1 BALDWIN STREET, §$ PHONE: (802) 828-2295
MONTPELIER, VT 05633-5701 FAX: (802) 828-2483

LR
STATE OF VERMONT

JOINT FISCAL OFFICE

MEMORANDUM
To: James Reardon, Commissioner of Finance & Management
From: Nathan Lavery, Fiscal Analyst
Date: October 14, 2010
Subject: JFO #2463

No Joint Fiscal Committee member has requested that the following item be held for review, and the
remainder of the 30 day review period has been waived:

JFO #2463 — $1,000,000 grant from the U.S. Department of Health and Human Services to the
Department of Banking, Insurance, Securities and Health Care Administration (BISHCA). These funds
will help Vermont enhance the health insurance rate review process and assist in the implementation of
federal health care reform legislation. This request includes the establishment of six limited service

positions.
[JFO received 9/28/10)

The Governor’s approval may now be considered final. We ask that you inform the Secretary of
Administration and your staff of this action.

cc: Michael Bertrand, Commissioner

VT LEG 260775.1



1 BALDWIN STREET,
MONTPELIER, VT 05633-5701

PHONE: (802) 828-2295
FAX: (802) 828-2483

- TR

STATE OF VERMONT
JOINT FISCAL OFFICE
MEMORANDUM
To: Joint Fiscal Committee Members
From: Nathan Lavery, Fiscal Analyst
Date: September 30, 2010
Subject: Grant Request

Enclosed please find one (1) request that the Joint Fiscal Office has received from the administration.
This request includes the establishment of six (6) limited service positions.

JEO #2463 — $1,000,000 grant from the U.S. Department of Health and Human Services to the
Department of Banking, Insurance, Securities and Health Care Administration (BISHCA). These funds
will help Vermont enhance the health insurance rate review process and assist in the implementation of
federal health care reform legislation. This request includes the establishment of six limited service
positions. Expedited review of this item has been request by BISHCA. Joint Fiscal Committee
members will be contacted by October 12 with a request to waive the statutory review period and
accept this item.

[JFO received 9/28/10]

In accordance with the procedures for processing such requests, we ask you to review the enclosed and
notify the Joint Fiscal Office (Nathan Lavery at 802-828-1488; nlavery@leg.state.vt.us) if you have
questions or would like an item held for Joint Fiscal Committee review.

cc: James Reardon, Commissioner
Michael Bertrand, Commissioner

VT LEG 260608.1



PHONE: (802) 828-2295
FAX: (802) 828-2483

1 BALDWIN STREET
MONTPELIER, VT 05633-5701

STATE OF VERMONT
JOINT FISCAL OFFICE
MEMORANDUM
To: Representative Steven Maier
From: Nathan Lavery, Fiscal Analyst
Date: September 30, 2010

Subject: JFO #2463

Representative Michael Obuchowski asked that I forward to you
a copy of the enclosed grant materials and cover memo. He requests your
observations regarding the enclosed item.

cc:  Rep. Michael Obuchowski

VT LEG 260613.1
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'S FO 2463

State of Vermont . .
Department of Finance & Management
109 State Street, Pavilion Building
Montpelier, VT 05620-0401

Agency of Administration -

[phone} 802-828-2376
[fax] 802-828-2428

STATE OF VERMONT

FINANCE & MANAGEMENT GRANT REVIEW FORM

Grant Summary:

| This grant is to help Vermont enhance its health insurance rate review process

and is awarded under the Affordable Care Act (ACA). BISHCA has five
initiatives under this grant. Under this grant BISHCA has included 6 one-year -
llmlted service position requests to do work related to this grant. '

Date: 9/13/2010-

Departmen‘t: Depért‘ment pf Banking, Insurance, Securities and Healfh Car’e Adminiétration
_Legal Title éf Gl‘ﬁé'l'i-lt:v 2010 Graﬁts to States for Health Insurance Premium RevieW--Cycle 1 4
Federal Catalog 71 93511 '

Grant/Donor Nanie and Address:

Department of Health and Huritan Services, Office of Consumer Informaﬁon
and Insurance Oversight, Grants, 7501 Wisconsin Ave. West Tower, Room
10-15, Bethesda Maryland 20814-6519

Grant Period: . From: 8/9/2010° | To: 9/30/2011
Grant/Donation _ $1,000,000 | |
: ’ SFY 1 SFY 2 SFY 3 Total Comments
Grant Amount: $756,484 $243,516. $ | $1,000,000

# Positions ~ | Explanation/Comments

v y 6
"Position Information: ‘

See attached position request form. One year limited service positions
needed to do the work required for this grant.

Additional Comments:

In addition there will be contract for one half of the needed actuarlal
services.

Department of Finance & Management

\% NN | (Initial)

k A

Secretary of Administration

. | T‘B) ’7( Z([ (| (initial)

iSent To Joint Fi.scz'il’; Office

q / a3 3L6_ Date

QED 98 7“1[]

Department of Finance & Management
Version 1.1 - 10/15/08 -

Page 1 of |

JOINT FISCAL OFFICE




STATE OF VERMONT RE'QUEST FOR GRANT ACCEPTANCE (Form AA-1)

BASIC GRANT INFORMATION

1. Agency: ~ — S —— '

2. Department: T " Departmént of Bankin‘g', Insurance, 'Securiti_es and Health Care Administration
3. Program: | Rates and Forms (Health Care Administration)

4. Legal Title of Grant: 2010 Grants to States for Health Insurance Premium Rewew-@clel

S Federal Catalog #: CFDA: 93 511 » S .

6. Grant/Donor Name and Address:
Department of Health & Human Services, Oﬂ'lce of Consumer Information & Insurance Oversxght Grants,

7501 Wlsconsm Ave West Tower, Room 10-15 Bethesda MD 20814-6519

7. Grant Period: _From: 18/9/2010 [ To: [ 0973072011

{ 8. Purpose of Grant:
- To enhance Vermont's rate review process. for health i insurance m 2010 and 201 1.,

| 9. impact on existing program if grant is not Accepted:
. Department's ability to lmplement health care reform as mandated by ACA will be compromlsed

'10. BUDGET INFORMATION

SFY 1 ' SFY 2 ~ : SF Y 3 Comments
_Expenditures: FY 2011 FY 2012 FY - '
Personal Services $715,551 $238,516 | $
Operating Expenses $40,933 $5,000 $
Grants ' $ $ $
‘ Total ‘ $756,484 $243,516 $
Revenues: ' ' : '
- State:Funds: : .3 : $ $
.Cash $ $ $
In-Kind . $ ' 3 $
Federal Funds: - . | $ . $ . - $
(Direct Costs) ’ $756,484 $243,51-6' $ -
(Statewide Indirect) $ g - $
(Departmental Indirect) $ $ $
Other Funds: _ $ $ 5 -
Grant (source )’ $ $ : -$
. o - Totall - - $756,484“v PR $243,516 | 8
Appropriation No: | 2210040000 " [ Amount: _[$1,000,000
$
$
$
$
$
Total | $1,00
m’a SEP U '3'%)
Department of Finance & Management A B Page 1 of 2

Version 1.4_12/15/08



STATE OF VERMONT REQUEST FOR GRANT ACCEPTANCE (Form AA-1)

Appointing Authority Name: Michael Bertrand Agreed by: M 99

11 Wl“ monies from thls grant be used to fund one or more Personal Servnce Contracts" XI Yes I:I No
If “Yes”, appomtmg authority must initial here to indicate intent to follow current competitive bidding process/policy.

_ (initial)

12. Limited Service
Position Information:

# Positions

Title

Rate Analysts

Administrative Assistant

Claims analyst

Total Positions

NN [ [N

1 Grant Program Administrator and 1 Rates and Forms Actuary

12a. Equlpment and space for these

[_] Is presently available.

[] Can be obtained with available funds.

I/we certify that no funds
beyond basic application

{ Date:

preparation and filing costs
have been expended or
committed in anticipation of

Joint Fiscal Committee
approval of this grant, unless

previous notification was
made on Form AA-1PN (if
applicable):

Slgnature .

| 8/31/2010
Title: Commiissioner
Signature: Date;:
Title:

. 14 SECRETARY OF ADMINISTRATION -

(Secretary or deSIgnee si ature) M

[ 41 {pproved:
=z

Datg:
7

Check One Box:

B/ Accepted 7 L"r // o
(Gove@ature) Daté:
[1 | Rejected

16. DOCUMENTATION REQUIRED

Requlred GRANT Documentatlon

[J Request Memo

[] Dept. project approval (if applicable)

] Notice of Donation (if any)

[] Grant (Project) Timeline (if applicable)

[] Notice of Award [[] Request for Extension (if applicable)
[] Grant Agreement ] Form AA-1PN attached (if applicable)

[]Grant Budget

Department of Finance & Management
Version 1.4_12/15/08

Page 2 of 2



STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

. Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review
and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
must be attached to this form. Please attach additional pages as necessary to provide enough detail.

Agency/Department: BISHCA : S _ Date; 8/26/2010

Sandy Barton, 828-2379

Name and Phone (of the person completing this request):

Request is for:
/Positions funded and attached to a new grant.
[JPositions funded and attached to an existing grant approved by JFO #

1. Name of Granting Agency, Title of Grant, Grant Funding Detail (attach grant documents):
Department of Health and Human Services, 2010 Grants to States for Health Insurance Premium Review, Cycle |

2. List below titles, number of positions in each title, program area, and limited service end date (information should be
based on grant award and should match information provided on the RFR) position(s) will be established only after JFC
final approval:

Title* of Position{s) Requested # of Positions Division/Proqralr_r_m_- Grant Funding Period/Anticipated End Date

Insurance Rates and Forms Analyst 2 Health Care Administration 8/9/2010-9/30/2011
Administrative Assistant A 1 Health Care Administration 8/9/2010-9/30/2011
Grants Program Specialist Il 1 Health Care Administration 8/9/2010-9/30/2011
Rates and Forms Actuary 1 Health Care Administration 8/9/2010-9/30/2011

*Final determination of tile and pay grade to be made by the Department of Human Resources Classification Division upon submission and review of
Request for Classification Review.

3. Justification for this request as an essential grant program need:
Position request continued:
BISHCA Claims Analyst 1 Health Care Administration 8/9/2010-9/30/2011
Justification: See Attached

"I certify that this information is correct and that necessary funding, space and equipment for the above position(s) are
available (required by 32 VSA Sec. 5(b).

Q\}Y\ 3t L2 0D

Signatute of Agency or Deparent Head ' Date
— Vol ol oo ‘1! ! ) I©
Approved/Denied By Depaﬁment of Human Resources Daté
RYRNVARN
Approved enied inance and Management Date
) Tk — Y for/ee
ppro d/Demefg tt;y Secretary of Administration Dhte

Comments: pup aPP(U\/A 5 Cw-\n\ng.J— upm 4 M approyad ol
—pu.nﬂ‘w\souf\‘—‘-( Hm-\'vaw,t—.

DHR - 11/7/05

RECR SEP 0 3 2049



Justification for Limited Service Positions

Without the limited service, grant funded positions listed in the attached request,
Vermont will be unable to enhance its rate review process or implement any of the
initiatives proposed in the grant. As such, the positions identified are essential if the
Department is to successfully enhance the rate review process to accomplish the overall
goal of providing consistent, complete and effective regulation necessary to ensure that
health insurance rates are not unjust, unfair, inequitable, excessive, inadequate or unfairly
discriminatory. Furthermore, if the Department’s request for limited service positions is
denied, the State’s ability to implement comprehensive health care reform as mandated
by the Affordable Care Act (ACA), will be severely compromised. For the reasons stated
above, the limited service positions requested are an essential grant program need.



State of Vermont

Department of Banking, Insurance, Consumer Assistance Only:
Securities and Health Care Administration Insurance: 1-800-964-1784

89 Main Street Health Care Admin.: 1-800-631-7788
Montpelier, VT 05620-3101 ' Securities: 1-877-550-3907

www.bishca.state.vt.us

To: James Reardon, Commissioner, Finance & Management
From: Michael Bertrand, Commissioner, BISHCA M§
Date: - August 31,‘201‘0

Re: ' Grant Acceptance

2010 Grants to States for Health Insurance Premium Review — Cycle 1

The Department of Bankmg, Insurance, Securities and Health Care
Administration (BISHCA) applied for federal funds under the new federal health care
legislation for the purpose of enhancing Vermont's health insurance rate review process.
Under the grant proposal (“2010 Grants to States for Health Insurance Premium Review-
Cycle 17), all States. were eligible for funding. Funding was made available to assist with
the 1mplementatlon of comprehensive health care reform as mandated by the Patient
Protection and Affordable Care Act (PPACA) and the Health Care and Education
Reconciliation. The two laws, both passed in 2010, are collectively referred to as the
Affordable Care Act (ACA).

Successful grant applicants were required to demonstrate that grant funds
would be used to either develop or enhance their current rate capacity for rate review in
the individual and group markets. On the August 16th of 2010, BISHCA received official
notification that our application had been accepted. At this time, BISHCA is requesting
State acceptance of the federal grant.

Vermont, like all gtantee awardees, will receive a grant amount of $1
million. While the federal legislation authorizes the award of additional grants in future
fiscal years, this specific award is for federal fiscal year 2011 only.

BISHCA has proposed five initiatives to enhance the Vermont’s rate
review process for health insurance premiums. Each initiative will require professnonal
resources beyond current Department levels. The initiatives that can be funded through
acceptance of the grant are as follows:

2 _VERMONT

Banking Insurance Captive Insurance Securities Health Care Admin.
802-828-3307 802-828-3301 802-828-3304 802-828-3420 802-828-2900

oR SER Qe 2010



" James Reardon, Commissioner, Finance & Management
Page 2 of 4
August 31, 2010
Re: Grant Acceptance
2010 Grants to States for Health Insurance Premium Review — Cycle 1

1. Expand the scope of current review and approval activities by conducting reviews
of large group rates and rate review of minor lines of health insurance such as
student policies. By September 30, 2011 the Department will establish
procedures for annual rate reviews of the large group market, with reviews
beginning for calendar year 2012. Resources needed: allocate time of existing
staff and hire and/or contract for additional actuarial and professional resources.
Estimated cost: $166,221.00.

2. Improve rate filing requirements by developing rate filing standards, and by
collecting informational data for plans administered by Third Party
Administrators. By July 1, 2011 the Department will establish and publish
standards for carrier rate filings, including a requirement of a layperson summary
of the rate increase request. Also, by September 30, 2011, the Department will
establish and publish standards for annual informational filings to be made by
third party administrators. Resources needed: allocate time of existing staff and
hire and/or contract for additional actuarial and professional resources. Estimated
cost: $166,221.00.

3. Enhance the rate review process by verifying claims experience and by analyzing
public program migration. By July 1, 2011 the Department will collect claims
data for validation and conduct targeted examinations-to validate or change the
assumptions used by carriers in their rate filings. Resources needed: allocate time
of existing staff and hire and/or contract for additional actuarial and professional
resources. Estimated cost: $266,579

4. Enhance the rate review process with a significant upgrade in Vermont’s IT
capacity. IT enhancements will include: updating the National Association of
Insurance Commissioners’ (NAIC) System for Electronic Rate and Form Filer
(SERFF) program to include federal reporting elements, collecting and integrating
historical rate filing data with current filed data, customizing Vermont’s all payer
claims utilization and reporting system to support rate review, consolidating
carrier “carve-out” data, providing claims reporting by product type, and

. providing claims reporting by provider. By September 30, 2011 the Department
will increase its rate analysis and reporting capacity with respect to rate review;
collect and integrate historical; and current rate information and will contract for
enhancements to its VTCURES and SERFF IT capabilities. Resources needed
include: hiring or contracting for increased professional services; and contract for
VHCURES enhancements and increased contractual resources. Estimated cost:
$379,025.00.

5. Enhance consumer protection standards by posting readable, layperson summaries
of rate increase requests on the Department’s website, and by adding a ratepayer
comment functionality to the Department’s website. By July-1, 2011, the



T

James Reardon, Commissioner, Finance & Management

Page 3 of 4
August 31, 2010

Re: Grant Acceptance
2010 Grants to States for Health Insurance Premium Review — Cycle 1

Department will establish requirements for carriers to file layperson summaries of
rate filings; and design a website to offer a ratepayer comment forum opportunity
for rate carrier increase requests. Resources needed: allocate time of existing
staff and hire and/or contract for additional professwnal resources. Estimated
cost: $21,954.00..

The proposed enhancements in the scope and depth of Department s rate
review for health insurance premiums will require professional resources in addition to
current staffing and contracting resources. If the grant is accepted by the State, BISHCA
will increase its professional resources for enhanced rate review. BISHCA is proposing
to implement the initiatives previously described above through a combination of
contract authority and the hiring of limited service positions. Our current proposal is to:

1. Contract for one half (0.5) of the additional actuarial services needed for the
work proposed in initiatives #1-3.

2. Hire limited service positions for:

a.

One (1) actuary to perform the additional actuarial services needed for
the work proposed of initiatives #1 through #3, including (but not
limited to): analyze statistical data; construct probability tables to
forecast risk and liability for payment of future benefits; ascertain
premium rates required to ensure payment of future benefits.

Two (2) rate analysts to carry out the professional services required for
initiatives #1 through #3 and #5. Including (but not limited to):
expand the scope of Department review of all filings; develop new rate
filing standards; collect and integrate various types data.

One (1) data entry and support staff position for the additional
professional services required for initiatives #1 through #5. Including
(but not limited to): assist with data collection and integration efforts;
provide technical support to staff; perform other duties as needed.

One (1) claims analyst for professional services required for initiatives
#4 & #5. Including (but not limited to): review claims data to verify
and describe the nature of claims experience in Vermont’s health
insurance market.

One (1) grant administrator to perform multiple grant administration
functions, including (but not limited to): ensuring accurate and timely
preparation of grant billings and reports; ongoing monitoring of grant
budgets and expenditures; communication of relevant grant
information with Department and grantor.



B SN v,

Javmebs Reardon, Commissioner, Finance & Management
Page 4 of 4 ' :
August 31, 2010 '

Re: Grant Acceptance
2010 Grants to States for Health Insurance Premium Review — Cycle 1

The Grant Budget has been included as required.

Acceptance of the grant funds will assist the Department in the
implementation of federal health care reform. 'Additionally, acceptance will enable
Vermont to enhance its rate review process to accomplish the overall goal of offering
consistent, comprehensive and effective regulation of health insurance rates for all
carriers and all markets in order to ensure that health insurance rates are not unjust,
unfair, inequitable, excessive, inadequate or unfairly discriminatory. Without acceptance
of the funds, the State’s ability to implement comprehensive health care reform, including
enhanced rate review of health insurance rates, will be compromised.

Please let me know if you have any questions regarding this submission. |

MB/sl
Enclosures
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i / ( - DEPARTMENT OF HEALTH & HUMAN SERVICES Office of Consumer Information and
%, Insurance Qversight .~ .
g, Z
dua - ' 200 Independence Avenue SW
Washington, DC 20201
| AUG 16 2010
Mike Bertrand
Commissioner

Vermont Insurance Division

Department of Banking, Insurance Securities and Health Care
89 Main Street

Montpelier, VT 05620

Dear Commissioner Bertrand:

The Office of Consumer Information and Insurance Oversight (OCIIO) i$ pleased to.inform you
that you have been awarded a grant under the funding opportunity announcement entitled Grants
to States for Health Insurance Premium Review Grants-Cycle 1. Congratulations on your
successful application. The Notice of Grant Award is included in the attachments to this Award
Letter. '

Pursuant to the HHS Grants Policy Statement there are terms and conditions associated with the
receipt of this grant, and these are also attached to this Award Letter. These include the Standard
and Special Terms and Conditions (STCs). Also attached are the templates for quarterly
programmatic reporting and the requlred data collection and instructions on how to obtain
disbursement of grant funds. '

OCIIO requests affirmation that the Maintenance of Effort requirement as outlined on page 7 of
the Funding Opportunity Announcement is in place. Please confirm that grant funds will not be
used to fund costs relating to existing state activities, including salaries of employees performing
these activities.

Please carefully review all the standard and special terms and conditions of the grant award and
provide OCIIO with a written letter of acceptance of these terms and conditions by September
13, 2010. The letter of acceptance may be submitted electronically to Jacqueline Roche at
Jacqueline.Roche@hhs.gov and Gladys Bohler at Gladys.Bohler@hhs.gov.

