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The purpose of the Annual Grant Reports is to: 
 
• Summarize the rate review initiatives funded through the grant program over the prior year 
• Describe the establishment and enhancement of an Effective Rate Review Program over the 

prior year 
• Provide the States participating in the Rate Review Grant Program with the opportunity to 

share information, highlight successes and reflect upon the progress of their programs 

Report Date October 30, 2014 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  

The valid OMB control number for this information collection is 0938-1121.  The time required to complete the application associated with this information collection 

is estimated to average 40 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and 

review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: 

CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  
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Grant Performance Period-Cycle II:  Date of award through September 30, 2014 
 
Section 1003 of the Affordable Care Act requires the Secretary of the Department of Health and 
Human Services (HHS), in conjunction with the States, to establish a process for the annual 
review of health insurance premiums to protect consumers from unreasonable, unjustified and/or 
excessive rate increases.  Section 2974 of the Public Health Service Act (PPACA Section 1003) 
provides for a program of grants that enable states to improve the health insurance rate review 
and reporting processes. 
 
The goals of the Cycle II Rate Review Grant Program include: 
 
• Establishing or enhancing a meaningful and comprehensive effective rate review program 

that is transparent to the public, enrollees, policyholders and to the Secretary, and under 
which rate filings are thoroughly evaluated and, to the extent permitted by applicable State 
law, approved or disapproved; as well as 

• Developing an infrastructure to collect, analyze, and report to the Secretary critical 
information about rate review decisions and trends, including, to the extent permitted by 
applicable State law, the approval and disapproval of proposed rate increases. 

 
States are required to submit annual progress reports to CCIIO’s Rate Review Grant Program.  
The annual progress report describes significant advancements towards the State’s goal of 
improving its current health insurance rate review and reporting process, including progress 
toward an effective rate review program, over the prior twelve month period. 
 
Each annual report is due thirty days following the end of the Federal fiscal year.  For example, 
for Phase I awardees the first Cycle II annual report are due by October 30, 2012.  All annual 
reports must be submitted electronically through the Health Insurance Oversight System (HIOS).  
For the final grant year, the Cycle II Final Report will replace the Cycle II Annual Report. 
 
The following reporting guidelines are intended as a framework and can be modified when 
agreed upon by the CCIIO Rate Review Grant Program and the State.  A complete annual 
progress report must detail how grant funds were utilized, describe program progress, barriers 
and provide an update on the measurable objectives of the grant program. 
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PART I:  NARRATIVE REPORT FORMAT 
 
Overlap of Cycle II & III  
This Cycle II Annual report will contain activities and budget information from both Cycle II and Cycle 
III because of the one year grant overlap in FY14.  The Arkansas HIRRD Cycle II award was scheduled 
to end on September 30, 2014.  However, with the utilization of a Cycle II “No Cost Extension” (NCE) 
awarded to HIRRD on March 26, 2014, unexpended Cycle II funds will be available for  FY15 (October 
1, 2014 – October 30, 2015). 
 
The Cycle III award period began on October 1, 2013 and will end on September 30, 2015. The Arkansas 
HIRRD received the Cycle III award on September 23, 2013 in the amount of $3,134,794. This created a 
one year overlap of Cycle II and Cycle III during fiscal year 2014.  As of September 30, 2014, there was a 
total Cycle II expenditure of $2,097,657 (54.2%). The initial Cycle II award was in the amount of 
$3,874,098.  The remainder of Cycle II funds is $1,776,441. 
 
Introduction:   
Section 2794 of the Affordable Care Act (ACA) “Ensures That Consumers Get Value for Their 
Dollars.” Specifically, Section 2794 establishes a process for the annual review of health insurance rates 
to protect consumers from unreasonable rate increases. 
 
On July 1, 2011, Steve Larsen, CCIIO Director, officially notified Commissioner Jay Bradford that the 
Arkansas Department of Insurance (AID) had met the applicable criteria and had been designated an 
‘Effective Rate Review Program’ in all markets.  By constant review and compliance, AID has been 
able to maintain that designation.  
 
CCIO’s mandate for this Cycle II Annual Report is to summarize the rate review initiatives funded 
through the grant program over the prior year.  The Health Insurance Rate Review Division (HIRRD) of 
the Arkansas Insurance Department (AID) has completed its Third year of the Cycle II grant.  
  
The Arkansas HIRRD has been aggressive, innovative, and successful in conceiving and implementing its 
“rate review” strategic plans in Cycles I, II and III, as well as the proposed strategic plan in its recently 
submitted and approved Cycle IV grant application. To date, the Arkansas HIRRD has applied for and 
received more than $9 million in rate review federal grants ($1,000,000 in Cycle I, $3,874,098 in Cycle 
II, $3,134,798 in Cycle III and $1,179,000 in Cycle IV funds). 
 
Annual Program Implementation Status:   
1. Annual Accomplishments to Date: 

A. HIRRD conceived, designed, implemented, and hosted the very first National Rate Review 
Meeting held in Little Rock, Arkansas, which exceeded all expectations. 

B. HIRRD continues to maintain an excellent staff in a very functional and well equipped 
office space. 

C. HIRRD has retained its HHS designation as having an ‘Effective Rate Review Program’ by 
constant vigilance to the applicable ACA rules and regulations. 

D. HIRRD completed multiple innovative and successful Requests for Proposals (RFPs) and 
is preparing to issue additional contracts and RFPs.  

E. Additional Accomplishments: 
• Completed a professional and comprehensive assessment of the entire AID rate review 

program followed by a very thorough across-the board set of recommendations. 
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• Completed a “State of the art” Media Center which is fully operational. 
• Renovated and upgraded the AID HIRRD website. 
• Produced a comprehensive “state of the art” rate review training manual and module for 

accurate and efficient processing of all rate requests. 
• Contracted with the Arkansas Foundation for Medical Care to develop and deliver an 

innovative “turnkey” program that will produce effective data acquisition and 
subsequent healthcare insurance data analytics. 

• Contracted and partnered with SERFF to improve rate review reporting. 
• Contracted with SERFF to teach an onsite two day “data utilization” class for the HIRRD 

staff. 
• Contracted with Lewis & Ellis to conduct “mini” actuarial studies of two small group rate 

requests, from which one-page “short form” actuarial checklists were created for all future 
rate requests. 

F. AID Bulletins were modified in order to implement rate review enhancements. 
G. HIRRD planned, designed, and developed improved rate review filing applications for the AID 

RR database. 
H.  HIRRD spent months researching and analyzing the Medical Loss Ratio (MLR) and intends to 

issue a RFP to enable the Arkansas Insurance Department to fully comply with all ACA 
requirements and regulations. 

2. Annual Progress as, or  toward, an Effective Rate Review Program 
HIRRD was officially designated as having an ‘Effective Rate Review Program. Steve Larsen, 
CCIIO Director, officially notified Commissioner Jay Bradford on July 1, 2011, that the Arkansas 
Department of Insurance had met the applicable criteria and had been designated an ‘Effective Rate 
Review Program’ in all markets.  In maintaining that designation, the AID RR has extensively 
utilized, revised and upgraded Bulletins to accommodate all continuing HHS requirements 
including those for “Associations.” 

3. Challenges and Responses faced this year  
Between September 30 and December 31, 2011, the AID RR Division operated exclusively from 
funding made possible by a “No Cost Extension” (NCE) of Cycle I funding.  Even though 
CMS/CCIIO was very timely in its September 20, 2011,  Cycle II grant award, the State of 
Arkansas rules and regulations did not allow the AID RR division to access any Cycle II funds until 
the Cycle II grant funding had been approved by the Arkansas Legislative Council (ALC) after 
which the Arkansas Department of Finance and Administration (DFA) had to authorize and 
establish the applicable bank accounts. This complicated process was finally completed on 
December 27, 2011. As a result, HIRRD operated during the entire first quarter of Cycle II 
without the use of any Cycle II funding. 

