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~ GRANTS .GOV .. Grant Application Package 

Opportunity Title: Grants to Support States in Health I nsurance Rate Revie 

CV' -Ing Agency: 

l.. _A Number: 

Ofc of 

93.511 

Consumer Information & Insurance Oversight I 
I 

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

Opportunity Number: PR-PRP-11-001 
Competition ID: PR-PRP-11-001 
Opportunity Open Date: 02/24/2011 I 
Opportunity Close Date: 08/15/2013 
Agency Contact: Christopher Clark 

Granls Management Specialist 
€-mail: christopher .clark@hhs.gov 
Phone: 301-492-4319 

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 Fiiing Name: I Arkansas Heal th Premium cycle 2 

Mandatorv Documents Move Form to 
Complete 

Mandato Documents for Submission 

( 

Move Form lo 
Delete 

Application for Federal Assistance (SF-424 ) 
Budget Information for Non-Construction Program 
Assurances Cor Non-Construction Proqrams (SF-42 
Other Attachments Form 
Disclosure of Lobbying Activities (SF-LLLI 
~o o~ N 4tive Att~ctuaen~ Fo 

Bud et Narrative Attachment Form 

nal Documents MoYe Form to Optional Documents for Submission 
Sutimosslon LISI 

Move Form to 
O.Jece 

Enter 1 name ror the appllcatlon In the Appllcatlon Filing Name fleld. 

· This appllcabOn can be completed in its entirety offlme; however, you will need to login to the Grants gov website during the submission process 
• You can save your applicabOn at any time by chciorig the "Save" button at the top or your screen 
• The "Save & Subm1r button Wiii not be functional until all required data fields in the appltcation are compleled and you chcked on the "Check Package for Errors" button and 
confirmed an data required data fields are completed. 

Open and complete 111 of the documents listed In the "Mandatory Documents" box. Complete the SF""2A form flraL 

• It Is recommended that the SF-424 ronn be the first form completed for the applicabon package Data entered on the SF-424 will popYlate data fields in other mandatory and 
opbonal forms and lhe user cannot enter data 1n these fields . 

• The rorms listed 111 the "'Mandatoly Oocuments" box and "OptJOnal Documents" may be predefined rorms. such as SF-424. forms where a document needs to be attached. 
such as the Proiect Narratrve or a combonaboo of both •Mandatory Documents" are required ror this appbcabon "Optional Documents" can be used to provide additional 
support for this apphcabon or may be required for specific types or grant actMty Rererenoe the apphcabon peckage instructions for more information regarcfing "Optional 
Documents" 

• To open and complete a rorm. SNTiply cllCk on the form's name to select the ~em and then dick on the => bonon This Wiii move the document to the appropnate ·00cuments 
for Submission· box and the form will be automatically added to your applicabon package To v- the k>lm, scroll down lhe screen or select the form name and click on the 
"Open Form" button to begin compiebng the required data fields. To remove a form/document from the "Documents for Submission" box. dick the document name to select 1t. 
and then dick the <= button This Wiii return the form/document to the "Mandatory Documents" or "OptJonal Documents" box 

• Ail documents listed 1n the "Mandatory Documents" box must be moved to the "Mandatory Documents for SubmisslOll" box Wien you open a required form. the fields which 
musl be completed are highlighted in yellow With a red border. Opbonal fields and completed fields are displayed 1n while If you enter invalid or incomplete 1nrorma1Jon in a 
field , you will rece111e an error message 

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

• Once you have property completed all required documents and attached any required or optional documentation. save the completed application by clicking on the "Save" 
button. 
• Cilek on the "Check Package for Errors• button to ensure that you have completed all required data fields Correct any err0<s or if none are round, save the application 
package 
• The · save & Submir' button will become active, ciiok on the "Save & Submit" button to begin the application submission process 
• You wiU be taken to the applicant login page to enter your Grants.gov username and passWO<d Follow all onscreen Instructions for submission 



I Application for Federal Assistance SF-424 

6. Congressional Districts Of: 

• a. Applicant IAR 002 I b. Program/Project 'All I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I I Add Attachment 11 late Attachm 11 ~Attach'1'1~ I 
17. Proposed Project: 

•a. Start Date: !10/01/2013 1 • b. End Date: 109/30/2015 1 

18. Estimated Funding ($): 

·a. Federal 
I 3,134 , 794 . 001 

• b. Applicant I o . ool 

• c. State I o . ool 

• d. Local I o . ool 

• e. Other I o . ool 

• f. Program Income [ o . ool 

• g. TOTAL I 3, 134 , 194 . ool 

• 19. ls Application Subject to Review By State Under Executive Order 12372 Process? 

0 a. This application was made available to the State under the Executive Order 12372 Process for review on I I· 
0 b. Program 1s subject to E.O. 12372 but has not been selected by the State for review. 

~ c. Program 1s not covered by E.O 12372 

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

0Yes [gj No 

If "Yes", provide explanation and attach 

I I dd Attachment 11 DeleteJ 11 ewAttaChme I 
21. •ey signing this application, I certify (1) to the statements contained In the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances .. and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or clalms may 
subject me to criminal, civil , or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[gj •• I AGREE 

•• The list of certifications and assurances. or an internet site where you may obtain this list. 1s contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: IMs . I ·First Name !Lesia I 
Middle Name: I I 
·Last Name: !carter I 
Suffix: I I 
•Title: IPubll.C Information Officer I 
•Telephone Number: iso1-683-3146 I Fax Number. !sol - 683- 1299 I 

Email: liesia . carte r@arkansas . gov I 
r · Signature of Authorized Representative ICompleled by Grants gov upon subm1sslOll I • Date Signed: jcomple\ed by Grants gov upon subm1ss1on I 



DISCLOSURE OF LOBBYING ACTIVITIES 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 
Approved by OMB 

0348-0046 

1. • Type of Federal Action : 2. • Status of Federal Action: 3. • Report Type: 
0 a contract 0 a bod/offe</applo<:a00n [8J a in~oal forig 
[8J b grant [8J b 1nillal award 0 b material change 8 c cooperawe 89feement 0 c po$t·award 

d lean 

0 e loan guarantee 

0 f loan insurance 

4. Name and Address of Reporting Entity : 

[8jPrime QsubAwardee 

"Name 
IArk 1n: as [fl ;;r ar e Oep 11r r:ient I 

·Street 1 1. ~a?st Thl~a I Street 2 I I 
·c11y I: t ~ l.n Rl' .,. I State IAR: ,;r > 1nsa I Zip l•no1 I 
Congresst0na1 District, d known I I 

" _.., 
·~ 

04 IS 1 bav ardP" Ente ~ nd Address of PruT'c 

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

I ~" ... ,.. .. l I;. ! a., .. ra:e A . A ~ ""Cd! , ""O '"• .. es t r He th Ir.ai.:rance 
?:- - 1.,.ir"" I"' " 

CFOA Number ti applicable I •3 . 

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

I I $I 
10. a. Name and Address of Lobbying Registrant: 

Prefix I I · First Name I~ ,.. Middle Name I I 
"Las/Name I ~ A 

I 
Suffix 

I I 
·Streett I I Street 2 I 
"Cfly I I State I I Zip I I 
b. Individual Performing Services t1nclud1ng address d different from No 1oa) 

Prefix 
I 1 ·First Name IN/A I l./.cJdle Name I I 

·Last Name I:-: I Suffix I I 
"Street 1 

I I 
Street 2 I I 

"Crty I I Slate I I Zip I I 
11. Information requested through 1h1s form 1s aut~ed Dy 1o1te 31 USC section 1352 This d1sdosore of lobbying acltV~ies 1s a matenal representation of fact upon wtuch 

reliance was placed by the lier above when the tranSactlOl'I was made or entered into This drsclosure is requrred pursuant to 31 USC 1352 Ths rnformattOn will be reported IO 
the Congress semi-annually end will be available for public 1nspect1on Any person who fails to file the required disclosure shall be subject to a crvtl penalty of not less than 
$1 O CXX> and not more ttoan $100 CXX> for each such failure 

•Signature: lco-r.P'leted ur. _,.t,;bi!l1 .... ,_or. 1 > <;:rant<s. tov I 
•Name: Pre6x IM· . I • Frrst Name l I Mlddle Name I I P~t1 

·Last Name I I Sulfix 

I I rt:e: 

I 
I 

Title: IP-bJ1r Tntl"'lrm"t .. or f 1cer I Telephone No.: I 01-,,8-.·.JHfi I Date: !completed on ub:niss on to lr<t.nts . ]ovl 

FedeNI UM Onlr: I A~ 10< Loc•I Rop<oduc1JO<I 
St•ndard Fonn • LLL (RO'I. 7·97! 



Grant Program 
Function or 

Activity 

(a) 

1. The Health Insurance 
Rate Review Grant 
Program Cycle III 
FY 14 

2. The Health Insurance 
Rate Review Grant 
Program Cycle III 
FY 15 

3. 

4. 

5. Totals 

BUDGET INFORMATION - Non-Construction Programs OMB Number 4040-0006 
Expiration Date: 06/301201 4 

SECTION A - BUDGET SUMMARY 

Catalog of Federal Estimated Unobligated Funds 
Domestic Assistance 

Number Federal Non-Federal 
(b) (c) (d) 

ICFDA 93. 511 I $ I IS I 1$ I 

ICFDA 93 . 511 I I I I I I 

I I I I I I I 

I I I I I I I 

s1 Is I I$ I 

New or Revised Budget 

Federal 
(e) 

2, 134. 794. ool $ I 

i. ooo. ooo. ooi I 

I I 

I I 

3, 134 . 194 .ool $1 

Non-Federal Total 
(f) (g) 

I$ I 2,134,794.001 

I I 1,000,000.001 

I I I 

I I I 

I 51 3,134 , 794 .001 

Standard Form 424A (Rev. 7- 97) 

Prescribed by OMB (Circular A -102) Page 1 



SECTION B - BUDGET CATEGORIES 

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

The Health Insurance The Health Insurance 
Rate Review Grant Rate Review Grant 
Program Cycle III Program Cycle III 
FY 14 FY 15 

a. Personnel $ 1 1$ 1 299. 30l. ool $ 1 

b. Fringe Benefits I I I 92. 661. ool I 
c. Travel I o.ool I I I 
d. Equipment I 23, 750.ool I 
e. Supplies I 16, 356 .ool I 

f. Contractual I 2 ,040. 412. ool I 547,613. ooi 

g. Construction I o.ool I I 
h. Other 54,276.ool I 60, 425.001 

i. Total Direct Charges (sum of 6a-6h) 2,134,794.001 I l ,ooo, ooo .ool I 
j. Indirect Charges I I I 
k. TOTALS (sum of 6i and 6j) $ 2,134,794.001 sl i,000,000.ool s I 

7. Program Income sl I$ I I s I 
Authorized for local Reproduction 

(4) 

1$ 

I 
I 
I I 
I 

I 

I 

I 

I 
I 
Is I 

Is I 

Total 
(5) 

$1 299. 30l. ool 

I 92. 661 .001 

I I 
I I 23, 150. ool 

I 16 , 356. ool 

I 2, 588 ,025.ool 

I I 
I 114. 1oi. ool 

$1 3, 134, 794 . ool 

sl I 

Isl 3, 134 . 794. ool 

Isl I 
Standard Form 424A (Rev. 7- 97) 

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



SECTION C - NON-FEDERAL RESOURCES 

(a) Grant Program (b) Applicant (c) State (d) Other Sources (e)TOTALS 

8. sl I $ I I$ I Is 1 I 

9. I I I I I I I I 
10. I I I I I I I I 

11. I I I I I I 

12. TOTAL (sum of lines 8-11) SI I $ I I$ I Is I I 
SECTION D - FORECASTED CASH NEEDS 

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

13. Federal sl 2, 134 , 794 . ooj sl 921 , 132. ooj sl l, 010, 652. ooj sl 195,010.001 sl o.ooj 

14. Non-Federal SI I I I I I I 
15. TOT AL (sum of lines 13 and 14) sl 2, 134 . 194 .ooj sl 921, 132. ooj sl l, 010, 652. ooj sl 195, 010. ooj sl o.ooj 

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT 

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

16. The Health Insurance Rate Review Grant Program Cycle III sl 2, 134 , 194 .ooj sl 1, ooo ,ooo .ooj sl I SI I 
17. I I I I I I I I 

18. I I I I I I 

19. I I I I I I 

20. TOTAL (sum of lines 16 -19) sl 2, 134 . 194. ool sl i, ooo, ooo. ooj sl Isl I 
SECTION F - OTHER BUDGET INFORMATION 

21 . Direct Charges: 1$3, 134 , 794. oo I 122. Indirect Charges: lo I 
23. Remarks: r kansae Insurance Department has wa.ived indirect cost I 

Authorized for Local Reproduction Standard Form 424A (Rev 7- 97) 
Prescribed by OMB (Circular A -102) Page 2 



OMB Approval No.: 4040-0007 
Expiration Date: 0713012010 

ASSURANCES - NON-CONSTRUCTION PROGRAMS 

1blic reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing 
. .;tructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 

information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for 
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503. 

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

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

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

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

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

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

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

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

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

•vious Edition Usable 

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

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

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

Authorized for Local Reproduction 
Standard Form 4248 (Rev. 7-97) 

Prescribed by OMB Circular A-102 



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

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

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

• SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL 

!completed on submission to Grants.gov 

•APPLICANT ORGANIZATION 

!Arkansas Insurance Department 

I 

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

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

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

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

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

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

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

•TITLE 

!Arkansas Insurance Commissioner I 
.. DATE SUBMITTED 

I !completed on submission to Grants.gov I 
Standard Form 4248 (Rev. 7-97) Back 



Project Narrative File(s) 

• Mandatory Project Narrative File Filename: ._IN_a_r_r_a_t_i_v_e_. p_d_f _________ __________ _, 

l Acid Mandatory Pro1ec1 Na·rattve f lie I I Delete Mandatory Project Narrative File 11 View Mandatory Project Narrative File f 

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

I Add Optional Project Narrative File) I Delet3 O;i! <>nal P•ciecl Na"ai.va """'] \/1ew Opt101u' P•OJec.t N.:.wc.it1ve F.1~ 



Budget Narrative File(s) 

• Mandatory Budget Narrative Filename: F._tt_a_c_h_A_._P_d_f _________________ __. 

I ~:1a 1111andatory Buct:iet Narrat:v~ f loetete Mandatory Budget Narrative) I View Mandatory Budget Narrative l 

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

Add Optional Budget N:rrative 11 De1ete Opt1011a 8~Jgc: Na 13:•·1~ f I . i,,~ ~Ci:: c·'J F.c1.;t;;;! t-.a··a:•vc J 



Other Attachment File(s) 

• Mandatory Other Attachment Filename: ~IL_e_L_t_e_r_o_t_s_u_p_p_o_i-_L _. p_d_f ____________ _ 

Adel Marir!.:ito•·y 0;·1~ f1tta::i~"n.:Jr.t · I Delete Mandatory Other Attachmen~ I View Man~atory Other ~achmeni] 

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

Add Optional Other Attachment J I Delete Optional Other Attachment 11 View Optional Other Attachment 



DISCLOSURE OF LOBBYING ACTIVITIES 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 

1. • Type of Federal Action: 

~ 
aoontraet 

b grant 

c eoope<at1ve agreement 

d . loan 

0 e IOan guatamee 

0 f loan onsun1nce 

2. • Status of Federal Action: 
0 a bid/offer/apploca:ICl'I 

[8J b l(l~ial 8W8fd 

0 c p0S1-award 

4. Name and Address of Reporting Entity : 
[8}Prime 0 SubAwardoo 

' Name 

·s11ee11 I 1200 west Th1rd 
Street 2 

3. • Report Type: 
[8} a 1n1tial filing 

O b matenal c11ange 

Approved by OMB 

0348-0046 

' City ~1 ============================~s:1~ar~e-;r1========:::'.~~~~~~~~~~~~~~~~--, 
~•ttle RockAA: Arkansas Zip I 12201-1904 I 

Cong<essoonal Ooslnct, d known 

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

6. • Federal DepartmentJAgency: 7. • Federal Program Name/Description: 
IDHHS I cc 110 A!Cordablc Care Act (ACAi Gran~s to State s (or Health Insurance 

Premium Review 

CFOA Number.11 applicable · 19). ~I I 
8. Federal Action Number, if known: 9. Award Amount, if known: 

$ 

10. a. Name and Address of Lobbying Registrant: 

Preft• I • FITSt Name IN/ A I Mldde Name 

~::-;:=======-~~~-==========================-~ Suffl• .....:::========:::;-~~~~~~ 
NIA 

• Slteet 1 Street 2 

Slate 

b. Individual Performing Services (1ncludtng a<kfress if differen1 rrom No. 1oa1 

Prefix I , . First Name IN/A I MKldle Name 

'---;::======:__~~___'.:======================::::.., Su5~ ...=======:::=:;-~~~~~~ 
NIA 

" Street 1 Street 2 

11. 