We at OCIIO thank you for your commitment to this program and we look forward to continued
collaboration with Vermont as you embark upon an ambitious program to enhance the premium
review process in your state and take important strides to help protect consumers from
unjustified and/or excessive premium increases. :

Sincerely,

Dlrector

Enclosures
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e
1.DATEISSUED  (Mo/Day/¥r)
08/03/2010

2. CFDANO.

93.511

ERNT L

f . c

Department of Health and Human Sefvices
Office of the Secretary

3. SUPERCEDES AWARD NOTICE dated

except that any additions or restrictions previously 'imposed remain

in effect uniess speciﬁce\'lly rescinded

Offlce of Consumer Information and Insurance Oversight

Grants, Contracts and Integrity Division

4. GRANT NO. 5. ADMINISTRATIVE CODES 7501 Wisconsin Ave West Tower
1 IPRPR100027-01-00 TPR _ .z -Room 10-15 ™
Formarly: o Bethesda, MD 20814-6519
6. PROJECT PERIOD Mo./Day/Yr. Mo./Day/Yr. :
From 08/00/2010 Through 09730 /2011 NOTICE OF GRANT AWARD
~ AUTHORIZATION (Legislation/Regulations)
7. BUDGET PERIOD Mo./Day/Yr. Mo./Day/Yr. Section 2794 of the Public Health Service Act (Section 1003 of the
From 08/09/2010 Through 09/30/2011 Affordable Care Act)

8. TITLE OF PROJECT (OR PROGRAM)

'Limit to 56 spaces)

2010:Grants to States for Health Insurance Premium Rewew—Cycle I

9. GRANTEE NAME AND ADDRESS

a. Vermont Department of Banking, Insurance, Securities and Hee

b. 89 Main St

c.

d. Montpelier

e.VT 1.05602-3168

10. DIRECTOR OF PROJECT (PROGRAM DIRECTOR/PRINCIPLE INVESTIGATOR)
(LAS'T Nf\ME FIBST AND ADDRESS) ’
Christine Oliver

89 Main St
Montpelier, VT 05602

Phone: 802-828-2900

11. APPROVED BUDGET (Excludes HHS Direct Assistance)

12, AWARD COMPUTATION FOR GRANT

1,000,000

{ HHS Grant Funds Only a. Amount of HHS Financial Assistance {from iltem 11.u)

il Total project costs including grant funds and all other financial participation m b. Less Unobligated Balance From Prior Budget Periods 0
{Select ane and place NUMERAL in box) ¢. Less Cumulative Prior Award(s) This Budget Petiod ) 0
a. Salaries and Wages ... 299,300 d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION | 1,000,000 ]
b.  Fringe Benefits 92,783 13. RECOMMENDED FUTURE SUPPORT .

c. Total Personnel Costs 392,083 {Subject 1o the availability of funds and satisfactory progress of the project):
d. Consultants Costs 0 YEAR TOTAL DIRECT COSTS YEAR TOTAL DIRECT COSTS
e. Equipment 17,500 { a.2 d. 5
f.  Supplies 7,500 | b.3 e. 6
g. Travel 2,000 [ cq .7
h.  Patient Care — lnpatlent 0 | 14. APPROVED DIRECT ASSISTANCE BUDGET (N LIEU OF CASH):
i. Patient Care ~ Outpatient 0 a. AMOUNT OF HHS Direct Assistance 0
j.  Alterations and Renovations 0 b. Less Unobligated Balance From Prior Budget Periods
k. Other T 20,000 c. Less Cumulative Prior Award(s) This Budget Period
\. Consortium/Contractual Costs 560,917 d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION I 0
m_ Trainee Related Expenses O | 15. PROGRAM INCOME SUBJECT TO 45 CFR PART 74, SUBPART F, OR 45 CFR 9225, SHALL BE
. USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
n. - Trainee Sﬁpends 0 (Select ons and place LETTER in.bax)
inee Tuit % RDbiTIONALcosTs b
o. Trainee Tuition and Fees 0 by Y .
p. Trainee Travel 0 . ) oTiER gﬁ&::;:ﬂ%}a/omaommn)
q. TOTAL DIRECT COSTS —_— 1,000,000 | 16 THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY, HHS ON THE ABOVE TITLED
PROJECT AND 15 SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE
r.  INDIRECT COSTS (rate of ) 0 | FoLLowiNG:
a, ‘The grani program legislations cited above,
s. TOTAL APPROVED BUDGET $ 1,000,000 b.. * The grant program regulation cited above.
e, This award notice including ters and conditions, i any, noted below under HEMARKS
t. SBIR Fee . d. HHS$ Grants Policy Statement including addenda in effect as of the baginning date of the budgst panod
45 CFR Part 74 or 45 CFR Part 82 as applicable,
u. Federal Share $ 1,000,000 inthe aven\ there are conflicting or otherwise inconsistent policies applicable to the grant, the above order of precedence shall
. ! 4 prevail, Acceptance of the grant terms and conditions is acknowledged by the grantee when funds are drawn or otherwise
v. Non-Federal Share $ . 0 | obtained from the grant system.
REMARKS: (Other Terms and Conditions Attached - m Yes No)

Refer to the following Award Attachments: 1) The Standard and Special Terms and Conditions 2) Grants to States for Health
Insurance Premium Review-Cycle | Quarterly Report Template 3) Data Dictionary for the Policy Rate Filing Record-Data Collection

for the Rate Review Grants.

(Name — Tyhed/Pn’nr)

ANTS MANA NT OFEICER: (Signature) (Title) ~
% % M Gladys Bohler Senior Grants-Management Specialist
17.0BJ CLASS 4121 18. CRS-EIN 1036000264D8 19. LIST NO. - EONG. DIST.: 00 -
'FY-CAN DOCUMENT NO. ADMINISTRATIVE CODE AMT ACTION FIN ASST AMT ACTION DR ASST
20. a. 0-199RE19 b. IPRPRO027A |ec IPR d. 1,000,000 |e. 0
21.a b. C. d. e.
22.a ) c. d. e
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AWARD ATTACHMENTS

Vermont Department of Banking, Insurance, 1 IPRPR100027-01-00
Securities and Health Care ‘ "

1. Standard and Special Terms and Conditions
2. Grants to States for Health Insurance Premium Review-Cycle | Quarterly Report Template

3. Data Dictionary for the Policy Rate Filing Record-Data Collection for the Rate Review Grants
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STANDARD GRANT CONDITIONS . B

. The HHS/Ofﬁce of Consumer Information and Insurance Oversighf (0C110)
. Program Official, ass1gned with responsibility for technical and programmatic

questions from the grantee is: J acquehne Roche, Tacqueline Roche@hhs.gov at
OCIO.

. The HHS/OCIIO Grants Management Specialist, assigned by the GMO, with
responsibility for the financial and administrative aspects (non-programmatic areas) of grants
administration questions from the grantee is Gladys Bohler at Gladys.Bohler@hhs.gov at
OCIIO.

. HHS Grants Policy Statement. This award is subject to the requirements of the HHS
Grants Policy Statement (HHS GPS). The HHS Grants Policy Statement is available at
http://www.hhs.gov/grantsnet/adminis/gpd/index.htm. - Please read carefully the following:
(1) fraud, waste, and abuse (toll free number 800-424-5454); page I-7; (2) lobbying, page I-
15; (3) costs, pages II-30 to [1-44; (4) financial management systems and procedures, page II-
61; (5) re-budgeting/prior approval, pages II-50 to II-57; and (6).publications, page II-73.

.. Code of Federal Regulations:

This grant is subject to the requirements as set forth in 45 CFR Part 92 (for State, local, and
federally recognized tribal government) available at
http://www.hhs.gov/opa/grants/toolsdocs/45¢fr92 html.

. Cost Principles for State, Local and Indian Tribal Governments (OMB Circular A-87):
This grant is subject to the requirements as set forth in Title 2 Part 225, State, Local, and
Indian Tribal Governments (previously A-87)

. Public Reporting: When issuing statements, press releases, requests for proposals, bid
solicitations, and documents describing this project, clearly state: (1) the percentage of the
total cost of the project financed with Federal money, (2) the dollar amount of Federal Funds
for the project, and (3) the percentage and dollar amount of the total costs of the project that
is financed by nongovemmental sources.

. Policy Requirements: Debarment and Suspension as well as Drug Free Workplace are now
standard terms and conditions of the award. These requirements no longer require separate
certifications; however, by signing the application (either electronic signature credentials or
face page of the SF-424A) the applicant certifies they are meeting the requirements of 45
CFR Part 76 (Debarment and Suspension) and 45 CFR Part 82 (Drug-Free Workplace).



Snecial Terlns-uf Award (STC) - Programmatic
¢

. Acceptance Letter and Assurance: The grant award is subject to the recipient
providing OCIIO a letter as acknowledgement of the award and the acceptance of all
Standard ‘and Special Terms and Conditions (STCs) within 30 days of the date of
issuance of the award package. -With the acceptarice of this grant award, the Grantee
agrees to ensure that the project is administered in: accordance with the grant ‘
requirements as indicated in these STCs and that the Grantee is in comphance with
the requlrements of the grant fundmg opportumty announcement ' '

. Budget and Pr0] ect Perlod The project and budget period for Premlum Review

Grants - Cycle 1 is from August 9, 2010 through September 30,2011. The start date
for the grants is on or after August 9, 2010. No grant funds can be used for expenses
mcurred prior to August 9, 2010. '

. Remsed Budget: When the Notice of Grant Award requires the Grantee to submit a
revised budget (e.g., a revised timeline, budget narrative and SF-424A section b
only), these documents must be submitted within 60 days of the start of the grant
period, (August 9, 2010). OCHO will advise states of the approval of such
documents within 60 days from the date the rev1sed draft documents are received by
the OCIIO.- ' '

required to participate in scheduled activities and communlcatlons to identify and

- share “best practices” for health insurance premium review, including discussion of
state proposals and sharing of information via public websites. The' OCIIO will post
general summaries of the state proposals onthe OCIIO website. Quarterly and Final
rgports may also be posted on the OCIIO website.  The Grantee is required to -

- participate in all required communications (e.g., monitoring calls, guidance calls) as
requested by the OCIlo.

. Requlred Financial Reports: A Fmanc1a1 Status Repoxt (FSR) (SF 269A — Short

- Form) is required from the recipient within 90 days after the end of the project period.
Records of expenditures and any program inicome -genérated must be maintained in
accordance with the provisions of 45 CFR 74.53 or.92.42. In addition, an Interim SF
269 report must be submitted after the first 12 months of grant activity. The Grantee
will submit the FSR to the OCIIO Grant Specialist listed on this Notice of Grant
Award with a copy to the-OCIIO Project Officer. (The SF-269A may be accessed at
the following site: http://www.whitehouse.gov/omb/grants/sf269a.pdf).

Effective January 1, 2010, grantees are to report cash transaction data via the -

" Payment Management System (PMS) using the Federal Financial Report (FFR or
Standard Form 425) ‘cash transaction data elements. The FFR must be filed within 30
days of the end of the quarter (instead of the 45 days allowed for filing the PSC

272). Reporting cash transaction data using the FFR replaces the use of the Federal
Cash Transaction Report (SF-272/SF272A). Additional information and training are
available on the Division of Payment Management '
website: http://www.dpm.psc.gov/.




A Qulck Reference Gulde for completmg the FFR in the PMS is at o B

" 6. Required Grant Reportmg

A. Requlrement to Report Data to the Secretary For Cycle I each grant awardee
is required to provide certain rate filing data to the Secretary of Health and Human
Services. Included as Attachment C is the template for providing the required
prémium data to HHS ‘Operational processing and data exchange with the State
awardees using the enclosed data format will begin in December 2010 to support
required reporting for Cycle I grants. States unable to provide the rate filing data as
required under these terms and conditions of award and as outlined in the template

_ must provide an explanation of their inability to do so. As stated in the FOA, States
are permitted to use grant funds to enhance their authority and eapacity to collect and.
report the required data. The Office of Oversight will provide technical assistance to
all state awardees over the course of the grant period to fulfill the data reporting
requirements.

B. Quarterly and Fmal (Pi‘ogress) Reports

1. The Grantee is required to submit three quarterly progress reports and one
final report to the OCIIO Grant Specialist and to the OCIIO Project Officer.
Quarterly progress reports are due within 30 days after the end of the quarter
(see STC #7 for dates). These reports must comply with the format in
Attachment B: Grants to States for Health Insurance Premium Review-
-Cycle I.Template for Quarterly Progress Reports. '

. The Grantee is required to submit a Final Report to the OCIIO Grant
Specialist, with a copy-to-the OCIIO Project Officer, within 90 days after the
project period ending date (December 31, 2011). A template for the final

- _report:will be forthcoming.

ro

3. In each progress report (quarterly and final), the Grantee will describe the
progress, and provide data on, the Grantee’s impact on enhancing the rate
review process for health insurance premiums in the state and efforts to report
data on health insurance premiums to the HHS Secretary. The Grantee will
describe each activity performed in the quarter/year and how that activity was
linked to enhanced rate review practices.

5

4. All quarterly and final (progress) reports must be submitted electronically.

7. Data Center Requirements: As outlined in the FOA, up to $50,000 in grant funds are
permitted to be used to fund an optional data center as described in Section 2794 of
the Public Health Service Act. All states choosing to use grants funds to support a
data center must provide the following information by October 31, 2010. "

a) Name, location and governance of Data Center. Please make certain that

the data center meets the requirements as outlined in the Affordable Care Act.
b) Full Description of Data Centers current mission;
¢) Described function and scope of work for data center;

£ 2



d) Describe how proposed research w111 add to existing body of available fee

schedule data; ,
e) Plans for public disclosure of data; and
f) Full and/ot modlﬁed budget for the data center with a line-item breakout

The. Office of Oversight will be working’ Wifch each state appli_cant on an individual basis -
to make certain the proposed data center is aligned with the requirements under the
- Affordable Care Act and advances the directives of this grant program.

8. The Grantee is requlred to not1fy the OCIIO Project Officer and the OCIIO Grant
- Specialist within thirty (30) days of any personnel changes affecting the grant’s
Project Director, Assistant Project Director, or the Financial Officer who is
responsible for completing the Financial Status Report (SF-269A) and the Federal

Cash Transactlons Report (PSC-272).

9. All funds prov1ded under this grant will be used by the Grantee exclusrvely for the
Grants to States for Health Insurance Premium Review as deﬁned in Section 1003 of
the Affordable Care Act and as described in the grant funding opportunity
announcement. If the Grantee uses these funds for any purpose other than those

- awdrded through the OCIIO Premium Review Grants — Cycle I (or those.
‘modifications that have the prior written approval of the OCIIO Project Officer), then
all'funds provided under this grant may be required to be returned to the United States

Treasury

FLO
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ATTACHMENT A:

Grants to States for Health Insurance Premium Review - Cycle |

TIMELINE

August 9, 2010- September 30, 2011

ACTVITY

Grant award

~ Grant period begins
. Accept award package

-

Notify OCHO of Fiscal Agent/Officer
Responsible for completing the SF-269A
and PSC-272

Revised Budget and SF-424A

(when applicable) '

Finahcial Status Report

Required Data Center Information

Quarterly Progress Rep'orts

Awardees must respond to requests
necessary for the evaluation of the

Heaith Insurance Premium Review Grants
as requested

Guidance Call for Preparatidn of the Final Report

Final Report

Liguidation of all Obligations

TIMELINE

. August 9, 2010 - ' .

August 9, 2010
September 9, 2010

September 30, 2010 - _
Due within 60 days of award

Due 30 days after the first 12
months

October 31, 2010

Due 30 days after the end of each

Federal fiscal quarter (e.g., January

31, Aprit 30, July 31, and October
31,2011) ' '

As required by the OCIIO

To be scheduled by the OCIIO
Project Officer approximately 60
days before end of grant year (e.g.
July 31, 2011)

Due 90 days after the conclusion of

- the grant project period (December

31, 2011)

Due 90 days after the grant period
end date and prior to filing of the
final Fiscal Status Report



o " Final Financial Status Report (FSR) Due 30 days after the first 12 .
: . months of grant activity and 90 days

after the grant period end date
(December 31, 2011)

No Cost Extension Request .. Should the State need a no cost
' extension, a-written request to the
Project Officer must be received no
later than September 30, 2011.

¥
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ATTACHMENT B:

Grants to States for Health Insurance Premium Review — Cycle I
Quarterly Report Template

Date:

State:

Project Title:

'Projéct Qﬁarter Reporting Period:
Example:

Quarter 1 (08/09/2010-12/31/2010)
Graht Co‘nta‘cf (name aﬁd title):
Email: |

..Phone:

 Date submitted to OCIIO:

Grants to States for Health Insurance Premium Review-Cycle I
Quarterly Report Template
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Grants to States for Health Insurance Premium Review — Cycle I
- Quarterly Report Template

Reportihg Period:
.Grant Performance Period: August 9, 2010 to September 30, 2011

Reporting Period: ‘Award Date to December 31, 2010
January 1, 2011 to March 31, 2011
~ April 1, 2011 to June 30, 2011
July 1, 2011 to September 30, 2011

Deadline for Delivery: January 31, 2011
- April 30,2011
July 31, 2011
October 31,2011

Section 1003 /ofv the Affordable Care Act requires the Secretary of the Deparfment of Health and
- Human Services (HHS), in conjunction with the States, to establish a process for the annual

review of health insurance premiums to protect consumers from unreasonable, unjustified and/or

'7 excessive rate increases. Section 2974 of the Public Health Service Act (PPACA Section 1003) -

provides for a program of grants that enable states to improve the health insurance rate review
and reporting processes.

States are réquired to submit quarterly progre$s reports to OCIIO. The quarterly progress report

describes significant advancements towards the State’s goal of improving its current health

" insurance rate review and reporting process beginning from the time of approval through
completlon of the grant period.

~ The reports are dl-le‘ to OCIIO 30 days after the end of each quérter and must be submitted

electronically.

The following report guidelines are intended as framework and can be modified when agreed

upon by the OCIIO grant project officer and the State. A complete quarterly progress report

must detail how grants funds were utilized, describe program progress and barriers in addition to

providing an updated on all the measurable objectives of the grant program.
NARRATIVE REPORT FORMAT:
Introduction

Provide a brief overview of the project describing the proposed' rate review enhancements and

_ clearly articulating the goals, measurable objectives and milestones for each proposed

enhancement.

¥ .’E::_ :



Program Implementation Status As relevant to your project, include a discussion and update
" on progress towards:

1. Accomplishments to Date: implementation milestones, early outcomes, etc, include
progress toward stated goals, objectives and milestones. '
2. Challenges and Responses: .provide a detailed description of any encountered challenges
~ in implementing your program, the response and the outcome
3. Describe any required variations from the original timeline

Significant Activities — Undertaken and Planned o
Discuss events occurring during the quarter or anticipated to occur in the new future that affect
- the progression of comprehensive rate review for your state. For States proposing legislative
enhancements to expand their scope of rate review activities, please provide a detailed status
update on the progress of all proposed grant activities undertaken in support of new legislation.

Operational/Policy Devélogments[lssﬁes
Identify all significant program developments/issues/problems that have occurred in the current
quarter, including legislative activity and proposed ways to rectify the barriers.

Please completé the following table that outlines all rate review activity under the grant program.
The State should indicate “N/A” where appropriate. If there was no activity under a review
" category, the State should indicate that by “0.”
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A.

uarterly Rate Review - Progress

State

Quarter 1

Quarter 2

Quarter 3

Annual Total

Number of
submitted rate
filings

Quarter 4

Number of
policy rate
filings
requesting
increase in
premiums

Number of =
filings reviewed
for
approval/denial,
etc.

Number of
filings
approved

‘Number of

filings denied

Number of
filings deferred

B. Number and Percentage of Rate Failings Reviewed — Individual Group

State

Quarter 1

Quarter 3

Quarter 4

Annual Total

Plan Year

Quarter 2

P2

Product Type
(PPO, HMO,
etc.)

| Number of

Policy
Holders

Number of
covered lives
affected

e




C. Number and Percentage of Rate Failings Reviewed —- Small Group

State . Quarter 1 Quarter 2 Quarter 3 ‘Quarter 4 Annual Total
Plan Year . : :

‘Product Type
(PPO, HMO,
etc.)

Number of
Policy
Holders

Number of
covered lives
affected

D. Number and Percentage of Rate Failings Reviewed — Large Group

State Quarter 1 Quarter 2 Quarter 3 Quarter 4 Annual Total

Plan Year

Product Type
(PPO, HMO,
etc.)

‘Number of
Policy .
| Holders

Number of -
covered lives
affected -

E. Rate Filing Data

Provide data for each rate filing in the individual, small group and large group markets as
defined in Attachment C

3
Public Access Activities
Summarize activities and/or promising practices for the current quarter working toward
increased public access to rate review information for your state. Identify all barriers associated

with increasing pubhc access to rates and rate filing information and proposed ways to rectify the
barriers.

Collaborative efforts

Describe any collaborative efforts in place that that are advancmg the objectives of the Rate
Review Program in your state.

Lessons Learned
Provide additional information on lessons learned and any initial promising practices




Updated Budget : : ’
Provide a detailed account of expendltures spent to date and describe whether the current

allocation of funds follows the progression of the detailed budget provided in your original
application. Also provide any unforeseen expenses and a brief description of the event that led its
“occurrence. Attach an updated detailed budget with the State’s quarterly report submission.

Updated Work Plan and Timeline
Provide an updated work plan and timeline to reflect the events of the previous quarter. Highlight

any additional time frames or items that were not included on the State’s original submission as
well as completion of milestones.

Enclosures/Attachments -

Ident1fy by title. any attachments along with a bnef description of what information the document
contains.

: PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-1092. The time required to complete this
information collection is estimated to average 24 hours per response, including the time to
review instructions, search existing data resources, gather the data needed, and complete and
review the information collection. If you have comments concerning the accuracy of the time
-estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Offzcer Mail Stop C4-26-05, Baltimore, Maryland
21244—1 85 0.



Data Dictipnary for the Policy Rate Fi|ihg Record-Data Collection for the Rate Review Grants_\ : ' * s

I N i PR o
Mandatory R
State Abbreviation Yes The two digit State abbreviation as recognized by the US Postal Service . )
. ) A yes/no ﬂag used to identify whether the rate.change was reviewed by the State. This value will be "no" for
iReviewed by State Y/N Yes States that collect information but do not currently review rates and for States that "deem" rates approved.
Reviewed by , -
: : State is yes, ’ : .
State Review Includes Actuary Y/N otherwise, No A yes/no flag that demonstrates if the State review process includes a review by an actuary.
Insurance Company Name : Yes The name of the insurance company
Insurance Product Name ' Yes The name of the insurance product as sold by the insurance company
Issuer 1D ' } ) Yes  [The uriique identifier as 'aséigned By the HHS HIOS system.

