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Indentifying Information;

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

9273247490000

DUNS #: Grant Award: $1 million

. Commonwealth of Kentucky
Applicant; ‘

William Nold

Primary Contact Person, Name:

502-564-6088 502-564-2278

Telephone Number: Fax number:

William.Nold@ky.gov

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

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

Cover Sheet

NE

Forms/Mandatory Documents (Grants.gov).

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

SF-424: ApplicationTor Federal Assistance

SF-424A: Budget Information

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

Additional Assurance Certifications

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

Project Abstract

Project Narrative

Work plan &Illd Time Line

Proposed Budget (Narrative/Justifications)

Required Appendices

NRNNEINNREREE

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

Offering Agency: Ofc of Consumer Information & Insurance Qversight |

CFDA Number: 93.511

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

Opportunity Number: RFA-FD-10-299

Competition |D: ADOBE~FORHS-B

Opportunity Open Date: 06/07/2610 ]

Opportunity Close Date: 07/07/2010 l

Agency Contacl: Gladys Melendez-Bohler

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

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

* Application Filing Name: | Kentucky Department of Insurance

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

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

Move Form lo
Delete

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

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

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

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

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

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

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

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

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

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

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



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

Application for Federal Assistance SF-424

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

[ ] ChangedfCorsected Application | || Revision ! |

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

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |Comm0nwea1th of Kentucky |

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

610600438 | I9273247490000

d. Address:

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

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

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

* Country; | USA; UNITED STATES |

* Zip/ Postal Code: (106011805 |

e. Organizational Unit:

Depariment Name; Bivision Name:

Kentucky Dept. of Insurance | lHealth and Life Division

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

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

* Last Name: INold l

Suffix: | |

Title: IDirector, Health and Life DMvision

Organizational Affiliation:

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

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

* Emaii: Iﬂilliam.Nold@ky.gov |




Application for Federal Assistance SF-424

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

4A: State Government ]

Type of Applicant 2: Select Applicant Typa:

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

l

*10. Name of Federal Agency:

]Ofc of Consumer Information & Insurance Oversight

11. Catalog of Federal Domestic Assistance Number:

|93.511

CFDA Title:

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

*12. Funding Opportunity Number:

RFA-FD-10-999

* Title:

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

13, Competition identification Number:

|EDOBE— FORMS-B

Tide:

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

* 15, Descriptive Title of Applicant's Project:

Premium Review Grant




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

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

17. Proposed Project:

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

18. Estimated Funding ($):

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

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

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

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

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

If "Yes®, provide explanation and attach

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

**| AGREE

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

Authorized Representative:

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

Middie Name: [o. |

* Last Name: IEance ]
Suffix: I l

* Tille: ISecretary, Public Protection Cabinet ) |

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

* Email: IBob .Vancelky.gov

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




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

Key Contacts Form

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

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

Prefix: E J

*First Name:;  |William I

Middle Name:[ j

* lLast Name: [Nold :
Suffix: —l

Title: iDirector, Health and Life Division ]

Organizational Affiliation:

l?ientucky Department of Insurance j

* Streati: 215 West Main Street

Street?: l:
* City: ]Fﬂnk fort J

L

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

* Telephone Number: @_554-5033 4]
]

Fax: 502-564-2728

*Email: jiyi1liam.Nold@ky.gov _i

[ “Delste Entry. |




OMB Number: 4040-0603
Expleation Date: 73012014

Key Contacts Form

* Applicant Organlfzation Name:
Conpmoniealth of Kentucky ) . l

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

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

* Last Nante: [Thompson

Suffix: L

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

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

Fax: |5ozu5 64~1650 l

* Emaik lDa xyl.%hanpsonfky.gov l




OMB Number: 4040-0610

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

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

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

Crganization Name: ]i(entucky Department of Insurance j

DUNS Number: [?273247490000 [

* Street!: IES West Main Street |

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

Province: | J

*Country:|USA: UNITED STATES l

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

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

Organization Name: r j

DUNS Number: I 7

* Streetl: ( j

Street2: | l

* City: L J County: L —|
* State: L ‘

Province: r \|

*Country: [USA: UNITED STATES *|

Project/Performance Site Location 1 I:l

* 2P / Postal Code: L

Additional Location(s) |




ATTACHMENTS FORM

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

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

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

15) Please attach Attachment 15

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

[Governor 's Letter of Support | I =

{Appli cant's Application CcveJ l .

T

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

|| Add Atachment ] | Detete Attachmant

|Cost Allocation Plan - Dept 1 ddAuﬂChmEiTiI IDeIeteAttachment

Delete Attachnisnt

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

i

Add Attachment. | |- Delete Aliachiment:.

|| ‘Add Attachment | |-

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

dd Attachment | | Delete Atlachmer;t

" Delete Allachment =

sDelels Mlachnient

|
|
|
|
|
|
l
|
i

j:infﬂ.ii.?'wé_lel_é_;ﬁ_llachnient ;




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

Objective Work Plan

Project:

Premium Review Grant

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

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

Administrator




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

Objective Work Plan

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

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

I11,new System Analyst IT

* Crileria for Evaluating Results or Benefits Expected:

insurers,
from insurers.

the reasonableness of the rates to be charged.

4. Make meaningful rate information available to consumers.

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

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




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

Objective Work Plan

Ha&ﬁech

[[Premium Review Grant

*Year: * Funding Agency Goak:

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

* Objective:

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

* Rasulls or Banefls Expecled:

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

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

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

capture more information im rate filings Administrative Specialist IT

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

make recomwendations regarding -statutory and Adminiastrative Speclaliat 11

regulatory reviskona. Create presentations and
tralning for staff

L

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

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




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

Objective Work Plan

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

Hanagemant Analyst I; new
position, Systems Analyst
11

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

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

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

with regard to rake Ffilings questions and lssuves.

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

for this project; facilitate acquisition and Resource Hanagemankt Analyst

determine pricrity of project plan items X '

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

reporting; audit functioms for Project

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

—

* Crleda for Evalualing Resulls or Benefits Expected:

inaurers.
from insurers,

the reasonablenass af tha zates to he charged.
4.

Make meaningful rate information available to consumers.

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

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




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

Obijective Work Plan

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

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

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

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

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

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

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

T elonits onhan he Objociive Work P1an Atachment

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

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

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

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

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

12} Please attach Attachment 12 I elete Allachment

A0 Alachmant

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

“Add Atlachment

“i-Add Attachnient

i Add Attachmient

L Delste Attachment

U7 Add Attachment’ -

yelote ‘Aliachment::

“Add Atlachment’ &

i Delete Atiachment




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

Project Abstract

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

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

Project Abstract -~ Premium Review Gral




Project Narrative File(s)

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




Budget Narrative File(s)

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

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

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

" AGd Opfional Budgel Narratlve. | |7

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

ASSURANCES - NON-CONSTRUCTION PROGRAMS

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

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

NOTE:  Gertain of these assurances may not be applicable to your project or program. If you have questions, please contact the

awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.
i such is the case, you will be notified.

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

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

nondiscrimination. These include but are not limited to:
(a) Title V1 of the Civit Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (¢) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

project purposes regardless of Federal participation in
purchases.

. Will comply, as applicable, with provisions of the

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

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




9. Will comply, as applicable, with the provisions of the Davis-
Bacon Act {40 U.5.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276¢ and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333), regarding labor standards for federally-assisted
canstruction subagreements.

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

11, Wilf comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EQ) 11514, {b) notification of viclating
facilities pursuant to EO 11738; {¢) protection of wellands
pursuant to EQ 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.8.C. §§1451 et seq.); (f) conformity of
Federal actions to State (Clean Air) Implementation Plans
under Seclion 178(c) of the Clean Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.); {g) prolection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended (P.L. 93-523);
and, {h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 93-
205).

12.

13.

14,

15.

16.

17.

18.

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

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

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

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

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

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

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

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

*TITLE

ICompleted on submission to Grants.gov

Eecretary, Public Protection Cabinet l

* APPLICANT ORGANIZATION

* DATE SUBMITTED

]Commonwea lth of Kentucky

Completed on submissicn te Grants.gov I

Standard Form 4248 (Rev, 7-87) Back




DISCLOSURE OF LOBBYING ACTIVITIES

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

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

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

Ofc of Consurer Tnformation & Insurarce Affordsble Care Act

(ACA} Grants to States for Health Insurance

Premium Review

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

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

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

* Street 1 l

I Sireet 2 | |

*City | | State | | Zip | |

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

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

*Last Nama | l Suffix l
tane

* Street 1 | | Streel 2 | I

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

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

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

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

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

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

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

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




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

Basic Work Plan

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

Describe the tasks in the work plan:

2 a.DescﬁbeimslaskornmesmnelIDevelop effective and efficient rate review process

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

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

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

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

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

and analytical processes.

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

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

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

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

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

choices.

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

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

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

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

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




ComMMONWEALTH oF KENTUCKY

OFrFicE oF THE GOVERNOR

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

Fax: (502) 564-2517

The Honorable Kathleen Sebelius

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

Washington, DC 20201

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

Dear Secretary Sebelius:

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

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

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

Sincerely,

n

Signature on file with
original document

/

Steven L. Beshear

Kerniucky
L W N
KentuckyUnbridledSpirit.com 4 UNBRIDLEDSPJRIT

An Equal Opportunity Employer M/F/D


JMMILES

Signature on file with
original document


PUBLIC PROTECTION CABINET

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

The Honorable Kathleen Sebelius

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

Washington, DC 20201

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

Dear Secretary Sebelius:

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

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

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

Kentuckiy™

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




Secretary Sebelius
July 1, 2010
Page Two

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

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

Sincerely,
Signature on file with
original document

Sharon P. Clark
Commissioner

Kentuckiy™

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


JMMILES

Signature on file with
original document


Page: 1 Document Name: untitled

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

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

Request: UPDATE

Baployment: Full-time

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

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

STILL PENDING

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

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




Page: 1 Document Name: untitled

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

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

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

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

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

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

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




Page: 1 Document Name: untitled

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

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

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

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

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




Page: 1 Document Name: untitled

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

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

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

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

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



Page: 1 Document Name: untitled

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

The essential functions of this postion require an incumbent to:

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

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

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



Page:>1 Document Name: untitled

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

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

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

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

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

or services.

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

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




0.4, Departmeat

United States Department of the Interior e

National Business Center
ACQUISITION SERVICES DIRECTORATE

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

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

4™ Floor Capital Plaza Tower

Frankfort, Kentucky 40601

Dear Ms, McCoy-Johnson:

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

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

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

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

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

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

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

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

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




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

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

Sincerely,

Signature on file with
original document

Deborah A, Moberly
Indirect Cost Coordinator

Vx—-w—-

Attachment

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


Attachment

Required Documentation to Finalize Cost Allocation Plan

L.

)

Organizational chaut,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




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

L. CURRENT HEALTH INSURANCE RATE REVIEW CAPACITY AND PROCESS

A, General health insurance rate regulation information

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

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

follows:

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

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

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




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

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

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

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

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

B. Health insurance rate review and filing requirements

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

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




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

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

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

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

304.17A-095(2)].




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

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

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

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

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




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

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

¢ Other factors as deemed relevant by the commissioner.

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

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

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

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

Department,




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

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

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

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

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

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

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

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

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




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

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

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

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

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

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

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

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

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




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

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

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

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

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

inquiries, and 35 remain open without a determination.




E. Examination and oversight

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

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

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

1L PROPOSED RATE REVIEW ENHANCEMENTS

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

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

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

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

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

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

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

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

C. Enhancing rate review process — staffing

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

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

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

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

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

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

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

negatively to the premium amount paid by a consumer.

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

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

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

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

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

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

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

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

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

Q)

)

3

)

&)

(6)
Q)

(8)

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

"At the time of enroliment” means:

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

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

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

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

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

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

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

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

Chiropractic benefits may be offered by providers licensed pursmant to KRS

Chapter 312;

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

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

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

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

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

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

I. A group health plan;

2. Health insurance coverage;

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

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

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

(10)

)

)

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

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

7. A state health benefits risk pool;

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

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

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

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

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

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

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

"Bligible individual” means an individual:

@

&

(c)

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

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

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

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

factor described in KRS 304.17A-240(2)(a), (b), and {(c);

Page 2 of 8




(d) [Hthe individual had been offered the option of continuation coverage under a
COBRA continuation provision or under KRS 304,18-110, who clected the
coverage; and

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

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

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

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

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

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

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

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

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

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

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

(d) Workers' compensation or similar insurance;

(e) Autornobile medical payment insurance;

() Credit-only insurance;

(g) Coverage for on-sitc medical clinics;

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

(17)
(18)

(19)

(20)

() Limited scope dental or vision benefits;

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

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

() Coverage only for a specified disease or illness;

(m) Hospital indemnity or other fixed indemnity insurance;

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

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

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

(q) Health flexible spending arrangements;

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

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

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

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

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

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

(a) s not an eligible individual;

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

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

(23)

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

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

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

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

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

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

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

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

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

(@)
(b)
()
(d)
(¢)
(H
(&)

@

(&)

(©)

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

Dentists licensed under KRS Chapter 313;

Optometrists licensed under KRS Chapter 320;

Physician assistants regulated under KRS Chapter 3115

Advanced registered nurse practitioners licensed under KRS Chapter 314; and

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

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

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

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

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

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

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

(26)

rate;

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

(28)

(29)
(30)

€2)

(32)

(33)

(349

(3%

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

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

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

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

"Large group" means:

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

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

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

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

(a} Individual;

(1)  Small group;

{c) Large group; or

(d) Association;

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

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

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

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

(37)

(38)

(39)

(40)

(41)

(42)

(43)
(“44)

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

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

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

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

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

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

"Small group” means:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(M (@

(b)

@ @

®

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

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

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

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

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

(&)
0

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

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

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

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

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

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

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

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

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

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

following:

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

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

3. Detailed experience information concerning the policy forms;

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

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

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

(c)
(d)

(e)
4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Effective; March 31, 2005

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

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

plans.

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

D

@

(3)

)

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

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

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

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

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

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

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

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

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

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

(6)

(7)

(8)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2008-2610 Budget Reference. Seo State/Exccutive Branch Budget, 2008 Ky. Acts
ch. 127, Pt XI1, Sec. 12, at 608; and State/Exceutive Branch Budget Memorandum,
2008 Ky. Acts ch, 188, at 993 (Final Budget Memorandum, Vol. 1, at 100),
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304.17A-0954 Definitions for section -- Premium rate guidclines for employer-

H

@

&)

organized association plans.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Effective: July 15, 2002

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

{3) An insurer shall not market or use the proposed rates unti the date of filing.

(4) A filing and fee shall not be deemed received until the office confirms that:

(a) Information required Dy Sections 3 through 10 of this administrative regulaticn has been recelved; and

{b) The appropriate fee, as sef forth in 808 KAR 4:010, has been paid.

Section 3, Health Benefit Plan Rate Filing Procedures. (1) A health benefit plan rale filing shall be submitted to the office for a:

{a) New rate filing; or

{b) Materlal change to a previously approved rate filing.

(2) The following shall be included and properily compigted in a heaith benefit plan rate filing submission:

(a) Form HIPMC-R32, the Heailth Benefit Rate Filing Information Form, which is incorporated by reference in 806 KAR 17:005;

{b) The following filing fee or the domiciliary state fee, whichever is greater:

1. $160 for an original or naw fiting; or

2. Fifty (50) dollars for an amendment to a filing;

{c) Form HIPMC-F1, Face Sheat and Verification Form, which is incorporated by reference in 808 KAR 17.005;

{d) Signed actuarial memorandum prepared in accordance with Sections 6 and 7 of this administralive regulation;

{e) An Incorne and Expense Worksheet, which is incorporated by reference in 868 KAR 17:005;

{f) Except for large groups, Certification Form HIPMC-R34, which is incorporated by reference in 808 KAR 17.005; and

{g) If a rate for a basic health benefit plan is Included, Form HIPMC-RF-25, Basic Health Benefit Plan Summary Sheel-Form and Rate
Filings, which is incorporaied by reference in 806 KAR 17.005. '

{3) Two (2) copies of all written material shall be submitled to the office.

{4) One (1) copy of all written malerial shall be submitted to the Kentucky Aftorney General's Gffice by the insurer at the same time as the
submission to the office and shall include;

{a) An amendment;

(b} An update; or

{c) A response 1o an inquiry from the office.

(5} Two (2) copies of all correspondence with the office or other state agency concerning a filing shall be submitted to the office.
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806 KAR 17:150. Health benefit plan rate ﬁIing requirements. Page 2 of 6

{6) A photoropy of the most recent annual financial report shall be attached to the filing as an exhibit,

Section 4. Filing Format. {1) A separate health benefit plan rate filing shafl be submilted for each market segment as follows:

{a) Individual;

{b) Small group;

{c} Association;

{d) Large group; and

{e} Except as othenvise authorized pursuant to KRS 304.17A-0054(2), each employer-organized assoclation.

{2) A targe group rate filing may include each product type offered as follows:

(&) FFS;

{b} PPQO;

(¢) POS; and

{d} HMO.

{3) A rale filing for a market segment other than large group may be submitted separately for each product type isted in subsection (2) of
this section or In the following combinations:

{a) FFS and PPO; or

{b) POS, HMO, and PPO.

Saction 5. Employer-arganized Assodiation Rate Filings. {(1}a} An employer-organized association rate filing shail includs the name of
each employer-organized association that generated the rating experience contained in the filing; and

(b If more than one {1} employer-organized association is named in the filing as identified in paragraph (a) of this subsection and each
employer-organized assoclation provides the insurer with wrillen permission to have rates based on experiznce other than its own, the insurer:

1. May have the experience of all employer-organized associations named in the fillag combinad for rale determination; and

2. Shall include proposed rates for the combination of associations in ane (1) filing.

{2} Each employer-organlzed association rale filing shali contain documentation demonstrating that the entity is an employer-organized
association pursuant 1o KRS 304.17A-0954(1)(c).

{3) i an insurer is proposing to begin marketing a health benefit plan to an employer-organized association, a rate filing may be based on
the standard plan benefils, including appropriate formulas and rate factors wilhin the limitations outfined in KRS 304.17A-0854. The filing shall
include:

(a} Factors for all plans to be offered; and

{b) A detailed description of the methodology for incerporating the actual experience of an employer-organtzed association In determining
rates for that association,

(4) ¥ the Insurer receives wrilten permission from an employer-organized assoclation regarding combining experience witiy other employer-
organized assoclations, the insurer shall submit two {2) copies of the wiittery permission to the execulive director with the rate filing. The
written permission shall include the following: .