Slate Zip 

lnlormat!On reqvasted through this foim Is S<Jlhorized by \•lie 31 U.S C sectoon 1352 Th>S d1sctos1Xe of tollbying ect1vrties 1S a mate<ial representat!On of fact up0n which 
rel1en<:e was placed by the toer above when the transactoon was made or entered into This disclosure 1s required pursuant to 31 U SC 1352. This lntormation will be reported to 
the Congress semi-annually~ will be available for pybhc inspection Arry person whO falls to file the required C11sc10sure Shall be subject to a civil penalty of not less than 
SI0.000 and not more than $100,000 for each such fa1IU18 

·Signature: jcomplcLcd on suboa1ss1on to Grants.9ov 

"Name: 

Title: 

Prefix IKr. ' F1rstName 1JDy I MlddleName '--------------

• Lasl N::a:me:---;:I =====------===============-......, Suffix 
Brad fore 

Insurance Cowaissioner joate: jco.plete<I on sub:ussion to Grants.gov! 
'--~~~~~~~~~~ 

Authorized fo< Local ReprOductfon 
Standard Form ·LU. (Rev. 7-57) 



HH~·!l1t:i1-1 

CHECKLIST 

UM~ Approval NO. Ul:H:JU-Uj1 ( 
Expiration Date: 8/31/2010 

NOTE TO APPLICANT: This form must be completed and submitted with the original of your application . Be sure to complete each page of this form. 
Check the appropriate boxes and provide the information requested. This form should be attached as the last pages of the signed original of the application. 

..,. - e of Application: ~New 0 Noncompeting Continuation 0 Competing Continuation O Supplemental 

t-1'\RT A : The following checklist is provided to assure that proper signatures, assurances, and 
certifications have been submitted. 
1. Proper Signature and Date on the SF 424 (FACE PAGE) .................. . 
2. If your organization currently has on file with HHS the following assurances, please identify which have been filed by 
indicating the date of such filing on the line provided. {All four have been consolidated into a single form, HHS 690) 

[El Civil Rights Assurance (45 CFR 80) ............................. ............. . 

[El 
[El 
[El 

Assurance Concerning the Handicapped (45 CFR 84) ................ . 

Assurance Concerning Sex Discrimination (45 CFR 86) ............. . 

Assurance Concerning Age Discrimination {45 CFR 90 & 45 CFR 91) ......................................... .. 

3. Human Subjects Certification, when applicable (45 CFR 46) .................................... . 

PART B: This part is provided to assure that pertinent information has been addressed and 
included in the application. 

1. Has a Public Health System Impact Statement for the proposed program/project been completed and distributed 
as required? ............................................................. .. 

2. Has the appropriate box been checked on the SF-424 {FACE PAGE) regard ing intergovernmental review under 
E.O. 12372 ? (45 CFR Part 100) .............. . 

3. Has the entire proposed project period been identified on the SF-424 (FACE PAGE)? ................. . 

4. Have biographical sketch{ es) with job description(s) been provided, when required? ............. . 

5. Has the "Budget Information" page, SF-424A (Non-Construction Programs) or SF-424C (Construction Programs), 
been completed and included? ........................... . 

6. Has the 12 month narrative budget justification been provided? ........................... ........... ............... . 

Included NOT Applicable 

[El 

101 /06/2010 

10110612 010 

101 /06/2010 

101 /06/2010 

D !Bl 

YES NOT Applicable 

D [El 

D 

7. Has the budget for the entire proposed project period with sufficient detail been provided? ................... [El 
D 
D 
[El 

[El 

8 c:or a Supplemental application , does the narrative budget justification address only the additional funds requested? O 
~ Jr Competing Continuation and Supplemental applications, has a progress report been included? O 

PART C: In the spaces provided below, please provide the requested information. 

Business Official to be notified if an award is to be made 
~---------------~ 

Prefix: lor . I First Name: !Lowell 

Last Name: !Nicholas 

Middle Name: 
~========::,--~~~~ 

Suffix: 
:::::=====================================:::;-~~~~~~ 

Title: loeputy Commissioner, Rate Review Director 

Organization: !Ar kansas Insurance Department 

Street1 : !1200 west Th i rd 

Street2: 
;::=============================::::;-~~~~~~~ 

City: !Li ttle Rock 

State: IAR: Arkansas ZIP I Postal Code: 112201 ZIP I Postal Code4: ~ 

E-mail Address: l1owell . nicholas@arkansas.gov I 
Telephone Number: ._15_0_1_-_6_83_-_3_6_3_8 ______ ~ Fax Number: 1501- 371-2629 

Program Director/Project Director/Principal Investigator designated to direct the proposed project or program. 

Prefix: lor . I First Name: I Lowell Middle Name: !::::=======;-- -----' 
Last Name: !Nicholas Suffix: 

~==========================::;-~~~----' 
Title: Deputy Commissioner, Rate Review Director 

Organization: !Arkansas Insurance Department 

Street1 : 11200 Wes t Third 

Street2: 
~========================:;--~~~~~--' 

City: lt.i t tle Rock 

State: lAR: Arkansas ZIP I Postal Code: 11220 l 

E-mail Address: l1owell . n1cholas@arkansas . gov 

Telephone Number: 1501- 683-3638 Fax Number: lsoi- 371-2629 

ZIP I Postal Code4: ~ 

HHS Checklist {08-2007) 



HHS-5161-1 (08/2007) 

PART D: A private, nonprofit organization must inc lude evidence of its nonprofit status with t he application. Any of the following is acceptable 
evidence. Check the appropriate box or complete the "Previously Filed" section, whichever is applicable. 

D 
n 

L.J 

D 
D 

(a) A reference to the organization's listing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in section 
501 (c)(3) of the IRS Code. 

(b) A copy of a currently valid Internal Revenue Service Tax exemption certificate. 

(c) A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the applicant organization has a 
nonprofit status and that none of the net earnings accrue to any private shareholders or individuals. 

(d) A certified copy of the organization's certificate of incorporation or similar document if it clearly establishes the nonprofit status of the organization. 

(e) Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the applicant 
organization is a local nonprofit affiliate. 

If an appl icant has evidence of current nonprofit status on file with an agency of HHS, it w ill not be necessary to file similar papers again, but the 
place and date of filing must be indicated. 

Previously Filed with: (Agency) on (Date) 

INVENTIONS 

If this is an appl ication for continued support, include: (1) the report of inventions conceived or reduced to practice required by the terms and conditions of 
the grant; or (2) a list of inventions already reported, or (3) a negative certification. 

EXECUTIVE ORDER 12372 

Effective September 30, 1983, Executive Order 12372 
(Intergovernmental Review of Federal Programs) directed OMB to 
abolish OMB Circular A-95 and establish a new process for consulting 
with State and local elected officials on proposed Federal financial 
assistance. The Department of Health and Human Services 
implemented the Executive Order through regulations at 45 CFR Part 
100 (Inter-governmental Review of Department of Health and Human 
Services Programs and Activities). The objectives of the Executive 
Orner are to (1) increase State flexibility to design a consultation 
r ss and select the programs it wishes to review, (2) increase the 
a... .f of State and local e lected officials to influence Federal decisions 
and (3) compel Federal officials to be responsive to State concerns, or 
explain the reasons. 

The regulations at 45 CFR Part 100 were published in the Federal 
Register on June 24, 1983, along with a notice identifying the 

Department's programs that are subject to the provisions of Executive Order 
12372. Information regarding HHS programs subject to Executive Order 
12372 is also available from the appropriate awarding office. 

States participating in this program establish State Single Points of Contact 
(SPOCs) to coordinate and manage the review and comment on proposed 
Federal financial assistance. Applicants should contact the Governor's office 
for information regarding the SPOC, programs selected for review. and the 
consultation (review) process designed by their State. 

Applicants are to certify on the face page of the SF-424 (attached) whether 
the request is for a program covered under Executive Order 12372 and, 
where appropriate. whether the State has been given an opportunity to 
comment. 

BY SIGNING THE FACE PAGE OF THIS APPLICATION, THE APPLICANT ORGANIZATION CERTIFIES THAT THE STATEMENTS IN THIS 
APPLICATION ARE TRUE, COMPLETE, AND ACCURATE TO THE BEST OF THE SIGNER'S KNOWLEDGE, AND THE ORGANIZATION ACCEPTS 
THE OBLIGATION TO COMPLY WITH U.S. DEPARTMENT OF HEAL TH AND HUMAN SERVICES' TERMS AND CONDITIONS IF AN AWARD IS 
MADE AS A RESULT OF THE APPLICATION. THE SIGNER IS ALSO AWARE THAT ANY FALSE, FICTITIOUS, OR FRAUDULENT STATEMENTS 
OR CLAIMS MAY SUBJECT THE SIGNER TO CRIMINAL, CIVIL, OR ADMINISTRATIVE PENALTIES. 

THE FOLLOWING ASSURANCES/CERTIFICATIONS ARE MADE AND VERIFIED BY THE SIGNATURE OF THE OFFICIAL SIGNING FOR THE 
APPLICANT ORGANIZATION ON THE FACE PAGE OF THE APPLICATION: 

Civil Rights - Title VI o f the Civil Rights Act of 1964 (P.L. 88-352), as amended, and all the requirements imposed by or pursuant to 
the HHS regulation (45 CFR part 80). 

Handicapped Individuals - Section 504 of the Rehabilitation Act of 1973 (P.L. 93-1 12), as amended, and all requirements imposed by 
or pursuant to the HHS regulation (45 CFR part 84). 

Sex Discrimination - Title IX of the Educational Amendments of 1972 (P.L. 92-318). as amended, and all requirements imposed by or 
pursuant to the HHS regulation (45 CFR part 86). 

Age Discrimination - The Age Discrimination Act of 1975 (P.L. 94-135), as amended, and all requirements imposed by or pursuant to 
the HHS regulation (45 CFR part 91 ). 

Debarment and Suspension - Title 2 CFR part 376. 

Certification Regarding Drug-Free Workplace Requirements - Title 45 CFR part 82. 

Certification Regarding Lobbying - Title 32, United States Code, Section 1352 and all requirements imposed by or pursuant to the 
HHS regulation (45 CFR part 93). 

Environmental Tobacco Smoke- Public Law 103-227. 

Program Fraud Civil Remedies Act (PFCRA) 

HHS Checklist (08-2007) 



HHS-5161-1 (08/2007) 

PART D: A private, nonprofit organization must include evidence of its nonprofit status with the application. Any of the following is acceptable 
evidence. Check the appropriate box or complete the "Previously Flied" section, whichever is applicable. 

D 

L.J 

D 
D 

(a) A reference to the organization's listing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in section 
501 (c)(3) of the IRS Code. 

(b) A copy of a currently valid Internal Revenue Service Tax exemption certificate. 

(c) A statement from a State taxing body, State Attorney Genera l, or other appropriate State official certifying that the applicant organ ization has a 
nonprofit status and that none of the net earnings accrue to any private shareholders or individuals. 

(d) A certified copy of the organization's certificate of incorporat ion or similar document if it clearly establishes the nonprofit status of the organization . 

(e) Any of the above proof for a State or national parent organization , and a statement signed by the parent organization that the applicant 
organization is a local nonprofit affiliate. 

If an applicant has evidence of current nonprofit status on file with an agency of HHS, it will not be necessary to file similar papers again, but the 
place and date of filing must be indicated. 

Previously Filed with : (Agency) on (Date) 

INVENTIONS 

If th is is an application for continued support, include: (1) the report of inventions conceived or reduced to practice required by the terms and conditions of 
the grant; or (2) a list of inventions already reported , or (3) a negative certification . 

EXECUTIVE ORDER 12372 

Effective September 30, 1983, Executive Order 12372 
(Intergovernmental Review of Federal Programs) directed OMB to 
abolish OMB Circular A-95 and establish a new process for consulting 
with State and local elected officials on proposed Federal financial 
assistance. The Department of Health and Human Services 
implemented the Executive Order through regulations at 45 CFR Part 
100 (Inter-governmental Review of Department of Health and Human 
Services Programs and Activities) . The objectives of the Executive 
Orner are to (1) increase State flexibility to design a consultation 
r ss and select the programs it wishes to review, (2) increase the 
a... .:f of State and local elected officials to influence Federal decisions 
and (3) compel Federal officials to be responsive to State concerns, or 
explain the reasons. 

The regulations at 45 CFR Part 100 were published in the Federal 
Register on June 24, 1983, along with a notice identifying the 

Department's programs that are subject to the provisions of Executive Order 
12372. Information regarding HHS programs subject to Executive Order 
12372 is also available from the appropriate awarding office. 

States participating in this program establish State Single Points of Contact 
(SPOCs) to coordinate and manage the review and comment on proposed 
Federal financial assistance. Applicants should contact the Governor's office 
for information regarding the SPOC, programs selected for review, and the 
consultation (review) process designed by their State. 

Applicants are to certify on the face page of the SF-424 (attached) whether 
the request is for a program covered under Executive Order 12372 and, 
where appropriate, whether the State has been given an opportunity to 
comment. 

BY SIGNING THE FACE PAGE OF THIS APPLICATION, THE APPLICANT ORGANIZATION CERTIFIES THAT THE STATEMENTS IN THIS 
APPLICATION ARE TRUE, COMPLETE, AND A CC URA TE TO THE BEST OF THE SIGNER'S KNOWLEDGE, AND THE ORGANIZATION ACCEPTS 
THE OBLIGATION TO COMPLY WITH U.S. DEPARTMENT OF HEAL TH AND HUMAN SERVICES' TERMS AND CONDITIONS IF AN AWARD IS 
MADE AS A RESULT OF THE APPLICATION. THE SIGNER IS ALSO AWARE THAT ANY FALSE, FICTITIOUS, OR FRAUDULENT STATEMENTS 
OR CLAIMS MAY SUBJECT THE SIGNER TO CRIMINAL, CIVIL, OR ADMINISTRATIVE PENALTIES. 

THE FOLLOWING ASSURANCES/CERTIFICATIONS ARE MADE AND VERIFIED BY THE SIGNATURE OF THE OFFICIAL SIGNING FOR THE 
APPLICANT ORGANIZATION ON THE FACE PAGE OF THE APPLICATION : 

Civil Rights - Title VI of the Civil Rights Act of 1964 (P.L. 88-352), as amended, and all the requirements imposed by or pursuant to 
the HHS regulation (45 CFR part 80) . 

Handicapped Individuals - Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112) , as amended , and all requirements imposed by 
or pursuant to the HHS regulation (45 CFR part 84). 