{Policy Form 1D Yes The policy form ID of the insurance product as sold by the insurance company (NAIC policy or other ID)
Rate Filing ID Yes The rate filing ID of the insurance product as sold by the insurance company (NAIC policy or other ID)
New Policy Y/N S Yes A yes/no flag that demonstrates if the policy is a New issue that has never been issued before.

[Market Segment ‘ Yes Allowable values for market segment are: Large group, Small group, Individual, Conversion
Comprehensive Medlcal Coverage Allowable values for comprehensive medical coverage type are: HMO, PPO, POS, FFS, EPO, Other -
Type Yes (please note details) _

Block Status ) : Yes Demonstrates if the rate for the policy is "open”, "closed”
Rate Effective Date Yes Date that the rate is effective for the policyholders.
% Change Requested Yes The percentage of change approved can be a positive or negative number.
% Change Approved No The percentage of change requested can be a positive or negative number. .
Demonstrates the time for which the premium. change is effectlve Allowable values are: Annual, Semi-
Change Period Yes annual, Quarterly, Other - (Please note details)
Yes - unless .
Number Affected ’ _ j
Policy Holders is :
the only data .
] _{collected by the {Total number of enrolled individuals affected by the rate change. This may be null for States that only collect
Number Affected Insured’s State policy holder counts. :
" YEs - unless
Number Affected
Insured's is the
only data )
collected by the | Total number of policy holders affected by the rate change. This may be null for States that only coliect the
Number Affected Policy Holders State number of enrolled individuals.
Member Months . Yes The member months used for the purpose of the rate development. s
Annual $ for New Rate Yes The dollar amount of the New Annual Rate.
Annual $ for Prior Rate ) Yes The dollar amount of the Prior Annual Rate.
SERFF Tracking Number No The tracking number assignéd by the NAIC SERFF system assigned to the rate filing?
SERFF Rate Filing Type : No The rate filing type as used in the NAIC SERFF system.
NAIC Company 1D Number No The company identifier assigned by the NAIC system to identify the insurer.
Description of trend factors No Text description of trend factors and rating factors used in developing the rate
{Benefit Adjusted Y/N Yes A yes/no flag used to identify if the benefits were adjusted or changed for the period.
Deductible increase Y/N ‘Yes A yes/no flag used to identify if the deductible amount was increased.
Benefit Increase Y/N Yes A yesino flag used to identify if the services bevefits were increased.
Benefit Decrease Y/N Yes A yes/no flag used to identify if the services bevefits were decreased.
Cost Sharing Y/N . Yes A yes/no flag used to identify if there are cost sharing requirements for the rate.
Coinsurance Y/N . Yes A yes/no flag used to identify if there are coinsurance requirements for the rate.
Primary Care Copayment Amount Yes The copayment required at the primary care doctors office that coincides with the rate
Specialist Care Copayment Amount Yes The copayment required at specialty care doctors office that coincides with the rate
Inpatient Hospital Copayment Amount © Yes ] The copayment required for inpatient hospitalization that coincides with the rate
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Data chtxonary for the Policy Rate Filing Record-Data Collectlon for the Rate Review Grants

S =
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Outpatient Hospital Copayment

Amount Yes The copayment required for outpatient hospitalization that coincides with the rate

Generic Pharmacy Copayment L S B LT . .
Amount . ) v -Yes - ... |The copayment required. for generic drugs at the pharmacy that coincides with the rate .
|Brand Pharmacy Copayment Amount— ] . Yes T_hé copayment reqvui'red for bvr_and_ name drugé ét the pharmacy that coincides with thé rate
Total Earned Premium Amount Prior - o = S _ o
year Yes The total dollar amount collected for the purpose of premium payments. *:

Total Incurred Claims Amount Pnor ) .

year "Yes The total doliar amount paid for services incurred.
|Disposition of Rate Review No - , |Thedisposition of the rate review, e.g. "a‘pgr'oved,"‘,genied", "deferred"”,

Prospective Rate % Aftributed to cod TP . - o

Claims and Capitation Yes _ . |The prospective percent of the rate increase attibuted to historical Claims and Capitation
|Prospective Rate % Attributed to . ) .
Admin - Yes The prospective percent of the rate increase attibuted to historical Admin increase
Prospective Rate % Attributed to ’ o o L T o
|Broker Commissions - Yes The prospective percent of the rate increase attibuted to historical Claims and Capitation increase
Prospective Rate % Attrlbuted te ’ _ e o e o B

Premium Taxes . O Yes | The prospective percent of the rate increase attibuted to historical Prémium tax increase .
Prospective Rate % Attributed to ' . : I
Assessment Fees Yes The prospective percent of the rate increase attibuted to historical assessment fee increase
Prospective Rate % Attnbuted to ey ) A . . '

- fFederal Taxes N Yes - The prospective percent of the rate increase attibuted to historical Federal tax increase

Prospective Rate % Attnbuted to ' e

Reserves . Yes The prospective percent of the rate increase attibuted to historical reserves increase

2 Medical Price % Change ) Yes The medical price percentage of change used to develop the rate

77 {Médical Utilization % Change Yes The medical utilization percentage of change used to develop the rate ’
= [Medical Trend % Insufficient Prior :
“JRate ] Yes The percentage of historical insufficient prior rate used as a factor to develop the current rate .
i B R Derived data - The. prospective total of the Medical Pnce o Change Medical UthatlonTChange and the :
#JOverall Medical Trend % I'ii\crease . Yes Medical Trend % Insufficient Prior Rate - _ } . . . . PP |

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of mformatlon unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 0938-1092. The time
required to complete this information collection is estimated to average ( 24 hours) per response, including the time to review
instructions, search existing data‘resources, gather the data needed, and complete and review the information collection. If you
have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Payment Management System mformatlon for Reclplents of the De; epa rtment of Health and and . |
Human Services

The Payment Management System (PMS) is a centralized grants payment and cash :
management system, operated by the. HHS Program Support Center (PSC), Division of Payment .
Management (DPM). The Payment Management System accomphshes all payment-related
activities for HHS grants from the time of award through closeout of a grant. I addition, the -
Payment Management System provides these same services for several major Federal agencies
outside of HHS. DPM, in operating the PMS, acts as the intermediary between awardrng

agencies and grant recipients.- .

The recipient registration process. differs depending on whether the grant award is from an
agency within the Department of Health and Human Services (HHS) or one from a non-HHS
Federal agency or department The information that follows is for HHS recipients.

The issuance of grant awards and other financial assistance is the responsibility of the awarding
agencies. The Division of Payment Management does not award grants. Once an award is made
by the HHS agency, the funds are posted in recipient accounts established in the Payment
Management System (PMS). Grantees may then access their funds by using the Smartlrnk funds
request process.

The SMARTLINK fLrnds request process enables grantees to request funds using a Personal
Computer with an Internet connection. The funds are then delivered to the recipient via Electronic
" Funds Transfer (EFT).

The Forms found on the Division of Payment Management website are the required forms for -
: submrttmg data for input |nto the Payment Management System (PMS).

- While these forms are similar to Standard Forms (SF)-used throughout federal and state
governments, the forms or the completion instructions have been modified for use in PMS.

Click on the form name for a direct link to:

Smartlink
Instructions.doc

If you cannot submit your funds request via SMARTLINK, pIease contact your PMS Account
Liaison. :

-Information We Need From the Recipient: 1199A Form and [ DPM Payment Managemen
Svstem >m Access Form:

e Ani1 199A Direct Deposit Form must be submitted to DPM by the remplent before
processing any requests for funds.

If recipients have already submitted an 1199A, and the information prevrously provrded
_changes, a new 1199A form must be submitted reflecting the changes.



o Grantee Banking Information - SF 1199A (English)
o Grantee Banking information - SF 1199A (Espanol)

The DPM Payment Management System Access Form is attached. This form must accompany
the original SF1199A. .

Division of Payment -
Management PMS Act
. 2

IMPORTANT NOTE: All completed SF1199A forms (i.e. Direct Deposit Sign Up forms) must
bear ORIGINAL SIGNATURES in Sections 1 and 3 (“Payee/Joint Payee Certification” and
“Financial Instltutlon Certlflcatlon”)

ALL “original” documents should be forwarded to the following address.
Division of Payment Management

Regular Mail Only — Post Office Box 6021, Rockville, MD 20852
Express Mail Only — 5600 Fishers Lane — Parklawn Bldg Room 11-33, Rockville, MD 20857

I_nformétion You Need From PMS: User Name and Password

The recipient must obtain a User Identification Name and Password prior to attempting to access
funds PMS. However, the necessary forms as noted above must be submitted to PMS before the
recnpven? is provided a User Name and Password. :

If you need help with your User |dentification Name and Password, please contact

PMSsupport@psc.hhs.gov or (877) 614-5533 for assistance. If you have any questions or
require any assistance, please contact your PMS Account Liaison.

PMS Regortmg Regu:rements: FFR User Form

The Federal Financial Report (FFR) Federal Cash Transaction Report (FCTR) formerly known as
the PSC 272 Electronic Report is one component of the Federal Financial Report (FFR)-425. The
FFR has replaced the PSC-272. The new FFR form and the FFR Attachment for reporting
disbursements for multiple Contracts must be filed. -

The FFR cash transaction reports-;niust be filed within 30 days of the end of the quarter (instead
- of the 45 days allowed for filing the PSC-272).

PMS Training

Training on the payment management process through PMS is available. To submit your training
request please send an e-mail to PMS_Training@psc.hhs.gov. and place the phrase “Request
for GRT Class” in the subject line of your email message.

e
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Rate Review Granl - Vermont Application — Project Absiract

Vermont Rate Review Enhancement Project -
A . PrO_]ECt Abstract

Overall goal. Vermont law requires the prior approval of health insurance. rates
by the Vermont Department of Banking, Insurance, Securities and Health Care. -
Administration (Department). The Department proposes to enhance its rate _revrew, :
process to accomplish the overall goal of offering consjstent, comprehensive and
éffective regulation of health-insurance rates for all carriers and all markets, in order to
ensure that health insurance rates are neither unjust, unfair, inequitable, excessive,
inadequate or unfairly discriminatory.

Rate Review Enhancements. The following initiatives will be undertaken to
achieve Vermont’s overall goal during the Cycle | time period:

A. Expand the scope of current review and approval activities by conducting reviews
of large group rates; and rate review of minor lines of health insurance such as
student blanket policies. ,

B. Improve rate filing requirements by developing rate filing standards; and by
collecting informational data for plans administered by Third Party
Administrators.

C. Ephance the rate review process by verifying claims experlence and by analyzing
public program mitigation.

D.- Enfiance the rate review process with a significant upgrade in Vermont’s IT
capacity. IT enhancements will include: updating the NAIC’s SERFF program to
include federal reporting elements; collecting and integrating historical rate filing
data with current filed data; customizing Vermont's all payer claims utilization
and reporting system to support rate review; consolidating carrier “carve-out”
data; providing clauns reporting by product type; and providing claims reporting
by prov1der

- E. -Enhance consumer protection standards by posting readable, layperson summaries
of rate increase requests on the Department’s website; and by adding a ratepaver
comment functtonahty to the Department s website.

Project Budget. The total budget for the Vermont Rate Review Enhancement
Project for the Cycle 1 time period is one million ($1,000,000.00) dollars. The
Department intends to use these grant funds to employ or contract with additional
actuaries; rate analysts; a data entry clerk; a claims analyst; and a grant administrator.
The Department will support the Project through the allocation ofttme by existing
staff, but does not intend to use grant funds for existing staff.



Vermont C e

'7 Departmcnt of Bankmg, lnsurance, Securmes
and Health Care Administration

C T July 7,200

The Honorable Kathleen Sebelius

Secretary, Department of IHealth and Human Services
200 Independence Avenue, SW

Washington, DC 2020V

Re: Grants to States for Health lnsurant_e Pr(,mlum Rcwcw - Cycle 1
CFDA: 93.511
Opportiinity No. RFA-FD-1 0-999

Dear Secretary Sebelius:

The Vermont Department of Banking, Insurance, Securities and Health Care Administration (hereinafter

“the Department”), on behalf of the State of Vermont, hereby makes Application for the above-referenced
grant. '

¥

The over-all prqcu to be funded by the grant will be uallud “The Veront Rate Review Enhancement
Project.”

The Project Leader will be: Christine Oliver, Deputy Commissioner
Division of Health Care Administration
89 Main Street, Montpelier, VT 05620-3101;
802-828-2900; christine.oliver{Zistate. vt.us

The Department has existing authority under Vermont law to aversee, coordinate and implement the rate
review enhancement activilies described in the Project Narrative. Title 8, Vermont Statutes Annotated,
Sections 12 and 4062; Title 18 Vermant Statutes Annotated, Sections 9403 and 9410(h).

The Department further certifies, subject to the Department’s annual appropriation enacted by the
Vermont General Assembly, that the state share of funds expended for rate review activities under this

Application will not be less than the funds expended during State fiscal Year 2011, and that the grant

funds will not supplant existing state appropriations.

Please let me or Deputy Commissioner Oliver know if there are’any questions concerning this application.

Yaours tely,

ichac! S. Bcrtrand Commis3rener

Vermont Department of Banking, Insurance, Securities and Iealth Care Administration
&9 Main Street, Drawer 2()
Monipeliér, VT 05620-310/

- ' 802-828-3301 : '
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Project number Emtan o | , I 1l 1 -V VI
Tolal Budget 25% 25% 35% 10% 5%
Personnel $ 149,650 $ .299.300 |3 74:825|$  74.825|3 104.755|%  29.930 | $ 14.965 |
Fringe benefils 5 46,392 $ 9278319 23196 | S 23196 | $ 32474 |% 9278 % 4,639j
Travel 3 1,000 $ 2.000 | % 500 | $ 500 | $ 700 | § 200{s 100 |
Equipment S © 8.750 $ 17,500 |% 4375|s  4375|s 6125]3 - 1750 875?
Supplies S 3,750 $ 7500(S  1.875|% 1875 |8 2625|3 75018 354
Spacelrental $ 10,000 $ 20000]%  5.000($ 5000[$ 7000|$% . 2,000 |$ 1000
Contracls/sub-contr.actors $ - . - ‘
Actuarial services $ 112,900 $ 225800|% 56,450 |$ 56,450/ § 112.900
Update SERF § $ 18,808 ' . 18,808
Enhance 1T § $ 316,309 316.309
Construclion $ 3
Other $ $ i
Total direct $ 332,442 $ 1,000,000 |5 166,221 %- 166.221 |5 266579 |$  379.025|$ 21,954 |:
Indirect staff tme* ) ‘ R ‘
Grand Totals $ 1,000,000 | $ 166,221 |5 166,221 | S 266,579 | 379,025 $ 21,954 |

r'Départment staff will support activities above but no funds have been requested in the grant.

[Personnel delail

.2 Rate analysts
1 Data entry & support staff
1 Ciaims analyst

1 Grant Adminstrator

€ O & N

145,000
40,000
62.300
52,000

299,300

Travel, equip, & supplies based on number 6f people employed
Fringe budgeted at 31% of salary. ‘

grantbudget

716120108 13 AM

7/6:2010

Sheet!



" ‘Section 1. Currént health insurance rate review capacity and process

July 7,2010
Project Narrative ~The VermontRate Review Enhancement Pr;oject

A. General health-insurance rate regulation in Vermont

The rates and rate increases of all group and health insurance product lines are reviewed and
appr.o;'ed before ﬁse by the Vermont Department of,Bankin.g,. Insurance, Securities and Health
Care Adm'inistration (“the Department”). The actual premium to be charge.d.subscribers in large
groups for large group comprehensive insurance is not reviewzed; however the trend and rating
methodology used to produce the premium fnust'be approved by th.e Department.

Vermont’s re;ting rules have been established in statute and regulation. Vermdnt”s general
authority to review health insurance rates is pursuant to 8 V.S.A §§ 4062 and 45 15a." Inthe
small groub market, a sm'aﬁ group carrier.mus_t offer a small group plan rate structure which at
least differentiates between single pérson, two person and family rates, must use a community
rating method, acceptable to the Commissioner, to detemmine premiums, is prbhibited from using
medicdl underwriting and screening, and must guarantee rates on a small group plan for a
minimum of six months. 8 V.S.A §4080a. ~

Similar rules apply to the non-group market..8 V.S.A § 4080b. In additioﬁ, the
Commissioner must disprove any nongroup rates unless the anticipated loss ratios for the entire
period for which rates are computed a.ré at least 70 percent. 8 V.S.A § 4080b(m).
| The De;%artmeni has adopted the following regulations rélating to the rate review process:
Regulation 91-4b, Minimum Regﬁlation for Compliance with 8 V.S A, § 4080a; Regulation 93-5,
Minimum Regulation for compliénce with 8 V.S.A. § 4080b; and Regulation H-99-4 Community

Rating & Approval of Community Rating Formulas.

“B. Health insurance rate review and filing requirements in Vermont

' See Appendix | for copies of Vermont's health insurance rate review statutes and regujations.
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All rates for health insurance products are subject to review and must be approved prior to

- use: For health insurance rate filings submitted tothe Departient; health insiirers must provide:”

an actuarial memorandum_, signed and dated by a quai_iﬁed actuary and supporting documentation
(e.p., claims experiénce, historical loss ratios). fl"he..spe_c;‘iﬁc. exhibits and documents are submitted
directly to the Department via thr": System for Electronic Rates and Form Filings (“SERFF”)
program administered by the National Association of Insurance Commissiqners (“NAIC™).

Generally, iﬁ réviewing a rate filing, Vermont examines the past history of rate changes; past
Vermont experience; past nationwide experience: projected Vermont experience: pr'ojectéd
na.tioﬁwide experiepcg; Vermont lifetime loss ratios; nationwide lifetime loss ratios; the
credibility of Vermont experieﬁce; the health insurer’s administrative coéts, r;;ting manuals, loss
ratios, adequacy ofreserves, and profitability or surplus. Also, if neéesséry, the Department will
examine r'egional past experience, regional projected experience and .regional lifetime loss ratios.
A rate analyst and the Director of Rates & Forms review all health product line rate filings.

The rate filings of insurers representing the largest market share of‘com'prehens'ive medical
coverages are reviewed by the Department’s contracted ac-fuarial firm. The Department’s
contracted actuaries review medical trends submitted by an insurer, and calculate an indepéndem
range for the trends &;s'm g their own propriétary software. Contracted actuaries compare the
medical trends used in the insurer’s rate filing to their independent calculations. For a rate filing
to be approvédfhe health insurer’s proposed medical trends must be wiﬁhin the actuary’s
acceptable range. If the rate filing is fOUI‘]d deficient during review, the filing is declir;ed. When
a rate filing is.declined the carrier may respond and correct the deﬂ;:iencies., If the carner is
unable to correct the deﬁciencies, the ﬁlirig is closed and no rate incfeaée 1s allowed.

C. .An explanation of the current levei of resources and capacity for revieWing health

insurance rates: information technology (1T) and system capacity
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All rate filings are required 1o be made electronically and via SERFF. The Department does

not have any additional 1T resotirees available (o Suppor iis rate review capacity. The State of

A Vermont has established the Vermont Healthcare Claims Uniform Reporting and Evaluation

System (“VHCURES™), “to continuously review health care utilization, expenditures, and
performance in Vermont.” 18 V.S .A. § 9410. VHCURES is administered by the Department, and
inéludes de-identified eligibility re-cords and lnedi;al and pharmacy claims for over 330,000
privately insured Vermonters or about 80 percent of the privately insured population. The paid
claims data includes diagnosis codes, pfocedures codes, facility codes, billing and service
provider information, charges, and amouné paid including insurer payments and member
payments (deductible, copayments, coinsurance).” In its current form, VHCURES cannot be
utilized to support Vermont’s rate review prbcess, but there is substantial potential for enhancing
thé rate review process by integrating the review process with VHCURES.

D. Anexplanation of the current level of resource§ and capacity for reviewing health
insurance rates: budget and staffing

The anm:\a) overall tbtal budget for the Division of Health Care Administration ‘for State fiscal
Year 2011 is $4,741,907. This fundiﬁg supports a number of programs in addition.to the rate
review program, including: hospital budget approval; the Certificate of Need program; quality
assurance; consumer services; public service outreach; data ar)alys;is, market conduct; and .
enforcement.

The Division’s annual budget allocated for rate review is $501,580. Of this amount,
approximately $401,264 is allocated for reviéw of health insurance rates in the individual and
small group/association markets.

Vermont currently has a full time person reviewing all rate increase requests. The one rate

reviewer closed 516 filings in the past year ending May 12, 2010. The number of closed rate

¥ The VHCURES report on expenditures and utilization published in January 2010 is attached as
Appendix 2.
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filings does not take into account that cach .rale filing averages three reviews by the analyst,
because the initial carrier-filings can be insufficient or-cannot be approved. Thus. on a'\'/.éfﬁ“g'e',' the
-516 closed réte filings represent 1,548 actual re\'/iews. The Department’s rate analyst has
approximately twenty-two years of experience in the insurance field, including work as senior »
actuarial analyst and Director of Rates a.nq Forms (Life & PC). The rate analys} has a Bachelor

- of Science (BS) degree in Mathematics and Manaé,emenf. $87.000 is budgeted to suppc;n thé rate
éna]ysl,.

The Director of Rates and Forms supervises and manages t'he rate review process, along with
other du*.ies, and provides legal support. The Director 6f Rates and Forms has a law degreé. a
MPH degree, and a BS degree. In addition to the present position, the Director of Rates al.wd
Forms has served.as staff ;;ltorney at Vermont Legal Aid and had a supervisory position for two
community based epidemiology studies while on staff aIA the University of Minnesota’s'School of
Public Héauh. $14,580 is budgeted from the Department’s Administration Division (General
Counsel’s Office) to support the rate rexﬁew functions of the Director of Rates 'and Form.