{a) A statement giving the insurer permission to rate the employer-organized association on experience other than the employer-organized
association's own experisnce;

{b) Name, address, and telephons number of the employar-organized assodiation giving permission to the insuzer;

{c) Name, address, and telephone number of the Insurer to which permission is given;

{d) Month, day, and year that permission is given to the insurer; and

{e) Number of eligible association members.

Seclion 8. Actuarlal Mamorandum. (1) The actuarfal memorandum for each rate filing shalt be prepared in accordance with the following:

(a) Actuarial Standard of Practice No. 8, Regulatory Filings for Rates and Financial Projections for Health Plans (Doc. No. 010, 1980
Edition), American Academy of Acluaries;

{b) Actuarial Standard of Practice No. 26, Compliance with Stalutory and Regulatory Requirements for the Actuarial Certification of Small
Employer Health Benefit Plans (Doc. No. 052, adepted October, 1998), American Academy of Actuaries;

{e) Actuarial Standard of Practice No. 31, Documentation in Health Benefit Plan Ratemaking (Dec. No. 080, adopted Oclober, 1897),
American Academy of Actuaries; and

(d) Actuarlal Standard of Praclice No. 41, Actuarial Communication (Doc. No. 086, adopted March, 2002), American Academy of
Actuaries. .

{2) Tha actuarial memorandum for a rate filing, other than a large group rate filing, shalf include the following:

(a) Qualifications of the signing acluary;

(b) A statement identifying fhe date that the proposed rates shall be used;

(¢} A discusslon of the rate development, which shall include a detailed explanation of the following:

1. The effects of each of the following mandated benefits which shall include the percentage cost and actual dollars attributable to the
rates and the number of policyholders who are affected:

a. For benefit plans offering pharmacy benefits, coverage for amino acid modified preparations and low-protein madified food producis for
the treatment of inherited metabolic disarders in accordance with KRS 304.17A-139(4);

b. Hearing aids and related services in accordance with KRS 304.17A-132;

& Anesthesia and hospital or ambutatery surgical facility services in connection with dental procedures in accordance with KRS 304.17A-
149; and

d. Medical and surgical benefits with respect to mastectomies pursuant to KRS 304.17A-134;

2. The claim cost development, which shalf inciude an exptanation of the following:

a. Methodology;

b. Assumptions including the following:

(i} Trend, including supporting analysis, which supports the irend level selected;

(i) Benefit change;

(i) Utitization or cost-per-service change;

{iv) Demographic change;

(v} Change in medical management;

(vi) Change in provider contracts; and

{vii) Any other assumption used by the actuary in the clalm cost development; and

o. Experience by month, including exposures or members, eamned premium, paid claims, incurred claims, and incurred loss ratio, for the
past three (3) years for this product, of for a similar product if this fillng is for a new product;

3.a. Development and printout of the following shall be shown by age, gender, and tier combination using the lowest industry factor and

hitp://www.Irc.ky:gov/kat/806/017/150.hum | | 612812010




806 KAR 17:150. Health benefit plan rate filing requirements. Page 3 of 6

the lowest area factor, and separately using the highest industry factor and highest area factor;

(i} Base premium rates;

(i} Index rates;

(iii} Corresponding highest premium rates; and

(iv) If offered, any applicable GAP premium rates for the standard plan option.

b. ¥ the filing contains mare than one (1) product type, a development and printout as identified and described in clause a of this
subparagraph for each product type separately,

¢, if the filing contains proposed rates for more than one (1) class of business, a development and printout as identified and described in
clauses a and b of this subparagraph for each class of businsss separately;

4. For an insurer that has existing GAP enrollees:

a. Index rates for the non-GAP classes of business may be set by excluding the experience of the GAP enrollees;

b. Index rates for the GAP class of business shall be set by considering the block of experience for the new GAP class of business and the
former class of business, which included GAP enrollees; and

¢. Rates for the GAP class of business may not exceed 150 parcent of the Indox rates established in clause b of this subparagraph;

5. Factors used for each case characteristic, including age, gender, industey or occupation, and geographic region, with a separate
summary of the maximum factor and the minimum factor for each case characteristic.

a. A health benefit plan region other than the eight (8) identified in HIPMC-R33, Health Benefit Plan Regions, which is Incorporated by
reference in 808 KAR 17:005, shall not be used for a geographic region factor adjustment; and

b. Any healthy lifestyle discount factor, if applicable, shall be included and an explanation of the determination of that factor, and the
condition under which that factor is applicable;

6. The anticipated pricing loss ratio, including a detailed justification of load faclors, including percentages altecated for the:

a. Admipistrative expense assumption, including an explanation of:

(i) Any change from the faclor used for existing rates; ang

(ii) How these costs are aliocated among each benefit plan design, including demonstrative documentation as an exhibit;

b. Commission assumption, including an explanation for any change from the factor used for existing rates;

c. Federal, state, and local government tax assumptions, including an explanation for a change from the factor used for existing rates;

d. investment income assumption, including an exptanation for any change from the faclor used for existing rates;

e. Profit and conlingency assumption, including an explanation for a change from the faclor used for axisling rates;

f. Assessments pursuant to KRS 304,17B-021; and

g. Other Identified load factors;

(d} A detailed explanation, including an example of the following:

1. The method for determining a small group composite rate;

2. The conditions under which a small group composite rate is recaiculated; and

3. The group size that is eligible for a composite rate calculation;

(8} Each health benefit plan description and the appiicable benefit factor adjustment, or other methods of caleufating rates for a different
benefit plan if the method is not mulliplicative, for each benefit plan to which this filing applies;

(N Detailed discussion of the manner in which the projected amount of net assessments and payments under KRS 304.17B-021 and
304.17B-023(3) used in establishing the proposed rates in the filing as required by KRS 304.17A-095;

(g} Infarmation regarding how fees are paid to providers as folfows:

1. Justification of fees paid to providers in retation to the rate requested, including any assumption used regarding provider discounts in the
rate filing; and

2. Average discount 1o providers during experience period and average discount for physiclan payments, hospital payments, laboratory
payments, pharmacy payments, mental health payments, and other payments for the rate filing peried:

(h) If a trend rate is used, include the fime period to which the trend applies, not to exceed iwelve {12) months, and the applicable annual
trend rate and the periodicity of the factor;

(i) Explanation of the anticipated effect of the requested rates on the current policyholders, subscribers, or enrollees;

{j) Information regarding each class of business, which shalf include:

1. ldentification of each class of business;

2. Justification of each separate ctass of business; and

3. A demonstration that each index rate for the class of business with the highest index rates is within ten (10) percent of ihe
corresponding index rate from the class of business with the lowest index rates, excluding a GAP class of business; and

{k} Prospeciive cerfification of the following, which shall be filed as an attachment to the actuarial memorandum for a rate filing other than
a large group filing, and signed by the qualified actuary who prepared and signed the actuarial memorandum;

1. That the infermation is prepared in accordance with American Academy of Actuaries Actuarlal Standard of Practice No. 26, Compliance
with Statutory and Regulatory Requitements for the Actuarial Cerfification of Small Employer Health Benefit Plans, applicabls to the following
markets:

a. Individua;

b. Association; and

¢. Smalf group,; and

2. That the proposed rates meet the requirements of KRS 304.17A-0952 or 304.17A-0954, as applicable.

Section 7. Large Group Rate Filings. (1) The actuarial memorandum for a large group rate fiting shall includs the following information:
(a) The information identified in Section 8(2){a), (b), (61, 2, 8, (1), (g). (h} and {i} of this administrative regulation;
{b) Development of rating basts, including each adjustment for the following:

1. Age,

2. Gender;

3. Family composition;

4, Benefit plan;

5. industry,

6. Heatthy lifestyls; and

7. Any other adjusiment included in the development;

(c) A formula for new and renewal business, including a definition of sach term used in the formula:

(d) Credibility criteria used in conjunclion with experience rating;

(e) Datailed explanation of a change in the manual rating formula or expesience rating formula;

(Y Detailed explanation of a change in factors that would be used in a fermula;

(g} Any periodic trend fate applied in the formula;
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{h) The composite effect of a change in formula and formula factors; and

{iy Detailed explanation of any trend assumption used in experlence rating.

(2) Certification Form HIPMC-R34, Cedification Form, incorporatad by reference in 806 KAR 17:005, shall not be required for a large
group rate filing.

Section 8. Guaranteed Loss Ratio Filing for New Producis or Products without Credible Experience. (1} A filing accompanied by a
guaranteed loss ratio statement shall meet all requirements of KRS 304.17A-095(6).

(2) Individual, small group, and employer-organized asscciation market filings shall mest the following requirements regarding guaranteed
loss ratios by duration:

{a) The guaranteed loss ratic for the first duration shall not be less than sixty (80) percent of the guaranieed lifetime loss ratio spacified In
the policy.

1. Expected loss ratios may vary by month within the first duration; and

2. The average of the loss ratios for ail months shali be equal to the guaranteed loss ratio for the first duration;

(b) The guaranteed foss ratic for a specific duration shall not be less than the guaranteed loss ratio for the previous duration;

{¢) The guaraniged loss ratio for the third duration shall not be fess than the guaranteed lifetime loss ratio identified in the policy,

{d} The average of the first six {8) guaranleed loss ratios by duration shall not be less than the guarantesd lifetime loss ratio identified in
the policy;

{e) The guaranteed lifetime Joss ratio shall not be less than that identified in KRS 304.17A-005(6)(a)5, and

{f) The guaranteed loss ratlos by duration shall be guaranteed for any policy issued under the poticy form and shall be ideniified in the
policy,

{3) A refund shall be calculated pursuant to the following formula;

{a) Refundable premium for any year shall bo the sum of the curent year's refundable premium for each duration, Each duration's
refundable premium shall be calculated by subtracting the three (3) items in subparagraphs 1, 2, and 3 of this paragraph from the current
year's earned premium by duration and mudliplying the resuit by the ratio of earned premium by duration and earned premium by duration
minus the tems identified in subparagraphs 1 and 2 of this paragraph and minus any premium refated expenses identified in subparagraph 3
of this paragraph:

1. State and local premium taxes allocated to that duration;

2. Assessments purstant to KRS 304.17B-021 allocated to that duration; and

3. The sum of Incurred claims, preferred provider organization expenses, case management and utilization review expenses, and
teinsurance premiums, minus reinsurance recoveries, allocated to that duration, divided by the guaranteed loss ratio in the policy, for that
duration;

{b) if the annual earned premium is less than $2,6C0,000, the minimum refund shall be calcutated by refundable premium multiplied by the
annual earned premium, divided by $2,500,000;

{c) If the annual eamed premium is equal to or greater than $2,500,000, the minimum refund shali be the refundable premium;

{d) The refund to be paid 1o a poticyholder pursuant to KRS 304.17A-095(8){d} shall be calculated by dividing the earned premium for that
policyholder by the total earned premium for the year, and multiplying that percentage of the aggregate refund of the policy form by the
aggregate refund; and

{e) The amount of the refund shall include the computation of inlerest in accordance with KRS 304.17A-095(6){d) in determining whether
payment shall be made 1o the policyholder or to the Kentucky Stale Treasurer.

{4) An audit shall be conducted in accordance wilh KRS 304.17A-095(6)(b), which shall include the following:

{(a) Guaranteed lifetime loss ratio;

(b) Guaranteed loss ratios by duration;

(c) Analysis of prior year estimated items, including uncollected premiums and unpaid claim liabilities, and description of method of
allecation by duration;

(d) Earned premium by duration and description of method of allocation by duraticn;

(o) State premiun tax by dusation and description of method of allocalion by duration;

() Local premium tax by duration and description of melhod of atlocation by duration;

{g) Assassments by duration and description of the method of allocation by duration;

{h) Incurred claims by duration and deseription of method of allocation by duration;

(i} Preferred provides organization expenses and description of method of allocation by duration;

(i) Case management and utilization review expenses and description of method of allocation by duration;

{K) Reinsurance premiums tess reinsurance recoveries and description of method of atlocation by duration;

(I} A description of reinsurance and identity of reinsurer;

(m) A statement that incurred claims do not include administralive expenses, late payment charges, punitive damages, legal fees, or any
other related administration expenses;

(n} A staternent that incurred claims have been reduced for the full amount of all provider discounts, rebates, coordination of benefits
savings, subrogalion savings, and any other savings;

{0) A statement of refund checks nol being issued before approval of the audit;

{p) Calculation of minimum refundable premium, actual refunded premium, and refund carryover,

{q) Calculation of percent of eamed premium that shall be refunded;

{r} Melhod used to calculate a policyholder's actual refund;

(s} Historical experience for the palicy form since faception;

(1) Auditor's certification; and

{u} Actuarial certification.

{8) An initiad rate flling shall be a formal filing, and a subsequent rate filing may be submitted by acluariat certification.

Section 9. Minlmum Guaranteed Loss Ratio Requirements for an Amended Poticy Form or a Previously Filed Minimum Guaranteed Loss
Ratio. (1) If amending a policy form or a previously filed minimum guaranteed loss ratio, & fiing accompanied by a guaranteed loss ratio
statement shall meat the requirements of KRS 304.17A-095(6),

(2)(a) An insurer shall provide a minimum guaranteed loss ratio statement each time rales are amended for a policy form o if amending a
previously fited minimum guaranteed loss ratio. The statement shall identify amounts by which rates are amended and include an actuarial
certification vesifying that rates continue to meet the requiremants of the minimum guaranteed loss ratio; and

(b} Most recently filed with the office.

(3) The initial rate fiing and subsequent statements shall include an actuarial cerlification, which includes information to demonstrate
meeting the requirements of KRS 304.17A-0852 and Section 6 of this administrative reguiation.

{4}(a) The currently approved loss ratio on file with the office under a priof approval process or a minimum guaranteed loss ratio shall be
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deemed a reasonable loss ratio for any amended pelicy forms or amendad minimum guaranteed toss ratios; and

(b} Rate filings requesting a change in the previously approved loss ralio shall require documented evidence to demonstrate increased
administrative cost or other evidence that the insurer wrould not be able to achieve previously approved profitability targats.

(5} ¥ experience is fited by duration pursuant to Section 8(2) of this administeative regulalion, a refund shall be calculated in accordance
with Section 8(3) of this administrative regutation.

{6) If exparience is filed by utilizing a taiget loss ratio and the actual achieved loss ralic is less than the target loss ralio, a refundable
premium shall be determined as follows:

{a) Refundable premiur shalf be equal to the annual earned premium multiplied by the percentage by which the target loss ratio exceeds
the aclual achieved loss ratio;

()t. if the annual earned premium is equal to or greater than $2,500,000, the minimum refundable premium shall ba equal to the
refundable premium as established in paragraph () of this subsection; or

2. If the annual earned premium is less than $2,500,000, the:

a. Minimum refundable premium shall ba equal 1o the refundable premium multiplied by the ratio of the annual sarmed premiury divided by
$2,500,000;

b. Refund carryover shalk be equal to any amount by which the refundable premium sxceeds the minimum refundable prentiuny, and .

¢. Refundable premium in the subsequent year shall be the sum of the refund carryover pius the catculated refundable premium for the
subsequent year;

(¢} The refund o boe paid to a policyholder pursuant to KRS 304.17A-095(6)(¢) shall be calculated by dividing the earned premium for that
policyhofder by the total earned premium for the year, and multiplying that percentage of the aggregate refund of the policy form by the
aggregate rafund; and

{d} The amount of the refund shall include the computation of interest in accordance with KRS 304.17A-005(8})(d) in delermining whether
payment shall be made to the policyholder or to the Kentucky State Treasurer,

(7) If experience is fited by duration, an audit shall be conducied in accordance wilh Section 8(4) of this administrative regulation,

{8) If experience is filed by target logs ratio, an audit shall be conducted in accordance with KRS 304.17A-095(6)(b), which shall include
the following:

(a) Guaranteed lifetime loss ratio;

(b} Actual loss rafio;

(c} Analysis of prior year estimated ftems, including uncollected premiums and unpald claim Habilities:

(d} Earned premium;

(&) State premium fax;

{f) Local premium tax;

(g} Assassments;

{h} Incurred claims;

(iy Peeferred provider arganization expenses;

(i} Case management and ulilization review expenses:

{k} Reinsurance premiums less reinsurance recoveries;

{I} A description of reinsurance and identity of relnsurer;

{m) A statement that incurred claims do not include administrative expenses, late payment charges, punitive damages, legal fees, or any
other refated administration expenses;

{n) A statement that incurred claims have been reduced for the full amount of all provider discounts, rebales, coerdination of benefits
savings, subrogation savings, and any other savings;

(o} A staterment of refund checks not belng issued before approval of the audit;

(p} Calculation of minimum refundable premium, astual refunded premium, and refund carryover,

(q) Calculation of percent of earned premium that is 1o be refunded:

(r) Method used (o calcutate a poficyholder's actual refund;

(s} Historical experience for the policy form since inception;

(t} An auditor’s certification; and

{u) An actuarial certification.

(%) Aninitial rate filing shall be a formal filing, and a subsequent rate fifing may be by actuarial cerification.

(10) An initiat rate filing shall be required for insurers electing to file under a minimum guaranteed loss ratio pursuant to KRS 304.17A-095
{6).

Section 10. Amendments to Previously Approved Rate Filings. (1) For any changs that is not a material change, an insurer shall submit an
amendment to a rate filing previously approvad by the office, which shall include the fotlowing:

{a} Identification of the rate file number assigned and stated in the Order of Approval received by the insurer from the office for the
previously approved rate filing;

(b) Date of approval of the previously approved rate fiting;

(¢) The proposed effective date of the amendment;

(d) A fifty (50) doltar filing fea;

{e) Two (2) coples of a properly completed HIPMC-F1 form, Face Sheet and Verification Form, which is incorporated by refarence in 806
KAR 17:005;

(f)y Two (2) capies of a properly-completed HIPMC-R32 form, Health Benefit Plan Rate Filing Information Form, which is incerporated by
reference in 806 KAR 17:005; and

{g) I the filing is for a basic health benefit, twa (2) coples of the completed HIPMG-RF-25 Form, Basic Health Benefit Plan Summary Sheet
- Form and Rate Filings, which is incorporated by referance in 806 KAR 17:005. )

{2} Each amendment filing shall contain documentation to demonstrate the necessity of the amendment, which shall include the following:

(a} An iternized list of the information to be amended and the reason for the amendmeny;

(b) A staternent identifying the Impact of the amendment in relation to benefits and costs on current and future policyholders; and

{c) A staterment identifying the impact of the amendment on the insurer,

(3) One (1} copy of the amendment filing and written materfal relating to the filing shall be submitted to (he Kentucky Attorney General's
Office by the Insurer at the same time as the submission to the office.