Sex Discrimination - Title IX of the Educational Amendments of 1972 (P.L. 92-318). as amended , and all requirements imposed by or 
pursuant to the HHS regulation (45 CFR part 86) . 

Age Discrimination - The Age Discrimination Act of 1975 (P.L. 94-135). as amended, and all requirements imposed by or pursuant to 
the HHS regulation (45 CFR part 91 ). 

Debarment and Suspension - Title 2 CFR part 376. 

Certification Regarding Drug-Free Workplace Requirements - Title 45 CFR part 82. 

Certification Regarding Lobbying - Title 32, United States Code, Section 1352 and all requirements imposed by or pursuant to the 
HHS regulation (45 CFR part 93) . 

Environmental Tobacco Smoke - Public Law 103-227. 

Program Fraud Civil Remedies Act (PFCRA) 

HHS Checklist (08-2007) 



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

I Project Abstract Summary 

Program Announcement (CFDA) 

193. 511 I 
Program Announcement (Funding Opportunity Number) 

IPR-PRP-11 -0al I 
Closing Date 

la8/15/20l3 I 
Applicant Name 

!Arkansas Insurance Department I 
Length of Proposed Project 

I 361 
Application Control No. 

I I 
Federal Share Requested (for each year) 

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

$1 1,874,a981 $ 1 1, aaa, aaa l $1 1, aoa, aaoj 
Federal Share 4th Year Federal Share 5th Year 

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

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

al $1 al $1 ol 
,...,n-Federal Share 4th Year Non-Federal Share 5th Year 

$1 ol $1 al 
Project Title 

l'«•i~ Rate Review Grant Cycle II 

I 



Project Abstract Summary 
Project Summary 

Grants to States for Health Insurance Premium Rate Review 

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 had met the applicable criteria and had been designated an 'Effective Rate Review 
Program' in all markets. 

With strong commitment and capable leadership by Governor Mike Beebe and the Arkansas Insurance Commissioner Jay 
Bradford, the Arkansas Insurance Department is committed to expanding and strengthening its ability to support 
health care reform through meaningful and transparent processes that align health insurance rate review, 
approval, analyses, reporting and public notification processes with the agency's mission of "consumer protection 
through insurer solvency and market conduct regulation, and fraud prosecution and deterrence." 
Deputy Commissioner and Rate Review Manager Dr. Lowell Nicholas will serve as project director for this Premium 
Review - Cycle II grant program to protect consumers from unreasonable, unjustified, or excessive rate increases. 
Under the effective leadership of Commissioner Bradford and Deputy Commissioner Nicholas, the Arkansas Insurance 
Department plans to: 

1) Expand legal authority for health rate review and approval or disapproval; 

2) Expand expertise for health rate reviews; 

3) Enhance technology and programmatic infrastructure to effectively collect, analyze, and report health 
insurance rate filings and outcomes to diverse stakeholders including the general public, health care insurers, 
nr· lth care providers, and policymakers including state legislators and the Department of Health and Human 

ices (DHHS) Secretary; 

4) Create a health insurance education, outreach, and training unit dedicated to information dissemination about 
health insurance rate approval processes and rate trends to diverse stakeholders including the general public and 
special consumer populations, policymakers, health insurers, health care providers, and the business community. 

5) Fully utilize the newly operational rate review media center for public and professional training, education, 
and information dissemination activities including, but not limited to, public hearings and media presentations. 
The AID Insurance Rate Review Media Center will serve as the "nerve center" for rate review education and 
outreach efforts. Training methodologies will i nclude classes, seminars, and interactive webinars or interactive 
video conferences augmented by PowerPoint presentations, course syllabi, video clips, and classes for healthcare 
professionals. 

6) Create a "state of the art" AID internal database which will collect, process, and produce analyses of 
healthcare data, meeting or exceeding all applicable requirements contained within the ACA. 

El>,,mated number of people to be served as a result of the award of this grant. 

9234511 



Project/Performance Site Location(s) 

OMB Number: 4040-001 O 

Expiration Date: 08/3112011 

Project/Performance Site Primary Location 
D I 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: jArkansas Insurance Department 

DUNS Number: jos1so1sssoooo I 
• Street1 : !1200 West Third 

Street2: 

•City: jLittle Rock 

•State: jAR: Arkansas 

Province: 

• Country: lusA: UNITED STATES 

County: jPulas ki 

•ZIP I Postal Code: ~'7_2_2_0_1_-_1_9_0_4 ___________ ~ • Project/ Performance Site Congressional District: jAR O O 2 

Project/Performance Site Location 

Organ ization Name: 

DUNS Number: 

* Street1 : 

Street2: 

*City: 

•State: 

Province: 

• Country: lusA: UNITED STATES 

• ZIP I Postal Code: 

Additional Locatlon(s) 

D I 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. 

County: 

• Project/ Performance Site Congressional District: '~----~ 



Official Grant Application 
Cycle II Phase I 

CFDA 93:511 

07/22/2011 

Prepared by: 

• Lowell Nicholas 

• Bob Alexander 

• Sandra McGrew 



Commissioner Jay Bradford 

Arkansas Insurance Department 

Copy of submitted AID grant application 

CFDA 93.511 Rate Review Cycle II Phase I grant application 

$3,874,098 

"On Friday, July 22, 2011, the Arkansas Insurance Department Rate Review Division submitted a 
formal application for the 93.511 Rate Review Cycle II Phase I grant in the amount of $3,874,098 for 
the designated three year period of 2011-2014. At 10:34:19 am on the same date, Grants.gov 
confirmed receipt of the application and assigned an official tracking number to the application." 
Grant awards to be announced on October 1, 2011 . 



EXHIBITS 

Exhibit 1 Director Larsen Letter 

Exhibit 2 AID Bulletin 4-79 (Superseded) 

Exhibit 3 AID Bulletin 6-2011 

Exhibit 4 AID Bulletin 7-2011 

Exhibit 5 L&E Engagement Letter 

Exhibit 6 AON Hewitt Timeline 

Exhibit 7 AON Hewitt Phase I Report 

Exhibit 8 AON Hewitt Phase II Report 

Exhibit 9 Adopted AID checklist for Individual rate reviews 

Exhibit 10 Adopted Consumer "Plain Language" rate justification 

Exhibit 11 AID Organizational Chart 

Exhibit 12 lnteragency Outreach Agreement 

Exhibit 13 Communications/ Website Proposal 

Exhibit 14 SP-11-0281 Audio-Visual (IBF) 

Exhibit 15 Data documents 

Exhibit 15a 
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Exhibit 15g 

AON Hewitt Minimum Data Fields 
APCD Sample Data Sets (Tennessee) 
Supplemental Data Sets 
Data Notes 
SERFF Cycle II Proposed Enhancements 
CMS Preliminary Justification 
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Cycle II Project Abstract 

Grants to States for Health Insurance Premium Rate Review 

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, CCllO Director, officially notified Commissioner 
Jay Bradford that the Arkansas Department of Insurance had met the applicable criteria 
and had been designated an 'Effective Rate Review Program' in all markets. 

With strong commitment and capable leadership by Governor Mike Beebe and 
the Arkansas Insurance Commissioner Jay Bradford , the Arkansas Insurance 
Department is committed to expanding and strengthening its ability to support health 
care reform through meaningful and transparent processes that align health insurance 
rate review, approval, analyses, reporting and public notification processes with the 
agency's mission of "consumer protection through insurer solvency and market 
conduct regulation , and fraud prosecution and deterrence." 

Deputy Commissioner and Rate Review Manager Dr. Lowell Nicholas will serve 
as project director for this Premium Review - Cycle II grant program to protect 
consumers from unreasonable, unjustified, or excessive rate increases. 
Under the effective leadership of Commissioner Bradford and Deputy Commissioner 
Nicholas, the Arkansas Insurance Department plans to: 
1) Expand legal authority for health rate review and approval or disapproval; 
2) Expand expertise for health rate reviews; 
3) Enhance technology and programmatic infrastructure to effectively collect, 

analyze, and report health insurance rate filings and outcomes to diverse 
stakeholders including the general public, health care insurers, health care 
providers, and policymakers including state legislators and the Department of 
Health and Human Services (DHHS) Secretary; 

4) Create a health insurance education, outreach, and training unit dedicated to 
information dissemination about health insurance rate approval processes and 
rate trends to diverse stakeholders including the general public and special 
consumer populations, policymakers, health insurers, health care providers, and 
the business community. 

5) Fully utilize the newly operational rate review media center for public and 
professional training, education, and information dissemination activities 
including , but not limited to, public hearings and media presentations . The AID 
Insurance Rate Review Media Center will serve as the "nerve center" for rate 
review education and outreach efforts. Training methodologies will include 
classes, seminars, and interactive webinars or interactive video conferences 
augmented by PowerPoint presentations, course syllabi, video clips, and classes 
for healthcare professionals. 

6) Create a "state of the art" AID internal database which will collect, process, and 
produce analyses of healthcare data, meeting or exceeding all applicable 
requirements contained within the ACA. 



Cycle II Narrative 

Arkansas Insurance Department Health Insurance Premium Rate Review 

Leadership 

Jay Bradford was appointed by Governor Mike Beebe as Commissioner of the Arkansas 
Insurance Department in January of 2009. Commissioner Bradford formerly served for a 
combined twenty four years in the Arkansas House and Senate, serving also as Speaker of the 
State House and President Pro-Tempore of the State Senate. 

In addition to his career insurance background and political expertise, Commissioner 
Bradford is nationally recognized for his work in health care and consumer advocacy. He 
sponsored the Arkansas state law mandating that 100% of Arkansas's tobacco settlement 
dollars be spent for healthcare. He sponsored Arkansas's breast care legislation that resulted in 
millions of dollars becoming available for breast cancer prevention and treatment. He also 
sponsored the Arkansas Mental Health Parity Act. 

The Chief Deputy Commissioner of AID, Lenita Blasingame, is an experienced and 
nationally recognized insurance professional with a forty four year tenure at AID. She was 
named Chief Deputy Commissioner in 2006. She was appointed Insurance Commissioner by 
Governor Mike Beebe to fulfill the previous Commissioner's unexpired term. After the appointment 
of Commissioner Bradford, she returned to her position as Chief Deputy Commissioner where 
her duties include oversight responsibility for several key support divisions related to this application 
including Consumer Services, Accounting, and Human Resources. She is skilled in legislative 
matters and drafting rules and bulletins. She is active in the National Association of 
Insurance Commissioners (NAIC) and a member of the Association of Insurance Compliance 
Professionals and Insurance Regulatory Examiner's Society. 

Objectives 

Under the effective leadership of Commissioner Bradford, AID is committed to 
expanding and strengthening its ability to support health care reform through meaningful and 
transparent processes that align health insurance rate review, approval, analyses, reporting and 
public notification processes with the agency's mission of "consumer protection through 
insurer solvency and market conduct regulation, and fraud prosecution and deterrence". 
Specifically, AID seeks funding through the Health Insurance Premium Review-Cycle II program 
to protect consumers from unreasonable, unjustified, or excessive rate increases through: 1) 
expanded legal authority for health rate review and approval or disapproval; 2) expanded 
expertise for health rate reviews; 3) enhanced technology and programmatic infrastructure to 
effectively collect, analyze, and report health insurance rate filings and outcomes to diverse 
stakeholders including the general public, health care insurers, health care providers, and 
policymakers including state legislators and the Department of Health and Human Services 
(HHS) Secretary; and 4) creation of a health insurance education , outreach, and training unit 
dedicated to information dissemination about health insurance rate approval processes and 
rate trends to diverse stakeholders including the general public and special consumer 
populations, policymakers, health insurers, health care providers, and the business community. 

Significant Recent Event. 

On July 1, 2011 , Steve Larsen, CCllO Director, officially notified Commissioner Jay 
Bradford that the Arkansas Department of Insurance had met the applicable criteria and had 
been designated an 'Effective Rate Review Program' in all markets. (See Exhibit 1) 



Description of the current AID rate review process 

The current AID rate review process is initially managed by an AID Life and Health 
Compliance Officer who reviews the actuarial data provided by the insurance company and 
evaluates the rates based on this data. Effective September 1, 2011 , the current process will be 
changed in order to fully implement AID Bulletins 6-2011 and 7-2011 (See Exhibits 3 &4). The 
Department regulates all small employer group policies, large group policies and individual 
policies issued by insurance carriers, HMOs and Hospital medical service corporations. All 
rates for individual polices must be approved prior to their use in Arkansas. Rates for small 
employer group polices are subject to review by the Department. 

When a new individual health product is submitted for approval, it must be 
accompanied by an actuarial memorandum and the data used to develop the proposed rates. 
The product and rates are initially reviewed by the Compliance Officer for compliance with 
Arkansas laws, regulations and AID bulletins. If the Compliance Officer has a question on the 
rates or product, he/she will consult with the Insurance Deputy Commissioner/Director Life and 
Health Division and the Health Insurance Rate Review (HIRR) Director. 

The Compliance Officer also reviews for approval any request for a rate increase on 
already approved individual products. The information that must accompany the actuarial 
memorandum for approved products includes the last three calendar years' experience on an 
earned premium and incurred claims basis (nationwide & Arkansas experience) and the history of 
the rates and the number of individuals insured on the block of business. A consulting actuary 
may be obtained when a considerable number of enrollees in Arkansas could be affected by a 
substantial rate increase (in excess of 25% rate increase on a block of individual health 
business). 

Grounds for rate approval, modification and rejection are factors such as: the loss ratio 
of earned prem'ium and incurred claims, the history of previous rate increases, the financial 
history of the company, and medical trend. Rates for new individual health products or 
modifications of existing rates must be prospectively submitted and reviewed for approval. Rates 
on a particular policy form will be deemed approved retrospectively upon filing with the 
commissioner if the insurer has filed a loss ratio guarantee with the commissioner and 
complied with the terms of the loss ratio guarantee. Benefits will continue to be deemed 
reasonable in relation to the premium so long as the insurer complies with the terms of the 
loss ratio guarantee which must be submitted in writing, signed by an officer of the insurer, 
and must contain all required information. 

Over the past year, at the discretion of the Commissioner, Arkansas has been 
negotiating with those insurance companies that have been requesting rate increases greater 
than 10% on their individual health insurance products. The Commissioner negotiated a lower 
rate for an Arkansas domestic with the largest state market share, affecting approximately 
90,000 policyholders. The AID does not have prior approval authority over group rates, and 
therefore has not negotiated with companies to prevent or reduce rate increases in the group 
market. 

Publicly-releasable filing information was made available on the AID website following 
approval or disapproval of a rate request. The disposition letter which states the percentage of 
rate increase is included in what is available for the public to view. The AID does not currently 
announce rate increases via news releases, however all press releases generated by the 
Department are placed on its website and available for viewing for a period of four years. Thus, 
an enhanced web site could be a tool for consumers and researchers to see the history of 
increases for particular companies. Other current pubic information dissemination practices by 
AID are limited. 

2 



Relevant statutory and regulatory authority for the Arkansas rate review process has 
been ACA §23-79-109{a){1){A) which states that "No basic insurance policy, or annuity contract 
form, or applications form .. . or printed rider or endorsement form or form of renewal certificate shall 
be issued, delivered, or used .. . unless the form has been filed with and approved by the 
Insurance Commissioner and, in the case of individual accident and health contracts, the rates 
have been filed with and approved by the commissioner." AID had prior approval authority for 
rates only in the individual health market. 

Rating rules for health products in the small group market are rating bands with actuarial 
justification {see ACA §23-86-204). The case characteristics used may be geographic location 
and age. Each carrier must certify annually that it is in compliance with the rating methods 
required by law. 