HIRRD started the process as soon as notice of the Cycle II grant award was made, it was not 
possible to be scheduled with the legislative PEER Review Committee (precursor to ALC) 
until December 1st for the Cycle II grant budget hearing.  HIRRD formally presented the 
Cycle II RR grant budget to the Arkansas Legislative PEER Review Committee on December 1, 
2011 and the full ALC on December.16, 2011, after which Cycle II funding was finally approved 
along with several other Miscellaneous Federal Grants (MFGs).  

 

4 .  Descr ibe any required var iations from the or iginal Rate Review Work Plan and 
companion timeline. 
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HIRRD is not only on schedule for the original Rate Review Work Plan and companion timeline, 
but in many instances is significantly ahead of schedule. 

Significant Activities: Undertaken and Planned 
• The most significant activity undertaken during Cycle II was the National Rate Review 

Meeting held June 13- 14, 2012, in Little Rock. This event exceeded all expectations. The 
event was the very first ‘National Healthcare Rate Review Meeting’ to ever be held. The AID 
Rate Review Media Center was at its capacity for the two day program with attendees and 
presenters from HHS, NAIC, twenty two states, Puerto Rico, Guam, Virgin Islands and the 
Marianna Islands. 
The entire two day program was transmitted ‘real time’ (audio and video) and in a webinar 
format to more than one hundred remote participants in twenty one states. 
These remote participants were able to view the meeting and presentation materials, make real 
time comments, and present questions. Additionally the entire two day program was recorded 
(A/V) for post meeting viewing. 
A team of HHS/CCIIO officials presented the initial program segment which included an 
overview of ‘PPACA Rate Review Regulations’, highlights of the rate review grant program, 
and relevant compliance issues.  NAIC officials presented maximum utilization of SERFF by 
Rate Review state staff members, and discussed recent modifications, and understanding SERFF 
data functionality.  
A day and a half of presentations by outside experts and state rate review presenters followed the 
SERFF presentation. 
This is the first time an Arkansas State Agency has conceived, organized, and hosted a national 
federal grantee meeting with real time A/V participation by a large audience of remote national 
participants. 

• Another significant activity undertaken by the HIRRD of AID was the preparation of the 
official Request for Proposal (RFP) for the ‘optional data center’ in the amount not to exceed 
$500,000.  

• HIRRD created an active consumer-driven Advisory Council to assist with developing 
meaningful methods to improve consumer knowledge and involvement in the rate 
approval processes. 

• HIRRD worked with the SERFF team to enhance the AID website to make rate review 
filings current, accessible, and understandable to the public. 

• Identified the appropriate target market for our outreach efforts. 
• Developed outreach strategies to reach applicable stakeholder groups. 
• Established partnerships with various stakeholder groups to gain public input into the premium 

rate review education planning process. 
• Developed a Rate Review ‘Primer’ which explains the rate review process to consumers 

in “plain language.” 
• Developed tailored presentations and materials 
• Utilized social media as a method to reach consumers with information; Twitter and 

Facebook. 
• Designed a process for MLR audit and compliance. 

 
Operational/Policy Developments/Issues 
There have been significant barriers, issues, and problems that occurred throughout the past grant 
quarter. The recent Supreme Court decision on ACA is expected to somewhat lessen these problems. 
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HIRRD has taken care to insure that potential barriers were eliminated before they could become major 
problems. This was not always possible. For example, the exchange planning grant also resides within 
the AID. The “exchange planning” quickly became “problematic” to a considerable segment of the 
Arkansas State Legislature. 

Unfortunately, because Rate Review also resides within the AID, HIRRD suffered from unintended 
negative consequences by association. As stated in previous reports, our federal grant has to comply 
with Arkansas statutes and regulations just as if the funds had originated as Arkansas general revenue.  
Obviously, Arkansas’ mandated procurement and hiring processes have been very problematic and 
caused considerable delays.  AID RR is working diligently to overcome these limitations. 

A. Potential APCD Problems 
1) Qualified bidders 
2) Solving Governance 
3) Sustainability funding 

 

                     1)  Qualified bidders.  Elements of the federal definition include but are not limited to the 
following: status as an academic institution or nonprofit organization; demonstrated expertise 
in health care claims data collection and analysis; and freedom from conflicts of interest. If an 
organization or entity meets minimum standards for a Qualified Bidder, HIRRD will evaluate 
the Qualified Bidder’s full technical proposal. HIRRD will not evaluate proposals submitted by 
entities other than Qualified Bidders. The total award shall not exceed $1.7 million. 

                       2)   Solving Governance.   Governance is critical.  An APCD can easily begin on a voluntary 
basis, but must become mandatory to be effective. In Arkansas, that will require legislation which 
is not possible until February 2015. 

           3)   Sustainability funding.  This will be a highly controversial issue. This funding must be 
accomplished through user fees and/or grants.  State government is not likely to fund.  

 
B.   Legislative Activity 

The Arkansas General Assembly only meets bi-annually.  The legislative activity in 2013 that would 
affect the rate review process is listed below with a brief description of each Act.  
• Act 1187 of 2013.  The Act expands the authority of the Insurance Commissioner over the 

approval of rates for individual health insurance products.  Under prior law the Commissioner 
could only disapprove rates if the rates were unreasonable to the premium charged.  Under Act 
1187, the Commissioner may disapprove rates if they are not actuarial sound, or are excessive, 
inadequate or unfairly discriminatory.  One new factor that the commissioner may take into 
consideration is the profit generated by the new rate.  The Commissioner may disapprove a rate if 
it is likely to produce a profit that is unreasonably high.  In addition the law requires the 
Commissioner to release to the carrier all of the information used in the rate review process if the 
rate is disapproved.  Under prior law, the Commissioner was not required to release any 
information.  The release will include any documents created by outside actuaries during the rate 
review process. The HIRRD is currently working on processes and procedures to bring the 
Department into compliance with this new law. 

• Act 1339 of 2013.  This Act allows the Commissioner to take into consideration the surplus of 
any non-profit health insurance company when determining if a rate is excessive. 

• Act 1500 of 2013. This Act creates a state based exchange for Arkansas by July 0f 2015.  
Currently Arkansas is a partnership exchange.  During the transition process, HIRRD will work 
closely with the new Arkansas Health Insurance Marketplace Board and its staff in planning for 
and implementing this new law. 
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• Act 1143 of 2013.  This Act allows for the Medicaid expansion pursuant to the Affordable Care 

Act. New Medicaid enrollees would be enrolled in Silver plans in the Exchange and not in a 
separate Medicaid product (“Private Option”).  

 
Public Access Activities 
HIRRD continued to implement its communication outreach campaign with the overall goal 
remaining to educate consumers with meaningful information regarding the health insurance premium 
rate review process and what health insurance costs mean to consumers. Communication strategies 
include: a consumer-friendly website; providing and distributing content regarding rate review and 
health insurance costs to consumers through a variety of platforms. 

This quarter the Media Center has been utilized frequently.  This usage included, but was not limited to, 
the June ‘National Rate Review Meeting’, staff training on various topics including SERFF, MLR, and 
numerous stakeholder meetings for both Rate Review and the Exchange. During the ‘National Rate 
Review Meeting’ the Media Center was used for on-site presentations as well as remote participation 
across the country. The goal of the national meeting was to share ideas and enhance states’ rate review 
programs. More than twenty states, U.S. territories, representatives from HHS and NAIC participated 
and attended the two day event. 

The Media Center was constructed during Cycle I. It also serves as a communications center for other 
various stakeholders including legislators, consumers, various task forces and industry officials. The 
system capabilities include: video conferencing, teleconferencing, various presentation functions, 
document camera and digital audio/video recording components. 

Arkansas statute A.C.A.§23-61-103 states  active investigatory and examination files are confidential 
until closed by the commissioner or referred to law enforcement authority.  The filing is considered to be 
an opening of an investigation related to the benefits/rates.  It is also held exempt from FOIA because of 
the early release would allow competitors filing at the same time to have an advantage in designing and 
filing their products.  
 