{4) The amendment to a previously approved rate filing shall not be deamed received uniil the office confirms that the Information and fifty
(50) doilar filing fee reguired under this section have been received,

{5) Within sixty (60) days of confirmation of receipt of the required information and fee, the office shall notify the insurer in writing of the
acceptance or rejaction of the amendmant.

{8) The sixty (60) day confirmation time shall not begin until the office confirms that the required information and fee have baen received.
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Sestion 11. Material Incorporated by Reference: (1) The following material is incorporated by reference:

{a) Actuarial Standard of Practice No. 8, "Regulatory Fifings for Rates and Financial Projections for Health Plans (Doc. No. 010, 1590
Edition)”, American Academy of Acluaries,;

{b) Actuarial Standard of Practice No. 26, "Compliance with Statutory and Regulatory Requirements for the Actuarial Certification of Smalt
Employer Health Benefit Plans (Doc. No. 052, adopted October, 1996)", American Academny of Actuaries;

(¢} Acluarial Standard of Practice No. 31, “Documentation in Health Benefit Plan Ratemaking (Doc. No. 080, adopted October, 1997)",
American Academy of Actuaries,

(d) Acluarfal Standard of Practice No. 41, "Actuarial Communication {Doc. No. 086, adopted March, 2002)", American Academy of
Actuaries.

(2) This material may be inspecled, copied, or obtained, subject to applicable copyright law, at the Kentucky Office of Insurance, 215 West
Maln Street, Frankfort, Kentucky 40601, Monday through Friday, 8 a.m. to 4:30 p.am. This malerial is also available on the office’s internet Web
site at hitp:/idoi.ppr.ky.gov. (26 Ky.R. 718; Am. 1049, eff. 11-20-98; 28 Ky.R. 161; eff. 9-10-2001; 29 Ky.R. 1368; 1789; off. 1-16-2003,; 32
Ky.R. 158; 512 eff. 11-22.06; 34 Ky.R. 1804; 2095; eff. 4-4-08.)
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NOTICHE

TO: Wanda Watson
13550 Triton Park Blvd
Louisville, KY 40223
Anthem Heglth Plans of Kentucky, Ing,

RE:  Health Benefit Plan Rate Filing: 2609-002815-R

Enclosed 1s the Kentucky Department Of Insnrance's oider notlifying you
of the disposition of Anthem Health Plans of Kentucky, Ine.'s health
Insurance rate filing,




COMMONWEALTH OF KENTUCKY

DEPARTMENT OF INSURANCE
IN RE:
Anthern Health Plans of Kentucky, T, L
13550 Triton Park Blvd '
Individual, PPO
FES

2009-002815-R

HEALTH RATE FILING APPROVAI, ORDER

WHEREAS, the above named fillng was submitted to the Kentucky Deapriment of
Insurance pursuant to KRS 304.17A-095 and KRS 304.38-050(1) and assigned a Dato of Filing
on 05/26/2009; : :

WHEREAS, the Commissioner has reviewed and considered the filing pursuant fo KRS
304.17A-095(3) and 806 XAR 17:150 and has teken into consideration the Actuarial Report; and

WHEREAS, the Commissioner has found the filing to b In compliance with KRS
304.17A-095 and 806 KAR 17:150;

'THEREFORE, pursuant to KRS 304.2-120, and all other applicable law, the above named filing
is hereby APPROVED,

Doko and offuotivo this_cA T+ day of syl % , 2009,

Signature on file with
original document

Sharon P. Clatk
Commissioner ~.-
Kentucky Department of nsurance



JMMILES

Signature on file with
original document


[

i T T S

Certificate Of Service

1 hereby certify that the foregoing Order was by mailing a true copy of same by prepaid

certified mail, retuen receipt requested, to:
Company: Anthem Health Plans of Kentucky, Inc.

Wanda Waison

13550 Triton Park Blvd
Louisville, KY 40223

Atin:

and by messenger mail to:

Hon., Dennis Howard

Counsel
Office of Rate Intervention
1024 Capital Center Drive

Frankfort, Kentucky %
Thjs _day of

PGB No
BT 2

Loutaviliae, KY

s/
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tr] , & '

o ) )
5 _ ‘

” \\Mm @:" X
] Wl% ‘mmql.&s .
b

i Tota} Postags & Foes | § -NQ '
é‘ Anthem Health Plans of

S P Kentucky, Inc.

Attn: Wanda Watson
13550 Triton Park Bilvd.
40223

e s et e+ i,

» 2009,

/ A

Signature on file with
original document

Nyry ghiclds, Cotifse]
of Legal Services

Insurance Divislon

215 West Main Street

Frankfort, Kentucky 40602

(502) 564-6032



JMMILES

Signature on file with
original document


Raley, Angela M (PPC)

From: Busch, Fritz [Fritz.Busch@enther.com]

Sent: Tuesday, July 14, 2008 12:08 PM

To: Drannan, Jim {PPC Contrastor); Watson, Wenda (KY)

Ce: Mitchefl, Jiil (PPC); Ralay, Angela M (PPG); Kaeh, Heather (KYOAG); Bogolin, Joann;
Mitchell, Barton; Fritchen, Beth

Subjeat: RE: Anthem Individual 2009-002818

Attachments; basie ffs

The attached e«mall sontains the Blue Basic experience.

Al of sur apenly sold, underwrliten praducts are filed under guaranteed loss ratlo provisions. We have a group conversion
product flled separately. There are no ofher epenly sold products other than Blue Basic.

Thank you,
Fritz

From: Drennan, Jim (PPC Contractor) [mallto:Jim.Drennan@ky.gov)

Sent: Manday, July 13, 2069 4106 PM

To: Busch, Fritz; Watson, Wanda (KY)

Ce: Mitchell, JiIli (PPC); Raley, Angela M (PPC); Kash, Heather (KYOAG); Bogolin, Joann; Mitchell, Barton; Fritchen, Beth
Subject: RE: Anthem Individuat 2068-002815

| will respond with the same numbers in your emall:.

1) OK

2} OK

3} Are thero other praducts (other than Blue Basle and Guarantesd Loss Ratlo praducts) under which now business
will be writlon? If eo, should they be combined in this filing with the products that are being discontinued?

4} Plaase provide the experience for Blue Basis.

Thanks,
Jim

Jameas E, Drennan, F.S.A

Principal

Ingenix Consuiting

Consultant to the Deparintent of Insurance
2170 Satollite Blvd, #150

Dufuth, GA 30097

878-417-4904

From: Busch, Fritz [malito:Fritz.Busch@anthem.cont]

Sent; Monday, July 13, 2000 1:22 PM

"To: Drennan, Jim (PPC Cantractor); Watson, Wanda (KY)

Ce: Mitchell, JIl (PPC); Raley, Angela M (PPC); Kash, Heather (KYOAG); Bogolin, Joann; Mitchell, Barton
Subject: RE; Anthem Individual 2009-002815

1) The only praduct In this filing that will not be closed is Blue Basle.

2} New businaess Is written under our Pramlera, SmariSense and Lumenos products which are AHP flling numbers 1279
{DOI-2618), 1280 (DOI-2615), 1281{DOI-2614).

3} 1 don't know what you mean by "Should the new products also be filed with these?” What Is the "these” referring to?

i
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4} Blue Basic Is severely under-rated. it runs around 180-200% loss raflo and as such It Is already subject to heavy antl-
salaction. As this product grows as a % of the block due to Increasing enroliment (and decreaging enroliment from the
other products) the overall deterioration of this block of business will increase simply due ta the changing composition,
thus warranting a higher overall trend, thus the addition of the 2.6% to the base frand.

Thanks

Fritz ’ :

From: Drennan, Jim {PPC Contractor) [malito:Jim.Drennan@ky.gov]

Sent: Monday, July 13, 2009 1:02 PM

To: Busch, Fritz; Watson, Wanda (KY)

Cc: Mitchell, Jlll (PPC); Raley, Angela M (PPC); Kash, Heather (KYQAG); Bogolin, Joann
Subject: Anthem Individual 2009-002815

In your frend assumptions, you mentloned anti-selsction dus to the block clasing, except for Blue Basle. Does this ¢losing
include all the remaining products, and where will the new business be written? Should tha new products also be filed

with these?

Why would the Blue Basic have Increased trends duse to antl-selection?

Thanks,
Jim

Jamses E, Drennan, F.8.A

Principal

Ingenix Consulting

Consultant to the Dapartment of Insurance
2170 Satellite Bivd, #150

Duluth, GA 30097

6878-417-4904

CONFIDENTIALITY NOTICE: This ¢-mail message, including aty attachments, is for the sole use of the
intended recipient(s) and may contain confidential and privileged Information or otherwige be protected by law.
Any unauthorized review, use, disclosure or distribution is prohibited, If you are not the intended recipient,
please contact the sender by reply e-mail and destroy all copies of the original message.

CONRIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the
intended recipient(s) and may contain confidential and privileged information or otherwise be protected by law.
Any unsuthorized review, use, disclosure or distribution is prohibited, If you are not the intended recipient,
please contact the sender by reply e-mail and destroy all copies of the original message.




KY Individual Blue Accoss Basle
Experlanca throuph December 2608

Paid through Karch 2008

1 «Month | 12 - Month
RptPrd | Mbra | Shrs | Pramium | MedClalmas | RxClaims| Total Glafms | Logs Ratfio | Loss Ratlo
200801 681 | 847 | 182235 | &705%7 91,417 462,354 240.5% -
260802 897 662 187,696 209,503 100,725 o220 168.9% -
260803 717 883 204,236 201,688 124,446 326,133 169.1% -
206804 783 497 210,284 145,770 £4,809 240,578 114.4% -
200805 | 781 | 72 | 216,880 | 239,938 121,978 381,911 166,9% -
200806 | 768 | 791 | 222,724 | 223217 123,704 346,021 165.8% -
200807 | 783 | 768 | 232,484 | 92282 122,516 314,728 136.4% -
200808 808 | 787 | 236,408 194,470 142,987 337,438 142.8% -
200808 | 817 | vve | 240618 | 206,088 125,025 ast, i1 162.6% -
200810 833 | 791 | 245484 218,330 138,788 357,128 145.7% -

- 200811 B39 | 787 | 248,272 | 388,743 160,280 $47,023 220.3% -
200892 | 838 | 787 | 249,823 | 323,716 139,184 482,880 185.5% 165.9%
200761 832 | 814 | 264,848 | 184,790 141,044 338,734 132.2% 167.0%
200702 871 | 830 | 269571 238,808 151,828 380,734 150.8% 165.4%
200703 883 B52 268478 310,861 145,682 446,483 170.0% 167.6%
200704 | 930 | 8687 | 260,106 | 274,743 135,398 410,441 140.4% 189.5%
266708 239 acg 283,001 428,131 184,287 612,388 216.4% 164.3%
200706 | 988 | 918 | 288847 | 342,017 169,864 501,881 173.8% 185.8%
200707 977 | 636 | 208,848 | 383,605 166,601 09,356 171.8% 186.8%
200708 | 1,004 | 088 | 304,784 | 275,089 193,068 469,048 163,8% 189.4%
200708 | 1,017 { 076 | 311,331 233,073 149,060 392,133 126.0% 165.6%
200710 | 1,038 ] 085 | 310,73 | 340.368 162,387 §02,746 162.1% 166.6%
200711 | 1,046 | 1,008 | 322,842 | 284,767 184,880 479,468 148.6% 161.0%
200712 | 1,042 | 1,000 | 323084 | 399818 | 171300 571,416 176.8% 180.8% |

20804 | 1,074 | 1,080 1 334,843 | 220,246 191,872 420,017 126.7% 1568,8%
200802 | 1,084 | 1,041 | 338,013 | 0685433 | 2119¢8 877,428 250.6% 180.4%
200008 | 4,100 | 1,088 | 341,600 | 302,337 201,839 503,876 147.6% 167.3%
200804 | 1,414 | 1,068 | 340,130 | 441402 | 203,321 644,814 184.7% 170,8%
200008 | 4,924 | 1,076 | 352,805 | 208,333 216,838 523,473 148.4% 168,1%
200808 § 4,436 | 1.000 | 388,247 | 408,796 | 206,812 614,008 172.5% 186.1%
200807 | 4,446 | 1,698 | 358,083 | 413,147 206,624 619,842 173.1% 186.4%
200808 1§ 4160 | 1,112 | 386,752 | 355,903 204,698 580,508 152.9% 186.1%
200808 | 14668 [ 1,118 | 370,160 | 394434 | 213,088 607,522 164.1% 188.0%
200810 | 1478 | 1181 | 376121 678,727 245,981 824,688 219.8% 173.4%
200811 | 4,183 { 1,138 | 380434 | 488425 198,471 684,858 180.0% 178.6%
200812 | 1,486 | 1440 ] 383,062 | 584,688 261,044 { 835,510 218.1% 179.2%

2008 Total | 13,648] 13,1021 4,306,144 | 5,186,838 | 2,581,1331 7,717,871 | 478.2%




KY Individual FF8

Experienas through Desambar 2008
Pald through Mareh 2008
1-Month | 12 ~Month
RptPrd Mbrs | Shis | Praralum | MedClalms | RxClalms | ‘Total Glalms { Loss Reflo | Loss Ratlo
200801 176 144 101,724 §7,118 47,410 104,634 102.8% -
200862 472 142 100,370 80,756 37,281 74,018 A% -
200803 §70 149 088,747 AS,B77 43,018 . 89,808 20,0% -
200604 170 140 88,748 44,486 43,456 87,043 89,1% -
200608 160 138 84,905 85,380 48,977 111,058 117.0% -
200608 163 132 80,021 53,224 38,007 £2,130 (13% -
200807 162 131 00,217 58,766 44,689 101,248 112.3% -
2006068 181 130 89,881 43,910 83,671 97,490 108.5% -
200000 180 120 89,460 400,080 42,081 143,031 158.0% "
200910 148 129 88,085 (2,760 41,708 84,606 100.8% -
200614 147 29 83,081 21,410 42,131 49,641 78.9% : -
200812 145 127 87,244 - 73,088 40,200 113,208 126.8% 105.3%
200704 135 419 87,102 83,032 45,248 109,180 128.3% 107.9%
200702 128 114 54,483 80412 35,316 118,727 142.0% 112.8%
260703 12r 113 81,282 63,8565 38,760 02,640 114.0% 116.0%
206704 123 110 78,101 83,272 44,8606 104,777 134.2% 118.8%
200788 123 110 78,076 08,814 Mo 132,824 170.3% 122.0%
200708 123 110 78,288 AT 487 38,410 83,876 107.1% 123.6%
200747 122 108 77,380 24,876 48,342 76,217 97.2% « 1226%
260798 120 107 75,678 33,168 36,422 40,818 B2.0% 121.5%
200709 17 104 74,432 22,880 28,310 52,279 70.2% 114.1%
200710 118 103 86,384 38,760 34,871 74,431 104.56% 114.1%
200711 148 103 73,128 38,677 32,459 71,138 87.3% 1168.1%
200712 140 {1 103 73,340 40,706 32,805 73,311 100.0% 13.6%
Z00801 108 83 73,388 30,608 40,060 70,658 96.3% 111,0%
200802 108 93 71.889 A7,263 34,085 81,038 114.0% 108.5%
200803 101 ] 69,483 28,602 32,850 58,380 84.0% 100.1%
200804 o7 i1 86,203 53,203 32,826 86,028 120.8% 108.4%
200804 06 84 54,068 31,512 34,042 66,624 100.8% 892%
200808 a3 a3 04,881 31,340 33,468 84,800 100.2% 88.5%
200807 24 82 64,686 60,788 40,604 101,463 167.1% 1032%
200808 84 &2 84,868 41,138 39,847 77,083 120.8% 103.5%
256808 a3 a1 63,850 57,238 42,783 £9,0988 188.6% y 1127%
2p0810 02 BG 62,887 38,470 28,000 67,480 107.9%-.. 143.0%
200811 7] an 82,684 57,707 52,787 80,584 144,8% 116.8%
200842 88 7 G0,487 40,463 27,688 8,149 1128% - 1182%
2008 Total | 1,482 | 1,012 | 789,667 518,204 A7,676 832,069 118.2%
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Raley, Angela M (PPC)

From: Mitchell, Barton [bart, milchell@anthem.com]
Sent: Thursday, May 21, 2008 9:05 AM

To: Kash, Heather (KYOAQ), Ralay, Angela M (PPC)
Go: Watson, Wanda {(KY}

Sublast: RE: Question from KY Offlca of Aftorney General re: AHP 1288
Attachments: AHP 1285 PPO Flling, Comected pg 4.pdf

Hello Heather, ' 8@001 “% D:&/D

Aftached is the corracted Pg 4 of our AHP 1286 flling. FFS Is now checked as intended. Sorry for the error.
Lot me know if you naed anything else.

Thanks,
Bart

From: Watson, Wanda (KY)

Sent: Thutsday, May 21, 2009 8:43 AM

To: Busch, Fritz

Co; Mitchell, Barton

Subject: FW: Question from KY Office of Attorney General re: AHP 1285
Importence: High

I've attached the filfing so you can view it.
Thanks.
Wanda

From: Kash, Heather (KYOAG) [mailto:Heather, Kash@ag ky.gov]
Sant: Wednesday, May 20, 2009 2;17 PM

To! Watson, Wanda (KY)

{c: Raley, Angela M (PPC)

Subject: ahp 1285

Fillng AHP 12865 recelved this date: Pg 4 of the HIPMC-R32 indicates PPO but Pg 7 of the HIPMC-R32 also
indleates FFS, not noted on Rate Flling Information Form (page 4).