For individual policies, a description of the type of coverage and a designation of the 
policy or contract form number affected by the proposed rate is required with a separate filing for 
each policy or contract form number. If the proposed rate is for a contract or policy form not 
currently approved for use in Arkansas, such form should accompany the filing. If the proposed 
rate is a revision for a form currently approved, a description of the percentage rate increase is 
required; if not a level increase, this statement should include the maximum, minimum, and 
average rate increase. A statement as to how the proposed rate applies to anticipated 
experience or, if the rate is a revision for a form currently approved, a statement as to how the 
proposed rate applies to actual experience and anticipated experience is required . The 
actuarial certification must indicate that, in the belief of the actuary, the proposed rate or rate 
revision does not discriminate unfairly between policyholders. The completeness and accuracy 
of the data furnished in the filing is to be certified by an officer of the insurer. 

As part of our Cycle I activity, AID contracted with AON/Hewitt to perform a complete 
review of the current rate review process. In the Phase 1 report {See Exhibit 7), AON/Hewitt 
found that prior to Cycle I funding, both the rate filing requirements and the AID personnel 
resources devoted to reviewing rate filings were fairly limited in scope. Arkansas only required 
rate filings to be submitted for individual rates and HMO (except for new form filings), though 
AID intended to begin requiring rate filings for small group non-HMO. By statute AID had the 
authority to deny rate submissions in the individual health market and for HMO filings. AID will 
be requiring small group non-HMO rate filings, but did not have the legal authority to deny these 
rate requests. 

There were only 1-2 personnel that spent any significant amount of their time reviewing 
rate filings, and there were no personnel at the AID with actuarial or underwriting experience. 
The AID receives only a few health rate filings each year and at the Commissioner's discretion 
sends some of these out to actuarial consultants for review. 

Previous Individual Rate Filing Requirements 

Prior to enactment of health care reform, individual rate filings have been required on an 
ongoing basis {not just in association with form filings). Rate filings were filed and approved, 
with a 30-day review period . The AID tries to review all filings within 30 days. If more time is 
needed, a "deemer'' letter is sent, extending the approval period by another 30 days. 

Individual rate filings were required to be accompanied by actuarial data. The data 
required was outlined in AID Bulletin 4-79 (Exhibit 2) (now superseded by AID issued Bulletins 
6-2011 (Individual) and 7-2011 (Small Groups). AID Bulletin 4-79 is summarized as follows: 

1. Description of the type of coverage and designation of the affected policy or contract 
form number. 

2. Rate change history. 
3. Estimated number of persons in Arkansas that will be affected. 
4. Percentage rate increase. If this is not level for all members, the maximum, minimum, 

and average rate increase need to be provided. 

3 



5. Latest three calendar years of experience on an earned premium to incurred claim basis. 
6. Description of how the proposed rate increase relates to actual historical as well as 

future expected experience. 

The Arkansas Insurance Code and the regulations issued by the AID do not cite any 
specific list of permitted rating variables or other rating restrictions for individual rates. Variables 
based on actuarial information may be used. There appear to be no other obvious restrictions 
on the rating variables that can be used for individual rate filings, though unfair discrimination in 
the premiums is not allowed under Arkansas statute and AID rules including due to marital 
status, physical or mental impairment, or blindness. 

Prior Rate Filing Requirements for Small Group and Large Group 

For most purposes, including HIPAA protections, the current definition of small group in 
Arkansas is groups with 2-50 eligible employees. However, for non-HMO rate filing 
requirements, small group is defined to be only 2-25 eligible employees in Arkansas. Any 
groups with more than 25 eligible employees are considered to be large group for non-HMO 
rate filings. The AID has changed the definition of small group to 2-50 for rate filing purposes in 
the new AID Bulletins 6-2011 and 7-2011 . 

For small group policies, carriers must maintain a rating manual onsite, detailing rates, 
rate development, and rating methodology. Rate filings are required to be submitted to the AID 
only for new product form filings. These rate filings must be accompanied by an actuarial 
memorandum and certified by an actuary that rates are reasonable . 

AON Hewitt's March 2011 View of AID Rate Filing Review Process 

Effective March 1, 2011 , all rate filings in Arkansas are submitted via the System for 
Electronic Rate and Form Filing (SERFF), maintained by the NAIC. As a backup, an 
administrative assistant also logs all rate filings when they arrive. The Compliance Officer then 
checks each filing for: 

1. Completeness (all required data included): 
• Last 3 calendar years' experience on an earned premium and incurred claims 

basis (nationwide and AR experience), 
• Rate history 
• Number of individuals insured in the block of business 

2. New products only: Checks if product and rates are compliant with AR laws, 
regulations, and AID bulletins. 

Expedited approval is granted if the rate filing meets all of the following conditions: 
a) The average rate increase is less than 30%, 
b) The number of Arkansas citizens affected is less than 100, 
c) There has been no rate revision within the past 12 months, 
d) The filing was submitted at least 60 days before the effective date, and 
e) Policyholders will be notified at least 30 days prior to the effective date. 

According to AID personnel, it is rare for a rate filing to qualify for expedited approval. AID 
personnel have stated that in practice they might consider granting expedited approval to more 
filings if there were too many of them. 

On July 7, 2011 , AID issued Bulletins 6-2011 and 7-2011 with effective dates of September 
1, 2011 . These Bulletins provide further guidance to carriers on the requirements placed upon 
them for all future rate filings on all individual and small employer group policies. These two 
new AID Bulletins allowed the AID to meet the applicable criteria in order to be officially 
designated as an "Effective Rate Review Program" by DHHS. 
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Bulletin 6-2011 expands the filing requirements for all rate filings for individual policies. The 
Department will no longer use the 50% loss ratio as a guideline for unreasonable rates, but will 
focus on the recently adopted Medical Loss Ratio (MLR) standards. 

For all proposed rate increases over the applicable threshold, carriers will be required to 
submit detailed explanations regarding the proposed rates . These explanations follow the 
federal guidelines set forth in the federal regulations. Consumers will be given an opportunity to 
submit comments on the proposed rate filings and information regarding the rate filing , including 
a plain language justification, which will be posted on the Department's website. 

The Bulletin further clarifies the Department's position that rates cannot be adjusted 
more than once in any 12 month period. It should also be noted that rate adjustments for 
individuals can only be made on the policyholder's anniversary date. Additionally, all closed 
blocks will be treated as one pool. 

Bulletin 7-2011 addresses rate filings for small employer group policies. Pursuant to the 
Bulletin, a small employer will be any employer with at least two employees but no more than 50 
employees. This follows the definition of a small employer found in Ark. Code Ann. §23-86-
303(34 ). Carriers will be required to file annually by June 1 specific information related to their 
rating methodologies. The rating methodologies must be approved by the Commissioner before 
the new rates can be implemented. Also under this Bulletin, consumers will be given an 
opportunity to submit comments on the proposed rate increases and information regarding the 
rate filing, including a plan language justification, which will be posted on the Department's 
website. 

AID RR goals assisted by Cycle I Grant funding 

Goal 1. To expand the Scope of Health Insurance Premium Review. (Progress). In lieu of 
enabling state legislation, AID recently issued two significant Department Bulletins that provide 
additional guidance to carriers on the requirements that must be followed when submitting rate 
revisions. Newly issued AID Bulletin 6-2011 expands the filing requirements for individual 
policies. AID Bulletin 7-2011 allows the commissioner to review all rating methodologies prior to 
their implementation in Arkansas and greatly expands the filing requirements for all small 
employer group products. 
Goal 2. To improve the Health Insurance Premium Review Process by requiring insurance 
companies to report more extensive information through a new standardized process which will 
allow for better evaluation of proposed premium increases and increase transparency across 
the marketplace. (Progress). This was accomplished through newly issued AID Bulletins 6-
2011 and 7-2011 . 
Goal 3. To make More Information Publicly Available by increasing the transparency of the 
health insurance premium review process and provide easy to understand, consumer friendly 
information to the public about changes to their premiums. (Progress). Newly issued AID 
Bulletins provide for consumer input periods and the posting of all non-confidential rate filing 
documents including a plain language summary that describes the rate increase(See Exhibit 
10). 
Goal 4. To develop and upgrade technology. (Progress). AID is developing and upgrading 
existing technology to streamline data sharing and put information in the hands of consumers 
more quickly. Arkansas now requires all rate filings to be made through SERFF. SERFF has 
also been expanded to allow for more information to be filed and retrieved with every rate filing . 

AID RR milestones accomplished as the result of Cycle I Grant funding 

1. AID was able to hire additional rate review staff including a Deputy Commissioner, 
Managing Attorney and Public Information Officer. 

2. The rate review section moved into new office space, fully equipped 
3. IT capacity was expanded with the enhancements to SERFF and SERFF filing of 

rates became mandatory through SERFF. 

5 



4. Outreach program was initiated with the first round of consumer meetings that 
were used to gather information in order to properly plan a comprehensive 
outreach program. 

5. A professional services contract was awarded to AON/Hewitt for a complete review 
of existing rate review procedures and for recommendations on how to improve the 
process to meet the goals stated therein. 

6. AID expanded its ability to more thoroughly review rate filings in the individual 
market by releasing Bulletin 6-2001 . 

7. AID expanded its authority in the rate review filing for small group policies by 
releasing Bulletin 7-2011. 

8. AID completed the bid process for the media center equipment and related 
services. 

9. Rate Review held its first meeting for its Advisory Council that will assist with 
implementing the outreach program. 

10. Posted the initial Rate Review webpage on the AID website. 
11 . Rate Review educational material entitled "Rate Review Primer 101 " released for 

comments. 

AID enhancements as a result of Cycle I grant funding 

It should be noted that without Cycle I grant funding, the AID HIRR would not have attained 
the DHHS/CCllO (7.1.11) designation as meeting the applicable criteria and designated as an 
'Effective Rate Review Program' in all markets. 

The following specific examples (either spent or committed to be spent) illustrate the critical 
assistance that Cycle I grant funding accomplished in enhancing the rate review process, rate 
disclosures, information technology, data collection/processing, transparency, and outreach. 

Cycle I FY11 AID RR budget allocation by activity: 
• Core rate review $490, 781 
• Legal $121 ,701 
• lnfonnation technology $ 85,687 
• Training/Outreach $301,831 

====== 
Total $1 ,000,000 

$ 273,000 Core rate review 
Payment of RR salaries, (RR Director, RR Public Information Officer, and the RR 
Attorney - all full time RR employees), rent, office furnishings and equipment, and 
telecommunications, has enabled the AID HIRR Division to have a cohesive team 
which has been very effective and very productive. The multiple accomplishments of 
this team are defined in great detail in other parts of this application. 

$ 72,000 Legal 
• Additional Legislative Authority was not successfully achieved in 2011 in the State of 

Arkansas because rate review authority language was contained in the same 
legislative bill as the authority language for the Health Benefits Exchange. We will 
continue to work with the legislature and reintroduce the package at the next session . 

•Expand the Scope of Health Insurance Premium Review: After much research, the AID 
was able to accomplish this objective by recently issuing two new bulletins that provide 
additional guidance to carriers on the requirements that must be followed when 
submitting rate revisions. Bulletin 6-2011 expands the filing requirements for individual 
policies. Bulletin 7-2011 allows the commissioner to review all rating methodologies 
prior to their implementation in Arkansas. 
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• Improve the Health Insurance Premium Review Process: The AID will require 
insurance companies to report more extensive information through a new, 
standardized process which will allow for better evaluation of proposed premium 
increases and increase transparency across the marketplace. The AID accomplished 
this through new Bulletins 6-2011 and 7-2011 . 

• Make More Information Publicly Available: There will be increased transparency of the 
health insurance premium review process and provide easy to understand, consumer 
friendly information to the public about changes to their premiums. The above cited 
bulletins provide for consumer input periods and the posting of all non-confidential rate 
filing documents including a plain language summary that describes the rate increase. 

$ 18,808 SERFF State development of first stage database reporting 
enhancements. (See Exhibit 15e) Cycle I grant funding allowed the AID RR to 
augment existing SERFF and web publication capabilities with additional applications, 
data manipulation capabilities, data reporting capabilities, data tables, and 
programmatic and communications interfaces necessary to capture and report 
additional necessary data. 

$ 199,600 AON Hewitt (RFP) professional services contract (See Exhibits 6 & 7&8) 
• Phase I delivered a comprehensive assessment of all current components of the AID 

health insurance rate review process including all related and applicable information 
technology, data management, authority and rate review processes, regulatory & 
management reporting requirements, and statewide outreach. 

• Phase II, recently completed, delivered a clear analysis of the information derived from 
Phase I and a subsequent submission to AID of detailed findings, recommendations, 
and a focused plan of implementation. 

• The final submitted recommendations were specific, innovative, and compatible 
with state and federal regulations. These recommendations demonstrate superior 
strategies that will directly impact the success of AID in all aspects of health insurance 
rate review. 

$130,000 Rate Review Media Center (See Exhibit 14) 
• The Rate Review Media Center will become fully operational on August 19, 2011. The 

completed media center will transform a 1400 square foot Rate Review "meeting room" 
space on the second floor of the AID office building into a modern Health Insurance Rate 
Review Media Center for public and professional training, education, and information 
dissemination activities including public hearings and media presentations. The AID 
Insurance Rate Review Media Center will serve as the "nerve center'' for education and 
outreach efforts. Training methodologies will include classes, seminars, and interactive 
webinars or interactive video conferences augmented by PowerPoint presentations, 
course syllabi, video clips, and manuals. 

• The purpose of the Media Center RFP is to facilitate and implement a robust and 
coordinated Rate Review Education, Outreach, and Training program that effectively 
provides user friendly and timely access to rates, rate filing processes, requests, 
outcomes, complaints, and other related information to constituencies both internal and 
external to AID. 

• The PRR Media Center will create and implement diverse communication products and 
methods for specific constituencies that include: expanding AID website to detail health 
insurance rates, rate filings, complaints, and pertinent processes in a manner that is 
understandable to the public; media/press releases; policy briefings; accessible 1-800 
consumer inquiries, complaints, or fraud report telephone services; advertisements in 
statewide newspapers/magazines; webinars; accessible public meetings, hearings and 
seminars held at AID and locations across the state; newsletters; specific stakeholder 
and institutional presentations; and/or other communication strategies advocated by the 
PRR Advisory Council. 
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• The Media Center will provide technical training for constituencies including, but not 
limited to, members of the Advisory Council , AID employees, consumers, insurers, staff 
members of sister agencies, legislators and legislative research staff, and all other 
stakeholders on processes for rate review. This would include hosting 'Train the 
Trainers' seminars where AID would access and host meaningful instruction and classes 
in "rate filings and rate review" for internal and external constituencies as offered by 
NAIC or any credible educational institutions having this expertise. 

• The Media Center will allow education and will update broad constituencies about 
general processes of rate review and specifics of ongoing rate trends in Arkansas and 
the Nation by benefit category, claims paid, price inflation, risk, complaints, and other 
dynamic factors. This education and outreach is expected to have broad impact in 
effecting transparency and needed changes. For example, AID legislative education 
would advance appropriate AID rate review authority, and education of specific disability 
rights groups would promote their increased engagement in meaningful rate review 
approval processes. 

$ 47,000 Information Technology 
SQL Database, server licenses, hardware, software licenses, support for the virtual 
infrastructure, storage subsystems, database platform, and application interfaces 
including remote interfaces. Specifically an internal database is being developed and 
hosted on an AID server using virtual machine technology and the SQL Server database 
management system (DBMS). The database will include data downloaded from SERFF 
along with data entered by insurance companies through the Department. 

$114,000 Outreach 
• Provisions in the Affordable Care Act (ACA mandate that consumers be given 

increased access to the rate filing process and details of the impact those rates will 
have on their health insurance costs, In order to comply, the Arkansas Insurance 
Department (AID) plans to utilize an innovative, aggressive, and multi-faceted outreach 
program. The first step is the creation of a robust, user friendly, interactive website 
which is being developed. 