There have been many additions added to our HIRRD Website: we uploaded the previous Quarter 
Reports from Cycle II Quarter two - four as well as the Annual Cycle II Report. HIRRD added the 
Cycle III Grant application, and Award Notification. HIRRD uploaded the Request for 
Information, followed by our Request For Proposal. HIRRD had several responses and questions 
that we processed and answered then transmitted to our website. Due to the timeliness of the 
project a revision was made to the timeline and the notification was uploaded as well to our 
HIRRD website.  Future plans for the website is to add HIRRD content with AID’s Compliance/ 
Life and Health division website. 
 
HIRRD is always striving to keep the consumers notified of any information or changes in our State. A 
Bulletin was published in June 2013 (3B-2013) and HIRRD created a link for the consumers to have 
access to the bulletin from our website. 
 
Improvements and additions continue to be made to the website. In an effort to continue providing 
consumers with basic and helpful information regarding rate review and health insurance costs, the 
following features which were incorporated into the existing website last quarter continue to be updated. 

• Video: The video explains in basic terms how the review process works and how the 
average premium dollar is spent in Arkansas. 

• E-Alerts Sign up: Consumers who register for the updates will receive notifications when a 
carrier files a request. The registration information will be available on all pages of our site. 
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• Easy to view rate charts: A web page that contains easy to read charts and a database for 

current rates being reviewed and recent rates that have been approved or disapproved 
continues to be updated. For now, staff will manually extract data from the new AFMC 
developed application and insert the rate data into the charts: Meetings were held to begin the 
process of automating the insertion of data. In this section of the site, consumers will also be 
allowed to submit comments. Users submitting comments will complete a form with their 
first/last name, city/state, and email address. Submitted comments will be saved to the website 
database and staff can review and post the comments. 

• Content Management System (CMS): This feature allows staff to edit content, upload 
documents and photos, and add links to video files or embed YouTube videos on any page 
of the website at any time. This quarter, training took place on utilization of the CMS. The 
goal remains to fortify our online presence and provide consumers with important and 
useful information. 

 
Materials Produced: 

a) iRATE Manual (Insurance Rate Analysis & Tracking Engine) 
b) Rate Review Manual 
c) Analysis of Arkansas Health Care Costs & Marketplace 
d) Rate Review Memorandum of Understanding 
e) Primer 101 
f) Rate Review brochures 
g) Website screenshots 

 
During the last year, the HIRRD staff wrote two successful ‘Request for Proposals’, a comprehensive 
Rate Review manual and training module, four major presentations for the national rate review meeting, 
all required HHS quarterly reports, Work Plans for HIRRD, as well as for iRATE and the APCD,  a Risk 
Assessment Program for the division, numerous website pages, developed a Rate Review ‘Primer’ which 
explains the rate review process to consumers in “plain language, and a state-wide market study”.  
 
Annual Impact: 
Grant funds from Cycle II have had an enormous and positive effect on rate review.   
        Overview of HIRRD Accomplishments   

 Full adoption of all-inclusive recommendations from AON Hewitt review and assessment  
 Direct and major support of AID Life & Health Division in Rate Review analysis  
 Awarded and maintained an “Effective Rate Review Program” in all markets  
 Created enhanced Rate Review System Evaluation  
 Creation and launch of new HIRRD website within the AID website  
 Hosted Little Rock National Rate Review Meeting  
 Created National Rate Review Communications Platform (RR Listserv)  
 Implemented user-friendly education platform for Arkansas Consumers  
 Created a formal onsite ‘Rate Review’ training program  
 Production of a health insurance “cost and market place study”  
 Implementation of a major contract to produce iRATE, a “revolutionary” “Automated SERFF 

Data Extraction, Retrieval & Analytic Application.”  
 Created a comprehensive Rate Review Manual for use by all divisions of the Arkansas Insurance 

Department (AID). 
 Created a detailed ‘Memorandum of Understanding’ for use by all divisions of (AID), especially 

guidance on interaction between HIRRD and the Arkansas Health Connector.  
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Collaborative efforts   
The collaborative partners of significance for HIRRD during the last year were:  

a) Arkansas Foundation for Medical Care (AFMC) 
b) L&E Actuaries 
c) Arkansas Center for Health Improvement (ACHI) 
d) Arkansas Health Connector 
e) APCD Council 
f) Life & Health Division of AID 
g) NAIC 
h) SERFF 
i) Multiple state Rate Review partners 
j) CMS/ CCIIO 
k) Freedman Healthcare 

 
As mentioned previously, our division conceived, planned, and hosted the National Rate Review meeting 
in June. The process of working with our peers from many states, the HHS/CCIIO, the NAIC, and 
outstanding professional consultants brought about an exchange of useful “rate review” information, 
knowledge, and camaraderie that was unprecedented.   
 

The eleven formal presentations given during the meeting were outstanding and enormously benefited 
everyone who physically attending the meeting, as well as the remote participants. The research, 
logistics, organizational, and planning efforts are now in place to act as a proven matrix for the next 
national meeting. This effort on the part of the HIRRD of AID represents over 300 hours of staff time and 
$28,000 in direct costs. 

Last but not least, a simple, effective communications protocol (rate review listserv) was established 
which has already paid ample dividends with no current or future cost to the users.  The ‘rate review 
listserv’ is regulator only and is expected to grow in utilization as the “users” become more comfortable 
with the process. 

Locally, our ongoing collaborative efforts with various stakeholder groups, the Arkansas Office of 
Healthcare Information Technology (OHIT), the University of Arkansas for Medical Sciences (UAMS), 
Arkansas state agencies, and the Arkansas Legislature continue in a robust fashion. 

 
Annual Lessons Learned   
As proven in survey after survey, there is an enormous lack of information in the state of Arkansas 
related to knowledge in both general health care and health insurance. There currently exists a 
tremendous opportunity to impact issues on a positive basis in both categories by using the HIRRD 
resources wisely.   

HIRRD will endeavor to educate, inform, and involve critical constituent groups such as state leaders, 
legislators, and active affinity stakeholder groups. HIRRD will use the Media Center to its fullest 
capacity to accomplish these tasks. 

 
Annual Updated Budget 
As proven in survey after survey, there is an enormous lack of information in the state of Arkansas 
related to knowledge in both general health care and health insurance. There currently exists a 
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tremendous opportunity to impact issues on a positive basis in both categories by using the HIRRD 
resources wisely.   

HIRRD will endeavor to educate, inform, and involve critical constituent groups such as state leaders, 
legislators, and active affinity stakeholder groups. HIRRD will use the Media Center to its fullest 
capacity to accomplish these tasks. (See Exhibit 3) 

 
 

RATE REVIEW GRANT 
TWENTY-FOUR MONTH ACTUAL (December 2013) CYCLE II 

 
Spent/Projected Budgeted Variance

                 427,653         392,869     (34,784)
                 132,462           98,217     (34,245)
              1,049,226      1,048,015       (1,211)
                 121,879         105,804     (16,075)
                   16,217           45,468       29,251 
                   52,136           72,000       19,864 
                   16,402           56,725       40,323 

 -           55,000       55,000 
              1,815,976      1,874,098       58,122 Total

Category

Salary
Fringe Benefits
Prof. Svcs/Contracts
Supplies & Oth Office Exp
Travel
Rental
Capital
Other

 
 
 
 
 
 
 

Twenty Six Months (February 2014) Cycle II 
 

Category Spent/Projected Budgeted Variance
Salary                       469,465                1,178,607                   709,142 
Fringe Benefits                       148,313                   294,651                   146,338 
Professional Services/Contracts                    1,061,024                1,535,751                   474,728 
Supplies and Other Office Expenses                       125,911                   186,551                     60,640 
Travel                         16,562                   148,079                   131,517 
Rental                         55,739                     72,000                     16,261 
Capital                         16,402                   121,784                   105,382 
Other  -                   336,675                   336,675 

Total              1,893,417          3,874,098          1,980,681  
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Thirty Months (June 2014) Cycle II 