The Department also contracts with Oliver Wyman for actuarial services. The principal
contracted aétuary has over .twenty-ﬂve vears of experience and has earned both a FCA and
MAAA. $400,000 is budgeted to support this contract.

E. Consumer Protections

All rate ﬁling:s made with the Department are open to the public pursuant to the Vermont
Pub]ic Records Law (1 V.S.A. Chapter 5, 'Subchépter 3). A carrier méy request the Department
to keep portions of the rate filing confidential, upon a.proper showing that the material is a trade
secret. | V.S.A. § 317(c)(9). Rate filings can be reviewed on the Department’s public computer,

via a read-only access to SERTF system. The Department also produces a Consumer Tips
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publication, which contains small-group and individual rates for specific companies and sbeciﬂc

Layperson sunimaries O.f rate changes are .currenLly not offered for cgmsumeré, but the
Department anticipates this’can be accomplished as part of the Vermont Rate Review
Enhancement Project.

F. Examination and oversight

The State of Vermont requi[es.pr_ior approval before any proposed rate increase can tak.e.
effect. Over the pas£ two vears, there have been multiple instances when the Department has
denied é health insurer’s request for a rate increase. In most of these instances, ‘the health insurer

-has volunlarily Idwered the proposed rate increase. The Department is unable to quantify the
exact number of policyholders affected, however, it is safe to conclude that a significant number
of Vermont policyholders have been impacted by these proactive d}eterminationsA

On occasion, a health insurer has appealed the Department’s determination to deny a rate
increase, pursuant to 8 V.S A § 4062. Over the past two years, carrier appeals have led (0 two
formal hearings, following which the Commissioner issued written decisions denying the appeals:
One such decision included a Supplemehtal Order; pursuant to the' Commissioner’s authority
under 8 V.S.A. § 4513(c), directing the carrier lo engage in additional cost containment activities,
and ordering a ratepayer refund of exéessive execulive compensation amounts.*

Section 2. Proposed rate review enhancements for health insurancc;.
Introduction

As described in Section |, above, the Department administers a cdmprehénsive_._ rigorous
'heai th insurance rate review process. Nevertheless, the Deipartmenl can enhance its current rate
review process by means of the following initiatives.

A. Expanding the scope of current review and approval activities.

* See Appendix 3
“ See Appendix 4.
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The Department proposes an appropriate level of rate review for all carriers, in all markets.

. Large group market rates. are.not filed.for. review..and approva.l;--ra;th»er,»the-Depértment-~ e e

reviews and approves a rating formula included within the carrier’s “rate.manual”, and the
Department reviews and approves a medical trend factor and other factors that are incorporated
into the carrier’s rate manual. For minor lines of health insurance such as student health
insurance policies, which are filed as “blanket” health insurance, the Department’s rale review
process is an abbreviated one.

Ratepayers in the large group market 'a'nd in minor lines markets would benefit from a more
thorough rate review approval process.

Proposed enhancements:

I.  Goal: Effective rate review in all insurance markels. Measurable objective, timeline, and
mitestone for change: By September 30, 2011 the Department will establish procedures -
for annual rate reviews of rates in the large group market. The Department anticipates
review of lai'ge. group rates beginning for calendar year 2012 rates. Resources neéded:
allocate time of existing staff, and hire and/or contract for additional professional and

clerical services, as further described in Section 2 (D). Estimated cost: $83,11 13

r

Goal: Rate review of minor lines of insurance. Measurable obj*e‘étive, timeline and
milestone for change: By July 1,2011 the Department will establish procedures for rate
reviews of minor lines of insurance such as student health insurance. The Department
anticipales review of rates for minor lines insurance beginning with rate filings made
after October 1, 201]. Resources needed: allocate time of existing staff, and hire and/or
contract for a'ddftiona]'professional and clerical services, as further described in Section 2
(D). Estimated cost: $83,! IO.

B. Improving rate filing requirements.

* All cost estimates are for the Cycle | time period.
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The Department proposes to standardize rate filing requirements, in order to strengthen the

proposes to collect rate and benefit plan information for all Vermont markets, in order to increase
the Department’s capacity to analyze market trends, ';nd thereby strengthen the rate review
process. 4 o ‘

Carriers include different information, in different form.ats; when filing rate requests with the
Department. As a result, comparison between rate filings of each carrier is difficult. Some
filings do not include information concerning the benefit plan (cost sﬁaring, network limitations

and coverage) for which a specific rate increase i$ sought. In addition, carriers’ rate filings are

written in technical language, and therefore are difficult for the layperson ratepayer to understand.

The Department also proposes to require Third Party Administrators to mnake i‘nfonna.tion-
only filings relating to benéfits, coverages, enrollment and costs so that the Department will have
a better understanding of the Vermont health insurance market.as a whole, and thus be better ablc-
to review and analyze rates in the regulated health insurance markets.

Proposed enhancements:

1. Goal: Adopf standards for carrier rate filings. Measurable objectives, timeline and
milestone for change: By July 1, 2011, the Depariment will establish and publish
standards for carrier rate filings, including a requirement that a description of each benefit
plan be linked with the rate réquest for that plan, and a rgquiremem of narrative,
la'ypersén summary of the rate fﬁcrease request. The Department.anticipa('es that its filing
slandar&s‘ will be applicable to rate ﬁl'ings beginning for calendar yeér 2012. Resources

~ needed: allocate time of existing staff, and hire and/or contract fof additional professional

and clerical services, as further described in Section 2 (D). Estimated cost: $83,110.

[CS]

Goal: Informational filings by Third Party Administrators. Measurable objectives,

timeline and milestone for change: By September 30,‘201 I, the Department will establish
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and publish standards for annual, informational filings by Third Party Administrators of
benefits, c.(;veragﬂs, enrollment.and.costs.for.each benefit-plan administered. -The -~ -
Department anticipates that th5 TPA filing standards will be effective on and afier January
1,2012. Reéources needed: allocate time of ex.is_ling staff, and hire and/or contract for
additional professional and élerical services, as further described in Section 2 (D).
Esliméted cost: $83.111.

C. Enhanced review process — verification of filed rate information.

The Department proposes to enhance the accuracy and credibility of the rate review process
by conducting periodic examinations of carriers’ claims experiel;ce. This capacity is particularly
important with respect to Vermont’s Catamount Health premium subsidy. program for the
uninsured, and with resﬁect to benefit and coverage chaﬁges required by the Patient Protection
and Affor.dable Care Act (‘;PPACA”). Anecdotal observations have suggested thal considerable
migration takes place between Catamount Health® and VHAP' because of differences in
eligibility and pre-existing condition limitations of the two programs. Carrierslwill be making
assumptions about the cost of implementing thé benefit and coverage reqﬁir’ements of the PPACA

without significant experience upon which to base those assumptions.

Proposed enhancements:

1. Goal: Examine claims experience based on new federal requiretﬁents. Measurab'le.
objectives, timeline and milestone for change: By July 1, 2011 thel'Depanment will
collect early cléims experience in order to validate or change the estimated rate
increments which have been included by carriers to account for chaﬁge\s in benefits and

coverages required by federal law. Resources needed: allocate time of existing staff, and

§ Catamount Health is a premium subsidy program for the uninsured with household income between 150-
300% FPL, with a policy issued by a private carrier. It is funded b) state and federal funds in accordance
. with a Section 115 Medicaid waiver.

T VHAP is a Medicaid-administered Section 115 waiver program for Vermont residents with household
income under 150% FPL.
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hire and/or contract for additional professional and clerical services, as further described

in"Section 2 (D). Estimated cost: $98,21 3
2. Goal: Migration analysis. Measurable objectives, timeline and milestone for change: By
July 1, 201]. the Department will collect information on the rélétionship between the’
Catamount Health program and thé VHAP, in order to validate or change the estimated
claims costs assumed by carriers for Catamount Health insureds. Resoufces needed:
allocate time of existing staff, and hire and/or contract for a;ddiliona] professional and

clerical services, as further described in Section 2 (D). Estimated cost: $98.214.

(V3]

Goal: Targeted data veriﬁcatidn examinations. Measurable objectives, timeline and
milestone for change: By July 1, 2011, the Depariment will begin to con‘duct targeted
examinations to validate or change the assumptions ﬁsed by carriers in their rate filings.
Resources needed.‘. allocate time of existing staff, and hire and/or contract for addiLio‘na‘I
professional and clericél services, as further described in Section 2 (D). Estimated cost:
$70,152.
D. Enhance rate review process — staffing.

The Department proposes to increase its professional staffing and/or contracted resources
aliocated to the health in,‘surance rate review process.

The eﬁhancements in the scope and depth of rate review and analysi.s contemplated by the
Department and described in this Application will require professional resources in addition to
current sta"r"ﬁng and contracting resources.

Proposed enhancements:

Goal: Increase professional resources for rate review. Measurable objectives, timeline and
milestone for change: Throughout the course of the Cycle 1 time period, beginning in September,
2010, the Department proposes to increase its professional resources for health insurance rate

review functions, as set forth below, and as described further in Section 2 (A), (B); (C), (E) and
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(F). The options for increasing professional resources will be either by hiring Department

_employees, or by contracting. for_professional services, or-both. -Staff may be hiredto eithér ™

temporary or permanent positions. The options clmsefn will be based in pén on whether the
De@rtmeﬁt will be authorized to hire for new positions and what type of positions will be
authorized, and in part on the Department’s judgment as to the availability of funds to support
these additional resources in future years. It is anticipated that acquisition of additional actuarial
resources will be accomplished by contract.

1. Two (2) professional actharies. Estimated cost: $225,800.

2. Two (2) rate analysts with actuarial experignce. Cstimated cost: $180,000.
3. One (1) data entry clerks. Estimated cost: $50,000.
) 4. One (1) claims analyst. Estimated cost: $90,000.

5. One (1) grant administrator. Estimated cost: $68,500.
E. ‘En hanced rate review process — IT capécity.

(a) Rate filings.

The Depar'(ment proposes to enhance its ratin‘g filing IT infrastructure (1) to report on cufrem
rate filing (.:omponen[s in Vermont in accordance with the information required 1o be reported to
the Secretary of HHS (see Section 3 below), and (2) to integrate the reporting of current data with
the collection and reporting on historical rate filing components. Both current and historic_al data
is critical for the Departmen_t"s unvderstanding and ar_xa.lysis of trends. in health insurance markets
and health insurance rates, és well as for the Department’s ability to communicate w'it'h essential
constituencies, including but not limited to the HHS Secretary, the Vermont Legislative and
Executive Branches, business and individual ratepayers, carriers, 'hosp:itals, physicians, and other
healﬂw care providers.

(b) Rate review supported by claims data.



Rate Review Grant - Vermont Application — Project Narrative Page 11
July 7,2010 .

The Department proposes to customize use of claims data to provide a powerful tool for rate

review, in‘order 10 improve information symmetry between 1he regulator and regulated entities,
and to enhance the Department’s flexibility ar}d effectiveness in analyvzing insurance rharkets, and |
in reviewing carrier rate requests,

The State of Vermont has established 'VHCURES; an all payer claims database intended “ig

- continuously review health care utilization. expenditures, and perf’ormanée’f in Vermont. 18
V.S.A. §9410. Vermont is one of a very few states in the country to have established such an all
payer claims database.

VHCU RES can make available to the rate review process.actual eligibility, product, provider
and claims data, which will allow the Department to critically ana!)'/ze assumptions used by
insurers to set proposed rates, induding demographics and health status (“My members are older
and/or si;:ker“); reimbursement (‘My members use more expensive faéilities and providers*); and
cost drivers (“My mémbers use mére éervicgs and/or more expénéive services”™). T‘he‘DeparTment
proposes to utilize the VHCURES IT program in a manner specificalty cuslomiied to support the
rate review process. |

Strengthenihg of the Department’s rate view process through enhan_céd IT capacity and
resources will be accomplished by‘means of four VHCURES IT injtiatives, as follows:

First: the Department proposes to customize VHCURES reporting to support. rate review, In
reviewing trends in health insurance utilization and expenditures, actuaries use regional and‘r.
national averages and benchmarks for spéciﬁed caf.egories of. expehditureé such as hospital
inpatient, hospital outpatient, physician ofﬁ‘ce visits including primary and specialty care
consultation,nprescription drugs, durable medical equipment, etc. VHCURES reporting currently
categorizes utilization and expenditures in close alignment with the National Health Expenditures
categories published by the Centers for Medicére and Medicaid Services (CMS) as applicable to

commercial health insurance. This first [T initiative will enable the rate review process to
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compare the VHCU RES categorization to the calegorization used traditionally by actuaries,
Eeéu]ting in greater--acc'ur;acy i.n»afs'sessing—crarrier- utilization-and gxpenditu-rés,—and-in--i-dentifying
cost drivers. (

Second, the Depaﬁmént proposes to consolidate carrier “carve-out” data to permit better
analysis of filed rate information. Mast major insurers with'qarvé-outs submit a consolidated file
for medical members, including a single eligibility ﬂlle for medical, mental health, and pharmacy
claims. Benefits éovered by-one major car-rier arc also carved.—'out, but three separate companies$

R .
submit eligibility and claims records to VHCURES. This VHCURES IT enhancement will
consolidate expenditure and_ utilization repoits, thereby strengthening the rate review process for
the plans issued by this carrier.
| Third, the Department proposes to increése the depth of rate analysis by providing claims
reporting by product type. VHCURES currently reports expenditures and utilization at the major
insurer level, accounting for over 90 percent of the privately insured market including the insured
market and self-insured employer market for comprehensive health benefits. The data is also
reported at the hospital service area level to support population-based comparison of rates.
Within the VHCURES data set for every insgrer, every member eligibilitéqécord and claim is
che.d with Insurance Product Type that for comprehensive major medical benefits includes
HMO, PPO, POS, EPO, and indemnity. After the appropriéte categories are deve.lop.ed for
reporting expenditures and qtilrizatiqn as discussed above, reports by insurance product type
would be generated by major insurer to aid in rate review of pr‘oducts‘by insurance type.

Fourth, the Department proposés} to identify claims by provider, thereby creating the capacity
to identify and analyze cost drivers, aﬁd o compare carrier eff_ectivéness in addressing those cost

drivers. Health services and actuarial research and literature have identified cost drivers in health

care with robust trends in increased utilization and contribution to rising cost with potentially’

marginal health benefits. Insurers, payers, purchasers, and providers are interested in

3
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understanding trends 1;n utilization of cost drivers such as advanced imaging, potenﬁal]y .
“TaVoidable hospital admissions, }eaaﬁﬁgsso‘ﬁs‘,'aha""e"a%é';g'e“ﬁay“aepa&a?e}i}i use, and use of
.prescription drugs. The capability to drill down on cost drivers an(‘j identify facilities and
provide.rs ass_ociat.ed wifh sighiﬁcanr expenditures and utilization would bring a valuable
perspective and refinement to therate review process. To develop this capability réquires
development and maintenance of an accurate Master Provider Index (*“‘MPI”) of both fécility
claim's and professional claims.

Proposed enhancements:

1. Goal: Enhanced rate data collection and reporting. Measurable objectives, timeline and
milestone for-change: Within three months (initial enhancement), and within eight
months (addit.i(;nal enhancement) following the receipt of HHS reporting requirements,

“the Department will co’lla‘borate with other states through the NAIC and its SERFF

¢ .
program in order (o improve the IT, analysis and reporting capacity of the Department
Qith respect to rate review. Vermont already requires carriers to file their proposed rates

with SERFF.® Estimated cost: $18.808.°

(]

Goal. Integration of historical and current rate data. Measurable objectives, timeline and
milestone for change: By September 30, 2011 the Dep'anment. will »cbllect aﬁd intégrate
historical_rate information with the current ihformatibn reported through SERFFE, in order
td better understand rate and market trends over time, and to‘ better communicate with
consumers an‘di other stakeholders. Resources needed: allocate time of existing staff, and
hire.and/‘or contract for aéiditional professidnal and clerical services. Estimated cost:
$20,000.

3. Goal: Customize VHCURES reporting to support rate review. Measu}able objectives,

timeline and milestone for change: By September 30, 2011, the Department will establish

-

¥ The SERFF proposal is submitted as Appendix S.
¥ T'he cost to-the Department to duplicate the 1T functions and reporting capability of SERFF have not been
estimated, but are anticipated to be many multiples of the estimated cost utjlizing the SERFF program.
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a collaborative relationship between VHCURES staff and the Department’s actuariald ¢,
consultant-and rate-analysts-to-identify altermative claims datacategorizations. and

thereby support enhanced evaluation of carrier filing dala, trends and cost drivers.

Resources needed: contract 'for VHCURES enhancements. Estimated cogo
4. Goal: Consolidate carrier “carve-out” data. Measurable objectives, timeﬁné and
_milestone for chénge: By September éO, 2011 the Department will contract for changes to
the VHCURES systerﬁ in order to support the consolidation of carrier “cér;/e-out" data.

'Resources needed: contract for VHCURES enhancements. Estimated cost: $10,000.

5. Goal: Claims reporting by product type. By September 30, 20] | the Department will
contract for a VHCURES IT enhancement to permit a review of rate filings in 4
collaboration with the Rate and Form Unit’s consultants by product type. Resources

. needed: allocation of current staff time, hiring or contracting for a claims analyst, and
increased VHCURES contractual resources. Estimated cost: $145,845.

.6, Goal. Claims reporting by prov.icier‘ Measurable objec.tives;, timeline and milestone for
change: By September 30, 2011, the Department will contract for a VHCURES IT
enhancement to.permit a linkage between claims and providers, thereby enhancing the
rate review' process by identifying cost drivers in the health care system. Resources
needed: develop and maintain an accurate Master Provider Index (“MPI7) for both
faci]ity-clajms and professional claims. Estimated cosf: $85,000. ‘:.

F. Enhanciﬁg consumer protectioun standards.

" Under Vermont law, the rate review process is a public, open process. Carrier rate filings ar(;,
public records subject to disclosure to consumers (other than proprietary, trade secret.
information), and Vermont law requires.45 days advance notice to ratepayers beforé the proposed
effective date of arate. The Departvment proposes additional mé:asures to enhance -its existing

consumer protection standards.
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Proposed enh ancem ents:

I Goal. lsayperson summaries of rate filings. Measurable objectives, timeline and

milestone for change: By July 1, 2011 the Department will establish reqiiirements for

mr cagsiers (o file layperson-friendly summaries of rate filings. Beginning for calendar year

2012 rate requests, the Department will posi these summaries on the Department’s
website. Resources needed: allocation of existing staff time. Estimated cost: $9,440.
[N R
2. Goal. Ratepayer comment opportunity. Measurable objectives, timeline and milestone

for change: By July 1, 2011 the Depaﬁment will design its website to offer a ratepayer

comment and/or forum opportunity for carrier rate increase requests. Beginring for
calendar year 2012 fale requests; the Department proposes to incorporate these website
functionalities on the health insurance rate portion of its website. . Resour;es needed:
allocation of existing staff time. Estimated cost: $12,514.
Section 3. Reporting to the Secretary on rate iﬁcfease patterns
The Dépanmen-t attests that it 'will éomp]y with the requirements-of the PPACA with respect
to required reporting to the Secre_‘rary of HHS_. As described in Section 3(E), above, the
Department intends to collaborafe with other stalés through the NAIC and its SERFF program in
order to improve the IT, analysis and reporting capacity of the Department with respeét to rate
Teview. . |
Section 4. Optional data center funding
The D‘gpar,tment QQes not intend to reéuest optional data center funding for compi]iné and

publishing fee schedule information, as described in the grant Announcement.
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Staté of Vermont

Department of Finance & Management
109 State Street, Pavilion Building
Montpelier, VI 05620-0401

[phone] 802-828-2376

[fax]

802-828-2428

Agency of Administration

STATE OF VERMONT

FINANCE & MANAGEMENT GRANT REVIEW FORM

Grant Summary:

This grant is to help Vermont enhance its health insurance rate review process
and is awarded under the Affordable Care Act (ACA). BISHCA has five
initiatives under this grant. Under this grant BISHCA has included 6 one-year
limited service position requests to do work related to this grant.

Date: 9/13/2010
Department: Department of Banking, Insurance, Securities and Health Care Administration
_Legal Title of Grant: 2010 Grants to States for Health Insurance Premium Review--Cycle 1

Federal Catalog #:

93.511

Grant/Donor Name and Address:

Department of Health and Human Services, Office of Consumer Information
and Insurance Oversight, Grants, 7501 Wisconsin Ave. West Tower, Room
10-15, Bethesda Maryland 20814-6519

Grant Period: From: 8/9/2010 | To: 9/30/2011
Grant/Donation $1,000,000

SFY 1 SFY 2 SFY 3 Total Comments
Grant Amount: $756,484 $243,516 $ $1,000,000

Position Information:

# Positions

Explanation/Comments

6

See attached position request form. One year limited service positions
needed to do the work required for this grant.

Additional Comments:

In addition there will be contract for one half of the needed actuarial
services.

Department of Finance & Management

\% NN

Secretary of Administration

U,

kr A

T@B 7/&4&

Sent To Joint Fisca! Office

01/3'8//@

(Initial)

(Initial)

Date

R

SEp 28 200 -')F

Department of Finance & Management

Version 1.1 - 10/15/08

Page 1 of 1

JOINT FISCAL QFFICE







STATE OF VERMONT REQUEST FOR GRANT ACCEPTANCE (Form AA-1)

_PERSONAL SERVICE INFORMATION

11. Will monies from this grant be used to fund one or more Personal Service Contracts" X Yes [ ] No
If “Yes”, appointing authority must initial here to indicate intent to follow current competitive bidding process/policy.