Heather Kash

Admin, Specialist 111

Office of the Attorney General
Office of Rate Intervention

1024 Capital Center Drive, Suite 200
Frrankfort, KY 40601

502-696-3453

heather. kash@ag ky.gov

Descartes - Franch mathematician and philosopher who discovered that the position of @ poliit can
be determined by coordinates, a discovery that lald the foundation for analytic geometry, He then
inferred that it was not wise to put Destartes before des horse,

5/26/2009
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CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole nse of
the intended recipient(s) and may contain confidential and privileged information ot otherwise be
protected by law. Any unauthotized review, use, disclosure or distribufion is prohibited. If you are not
the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original

message,

5/26/2009




COMKONHBRETH OF RERTUMRY
QFPFIUE OF IHUURANCE
wrankfory, KY 40603-08LY

HEALFR BEREFIT PLAN RATE FILING
TNYORMATION FORM

Company Nawe Anthem Health Plaps of Kentucky, Iuo
{nsoe 1dsted on the cextiFluate of antharity andfer tho articls off imsorpozation)
HAYC NO, 95120 _ PEDERRT, TAX 1D HO. 610263893
D/B/A _ Anthom Blas Cross Blue Shisld
{nathe A{oted on the Xiied coxbiflonts of smmed nazs)
Produat Marketing Netwark Name: Ingdividual Blus Access
Contact Perdgon: Wanda Watson
Mailing hddrenst 13550 Triton Park Bivd, Loudsville KY 40223
Phona Nuiboex: {607) 889-2030 EXt, ___ Fax No. (602)8892783
B-Mail: Wanda, Woison@Authem com
Conteot Avtuvary! Froderlok 8, Bussh, FSA, MAAA
Mailing Address: 13550 Triton Park Bivd, Lowtaville, KY 40073 '
Phone Humbewxs 502) 832737 Ext. _ _ Fax No, (502)889-2783
E-Mailt Frirz. Busoh@Anthent.com

o whom should the notificabion for the *DATE OF FILINGY be gontt

X Contaat Ferson Contact Botuary
Qthex Fax Numpex
E-pudl
Form Wumboz(g) to which this f£iling appliesn: AHE 1285

DO Form Filing Mumbex o whiah thip £iling applient
(DOI Pile Nuxber is LOCATAD on your xatura forn £iling capy)

Company/Insursr Aspigned Fils Rumber: AHP 1285

Requested Effective Date of This Filing: Outober 1, 2000

MARWET BEGHENT: Small Group Individusl X Larye Group
Ansoaiation

OTHER ! Employer Organized Assoclabions
§ Exploysx Organirsd Aspoelatics Nmwm

flealth Insurance Purchaping Cutlst;

Bealth Instrancs Purchesiod Cutlsl Haes

RRODUCT TYREL HMO POs PrO X FFS X

ch-mzm




Anthere Blue Cross and Blue Shield
13550 Triton Park Blvd,
Loulsyllle, KY 402234194

DATE OF FILING |
" AY 2.6 2009 Anthem.
1Y OFFICE OFINSURANGE

May 18, 2009 S\IQ\QQ
§1op.”

TO:  Sharon Clark, Commissioner of Ingurance
Kentueky Office of Insurance ] [9 { 1! 5 2%3
215 West Main Street QF

Frankfort, K'Y 40601

RE;  Anthem Individual PPO Filing
Form # AHP 1285

Dear Mrs, Clark,

, Enolosed for your review and consideration of approval is the above-raentioned rate filing. This
filing will apply to all new and renewing Individual policies written by Anthem Health Plans of
Kentucky, Inc. and is necessaty to assute the proper relationship betweon benefit costs, operating
expenses and premivm rates, The proposed offective date of the fiting is October 1, 2009. The products
in this filing were previously filed in the Indlvidual Rato Filing DOJ# 2008-002296-R.

Please let ;e know {f you have any questions.

/A///

Signature on file with
original document

Urederlek S. Busch, FSA, MAAA.
RVP Central Zone, Individual Pricing

ce: Qffice of Rate Intervention
Office of the Attorney General

Enclosures
RECEIVED
MAY 192009
ADRMINI
OFFICE OF INSURANGE
LXY-134800)

Artim Dloo Cresy o] Bl Shickd i the reds paia of Archem Jealth Phng of Kerdocky, I,

S e e Dy,

MAY 272 2009
D-92-5003-ND p



JMMILES

Signature on file with
original document
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Kentucky Offlce of Instrance
Divislon of Health Insuronce Polley and Managed Cara
Face Sheet and Verification Form (In Buplicats)

Anthem Health Plans of Kentucky, Ine. {602} 888-2530 05120 §1-0283695

Company Phone No. (800 if avalable) MAIG Company No. Fed, Tax 1D,

Ne.

Anthem BCES 13850 Triton Park Bivd Loujsville, KY 40223 . {$02) 888-2783 Wande Watson@Anthom.Cotn
Address, Gity, Stale and Zip Code Fax Numbar E-Mall Addross

AHP 1285 Ingdividuet PPO .

Farm No. * Dasaedplion of Filing Flaach Scora

4. CERTIFICATION Include signed HIPMC-F2 and signed HIPMC-R4, as appropsiata, Individual health
POLICY FORMS  policy must Include rales, actuarial memorandum, and elessificallans, Fany,
|Lun||t|llfalsnDr:)tsiisnatt11tcttﬁti*bai»lssu#lnoiiqﬂtic&ﬁ+¥&fiiza+eoiab¢)t-utna;sg«;tiifc;yﬁinayvl-ovi:nnr:-onoan!tn-t!utnkytoani)n
2. APPROVAL -FORMS () StopLess { }Medicare Supp. ( ) LTC/Nursing Home/Home Healln
(Thesa filngs maynol  { YHMO { yilanket
be filed by corfification) () Limited Health Sorvics Benafit Plan {Includs HIBMC-F-37)
{ )Health Bansft Pian {include HIPMC-F-35)
{ ) Basls Hoslth Banefil Plan (Include HIPMC-RF-26)
FAEREAARAE AP R R R PR RS G b R RS0 ER R R R E M R T R S B PR b b e iy
X 3. APPROVAL-RATES () DBaalo Haalth Banafit Plan Rates (KRS 304.17A)
{ X} Hoalth Benefit Plan Rates (KRS 304.17A)
{ )Limited Health Service Bonafit Plan Rates (KRS 304.17G)
} Cther — Rata Ghange/Revislons:

(S nt s L AR AR L R SR VLRI N ERAS 1) Ty L LI T T R R e s T e P O T TR R P R PR T

4, FILED ONLY { ) Provider Agraaments { )} Risk Sharng Arrangementa
{ ) Provider Dlrectory { )Advertising
I il st sassazssanzasat SR AR R LA TLT SN Lo b ) hu)iHNlDQ\IH\(NlHiHDﬂ‘ibillhll‘f!tﬂiiﬂtlllllilll\i\ll&iliiiiﬂh\lQi&!nltHIlHi
B. AMENDMENT { }Pwoviously Approved Honith Bensefit Plan Rate Filing
OOl FILE NO: Approvel Date:
»nfg.at+iy111s11oaw*9¢nypya:ttlh&ittnitit:itttlllntntot:l|klt\lot\Itiqa;arin;in;nllqsv*-lvivtliyit-nqul‘qtl*riiqﬂntlaonllc&t;tbi;llto
9, REFERENGE FILING ]
{For use only whon Reforencad Company Nams NAIC#
referenaing another
COMmpany’s approved
filing}. Dalo Approvad By Kenlucky Offica of Inewrenca Form it
FEES: KRS.304.4-040 end 808 KAR 4:010 establish fitng foes as follow; a} for rate Javel reviston fllngs

o for other mta and form fillngs; ¢} your company’s domiciliary state fes of
$ ; and d) a $50.00 {iliing fee for amendments to previousty spproved heaith banef plan rate
fillngs. Pursuant to KRS 204,3-270 submit the greater of a), b), o), or d). Amaunt submitled $ 100,00

KRS 804.47A-527 and 808 KAR 17:300 esieblish fiing feo a3 follows: a} $26.00 for provider agmemam and b)
£50,00 for a rlek sharing atrargomont agresment. Armount submitled: §

A FILING CANNOT BE ACCEPTED UNLESS ACCOMPANIED BY THE APPROPRIATE FEE
{MAKE CHECK PAYABLE TO KENTUGKY STATE TREASURER)

/A (}ERTIFIGATION OF PERSON RESPONSIRLE FOR FILING

- ]

Signatu re on file with [ire board of directors or maragement committea of the company or argantzation

original document [~ ryp Genwal Zone, individual Pricing May 18,2009
NAKIE (Marual Siphature Requl:ed) POSITION DATE

Fragedck 8. Busch, FSA, MAAA

NAME {Print or Type)

Appiications, bentefit Hders, certlficates of Insuiancs, and disclostre statements wil pot b adopted by referenca unless notsd ebove
with form numbets,

Pags 3
HIPMG -F1 {0272008)



JMMILES

Signature on file with original document


ST

COMMONWEATTE OF RENTUOKY
OFFICE OF INBURDNUR
‘Frankfiork, KY 40604-0817

ERALTH BHNREIT PLAN BAYH FrLING
IMPORMATION YORM

Compmy Name Anthem Heslth Plans of Kedtuoky, Tio
(uaes 2isted on tha aartificate of sathority and/or the Articie of inmmnhicn)
NAIC NO. 85120 . _ FEDERAL TAX ID NO, __ 610263898
D/BLA ‘Am}:em Blue Cross Bhee Shickd
{ezes Jatad on the F11K oertificates of admued nare}
Produot Maxketing Network Nawss Lactyidml Blue Accesy
Gontact ' Parnomi Wands Watson
Malling Addvess: 13550 Triton Park Blvd, Loudsville, KY 40223
Phone Hunber'i (802) 880-2830 ext:, Fax No. (B02) BES-2783
E-lsils _ Wande, Welson@Anthom com
Contact Actuary: . Frededek S. Buseh, FSA, MAAA )
Nailing .nddraam . !3550Trit0_n?ﬂt§:]31vd, Louisville, KY 40223
Phons Huntbor: (502) 880-273} Brt. . Pax No. (502)880-2783
B-Mail: Friz Bussh@Authem.com

To whom ghould the notiflication for the *DATE OF PILING® bo ment:

X Contaet Perpon Contact hctuary
Uther Fax Rumboy
Bemail
Foxm Number (s} to which this filing applieon: AHP 1285

DOY ¥orm Wiling Fumbor ko which this £iling applias
{DOT File ¥odser is LOCATED on your raturn forxm 24ling copy)

Comparty/Tnsurex Ansigned File Number: AHP 1285

-ﬁzequu‘stad Effeative Date of Tails Piling: Qotober 1, 2

HAHKET SEGMENT: gmell Group Individwal X Iarge Group
Roscelation

OTHER: Employear Organiued Assoolation:

Exploysy Orgunired Assoafation ha.m

Health Insurance Purchasing Cutlet::

Haalth Tosovancs Puvchaning Ouklet Ewio

BRODUCT THPHt HMO POS PPO X FFS X

- Pogad
HIPMC-R32 (04708)
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Raley, Angela M (PPC}

From: Mitchell, Barton [bart.mitcheli@anthem.com]
Sont: Thursday, May 21, 2009 8:06 AM

To: Kash, Heather (KYOAG); Raley, Angela M (PPC)
Go: Watson, Wanda (KY)

Bubject: RE: Quostion from KY Office of Aftorney General re: AHP 1285

Atiachments: AHP 1285 PPO Fliing, Corrected pg 4.p4f
Hello Heather,
Attached Is the corrected Pg 4 of our AHP 1285 flling. FES Is now checked as intended. Sorry for the error.
Lot me know if you naed anything else.

Tharks,
Bart

From: Watson, Wanda (KY)

Sent: Thursday, May 21, 2009 8:43 AM

To: Busch, Friz

Cc: Mitchell, Barton

Subject: FW: Questlon from KY Office of Attorney General re: AHP 1285
Importancs: High

I've attachied the filing so you can view tt,
Thanky.
Wanda

Fram: Kash, Heather (KKYOAG) [mallto:Heather.Kash@ag.ky.gov]
Sant: Wednesday, May 20, 2009 2:17 PM

To: Watson, Wanda (KY)

t:ct Raley, Angela M (PPC)

Subjectz ahp 1285

Flllng AHP 1285 recelved this date: Pg 4 of the HIPMC-R32 Indicates PPO but Pg 7 of the HIPMC-R32 also
indicates FFS, not noted on Rate Filing Information Form (page 4).

Heather Kash

Admin. Specialist ITT

Office of the Attorney General
Office of Rate Intervention

1024 Capital Center Drive, Suite 200
Frankfort, KY 40601

502-696-5453

heatherkash@ag ky.gov

Descaries - French mathematiclan and philosopher who discovered that the position of a polnt can
ba determined by coordinates, a discovery that lald the foundation for analytic geometry, He then
inferred that it was not wise to put Descartes hefore des horse,

5/26/2009
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CONFIDENTIALITY NOTICE: This e-mail message, including any aitachments, is for the sole use of
the intended recipient(s) and may contain confidential and privileged information or otherwise be
protected by law. Any unanthorized review, use, disclosure or distribution is prohibited, If you are not
the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original

message,

5/26/2009




COMMONNRALYTA QF RENTUCEY
OFFICR OF INSURANCH
Prankfork, KY 40602~5517

HEALTH BENERIT PLAN RATH FILING
TRFORMATION FORM

Company Nams Authem Health Plans of Kealucky, Ine

{nems 1iated on Bha coxbificabe of authority end/for the articls of inuorporatien)
NAIC RO. 95120 FEDERAL TA¥ ID NO. 61-0263805
D/BSA Anthem Blue Cross Blue Shisld

{raso 110tad on the Eiind cextiffonte of msumed nnma)

Product Marketing Network Nama: Individoal Blus Aceess
Contact Person: Wanda Waison

Mailing Addreso: 13550 Triton Park Blvd, Louisville, KY 40223

Phone Nunbers 502) 889-2530  Ext. ___ Fax No. (607) 8892783

R-Hail: Wanda. Watsoa@Anthencom
Contact Actuary: Frederick 8. Busels, FSA, MAAA

Mailing Address: 13550 Triton Pask Blvd, Lovisville, KY 40223

rhone Nupbex {502) 889-2737 Ext. ______ Fax No. (502)839-2783

g~Malls Fritz. Busch@Anthemcom

:

To whom should tha notification for the "DATE OF FILING® ke senb:

X Contact Person Contagt Actuary
- Othex ¥ax Numbor
B-mail
Form Nuwber{s) to which this £iling spplies: AHP 1285

DOY Form Flling Number to which this £1ling applies:
{DOT ¥ile Huxber ig LOUATERD on your return form £1ling copy)

Company/ Insurer hagigned File Number: AHP 1285

Requested g;‘ffeotive pate of This Filing: Oetober 1, 2002

MARKET SEGMENT: Swall Group Ingividual X © Large Group
Beapuiation

————

OTHER : Fmployer Organized Association:

Frgloyar Oxgrndzad hgecciarion Nazs

Health Insurance Purchasing Cutlet:

Hoalth Iansurance Furchssing Queclet Ka=a

PRODUCT TYPE: HMO POS PPO X FI§

Parp 4
HIPRAC-H32 (04705)




COMMONWEALTH OF XENTUCKY
OFFICE OF INSURANCE
Prankfort, KY 40602~-0517

HBALTE BENEFIT PLAM RATE FILING
INFORMATION FORM

COMPLETE A SEPARATE PAGE FOR EACH PRODUCT TYPE

Product Typs Pro-ract Pay

This Eiling ip for: Matexial change to previously approved DOI Rute Filing §

{DDX Flle Xo)
Haw Product Hates

Change Ln Exiebing Product Rates Tue to

Projected need for rate change
Gaographical Region (Adding or Doleting s Serviae Araa)

Other change reguiring a change in racen

Spacify:
X Rate Changei Ingreade) 3 Deczeane:
DO Fila Numbar fon Existing Health Benefit Rates: 2008-002286-R
Effective Date. of Exigting Healith Bensflt Rates: QOctober 1, 2008
ASSESBMENT Identify bthe amount of assosaments (Kentucky, Access/Guaranteed
Accaptancee Program {GAP)} used in this product's rate
developmant :

Nat Agsossement (paid minus refund received):

Amount: §

Paid Date:
Bage New Bupinesa Rate: ... %301.60
Bage New Businass Rabe Change: 3.0%
Clags: Product:

Clasa: Produat :

Pege &
HIPMEC-R32 (04/05)




COMMONWRALTH OF KENTUCKY
OFFICE OF INSURANCE
Frankfort, RY 406020517

HEALTE BENEFIT PLAW RATH PILING
INFPORMATION FORM

COMPLETE A SEPARATE PAGE FOR EACH PRODUCT TYPE

rProduot Type PRO-Farm Bureayu
Thia Eiling is fort Maberlel ¢hange to previously approved DOT Rate Filing #
’ {DOX Pilae Moj
Haw Product Rates
Change in Bxlsting Produck Ratss Due to
frojocted nood for xate change
tapgraphlieal Weghion (Addlng or Daleting a Hsrvice Area)
ocher change reéuiring a change in retas
Speeify:
X Rakte Change: Increase: b Decrease:
por Fils Numbar for Existing Health Benafit Rated: 2008-0022956-R
Bffestive Data of Exisgting Health Benefit Rates: Qctober 1, 2008
ASSESBHENT: Identify the amownt of assassments (Rentucky, Accens/Guarantaed
Avceptance Program (GAP) used in this product's rate
development:

Net Apgeppment (pald minus refund received):

Amount: 3 -
Paidg Date:
Base New Business Rato: $301.50
Bage New Business Rate Change: 3.0%
Clasn: o — brodugt :
Clasg: Produat s

Poye 8
HIFMC-R32 (04/35)




COMMONWRALTE OF KENTUUKY
OFFICE OF INSURANCE
Prankfort, KY 40602-0517

HEALTH BENEFIT PLAN RATE FILING
INFORMATION FORM

COMPLETE A SEPARATE PAGE FOR EACH PRODUCT TYPE

Produot Type FF9

Thins £iling is fori Materdal Change to previously epproved DOI Hata Filing &
{boY Piie No)
Haw Product Rates

Change in Existing Product Rates Mg ro:;

Projected need £or rate change
Gangraphlcal Reglon {Adding or Deleting & Beszvice Area)

Ciher chenge reguiring a change in raten

Spealty:
X Rate Change: Increase: X Decrease:
DO File Numbor for Exiesting Bealth Beneflt Ratses: 20008-002296-R
Effective Dalte of Existing Health Benafilt Rates: Qctober 1, 2008
ASSESHUENT Identlfy the amount of asmesamenta (Kentucky, Access/Guaranteed
Aceeptance Program [GAR) usad in this product's rate
developwent :

Nat Agaesswent (pald wminus refund raceived):

Amount: §

—_————

Paid Date: .
Bape New Business Rate: $303,60 - . B
Bage New Business Rakte Chanhge: - 3.0%
Clags: Product.: e .
Class; Product ¢ .

