3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


Health Insurance Rate Review Grant Program
Cycle | Quarterly Report

Submission Date: April 29, 2011
State: Arizona
Project Title: HHS Rate Review Grant:

Ensuring That Consumers
Get Value for Their Dollars

Project Quarter
Reporting Period: Quarter 2 (01/01/2011 — 03/31/2011)
('C1Q2")

Grant Project
Director: Alexandra Shafer, Asst. Director
Arizona Department of Insurance,
Life & Health Division

Email: ashafer@azinsurance.gov

Phone: 602-364-2171

Grant Authorizing
Representative: Gerrie Marks, Deputy Director
Arizona Department of Insurance,

Email: gmarks@azinsurance.gov

Phone: 602-364-3471



mailto:ashafer@azinsurance.gov

mailto:gmarks@azinsurance.gov



Health Insurance Rate Review Grant Program
Cycle | Quarterly Report: Quarter 2 (C1Q2)

PART I: PROJECT NARRATIVE

A. Introduction

A. BRIEF OVERVIEW OF PROJECT
Arizona originally applied for a grant with a budget of $550,441 to achieve two
goals for enhancing its rate review process with new transparency, compliance
enforcement and technology. ADOI’s goals will result in new consumer-support
capacity, analytical tools and systems that Arizona will be able to sustain with its
pre-grant resources after the grant period ends. As of March 31, 2011, ADOI has
spent $161,569 and estimates its total spending will be $$521,692. This report
sets forth the work undertaken and completed to achieve these milestones during
the second reporting period from January 1, 2011 through March 31, 2011
(“Cycle 1, Quarter 2" or “C1Q2"), and outlines ADOI’s next steps in the coming
months.

B. GOAL NO. 1
Our first goal for this program is to implement the Affordable Care Act (ACA) and
ensure that Arizona consumers get value for their health insurance premiums by
improving the transparency and effectiveness of rate review. ADOI has three
Measurable Objectives (Objectives) to accomplish this goal. Each Objective has
its own milestones.

Objective 1.A
To provide consumers with new transparency and meaningful information about

individual and small group health insurance rates, using a mechanism that ADOI
can sustain after the grant period ends.

Milestones for Objective 1.A are: (i) to gather public comment on consumer
requirements for transparency and meaningful information; (ii) to post to the
ADOI website plain language FAQs and key facts about rate review in Arizona;
(iii) to institute a requirement that insurers submit the federal “threshold
disclosure form” (TDF) with all rate increase filings, not just those that HHS
categorizes as “unreasonable”; (iv) to expand and update web postings with data
from TDFs; (v) to develop at least one consumer-friendly key indicator of
individual rate filings; (vi) to develop at least one consumer-friendly key indicator
from insurers’ annual small group base premium and index rate submissions; (vii)
to develop the IT capacity to periodically and automatically update web postings
with data from TDFs and consumer-friendly rate filing components; and (viii) to
make consumer-friendly rate filing components available to the public online.

Objective 1.B
To determine whether ADOI’s existing actuarial certification form for individual

health insurance rates is a reliable tool for determining whether individual rate
filings comply with the law, and if it is not, to revise the form.

Milestones for Objective 1.B are: (i) to develop the criteria and process for
substantive review of individual health insurance rate filings; (ii) to conduct a
substantive review of 100% of administratively complete initial rate filings and
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75% of rate revision filings submitted between November 1, 2010 and April 30,
2011, (iii) for each filing reviewed in Milestone ii above, to determine how often
the actuarial certification of compliance is supported by the substantive review;
(iv) if the conclusion from Milestone iii above is that ADOI cannot generally rely
on the current actuarial certification, to determine the reasons why not, obtain
stakeholder input, include a consumer-friendly key indicator (from 1Av) and make
proposed revisions to the current forms or process; (v) if the conclusion from
Milestone iii is that ADOI can rely on the actuarial certification, to include a
consumer-friendly key indicator (Milestone from 1.A.v), obtain stakeholder input,
and make proposed revisions to the current forms or process; and (vi) to finalize
revisions to the existing form and related filing requirements and publish for
implementation on a future designated date.

Objective 1.C
To determine whether the actuarial certification submission is a reliable tool for

ADOI to use to determine whether small group rates in the market comply with
the law, and if it is not, to develop a standardized form that is a reliable tool.

Milestones for Objective 1.C are: (i) to identify key indicators for compliance with
small group rate setting factors; (ii) to summarize information and variations in
A.R.S. 8§ 20-2311(E) non-standardized actuarial, and in A.R.S. § 20-2311(G)
non-standardized base premium and index rate submissions for calendar years
2009 and 2010; and (iii) to draft a standardized form for the small group actuarial
certification and for submission of base premium and index rates to be used by
insurers starting in calendar year 2011.

GOAL NO. 2

Our second goal is to ensure that Arizona consumers get value for their dollars
by developing the technical infrastructure to comply with ACA requirements for
collecting, reviewing and reporting health insurance rates. Arizona has two
Objectives for accomplishing our second goal. Each Objective has its own
milestones.

Objective 2.A
To review at least 95% of insurers’ submissions of rate increases during the

grant year that meet the forthcoming ACA standard for "unreasonable” and apply
HHS criteria to determine if the unreasonable increase is excessive or unjustified
under forthcoming criteria.

Milestones for Objective 2.A are: (i) implement use, via SERFF, of a forthcoming
Rate Filing Disclosure Form and Justification Form (the “threshold disclosure
form” or “TDF") that federal law will require insurers to use if a rate request is
“unreasonable;” (ii) as soon as practicable after HHS promulgates standards for
“reasonable” and “unreasonable” rate requests, apply forthcoming ACA criteria to
determine if unreasonable rate increases are excessive or unjustified; and (iii) by
three months after completion of 2.A.ii., incorporate conclusions with TDF data
used to update and expand web postings for consumers.
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Objective 2.B
To comply with ACA reporting requirements relating to rate data and rate trends

using the uniform reporting template HHS will provide. The objective will be met
approximately eight months after HHS provides the template and supporting
documentation to the National Association of Insurance Commissioners.
Milestones for Objective 2.B are: (i) contract with SERFF to make the
modifications necessary to address the data collection and reporting
requirements defined in Section A.1(c)(1) and A.1(c)(2) on pages 15, 16 and 17
of the Grant Announcement; (ii) obtain training from SERFF on system changes;
and (iii) coordinate/develop SERFF’s ability to satisfy reporting requirements of
the uniform template for data reporting within the SERFF system, including basic
trending reports.

B. Program Implementation Status

1. ACCOMPLISHMENTS TO DATE (1/1/2011 — 3/31/2011)

a. Continued Training and Support for RR Staff (Applies to Entire Grant
Program)
During C1Q2, permanent ADOI staff continued to work with the RR staff to
meet the objectives, requirements and conditions of the RR grant in each of
the areas described in Sections 1.B.1. b—e, below.

b. Continued Actuarial Support (Applies to Objectives 1.A, 1.B and 1.C)

i. Actuary Review and Analysis
We have continued our RR grant work with our retained actuarial
consulting firm, Mercer, to improve our current review process within the
existing regulatory framework and to work on transparency objectives,
including consumer-friendly key-indicators about rates. During C1Q2,
ADOI met with Mercer twice in person, on February 10, 2011, and on
March 30, 2011. See Attachments “A” and “B”. In these meetings and in
e-mails and phone conversations during C1Q2, ADOI and Mercer
covered continuing milestone responsibilities to reach grant objectives,
project planning for C1Q3, and Mercer’s grant activities completed during
C1Q2.

Regarding Milestone 1.B. ii, on February 10, 2011, Mercer presented the
Excel template it developed for the substantive review of individual initial
rate and rate revision filings. ADOI requested revisions to the template to
clarify and expand the scope of review, such as excluding certain types of
insurance that get filed but are not subject to review, and including rate
revision filings that have been rejected and form/rate filings that have
been disapproved. Mercer incorporated the revisions into the Excel
template. Mercer also provided ADOI with preliminary technical tips for
more efficient review, such as using the SERFF “Pipeline” download
during routine review.

Regarding Milestone 1.C. |, Mercer discussed small group rate regulation
in some other states as it compared to regulation in Arizona and observed
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that while there are many similarities, some elements of the key
requirements in Arizona are subject to interpretation. In addition, Arizona
lacks standardized forms and prescriptive requirements for small-group
submissions. This means that insurers may have differing approaches to
compliance. It also drives a wide disparity in the amount of detail
included in the annual actuarial certifications submitted to ADOI. Mercer
also presented preliminary ideas for key indicators to incorporate into the
final recommendations.

Regarding Milestone 1.C.ii, Mercer reported on its on-going substantive
review of Calendar year 2009 small group certifications and base
premium /index rate submissions provided by ADOI. ADOI agreed to
send Mercer copies of the Calendar year 2010 submissions as they come
in, to be included in Mercer’s review.

On March 30, 2011, Mercer provided ADOI with a newly updated detailed
work plan for its activities relating to each grant milestone. See
Attachment “C”. Regarding Milestone 1.B.ii, Mercer also presented an
updated version of the Excel template it is using do the substantive
review of individual initial rate and rate revision filings. The template
breaks every filing down by filing requirement (general information,
checklist, actuarial memorandum and actuarial certification (“P-124"). ltis
intended to record Mercer’s observations in the substantive review
process.

ADOI and Mercer discussed possible substantive and administrative
revisions to the filing requirement forms, such as clarifying applicable law
and having a separate set of forms for rate revisions and initial rates
Mercer also identified its preliminary findings to date. Some examples
are filings in which the insurer filled out the checklist but did not actually
attach all the required information referenced in the checklist, or in which
information in the actuarial memorandum was inconsistent with the
information on the P-124.

These kinds of observation are critical to the grant purpose of making
ADOI rate review more effective because they are exactly the kind of
deficiency that ADOI is not currently able to recognize.

Regarding Milestones 1.C.i and 1.c.ii, ADOI and Mercer reviewed
Mercer’'s small group compliance key indicators, which Mercer is applying
in its substantive review of small group submissions. See Attachment
“D”. Mercer’s preliminary observation to ADOI in connection with the key
indicators was that standardization and explicit statements of compliance
with particular requirements probably would improve the regulatory value
of the annual certifications.

Regarding Milestones 1.A.v and 1.A.vi, ADOI informed Mercer of its plans
to hold three more consumer meetings in May and June. ADOI and
Mercer planned for Mercer to attend a Transparency Team meeting
scheduled for April 14, 2011 in order to provide the group with a summary
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of its initial observations about individual rate review and the small group
compliance key indicators it has developed.

Also during C1Q2, Mercer attended all three stakeholder meetings held in
January 2011, and one of the smaller consumers meeting in March 2011.
(See Section 1.C.ii.) This allowed Mercer to hear first-hand from
consumers about the questions and topics the consumers consider most
important and, at two of the meetings, to answer questions posed directly
by consumers (Milestones 1.A.v and 1.A.vi).

Mercer also continued its substantive review of individual filings
(Milestones 1.B.ii) and its substantive review of small group annual rate
certifications (Milestone 1.C.ii).

Actuarial Deliverables in C1Q2
On February 25, 2011, Mercer timely completed Milestone 1.C.i by
submitting its report identifying key indicators for compliance with small
group rate-setting factors. See Attachment “D”. Mercer’s proposed key
indicators for compliance include:
(1) A determination whether the actuarial certification addresses each
of the prescribed rating rules set forth in A.R.S. § 20-2311 including a
statement that the rating methods and assumptions are actuarially
sound.

(2) An assessment to determine if the accountable health plan
addresses compliance with the employer disclosure required by
A.R.S. § 20-2311 D.

(3) A determination whether the actuarial certification is signed by a
member of the American Academy of Actuaries who is in good
standing and up to date with required continuing education credits,
and/or an individual approved by the ADOI director as an acceptable
signer.

(4) A determination whether the actuarial certification provides a
description of the carrier’s rating systems or testing procedures.

(5) A verification that the base premium and index rates required by
A.R.S. § 20-2311(E) are specifically identified in the filing and that
they reflect the appropriate contract period.

(6) A determination whether the actuarial certification indicates
compliance with the Actuarial Standards of Practice (ASOP) No. 26,
which provides binding requirements on professional work performed
by actuaries who prepare certifications of compliance in the small
employer group market, including indentifying the issues to be
addressed and the required documentation.
http://www.actuarialstandardsboard.org/pdf/asops/asop026_052.pdf




http://www.actuarialstandardsboard.org/pdf/asops/asop026_052.pdf
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Item Nos. 2, 4 and 6 are especially significant, as they relate to
information ADOI does not currently request, although some insurers
include one or more of these items in their submissions. Most of the small
employer group actuarial certifications reviewed to date by Mercer
provide a general statement of compliance with all applicable regulations.
However, the proposed key indicators would lead to standardization and
explicit statements of compliance with particular requirements that would
improve the regulatory value of the annual certifications.

c. Community Outreach/Public Participation (Applies to Objectives 1.A and 1.B)

Website Postings
During C1Q2, we maintained our postings of (i) an announcement of our
grant award, along with our application and award notice, (ii) notices and
agendas for the three public meetings throughout the state in January
2011. We posted our C1Q1 report to HHS at
http://www.id.state.az.us/RateReview/1st Quarter Report 2 24 2011.pd
f. We also we posted a summary of the discussion at each January
stakeholder meeting as follows:
January 4, 2011(Phoenix):
http://www.id.state.az.us/RateReview/2011 01 04 Public Mtg M
inutes.pdf
January 12, 2011(Flagstaff):
http://www.id.state.az.us/RateReview/2011 01 12 Public Mtg M
inutes.pdf
January 18, 2011 (Tucson):
http://www.id.state.az.us/RateReview/2011 01 18 Public Mtg M

inutes.pdf

On February 14, we posted a consumer survey focusing on concerns
about individual and small group insurance rates in Arizona. To develop
the survey questions, we took into account the comments we received at
the January stakeholder meetings and on ADOI’'s dedicated rate review
e-mail address. As of March 31, 2011, we had received 282 responses to
the survey.

Also related to website development, on March 10, 2011 ADOI
participated in a state collaboration call with SERFF about SERFF’s work
to make PPACA form and health insurance rate filings available directly to
the public via the Internet. In follow up to that call, on March 25, ADOI
provided written comment and feedback to SERFF about the proposed
format for this public access search tool.

Public Meetings and Follow-Up Consumer Groups

In January 2011, RR staff held three stakeholder meetings in Arizona,
after sending notices to both public and private organizations, as well as
media outlets throughout the state, advertising these meetings. See
Attachment “E”.  From comments provided at these meetings and from
ADOI’s dedicated email address, RR Staff compiled public comment on
consumer requirements for transparency and meaningful information.




http://www.id.state.az.us/RateReview/1st_Quarter_Report_2_24_2011.pdf

http://www.id.state.az.us/RateReview/1st_Quarter_Report_2_24_2011.pdf

http://www.id.state.az.us/RateReview/2011_01_04_Public_Mtg_Minutes.pdf

http://www.id.state.az.us/RateReview/2011_01_04_Public_Mtg_Minutes.pdf

http://www.id.state.az.us/RateReview/2011_01_12_Public_Mtg_Minutes.pdf

http://www.id.state.az.us/RateReview/2011_01_12_Public_Mtg_Minutes.pdf

http://www.id.state.az.us/RateReview/2011_01_18_Public_Mtg_Minutes.pdf

http://www.id.state.az.us/RateReview/2011_01_18_Public_Mtg_Minutes.pdf
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(Milestone 1.A.i, timely completed on January 25, 2011). See Attachment
HFH.

RR staff then followed up in Phoenix with two smaller, focused meetings
with several consumers, producers and public interest representatives, on
March 8 and 17, 2011. These meetings addressed comments at our
larger public meetings in January, where several attendees expressed an
interest in seeing rate filings and small group rate submissions first-hand.
See Attachment “G” for the agenda for these meetings.

At the March meetings, ADOI handed out hard copies of a 2010 rate
review filing, a 2010 small group actuarial certification, and a set of 2010
base premium rates and index rates, and explained them to the
participants. The feedback from the participants was clear: the materials
are not transparent. Suggestions for improvement included requiring
every individual rate revision to include a summary of the reasons for that
particular increase, adding rate-increase factors to the P-124 and moving
the P-124 to the front of the filing. Participants emphasized that
consumers want to know why rates go up in general, why their personal
rates go up, and how their insurance company’s rates compare to other
company’s rates. Consumers also want insurers and ADOI to provide
materials that are easy to read and understand.

Collaboration

ADOI met with its Transparency Team on February 23, 2011. This
informal group of advisors includes industry representatives, local
producers, advocacy groups and other public agencies. ADOI gave the
Transparency Team update our recent grant transparency activities,
including the January public meetings, preliminary plans for follow-up
meetings with smaller groups of consumers in March, the survey ADOI
posted online on February 14, and a first draft of FAQs to be posted on
the ADOI website. ADOI used the feedback from the Transparency Team
to help set the agenda for the March consumer meetings and in our
transparency efforts more generally. See Attachment “H” for a roster of
these advisors and a summary of the February 23 discussion.

d. ADOI Data Collection, Analysis and Ongoing Rate Review (Applies to

Objectives 1.A and 1.B)

Consumer Concerns
After holding the January 2011 public meetings, RR Staff compiled and
analyzed comments and concerns raised, along with comments from
ADOI’s dedicated email address. A brief online consumer survey was
developed from this information, and posted on the ADOI website on
February 14, 2011. See Attachment “I” or
https://www.surveymonkey.com/s/adoi_health_insurance rate_review
As of March 31, 2011, ADOI has received 282 responses to this survey.
See Attachment “J” for a summary and analysis of the survey responses.
Significant results include:

o Forindividual policies, a significant percentage of respondents

(at least 66%) stated that learning how insurance companies set




https://www.surveymonkey.com/s/adoi_health_insurance_rate_review
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health insurance rates, how frequently they raise rates, how they
determine what to charge in premiums, and how to obtain rate
information from ADOI would all be “very helpful”.

o For small group policies, a significant percentage of respondents
(at least 67%) stated that learning about the information set forth
in Section 1.B.1.d.i, immediately above, would be “very helpful”.

ii. Rate Filings and Rate-Related Submissions
RR staff and permanent staff reviewed draft materials and preliminary
recommendations from Mercer relating to its substantive review of
individual rate filings and small-group submissions. See Section I.B.1.b.i
above for details.