• The second step will be the formation of state-wide citizen advisory boards. While the 
majority of members will be consumers, including those with disabilities and long-term 
care issues, other stakeholders will be included to enhance the functionality of the 
Advisory Board. These stakeholders could include state legislators, policy makers, 
representatives of other state agencies, and related community organizations. The 
Advisory Board will meet on a regular basis to discuss the rate filing process and 
transparency issues. The board members will be supported and resourced by AID. 

Current level of resources and capacity for reviewing health insurance rates: 
a) Information Technology (IT) and systems capacity 
b) Extent to which current IT systems such as SERFF, support the State's rate review 

process 
c) Budget and Staffing 

a) Information Technology (IT) and systems capacity (See Exhibits 1 Sa-e) 
Optimal healthcare data collection and analysis is the cornerstone of any effective 

healthcare premium rate review process. To accomplish that objective, the AID RR Division 
is dedicated to upgrading to a robust multi-functional internal health care database. AID RR 
understands that the foundation for a successful and effective rate review of health insurance 
rates must depend on the availability, selection, collection, quality, and processing capability 
of all relevant/applicable health care data. The first step was to require all rate and form 
f ilings be electronically submitted to the Life and Health Division through the SERFF. 
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The IT Division of AID uses virtual machine technology and provides direct support to 
AID regulatory staff in their development and day-to-day use of computer workstations and 
software. The IT Division also supports the public and industry use of AID online services 
provided through the AID website. 

The initial phases of a robust SQL internal database has been developed and hosted on 
an AID server with application interfaces including remote interfaces using virtual machine 
technology and the SQL Server database management system. The database will include data 
downloaded from SERFF along with data entered by insurance companies. 

The AID reviews and processes Arkansas SERFF filings remotely via a web browser 
interface. The AID Information Services Division provides the technical expertise for interface 
with SERFF, and SERFF filings can be downloaded to the AID electronically for online use or 
printing . These are reviewed in hard-copy format. All filings are manually logged within the 
Division of Life and Health as a backup. 

The rate review database mentioned previously should be built upon and improved via 
future enhancements such as: 

1. Adding queries to analyze the data, as mentioned above, 
2. Adding queries to check the integrity, consistency, and reasonability of data submitted 

for each rate fil ing, 
3. Adding data from the Financial Analysis and Examination units of the Finance Division. 
4. Automating the process of adding data to the database. 

These enhancements would greatly reduce the manual work required to review rate 
filing and also enhance the Al D's ability to effectively review rate filings and question 
unreasonable rate increases. 

b) Extent to which current IT systems such as the System for Electronic Rate and Form 
Filing (SERFF), support the State's rate review process (See Exhibit 15e) 

The AID currently uses the State Electronic Rate and Form Filing system (SERFF) for all 
of its life and health insurance rate filings. SERFF is a national insurance regulatory system 
used by states whose insurance commissioners or directors are members of the National 
Association of Insurance Commissioners (NAIC). SERFF and its data are hosted in Kansas 
City, MO. Insurance companies that choose the use of SERFF submit filings electronically. 
The AID reviews and processes Arkansas SERFF filings remotely via a web browser interface. 
SERFF filings can be downloaded to the AID electronically for online use or printing. Publicly
releasable filing information is made available on the AID website. 

Prior to March, 2010, SERFF did not have built into its system a functional avenue for 
collecting data. On March 24, 2011 , SERFF released production enhancements related to 
Health Insurance Premium Review (HIPR) grants. This includes HIPR detail (R2D2) and Post
submission updates. In early July, 2011 , SERFF announced it is replacing the R2D format to 
match the HHS reporting format. 

In August, 2010, 46 jurisdictions were awarded grant funds from HHS to make 
improvement to the overall review of rate filings. Forty-five of those jurisdictions include 
changes to SERFF in their original grant proposals to HHS. The changes were designed to 
facilitate the federally required reporting of rate related filing information a quarterly and annual 
basis to HHS. Over the last several months SERFF staff, the awarded jurisdictions and HHS 
have participated in bi-weekly meetings to flesh out the definitions and requirements of the data 
that was to be reported beginning year-end 2010. 

SERFF introduced multiple fields to the SERFF application to collect data for reporting to 
HHS. These fields, found in the Rate Review Detail on the Rate/Rule Schedule, are required for 
all comprehensive major medical rate filings. AID RR staffers will be able to search using the 
following criteria: HHS disposition Status, Rate Review Detail, HHS Issuer ID, Trend factors , 
Benefit Change, and Change period. 

9 



AID RR staffers will be able to export all fields found in the Rate Review Detail as well as 
HIPR Disposition Status and Company Rate Information - 'percent changed approved fields'. 

Conceptually, the data downloaded from SERFF will be read-only on the Department 
website so that no disparity will develop between information residing both in SERFF and in the 
Department's rate review database. Such data will be updated through SERFF. Fields that 
exist only in the rate review database will be updated through the Department web site. 
The rate review database will enable grant-required reporting not currently supportable through 
SERFF. Because it will contain both SERFF and local filings, it will provide comprehensive rate 
review reporting . 

The SERFF staff has been continuously conducting conference calls and webinars over 
the past months with both states and industry to educate users on the changes that are being 
implemented. As part of PPACA requirements, HHS requires that the states that received the 
Cycle I premium grants submit quarterly and annual reports. In order to accommodate these 
reports, SERFF released new fields which included Health Insurance Premium Review fields -
or HIPR fields. 

On July 8, 20011 , SERFF announced the following proposed enhancements: 
a) Data Collection from Industry: The SERFF system will be enhanced to assist with 

collection of all parts of the industry Preliminary Justification for rate increases. Part I, 
the Rate Increase Summary Worksheet, will be collected as an attachment to a 
Submission Requirement. The SERFF system will parse this attachment into database 
fields to allow for search and export capabilities. Part II, the Written Explanation of Rate 
Increase, will also be collected with the filing submission-which is Part Ill, Rate Filing 
Documentation. Finally, a Submission Requirement will be added to collect the 
Consumer Disclosure form. Companies will be expected to retrieve the Consumer 
Disclosure Form from the Health Insurance Oversight System (HIOS) and upload it to 
SERFF. 

b) State Data Input: SERFF will be modified to allow the states to enter a Summary of 
Rate Review and/or a State Filing Summary. The state will be able to submit the 
Summary of Rate Review to HHS via SERFF following the review process. 

c) Enhancements to HFAI: The Health Filing Access Interface (HFAI) will be enhanced to 
allow states to display the information above and to accept and process public 
comments on rate filings. States will have the option to make the Rate Increase 
Summary Worksheet, the Consumer Disclosure Form, the State Filing Summary, and 
the Summary of Rate Review available to the public as part of the HFAI system or via 
SERFF's existing public access. States may choose if and when these pieces are made 
public, using their existing guidelines for public access. Additionally, HFAI and SERFF 
will be enhanced to support the collection of public comments via HFAI and to provide 
states an interface to manage the collection and posting of those comments from 
SERFF. 

Budget and Staffing. 

C-1 Description of the annual overall total budget of AID and source of revenues. 
The AID is a dedicated funding agency, meaning that AID derives none of its operating revenue 
from premium tax collections or general revenue. The agency is funded by fees and 
assessments imposed on entities regulated by the Department. 

The AID annual operating budget is approximately $11.6 million for 2010. A total of 
$196, 138,029 was collected by AID in state fiscal year 2009, with $143,798,712 million being 
premium taxes. All AID revenues, after AID legislatively approved budgeted operations, are 
always returned to the General Revenue Fund of the State of Arkansas as required by state 
law. 

10 



ARKANSAS INSURANCE DEPARTMENT I I 
CAT AGO RIES JULY 1,2010 - JUNE 30, 2011 JULY 1, 2011 - JUNE 

30,2012 
REGULAR SALARIES 6,576,583.00 7,036,153.00 

EXTRA HELP 140,000.00 140,000.00 

PERSONAL SERVICES MATCHING 1,947,646.00 2,068, 197 .00 

OVERTIME 35,000.00 35,000.00 

OPERATION EXPENSES 2,035,000.00 2,185,000.00 

CONFERENCE & TRAVEL 138,000.00 138,000.00 

PROFESSIONAL FEES 60,000.00 60,000.00 

CAPITOL OUTLAY 160,000.00 155,000.00 

DATA PROCESSING 150,000.00 --
SPECIAL MAINTENANCE 50,000.00 50,000.00 

PROFESSIONAL SERVICES 386,000.00 386,000.00 

TOTAL BUDGET 11,678,229.00 12,253,350.00 

C-2 AID Budgetary breakdown for resources allocated to rate review for health 
insurance coverage in the individual and/or group markets. 

It is difficult to accurately segregate and calculate the direct and indirect rate review 
budget expenditures/requirements from the total AID budget. The AID resources and processes 
that can have a direct or indirect relationship with the rate review process will likely involve all of 
the following: 

1 . Processing rate review requests 
2. Required research and analysis 
3. AID provision of required working space, equipment, and communications 
4. External Actuarial contracts (Utilized by both Finance & Rate Review) 

An example of AID actuarial services is the 7.10.10 engagement letter of Lewis &Ellis 
actuaries of Suite 200, N. Central Expressway, Richardson, TX 75080. (See Exhibit 5). 
The scope of actuarial services will include but not be limited to: 

• Review for reasonableness and appropriateness 
• Historical and projected loss ratios; 
• Claim cost trend assumptions; 
• Underwriting wear-off and anti-selection assumptions; 
• Benefit reduction assumptions; 
• Persistency assumptions; 
• Other applicable items e.g. statistical credibility, effect on capital and surplus. 

The work product will include sufficient analysis and procedures to form an opinion with respect 
to the overall reasonableness and appropriateness of the proposed benefit and rate revisions. 

Maintenance of Effort (MOE). AID agrees to maintain current Healthcare Rate Review 
MOE@ $14,500 annually. AID further agrees that Cycle II grant funds will be used only to 
enhance Al D's existing rate review efforts and not as a substitute for existing funding for 
such efforts. 
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C-3 Descriptions of the qualifications of AID staff members responsible for rate review 

Health rates are reviewed within the AID Life and Health Division. The Deputy 
Commissioner/Director of Life and Health is Dan Honey. In addition to rate review, Mr. Honey 
also oversees the Seniors Health Insurance Information Program (SHllP). ·An attorney, Honey 
has served as deputy to the Arkansas State Treasurer, General Counsel for Arkansas Workers' 
Compensation Commission, Senior Counsel for Fortis Health (now Assurant Health) of 
Milwaukee, and Associate Counsel for the Centennial Life Insurance Company in Kansas City. 
During his tenure with both Fortis and Centennial, he spent the majority of his time dealing with 
complex state and federal health insurance regulatory matters. 

The Life and Health Compliance Officer, Rosalind Minor, performs all technical reviews 
and communications regarding rate approval/disapproval for those rates over which the AID has 
legal authority. A 23 year AID employee, Ms. Minor has also served as Senior Rate and Form 
Analyst, Rate and Form Analyst, and investigator in the Consumer Services Division. 

C-4 Number of health insurance rate filings that received for individual and/or group 
markets 

Arkansas receives 100 plus rate filings annually, some of which may include health 
products other than major medical. Since Arkansas has not previously reviewed small group 
rates, there is no count on the group side. A rate filing that does not present any problems takes 
approximately one hour of review. Rate filings requiring repeated correspondence with the 
company could take several days of back and forth communication. In 2010, the Department's 
rate filing analyst spent approximately 10% of her time reviewing 22 individual major medical 
filings. So far in 2011, The Department has reviewed three (3) individual major medical filings. 

One rate review concern has been the lack of AID actuarial capacity for initial rate 
reviews. Currently, when a company (in the individual market where AID has authority) files 
rates for a new product, the company includes an actuarial certification that the rates are 
reasonable in relation to the benefits provided. Because AID lacks the staff time and expertise 
to question such company certification, it is generally AID's practice to take the company's 
certification at face value and approve the initial rate. It is not uncommon to have situations 
where a company will undercharge on a new product rate in order to be more competitive in the 
market. Then , after a few years' claims experience, the company will begin to lose money on 
that block of business because the claims are more than the premium revenue. 

Consumer Protections. 

Pursuant to newly issued AID Bulletins 6-2011 and 7-2011, the AID will post on its 
website details regarding all individual and small employer group rate filings including plain 
language summaries that justify the filings. Access to public records of governmental 
agencies, including the AID, is regulated by Arkansas's Freedom of Information Act (ACA 25-
19-101 through 25-19-109). 

In recent years, consumers were not provided with prior notice of rate request filings. 
Pursuant to Bulletins 6-2011 and 7-2011, notice will be given to consumers of all rate filings and 
consumers will also be given an opportunity to submit comments on these filings. The 
Department will be working on processes and procedures to implement the new requirements 
set forth in these bulletins. 

The robust AID Outreach program just underway with the newly completed Media 
Center will vastly increase consumer knowledge about rate review and health insurance basics. 
There is not a process for public comment on proposed changes . However, that will be 
changing . Since July 1, 2011 , rate change summaries are being provided in plain language 
for consumers. Insurance companies are required to give enrollees a minimum of 30 days 
notice from the date of approval before implementing a new rate. 
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Consumer inquiries and complaints related to health insurance rates are addressed by 
the AID Consumer Services Division (CSD). For 2008 and 2009, 378 health insurance 
complaints and inquiries were filed; only 12 (3%) were for rate issues. Dispositions of those 12 
were: 5-company in compliance; 2-compromised settlement/resolution; 1-company position 
upheld, 1-advised complainant; 1-contract provision/legal issue; 1-no jurisdiction; and 1-
information furnished/expanded. In 2010, there were fifty-five (55) complaints for rate issues. 

Outreach (See Exhibit 12) 
The AID will continue to implement a robust and effective outreach program to provide 

timely, user friendly, and public access to rates and rate filing requests as well as all related 
information. (See Attachment C) Recipients include the public, enrollees, policy holders, HHS, 
media, state agencies, legislators, health care policy makers, related stakeholders and 
interested educational institutions. The components of this outreach program would consist of: 

1. Communications 
2. Training 
3. Education 

1. Communications. Although there would be some overlap with Training & Education, 
"Communications" would include, but not be limited to: 

a. New user friendly Rate Review web site detailing rates, rate filing process, 
justification for an increase from company in plain language and notification 
mechanisms for public comment periods. 

b. Media/Press Releases 
c. Public meetings and hearings 

• Media Center 
• Organizationally sponsored throughout the state 

d. Policy briefings 
e. Seminars 
f. Stakeholder and institutional presentations 
g. Webinars/Web tutorials 
h. Social media 

2. Training. The recipients of training would include, but not be limited to, AID employees, 
insurers, enrollees, members of the Advisory Council, staff members of sister agencies, 
legislative research staff, stakeholders, and health related organizations. Most training would 
be conducted onsite at the AID in Media Center. 
The training methodologies would be as follows: 

• Classes using power point presentations and video clips 
• On-line tutorials 
• Webinars 
• Rate Review Manuals 

3. Education. Education remains a key component of our outreach program. Using feedback 
from our consultants and Advisory groups, RR will implement an effective education campaign 
to reach Arkansas consumers with meaningful rate information including details on public 
involvement. (See Attachment C,D) 

In May of 2011 , the Arkansas Insurance Department (the Department) launched a 
statewide stakeholder engagement outreach campaign to provide transparency and promote 
public awareness while educating the public regarding the premium rate review process in 
Arkansas . 
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During Cycle II, Rate Review will continue to enhance consumer protection standards by 
providing an unprecedented level of transparency to consumers. Rate filings for individual and 
small group markets will be publicly disclosed on the AID website pursuant to AID Bulletin No. 
6-2011 and Bulletin No. 7-2011 starting September 1, 2011 . Issuers will be required to 
publically disclose its justification for an increase on its website in plain language that the 
average consumer will understand. That information will also be posted on the RR webpage and 
the AID social media pages will be used to disseminate information to consumers. 

