing. eovtf !eller. 

Reprdtllg tho1JistoricaJ lim nstioo Wflve pRWided. this iDdMdual Maj<Jr MedicaI.PRMIuot is RlIly uuderw:rium. 
The e£ret;t{lVe" thM tlnnl th$ "wearing oft" ofttndenvrillnJ ~ " strongly it~~ claim cost CurYCI. 
TbC rating appmaob dw we lIS!:, ho~ ~ fOOI.'C On .. JifetJmc ba$i$. ~ WIIJ do uts1i2:c duDitiQnl11 ruting 
factof$.1he ,IopillorthB Ilictora Is no wl\eft\ near as steep as fhl! slope ofthe claims 0UlW. What this. all Q'JeM'i is 
UJa.t wo ~ to1um; tower 1oII$ ratiO$' moady duratiM ~cc:. and rdII.fu!dJI.ti&br:r toss m.tioIi tit lstcr 
dnn\don ~ To help ~mu-~I ex.peiklR¢8. (lum~adtliUQOOl fIlum. in tlmfImaDdad 
auat::bmeGt &fIib'lt A: flistoricl.t I..oa Rallo ExperJence. Both Natioowlde and MWsiippl ~efK:c shceu 
,10\\01 Indudo ~ poUe.y cfu'*'oos. tmc1li*1*ted loss l'8Iios approprla~ lbr tf$s.o av~ d\ll'QliOtllJ. Y011 can. 

.. *' lbaI thl' hllltorieal wmitmd loss mdos haw bccrI biBba' tItm ~ed. 

At 1hiJtUne, weamcomtbnablcwilhdmwingOUl'reqt;ICSt ibr a +I.l.3%statewidelllle i~, and ~ 
f.1iIcl( to the +12.0'() lf8fC'Wide rjlff;~ idte4Idy tn p'l$:e for JIUWIII'Y I. ilOO9. 

1. 	 In addillon, ~ hlNe the oomPimy ellminatlllhe mlnlmt.tm ffmflWiJI ram irtr.rBbS'e of 12% fOr 
wh/dl there _pears no}llStltlCBtkJn. 

We wltht.lnlw ~ request fora m&1irnum ~ ratio\! InaeallO of 12I!o£. The ttdPlmnm rentl'Wat rate i~ will 
be 0% iqinning JanlW)' I. 2009. 

HUMANA. 
a,,;.l.!'I'~_"I"'·_"'''_ 

http:mlnlmt.tm
http:Mqllll.Sl


-~---- .....--- ---'-------.-~--.-. 

• 
Once all qlJe$lioll&1Ik satisr~d lind I1nalliok.nowfedg~lI~tll is R!,-'eivoo, I wilt send re"'ised tnte ~heels C1m:n:l.ltOO 
10 show tI'" fin.-l ",Ius. 

Ifyou huve 311)' que!tliOllS ~-di.llg Ihilllilin,. pl~ (,.'·Qrltacl nle by phone at 262-951·26111 of b:t ~mwJ !d 
cn_n@ltUlnana.com, 

Respectfully. 

ColI~n Nidsen 
Actuarial AnaJyiR. HumlUlllOnl: 

Enclosures: 

.. 


HUMANA. 
(,....Ic"f(V"'''' JI" ...~'611-

mailto:cn_n@ltUlnana.com


l-hfhlIUI:I 
11 O. liox 1,)1 .• 

WhuL.csllU. WI 5" Ill"!· l6J" 

Hunlana 
.. 

\Ik.i-;:Ippi [),."i'lllIIwnt \.1' 1I1"'1Jl':)llt",


'till "I W.....,1 su o:cl 

I (!I'1j "",,,,bt>!i-, Hui Idillg 

i"I\:~.\I"1. \IS W';ill 

Rf..: 	 INI)I\'H>lIAI,.. HF.At.TIII~!\UR.:\N('E ('RI::MIUM itATP. FIlJfNG 

111/\1,\1\.'\ INQ;k,\i\'CF: ('OJon'AI':V -#lU9-1.l::!8l! 

