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Page 1 of 2

Indentifying Information;

“Grant Opportunity: HHS Health Insurance Rate Review Grants-Cycele 1

9273247490000

DUNS #: Grant Award: $1 million

. Commonwealth of Kentucky
Applicant; ‘

William Nold

Primary Contact Person, Name:

502-564-6088 502-564-2278

Telephone Number: Fax number:

William.Nold@ky.gov

Einail address:
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APPLICATION COVER SHEET AND CHECK-ORFF LIST
Page2of 2
REQUIRED CONTENTS

A complete proposat consists of the folowing material organized in the sequence below: Please-ensure
that the projeet narrative is page-numbeted. The sequence s

Cover Sheet

NE

Forms/Mandatory Documents (Grants.gov).

The- following forms must be completed with an original signature and enclosed as part of
the proposal:

SF-424: ApplicationTor Federal Assistance

SF-424A: Budget Information

SF-424B: Assurances-Non-Construetion Programs
SE-LLL: Disclosire of Lobbying Activities

Additional Assurance Certifications

Required Letfer of support and Memorandum of Agreement
Applicant’s Application Cover Letter

Project Abstract

Project Narrative

Work plan &Illd Time Line

Proposed Budget (Narrative/Justifications)

Required Appendices

NRNNEINNREREE

Resume/Job Description for Project Director and Assistant Director
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2 GAANTS GOV Grant Application Package
Opportunity Title: "Grants to States for Health Insurance Premium Review-CI

Offering Agency: Ofc of Consumer Information & Insurance Qversight |

CFDA Number: 93.511

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

Opportunity Number: RFA-FD-10-299

Competition |D: ADOBE~FORHS-B

Opportunity Open Date: 06/07/2610 ]

Opportunity Close Date: 07/07/2010 l

Agency Contacl: Gladys Melendez-Bohler

Grant Specialist
E-mail: Gladys.Melendez-Bohler@fda.hhs.gov
Phone: 301-827-7155

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, slate, local or
tribal government, academia, or other type of organization.

* Application Filing Name: | Kentucky Department of Insurance

Mandatory Documents Move Ferm to Mandatory Documents for Submission
Complete Budget Information for Nen-Construction Program
Objective Work Plan
Project Abstract
tove Form to Attachments
Dslate Project Narrative Attachment Form
B v -

Optional Doguments Move Formio  Qptional Decuments for Submission
Project Abstract Summary Submisslontist g5 ¢
Other Attachments Form

Move Form lo
Delete

Enter a name for the application In the Application Filing Name fleld.
- This application can be completed in its entirety offiine; however, you will need to login to the Grants.gov website during the submission process.
- You can save your application at any time by clicking the "Save” button at the top of your screen,
- The *Save & Submit® button will not be functicaal until all required data fields in the application are completed and you dlicked on the "Check Package for Errers™ butlon and
confirmed all data required data flelds are completed.

Open and complete all of the documents listed in the "Mandatory Documents™ box, Cotmnplete the SF-424 form first.

- |t is recommendzad that the SF-424 form be the first form completed for the applicaticn package. Dala entered on the SF-424 will populate data fields in other mandatory and
optional forms and the user cannot enter data In these fields,

«The forms listed in the *Mangatory Documents® box and "Opticnal Documents” may be predefined forms, such as SF-424, forms where a document needs to be attached,
such as the Project Narrative or a combination of both. "Mandatory Documeants” are required for this appilcation. “Optional Documents® can be used to provide additional
suppert for this application or may be required for speciflic types of grant activity. Reference the application package instructions for more information regarding "Cptional
Documsnts®.

- To open and complete a form, simply click on the form's name to select the item and then click on the => button. This will move the document to the appropriate “Documents
for Submission® box and the farm will be automatically added to your application package. To view the form, scrall down the screen or selact the form name and click on the
*Open Form” buiton to begin completing the required data fields. To remove a form/document from the "Documents for Submission® box, click the document name to select it,
and then click the <= button. This will return the formfdocument to the "Mandatory Documents® or *Oplicnal Documents® box.

- Al documents listed in the "Mandatory Documents® box must ba moved to the "Mandatory Documents for Submission® box. When you open a required form, the fislds which
must be completed are highlighted in yellow with a red border. Optional fields and complated fields are displayed in white. If you enter invalid or incomplete information in a
field, you will receive an error message.

Click the "Save & Subinit” button to submit your application to Grants.gowv.

- Once you have propery completed ali required documents and attached any required or optional documentation, save the complated application by clicking on the "Save®
button,

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

« The "Save & Submit* bulton will become active; dick on the "Save & Submit" button to begin the application submission process.

- You will be taken to the applicant login pags fo enter your Grants.gov username and password. Follow all onscrean instructions for submission.



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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriale lelter(s):
[ ] Preapplication New l |
Application [ ] continuation * Other (Specify):

[ ] ChangedfCorsected Application | || Revision ! |

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. l I |

5a, Federal Entity 1dentifier; 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: [::] 7. State Application Identifier: ’ |

8. APPLICANT INFORMATION:

*a. Legal Name: |Comm0nwea1th of Kentucky |

* b, Employer/Taxpayer Identification Number (EIN/TIN}): * ¢, Crganizational DUNS:

610600438 | I9273247490000

d. Address:

* Streett: |Kentucky Department of Insurance l
Street2: |21 5 West Main Street |

* City: |E‘rankfort |
County/Parish: |Franklin |

* State: | KY: Kentucky |
Province: | I

* Country; | USA; UNITED STATES |

* Zip/ Postal Code: (106011805 |

e. Organizational Unit:

Depariment Name; Bivision Name:

Kentucky Dept. of Insurance | lHealth and Life Division

f. Name and contact Information of person to be contacted oh matters involving this application:

Prefix: |r-5r . I * First Name: Iwilliam |
Middle Name: | |

* Last Name: INold l

Suffix: | |

Title: IDirector, Health and Life DMvision

Organizational Affiliation:

1Division of KY Dept. of Insurance, Public Protection Cabinet |

* Telephone Number: |502-554-6088 Fax Number: |502-564-2728 I

* Emaii: Iﬂilliam.Nold@ky.gov |




Application for Federal Assistance SF-424

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

4A: State Government ]

Type of Applicant 2: Select Applicant Typa:

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

l

*10. Name of Federal Agency:

]Ofc of Consumer Information & Insurance Oversight

11. Catalog of Federal Domestic Assistance Number:

|93.511

CFDA Title:

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

*12. Funding Opportunity Number:

RFA-FD-10-999

* Title:

"Grants tc States for Health Insurance Premium Review-Cycle 1" Office of Consumer Information and
Insurance Oversight (0CIIO)

13, Competition identification Number:

|EDOBE— FORMS-B

Tide:

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

* 15, Descriptive Title of Applicant's Project:

Premium Review Grant




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant KY-006& b. Programi®Project

Altach an additional list of Program/Project Congressicnal Districts if needed.

| [ Add Attachment | | Delote Attactunnt | | View Attachment |

17. Proposed Project:

*a. Start Date: {08/09/2010 *b. End Date: |09/30/2011

18. Estimated Funding ($):

* a. Federal I 1,000,000.00]
* b, Applicant ' 0. DOI
* ¢, State | 0.00|
* d. Local | 0.09|
* & Other | 0. 00|
*{. Program Encome | 0. DD|
“g. TOTAL | 1,006, 000. 00|

*19, Is Application Subject tc Revlew By State Under Executive Order 12372 Process?

{7] a. This application was made available to the State under the Execulive Order 12372 Process for review on [:l
D b. Program is subject to E.0. 12372 but has not been selected by the State for review.

c¢. Program is not covered by E.O. 12372,

* 20, |s the Applicant Delinquent On Any Federal Debt? {If "Yes,” provide explanation in attachment.)
[]ves No

If "Yes®, provide explanation and attach

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

**| AGREE

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

Authorized Representative:

Prefix: |Mr . I * First Name: |Robert |

Middie Name: [o. |

* Last Name: IEance ]
Suffix: I l

* Tille: ISecretary, Public Protection Cabinet ) |

* Telephone Number: |502-564—7']60 l Fax Number: |502—564—3354

* Email: IBob .Vancelky.gov

* Signature of Authorized Representative: Completed by Granis.gov upon submission. I * Date Signed: Icomple[ad by Grants.gov upon submission.




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

Key Contacts Form

 Applicant Organization Name:
E:\mmom—realth of Kentucky

Enter the individual's role on the project (e.g., project manager, fiscal contact).
* Contact 1 Project Role: [project Manager j

Prefix: E J

*First Name:;  |William I

Middle Name:[ j

* lLast Name: [Nold :
Suffix: —l

Title: iDirector, Health and Life Division ]

Organizational Affiliation:

l?ientucky Department of Insurance j

* Streati: 215 West Main Street

Street?: l:
* City: ]Fﬂnk fort J

L

County: Franklin :I
* State: KY: Kentucky J
Pravince: [ _I
* Counlry: L USA; UNITED STATES J
* Zip / Postal Gode:  [406011805 ]

* Telephone Number: @_554-5033 4]
]

Fax: 502-564-2728

*Email: jiyi1liam.Nold@ky.gov _i

[ “Delste Entry. |




OMB Number: 4040-0603
Expleation Date: 73012014

Key Contacts Form

* Applicant Organlfzation Name:
Conpmoniealth of Kentucky ) . l

Enter the Individual's tole on the prefect (e.g., project manager, fisczl conlacl).
* Gontast 2 Project Rolo! ]Fiwal Contact , [

Prafly: s, ]
*FlralName: [baryi ]
Middie Nemo:| T

* Last Nante: [Thompson

Suffix: L

Titla: lBranch Manager, Administrative Services
Qrganizalionsl Affitlatlon: ; .
IKentucky Department of Insurance . . l
* Slrasth: [215 west wmain screst . |
Slrogl2: [ ’ . J
* Clty: lErankforl; : I
County; ' Franklin
* Slate: KY: Kentuoky
Frovinge: [ ]
* Country: r USA! UNITED STATES ]

*Zlp/Postal Gode:  [108011805 ‘ |
* Tolephone Number: {sp2-564-6154 l

Fax: |5ozu5 64~1650 l

* Emaik lDa xyl.%hanpsonfky.gov l




OMB Number: 4040-0610

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

D | am submilting an application as an individual, and not on behalf of a company, state,

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

Crganization Name: ]i(entucky Department of Insurance j

DUNS Number: [?273247490000 [

* Street!: IES West Main Street |

Streel2: f
* City: IEankfort J County: IEankl in
* State: IKY : Kentucky I

Province: | J

*Country:|USA: UNITED STATES l

* ZIP / Postal Code: {406011805 J * Project! Perfarmance Site Congressional District: |[KY-ALL

1 am submitting an application as an individual, and not on behalf of a company, state,
locat or tribal government, academia, or other type of organization.

Organization Name: r j

DUNS Number: I 7

* Streetl: ( j

Street2: | l

* City: L J County: L —|
* State: L ‘

Province: r \|

*Country: [USA: UNITED STATES *|

Project/Performance Site Location 1 I:l

* 2P / Postal Code: L

Additional Location(s) |




ATTACHMENTS FORM

Instructions: On this form, you will attach the various fles that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you aitach must be in the document format
and named as specified in the Guidelines.

Important: Please atfach your files in the proper sequence, See the appropriate Agency Guidelines for details,

1) Please atlach Attachment 1
2} Please attach Attachment 2
3} Please attach Attachment 3
4 Piease altach Attachment 4
5) Please attach Attachmeni 5
8) Please aftach Attachment 6
7} Please aftach Attachment 7
8) Please attach Attachment 8
9) Please attach Attachment 9
10) Please altach Attachment 10
11) Please attach Attachment 11
12) Please attach Aftachment 12
13) Please aftach Altachment 13
14) Please attach Attachment 14

15) Please attach Attachment 15

|App Cover Sheet and Check-Cf 1 I AddAttaChmeni ::.-51 |De|eEeAttac

[Governor 's Letter of Support | I =

{Appli cant's Application CcveJ l .

T

IJob Description — Project Di;“if CA
|Work Plan Time Line - Premiur“i

|| Add Atachment ] | Detete Attachmant

|Cost Allocation Plan - Dept 1 ddAuﬂChmEiTiI IDeIeteAttachment

Delete Attachnisnt

i_:‘il_‘}';aié_at'«a"_;&‘t_ta;,:hmi'e.ra'i‘f[ i

i

Add Attachment. | |- Delete Aliachiment:.

|| ‘Add Attachment | |-

-.._.-_A'c!ci_A‘ita'cﬁmeni ! | | Deleta Allachment

dd Attachment | | Delete Atlachmer;t

" Delete Allachment =

sDelels Mlachnient

|
|
|
|
|
|
l
|
i

j:infﬂ.ii.?'wé_lel_é_;ﬁ_llachnient ;




OMB Number; 0980-0204
Explration Date: 12/31/2009

Objective Work Plan

Project:

Premium Review Grant

*Year: * Funding Agency Goal:
1 IBy submitting this application, the KY Dept of Insurance will improve and enhance the agency’s
current processes for reviewing and reporting health insurance rate information.
* Objective:
The objective of the XY Department of Insurance is to improve and enhance the health insurance rate review process.
The agency intends to develop processes and reporting capabilities to meet federal law requirements. Further, the
agency intends to develop mechanisms to make and assist the federal government in making health insurance rate
information transparent to consumers.
* Results or Benefits Expscted:
Develop more effective, efficient, and in-depth rate review processes. Collect and analyze reguired
and meaningful health insurance rate information. Educate and make rate information available to
Kentucky health insurance consumers.
* Activities * Position Responsible * Time Period ] * Time Period | * Non-Salary
Begin End Personnel
Hours
Project planning and hiring additional staff, William Nold, Director of 08/09/2010 ] 10/@1/20194J[ 100
Health and Life Division;
Ray Perry, Dep. Commissiaoner
Develop, draft, lobby, implement new legislationjw DJ Wasson, Assistant to 08/09/2010 ”04/01/2011 200
regulations to authorize the Department fto Commissioner; Melea Rivera,
enforce elements needed to enhance rate review Health Regqulations
process.
Educate and make meaningful health insurance rate || [New personnel, Information 10/01/2010 09/30/201?“ 1,500
information available to Kentucky health Officer 1; Ronda Sloan,
insurance consumers. Continuously collect and Branch Mgr of Comwunications
update information available regarding rates.
bDevelop surveys to elicit information from Healthcare Data __1]09/01/2010 ”11/01/2010 li 1,500

insurers/consumers in order to develop a baseline
upon which transparency and the rate review
enhancements by the Department will be built.
mnalyze data/information received from surveys.