In conjunction with providing Mercer with small group submissions for
calendar years 2009 and 2010, the RR staff is reviewing the records to
determine whether there are companies that have not made the required
submissions. If so, RR staff will bring those companies into compliance,
which will directly improve the effectiveness of its small group rate-
oversight.

Meeting Reporting Requirements (Applies to Entire Grant Program)

With regard to Objective 2.B, RR staff and ADOI permanent staff continued to
work with the NAIC on developing the SERFF reporting requirements and
capabilities. As reported previously, in c1Q1 ADOI compiled the data
requested in Part Il of the C1Q1 report in its own Excel version of the HHS
reporting templates. This enabled ADOI during the first two months of C1Q2,
when ADOI was preparing its C1Q1 Report, to validate SERFF’s content for
Part Il of the Report and provide HHS with an explanation of content with
which it did not concur.

More generally, RR Staff and permanent staff participated in a monitoring call
with HHS grant officers on March 22, 2011, to review and discuss ADOI’s
C1Q1 report. ADOI was advised that all of our reporting requirements have
been met, and that we have provided a thorough discussion and assessment
of our grant work to date. HHS staff identified one area for improvement by
asking for a more detailed description of the on-going actuarial component of
the program. ADOI verbally provided some detail and agreed to provide HHS
with a copy of Mercer’s report identifying key indicators for compliance with
small group rate-setting factors. We submitted this report to HHS on March
22,2011 and it is part of the Report. See Attachment “D”. Section I.B.1.b,
above, includes more detail about actuarial activity than did ADOI's Report for
C1Q1, in part because there is more information to report.

HHS also discussed with ADOI variations reported in the grant program
timeline for Milestones 1.A.iii, Milestonel.A.iv and Measurable Objective 2A,
which ADOI asked to defer, pending federal regulatory guidance. HHS
informed ADOI of the flexibility work on other grant activity during the period
of deferral and to apply for a no-cost extension of the grant period if
warranted.
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f. Information Systems Limitations
While working on transparency, regulatory effectiveness and data collection
during C1Q1 and C1Q2, ADOI found several significant barriers to efficiency
and effectiveness in its current system for tracking filings and collecting data,
especially rates data. These barriers result primarily from the fact that ADOI
collects data in two places; in an internally developed Access database
known at ADOI as RAFTS (for the Rates and Forms Filing Tracking System)
and in SERFF. The barriers relate most directly to Milestone 1.A.iii,
Milestonel.A.iv, Objective 2.B.ii and Objective 2.B.iii but they have an impact
throughout the grant program. For more information, see Section 1.D below.

In C1Q2, RR staff assembled an ADOI team to address these limitations.
The team consists of RR staff, the Assistant Director of the Consumer Affairs
Division and members of her staff, the ADOI Chief Information Officer and a
member of his staff, the ADOI Public Information Officer and the Assistant
Director of the Life & Health Division. During C1Q2, the team met on
February 2, February 8, March 7 and March 10, 2011 to develop a wish-list
and preliminary plan for migrating to one system. In brief, the preliminary
plan is to migrate to SERFF, subject to SERFF having the necessary tools.
The plan is also subject to ADOI applying to HHS during C1Q3 to support this
endeavor with grant funds that were originally targeted for now-deferred
Milestones 1.A.iii, Milestone 1.A.iv and Measurable Objective 2.A. endeavor.

2. CHALLENGES AND RESPONSES

a. Transparency Despite Complexity
One challenge RR staff continued to face in C1Q2 was the need for careful
preparation for educating consumers about health insurance rates, a subject
that many consumers seem to love to hate. ADOI has limited authority to
review individual rates, and limited information about small group rates.
Many people think that insurance regulators have, or should have broad
authority to set and control rates and are incredulous about ADOI’s limited
authority and information. Consumers also continue to express concerns
about other subjects less directly related to rate review, such as pre-existing
medical conditions, the healthcare Exchange and the pros or cons of a single
payer/public option health care system. However, ADOI intends to limit its
transparency activities to those concerning rate review, as described in its
grant application.

During C1Q2, ADOI responded to the challenge by focusing its preparation
and materials for the January and March stakeholder meetings on finding out
what consumers most wanted to know, so that we would know where to focus
our transparency efforts. We attempted to set aside preconceptions about
what consumers want to know or what we think they should know to know
and attempted to let consumers educate us at the same time we were trying
to educate them. We plan more consumer meetings in May and June to,
among other things, “test” the success of our efforts to date.
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b. Continued Training and Support for RR Staff and the Grant Program
The insurance analyst for the grant program left ADOI on January 20, 2011.
This meant that permanent ADOI permanent staff did the primary grant work
relating to preparing the C1Q1 report, substantive review of filings received in
C1Q2, and developing requirements for an improved filing-tracking and data-
collection system.

In planning grant activities, we underestimated the amount of non-grant
funded agency resources it would take to launch and maintain the program.
Although the program staff works on nothing but the program, the program
could not succeed in a vacuum. In order to sustain the program outcomes
with pre-grant resources after the grant period ends, the program activities
and objectives have to be transparent and geared to integration from the
start. ADOI continued to respond to this challenge in C1Q2 by using
permanent staff and existing resources to continue its assistance with
program activities. In particular, the Public Information Officer and the
Information Technology Division staff continued to provide on-going advice
and support while staff of the Life & Health and Consumer Affairs Divisions
continued to work with RR staff on substantive and procedural issues relating
to rates and rate review, and with possible changes for online posting of
SERFF filings. See Section 1.B.1, above.

c. Information Systems Limitations
While working on transparency, regulatory effectiveness and data collection
during C1Q1 and C1Q2, ADOI found several significant barriers to efficiency
and effectiveness in its current system for tracking filings and collecting data,
especially rates data. These barriers result primarily from the fact that ADOI
collects data in two places; in an internally developed Access database
known at ADOI as RAFTS (for the Rates and Forms Filing Tracking System)
and in SERFF. The barriers relate most directly to Milestone 1.A.iii,
Milestonel.A.iv, Objective 2.B.ii and Objective 2.B.iii but they have an impact
throughout the grant program. For more information on this challenge, see
Section I.D below. For information on ADOI’s response to the challenge, see
Section |.B.1.f, above.

3. REQUIRED VARIATIONS FROM ORIGINAL TIMELINE
ADOI has met its milestones for C1Q2 and does not anticipate any variations to
the timeline that it did not address in its C1Q1 report.

C. Significant Activities — Undertaken & Planned

1. SIGNIFICANT ACTIVITIES UNDERTAKEN

a. Continued Support for RR Staff (Applies to Entire Grant Program)
RR staff needed much less hands-on training regarding rate review and other
ADOI functions than in C1Q1. However, the insurance analyst for the grant
program left ADOI on January 20, 2011. This meant that permanent ADOI
staff did the primary grant work relating to preparing the C1Q1 report,
reviewing filings received in C1Q2, and development of requirements for an
improved data-collection and filing tracking system. Permanent staff also

10
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continued to assist with community outreach and public participation, as well
as providing on-going computer and other technical support.
For details, please see Sections I.B.1.a and I.B.2.b, above.

b. Continued Work with Actuaries (Applies to Objectives 1.A, 1.B and 1.C)
These activities consist of ADOI’s collaboration with the actuarial firm Mercer,
and receiving Mercer’s key indicators for compliance with small group rate-
setting factors. For details, please see Section I.B.1.b, above.

c. Community Outreach/Public Participation (Applies to Objectives 1.A and 1.B)
These activities included: (i) continuing postings publicizing the rate review
grant, (ii) creating opportunities for public participation in grant activities,
including web postings, an online survey, (iii) holding consumer meetings
throughout the state in January and March, 2011, (iv) setting a schedule for
public meetings in May and June, 2011, (v) continuing to work with our
Transparency Team and (vi) working with other states and SERFF to make
PPACA form and health insurance rate filings available directly to the public
via the Internet.

d. ADOI Data Collection, Analysis and Ongoing Rate Review
(Applies to Objectives 1.A and 1.B)
These activities included collecting historical data from individual rate filings
and small group submissions, review of rate filings submitted during C1Q2,
and analyzing data from our online survey. For details, please see Sections
I.B.1.a and I.B.1.d, above.

e. Meeting Reporting Requirements (Applies to Objective 2.B)
These activities included preparation for meeting the C1Q1 reporting
requirements. For details, please see Section 1.B.1.e, above.

f. Information Systems Limitations
See Section I.B.1.f above.

2. SIGNIFICANT ACTIVITIES PLANNED

a. Continuing Support for RR Staff (Applies to Entire Grant Program)
Permanent staff will continue to assist with community outreach and public
participation, data collection and analysis, meeting reporting requirements,
developing the requirements for an improved data-collection and filing-
tracking system and providing on-going computer and other technical
support.

b. Continuing Work with Actuaries (Applies to Objectives 1.A, 1.B and 1.C)
With regard to transparency, Mercer will propose draft consumer key
indicators for ADOI to review and present at the public meetings to be held in
May and June, 2011. (Milestones 1.A.v and vi). Mercer will attend the public
meeting that ADOI has scheduled in Phoenix on May 17, 2011 in order to
integrate consumers’ comments and feedback into its work on developing
final consumer indicators. (Milestones 1.A.v and 1.A.vi).

11
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With regard to improving ADOI regulatory processes, Mercer will continue its
substantive review of initial individual rate filings and rate revision rate filings
(Milestone 1.B.ii) and report to ADOI on its conclusions regarding whether the
actuarial certification for individual filings (the “P-124") is a reliable tool for
compliance (Milestone 1.B.iii). If it is not, then Mercer will assess the
deficiencies in the current template for the P-124 and other filing
requirements assist ADOI in revising the existing certification forms and rate
(Milestones 1.B.iv and 1.B.iv-a).

Mercer will continue to review the small group rate submissions and
summarize its observations, including noting variations in what insurers
submit to ADOI (Milestone 1.C.ii). Based on the findings from Milestone
1.C.ii, Mercer will draft a standardized form for the small group actuarial
certification form and filing requirements (Milestone 1.C.iii).

Community Outreach/Public Participation (Applies to Objectives 1.A and 1.B)

i. Website Postings
In C1Q3, ADOI will post online, consumer-friendly FAQs and key facts
about individual and small group rates. ADOI will also post a notice for
our upcoming consumer meetings set for May and June, 2011. For
details about these meetings, see Section C.2.c.ii, below.

We will continue to work with other states and SERFF to make PPACA
form and health insurance rate filings available directly to the public via
the Internet.

ii. Public Meetings
ADOI will hold the following stakeholder meetings in C1Q3:

Phoenix, AZ - May 17, 2011
Yuma, AZ - May 24, 2011
Prescott, AZ - June 2, 2011

We plan the meetings primarily to be forums for consumers of individual
or small group health insurance. These meetings will provide attendees
with the opportunity to view and comment on proposed consumer-friendly
key indicators for individual rate filings, and small group certifications. We
want to “test” our conclusions against public input gained to date, and to
give consumers the opportunity to offer their input and suggestions before
we make our final determination about these consumer -friendly
indicators. Attendees will be presented with a PowerPoint presentation
and accompanying handout, as well as a take-away list of helpful links
and contacts for Arizona consumers.

iii. Collaboration
In C1Q3, ADOI will meet with its Transparency Team (see Section
I.B.1.c.iii, above) to:
0 Summarize the information gathered at the C1Q2 public
meetings and through the survey ADOI posted in C1Q2.
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0 Ask for feedback on draft FAQs and key facts before posting
them,

o Verbally provide a preliminary explanation of some of Mercer's
findings, and

o Outline its proposed process for engaging insurers as
stakeholders in the process of changing our requirements for
individual rate filings and small group submissions.

Toward the end of C1Q3 we will begin to the stakeholder work with
insurers. (Milestones 1.A.v and vi, 1.B.iv-a and 1.C.iii).

d. ADOI Data Collection, Analysis and On-Going Rate Review (Applies to
Objectives 1.A and 1.B)

i. Consumer Concerns
During C1Q3, RR staff will analyze the information received from (i)
stakeholder meetings, (ii) online comments (see Section I.B.1.c.i, above),
(iiif) survey results, and (iv) any other communications or data collected
so far, to post on the ADOI website an easy-to-understand set of FAQs
and key facts by April 30, 2011. (Milestone 1.A.ii).

ii. Rate-Filings and Rate-Related Submissions
During C1Q3, ADOI RR staff will review and close any filings ADOI
receives during C1Q3. ADOI will receive updated status reports from
Mercer regarding its substantive review of rate revision filings we receive
between November 1, 2010 and April 30, 2011 (Milestone 1.B.ii).
During C1Q3 we also will receive recommendations from Mercer
regarding (1) any revisions to existing form and rate filing requirements
for individual policies, and (2) standardization of small group submittals
(Milestones 1.B.iv-a & 1.C.iii).

e. Meeting Reporting Requirements (Applies to Objective 2.B)
These activities will include monitoring the data collection in SERFF and
comparing it to ADOI's own data. In C1Q2, ADOI's manual data collection
had significantly fewer discrepancies from SERFF’'s data collection than in
C1Q1. ADOI will work with SERFF to resolve the remaining issues. See Part
I, below.

f. Information Systems Limitations
See Section |.B.1.f above for steps ADOI is taking to address these
limitations in its data-collection and filing-tracking capabilities. During C1Q3
ADOI will follow up with HHS regarding the Milestones and Objectives that
are affected and a possible application for a no-cost extension of the grant
period in order to complete its work on this.

D. Operational/Program Developments/Issues
While working on transparency, regulatory effectiveness and data collection during
C1Q1 and C1Q2, ADOI found several significant barriers to efficiency and
effectiveness in its current system for tracking filings and collecting data, especially
rates data. These barriers primarily result from the fact that ADOI collects data in

13





Health Insurance Rate Review Grant Program
Cycle | Quarterly Report: Quarter 2 (C1Q2)

two places; in an internally developed Access database known at ADOI as RAFTS
(for the Rates and Forms Filing Tracking System) and in SERFF. The barriers relate
relate most directly to Milestone 1.A.iii, Milestonel.A.iv, Objective 2.B.ii and
Objective 2.B.iii but they have an impact throughout the grant program.

To date, ADOI relies on RAFTS to monitor administrative information that SERFF
currently does not collect. The most important such information is the review cycle
times for administrative and substantive review of filings. In addition, ADOI uses
RAFTS to track and collect data from paper filings. The inefficiencies and
ineffectiveness of having two systems include (i) the need to enter data in RAFTS
that is already in SERFF, (ii) the need to research both systems to collect data, and
(i) the opportunities for error and omission that go with item (i) and item (ii).

With regard to health insurance rate revision filings alone, the research and data
collection is minimized because ADOI receives 99% of such filings on SERFF.
However, we still have to look in RAFTS for the 1% of rate revision filings not in
SERFF. More important, the related policy forms and advertisements may not be in
SERFF first because the policy forms may have been filed some years ago and
second because we still receive approximately 15% of health filings overall on paper.

Moreover, RAFTS is a “homegrown” program that has served ADOI well but cannot
keep up with the growing need to collect and retrieve data, run reports and be
accessible outside the Life & health Division. For example, when staff in the
Consumer Affairs Division need information from RAFTS to assist a consumer they
have to contact L&H to get it. They do not have direct access to RAFTS. Thatis a
very resource-intensive way to answer relatively simple questions.

See Section 1.B.1.f above for steps ADOI is taking to eliminate these barriers.

E. Public Access Activities
See Sections I.B.1.c, I.C.1.c, and I.C.2.c, above.

F. Collaborative Efforts
See Sections I.B.1.c.iii and I.C.2.c.iii, above.

G. Lessons Learned
1. Transparency.

From consumer feedback at our public meetings, e-mails and survey responses,
we have learned that consumers want a better understanding of the following,
without limitation:

The factors that go into setting rates

How one insurer’s rate increases compare to another’s.
How frequently insurers raise rates,

How to obtain rate information from ADOI

ADOI also has learned that to connect with consumers, it has to acknowledge
and address frustration at premium increases and the public perception of
inadequate regulatory control over health insurance in general, and health
insurance rates in particular. Based on this feedback, ADOI has decided to
include some of these “context” issues in the FAQs and other materials it is
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preparing, even though the questions are not strictly related to how ADOI does
rate review.

2. Operational.
In planning grant activities, we underestimated the amount of non-grant funded

agency resources it would take to launch and maintain the program.