Paga 7
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Commonwaslth of Kentuoky
Offiloce of Insurance
fFrankfort, KY 40602-0517

HEALTH BENEFYT BLAN RATE FILING
INFORMATION FORM

COMPLETE A SEPARATE PAGE FOR EACH PRODUCT TYPH
Product Typa PPO-Direct Pay

Frter the number of existing Covered Persons in each reglon

@
N
3
oy

Ragion 1 2 3 4

All Plang 7,647 10,520 28,618 14,067 20,735 6,790 3,518 6,513
Blue Access
Plan 2 5500
Ded 1,050 | 1,547 | 3,968 | 1,815 | 3,178 934 476 _ | 1,107

Blue Access
Plan 2 $1000

Ded 1,624 2,216 6,338 2,834 4,592 1,309 767 ), 250
Blus Access

Plan 2 32500
Red 2,537 3,632 146,112 5,099 6,875 2,574 1,064 1,727

Total Htatewide Coversd Persons:

98,405

I have propaxed or superviused the prdparation ]EE tivie P}ﬂi\mt Ing rmetion Form for the above polioyi{les),

and fhe content is agourake &

May 18,2000

Dete

Signature on file with
original document

Frederiok §. Buoch, F8h, MARR

sig;Fnture gf" Cc')m;nn}fne;resautati\fe

RVE Central Zome, Indlvidusl Pricing

{Type nene of person Signing}

{Typa title of person signing above}

Page 8
BIFMC-RA2 {G4/05)



JMMILES

Signature on file with
original document


Comronwealth of Kentuoky
Office of Insurance
FPrankfort, KY 40602-0517%

HEALTH BENEFIT PLAN RATE FILING
INFORMATION FORM

COMPLETE A SFEPARATE PAGE FOR EACH PRODUCT TYPE

Product Type ) PPO~-Farm Bureau

Enter tha number of existing Covered Persons in each region

- . i

Region i 2 3 4 s | s 7 a

All Piang £36 1,112 1,172 1,378 Ehty; 158 367 504 :

i

Total Statewide Covered Persons: ) 6,237 i

!
I have prspared or supervised the yr/e,[;z*_ioq//oﬁ ﬂhirx Fz%odu;.r%nfnrm tion Porm for the sbove polivylies), }
and the content is accurate a Signature on flle Wlth

May 18, 2009 Ol‘lglna| document .Fredericik g, Bugch, FSA, MAAA

Date signaﬁure of Corapany': flepreeent:ntive [Type name of person Signing)

P Central Fone, Individusl Priciarg
(Type title of porson slgning ahove)

Page g
HiPMC-R32 (04/05)



JMMILES

Signature on file with
original document


Commonviealth of Kentucky
office of Insurance
Frankfoxt, XY 40602-0517

HEALTH BENEFIT PLAN RATE FILING
INFORMATION FORH

COMPLETE A SEPARATE PAGE FOR EACH PRODOCT TYPE

Product Type FF8

Enter the number of existing Covered Persong in each region

Region 1 2 3 4 5 & 7 8
All Plans 2 g 29 4 17 3 5 14
Total Btatewide Coverad Persons: 83

[ have prepared or supervised the p;&fah}.owfcf thiia Prffiucﬁ?[nformation Form for the above policylies},

Fraderick §. Busch, FSA, MARA

and thes content is accurate 3 Signature on flle W|th
Moy 18,2009 original document
Bate Him\atﬁ{re of Coﬁ'pany Repransntative

RYP Central zone, Individual pPriging

{Type title of perpon slgning aboval

{Type name of pexson Signing}

Pege 10
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JMMILES

Signature on file with
original document


Commcnivaalth of Rentunaky
0ffive of Insurencse
Frankfork, KY 40602-0517

HEAY/TH BENEPIT PLAN RAYE ¥IUING
IHNFORMATION FORM

COMPLETE A SEPARATE PAGE FOR EACH PRODUCTE TYPE

Coupany Names Ambem Health Plros of Kentieky, Ino
dba Asthem Bino Cross Blue Shisld
Hagkel Bsguanki Trdividual prodiat Typas PPO-Dires! Pay
clapa of Busingss; Ragulary ALl Othary
{a) 12)) (o)
#onthly Prosfum Propopod Change i
. ¥inn Idantdifioation In Yords Hew Businase Ratse {z)*{h)
1,Biua Accadn 1 -$500 Red $310,605 3.0% 36,318,214
21911:3 Aoceps 1 $1000 Dad 300,145 3.0% 49,004,134
3Biua Accaps 3 $2500 Ded N 5691,668 3,0% $20,758.05
".‘Blua hotasy 3 $5000 Dot §360,177 3.0% £10,505.32
slplue Rocosg 2 $250 Ded 5630, 626 3.0% $19,218.91
... 6lBlus Rocess 2 §5G0 Pad $3,110,5834 3.0% $93,328,03
7,Bius Acceds 2 53000 Ded $4,824,668 3.0% $135,744.05
BiNiue Aacess 2 §2500 Ded 36,275,12) 3.0% $108,283,63
91B1u0 Becopd 3 §2800 Ded £677,561 3.0% 520,326,864
. 10:Blus Aocass 3 $5000 bwg 287,798 3,08 48,633,93
11Bive Accens 3 $30000 Ned $33,018 3,0% $900,.68
i2{Thn _Sgg $69, 008 3,0% $3,079,28
13784 1000 421,826 3,04 8654,178
14iTAL 23590 $16,402 3.9% 3492,0%
ABITAA 5000 £330 3.9% $5.9¢C
151Angon, Heelth Plan §1900 Tad 3787 2,.0% §23,6)
1{Plan_Trannfer 378,49 3.0% $11,392.47
__19jHSA Planm ) 211,801 1.0% §354.04
19MM8A vlen 2 80 3,0% £0.,00]
20 —_—
Total S17,603,228 8528,057
hrerage incxease in baro now buainess rates = Total (o) /Total (a)} = 1.00%

iatzagh Additional Pagos as Focezaary)

Changa for anoh produst H¥M}, FFB, P04, snd PFO.

Prgd 11
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torgoneaalth of Xenbueky
offlce of Insurunce
Yrankfoxk, XY 40602-0617

HEALTY BENBFIT PLAN BATE FILIRG
INFORMARION FORM

COMPLETE A SEPARATE PAGE FOR EACH FRODUCT TYPE

tactach additionnd Veqas pe Nerassaxy)

change for ench produsk W, ¥P. ¥0A, sud PRO.

Cormpany Hestas Amnthern Healik Plems of Kentueky, Ino
ik Ao Bl Cross Blae Shield
Maekat fegrenti Trdividual Product Types PPO-Dinast Pay
Cclsos of Business) Rafular AL Ckhary
{a} 6] (5]
¥onthly Premium Propopad Change in
_ Plan Fdemuifieatlon In Poxve Now Bupinesg Rate {a) # o}
stern Staudera Eieh $1, 353,978 3.0% 258,753,34
| 2loconn stendaxd Low 3900,42% 3.0% 427,012,681
iiBtepy Budget, High $283,074 3.0% $8.493.2;]
dintans Ecoopoy High 31¢,486 3.0% 9454,59
Slateps Feenpmy Low $25,274 3.8% 4758.23
glHigh Cptien PPO Eoon Jow 452,427 3.0% $1,572. 50
%|Biua ¥od 4300 Ded Plan $i60;55? 3,9% £4,837.02
slpiue Med $500 Dod Blan $138,248  © ...3.08 54,147,45
Sinlue ¥od $1000 Ded ¥Ylan 5257,6863 3.0% £7,735.99
10iBlue Mod $2500 Bed Plan $344,283 3.0% $19,328.45
__;;Ig;uo Mod $300 Ded w/Bh WM 02,298 3.0% $68,04
12[Blne Mod §500 Dad w/Ext KM 4683 3,0% $20.,48
13(BIns Mod $1000 Ded wimse ¥ 22,321 3.0% §62.63
14ipkus Mod #2500 Dsd w/Ext WY - 82,129 3.0% 363.87
L isislue Mod Cataptrophic $1000 §4%,483 - 3.0% £1,392.84
1s[Blue ¥od Catastxophic 42500 559,726 1.0% £1,791 .98
| 27|miue od Cataatxoshic 83900 §38,742 3,0% 61,072.28
28]Blug Fod Csteatreohic $10000 38,572 3.0% $257,18
19iplus Mod Catnstxoghic 1000 Rxt HH 50 3.0% §0.00
%0
Tatal $4,295,344 $128,860.33
Avarege increans in bage new buniness ratss = Total {e} /Total {a) = 3,00%

Pegei?
HFUCRR {B305)




Commonwaalth of Kentucky
Office of Insurance
Frankfort, XY 40802-051%

HEALYH BENSFIY PLAH RATE PILING
IHNBORNATION FORY

COMPLETE A SEPARATE PAGE FOR BACH PRODUCT TYPE

Conpady Nomoi Anthem Tealth Plens of Keatacky, Inc
dba Anthens Rlus Criss Blye Shichd
¥axkeb Begmant Ingividpal Pradudt Type:r PPO-Fam Bures
¢lagp of Buainezs; Ragulprt ALY Gthexr:
{a} i} [}
Hombhly FPreium Proposad Chuoya in
Plen fdantification In Yorce HWaw Busineap Rata ta}*{h]
inle Acvors 3 SEQD Ded 412,136 . 3.6% $366.0'Jl
2iBluo Agcans 1 81000 Ded 817,718 2,0% 351216}
stpue Accesa 3 62500 Ded §37,080 . 2.0% 81,112,869
4iBlus_focosa 1 $5000 Ded 426,523 2.0% £4998.69
5{Rlup hacoss 2 $250 Ded §26,566 3.9% $1%6,97
gl8lue Rucoay 2 $500 Ded ” §201,822 3.0% 56,054,587
#i8lue Aocopn 2 $1300 bod A370,85% ] 3.0% 58,125,858
2i5lue Acceus 2 $3500 Ded . b43p,883 3,0% $13,066,83
3{Blue Aooena 3 $2500 bad 437,864 3,0% $1.135, 92
19!Bluo_Accaps 3 $5004 Dad 815,869 3.0% $0956,07
13;Blup Accesa 3 510000 Ded 2,518 3,04 £13.54
12}TAN 800 $1.113 3.9% 933,38
13[TAR 1000 $0 . 3.8k 36.990
Y4]TAN 2500 %0 3,0% 49,99
156|748 5000 §0 i 3.0% $0.90
16[Asnoc, ¥ealth Plan $1400 Ded _ %0 ] . 3.9y §9.00:
_d7ipian “rangfex 312,468 3.0% 5374.04
18fHSA Plan 1 59,979 1.0% £5299,33
AgiMER Plun 2 " 30 3.0% $0.00
20|
Total 33,112,097 $33,362,92
Averags incrosgo In bosa nevy businass retes = Toral (&) /Total (a) 3,00%

(U1 L

{acthch Addltionsl Fages an Macdsoary)

Chengn for sach produnt HMO, ¥¥3, 108, and Pho,

Peps i3
HPLCHER fratis)




Cozponwenlth of Kentucky
office of Inouxance

Fraakfort, KY 40602-0517

HENLTH BENEFLT FIAY RRIE FILING
INFORMATION FORM

. COMPLETE A SEPARATE PAGE FOR EACH PRODUCT TYPE

Commpany Hemdnt Anthort Healft Plens of Kenhky, Ino
i Anthem Blua Cruss Bloo Shisid
Hazkdt Segents Individual Produat Typar PPOFemm Bweau
Clasy of Business: Regular: A1l Othary
(a) 133 te)
Honthly Pxomivm Pzoponed Changa in
Plrn Ydantificatlon In Pozes Wew Buslsasp Rate fa)*in)
sJotopn ptandsrd Wgh 6132,648 304 $3,50% 44]
2|8cepe dtanderxd Jow $53,203 3.6% 41,893,458
3{seaps Miget High 454,005 2.0% $426,10
4iSteps Econowy ligh §0 3.0% 0,40
5lgtovg Econgry Low 450 3.0% 80,080
sidiah Cucion PPO Edop lod 50 3.0% 50,00]
ZIBLlue Fod $390 Ded Pilan 212,547 . 3.0% 8376,41
Siahtn Yo $690 Ded Plon $15,793 3.0% Q473,76
alplus Mod 51000 Dad Plan . $76,845 3.0% £80%,36
19{Bive Mod $2500 Ded Plan $39,063 3.0% $901,B9
____ALiBluo Mod 5300 Ded w/Ext NM 40 3.0% §0.00
Azipluo Mod $500 Ded w/Hxt NB 50 3.9% 30,00
ntnua Mod $1000 Dad_w/Ext d 30 3.0% $9.00
34]Blue bl 33800 Ded wfExk 1 _§0 3.0% 38,90
35{Blue Mod Cataatrgohio 310090 £2, 317 31.8% 369,52
L. 18]93ue Hod catzmtrephlo $2500 $4,%03 3.9k S $347.03
__A7]Blus ¥od Catgstrophlc §5000 §1.091 3.0% £53.73
18{8ive Med Catastrophis 510008 $384 3.0% 811,51
19]8lue Bod Catestzephia $1000 Ext 1 14 3.0% 50,09
201
Total $304,198 89,143,35
Averags Innrezsa in bame new business ruabes = Total (o) /Total {a} = 3.00%

{Atrach rdditiora) Pagos &8 acksparyl

Coange 1o¥ asagh peeduet M), ¥P4, POS, and PR,

Pops 14
FEFIACRIZ {043)
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Cennnawenlth of Reatugky
Obtice 6f Idsuranca
Frankforr, FY AQG0R-05L7

HEATNH BEUHFXY BLAY RATE FILING
IFFGRHATION FOR

COMPLETE A SEPARATY, PAGE FOR EACH PRODUCT TYPE
Cozpany Nextsy Anthem Esalih Pians of Kentucky, T
Gha Anthom Bhos Coess Bivo Shield
Havkat Hatmtents Ladividen) — frodapk FFpar
Clagn of Businsda: Bagulass a1y Othare
{a} [3:23] fey
Manthly Frealm Propopad Chongd in
Plan Idantifdastien I Fords Hew Eusiuesd Rate ta)a i)
1istobs Standerd Hinh 853,404 e 3.0% $1,602.33
2ELops Standard bow 511,032 3.0% 4330,55
3
4 e e
i) - —
6]
ki e i
8]
——2 - z
] . . - R
i S
1%
P23
23 .
51 —————a—
RS SR
13
18
13 - rem i
28
wotal $54.436 $1,933,07

Avexnga kasxeadoe In bage nev pmginese rates - Toral {6) /Total (a) =

thetack Additiomal Pegre ar Kecaswary)
Ghapya tor sanh prodast ERD, YIS, FOB, and pio.

3,00%

Prga1s
HPUCRE2 (2408}




COMMONWEALTH OF KENTUCKY
OITICE OF INSURANCE
Frankfort, KX 40602-0517

ATTACHMENT A

CERTIFICATION

I, _ Frederlek S. Busch, FSA, MAAA _
{qualificd actuary who prepares and signs the actuarial memorandur)

certify that the information in this fillng is prepared in sccoxdance with American
Academy of Actuarles Actuarial Standnrd of Practice No, 26, Complianee with Statutory
and Regulatory Requirements for the Actnuarial Certification of Small Employer ealth
Beneflt Plans, applicable to individual as well as small employer business and that all the
proposed rates are fu compliance with XRS 304.17A-0952 and 304.17A-6954

YA,

Signature on file
z with
original document May 18, 2009
(Signafure} (Date)

Page 16
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JMMILES

Signature on file
with
original document


ACTUARIAL MEMORANDUM
Anthem Health Plans of Kentucky, Ino,
Individual PPO Rating Formula

‘Fhis memorandum presents the development of rates offective October 1, 2009 for the Individual PPO products offered
by Anthem Health Plans of Kentucky, Ine, {(Anthem).

"The purpose of this rate filing is to obialn the approval of the Office of Insurance for the proposed material change, The
filing is not intended to be used for any other purpose,

‘This filing pertains to all plans offered by Anthem, excludlig Blus Saver, Economy, Value, CIJHP, Premier, and
Smart8cnse products which are filed undet the GLR guldelines. In thds filing, wo will be presenting development of an
overall rate increase as well as dovelopment of the component parts of the increass. The requested inorease for this
filing is 4.0%. The base rate will be inereased by 3% and age/gender ihereases along with benefit factor reductions will
contribute another 1%. This base rate inerease Is over the Apill 2009 rate that was ot filed. The base rate is an increase
of approximately 6.1% over the previously filed October 2008 filing, DOI# 2008-002296.R. In addition, details
reparding area factors, age/gender factors, 10% spouse discount, and benefit factors are found in the corresponding
exhibits. Picese note that this block of business consists of products that are no long actively marketed with the
exception of Blue Basic,

{a) Qualification of the Actuary Sipning the Memoranduin
T, Frederick 8. Buseh, am the Regional Vice President of Central Zone Individual Pricing for Anthem Insurance, ITnc, 1

am & Fellow of the Soclety of Actuaries and a member of the American Acadenty of Actuaries,

(b} When the Company Will Bogin Using the Proposed Rates
Octaber 1, 2009

{e) Detatled Explanation of Rate Development
1. 'T'he Effects of the Mandated Bencfits
This is reflected in the rend,

2. Clalms Cost Developinent
. Methodology

Exhibit I shows the caloulations used to determine the rate for our Blue Reference Plan {BRP), Individual
Blue Access Plan 2, $1,000 deductible. Claims experience for the period January 2008 through December
2008 was normalized for age/gender, risk, area, and benefit using the BRP as the indox, The resulting
amount is trended at 13.5% for 21 months, Capitations charges are then added to the reference claim cost
antt adjustmenty are made. Tinally, the total is loaded for administrative costs, commissions, GAP
assessment and profit,

b,  Assumptions as Follows:

@), Trend
Norealized trends for Anthern’s Individuat YPO business are included in Exhibit L. These trends combine
medical and preseription drug experience. 'The previous combined trend assuoption of 11,0% will be
Increased to 13.5%. We are using the underlying 11% trend that has been used in past filings with the
additlon of 2.5% to account for additional anti-selection due to the closing of this block of business, We
intend to monitor experience during the rating perfod and adjust rates as nceded, not to exceed 13.5%
annually,

(). Benefit Changes

Exhibit H gives n brief benefit description of the current products being offered, The benefit factors relative
1o the BRP for all products are shows in Exhibit G.

¢lit), Utillzadon and Cost per Serviee Chnonges
This is reflected in thetrend. 1t is assumed that the rate of chango of these parameters will remain constant,

Page 17




{iv). Demograpiic Changes
It is assumed that there will be no substantial change in demographies during the jnierval between the
experience perfod and the rating period.

(v), Changes in Medical Mauagement
‘Tis is reflected in the trend. It is assumed that future managed care initiatives will have the same impact
that they have had historically,

(vi), Changos in Provider Confracts
Changes to provider contracts are expected but these changes are anticipated and therefore built into trend
rates, No substential changes are expected that are not already reflecied {n curent medical rend rates,

(vi}, Any Other Assumptions Usedd
Based oa assumptions of 54,57 of Rx rebate per preseription and 1 Prescription PMPM, the current monthly
estimate of Rx rebates per member for this fillng is $4.57 or 2.1% of earned premium,

e, Experlenceincluding carned preminm, paid clafms, incurred claims and inenrred los
ratios for the last three yoars
Exhibit K shows experience through December 2008 with three months runoff.