Administrator




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

Objective Work Plan

* Activities * Position Responsible * Time Period | * Time Perlod | * Non-Salary
Begin End Perscnne!
Hours
IT staff to develop interface to SERFF database , Russ Hamblin, System 09/01/2010 |09/01/2011 I 1,000
enhancements to Consumer Protection and Health Analyst II, new position,
Division databases to increase volume and type of System Analyst II
information captured for tracking and analysis
Development cof an online portal to allow Russ Hamblin, System 469/01/2010 |09/01/2011 I 800
censumers access to information on rate filings Analyst 11, new position,
and increases; Development of database of System Analyst II
stakeholder contact information to easily
disseminate rate increase information
Pevelopment of an online fraud reporting tocl; Russ Hamblin, System 09/01/2010 |11/01/2011 | 1,000
Development of online web surveys of Analyst IT, new position,
policyholders to assist with consumer protection System Analyst II
and community cutreach
Refinement of Database reporting tools for Russ Hamblin, System Analyst}/|09/01/2010 |11/01/2011 | 800

preparation to repert to Secretary of Health and
Human Services; Develop more robust database
storage for improving collection, analysis and
reporting of rates and insurance market
characteristics

I11,new System Analyst IT

* Crileria for Evaluating Results or Benefits Expected:

insurers,
from insurers.

the reasonableness of the rates to be charged.

4. Make meaningful rate information available to consumers.

1.Peveleopment of a database for capturing relevant and required health insurance rate information and data from
Z2.Enactment of statutes or requlations necessary to ccllect relevant health insurance rate information and data

3.Development of an effective, efficient, and in-depth process to review health insurance rate filings to detexmine




OMB Numbar: 0280-0204
Explration Date: 12/31/2009

Objective Work Plan

Ha&ﬁech

[[Premium Review Grant

*Year: * Funding Agency Goak:

I 1 r'|3y submitting this application, the KY Dept of Insurance will improva and enhance the agency's
- current processes for reviewing and rcpqrtinq health insuramce rate information.

* Objective:

The objective of the KY Department of Inaurancae is to jmprove and enhanca the health Insurance rate review proceas.
The agency intends to develop processes and reporting capabilities to meet federal law requirements. ¥urther, the
agency intends to.develop mechanisms to make -and assist the Federal govermment in making health insurance rate
information Eransparent to consumers.

* Rasulls or Banefls Expecled:

pavelop mors effective, efficient, and in-depth rate review processes, Collect and analyze required
and meaningful health insurance rate information. Educate and maks xate information avallable to
Hentucky health Ansurance consumsrs.

* Activities # Posilion Responsihle = Time Pertod | * Thine Period | * Noun-Salary
) Begln End Parsonnet
- i Hours
Hiring of additional 1T staff and purchasing, Russ farmblin, Systems 444“08/07/2010 i[l££01/2010_]| 300
installing and configuring new haxdware and Analyst II, new position,
software; Create internal decumentation, white Systoms Analyst IT
paper and training tools.

[bata entxry of paper rate filings and import of angi Raley,Interal Policy bg!lslzolﬁ_ﬂnllﬂllzﬁil Il $40
SERPP f£ilings {as interface is develaped} teo Analyst II,new position,

capture more information im rate filings Administrative Specialist IT

Develop and implement new procadures and forms. Hew pos.,Health Policy ’ 03/15/201¢ @?/31/2011 ]I 1,55&'
for, more robust rate review process, raview and specialis II,mew position,

make recomwendations regarding -statutory and Adminiastrative Speclaliat 11

regulatory reviskona. Create presentations and
tralning for staff

L

pevelop and implement more robust consumer. Wew pos., Health Policy  ||09/15/201¢ |l08/31/2011 \! 1,500
{jprotection procedures For rate increases; racsive |||Specialis II,new position,
MNand investigate complaints, cooxdinate heaxing Administrative Specialiat IT

requests and notices, liaison with officials and
httorney General staff. T




OMB Numtbzer; 0980-0204
BExpiraion Dale: 12/31/2009

Objective Work Plan

agsist with £iling complaints and obtaining
information from the department with regard to
rate Increases and indexes, insurer offerings,
and MLR

Hanagemant Analyst I; new
position, Systems Analyst
11

* Activittos * Position Responslble * Tlme Porlod { * Time Perlod | * Non-Salary
Bsgin End Parsomnal
Hours

Bevelop plain language correspondence for naw position, T|09115/201o [1e/3172010 || 300
consymer protection rate inorease issues, administrative Specialist

Establish a primary point of contact for insurers {j]II -

with regard to rake Ffilings questions and lssuves.

{assess technology, training, cowmumications, parxyl Thompson, Branch fos/15/2010 |[lors01/2010 il 500
ﬂphysical space and supply needs of the Department [ |Manager; now position,

for this project; facilitate acquisition and Resource Hanagemankt Analyst

determine pricrity of project plan items X '

Monitor and track Project Budget and reaocurces new position, Resource ﬁg}ls/zolo l|03/01/2011 |l 1,000
and conpile operational reports for federal Hanagement Analyst I

reporting; audit functioms for Project

[istabllsh an external consumer help desk €o new position, Resource 12/01/2010 |[o8/31/2011 |

—

* Crleda for Evalualing Resulls or Benefits Expected:

inaurers.
from insurers,

the reasonablenass af tha zates to he charged.
4.

Make meaningful rate information available to consumers.

1.Developnent of a database for capturing relevant and required health insyrance rate information and data from
2.Engotment of statutes of tegulations necessary-to collect ralevant health insurance rate lnformation and data

3.Davelopment oF an offective, efficient, and in-depth process to review health insuxance rate Filings to determine




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

Obijective Work Plan

Yot may atlach up to 17 additional Objective Work Plan farms here. To extract, fill and attach each additional form, follow these steps:

- Sselect he "Select 1o Exiract the Objective Work Plan Attachment® button below.

- Save the file using a descriptive name to help you remamber the content of the supplemental form that you are creating. When assigning a name to the
file, please remember lo give it the extension ".pdf" (for example, "Objective_1.pdf"). If you do not name your file with the ".pdf* extension you will be
unable to open it later, using Adobe Reader.

- Use the "Open Form" tool on Adobe Reader to open the new form you just saved.

- Enter your additional Objective information in this supplemental form, similar to the Objective Work Plan form that you see in the main bady of your
application.

- When you have compfeted entering information in the supplemental form, save and close it,
- Return to this page and attach the saved supplemental form you just filled in, to one of the blocks provided on this "atiachments" form.

Important: Attach additional Objeclive Work Plan farms, using the blocks below. Please remember that the files you attach must be Objective Work Plan
PDF forms that were previously extracted using the process oullined above, Aftaching any other type of file may result in the inability te submit your
application to Grants.gov. Note: It is important to attach completed forms only. Attach ONLY PDF (.pdf} forms where ALL required fields are filled out.
Incomplete or missing data will catse your application to be rejected.

T elonits onhan he Objociive Work P1an Atachment

1) Please altach Altachment 1 {object i vetorkPlanattachment .1 [ Add Allachment 2| | 'Delete Attachment | || View Attachment
2) Please attach Attachment 2 [ ‘AddAladhnient | [ Delete Attachiment

3) Please altach Attachment 3 [ /Add Atiachraent | [ Delete Atachimient

4) Please attach Attachment 4 H dd Allachment. | | Delete Attachment *

. 5) Please attach Attachment 5 “Add Atlachment | [ Delets Atiachiment
5) Please attach Attachment 6 “Add Allachmant | [ Deiéle Altachnsnt”
7) Please attach Attachment 7 [ Add Attachmerit ] [ Detete Attachmeni
8) Please attach Attachment 8 Add Aliachnient. | [ Delete Atiachitient
9) Please attach Allachment 9 " Add Attachiment ] [

10) Pleass attach Attachment 10 [ “Add Attachmient | |2 Delste Atfachment .
11) Please attach Attachment 11 | [ Add Attachiment | [£ Detete Atiachment -

12} Please attach Attachment 12 I elete Allachment

A0 Alachmant

13) Please attach Attachment 13
14) Please attach Attachment 14
15) Please atfach Attachment 15
16} Please altach Attachment 16
17) Please attach Attachment 17

“Add Atlachment

“i-Add Attachnient

i Add Attachmient

L Delste Attachment

U7 Add Attachment’ -

yelote ‘Aliachment::

“Add Atlachment’ &

i Delete Atiachment




OMB Number: 4040-C003
Expiration Date; 09/30/2011

Project Abstract

The Project Abstract must not exceed one page and must contain a summary of the proposed aclivity suitable for dissemination to the
public. It should be a self-contained description of the project and should confain a statement of objectives and methods to be employed.
It should be informative to other persons working In the same or refated fields and insofar as possible understandable to a technically
literate lay reader. This Abstract must not Include any proprietary/confidential information.

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

Project Abstract -~ Premium Review Gral




Project Narrative File(s)

* Mandatory Project Narrative File Filename: [Project Warrative - Premium Review Grant .PDF ]




Budget Narrative File(s)

* Mandatory Budget Narrative Filename: lBudget Narrative - Premium Review Grant .PDF ]

oy Budgel Naratve.| [Delsle Mandatory Eudget Neiratve] | View Mandatary Budgeth:

To add mare Budget Marrative attachments, please use the attachment buttons below.

" AGd Opfional Budgel Narratlve. | |7

clate Optional Budget Nareative | [ View Opic
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OMB Approval No.: 4040-0007
Expiration Date: 07/30/2010

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minules per response, including time for reviewing
instructions, 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:  Gertain 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.
i such is the case, you will be notified.

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

1. Has the legal authority to apply for Federal assistance Act of 1973, as amended (29 U.S.C. §794), which
and the institutional, managerial and financlal capability prohibits discrimination on the basis of handicaps; (d)
(including funds sufficient to pay the non-Federal share the Age Discrimination Act of 1975, as amended {42 U.
of project cost) to ensure proper planning, management S.C. §§6101-6107), which prohibits discrimination on
and completion of the project described in this the basis of age, {e) the Drug Abuse Office and
application. Treatment Act of 1972 (P.L. 92-255), as amended,
relating fo nondiscrimination on the basis of drug
2. Will give the awarding agency, the Comptroller General abuse; (f} the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any autherized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination an the basis of alcohol abuse or
documents related to the award; and will establish a alcoholism; (9) §§523 and 527 of the Public Health
proper accounting system in accordance with generaliy Service Act of 1912 {42 U.S.C. §§290 dd-3 and 290
accepled accounting standards or agency directives. ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIII of the Civil
3. Will establish safeguards to prohibit employees fram Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; (i) any other
conflict of interest, or personal gain. nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
4, Wil initiate and complete the work within the applicable made; and, (j) the requirements of any other
time frame after receipt of approval of the awarding nondiscrimination statute(s) which may apply to the
agency. application.
. . Will comply, or has already complied, with the
S oomply ilh e nergovornmontal Porsonna) Act of requirements of Titles 11 and Hl of the Uniform
( o §.§ ) relating to prescribe Relocation Assistance and Real Property Acquisition
standards for merit systems for programs 'fund}ad under Policies Act of 1970 (P.L. 91-646) which provide for
one of 11_13 19 statutt?s or regulations Speo'ﬁed n fair and equitable treatment of persons displaced or
Appendix A of OPM s standards for a Merit System of whaose property is acquired as a resuit of Federal or
Personnel Administration (5 C.F.R. 900, Subpart F}. federally-assisted programs. These requirements
! i . apply to all interests in real property acquired for
6.  Will comply with all Federal statutes relating to

nondiscrimination. These include but are not limited to:
(a) Title V1 of the Civit 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; (¢) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

project purposes regardless of Federal participation in
purchases.

. Will comply, as applicable, with provisions of the

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

Standard Form 424B (Rev. 7-97}
Prescribed by OMB Circular A-102




9. Will comply, as applicable, with the provisions of the Davis-
Bacon Act {40 U.5.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276¢ 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
canstruction subagreements.

10, WIill 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 mare.

11, Wilf 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 (EQ) 11514, {b) notification of viclating
facilities pursuant to EO 11738; {¢) protection of wellands
pursuant to EQ 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.8.C. §§1451 et seq.); (f) conformity of
Federal actions to State (Clean Air) Implementation Plans
under Seclion 178(c) of the Clean Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.); {g) prolection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended (P.L. 93-523);
and, {h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 93-
205).

12.

13.

14,

15.

16.

17.

18.

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

Will assist the awarding agency in assuring compliance
with Section 108 of the National Historic Preservation
Act of 1966, as amended (16 U.S5.C, §470), EO 11593
fidentification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 {16 U.S.C. §§469a-1 et seq.).

Will comply with P.L. 83-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance,

Wilt comply with the Laboratory Animal Welfare Act of
1966 (P.L.. 89-544, as amended, 7 U.5.C. §§2131 el
seq.) pertaining to the care, handling, and treatment of
warm blooded animals held for research, teaching, or
other aclivities supported by this award of assistance.

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 consiruction or
rehabilitation of residence structures.

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

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

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

*TITLE

ICompleted on submission to Grants.gov

Eecretary, Public Protection Cabinet l

* APPLICANT ORGANIZATION

* DATE SUBMITTED

]Commonwea lth of Kentucky

Completed on submissicn te Grants.gov I

Standard Form 4248 (Rev, 7-87) Back




DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
Complete this form to disclose lobhying activities pursuant to 31 U.5.C.1352 0348-0046
1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:
{15 contract [ ] e vidsottenappiication a. nitial fiting
b. grant b. initial award [ ] b. material change
G G. Gooperative agreement |:| c. post-award
|:l d. loan
D e, loan guarantes
[:l i. lpaninsurance
4. Name and Address of Reporting Entity:
Prime D SubAwardee
*hiame Kentucky Departeent of Insurance ‘
" Street 1 |215 West MHain Streat | Stest 2 I |
Cy |Frankfort ] Stats IKY.- Hentucky | Zp 1406011805 |
Congressional District, if known: |KY*005 . I

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

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

Ofc of Consurer Tnformation & Insurarce Affordsble Care Act

(ACA} Grants to States for Health Insurance

Premium Review

CFDA Number, i appfcable; |93.511 ]
8. Federal Action Number, if known: 9. Award Amount, jf known:

RFA-FD-10-999 3 L !
10, a. Name and Address of Lobbying Registrant:

Prefix I:l * First Naime I Middla Name | |
none
* Last Name | Sulfix I
Hone

* Street 1 l

I Sireet 2 | |

*City | | State | | Zip | |

b. Individual Performing Services (induding address if different from Na. 10a)

Prefix I:"Fi!sfl\'ame Hone lMFddleName | |

*Last Nama | l Suffix l
tane

* Street 1 | | Streel 2 | I

*City l I Stafe | —l Zip
14, Information requested through this form is authorized by tile 31 U.S.C. seclion 1352. This disclosura of lobbying activities Is a material representation of fact upon which

reliance was placed by tha tier above when the ransaction was made or entered into. This discosure is required pursuant to 31 U.S.C. 1352 This information will ba reporied to

the Congress semi-annually and wil be available for public inspection. Any person who fails to file the required disclosure shall be subject to a civd penalty of not less than
$10,000 and not more than $100,000 for each such failure.