3. Requlatory
ADOI applied for this rate review grant in part in order to determine the

effectiveness of its own individual rate review process and its small group rate
oversight, in light of the legal authority it has in those areas. ADOI did not
assume its processes and oversight were effective or ineffective; it turned the
analysis over to Mercer and arranged for Mercer to help improve its effectiveness
if necessary. Milestones 1.B.iv, 1.B.iv-a, 1.B.iv-b and 1.B.v. Based on the
information and observations Mercer has provided so far, there is room for ADOI
to improve its regulatory effectiveness. See Section I.B.1.b, above. ADOI will
proceed in C1Q3 and C1Q4 with the activities planned to make improvements
that are necessary.

3. Information Systems Limitations
See Sections |.B.1.f and I.D, above.

Updated Budget

ADOI proposed a budget of $550,441 on its grant application. In our C1Q1 report,
we revised that figure to $485,513. Based on our C1Q2 spending and the spending
planned for the rest of the grant period, we are revising that amount again to
$521,692 as summarized below. For detail, we have attached an updated
statement of expenditures and budget forecast, see Attachment “K” as well as an
updated Budget Narrative. See Attachment “L".

The revision is based on greater than expected expenses for personnel (salary) and
fringe benefits. The budget that ADOI included in its grant application included
state-wide mandatory unpaid furlough days between June 1, 2011 and September
30, 2011. As of the date this report is submitted, the state has canceled the
mandatory unpaid furlough days, increasing salary expenses by $6,267. Fringe
benefit expenses increased because of benefit elections and higher employer costs
for benefits in the benefit year that began on January 1, 2011.

a. Personnel: $102,654:
i. 1FTE Executive Consultant (“EC” or “Grant Manager”).
ii. 1FTE Insurance Analyst (“IA”) until January 210. 2011.
iii. 1 FTE Administrative Assistant (“AA")
b. Fringe Benefits: $53,897.

c. Travel: $5,300.

o

Supplies: $19,105.

e. Contractual: $335,778.
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i. Actuarial Services, $158,250.
ii. Technology Consultants. $86,008
ii. Project Coordinator. $91,520

f. Other: $4,958.

I.  Updated Work Plan and Timeline

Table 1 (below) sets forth ADOI's updated work plan and timeline as of March 31,
2011. Itincorporates the variations from the original timeframe explained in our
C1Q1 report and changes in “responsible individual” based on the departure of the
RR insurance analyst, staffing by the actuarial consultant (Mercer) and actual
participation of ADOI permanent staff.

TABLE 1

GOAL 1: TO IMPLEMENT ACA AND ENSURE THAT ARIZONA CONSUMERS GET
VALUE FOR THEIR HEALTHCARE INSURANCE PREMIUMS BY IMPROVING THE
TRANSPARENCY AND EFFECTIVENESS OF RATE REVIEW.

OBJECTIVE MILESTONE RESPONSIBLE
INDIVIDUAL
MEASURABLE 1.A.i. By January 31, 2011, gather public Rate Review (RR)

OBJECTIVE 1.A.

To provide
consumers with
new transparency
and meaningful
information about
individual health
insurance and
small group
insurance

rates, using a
mechanism that
ADOI can sustain
after the grant
period ends.

comment on consumer requirements for
transparency and meaningful information.

Completed: See Attachment F

Grant Manager

1.Alii. By April 30, 2011, post to the ADOI
website plain language FAQs and key facts
about rate review in Arizona.

In Progress

RR Grant Manager;
Web Development

Consultant (not yet
retained)

1.Alii. After HHS adopts the final Rate Filing
Disclosure Form and Justification Form (the
“threshold disclosure form” or “TDF") institute a
requirement that insurers submit the TDF with
all rate increase filings, not just those that HHS
categorizes as “unreasonable.”

Deferred Milestone Date, Pending HHS
Regulatory Guidance

Assistant Director,
Life & Health
Division (Ass't. Dir.
L&H).

1.A.iv. By three months after completion of
1.A.iii., expand and update web postings with
data from TDFs received to date.

Deferred Milestone Date, Pending HHS
Regulatory Guidance

RR Grant Manager

1.A.v. By June 30, 2011, develop at least one
consumer-friendly key indicator of individual
rate filings, for example, an item on the
individual actuarial certification showing

RR Grant Manager;
Mercer; Ass'’t. Dir.
L&H.
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GOAL 1: TO IMPLEMENT ACA AND ENSURE THAT ARIZONA CONSUMERS GET
VALUE FOR THEIR HEALTHCARE INSURANCE PREMIUMS BY IMPROVING THE
TRANSPARENCY AND EFFECTIVENESS OF RATE REVIEW.

OBJECTIVE MILESTONE RESPONSIBLE
INDIVIDUAL
per-capita increases to premium of each
rate revision.
In Progress
1.A.vi. By June 30, 2011, develop at least one | RR Grant Manager,
consumer-friendly key indicator from insurers’ Mercer; Ass'’t. Dir.
annual small group base premium and index L&H
rate submissions.
In Progress
1.A.vii. By August 31, 2011, develop the IT RR Grant Manager,
capacity to periodically and automatically ADOI CIO; ADOI
update web postings with data from TDFs and P1O; Ass't. Dir.
consumer-friendly component(s) of rate filings. | L&H.; Technology
Architecture
Consultant (not yet
retained); Web
Development
Consultant (not yet
In Progress retained).
1.A.viii. Throughout the grant year, coordinate | RR Grant Manager,
with SERFF project for consumer-friendly, on- ADOI CIO; ADOI
line rate-filing components. P1O; Ass't. Dir.
L&H.; Technology
Architecture
Consultant (not yet
retained); Web
Development
Consultant (not yet
In Progress retained).
MEASURABLE 1. B.i. By December 21, 2010 develop the Mercer
OBJECTIVE 1.B. criteria and process for substantive review of
individual rate filings.
By September 30,
2011, to determine | Completed: See C1Q1 Report, Attachment F
whether ADOI’s 1.B.ii. By April 30, 2011, based on the new Mercer

existing actuarial
certification form for
individual health
insurance rates is a
reliable tool for
determining
whether individual
rate filings comply
with the law and, if

criteria and process, conduct substantive
review of 100% of administratively complete
initial rate filings and 75% of rate revision filings
that insurers submit between November 1,
2010 and April 30, 2011.

In Progress

1.B.iii. By May 15, 2011, for each filing
reviewed under 1.B.ii., determine how often the

Mercer; RR Grant
Manager
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GOAL 1: TO IMPLEMENT ACA AND ENSURE THAT ARIZONA CONSUMERS GET
VALUE FOR THEIR HEALTHCARE INSURANCE PREMIUMS BY IMPROVING THE
TRANSPARENCY AND EFFECTIVENESS OF RATE REVIEW.

OBJECTIVE MILESTONE RESPONSIBLE
INDIVIDUAL
not, to revise the actuarial certification of compliance is
form. supported by the substantive review. In other
words, how often can ADOI rely on the actuarial
certification?
In Progress
1.B.iv. By May 31, 2011, if the conclusion in Mercer

the previous milestone (1.B.iii.) is that ADOI
cannot generally rely on the actuarial
certification and related filing requirements,
determine the reasons why.

Not Started

1.B.iv-a. By June 30, 2011, draft

revisions to the existing form and related

filing requirements as appropriate to make the
actuarial certification a reliable tool.

Not Started

RR Grant Manager;
Mercer; Ass't. Dir.
L&H.

1.B.iv-b. By August 15, 2011, obtain
stakeholder input on the draft revisions,

any changes proposed under 1.A.v. above,
other revisions to facilitate insurers’ filing and
ADOI review of the form; and a

reasonable implementation date for the
revised form.

Not Started

RR Grant Manager;
Mercer; Ass'’t. Dir.
L&H.

1.B.v. By August 15, 2011, if the conclusion
in 1.B.iii. is that ADOI can generally rely on the
actuarial certification, obtain stakeholder input
on any changes proposed under 1.A.v., other
revisions to facilitate insurers’ filing and ADOI
review of the form, and a reasonable
implementation date for the revised form.

RR Grant Manager;
Mercer; Ass't. Dir.
L&H.

Not Started

1.B.vi. By September 15, 2011, finalize Ass'’t. Dir. L&H;
revisions to the existing form and related filing RR Grant Manager;
requirements and publish for implementation on | ADOI PIO

a designated date.

Not Started
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GOAL 1: TO IMPLEMENT ACA AND ENSURE THAT ARIZONA CONSUMERS GET
VALUE FOR THEIR HEALTHCARE INSURANCE PREMIUMS BY IMPROVING THE
TRANSPARENCY AND EFFECTIVENESS OF RATE REVIEW.

OBJECTIVE MILESTONE RESPONSIBLE
INDIVIDUAL
MEASURABLE 1.C.i. By February 28, 2011, identify key Mercer
OBJECTIVE 1.C. indicators for compliance with small group rate-
setting factors.
By September 30,
2011, to determine | Completed. See Attachment D
whether the 1.C.ii. By April 30, 2011, summarize Mercer

actuarial
certification
submission
required by A.R.S.
§ 20-2311(E) is a
reliable tool for
ADOI to use to
determine whether
small group rates in
the market comply
with the law and, if
it is not, to develop
a standardized
form that is a
reliable tool.

information and variations in A.R.S. § 20-
2311(E) non-standardized actuarial and in
A.R.S. § 20-2311(G) non-standardized base
premium and index rate submissions for
calendar year (CY) 2009 and CY 2010.

In Progress

1.C.iii. By June 30, 2011, based on 1.C.i. and
1.C.ii., draft a standardized form for the small
group actuarial certification and for submission
of base premium and index rates, to be used by
insurers for their CY 2011 filings.

Not Started

RR Grant Manager;
Mercer

1.C.iv. By July 30, 2011, obtain stakeholder
input on the proposed standardized forms.

Not Started

RR Grant Manager;
Ass't. Dir. L&H:;
Mercer

1.C.v. By September 30, 2011, finalize
standardized forms and publish for use by
insurers for their CY 2011 filings.

Not Started

RR Grant Manager;
Ass't. Dir. L&H:;
Mercer; ADOI PIO

GOAL 2: TO IMPLEMENT ACA AND ENSURE THAT ARIZONA CONSUMERS GET
VALUE FOR THEIR HEALTH INSURANCE PREMIUMS BY DEVELOPING THE
PROCESSES AND SYSTEMS TO COMPLY WITH ACA REQUIREMENTS FOR
COLLECTING, REVIEWING AND REPORTING HEALTH INSURANCE RATES.

OBJECTIVE MILESTONE RESPONSIBLE
INDIVIDUAL
MEASURABLE 2.A.i. Implement use, via SERFF, of a RR Grant Manager;
OBJECTIVE 2.A. forthcoming Rate Filing Disclosure Form and Technology

As soon as
practicable after
HHS promulgates
standards for

Justification Form (the “threshold disclosure
form” or “TDF") that federal law will require
insurers to use if a rate request is
“unreasonable.”

Architecture
Consultant (not yet
retained) Ass't. Dir.
L&H;
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GOAL 2: TO IMPLEMENT ACA AND ENSURE THAT ARIZONA CONSUMERS GET
VALUE FOR THEIR HEALTH INSURANCE PREMIUMS BY DEVELOPING THE
PROCESSES AND SYSTEMS TO COMPLY WITH ACA REQUIREMENTS FOR
COLLECTING, REVIEWING AND REPORTING HEALTH INSURANCE RATES.

OBJECTIVE

MILESTONE

RESPONSIBLE
INDIVIDUAL

“reasonable” and
“unreasonable”
health insurance
rate requests, to
review at least 95%
of insurers’
submissions of rate
increases during
the grant year that
meet the
forthcoming

ACA standard for
“unreasonable” and
to apply HHS
criteria to
determine if the
unreasonable
increase is
excessive or
unjustified under

forthcoming criteria.

Deferred Milestone, Pending HHS Regulatory
Guidance

2.A.ii. As soon as practicable after HHS
promulgates standards for “reasonable” and
“unreasonable” rate requests, apply
forthcoming ACA criteria to determine if
unreasonable rate increases are excessive or
unjustified.

Deferred Milestone, Pending HHS Regulatory
Guidance

Mercer; RR Grant
Manager

2.Alii. By three months after completion of
2.A.ii., incorporate conclusions with TDF data
used to update and expand web postings for
consumers.

Technology
Architecture
Consultant (not yet
retained); Web
Development
Consultant (not yet
retained); RR
Grant Manager;

Deferred Milestone, Pending HHS Regulatory ADOI CIO; ADOI
Guidance P10
MEASURABLE 2.B.i. Contract with SERFF to make the RR Grant Manager,
OBJECTIVE 2.B. modifications necessary to address the data ADOI Deputy
collection and reporting requirements defined in | Director

To comply with
ACA reporting
requirements
relating to rate data
and rate trends
using the uniform
reporting template
HHS will provide.

Section A.1(c)(1) and A.1(c)(2) on pages 15, 16
and 17 of the Grant Announcement.

Completed. See C1Q1 report

2.B.ii. Obtain training from SERFF on system RR Grant Manager,

changes. RR Admin. Asst.
Ass't. Dir. L&H.

Ongoing ADOI PIO

2.B.iii. Coordinate/develop SERFF’s ability to RR Grant Manager;

satisfy data collection and reporting Technology

requirements of HHS the uniform template for
data reporting within the SERFF system,
including basic trending reports.

In Progress

Architecture
Consultant (not yet
retained); Ass't. Dir.
L&H; ADOI PIO;
ADOI CIO
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PART Il: HEALTH INSURANCE RATE DATA COLLECTION

ADOI submitted C1Q2 rates data through HIOS on April 28, 2011, using an HIPR
download from SERFF. ADOI has only five filings to report for C1Q2. In C1Q2, the data
in the SERFF download matches the data ADOI has compiled manually much more
closely than it did in C1Q1. We offer a few clarifications or corrections below.

TABLE A: ADOI agrees with all the data in Table | except with A2. ADOI A2 data
reflects three rate revisions/increases submitted during C1Q2, while the SERFF
data shows four. ADOI’s count is lower because it excludes one form/rate filing for
new rates. New rates are not a rate increase.

TABLE B: The policy holders and covered lives identified by insurers as “FFS” or
“OTH” are actually “PPQO”. In Arizona every insured product that is not offered by
an HMO is technically a PPO product. The subset categories such as “FFS” or
“HSA” have no legal significance.

TABLES C — E: SERFF Tables C — E do not show any filings for Arizona because
ADOI does not receive any group rate filings.

All of the filings that ADOI is reporting on for C1Q2 were submitted before January 27,
2011, that is, before all the Rate Review Detail Data (R2D2) data became required
elements in every PPACA rate filing. As a result, ADOI will begin reporting the full
complement of R2D2 data in C1Q3.
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LIST OF ATTACHMENTS

ATTACHMENT A
Agenda for ADOI Meeting with Mercer 02.10.2011

ATTACHMENT B
Agenda for ADOI Meeting with Mercer 03.30.2011

ATTACHMENT C
Mercer’'s Updated Work Plan for Grant Activities 03.30.2011

ATTACHMENT D
Mercer's Submittal for Milestone 1.C.i. — Proposed Key Indicators for
Compliance with Small Group Rate-Setting Factors

ATTACHMENT E
Media Contacts for January 2011 Community Meetings

ATTACHMENT F
Compilation of Public Comment from Milestone 1.A.i, from January 2011
Public Meetings, and from Email Comments

ATTACHMENT G
Meeting Agenda for March 2011 Consumer Meetings

ATTACHMENT H
“Transparency Team” Roster and 02.23.2011 Meeting Notes

ATTACHMENT I
ADOI Consumer Survey on Rate Review

ATTACHMENT J
Summary and Analysis of Survey Responses

ATTACHMENT K
Updated Arizona Expenditures and Budget Forecast

ATTACHMENT L
Updated Budget Narrative
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ATTACHMENT A

Agenda
Arizona Department of Insurance

Health Insurance Premium Review of the Individual and Small Group Markets
On-Site Meeting

Thursday 10" February, 2011, 2.00pm — 4.00pm
ADOI Offices, 2910 N. 44" Street, Suite 210, 2" Floor Conference Room
TOPICS

e  Status updates / Discussion of Milestone Objectives 1.B.ii and 1.C.i.
e Discussion on 3 key-stakeholder meetings (Milestone Objectives 1.Av. and 1.Avi)

Possible future meetings with consumers to explain and discuss the specifics of Individual Rate
Filings in Arizona.

e  Status of Milestone 1.C.ii.
e  Obtaining feedback on Milestone 1.A.ii. (ADOI Website Posting)
e Budget Status
e Any other Business / Additional Items
Attendees:

Arizona Department of Insurance

e  Alix Shafer
e Steven Noble

Mercer Government Human Services Consulting
o Mike Krein

e Kevin Lurito
e Ron Betz
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ATTACHMENT B

Agenda

Arizona Department of Insurance
Health Insurance Premium Review of the Individual and Small Group Markets
Meeting

Wednesday 30th March, 2011, 9.15am — 10.30am
ADOI Offices, 2" Floor Training Room, 2910 N.44"™ St, Phoenix, AZ 85018
TOPICS

Status update on progress of reviews completed

Presentations of templates used to document the reviews

Preliminary findings of non-compliance and other observations

Meet / Discuss Mercer’s Submittal for Milestone 1.C.i., with ADOI Staff & Rate Review Grant Team

Discuss Preparation of Draft Forms and/or Other Documents for Milestones 1.A.v, 1.A.vi, 1.B.iv-a & 1.C.iii

for Upcoming Transparency Team Meeting, Including Documents, Forms and/or Information That May Be

Requested from Insurance Carriers

e  Discuss Upcoming Transparency Team Meeting, and Consumer Meetings for Presentation of Proposed Form
& Document Revisions

e Clarification of Roles and Responsibilities for Mercer Participation at Transparency meeting

e Any Other Business / Additional Items

Attendees:
Arizona Department of Insurance

e Alix Shafer
e  Steven Noble
e  Kathy Zatari

Mercer Government Human Services Consulting

Kevin Lurito
Branch McNeil
Ron Betz
Mike Krein






Cover Sheet
Project work plan to assist the ADOI with rate reviews in the individual and small group markets

Milestone
Objective/Milestone completed? Total tasks completed
1.A.v. No 2 out of 8 tasks completed March 31, 2011
1.A.vi. No 4 out of 8 tasks completed March 31, 2011
1.B.i. Yes 8 out of 8 tasks completed December 21, 2010
1.B.ii. No 0 out of 2 tasks completed March 31, 2011
1.B.iii. No 0 out of 1 tasks completed March 31, 2011
1.B.iv. No 0 out of 1 tasks completed March 31, 2011
1.B.iv-a. No 0 out of 2 tasks completed March 31, 2011
1.B.iv-b. No 0 out of 3 tasks completed March 31, 2011
1.C.i Yes 6 out of 6 tasks completed February 25, 2011
1.C.ii. No 0 out of 3 tasks completed March 31, 2011
1.C.iii. No 0 out of 3 tasks completed March 31, 2011
Quarterly reports No 1 out of 3 tasks completed March 31, 2011

Senvices provided by Mercer Health & Benefits LLC. Consulting. Outsourcing. Investments.