 
Category Spent/Projected Budgeted Variance

Salary                       528,158                1,178,607                   650,449 
Fringe Benefits                       166,197                   294,651                   128,454 
Professional Services/Contracts                    1,078,525                1,535,751                   457,226 
Supplies and Other Office Expenses                       129,911                   186,551                     56,640 
Travel                         17,296                   148,079                   130,783 
Rental                         58,141                     72,000                     13,859 
Capital                         16,402                   121,784                   105,382 
Other  -                   336,675                   336,675 

Total                    1,994,631                3,874,098                1,879,467  
 
 
 

Thirty-Three Months (September 2014) Cycle II 
 

Spent/Projected
               573,780 
               180,348 
            1,105,048 
               140,272 
                 18,718 
                 63,089 
                 16,402 

 - 
            2,097,657 

Category Budgeted Variance
Salary             1,178,607                     604,827 
Fringe Benefits                294,651                     114,303 
Professional             1,535,751                     430,703 
Supplies/Office                186,551                       46,279 
Travel                148,079                     129,361 
Rental                  72,000                         8,911 
Capital                121,784                     105,382 
Other                336,675                     336,675 

Total             3,874,098                  1,776,441  
 
 
 
Updated Rate Review Work Plan and Timeline 
HIRRD is not only on schedule for the original Rate Review Work Plan and companion timeline, but in 
many instances is significantly ahead of schedule.   
 
On December 16, 2013, the Health Insurance Rate Review Division (HIRRD) of the Arkansas Insurance 
Department (AID) issued a “Request for Proposal for an Intergovernmental Technical Services Contract - 
RR-120142” which contracts for the design and implementation of an ‘All Payers Claims Database’ 
(APCD) for the State of Arkansas (see Exhibit #).   

• Official proposals were required to be submitted to HIRRD on or before February 3, 2014. 
HIRRD issued the “Notice of Award’ on March 10, 2014.  Federal grant funds in the amount of 
$1.7 million have been allocated to the design and implementation of the APCD for the State of 
Arkansas.  Responders to RR-120142 were limited, by specific federal grant guidelines, to 
academic institutions or non-profits. 

• An APCD is a large-scale database that systematically collects health care claims data from a 
variety of payer sources.  APCD systems collect data from the existing transaction systems in 
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place to pay health care claims, thus leveraging data from within the insurance claims and 
reimbursement system, including public payers such as Medicare and Medicaid.  The resultant 
claims data is analyzed, in great detail, to obtain optimal results in better healthcare, lower costs, 
improved health policy, and consumer pricing transparency. 

• The State of Arkansas urgently needs the benefits of an All-Payer Claims Database (APCD).  
Healthcare data and pricing in Arkansas is fragmented and difficult to obtain in a usable format or 
in a timely manner.  

• In recent surveys and reports, the State of Arkansas consistently receives low scores in 
comparison to other states.   

• In the national report card on ‘State Price Transparency’ by Health Care Improvement Incentives 
Institute, Arkansas received a grade of “D”.    

• APCDs are an emerging data source for multiple stakeholders to better understand health care 
costs, utilization, access, and quality. When APCD data is overlaid with clinical outcome 
measures and unduplicated enrollment data, it can show statewide variation in care, including 
whether evidence- based guidelines and best practice clinical standards are being followed and 
how they affect cost and quality. The data can also be analyzed to identify disparities in the 
coordination of health care between communities, counties, and regions.  

• Fortunately, valuable and historical information is available to the State of Arkansas in its design 
and implementation of an APCD.  Twelve states have already implemented APCDs, and another 
eleven are in mid-implementation.  The APCD experiences of these states have created a 
tremendous amount of invaluable information for the states that follow in their footsteps. 

 
Data Collection and Analysis 
To attain optimal rate review, AID RR is creating an effective data acquisition process which will 
allow accurate healthcare data analytics, including but not limited to: 

• data collection 
• data processing 
• data analysis 
• benchmarking 
• identification of applicable rate trends 
• forecasting 

 

 (See Part II for specific data of Cycle II) 
 
Arkansas does require all rate filings to be submitted through SERFF.  However, without a database with 
a reporting capability previously, it was difficult to identify discrepancies in those filings.  Our (iRATE) 
database has allowed us to better identify these discrepancies.  
 
For FFY14 the year started with a low number of filings for AID.   AID received fifteen new products to 
be sold on and off the exchange.  Many were sent to an outside actuary for review.   2nd quarter did not 
fair much better, with no rate filings for the Department. There were four request for New Products to be 
sold on and off the exchange. Two of these products were sent to our outside actuary for review in which 
they were approved and closed. The two product offered by Arkansas Blue Cross and Blue Shield did not 
need actuarial review. 
During 3rd quarter, because of the CMS Validation Services Outage being reported by SERFF, HIRRD 
was not be able to accurately confirm or submit third quarter Rate Review Volume/Market Data nor the 
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details contained in the Rate Review Data Details.  These services  were not corrected until recently this 
month.   
Finally during 4th Quarter, the Department received a total of 29 filings, however, because multiple 
products are grouped together under the same SERFF-Tracking number it made the number of filings 
come out to be 21.  Two of these were for new products with one to be sold on and off the exchange.   
 Individual     : 12 
 Small Group : 09  
 Large Group :  0 
 
There were a total of 16 submissions that had the final disposition processed in this quarter and approved. 
Company SERFF # SubTOI State 

Status 
Freedom Life Ins. Comp of 
America 

USHG-
129519598 

H16I Individual Health - Major 
Medical 

Approved 

Freedom Life Ins. Comp of 
America 

USHG-
129519289 

H16I Individual Health - Major 
Medical 

Approved 

UnitedHealthcare of Arkansas, 
Inc. 

UHLC-
129585818 

HOrg02G Group Health 
Organizations - Health Maintenance 
(HMO) 

Approved 

QCA Health Plan Inc. QUAC-
129634145 

H16G Group Health - Major Medical Approved 

QCA Health Plan, Inc. QUAC-
129634141 

H16G Group Health - Major Medical Approved 

QCA Health Plan, Inc. QUAC-
129634125 

H16G Group Health - Major Medical Approved 

QualChoice Life and Health 
Insurance Company, Inc. 

QUAC-
129575658 

H16I Individual Health - Major 
Medical 

Approved 

QCA Health Plan, Inc. QUAC-
129575655 

H16I Individual Health - Major 
Medical 

Approved 

QCA Health Plan, Inc. QUAC-
129575640 

H16I Individual Health - Major 
Medical 

Approved 

Humana Insurance Company HUMA-
129725651 

H16G Group Health - Major Medical Approved 
 

Humana Insurance Company HUMA-
129724222 

H16G Group Health - Major Medical Approved 
 

Federated Mutual Insurance 
Company 

FEMC-
129579186 

H16I Individual Health - Major 
Medical 

Approved 
 

Arkansas Blue Cross and Blue 
Shield 

ARBB-
129588871 

H16I Individual Health - Major 
Medical 

Approved 
 

Arkansas Blue Cross and Blue 
Shield 

ARBB-
129587916 

H16I Individual Health - Major 
Medical 

Approved 
 

UnitedHealthcare Life Insurance 
Company 

AMMS-
129543878 

H16I Individual Health - Major 
Medical 

Approved 
 

Aetna Health and Life Insurance 
Company 

AETN-
129653820 

H16I Individual Health - Major 
Medical 

Approved 
 

 
*ARBB-129702949 - Arkansas Blue Cross and Blue Shield -Grandfathered Group Benefit certificates 
– Informational-Requested 15% increase.  Disapproved.  29,723 Covered lives.  Should not have been 
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reported to HHS.  Sending e-mail to SERFF asking for assistance in correctiong the filing showing 
what it should not have been reported to HHS. 

 
Annual 

• The total submitted rate filings – 53. 
• Number requesting increase in premiums – 41. 
• Number of filings reviewed – 38. 
• Number of filings approved – 31. 
• Number of filings denied – 6. 