* ar .
SIQnature‘ Corpleted on submission to Grants.gov l

*Hame: Prefix * First Weme l | Middte Mame [
Hr. Robert D.
vance

Title: [secretary, Public Protection Cabinet |Te|ephone No.: [s02-584-7760

lDalE: 1Co:rp]eted on submission to Grants.gov]

1 Authorized for Lacal Reproduction
Standard Form - LLL {Rev. 7.87]




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

Basic Work Plan

1. Estimated date of established funding agreement with State: |08/09/2010
Note: Tasks starting before this date are not eligitle for funding, and cannot be counted foward matching funds.

Describe the tasks in the work plan:

2 a.DescﬁbeimslaskornmesmnelIDevelop effective and efficient rate review process

b. Name of person or organization responsible for carrying out task:ﬁiealth and Life Division

¢. How long will this task take to complete? months

d. Justify how this project task contributes to project completion: (800 character limit - about 133 words)

The purpose of the grant is to assist states in the development or enhancement of the states' health

insurance rate review process. Kentucky currently reviews rates but needs to enhance the state's existing
process in order to capture and analyze the relevant rate review information as required in the new federal
law. Such enhancements will include changes to Kentucky law and modification of Kentucky's current review

and analytical processes.

3 a.DesuﬁbelmslaskorWMesmne:|Enhance transparency of health insurance rate information

b, Name of person or arganization responsible for carrying cut task:|1nformation Officer

¢. How long will this task take to comp!ete? months

d. Justify how this project task contributes lo project completion: {800 character limit - about 133 words)

The grant will assist the Department in gathering relevant health insurance rate information for
distribution to the public. The goal is to educate consumers regarding pertinent rating information
relevant to them. Further, the project task will assist consumers in making personal health insurance

choices.

4 a. Descrive this task or milestone: kollect and report relevant health insurance rate data

b. Name of person ar crganization responsible for carrying out task:[Health and Life Division

. How long will this task take to comp]ete? months

d. Justify how this project 1ask centributes to project completion: (800 character limit - about 133 words)

The Kentucky Department of Insurance is required to report particular information regarding health
insurance rates to the federal government. Currently, rate information is not filed in the manner that
will allow the Department of Insurance to report appropriately. As a result, the state's current rate
review process must be enhanced to require certain informaticn to be filed by insurers, to collect and
organize the data, and to properly analyze the data collected.




ComMMONWEALTH oF KENTUCKY

OFrFicE oF THE GOVERNOR

Steven L. BeEsHzAR 700 CaArToL AVERUE
(G TR UHT Suite 10
FramxForT, KY 40601
{502) 362-261H
July 1, 2010

Fax: (502) 564-2517

The Honorable Kathleen Sebelius

Secretary, Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, DC 20201

RE: Grants to States for Health Insurance Premium Review — Cycle [
Letter of Endorsement

Dear Secretary Sebelius:

The attached grant application is being submitted by the Commonwealth of
Kentucky, Kentucky Department of Insurance {“Department”), in order to request funding
for the Health Insurance Premium Review - Cycle [ Project (“Project”). The goal of the
Project is to expand, improve, and enhance the Department’s existing rate review and data
collection processes in response to new requirements as set forth by the Patient Protection
and Affordable Care Act of 2010 and the Health Care and Education Reconciliation Act of
2010. As Governor of the Commonwealth of Kentucky, 1 give my support to this grant
application and the Health Insurance Premium Review - Cycle 1 Project,

Currently, the Department has statutory authority to review rate filings. It has a
rate review process in place to protect consumers from unjustifiable rate increases,
However, the Project will allow the Department to expand and improve existing rate review
processes by enhancing data collection and analysis efforts, requiring more detailed
information from insurers regarding the assumptions used in rating factors, and enhancing
consumer protection and consumer cutreach capabilities. These Improvements will greatly
benefit the citizens of the Commonwealth, make health insurance rating practices more
transparent, and protect our policyholders from unreasonable rate increases by health
insurers. For these reasons, I support and endorse the submission of the grant application
for the Cycle 1 health insurance premium review,

I look forward to working with the Department to expand, limprove, and enhance
existing rate review processes.

Sincerely,

n

Signature on file with
original document

/

Steven L. Beshear

Kerniucky
L W N
KentuckyUnbridledSpirit.com 4 UNBRIDLEDSPJRIT

An Equal Opportunity Employer M/F/D


JMMILES

Signature on file with
original document


PUBLIC PROTECTION CABINET

Steven L. Beshear Department of Insurance Rohert D. Vance
Governor P.O. Box 517 Secretary
Frankfort, KY 40802-0517
800-595-60563 Sharon P. Clark
hitp:/finsurance ky.gov Commissloner
July 1, 2010

The Honorable Kathleen Sebelius

Secretary, Department of Health & Human Services
200 Independence Avenue, S.W,

Washington, DC 20201

Re: Grants to States for Health Insurance Premium Review — Cycle [
Applicant Cover Letter

Dear Secretary Sebelius:

The attached grant application is being submitted by the Commonwealth of Kentucky, Kentucky
Department of Insurance (the “Department™), in order to request funding for the Health Insurance
Premium Review — Cycle 1 Project (the “Project”). The goal of the Project is to expand, improve, and
enhance the Departiment of Insurance’s existing rate review and data collection processes in response to
new requirements as set forth by the Patient Protection and Affordable Care Act of 2010 and the Health
Care and Education Reconciliation Act of 2010. The Project Title is “Premium Review Grant” and the
Project Director is:

William Nold
Ditrector, Health and Life Division
Kentucky Department of Insurance
215 West Main Street
Frankfort, KY 40601
Phone: 502-564-6088
Fax: 502-564-2728

Pursuant to existing Kentucky statutes, the Department has the authority to review all individual,
small group, association, and employer-organized association rate filings. The Department also has the
authority to disapprove or request modifications of rating factors. In the large group matket, the
Department has the authotity to review the rating methodology used to determine any rate. In the large
group market, the Departinent is proposing an expansion of its authority through additional legistation
to include requiring more detailed information from insurers regarding assumptions, requiring actual

Kentuckiy™

KentuckyUnbridledSpirit.com UNBRIGLED .spmrry An Equal Opportunily Employer MIF/D




Secretary Sebelius
July 1, 2010
Page Two

rating factors for the large group market (as opposed to the methodology) to be filed, and to convert to
a prior-approval rate review process. The Department proposes to supplement existing staff using grant
funds in order to convene a working group to expand and enhance the current rate review process and
expand consumer protection and consumer outrcach efforts,  Also, the Department intends to make
technological enhancements to capture required and relevant rate data, to assist in the analysis of that
data, and to assist in reporting capabilities.

My assurances are given that grant funds will only be used to enhance Kentucky’s existing rate
review efforts and will not be used as a substitute for existing funding for such efforts. Please contact
the Project Director listed above with any questions or if any additional information is needed to review
this grant proposal.

Sincerely,
Signature on file with
original document

Sharon P. Clark
Commissioner

Kentuckiy™

KentuckyUnbridledSpirli.com UNBRIGLED swmry An Equal Cpportunity Employer MIF/D


JMMILES

Signature on file with
original document


Page: 1 Document Name: untitled

TPEO KENTUCKY PERSONNEL CABINET PEPCSDO3
06/23/2010 POSITION DESCRIPTION (PD) 11:29:54
INQUIRY

CABINET DEPARTMENT DIVISION BRANCH SECTION UNIT EMPLOYEE
58 676 09 00 00 00 001

Request: UPDATE

Baployment: Full-time

Current Title Code:; 9936 DIVISION DIRECTOR 1l
Proposed Title Code: 9936 DIVISION DIRECTOR II
If filled, name of incumbent: WILLIAM J NOLD

The main function of the job.
DIRECT THE EMPLOYEES AND PROGRAMS OF THE HEALTH AND LIFE INSURANCE DIVISION.

STILL PENDING

ENTR=NEXT PF1=UPD PF2=DEL PF3=LIST PF5=PD MENU PF6=APP PF10=MENU CLR=END

Date: &/23/2010 Time: 11:30:11 AM




Page: 1 Document Name: untitled

06/23/2010 KENTUCKY PERSONNEL CABINET PEPCSD04
11:30:03 POSITION DESCRIPTION (PD} - INQUIRY PAGE: 1
* MORE

Listed are the primary tasks and duties performed by the position.
Beginning with the most important duty.
_ Avg % of Time
1 MANAGE AND DIRECT THE EMPLOYEES INVOLVED IN THE ACTIVITY
QF REGULATING THE HEALTH AND LIFE INS INDUSTRY., ASSURE
THE APPROPRIATE STATUTES ARE ENFORCED. 25

2 SET AND ENFORCE THE POLICY & PROCEDURE FOR THE DIVISION.
ADVISE THE COMMISSIONER OF ISSUES RELATING TO HEALTH
AND LIFE TNSURANCE, 25

3 MEET WITH REPRESENTATIVES OF THE INDUSTRY AND INSURANCE
CONSUMERS TO ASSURE AN EQUITABLE AND RESPONSIBLE BUSINESS
ENVIRONMENT, AND ASSURE CONSUMER PROTECTION IS ADEQUATE. 25

4 RECOMMEND NEEDED REGULATION AND STATUTORY CHANGES TO
THE COMMISSIONER AND GENERAL COUNSEL. ASSIST THE

COMMISSIONER, COORDINATE ACTIVITIES W/ OTHER DIRECTORS. 15
ENTER=NEXT SCRN PE1=UPDATE PF2=DELETE P¥F3=PREV SCRN PFS=PD MENU
PF6=APPROVE PF8=DUTY 5-7 PF10=MENU CLEAR=END

Date: 6/23/2010 Time: 11:30:14 AM




Page: 1 Document Name: untitled

06/23/2010 KENTUCKY PERSONNEL CABINET PEPCSD04
11:30:06 POSITION DESCRIPTION (PD) - INQUIRY PAGE: 2

Listed are the primary tasks and duties performed by the position.
Beginning with the most important duty.

Avg % of Time
% OTHER MANAGERTAL AND ADMINISTRATIVE DUTIES AS ASSIGNED.

10
%
g
ENTER=NEXT SCEN PF1=UPDATE PFZ2=DELETE PF5=PD MENU
Pr6=APPROVE PF7=DUTY 1-4 PFLO=MENU CLEAR=END

Date: 6/23/2010 Time: 11:30:17 AM




Page: 1 Document Name: untitled

TP&O KENTUCKY PERSONNEL CABINET PEPCSDOS
06/23/2010 POSITION DESCRIPTION (PD) 11:30:08
INQUIRY

The incumbent of this position does conduct performance appraisals
on subordinate employees.

Listed below are the class title(s) and position number(s) of the employees,
or title and number of contractual employee(s).

ASSTSTANT DIRECTOR 58-676-09~00~00-00-002
HEALTH POLICY SPRCIALIST 11 58-676-05-00-00-00-004
INTERNAL POLICY ANALYST IX 58~-676-09-00-00-00-005
INSURANCE PROGRAM MANAGER 58-676-00-00-00-00-008
INSURANCE PROGRAM MANAGER 58-676~00-00--00~00-007
INSURANCE PROGRAM MANAGER 58-676~-00-00-00-00-008
ADMINISTRATIVE BRANCH MANAGER 58-676-06~-00~-00-00~-001
ADMINISTRATIVE BRANCH MANAGER 58-676-07-00-00-00-001
ENTER=NEXT SCRMN PF1=UPDATE PFZ2=DELETHE PF3=PREV SCRN
PE5=PD MENU PF6=APPROVE PF10=MENU CLEAR=END

Date: 6/23/2010 Time: 11:30:20 AM



Page: 1 Document Name: untitled

TP6O KENTUCKY PERSONNEL CABINET PEPCSDO6
06/23/2010 POSITION DESCRIPTION (PD) 11:30:11
INQUIRY

The essential functions of this postion require an incumbent to:

(A} Drive a licensed vehicle?
(B) Use a firearm?
(C) Lift heavy objects or work in uncomfortable positions for
extended periods of time?
(D) Be exposed to hazardous working conditions?
YES (B) Freqguently communicate in person or by telephone?
YES (F) Spend a major portion of time using a keyboard?
(G) Be exposed to any hazards such as traffic or persons with
contagious diseases? :
YES (H) Visually inspect documents and/or activities and make decisions
from those inspections?
Other:

ENTR=NEXT PFI1=UPD PF2=DEL PF3=PREV PF5=PD MENU PF&=APP PF10=MENU CLR=END

Date: 6/23/2010 Time: 11:30:23 AM



Page:>1 Document Name: untitled

TP6&0 KENTUCKY PERSONNEL CABINET PEPCSDO7
06/23/2010 POSITION DESCRIPTION (PD) 11:30:13
INQUIRY

SUPERVISOR - I certify that the information listed is, to the best of my
knowledge, complete and accurate, and if the position is filled the employee
has reviewed the information contained herein.

Name of Supervisor: SHARON CLARK Date: 01/01/2010
Title of Supervisor: COMMISSIONER, DEPARTMENT OF INSURANCE

NOTE:Tf submitted electronically, typed name serves as signature. If position
is filled, do not submit the PD form until it has been reviewed by the
employee,

The Commonwealth of Kentucky does not discriminate on the basis of race,
color, national origin, sex, religion, age, disability, sexual orientation,
gender identity, ancestry, veteran status or political affiliation in the
admission or access to, or participation or employment in, its progranms

or services.

PF1=UPD PF2=DEL PF3=PREV PF5=PD MENU PEG=APP PF10=MENU CLEAR=END

PDate: 6/23/2010 Time: 11:30:25 AM




0.4, Departmeat

United States Department of the Interior e

National Business Center
ACQUISITION SERVICES DIRECTORATE

. ion
Indirect Cost Services ggggefi
2180 Harvard Street, Suite 430 Center
Sacramento, CA 95815
Tanuary 26, 2010

Ms. Holly McCoy-Johnson, Executive Director
Kentucky Environmental and Public Protection Cabinet
500 Mero Street

4™ Floor Capital Plaza Tower

Frankfort, Kentucky 40601

Dear Ms, McCoy-Johnson:

We have reviewed your organization's revised Cost Allocation Plan (Plan), including your Cost
Policy Statement, dated January 6, 2010, The Kentucky Environmental and Public Protection
Cabinet has chosen not to employ an indirect cost rate, but to allocate actual costs monthly in
accordance with the Cost Allocation Plan,

The alloeation methodologies described in your Plan are hereby approved on a final basis
for fiscal year (FY) ending June 30, 2007 and on a provisional basis for FY ending June 30,
2009.