3. Development and printont of the Base Premiunm Rates, Index Rates, and GAP Premium Rates for the
Standard Plan option by Product and by Clasy of Business

The “base™, *index”, and “highest” premium rates for the Standard Plans by age/gender factor for the lowest and
highest area combinations are shown in Exhibit C. The “index” rates for the Standard plans are derived from the
BREP via a bonofit relativity factor,

4, All Age, Gender, Industry or Oceupation and Geographic Reglon factors summarized sepaxately from the
maximum to the winlinam factor aud any Healthy Lifestyle Discount factor with an explanaton of the
determination of thte factor and where it Is applicable

A policy’s age/gender factor iy caleulated as the sum of the age/pender factor for cach membur covered by the
poligy, Ifa poliey includes more than three children, onfy the factors for the three oldest children will be included,
An example of this method s included in Bxhibit F. Cwrent age/gender factors are listed in Exhibit B, Current area
actors are listed in Exhibit D,

Anthem does not currently use ao industry factor or offer a Healthy Lifestylo Discount.

5, The anticipated pricing loss ratio nnd the percentages atlocated for Administrative Expenses,
Conunissions, Toxes, lnvestwent Inconte, Profit & Contlngeney, wnd other expenses including a detailed and
Justified explanation of how costs are alloeated sunong plany

The anticipated pricing loss ratio is 79.2%, which is adjusted to 79.1% in anticipation of & GAP refund.

A, Admindstrative Expense

The 2069 sdministrative expense for Individual <65 business is $26.51 PMPM. This amount includes
camntissions paid to Anthom omployees but not broker commissions. We have assumed a trend of 3.5% to
calculate the appropriate administrative amount for 2010, Exhibit J blends the 2009 and 2010 numbers to
develop the amount appropriate for this fifing’s raling perfod, October 2009 through September 2010, This
blended amount is normalized for bonefit, age/gender, risk, and area to arrive at the amount used in the BRP rate
development.

b, Comnissions

The 2008 commission oxpense paid to Non-Anthem employees is ealoulated as 4% of premium, 292,82 % 0.04 =
11,37, We have assumed a trend of 3.5% to caleulate the appropriate commission amount for 2009 and 2010.
Exhiblt ¥ blends the 2009 and 2010 numbers to develop the amonnt appropriate for this filing’s raiing peried,
October 2009 through September 2010,
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¢ Taxes

Anthem does ot load rafes explicitly for federal income taxes. All other types of taxes were included in the
adminisirative expense load ontlined sbove, Instead of loading mtes for federal income taxes, it was assumed
that they would be partially offset by investmont incorne.

d. Investment Income
Tnvestment ncome has been used historically to offset federal Incorne tax and to support reservo requiroments,
We have estimated Investment income and demonsirated the offset agalnst federal income tax bolow,

The portion of the premium that might reasonably bo expected 10 cam imerest during the mting period is an
amount equal to IBNR, unearned premivm aund clatms adjusitnent expense. For this product that translates to
50,4% of premiuin; 79.2% antloipated loss ratio multiplied by 63.6% (IBNR at 1.44 months of elaitns, increased
13.6% for unearned premiwn and claims adjustment expense). Assuming that those funds would sam 5.0%
infetest, this yiclds 2,.5% of premium (0.504 x (.05 = 6,01},

The offset to federal income fax is demensirated as follows;

Pre-tax profit and contingency margin loaded into rates 5.0%
plus  Investment income allocated to the product 25%
equals  Total pre-tax income generated by the product 7.5%
times  (1-federal income tax rate 35%) 63%
equaly  Total after-tax income gencrated by the product 4.9%

As can be seen from this example, federal Incoms taxes are substantially greater than expected investment
incoma Tor the product.

e, Profi{ & Contingency

Anthern’s 5% margln is unchanged from the previousty filed level, Profit is necossary for tho company to
maintain sufficient reserves in refation to its claim lovels and to remain solvent. I is also necassary for
investment in equipment to expand electronie elaims filing and to otherwise become more efficient, remain
compretitive and provide senvices at the lowest possible cost, It s needed to develop new and innovative
rolationships with health care providers to cicourage thern to provide low cost, efficient care without
compromising quality,

As demonsirated above, the 5% margin loaded into the mtes actually transtates {o a margin of 3.9% on an afier
tax basis when investiment incoms and federal income taxes are taken into account,

1, Pereentage Allocated for Any Other Factor
Anthem may charge the following fees:

Paper Billing Fee: customers who choose monthly paper billing will be charged an additional $5.00 per month
to cover the cost of this administrative service. This amount will be clearly listed as a separate line item on the
eustorner’s bill.

Paper Application Fee: customers applying by paper applications will be charged an additiona! $25,
Insufficient Funds/Returt Payment Charge: this may be charged to customers who have fnsufficient funds to
cover a written cheek or have an electronle payment retwmed. The fee will be no greater than $25 per
OCCUTIEROD,

TLate Charge: This may be charged to all due and unpaid premiums past 15 days, 'The charge will not exceed
18% annual.

Reinstatoment Fee: This may be chatged to groups whose coverage lapses for non-payment and they seek

reinstatement of their poliey. This charge covers reasonable costs associated with reinstatement that we do not
want to pass on to other on-time paying customers, This fee will be no greater than $200 per ocourrence.
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() Detailed explanntion, with example. of how an individual composite rate is dotermined, including the gronp
stze oltpihlo for a conmposife rate cateulaton
Composite rates aro not applicable for Individual business.

fo) Yinch benefit pian deserintion and the appienble benefit factox adjustment and tho two Individunl GAD

benedlt plans, {other than the standnrd benefit nfan) if applicable
The benefit plan descrdptions and factors are shown in Exhibits G and I,

{fy Dotailed discussior of how the profected GAP amonnt net assessnrents and refunds were used in estabiighing
the proposed rates

A maximum GAP refund would return the GAP olass of business to a [ossratio of 100%. To the extent funds are
available we recelve relmbursement for losses over and above preminm received on GAP premium, Admin is included
in the caloulntion, Settlements for 2008 are not yet final. Therefore asstmptions are necessary regerding the
anticipated refind amount, We will continue our assumption frora the previous filing of receiving 90-95% of the
mazimum amoundt. :

Rates are being leaded at 0.5% to cover (GAP assessmenis,

{ey Jugtification of fees pald fo providers {n relatlon to the rate requested and tip averaps discounts paid (o
phvsiclan, hospital, lab, pharmacy, mental health and other proyiders

Al data presented in this filing is NET of provider discounts. Exhibit B confains the provider discounts reflected in the
proposed rates, This is CONFIDENTIAL information, and we ask that it be removed from any public viewing.

(0} T u trend rate is nsed, include the time period to which the trend applies and the applicable trend vate
Rates for future effective dates will ba adjusted as often as quarterly, by a irend smount not fo exceed 13,5% annually.

(1)_Explanation of the anficipated sffect of the requested rafes on the polievholders, subscribers, enollees
There is a 3% base tate increass proposed at this time along with age/gender and benefit factor changes that contribute
another 1% for a 4% total increase. OfF of the base, sach Individual subscriber’s actual increase will vary based on
thelr unique age/gender, area, benefit, and risk changes,

business with lovwest index rates

Kentucky Farm Bureau and GAY are the only additional classes of business applicable to the Individual products, No
distinet rates for different classes of business will be applied,

{k) Prospeetive Cortlfication
Please ses the altached form TIIPMC R-34,

Actunry’s Statement
"To the best of ray knowledge, the proper use of this rating formula will caleulate premiums which are in complianee
with ﬁleﬁ;’]\vs apd mgtliatiy\; le C}monwealth of Kentucky, and the corresponding relationships of benefits to

pre?il{m. are -ca%nablc,

Signature on file with
original document

Tredefidk S, Budel,/TRA, MAAA
RVP Centrat Zone, Individual Pricing
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Exhibit A

INGOME & EXPENSE WORKSHEET
Company: Antitem Heailh Plens of Kantecky, Ine.
Perlods From: Jan08 Tor Dec-08
Product: ANTHEM INDIVIDUAL Tolal of All Plans
Kontudky Inelvidual Indhiduni Trdbvidual

. Total % Jolal % Tolal PRO % Total FFS %
INCOME _
Risk Adjustmant Revenue . 0 0.0% 00% ! )
Promium : $1688,644,187  100.0%{ $282,782425  100.0%| 268,620,608 100.0% 884,727 100,04

finvestment $19,839,252 2% B33 A42% $3367302  -1.3% S10015 2%
Olhor 0 0.0% 30 . 05% 0 00% 80 0%
TOTAL INGOME -, $1,678,703,945 G8.8%] $284404505  ©8B%| $283,552896  PB.S% 3851612 0B8.8%
CLAIMS EXPENSHS
Physiclan Payments $848,317,480 . 32.3% §91,451,988 318 087519 31.7% $384469  44.8%
Hospital Paymeants (ins, Lob,} $550,310,925 I2.8% $92.949,242 32.3% $92,55847% 32.3% 540764 46.5%
Cuipatient Referal $100,403 0.0% $16,715 0.0% $46,645 0.0% 870 0.0%

‘IPharmacy $224,188,231 13.2% $37,323,513 13.0% $37,166,605 13.0% $156910 18.2%
}enls] Health : 411,418,361 0.4% 31,900,961 0.7%) S1,592.969 0,7% $7.992 0.8%
Tatal Modical & Houplal $1.343.335,300 79.4%] 8223442450 TIPAE SR MR06 10% $040,205  108.1%
Increnso in Reservea 102,000 0.0% $16,931 0.0% 316910 0.0% 1 GN%
TOTAL CLAIMS EXPENSR $1,343,437,308 78.1%]  $223,689402 THPAY 222,710,126 T{8%| . 240276  108.1%
OVERHEAD EXPENSES
Risk Adjuslment Payment $6 0.0% 30 0.0% 20 0.0% 80 G.0%
Solaglsa - o 564,268,963 4.0%]  $11,564,358 A0%  §11,329,730 4.8% $34,628 4.0%
Mdneged Cars 43,369,864 3,25 3576001 0.2% $574276 0.2% 31,725 0.2%
Wallnoss Programs {Ins. In Gust, £d,) $3,373,820 0.4% $1.07%.846 0.4% $1,076,612 DA% $3231 0.4%
Cuglonter Fducatlon - - i ] 0.0% il 0.0% 0 Do §0 0.0%
Comnlsslons $65,078,484 3.0%]  $11,511.207 408  s11476828 489 $34,459 4.0%
Payroll Taxes $6,801,108 0.4% S1,05.0507 0.4% $1,011,968 04% 53,036 .4%
Employes Benofils $17,601,041 1.0% £2,82,101 1.0% $1973,172 1.6%% 38930 1.6%
Retiroment Banefity (ne. in EE Bon.) $0 0.0% £0 2.0% 50 0,0%: 0 0.0%
Attomey Fogs : $166,007 0.0% $26.446 G.0% $26,361 0.0%, 579 0.0%)
Accounting Feas $355,680 0.09%, £60,242 0.0% $60,062 0.0% 3180 0035
Acluarlal Feos $28,49% 0.0% 4,314 90% $4,301 0.0% 313 0.0%
Inlepandent Contrtetors $14.483,079 0.5% $2,453,707 0.0% '$2,446,360 0.9%, $7,347 0.9%
Advanifsing - Personnsl Recsultment $22,206 0.0% 43,762 0.0% 3,751 0.0% N 0.0%
Advartising - Other $7.044,137 0.5% $1,345,887 0.5% $1,341,857 0.5% $4,000 0.5%
Lobbytng {iric. In Bues) 80 0.0% s0 0.0% 30 0.0%, 20 0.0%
Chatltabls Conribullons £68,250 0.0% §15,122 0.0% S15,077 0.0% 345 0.0%
Travel Expansss 41,067,367 0.1%| 5331,613 0.1% $330,620 0.1% §993 0.1%
Nues or Membership fosa $667,385 0.0% 3116456 0.0%) s1t6,107 0.6% 5349 0.0%
Rent $8,486,718 0.4%, 31,098,973 0.4% $1,095.632 04% $3,201 0.4%
Utililes {Exespt for Tel, Inc. In Rent) $108,088 0.0% 318,482 0.0% $18426 0.05% 355 6.0%)
Office Supples $1,300,378 0.1% §221,833 0,1% 8221,169 0.1% ' 5664 G.1%
Offieo -~ Qlthpr - $5,701,484 0.5% 81,489,440 0.5% $1,484,930 0.5% $4,460 5%
Taxses (non payrofl} $13,208,272 0.8% $2.237,731 Q.8% $2,231,030 05% §6,701 0.8%)
Olher . -£38,101,842 -2,2% 30,455,172 2.2% -$6,435,843 2.2% - 419,329 2.2%
Loss Adjustmont Expanse 1] 0.0% £0 0.0% 59 0.0% 30 D.6%,
TOTAL OVERHEAD EXPENSES 5185127706 10.6%: $31,364,147 10.9% $31.270231 10.9% 503916 10.9%

* NOTE: "Othes” Cvarheat] Fxponse category equals Cverhread Expansas NOT elsewhoro clessifigd loss Coat Plus retentens,

The Cost Pius roténtion le a nacessary batancing ilent for the Antiual Statement
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Exhlbit D

Anthem Health Plans of Kentucky, Ine.

Kentucky Area Rating Factors

WMombeor
AREA Current Factor
Area 1 1.0828
Araa 2 (.0686
Area 3 .9907
Area 4 0.0836
Area § .9617
Area B 1.0564
Area 7 1.0595
Area 8 1.0434
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Anthem Hoalth Plans of Kentucky, Ine,

Gase Charecionstics Rate Faclor Exhbit

Tha fofuaing Age Gondor Factors apply (o Assotietion Haeith, Hah Deductiblo Hoalth Plans, Fen Transfer,
Starsdard Plan, Clesed HCR Plans, Tredifonal and Blue Medifed products included I fils Ring.

Hone Hon
Ape Single  NMaternity Materntly  Chlid Child Age Single  Netornlly Materpity  Chlld Chitd
Malp  Femels Femals _ Hals  Femalo Mala  Fempls Fomnle  Mela  Fenale
GH B.677 G677 [f57 067 o477 38 0.801 1.213 1618 D.677 0.698
13 0517 0.500 1402 0577 0.600 40 0.842 1243 1.503 0.577 .808
14 0577 0,600 1484 0577 08X 41 0.854 1.280 1503 0.577 0.698
15 0877 0.800 1509 0577 0800 A2 0,828 1328 1.6803 G577 0.690
18 o477 0,600 1668 057 0.600 43 0883 1.374 1.503 6.677 0,098
17 0.577 0.600 1825 0577 0800 M 1630 1.408 1803 0517 0,800
18 0877 0852 1,688 0577 Q.852 45 1.088 144 1603 Q877 0,898
18 o517 0857 1.868 0677 0.062 48 1184 1.507 1.627 0.6¢7 0.008
0 0.677 0.862 1688 0577 0052 47 1.168 1,638 1.857 0.577 0,685
2 0677 0,664 1883 0677 0.654 48 1,267 1.661 1572 0877 0.0868
22 0577 05864 1883 0577 0684 48 1.344 1.697 1419 6517 0.6£8
23 0677 0878 1883 6577 .78 5D 1.388 1.637 1.037 Q577 0048
% D677 0493 1483 8817 0608 B4 1485 1704 1704 .51 0.688
25 0877 0.714 1668 0577  0.008 52 1483 1,764 1764 0.677 0.608
26 0677 0731 1.883 oY 0686 53 1868 1819 1813 .57 0,686
27 0677 0.749 1883 0877 08% 84 1788 1.607 1807 0577 0.664
% 0.677 0777 1683 0577 059 ] 189 1.964 1,981 0.5¢7 0.606
28 0577 0808 1883 0677 0608 1] 1477 2,508 2.008 0577 0.696
33 0577 0.843 1831 0677 089 57 2069 2.055 2.055 0.577 0,608
N o577 0.872 16831 [eX: 14 (.65 58 2,139 2107 2107 0.577 0693
3z 4677 0,002 1,63t [AETE 0,600 it 2820 2,158 2158 0577 0.698
33 .59 0.843 1014 0677 .65 [t 234 22t 2211 0677 06899
34 4615 0433 1458 0.677 0.698 Bt 2304 2283 2.263 0.677 0.698
35 0647 1.024 1.662 0577 065 62 2418 2314 2314 0.677 0.659
5 3676 1.685 1.868 0.877 0.85% 43 2561 2388 2388 0.577 4.894
37 o704 1.165 1.560 0577 0650 12 2662 2422 2422 0.677 0.683
33 G744 1448 1534 0577 0.698
Cosa Charastosiatics Summmy, ) .