Measurable Objective/Milestone: 1.A.v.

Description: By June 30, 2011, develop at least one consumer-friendly key-indicator of individual rate
filings. For example, an item on the individual actuarial certification showing per-capita increases to
premium of each rate revision.

Task Description

Participate in and/or observe the results

Lead
Associate

Support
Associate

Due Date

Status

Comments

Meetings scheduled in

1 of the public comment process as Multiple Multiple January 18, 2011 Complete
. e e . three venues
identified in milestone 1.A.i.
Review data/information currently

2 collected by ADOI in order to identify Kevin Russell Ron Betz January 21, 2011 Complete
potential indicators.

3 Perfo.rm targeted research_of other Ron Betz Kevin Russell March 1, 2011 In progress
state/industry standard indicators.
Review consumer complaint history as .

4 VIew ) Y praint history Ron Betz Kevin Russell March 1, 2011 In progress
summarized by ADOI
Review proposed/revised data elements -
based on any proposed changes to rate Revisions may result

5 - . . . . Ron Betz Kevin Russell May 2, 2011 from the findings for
filing requirements to identify potential . ..
- Milestone 1.B.ii
indicators.

6 Present recommended options. Kevin Russell Ron Betz June 1, 2011

7 Finalize proposed indicator(s). Kevin Russell Ron Betz June 30, 2011

8 Participate in any additional public Kevin Russell Ron Betz To be determined
feedback process.
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Measurable Objective/Milestone: 1.A.vi.

Description: By June 30, 2011, develop at least one consumer-friendly key indicator from the annual
small group base premium and index rate submissions.

Task Description

Participate in and/or observe the results

Lead
Associate

Support
Associate

Due Date

Status

Comments

Meetings scheduled in

1 of the public comment process as Multiple Multiple January 18, 2011 Complete
: e . three venues
identified in milestone 1.A.i.

Review data/information currently

2 collected by ADOI in order to identify Kevin Lurito Ron Ogborne January 21, 2011 Complete
potential indicators.

Perform targeted research of other _ .

3 _ g - Kevin Lurito Ron Ogborne March 1, 2011 Complete
state/industry standard indicators.

Review consumer complaint history as :

4 VIew ) Y praint history Ron Betz Kevin Russell March 1, 2011 Complete
summarized by ADOI
Review proposed/revised data elements
based on any proposed changes to rate . .

5 - ) Y prop . . g . Kevin Lurito Ron Ogborne May 2, 2011
filing requirements to identify potential
indicators.

6 Present recommended options. Kevin Lurito Ron Ogborne June 1, 2011

7 Finalize proposed indicator(s). Kevin Lurito Ron Ogborne June 30, 2011

8 Participate in any additional public Kevin Lurito Ron Ogborne To be determined
feedback process.
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Measurable Objective/Milestone: 1.B.i.

Description: By December 21, 2010, develop the criteria and process for substantive review.

Lead Support

. . Status Comments
Associate Associate

Task Description

Review the current applicable State

1 statute and regulations for the individual Kevin Russell Ron Betz November 19, 2010 | Complete
market.
Review the current rate filing submission

2 requirements and forms for the individual Ron Betz Kevin Russell December 1, 2010 | Complete
market.

Review a sample of rate filings from the
individual market to identify the

3 information typically included in the Ron Betz Kevin Russell December 1, 2010 | Complete
filings and determine if any deficiencies
exist.

Meet with/interview the ADOI staff

4 responsible for review of the individual Kevin Russell Ron Betz December 2, 2010 | Complete
rate filings.

Understand/determine any limitations or
4a parameters surrounding a revised Kevin Russell Ron Betz December 8, 2010 | Complete
substantive review process.
Perform targeted research of other

Accessed rate filings
through SERFF

5 , _ _ Kevin Russell Ron Betz December 8, 2010 | Complete
states’ substantive review processes.
Draft and propose a substantive revie :
6 prop u_ _N view Kevin Russell Ron Betz December 14, 2010 | Complete | Sent December 17
process for ADOI consideration.
Finalize a substantive review process for :
7 inatliz ! Ve Teview p Kevin Russell Ron Betz December 21, 2010 | Complete | Sent December 21

the individual market.
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Measurable Objective/Milestone: 1.B.ii.

Description: By April 30, 2011, based on the new criteria and process, conduct substantive review of
100% of administratively complete initial rate filings and 75% of rate revision filings that insurers submit
between November 1, 2010, and April 30, 2011.

Task Description

Perform the final accepted substantive
review process developed in Milestone

Lead
Associate

Support
Associate

Due Date

Status

Comments

1 o . . Kevin Russell Ron Betz April 29, 2011 In progress

1.B.i. with experienced and credentialed P prog
. Status update and

actuaries. progress presented
Th_|s step may include a live and/or to ADOI on March
written question and answer process 30. 2011

la | with the filing actuary and/or the Kevin Russell Ron Betz April 29, 2011 In progress ’
insurance organization’s
representative(s).

o | Record issues and findings from Kevin Russell Ron Betz April 29, 2011

substantive rate reviews.

Mercer
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Measurable Objective/Milestone: 1.B.iii.

Description: By May 15, 2011, for each filing reviewed under 1.B.ii.,, determine how often the actuarial
certification of compliance is supported by the substantive review. In other words, how often can ADOI
rely on the actuarial certification?

Lead Support

Task Description . . Due Date Status Comments
Associate Associate
Based on the substantive review process Status update and
developed in Milestone 1.B.i. and progress presented
1 performed in Milestone 1.B.ii., Kevin Russell Ron Betz May 13, 2011 to ADOI on March
summarize and report to ADOI on the 30, 2011

findings of the reviews.

The report will include summaries
identifying compliance or
non-compliance by certain metrics

(i.e., written premium) to ensure that the
review process included all major
carriers.

la Kevin Russell Ron Betz May 13, 2011
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Measurable Objective/Milestone: 1.B.iv.

Description: By May 31, 2011, if the conclusion in the previous milestone (1.B.iii) is that the ADOI
generally cannot rely on the actuarial certification, determine the reason(s) why.

Lead Support
Associate Associate

Status Comments

Task Description

Based on the conclusions developed in
Milestone 1.B.iii, summarize and report
to ADOI the specific reasons for
non-compliance or other areas of
concern as identified through the
substantive review process.

Kevin Russell Ron Betz May 31, 2011
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Measurable Objective/Milestone: 1.B.iv-a.

Description: By June 30, 2011, draft revisions to the existing form and related filing requirements as
appropriate to make the actuarial certification a reliable tool.

Task Description

Lead
Associate

Support
Associate

Due Date

Status Comments

Summarize preliminary
recommendations for proposed revisions
to filing requirements, forms and
processes to ADOI for discussion.

Kevin Russell

Ron Betz

June 20, 2011

Based on the findings from milestones
1.B.iii and 1.B.iv, develop proposed
revisions to filing requirements, forms
and processes related to initial and
revised individual health insurance rate
filings. Any proposed revisions will be
developed in a manner that minimizes
change while maximizing impact.

Kevin Russell

Ron Betz

June 30, 2011

Mercer
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Measurable Objective/Milestone: 1.B.iv-b.

Description: By August 15, 2011, obtain stakeholder input on the draft revisions, any changes
proposed under 1.A.v. above, other revisions to facilitate insurers’ filing and ADOI review of the form,
and a reasonable implementation date for the revised form.

Lead Support

. . Due Date Status Comments
Associate Associate

Task Description

Discuss the impact of the proposed
revisions from Milestone 1.B.iv-a with
ADOI staff. Ensure that the revisions will
not require changes to legislation or add
undo burden to the ADOI review staff
going forward. Discuss potential
agreement or pushback from the carriers
related to the proposed revisions.

2 Participate in stakeholder input process. Kevin Russell Ron Betz To Be Determined
Discuss input received with ADOI and
3 revise final filing requirements, forms and | Kevin Russell Ron Betz August 15, 2011
processes.

Kevin Russell Ron Betz July 8, 2011
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Measurable Objective/Milestone: 1.C.i.

Description: By February 28, 2011, identify key indicators for compliance with small group rate-setting
factors.

- Lead Support
Task Description . pp_ Due Date Status Comments
Associate Associate
Review current applicable State statute _ .
1 view cu _ PPl . Kevin Lurito Ron Ogborne December 8, 2010 Complete
and regulations.
Review current rate filing submission _ .
2 VI_ W el 'ing submiss| Kevin Lurito Ron Ogborne January 17, 2011 Complete
requirements and forms.
Meet with/interview ADOI staff . .
3 WI. ! ! W - Kevin Lurito Ron Ogborne February 1, 2011 Complete
responsible for review of rate filings.
Perform limited research of other states’ _ .
4 m . . Kevin Lurito Ron Ogborne February 1, 2011 Complete
standard submission requirements.
Review consumer complaint history as _ .
5 VIew ) Y praint history Kevin Lurito Ron Ogborne February 28, 2011 Complete
summarized by ADOI
Summarize the key indicators identified _ .
6 u_ 2 _ yind ! . Kevin Lurito Ron Ogborne February 28, 2011 Complete Sent February 25
during the review process.
Mercer Page 10 of 13






Measurable Objective/Milestone: 1.C.ii.

Description: By April 30, 2011, summarize information and variations in A.R.S. § 20-2311(E)
non-standardized actuarial, and in A.R.S 8§ 20-2311(G) non-standardized base premium and index rate
submissions for calendar year (CY) 2009 and CY 2010.

Task Description

Review a sample of CY 2009 and
CY 2010 filings to identify what

Lead
Associate

Support
Associate

Due Date

Status

Comments

Received a sample
of small group filings

1 information is typically included in the Kevin Lurito Ron Ogborne March 1, 2011 In progress | for CY 2010 from
filings and what questions are ADOI on March 21st
unanswered in the submissions.

2 Summarize and report on yar|a_1t|on§_ Kevin Lurito Ron Ogborne April 15, 2011 In progress
found from the review of historical filings.

3 Present findings to ADOI. Kevin Lurito Ron Ogborne April 29, 2011

Mercer
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Measurable Objective/Milestone: 1.C.iii.

Description: By June 30, 2011, based on 1.C.i. and 1.C.ii., draft a standardized form for the small

group actuarial certification and for submission of base premium and index rates, to be used by insurers
for their CY 2011 filings.

Lead Support

. . Due Date Status Comments
Associate Associate

Task Description

Based on the findings from milestones
1.C.iand 1.C.ii, draft a standardized form
for the small group actuarial certification
1 and for submission of base premium and Kevin Lurito Ron Ogborne May 20, 2011
index rates. The form will include the key
indicator(s) developed under 1.C.i. and
1.A.vi.

Participate in stakeholder input process
(1.C.iv.) as requested by ADOI.

Finalize the standardized form based on

3 ADOI and stakeholder feedback. Kevin Lurito Ron Ogborne June 30, 2011

Kevin Lurito Ron Ogborne To be determined
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Measurable Objective/Milestone: Quarterly reports

Description: Review draft submissions of the quarterly reports as provided by ADOI.

Task Description

Review the first draft quarterly report as

Lead
Associate

Support
Associate

Status

Comments

Received draft from
ADOI on January 21,

1 provided by ADOI. Kevin Lurito Branch McNeal February 3, 2011 | Complete 2011.. Comments
provided on February 2,
2011
. Anticipated receipt of the
2 Rewew.the second draft quarterly report Kevin Lurito Branch McNeal April 15, 2011 draft from ADOI in early
as provided by ADOI. .
April
. . Anticipated receipt of the
3 Reva the third draft quarterly report as Kevin Lurito Branch McNeal July 15, 2011 draft from ADOI in early
provided by ADOI.
July
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Measurable Objective No. 1.C Arizona Department of Insurance
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Measurable Objective No. 1.C Arizona Department of Insurance

1

Measurable objective No. 1.C

“To determine whether the actuarial certification submission required by

A.R.S. §20-2311(E) is a reliable tool for ADOI to use to determine whether small group
rates in the market comply with the law and, if it is not, to develop a standardized form
that is a reliable tool.”

Milestone 1.C.i.

“By February 28, 2011, identify key indicators for compliance with small group
rate-setting factors.”

Mercer 1





Measurable Objective No. 1.C Arizona Department of Insurance

2

Background

Mercer Government Human Services Consulting (Mercer), a part of Mercer Health &
Benefits LLC, has reviewed the current applicable state law related to the development
of small employer group premium rates and rating practices as captured in

A.R.S. §20-2311 (Appendix A). Mercer has also reviewed a portion of the 2009 small
employer group certification statements, including the base premium and index rate
submissions. ADOI has also provided Mercer with a summary of consumer complaints
from the small employer group market which identifies that ultimate price or premium
increase is the primary driver for consumer complaints in this market.

Arizona law does not require insurers to file small employer group premium rates;
therefore, the Arizona Department of Insurance (ADOI) does not review any premium
rates for the small group market. However, A.R.S. §20-2311 does provide guidance
related to rating practices and requires the submission of specific documents, including
certifications, base premium rates and index rates.

It has been observed that there is limited standardization of format or language related to
the actuarial certification which makes determining compliance with the small group laws
subject to some interpretation. Standardizing the certification to be more prescriptive
would help in enhancing the review process and provide more consistency in
determining compliance with the small group laws.

The following section describes various key indicators which could be used to determine

compliance with the small group rating regulations, including the applicable forms and
filings.

Mercer





Measurable Objective No. 1.C Arizona Department of Insurance

3

Key indicators

Rating practices

A.R.S. 820-2311 A-C provides guidance related to the application of specific rating
factors, deviations from the index rate and limitations related to premium changes.

Specifically, A.R.S. 820-2311 A provides for no more than a 60% variation in premiums
charged to a small employer from the filed index rate for health benefits plans involving
the same or similar case characteristics.

A.R.S. §20-2311 B requires that rating practices related to demographic characteristics
shall be applied consistently across all small employer groups. Additional requirements
are also provided as it relates to the development of geographic area factors.

A.R.S. §20-2311 C prescribes protections as it relates to percentage increases in
premium rates charged to small employer groups for a new rating period.

As premium rates, rating manuals and rating factors are not required to be filed with the
ADOI, compliance under the current regulatory environment is limited to the actuarial
certification statement and any additional information as provided by the accountable
health plans.

A key indicator that may be used to determine compliance with A.R.S. §20-2311 A—C is:
= Based on a review of the actuarial certification as required in A.R.S. §20-2311 E,
determine whether the certification addresses each of the prescribed rating rules

listed above either directly with explicit statements of compliance or indirectly with a
general statement of compliance.
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Measurable Objective No. 1.C Arizona Department of Insurance

Disclosure information

A.R.S. 820-2311 D requires that an accountable health plan fully disclose to the small
employer group certain key elements about the health benefits plan each time an offer is
presented. These key elements include:

— Rating practices for small employer health benefits plans, including rating
practices for different populations and benefit designs.

— The extent to which premium rates for the small employer are established or
adjusted based on the actual or expected variation in claims costs or health
condition of the employees of the small employer and their dependents.

— The accountable health plan’s right to change premium rates, the extent to which
premiums can be modified and the factors that affect changes in premium rates.

Key indicators that may be used to determine compliance with A.R.S. §20-2311 D are:

=  Based on a review of the documentation and communication filed with the ADOI,
determine whether the accountable health plan addresses compliance with the
disclosure information listed above either directly with explicit statements of
compliance or indirectly with a general statement of compliance.

=  Based on a review of the documentation and communication filed with the ADOI, if
the required disclosure information is determined to be included with the accountable
health plan’s offer to a small employer group as a disclosure statement or another
form of communication, a sample of the language should be on file with the ADOI.

Actuarial certification
A.R.S. 820-2311 E states that:

Each accountable health plan shall file annually with the director a written statement by a
member of the American Academy of Actuaries or another individual acceptable to the
director certifying that based on an examination by the individual, including a review of
the appropriate records and of the actuarial assumptions of the accountable health plan
and methods used by the accountable health plan in establishing base premium rates,
index rates and premium rates for small employer health benefit plans:

1. The accountable health plan is in compliance with the applicable provisions of
this article.
2. The rating methods are actuarially sound.