The FY 2008 Plan must be finalized, based upon financial data for FY 2008, which was due in
our office before Jatwary 1, 2009, The Plan must be supported by the attached list of required
documentation, At the time the Plan is finalized, you can obtain a provisional Plan for FY
ending June 30, 2010.

Acceptance of the actual costs in accordance with the approved Plan is subject to the following
conditions:

1. The information contained in the Plan and provided by your organization in
connection with our review of the Plan is complete and accurate in alt material
respects.

2. The actual costs claimed by your organization are allowable under prevailing cost
principles, applicable law, and program regulations.

3. The claims conform to the administrative and statutory limitations. agamst wlnch the
claims are made, oo

This approval relates only to the methods of identifying and allocating costs to the piograms
Nothing contained herein should be construed as apploving aétivities not otherwme authonzed by
approved program plans or federal legisfation and 1egulations )

Phene {(916) 566-7111 Tax (916) 566-7118 E-mall ICS@nbe.goy Infernet hitpifwwwagdnbe.govles
Raevise] 1243007




The Plan, and the costs allocated therein, may be subsequently reviewed or audited by authorized
federal staff, The disclosure of inequities, violations of laws and regulations, or noncompliance
with award terms and conditions may require changes to the Plan and may result in questioned

¢osts,
If you have any questions, please contact Te Lam-Vi at 916-566-7111 or email at
Te_Vi@nbe.gov,

Sincerely,

Signature on file with
original document

Deborah A, Moberly
Indirect Cost Coordinator

Vx—-w—-

Attachment

Reft It Kentucky/Eppe709/Eppe-CAP.OTF&09P
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Signature on file with
original document


Attachment

Required Documentation to Finalize Cost Allocation Plan

L.

)

Organizational chaut,

Complete Cost Policy Statement describing all accounting policies and narrating in detail
the proposed final Cost Allocation Plan. This Plan/Policy must identify the procedures
used to identify, measure, and aflocate all costs to each benefiting activity, This
Plan/Policy should be signed by an authorized official,

Audited financial statements and related OMB Circular A-133 reports,

Cost Allocation Worksheet detailing expenses by funetion and cost category and
reconciled with the financial statements or a budget for the applicable fiscal year(s).

a, Supporting schedule of direct costs incurred by cost category, identified by
specific government grant, confract, or other non-government activities,

b. Supporting schedule of indirect costs identified by cost category claimed as divect
costs under specific government grants, contracts, or other non-govermnent
activities,

A listing of grants and contracts by federal agency, amounts, periods of performance, and
the indirect cost (overhead) limitations (if any) applicable to each, such as ceiling rates or
amounts restricted by administrative or statutory regulations.

Statement of employee benefits. This document should contain the actual costs of the
benefits earned/paid to employees.

A copy of the approved grant or coniract budget(s) by line item with the U.S, Department
of the Interior and any applicable clauses on indirect costs (overhead).

Certification signed by a duly authorized official of the organization stating that

(1) information contained in the Plan was prepared in accordance with 2 CFR 230
(formerly OMB Circular A-122), (2) the costs have been accorded consistent treatment in
accordance with generally accepted accounting principles, (3) an adequate accounting and
statistical system exists to support claims that will be made under the Plan, (4) the
information provided in support of the Cost Allocation Plan is accurate, and (5) all
federally unatlowable costs have been excluded from allocations.
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GRANTS TO STATES FOR HEALTH INSURANCE PREMIUM REVIEW ~ CYCLE 1
PROJECT ABSTRACT
KENTUCKY DEPARTMENT OF INSURANCE

The Health Insurance Premium Review — Cycle I Project (the “Project”) is designed (o
expand and improve the Kentucky Department of Insurance’s (the “Department’s”) rate review-
and data collection programs in response to new requirements as set forth by the Patient
Protection and Affordable Care Act of 2010 and the Health Care and Education Reconciliation
Act of 2010 (collectively referred fo as the “Affordable Care Act”). Generally, the Project will
expand the scope of the Department’s current rate review and approval processes, clarify and
augment rate filing requirements, expand current staffing models to make the rate review process
more efficient and transparent, expand IT capacity to service the rate review process and data
collection efforts, and enhance consumer protection standards and outreach initiatives.

The primary goal of the Project is to increase oversight of insurer rate increases and
rating practices and increase the types of data collected in the process. Currently, the

‘Department reviews periodic rate filings for individual, small group, association and employeir-
organized association products. The Department reviews only the rating methodology for large
group products, The grant will allow the Department to increase the number of staff receiving
and reviewing rate filings and add actuarial staff to examine more closely the assumptions made
by insurers. Funds will be used to promulgate additional regulations and new legisiation to
modify rate filing requirements, increase the types of data to be provided with a rate filing, and
expand the ratc teview process to the actual rate factors for large group products (as opposed to -
the limited methodology review currently performed). This increased scrutiny may assist in the
overall goal of affordable coverage for Ameticans and more specifically, Kentuckians.

Another goal of the Project is to increase the efficiency and transparency of the rate
review process and increase the data analysis performed in the process. The Department will be
increasing the staff available to enler data into our system and to analyze rate and trend data.

 Girant funds will be used to purchase more robust Oracle software and additional server hardware
to house the data collected and to prepare the Department for remitting data to the Secretary of
the U.S. Department of Health and Human Services (the “Secretary”) and preparing informative
publications for consumers. With more staff committed to data entry of rate information, upper
level staff can be fully committed to the review of the rates themselves and performing analysis
on emerging trends. This information will allow the Department to better understand the
insurance industry in our state and report valuable data to the Secretary. ‘

Lastly, the Project will increase consumer protection and outreach in several important
ways. Additional staff will be hired with grant funds {o research and resolve rate increase
complaints from consumers. Having newly trained experts to assist consumers will result in
more efficient investigation and will improve consumer understanding of the process. Also,
grant funds will be used to increase staff to enable the Department to educate the public about
rate increase issues. These individuals will be responsible for distributing actual rate increase
information and juslifications in plain language. Also, these staff members can support a more
robust public hearing process and assist with open records requests on tate increases. IT
professionals, as funded by the grant, will be improving the Department’s website to allow for
posting of rate increase information,

The current budget for the Project for August 9, 2010, through September 30, 2011, as set
forth in the attachments to the proposal, is $1,000,000.




GRANTS TO STATES FOR HEALTH INSURANCE PREMIUM REVIEW — CYCLEI
PROJECT NARRATIVE
KENTUCKY DEPARTMENT OF INSURANCE

L. CURRENT HEALTH INSURANCE RATE REVIEW CAPACITY AND PROCESS

A, General health insurance rate regulation information

The Kentucky Department of Insurance (“Depart.inent”) regulates HMO, PPO, POS, and
FTS products. These products are offered in the small group (2-50 employess), large group
(51+), individual, association, employer-organized association, and insurance purchasing outlet
(“IPO”) market segments. These market segments are defined by KRS 304.17A-005 and
304.17A-750. [Exhibit 1, KRS 304.17A-005; Exhibit 2, KRS 304.17A-750]. Currently, no
cniifies are registered in Kentucky as an insurance purchasing outlet.

Rating rules utilized by inswrers in Kentucky vary between different market segments as

follows:

o Individual: The rating band for individuél products is plus or minus 35% and case
characteristics cannot be greater than 5:1. Case characteristics that may be used are age,
gender, occupation or industry, and geographic area. Any adjustment .for health status
factors or expetience cannot exceed 20% annually. For an individual product filed
under a minimum loss ratio guaraniee, the lifetime minimum loss ratio must be greater
than or equal to 65%. [Exhibit 3, KRS 304.17A-095; Exhibit 4, KRS 304.17A-0952],

¢ Small Group: The rating band for small group produpts is plus or minus 50% and case
characleristics cannot be greater than 5:1. Case characteristics that may be used are age,
gender, occupation or industry, and geographic arca. Any adjustment for health status
factors or experience cannot exceed 20% annually. An insurer can aﬁply to the

Department to establish a separate class of business in certain limited circumstances




(such as acquiring a block of business through merger). For an approved separate class
of business, the index rate may vary from any other classes of business in the small
group market segment by no more than 10%. For a small group of 2-10 employees
filed under a minimum loss ratio guarantee, the lifetime minimum loss ratio must be
greater than or cqual {o 70%. For a small group of 11-50 employces filed under a
minimum loss ratio guarantec, the lifetime minimum loss ratio must be greater than or
cqual to 75%. [Exhibit 3, KRS 3ﬁ4.17A—095; Exhibit 4, KRS 354.171—\-0952}.

¢ Association: Consistent with NAIC guidelines, f;issociations are treated as individual
produgcts for the purpose of rate review. |Exhibit 3, KRS 304.17A-095; Exhibit 4, KRSV
304.17A-0952]. | |

« Employer-Organized Associations (‘EOA”):  Rates for BOA products are reviewed
similar to rates in the small group market segment. [Exhibit 5, KRS 304. 1?A-0954].

o Large Group: There are no rating band rules applicable to the large group market in
Kentucky. Insurers must file their rating methodology with the Department for large
group products. [Exhibit 3, KRS 304.17A-095].

For all market segments, insurers must include an actuarial memorandum with a rate filing
to demonstrate the actuarial justification for their proposed rates and methodology. Rates for all
market segments must be guaranteed for twelve months at the rate in effect on the date of issue
or renewal.

B. Health insurance rate review and filing requirements

Insurers offering health benefit plans in any of the market segments must submit a.rate
filing to the Department before rates may be used. Kentucky Administrative Regulation, 806

KAR 17:150, specifies the information and data required to be included in rate filings. [Exhibit




6, 806 KAR 17:150]. The regulation establishes a standard format for rate filings and requires
supporting documentation to be included with the filings. The required data includes, but is not
limited to, base and index rates, an actuarial memorandum, claim cost development, and benefits.
- A sample rate filing in the individual market_is attached and labeled Exhibit 7.

T_he yate review process is governed by KRS 304.17A-095, 304.17A-0952 and 304.17A-
0954, [Exhibit 3, KRS 304.17A-095; Exhibit 4, KRS 304.17A-0952; Exhibit 5, KRS 304.17A-
0954]. A rate filing work flow chatt is attached and labeled Txhibit 8-. The work flow chart
depicts the Dei)artmcnt’s internal rate review process. The following is a general overview of
the process.

The Department accepts hard-copy paper filings, as well as electronic filings submitted
through the National Association of Insurance Commissioners” (“NAIC”) SERFF database. A
copy of an insurer’s annual statement is required with each filing. Upon receipt, Department
staff’ enters information from the filing into a database. A printout from the Department’s
database depicting the rate filing information captured in the database is attached ax_ld iabcied
Exhibit 9.

A complete filing, one that includes all required information, is given a “date of filing.”
A rate filing may be used by the insurer on and after the date of filing and prior to approval by
the Department. Rates must be approved or disapproved within sixty days of the date of filing.
Otherwise, the filing will be deemed approved after the expiration of the sixty-day timeframe.
’I_‘he Department has the authority to disapprove or request modification and order the insurer to
;‘eti'oactively modify or reduce rates for any disapprovedror modified ﬁling. [Exhibit 3, KRS

304.17A-095(2)].




Department staff notifies the Kentucky Office of the Attorney General (“AG”) of any rate
filing received and the date of filing. Insurers are required to file rates with the AG in addition to
the Department. [Exhibit 3, KRS 304.17A-095(1)]. The AG’s rate reviews are separate and
distinct from the Depattment’s review although the AG and the Department often collaborate in
the review of health insurance rate filings.

The Department’s internal rate review staff assigns filings that have received a date of
filing to contracted actuaries for review. The Department’s actuarics teview the rate filing to
determine if the rates are actuarially justified and comply with Kentucky statutes and regulations.
During the review, the Department’s actuary may contact the insurer’s actuary for additional
information or clal'iﬁcatiozx as needed. The Department’s actuary will make a final
recommendation to the Department to approve or disapprove a rate filing. The actuary may also
request a modification of a rate filing. The insurer has the option to withdraw a rate filing, often
in response to a request from the Department, if the filing would require significant modification
to be approved.

In all health insurance market segments in Kcntucky, insurers have the option to file rates
and policy forms that contain a minimum guaranteed lifetime loss ratio. Filings submitted with a
minimum guaranteed lifetime loss ratio that meet the requirements of KRS 304.17A-095(6) are
deemed approved upon receipt. Again, the Department has the authority to disapprove or request
modification and order the insurer to retroactively modify or reduce rates for any disapproved or
modified filing. [Exhibit 3, KRS 304.17A-095(6)].

Kentucky Revised Statute 304.17A-095(3) outlines the factors that the commissioner is
required 1o consider when determining whether a rate filing should be approved or disapproved.

Those faclors include, but are not limited to, the following:




o  Whether the benefits provided arc reasonable in relation to the premium or fee
charged;

s  Whether the rates, fees, dues, or other charges are excessive, inadequate, or
unfairly discriminatory; and

¢ Other factors as deemed relevant by the commissioner.

Rate filings are approved and disapproved by the Department through the creation of a
formal legal order. [Exhibit 10, Sample Approval/Disapproval Orders]. The final action is
captured in the Department’s database, fogether with the date -of action. All rate filing
disapprovals are reporied as a regulatory action to the NAIC. The filing and the {inal action are
scanned and retained in the Department’s database and available for retrieval upon request.

The Department may conduct a refrospective review of a rate filing if a significant
number of consumer complaints are received or the Attorncy General’s actuary has advised the
Department of concerns regarding the rate filing, An insurer that does not meef the guaranteed
minimum lifetime loss ratio is required to issue premium refunds, plus inferest, to Kentucky
policyholder(s) insured under the applicable policy if the refund would cqual $10 or mo.re per
policy. Premium refunds of less than $10 per insured shall be aggregated by the insurer and paid
to the Kenfucky State Trcasury. [Exhibit 3, KRS 304.17A-095(6)(d) and (e)].

C. Current level of resources and capacity for reviewing health insurance rates:
Information Technology

Currently, the Kentucky Depariment of Inswance has a Systems’ Developer and a
Systems’ Analyst that devole: approximately 25% of their time to developing, modifying,
maintaining, and enhancing systems’ capabilities in the Health and Life Division of the

Department,




The Department utilizes an Oracle database to collect relevant data and supporting
documentation from rate and form filings. The majotity of the data cm;rently collected in the
system pertaining to health insurance rate reviews is entered manually by staff of the Health and
Life Division. Furiher, the data currently collected is not consistent with the data that will be
required to be collected and reported to the Secrefary of the U.S. Department of Health and
Human Services (“Secretary”) as outlined in the grant announcement.