RR will con~inue to enhance current communication strategies and implement news 
ones during this Cycle II program to create an effective outreach campaign with the purpose 
remaining: to educate consumers with meaningful information regarding premium rates, health 
care costs and notifications on comment and complaint processes. (See Attachment C) 

Under this Cycle II program, we plan to use funds to 1.) Develop and launch a new 
consumer friendly Rate Review website; 2.)Develop additional print materials; 3.) Launch 
statewide meetings; 4.) and launch a media advertising campaign. 

The AID website was studied in-depth and major improvements suggested improving the 
Department's existing website. (See Exhibit 13) Rate Review will contract to develop a new 
state-of-the-art consumer friendly website to provide advanced notice regarding rate increase 
filings and comment periods. The focus of the website will be on clearly presenting and 
explaining to insurance consumers what insurance rate review is, why it's important to 
insurance policy holders, and how consumers can get involved. To help make this information 
more appealing and interesting to consumers, the goal is to create a graphic-intensive site 
design and present the information as interactive components when possible. The design of the 
site will be graphic-intensive, include bright colors and a clean layout, which will set it apart from 
typical government websites while still being accessible to people with vision impairments. We 
will develop a consistent global navigation system for the site, and develop the images and text 
to download quickly so visitors can quickly and easily access the information they seek. 

In addition to using the website to provide meaningful information about the rate review 
process and consumer involvement, under this funding cycle, email notifications will be issued 
to reach consumers about rate increase requests and comment periods. 

Cycle II funding will be used to develop additional print materials including a 'Rate 
Review' brochure which will be disseminated to consumers during face-to-:face outreach events 
including statewide stakeholder meetings and posted on the website. Print materials containing 
information regarding rate review and comment periods will also be mailed to local and county 
officials across the state to be posted in government buildings. 

The RR division will use this grant funding to enter into an interagency agreement with 
grantee to launch the series of statewide meetings in the fall. The grantee will implement a plan 
to promote and present information to consumers regarding the rate review process and provide 
details on public involvement. A media campaign involving promotional material and 
advertisement of public hearings will be implemented through television, radio and newspapers. 

Rate Review will continue to work with our primary stakeholder group and consumer 
advisory group to reach Arkansans with new and meaningful information. (See Attachment C) 

During the Cycle I grant program, the PIO defined the appropriate target market for 
outreach efforts, overall objectives and developed strategies to reach variqus stakeholder 
groups including consumers. Under Cycle II , the PIO will define more specific guiding principles 
for consistent messaging for each audience. RR will use this funding to create tailored 
messaging which will include image definition, image connection, design and tone of media. RR 
will also develop metrics and evaluate progress by identifying indicators, such as web traffic, 
number of attendees at public hearings or number of policyholders impacted by a proposed rate 
change. 
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The strategies to reach consumers include: 

Consumer Strategies Undertaken 
• Create an active consumer-driven Advisory Council to help implement meaningful 

methods to improve consumer knowledge and involvement in the rate approval process. 
• Work with the SERFF team to enhance the Department website and make rate review 

filings current and accessible to the public. 
• Identify the appropriate target market for the Department's outreach efforts. 
• Develop outreach strategies to reach applicable stakeholder groups. 
• Establish partnerships with stakeholder groups to gain public input into the premium rate 

review education planning process. 
• Develop a Rate Review 'Primer' to explain the rate review process to consumers in 

"plain language." · 

Customer Strategies Planned 
• Issue press releases and public service announcements regarding outreach efforts. 
• Develop print materials to post in municipal, county, and state offices and develop 

handouts for speaking engagements. 
• Develop email alerts for consumers to receive updates on companies' rate request 

filings. 
• Conduct webinars on health care and rate review topics. 
• Conduct a series of statewide public information and engagement meetings during the 

planning phase. 
• Create tailored presentations and materials for consumer outreach and education for 

various target groups. 
• Work with local partners to reach various consumer groups. 
• Use social media such as Twitter and Facebook to reach consumers. 

Examination and Oversight. 

Other than rate review, there have been no actions needed or taken by AID against 
insurance companies pursuant to health insurance rates over the past two years. One company 
self-reported having sold a product for which they had inadvertently failed to obtain approval. 
The AID worked with the company to make refunds to approximately 150 affected consumers. 

In 2010 the Commissioner refused to approve a 40% rate increase for Mercy Health 
Plans individual product in Arkansas. Mercy had entered the market and greatly underpriced 
its product in order to gain market share. In refusing to approve the rate increase, the 
Commissioner informed Mercy that he would approve a rate increase in an amount equal to 
the medical trend for the product. 

The Department was later informed that Mercy Health Plans was being acquired by 
another company and that Mercy planned to cancel its 6,000 individual policies in Arkansas. 

The Department informed the Missouri Insurance Department that it objected to the 
acquisition until Arkansas policyholders were guaranteed replacement coverage. To this end 
the Department work with Mercy and its new owners on a plan whereby existing policyholders 
with pre-existing conditions could obtain coverage through the Arkansas high risk pool and 
receive a subsidy payment from Mercy to offset the increase premium cost of the high risk 
pool. This plan was agreed to an implemented in early 2011 . 
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Challenges. 

As noted above, AID has identified challenges to overcome as it provides leadership to: 1) 
protect the public through efficient, modern, and transparent health insurance rate setting, and 
2) effect more comprehensive health insurance reform. · 

In summary, current rate review challenges include: limited AID legal authority for 
health rate increase approvals; legal restrictions on release of "confidential" insurance 
company information to the public; lack of AID actuarial expertise; lack of fully integrated and 
interoperable data systems that can enhance health rate data management, tracking, analyses 
and reporting to diverse stakeholders including consumers and the HHS Secretary; and limited 
agency experience in reaching out to diverse consumers and stakeholders· in an effort to 
increase their knowledge so they are better able to meaningfully participate in the rate approval 
process. 

Another challenge will be to sustain energy, focus, urgency, creativity, and 
coordination/integration of activities among multiple AID Divisions and external constituencies 
(particularly state agencies, health reform advocates, insurance industry, and consumers) 
during times of ambiguity and sweeping change. However, these change management 
attributes will be critical to achieving informed and acceptable health insurance reform with a 
model that best serves Arkansas citizens. 

Rate Review Enhancements. 

Under the Cycle II program, AID plans to expand and enhance existing rate review and 
approval practices and transparency pursuant to Bulletins 6-2011 and 7-2011. The ultimate 
outcome of improvements in communicating, analyzing, reporting, tracking rate increase requests, 
and actions is expected to result in increased consumer participation and protection. A specific 
work plan with goals, activities, and milestones is included as attachment to this document. 
Additional needed resources are reflected in the budget narrative. 

Next steps include regulatory enhancements such as sample communications strategy 
documents, a rate review transparency and disclosure analysis, training recommendations and 
implementation, rate review process checklists, "job aids", and a basic rate review manual. (See 
Exhibit 8) These steps will add rigor and structure to the AID's rate review process, as well as to 
prepare the AID to meet the requirements of the ACA. AID is considering the following steps: 

1. Development of training modules for internal staff. 
2. Expand rate review process and capabilities to; 

• review introduction of new rates, and 
• review all requested rate changes rather than those that are just above a federal or 

state specific threshold. 
3. Explore opportunities to expand staff in anticipation of additional rate filings and 

responsibilities, and enrich resources and advisors with actuarial backgrounds. 
4. Developing additional communications materials, including member outreach pamphlets 

and videos to put on the website. 
5. Improving the structure and branding/design of the website, including advancements 

supporting public outreach and commentary on proposed rate changes. 
6. Implementation and advancements to the Excel based "job aids" provided in the 

attached exhibits. 
7. Full implementation of the AID Rate Review Database, including queries and automation 

of the data entry process, and all applicable interfaces. 
8. Incorporating other in-house data sources into the Rate Review Database, including 

data from the Finance and Examination units. 
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AID RR will coordinate activities with other state agencies and local organizations to compile 
and share health care and health insurance data gathered from a variety of sources. 

AID will conduct an analysis of how the rate review process could be used to enhance 
competitiveness of the Arkansas insurance market; improve member health (e.g., preventive 
screenings), align provider incentives with cost containment or member health goals; reduce 
waste; and ensure that premiums are spent efficiently. As broad goals and objectives, AID RR 
will endeavor to: 

• Develop and Upgrade Technology: AID RR will develop and upgrade existing 
technology to streamline data sharing and put information in the hands of reviewers and 
consumers more quickly. AID now requires all rate filings to be made through SERFF 
which has been expanded to allow for more information to be filed with every rate filing. 

• Improve the Health Insurance Premium Review Process: AID RR will work with 
current and future consultants to develop a more thorough review process for filings. 

• Make More Information Publicly Available: Currently AID discloses approval vs. 
disapproval via publishing its disposition letters on the web and requires 30 days public 
notice on rate increases prior to implementation, however no details are published. 
Using grant funding, AID will create and staff a consumer driven Advisory Council, to 
improve transparency and communications to all stakeholders via an expanded website 
as well as create a Rate Review Center for consumers and issuers. Bulletins 6-2011 
and 7-2011 provide for consumer input period for every rate filing. In addition, all non
confidential rate filing material will be posted on the Department's website when the 
material is filed with the Department. 

Reporting to the Secretary on Rate Increase Patterns. 

The AID attests that it will fully comply with PHS Section 2794 and the Cycle 1 and 
Cycle II Special Terms and Conditions requirements for reporting trends in premium rating 
areas as well as reporting individual carrier and aggregate data to the DHHS Secretary. The AID 
will meet or exceed all reporting requirements outlined in these rules and regulations. 

AID RR Participation with the State Exchange 

Section 2794 of the PHS Act requires grant participants to make recommendations, as 
appropriate, to the applicable State Exchanges about whether particular health insurers should be 
excluded from participation in the Exchange based on a pattern or practice of excessive or 
unjustified rate increases. The AID RR will fully comply. AID RR meets weekly with the state 
exchange planning staff to coordinate efforts and define mutual goals and objectives. 

Optional Data Center Funding (See Attachment D) 

To meet Al D's primary goals, the AID must rely on 1) the creation of a Data Center as 
described in 93.511 .QC 2) contracting with suitable and reliable entities that can provide the 
required healthcare data in a compatible and automated downloadable format. Either course of 
action will require AID to request a significant amount of Cycle II grant funding. 

Informing and tracking health care reform will require reliable and solid data on all 
aspects of the health care system. The current adequacy of relevant healthcare data is 
questionable and varies considerably according to the source. · 

The AID must have the ability to run reports summarizing the information in all health 
rate filings, in order to provide the required data and analyses to HHS and the public. Currently, 
the AID does not store enough rate-related data in a database format that can be easily 
accessed for reporting purposes or by consumers. 

The AID RR is committed to conducting optimal and effective healthcare rate review 
analyses and processes. AID is also committed to providing mandated reporting to HHS, 
applicable carriers, the public, health policy analysts, and other interested parties. 
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Relevant healthcare data collection and processing of the data with automated query 
capability for each file is the cornerstone for effective rate review. 

In order to be able to store rate filing data effectively and run automated queries on this 
data, an effective healthcare Rate Review Database must be created within the AID. 

This robust and multifaceted internal healthcare database will be designed and created 
so that it is capable of generating all the necessary analytics. 

This database will be in a Microsoft Access format, but can readily be converted to a 
SQL format. For this AID internal database to be truly functional , essential formatted healthcare 
data must be acquired by the AID. 

Furthermore the data source must have the capability of being populated/downloaded 
automatically into the AID database in a compatible format. Healthcare data sources which are, 
or could be made available to the AID for its internal database include, but are not limited to the 
following: 

• Optional Data Center (Cycle II) 
• SERFF 
• Arkansas 'All Payer Claims Database' (APCD) 
• Arkansas Department of Health 
• University of Arkansas Medical System (UAMS) 
• MEPS, AHRQ, CMS or other federal sources 
• Health Insurance Carriers 

./ State of Arkansas Employee Benefit Division (self-funded) 

./ Arkansas Blue Cross and Blue Shield 

./ QualChoice 

./ UnitedHealth Group 
• Arkansas Hospital Association 
• Arkansas Medical Society 
• Arkansas Pharmacy Association 

If a rate increase is above the "subject to review" threshold, the issuer must submit to the 
HHS Secretary and the applicable state a preliminary justification before implementation. There 
are three parts to the preliminary justification: 

Part I: Rate increase summary 
Part II: Written Explanation of the Rate Increase 
Part Ill : Rate filing documentation 

The first two parts comprise a descriptive and quantitative analysis for consumers. They 
are required for all rate increases subject to review, to be submitted to state and HHS. HHS will 
post these documents to its website. 

The third part is only required to be submitted to HHS if HHS is doing the review. In this 
case, HHS will post on their website such information from Part Ill that is not "confidential" under 
HHS' Freedom of Information Act. HHS will then provide the final determination of whether the 
requested rate increase is "unreasonable". Since Arkansas has been determined to have an 
effective rate review program for all markets, AID will notify HHS of its final determination and 
HHS will post this determination to its website. 

The AID RR will require that the data sets for submitted actuarial memorandum should 
minimally include, Scope and purpose, Benefit Description, Renewability Clause, Applicability, 
Morbidity, Mortality, Persistency, Expenses, Commission, Marketing Method, Underwriting, 
Premium Classes, Issue Age Range, Area Factors, Average Annual Premium, Premium 
Moda/ization Rules, Claim Liability and Reserves, Active Life Reserves, Trend Assumption -
Medical and Insurance, Minimum Loss Ratio, Anticipated Loss Ratio, Distribution of Business, 
Contingency and Risk Margins, Experience - Past and Future, Lifetime Loss Ratio, 
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History of Rate Adjustments, Number of Policyholders, Proposed Effective Date, and Actuarial 
Certification. · 

Other RR Data Analysis Goals 

To improve the accessibility, adequacy, and affordability of patient healthcare and healthcare 
coverage. · 

• Identifying health and healthcare needs and informing health and healthcare policy 
• Determining the capacity and distribution of existing healthcare resources 
• Evaluating the effectiveness of intervention programs on improving patient outcomes 
• Reviewing costs among various treatment settings, providers, and approaches 

Lessons Learned 

Finally, the process of procurement and employment by grant holders within the State of 
Arkansas can be very frustrating and time consuming. All grant funds administered by 
Arkansas state agencies, whether governmental or private, are processed exactly the same as 
if the funds were generated from general revenue taxes and have all the limitations thereof. The 
two primary Arkansas agencies involved are Office of State Purchasing (dSP) and the Office of 
Personnel Management (OPM). Additionally, all grant fund budgets have to be approved by the 
legislature which further lengthens the process. 

A case in point is the Rate Review Media Center which involved a tum-key, very 
sophisticated audio visual system. AID RR started this purchase process in November of 2010. 
The bid in the amount of $120,538 was formally accepted by OSP on July 8, 2011. We now 
anticipate the Rate Review Media Center being fully operational by August 20, 2011 . 

Conversely, the AON Hewitt Contract which was formally bid as a Professional Services 
Request for Proposal (RFP) in the amount of $199,600 was exceptional throughout the many 
steps of the process. In writing the original RFP, great care was taken to create an innovative 
and comprehensive scope of services. Nine national and highly reputable companies bid on the 
RFP. 