At a minimum, the certification should specifically address or include the items listed
below which can be used as key indicators to determine compliance with A.R.S. §20-
2311 E:

= Based on a review of the actuarial certification, determine if the written statement is
signed by a member of the American Academy of Actuaries.

= |f the statement is not signed by a member of the American Academy of Actuaries,
then documentation from the director approving this individual as an acceptable
signer must be provided.
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Measurable Objective No. 1.C Arizona Department of Insurance

= Based on a review of the actuarial certification, determine if the accountable health
plan provides a description of their rating systems and edits, highlighting how the
systems control for compliance with A.R.S. §20-2311.

= Based on a review of the actuarial certification, determine if the accountable health
plan provides a description of the testing procedures, proportion of policies tested,
outcomes and resolutions used in determining compliance with A.R.S. §20-2311.

= Based on a review of the actuarial certification, determine if it provides a statement
that the rating methods and assumptions are actuarially sound.

= Based on a review of the actuarial certification, determine if it provides a statement
that the accountable health plan is in compliance with A.R.S. §20-2311.

Additional recommendations related to the actuarial certification which are not explicitly
required in A.R.S. 820-2311, nor explicitly prohibited, are as follows:

= As a part of the small group rate review processes performed by ADOI, verify that the
signing actuary is a member, currently in good standing, with the American Academy
of Actuaries and is compliant with all continuing education requirements (verification
can be accessed through an on-line directory at www.actuary.org).

= Note exceptions for follow-up if the signing actuary does not have health credentials.
For example, if the actuary’s credentials reflect either casualty designations (ACAS
or FCAS) or pension designations (EA, MSPA, FSPA). Common accepted
credentials for signing actuarial certifications or providing statements of actuarial
opinion for health related work are FSA or ASA.

= Based on a review of the actuarial certification, determine if the certification is in
compliance with the Actuarial Standards of Practice No. 28 (ASOP 28). ASOP 28,
Compliance with statutory and regulatory requirements for the actuarial certification
of small employer health benefits plans, provides binding requirements on
professional work performed by actuaries who prepare certifications of compliance in
the small employer group market, including identifying the issues to be addressed
and the required documentation to develop with the certification. ASOP 28 can be
found at www.actuarialstandardsboard.org/asops.asp. Compliance can be
determined either through an explicit statement of compliance or indirectly based on
a review of the actuarial certification as compared to the requirements outlined in
ASOP 28.

Retention of records

A.R.S. 820-2311 F requires that each accountable health plan retain a copy of the
certification statement referenced in subsection E for examination at its principal place of
business.

The ADOI's receipt of the accountable health plan’s certification statement referenced in
subsection E is stated as a key indicator in determining compliance with

A.R.S. §20-2311. Therefore, verifying that the accountable health plan has retained a
copy of the certification statement is not recommended to be included as a key indicator
for compliance with A.R.S. §20-2311.
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Measurable Objective No. 1.C Arizona Department of Insurance

Base premium rates and index rates

A.R.S. §20-2311 G requires that each accountable health plan file annually the base
premium rate(s) and index rate(s) with the director for informational purposes.

Key indicators which may be used to determine compliance with A.R.S. §20-2311 G are:

= Based on a review of the accountable health plan’s filing, verify that the base
premium rate(s) and the index rate(s) are specifically identified in the filing to the
director and that they reflect the appropriate contract period.

= Based on a review of the accountable health plan’s filing, validate that the filed base
premium rate(s) and index rate(s) are in compliance with A.R.S. §20-2311 A by
utilizing the following formula:

Base Premium Rate = Index Rate * (1 — 0.60)
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A

Summary

The key indicators for compliance with A.R.S. §20-2311 described in the previous
sections reflect recommendations based on Mercer’s review of a sample of the 2009
small employer group certification statement, base premium and index rate submissions,
consumer complaint summaries and Mercer’'s understanding of A.R.S. 820-2311.

As additional review is conducted related to the 2009 and 2010 small employer group
certification statements, base premium and index rate submissions, Mercer will track
additional observations and make recommendations related to enhancements for
increased standardization in the forms and filings, and will recommend additions or
changes to the existing forms and filings to increase the reliability for ADOI to use these
documents in determining whether small group rates in the market comply with the law.
These tasks will be conducted and summarized as a part of milestone tasks 1.C.ii and
1.C.iii.
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Appendix A

Arizona Revised Statutes — Title 20 Insurance —
Section 20-2311 Premium rates and rating
practices

20-2311. Premium rates and rating practices

A. The premium rate that an accountable health plan charges during a rating period for
a health benefits plan issued to a small employer shall not vary by more than sixty
per cent from the index rate for health benefits plans involving the same or similar
coverage, family size and composition, and geographic area.

B. In establishing premium rates for health benefits plans offered to small employers:

1. An accountable health plan making adjustments with respect to demographic
characteristics shall apply those adjustments consistently across all small
employers.

2. An accountable health plan may not use a geographic area that is smaller than a
county or smaller than an area that includes all areas in which the first three digits
of the zip code are identical, whichever is smaller.

C. The percentage increase in the premium rate that is charged to a small employer for
a new rating period may not exceed the sum of the following:
1. The percentage change in the base premium rate.
2. Fifteen percentage points.
3. Any adjustment due to a change in coverage, family size or composition,
geographic area or demographic characteristics.
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Measurable Objective No. 1.C Arizona Department of Insurance

D. At the time an accountable health plan offers a health benefits plan to a small
employer, the accountable health plan shall fully disclose to the employer all of the
following:

1. Rating practices for small employer health benefits plans, including rating
practices for different populations and benefit designs.

2. The extent to which premium rates for the small employer are established or
adjusted based on the actual or expected variation in claims costs or health
condition of the employees of the small employer and their dependents.

3. The accountable health plan's right to change premium rates, the extent to which
premiums can be modified and the factors that affect changes in premium rates.

E. Each accountable health plan shall file annually with the director a written statement
by a member of the American Academy of Actuaries or another individual acceptable
to the director certifying that based on an examination by the individual, including a
review of the appropriate records and of the actuarial assumptions of the accountable
health plan and methods used by the accountable health plan in establishing base
premium rates, index rates and premium rates for small employer health benefits

plans:
1. The accountable health plan is in compliance with the applicable provisions of
this article.

2. The rating methods are actuarially sound.

F. Each accountable health plan shall retain a copy of the statement required by
subsection E for examination at its principal place of business.

G. Each accountable health plan shall annually file with the director for informational
purposes the accountable health plan's base premium rates and index rates. On
request, the director shall make the base premium rates or the index rates available
to the public for inspection.
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MEDIA CONTACTS FOR JANUARY 2011 COMMUNITY MEETINGS

Arizona Daily Star
Phoenix Networking Events
Flagstaff Chamber of Commerce
Tucson Chamber of Commerce
AZ Chamber of Commerce
Eventful - Phoenix
ASU Community Connect
Networking Phoenix.com
Arizona Commerce Authority
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ATTACHMENT F

COMPILATION OF PUBLIC QUESTIONS AND COMMENT
AS OF JANUARY 31, 2011

1. What amount of my premium dollar goes to patient care and how much to insurance
overhead?

2. How much does AZ law allow companies to raise their rates?
3. History of my insurance company’s rate increases

4. Please think about how the information you publish is helpful and/or relevant to the
public. Raw data or heavy statistics won'’t be sufficient on its own.

5. Free and easy access to rate filings submitted to ADOI (electronic, preferably)

6. Availability of current electronic and printed materials for the public about insurance
rates. Good distribution outlets for printed material.

7. Putting consumer information in plain language; using simple graphics and easy-to-
read font size, offering definitions and glossaries.

8. What ADOI is doing for the rate review grant program, including: (a) what ADOI finds
out from program activities/the program results, and (b) the role of actuaries retained by
ADOI for the program activities.

9. An explanation of the Medical Loss Ratio (MLR), promulgated in Health Care Reform,
including: (a) a general definition, (b) How the federal MLR differs from current Arizona
law, and (c) who will enforce MLR.

10. Show the factors insurance companies consider in setting rates for individual, small
employer and association policies, including: (a) rate history/trends, (b) age, (c) out-of-
pocket costs, (d) plan design, (e) agent commissions, and (f) cost shifting.

11. A summary in every rate filing of the reasons for increases in that filing

12. Establishing disclosure/transparency principles for the program, such as: (a)
comprehensive information, (b) one-stop shop, (c) website information that is easy to
use and navigate (“one-click”), and (d) standardization of definitions and terms.

13. How consumers and other stakeholders can participate in transparency activities.

14. Show what insurers do with premium,; the division between claims/medical
expenses, administrative costs, and profit.

15. Insurer-to-insurer rate comparisons

16. Information about a particular company'’s rate increases over time





17.

18.

19.

Health Insurance Rate Review Grant Program
Cycle | Quarterly Report: Quarter 2 (C1Q2)
ATTACHMENT F
Ensuring the credibility and objectivity of transparency information

Publicizing ADOI and other resources about insurance premiums

Other kinds of information less directly related to rate review, including: (a) options

available to consumers for individual and small employer coverage, (b) what consumers
can expect from health care reform in general, (c) what consumers should look for in a
health insurance policy, and (d) whether Arizona will be seeking an exemption from the
federal MLR.

20.

Electronic access to rate filings and other rate information, especially loss ratio

information

21.

22.

23.

24.

Information about individual and small employer health insurance rate increases
Factors health insurance companies consider in calculating rates
Use of a “USA Today” format for posting website information with graphs and inserts

Developing an information flow from ADOI to producers and on to their clients or

consumers

25.

26.

27.

Enhancing communication between ADOI and producers
Website information presented clearly in a point-and-click format for important data

Factors insurers use to set rates (examples include risk, demographics and plan

design)

28.

29.

30.

31.

32.

33.

State-to-state rate comparisons

A definition of individual coverage

A definition of small group or small employer coverage

Help consumers compare “apples to apples” in reviewing rates
Information on premium comparison

Explain Anticipated Loss Ratio (ALR) and provide each company’s ALR and a

history of ALR for each company.

34.

35.

36.

37.

How rates translate into premiums for individual consumers
How much of a consumer’s premium goes to medical costs
History of a company’s rate increases for viewing by individual consumers

Explain how much Arizona law allows companies to raise rates.
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38. Importance of the individuals’ health status in determining premium (including how
underwriting works)

39. Information about the federal Medical Loss Ratio (MLR) set by the U.S. Dept. of
Health & Human Services, including the difference between the federal MLR and
Arizona’s state ALR, and whether Arizona will be seeking an MLR waiver)

40. Concerns about an individual AZ state retiree’s insurance rates rising during the
2011 open enroliment

41. Concerns from an independent consultant working with AZ school districts, urging
ADOI to require health insurers to commit to limiting rate increases to no more than 8-
10% annually

42. Concerns from an individual retiree that his premiums were raised 42% in one year,
and another 79% the next year, and asking for information whether or not the state has
any power to halt insurance premium increases
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Meeting Agenda
Arizona Department of Insurance
Rate Review Grant Program

March 8, 2011 & March 17, 2011
6:00 p.m. —7:30 p.m.

Welcome & Introductory Remarks

= Purpose of Rate Review Grant Program & ADOI's Objective to Provide
Consumers Meaningful Information

= Feedback from January Stakeholder Meetings & Online Survey

= Scope of Meeting: Review of (a) Individual Rate Filings, (b) Small Group
Certifications, and (c) Draft Material for Future ADOI Website Posting

Il. Review of Rate Filing for Individual Health Insurance Policies
= Brief Explanation of Rate Filing Requirements & SERFF System

= Explanation of Data and Information Contained in Rate Filing
= Request for Feedback — Providing Meaningful Information to Consumers

[1I. Review of Annual Certifications for Small Employer Health Insurance
Policies

= Brief Explanation of Certification Requirements
= Request for Feedback — Providing Meaningful Information to Consumers

V. Review of Draft FAQ’'s and Examples of Website Materials from
Other States

V. Questions & Answers

VI.  Closing Remarks

Note: 100% of this project is financed with federal money. The total grant award is $1,000,000;
however, spending is limited to $550,441.00, which is the amount in the budget ADOI submitted
with its grant application. None of the project is financed by non-governmental sources.
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Arizona Department of Insurance
Transparency: Consumer Involvement in ADOI Rate Review Grant Project

Wednesday, February 23, 2011, 10:00am — 12:00pm
ADOI Offices, 2910 N. 44" Street, Suite 210, 2" Floor Conference Room

Agenda

= Update re grant activities in general

= De-briefing on January 2011 community meetings
= On-line consumer survey

= Discussion of postings for website

=  Stakeholder meetings, Round 2
0 Target participants and recruitment
0 Possible Topics
= Looking at actual rate review filings with ADOI?
=  Feedback on draft postings for website
o Venues

= Any other business/ items for discussion
Attendees

Arizona Department of Insurance

Steven Noble
Kathy Zatari
Alix Shafer
Mary Butterfield
Erin Klug

Susie Lesmeister
Cathy O’Neil

Blue Cross Blue Shield
=  Sue Navran
=  Laura Meyer

Health Net

=  Gay Ann Williams
= Brett Williams

St Luke’s Health Initiatives
=  Kim Van Pelt





TO:

Alexandra Shafer, Asst. Director
(ADOI, Life & Health Division)

FROM: Kathy Zatari, Rate Review Grant Manager
(ADOI, Life & Health Division)

RE:

Rate Review Grant Project: Transparency Objective
23 February 2011 Meeting Summary

Date: 23 February 2011

This memo sets forth topics discussed at the February 23, 2011 meeting convened by the Arizona

Department of Insurance (ADOI), as part of its Rate Review Grant activities.

The Rate Review Grant requires ADOI to improve the transparency and effectiveness of rate
review by, among other things, providing consumers with meaningful information about

individual and small group health insurance rates. To this end, ADOI has put together an informal

group of internal and external advisors from a variety of constituencies. So far, this
“Transparency Team” includes two producers (agents), representatives of two insurers, the

director of Arizona’s SHIP program, a representative of St. Luke’s Health Initiative (an Arizona
non-profit organization whose work includes community health and health coverage issues) and
staff from several ADOI divisions.

To obtain consumer comments, ADOI has hosted three Stakeholder Community Meetings in AZ
during January 2011. To gain additional input and feedback since the conclusion of these
Stakeholder Meetings, ADOI hosted the second Transparency Team Meeting, which was hosted

on February 23, 2011.

Meeting Participants

Laura Meyer
Brett Morris
Gay Ann Williams

Not Attending

June Shaffer

Frank Partridge
Bruce Anderson
Anne Marie Grande
Kristine Kassel
Susan Navran
Susie Lesmeister

Vice President and Deputy General Counsel, BCBS AZ
President, Health Net AZ

Vice President, (Legislative and Regulatory Compliance)
Health Net

e Alexandra Shafer Asst. Director (Life& Health), ADOI

o Kim Van Pelt Associate Director (Arizona Futures) St.Luke’s Health Initiatives
e ErinKlug Public Information Officer, ADOI

e Mary Butterfield Asst. Director (Consumer Affairs), ADOI

e Susie Lesmeister Supervisor, (Consumer Affairs), ADOI

o Kathy Zatari Rate Review Grant Manager, ADOI

e Steven Noble Rate Review Administrative Assistant, ADOI

e Cathy O’ Neil Consumer Affairs, ADOI

Insurance Producer and Owner, Arizona Lifelines

Vice President, Health Net

Chief Ethics Officer, Health Net

Agency on Aging, Phoenix area

Insurance Producer and Owner, Benefits by Design
Executive Vice President of Internal Operations, BCBS AZ
Supervisor, (Consumer Affairs), ADOI





The Meeting started with a brief introduction of all the attendees. Kathy Zatari gave an update
on Grant activities (focusing on the first quarter of the grant period), and also gave an update
from the Stakeholder Community Meetings which has generated 3 pages of feedback and
comments from consumers and other stakeholders. Participants were provided copies of these
comments.

Alix Shafer also provided a status update on grant-related activities, including the work
performed by ADOI’s retained actuary, Mercer. She discussed Mercer’s work to date, including
its review of SERFF filings and its development of the criteria and process for substantive review
of individual health insurance rate filings.

Kathy noted additionally that she was preparing materials to be posted on the ADOI website by
the end of the second quarter, or April 30, 2011. These materials will include a set of FAQs
regarding rate review. Kathy noted that she would be sending these draft materials to the
Transparency Team in the coming weeks, and requested their input and feedback regarding
same.

Kathy then gave an update on the On-line Health Insurance Rate Review survey (copies of the
survey were distributed to attendees for their perusal). Kathy mentioned that 67 people have
completed the survey since it has been posted on the ADOI Website, and the survey would be on
the ADOI Website up until at least the end of March 2011. Ideas were put forward for the survey
to be distributed to other agencies and health care related organizations. The list included
Arizona State Library, NAMI Arizona, Raising Special Kids, Children’s Action Alliance, local
Chambers of Commerce, entities from the behavioral health community, and the AZ Medical
Association. Other ideas revolved around publicity, and these included posting links for ADOI's
materials on the Insurers’ Website.