Appointing Authority Name:

Michael Bertrand Agreed by: M 5‘3 (initial)

12. Limited Service -
Position Information: # Positions Title
2 Rate Analysts
1 Administrative Assistant
1 Claims analyst
2 1 Grant Program Administrator and 1 Rates and Forms Actuary
Total Positions 6
12a, Equipment and space for these [_]Is presently available. [ ] Can be obtained with available funds.
positions:

13. AUTHORIZATION AGENCY/DEPARTMENT _

I/we certify that no funds
beyond basic application

Signature: \/\g Date:
( éw\ 8/31/2010

preparation and filing costs
have been expended or
committed in anticipation of

N 1. "
Title: Commissioner

Joint Fiscal Committee
approval of this grant, unless

Signature: Date:

previous notification was
made on Form AA-1PN (if
applicable):

Title:

14. SECRETARY OF ADMINISTRATION

(Secretary or desngnee signature) M\/ Dat¢: /
% /S

D/{pproved:
21

wml

15. ACTION BY GOVERNOR

Check One Box:

B/ Accepted

W% oot

[] | Rejected

(Gove@aturc) Datd:

16. DOCUMENTATION REQUIRED

Required GRANT Documentation

[_] Request Memo

[] Notice of Donation (if any)

[] Dept. project approval (if applicable) (] Grant (Project) Timeline (if applicable)

] Notice of Award
["] Grant Agreement
[ ] Grant Budget

[] Request for Extension (if applicable)
[[] Form AA-1PN attached (if applicable)

End Form AA-1

Department of Finance & Management
Version 1.4_12/15/08

Page 2 of 2




STATE OF VERMONT REQUEST FOR GRANT ACCEPTANCE (Form AA-1)

BASIC GRANT INFORMATION

1. Agency:

2. Department: Department of Banking, Insurance, Securities and Health Care Administration
3. Program: | Rates and Forms (Health Care Administration)

4. Legal Title of Grant: 2010 Grants to States for Health Insurance Premium Review-Cycle |

5. Federal Catalog #: CFDA: 93,511

6. Grant/Donor Name and Address:
Department of Health & Human Services, Office of Consumer Information & Insurance Oversnght Grants,
7501 Wisconsin Ave West Tower, Room 10-15, Bethesda, MD 20814-6519

7. Grant Period: From: | 8/9/2010 [ To: | 09/30/2011

8. Purpose of Grant:
To enhance Vermont's rate review process for health insurance in 2010 and 2011.

9. Impact on existing program if grant is not Accepted:
Department's ability to implement health care reform as mandated by ACA will be compromised.

10. BUDGET INFORMATION

SFY 1 ' SFY 2 : SFY 3 Comments
Expenditures: FY 2011 FY 2012 FY
Personal Services $715,551 $238,516 $
Operating Expenses $40,933 $5,000 $
Grants $ $ $
' Total $756,484 $243,516 $
Revenues:
State Funds: $ $ $
Cash $ $ $
In-Kind $ $ $
Federal Funds: $ $ $
(Direct Costs) $756,484 $243,516 $
(Statewide Indirect) $ $ $
(Departmental Indirect) $ $ $
Other Funds: $ $ $
Grant (source ) $ h) $
Total $756,484 $243,516 $
Appropriation No: 2210040000 Amount: $1,000,000
$
$
$
$
$
$
Total | $1,00
Rlca SEP U0 W
Department of Finance & Management ' Page | of 2

Version 1.4_ 12/15/08



STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review
and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
must be attached to this form. Please attach additional pages as necessary to provide enough detail.

Agency/Department: BISHCA Date: 8/26/2010

Sandy Barton, 828-2379

Name and Phone (of the person completing this request):

Request is for:
WPositions funded and attached to a new grant.
[JPositions funded and attached to an existing grant approved by JFO #

1. Name of Granting Agency, Title of Grant, Grant Funding Detalil (attach grant documents):
Department of Health and Human Services, 2010 Grants to States for Health Insurance Premium Review, Cycle |

2. List below titles, number of positions in each title, program area, and limited service end date (information should be
based on grant award and should match information provided on the RFR) position(s) will be established only after JFC
final approval:

Title* of Position(s) Requested # of Positions Division/Program Grant Funding Period/Anticipated End Date

Insurance Rates and Forms Analyst 2 Health Care Administration 8/9/2010-9/30/2011
Administrative Assistant A 1 Health Care Administration 8/9/2010-9/30/2011
Grants Program Specialist Il 1 Health Care Administration 8/9/2010-9/30/2011
Rates and Forms Actuary 1 Health Care Administration 8/9/2010-9/30/2011

*Final determination of title and pay grade to be made by the Department of Human Resources Classification Division upon submission and review of
Request for Classification Review.

3. Justification for this request as an essential grant program need:
Position request continued:
BISHCA Claims Analyst 1 Health Care Administration 8/9/2010-9/30/2011
Justification: See Attached

| certify that this information is correct and that necessary funding, space and equipment for the above position(s) are
available {required by 32 VSA Sec. 5(b).

AN\ I 3. bz oo

Signatuke of Agency or Departfient Head ' Date
TN Wﬁ%\y\-—————* ﬁ[ | ’ o
ApprovedjDenied Fy Depa?tment of Human Resources Daté

N W
%_}l ied BEinance and Management Date

7@%@/ 63/2,//(‘

pproved/Peni
Wd/Demed by Secretary of Administration Déte
o

Comments: pup ap];rwA s CVY\\A\\-YL“A" uprn F4M approval ok
—P\A«NJ"W\SDM“-{ HM‘\’vath—-

DHR - 11/7/05

REC® SEP 0 3 2019



Justification for Limited Service Positions

Without the limited service, grant funded positions listed in the attached request,
Vermont will be unable to enhance its rate review process or implement any of the
initiatives proposed in the grant. As such, the positions identified are essential if the
Department is to successfully enhance the rate review process to accomplish the overall
goal of providing consistent, complete and effective regulation necessary to ensure that
health insurance rates are not unjust, unfair, inequitable, excessive, inadequate or unfairly
discriminatory. Furthermore, if the Department’s request for limited service positions is
denied, the State’s ability to implement comprehensive health care reform as mandated
by the Affordable Care Act (ACA), will be severely compromised. For the reasons stated
above, the limited service positions requested are an essential grant program need.



State of Vermont

Department of Banking, Insurance, Consumer Assistance Only:
Securities and Health Care Administration Insurance: 1-800-964-1784

89 Main Street Health Care Admin.:1-800-631-7788
Montpelier, VT 05620-3101 Securities: 1-877-550-3907

www.bishca.state.vt.us

To: James Reardon, Commissioner, Finance & Management
From: Michael Bertrand, Commissioner, BISHCA M@
Date: August 31, 2010

Re: Grant Acceptance

2010 Grants to States for Health Insurance Premium Review — Cycle 1

The Department of Banking, Insurance, Securities and Health Care
Administration (BISHCA) applied for federal funds under the new federal health care
legislation for the purpose of enhancing Vermont's health insurance rate review process.
Under the grant proposal (“2010 Grants to States for Health Insurance Premium Review-
Cycle 17), all States were eligible for funding. Funding was made available to assist with
the implementation of comprehensive health care reform as mandated by the Patient
Protection and Affordable Care Act (PPACA) and the Health Care and Education
Reconciliation. The two laws, both passed in 2010, are collectively referred to as the
Affordable Care Act (ACA).

Successful grant applicants were required to demonstrate that grant funds
would be used to either develop or enhance their current rate capacity for rate review in
the individual and group markets. On the August 16" of 2010, BISHCA received official
notification that our application had been accepted. At this time, BISHCA is requesting
State acceptance of the federal grant.

Vermont, like all grantee awardees, will receive a grant amount of $1
million. While the federal legislation authorizes the award of additional grants in future
fiscal years, this specific award is for federal fiscal year 2011 only.

BISHCA has proposed five initiatives to enhance the Vermont’s rate
review process for health insurance premiums. Each initiative will require professional
resources beyond current Department levels. The initiatives that can be funded through
acceptance of the grant are as follows:

7~~~ VERMONT

Banking Insurance Captive Insurance Securities Health Care Admin.
802-828-3307 802-828-3301 802-828-3304 802-828-3420 802-828-2900
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" James Reardon, Commissioner, Finance & Management
Page 2 of 4
August 31, 2010
Re: Grant Acceptance
2010 Grants to States for Health Insurance Premium Review — Cycle 1

1. Expand the scope of current review and approval activities by conducting reviews
of large group rates and rate review of minor lines of health insurance such as
student policies. By September 30, 2011 the Department will establish
procedures for annual rate reviews of the large group market, with reviews
beginning for calendar year 2012. Resources needed: allocate time of existing
staff and hire and/or contract for additional actuarial and professional resources.
Estimated cost: $166,221.00.

2. Improve rate filing requirements by developing rate filing standards, and by
collecting informational data for plans administered by Third Party
Administrators. By July 1, 2011 the Department will establish and publish
standards for carrier rate filings, including a requirement of a layperson summary
of the rate increase request. Also, by September 30, 2011, the Department will
establish and publish standards for annual informational filings to be made by
third party administrators. Resources needed: allocate time of existing staff and
hire and/or contract for additional actuarial and professional resources. Estimated
cost: $166,221.00.

3. Enhance the rate review process by verifying claims experience and by analyzing
public program migration. By July 1, 2011 the Department will collect claims
data for validation and conduct targeted examinations-to validate or change the
assumptions used by carriers in their rate filings. Resources needed: allocate time
of existing staff and hire and/or contract for additional actuarial and professional
resources. Estimated cost: $266,579

4. Enhance the rate review process with a significant upgrade in Vermont’s IT
capacity. IT enhancements will include: updating the National Association of
Insurance Commissioners’ (NAIC) System for Electronic Rate and Form Filer
(SERFF) program to include federal reporting elements, collecting and integrating
historical rate filing data with current filed data, customizing Vermont’s all payer
claims utilization and reporting system to support rate review, consolidating
carrier “carve-out” data, providing claims reporting by product type, and
providing claims reporting by provider. By September 30, 2011 the Department
will increase its rate analysis and reporting capacity with respect to rate review;
collect and integrate historical; and current rate information and will contract for
enhancements to its VTCURES and SERFF IT capabilities. Resources needed
include: hiring or contracting for increased professional services; and contract for
VHCURES enhancements and increased contractual resources. Estimated cost:
$379,025.00.

5. Enhance consumer protection standards by posting readable, layperson summaries
of rate increase requests on the Department’s website, and by adding a ratepayer
comment functionality to the Department’s website. By July-1, 2011, the
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James Reardon, Commissioner, Finance & Management

Page 3 of 4
August 31, 2010

Re: Grant Acceptance
2010 Grants to States for Health Insurance Premium Review — Cycle 1

Department will establish requirements for carriers to file layperson summaries of
rate filings; and design a website to offer a ratepayer comment forum opportunity
for rate carrier increase requests. Resources needed: allocate time of existing
staff and hire and/or contract for additional professional resources. Estimated
cost: $21,954.00.

The proposed enhancements in the scope and depth of Department’s rate
review for health insurance premiums will require professional resources in addition to
current staffing and contracting resources. If the grant is accepted by the State, BISHCA
will increase its professional resources for enhanced rate review. BISHCA is proposing
to implement the initiatives previously described above through a combination of
contract authority and the hiring of limited service positions. Our current proposal is to:

1. Contract for one half (0.5) of the additional actuarial services needed for the
work proposed in initiatives #1-3.

2. Hire limited service positions for:

a.

One (1) actuary to perform the additional actuarial services needed for
the work proposed of initiatives #1 through #3, including (but not
limited to): analyze statistical data; construct probability tables to
forecast risk and liability for payment of future benefits; ascertain
premium rates required to ensure payment of future benefits.

Two (2) rate analysts to carry out the professional services required for
initiatives #1 through #3 and #5. Including (but not limited to):
expand the scope of Department review of all filings; develop new rate
filing standards; collect and integrate various types data.

One (1) data entry and support staff position for the additional
professional services required for initiatives #1 through #5. Including
(but not limited to): assist with data collection and integration efforts;
provide technical support to staff; perform other duties as needed.

One (1) claims analyst for professional services required for initiatives
#4 & #5. Including (but not limited to): review claims data to verify
and describe the nature of claims experience in Vermont’s health
insurance market.

One (1) grant administrator to perform multiple grant administration
functions, including (but not limited to): ensuring accurate and timely
preparation of grant billings and reports; ongoing monitoring of grant
budgets and expenditures; communication of relevant grant
information with Department and grantor.
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James Reardon, Commissioner, Finance & Management
Page 4 of 4
August 31, 2010
Re: Grant Acceptance
2010 Grants to States for Health Insurance Premium Review — Cycle 1

The Grant Budget has been included as required.

Acceptance of the grant funds will assist the Department in the
implementation of federal health care reform. Additionally, acceptance will enable
Vermont to enhance its rate review process to accomplish the overall goal of offering
consistent, comprehensive and effective regulation of health insurance rates for all
carriers and all markets in order to ensure that health insurance rates are not unjust,
unfair, inequitable, excessive, inadequate or unfairly discriminatory. Without acceptance
of the funds, the State’s ability to implement comprehensive health care reform, including
enhanced rate review of health insurance rates, will be compromised.

Please let me know if you have any questions regarding this submission.

MB/sl
Enclosures
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Insurance Qversight

200 Independence Avenue SW
Washington, DC 20201

| AUG 16 2010
Mike Bertrand
Commissioner
Vermont Insurance Division
Department of Banking, Insurance, Securities and Health Care
89 Main Street ‘ '
Montpelier, VT 05620

Dear Commissioner Bertrand:

The Office of Consumer Information and Insurance Oversight (OCIIO) is pleased to inform you
that you have been awarded a grant under the funding opportunity announcement entitled Grants
to States for Health Insurance Premium Review Grants-Cycle 1. Congratulations on your
successful application. The Notice of Grant Award is included in the attachments to this Award
Letter.

Pursuant to the HHS Grants Policy Statement there are terms and conditions associated with the
receipt of this grant, and these are also attached to this Award Letter. These include the Standard
and Special Terms and Conditions (STCs). Also attached are the templates for quarterly
programmatic reporting and the required data collection and instructions on how to obtain
disbursement of grant funds. ‘

OCIIO requests affirmation that the Maintenance of Effort requirement as outlined on page 7 of
the Funding Opportunity Announcement is in place. Please confirm that grant funds will not be
used to fund costs relating to existing state activities, including salaries of employees performing
these activities.

Please carefully review all the standard and special terms and conditions of the grant award and
provide OCIIO with a written letter of acceptance of these terms and conditions by September
13, 2010. The letter of acceptance may be submitted electronically to Jacqueline Roche at
Jacqueline. Roche@hhs.gov and Gladys Bohler at Gladys.Bohler@hhs.gov.

We at OCIIO thank you for your commitment to this program and we look forward to continued
collaboration with Vermont as you embark upon an ambitious program to enhance the premium
review process in your state and take important strides to help protect consumers from
upjustified and/or excessive premium increases.

Enclosures
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Department of Health and Human Services*
Office of the Secretary

1. DATE ISSUED {Mo./Day/Yr.) 2. CFDA NO.
08/03/2010 93.511
3. SUPERCEDES AWARD NOTICE dated

except that any additions or restrictions previously imposed remain
in effect unless specifically rescinded

Office of Consumer Information and Insurance Oversight

Grants, Contracts and Integrity Division

7501 Wisconsin Ave West Tower

4. GRANT NO. 5. ADMINISTRATIVE CODES
1 IPRPR100027-01-00 TPR Room 10-15
Formery: Bethesda, MD 20814-6519
6. PROJECT PERIOD Mo./Day/Yr. Mo./Day/Yr.
From 08/09/2010 Through 09/30/2011 NOTICE OF GR_AN.T AWABD
AUTHORIZATION (Legislation/Regulations)
7. BUDGET PERIOD Mo./Day/Yr. Mo./Day/Yr. Section 2794 of the Public Health Service Act (Section 1003 of the
From 08/09/2010 Through 09/30/2011 Affordable Care Act)

8. TITLE OF PROJECT (OR PROGRAM)

Limit to 56 spaces)
2010 Grants to States f(

or Health Insurance Premium Review-Cycle |

9. GRANTEE NAME AND ADDRESS

a. Vermont Department of Banking, Insurance, Securities and Hez

10. DIRECTOR OF PROJECT (PROGRAM DIRECTOR/PRINCIPLE INVESTIGATOR)
(LAST NAME FIRST AND ADDRESS) '
Christine Oliver

b. 89 Main St .
89 Main St
c. Montpelier, VT 05602
d. Montpelier e. VT 1.05602-3168 Phone: 802-828-2900
11. APPROVED BUDGET (Excludes HHS Direct Assistance) 12. AWARD COMPUTATION FOR GRANT
| HHS Grant Funds Only a. Amount of HHS Financial Assistance (from iltem 11.u) 1,000,000
Il Total project costs including grant funds and all other financial participation m b. Less Unobligated Balance From Prior Budget Periods 0
(Select one and place NUMERAL in box) ¢. Less Cumulative Prior Award(s) This Budget Period 0

a.  Salaries and Wages .................. 299,300 d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION | 1,000, 000]
b Fringe Benefits 92,783 13. RECOMMENDED FUTURE SUPPORT
c. Total Personnel COStS oo 392,083 (Subject to the availability of funds and satisfactory progress of the project):
d Consuitants Costs ¢} YEAR TOTAL DIRECT COSTS YEAR TOTAL DIRECT COSTS
e. Equipment 17,500 | a.2 d. 5
f.  Supplies 7,500 | b3 e g
g. Travel 2,000 cgq f. 7
h.  Patient Care ~ Inpatlent 0 | 14. APPROVED DIRECT ASSISTANCE BUDGET (IN LIEU OF CASH):
i.  Patient Care — Outpatient 0 a. AMOUNT OF HHS Direct Assistance 0
j Alterations and Renovations 0 b. Less Unobligated Balance From Prior Budget Periods
k.  Other 20,000 ¢. Less Cumulative Prior Award(s) This Budget Period
L Consortium/Contractual Costs  .......oo.oovviveneiivinennn, 560,917 d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION 0
m  Trainee Related Expenses O | 5. PROGRAM INCOME SUBJECT TO 45 CFR PART 74, SUBPART F, OR 45 CFR 92.25, SHALL BE
USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:

n. Trainee Stipends Q | (Sslect one and placa LETTER in box)

a. DEDUCTION b
o. Trainee Tuition and Fees 0 b. ADDITIONAL COSTS

c. MATCHING '
b Traines Trave o ¢ oo
q. TOTAL DIRECT COSTS —_—) 1,000,000 | 16.THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY, HHS ON THE ABOVE TITLED

PROJECT AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE

r. INDIRECT COSTS {rate of) (O | FOLLOWING:

a. The grant program legisiations cited above.
s. TOTAL APPROVED BUDGET $ 1,000,000 b, The grant program regulation cited above.

c. This award notice including tems and conditions, if any, noted below under REMARKS.
t. SBIR Fee d HHS Grants Policy Statement including addenda in effect as of the beginning date of the budget period.

45 CFR Part 74 or 45 CFR Part 92 as applicable.
u. Federal Share $ 1,000,00 O Inthe evenl there are conflicting or otherwise inconsistent policies applicable 1o the grant, the above order of precedence shall
! 4 prevail. Acceptance of the grant terms and conditions is acknowledged by the grantee when funds are drawn or otherwise

v Non-Federal Share $ obtained from the grant payment system.
REMARKS: (Other Terms and Conditions Attached - Yes No)

Refer to the following Award Attachments: 1) The Standard and SpeC|al Terms and Conditions 2) Grants to States for Health
Insurance Premium Review-Cycle | Quarterly Report Template 3) Data Dictionary for the Policy Rate Filing Record-Data Collection

for the Rate Review Grants.

(Name — Typed/Print)

ANTS MANAGEMENT OFEICER: {Signature) (Title)
ﬁ/ﬂé’/ %‘- M > Gladys Bohler Senior Grants Management Specialist
17. OBJ CLASS 4121 18. CRS- EIN 1036000264D8 19. LIST NO. ’ CONG. DIST.: 00 -
FY-CAN DOCUMENT NO. ADMINISTRATIVE CODE AMT ACTION FIN ASST AMT ACTION DR ASST
20. a. 0-199RE1S b. IPRPRO027A e IPR d. 1,000,000 Je. 0
21.a b. C. d. e.
22.a b. C. d. e.




AWARD ATTACHMENTS
1 IPRPR100027-01-00

Vermont Department of Banking, Insurance,
Securities and Health Care

1. Standard and Special Terms and Conditions
2. Grants to States for Health Insurance Premium Review-Cycle | Quarterly Report Template

3. Data Dictionary for the Policy Rate Filing Record-Data Collection for the Rate Review Grants




STANDARD GRANT CONDITIONS

1. The HHS/Office of Consumer Information and Insurance Oversight (OCIIO)
. Program Official, assigned with responsibility for technical and programmatic

questions from the grantee is: Jacqueline Roche, Jacqueline.Roche@hhs.gov at
OCIIO.

2. The HHS/OCIIO Grants Management Specialist, assigned by the GMO, with
responsibility for the financial and administrative aspects (non-programmatic areas) of grants

administration questions from the grantee is Gladys Bohler at Gladys.Bohler@hhs.gov at
OCIIO.