Early on, AID RR realized that a fundamental and comprehensive assessment of the 
entire current AID rate review process had to be the logical starting point (Phase I). This 
assessment of all current components of the AID health insurance rate review process including 
all related and applicable information technology, data management, authority and rate review 
processes, regulatory & management reporting requirements, and statewide outreach was 
finalized in May of 2011 . 

Phase II was delivered on July 8, 2011 and the recommendations contained therein 
were specific, innovative, and compatible with state and federal regulations. These 
recommendations demonstrate superior strategies that will directly impact the success of AID in 
all aspects of health insurance rate review. The Phase I and II AON reports in their entirely are 
attached as exhibits. 

Evaluation 

The AID RR evaluation shall include, but not be limited to, formal weekly staff meetings 
in which key indicators, identified in the enclosed work plan and milestone exhibits, 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 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 RR as specified in the ACA. 
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The AID RR 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 comprehensive AON Hewitt reports Phase I & Phase II (See Exhibit 7&8). 

Aggressive efforts will include engaging qualified third parties to evaluate ongoing 
progress of the grant activities. Finally, a competent and reputable third party will be recruited 
to conduct a formal evaluation of the entire program during the last three months of the three 
year program. 

Mentor 

The AID RR will be glad to help mentor other states .if the DHHS/CMS/CCllO officials 
have reason to believe that we have anything useful to offer other states. Additionally, at a 
suitable time after the Cycle II grant awards have been announced, AID RR would like to offer to 
host a regional Rate Review meeting at our facility in Little Rock. 
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Attachment A 

AID RR BUDGET NARRATIVE 

The Arkansas Insurance Department Rate Review grant application (CFDA 93.511 Cycle II , 
Phase l) is being submitted for a three year period. The budget requests are as follows : 

Year 1 (10.1.11 through 9.30.12) 
Year 2 (10.1.12 through 9.30.13) 
Year 3 (10.1.13 through 9.30.14) 

Total 

$1 ,874,098 (see attached budget page 4) 
$1 ,000,000 (see attached budget page 4) 
$1 ,000,000 (see attached budget page 5) 
------------------
$3,87 4.098 * 

"'The $3,874,098 total AID RR application consists of: 
Baseline ($3,000,000) 
Performance ($ 600,000) 
Workload ($ 274,098) 

The AID RR three year budget shows first year "front loading' ($1 ,874,098) for very 
important reasons. If AID RR is to be as successful with Cycle II as we have been with 
Cycle I implementation , then beginning with our Cycle II funding date (10.1 .11), certain 
categories such as Data and Outreach need immediate implementation steps which require 
significant "front end" funds. It is also obvious from our narrative content how important we 
consider Data and Outreach to be in our overall Cycle II strategy. 

Data 
A. Aggressive collection, processing, and multi-query generated analyses of all 

relevant healthcare data is the mandatory cornerstone of the AID Rate Review 
program. To accomplish this, AID RR is committing $500,000 in "year one" Cycle II 
funds to establish a data center .ru identify reliable and reputable alternative entities 
that can deliver all reliable , relevant healthcare data needed by AID RR on a timely 
basis. 

B. Creation of a robust, innovative, 'state of the art' , internal healthcare database 
system within AID which will meet or exceed all of the requirements of the ACA, 
including but not limited to, all state Rate Review responsibilities as well as stated 
obligations of AID RR to the state Exchange. 

Outreach 
A. It is critical that AID RR is able to issue an RFP as soon as possible to select an 

innovative and reputable company to create a user friendly, robust, and attractive 
website that will generate widespread usage among Arkansas residents in regard to 
rate review. 

B. It is very important that AID RR is able to execute an interagency agreement which 
will do a great deal of foundation work in educating and informing Arkansas 
residents about rate review. 

Personnel and Fringe Benefits: Personnel costs, beginning in Quarter 1 of the Cycle II 
program, will have increased staffing by 1.0 FTE. (see attached budgets for 2011 , 2012, and 
2013). 
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Contractual Costs: Given the specialized nature of the proposed contractual needs of Data, IT, 
and rate review enhancements, $1 ,048,015 is allocated to contracts in the first year. $232,333 
is allocated for contracts in the second year and $255,403 in the third year. 

Personnel 

Position Title and Name 

Deputy Commissioner 

Dr. Lowell Nicholas 

Deputy Director 

Annual Months Amount Reauested 

$94,365 100% 12 months $94,365 

Bob Alexander $79,071 100% 12 months $79,071 
(new position 10.1.11 but will act as both attorney and as Deputy Director) 

Attorney $67.071 100% 12 months $67,061 
Bob Alexander (Position to be eliminated and combined with Deputy Director 10.1.11} 

Public Information Officer 
Sandra McGrew $50,000 100% 12 months $50,000 

Administrative Assistant $45,000 100% 12 months $45,000 
(new position) 

Health Insurance Comp. $57,000 100% 12 months $57,000 
(authorized but vacant) 

Database Administrator $45,377 100% 12 months $45,377 
(authorized but vacant) 

Job Description: Deputy Commissioner - Dr. Lowell Nicholas 

This position directs the overall operation of the project; responsible for overseeing the 
implementation of project activities, coordination with other agencies, development of materials, 
provisions of in service and training, conducting meetings; designs and directs the gathering, 
tabulating and interpreting of required data, responsible for overall program evaluation and for 
staff performance evaluation; and is the responsible authority for ensuring necessary 
reports/documentation are submitted to HHS. This position relates to all program objectives. 
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Job Description: Deputy Director- Vacant 

This position will serve as the division's operations officer and assist the Deputy 
Commissioner in carrying out all of the division's responsibilities. This position is 
responsible for overseeing the drafting all legislation, administrative bulletins, department 
policies; reviewing all documents created by rate review division for legal compliance; 
reviewing all federal laws and regulations for state compliance; monitoring all NAIC 
activity regarding rate reviews and representing the division at all legislative meetings, 
public meetings and association conferences. This position relates to all program 
objectives. 

Job description: Attorney Bob Alexander (position to be eliminated 10.1.11) 

Job description: Public Information Officer- Sandra McGrew 

This position oversees the consumer outreach program including public relations 
activities; planning, development, administration and distribution of educational and 
training material. The Public Service Officer will present the outreach programs to civic 
groups, governmental agencies, and all other interested parties. The PSO will also be 
responsible for the division's webpage, advertisement content and all printed material 
used in the outreach program. 

Health Insurance Compliance Officer- Vacant 

This position is responsible for reviewing all health insurance rate filings for compliance 
with applicable state laws, regulations and administrative bulletins and assisting in the 
development of all enhancement procedures to the rate review process. The 
Compliance Officer will confer with department legal staff, company compliance 
specialists, consulting actuaries and other department staff over compliance issues 
related to rate filings. This position relates to all program objectives. 

Insurance Administrative Coordinator- Vacant 

This position is responsible for coordinating all office activities, preparing all reports, 
reviewing office procedures in light of division goals and objectives, compiling financial 
information to assist staff in preparing grant reports and budget proposals and monitoring 
expenditures. Individual will maintain leave calendars, appointment calendars and travel 
schedules. 

Database Administrator - Vacant 

This position will manage the internal AID RR database, including but not limited 
to, operation , input, processing queries , and maintenance. 
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2011 
Core Rate IT I Data Outreach Legal Total 

Review 
Personnel 196,435 78,574 98,217 19,643 $ 392,869 
Fringe Benefits 49,109 19,643 24,554 4,911 $ 98,217 
Travel 21,708 23,760 $ 45,468 
Equipment 14,794 38,466 3,465 $ 56,725 
Supplies 10,800 18,799 18,266 1,963 $ 49,828 
Contractual 319,000 500,000 75,000 55,430 $ 949,430 

20,585 78,000 $ 98,585 
*Other 62,713 12,713 94,429 13,121 $ 182,976 

Total $ 674,558 $688,780 $415,692 $95,068 $1,874,098 

• Other (2011) 

Advertlslns $ 40,000.00 

Furniture $ 3,800.00 

Printing I Postage $ 24,426.00 

Promotion $ 15,000.00 

Rent $ 72,000.00 

Staff Development $ 4,350.00 

Subscriptlons/Webinars/Semlnars $ 9,400.00 

Telecommunications $ 7,200.00 

Training $ 6,800.00 

2012 
Core Rate IT I Data Outreach Legal Total 

Review 

Personnel 196,435 78,574 98,217 19,643 $ 392,869 
Fringe Benefits 49,109 19,643 24,554 4,911 $ 98,217 
Travel 28,232 25,434 248 $53,914 
Equipment 5,644 17,433 922 679 $24,678 
Supplies 11,466 13,234 17,666 997 $ 43,363 
Contractual 187,000 24,000 21,333 $ 232,333 

*Other 77,560 18,780 48,780 9,506 $ 154,626 

Total $ 555,445 $ 171,664 $ 236,907 $35,984 $ 1,000,000 
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• Other (2012) 

Advertising $ 24,000.00 

Printing I Postage $ 18,000.00 

Promotion $ 9,500.00 

Rent $ 72,000.00 

Staff Development $ 8,750.00 

Subscriptlons/Webinars/Semlnars $ 8,946.00 

Telecommunications $ 7,200.00 

Training $ 7,225.00 

2013 
Core Rate IT I Data 

Personnel 

Fringe Benefits 

Travel 

Equipment 

Supplies 
Contractual 

*Other 

Total 

• Other (2013) 

Advertising 

Printing I Postage 

Promotion 

Rent 

Review 

196,435 
49,109 
27,602 
15,444 
13,466 

206,080 

69,031 

$ 577,166 

Staff Development 

Subscrlptlons/Weblnars/Semlnars 

Telecommunlcatlons 

$ 18,000.00 

s 2,987.00 

$ 3,276.00 

$ 72,000.00 

$ 6,600.00 

$ 2,450.00 

$ 7,200.00 

$ 8,560.00 Training 

78,574 
19,643 

19,336 
10,231 
14,990 

13,268 

$156,042 

5 

Outreach Legal Total 

98,217 19,643 $ 392,869 
24,554 4,911 $ 98,217 
20,455 640 $ 48,697 

3,922 1,679 $ 40,381 
17,666 1,997 $ 43,360 
34,333 $ 255,403 

30,268 8,506 $ 121,073 

$ 229,416 $37,376 $1,000,000 



Attachment B 

Cycle II Work Plan Rate Review Process 

Goals Tasks Milestones 
Improve rate review Develop processes and Contract with 
processes and expand rate procedures to fully implement consulting actuaries for 
filing requirements for Bulletins 6-2011 and 7-2011. services related to 
individual and small group individual rate fi lings. 
policies. #5 

Implement new rate 
filing checklist for 
individual policies.# 13 
Install application to 
tract rate assumptions. 
#31 
Test all SERFF 
enhancements. # 15. 
Contract with 
consulting actuaries to 
review small group 
filings. #29 

Hire additional staff to handle Additional staff hired. 
new workloads. This will #25 
require new job descriptions, 
obtain appropriations for new 
position, and obtain approval 
for new positions through 
legislative peer review 
committee and approval from 
OPM to fill position. 

Develop new procedures for Implement public 
public comment periods related comment policy. #20 
to rate filings. 

Develop processes to track and Install program to track 
analyze MLR filings including and compare MLR for 
verification of calculations by all carriers. #24 
carriers. Analyze impact of Issue findings from 
rebates on premium rates. first MLR filings. #32 

Verify calculations on 
Upgrade internal training MLR rebates. #33 
program to meet new 
requirements pursuant to 
Bulletins 6-2011 and 7-2011. Comolete training 



program for rate 
Contract with consultants to analyst. #28 
complete a final review of the 
rate review process. 

Enter contract with 
consultants for final 
review of rate review 
process. #41 
Review final report 
from consultants on 
rate review process. 
#46 
Implement 
recommendations from 
consultants on further 
improvement to rate 
review orocess. #4 7 

Develop and initiate a Work with consulting actuary Implement review 
program to review rate and industry to identify data process for large group 
increases in the large group requirements needed to analyze premiums. #48 
market the large group market. 

Determine data fields that can 
be added to new database to 
assist in analyzing rates for 
large groups. 

Increase the rate review Determine all reporting Implement latest 
system capabilities in order requirements for external and SERFF filing 
to meet all reporting internal uses including tracking requirements. # 15 
requirements. trends in rate filings. Identify Issue first report on 

system enhancements and MLR filings by 
prioritize work. Continue company. #32 
working with SERFF on Install new rate review 
needed data fields. applications. #23 

Develop and implement a Determine all required Required data fields 
comprehensive database reporting from database. Work determined for 
including fee schedules and with consulting actuaries and database. #34 
claims data. other appropriate state agencies Execute contract with 

on possible applications of non-profit. #36 
database. Select non-profit Load test data and run 
entity to host database. Work sample reports.#39 
with Fully implement 

database. #40 
Work with benefits Work with exchange planning Determine rate for non-
exchange to identify all group to outline rate review essential benefits and 
interactions between requirements under ACA and inform legislature. #35 
divisions. exchange organizational Draft legislation to 



structure. increase small 
employer size to 100 
employees. #36 
Review all polices for 
compliance with ACA 
in regards to actuarial 
values. #43 
Determine impact of 
reinsurance, risk 
adjustment and risk 
corridors on rates. #44 
Inform Exchange of all 
approved rates for 
1/1114. #45 
Submit 
recommendations to 
Exchange on carriers 
that should be excluded 
due to history of 
excessive or unjustified 
rate increases. #46 

Obtain legislative approval In this unique environment it Develop strategy to 
for all budgets, additional will be necessary to have obtain legislative 
staff, regulations and outside assistance in moving approval for Cycle II 
proposed legislation. various matters through the funding .. #2 

legislative process. The Obtain legislative 
outside consultant will work approval of Cycle II 
with the members of the funding and additional 
legislature to inform and staff positions. #3 
educate them on the rate review Obtain legislative 
process and enhancements approval to add rate 
made available through the review budget to 
grants. Seek approval from Insurance Department 
legislature to accept Cycle II appropriation. # 19 
grant. Seek approval from peer Obtain legislative 
review committee for approval to add rate 
additional staff positions. review to Insurance 
Guide proposed regulations Department biennial 
through legislative process. appropriation. #38 
Guide proposed legislation Obtain legislative 
through legislative process. approval for proposed 

legislation dealing with 
rate review. #39 



MILESTONES FOR CYCLE II 

With the additional funding opportunities available through the Cycle II grant, AID has identified 
the following milestones: 

Quarter 1 Oct/Nov/Dec 2011 

1. First posting to AID website of rate increase information required in new rate filing process. 

2. Develop strategy to obtain legislative approval for Cycle II funding. 

3. Obtain legislative approval of Cycle II grant and additional staff positions. 

4. Create and issue public comment policy for rate increases individual policies. 

5. Contract with consulting actuaries for serves related to rate reviews on individual policies. 

6. Contract to develop a new consumer friendly Rate Review Website. 

7. Create and implement social media policy for Department. 

8. Enter into an interagency agreement to launch statewide town hall meetings to inform 

consumers of rate review process and how consumers can submit comments on any rate filings. 

9. Distribute new print materials to consumer groups regarding new rate review process. 

10. Host first consumer meeting in the new Media Center 

11. launch social media usage for consumer outreach program. 

12. Test new Power Point presentation for consumer outreach program. 

13. Begin using new checklist for individual rate filings. 

14. Complete first communication strategy for consumer outreach program. This strategy will 

address image definition, image connection, design and tone of media. 

15. Test all SERFF enhancements related to rate filings subject to review under the ACA. 

Quarter 2 Jan/Feb/Mar 2012 

16. launch media campaign with TV radio and newspaper advertisements. 



17. Launch new rate review website. 

18. Evaluate a mobile text message campaign. 

19. Obtain legislative approval to add rate review budget to Insurance Department appropriation 

during fiscal session, January, 2012. 