I'BU( Y !;'fIHF.S: r:'l....f1I19 d. at 


\\.: 11iI'.e ,11Ih!ml.!,1 W,.IT .IMUlII} I, 2:004 I:fii:d.I"c d.u.;;' f"~ filinl:- ::-I\..:~h III r~{l.ll1Iile ~prmcd ' 12 O'';l ~"'I~\\ ille 
h,,~ 1,11(' IIlcr..:.\,,~, ftHd l.h~ ,1£1(1(1)\ tid (.!", \UltlimUI11 rellc'!!.·:d rille In, r(':l<'1: /l1:gll1ntl1~ JooUitry I, Jo09 for ~ llllt 
r'M1l',b. I ;II1l il1dlHJin~ a run!.(;-t (lrl,t\iscd J'lltc $1."CL5 e,~m!'';l.;d 111 'ill\)\\ d'k: linilf rolllS. 

'''~1?~ 

( l,lh:..:n 'ld~l 


.\.llla! ial ..\n.II~$L I h17ll11ll.lUIl.: 


HUMANA 
';";"~"'1·V."'''''-~'' 1 ••1··... 1 
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SERFF • System for Electronic Rate and fonn Filing 	 Page I of I 

Objection Letter for USHG
125653141 

&ERFf Trar:kln9 NlIlnbor;. USliG-1256!i314t atoto: HI!i&llihi:ppl 

..mng C~tR"1tYJ NatioMl FQUlldIitIoo Lire IIlSUfilfK:e Companv St4te Thatkltlll HooW6r. 

COfnJIOJI)' TrII~ ,un®llr. 

TOI:· H !.lillndlvldoill Health· M8j<Jr Medlcal Sub-TOIl H16[.O(J'.tC Indillldtl.31 ·Oltlc,. 

PrWlid: H,mutt Nfl. Ma;.v Medlr;al 2008 

Projll'lct ft.JmO; Majol ~1edlc:~1 2008 


OQjettioo letter 3() O~.,. Urn!\: 1:0 t\.e':spond /':rOm Date Qf Receipt 
lItftU,II; 

Objection Le1t~ ElimI 1l9I1l1201l1J 

flQPC!l'Id II" Data 

Submitted Dllbt 

0eiIr CIIQlh ~hatt. 


lntrodutUarn Min 1'IilSPfd: to lilt "boll!! r1;!fetenald mlng we ha..e tbll! l'blowfflQ Q)III''RCllt.lI; 


1.) The I;l;IItIllOIPY 15 ~ II 20'1it Inrn!a5e fllf this tlIllllJ. WI! remnunend tbat !:he CJ>mIlI!If\V l1e willing to iltcept ~ J.S% I<\te 
Incrmsoe-lor ~f~ tIS • boflllllX' between rensanabIe COrpQl(llz ob]eetlYI'!!Ulild proDuct artotdabirity, esPl!dalty in Il!Illt of the fact 
("!It I,IlQ ~ tll'l!!:IrM f!1(~ IOSf! nil» MIUkI remalllVlriwllyunthilnged(under.fO.tlo.) Ylltll iI~5 $,#gIJ~ 1r!~;mt;I tile 
toIS QIllv 2007 ~il;'ll<le lOSS rfltio was crill' 56%, iI!bel oot IUUV erodible. 

~ 	 1) " An ~Iaf cl!ltlfi~ &5 to compIJDIK!e with S\ltletkl ,,1-1. lIfI\f RegulatlQn 73·4 ;ltalll~ ~ prnvid$.'lllll part 01' II n!1If!ll!d ~ 
~OI'a!ldu",. 