The next subject to be discussed was the next round of stakeholder meetings, which are due to
be held during early March 2011. There will be two meetings, one to be held in the East Valley
and one to be held in the West Valley. These meetings are designed for small groups of
consumers to view the types of rate filing information that insurance companies submit, and then
to get feedback from these consumer groups, about whether they think this information is useful,
or whether it should be posted on the ADOI website. Additionally, these two consumer groups
will be able to review draft FAQs and provide their comment. Kathy Zatari has been sending out
notices to different consumer groups (PIRG and others) and has been receiving positive feedback
regarding these upcoming meetings.

The Transparency Team was also informed that more public-related stakeholder meetings
focusing on rate review grant activities are planned for early summer 2011, and different parts of
Arizona are going to be chosen for the locations.

At the end of the February 23 meeting, ADOI staff invited the participants to continue to provide
feedback and ideas in relation to the ongoing Health Insurance Rate Review Grant.
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		                               Health Net




Health Insurance Rate Review Survey

Thanks for taking the time to complete this survey from the Arizona Department of Insurance (ADOI).

This survey should only take about 5 minutes of your time. Your answers are anonymous. If you have any questions
about the survey, please contact Kathy Zatari at kzatari@azinsurance.gov or (602) 364-2455.

The ADOI wants to make health insurance rate information submitted to us by health insurance companies more readily
available to consumers. We also want to help the public better understand our procedures and authority to review health
insurance company rates. This survey will inform us about what health insurance rate information would be valuable to
you!

Please note: This survey is NOT collecting information about the following types of health insurance: Medicare
Advantage, Medicare supplement, AHCCCS plans, long term care, HMO's, or large employer plans (50+ group). These
survey questions relate ONLY to major medical health insurance for individuals and small employers (less than 50).

The ADOI is conducting this survey as part of a grant received from the U.S. Department of Health and Human Services.
The total grant award is $1,000,000; however, spending is limited to $550,441.00 which is the amount in the budget ADOI
submitted with its grant application. None of the project is financed by non-governmental sources. For more details about
the grant, please visit http://www.id.state.az.us/RateReview/index.html.

Thank you for completing this survey!






Health Insurance Rate Review Survey

1. Tell us about yourself:

O | shop for and/or buy health insurance for myself, my family or my small business employees (fewer than 50)
O | represent a public interest or consumer advocacy group

O | work in the health insurance industry (insurance agent, insurance company, TPA, product design, etc.)

Q I am involved in providing health care services

O Other (please specify)

2. Please indicate your age group:

4. 1f you are an INDIVIDUAL shopping for health insurance or trying to understand why
your health insurance premiums increased, which of the following information would be
helpful?

Very Helpful Somewhat Helpful Not Much Help Not Helpful

O O
O O

information from ADOI.

other O O O

For "Other ", please describe additional information about INDIVIDUAL health insurance rates that would be helpful.

How insurance companies
set health insurance rates.
How insurance companies
determine what premiums
to charge individuals.

How frequently insurance
companies raise their rates.
How to obtain health

OO OO0

insurance company rate

O OO0 00O

5
S






5.If you are a SMALL EMPLOYER shopping for health insurance or trying to understand
why your health insurance premiums increased, which of the following information
would be helpful?

Very Helpful Somewhat Helpful Not Very Helpful Not Helpful

O
O

O

information from ADOI.

O O O

For "Other," please describe additional information about SMALL EMPLOYER health insurance rates that would be helpful.

How insurance companies
set health insurance rates.
How insurance companies
determine what premiums
to charge.

How frequently insurance
companies raise their rates.
How to obtain health

OO OO0

insurance company rate

OO OO0
O OO0 0O

5

S

6. Please provide us with any other questions, comments or feedback you have about
individual or small employer health insurance rates in Arizona?

S|
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CONSUMER SURVEY ON RATE REVIEW
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SUMMARY AND ANALYSIS OF SURVEY RESPONSES






Arizona Department of Insurance

Tell us about yourself:

| shop for and/or buy health
insurance for myself, my family
or my small business employees
(fewer than 50)

| represent a public interest or
consumer advocacy group

I work in the health insurance
industry (insurance agent,
insurance company, TPA, product
design, etc.)

| am involved in providing health
care services

Other (please specify)

b

=

]

10of3

SurveyMonkey

Response
Percent

74.8%

1.9%

4.5%

4.5%

14.2%

answered question

skipped question

Response
Count

231

14

14

44

309





Page 2, Q1. Tell us about yourself:

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

| am currently on Cobra and starting to see what my options will be when it
expires

| AM CONSUMER

| buy insurance through an agent

self employed looking for affordable insurance.

my health insurance at work is 'LIMITED"

| cannot get health insurance due to pre existing conditions (very minor)
Consumer only

| get health insurance from my job

I market whole food nutrition to bridge the gap between what we actual eat and
what we are supposed to eat.

| have Medicare and Tricare for Life--the "gold standard” (all govt by the way)
public employee, receiving insurance through work

| am covered by Medicare and a pension provided secondary health insurance

| am required to buy health insurance through a specified provider at my work.

| use the VA

| am a single parent. receives government assistance

| am retired and isnsured with Medicare and employer benifits

My employer chooses my health insurance carrier.

| am a one man construction company with no insurance.

| have insurance through my employer

| am a currently unemployed citizen allowed back on my parent's health
insurance (have been on AHCCSS before also) but while employed had
employer provided insurance. | support the health reform legislation President
Obama signed into law to help expand access to health insurance for millions of
uninsured Americans, improve quality for the under-insured those with insurance
but not enough coverage, hold insurers accountable with regulations mandating
they stop denying coverage for things like pre-existing conditions etc.

get thru employer

| receive health insurance through my employer

| don't have any health insurance for myself or my family.

| am a Federal Retiree and get my health insurance from the Federal goverment
plus Medicare.

20of 3

Feb 16, 2011 11:51 AM

Feb 17, 2011 12:17 PM
Feb 17, 2011 12:58 PM
Feb 17, 2011 3:34 PM
Feb 21, 2011 8:12 PM
Mar 3, 2011 11:30 AM
Mar 3, 2011 11:31 AM
Mar 3, 2011 11:31 AM

Mar 3, 2011 11:33 AM

Mar 3, 2011 11:36 AM
Mar 3, 2011 12:14 PM
Mar 3, 2011 12:19 PM
Mar 3, 2011 12:26 PM
Mar 3, 2011 12:28 PM
Mar 3, 2011 1:09 PM
Mar 3, 2011 1:16 PM
Mar 3, 2011 3:17 PM
Mar 3, 2011 3:22 PM
Mar 3, 2011 4:04 PM

Mar 3, 2011 5:47 PM

Mar 3, 2011 6:49 PM
Mar 3, 2011 7:33 PM
Mar 3, 2011 9:14 PM

Mar 4, 2011 3:37 PM
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25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

| am covered under the Federal Health Insurance program.
| am a consumer
medicare & UHC

| don't have insurance and cannot afford the rates for a woman in my age
bracket...

Retired
| get health care through work
medical access.

| am covered by my employer; my spouse buys insurance b/c he owns his own
one-man business.

my employer provides my insurance
| receive health insurance benefits from my employer's carrier

i need heath insurance and have two chronic conditions and foot & leg pain
issues.

| am unable to purchase insurance due to ongoing workers comp claim
individual

| don't have health ins. due to Itd $, being on Ul, thus don't qualify for ACCHHS
| am uninsured, cannot afford health insurance

| both shop for my family's health insurance AND | am involved in providing
health care services

Benefits administrator for large and small group plans
uninsured, low income
| have no health insurance at this time

need health insurance

30of3

Mar 4, 2011 3:57 PM
Mar 5, 2011 10:57 AM
Mar 5, 2011 2:49 PM

Mar 5, 2011 4:56 PM

Mar 5, 2011 9:49 PM
Mar 6, 2011 9:13 AM
Mar 6, 2011 12:49 PM

Mar 6, 2011 4:26 PM

Mar 6, 2011 7:33 PM
Mar 7, 2011 10:47 AM

Mar 8, 2011 11:16 PM

Mar 9, 2011 12:50 PM
Mar 9, 2011 4:31 PM
Mar 10, 2011 9:37 AM

Mar 16, 2011 12:28 PM

Mar 18, 2011 8:05 AM

Mar 18, 2011 5:12 PM
Mar 23, 2011 9:55 AM
Mar 30, 2011 6:39 PM

Apr 5, 2011 8:39 PM





Arizona Department of Insurance

Please indicate your age group:

Under 26

26 to 40

41 to 65

Over 65

B
[

[

lofl

SurveyMonkey
Response Response
Percent Count
2.3% 7
17.4% 54
71.3% 221
9.0% 28
answered question 310
skipped question 1
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In what Arizona county do you live?

Apache

Cochise

Coconino

Gila

Graham

Greenlee

La Paz

Maricopa

Mohave

Navajo

Pima

Pinal

Santa Cruz

Yavapai

Yuma

|=||:||:||=|

= m]

-lu )= |=[]

lofl

SurveyMonkey

Response Response
Percent Count

0.3% 1

1.0% 3

3.3% 10

0.3% 1

0.0% 0

0.0% 0

0.0% 0

71.6% 219

1.3% 4

0.0% 0

12.1% 37

2.3% 7

0.7% 2

6.5% 20

0.7% 2

answered question 306

skipped question 5





Arizona Department of Insurance

SurveyMonkey

If you are an INDIVIDUAL shopping for health insurance or trying to understand why your health insurance
premiums increased, which of the following information would be helpful?

How insurance companies set
health insurance rates.

How insurance companies
determine what premiums to charge
individuals.

How frequently insurance
companies raise their rates.

How to obtain health insurance
company rate information from

ADOI.

Other

Very

Helpful

65.5% (167)

74.8% (190)

68.4% (175)

75.5% (197)

65.6% (40)

Somewhat
Helpful

23.9% (61)

17.3% (44)

21.1% (54)

15.3% (40)

4.9% (3)

Not Much
Help

7.8% (20)

4.7% (12)

6.3% (16)

5.7% (15)

11.5% (7)

Not Helpful

2.7% (7)

3.1% (8)

4.3% (11)

3.4% (9)

18.0% (11)

Rating
Average

1.48

1.36

1.46

1.37

1.82

For "Other ", please describe additional information about INDIVIDUAL health insurance rates that would be

1of6

helpful.

answered question

skipped question

Response
Count

255

254

256

261

61

64

264

47





Page 2, Q4. If you are an INDIVIDUAL shopping for health insurance or trying to understand why your health
insurance premiums increased, which of the following information would be helpful?

10

11

12

13

14

15

16

The grievance process for unfair and arbitrary rate increases - is there any
oversight?

An ability to compare key policy features & or prices say between 3-5 insurance
offerings in a chart form; Access to or creation of a rating system on each
company (like 5 Star quality rating system of nursing homes) regarding their past
& current performance with their customers; a link where customers can register

their thoughts about experiences they have had with the companies; a search
feature if | am looking for a particular kind of health insurance coverage.

What makes a person ineligible for individual health insurance coverage.
HOw and why they raise and set rate is not as important as having insurance
available at a price we can afford. Eliminate pre-existing conditions and not
penalize those with conditions.

Information on current changes in coverage, especially as relates to riders,
preexisting conditions, small group insurance vs individual policies.

ALSO WHY ON THE ABOVE

Health Insurance companies raise the rates on individual policies every year and
TOO much! Why are they allowed to do this!!!! ?

How preexisting conditions affect rates and which conditions make it impossible
to obtain coverage.

WHY DOES MY INSURANCE NEVER PAY FOR ANYTHING

| have 2500.00 deductible insurance. Have NEVER made a claim with my
insurance co. and | (me, myself) pay over $700.00 a month. It is out of sight and
Insurance companies need to have some kind of competition. There rates are
killing me.

Are individual rates different for each county--and if so, why?

exact coverage

Nothing matters. They get what they want. Otherwise you have no insurance

Should be heavily regulated. Insurance is a giant rip off

Why they have the right to continue to not provide insurance or require extremely
high premiums for minor pre-existing conditions.

More info is needed about HSA's, how they work and why or why not they are
beneficial.

20f6

Feb 15, 2011 8:33 AM

Feb 16, 2011 11:27 AM

Feb 16, 2011 11:51 AM

Feb 16, 2011 12:26 PM

Feb 17, 2011 6:40 AM

Feb 17, 2011 9:37 AM

Feb 17, 2011 10:15 AM

Feb 17, 2011 10:17 AM

Feb 17, 2011 12:17 PM

Feb 18, 2011 8:15 AM

Feb 18, 2011 1:00 PM
Feb 19, 2011 9:30 AM
Feb 22, 2011 8:33 AM
Feb 23, 2011 3:41 PM

Feb 24, 2011 8:52 AM

Feb 25, 2011 3:04 PM





Page 2, Q4. If you are an INDIVIDUAL shopping for health insurance or trying to understand why your health
insurance premiums increased, which of the following information would be helpful?

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

It would be very helpful if ADOI had a way of showing caparative rates for
individual policies, including HIPPA policies. It would also be very helpful if
ADOI could define which insurance compay accepts what "pre existing
conditions" without a large increase in rates. For example: One insurance
company might decline to cover (or charge a high rate) for someone with high
blood pressure while another would accept someone at the basic rate. It is not
clear to the individual that there is a standard of what is acceptable at the basic
rate and what is not. If this was fed through ADOI to compile a general guide it
would be a giant step!

Comparison of companies and rates available in AZ.

Do the insurance companies reward life style changes like exercise and healthy
nutrition.

N/A

What percentage of premiums actually get paid out for health care claims for
each provider

policies for denying coverage or reimbursement

Ways to keep insurance rates affordable and insurance coverage beneficial for
the insured. The rates are now unaffordable and the coverage is not suitable.

why not make public health insurance available

Cost

Why they can raise rates and not be competitive

Solvency of insurance company. Amount of reserves. Ratio of reserves/premium

some way of providing information on the stability of plans, ie, how many
lawsuits, structure of companies, best would be a rating system of some kind

Expected projections for insurance costs in the future in clear graphs. Also
online tools that let you "build" a plan much like Dell lets you customize a
computer (while you simultaneously see the cost incurred).

As a retiree, | have Medicare supplemental insurance through my former
employer, where they pay about 2/3 of the premium. However, the rate does
keep increasing, & there is no guarantee they will continue to offer this benefit,
so | may have to shop for my own supplemental insurance.

What the negotiated rates are with the doctors that the insurance companies do
business with.

30f6

Feb 26, 2011 1:16 PM

Mar 1, 2011 11:43 AM

Mar 3, 2011 11:33 AM

Mar 3, 2011 11:36 AM

Mar 3, 2011 11:44 AM

Mar 3, 2011 11:47 AM

Mar 3, 2011 12:05 PM

Mar 3, 2011 12:14 PM
Mar 3, 2011 12:28 PM
Mar 3, 2011 12:44 PM
Mar 3, 2011 1:07 PM

Mar 3, 2011 1:09 PM

Mar 3, 2011 1:45 PM

Mar 3, 2011 3:16 PM

Mar 3, 2011 4:17 PM





Page 2, Q4. If you are an INDIVIDUAL shopping for health insurance or trying to understand why your health
insurance premiums increased, which of the following information would be helpful?

32

33

34

35

36

37

38

| helped my 25 yr old son shop for individual ins. My other son's COBRA will Mar 3, 2011 4:19 PM
soon run out and we are very worried about his ability to get insurance. | know
from experience that getting information from insurance companies is very
difficult. The dept could help by providing much more info than it does (which
seems to me to be very little). Issues about which | would especially like info: (1)
What are the companies' criteria for accepting or rejecting applicants or for
insisting on "waivers" for certain conditions? (2) What is the size of the member
pool for each plan? (Obviously its riskier for the applicant the smaller the group
is. | couldn't get any info about that from the companies although | asked
repeatedly.) (3) How do they set rates for HIPPA eligible plans & again, what is
the size of the group? (4) What proportion of claims does the company reject?
(5) What proportion of people in each plan leave every year, voluntarily or
involuntarily? (6) Who proportion of insureds file complaints against the
company? (7) Is someone receiving a commission when an applicant joins a
plan and what are the terms? Another big set of question concerns the
contracts and payments between the ins companies and providers, which are
well hidden, but very much affect the patient. E.g. (8) Does the insurance
company receive any payments from pharmaceutical companies that depend on
the drugs prescribed? If the patient pays a % coinsurance on drugs, is it based
on a true net price the ins company pays, or on some fictitious, inflated amount?
(9) I have the same question with regard to hospitals, labs, etc. Are the prices on
the EOBs true or fictitious. (10) Does the insurer pay doctors on a per capita
basis (which in my experience makes doctors very willing to take new patients
and very unwilling to spend more than a few minutes with each one) or on a "per
service" basis (which obviously give doctors an incentive to do procedures.) (11)
What is the turnover rate for providers -- especially doctors -- in each plan. One
of the most important reasons to choose one insurer over another is their doctor
list. A stable list is important for the patient, and it probably indicates that the
insurer is not putting excessive pressure on providers to not do tests, exams,
etc. or paying them so little that they can't spend more than a few minutes on
each patient. ---- | have lots more questions, but I'm sure you understand the
problem. In short, the person signing up for individual health insurance is forced
to pay a lot of money for a pig in a poke. Insurance departments should provide
MUCH more information to help reduce this problem.

How private purchase of insurance relates to Medicare/Medicaid coverage, both Mar 3, 2011 4:39 PM
coverage-wise and premium-wise.