20. Implement new public comment policy for individual rate filings. 

21. Launch web based Rate Review tutorial as part of consumer outreach. 

22. Release Power Point presentation for legislators. 

23 . Install and begin use of new rate review database. Enter historical data and new information as 

new rate filings are made. 

24. Install program to track and compare MLR for all carriers. 

25. Hire additional staff per Cycle II grant. 

Quarter 3 April/May/June 2012 

26. Hold first public meetings across the state. 

27. Complete health care cost "101" and post on rate review website . 

28. Complete tra ining program for rate analysts. 

29. Contract with consulting actuaries for reviewing small group filings 

30. Review and approve/disapprove all rate filings for small group polices to be used effective 

January 1, 2014. 

Quarter 4 July/Aug/Sept 2012 

31. Install new program to track rate assumptions. 

32. Review and analyze MLR filings by carriers using new program. 

33. Verify calculation by carriers on any required rebates due to MLR standards and analyze impact 

on existing rates. 

34. Develop database requirements using HHS reporting requirements as a base. 



Quarter 5 Oct/Nov/Dec 2012 

35. Determine rates for mandated benefits that are not essential benefits under ACA and inform 

legislature and Governor of the cost to the state beginning in 2014. 

36. Draft legislation to increase the size of a small employer from 50 employees to 100 employees. 

Quarter 6 Jan/Feb/Mar 2013 

37. Execute contract with non-profit entity to host database. 

38. Obtain legislative approval to add rate review budget to Insurance Department appropriation 

bill in the regular session of the legislature beginning that begins in January, 2013. 

39. Obtain legislative approval for any proposed legislation in the regular session of the legislature 

that begins in January of 2013. 

Quarter 7 April/May/June 2013 

40. Load test data into database and run sample reports. 

41. Load current data in database. 

42. Enter contract with consultants for final review of rate review process. 

Quarter 8 July/ Aug/Sept 2013 

43. Review all policies for compliance with federal guidelines regarding actuarial values, ie. Gold, 

Silver and Bronze policies. 

44. Determine impact of the reinsurance, risk adjustments and risk corridors on premium rates 

effective January 1, 2014. 

45. Approve all rates that will be used effective January 1, 2014 and inform exchange of all 

approved rates. 

46. Submit recommendation to Exchange of all carriers that should be excluded from the exchange 

due to a history of excessive or unjustified rate increases. 

47. Review final report from consultants on additional improvements to rate review process. 



Quarter 10 Jan/Feb/Mar 2013 

48. Implement recommendations for consultants on further improvements to rate review process. 

49. Review premium rates for large group plans. 



Attachment C 

Outreach Work Plan - Cycle II 

Objectives: 
J. Enhance consumer protection standards by providing an unprecedented level of 

transparency. 
2. Implement an effective outreach campaign to educate consumers with 

meaningful information regarding rates, comment periods and health care 
costs. 

3. Partner with other consumer advocacy groups and state agencies to disseminate 
information and message. 

4. Implement public hearings process for proposed rate increases; and providing 
consumers with increased advanced notice before rate changes become 
effective. 

5. Create a comprehensive communication strategy that will educate, engage and 
empower stakeholders. 



Goals Tasks Milestones 
Develop Print Material Cycle II funding will be used to The PIO created a Rate 

develop additional print Review ' l 01 ' Primer 
materials including a pamphlet that contains basic 
highlighting meaningful key educational information 
rate information that will be 
distributed by mail and during 

regarding health 

face-to-face outreach events for insurance and rates. 

the first phase.(See Milestone The Primer is currently 

#9, #14) Secondly, RR will posted on the AID 
also distribute public comment website and is being 
dates and times to various distributed to 
stakeholders around the state. consumers during face-
(See Milestone #4, # 16) All 
materials will be available to 

to-face outreach events. 

print online. (See Milestone This is a "living 

#17) document" and will 

continue to be refined 

during this next 
funding cycle. RR will 
complete first 
communication 
strategy for consumer 
outreach program 
which will address 
image definition, image 

connection, design and 

tone of media during 
first phase of Cycle II. 

Measurables: 
-Distribution numbers 
-Website hits and 
downloads 
-Feedback and 
questions 

Enhance, Create New The first phase of developing a RR has received 

Website new state-of-the-art user feedback and 
friendly website will be recommendations from 
entering into a contract with a consultants and 
vendor. (See Milestone #6)The vendors on creating a 



focus of the website will be on new user friendly 
clearly presenting and website. Enhancements 
explaining to insurance have already been 
consumers what insurance rate made the existing AID 
review is, why it's important to website to make 
insurance policy holders, and finding health 
how consumers can get insurance, rate and 
involved. In the second phase, reform information. 
a focus group will test the site's 
usability. (See Website Measurables: 

Exhibit) -Website traffic 

Thirdly, RR staff will be -Engagement on 

trained to manage website website such as pages 

content system. Lastly the liked and shared with 

website launch in 2012. (See friends through social 

Milestone #17. #21, #27. #1) media tools. 
-Email notification 
sign-ups 
-Engagement on social 
media sites 

Launch Social Media The social media platforms A social media 
(Facebook and Twitter) will be campaign was launched 

used as an additional during Cycle I, 

communication tool to including an AID 

distribute meaningful Facebook and Twitter 

information about rates and page. 
health care to the public. As 
outreach efforts become more Measurables include: 

robust, the use of social media -Number of Twitter 

will increase to notify and followers 
inform consumers regarding -Number of Facebook 

public input process. (See Likes 
Milestone #7, #11) -Posts shared on 

Facebook 

Enhance Face to face The PIO has and will continue RR staff has distributed 

outreach to engage in face-to-face the Primer and engaged 

outreach with consumers. in Q and A with 

Using Cycle II funding, RR hundreds of consumers 

intends to enter into an during health fairs in 

interagency agreement in Fall Cycle I. 
of 2011 with a grantee that will 
help develop, identify and Measurables: 



present information on rate -Number of attendees 

review and health care to -Number of meetings 
consumers during statewide 
meetings. Throughout the 
Cycle II grant program, RR 
intends to partner with CAP, 
advisory groups and health care 
consumer advocates to engage 
in outreach events such health 
fairs to reach consumers. (See 
Milestone #8, #26, #22) 

Equip and Utilize Media The state-of-the-art Media IFB was issued and 

Center Center will be used as a vendor awarded 
training and education center contract. The Media 

for various stakeholder groups Center is expected to 

including the public. be fully operational by 

It will be used to conduct August of 2011. 

meetings, provide 
presentations, and develop Measurables: 
webinars, podcasts and tutorials -Number of attendees 

on premium rates. -Number of meetings 

Tailored presentations will be 

created to meet needs of 
targeted stakeholder group. RR 
will host the first consumer 

meeting in the new Media 
Center in the Fall of 2011 . (See 
Milestone #22,#8, #12,#28) 

Launch Media During Cycle II, RR intends to Measurables: 

Advertisements issue press releases regarding -Number of inquires 

rate review comment periods from media and public. 

once the policy is issued -Newspaper Circulation 

publically. -High rated television 

In early 2012, RR will also networks and radio 

disseminate information stations 
through television, radio and 
print advertisements to inform 
public of outreach events and 
public comment periods. Ads 
will be issued prior to statewide 
stakeholder meetings being 
launched. (See Milestone #14, 
#I , #4) 



Partner with Advisory Throughout Cycle II, RR will During Cycle I, RR has 
Groups continue to work with various developed a 

stakeholder groups to distribute stakeholder group 
information on rate review and which consists of 
health care. (See Milestone various state agencies 
#12,#11,#14, #9, #22) including department 

heads from AID and 
consumer advocacy 
groups to help develop 
message and 
information 
disseminated to the 
public. Measurables: 
-Distribution partners 
-Outreach events 
attended 
-Content distributed 



Arkansas Insurance Department 

Rate Review Data Center Overview 

Attachment D 

Insurance Department Rate Review Database Overview 

The Arkansas Insurance Department Rate Review Division will build or contract to building a 

comprehensive Data Center for Insurance Rate Review that will combine health system data from 

Arkansas commercial sources to achieve these objectives: 

1. protect consumers from unreasonable, unjustified and/or excessive rate increases; 

2. to enhance existing systems to enable us to capture required data, aggregate data, 

report critical; 

3. to review trends and rating practices in the individual as well as the small and large 

group health insurance market to help develop policy initiatives and make 

recommendations aimed at ensuring health insurance rates charged within the state are 

fair and reasonable; 

4. gain insight into Arkansas's health insurance systems by identifying variations in insurance rates; 

5. promote transparency across health insurance providers and reimbursement systems; and 

6. guide development of new rate review models for considered implementation; 

With this information, the Insurance Department APCD will support evidence-based analyses to build 

recommendations for rate changes and adjustments for commercial insurance providers across 

Arkansas. 

Data Sources 

The Insurance Department APCD will include medical claims, pharmaceutical claims and eligibility 

member data from the following insurance providers: 

• SERFF 
• All Payer Claims Database (APCD) 

• AR Department of Health 

• AR Department of Health & Human Services 
• AHRQ, MEPS, and all other applicable federal sources 

• State of Arkansas Employee Benefit Division 

• AR Carriers 
./ Arkansas Blue Cross and Blue Shield 
./ QualChoice 
./ UnitedHealth Group 

• Arkansas Hospital Association 

• Arkansas Medical Association 

• Arkansas Pharmacy Association 



Arkansas Insurance Department 

Rate Review Data Center Overview 

Insurance Department Database Solution Overview 

The Insurance Department data center infrastructure will contain two primary areas (housed on 

separate servers). 

Area 1- ETL and Matching Area: This area will be used for ETL and matching environment where all 

source data will be stored, transformed for inclusion in the data warehouse and assigned an identifier 

representing the individual on the record. All PHI will be kept in this data area and not transferred to 

the analytical environment. 

Area 2 - Data Warehouse and Analytics Area : This area will contain the APCD data warehouse and 

analytical tools used for rate review evaluation and other required analysis and reporting. Source data 

will be housed on the APCD data warehouse with identifiers representing individuals. No individual PHI 

will be available to analysis. 

Personal health information (PHI) from each source will be processed through custom extract, transform 

and load (ETL) and matching processes to produce a personal identifier (PID) representing each 

individual. PIDs are appended to corresponding analytical data to create the Insurance Department 

APCD. This process protects the anonymity of all individuals on the data warehouse. See Figure 1 for 

the Insurance Department APCD data transformation and matching process. 

Figure 1: Insurance Department APCD Overall Process Flow 



Arkansas Insurance Department 

Rate Review Data Center Overview 

• Acquire source data 

Execute Source Evaluation 

Select data warehouse software 

• Identify Build Tools 

• Identify and order hardware/software 

Develop data and process flow protocols 

Update project plan 

• Publish Envisioning document 

• Build and update process overview 

• Updated project plan 

• Risk Assessment 

Communication Plan 

Work breakdown structure 

Initial project timeline 

Planning and Design - 2 months 

• Develop project design 

Establish technical requirements: 

• ETL processing 

Aggregated data calculations 

Integration 

Reporting and Analysis 

Hardware/Software 

Back-up protocols 

• OperatlonsandSupport 

• Develop logical and physical data models 

Finalize Timeline 

Update project plan 

• Develop and publish project design document 

Development and Stabilization - 3 to 6 months 

• Set-up Hardware 

• Install Software 

Develop and execute ETL Processing 

Develop and execute matching processes (assignment of IDs) 

• Develop data warehouse load scripts 

Develop aggregation scripts 

Build data warehouse 

Load primary tables 

Build aggregation Tables 



Arkansas Insurance Department 

Rate Review Data Center Overview 

• Build scripts and views for auditing, reporting and analysis 

Develop reporting and analysis 

• Develop update process 

User acceptance testing 

• Partner sign-off 

Deployment/Implementation - 1 month 

• Execute User Training 

Move data warehouse and analytical processes into production 

Project Closure 

• Ongoing Maintenance and Support 

Data Warehouse Management 

The Insurance Department Data Team will be responsible for the build, maintenance, archiving and 

storage of all data used in the Insurance Department APCD. Data warehouse updates will be scheduled 

periodically as source claims and fee schedule data becomes available to ensure the most recent data is 

available for rate review and analysis . Source data files will be archived after being processed through 

the ETL processes and loaded into the Insurance Department APCD. Archived data is stored in a secure 

location off-site . 

Server and equipment 

Suggested Insurance Department APCD Data Center infrastructure includes: 

Equipment Estimated Cost 

ETL and Matching Servers - PowerEdge R710 2U Server and operating $13,500 
system (Windows Server Enterprise 2008) 

Data warehouse and Analytical Tool Server - PowerEdge R710 2U Server $13;500 
and operating system (Windows Server Enterprise 2008) 

Storage- 4TB per server $32,000 ($16,000 each) 

Back-up Equipment - PowerVault TL 2000 back-up drive, software and $12,000 
tape media (used for both servers) 

Data Warehouse Software: $2500 ($1250 each) 
SQL Server 2008 
Qty: 2 (one for ETL Matching server and one for data warehouse and 
analytical Tool server) 

Analytical Software: SAS Analytical Suite Server License $5000 ($4000 renewal fee) 

Data Warehouse Team Structure 

Implementation Data Team 



Arkansas Insurance Department 

Rate Review Data Center Overview 

Team Role Role 

Project Leader Provides oversight to data warehouse design and 
build process. Interface with Insurance 
Department Stakeholders. 

Project Manager Manages deliverables, timelines and budgets for 
to data warehouse design and build process. 
Interface with Insurance Department 
Stakeholders. 

OBA Administers, manages, designs, documents, and 
evaluates the data warehouse management 
system; performs technical, analytical and 
professional services involving program/member 
services, evaluation and problem resolution. 

Programmer Builds all programmatic transformation processes 
per the technical requirements. 

Research Associate Interprets data warehouse business requirements 
and helps develop and execute technical 
requirements. Designs source data evaluation, 
data mapping, data resolution . Executes design 
and development plans provided by the DBA. 

Data Processor Designs and executes all data processing, ETL 
processes, matching processes and data 
warehouse loads per the data warehouse 
technical requirements. 

Technical Writer Provides documentation creation and support for 
the Implementation team. 

Analyst Design and develop analytical tool interface with 
the data warehouse. 

Network/IT support Installs and supports data warehouse 
infrastructure. 

Ongoing Support Team 

Team Role Role 

Project Leader Provides oversight to data warehouse update and 
enhancement processes. Interface with Insurance 
Department Stakeholders. 

Project Manager Manages deliverables, timelines and budgets for 
to data warehouse update and enhancement 
processes. Interface with Insurance Department 
Stakeholders. 

DBA Administers, manages, designs, documents, and 
evaluates the data warehouse management 
system; performs technical, analytical and 
professional services involving program/member 
services, evaluation and problem resolution. 

% FTE 

50% 

75% 

50% 

50% 

100% 

75% 

35% 

15% 

25% 

% FTE 

20% 

35% 

15% 



Arkansas Insurance Department 

Rate Review Data Center Overview 

Programmer 

Research Associate 

Data Processor 

Technical Writer 

Network/IT support 

Builds all programmatic transformation processes 10% 

per the technical requirements for data 
warehouse changes and enhancements. 
Interprets data warehouse business requirements 60% 
and helps develop and execute technical 
requirements for data warehouse updates, 
changes and enhancements. Designs source data 
evaluation, data mapping, data resolution for new 
data sources. Executes updates plans provided by 
the DBA. 

Designs and executes all data processing, ETL 75% 

processes, matching processes and data 

warehouse loads per the data warehouse 
technical requirements for update processes. 
Manages archival and back-up processes. 

Provides documentation creation and support for 10% 

the ongoing support team. 

Installs and supports data warehouse 10% 

infrastructure. 