As stated above, the Department accepts paper rate filings, as well as filings submitted
through SERFE. SERFF currently docs not have the capacity or programming functions to
collect the state-specific data required to be filed in Kentucky. [Exhibit 11, Depiction of Rate
Filing Information Captured by SERFI]. Consequently, insurers submilting rate filings through
SERFEF are required to submit additional information to the Department in order to comply with
806 KAR 17:150. Again, this data is manually entered into the Department’s database by
current staff, Due to staffing limitations, not all data filed is entered or captured into the
Departiment’s database.

D. Current level of resources and capacity for reviewing health insurance rates:
Budget and Staffing

The total expenditure appropriation for thé Kentucky Department of Insurance for fiscal
year 2011 is $36,540,400, This appropriation includes money received from the tobacco
settlément in the amount of $16,581,400 as well as restricted funds from the Kentucky State
Treasury in the amount of $19,959,000. With this budgeted appropriation, the Department
supports twelve separate divisions and branches including the Health and Life Division. The
Department’s revenue and receipts for fiscal year 2011 are estimated to be $29,815,300.

The total cxpeﬁditure appropriation for the Kentucky Department of Insurance for fiscal

year 2010 is-$42,005,000. This appropriation includes money received from the tobacco
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settlement in the amount of $18,356,000; restricted funds from the Kentucky State Treasury in
the amount of $19,770,900; and federal bonus grant money for the high-risk pool in the amount
of $3,878,100, The Department’s revenue and receipts for fiscal year 2010, calculated through
May 2010, were $40,665,326,

Currenily the rate review function is handled primary by two full-time employees in the
Departinent’s Health and Life Division, An Internal Policy Analyst IT devotes approximately 60-
75% of her time to analyzing health rate filings and data, manually entering rate data into the
appropriate database, checking rate ﬁllings for accuracy and completeness, and collecting and
compiling rate data. [Exhibit 12, Position Description for Internal Policy Analyst 11]. An
Administrative Branch Manager allocates approximately 75% of het time to identifying rate and
form filing issues and managing and supervising employees and contractors responsible for
health inswance rate and form filing reviews. [Exhibit 13, Position Description for
Administrative Branch Manager|,

In addition to the employees identified above, the Department contracts with and utilizes
three part-time actuaties fo review health insurance rate filings. The Department contracts with
Ingenix Consulting of Minneapolis, MN, primarily for the use of two actuaries to review health
insurance rafes on a partftihm basis. The Department also contracts with Wakely Consulting
Group of Louisville, KY,. primarily for the use of one actuary to review health insurance rates on
a part-time basis, The Department has contracted for the services of these actuarial firms to
provide an actuarial review of health insurance rate filings, to determine whether the rate filings
are in compliance with Kentucky law, to provide consulting on actuarial issues, and to provide
analysis of the rate filings as appropriate. [Exhibit 14, Personal Service Confract with Ingenix

Consulting; Exhibit 15, Personal Service Contract with Wakely Consulting Group].




On an annual basis, the Department reviews approximately 58 health insurance rate
filings in the individual market segment, 35 health insuranice rate filings in the small gfoup
market segment, and 12 health rinsurance rate filings in the large group market segment. The
{otal expenditures allocated by the state of Kentucky to the review of ins{arance rates in the

individual and group health insurance markets for FY 2011 is as follows:

Staff employees — salary and benefits $ 128,616.00
Contracted actuaries — hourly rate and fravel ~ § 882,100.00
Total $1,010,716.00
It. Consumer protections

In accordance with KRS 304.2-150 and the Kentucky Open Records Act, codified at
KRS 61.872 through KRS 61.884, all rate and form filings and information filed in support
thereof are open and subject to public disclosure. [Exhibit 16, KRS 304.2-150; Exhibit 17,
Kentucky Open Records Act at KRS 61.872 through KRS 61.884]. Provider fee reimbursement
schedules are exempted from public disclosure as those schedules have been determined o be
proprictary and confidential in accordance with KRS 61.878, the exemptions to the Kentucky
Open Records Act. [Exhibit 18, KﬁS 61.878].

An open tecords request for a rate filing must be submitted, in wriling, to the Department,
Written requests for a filing may be submitted by mailing the request to the Department or by

- submitting the request via email to LoriP Brown@ky.gov. The request must provide sufficient

information in order for the Department 1o detetmine which rate filing is being requested.
Pursuant to KRS 304.4-010, the cost of providing a rafe filing is thirty cents per page and must
be paid prior to the Department’s delivery of the requested filing. {Exhibit 19, KRS 304.4-010].

Current consumet publications published by the Department do not directly address the

state’s rate review process or provide information regarding health insurance rate changes.




[Exhibit 20, List of Publications Currently Available to Consumers Regarding Health
Insurance}.  Further, only a superficial mention is made of medical underwriting or possible

reasons for a premium increase or a decision to deny coverage.

In accordance with KRS 304.2-310(1), the commissioner of the Department, at her
discretion, may hold a hearing for any purpose within the scope of the Kentucky Insurance Code.
This statute authorizes the comumissioner to hold public informational hearings to gather
information and data regarding rate filings from interested parties and stakeholders. Further, any
person aggrieved by any order of the commissioner may file an application for a hearing within
sixty days after the person knew or reasonably should have known of the order in accordance
with KRS 304.2-310(2). Consequently, the issuance of an order approving or disapproving a
rate filing might give rise to the necessily to hold a formal administrative hearing. [Exhibit 21,
KRS 304.2-310}. Lastly, KRS 304.17A-095(8)(a) requires the commissioner to hoid a hearing
regarding a rate filing upon written request by the Atlorney General if such request is based upon
one or more of the approval/disapproval considerations outlined in KRS 304.17A-095(3). Also,
KRS 304.17A-095(8)(b) reiterates an insurer’s right to request a hearing pursuant to KRS 304.2-
- 310 with regard to any action taken by the commissioner as to the disapproval of rates or an

order of a retroactive reduction in rates. [Ixhibit 3, KRS 304.17A-095(8)(a) and (b))].

The Departme.nt does nol currently caplure data regarding consumer inquiries and
complaints by plan year. Regardless,-since June 15, 2008, the Depariment has received a total of
216 complaints regarding health insurance rates. Of the 216 complaints received, 145 were
determined to be unjustified, 22 were determined to be justified, 14 were determined to be

inquiries, and 35 remain open without a determination.




E. Examination and oversight

The Department is authorized to conduct examinations of insurer business practices,
including the application of rates that have been filed and approved in Kentucky. [Exhibit 22,
KRS 302.2-210, Examination of Thsurers]. The Department conducts examinations of insurers
transacting health insurance business in Kentucky. Each insurer is examined approximately
every 4-5 years. On occasion, a market conduct examinafion may reveal an isolated violation by
an insurer Tor charging a health insurance rate not filed and approved with the Department;
however, this business practice is not prevalent in the Commonwealth of Kentucky.

The Department does not capture administrative action data based on plan years.
Regardless, there have been no administrative actions taken against an insurer based on the
insurer’s health insutance raling practices during the past two years. With respect to orders
approving health rate insurance filings, the Department has issued 104 orders approving health
insurance rate filings since June, 2008. The Department has issued 1 disapproval order since
June, 2008. In general, insurers agiee to modify their filings in response to issues advanced by
the Department or the AG after a review of a filing tather than receive an order disapproving a
filing. This accounts for the disproportionate number of approvals versus the number of
disapprovals. ‘The Department’s data does not currently capture the number of rate {ilings
modified prior to the issuance of an approval order.

The Department has not held any formal hearings over the past two years regarding
health insurance rates ot rate filings.

1L PROPOSED RATE REVIEW ENHANCEMENTS

A. Expanding the scope of current review and approval activities
I
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Through the use of grant funds, the Department intends té increase oversight of insurer
rate increases and rating practices, increase the types of and manner in which rate data is
collected, improve the -efficiency of the rate review process, epnhance current systems’
capabililies, improve the methods and analysis of rate reviews, and make the rate review process
motre meaningful and transparent lo consumers.

Currently, the tools utilized by the Department are not sufficient and are not designed to

capture rate data that will be required by the Secretary. Enhanced systems’ capabilities will

need to be developed as well as the processes for populating the systems. The Department

intends to improve the process for teviewing rates and promulgate new regulations governing the
review, including mandatory reporting. In addition, staff will need {o be hired and trained to
fulfill their rate review roles in accordance with applicable law and expeclations,
B. Improving rate filing requirements

Based on the data points outlined in the grant announcement that will need to be collected
in order to provide meaningful and compliant reports to the Secrefary, the Department’s current
health inswrance rate data collection and analysis processes will need to be transformed and
enhanced. Currently, of the 234 data points outlined in the announcement, the Department
collects and can report on only 4 or 5 elements. The Deparlment’s process will need to be
augmented to capture plan year and policy form data i relation to rate filings. Further, because
the Department currently reviews only the rating methodology for large group products, the
Department will need {o n&odify and expand the rate reviews in the large group market segment.
[Exhibit 3, KRS 304.17A-095(1)(b)}.

Considering the Department’s current processes and capabilitics, grant funds will be used

to promulgate additional regulations and new legislation to revise rate filing requirements;

11




increase the nature and amount of data to be provided in a rate filing; mandate electronic filing;
expand the rate review process in the large group market to analyze rate factors; and modify the
rate review process to include consideration of plan years, underwriting issues, and policy forms.
Further, the Department expects that grant funds will be expended for actuarial consultation to
evaluate potential revisions to or extensions of existing law necessary to enhance the rate review
process in Kentucky.

C. Enhancing rate review process — staffing

In order to enhance the rate review process in Kentucky as explained in this Narrative,
additional personnel will be required to carry-out key functions. Grant funds will be used to
support employing additional personnel. Additional staffing willrbe needed to perform data
entry functions to capture relevant rate data into the Depariment’s database; to analyze and
develob systems® enhancements fo capture and report information related to filed rate data; to
develop, draft, and prepare informational publications to advise consumers regarding rates, rate
filings, rate review processes, and rate review results; to analyze rate filings and rate data; to
make recommendations regarding the approval or disapproval of rate filings; 1o administratively
suppoit the rate filing process; to bridge the gap between the current rate review processes and
new processes developed as a result of this grant; and to field consumer and insurer complaints
and inquiries regarding rate filings and rate data.

To complete these functions, the Department estimates that six new positions will be
created through the use of the grant funds. Those six positions include one healthcare data
administrator, one health policy specialist, one administrative specialist, one information officer,
one tesource management analyst, and one systems’ analyst. In addition to ihese positioz‘ls, the

Depattment anticipates that grant funds will be used to support entering into two additional
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actuarial contracts to enhance the actual rate filing reviews and improve the type of reviews
completed with respect to large group rate filings.
D, Enhanecing rate review process — IT capacity

Further, in order to capture and analyze the data received as a result of new regulations or
statutes, the Department’s technological capabilities will need to be augmented to increase server
storage space; develop systems’ capabilities; collect additional mformation; and integrate, fo the
extent possible, with the SERFF system,

Specifically, the Department intends to develop a “1 Application Programming Interface”
to inferact with the SERFF database for rate filings. This will enable _the Department to
download an initial rate filing, eliminate data entry, and make the rate review process more
efficient. Additional enhancements will need to oceur {o the Department’s internal databases to
track additional data fields and to improve reporting capabilities. The Departiment intends fo
develop an online portal to allow the public access to enhanced rate information concerning
filings/increases. This cnhancement will include a fraud reporting tool; online consumer surveys
to assist in gathering stakeholder opinions, positions, and concerns; and enhancements {o c-
services account capabilities.

The Department intends to use grant funds to purchase more robust Oracle softwate and
additional server hardware to house the data collected and fo prepare reports for the Secretary of
the 1.8, Department of Health and Human Services (the “Secretary”) and to produce informative
publications for consumers. Also, grant funds will be used to develop IT user documentation
and (o purchase computers, scannets, and laptops for additional staff and actuaries,

E. Enhancing consumer protection standards
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Because information regarding health insurance rates is not readily available to
consumers in Kentucky, the Department intends to develop a publication to explain the rate
review process, Further, the publication will explore the information that insurers submit in a
rate filing, the information the Department reviews when determining the propér action to take
on a filing, and-external factors such as medical cost increases that contribute positively or

negatively to the premium amount paid by a consumer.

“The Department intends to gather information from consumers, through surveys and open
meetings, to determine what information would be useful for them to make well-informed health
insurance decisions. In addition, the Department intends to make information available to the
public, written in plain language, regarding specific rate filings intending to give consumers
notice regarding premium increases and decreases. This transparency would provide valuable

information for consumers Lo consider prior to the introduction of the health exchanges in 2014,

Lastly, the Department intends to employ additional staff to act as a liaison between the
Health and Life Division and the Consumer Protection Division, This employee will receive,
analyze, and investigate consumer complaints regarding health insurance rate incteases.
Currently, the Health and Lifc and the Consumer Protection Divisions are dependent upon one
another for rate filing information during a complaint investigation. Also, there is insufficient
staff to thoroughly review and investigate rate complaints. As a resull, consumerl concerns
regarding rate increases are often not handled timely, With additional staff, funded with grant
funds, rate complaints can be more thoroughly reviewed, the proper personnel will have ready
access to necessary information, the investigatory functions will become more efticient, and

consumets will be better informed about rate increases that affect them personally.
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III.  REPORTING TO THE SECRETARY ON RATE INCREASE PATTERNS
A. Attestation |

The Commissioner, on behalf of the Kentucky Department of Insurance, attests that the
Department will endeavor to comply with the reporting requirements regarding the individual,
small group, and large group market segments as required by the Patient Profection and
Affordable Care Act of 2010 and any subsequent reporting guidance made available to the states.
B. Proeess used o collect and provide data to Seerctary

As stated above, the Kentucky Department of Insurance docs not currently collect all of
the data elements related 1o health insurance rate filings as outlined in the grant announcement.
As a result, grant' funds will be used to enhance current data collection capabilitics, including
enhancements to the SEREF systemn maintained through the NAIC. It is expecied that th.e
reporting capabilitics will be enhanced to permit electronic filing and thereby, eliminate the need
to manually input large amounts of data. Further, the data reporting requirements will
necessitate changes in existing law in order to mandate submission of the data and to enable the
collection of rate filing information from inswrers. Lastly, grant funds will be used employ staff
to input rating information into the Department’s systems, review the data, analyze the data, and
produce repoits in the format required by the Secretary.
1IV.  OPTIONAL DATA CENTER FUNDING

The Kentucky Department of Insurance does not intend to utilize rate review grant

funding to establish a data center to compile and publish fee schedule information.
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304.17A-005 Definitions for subtitle.