Kirdrarrs Mendmum Rariga

AgniGander {Slrge) 0.577 2682 4.441

Aroa 28517 1.0828 §.128

Inedusiry 1.000 1.000 1.000

Produc) Q,685 2714 5400
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‘Anthom Health Plans of Kentucky, Ine,

Gise Chareleristics Rets Factor Exhibd

‘nmfczwmgﬁgaeemkﬁ—‘adwgw:yba&mAmmdmmTMmmmmmmm.
A 10% Spouse Discount ks appied lo o Spoust's Age Factor

$250 Deductibls $500 Dedyctibla

Aga Plngls Hon-Met Maferalty Child  Chid | Single  Mon-Mel Meternlty ©hild - Child
[ Hate . Fomele Fomele | Ml Pomalg | Mals  Homalo Femala  Mele  Femala
[] 0800 . 0800 080D 0800 0800 §ika) 0830 0.630 0830 0,430
1 0600 0,690 0600 0606 083D 0.2 0712 0,712 0712 072
2 0830 0.630 B.E&30 0630 0830 0,850 0.650 0.850 086D 0.050
3 DEIT 0577 o577 0.577 057 0817 0.87¢ 0877 0577 0877
4 0617 ¥4 087y 0877 Q877 0877, 0677 0.677 05T 0877
B o7 a.b77 o637 0.577 08T 0877 0.877 [12:7 SUN X174 0.577
1 0577 Q.577 bBT7 G577 0677 0577 o877 Q.arf nsr? 0577
K 0T Q.677 0877 eE.7 14 0.67¢ OB 0.677 0.577 0577 ®877
8 137 o577 0577 ekiTed Q.67 0577 a7 0617 0577 b.677
8 QEr7 G677 0BT Q4877 0.677 Q677 4.677 o517 0677 o517
11_3 0877 CBIT QETY 0577 9.677 QEBT7 o677 0577 0.577 [13:v3
41 0677 +2:75 o0gr? 0.677 0677 Q577 0.677 0677 o&T? 0.677
j2 0,877 11753 0677 0577 0627 0877 0.677 0577 0577 Q57
i3 0.677 0860 1318 U677 0650 2877 G680 13718 0677 0680
14 o517 Q.600 1484 Q.677 0500 0677 0.860 1.484 0.677 0.600
13 06?77 0.830 1584 o877 0 0877 3.069 183 CE?Y 0850
18 0677 0448 1483 0t 0B 08577 0,680 1123 0577 0.830
17 L6877 9.450 1.760 0.677 0.850 0577 L0856 14801 o577 DEes
13 X5 g 0610 1383 067 04970 0577 0,859 1784 0877 0,550
48 onY 00870 1733 Q877 0870 0577 0,680 1734 G567 0.4690
20 L1 T4 0870 1733 0677 0870 0.877 Q680 1184 oLy 0480
21 05¢7 0476 1714 a9.677 048715 0577 0.806 1.785 o577 04895
22 0677 0875 1.744 9.677 0.875 0877 0.485 1.963 0577 0886
23 L0817 0,880 1.69t 0.671 0.880 0.677 0700 1.741 0By | 0400
24 (X764 0.685 1658 o577 0835 0577 0,108 1708 o577 0.708
25 0.585 0,703 1660 0877 0.455 0.885 iNF 44 0677 0.706
26 0608 Wy g 1,885 o577 0.885 0.583 0.744 1716 057F 4.708
7 L0500 0.7 1663 6877 0835 0.600 0784 1720 0677 0705
28 0.608 0.784 1,058 6.6577 .585 0.808 0.798 1.728 0577 0.705
] 0.604 0.800 1.673 BBIT 0.685 0.910 0.436 1.763 0577 QY05
36 0.828 0.850 1.645 0577 0.685 0,830 0.683 q.728 obT? G706
3 0434 Ge00 1.683 0877 0.536 0540 0.083 §.703 [sF.1r d 0708
32 0840 a.036 16 0877 G685 .683 0860 1790 08 0.705
33 0.668 ag72 1.684 hikirs s 0638 7.880 1035 1 0677 ol {ei]
T34 Q650 1610 1042 0477 0835 0.703 1.080 1.758 0.677 0708
3 0.703 1035 1569 0677 0688 0720 1.40¢ 17490 G677 0.705
30 0.719 1,046 1.537 o487 0845 0734 1118 1.645 0877 0.7t
3 0.744 1.085 1484 0.677 0886 a.7e8 1,144 1804 BT fulr ety
34 0,785 1080 1459 0,677 0583 0817 1472 1.688 o61? 006
38 0.540 1,138 1420 <RiYyg 0685 0878 1226 1.633 QB7T 0.708
A0, 0.853 3.170 1446 9877 0585 0504 1785 1630 0677 Q.768
41 6.889 1.480 1389 iR:774 0885 0938 1288 1.602 0877 0.706
42 G010 1210 1369 0B77T 0883 .00 1310 1483 0677 0.108
43 G.o22 1.238 1381 0577 Q835 0973 1.340 1488 0877 2.708
44 0585 1.28% 1342 0,677 0885 1012 1360 1.454 0577 0,108
] 0977 1,489 1.342 087 00385 1637 1405 1481 0577 0.708
44 1002 1310 1.3%7 057 0.685 1.080 1426 1.444 0577, 0.708
47 1.032 1345 1343 05677 0445 1414 1440 1460 0%57¢ 0.Y05
Ag 1.082 1.33% 1.263 0677 0.685 1173 1450 1476 0577 0,105
a9 1136 1.360 1268 o677 0.885 1238 1470 A 0.577 0,705
&40 1.188 1380 1.368 0,677 0.635 1.277 1480 148 0877 0,705
81 1223 1300 1380 0577 0.688 fccrd 1518 438 o817 0Y85
82 1279 1430 1430 677 Q.688 1.402 16680 1.580 0.677 0765
. B3 1320 1458 1.486 0877 2,688 1480 1.685 1508 Q.87 8705
i) 1300 4600 1.600 0577 3635 1.530 1.652 1552 0.577 0765
-] 1400 4636 1.538 087 0.835 1.600 1.700 1300 0.677 0.76%
- 88 1497 1.659 1.568 0577 0835 1.856 1738 1738 0577 0.706
ar 1.688 1508 1,966 0877 0835 1.723 1.780 1.780 0577 0708
&8 1.628 1.630 1.830 0577 0.685 1.508 1.809 1.863 Q677 0,706
- 6B 1.660 1.684 604 0.877 0.835 1.876 1848 149 0577 06
60 1761 1.680 1698 0877 Q885 §.680 1889 1.083 0577 0.105
81 1.810 1739 1438 0677 0026 2047 1.838 1968 0577 0108
&2 1.ea3 1768 1.768 0.877 0835 2080 1.87¢ 1579 0577 0.906
jix) 1913 1818 1818 sXiTrd 0885 2138 202 2,027 0577 0.705
84 1,860 1093 1893 0577 0885 2103 2116 2118 0577 0.708
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Arithom Heallh Plans of Kenhucky, Inc.

Goao Charssteristics Rite Foclor Exhibit

$2300 Dedugtibl ] $5000 Doductbl

Age | Gingls  NowMat Weterlly Cltd  Ghid | Siogle  Nonddal Holemifty Gadd  GhIG
Mpla  Pomile Femslo Male  Femsle | Male  Pemsle Peranh Aol Fomdtla

[ T 0edz  0B88F 032  0Bg2 0602 0880 088G . 0AL0 0680 080
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12 U877 0577 OEI7 057 O6TY] 0677 0677 . 0577 0871 OB
13 0677 0500 1379 0577 0be0| 0677 0LB0 4318 0677 05
14 0877 0800 1485 0577 0800 0B/ 0800 4454 067 0600
15 0677 0830 1835  0&F7  0650| Q677 08B0 1836 0BW 0050
% 07 0880 1723 0577 0080 0477 0880 4728 0BA7 0880
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18 GAT? - 06 1784 0BY  0AD0| 0577 0600 4784 0877 000
1%, oErY 0620 t7ed  O0BFY G690 0817 0880 1M 08 0600
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2t 0577 0883 1759 OB¥Y  009G] 077 0883 1708 0B77 0808
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24 977 Oyt LMY 0577 0F21} 0BW 0724 ti8d OBFY 0724
28 0B83 041 AYEQ 0677 O] 0BBS 0742 7B obiT 0724
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42 0685 1370 1861 0677 G721 4008 1372 5653 0677 0724
43 1090 1420 1853 Q&7 0721] 1020 1423 1587 0677 0724
A4 1057 1450 1850 O&77 072t 4088 1453 1853 0677 0724
45 1486 1480 1850 Q677 0721|1485 1403 1553 057 Q24
8- 1141 1628 1648 0677 0721 4460 4628, 1848 oRTT 074
47 4482 1550 1673 0477 0721 1498 1583 16M GBI 0724
A8 1285 1860 LE8Y 0577 072t} 1208 1883 1884 6ETY QM
4 1835 1800 1822 G677 0721|135 1808 Ley 0&r7 0724
BY 1380 1835 4838 0677 0721 1400 1846 1048 0677 0¥
4] 1470 1635 B0 0477 0721} 1480 L¥DS 1705 0677 074
82 4E50 1785 4ES  QBY 021 1EG0 1783 LFGB 0677 0724
83 4825 1805 1808 07 0721| 1636 1816, 1818 0577 Or24
&4 4738 1886 1883 od7? 0721|4768 1B00 1RGO 0677 07
5 163 1830 18500 08677 ovri| 4880 1085 {988 0577 QY
&8 1810 2000 2.000 097 0721 1830 2.048 2048 04T 0724
-8t 2008  ZOAG 2005  O47Y O¥24] 2018 2083 2003 0677 Q724
58 2404 2408 2403 a&W7 G¥21] 2450 2428 2428 06m Q72
58 2200 2180 2480 0677 07Ri] 2250 2480 2180 0677 QT4
- 60 230 2220 2220 o047F G219 2350 2240 2240 QMY Q724
8 2430 2286 2205 Q67 GR] 2440 2330 230 06 0T
a2 IE3H 233 238 0&77 021 2866 2880 2380 06W 07
83 2E62 2450 2450 0477 Gy2v]| 2502 2480 2480 0¥ 024
84 2682 25827 2882 087 092t 2862 2562 2562 067 O
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ExrAt 6
Anthom Health Plans of Kentucky, Inc.

Cesa Charactorislicn Rote Foclor Exhibit

; _ 0008 Peduciiniy
Age Slagle  Nonddet Maternlly Child Child
Mplg  Femeplo Female  Male  Famnle |
[ 0811 [i%:1 E TN Y- £ opit 0919
1 0,738 0.733 6.738 0738 0738
2 a.860 0.660 0600 0860 0480
3 Q0.877 0577 6577 0877 0577
4 0577 0.577 GH7T 0.877 0.877
[ 0577 0.577 e6¢7 0577 0.577
8 0577 0817 o517 0577 0577
1 Q477 0677 [ hiTy 0.577 o577
& 0577 0577 6677 0577 8.877
2 0517 0.6¢7 0677 0577 OET
10 0.57¢ 0877 0.877 0.877 04677
1 0.577 0677 0.677 0577 0877
iz 0827 0577 0.677 0577 OB
13 0877 6e0 1are 05677 0590
k] 0577 3.600 1,454 0377 0.800
13 0877 0.650 1.635 0577 0.650
16 0.5¢7 0.880 1123 0577 0.080
17 0.677 0.685 1.801 0577 0685
18 0577 0620 1,784 0577 080
5] 0877 3.600 1784 0577 089
il 0.57¢ 0.690 1784 0577 0690
F4l 0677 0.685 1785 0577 0,688
2 0677 0,695 1785 0577 0885
23 0.877 0.705 1,753 0577 0.765
24 0.57¢ 0,725 1756 0877 0.725
25 0,585 0.744 1.767 0677 0725
28 0,593 0,765 1164 0577 0.728
27 0.€40 D787 1172 0577 0.728
28 0.€05 0.820 147 4877 0.725
28 0610 0863 1.805 0577 0728
30 0.838 [ik: 1N 1774 0577 0775
34 0.810 152571 1924 0877 07256
v 0.653 115 1988 G.877 4725
33 0.680 1062 1818 9877 0725
3 0.765 1110 1.804 9577 Q.728
38 Q.728 1138 1,768 Q577 0.728
38 0738 1.460 1691 0877 0726
k14 0.768 1475 1648 05F7 0728
38 0.817 1.205 1.810 08r 0928
39 0.837 1.2¢s 1698 Q&Y 00
10 0.932 1.320 1.688 0577 0725
41 0832 1,345 1.672 05r? 0,725
42 £.0%0 13726 1.658 0877 0726
43 £.026 1426 1,688 0572 0.726
44 £.070 1.45% 1685 0577 0726
45 1.100 1495 1.655 0577 0Y25
48 £.155 1.530 1.660 0577 0.7
LY £.197 1855 1676 0577 0726
48 1222 1668 1.587 0577 0.726
49 1.380 18510 1632 0577 4.726
50 1,410 1.658 §.658 0.577 8.725
L3 1493 1718 1718 0577 0425
52 1.670 1,778 718 0577 0726
53 1,644 1634 1,834 0677 0.726
€4 1.770 1.920 §820 o577 0,726
b4 1.880 2.008 2006 0577 0,726
58 1.846 2068 2.0e8 0577 0,726
&7 2020 2118 2418 0577 0728
68 2,160 2440 2140 0577 0426
59 27260 2200 2.200 ot 2728
o 2.350 2280 2200 0577 026
81 2480 2.380 2380 0877 8728
52 25672 210 zA10 o517 0,725
83 2552 2510 2810 Q577 0028
2 2592 2662 2802 0677 072
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Anthem Health Plans of Kentucky, ine.

Exampla of Age/Gandar Factor Caloulation

Plan Transfer Policy

Example 1:

Example 2:

Subscriber
Depandent

Geander

M
23

Total Age Factor for Polley

Subscriber
Dapandent
Depandant
Depsndent
Dapandent
Dopendant *
Dependent *

Gender

NnFMELENME TN

Total Age Faator for Palloy

Age Factoy
35 0.847
13 0.600

1.247
Age Factor
42 1.603
40 0.842 -
20 0.652
17 0.577
14 0.800
7 0
3 O

=
4,174

* Nota: Only 3 oldest chifdren used in calculation,

Blue Access Plan 2, $1000 Deductible

Example 1:

Example 2:

Subscriber
Dependant

Gendsr
M
F.

Totat Age Factor for Polley

Subscriber
Depandant/Spouse
Dependent
Depandent
Dependent
Dependent *
Depandent *

Total Age Factor for Policy

Age

5
13

Age
42
40
20
17
14

Factor

0.72
0.590

1.310

Factor

1.534
0.823
0.69
0.877
0.600
0
0

4.224

* Note: Only 3 oldest ehildran used In calculation.

#*Calculated as 0.914*0.80

ExhibitF
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Anthem Health Plans of Kentucky, Inc. Exhibit @

Individual Blus Acooss
Benefit Fastors

Factors In Bold hiave heen raduced from previous flilng: Plan 1 $5,800 Daductible ~ 16% docrease
Plan 1 $5,000 Deductible - 10% decrease
Plan 3 $5,000 & $10,000 Dedustible - 5% dacroase

Basge Plans

Plans $260 $500 ~ $1,000 $1,500 $2600  $5000 10,000
Plan 1 NIA 1.0200 0.8352 N/A 0.5476  0.3837 NI
Plan2 1.3041 1.2010 1,0000 NIA 0.7268 NIA NIA
Plan 2 No RX 1,2048 1.0387 0.8642 NiA 0.6280 NIA N/A
Plan 3 N/A NIA NIA NiA 07881  0.8895  0.5207
Plan 3 No RX N/A NIA NiA NIA 06621  0.4952  0.4374

Extended Nervous & Mental Riders

Plans $2560 $500 $1.800 $1.,500 52,500 $5,000 $10,000
Flan 1 NiA 1.6710 0.8770 NIA 0.5748 0.4023 NIA
Plan 2 1.4838 1.2620 1.0500 NIA 0.7634 N/A NiA
Plan 2 No RX 1.2650 1.0906 0.9074 NIA 0.8595 N/A NIA
Plan 3 N/A N/A N/A N/A 0.8275 0.6100 0.5467
Plan 3 No RX N/A N/A N/A N/A 0,6951 0.5200 (.4502
Other Blue Access Plans
Bonesfits With  Bensfits ExtN/M  Ext NM
Plans Ded RX = NoeRX WithRX No RX
Assoclation Health Plan $1,000 0.0034 0.7841 .9485 0.8233
High Ded Health Plan {80/20) $2,400 0.6568 0.8305 0.6895 0.6621
High Ded Health Plan (70/30) $2,400 0.0468 0.6210 0.57H 0.6621
Blue Plan Transfer $2,500 0.7231 0.6248 0.7692 0.8562
TAA Plan $500 0.0036 N/A 1.0433 NiA
TAA Plan 1,000 0.8300 N/A 0.8720 N/A
TAA Plan $2,500 0.5444 NIA 0.57140 NiA
TAA Plan $5,000 0.4233 NIA 0.4453 NIA
tAdditlonal Cost for Optional TAA Maternity Benefits $333.67 |
Standard High Plan
~ $400 Ded

Base 1.6384

Mental linoss Rider 3.0766

$15 Drug Rider 02,0958
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Exhiblt G

Anthem Health Plans of Kentucky, Inc.

ExIsting Plans Benafit Factors

PPO Plans-Biue Modifled
Matarnity Coverad for NON-Single Feinoles
Deduclible $300_ £800 $1,000 $2,600
Base Benafit Factor 1.5627 1.3036 1,008 0.8419
Bass + Exended NfM Rider 1.6764 1.4040 14789 0.9026
PPO Plans-Blus Modiffod Catastrophic
No Matornity or Drug Coverage
Doductible $1,000 - $2.500 $5,000 $10,800
Base Benefit Factor 0.9287 08415 0.6392 0.4833
Base +.Extended NM Rider 1.0063 0.6064 0.5854 0.4921
PPO Matemity Plans
. : Low Option
Plans Budget High Economy Low Feonomy High Plan
Base Plan Benefits 00,7840 0.9536 1.1463 14,2383
Mental lliness Rider 0.0028 00537 0.0638 0.0688
Substance Abuse Rider 0.0149 NA NA, NA
|15 Brug Ridar 0.2163 0.1893 0.1668 01810 .
PPO High Option Plans (formerly Advantago POS undor SB343)-Maternity Plana
. ' High Option  -High Option  High Gptlon
Plans Plan 1 Plan 3 Pland”
POS Economy POS Standard POS Standard
Former Title Low Low High
" iBase Plan Benefils 1.8054 1.793 1.86414
Mental lliness Rider 0.0684 0,0745 0.0819
|Subsiance Abuse Rider NA NA NA
1818 Drug Rider NA NA NA
Traditional Maternity Plans
lLow Option
{Plang- Standard Plan Plan
Basa Plan Banefits 1.8348 1,5062
Mental lliness Rider £.0932 0.0837
$15 Dryg Rider 0.,0820 0.1837
Donlal 0,0000 NA
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Anthem Health Plans of Kentucky, Inc.