Health Coverage should be Single Payer like Vermont is trying to implement. Mar 3, 2011 6:46 PM
How | can get a Public Option Mar 3, 2011 6:49 PM
what is the coverage in the area that | live in(in network providers vs out of Mar 3, 2011 8:13 PM

network providers/hospitals) ?what is the average time it takes to get
authorization for tests/surgery/referrals to other specialists? what is the rate of
denials?

why they are raising rates several times per year. why rates are raised for Mar 3, 2011 8:35 PM
people who barely use their insurance.

Information about who to talk to when rates go up unexpectedly, who to appeal Mar 4, 2011 11:28 AM

to if treated unfairly by an insurance company, what rights individuals have in
such situations.

4 of 6





Page 2, Q4. If you are an INDIVIDUAL shopping for health insurance or trying to understand why your health
insurance premiums increased, which of the following information would be helpful?

39

40

41

42

43

44

45

46

47

48

49

50

51

52

Rationale for decisions such as funding erectile dysfunction medicine and not
funding birth control. Better resolution of denial of service, especially in cases of
life threatening diseases.

How much of the premiums go to actual payments for health care.

what are specific underwriting procedures by carriers for individual insurance.
what conditions cause uprating. how bad do these conditions have to be to
cause uprating and how much (percentage) is the uprating for these conditions.
List of conditions that cause denial of insurance to avoid wasting time and
money by individuals. what conditions cause waivers. how bad do these
conditions have to be to cause waivers. | have had carriers tell me the above
requests were for proprietary info.

What the administrative costs compared to payouts are, and how much do the
executive management of the companies earn in relationship to those
percentages. There should be a limit as to profits, and executive pay packages,
and their pay should NOT be based upon "increasing the bottom line."

age VS rates VS how long has the company supplied health insurance to AZ
people

Where does one go once COBRA runs out? We have been cut to part-time/no
benefits because of the healthcare reform. Now we have none.

| don't need to know "why". | just need the rates to be lower so my family can
afford it, along with many other people | know. More people are going without it
now, thanks to Obamacare. It's a travesty!

How to lower rates

What criteria insurers use to deny coverage, so that | don't waste time applying
for insurance | will never get.

The line of questions and statements to educate me may be well & good but |
don't care why they increased, | care about how am | going to pay for my health
care with out being a burden to the state, or rejected by agencies, and not
bankrupt myself so | can provide housing and food and transportation for myself,
all while still unemployed...

How to purchase insurance

How to have coverage when on Unemployment Insurance.

how to find health insurance for low income individuals with children. a link to the
State medicaid site would be most helpful since the National Association of
Insurance Commissioners website provided a link to here as a resource for info

on the State medicaid program

Simple comparison rates to find best or cheapest rate for health insurance with a
check box of what current coverage is then compare rates.
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Mar 7, 2011 12:38 PM
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Health insurance company profitability - how / in what area do they make their
profits?

Not knowing if | am considered pre-existing prior to applying for insurance.
Re...COBRA CONVERSION, PRIVATE INSURANCE OR pcip HIGH RISK
POOL INSURANCE

how much profit the insurance company made versus how much money they
spent paying for care.

where can i obtain low cost coverage?
Raise rate increase 35% in 2009 40% in 2010

are insurance co. allowed by law to increase rates by 25% when going from 59
to 60 years old? That is a huge increase.

Why insurance companies can deny coverage to individual applicants - how is
this legal?

what i am eligible for, individual coverage

specific criteria insurance company can use to deny you coverage

Notifying individuals well ahead of time so they can shop around. It is difficult
trying to understand the different companies and their coverages/rates. Nothing
in the insurance industry is cohesive. They all seem to have their own formats of
providing certain information and it is confusing and frustrating to attempt to
decipher it all.

How rates for the same coverage compare company to company

limits for percent of increases allowed per year
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Mar 20, 2011 8:36 AM

Mar 21, 2011 9:55 AM

Mar 21, 2011 11:28 PM

Mar 22, 2011 10:38 AM
Mar 23, 2011 10:13 AM

Mar 24, 2011 11:33 PM

Mar 28, 2011 1:27 PM

Mar 28, 2011 2:49 PM
Mar 29, 2011 5:25 PM

Mar 31, 2011 3:23 PM

Apr 5, 2011 11:24 AM

Apr 9, 2011 3:47 PM





Arizona Department of Insurance

SurveyMonkey

If you are a SMALL EMPLOYER shopping for health insurance or trying to understand why your health insurance

premiums increased, which of the following information would be helpful?

How insurance companies set
health insurance rates.

How insurance companies
determine what premiums to
charge.

How frequently insurance
companies raise their rates.

How to obtain health insurance
company rate information from

ADOI.

Other

Very

Helpful

68.1% (77)

72.8% (83)

71.7% (81)

73.9% (82)

65.5% (19)

Somewhat

Helpful

22.1% (25)

19.3% (22)

18.6% (21)

19.8% (22)

6.9% (2)

Not Very
Helpful

7.1% (8)

5.3% (6)

7.1% (8)

4.5% (5)

17.2% (5)

Not Helpful

2.7% (3)

2.6% (3)

2.7% (3)

1.8% (2)

10.3% (3)

Rating
Average

1.44

1.38

1.41

1.34

1.72

For "Other," please describe additional information about SMALL EMPLOYER health insurance rates that would

10of3

be helpful.

answered question

skipped question

Response
Count

113

114

113

111

29

21

118

193





Page 2, Q5. If you are a SMALL EMPLOYER shopping for health insurance or trying to understand why your

health insurance premiums increased, which of the following information would be helpful?
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11
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13

14

15

16

17

18

19

Ability to comparision shop; to create a list of coverages for my employees | am
searching for and have the computer sort and list possible companies that offer
what | am looking for with contact information; Historical performance rating so |
know if | am dealing with a credible company.

Changes in current laws esp re small employers, and obtaining small group
insurance.

Would like to see what percentage of profit the insurance carriers are posting
each year.

Rate and coverage comparison tables, so that | can compare "apples with
apples.”

How can you even get insurance when you are self mployed or a small business

Why they have the right to continue to not provide insurance or require extremely
high premiums for minor pre-existing conditions.

Not an employer

N/A

I'd want to know why we don't have public health insurance.

Not applicable

Compare rates with those offered bigger companies

I'm not a Small Employer, but | imagine that my previous idea would be similarly
beneficial: "online tools that let you "build" a plan much like Dell lets you
customize a computer (while you simultaneously see the cost incurred).”

n/a

how to lower rates; what important services are not provided for plans lower
rates (e.g. we wouldn't want to purchase something cheaper if it means our
employees have a cap on the number of vaccines they can give in a year!!)
Not applicable

small employer....

WE HAVE 4 EMPLOYEES. EVERY YEAR WE HAVE TO GIVE SOMETHING
SUCH AS, HIGHER DEDUCTIBLE IN ORDER TO BE ABLE TO KEEP THE
INS. AND THEN IT GOES UP IN PRICE APPROXIMATELY $300.00.

How & where a small business can shop in one place for current rates?

Specifically how to manage to /maintain / control costs.
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Feb 16, 2011 11:27 AM

Feb 17, 2011 6:40 AM

Feb 18, 2011 7:24 AM

Feb 21, 2011 7:01 PM

Feb 22, 2011 12:52 PM

Feb 24, 2011 8:52 AM

Mar 3, 2011 11:31 AM
Mar 3, 2011 11:36 AM
Mar 3, 2011 12:14 PM
Mar 3, 2011 12:28 PM
Mar 3, 2011 12:44 PM

Mar 3, 2011 1:45 PM

Mar 4, 2011 3:57 PM

Mar 7, 2011 12:38 PM

Mar 10, 2011 9:37 AM
Mar 16, 2011 9:49 AM

Mar 16, 2011 10:38 AM

Mar 16, 2011 12:36 PM

Mar 20, 2011 8:36 AM





Page 2, Q5. If you are a SMALL EMPLOYER shopping for health insurance or trying to understand why your
health insurance premiums increased, which of the following information would be helpful?

20 Knowing that insurance is based on historical use, what can a small employer do  Mar 30, 2011 4:05 PM
when an employee has a major health issue to keep coverage at a good level
and keep costs low?

21 How rates for the same coverage compare company to company Apr 5, 2011 11:24 AM
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Arizona Department of Insurance SurveyMonkey

Please provide us with any other questions, comments or feedback you have about individual or small employer
health insurance rates in Arizona?

Response
Count
83
answered question 83
skipped question 228

1of 10





Page 2, Q6. Please provide us with any other questions, comments or feedback you have about individual or

small employer

10

11

health insurance rates in Arizona?

| am a small employer and am very excited about the possibility of getting better,
more affordable insurance for myself and my employees through the state
exchange. | would like more information on this process: how | can get involved
and how our rates will be affected. Thank you.

| have heard that Arizona will be setting up a health exchange which in turn will
make available information on both individual and small group health insurance
policy offerings through private insurance company offerings. | would hope the
DOI would use this as an opportunity to set up a user friendly, supportive and
informative site that would easily permit a person to shop features, prices and
get necessary eligibility and contact information.

| believe | am aware of current setting of rate, how often, and how they pool, etc.
We need change so Indiv. can have the same coverage at competative price as
group plans!!

My small business insurance rates have skyrocketed, and an employee incurred
very high out of pocket expenses due to insurance denials. Appeals time frames
should be extended from two months to a year to allow the patient time enough
to recover or locate help in filing meaningful appeals.

| believe that the consumer needs to understand that someone has to pay for
those claims he has that are way over and above the cost of his insurance. |
think many of them believe it is virtually magic. A carrier can only pay for claims
from the premiums it collects - and it still has to pay for overhead. In a really bad
year, claims-wise, everyone's rates go up more than usual - just like
homeowner's insurance in an area where there were serious fires or a hurricane.
The money has to come from somewhere.

If the ADOI will release rate information, it would be helpful to put it together in
some sort of layman's terms. Its hard enough for people to understand benefit
summaries, much less get them to look at rate charts. Thanks

Provide a pool for the uninsurable

Health Insurance companies raise the rates on individual policies every year and
TOO much! Why are they allowed to do this!!!! ?

| have not had a claim on my health insurance in over 10 yrs. and yet my rates
continue to increase...I'd like to know why. Why am | paying for everyone

should be rewarded for that, instead | feel punished.

| am satisfied with my insurance rate. What concerns me is if | want to have
better coverage that would include doctor's visits, lab work, and tests , | would be
paying a rate at least double what | am paying now for a short term major
medical plan. | feel | am under insured and therefore not getting the healthcare |
need because of the high cost of insurance.

| find it very bothersome that insurance companies discriminate against self

employed persons looking for insurance and it is hard to fit their "criteria” and be
able to be insured sometimes.
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Feb 15, 2011 8:33 AM

Feb 16, 2011 11:27 AM

Feb 16, 2011 12:26 PM

Feb 17, 2011 6:40 AM

Feb 17, 2011 8:19 AM

Feb 17, 2011 9:02 AM

Feb 17, 2011 9:10 AM

Feb 17, 2011 10:15 AM

Feb 17, 2011 12:34 PM

Feb 17, 2011 12:58 PM

Feb 17, 2011 3:34 PM
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The majority of my employees decline insurance because they can't afford
$1500 a month to insure their family. The insurance carriers NEED to make
health insurance more affordable so that everyone can have insurance. To help
reduce the premium | had to double the deductible ($2K) and choose a plan with
less benefits. | also offer major medical so that they can have some coverage. |
would be interested to see what percentage of profits the insurance carriers are
posting these days.

| could get better coverage if | were an lllegal, instead | pay my bills and have
nothing left.

As a self employed individual in AZ, my premiums have consistently increased
every year by 15-30% despite inflation and the CPI hovering around 1% during
that time. This is criminal and should be banned from happening. Perhaps rate
increases should be limited by the gov't to 100% of the CPI (consumer price
index) inflation rate. | really can't afford my coverage anymore and have gone
delinquent on other bills to maintain my coverage.

| am an individual who's premiums are increasing to the point | can't afford them.

My husband and | are self-employed. We were able to get affordable insurance
through NASE, but have a few excluded conditions. | would prefer to work with
someone local, but don't find any options among carriers in Arizona for an
individual plan.

It is becoming prohibitive to insure employees, so | am not hiring any more. | am
just using contractors.

| can't afford insurance. So | have none.
Give more incentive for being healthy.

Why can't small businesses and self employed individuals band together to get
more affordable health insurance premiums?

Information on the criteria insurance companies use to deny coverage for
individuals. The criteria is confusing and arbitrary and does not seem to be
regulated in any manner. Before you apply with a company you should be aware
of this information.

Dental costs are a big expense for families. What is the reasoning behind
insurance companies not covering dental and vision?

Best options for seniors not yet 65.

We need to have a pool or something so that people who have pre-existing
conditions and no employer coverage can purchase coverage, and at an
affordable rate. It's scary having no insurance coverage at all. My co. ended our
group plan last year because it could no longer afford the outrageous premiums
(co. is in CA so it was an insurance co. in CA). It was a shock to me that | was
denied coverage.
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Feb 18, 2011 10:29 AM

Feb 19, 2011 12:01 PM

Feb 19, 2011 3:15 PM

Feb 21, 2011 7:01 PM

Feb 22, 2011 8:33 AM
Feb 23, 2011 3:26 PM

Feb 24, 2011 4:04 PM

Feb 25, 2011 8:56 AM

Feb 25, 2011 3:04 PM

Mar 1, 2011 11:43 AM

Mar 3, 2011 11:30 AM
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health insurance rates in Arizona?

No matter how insurance is funded all health care systems are financially
unsustainable unless we switch from a Sickness Health Care Model to a
Wellness Health Care model. Insurance needs to incentivize this approach.

My wife and | are in perfect health yet it costs us $10,800 per year for individual
insurance with a $5200 deductible. | find this inexcusable. Not only that, our
plan (BSCS of AZ) offers NO coverage, even deductible, for vision, hearing,
mental health, prenatal, dental and probably several other things in the fine print.
WHY?!

N/A

Total remuneration paid out by each provider to their top executives and to their
board of directors, retained earnings including reserves, adinistration and sales
costs and dividends to stockholders as a percent of premiums.

We're helping out a neighbor with health insurance issues, and it's a nightmare.
The process is so complicated that health professionals are confused and
provide conflicting information. The universal agreement is that health care is
underfunded. People with real needs are being left out. It seems to be set up to
help insurance companies be very profitable. It is not set up to help people meet
their health care needs. We need every elected official to be required to have the
same health care as the poorest people in our state. Then, things might change.

We desperately need public health insurance. this agency needs to advocate for
this as if nothing else matters, which it doesn't. any other effort to inform merely
enable and justifies continued exploitation of AZ residents by insurance
companies.

How much do state mandates add to cost of insurance? Currently, do all
insurance companies that do business in AZ have to comply with all mandates?
Do group plans from other states ie. Kaiser, where the employee is living in AZ,
have to follow all AZ rules as well as mandates?

no comments.

Technology within the health care system is wonderful, but it is expensive. Is
there anyone out there that is practicing basic, low-tech medicine anymore that
even people with limited income can afford? | wonder if there is a resurgence of
simple low-tech clinics that | am unaware of, or if there is any organizations
trying to facilitate this effort.

I've answered these limited questions, but what would really be "very helpful” is
single payer health reform. It's not very helpful to not be able to afford health
care at all.

Insurance companies need to charge much less than they do right now. We
have a small business and it costs at least double today than it did a few years
ago and we have had no major claims for any of our employees or ouselves.
Why are our health care costs more expensive than any body else in the world?

Why can't there be a fair program for all residents to participate in?
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See my questions above.

Supplemental and individual coverage (not provided through employers) is
extremely expensive. | have friends who have not bought supplemental
coverage in addition to medicare because they cannot afford it. Unfortunately,
because medicare does not adequately cover all medical problems, they do not
always get health evaluations or treatment they should be receiving. We need
lower cost supplemental coverage for retirees.

Do insurance companies ever give "good health" discounts for people who have
none/few health issues?

I'd just like to make a note that | support the health reform legislation President
Obama signed into law to help cut costs (has cost containment measures) that
will help reduce federal budget deficits and national debt through reforms of
health care entittement spending, increase access to health insurance for the
uninsured, improve it for the underinsured and hold insurers accountable for
denying coverage to individuals with so called pre-existing conditions, raising
premiums to force some people off their insurance and drop coverage unfairly.
The reason Republican Party and Tea Partiers oppose it is not because its job
killing or adds to the deficit as they claim but they hate the idea of government
money being used to help the less fortunate. Now the federal budget nor any
state budget should not be balanced off the backs of workers and the most
vulnerable alone. We all should and will have to make some sacrifices but what's
wrong with asking the rich to pay their fair share so government can have money
to fund services like Social Security, Medicare, Medicaid etc for the poor and
middle class. | urge the Arizona Department of Insurance to work with the U.S.
Department of Health & Human Services and crack down on insurance company
discrimination and unnecessary and unjustified rate hikes on individuals or small
employers providing it to employees and their families.

Why do we not have public option health Insurance ? Canadians do & they do
not understand why we do not. | do not care for this total disregard for public
health insurance options and will vote for representative who will work to change
this abysmal situation. | would like to have the Govt work for the people in this
regard and quit being unduly influenced by insurance corporations who only
have profit in mind not citizen health.

we need a single payor source for all

| am unemployed and looking for health insurance and don't know how to shop
for insurance.
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| believe that individuals and employers should pay the cost of insurance, but it is
the job of government to oversee/regulate/balance the business of insurance to
make sure people are treated fairly and insurance companies make a
reasonable profit. As a physician, | can see that there is enormous waste and
unnecessary spending in health care, not to mention the abuse and fraud in
Medicare. A tiny example: a Podiatrist gave my mother a fancy $2000 ankle
support for foot pain, which she never wore because it was so uncomfortable,
and her foot pain went away with a $10 support she got in the drug store. How
many of these $2000 ankle supports have Podiatrists prescribed for people (and
insurance paid for) who don't really need them? | would love to see more effort
to make health care systems more efficient, for example using older drugs which
work just as well as newer ones but are less expensive.

