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Opportunity Title: {Grants to States to Support Health Insurance Rate Revie

Offering Agency: ICMS—Ccmsumer Information & Insurance Oversight

CFDA Number: 93.511

CFDA Description: Affordable Care Act [ACA) Grants to States for Health I
Opportunity Number: PR-PRP-13-001

Competition ID: PR-PRP-13-001-017918

Opportunity Open Date: 05/08/2013

Opportunity Close Date: 08/01/2013

Agency Contact: GABRIEL MNAH

GRANTS MANAGEMENT SPECIALIST
E-mail: gabriel.nah@hhs.gov
Phone: 301-49%2-4482

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: | Arkansas Insurance Department |
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Move Form lo Disclosure of Lebbying Activities (SF-LLL)

Delete Froject Abstract Summary
Budget Marrative Attachment Form
Project Narrative Attachment Form
Optional Documents Move Form lo

Submission List

Move Form to
Delata

Enter a name for the applicatlon in the Application Filing Name field.

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

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

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

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

- It is recommended that the SF-424 farm be the first form completed for the application package. Data entered on the SF-424 wili populate data fields in other mandatory and
optional farms and the user cannct enter data in these fialds.

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

- To open and complete a form, simply click an the form's name to select the itern and then click on the => bution. This will move the decument to the appropriate "Documents
for Submission™ box and the form will be automatically added to your app!ication package. To view the form, scroll down the screen or sefect tha form name and click on the
"Open Form®” button to begin completing the required data fields. To remove a form/document from the "Documents for Submission” box, click the document name to select it,
and then click the <= button. This will retum the form/docurnent to the "Mandatory Documents” or "Optional Documents”™ box.

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

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

- Once you have propery completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save”
butten.

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

- The "Save & Submit” button will become active; click on the "Save & Submit” button to begin the application submission process.

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



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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate latter{s);
[C] Preapplication New |
Application [] continuation * Other (Specify):

(] ChangediCorrected Application | [ ] Revision |

* 3. Date Received: 4. Applicant Identifier:
ICompIeted by Granls.gov upan submission. | [
5a. Federal Entity Identifier: 5h. Federal Award Identifier:

J iy

State Use Only:

8. Date Receivad by State: |:] 7. State Application ldentifier: |

8. APPLICANT INFORMATION:

" a. Legal Name: [Arkansas Insurance Department

* b. EmployerTaxpayer ldentification Number (EINTIN): * ¢. Organizational DUNS:

71-0847443 [ [0815015580000

d. Address:

* Street1: |1200 west Third Street

Street2: |

" City: |Little Rock

County/Parish: [ |

* State: | AR: Arkansas

Province; ! |

* Country: [ USA: UNITED STATES

* Zip / Postal Code: [72201-1 304 |

e. Organizational Unit:

Department Name: Division Name:

Arkansas Insurance Department ‘ 1Administration

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

Prefix: iDr . I " First Name: |I.owell

Middie Name: | |

* Last Name: |Nj_chola5

Suffix: | |

Title: |Deputy Commissioner, Rate Rewiew Director

Organizational Affiliation:

|Ar kansas Insurance Department

* Telephone Number: [5g1-583-3638 Fax Mumber;

501-683-1258%

* Email: |1owe11.nicholas@Arkansas. gov




Application for Federal Assistance SF424

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

1&: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other {specify):

* 10, Name of Federal Agency:

JCMS—Consumer Information & Insurance Oversight

11. Catalog of Federal Domestic Assistance Number:

[93.511
CFDA Title:

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

* 12. Funding Opportunity Number:

PR~-PRP-13-001

~ Title:

Grants te States to Support Health Insurance Rate Review and Increase Transparency in Health Care
Fricing, Cycle IIT

13. Competitlon Identlfication Number:

PR-PRP-13-001-017518

Title:

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

| [[add Atachment_| [ Delete Attachment | | View Attactment |

* 18, Descriptive Title of Applicant’s Project:

Grants to States to Support Health Insurance Rate Review and Increase Transparency in Health Care
Pricing, Cycle III

Attach supporting docurnents as specified in agency instructions.