 
Because AID now requires all filings to be electronic, the Rate Review Division hosted a high level 
data development task force meeting, attended by the state healthcare leaders which resulted in the 
initial planning of an All Payer Claims Database (APCD).  An APCD, currently under construction 
in Arkansas, will create the optimal pathway for HIRRD to acquire the needed data analytics and 
benchmarking.   

 
Updated Evaluation Plan 
HIRRD’s evaluation shall include, but not be limited to, formal weekly staff meetings in which key 
indicators, identified in the grant application work plan are discussed and assessed. Each AID RR staff 
member has specific areas of responsibilities and will be held accountable for appropriate progress. 
AID RR will follow the same successful methodology that it utilized during its Cycle I activities. 

Additionally, the AID RR staff will continue to engage Commissioner Bradford, and the Exchange 
Planning Director on coordination and planning for Exchange Operations, especially the state 
responsibilities of AID Rate Review as specified in the ACA. 

Finally, the AID HIRRD will meet or exceed all of the CFDA 93.511 “Evaluation” criteria by 
fully implementing and monitoring the very specific assessments, recommendations, and timelines 
contained in the excellent and comprehensive AON Hewitt reports. Further efforts will include 
engaging competent and professional third parties to evaluate AID HIRRD progress. 

 
Annual  Report Summary Statistics: 
  
Please fill in the data as available below for grant activity occurring over the past year.  

• Total Funds Expended to date: $2,097,657 
• Total Staff Hired (new this quarter and hired to date with grant funds): (0/4) 
• Total Contracts in Place (new this quarter and established to date): (3/7) 
• Introduced Legislation: (Yes) 
• Enhanced IT for Rate Review: (YES) 
• Submitted Rate Filing Data to HHS: (YES) 
• Enhanced Consumer Protections: (YES) 

o Consumer-Friendly Website: (YES) 
o Rate Filings on Website: (YES) 

 
Progress on meeting HHS Grant Goals  

HIRRD has planned and implemented an aggressive and innovative effort to improve the infrastructure 
and accuracy of the AID rate review process, including but not limited to:  
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• Initiated a ground-breaking and pioneering contract to automate and analyze the healthcare data 

extracted from SERFF and applicable federal databases.  
• The automatic retrieval and analysis will be used by HIRRD and the AID Life & Health Division 

(L&H) in compliance and rate review of healthcare information. This has the potential to 
revolutionize the entire AID rate review process.  

• Scheduled and funded extensive onsite SERFF Training of L&H rate review personnel.  
• Produced a professional evaluation of the L&H rate review process with recommendations which 

will substantially upgrade the L&H process.  
• Produced an innovative and comprehensive department training manual, checklists, and job aids 

for use by L&H personnel.  
 

Funded numerous and significant actuarial services that were not fundable through the L&H/AID 
operating budget.  

a. Engaged Lewis & Ellis (L&E) to review AID’s first two small group rate filings. AID had 
never reviewed a small group rate filing before and needed the review of filings for 
compliance with AID Bulletin 7-2011.  

b. Engaged L&E to create a ‘Summary Worksheet’ as well as a one-page “short form” 
actuarial checklist for all future rate requests.  

c. Engaged L&E to review existing AID bulletin on ‘Small Group’ Rate Filings and made 
necessary changes to the bulletin so that the Department’s review would meet all 
requirements of an ‘Effective Rate Review Program’.  

d. Engaged L&E to review the two individual rate filings that covered the largest number of 
individuals. The review helped the Department in reducing the amount to the increases. 
These filings were the Blue Cross open block of business and the Blue Cross closed block 
of business.  

e. Engaged INS to review L&H’s form filing procedures and make recommendations to our 
procedures so that the Department will be better positioned for implementation of the 
Affordable Care Act.  

f.  Engaged INS to produce a comprehensive training manual that will be used to train our staff 
for future form filing reviews.  
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PART II:  HEALTH INSURANCE RATE DATA COLLECTION 
 
The data for Tables A-E (provided below) and the Rate Filing Detailed Data Elements will be submitted 
through the Health Insurance Oversight System (HIOS).  The rate filing data can either be downloaded 
through the SERFF system or uploaded directly by the States (for states not employing SERFF) into the 
HIOS system.  States do not need to also input the data into the programmatic narrative report template 
displayed here.   
 
Tables A-E: Rate Volume Tables 
 
Table A. Rate Review Volume 

State Quarter 1 Quarter 2 Quarter 3 Quarter 4 Annual Total 
Number of 
submitted rate 
filings 

6 5 21 21 
 

53 

Number of policy 
rate filings 
requesting increase 
in premiums 

2 4 
 

16 19 41 

Number of filings 
reviewed for 
approval, denial, 
acceptance etc. 

11 5 1 21 38 

Number of filings 
approved 

11 3 1 16 31 

Number of filings 
denied 

0 1 0 5 6 

Number of filings 
deferred 

0 1 0 0 1 

Note:  “Number of filings deferred” refers to rate filings without a final disposition at the end of the 
reporting period. 
 
Table B. Number and Percentage of Rate Filings Reviewed – Individual Group  

State Quarter 1 Quarter 2 Quarter 3 Quarter 4 Annual Total 
Product Type 
(PPO, HMO, 
etc.) 

PPO/POS 
 

N/A N/A N/A N/A 

Number of 
Policy Holders 

N/A N/A N/A N/A N/A 

Number of 
covered lives 
affected 

7 N/A N/A N/A 7 

 
Table C. Number and Percentage of Rate Filings Reviewed – Small Group  

State Quarter 1 Quarter 2 Quarter 3 Quarter 4 Annual Total 
Product Type 
(PPO, HMO, 
etc.) 

OTH/PPO 
 

N/A N/A N/A N/A 
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Number of 
Policy Holders 

N/A N/A N/A N/A N/A 

Number of 
covered lives 
affected 

7 N/A N/A N/A 7 

 
Table D. Number and Percentage of Rate Filings Reviewed – Large Group  

State Quarter 1 Quarter 2 Quarter 3 Quarter 4 Annual Total 
Product Type 
(PPO, HMO, 
etc.) 

N/A N/A N/A N/A N/A 

Number of 
Policy Holders 

N/A N/A N/A N/A N/A 

Number of 
covered lives 
affected 

N/A N/A N/A N/A N/A 

 
 

Table E. (SERFF Users):  Number and Percentage of Rate Filings Reviewed –Combined 
State Quarter 1 Quarter 2 Quarter 3 Quarter 4 Annual Total 

Product Type 
(PPO, HMO, 
etc.) 

N/A N/A N/A N/A N/A 

Number of 
Policy Holders 

N/A N/A N/A N/A N/A 

Number of 
covered lives 
affected 

N/A N/A N/A N/A N/A 

 
 

Rate Filing Detailed Data Elements:  Please refer to the Enclosure for the updated Rate Filing Detailed 
Data Elements.  Please note all the data collected for the Rate Filing Detailed Data Elements will be 
collected at the level of the rate filing.   
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Enclosures/Attachments 
Exhibit 1: Timeline 
 
Exhibit 2:  Operating Budget 

• 1st Quarter 
• 2nd Quarter 
• 3rd Quarter 
• 4th Quarter 

 
Exhibit 3:  SF-425  (Cycle II) 

• 1st Quarter 
• 2nd Quarter 
• 3rd Quarter 
• 4th Quarter 

 
Exhibit 4:  N.C.E. (Cycle II  3.26.14) 
Exhibit 5:  N.C.E.  Work Plan 
Exhibit 6:  APCD RFP #120142  (Web Link)  
Exhibit 7:  Supplemental Health Care Market Share  
Exhibit 8:  Division of Legislative Audit Report 
Exhibit 9:  Risk Assessment & Control Activities Worksheet 
Exhibit 10:  BULLETIN NO.   9-2014 (Web Link) 
                The 2015 Plan Year Requirements for Qualified Health Plan Certification In 
                The Arkansas Federally-Facilitated Partnership Marketplace 
Exhibit 11:  Cycle IV  Notice of Award 
Exhibit 12:  Newspaper article  - Cycle IV   
Exhibit 13:  Newspaper article  - Website rate postings 
 
Attachments: 

1.   iRate Phase IV Proposal 
2. HIRRD Rate Review Manual (83 pages) 
3. iRATE Manual  (19 pages) 
4. Cycle IV Grant Application 
5. APCD Status Report 
6. iRATE Status Report 
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Exhibit 1  Timeline 

September 2014 

09.20.14 Local Newspaper Arkansas Democrat-Gazette Article By Andy Davis “Grant to  
  deliver medical Billing data to fingertips “reported information of the Cycle IV  
  grant and how it will help consumers. 
 