Families cannot afford the skyrocketing health care costs and neither can the
state. Isn't it time the state of Arizona realize that adequate health care is a
RIGHT of all citizens and not just the rich? We need health insurance for all
citizens so the ill are not the only ones picking up the tab. Rejecting federally
mandated health care changes is suicide for a failing health care system in this
state.

no comment

| would like to see Arizona comply with Federal Law. 1 just do not understand
people who want to avoid health insurance. There is something wrong with
them.

| am an individual with a lot of recent experience trying to get health insurance
for my family after going on COBRA. | would be glad to participate in any way to
help make the process easier. AZ used to publish a booklet of the cost of
hospital procedures at various locations. This type of consumer info is very
valuable and health insurance is in the same category. Tim Lank Phoenix
480.706.9607

| have never been sure how to discover what the rates actually cover. Itis
almost impossible to have sufficient information to make comparisons between
plans. A free market is supposed to involve "perfect information”. My search for
health insurance has involved anything but.

| had insurance | was paying $300/month and they did not cover A SINGLE
THING while | was on it so cancelled and now | am uninsured. What a scam for
individuals to get health insurance. | owe $3000 for a colonoscopy because they
did not cover a single thing. | get my meds from Canada and India because
meds are not covered either. It is a disgrace that this is the situation in the USA.
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We had a very large Aetna health insurance Health insurance coverage at MSU
in Michigan covering thousands of University Professionals and Staff that, after
the State DOI regulators investigated rate adjustments, left the State and MSU
completely naked (see Aetna Insurance, Michigan State University, Circa Apprx.
1985 .). We should have a rate adjustment history of each health insurance
Company in the State of AZ. We had multiple policy cancelations from Farm
Bureau (Auto, Home, Umbrella, ranch equipment) based one one toilet
overflowing onto tile floor ! What are these companies afraid of ?? Fungus???
We we were with them for over 27 years. A little water and they disappeared for
us! Last year AIG skunked us on travel insurance coverage saying that
volcanoes were NOT natural disasters. Why do | not trust insurance companies.
YOU MAY QUOTE ME! Dr. Thomas Graham Bell, DVM, PhD

| feel that mental health treatment and medications should be covered. | also feel
that birth control and anything with family planning, reproductive health, and
pregnancy should be covered. Lastly, | believe that preexisting conditions should
not be used as a reason to deny a person coverage or to make them pay more
money.

As a retiree | ould love to see a Health CARE plan rather than and in place of
Health Insurance.

health care is very poor, we need to charge large premiums for people who
smoke , don't stay at a health weight and do other poor health habits. Many
people eat poor foods and way too much. Those of us that stay fit should get
lower rates.

How pre-existing conditions affect rates, which conditions cause rejection and
responsibilities of insurance companies to cover individuals with pre-existing
conditions.

Not clear why premiums keep going up and up and up while at the same time
CEOs of insurers in our state make more and more and more. Primary care
providers can barely afford to provide health insurance anymore to their
employees! We are small businesses and being taken advantage of - where is
the DOI in advocating for us?!? Is the DOI working with professional
associations trying to advocate for their memebers? Will the DOI be a leader in
setting up the health insurance exchange, which sems like the best way for me
to provide coverage in the future?

The Pre-Existing Condition Insurance Plan is freaking expensive! | can't afford
to spend almost half my (pre-tax) salary on health insurance.

For years | operated a small business. If health insurance is group rated-why is
there not a flat rate for all subscribers? Isn't it about spreading the risk? | had
about 10 employees and their families. My rates were approx. double for less
coverage and higher deduct's. This went on for about 20 years!!! Now even
larger employers are getting hit.
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New process received at our clinic. Billed ins. for services rendered. Third party Mar 8, 2011 9:06 AM
"processing” company hired by ins. company sends paperwork "blackmailing” us

to sign an "Expedited Fee Amount”, which is less than our service fee. Sent back

paperwork marked on front in black marker by us "We do not negotiate fees".

Ins. company issues check for 50% (much less than proposed "expedited fee")

of our service fee. Is this legal in any state or situation? We are not part of any

network with the exception of medicare.

| think with the large variety of companies that offer health insurance it is very Mar 8, 2011 12:56 PM
difficult to figure out what company would have the best coverage and rates for
individual coverage without doing a tremendous amount of research and
applying multiple times (a process that takes a lot of time and shifting through
one's medical history) and then still not being able to figure it out, or worse not
qualifying for insurance. | really think looking for one's own health insurance is a
nightmare and if being part of a group (such as working for a corporation) is the
way insurance companies want to cover people, then individuals that don't work
for companies that have health insurance or self -employed people should be
able to form their own "group" and get insurance. Is this something ADOI could
facilitate?

After my COBRA runs out | am looking for affordable health insurance. | have Mar 8, 2011 4:10 PM
type 2 diabetes and a liver disorder. | am no longer employed and am a full time
care giver for my mother. What can | do to get help.

How can an individual maintain any savings, put money aside, for big problems Mar 8, 2011 11:16 PM
like car repairs, housing repairs (like heater or ac or plumbing problems) or
having to move to alternate housing and pay deposits for said rental, and utilities
set up etcetera, and then pay private company, cobra, or PCIP premiums that
exceed 25% of gross monthly income? This situation is sickening in of itself. |
have Hep-c, take thyroid, and have chronic plantar faciatus-spurs that limit my
time on the feet | need regular lab work about 4 times each year even if | don't
get sick. Why can't there just be "public health service" clinics and
doctors/practioners, and we pay a fair wage based amount, like $100.00 monthly
for low income, to keep us ticking. Millionaires can pay based on their income
too. | am at my wits end and hope to get some real guidance soon. thank you,
Phillip Himel kyotphil@yahoo.com

how to obtain insurance while under workers comp. claim Mar 9, 2011 12:50 PM
Bring back the Public Option. Mar 10, 2011 9:37 AM
Is there anything that can be done to reduce rates? Mar 11, 2011 5:35 PM

What is the cost for HIPAA insurance coverage for a person leaving a job based Mar 14, 2011 8:14 AM
health insurance plan and cobra benefits have been exausted?
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As a small business owner it has become so daunting trying to keep up with all
the new laws, rules and regulations. In trying to complete my form for the
"SMALL EMPLOYER HEALTH INSURANCE TAX CREDIT" | could not figure it
out and had to have the accountant do it. And, the amount my business pays for
just health coverage alone (and we also provide dental) is more than what the
state average is so are we getting overcharged? Knowing how they set the rates
would be helpful. | think that there should be a flat rate per person but our
carrier age and gender rates and our group has older people so our premiums
are higher.

EVERY YEAR WE HAVE TO GIVE UP SOMETHING ON OUR PLAN IN
ORDER TO KEEP OUR INSURANCE. SUCH AS, WE HAVE TO GO TO
HIGHER DEDUCTIBLES AND THEN OUR INSURANCE STILL GOES UP IN
MONTHLY COST ABOUT $300.00. OUR INSURANCE COST SHOULD BE
HOW WE USE OUR INSURANCE AND NOT HOW EVERYONE ELSE IN THE
STATE USES IT. | AM NOT INTERESTED IN PAYING FOR ANYONE ELSE'S
INSURANCE.

We as an employer would like to hire more employees except the rates for are
insurance is so high we can not hire. The cost for a family insurance plan is
around $2,000.00 a month with $10,000.00 deductible. We are looking for some
relief in insurance rates so we can grow are company.

AZ state to help small businesses with discounted prices for insurance for
employees. This would help everyone, employer & employee & state to keep
people employed with health insurance.

We pay a large monthly premium for our health insurance, but can not afford the
high deductible. We chose the high deductible as the premium would have been
unaffordable for us at a lower deductible. In reality, our "Health" insurance is
really catastrophic accident insurance which is rarely used. We don't get annual
check-ups for preventative care, nor can we afford the high co-pays for same, as
we struggle to pay the monthly premium. Hence we can not use what we pay for,
and the insurance company laughs all the way to the bank. 25% of our annual
income goes to pay for our health insurance. Anything you can do to decrease
these astoundingly high rates will allow us to attempt to save for the future when
we are too old to work... Thank you for your time,

| am on COBRA due to end in December. | know | have 2 choices.....Conversion
under hippa or go without insurance for 6 months and get in PCIP high risk pool.
Conversion costs for insurance are 400% higher than what | pay now and | don't
know if | am considered pre-existing to qualify for the PCIP. What if | go 6
months without insurance and apply for coverage with private insurance
company (qualification request for PCIP) and DONT get turned down. Then |
dont qualify for PCIP and dont qualify for conversion because | had no insurance
for 6 months. | don't know what to do. | have COPD and battled micobacterium
avium in the lung and had the left lung removed. Does insurance consider this
pre-existing?

| would like to know exactly how much WE the taxpayers spend on insurance for

elected officials and their dependents, and how that amount compares to what
the average family pays for coverage in this bankrupt state.
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Page 2, Q6. Please provide us with any other questions, comments or feedback you have about individual or
small employer health insurance rates in Arizona?
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| have lost my job and therefore lost my insurance. Cobra and Hippa are
rediculously high and unaffordable (more than my rent) - especially since | am
unemployed. | would like to purchase my own policy, but Aetna, BCBS, and
United Health all have declined me. What should | do?

being that you have to make under $1200 a month to get State help for a couple
(ahccces) plus the State is cutting out adults without children and being 54 my
insurance is $361 a month for a 20/80 plan with 3500 deductible and | am
waiting for a disability hearing which | have been told will be 15-18 months - how
are you suppose to survive???? My husband just got a job at $10 an hour, that is
our total income, my insurance & prescriptions are $500, he has no benefits & no
insurance and is 57 yrs old - we were raised middle class & were ourselves
middle class until the economy problems & we both lost jobs, | got sick & we lost
my house.............. | guess my question is Why is healthcare only for the well-off
or the lucky enough to have a job that provides it - why is the majority of
americans (US Census 70% of working americans make less than $50k a year
and half of those less than $25) considered not worthy to be healthy?

MY INSURANCE RATES ARE GOING UP AGAIN IN MAY FOR THE SECOND
TIME THIS YEAR. DO | HAVE TO BE LOCKED INTO THIS COMPANY UNTIL
DEC. OR CAN | CHANGE INSURANCE COMPANIES NOW?

As an individual who has tried to purchase health insurance, | am appalled at
how hard it has been to find a health plan that will cover my husband and me.
We are healthy people in our 30s and 40s, yet we have been told by the health
insurance carriers that they will not even sell a "major medical" policy to us. This
is wrong. We have COBRA, which is very expensive, and it will run out soon.
Obamacare will force people to buy insurance. Will it also force insurance
carriers to sell it to people at a reasonable price? To me, the problem is that
health insurance carriers are refusing to sell coverage to people - at any price. |
do not understand how this can be legal.

individual health plan for a 62 female.

Why the 6 month wait for insurance for people who can't get insurance because
of poor health. What do they do while they have to wait the 6 months?

| would like to see how companies rate regarding coverage and prices in a
standard format that the public can easily view.

Please go to a single payer health insurnace plan similiar to Hawaii

Are there limits for how much or how often a poolicy rate can be increased?
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Health Insurance Rate Review Grant Program
Cycle 1 Quarterly Report: Quarter 2 (C1Q2)

ATTACHMENT K

Arizona Expenditures and Budget Forecast as of March 31, 2011: C1Q2

[Al [B] [C] [D] [E] [F] [G] [H]
Original Accrued Forecast Forecast
Budget Cash Expenditures Total Budget  Expenditures|] Remaining
(SF424, Page | Expenditures as of Expenditures |Remainingas  for4/1- | Budgetasof| Revised
Object Class Categories 1A) 8/9-3/31/2011  3/31/2011 |as of 3/31/2011] of 3/31/2011  9/30/2011 | 9/30/2011 Budget
([B1+ICD (A1 - [D]) (E1- [FD) (A1-[G])
1 Personnel 149,417 46,854 46,854 102,563 55,800 46,763 102,654
2 Fringe Benefits 35,883 20,579 20,579 15,304 33319 | (18,014)] 53,897
3 Travel 5,300 543 543 4,757 4,757 5,300
4 Equipment -
5 Supplies 19,105 5,015 5,015 14,090 14,090 19,105
6 Contractual 335,778 70,667 15,683 86,349 249,429 249,429 335,778
7 Construction -
8 Other 4,958 2,229 2,229 2,729 2,729 4,958
Total Direct Charges (sum
9 of lines 1 through 8) 550,441 | 145,886 15,683 161,569 | 388,872 360,123 28,749 | 521,692
10 Indirect Charges -
11 TOTALS (line 9 + line 10) 550,441 | 145,886 15,683 161,569 | 388,872 360,123 28,749 | 521,692
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Health Insurance Rate Review Grant Program
Cycle | Quarterly Report: Quarter 2 (C1Q2)
ATTACHMENT L

Grants to States for Health Insurance Premium Review-Cycle |
Updated Grant Budget Narrative — Arizona
March 31, 2011

TOTAL BUDGET APPLIED FOR: $550,441

TOTAL BUDGET UPDATED: $ 521,692

PERSONNEL ($102,654 in total):

» 1 FTE Executive Consultant (“EC”), ($65,000/year, 10/18/2010-9/30/2011).
Responsible for day-to-day management and strategic direction of the project,
obtains internal and public stakeholder support of objectives, conducts public
meetings, prepares consumer transparency materials and oversees web posts,
integrates insurance analysis and actuarial analysis, represents Arizona-specific
interests to SERFF, coordinates SERFF systems changes with non-SERFF IT
requirements for the project, and oversees ADOI implementation of SERFF and
non-SERFF IT developments.

» 1 FTE Insurance Analyst (“lA”), ($11,308, 11/02/2010-1/20/2011). In
conjunction with actuaries, does substantive review of rate filings, drafts revisions
to filing requirements, drafts standardized small group forms, acts as primary
technical contact for SERFF, assists EC with preparation for stakeholder
involvement/public meetings, and consults with and trains existing ADOI staff on
project matters. Position vacant as of 1/20.2011

» 1 FTE Administrative Assistant (“AA”), ($30,000 10/25/2010-9/30/2011).

Processes and assigns project filings, enters data and runs queries on





substantive review, prepares reports and correspondence, handles rate filing
guestions and public records requests, manages EC’s calendar for public
meetings, assists EC at public meetings, and handles project-related billings.

FRINGE BENEFITS ($53,897 in total). Updated estimate based on fringe

benefit expenses as of March 31, 2011, reflecting actual benefit elections,
increased employer health insurance costs and vacancy in one of the grant
positions.

TRAVEL ($5,300 in total). Includes_$3,000 to send the EC to 2 grant-related

health care reform meetings at $1,500 each, $1,150 to send either the EC or the
IA to SERFF training, and $1,150 to send EC and necessary permanent staff to
grant-related community meetings outside the Phoenix area.

SUPPLIES ($19,105 in total). Includes PC’s w/ software (3 X $1,405), laptop

PC w/ software (1 X$1,404), printer (1 X $500 ), projector (1 X $814), desk chairs
and side chairs ($2,422), reference material (3 X $500 — laws, rules, etc.),
miscellaneous office supplies (3 X $700 - paper, file folders, binders, business
cards, etc.), small equipment items ($3,000 - ten-key calculators, file cabinets,
bookcases), postage ($2,500), and miscellaneous items for public meetings
($650 - digital recorder, equipment cart, etc.).

CONTRACTUAL ($335,778 in total):

» Actuarial Services, $158,250. (Project Leader-15 hours @ $395/hour,
Senior Actuary-150 hours @ $475/hour, Consulting Actuary -150 hours @
$350/hour, Actuarial Analyst-155 hours @ $180/hour, Administrative

Suppor-9 hours @ $75/hour, all under AZ Contract SCC070018-5-A3).





Develop substantive review criteria, train ADOI staff, evaluate effectiveness of
current processes/forms, recommend improvements to same, consult on key
indicators for enforcement and transparency, assist EC with stakeholder
involvement and preparation for public meetings, and communicate with industry
actuaries.

» Technology Consultants. $86,008 ($18,808 for NAIC SERFF — see
attachment; 600 hours technology architect services @ $85/hr and 240 hours
web development services @ $55/hr per AZ Contract EPS070113; 30 hours @
$100/hr for phone system programming per AZ Contract EPS050044). Develop
and implement new collection/reporting systems to interface with SERFF and
web-site changes and to increase efficiency in filing reviews. Modify phone
system to route callers with rate questions. Modify web site for public access to
rates information, insurer links, and public announcements, and to obtain public
comment.

» Project Coordinator. $91,520 (1,040 hours project management services @
$88/hr per AZ Contract EPS080015). Manage project schedule and budget,
advise EC if project on track. Research and compare rate filing practices in
other states; advise EC on findings.

OTHER ($4,958 in total). Includes $2,925 for voice/data telecommunication

charges [(1 FTE X 3 months X $108.33/mo)+(2 FTEs X 12 months X
$108.33/mo), $950 for SERFF training tuition for 2 FTEs (2 X $475) and $1,083
for expenses related to conducting public meetings, including without limitation,

facility rental charges.