Add Attachments_l I Delete Attachments | | View Attachments l




Application for Federal Agsistance SF-424

16. Congresslonal Districts Of:

*a. Applicant b. Program/Project (211

Attach an additional list of Pragram/Project Cangressional Districts if needed.
| [add attachment | [ Delete Atachment | [ view attachment |

17. Proposed Project:

*a. Start Date: [10/01/20L13 *b. End Date: |09/30/201%

18. Estimated Funding ($):

* a, Federal 1 3,134,794.00|
* b, Applicant 0.00]
* ¢ State 0.00]
* d. Local | 0.00|
* &. Other | 0. 00]
*1, Program Income | 0.00]
* 3. TOTAL | 3,134,794.00|

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

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

c. Program is not covered by E.Q. 12372,

» 20. Is the Applicant Dellnquent On Any Federal Debt? (If “Yes," provide explanation in attachment.)

[]yes No

if "Yes", provide explanation and attach

| | [_Adu Atiachment_| | Delete Attachment [ view atachment |

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications* and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penalties. (U.5. Code, Title 218, Section 1001)

| AGREE

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

Authorized Representative:

Prefix: l@ . J * First Name: Eesia |

Middle Name: | |

* Last Name: |Carter |

Suffix: ] J

* Title: |Pu.b1ic Information QOfficer |

* Telephone Number: |501_533_3145 | Fax Number: [501-683-1299

* Email: |J_es ia.carterBarkansas.gov

* Signature of Authorized Representative: (Compilated by Grants.gov upon submission, I * Date Signed: 1(‘_;nmpla'led by Grants.gov upoen submisslon,




DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
Complete this form to disclose lobbylng activities pursuant to 31 U.8.C.1352

0348-0046

1. Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:
a, contracl D a. bidioteriapplication a. inltial fiing

b. grant b. inilial award |:| b. material change

. cooperative agreement |:| c. post-award
d. lgan

D 2. loan guarantes
D . lean insurance

4. Name and Address of Reporting Entity:

E] Prime D Subswardee

|Arkansas Ingurance Department |

* Stet 1
|1200 West Third [ Street 2 | |

“City

* Name

| State

. 2
|L;t,tle Rock |:\R: Arkansas | 4 |'|"2201 |

Congressional District, if kowwwery, |

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

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

CHHEE / CCITO Affordable Care hot (ACA} Grants to States for Health Insurance
Premium Rewview

CFDA Number, if applicable: '93 .511

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

10. a. Name and Address of Lobbying Registrant:

e[ ]| | oo | |
R{A

* Lasi Name IN.-"A | Suffix l

* Btroat 1 | ’ Streed 2 l |

“ City | ! State | | Zip | |

b. Individual Performing Services gnduding address if different from No. 10a}

Prefix I:‘Fr'rsmame win |MJUdieName | |
e [l —

* Street 7 | | Street 2 | l

* City | |srare | |Zr'.o | |

41, Information requasted Lhrough this form is authorized by lile 31 U.S.C. section 1352, This disciosure of lobbying aclivities is a material reprasentation of fact upon which
reliance was placed by the tier above when (he fransaction was made or entered inta. This disclosure is required pursuant ta 31 U.5.C. 1352, This information will be reported 1
the Cengress semi-annually and will be available for public inspection. Any person who fails to file the requirsd disclosurs shall be subject 1o a civil penaity of nat less than
510,000 and nol mare than $100,000 for each such failure.

* Signature: |CDmpletEd pn submissicn to Grants.gov |

*Name: Frefix [C’ “ First Namel ] | Middie Name |
Lesia
arter

Tite: |public Information Officer | Telephane No.: |so1-593-3146 |Date: ICompleted on submisszion te Grants.gov

tF for Local i
Standard Form« LLL {Rav. 7-87)




BUDGET INFORMATION - Non-Construction Programs

QOME Number, 4040-0006
Expiration Date: Q63072014

SECTICN A - BUDGET SUMMARY

Grant Program Catalog of Faderal
Function o7 Damestic Assistance Estimated Unobligated Funds New or Rovised Budget
Activity Number Fedaral Non-Federal Federal Won-Federal Total
(a} {h) {c} ] (e) 0 {0}

The Hwalth Inaurance [CFDA 33.511
T Hate Roview Orant I ’ $ | —I $ |_ % | 2,135,794.00|§ l $ I 2,134,794.00

Program Cycls ITI

FY 14

The Health Inaurance [CFDA 93.511
2 ate Roview Semne | ’ | | | 1,ono,unu,uol | | 1,000, 000,00