09.19.2014 Received Notice of Award Grants to States to Support Health Insurance Rate  
  Review and Increase Transparency in the Pricing of Medical Services, Cycle IV. 

 
August 2014 

 
08.27.14 Per directive of Lenita Blasingame (Chief Deputy Commissioner) HIRRD   
  website was taken down immediately until further notice. 
 
08.23.14 Local Newspaper Arkansas Democrat-Gazette Article By Andy Davis “Insurers’  
  ’15 rates go online in slip-up” 
 
08.22.14 The Public rate filing section of www.arhealthpremums.com website was taken  
  down due to conflict with A.C.A. §23-76-112(b)(1), Bulletin 7-2011 and Bulletin  
  7A-2011.  In accordance to A.C.A. §23-61-103(d)(4), that the enclosed Rate  
  Methodology be treated as confidential and privileged. 
 
08.21.14 Modifications of Cycle IV Grant Submitted 
 
08.12.14 Sole Source Contract for Freedman Health Care Approved 

 
July 2014 

 
07.25.14 Submitted Sole Source Contract for Freedman Health Care 

 
June 2014 

 
06.24.14 APCD Stakeholder List generated 
 
06.20.14 ALC Meeting Approved funding for APCD, Contract Executed. 
 
06.19.14 Rate Review Grant Cycle IV: Award Details Each state and territory awarded a  
  Cycle IV grant will receive a $1,179,000 Baseline Award. 
  “Performance” or “Workload” funds will not be available for Cycle IV.    
 
06.05.14 Peer Council Meeting for APCD Funding (approved) 
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06.04.14 Submitted Mandatory Letter of Intent to Apply for Cycle IV of the Rate Review  
  Grant Program, “Grants to States to Support Health Insurance Rate Review and  
  Increase Transparency in the  Pricing of Medical Services, Cycle IV.”  

 
May 2014 

 
05.30.14 Announcement Cycle IV The Health Insurance Rate Review Grant Program  
  Grants to States to Support Health Insurance Rate Review and Increase   
  Transparency in the Pricing of Medical Services, Cycle IV 
 
05.19.14 ACHI/HIRRD Kick-Off APCD 
 

April 2014 
 
04.29.14 Arkansas Division of Legislative Audit preformed  
 
04.25.14 Submitted 2nd Qtr Report 
 
04.11.14 Bulletin No. 9-2014:  2015 Plan Year Requirements for Qualified health Plan  
  Certification in the Arkansas Federally-Facilitated Partnership Marketplace 

 
Mar. 2014 

 
03.26.14 Notice of Award for NCE of Cycle II Grant funds through 09/30/2015 

 
Feb. 2014 

 
02.24.14 Presentation by Selected Finalists (Little Rock) 
 
02.17.14 Finalist invited for Presentation 
 
02.10.14         Intergovernmental Technical Services Contract Proposal Opening Date/2:00 pm 

 
Jan. 2014 

 
01.31.14 Arkansas posts Addendum 4 for RFP RR-120142 
 
01.24.14 Submitted 1st Qtr Report 
 
01.08.14 Arkansas extends RFP submission date to February 3, 2014 

 
Dec. 2013 

 
12.20.13 Deadline Date for Receipt of Written Questions 
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12.13.13 ITSC (Intergovernmental Technical Services Contract) Request for Proposal 

Issued  
 
12.03.13 Present draft RFP to Arkansas Insurance Department for comment. 

 
Nov. 2013 

 
11.27.13 Draft RFP for internal review - Develop draft RFP for review and input from 

internal privacy and technology advisors. 
 
11.12.13 RFP outline - Develop outline for RFP for review and input from HIRRD of 

AID. 
 
11.06.13 Telecon agenda - Facilitate communications with HIRRD to clarify goals of 

APCD. 
 
11.01.13 Review available documents to include:  Arkansas Cycle III application; APCD 

strategic document s; existing state legislation and privacy laws; among others 
 
11.01.13 Contract with Freedman Healthcare for the Development of Request for Proposal 

for Data Center / All Payer Claims Database (APCD) 
 

Oct 2013 
 
10.28.13 Health Insurance Rate Review Division Contract with Freedman Healthcare for 

future insurance of a professional 'Request for Proposal ' (RFP) for an Arkansas 
All Payers Claims Database  (APCD). 
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EXHIBIT 2:  OPERATING BUDGET CYCLE II 

1ST QUARTER 
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2nd  QUARTER 
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3rd QUARTER 
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4th QUARTER 

Category
Spent/Projected

Budgeted
Variance

Salary
573,780

                 
1,178,607

         
604,827

        
Fringe Benefits

180,348
                 

294,651
            

114,303
        

Professional Services/Contracts
1,105,048

              
1,535,751

         
430,703

        
Supplies and Other Office Expe

140,272
                 

186,551
            

46,279
          

Travel
18,718

                   
148,079

            
129,361

        
Rental

63,089
                   

72,000
              

8,911
            

Capital
16,402

                   
121,784

            
105,382

        
Other

-
                        

336,675
            

336,675
        

Total
2,097,657

              
3,874,098

         
1,776,441

     

January-14
February-14

March-14
April-14

May
2014

June
2014

July
2014

August
2014

September
2014

Dec 2011 to Sept. 
2014

Budgeted 
Amount

Remaining 
Balance

Monthly Totals
24,173

                   
25,765

              
27,503

          
33,963

       
36,545

     
30,707

     
31,708

     
43,569

       
27,748

           
2,097,657

               
3,874,098

     
1,776,441

   

Regular Salary
13,894

                   
13,894

              
14,025

          
15,207

       
22,811

     
20,675

     
15,207

     
15,207

       
15,207

           
573,780

                  
1,178,607

     
604,827

      

Total Fringe Benefits
5,359

                     
5,284

                
5,209

            
5,630

         
6,367

       
5,887

       
4,854

       
4,637

         
4,660

             
180,348

                  
294,651

        
114,303

      

Total Professional/Contract Serv
2,533

                     
2,975

                
6,290

            
8,501

         
3,925

       
2,854

       
7,108

       
16,536

       
5,101

             
1,105,048

               
1,535,751

     
430,703

      

Total Office Supplies and Other
1,187

                     
2,412

                
434

               
2,690

         
2,241

       
1,291

       
1,266

       
5,952

         
921

                
140,272

                  
186,551

        
46,967

        

Total Travel
-

                        
-

                   
345

               
734

            
-

           
-

           
800

          
-

             
622

                
18,718

                    
148,079

        
129,361

      

Total Rental
1,201

                     
1,201

                
1,201

            
1,201

         
1,201

       
-

           
2,474

       
1,237

         
1,237

             
63,089

                    
72,000

          
8,911

          

Capital
-

                
-

             
-

                
16,402

                    
121,784

        
105,382

      

Total Other
-

                          
336,675

        
336,675

      

RATE REVIEW GRANT
Thirty Three Months (SEPTEMBER 2014) Cycle II 
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PROFESSIONAL SERVICES DETAIL 