" 


https://Jogin.lIc:dl:tlOmlwrff/viewOb,leotionLctter.du?fiIinald=J lSfl51 I"i &fetterlO~l ,~,~ ') "tlHmmn 

https://Jogin.lIc:dl:tlOmlwrff/viewOb,leotionLctter.du?fiIinald=J
http:Q)III''RCllt.lI
http:Indillldtl.31
http:H16[.O(J'.tC


SERFF • System fur Blectwni(; [{ate and Form FUing Page I of2 

• 

Response Letter for U5r1G· 
125653141 

sa!1\1P 1r<tddng Nllm&v, U9J1Q'l7\ibS31'; I 5bI~ Hls!!IsSi/lpl 
filing t;ompal'lyt HlItlOOill Foot1d<Jt.fon u~ 1n$\INI~C~y stiltD Tradtlng N~e('j 
Company Trllddng Number: 
'tOt: HUIIIIIIl1vl4ual U~~ - MajGr Ht1Iilcaf Sub-TO!: tlI61.00SC IMtvl(lU.1t ' 01.\'10)( 

Prodl.u;t Hamel tlH Major r~edbll 2.008 
ProJjIf;\ Hltll'lf' Mlajor Mf!~ 200til 

Sblt..s I SUbMIl'I'IId to Sra~ 


S\.Ibmltted Dah!~ \)If/l<IJllltlO 1)1);26 API 


Oear JI;Ilm 14acRBlll, 


l":ntrodudlon: . 

..."..~__~__~~~~_~~_________~~~ ~__~.~..... /"l ...... 1011'~___ ___ ..., 

I(U~"1.1 

Dnnn~ntll: • 

D~rMrqn 1lI~k.; 


we ,<n:mYV:I your qbjectl\'lllll1t1Br d<ltoo Augmt 11, 2008. 

We a"tp(. lM 1S'ro (GOO ~<lM YOli pr~ 1100 flav\!! 

8"!t:ilched the RPP~ fflYbilin dot\.lIT1ertts. . 


Vl6 !'\.!We also Indu(fed; In the. Aao.llfl3l lII_iiOOtBIl It 

l'l"atelfll!l'1t thaI: ilill r-btl> t.I>i"Itl!.1f! mmpi\'$ with the 

(t4UIf~$'01 MS Bllltt!l:lr'I1M-l al'ld ~uJaUon 73-4. Alw. 

I luwe attllClled !lUI" illIIlIW84 rate CMnge notiflcatkln lmer 

3536·Rff: 81"id lSl6-4U1$ wblch «JmplV wlttl R-egu1lll:km 1:!·Jj, 


Ywr tmtmllEt rlMllW !ll'tfdIr IiIIn!f I~ 3[)pfed<lted. Should ¥OO 
• ~va IIRY qUi&ioTlS, 1M" need eny additlOt1all~ 

II!) please CIlIltaI:t me, 

SIIlcerey. 

Qleallo l'IIlrf1/liIIJ 

Pd:uaI1alTem 

(u''l-878-mS 

Ot<IOVad Ib!mll"l 

I'k> f<A"m Schedule [Isms chat~. 

AJ(Af..,.t....:v..,.Y.. l.tntth~ 
NfLB-92, SSG-
9t..A1iMM1, 

~_$: fI"'~· 

1\e/1Sed (J~r:s: 0fII1l 

G151 Subrnitt$; 

MM9!i 1'419 (\8/1"IillIIJ3 

MMrS, MM9.5. 
M1486,MM83, 

lS%.pdl By: C«ella 
11$1;-91, IB Ral<!'ll MiIfPIl 
I.M§MMt. fi'SG·~ll 
LK!l9R, IIIM19, U~50B 
G-t51, MSt!-87 LMGMMl 

lS'Kl.pdf 
fa :fI.lltti· 

MM3fl3no 
"G~'}4t 
1S%,pdf 

IZl Ram'
lllse-al 
MfoIT:!> 
"n-181 
l~,pd( 

fiJ be!> • 
HFI..S·95 
~~$SG' 

" 91 
15%-pdt 

IWWkJw Vonlolt 
Zb08 N<IP' NR.!J-92. Sm o R'iIW' 
~dII:aI Pl. ,4fiMl-1J.. lCtm' 

~Jj\_MM8J;, Mfo166.4X1t 

https:lllogin.serf[oomlsorft1updateRO$p()I1seLetter.do 

http:https:lllogin.serf[oomlsorft1updateRO$p()I1seLetter.do
http:t.I>i"Itl!.1f
http:IMtvl(lU.1t
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Bulletin 94~1 