3. HHS Grants Policy Statement. This award is subject to the requirements of the HHS
Grants Policy Statement (HHS GPS). The HHS Grants Policy Statement is available at
http://www.hhs.gov/grantsnet/adminis/gpd/index.htm. - Please read carefully the following:
(1) fraud, waste, and abuse (toll free number 800-424-5454), page I-7; (2) lobbying, page I-
15; (3) costs, pages 11-30 to I11-44; (4) financial management systems and procedures, page II-
61; (5) re-budgeting/prior approval, pages II-50 to II-57; and (6) publications, page II-73.

4. Code of Federal Regulations:
This grant is subject to the requirements as set forth in 45 CFR Part 92 (for State, local, and
federally recognized tribal government) available at :
http://www.hhs.gov/opa/grants/toolsdocs/45¢cfr92 html.

5. Cost Principles for State, Local and Indian Tribal Governments (OMB Circular A-87):
- This grant is subject to the requirements as set forth in Title 2 Part 225, State, Local, and
Indian Tribal Governments (previously A-87)

6. Public Reporting: When issuing statements, press releases, requests for proposals, bid
solicitations, and documents describing this project, clearly state: (1) the percentage of the
total cost of the project financed with Federal money, (2) the dollar amount of Federal Funds
for the project, and (3) the percentage and dollar amount of the total costs of the project that
is financed by nongovernmental sources.

7. Policy Requirements: Debarment and Suspension as well as Drug Free Workplace are now
standard terms and conditions of the award. These requirements no longer require separate
certifications; however, by signing the application (either electronic signature credentials or
face page of the SF-424A) the applicant certifies they are meeting the requirements of 45
CFR Part 76 (Debarment and Suspension) and 45 CFR Part 82 (Drug-Free Workplace).



Special Terms of Award (STC) - Programmatic

{

. Acceptance Letter and Assurance: The grant award is subject to the recipient
providing OCIIO a letter as acknowledgement of the award and the acceptance of all
Standard and Special Terms and Conditions (STCs) within 30 days of the date of
issuance of the award package. With the acceptance of this grant award, the Grantee
agrees to ensure that the project is administered in accordance with the grant
requirements as indicated in these STCs and that the Grantee is in compliance with
the requirements of the grant funding opportunity announcement.

. Budget and Project Period: The project and budget period for Premium Review
Grants - Cycle 1 is from August 9, 2010 through September 30, 2011. The start date
for the grants is on or after August 9, 2010. No grant funds can be used for expenses
incurred prior to August 9, 2010.

. Revised Budget: When the Notice of Grant Award requires the Grantee to submit a
revised budget (e.g., a revised timeline, budget narrative and SF-424A section b
only), these documents must be submitted within 60 days of the start of the grant
period, (August 9, 2010). OCIIO will advise states of the approval of such
documents within 60 days from the date the revised draft documents are received by
the OCIIO. '

. Collaborative Responsibilities: At the request of the OCIIO, Grantees may be
required to participate in scheduled activities and communications to identify and
share “best practices” for health insurance premium review, including discussion of
state proposals and sharing of information via public websites. The OCIIO will post
general summaries of the state proposals on the OCIIO website. Quarterly and Final
reports may also be posted on the OCIIO website. The Grantee is required to

- participate in all required communications (e.g., monitoring calls, guidance calls) as
requested by the OCIIO.

. Required Financial Reports: A Financial Status Report (FSR) (SF 269A — Short
Form) is required from the recipient within 90 days after the end of the project period.
Records of expenditures and any program income generated must be maintained in
accordance with the provisions of 45 CFR 74.53 or 92.42. In addition, an Interim SF
269 report must be submitted after the first 12 months of grant activity. The Grantee
will submit the FSR to the OCHO Grant Specialist listed on this Notice of Grant
Award with a copy to the OCIIO Project Officer. (The SF-269A may be accessed at
the following site: http://www.whitehouse.gov/omb/grants/sf269a.pdf).

Effective January 1, 2010, grantees are to report cash transaction data via the
Payment Management System (PMS) using the Federal Financial Report (FFR or
Standard Form 425) cash transaction data elements. The FFR must be filed within 30
days of the end of the quarter (instead of the 45 days allowed for filing the PSC
272). Reporting cash transaction data using the FFR replaces the use of the Federal
Cash Transaction Report (SF-272/SF272A). Additional information and training are
available on the Division of Payment Management

website: http://www.dpm.psc.gov/.




A Quick Reference Guide for completing the FFR in the PMS is at
http://www.dpm.psc.gov/grant recipient/guides forms/ffr_guick_reference.aspx

6. Required Grant Reporting

A. Requirement to Report Data to the Secretary. For Cycle I, each grant awardee
1s. required to provide certain rate filing data to the Secretary of Health and Human
Services. Included as Attachment C is the template for providing the required
premium data to HHS. Operational processing and data exchange with the State
awardees using the enclosed data format will begin in December 2010 to support
required reporting for Cycle I grants. States unable to provide the rate filing data as
required under these terms and conditions of award and as outlined in the template
must provide an explanation of their inability to do so. As stated in the FOA, States
are permitted to use grant funds to enhance their authority and capacity to collect and.
report the required data. The Office of Oversight will provide technical assistance to
all state awardees over the course of the grant period to fulfill the data reporting
requirements.

B. Quarterly and Final (Progress) Reports

1. The Grantee is required to submit three quarterly progress reports and one
final report to the OCIIO Grant Specialist and to the OCIIO Project Officer.
Quarterly progress reports are due within 30 days after the end of the quarter
(see STC #7 for dates). These reports must comply with the format in
Attachment B: Grants to States for Health Insurance Premium Review-
Cycle I Template for Quarterly Progress Reports.

2. The Grantee is required to submit a Final Report to the OCIIO Grant
Specialist, with a copy to the OCIIO Project Officer, within 90 days after the
project period ending date (December 31, 2011). A template for the final
report will be forthcoming.

3. In each progress report (quarterly and final), the Grantee will describe the
progress, and provide data on, the Grantee’s impact on enhancing the rate
review process for health insurance premiums in the state and efforts to report
data on health insurance premiums to the HHS Secretary. The Grantee will
describe each activity performed in the quarter/year and how that act1v1ty was
linked to enhanced rate review practices.

4. All quarterly and final (progress) reports must be submitted electronically.

7. Data Center Requirements: As outlined in the FOA, up to $50,000 in grant funds are
permitted to be used to fund an optional data center as described in Section 2794 of
the Public Health Service Act. All states choosing to use grants funds to support a
data center must provide the following information by October 31, 2010.

a) Name, location and governance of Data Center. Please make certain that

the data center meets the requirements as outlined in the Affordable Care Act.
b) Full Description of Data Centers current mission;
c) Described function and scope of work for data center;

2



d) Describe how proposed research will add to existing body of available fee
schedule data; v :

e) Plans for public disclosure of data; and

f) Full and/or modified budget for the data center with a line-item breakout.

The Office of Oversight will be working with each state applicant on an individual basis
to make certain the proposed data center is aligned with the requirements under the
Affordable Care Act and advances the directives of this grant program.

8. The Grantee is required to notify the OCIIO Project Officer and the OCIIO Grant
Specialist within thirty (30) days of any personnel changes affecting the grant’s
Project Director, Assistant Project Director, or the Financial Officer who is
responsible for completing the Financial Status Report (SF-269A) and the Federal
Cash Transactions Report (PSC-272).

9. All funds provided under this grant will be used by the Grantee exclusively for the
Grants to States for Health Insurance Premium Review as defined in Section 1003 of
the Affordable Care Act and as described in the grant funding opportunity
announcement. If the Grantee uses these funds for any purpose other than those
awarded through the OCIIO Premium Review Grants — Cycle I (or those
modifications that have the prior written approval of the OCIIO Project Officer), then
all funds provided under this grant may be required to be returned to the United States
Treasury.



ATTACHMENT A:

Grants to States for Health Insurance Premium Review — Cycle |

TIMELINE

August 9, 2010- September 30, 2011

ACTIVITY
Grant award
Grant period begins
Accept award package

-

Notify OCIIO of Fiscal Agent/Officer
Responsible for completing the SF-269A
and PSC-272

Revised Budget and SF-424A

(when applicable)

Finahcial Status Report

Required Data Center Information

Quarterly Progress Rep.orts

Awardees must respond to requests
necessary for the evaluation of the

Health Insurance Premium Review Grants
as requested

Guidance Call for Preparation of the Final Report

Final Report

Liquidation of all Obligations

TIMELINE

August 9, 2010
August 9, 2010
September 9, 2010

September 30, 2010
Due within 60 days of award

Due 30 days after the first 12
months

October 31, 2010

Due 30 days after the end of each
Federal fiscal quarter (e.g., January
31, April 30, July 31, and October
31, 2011) ‘

As required by the OCIIO

To be scheduled by the OCIIO
Project Officer approximately 60
days before end of grant year (e.g.
July 31, 2011)

Due 90 days after the conciusion of
the grant project period (December
31, 2011)

Due 90 days after the grant period
end date and prior to filing of the
final Fiscal Status Report



" Final Financial Status Report (FSR)

No Cost Extension Request

Due 30 days after the first 12
months of grant activity and 90 days
after the grant period end date
(December 31, 2011)

Should the State need a no cost
extension, a written request to the
Project Officer must be received no
later than September 30, 2011.



ATTACHMENT B:

Grants to States for Health Insurance Premium Review — Cycle I
Quarterly Report Template

Date:

State:

Project Title:

Project Quarter Reporting Period:
Example:

Quarter 1 (08/09/2010-12/31/201(})
Grant Contact (name aﬁd title):
Email:

Phone:

' Da_te submitted to OCIIO:

Grants to States for Health Insurance Premium Review-Cycle 1
Quarterly Report Template



Grants to States for Health Insurance Premium Review — Cycle 1
- Quarterly Report Template

Reportihg Period:

Grant Performance Period: August 9, 2010 to September 30, 2011

Reporting Period: Award Date to December 31, 2010
January 1, 2011 to March 31, 2011
April 1, 2011 to June 30, 2011
July 1, 2011 to September 30, 2011 '

Deadline for Delivery: January 31, 2011
April 30, 2011
July 31, 2011
October 31, 2011

Section 1003 of the Affordable Care Act requires the Secretary of the Department of Health and
Human Services (HHS), in conjunction with the States, to establish a process for the annual
review of health insurance premiums to protect consumers from unreasonable, unjustified and/or
excessive rate increases. Section 2974 of the Public Health Service Act (PPACA Section 1003)
provides for a program of grants that enable states to improve the health insurance rate review
and reporting processes.

‘States are required to submit quarterly progress reports to OCIIO. The quarterly progress report
describes significant advancements towards the State’s goal of improving its current health

" insurance rate review and reporting process beginning from the time of approval through
completion of the grant period.

The reports are due to OCIIO 30 days after the end of each quarter and must be submitted
electronically.

The following report guidelines are intended as framework and can be modified when agreed
upon by the OCIIO grant project officer and the State. A complete quarterly progress report
must detail how grants funds were utilized, describe program progress and barriers in addition to
providing an updated on all the measurable objectives of the grant program.

NARRATIVE REPORT FORMAT:

Introduction

Provide a brief overview of the project describing the proposed rate review enhancements and
clearly articulating the goals, measurable objectives and milestones for each proposed
enhancement.



Program Implementation Status As relevant to your project, include a discussion and update
on progress towards:

1. Accomplishments to Date: implementation milestones, early outcomes, etc, include
progress toward stated goals, objectives and milestones.

2. Challenges and Responses: provide a detailed description of any encountered challenges
in implementing your program, the response and the outcome

3. Describe any required variations from the original timeline

Significant Activities — Undertaken and Planned ‘
Discuss events occurring during the quarter or anticipated to occur in the new future that affect
- the progression of comprehensive rate review for your state. For States proposing legislative
enhancements to expand their scope of rate review activities, please provide a detailed status
update on the progress of all proposed grant activities undertaken in support of new legislation.

Operational/Policy Developments/Issues
Identify all significant program developments/issues/problems that have occurred in the current
quarter, including legislative activity and proposed ways to rectify the barriers.

Please complefe the following table that outlines all rate review activity under the grant program.
The State should indicate “N/A” where appropriate. If there was no activity under a review
" category, the State should indicate that by “0.”



A.

uarterly Rate Review - Progress

State

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Annual Total

Number of
submitted rate
filings

Number of
policy rate
filings
requesting
increase in
premiums

Number of
filings reviewed
for
approval/denial,
etc.

Number of
filings
approved

‘Number of
filings denied

Number of
filings deferred

B. Number and Percentage of Rate Failings Reviewed — Individual Group

State

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Annual Total

Plan Year

Product Type
(PPO, HMO,
etc.)

Number of
Policy
Holders

Number of
covered lives
affected




C. Number and Percentage of Rate Failings Reviewed — Small Group

State . Quarter 1 Quarter 2 Quarter 3 Quarter 4 Annual Total

Plan Year

Product Type
(PPO, HMO,
etc.)

Number of
Policy
Holders

Number of
covcred lives
affected

D. Number and Percentage of Rate Failings Reviewed — Large Group

State Quarter 1 Quarter 2 Quarter 3 Quarter 4 Annual Total
Plan Year -

Product Type
(PPO, HMO,
etc.)

Number of
Policy -
| Holders

Number of
covered lives
affected

E. Rate Filing Data

Provide data for each rate filing in the individual, small group and large group markets as
defined in Attachment C

Public Access Activities :

Summarize activities and/or promising practices for the current quarter working toward
increased public access to rate review information for your state. Identify all barriers associated
with increasing public access to rates and rate filing information and proposed ways to rectify the
barriers.

Collaborative efforts
Describe any collaborative efforts in place that that are advancing the objectives of the Rate
Review Program in your state.

Lessons Learned
Provide additional information on lessons learned and any initial promising practices




Updated Budget
Provide a detailed account of expenditures spent to date and describe whether the current

allocation of funds follows the progression of the detailed budget provided in your original
application. Also provide any unforeseen expenses and a brief description of the event that led its
occurrence. Attach an updated detailed budget with the State’s quarterly report submission.

Updated Work Plan and Timeline

Provide an updated work plan and timeline to reflect the events of the previous quarter. Highlight
any additional time frames or items that were not included on the State’s original submission as
well as completion of milestones.

Enclosures/Attachments .

Identify by title any attachments along with a brief description of what information the document
contains.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-1092. The time required to complete this
information collection is estimated to average 24 hours per response, including the time to
review instructions, search existing data resources, gather the data needed, and complete and
review the information collection. If you have comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland
21244-1850.



Data Dictionary for the Policy Rate Filing Record-Data Collection for the Rate Review Grants : ’

State Review Includes Actuary Y/N

otherwise, No

Mandatory
Data Element Y/N Definition
State Abbreviation Yes The two digit State abbreviation as recognized by the US Postal Service
: A yes/no flag used to identify whether the rate change was reviewed by the State. This value will be "no" for
Reviewed by State Y/N Yes States that collect information but do not currently review rates and for States that "deem” rates approved.
Reviewed by
State is yes,

A yes/no flag that demonstrates if the State review process includes a review by an actuary.

Number Affected Insured's

Policy Holders is
the only data
collected by the
State

Insurance Company Name Yes The name of the insurance company
Insurance Product Name Yes The name of the insurance product as sold by the insurance company
Issuer ID Yes The unique identifier as assigned by the HHS HIOS system.
Policy Form ID Yes The policy form ID of the insurance product as sold by the insurance company (NAIC policy or other D)
Rate Filing ID Yes The rate filing ID of the insurance product as sold by the insurance company {NAIC policy or other ID)
New Policy Y/N Yes A yes/no flag that demonstrates if the policy is a New issue that has never been issued before.
Market Segment Yes Allowable values for market segment are: Large group, Small group, Individual, Conversion
Comprehensive Medical Coverage Allowable values for comprehensive medical coverage type are: HMO, PPO, POS, FFS, EPO, Other -
Type ) : Yes (please note details)
IBlock Status Yes Demonstrates if the rate for the policy is "open", "closed”
Rate Effective Date Yes Date that the rate is effective for the policyholders.
% Change Requested Yes The percentage of change approved can be a positive or negative number.
% Change Approved No The percentage of change requested can be a positive or negative number. .
Demonstrates the time for which the premium change is effective. Allowable values are: Annual, Semi-
Change Period Yes annual, Quarterly, Other - (Please note details)
Yes - unless
Number Affected

Total number of enrolled individuals affected by the rate change. This may be null for States that only collect
policy holder counts.

Number Affected Policy Holders

Yes - unless
Number Affected
Insured's is the
only data
collected by the
State

Total number of policy holders affected by the rate change. This may be null for States that only collect the
number of enrolled individuals.

Inpatient Hospital Copayment Amount

Yes

Member Months Yes The member months used for the purpose of the rate development.

Annual $ for New Rate Yes The dollar amount of the New Annual Rate.

Annual $ for Prior Rate Yes The dollar amount of the Prior Annual Rate.

SERFF Tracking Number No The tracking number assigned by the NAIC SERFF system assigned to the rate filing?
SERFF Rate Filing Type No The rate filing type as used in the NAIC SERFF system.

NAIC Company ID Number No The company identifier assigned by the NAIC system to identify the insurer.
Description of trend factors No Text description of trend factors and rating factors used in developing the rate

Benefit Adjusted Y/N Yes A yes/no flag used to identify if the benefits were adjusted or changed for the period.
Deductible increase Y/N Yes A yesino flag used to identify if the deductible amount was increased.

Benefit Increase Y/N Yes A yes/no flag used to identify if the services bevefits were increased.
|Benefit Decrease YN Yes A yes/no flag used to identify if the services bevefits were decreased.

Cost Sharing Y/N Yes A yes/no flag used to identify if there are cost sharing requirements for the rate.
Coinsurance Y/N Yes A yes/no flag used to identify if there are coinsurance requirements for the rate.
Primary Care Copayment Amount Yes The copéyment required at the primary care doctors office that coincides with the rate
Specialist Care Copayment Amount Yes The copayment required at specialty care doctors office that coincides with the rate
The copayment required for inpatient hospitalization that coincides with the rate




Data Ijictibnar§/ for the Policy Rate Filing Record-Data Collection for the Rate Review Grants

Mandatory
Data Element Y/N Definition
Outpatient Hospital Copayment
Amount Yes The copayment required for outpatient hospitalization that coincides with the rate
Generic Pharmacy Copayment
Amount Yes The copayment required for generic drugs at the pharmacy that coincides with the rate
Brand Pharmacy Copayment Amount Yes The copayment required for brand name drugs at the pharmacy that coincides with the rate
Total Earned Premium Amount - Prior
year Yes The total dollar amount collected for the purpose of premium payments.
Total Incurred Claims Amount - Prior
year Yes The total dollar amount paid for services incurred.
Disposition of Rate Review No The disposition of the rate review, e.g. "apprbved," denied", "deferred"”,
Prospective Rate % Attributed to )
Claims and Capitation Yes The prospective percent of the rate increase attibuted to historical Claims and Capitation
Prospective Rate % Attributed to
Admin Yes The prospective percent of the rate increase attibuted to historical Admin increase
Prospective Rate % Attributed to .
Broker Commissions Yes The prospective percent of the rate increase attibuted to historical Claims and Capitation increase
Prospective Rate % Attributed to
Premium Taxes Yes The prospective percent of the rate increase attibuted to historical Premium tax increase
Prospective Rate % Attributed to ’ -
Assessment Fees Yes The prospective percent of the rate increase attibuted to historical assessment fee increase
Prospective Rate % Attributed to ‘
Federal Taxes Yes The prospective percent of the rate increase attibuted to historical Federal tax increase
Prospective Rate % Attributed to
Reserves - Yes The prospective percent of the rate increase attibuted to historical reserves increase
Medical Prig:e % Change Yes The medical price percentage of change used to develop the rate
Medical Utilization % Change Yes The medical utilization percentage of change used to develop the rate
Medical Trend % Insufficient Prior
Rate Yes The percentage of historical insufficient prior rate used as a factor to develop the currentrate .
Derived data - The prospecfive fotal of the Medical Price % Change, Medical Ulilization % Change, and the
Overall Medical Trend % Increase Yes Medical Trend % insufficient Prior Rate ’
PRA Disclosure Statement
According to the Paperwork Reduction Act of 1935, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 0938-1092. The time
required to complete this information collection is estimated to average ( 24 hours) per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you
have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.




Payment Management System information for Recipients of the Department of Health and .
Human Services

The Payment Management System (PMS) is a centralized grants payment and cash
management system, operated by the HHS Program Support Center (PSC), Division of Payment
Management (DPM). The Payment Management System accomplishes all payment-related
activities for HHS grants from the time of award through closeout of a grant. In addition, the
Payment Management System provides these same services for several major Federal agencies
outside of HHS. DPM, in operating the PMS, acts as the intermediary between awarding
agencies and grant recipients.- .

The recipient registration process differs depending on whether the grant award is from an
agency within the Department of Health and Human Services (HHS) or one from a non-HHS
Federal agency or department. The information that follows is for HHS recipients.

The issuance of grant awards and other financial assistance is the responsibility of the awarding
agencies. The Division of Payment Management does not award grants. Once an award is made
by the HHS agency, the funds are posted in recipient accounts established in the Payment
Management System {(PMS). Grantees may then access their funds by using the Smartlink funds
request process.

The SMARTLINK ijnds request process enables grantees to request funds using a Personal
Computer with an Internet connection. The funds are then delivered to the recipient via Electronic
Funds Transfer (EFT).

The Forms found on the Division of Payment Management website are the required forms for
submitting data for input into the Payment Management System (PMS).

While these forms are similar to Standard Forms (SF) used throughout federal and state
governments, the forms or the completion instructions have been modified for use in PMS.