As used in this subtitle, unless the context requires otherwise:

Q)

)

3

)

&)

(6)
Q)

(8)

"Association" means an entity, other than an employer-organized association, that
has been organized and is maintained in good faith for purposes other than that of
obtaining insurance for its members and that has a constitution and bylaws;

"At the time of enroliment” means:

() At the time of application for an individual, an association that actively
markets to individual members, and an employer-organized association that
actively markets to individual members; and

(b) During the time of open enrollment or during an insured's initial or special
enrollment periods for group health insurance;

"Base premium rate" means, for each class of business as {0 a rating period, the

lowest premium rate charged or that could have been charged under the rating

system for that class of business by the insurer to the individual or small group, or
employer as defined in KRS 304.17A-0954, with similar case characteristics for
health benefit plans with the same or similar coverage;

"Basic health benefit plan” means any plan offered to an individual, a small group,

or employer-organized association that limits coverage to physician, pharmacy,

home health, preventive, emergency, and inpatient and outpatient hospital services
in accordance with the requirements of this subtitle, If vision or eye services are
offered, these services may be provided by an ophthalmologist or optometrist.

Chiropractic benefits may be offered by providers licensed pursmant to KRS

Chapter 312;

"Bona fide association” mcans an entity as defined in 42 U.S.C. sec. 300gg-
91(d)(3);

"Church plan" means a church ptan as defined in 29 U.S.C. sec. 1002(33);
"COBRA" means any of the following:

(a) 26 U.S.C. sec. 49808 other than subsection (£)(1) as it relates to pediatric
vaceines;

(b) The Employee Retirement Income Security Act of 1974 (29 U.S.C. sec. 1161
et seq. other than sec. 1169); or

(c) 42 US.C. sec. 300bb;

(a) "Creditable coverage” means, with respect to an individual, coverage of the
individual under any of the following:

I. A group health plan;

2. Health insurance coverage;

3. Part A or Part B of Title XVI1I of the Social Security Act;
4

Title XIX of the Social Security Act, other than coverage consisting
solely of benefits under section 1928;

5. Chapter 55 of Title 10, United States Code, including medical and dental
care for members and certain former members of the uniformed services,
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®)

(10)

)

)

and for their dependents; for purposes of Chapter 55 of Title 10, United
States Code, "uniformed services" means the Armed Forces and the
Commissioned Corps of the National Oceanic and Atmospheric
Administration and of the Public Health Service;

6. A medical care program of the Indian Health Service or of a tribal
organization;

7. A state health benefits risk pool;

8. A health plan offered under Chapter 89 of Title 5, United States Code,
such as the Federal Employees Health Benefit Program;

9. A public health plan as established or maintained by a state, the United
States government, a foreign country, or any political subdivision of a
state, the United States government, or a foreign country that provides
health coverage to individuals who are enrolled in the plan;

10. A health bencfit plan under section 5(e) of the Peace Corps Act (22
U.S.C, sec. 2504{e)); or

11. Title XXI of the Social Sccurity Act, such as the State Children’s Health
Insurance Program.

This term does not include coverage consisting solely of coverage of excepted
benefits as defined in subsection (14) of this section;

"Dependent™ means any individaal who is or may become cligible for coverage
under the terms of an individual or group health benefit plan because of a
relationship to a participant;

"Employee benefit plan" means an employee welfare benefit plan or an employee
pension benefit plan or a plan which is both an employee welfare benefit plan and
an employee pension benefit plan as defined by ERISA;

"Bligible individual” means an individual:

@

&

(c)

For whom, as of the date on which the individual seeks coverage, the
aggregate of the periods of creditable coverage is eighteen (18) or more
months and whose most recent prior creditable coverage was under a group
heaith plan, governmental plan, or church plan. A period of creditable
coverage under this paragraph shall not be counted if, after that petiod, there
was a sixty-three (63) day period of time, excluding any waiting or affiliation
period, during all of which the individual was not covered under any
creditable coverage;

Who is not eligible for coverage under a group health plan, Part A or Part B of
Title XVIII of the Social Security Act (42 U.S.C, secs. 1395j et seq.), or a
state plan under Title XIX of the Social Security Act (42 U.S.C. sccs. 1396 et
seq.) and does not have other health insurance coverage;

With respect to whom the most recent coverage within the coverage period

. described in paragraph (a) of this subsection was not terminated based on a

factor described in KRS 304.17A-240(2)(a), (b), and {(c);
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(d) [Hthe individual had been offered the option of continuation coverage under a
COBRA continuation provision or under KRS 304,18-110, who clected the
coverage; and

(&) Who, if the individual elected the continuation coverage, has exhausted the
continuation coverage under the provision or program;

(12) "Employer-organized association" means any of the following:

(a) Any entity that was qualified by the executive director as an eligible
association prior to April 10, 1998, and that has actively marketed a health
insurance program to its members since September 8, 1996, and which is not
insurer-controlled; '

(b} Any entity organized under KRS 247.240 to 247370 that has actively
marketed health insurance to its members and that is not insurer-controlied; or

{c) Any entity that is a bona fide association as defined in 42 U.S.C. sec. 300gg-
91(d)(3), whose members consist principally of employers, and for which the
entily's health insurance decisions are made by a board or committee, the
majority of which are representatives of employer members of the entity who
obtain group health insurance coverage through the entity or through a trust or
other mechanism cstablished by the entity, and whose health insurance
decisions are reflected in written minutes or other written documentation.

Lxcept as provided in KRS 304.17A-2()0, 304.17A.210, and 304.17A-220, no
employer-organized association shall be treated as an association, small group, or
large group under this subtitle;

(13) "Employer-organized associalion health insurance plan” means any health insurance
plan, policy, or contract issued to an employer-organized association, or to a trust
established by one (I} or more employer-organized associations, or providing
coverage solely for the employees, retired employees, directors and their spouses
and dependents of the members of one (1) or more employer-organized
associations;

(14) "Excepted benefits" means benefits under one (1) or more, or any combination
thereof, of the following:

(a) Coverage only for accident, including accidental death and dismemberment,
or disability income insurance, or any combination thereof;

(b) Coverage issued as a supplement to liability insurance;

(¢) Liability insurance, including general lability insurance and automobile
liability insurance;

(d) Workers' compensation or similar insurance;

(e) Autornobile medical payment insurance;

() Credit-only insurance;

(g) Coverage for on-sitc medical clinics;

(k) Other similar insurance coverage, specified in administralive regulations,
under which benefits for medical care are sccondary or incidental to other
insurance benefits;
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(15)
(16)

(17)
(18)

(19)

(20)

() Limited scope dental or vision benefits;

() Benefits for long-term care, nursing home care, home health care, community-
based care, or any combination thereof;

(k) Such other similar, limited benefits as are specified in adininistrative
regulations;

() Coverage only for a specified disease or illness;

(m) Hospital indemnity or other fixed indemnity insurance;

(n) Benefits offercd as Medicare supplemental health insurance, as defined under
section 1882(g)(1) of the Social Security Act;

(0) Coverage supplemental to the coverage provided under Chapter 55 of Title 10,
United States Code;

(p) Coverage similar to that in paragraphs (n) and (o) of this subsection that is
supplemental to coverage under a group health plan; and

(q) Health flexible spending arrangements;

"Governmental plan® means a governmental plan as defined in 29 U.S.C, sec.
1002(32);

*Group health plan” means a plan, including a self-insured plan, of or contributed to
by an employer, including a sell-employed person, or ecmployee organization, to
provide health care directly or otherwise to the employces, former employees, the
employer, or others associated or formerly associated with the employer in a
business relationship, or their families;

“Guaranteed acceptance program participating insurer” means an insurer that is
required to or has agreed to offer health benefit plans in the individual market to
guaranteed acceptance program qualified individuals under KRS 304,17A-400 to
304.17A-480;

"(Guaranteed acceptance program plan” means a health benefit plan in the individual
market issued by an insurer that provides health benefits to a guaranteed acceptance
program qualified individual and is eligible for assessment and refunds under the
guaranteed acceptance program under KRS 304.17A-400 to 304.17A-480;

"Guaranteed acceptance program™ means the Kentucky Guaranteed Acceptance
Program established and operated under KRS 304.17A-400 to 304.17A-480;

"Guaranteed acceptance program qualified individual” means an individual who, on
or before December 31, 2000:

(a) s not an eligible individual;

(b) Is not eligible for or covered by other health benefit plan coverage or who is a
spouse or a dependent of an individual who:

1. Waived coverage under KRS 304.17A-210(2); or
2. Did not elect family coverage that was available through the association
or group market;
(¢) Within the previous three (3) years has been diagnosed with or treated for a
high-cost condition ot has had benefits paid under a health benefit plan for a
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22)

(23)

high-cost condition, or is a high risk individual as defined by the underwriting
criteria applied by an insurer under the alternative underwriting mechanism
established in KRS 304.17A-430(3);

{d) Has been a resident of Kentucky for at least twelve (12) months immediately
preceding the effective date of the policy; and

(e) [IMas not had his or her most recent coverage under any health benefit plan
terminated or nonrcnewed because of any of the following:

1. The individual failed to pay premiums or contributions in accordance
with the terms of the plan or the insurer had not received timely
premium payments;

2. The individual performed an act or practice that constitutes fraud or
made an intentional misrepresentation of material fact under the terms of
the coverage; or

3. The individual engaged in intentional and abusive noncompliance with
health benefit plan provisions;

"Guaranteed accepiance plan supporting insurer” means either an insurer, on or
before December 31, 2000, that is not a guaranteed acceptance plan participating
insurer or is a stop loss carrier, on or before December 31, 2000, provided that a
guaranteed acceptance plan supporting insurer shall not include an employer-
sponsored self-insured health benefit plan exempted by ERISA;

"Health benefit plan" means any hospital or medical expense policy or certificale;
nonprofit hospital, medical-surgical, and health service corporation contraclt or
certificate; provider sponsored integrated health delivery network; a self-insured
plan or a plan provided by a multiple employer welfare arrangement, to the extent
permilted by ERISA; hecalth maintenance organization contract; or any health
benefit plan that affects the rights of a Kentucky insured and bears a reasonable
relation to Kentucky, whether delivered or issued for delivery in Kentucky, and
does not include policies covering only accident, credit, dental, disability income,
fixed indemnity medical expense reimbursement policy, long-term care, Medicare
supplement, specified disease, vision care, coverage issued as a supplement {o
liability insurance, insurance arising out of a workers' compensation or similar law,
automobile medical-payment insurance, insurance under which benefits are payable
with or without regard to fault and that is statutorily required to be contained in any
liability insurance policy or equivalent self-insurance, short-term coverage, student
heaith insurance offered by a Kentucky-licensed insurer under written contract with
a untversity or college whose students it proposes to insure, medical expense
reimbursement policies specifically designed fo fill gaps in primary coverage,
coinsurance, or deductibles and provided under a separate policy, certificate, or
contract, or coverage supplemental to the coverage provided under Chapter 55 of
Title 10, United States Code, or limited health service benefit plans;

"Health care provider” or "provider" means any facility or service required to be
licensed pursuant to KRS Chapter 216B, pharmacist as defined pursuant to KRS
Chapter 315, and any of the following independent practicing practitioners:
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24)

(@)
(b)
()
(d)
(¢)
(H
(&)

@

(&)

(©)

Physicians, ostcopaths, and podiatrists licensed under KRS Chapter 311;
Chiropractors licensed under KRS Chapter 312;

Dentists licensed under KRS Chapter 313;

Optometrists licensed under KRS Chapter 320;

Physician assistants regulated under KRS Chapter 3115

Advanced registered nurse practitioners licensed under KRS Chapter 314; and

Other health care practitioners as determined by the office by administrative
regulations promulgated under KRS Chapter 13A;

"High-cost condition," pursuant to the Kentucky Guaranteed Acceptance
Program, means a covered condition in an individual policy as listed in
paragraph {(c) of this subsection or as added by the exccutive director in
accordance with KRS 304.17A-280, but only to the extent that the condition
exceeds the numerical score or rating cstablished pursuant to uniform
underwriting standards prescribed by the executive director under paragraph
(b) of this subsection that account for the severity of the condition and the cost
assaciated with treating that condition,

The executive director by administrative regulation shall establish uniform
underwriting standards and a score ot rating above which a condition is
considered to be high-cost by using:

I.  Codes in the most recent version of the "International Classification of
Diseases" that correspond to the medical conditions in paragraph (c) of
this subscction and the costs for administering treatment for the
conditions represented by those codes; and

2. 'Ihe most recent version of the questionnaire incorporated in a national
underwriting guide generally accepted in the insurance industry as
designated by the executive director, the scoring scale for which shalf be
established by the executive director.