Program Cyele IIT

Fv 15
3. 1 IR | | | !
4. | L | L | | |
5, Totals $| | $ [ $ [ 3.134.?94.00' $ | Sl_ 3.134.194.00]

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



SECTION B - BUDGET CATEGCRIES

6. Object Class Categories GRANT PROGRAM, FUNCT|ON OR ACTIVITY Total
{1} ) 3 () 5
The Health Inaurance The Health Insurance|
Rate Raview Grant Rate Reviaw Grant
[Frogram Cysle IIT Fregram Cyele ITID
Fx 12 ¥t 15
a. Personnel $i lis | 293,301.00[§ | s |5 299,301.00]
b. Fringe Benefits | (I sz,661.00]| | [ I $2,662.00|
&. Travel | o.00] | | 1 1 | | ]
d. Equipment | 23,750.00]| | Il 1 | [ | 22,750.00|
e. Supplles | 16,356.00]| | Il |— I 15,555.00]
£. Contractual | 2,040, 412.00| | 547,613.00]| | | 1 2,588,025. 00|
g. Construction | vooff | | [ I ]
h. Othar I 54,276.00' | su.4zs.on| I | | [ ud.?o:.oul
i. Total Direct Charges (sum of 6a-5h) [ 2,134,194.00' | 1,000, 000.00] r | l 5 3,134,784, 00]
j- Indirect Charges | I I_ | | | | 5[ l
k. TOTALS (sum of 6i and &j) $ | 2,134,794.00|I$ ! 1,000,000.00]|§ [ 5] |E] 3,134,754.00|
s | Jis | IIs | s _fst |

7. Program Income

Authorized for Local Reproduction

Standard Form 4244 (Revy. 7- §7)
Prescribid by OME (Clrcular A -102) Fags 1A




SECTION C - NON-FEDERAL RESQURCES

{a) Grant Program {b} Applicant {c) State (d} Other Sources (el TOTALS
8. $ | s | s | Iis [ |
8. [ Il | | | |
10. | I | || | |
" | I| | | | | N
12. TOTAL {surn of lines 8-11) s |1 | s | IIs | |
SECTION D - FORECASTED CASH NEEDS
Total for 1st Year | 1st Quarter 2nd Quartar 3rd Quartar 4th Quarter
13. Federal 5| 2,134,794.00||g | 921.132.00] sl 1,013.652.00] 5| 195,nlo,oo| Sl a_unl
14. Non-Federa! 8| I | | I | I 1 |
15. TOTAL {sum of lings 13 and 14} sl 2,134,7943“5 | 521,132, 00 s| 1,015,552.aol s[ 195,010‘001 sl u.uol
SECTION E - BUDGET ESTIMATES QOF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJEGT
{a) Grant Program FUTURE FUNDING PERIODS ({YEARS)
{B)First {c) Second {d} Third {e) Faurth
16, [The Bealth Rate Review Grant Program Gycle TIT 5 | 2_134‘-_.,‘_“' sl 1,nnn,nnmno| sl |5I |
17 | I| | || || | ]
18, | || [ I | | |
15. | || | | || | |
20. TOTAL (sum of lines 16 - 18) 5 | 2,134,75¢.00) g 1,000,000.00 | ¢f [H] |

SECTION F - OTHER BLIDGET INFORMATION

L]

1. Direct Gharges: |$3,134‘79.,‘Du ] 22, Indirect Charges: |g

23, Remarks:

|Arkanaas Insurance Dapartment has waived ipdirsst cost

Authorized for Local Reproduction

Standard Form 424A (Rev. 7-97)
Prescripad by OMB (Circular A -102) Paga 2



OMB Number: 4040-0007
Expiration Date: 06/30/2014

ASSURANCES - NON-CONSTRUCTION PROGRAMS

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

PLEASE DO NOT RETURN YQOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND

IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:

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

1.

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

If such is the case, you will be notified.

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

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

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

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

Will comply with the Intergovernmental Personnel Act of
1970 (42 U.8.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F}.