Click on the form name for a direct link to:

Smartlink
Instructions.doc

If you cannot submit your funds requesf via SMARTLINK, please contact your PMS Account
Liaison.

Information We Need From the Recipient: 1199A Form and DPM Payment Management
System Access Form:

¢ An 1199A Direct Deposit Form must be submitted to DPM by the recipient before
processing any requests for funds.

If recipients have already submitted an 1199A, and the information previously provided
changes, a new 1199A form must be submitted reflecting the changes.



o Grantee Banking Information - SF 1199A (English)
o Grantee Banking Information - SF 1199A (Espanol)

The DPM Payment Management System Access Form is attached. This form must accompany
the original SF1199A.

e

Division of Payment N
Management PMS Ac

IMPORTANT NOTE: All completed SF1199A forms (i.e. Direct Deposit Sign Up forms) must
bear ORIGINAL SIGNATURES in Sections 1 and 3 (“Payee/Joint Payee Certification” and
“Financial Institution Certification”).

ALL “original” documents should be forwarded to the following address.
Division of Payment Management

Regular Mail Only — Post Office Box 6021, Rockville, MD 20852
Express Mail Only — 5600 Fishers Lane — Parklawn Bidg Room 11-33, Rockville, MD 20857

Information You Need From PMS: User Name and Password

The recipient must obtain a User Identification Name and Password prior to attempting to access
funds PMS. However, the necessary forms as noted above must be submitted to PMS before the
recipient is provided a User Name and Password.

If you need help with your User Identification Name and Password, please contact

PMSsupport@psc.hhs.gov or (877) 614-5533 for assistance. If you have any questions or
require any assistance, please contact your PMS Account Liaison.

PMS Reporting Requirements: FFR User Form

The Federal Financial Report (FFR) Federal Cash Transaction Report (FCTR) formerly known as
the PSC 272 Electronic Report is one component of the Federal Financial Report (FFR)-425. The
FFR has replaced the PSC-272. The new FFR form and the FFR Attachment for reporting
disbursements for multiple Contracts must be filed.

The FFR cash transaction reports must be filed within 30 days of the end of the quarter (instead
of the 45 days allowed for filing the PSC-272).

PMS Training

Training on the payment management process through PMS is available. To submit your training
request please send an e-mail to PMS_Training@psc.hhs.gov and place the phrase “Request
for GRT Class” in the subject line of your email message.



Rate Review Grant - Vermont Application — Project Abstract

Vermont Rate Review Enhancement Project
- . Project Abstract

Overall goal. Vermont law requires the prior approval of health insurance rates
by the Vermont Department of Banking, Insurance, Securities and Health Care
Administration (Department). The Department proposes to enhance its rate review
process to accomplish the overall goal of offering consistent, comprehensive and
effective regulation of health insurance rates for all carriers and all markets, in order to
ensure that health insurance rates are neither unjust, unfair, inequitable, excessive,
inadequate or unfairly discriminatory.

Rate Review Enhancements. The following initiatives will be undertaken to
achieve Vermont's overall goal during the Cycle | time period:

A. Expand the scope of current review and approval activities by conducting reviews
of large group rates; and rate review of minor lines of health insurance such as
student blanket policies.

B. Improve rate filing requirements by developing rate filing standards; and by
collecting informational data for plans administered by Third Party
Administrators.

C. Enhance the rate review process by verifying claims expenence and by analyzing
public program mitigation.

D. Enhance the rate review process with a significant upgrade in Vermont’s | T
capacity. 1T enhancements will include: updating the NAIC’s SERFF program to
include federal reporting elements; collecting and integrating historical rate filing
data with current filed data; customizing Vermont’s all payer claims utilization
and reporting system to support rate review; consolidating carrier “carve-out™
data; providing claims reporting by product type; and providing claims reporting
by provider.

E. Enhance consumer protection standards by posting readable, layperson summaries
of rate increase requests on the Department’s website; and by adding a ratepayer
comment functionality to the Department’s website.

Project Budget. The total budget for the Vermont Rate Review Enhancement
Project for the Cycle | time period is one million ($1,000,000.00) dollars. The
Department intends to use these grant funds to employ or contract with additional
actuaries; rate analysts; a data entry clerk; a claims analyst; and a grant administrator.
The Department will support the Project through the allocation of time by existing
staff, but does not intend to use grant funds for existing staff.



Vermont . . .

Department of Banking, Insurance, Securities
and Health Care Administration ‘

: ' July 7,2010

The Honorable Kathleen Sebelius

Secretary, Department of Health and Human Services
200 Independence Avenue, SW

Washington, DC 20201

Re: Grants to States for Health Insurance Premium Review - Cycle |
CFDA- 93511
Opportunity No. RFA-FD-10-999

Dear Secretary Sebelius:

The Vermont Department of Banking, Insurance, Securities and Health Care Administration (hereinafter
“the Department™), on behalf of the State of Vermont, hereby makes Application for the above-referenced
grant. ' ,

The over-all project to be funded by the grant will be called “The Vermont Rate Review Enhancement
Project.” ‘ '

The Project Leader will be: Christine Oliver, Deputy Commissioner
Division of Health Care Admunistration
89 Main Street, Montpelier, VT 05620-3101;
$02-828-2900; christine.oliver{@state. vt.us

The Department has existing authority under Vermont law to oversec, coordinate and implement the rate
review enhancement activities described in the Project Narrative. Title 8, Vermont Statutes Annotated,
Sections 12 and 4062, Title 18 Vermant Statutes Annotated, Sections 9403 and 9410(h).

The Department further certifies, subject to the Department’s annual appropriation enacted by the
Vermont General Assembly, that the state share of funds expended for rate review activities under this
Application will not be less than the funds expended during State fiscal Year 2011, and that the grant
funds will not supplant existing state appropriations.

Please let me or Deputy Commissioner Oliver know if there are'any questions concerning this application.

Yours tauly,

Vermont Department of Banking, Insurance, Securities and /Health Care Administration
&9 Main Street, Drawer 20)
Montpelier, VT 05620-3107
802-828-3301




Federal Rate Review Grant

Project number - I I i Y Vi
Tolal Budget 25% 25% 35% 10% 5%
Personne! $ 149 650 § 299300 |3 74825 | % 74825 (3% 104755 | % 29,930 | $ 14,965
Fringe benefils 3 46,392 i) 92783 1% 23196 [ $ 23196 1% 3247413 9278 |% 4,839
Travel S 1,000 3 2000 | % 500 | % __500}% 7001 % 200 | S 10C
Equipment S 8.750 3 17,5001 § 4375 (S 4375 1% 6.1251% 1750 | $ 875
Supphes S 3.750 ) 7500 (S 18751 % 1.8751% 26255 7501 % 375
Space/rental $ 10,000 $ 206000 % 500019 50001!% 70001}% 200613 1.000
Con(racts/sub-contr‘actors $ - . ‘
Actuarial services $ 112,900 $ 225800 (% 56,450 | $ 56,450 | $ 112.800
Update SERF $ ) 18,808 $ . 18,808
Enhance 1T § $ 316,309 3 316.309
Construction 3 3
Other 3 3
Total direct $ 332,442 <$ 10000008 166,221 |% 1686221 | 3% 2665799 379.0251$ 21,954
Indirect staff time*
Grand Totals $ 1,000,000 |$ 166,221 | S 166,221 |S 266,579 | $ 379025 [ $ 21954

~*Department staff will support activities above but no funds have been requested in the grant.

[Personnel detail ]
2 Rale analysts $ 145000 Travel, equip, & supplies based on number of people emplioyed
1 Data entry & support staff $ 40,000 Fringe budgeted at 31% of salary.
1 Ciaims analyst -3 62.300
1 Grant Admunstrator $ 52,000
$ 299.300

grantbudget

7/6/20108 13 AM

716i2010

Sheett



Rate Review Grant - Vermont Application - Project Narrative Page |
Tuly 72010

Project Narrative — The Vermont Rate Review Enhancement Px;oject
Section 1. Current health insurance rate review capacity and process

A. General health insurance rate regulation in Vermont

The rates and rate increases of all group and health insurance product lines are reviewed and
approved before use by the Vermont Department ofBankin.g_, Insurance, Securities and Health
Care Administration (“the Department™). The actual premium to be charge.d.subscribers in large
groups for large group comprehensive insurance is not reviewed; however the trend and rating
methodology used to produce the premium must be approved by th.e Department.

Vermont’s réting rules have been established in statute and regulation. Vermont's general
authority to review health insurance rates 1s pursuant fo 8 V.S.A §§ 4062 and 4;15a.' In the
small group market, a smaﬁ group carrier-must offer a small group plan rate structure which at
least differentiates between single person, two person and family rates, must use a community
rating method, acceptable to the Commissioner, to determine premiums, is prohibited from using
medical underwriting and screening, and mus guarantee rates on a small group plan for a
minimumm of six months. 8 V.S.A § 4080a.

Similar rules apply to the non-group market. § V.S.A § 4080b. In addition, the
Commissioner must disprove any nongroup rates unless the anticipated loss ratios for the entire
period for which rates are computed are at least 70 percent. 8 V.S.A § 4080b(m).

The De-f;artmeni has adopted the following regulations ré-lating to the rate review process:
Regulation 91-4b, Minimum Reguiation for Compliance with 8 V.S A. § 4080a; Regulation 93-5,
Minimum Regulation for compliance with 8 V.S.A. § 4080b; and Regulation H-99-4 Community
Rating & Apbroval of Community Rating Formulas. |

B. Health insurance rate review and filing requirements in Vermont

See Appendix | for copies of Vermont's health insurance rate review statutes and regulations.
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All rates for health insurance products are subject to review and must be approved prior to
use. For health insurance rate filings submitted to the Department, health insurers must provide:
an actuarial memorandum, signed and dated by a qualified actuary and supporting documentation
(e.g., claims expe‘ri.cnce, historical loss ratios). The spectfic exhibits and documents are submitted
directly to the Department via thé System for Electronic Rates and Form Filings (“SERFF™)
program administered by the National Association of Insurance Commissigners ("NAIC”).

Generally, in reviewing a rate filing, Vermont examines the past history of rate changes; past
Vermont experience: past nationwide experience: projected Vermont expericnece: projected
nationwide experience; Vermont lifetime loss ratios; nationwide lifetime loss ratios; the
credibility of Vermont experieﬁce; the health insurer’s administrative costs, r;mng manuals, loss
ratios, adequacy of reserves, and profitability or surplus. Also, if necessary, the Department will
examine regional past experience, regional projected experience and regtonal lifetime loss ratios.
A rate analyst and the Director of Rates & Forms review all health product line rate filings.

The rate filings of insurers representing the largest market share of comprehensive medical
coverages are reviewed by the Department’s contracted actuarial firm. The Department’s
contracted actuaries review medical trends submitted by an insurer, and calculate an independent
range for the trends Qsing their own proprietary software. Contracted actuaries compare the
medical trends used in the insurer’s rate filing to their independent calculations. For a rate filing
to be approved the health insurer’s proposed medical trends must be wi_thin the actuary’s
acceptable range. If the rate filing is four'ld deficient during review, the filing is dec]iﬁed. When
a rate filing 15 declined the carrier may respond and correct the deficiencies..If the carrier is
unable to correct the deficiencies, the ﬁliﬁg is closed and no rate increase is allowed.

C. _An explanation of the current level of resources and capacity for reviewing health

insurance rates: information technology (IT) and system capacity

[~
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All rate filings are required to be made electronically and via SERFF. The Department does

not have a:ny'additional"l‘f"resources available to support its rate review capacity. The State of
,\./ermont has established the Vermont Healthcare Claims Uniform Reporting and Evaluation
Systern (“VHCURES™), “to continuously review health care utilization, expenditures, and
performance in Vermont.” 18 V.S.A. § 9410. VHCURES is administered by the Department, and
includes de-identified eligibility records and mediga'l and pharmacy claims for over 330,000
privately insured Vermonters or about 80 percent of the privately insured population. The paid
claims data includes diagnosis codes, procedures codes, facility codes, billing and service
provider information, charges, and amouni paid including insurer payments and member
payments (deductible, copayments, coinsurance).” In its current form, VHCURES cannot be
utilized to support Vermont's rate review process, but there is substantial potential for enhancing
the rate review process by integrating the review process with VHCURES.

D. An explanation of the current level of resources and capacity for reviewing health
insurance rates: budget and staffing

The anm‘xal overall total budget for the Division of Health Care Administration %or State fiscal
Year 2011 1s $4,741,907. This funding supports a number of programs in addition to the rate
review program, including: hospital budget approval; the Certificate of Need program; quality
assurance; consumer services; public service outreach; data analysis, market conduct; and
enforcement.

The Division’s annual budget allocated for rate review is $501,580. Of this amount,
approximately $401,264 is allocated for reviéw of health insurance rates in the individual and
small group/association markets.

Vermont currently has a full time person reviewing all rate increase requests. The one raie

reviewer closed 516 filings in the past year ending May 12, 2010. The number of closed rate

The VHCURES report on expenditures and utilization published in January 2010 15 attached as
Appendix 2.
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filings does not take into account that cach rate filing averages three reviews by the analyst,
because the initial carrier filings can be insufficient or cannot be approved. Thus. on average, the
- 516 closed rate filings represent 1,548 actual reyiews The Department’s rate analyst has
approximately twenty-two years of experience in the insurance field, including work as senior
actuarial analyst and Director of Rates and Forms (Life & PC). The rate analyét has a2 Bachelor
of Science (BS) degree in Mathematics and Managemem, $87.000 is budgeled to suppéﬂ the rate
éna]ys(..

The Director of Rates and Forms supervises and manages the rate review process, along with
other duties, and provides legal support. The Director bf Rates and Forms has a law degreé. a
MPH degree, and a BS degree. In addition to the present position, the Director of Rates al.wd
Forms has served as staff z;ltomey at Vermont Legal Aid and had a supervisory position for two
community based epidemiology studies while on staff at the University of Minnesota’s:School of
Public Health. $14,580 is budgeted from the Department’s Administration Division (General
Counsel’s Office) to support the rate review functions of the Director of Rates and Form.

The Department also contracts with Oliver Wyman for actuarial services. The principal
contracted actuary has over twenty-five years of experience and has eamned both a FCA and
MAAA. $400,000 is budgeted to support this contract.

E. Consumer Protections

Allrate filings made with the Department are open to the public pursuant to the Vermont
Public Records Law (1 V.S .A. Chapter 5, Subchapter 3). A carrier méy request the Department.
to keep portions of the rate filing confidential. upon a proper showing that the material is a trade
secret. 1 V.S.A. § 317(c)(9). Rate filings can be reviewed on the Department’s public computer,

via a read-only access to SERFF system. The Department also produces a Consumer Tips
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publication, which contains small-group and individual rates for specific companies and specific

—plansjﬂ’ . S

Layperson summaries of rale changes are currently not offered for consumers, but the
Department anticipates this'can be accomplished as pan of the Vermont Rate Review
Enhancer_nem Project.

F. Examination and oversight

The State of Vermont requires prjor approval before any proposed rate increase can take
effect. Over the past two years, there have been multiple instances when the Departiment has
denied a health insurer’s request for a rate increase. In most of these instances, the health insurer
has voluntarily IoWe.red the proposed rate increase. The Department is unable to quantify the
exact number of policyholders affected, however, it is safe to conclude that a significant number
of Vermont policyholders have been impacted by these proactive determinations.

On occasion, a health insurer has appealed the Department’s determination to deny a rate
increase, pursuant to 8 V.S A § 4062, Over the past two years, carrier appeals have led (o two
formal hearings, foliowing which the Commissioner issued written decisions denying the appeals.
One such decision included a Supplemental Order, pursuant to the Commissioner’s authority
under 8 V.S.A. § 4513(c), directing the carrier Lo engage in additional cost containment activities,
and ordering a ratepayer refund of excessive executive compensation amounts.*

Section 2. Proposed rate review enhancements for health insurance
Introduction

As described in Section I, above, the Department administers a comprehénsive___ rigorous
health insurance rate review process. Nevertheless, the Department can enhance its current rate
review process by means of the following initiatives.

A. Expanding the scope of current review and approval activities.

* See Appendix 3
¥ See Appendix 4.
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The Department proposes an appropriate level of(rate review for all carriers, in all markéts.

Large group market rates are not filed for review and approval; rather, th‘e Department -
revAicws and approves a rating formula included within the carrier’s “rate. manual”, and the
Department reviews and approves a medical trend factor and other factors that are incorporated
into the carrier’s rate manual. For minor lines of health insurance such as student health
insurance policies, which are filed as “blanket™ health insurance, the Department’s rate review
process is an abbreviated one.

Ratepayers in the large group market ’and in minor lines markets would benefit from a more
thorough rate review approval process.

Proposed enhancements:

| Goal: Effective rate review in all insurance markels. Measurable objective, timeline, and
mitestone for change: By September 30, 2011 the Department will establish procedures
for annual rate reviews of rates in the large group market. The Department anticipates
review of lafge group rates beginning for calendar year 2012 rates. Resources needed:
allocate time of existing staff, and hire and/or contract for additional professional and
clerical services, as further described in Section 2 (D). Estimated cost: $83,11 13

2. Goal: Rate review of minor lines of insurance. Measurable objeétive, timeline and
milestone for change: By July 1, 2011 the Department will establish procedures for rate
reviews of minor lines of insurance such as student health insurance. The Department
anticipates review of rates for minor lines insurance beginning with rate filings made
after October 1, 2011. Resources needed: allocate time of existing staff, and hire and/or
contract for additional professional and clerical services, as further described in Section 2
(D). Estimated cost: $83,110.

B. Improving rate filing requirements.

* Atl cost estimates are for the Cycle 1 time period.
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The Department proposes to standardize rate filing requirements, in order to strengthen the
rate rexview processyand to improve communications with ratepayers. The Department also
Proposes to collect rate and benefit plan information for all Vermont markets, in order (o increase
the Department’s capacity to analyze market trends, and thereby strengthen the rate review
process. ‘

Carriers include different information, in different f‘orn;ats; when filing rate requests with the
Department. As a result, comparison between rate filings of each carrier is difficult. Some
filings do not include information concerning the benefit plan (cost sharing, network limitations
and coverage) for which a specific rate incrcése is sought. In addition, carriers’ rate filings are
written in technical language, and therefore are difficult for the layperson ratepayer to understand.

The Department also proposes to require Third Party Administrators to make information-
only filings relating to benefits, coverages, enrollment and costs so that the Department will have
a better understanding of the Vermont health insurance market as a whole, and thus be better ablc
to review and analyze rates in the regulated health insurance markets.

Proposed enhancements:

1. Goal: Adopt standards for carrier rate filings. Measurable objectives, timeline and
milestone for change: By July 1,2011, the Department will establish and publish
standards for carrier rate filings, including a requirement that a description of each benefit
plan be linked with the rate request for that plan, and a requiremem of narrative,
laypersén summary of the rate iﬁcrease request. The Department anticipates that its filing
slandards will be applicable to rate ﬁlings beginning for calendar year 2012. Resources
needed: allocate time of existing staff, and hire and/or contract for additional professional

and clerical services, as further described in Section 2 (D). Estimated cost: $83,110.

[R9)

Goal: Informational filings by Third Party Administrators. Measurable objectives,

timeline and milestone for change: By September 30, 2011, the Department will establish
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and publish standards for annual, informational filings by Third Party Administrators of
benefits, c(;verages_. enrollment and costs for each benefit plan administered. - The
Department anticipates that its TPA filing standards will be effective on and afier January
1.2012. Resources needed: allocate time of existing staff, and hire and/or contract for
additional professional and clerical services, as further described in Section 2 (D).
Estimated cost: $83,111.

C. Enhanced review process — verification of filed rate information.

The Department proposes to enhance the accuracy and credibility of the rate review process
by conducting periodic examinations of carriers’ claims experien.ce This capacity is particularly
important with respect to Vermont's Catamount Health premium subsidy program for the
uninsured, and with respect to benefit and coverage changes required by the Patient Protection
and Affordable Care Act (";P_PACA”f). Anecdotal observations have suggested that considerable
migration takes place between Catamount Health® and VHAP’ because of differences in
eligibility and pre-existing condition limitations of the two programs. Carriers‘wi]l be making
assumptions about the cost of implementing the benefit and coverage reqﬁir‘ements of the PPACA
without significant experienc_e upon which to base those assumptions.

Proposed enhancements:

1. Goal: Examine claims experience based on new federal requirer'nents Measurab_le.
objectives, timeline and milestone for change: By July 1, 2011 the"Department will
collect early claims experience in 0rder to validate or change the estimalted rate
increments which have been'included by carriers {0 account for chaﬁges in benefits and

coverages required by federal law. Resources needed: allocate time of existing staff, and

5 Calamount Health is a premium subsidy program for the uninsured with household income between 150-
300% FPL., with a policy issued by a private carrier. ] is funded by state and federa! funds in accordance
with a Section 115 Medicaid waiver.

" VHAP is a Medicaid-administered Section 115 waiver program for Vermont residents with household
income under 150% FPL.
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hire and/or contract for éddirional professional and clerical services, as further described
in Section2 (D). Estimated cost:'$—9'8,213..

Goal: Migration analysis. Measurable objectives, timeline and milestone for change: By
July 1,201, the Department will collect information on the r.elariOnship between the
Catamount Health program and thé VHAP, in order to validate or change the estimated
claims costs assumed by carriers for Catamount Health insureds. Resom-ces needed:
allocate time of existing staff, and hire and/or contract for a.dditional professional and
clerical services, as further described in Section 2 (D). Estimated cost: $98.214.