The diagnosed medical conditions are: acquired immune deficiency syndrome
(AIDS), angina pectoris, ascites, chemical dependency cirrhosis of the liver,
coronary insufficiency, coronary occlusion, cystic fibrosis, Triedreich's ataxia,
hemophilia, Hodgkin's discase, Huntington chorea, juvenile diabetcs,
leukemia, metastatic cancer, motor or sensory aphasia, multiple sclerosis,
muscular dystrophy, myasthenia gravis, myotonia, open heart surgery,
Parkinson's disease, polycystic kidney, psychotic disorders, quadriplegia,
stroke, syringomyelia, and Wilson's diseasc;

(25) "Index rate" means, for cach class of business as to a rating petiod, the arithmetic
average of the applicable base premium rate and the corresponding highest premiumm

(26)

rate;

"ndividual market" means the market for the health insurance coverage offered to
individuals other than in connection with a group health plan. The individual market
includes an association plan that is not employer related, issued to individuals on an
individually underwritten basis, other than an employer-organized association or a
bona fide association, that has been organized and is maintained in good faith for
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27

(28)

(29)
(30)

€2)

(32)

(33)

(349

(3%

purposes other than obtaining insurance for its members and that has a constitution
and bylaws;

“Insurer" means any insurance company; health maintenance organization; self-
insurer or multiple employer welfare arrangement not exempt from state regulation
by ERISA; provider-sponsored integrated health delivery network; self-insured
employer-organized association, or nonprofit hospital, medical-surgical, dental, or
health service corporation authorized fo transact health insurance business in
Kentucky;

"Insurer-controlled” means that the ecxecutive director- has found, in an
administrative hearing called specifically for that purpose, that an insurer has or had
a substantial involvement in the organization or day-to-day operation of the entity
for the principal purpose of creating a device, arrangement, or scheme by which the
insurer segments employer groups according to their actual or anticipated health
status or actual or projected health insurance premiums;

"Kentucky Access” has the meaning provided in KRS 304.17B-001(17);

"Large group" means:

(a) An employer with fifty-one {51) or more employces; or

(b) An affiliated group with {ifty-one (51) or more eligible members;

"Managed care" means systems or techniques generally used by third-party payors
or their agents lo affect access to and control payment for health care services and
that integrate the financing and delivery of appropriate health care setrvices lo
covered persons by arrangements with participating providers who are selected to
patticipate on the basis of explicit standards for furnishing a comprehensive set of
health care services and financial incentives for covered persons using the
participating providers and procedures provided for in the plan;

"Market segment" means the portion of the market covering one (1) of the
following:

(a} Individual;

(1)  Small group;

{c) Large group; or

(d) Association;

“Participant” means any employee or former employce of an employer, or any
member or former member of an cmployee organization, who is or may become
eligible to receive a benefit of any type from an employee benefit plan which covers

employees of the employer or members of the organization, or whose beneficiaries
may be cligible to receive any benefit as established in Scction 3(7) of ERISA;

"Preventive services" means medical services for the early detection of disease that
are associated with substantial reduction in morbidity and moriality;

“Provider network" means an affiliated group of varied health care providers that is
established to provide a continuum of health care services to individuals;
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(36)

(37)

(38)

(39)

(40)

(41)

(42)

(43)
(“44)

"Provider-sponsored integrated health delivery network™ means any provider-
sponsored integraled health delivery network created and qualified under KRS
304.17A-300 and KRS 304.17A-310;

"purchaser” means an individual, organization, employer, association, ot the
Commonwealth that makes health benefit purchasing decisions on behalf of a group
of individuals;

"Rating period" means the calendar period for which premium rates are in effect. A
rating period shall not be required to be a calendar year;

"Restricted provider network” means a health benefit plan that conditions the
payment of benefits, in whole or in parf, on the use of the providers that have
entered into a contractual arrangement with the insurer to provide health care
services to covered individuals;

"Self-insured plan® means a group health insurance plan in which the sponsoring
organization assumes the tinancial risk of paying for covered services provided {o
its enrollees;

*Small employer" means, in connection with a group health plan with respect to a
calendar year and a plan year, an employer who employed an average of at least two
(2) but not more than fifty (50) employces on business days during the preceding
calendar year and who employs at least two (2) employees on the first day of the
plan year;

"Small group” means:

(@) A small employer with two (2) to fifty (50} employees; or

(b) An affiliated group or association with two (2) to fifty (50) eligible members;
"Standard benefit plan” means the plan identified in KRS 304.17A-250; and

*Talchealth” has the meaning provided in KRS 311.550.
Effective: July 12, 2006

History: Amended 2006 Ky. Acts ¢h. 253, sec. 1, effective July 12, 2006, -- Amended
2005 Ky. Acts ch, 144, sec. 7, effective June 20, 2005. - Amended 2002 Ky, Acts
ch. 351, see. 1, effective July 15, 2002, - Amended 2000 Ky. Acts ch, 376, scc. 6,
effective July 15, 2001; ch. 476, sec. 17, offective July 14, 2000; and ch. 521, sec. 1,
effective July 14, 2000, -- Created 1998 Ky. Acts ch. 496, scc. 1, effective April 10,
1998.

Legistative Research Commission Note (6/20/2005). 2005 Ky. Aets chs, 11, 83, 95, 97,
98, 99, 123, and 181 instruct the Reviser of Statutes to correct statutory references {o
agencies and officers whose names have been changed in 2005 legislation confirming
the reorganization of the executive branch. Such a correction has been made in this
section,
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304.17A-750 Definitions for KRS 304.17A-750 {o 304,17A-770 and 304.47-020.

As used in KRS 304.17A-750 to 304.17A-770 and 304.47-020, unless the context
requires otherwise:

(1) "Eligible employce” means any full time or part time employee who is actively
engaged in the conduct of business of the employer, who has satistied any employer
waiting period requirements, and who has been given a voucher by the employer to
purchase a health benefit plan;

(2) "Eligible person" means an employer, cligible employee, self-employed person,
unemployed person, or retiree who is not eligible for Medicare;

(3) "Employer" means any corporation, partnership, sole proprictorship, or other
business entity doing business in Kentucky that provides a voucher for a health
benefit plan to its eligible employees to purchase a health benefit plan;

(4) "Insurance purchasing outlet" means a business entity licensed as an administrator
in accordance with Subtitle 9 of Chapter 304, which collects preminms and
vouchers from or on behalf of health purchasing outlet members, and which is
issued a certificate of registration in accordance with KRS 304.17A-750 to
304.17A-770 and 304.47-020;

(5) “insurance purchasing outlel member" means an eligible person, including a
dependent of an cligible person, who is cnrolled in a health benefit plan offered
through an insurance purchasing outlet by a participating insurer;

(6) '"Participating insurer” means an authorized insurer that contracts with an insurance
purchasing outlet o provide coverage to insurance purchasing outlet members
under a health benefit plan; and

(7) "Voucher" means an instrument that is issued to an eligible employee by an
employer to purchase a health benefit plan.

Effective: July 15,2002
History: Created 2002 Ky. Acts ch. 207, sec. 1, effective July 15, 2002.
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304.17A-095 Insurer issuing health benefit plan must file rates and charges --
Exccutive director's approval -- Policy forms -- Administrative regulations --
Hearing,

(M (@

(b)

@ @

®

Notwithstanding any other provisions of this chapter to the coniraty, each
insurer that issues, delivers, or renews any health benefit plan to any market
segment other than a large group shall, before use thereof, file with the
executive director its rates, fees, dues, and other charges paid by insureds,
members, enrollees, or subscribers. The insurer shall also submit a copy of the
filing to the Attorney General and shall comply with the provisions of this
section. The insurer shall adhere to its rates, fees, dues, and other charges as
filed with the executive director. The insurer shall submit a new filing to
reflect any material change to the previously filed and approved rate filing.
For all other changes, the insurer shall submit an amendment to a previously
approved rate filing,

Notwithstanding any other provisions of this chapter to the contrary, each
insurer that issues, delivers, or rencws any health benefit plan to a large group
as defined in KRS 304.17A-005 shall file the rating methodology with the
executive director and shall submit a copy of the filing to the Attorney
General. :

A rate filing under this section may be used by the insurcr on and after the
date of filing with the execulive director prior to approval by the executive
director. A rate filing shall be approved or disapproved by the executive
director within sixty (60) days after the date of filing. Should sixty (60) days
expire after the executive director receives the filing before approval or
disapproval of the filing, the filing shall be deemed approved.

In the circumstances of a filing that has been deemed approved or has been
disapproved under paragraph (a) of this subsection, the executive director
shall have the authority to order a retroactive reduction of rates to a rcasonable
rate if the executive director subscquently determines that the filing contained
misrepresentations or was based on fraudulent information, and Iif after
applying the factors in subsection (3) of this section the execulive director
determines that the rates were unreasonable. If the executive director seeks to
order a retroactive reduction of rates and more than one (1) year has passed
since the date of the filing, the executive director shall consider the
reasonableness of the rate over the entire period during which the filing has
been in effect.

(3) In approving or disapproving a filing under this section, the executive director shall
consider:

(&)
0

Whether the benefits provided are reasonable in relation to the premium or fee
charged;

Whether the fees paid to providers for the covered services are reasonable in
relation to the premium or fee charged;
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(¢} Previous premium rates or fees for the policies or contracts to which the filing
applies;

(d) The effect of the rate or rate increase on policyholders, enrollees, and
subscribers;

(e) Whether the rates, fees, dues, or other charges are excessive, inadequate, or
unfairly discriminatory;

(f)  The effect on the rates of any assessment made under KRS 304.17B-021; and

(g) Other factors as deemed relevant by the executive dircctor.

The rates for each policyholder shall be guaranteed for twelve (12) months at the
rate in effect on the date of issue or date of renewal.

At any time the exceutive director, after a public hearing for which at least thirty
(30) days' notice has been given, may withdraw approval of rates or fees previousty
approved under this scetion and may order an appropriate refund or future premium
credit to policyholders, enrollees, and subscribers if the executive director
determines that the rates or fees previously approved are in violation of this chapter.

Notwithstanding subsection (2) of this section, premium rates may be used upon
filing with the officc of a policy form not previously used if the filing is
accompanied by the policy form filing and a minimum loss ratio guarantee. Insurers
may use the filing procedure specified in this subscction only if the affected policy
forms disclose the benefit of a minimum loss ratio guarantee. An insurer may not
elect to use the filing procedure jn this subsection for a policy form that does not
contain the minimum loss ratio guarantee. If an insurer clects to use the filing
procedure in this subsection for a policy form or forms, the insurer shall not usc a
filing of premium rates that does not provide a minimum loss ratio guarantee for
that policy form or forms.

(8) The minimum loss ratio shall be in writing and shall contain at lcast the

following:

[, An actuarial memorandum specifying the expected loss ratio that
complies with the standards as set forth in this subsection;

2, A statement certifying that all rates, fees, dues, and other charges are not
cxcessive, inadequate, or unfairly discriminatory;

3. Detailed experience information concerning the policy forms;

4. A step-by-step description of the process used to develop the experience
loss ratio, inclnding demonstration with supporting data;

3. A puarantee of a specific lifetime minimum loss ratio, that shall be
greater than or equal to the following, taking into consideration
adjustments for duration as set forth in administrative regulations
promulgated by the executive director;

a.  Sixty-five percent (65%) for policies issued to individuals or for
certificates issued to members of an association that does not offer
coverage to small employers;
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(®)

(c)
(d)

(e)
4

b.  Seventy percent (70%) for policies issued to small groups of two
(2) to ten (10) employees or for certificates issued to members of
an association that offers coverage to small employers; and

¢.  Seventy-five percent (75%) for policies issued to small groups of
cleven (11) to fifly (50) employees;

6. A puarantee that the actual Kentucky loss ratio for the calendar year in
which the new rates take effect, and for cach year thereafter until new
rates are [ied, will meet or exceed the minimum loss ratio standards
referred to in subparagraph 5. of this paragraph, adjusted for duration;

7. A guarantee that the actual Kentucky lifetime loss ratio shall meet or
exceed the minimum loss ratio standards referred to in subparagraph 5.
of this paragraph; and

8. I the annual earned premium volume in Kentucky under the particular
policy form is less than two million five hundred thousand dollars
($2,500,000), the minimum loss ratio guarantee shall be based partially
on the Kentucky earned premium and other credibility factors as
specified by the executive dircclor.

The actual Kentucky minimum loss ratio resulls for cach year at issue shall be
independently audited at the insurer's expense and the audit shall be filed with
the executive director not later than one hundred twenty (120) days after the
end of the year at issue, The audit shall demonstrate the calculation of the
actual Kentucky loss ratio in a manner prescribed as set forth in administrative
regulations promulgated by the executive director.

The insurer shall refund premiums in the amount necessary to bring the actual
loss ratio up to the guaranteed minimum foss ratio,

A Kentucky policyholder affected by the guaranteed minimum loss ratio shall
receive a portion of the premium refund relative to the premium paid by the
policyholder, The refund shall be made to all Kentucky policyholders insued
under the applicable policy form during the year af issue if the refund would
equal ten dollars ($10) or more per policy. The refund shall include statutory
interest firom July 1 of the year at issue until the date of payment. Payment
shall be made not later than one hundred eighty (180) days after the end of the
year at issue.

Premium refiinds of fess than ten dollars ($10) per insured shall be aggregated
by the insurer and paid to the Kentucky State Treasury.

None of the provisions of subsections (2) and (3) of this section shall apply if
premium rates arc filed with the office and accompanied by a minimum loss
ratio guarantee that meets the requirements of this subsection. Such filings
shatf be deemed approved. Each insurer paying a risk assessment under KRS
304.17B-021 may include the amount of the assessment in establishing
premium rates filed with the executive director under this section. The insurer
shall identify any assessment allocated.
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{g) The policy form filing of an insurer using the filing procedure with a
minimum loss ratioc guarantee will disclose to the enrollee, member, or
subscriber as prescribed by the executive director an explanation of the
lifetime loss ratio guarantee, and the actual loss ratio, and any adjustments for
duration.

(h) The insurer who elects to use the filing procedure with a minimum loss ratio
guarantee shall notify all policyholders of the refund calculation, the result of
the refund calculation, the percent of premium on an aggregate basis to be
refunded if any, any amount of the refund attribufed to the payment of
interests, and an explanation of amounts less than ten dollars ($10).

(i) Notwithstanding the provisions of this subsection, an insurer may amend the
policy forms used before March 31, 2005, or may amend the minimum loss
ratio guaranfee on policy forms filed with the office and used by the insurer
prior to March 31, 2005, to provide for a minimum loss ratio guaraniee
allowed under this subsection for policies issued, delivered, or renewed on or
after March 31, 2003.

The executive director may by administrative regulation prescribe any additional
information related to rates, fees, ducs, and other charges as they relate to the
factors set out in subsection (3) of this section that he or she deems necessary and
relevant to be included in the filings and the form of the filings required by this
section. When determining a loss ratio for the purposes of loss ratio guarantee, the
insurer shall divide the total of the claims incurred, plus prefetred provider
organization cxpenscs, case management and uiilization review expenses, plus
reinsurance premiums less reinsurance recoveries by the premiums earned less state
and local premium taxes less other assessments, For purposes of determining the
loss ratio for any loss ratio guarantec pursnant to this section, the executive director
may examine the insurer’s expenses for preferred provider organization, case
management, utilization review, and reinsurance used by the insurer in calculating
the loss ratio guaraniee for reasonableness. Only those expenses found to be
reasonable by the executive director may be used by the insurer for determining the
loss ratio for purposes of any loss ratio guaraniee,

(a) The execulive director shall hold a hearing upon written request by the
Attorney General. The written request shall be based upon one (1) or more of
the reasons sel out in subsection (3} of this section and shall state the
applicable reasons,

(b} An insurer may request a hearing, pursuant to KRS 304.2-310, with regard to
any action taken by the executive director under this section as to the
disapproval of rates or an order of a retroactive reduction of rates.

(c) The hearing shall be a public hearing conducted in accordance with KRS
304.2-310.