MS Regulation 73-4 
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STATE OF MISSiSSIPPI 

MiSSoiS!tippi InSUrill'\Ce D~pMmenl 


IEORG£MlE )e/';4 \'I~lkIl ~~ 1J$l»11 
~,orbl!~~ ~0Iii""8ul '19 
~*Flio Matt:It.f .J~~"",'. Mim~lppi 3~.C!)'Xl 

:l44111.i$ J. Vfl!tllCS 
16/l1) 35:-t.'35IlII 

IflIMVI"""""',daftIIo: 

UEAlII'H INSURANCE RATE INCREM&S 

BUL1,ETXN 94-1 

It has be~n brought to the attention of the loIis.5i::uilppi fiepartmant. 
of Insuranc~ t:h«t sQIlIe J.nlinu:ancc. cOlI'Ipt'l.nieu;: 9QllI ng hea lth insurance 
in the State Qt tUssls.s1ppl are potentially in v.to!~tiQn of 
Nl&slsslpp.l's Unfair Trade Practices At::t i!!Ind Hi-s~ ~ C~.!!!t!.. &83-9
303(RG)v. 1.991) Md Rflgulation '13-4. The forlllmentioned nctlvltiru; 
include but are not li'Mited ~o tti.@ raJ-lowing: 

1. 	 Implementing rate tncr~asas in e~Ce~s ot 25 percent 
(25t); 

2, 	 lmplementi 119 rat-Q increases w1. thout filing for 
information purposes wlth the Miss15/Jlp'p~ Department:. 
of In$uI:atl-¢~i 

3. 	 Implem~nt.!n9 rat.e increases in a d.tscrimiulltory manner by 
~harqini different rAtes for Ind~v1dual$ in substant~ally 
the same ClASS with 5Yb$tantially similar policies. 

Due to the trn~~entLoned problema th~ Ho:norabl& George Dale, 
Commissioner of Insura.nce of the State of lUssis$ipp1, believes 
that it would be in the best interest of the public and the State 
of Misalss1pp.1 to publish & bulletin to put dl health 1.nsut:anca 
oompanl.el! o.n n-otl-ee as to what Ute ourrent end. existing la~dS of the 
state of MissisSippi are and what companie-s must do to be in 
compliance. 

TluI lU.5S1IUU.ppj Depat"t:.nreot uf lrunu;ance is currently llmitH\9 
annual .:ate incl:eases to no more than 25 percent. (1st}. fl'be 2.5
percent {.is'l} annual ltmitatlon must include changes from. all 
souy.ces, Which would includ.e experienca and trend., attained 1199 
premium increases ~nd eo~t a~ea changes. ~hUSt a combination Of 
tnc~as•• arising from all sources may not exeeed as percent (1St}
in any pol~cy year for any insured. 

In ~ddlt~Dnr the Miselss1ppi Department of Insurance also requireD 
t:.hst rete fUin91i1 on closed blockS of b"s Lness J,n;::iut;ie los!'! 
experienco on: (1) all tor~s.whlch replaced the closed blOCKS Ln 

http:oompanl.el


c 

the m8rk(~t:pl.llce, and (2) all forms which pro'lu'Je for Bllb5t_t\UaUy 
fiiml1at' cO\ret'age anti pl'ov1s1ons, which ar(~ issued to substantiid,ly 
simI lor risk: classes and whit:h ar'e issued under slIhl)t;<)ntiall y 
simIla~ underwritIng standards. 