Professional Services Detail

January
February

March
April

May
June

July
August

September
Total

Actuarial Services
     L&E Actuaries

2,283
                     

3,640
            

6,270
         

3,360
       

2,240
       

13,855
       

4,095
             

35,743
                    

-
                              

HealthBridge - Consulting
250

                        
575

                   
250

               
531

            
250

          
250

          
450

          
542

            
250

                
3,349

                      
-

                              
AFMC/iRATE

-
                              -
                              

 PCG
-

                              -
                              

ACHI/APCD
-

                              -
                              

Freedman Healthcare
2,604

       
4,418

       
2,139

         
9,161

                      
-

                              
Other

2,400
                

2,400
            

1,700
         

315
          

756
                

7,571
                      

Total
2,533

                     
2,975

                
6,290

            
8,501

         
3,925

       
2,854

       
7,108

       
16,536

       
5,101

             
55,822
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EXHIBIT 3: SF-425 CYCLE II 

1ST QUARTER 
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SF-425 CYCLE II 

2ND QUARTER 
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SF-425 CYCLE II 

3RD QUARTER 
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SF-425 CYCLE II 

4TH  QUARTER 
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EXHIBIT 4:  APCD RFP #120142 

 
 
To access the APCD RFP # 120142, in its entirety (38 pages), follow the link 
below: 
 
http://arhealthpremiums.arkansas.gov/!userfiles/editor/docs/ADDENDUM%
20%202.pdf 
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EXHIBIT 5:  N.C.E. (CYCLE II 3.26.14) 
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Exhibit 6:  N.C.E.  Work Plan 
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EXHIBIT 7:  Supplemental Health Care Market Share 
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EXHIBIT 8:  Division of Legislative Audit Report 
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EXHIBIT 9:  RISK ASSESSMENT & CONTROL ACTIVITES WORKSHEET 

Agency

D
epartm

ent:
Prepared B

y:
Kim

berly M
cLem

ore/ D
atabase Adm

inistrator

Activity:
D

ate Prepared:

R
isk Assessm

ent
Actions to M

anage R
isks/

C
orrective Action Plan

O
bjective Type

O
bjectives

R
isks

Significance / 
Im

pact
Likelihood

C
ontrol Activities

N
ew

 or Additional C
ontrol Activity

(1)
(2)

(3)
(4)

(5)
(6)

(7)
(8)

F, O
, & C

M
eet grant adm

inistration requirem
ents.

Inability to follow
 the advice and 

guidance of the Federal D
epartm

ent 
of H

ealth & H
um

an Services C
enters 

for M
edicare & M

edicaid Services 
(C

M
S)

Large
M

edium
Subm

it proposals and reports to C
M

S including the follow
ing: (1) annual grant proposal based 

on anticipated grant aw
ard, (2) revised budgets based on grant notice of aw

ard letters, (3) 
quarterly reports through the N

ational Perform
ance R

eporting System
 detailing individual 

counseling services, (4) quarterly reports on public and m
edia activities, (5) sem

i-annual 
resource report, (6) quarterly financial status report, and (7) m

id-term
 narrative report detailing 

progress to m
eeting the follow

ing objectives.

S

F,O
,C

,Fr                                      
Program

 and Financial reports are subm
itted on 

tim
e and in accordance w

ith H
H

S/C
M

S/C
C

IIO
 

expectations.

Failure to m
aintain an "effective rate 

review
 program

" could result in som
e 

activities being taken over by U
.S. 

D
epartm

ent of H
ealth and H

um
an 

Services.

Large
Low

W
eekly Staff m

eetings are held to discuss division reports. The division creates quarterly and 
annual reports to m

onitor perform
ance and goals to H

H
S/C

C
IIO

/C
M

S.

Staff w
orks w

ith the N
ational Association of Insurance C

om
m

issioners(N
AIC

), the C
enter for 

C
onsum

er Inform
ation and Insurance O

versight (C
C

IIO
) and other organizations to determ

ine 
requirem

ents needed to m
aintain an "effective rate review

 program
".

S

F,C
,O

Q
uarterly and Annual R

eports to the U
nited States 

D
epartm

ent of H
ealth & H

um
an Services (H

H
S)

Agency does not file program
m

atic or 
financial reports in a tim

ely m
anner.

M
oderate

Low
Public Inform

ation O
fficer is responsible for subm

itting com
pleted program

 and financial reports 
as required by granting agency quarterly and on tim

e.
S

F,O
,C

, Fr
All expenditures of federal grant funds m

ust be in 
com

pliance w
ith federal and state purchasing law

s.
Inappropriate expenditures could 
result in the term

ination of the grant 
and/or state reim

bursem
ent for these 

expenditures.

Large
Low

All expenditures are review
ed by the D

epartm
ent's Accounting D

ivision as w
ell as the R

ate 
R

eview
 D

ivision's D
eputy C

om
m

issioner for com
pliance.  Staff w

orks w
ith the State O

ffice of 
Procurem

ent for all contracting and purchasing.  All purchases are approved by the D
eputy 

C
om

m
issioner.  Invoices are approved by the Accounting D

ivision and by the D
eputy 

C
om

m
issioner for the R

ate R
eview

 division.

S

F,O
Travel w

ill be planned and reim
bursed according to 

agency, state, and (w
hen applicable) federal policy.

Im
proper Travel R

eim
bursem

ent
Sm

all
Low

Traveling em
ployee provides D

eputy D
irector w

ith advanced details of travel request in order for 
D

eputy D
irector to m

ake an inform
ed decision of m

eeting value and available travel/conference 
budget.  Accounting D

ivision w
ill approve or disapprove all travel and travel reim

bursem
ent 

requests.

S

O
, C

C
onsum

er education and outreach
Incorrect inform

ation dissem
inated to 

the public
M

oderate
M

edium
Autom

ate the transference of relevant rate review
 inform

ation to the H
IR

R
D

 w
ebsite and 

provide transparency for the consum
er and all other stakeholders.  Increase search engine 

optim
ization or SEO

 recom
m

endations to current and future pages to reach diverse and hard-to-
reach population through social m

edia.

S

           O
Publish SER

FF filings to the w
eb

Failure to publish
Sm

all
         Low

1. iR
ATE to autom

ate the transference of relevant rate review
 inform

ation to the H
IR

R
D

 w
ebsite 

and provide transparency for the consum
er and all other stakeholders.  

2.  All SER
FF filings are published in full on the W

ebsite (w
ith the exception of actuarial 

inform
ation) allow

ing interested parties to review
 them

. All filings are stored on both the 
D

epartm
ent server and in N

AIC
 SER

FF system
.

         S

O
,C

M
aintain adequate staffing levels to operate and 

accurately process division leave requests
Insufficient staff

Large
M

edium
M

inim
um

 staffing levels for the division to operate for a short period of tim
e is the D

eputy 
D

irector and one support staff.  Support staff have been cross trained and all em
ployees are 

required to do other duties as assigned if necessary to keep the division operational. D
atabase 

Adm
inistrator tracks leave requests on m

anual calendar and com
pares internal tim

e sheets to 
AASIS before approval, and balances w

ith H
um

an R
esources each m

onth.

S

F, O
,C

Personnel, fiscal, and physical resources are 
available for continued D

ivision O
perations.

Lack of C
ontinuing of O

perations
Large

Low
H

ealth Insurance Prem
ium

 R
ate R

eview
 D

ivision  Inform
ation w

ill be shared during daily 
operations and available in electronic or hard-copy files for continued m

anagem
ent and 

operations actions during any  unexpected absence of key personnel due to illness, death, or 
other rem

oval from
 the w

orkplace.  A tem
porary w

ork setting and back-up electronic files 
m

aintained or provided by AID
 w

ill be available in case of loss of physical w
ork space due to fire 

or natural disaster.

R
isk Assessm

ent and C
ontrol Activities W

orksheet
Arkansas Insurance D

epartm
ent

H
ealth Insurance Prem

ium
 R

ate R
eview

Enhancing a m
eaningful and com

prehensive effective rate review
 program

 that is 
transparent to the public

M
arch 11, 2014

M
gm

t 
C

onclusion

M
anagem

ent's C
onclusion:

(X) The control activities are sufficient to m
itigate all of the identified risks and provide a reasonable basis for 

achieving the stated objective(s).