Effective; March 31, 2005

History: Amended 2005 Ky. Acts ch. 183, sec. 2, effective March 31, 2005, --
Amended 2004 Ky. Acts ch. 59, sec. 3, effective July 13, 2004, -- Amended 2002
Ky. Acts ¢ch. 351, sec. 3, effective July 15, 2002, -- Amended 2000 Ky, Acts ch. 476,
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sec. 25, effective January 1, 2001; and 2000 Ky. Acts ch. 521, sec, 14, cffective July
14, 2000, -- Amended 1998 Ky. Acts ch. 496, sec. 9, effective April 10, 1998, --
Created 1996 Ky. Acts ch. 371, sec. 16, effective July 15, 1996,

Legislative Research Commission Note (6/20/2005). 2005 Ky. Acts chs. 11, 85, 95,97,
98, 99, 123, and 181 instruet the Reviser of Statules to correet statutory references to
ageneics and officers whose names have been changed in 2005 legislation confirming
the reorganization of the executive branch, Such a correction has been made in this
section.
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304.17A-0952 Premium rate guidelines for individual, small group, and association

plans.

Premium rates for a health benefit plan issued or renewed to an individual, a small group,
or an associalion on or after April 10, 1998, shall be subject fo the following provisions:

D

@

(3)

)

The premium rates charged during a rating period to an individual with similar case
characteristics for the same coverage, or the rates that could be charged to that
individual under the rating system for that class of business, shall not vary from the
index rate by more than thirty-five percent (35%) of the index rate upon any policy
issuance or renewal, on or after January 1, 2003,

Notwithstanding the thirty-five percent (35%) variance limitation in subsection (1)
of this section, insurers offering an individual health benefit plan that is state-
elected under sec, 35(e)(1)F of the Trade Act of 2002, Pub, L. No. 107-210 sec.
201, may vary from the index rate by more than thirty-five percent (35%) for
individuals who are eligible for the health coverage tax credit under the following
conditions:

(a) The insurer certifies that the individual does not meet the ibsurer’s
underwriting guidelines for issuance of an individual policy;

(b) The policy meots the requirements for state-elected coverage under the Trade
Act of 2002; and

(c) The premium rate is actuarially justified and has been approved by the Office
of Insurance pursuant to KRS 304,17A-095.

The percentage increase in the premium rate charged to an individual for a new
rating period shall not exceed the sum of the following:

(a) The percentage change in the new business premium rate measured from the
first day of the prior rating period to the first day of the new rating period. In
the case of a class of business for which the insurer is not issuing new
policies, the insurer shall use the percentage change in the base premium rate;

{b) Any adjustment, not to exceed twenty percent (20%) annually and adjusted
pro rata for rating periods of less than one (1) year, due to the claim
experience, mental and physical condition, including medical condition,
medical history, and health service utilization, or duration of coverage of the
individual and dependents as determined from the insurer’s rate manual for
the class of business; and

(¢) Any adjustment due to change in coverage or change in the case
characteristics of the individual as determined from the insurer’s rale manual
for the class of business.

The premium rates charged during a rating period to a small group or to an
association member with similar case characteristics for the same coverage, or the
rates that could be charged to that small group or that association member under the
rating system for that class of business, shall not vary from the index rate by more
than fifty percent (50%) of the index rate.
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(3)

(6)

(7)

(8)

The percentage increase in the premium rate charged to a small group or to an
association member for a new rating period shall not exceed the sum of the
following:

(a) The percentage change in the new business premium rate measured from the
first day of the prior rating period 1o the first day of the new rating period. In
the case of a class of business for which the insurer is not issuing new
policies, the insurer shall use the percentage change in the base premium rate;

(b) Any adjustment, not to exceed twenty percent (20%) annually and adjusted
pro rata for rating periods of less than one (1) year, due to the claims
experience, mental and physical condition, including medical condition,
medical history, and health service utilization, or duration of coverage of the
employee, association member, or dependents as determined from the
insurer’s rate manual for the class of business; and

() Any adjustment due to change in coverage or change in the case
characteristics of the small group or association member as determined from
the insurer’s rate manual for the class of business.

Tn utilizing case characteristics, the ratio of the highest rate factor to the lowest rate
fuctor within a class of business shall not exceed five to one (5:1). For purpose of
this limitation, casc characteristics include ape, gender, occupation or industry, and
geographic arca.

Adjustments in rates for claims experience, mental and physical condition,
including medical condition, medical history, and health service utilization, health
status, and duration of coverage shall not be charged to an individual group member
or the member's dependents. Any adjustment shail be applied uniformly to the rates
charged for all individuals and dependents of the small group.

The executive director may approve establishment of additional classes of business
upon application to the executive dircctor and a finding by the exceutive director
that the additional class would enhance the efficiency and fairness for the applicable
market segment.

(a) The index rate for a rating period for any class of business shall not exeeed the
index rate for any other class of business in that market segment by more than
ten percent (10%).

(b) An insurer may establish a separate class of business only to reflect substantial
differences in expected claims experience or administrative cost related to the
following reasons:

.  The insurer uses more than one (1) type of system for the marketing and
sale of the health benefit plans;

2. The insurer has acquired a class of business from another insurer; or

3. The inswer is offering a state-elected plan under the provisions of the
Trade Act of 2002, Pub. L. No. 107-210 sec. 201.

{¢} Notwithstanding any other provision of this subsection, beginning January 1,
2001, a GAP participating insurer may establish a separate class of business
for the purpose of separating guaranteed acceptance program qualified
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individuals from other individuals enrolled in their plan prior to January 1,
2001, The index rate for the separate class crcated under this paragraph shall
be established taking into consideration expected claims experience and
administrative costs of the new class of business and the previous class of
business.

(9) For the purpose of this scction, a health benefit plan that utilizes a restricted
provider network shall not be considered similar coverage to a health benefit plan
that does not utilize a restricted provider network if utilization of the restricted
provider network results in substantial differences in claims costs.

(10) Notwithstanding any other provision of this section, an insurer shall not be required
to utilize the experience of those individuals with high-cost conditions who enrolled
in its plans between July 15, 1995, and April 10, 1998, to develop the insurer's
index rate for its individual policies.

(11) Nothing in this scction shall be construed to prevent an inswrer from offering
incentives fo patticipate in a program of disease prevention or health improvement.
LEffcctive: April 21,2004

History: Amended 2004 Ky. Acts ch. 168, sec. 1, effective Aprit 21, 2004. -- Amended
2002 Ky. Acts ch. 351, sec. 15, effective July 15, 2002. - Amended 2000 Ky, Acts
v, 476, sec. 19, effective January 1, 2001, - Created 1998 Ky. Acts ch. 496, sec. 10,
effective April 10, 1998,

Legislative Research Commission Note (6/20/2005). 2005 Ky. Acts chs. 11, 85, 95, 97,
98, 99, 123, and 181 instruct the Reviser of Slatutes to correct statutory references to
agencics and officers whose names have been changed in 20035 legislation confirming
{he reorganization of the executive branch. Such a correction has been made in this
section.

2008-2610 Budget Reference. Seo State/Exccutive Branch Budget, 2008 Ky. Acts
ch. 127, Pt XI1, Sec. 12, at 608; and State/Exceutive Branch Budget Memorandum,
2008 Ky. Acts ch, 188, at 993 (Final Budget Memorandum, Vol. 1, at 100),

Page 3 of 3




i S@oigommmz .

su m_L _c_o;m_o owm<__ UmN___cmm.__O...‘_QmoE Em



304.17A-0954 Definitions for section -- Premium rate guidclines for employer-

H

@

&)

organized association plans.

For purposes of this section:
(a) "Basc premium rate" has the meaning provided in KRS 304.17A-0035;

(b) "Employer" means a person engaged in a trade or business who has two (2) or
more employees within the state in each of twenty (20} or more calendar
weeks in the current or preceding calendar year;

(&) "Employer-organized association” means any of the following:

1. Any entity which was qualified by the executive director as an eligible
association prior to April 10, 1998, and which has actively marketed a
health insurance program o its members afler September 8, 1996, and
which is not insurer-controlled;

2. An entity organized under KRS 247.240 to 247.370 that has actively
marketed health insurance to its members and which is not insurer-
controlled; or

3, Any entity which is a bona fide association as defined in 42 U.S.C. sec.
300ge-91(d)(3), whose members consist principally of employers, and
for which the entity's health insurance decisions are made by a board or
committee the majority of which are representatives of employer
members of (he entity who obtain group health insurance coverage
through the entity or through a trust or other mechanism established by
the entity, and whose health insurance decisions ave reflected in written
minutes or other written documentation;

(d) “Index rate” has the meaning provided in KRS 304.17A-005.

Notwithstanding any other provision of this chapter, the amount or rate of
premiums for an employer-organized association health plan may be determined,
subject 1o the restrictions of subsection (3) of this section, based upon the
experience or projected experience of the employer-organized associations whose
employers obtain group coverage under the plan. Without the written consent of the
employer-organized association filed with the executive director, the index rate for
the employer-organized association shall be calculated solely with respect fo {hat
cmployer-organized association and shall not be tied to, finked fo, or otherwise
adversely affected by any other index rate used by the issuing insurer.

The following restrictions shall be applied in calculating the permissible amount or
rate of premiums for an employer-organized health insurance plan:

(a) The premium rates charged during a rating period to members of the
employer-organized association with similar characteristics for the same or
similar coverage, or the premium rates that could be charged to a member of
the employer-organized association under the rating system for that class of
business, shall not vary from its own index rate by more than {ifty percent
(50%) of its own index rate,
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(b} The percentage increase in the premium rate charged to an employer member
of an employer-organized association for a new rating period shall not exceed
the sum of the following:

1. The percentage change in the new business premium rate for the
employer-organized association measured from the first day of the prior
rating period to the first day of the new rating period;

2. Any adjustment, not to exceed twenty percent (20%) annually and
adjusted pro rata for rating period of less than one (1) year, due to the
claims experience, mental and physical condition, including medical
condition, medical history, and health service utilization, or duration of
coverage of the member as determined from the insurer's rate manual;
and

3. Any adjustment duc to change in coverage or change in the case
characteristics of the member as determined by the insuret's rate manual.

(4) In utilizing case characteristics, the ratio of the highest rate factor to the lowest rale
factor within a class of business shall not exceed five to one (5:1). For purpose of
this limitation, casc characteristics include age, gender, occupation or industry, and
geographic arca.

(5) For the purpose of this section, a health insurance contract that utilizes a restricted
provider network shall not be considered similar coverage to a health insurance
contract that does not utilize a restricted provider network if utilization of the
restricted provider network results in measurable differences in claims costs.

Effective: July 15, 2002

History:Amended 2002 Ky. Acts ch. 351, scc. 16, effective July 15, 2002. -- Amended
2000 Ky. Acts ch. 476, sec, 27, effective January 1, 2001, -~ Created 1998 Ky. Acts
ch, 496, sec. 11, effective April 10, 1998,

Legislative Research Commission Note (6/20/2005). 2005 Ky. Acts chs. 11, 85, 95,97,
98, 99, 123, and 181 instruct the Reviser of Statutes fo correct slatutory references to
agencies and officers whose names have been changed in 2005 legisiation confirming
the reorganization of the exceutive branch, Such a correction has been made in this
section.
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806 KAR 17:150. Health benefit plan rate filing requirements. Page 1 of 6

808 KAR 17:150. Health benefit plan rate filing requirements.

RELATES TO: KRS 304.1-050, 304.3-270, 304.4-010, 304.17A-005, 304,17A-095, 304.17A-0852, 304.17A-0084, 304.17A-098, 304.17A-
132, 304.17A-134, 304.17A-139, 304.17A-149, 304.17A-410, 304.17A-430, 304.17A-450, 304.17A-500, 304.1TA-750, 304.178-021, 304.17B-
023(3)

STATUTORY AUTHORITY: KRS 304.2-110{1), 304.17A-095(7) ]

NECESSITY, FUNCTION, AND CONFORMITY: KRS 304.2-110(1) authorizes the Executive Director of Insurance fo promulgate
administrative regulations necessary for or as an aid to the effectuation of any provision of the Kentucky Insuranca Code, as defined by KRS
304.1-010, KRS 304.17A-095(7) authorizes the execufive directdr to promulgate an administrative regulation to oblain relevant information for
health benefit plan rate filings and establish the format of the filings, This administrative regulation establishes the format and procedure for
the submission of a healith benefit plan rate filing.

Section 1, Definitions. (1) "Base new business rate"” means ths premium rate for each product benefit plan for each class of business, prior
to any adjustment for case ¢haracteristics or health status,

(2) "Base new business rate change” means:

(a) For a product benefit plan, the percentage change in the base new business rate measured from the first day of the prior rating period
fo the first day of the proposed rating paricd; and

{b} For a product within a market segment class of business, the percentage change equal to the premium weighled average base new
business rate change for all of the product benefit plans within that market segment class of business.

(3) "Base premium rate” is defined In KRS 304.17A-005({3).

{4} "Basic health benefit plan” is defined in KRS 304.17A-G05(4).

(5) "Class of business” means all or a distinct grouping of small employers or individuals as shown on the racords of the small amployer or
individual insurance carrier.

(6} "Covered person” is defined in KRS 304.17A-500(3),

(7) "Dale of filing” means the dale the office confirms that the apprepriale filing fee and all information reqguired by this administrative
regutation have been received by the office.

{8) "Duration” means a policy year of twelve {12) months, measured from the date of issuance of a policy, with each succeeding lwelve
{12} month period being a new duration.

{9) "Employer-organized association” is defined in KRS 304,17A-0954(1)(c).

{10} "Executive director" is defined in KRS 304.1-050(1).

{11) "FFS" means a fee for service product type.

(12) "Guaranteed Acceptance Program' of "GAP" is defined in KRS 304.17A-005(19).

{13) "Health benefit plan" is defined in KRS 304.17A-005(22).

{i4) "Health benefit plan region" or "geocgraphic region™ means each one {1) of the eight {8) allowable rating regions for health benefit
plans identified in HIPMC-R33, Healih Benefit Plan Regions, which is incorporated by reference in 806 KAR 17:005.

{15) "HMO" maans a heaith maintenance organization product type.

{16) "Index rate” is defined in KRS 304.17A-005(25).

{17) "Insurance purchasing outlet" is defined in KRS 304.17A-750{(4).

(18) "Large group” is defined in KRS 304.17A-005(30}.

(19) "Material change” maans any change to a rate filing, except that a change in value of an existing rate factor othar than trend shall not
be considered a material change.

(20) "Office” is defined in KRS 304.1-050(2).

(21) "POS” means a point of service product type.

(22} "PPO" means a preferred provider organization preduct typs,

(23) "Small group” is defined in KRS 304,17A-005(42),

{24} "Target loss ratio” means a loss ratio that an insurer files, which prejects and guarantees a loss ratio on an annual basis.

Section 2. Scope. (1) A health benefit plan rate filing to which the standards of KRS 304.17A-095 apply, shail include the information
required by Sections 3 through 10 of this administrative regulation,

(2) The period of time in which the executive director shall approve or disapprove a filing shali not begin until the date of filing.

{3) An insurer shall not market or use the proposed 