Goal: Targeted data verification examinations. Measurable objectives, timeline and
milestone for change: By July 1, 2011, the Depaﬁmem will begin to coﬁduct targeted
examinations to validate or change the assumptions ﬁsed by carriers in their rate filings.
Resources needed.: allocate time of existing staff, and hire and/or contract for additionél
professional and clerical services, as further described in Section 2 (D). Estimated cost:

§70,152.

D. Enhance rate review process — staffing.

The Department proposes to increase its professional staffing and/or contracted resources

allocated to the health insurance rate review process.

The enhancements in the scope and depth of rate review and analysis contemplated by the

Department and described in this Application will require professional resources in addition to

current staffing and contracting resources.

Proposed enhancements:

Goal: Increase professional resources for rate review. Measurable objectives, timeline and

milestone for change: Throughout the course of the Cycle 1 time period, begiuning in September,

2010, the Department proposes to increase its professional resources for health insurance rate

review functions, as set forth below, and as described further in Section 2 (A), (B), (C), (E) and
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(F). The options for increasing professional resources will be either by hiring Department
employees, or by contracting for professional services, or both. .S(‘aﬂ" may be hired to either
temporary or permanent positions. The options chosen will be based in part on whether the
Department will be authorized to hire for new positions and what type of positions will be
authorized, and in part on the Department’s judgment as to the availability of funds to support
these additional resources in future years. It is anticipated that acquisition of additional actuarial
resources will be accomplished by contract.

1. Two (2) professional actuaries. Estimated cost: $225,800.

to

Two (2) rate analysts with actuarial experience. Estimated cost: $180,000.

L

One (1) data entry clerks. Estimated cost: $50,000.

4 One (1) claims analyst. Estimated cost: $90,000.

5. One (1) grant administrator. Estimated cost: $68,500.
E. 'Enhanced rate review process — IT capécity.

(a) Rate filings.

The Depar.(ment proposes to enhance its rating filing [T infrastructure (1) to report on current
rate filing components in Vermont tn accordance with the information required to be reported to
the Secretary of HHS (see Section 3 below), and (2) to integrate the reporting of current data with
the collection and reporting on historical rate filing components. Both current and historical dara
is critical for the Department’s understanding and analysis of trends in health insurance markets
and health insurance rates, as well as for the Department’s ability to communicate with essential
constituencies, including but not limited to the HHS Secretary, the Vermont Legislative and
Executive Branches, business and individual ratepayers, cartiers, 'hosp:itals_, physicians, and other
health care providers.

(b) Rate review supported by claims data.
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The Department proposes Lo customize use of claims data to provide a powerful tool for rate
review, in order (o improve information symmetry between the regulator and regulated entities.
and to enhance the Department’s flexibihity and cffectiveness in analyzing insurance markets, and
in reviewing carrier rate requests.

The State of Vermont has established VHCURES,; an all payer claims database intended “to
continuously review health care utilization. expenditures, and performance” in Vermont. 18
V.S.A §9410. Vermont is one of a very few states in the country to have established such an all
paver claims database.

VHCURES can make available to the rate review process actual eligibility, product, provider
and claims data, which will allow the Department to critically analg-'ze assumptions used by
insurers to set proposed rates, including demographics and health status (“My members are older
and/or sicker™); reimbursement (‘My members use more expensive facilities and providers™). and
cost drivers (“My members use more services and/or more expénéive services™). The Department
proposes to utilize the VHCURES IT program in a manner specifically customized to support the
rate review process.

Strengthening of the Department’s rate view process through enhanced IT capacity and
resources will be accomplished by means of four VHCURES IT initiatives, as follows:

First: the Department proposes to customize VHCURES reporting to supportl rate review. In
reviewing trends in bealth insurance utilization and expenditures, actuaries use regional and”
national averages and benchmarks for specified categories OTTexpehditureé such as hospital
mpatient, hospital outpatient, physician ofﬁce visits including primary and specialty care
consultation,Aprescription drugs, durable medical equipment, etc. VHCURES reporting currently
categorizes utilization and expenditures in close alignment with the National Health Expenditures
categories published by the Centers for Medicare and Medicaid Services (CMS) as applicable to

commercial health insurance. This first [T initiative will enable the rate review process to
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compare the VHCURES categorization to the categorization used traditionally by actuaries,
resulling in greater-accuracy in assessing carrier utilization and expenditures, and in-identifying
cost drivers.

Second, the Depaﬁmént propeses o consolidate carrier “carve-out” data to permit better
analysis of filed rate information. Most major insurers with carve-outs submit a consolidated file
for medical members, including a single eligibility ﬂ]é. for medical, mental health, and pharmacy
claims. Benefits covered by one major car-rier arc also carved'-out: bul three separate companies
submit eligibility and claims records to VHCURES. This VHCURES I'T enhancement will
consolidate expenditure and utilization reports, thereby strengthening the rate review process for
the plans issued by this carri.erA

Third, the Department proposes 1o increése the depth of rate analysis by providing claims
reporting by product type. VHCURES currently reports expenditures and utilizabon at the major
insurer level, accounting for over 90 percent of the privately insured market including the insured
market and self-insured employer market for comprehensive health benefits. The data is also
reported at the hospital service area level to support population-based comparjson of rates.
Within the VHCURES data set for every insgrer, every member eligibility record and claim is
coded with Insurance Product Type that for comprehensive major medical benefits includes
HMO, PPO, POS, EPO, and indemnity. After the appropriéie categories are developed for
reporting expenditures and utilization as discussed above, reports by insurance product type
would be generated by major insurer to aid in rate review of products by insurance type.

Fourth, the Department proposes to identify claims by provider, thereby creating the capacity
1o identify and analyze cost drivers; and to compare carrier effectiveness in addressing those cost
drivers. Health services and actuarial research and literature have identified cost drivers in health
care with robust trends in increased utilization and contribution to rising cost with potentially

marginal health benefits. Insurers, payers, purchasers, and providers are interested in
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understanding trends in utilization of cost drivers such as advanced imaging, potenﬁ'al]y
“ivoidable hospital admissions, readmissions, and emergency department use, and use of
prescription drugs. The capability to drill down on cost drivers and identify facilities and
provideﬁ associated with sighiﬂcam‘ expenditures and utilization would bring a valuable
perspective and refinement to the rate review process. To develop this capability requires
development and maintenance of an accurate Master Provider index (“*“MPI”) of both facility
claims and professional claims.

Proposed enhancements:

1. Goal: Enhanced rate data collection and reporting. Measurable objectives, timeline and
milestone for change: Within three months (initial enhancement), and within eight
months (additiovnal enhancement) following the receipt of HHS reporting requirements,

-the Department will collaborate with other states through the NALIC and its SERFF
program in order to improve the 1T, analysis and reporting capaciry of the Department
with respect to rate review. Vermont aiready requires carriers to {ile their proposed rates
with SERFF.* Estimated cost: $18.808.°

2. Goal. Integration of historical and current rate data. Measurable objectives, timeline and
milestone for change: By September 30, 2011 the Deﬁanment will cbllect and integrate
historical rate information with the current information reported through SERFF_ in order
to better understand rate and market trends over time, and to better communicate with
consumers and other stakeholders. Resources needed: allocate time of existing staff, and
hire‘and!or contract for additional professional and clerical services. Estimated cost:
$20.,000.

3. Goal: Customize VHCURES reporting to support rate review. Measurable objectives,

timeline and milestone for change: By September 30, 2011, the Department will establish

¥ The SERFF proposal is submitted as Appendix 5.
% “I'he cost to the Department to duplicate the IT functions and reporting capability of SERFF have not been
estimated, but are anticipated to be many multiples of the estimated cost utilizing the SERFF program.



Rate Review Grant -- Vermont Application -- Project Narrative Page 14
July 7, 2010

a coltlaborative relationship between VHCURES staff and the Department’s actoarial
consultant and rate analysts-o identify alternative claims data categorizations. and
thereby support enhanced evaluation of carrier filing data, trends and cost drivers.
Resources needed: contracLAf‘or VHCURES enhancements. Estimated cost: $99,372.

4. Goal: Consolidate carner “carve-out” data. Measurable objectives, timeline and
milestone for change: By September 30, 2011 the Department will contract for changes to
the VHCURES system in order to support the consolidation of carrier “carve-out™ data.
Resources needed: contract for VHCURES enhancements. Estimated cost: $10,000.

5. Goal: Claims reporting by product type. By September 30, 2011 the Department will
contract fora VHCURES [T enhancement to permit a review of rate filings in |
collaboration with the Rate and Form Unit’s consultants by product type. Resources
needed: allocation of current staff time, hiring or contracting for a claims analyst, and
increased VHCURES contractual resources. Estimated cost: $145,845.

6. Goal. Claims reporting by provvider. Measurable objectives, timeline and milestone for
change: By September 30, 2011, the Department will contract for a VHCURES IT
enhancement to permit a linkage between claims and providers, thereby enhancing tbe
rate review process by identifying cost drivers in the health care system. Resources
needed: develop and maintain an accurate Master Provider Index {“MPI) for both
fa.ci]iry'claims and professional claims. Estimated cost: $85,000.

F. Enhancing consumer protection standards.

Under Vermont law, the rate review process is a public, open process. Carrier rate filings are
public records subject to disclosure to consumers (other than proprietary, trade secret
information), and Vermont law requires.45 days advance notice to ratepayers before the proposed
effective date of a rate. The Department proposes additional méasures to enhance its existing

consumer protection standards.
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Proposed enhancements:

1§89

milestone for change: By July 1, 2011 the Departmem will establish requirements for
carriers to file layperson-friendly summarbies of rate filings. Beginning for calendar year
2012 rale requests, the Department will post these surnmaries on the Departmént’s
website. Resources needed: al]ocatiqn of existing staff time. Estimated cost: $9,440.
Goal. Ratepayer comment opport:mity; Measurable objectives, timeline and milestone
for change: By July 1, 2011 lhev Depaﬁment will design its website to offer a ratepayer
comment and/or forum opportunity for carrier rate increase requests. Beginning for
calendar year 2012 rate requests; the Department proposes to incorporate these website
functionalities on the health insurance rate portion of its website, Resour.ce.s needed:

allocation of existing staff time, Estimated cost: $12,514.

Section 3. Reporting to the Secretary on rate increase patterns

The Department attests that it will comply with the requirements of the PPACA with respect

to required reporting to the Secretary of HHS. As described in Section 3(E), above, the

Department intends to collaborate with other states through the NAIC and its SERFF program in

order to improve the 1T, analysis and reporting capacity of the Department with respect to rate

review.

Section 4. Optional data center funding

The Department does not intend to request optional data center funding for compiling and

publishing fee schedule information, as described in the grant Announcement.
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Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
must be attached to this form. Please attach additional pages as necessary to provide enocugh detail.

Agency/Department: BHEHGA Date: Sadem

Sandy Barton, 828-2379

Name and Phone (of the person completing this request):

Request is for:
[YIPositions funded and attached to a new grant.
[CPositions funded and attached to an existing grant approved by JFO #

1. Name of Granting Agency, Title of Grant, Grant Funding Detail (attach grant documents):
Department of Health and Human Services, 2010 Grants to States for Health Insurance Premium Review, Cycle |

2. List below titles, number of positions in each title, program area, and limited service end date (information should be
based on grant award and should match information provided on the RFR) position(s) will be established only after JFC
final approval:

Title* of Position(s) Requested # of Positions Division/Program  Grant Funding Period/Anticipated End Date

Insurance Rates and Forms Analyst 2 Health Care Administration 8/9/2010-9/30/2011
Administrative Assistant A 1 Health Care Administration 8/9/2010-9/30/2011
Grants Program Specialist [ 1 Health Care Administration 8/9/2010-9/30/2011
Rates and Forms Actuary 1 Health Care Administration 8/9/2010-9/30/2011

*Final determination of title and pay grade to be made by the Department of Human Resources Classification Division upon submission and review of
Request for Classification Review.

3. Justification for this request as an essential grant program need:
Position request continued:
BISHCA Claims Analyst 1 Health Care Administration 8/9/2010-9/30/2011
Justification: See Attached

| certify that this information is correct and that necessary funding, space and equipment for the above position(s) are
available [required by 32 VSA Sec. 5(b).

e\ A 3:H12 010

Signatute of Agency ()T"lﬁ(;‘[iﬁ'ﬁﬁéﬁt Head Date
,f"“_lmu‘\"\%»\\/\-/———' ﬂ“'\o
Approved/Denied By Depaftment of Human Resources Daté

= L, W Navw

Approved/Penied ﬁﬁinance and Management Date
T R~ YN

pprowed/Denied Ey Sécretary of Administration Date

Comments: DRZ a'P?rWA RS CW.\,\\A.Y,,J— wp mn F%N\ amvrwd 9(—
,P\me\somu_( \-;mj(va.vwl—.
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Justification for Limited Service Positions

Without the limited service, grant funded positions listed in the attached request,
Vermont will be unable to enhance its rate review process or implement any of the
initiatives proposed in the grant. As such, the positions identified are essential if the
Department is to successfully enhance the rate review process to accomplish the overall
goal of providing consistent, complete and effective regulation necessary to ensure that
health insurance rates are not unjust, unfair, inequitable, excessive, inadequate or unfairly
discriminatory. Furthermore, if the Department’s request for limited service positions is
denied, the State’s ability to implement comprehensive health care reform as mandated
by the Affordable Care Act (ACA), will be severely compromised. For the reasons stated
above, the limited service positions requested are an essential grant program need.
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State of Vermont
Department of Banking, Insurance, Consumer Assistance Only:
Securities and Health Care Administration Insurance: 1-800-964-1784
89 Main Street Health Care Admin.: 1-800-631-7788
Montpelier, VT 05620-3101 Securities: 1-877-550-3907

www.bishca.state.vt.us

To: James Reardon, Commissioner, Finance & Management
From: Michael Bertrand, Commissioner, BISHCA M@
Date: August 31, 2010

Re: Grant Acceptance

2010 Grants to States for Health Insurance Premium Review — Cycle 1

The Department of Banking, Insurance, Securities and Health Care
Administration (BISHCA) applied for federal funds under the new federal health care
legislation for the purpose of enhancing Vermont's health insurance rate review process.
Under the grant proposal (“2010 Grants to States for Health Insurance Premium Review-
Cycle 17), all States were eligible for funding. Funding was made available to assist with
the implementation of comprehensive health care reform as mandated by the Patient
Protection and Affordable Care Act (PPACA) and the Health Care and Education
Reconciliation. The two laws, both passed in 2010, are collectively referred to as the
Affordable Care Act (ACA).

Successful grant applicants were required to demonstrate that grant funds
would be used to either develop or enhance their current rate capacity for rate review in
the individual and group markets. On the August 16™ of 2010, BISHCA received official
notification that our application had been accepted. At this time, BISHCA is requesting
State acceptance of the federal grant.

Vermont, like all grantee awardees, will receive a grant amount of $1
million. While the federal legislation authorizes the award of additional grants in future
fiscal years, this specific award is for federal fiscal year 2011 only.

BISHCA has proposed five initiatives to enhance the Vermont’s rate
review process for health insurance premiums. Each initiative will require professional
resources beyond current Department levels. The initiatives that can be funded through
acceptance of the grant are as follows:

7~ VERMONT

Banking Insurance Captive Insurance Securities Health Care Admin.
802-828-3307 802-828-3301 802-828-3304 802-828-3420 802-828-2900
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" James Reardon, Commissioner, Finance & Management
Page 2 of 4
August 31, 2010
Re: Grant Acceptance
2010 Grants to States for Health Insurance Premium Review — Cycle 1

1. Expand the scope of current review and approval activities by conducting reviews
of large group rates and rate review of minor lines of health insurance such as
student policies. By September 30, 2011 the Department will establish
procedures for annual rate reviews of the large group market, with reviews
beginning for calendar year 2012, Resources needed: allocate time of existing
staff and hire and/or contract for additional actuarial and professional resources.
Estimated cost: $166,221.00.

2. Improve rate filing requirements by developing rate filing standards, and by
collecting informational data for plans administered by Third Party
Administrators. By July 1, 2011 the Department will establish and publish
standards for carrier rate filings, including a requirement of a layperson summary
of the rate increase request. Also, by September 30, 2011, the Department will
establish and publish standards for annual informational filings to be made by
third party administrators. Resources needed: allocate time of existing staff and
hire and/or contract for additional actuarial and professional resources. Estimated
cost: $166,221.00.

3. Enhance the rate review process by verifying claims experience and by analyzing
public program migration. By July 1, 2011 the Department will collect claims
data for validation and conduct targeted examinations to validate or change the
assumptions used by carriers in their rate filings. Resources needed: allocate time
of existing staff and hire and/or contract for additional actuarial and professional
resources. Estimated cost: $266,579

4. Enhance the rate review process with a significant upgrade in Vermont’s IT
capacity. IT enhancements will include: updating the National Association of
Insurance Commissioners’ (NAIC) System for Electronic Rate and Form Filer
(SERFF) program to include federal reporting elements, collecting and integrating
historical rate filing data with current filed data, customizing Vermont’s all payer
claims utilization and reporting system to support rate review, consolidating
carrier “carve-out” data, providing claims reporting by product type, and

- providing claims reporting by provider. By September 30, 2011 the Department
will increase its rate analysis and reporting capacity with respect to rate review;
collect and integrate historical; and current rate information and will contract for
enhancements to its VTCURES and SERFF IT capabilities. Resources needed
include: hiring or contracting for increased professional services; and contract for
VHCURES enhancements and increased contractual resources. Estimated cost:
$379,025.00.

5. Enhance consumer protection standards by posting readable, layperson summaries
of rate increase requests on the Department’s website, and by adding a ratepayer
comment functionality to the Department’s website. By July1, 2011, the
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James Reardon, Commissioner, Finance & Management

Page 3 of 4

August 31, 2010

Re: Grant Acceptance
2010 Grants to States for Health Insurance Premium Review — Cycle 1

Department will establish requirements. for carriers to file layperson summaries of
rate filings; and design a website to offer a ratepayer comment forum opportunity
for rate carrier increase requests. Resources needed: allocate time of existing
staff and hire and/or contract for additional professional resources. Estimated
cost: $21,954.00.

The proposed enhancements in the scope and depth of Department’s rate
review for health insurance premiums will require professional resources in addition to
current staffing and contracting resources. If the grant is accepted by the State, BISHCA
will increase its professional resources for enhanced rate review. BISHCA is proposing
to implement the initiatives previously described above through a combination of
contract authority and the hiring of limited service positions. Our current proposal is to:

1. Contract for one half (0.5) of the additional actuarial services needed for the
work proposed in initiatives #1-3.

2. Hire limited service positions for:

a.

One (1) actuary to perform the additional actuarial services needed for
the work proposed of initiatives #1 through #3, including (but not
limited to): analyze statistical data; construct probability tables to
forecast risk and liability for payment of future benefits; ascertain
premium rates required to ensure payment of future benefits.

Two (2) rate analysts to carry out the professional services required for
initiatives #1 through #3 and #5. Including (but not limited to):
expand the scope of Department review of all filings; develop new rate
filing standards; collect and integrate various types data.

One (1) data entry and support staff position for the additional
professional services required for initiatives #1 through #5. Including
(but not limited to): assist with data collection and integration efforts;
provide technical support to staff; perform other duties as needed.

One (1) claims analyst for professional services required for initiatives
#4 & #5. Including (but not limited to): review claims data to verify
and describe the nature of claims experience in Vermont’s health
insurance market.

One (1) grant administrator to perform multiple grant administration
functions, including (but not limited to): ensuring accurate and timely
preparation of grant billings and reports; ongoing monitoring of grant
budgets and expenditures; communication of relevant grant
information with Department and grantor.
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James Reardon, Commissioner, Finance & Management

Page 4 of 4
August 31, 2010
Re: Grant Acceptance
2010 Grants to States for Health Insurance Premium Review — Cycle 1

The Grant Budget has been included as required.

Acceptance of the grant funds will assist the Department in the
implementation of federal health care reform. Additionally, acceptance will enable
Vermont to enhance its rate review process to accomplish the overall goal of offering
consistent, comprehensive and effective regulation of health insurance rates for all
carriers and all markets in order to ensure that health insurance rates are not unjust,
unfair, inequitable, excessive, inadequate or unfairly discriminatory. Without acceptance
of the funds, the State’s ability to implement comprehensive health care reform, including
enhanced rate review of health insurance rates, will be compromised.

Please let me know if you have any questions regarding this submission.

MB/sl
Enclosures



State of Vermont

Department of Banking, Insurance, Consumer Assistance Only:
Securities and Health Care Administration Insurance: 1-800-964-1784
89 Main Street Health Care Admin.: 1-800-631-7788
Montpelier, VT 05620-3101 Securities: 1-877-550-3907
www.bishca.state.vt.us

To: ly Paulger, Director, HR Services and Operations

From: Sandy Barton, Director, Adm 'iglrative Services SEP -1 2010

Date: September 1, 2010

. State of Vermont
.. ) . Dept. of Human Resources
Re:  Limited Service Grant Funded Position Request Classification & Compensation Division

2010 Grants to States for Health Insurance Premium Review

Molly, as discussed a few days ago, please find attached a request from BISHCA
for limited service grant funded positions.

Please let me know if you need any further information regarding this request.

It is my understanding that you will forward this package of material to Toni
Hartrich in the Budget Office after the HR review. B

Thank you for your assistance in this process.

[y

Toww |
[N
o
Lo
SB/attachments /W‘“'Wu \6”"‘
Limited Service Grant Funded Position Request form \/\/é\/w\

Memo from Michael Bertrand to James Reardon

AA-1 Grant Acceptance Form

Grant Award package from Federal Department of Health & Human Services
BISHCA Grant Application

(O F RN =
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