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

Previous Edition Usable

Authorized for Local Reproduction

Act of 19873, as amended (29 U.5.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
5.C. §86101-6107), which prohibils discrimination on
the basis of age; (e} the Drug Abuse Office and
Treatment Act of 1972 {P.L. 82-255), as amended,
relating to nendiscrimination on the basis of drug
abuse; (f} the Comprehensive Alcohal Abuse and
Alconolism Prevention, Treatment and Rehabilitation’
Act of 1970 (P.L. 91-618), as amended, relating to
nondiscrimination on the basis of alcoho! 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 VI of the Civil
Rights Act of 1968 (42 U.S.C. §§3601 etseq.), as
amended, relating o nondiscrimination in the sale,
rental or financing of housing; (i} any other
nondiscrimination provisions in the specific statuie(s)
under which application for Federal assistance is being
made; and, {j) the requirements of any other
nandiscrimination statute{s) which may apply 1o the
application.

Will comply, or has already complied, with the
requirements of Titles 11 and Wl of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 {P.L. 91-646) which provide for
fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally-assisted programs. These requirements
apply to all interests in real property acquired for
project purposes regardless of Federal participation in
purchases.

. Will comply, as applicable, with provisions of the

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

Standard Form 424B {Rev. 7-97)
Prescribed by OMB Circular A-102




9. Wil comply, as applicable, with the provisiens of the Davis-
Bacon Act (40 U.S.C. §§276a to 278a-7), the Copeland Act
{40 U.S.C. §276¢ and 18 U.S.C. §874}, and the Contract
Work Hours and Safety Standards Act (40 U.S5.C. §§327-
333), regarding labor standards for federally-assisted
construction subagreements.

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

11. Wil comply with environmental standards which may be
prescribed pursuant to the following: {a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-180) and
Executive Order (EQ) 11514; (b) notification of viclating
facitities pursuant to EO 11738; (¢} protection of wetlands
pursuant to EO 11990: (d} evaluation of flood hazards in
floadplains in accordance with EQ 11988; () assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 L.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
wilkd and scenic rivers system.

13.

14.

15.

16.

17.

19.

Will assist the awarding agency in assuring compliance
with Section 108 of the National Historic Preservation
Act of 1968, as amended (16 L1.S.C. §470), EO 11583
(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.5.C. §§469a-1 et seq.).

Wil 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.

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

Will camply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §84801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

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

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

Will comply with the requirements of Section 106(g) of
the Trafficking Victims Protection Act (TVPA) of 2000, as
amended (22 U.S.C. 7104) which prohibits grant award
recipients or a sub-recipient from {1) Engaging in severe
forms of trafficking in persons during the period of time
that the award is in effect {2} Procuring a commercial
sex act during the period of time that the award is in
effect or (3} Using forced labor in the performance of the
award or subawards under the award.

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

*TITLE

|CQmpleted on submisaion to Grants.gov

|;ublic Information Qfficer |

* APPLICANT ORGANIZATION

* DATE SUBMITTED

lAr kansas Insurance Department

1Completed on submission to Grants.gov !

Standard Formn 4248 {Rev, 7-97) Back



Project Narrative File(s)

* Mandatory Project Narrative Flle Filename: |Master Project Narrative.pdf |

['Add Mandatory Project Narrative File| [ Delete Mandatory Project Narrative File] | view Mandatory Project Narrative File|

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

Add Optional Project Narrative File| [Delets Optionat Project Marrative File] [View Optional Project Narrative File]




Budget Narrative File(s)

* Mandatory Budget Narrative Filename: kﬂaster Budget Warrative.pdf |

Add Mandatory Budget Narrative | |Delete Mandatory Budget Narralivel I View Mandatory Budget Narrative]

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

I Add Opticnal Budget Namative I ' Delete Optional Budget Marrative ] | View Optional Budget Narrative |




OMB Number: 0980-0204
Expiration Date: 08/31/2012

Project Abstract Summary

Program Announcement (CFDA)

93,511 |

Program Announcement (Funding Opportunity Number)
]PR—PRP—:LB—OM

Closing Date
[os/01/2013 |

Applicant Name

|Ar kansas Insurance Department

Length of Proposed Project
I 24)

Application Gontrol No.