The Department ~t !rtal.lr(!!1I1Ce has interp~eted 'I:.hat. all forms of aach 
of the following typns must bo g:r;oupf!d or agqreqated for rate 
incroase tmrposes and that. group policies ~nd indivIdual polIcies 
must be kept sep~rate: 

1. Hospital Indemnity 
2. cancer and Specified Diseaae 
3. 	 IntQn~iv9 Ca~e 
4. Major M&dicl'll and Comprehtlinsive Medical 
5. 	 DisabHlty IncomQ 
6. Medicare Supplement 

If an insuranoe company feels t.hat a rate increase of IUOre than 25 
percent (25\) is justifil'UI. t.hey 8UO'uld pre~ar~ t.O' cont.act the 
CommlSBlon.r of Insurance for a public hearln~. In ravlewinq the 
rate ift~I!UIB, t.he ConnnissiO'na:r wUl take .into consideration the 

." 	 solvency of the Contprmy, the gale of new business within the State 
of M.ls~hdppt and. the payment. Qf. rtocl<:holder dividends by the 
cQmpany. 'Ilhe imruranalll company lOoould. also be pr~pilred to disCl.I!3s 
why it is nQt d.lacrimination to chax:qa individuals of the fH'lme 
c:lasl!I and of essent..lally th\!· same rUlzard diffgrflnt premiulY\ rats nnd 
be able to discuss as to why the rate increase ~ould be in the best 
inter~8t of the policyholdQ~s in the state of Mississippi. 

Any filing of a new fo~m must lnelude a list of all th~ ald forms 
which tha ndW form 1s replacing as wall as a listing ot alL fQrms 
which were lssu&d in the. past on the same or 81tnUar: type of 
buainas!!; Cur.rent QlCper.ienc& ratio'> em J:ap~zu::!ali and/or: $lntilar 
forms sh~uld be included in the actuarial memorandu. which 
justifies the rates for the new fo~. Tbe Ml~sisBippl D&partment 
of Insurance re<JUir~ as part:. Qf t.he actuarial 1m':mo~.n(h.lm for' a 
rate increase that tile natioQwJ,de euned premiums be :l:!ec()mput.ed
4sGumihS the ~ate increase requ~sted in .i3Sissippi had be~n used 
nationwide, The actuarial memorandulQ sho\lld be prR'Parsd in 
accordance wlth the Acwarial Stancbu:tls of Pract.tr::e. 

The Mlsslssippl Department:. of Insurance requ.ires that nU premiums 
tal.'" all plans of inSl.lranc9( qr:oup or individuftl, b~ fi.1Qd fo~ 
informational purposes ~ith the Department prior to use. 
Furthermore, t.he Department of IndurAnce requires that rate 
lncrsasl!Q 'foJ:' all plans of healtb insurance, exempt for erue 9rQu.p~ 
be ftleQ with this Department prlor to use. 

Und&r MJ.sslsaJ.ppi law premium rates m.ay be cbanqad only by an• 
endorse~nt ~hich should contain at least the followingl policy 
fttmilier I ftffQctive date l and the am.ount and modo of the new premium. 
,{!he fo~ement1.on.d endorsement must alSO have a fOr1l\ number and be 
executed by an offieer of t.hecOInpeny. Pdor to using the said 

http:l:!ec()mput.ed
http:1m':mo~.n(h.lm


• endOraOIl)ant. J. t must be f..l led CI.nd approved by t.he rH~Hd.Ii>i.d,pp.i. 
tIfj) oepartment of InSlIL-()'IlCG, 

Under 9KiaUng law,.. of t.he State of Mlsslssippi. pOlicy feas on 
healt.h Immrance ara restricted to $6.00 Or less ilnct in no event 
shall the PQllcy t(}f: exceed tht!! pret!l;l.um collected with the in.itial 
IHlla. The polIcy fee and the normal i l"I$>ura.n<:e premium are t.he only 
feflll which may be collected by the agent w.i t.h the applicat ion. Any· 
reference to otbet, !Q:I,lS such aD membership, admJnll1t.rat.i.on, d1,l8S f 

set-up fees, atc't are not allowtld on t~ha applicotlon and mu~t be 
collected separate fr.om th~ appUcat..i.on: )\.S previoosly mentioned, 
the insu.rance 6gBn\; should not collect. tllose other types Qf faes. 