(   ) The control activities are sufficient to m
itigate all of the identified risks and provide a reasonable basis for 

achieving the stated objective(s), except for the control activities listed as not sufficient in colum
n #7.  The new

 or 
additional control activities needed to m

itigate the identified risk to an acceptable level are included as the 
corrective action plan in colum

n #8.  The corrective action w
ill be sufficient to m

itigate the risk w
hen im

plem
ented.

(   ) Som
e control activities are not sufficient to m

itigate all of the identified risks and provide a reasonable basis for 
achieving the stated objective(s).  M

anagem
ent has not identified any control activities that w

ould be cost efficient 
to im

plem
ent in order to m

itigate the risk to an acceptable level; therefore, w
e accept the risk that the stated 

objective(s) m
ay not be achieved.
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EXHIBIT 10:  BULLETIN NO. 9-2014 

 
The 2015 Plan Year Requirements For Qualified Health Plan Certification In The 
Arkansas Federally-Facilitated Partnership Marketplace is posted on the AID HIRRD 
website. 
 

To access Bulletin NO. 9-2014 in its entirety (28 pages), follow the link below: 
 

http://www.insurance.arkansas.gov/Legal/Bulletins/9-2014.pdf
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Exhibit 11:  Cycle IV  Notice of Award 
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Exhibit 12:  Newspaper article  - Cycle IV 

 
Grant to deliver medical-billing data to fingertips site to include services’ 
costs                   

By Andy Davis 
This article was published September 20, 2014 at 2:47 a.m. 

The Arkansas Insurance Department has been awarded $950,000 to give consumers access on their 
computers and smartphones to information about the cost of health care services, such as medical 
procedures and office visits, the U.S. Department of Health and Human Services announced Friday. 

Lowell Nicholas, the Arkansas deputy insurance commissioner who is in charge of the department's rate 
review division, said the project will draw on information from a database of medical billing information 
that will be compiled by the Arkansas Center for Health Improvement, a nonprofit research and policy 
organization led by state Surgeon General Joe Thompson. 

According to the Insurance Department's grant application, the first phase of the project -- scheduled for 
completion in November 2015 -- will give consumers access to the price of common procedures and 
services in different regions of the state. 

The second phase, scheduled for completion in March 2016, will provide information on the prices 
charged by different hospitals and other health care providers.  The tools will include a website and 
mobile applications, according to the application. 

In addition to looking up prices, Nicholas said, consumers will be able to enter information about their 
insurance coverage to calculate out-of-pocket costs for medical care.  Other states, including Colorado, 
have developed similar websites, he said.  "This is not a new discovery," he said. "We're using the 
pathway that some other states have done." 

Arkansas is among 21 states that will share in $25 million in grants for health insurance rate review 
programs, according to the Health and Human Services Department announcement. The funding was 
made available under the 2010 Patient Protection and Affordable Care Act. 

Arkansas' award totaled $1,179,000, including $129,000 for a website upgrade and $100,000 to hire 
actuaries to analyze insurance company rate filings. 

An earlier grant is funding the $1.7 million contract with the Center for Health Improvement to build the 
database of medical claims, Nicholas said.  He said he expects the center to start collecting the 
information from insurance companies and government agencies, such as the state's Medicaid program, 
next year. 

In the meantime, the Insurance Department will award a contract early next year to the company that will 
build the website and other tools for consumers.  In addition to providing the consumer information, 
Nicholas said the database will give researchers and policymakers tools to analyze issues affecting health 
care costs and outcomes. 

Information about individual patients' identities will be protected and won't be available to those 
analyzing the data, he said.  "There's no reason that this will not help the providers, the consumers, the 
insurers," Nicholas said. "This has usefulness for everybody when it's in its final form." 
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Exhibit 13:  Newspaper article  - Website rate postings 

 
Insurers’ ’15 rates go online in slip-up 
Arkansas Democrat-Gazette (Little Rock, AR) - Saturday, August 23, 2014 
 
Information inadvertently posted on the Arkansas Insurance Department's website showed that Arkansas Blue 
Cross and Blue Shield and the company's national affiliate did not request rate increases for next year for plans 
the companies are offering on the state's health insurance exchange.  
 
However, Insurance Department officials took the information off the website Friday, saying they didn't intend 
for it to be public until the rates have been approved by the department and the U.S. Department of Health and 
Human Services' Centers for Medicare and Medicaid Services.  
 
Seth Blomeley, a spokesman for the Insurance Department's Health Connector Division, said the rate proposals 
are not expected to be approved by the Centers for Medicare and Medicaid Services until early November.  
 
Nonetheless, department officials are considering releasing preliminary rate information sooner, he said.  
 
" In the interest of transparency, we're going to look and see what we can do - whether there would be a 
problem releasing it sooner than we had planned," Blomeley said.  
 
He declined to comment on the rate information, saying it was accidentally posted on the website by another 
division of the department.  
 
Arkansas Blue Cross spokesman Max Green- wood also declined to comment Friday, saying it would be 
"irresponsible" to do so until the rates have been approved.  
 
She added that the Insurance Department officials' refusal to comment "speaks volumes."  
 
"When the filings are approved and ready to be made public, we'll comment on them at that time," Greenwood 
said.  
 
The Web page for the department's Health Insurance Premium Rate Review Division listed a proposed rate 
increase of zero for plans offered by Arkansas Blue Cross and the national Blue Cross and Blue Shield 
Association, including those on the insurance exchange that were issued after Jan. 1 of this year, when new 
requirements took effect under the 2010 health care law.  
 
Plans offered on the exchange include those purchased with Medicaid funds through the so-called private 
option, which are available to adults with incomes below 138 percent of the poverty level: $16,105 for an 
individual, for instance, or $32,913 for a family of four.  
 
Tax credit subsidies are available to many consumers who don't qualify for Medicaid but have incomes of less 
than 400 percent of the poverty level: for example, $45,960 for an individual or $94,200 for a family of four.  
 
As of late June, about 152,000 people were in plans offered on the exchange by Arkansas Blue Cross or the 
national Blue Cross and Blue Shield Association, including about 115,000 in Medicaid-funded plans, 
Greenwood has said.  
 
The rate proposals were listed as being under review by the Insurance Department.  
 
The website also listed proposed rate increases of 15.7 percent for 32,361 people covered by "transitional" 
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Arkansas Blue Cross policies and an increase of 16.5 percent for people in an "individual closed bloc" of 
policies.  
 
Both proposed increases appeared to refer to policies issued before the federal health care law's requirements 
took effect Jan. 1.  
 
Among the other companies offering plans on the exchange, the website listed Little Rock-based QualChoice 
Health Insurance as requesting no increase for plans on the exchange but being approved by the Insurance 
Department for a 5 percent increase.  
 
Centene Corp. was listed as not requesting an increase for its exchange plans but being approved by the 
department for a 12 percent decrease.  
 
Representatives from QualChoice and Centene didn't return calls seeking comment late Friday.  
 
As of July 31, about 200,000 Arkansans were enrolled in plans on the exchange, including 
163,480 in Medicaid-funded plans.  
 
Once approved, new rates for plans on the exchange will take effect Jan. 1. Those who qualify for the state's 
expanded Medicaid program can enroll throughout the year. Open enrollment for coverage starting next year 
for those who don't qualify for Medicaid will start Nov. 15.  
 
A report on the website's rate information was first reported on the Arkansas Times blog late Friday afternoon.  
 
State Sen. David Sanders, R-Little Rock, and a sponsor of the law creating the private option, said the 
preliminary information indicates that the program is succeeding in increasing competition among insurance 
companies.  
 
He noted that QualChoice and Centene, which only offered plans in parts of the state this year, plan to expand 
their offerings to every county next year.  
 
And, to trim costs starting next year, the Medicaid program will no longer pay premiums for plans that offer 
adult vision and dental coverage.  
 
"Even though these are early indications, and the rates aren't finalized, it looks very encouraging," Sanders 
said. "It looks like Arkansas, from what I've seen, may look fundamentally different from our other fellow 
states around the country." 
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