Federal Share Requested {for each year)

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

8] 2,134,794 $ 1,000, 000| $ 0
Faderal Share 4th Year Federal Share 5th Year

8| D | g

Non-Federal Share Requested (for each year)

Non-Federal Share 1st Year Non-Federal Share 2nd Year Non-Federal Share 3rd Year

$ | o] $| o] $ 0
Non-Federal Share 4th Year Non-Federal Share 5th Year

s o] $ | o|

Project Title

Grants to States to Support Health Insurance Rate Review and Increase Transparency in Health Care Pricing, Cycle
I1T




Project Abstract Summary

Project Summary

CYCLE III PROJECT ABSTRACT

Grants to States to Support Health Insurance Rate Heview and Increase Transparency
in Health Care Pricing,Cycle III

Arkansas Insurance Department

PRE-PRP-13-001 CFDA %3.511

Lowell Nicholas, Deputy Commissioner, Rate Review Pirector

1200 West 3rd Street, Little Rock, AR T72701-18%04

Phoned# 501-683-3638 Fax# 501-683-1299

Lowell.nlcholas@arkansas.gov

Projected date for project completion: September 30, 2015

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.

The Arkansas Health Insurance Rate Review Division (HIRRD} applied for and received funding under Cycle I and
Cycle II. On August 16, 2010, U.5. Department of Health and Human Services announced a one year Cycle I award of
51 million to the Arkansas Insurance Department (AID} to enhance current processes for reviewing health insurance
premium increases, The result of this award was the creation of the Health Insurance Rate Review Divisien
IHIRRD}, within AID. On September 20, 2011, a Cycle II grant award was made to AID HIRRD in the amount of
$3,874,098,

On July 1, 2011, Steve Larsen, CTCIIO Birector, officially notified Commissicner Jay Bradford that the AID had met
the applicable criteria and had been designated an ‘Effective Rate Review Program’ in all markets. Due, in part,
to Cycle IT funding, that official designation has been successfully maintained throughout 2013 by constant
vigilance and compliance to the applicable ACAZ rules and regulations.

The Arkansas Health Insurance Rate Review Diwvision (HIRRD} is currently applying for

53,134,794 in Cycle III Rate Review funding. This consists of $2,000,000 (baseline}, $400,000 {(performance), and
$734,794 {workload). The FY1l4 budget is $2,134,794 and FY15 budget is §1,000,000. The two major prejects, the
all Payers Claims Database (APCD) & Insurance Rate Analysis and Tracking Engine (iRATE}, take 73% of the total
F¥1l4 budget and 50% of the teotal FY15 budget.

The HIRRD's Cycle III Goals are:

1. To enhance a meaningful and comprehensive effective rate review program that is accurate, timely, and
transparent to the public, enrcollees, 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;

2. To develop an infrastructure to effectively collect, analyze, and report to the Secretary, the Arkansas
Exchange (Federal Facilitated Marketplace), and all applicable stakeholders, critical data/information about rate
review decisions and trends, including, to the extent permitted by applicable State law, the approval and
disapproval of proposed rate increases.

Eligibility

As reguired in the Cycle III FOA, the Arkansas HIRRD identifies the fellowing criteria as evidence of its
‘Eligibility’ in applying for a Cycle III grant award in the total amount of $3,134,7394.

1. Activity specific regquirenments

The State of Arkansas has an Effective Rate Review Program and will maintain that status by implementing new rate
review processes consistent with amendments to 45 CFR part 154 issued on February 27, 2013;

2. Cycle IT funding status

The State of aArkansas received Cycle II funding and plans to establish an All Payers Claims Database (APCD)
during Cycle III.

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

523451
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OMB Number: 4040-0010

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

|:| 1 am submitiing an application as an individua!, and not on behalf of a company, state,

Project/Performance Site Primary Location local or tribal government, academia, cor other type of organization.

Organization Name:; |Arkansas Insurance Department

DUNS Number:  [0815015580000 |

*Sireett: 1200 Wwest Third Street |

Street2: l ‘

“ciy:  [Little Rock | county: [pulaski

* State: |AR: Arkansas |

Province: | |

‘Country:|USA: UONITED STATES ‘

* Project! Performance Site Congressicnal District: |]AR 002

* ZIP / Postal Code: |722 01-1904

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

Organization Name: l ‘

DUNS Number: ‘ |

* Street1: | |

Street2: | |

* City: ‘ ‘ County: I

* State: ‘ |

Province: l |

* Country: |USA: UNITED STATES |

*ZIP { Postal Code: | J * Projectf Performance Site Cangressional District: |:|

Additlonal Location(s) | | [ Add Attachment | [ Delete Attachment § | view Attachment |