Tnea6 requ.irement.s. apply to all individual Curmll nod all group 
form", except t.x;ue 9('ouP forms. If th0 9.roup c~tl(icate is issued 
and underwritten on 4tl lndJ.vJ.qual basis; i.e. I health. questions are 
asked of each insured; 
this bulletl~. 

the group is sulljacl::. to the r,eQjZ1;ements of 
~ 

~~ 
Qeorgl!! Dale 
COHMlSSIONER OF INSURANCE 

" 

" 




Regulation LA&H 73-4, ~ Amelld~d 

ACCIDENT AND SICKNESS lNSURANCE POLICIES, RATES 
AND Ol'HER ENDOMEMli:NT FIUNGS 

Whereas, Seftioll 8J-9·S(7). Mfs~issippi Code of 1972, Annotated, provides that Ute 
.., It CQJttn1'lslionrK' of Insurance Giay 1Tk1kc reasonable rules and regulatiom concerning the procodure 

for the filing or submission ofaccident and sickness insurance policies; and 

WhM'!a$. thlW0 6~"""f.', tn hllvn hccn IIOO1e mimmdernfBndlng in (l\~ pa'lt a,q to the requirements 
ofsuch flUngs; 

It is.. therefore. orderoo tb1s date that e'Y'ery (osttnmce (Oropany. dther foreign or domestiC', 
authorized to do accident and sil.':kness business in the State ofMississippi shafl; before any policy 
is isstWd, Bitt a copy ofsuch poUcy, accompanied by a rete book or .a mt~ sbeet .applicable to sUi!h 
policy. In case ofany .change. including Ii change ofpremium. mte on any aarident and sidmess 
~lh'lY. sucb rate 5haU be fited with m~ D~t of WUi'ai\OOj tog.ethl;l' with illf.ormation 
indicating t() whntpolicy same is applicable, Ib.e date sucb cbomge inpremiumrate will be applicable. 
alto aU other infOt.tnl\tion ml~llt to such (lhange in rate. No pr:mium' or rate ofpremium shall be 
t;lJ.ansad by any oompany. opplioahlfl to ally accident and .sicknesG polioy untH suoh cbl\ogo hBS b~o 
tmde fn Ihe:manner herein provided and acknowledgment ofsneb filing ma<k: by th.e Departntlimt 
o!InsuttnceI 

No inSll.nU1Ce company sball ever, under any cire~~ attempt to place any clmngc of 
rate 61' any ~therebttnge-ln It potIcy foan rom ef:lect 8.'tet:pt aftursuch cmnge nas been filed in this 
ofliee att.d ac:kn<lwJedged~ and WMf4 required:by law. approved. In plUticular, any notice to an 
j~ that achanget in policy is being made, cilher a rate or otherc~. is p.rohibitl.'1l except atler 
filing ofsuch change. acknowledgment thereot: ;md whcre required by 1a\V. approval. Auy change 

fI ItS (~a pQUty already i.!Jsued may be effected t:mJy by endooo:!lllent attached to and Mlide.a part of 
o web. polley. 

Additionally. no Me iucmsc shall be implemented by RD1 insurance company 8pplicable 
to ~acddcnt and sidcMss po1fqr unlmwritten nQliee·is provided to the poJicyholdct1lt lctlst sixty 
(66) days-priOl' to the effective dateoftbe inerc!:ase. Notice Qf'tho mte in~ may be se\'lt by U.S. 
mail or electronically 'Where the policyholder CQ1Iduets t:ra.ruJactionl with Ole insurance company 
clootronicalty• 

Every :policy or other filing provided for under these rules dmlI be aeeompa.nied by It COVet 

letter. in duplicate, setting out the numbctanda briefdescrlptioa or.suclt form. 

All policy filings must comply with all pr-ovisiQtlS ofthe lawoftbis Stalo applicable thereto 
and t&is and all other rules I)ftbiG OffiC6 pemnnina thereto. Nothing berein shoJI be intc:rpteted as 
Je~ndin8 8O.y other rule and 11!'gu.l.ation, but theso ru16 an: to ~ inwrprtted as cumulative to the 
requirernems ofany other rules pcrulJnlng (0 the subjeet mttter hereof. 

o 



" 


This Regulation shall become effec;rive thirty (30) daY$ afterftllng with tb.e Offieeorlhe 
SeorotlU'y ofState oflhe State of Mis~issippL 

" 

.. 