Dovelopment for 12!31!2603

Exhibit]

Runout through 3/34/2000
Hon-HoRTHon-

DATA " HGR _ { CLOBED HCR GAP GAP TOTAL
Enraliment, 1Z Monthis Ending 12/31/2008 74,081 [ 84,638 1.201,926 851 1,332,162
Madical Claims, 12 Manths Ending 12/31/2008 § 17683037 (% 13,191,677 18 138,717,802 |5 7A01B31§ 170,334,468
Drug Glatns, 12 Months Ending 12/3172008 $ B603LT7I[§ 680831618 3982768018 760,207 |$ 53,325,043
Premium, 12 Months Ending 12/31/2008 $ 26,505,238 [$ 23,139,424 1% 2370839937 1% 4OVB2B (S 287,782,420
Mad!cal Claims PMPH % 23879 | % 24118 | $ 1164118 870.01] % 12788
Drug Chalms PMPM 3 78431 8 12444 | & MBS 893608 40,03
Total Clalma PRRM 3 362218 366.83 | 3 1485816 176370 ¢ {67.88
Promium PMPM $ 304011 % 423,06 § 1977218 6881718 218.03

CLAINS NORMALIZATION
Average Bansiit Factor 17277 1.3013 0.9114 1.5447 09747
Averaga Demegraphls Fastor 0.8702 1.396§ 1,185 1.4856 14300
Projected Averaga Risk Factor 6.7¢08 0.890¢ 0.7663 10380 0.7738
Average Area Factor 0.9958 0.0078 0.8683 1.0022 09088
Nomnaltzed Total Clalims PMPM $ 239841 % 24,141 8 19299 (§ 7489213 197,24

TREND '

Annualzed Tolal Trand 1135 $135 1.135 1.135 1438
Tolal Trend Factor for 21 Months 1.2481 1.248% 1.24%1 1.2481 1.2481
Tranded Total Cinlms FMPM $ 2980918 27975 1% 24088 | § 9347108 248.17

CAPITATIONS & POOLING CHARGES
RX Rebatas (80% Rx Rebatss + 20% Admin Fea) $ (.09 § {12.28)] & 4.01)1 (4113 5 {4.67)
Gara Continuuns (Fomatly Spaslracare) $ 0i4i3 6118 023§ 0esls .22

TRENDED TOTAL CLAIMS + CAPITATIONS, PMPM § 201231 % 26768 | $ 237.08 | 8 83008 | § 241.82

EXPENSES
Adminlstrative Expanse PMPM . 3 20611 % 1808 | % 33345 118518 3166
Commlaslbn Expense PMPM (4% of Premlum} & 4601 8 132213% 1287 1 § - ] 12,78
Tolol Expanses 3 mizls 280035 48018 1186 71% 44,75

PROJECTED C{'_AIMS PLUS EXPENSES $ 3263518 2074V i% 28610 [ 3 9422318 286.56

MARGIN @ 5.0% % 17.27 S MR $ 15081 5 62147 1§ 15.26

BAR ASSESSMENT & 0.5% $ 173 8 18719 1611{$ 822135 1.53
SUBTOTAL 3 18081 % i7311% 1650 (% 57.391s 16,78

GURRENT BASE PREMIUM $ 2028213 202821 8% 2928215 202821 % 252,82

INEEDED REVERUE INCREASE 17.8% 7.5% 3.0% 264.3% 42%

NEEDED PREMIUM ) $ 34635 | § 314791% 3Neafs 1043441 % 306,18

Soutcos of Revsnue Increase

Banafit Factor Redustion 0.06% 0.00% 0.23% 0.00% £.21%

Age Saendar Changas 0.00% 0,00% 131% 0.80% 1.18%

Base Rale Incraase _3.00% 3.00% 3.00% 3,00% 3.00%

Proposed Tolal increase 3.60% 3.00% 4.11% 3.00% 4.400%

New Base BASE PREMIUM $ 30160 [ 3 301.601§ 300605  30tecl$ 307.66

ANTICIPATED LOSS RATIO BEFORE GAP REBATE 95.4% B87.7% 77.7% 364,0% 78.2%

AMTICIPATED GAP REBATES PMPM 3z . $ - - $  (78668) § {0.60)

ANTICIPATED LOSS RATIO AFTER GAP REFUND 95.4% 87.7% F.0% 17.2% 18.4%
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Anthem Health Plans of Kentucky, Ing

Adminlstratlve Expense

2000 Estimated Adminlstrative Expense $ 28.51
2008 2010

Months of Expense: 3 9
Trendad Administrative Expense $ 2651 § 2743
* Admintatretive Expengs Trend 3.56%, Commisslen Trond 3.6%

Administrative Expense for the Rating Perlod § 27.20
Adminlstrative Expanse for the Rating Perlod $§ 27.20
Normallzing Factor From Exhiblt | X 1.176
Total Normalized Administrative Expenss $ 31.96

Exhibit J
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Extina K

Asnithant Health Plans of Kenrfueky, Ina,
Expialence Exhibit
Tolal
Pald Estmated Adpstiad Ingmed  Intatmedd Premiumn

kcugredt &bmumd  Corplelion Incitrrgd PPN lnoared Premium Loss ’c'tclm ;amad

Oala Verrhos Cladns Faolrs Clalma Chamms Cladma Eapryed 2 A teorier
LT TN R - ¥ T R YT T S Y SIHBET AR § 716,41 8 17574070 BR55En]  Ma% 3 1138 § 9667
200002 122452 $15827479 10000 $18027474 § TR0 § 1034452 $24842620 £93% 3§ 13348 § 20141
2000463 122,352 $10VE8542 10000 $18,780842 § T7HI2 § 10473284 QUTWET AR & 18902 § 2018
200004 122818 $0venigs 10000 516762938 § 710552 § 17602518 24743233 0% § 14244 3 20140
200603 2474 $19782B816  LE00 $18.752.816 § Ti04Re § 19472342 SWTBIEME VEE% § 15347 § 20050
200603 12275 $18830,843 10000 S160643 § MogEr $ 10300710 24090227 VB4R § 150B8 S 20112
20000Y 192728 $IN283603  L.0000 $17283553 § 718673 § 14y $20095760 v2R% § 14528 § N:
200508 122874 $40802E31 40000 SIDEE2TER § 7IDE0S § 20812300  SM003774 S35% § 18MU8 3 200
200888 123000 316,166,823 4.0000 518158823 § 720,380 § 18877208 S25Y2Y18  va4%  § 16348 & 20097
Gk 122354 $188H4H 000 BIBAIT AN § VIBBA § 20827083 200781 820% 5 19778 § 20248
200311 12,741 $40,45088) 14,0000 $18450.050 § 742,898 3 2063644  $24.780058 813% 3 16583 ¢ 20382
2912 120,032 20405078 1.0000 NA070 § 708332 § 24204308 $24923913 451% $ 17BN0 3 20305
200701 119816 $I7I3AE  LODMD $17,338202 § TINEED B WMAIATT!  $MTE3053 7% S 14905 § 20851
A 1RV $II89,035 1.0000 1186005 § T8N B ITE2A635 $MLT268  TasH § 1070 § 20843
20T 119403 SINTEERY 10000 $12,707827 § TR § 18405 SME77358 A% S 1840 § 26BeY
200704 119341 SBB7Es 10000 318541,788 § = 5 B4 TOE 3RB324M8 TR0 S 15807 § 26557
200763 119,057 $10.352173 18040 $19351,108 § - $ 48387470 324554487 788% 5 16253 § 208
204708 148,728 $100038%2 1.6000 $10,0035% 8 - § 1800832 SMH7AT0 T78% S 16082 8§ 26842
200707 18407 $19770,4%8 1,600 0TS § - $ 17I0478  S24.503856 BOS% S 16007 § 20748
[2L0708 HBI $20041820 10000 $20241820 § - § madtere S4Bl 833% § TR S 2vEY
G0 117648 518,38185 04909 $18352,800 § = 3 033300 SA4E3 780% S 16SD0 5 s
200750 146,533 320686528  1.0060 220,690,388 § b 20AM203 S3dOT4I0 BA4% S 1PTE0 § TR
200751 1864 18858212 10000 $19859212 § 5 IBE5B212 S2A305928 821% § 12448 § 20084
200732 14,707 S10687.401  1.0M0 $10807,108 § < §oiBepran3 S24389304 B S 174D § 29223
20304 193823 S16.847.726  0.0008 418,851,765 § -~ $ 4685168 $24.253310 8043 § M8A5 § 25a01
200302 1913578 $17382483 0.0908 $12.289.721 § - 3 AS9IA1 . dendod MoY 5 182§ 2am
200303 A1 S10,700431  0.6656 SI7,70903% § - % 0038 SA924E08  T34% § 16865 & M
200304 112,744 $18,380,160 06583 $18,307.682 § - 1830702 L2007 784 3 1323 § 2i3e8
20305 112409 317090148 Qepm 18002657 $ - 318002937 4054004 748% § 18088 § 29467
pogcr] 11,8600 $17.870,733  o.0ose $17860175 § - $ 17808175 $24.013004 7T § 8367 § MEAT
1200307 TIDER2  $18446.843 0.8084 Sledrseay $ < § 1847080 EROTIET TAI% § V845§ 21503
200509 110583 Si00n285 049870 318,474,463 § s 8 18474483 20047648 209% & AMST & 21843
200509 100840 $19340,070 0080 31861081 § - 318510611 0883600 Y7 § 16881 § 297
200810 1980 $19,310928  G.88%9 310027460 § - % 10877468 SZIEOLI4Y 8265 § B0 § 24881
200811 108054 $190840777 09702 $i8222711 § - S 1022273 24780418 808% § 7780 5 29.40
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To the Kentucky Office of Insurance
Rate Filing Documentation
5/18/09
Via Overnight Delivery

Enclosed is;

$100 Filing Fee
Annual Report
Self-addressed, stamped return envelope

And two copies of:
Rate Filing

R A

Thank you! Wanda Watson, Administrative Assistant,
Anthem Blue Cross and Blue Shield, 502/889-2530,
FAX: 502/889-2783

REC~HEAILTH DIV.
MAY 2 1 2009

'RECEIVED |
MAY 19 2008

e i uy + e - . ADMINISTRATIVE 8
R T S BRI ER
! 'OFFJCEOFINSURA?Y(IZ%ES




ROBERT D.VANCE
SHCAETARY

STEVEN L. BESHEAR
GOVERNOR

COMMONWEALTH OF KENTUCKY
PUBLIC PROTECTION CABINET
DEPARTMENT OF INSURANCE
DIVISION OF HEALTH INSURANGE POLICY AND MANAGED CARE

! P.O,.Box B17/

FRANKF ORY, KENTUCKY 40802

B0O2) B84-6088

HTTRY /DOLPPRKY.GQY

Health Benefit Plan Rate Filing
Date of Filing Notice

DATE: 5/26/2009

TO: Dennis Howard FAX# (502) 573-831%
Attorney General's Office
Office of Rate Intervontion

TO: Wanda Watson

Anthem Health Plans of Kentacky, Inc,

RE: Date of Filing: 5/26/2009

DOI File No: 2009-002815-R
Company: ~ Anthem Health Plans of Kentucky, Ine.
Maxket Segment:  Individual
Produet: PPO
FES
Co File No: AHP 1285

In aecordance with KRS 304.174-095 (2)(a) and 806 KAR 17:150, a rate filing shall be approved
or disapproved by the Commissionet within sixty days after the "Date of Filing".

1

Depariment of Insurance
P.0, Box 517, 215 W, Main Street
Frankfort, Kenincky 40602
Phone: 302-364-6088
Fax: 502-564-2728
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3

Raley, Angela M (PPC)

Fram: Ralsy, Angela M {PPG)

Sent: Tuesday, May 28, 2000 4,04 PM

To: Kash, Heather (KYOAG), ‘wandawatson@anthem.com’
Ce:! Raley, Angela M (PPC)

Subject: 2008-002815-R:Datfe OF Filing Notice
Attachments: DateOfFilingNofice.doe

Office Of nsurance

Health surance Poliey and Managed care Division

5/26/2009




Raley, Angela M (PPG) |
From: Kash, Heather (KYOAG) [Heather.Kash@ag.ky.gov}

Sent: Tuesday, May 28, 2009 4:.06 PM
Subject: Read: 2009-002816-R:Date Of Filing Notice
Your message

Fo: Kash, Heather (KYOAG); wanda.watson@anthem.com

Ce: Raley, Angela 3 (PPC)

Subject: 2005-002815-R:Date OF Hilng Notice

Sent: 512672008 4:04 P

was read on 5/26/2009 4:05 PiM.




Raley, Angela M (PPC)

From: Systom Administrator
To: Kash, Heather (KYOAG)
Sont; Tuesday, May 26, 2008 4:18 PM
Subjest: Delivered: 2000-002815-R:Date Of Flling Notlee
Your rressage
To} Kash, Heather {KYOAG); wanda.watsen@anthem.com
Cc: Raley, Angela M (PPC)
Subject: 2008-002815-R:Date Of Filng Notlce
Sent: 512642009 4:04 PH

was deliverad to the following redplent(s):
Kesh, Heather (KYOAG) on 5/26/2009 4:04 PM




Raley, Angela ¥ (PPC) _

From: Mall Deltvory Sysfem [MAILER-DAEMON@smtp.wellpoint.com]
Sont: Tuoaday, May 26, 2008 4:04 PM

To: Raley, Angela M (PPQ)

Subject: Successful Mall Delivery Report

Attachments: Relivery reporl; Message Headers

Dellvery report.ixt

Messege
{477 B) Headera.txt (1 KB}
. Thig is the mail system at host vaplpunr6o07.wellpolnt.com.

Your message was sudcessfully delivered to the destination(s) listed below, If the medgage
was dalivered to mallbéx you will recelve no further notifications. Otherxwise you mey
arill receive notifloations of mail delivery errors from other systems.

¥

The msll gystem

<wanda .watgon@amthem, com>: delivexry via 127.0.0.1{127.0.0.11:10028: 250 OK,
gent AALCAB23_17549_B63_4 7ABF79500BA




Raley, Angela M (PPC)

From: Watson, Wanda }KY) [Wanda.Walson@anthem.com)
To: Raley, Angela M (PPC)
Sent: Tuesday, May 26, 2000 4:26 PM
Sublact: Read: 2009-002815-R:Date Of Flling Notics
Your messags
Tot Wanda.Watson@anthem.com
Subject:
was read on 5/26/2002 4:2G PM,




STEVEN L, BESHEAR
QOVERNGR

T

L3

ROBERT R.YANCE

SECRETARY
. COMMONWEALTH OF KENTULKY
PUBLIC PROTECTION CABINET
DIEPARTTME:NT OF INSURANGE
- DVISION OF HEALTH INSURANCE PoLIcY AND MANAGED CARE
P.O. BoX B17
FRANKFORT, KENTUGKY 40802
BOR) 564-8088
HTTP/ /DQLPPRKY. GOV
Health Benefit Plan Rate Filing
Filing Received Notice
DATE: 5/26/2009
' ‘Dennis Howard FAX#: (502) 573-8315
Attorney General's Offico :
Office of Rate Infervention
Recelved: 5/22/2009
DOI File No: 2009-002815-R
Company: Anthem Health Plang of Kentucky, Ine.

Contact Porson:  Wanda Watson
Market Segmont:  Individual

Product: PPO
. ¥IS
Co Xile Ne: AHP 1285

In accordance with KRS 304.17A-095 (2)(a) and 806 KAR 17:150, once the appropriate filing

feo aud all required information for tho filing referenced sbove have been reccived by the
Department, this filing -will bo assigned a "Date of Filing". A rate filing shall be approved or
disapproved by the Commissioner within sixty days after the "Date of Filing",

Department of Insurauce
P.0O, Box 517,213 W. Main Street
Frankfort, Kentucky 40602
Phone: 502-564-6088
Fax: S502-564-2728
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Raloy, Angela M (PPC)

From: Raley, Angala M (PPC)

Sent: Tuesday, May 26, 2000 11:42 AM
To: Kash, Heather (KYCQAG)

Cuo; Raley, Angsla M (PPC)

Subjeat: 2009-002815-R:Filing Recelved Notice
Aftachments: FliingRectdNotice.doc

Office Of tnsurawnee

Health insurawnce Poliey and Managed Care Division

5/26/2009




Raley, Angela ¥ (PPC)

From: System Adminlstrator
To; Kash, Haather {(KYOAG)
Sant: Tussday, May 26, 2009 11:43 AM
Subject: Dativered: 2008-002816-R:Flling Recelved Notlcs
Your message
To: Kash, Heather (KYOAG)
e Ralay, Angela W (PPC)
Stbject: 2009-002815-R:Fling Recalved Notice
Sent: 57262000 11142 AM

was dellvered to the following redplent{s):

¥ash, Heather (KYOAG) on 5/26/2009 11:43 AM




Raley, Angeia M (PPC)

From:
Sent:
Subject:

Your message

To!

Cc:
Subject:
Senf:

Kash, Heather (KYOAG) [Heather. Kash@agky.gov]
Tuasday, May 26, 2009 12:04 PM
Read: 2008-002815-R:Flling Recelved Notica

Kash, Heather (RYOAG)

Raley, Angela M (PPC)
2004-002815-R:Fling Recelved Notice
5/26/2009 11242 AM

was read on 5/26/2009 12:04 PM,
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NOTICE

TO: Angie Redden i
1776 American Heritage Life Drive
Jacksonville, FL 32224
American Heritage Life Insurance Company

RE: 2009-002920-R

Lnclosed is the Kentucky Department Of Insuranee's ovder notifying you of the
disposition of American Heritage Life Insurance Company's health insurance yate

filing,

AL




COMMONWEALTH OF KENTUCKY
DEPARTMENT OF INSURANCE
IN RE:

American Heritage Life Insurance Company
1776 American Heritage Life Drive
Jacksonville, F1,32224

Group

2009-002920-R

DISAPPROVAL ORDER

WHEREAS, the above named filing was submitted to the Kentucky Department of
Insurance pursuant to KRS 304,14-120 and KRS 304.38-050 and assigned a Date of Filing on
August 25, 2009; and

WHEREAS, KRS 304.14-120(2) provides that all such filings shall be approved or
disapproved within 60 days of the date the form was filed except that the Commissioner may
extend for one additional 30 day period; and '

WIHEREAS, American Heritage Life Insurance Company has not complied with all
requirements for rate approval, specifically:

KRS 304.14-130 (d) requires disapproval for a group health insurance policy if the benefits
provided therein are unreasonable in relation to the premium charged.

This Department has determined it is unreasonable for a group policy to have an anticipated
lifetime loss ratio less than the minimum requirement for a similar individual policy contained
in 806 KAR 17:.070.

This filed form is similar to an individual guaranteed renewable cancer poleiy which has a
minimum lifetime anticipated loss ratio of 55%. This filed form has a lifetime anticipated loss
ratio of 52%.

NOW, THEREFORE, pursuant to KRS 304.14-120, KRS 304.14-130, KRS 304.17-380, KRS
304.17-383, 806 KAR 17:070, 806 KAR 14:007, filing 2009-002920-R is hereby disapproved.

NOTICE OF APPEAL RIGHTS: Pursuant to KRS 304.2-310(b), any person aggrieved by any Order
of the Commissioner must, within 60 days after knowledge of the Order, file written application
for a heating with the Office,

d
Done and effective this_ o] D _ day of AMQ , 2009,

Signature on file with
original document

Sharon P. Clatk
Commissioner
Kentucky Department of Insurance



JMMILES

Signature on file with
original document


Certificate Of Service

This is to certify that the Order Disapproving Rate Filing Application, OOI File No: 2009-002920-R , was
served by mailing & true copy of same by prepaid certified mail, return receipt requested, to:

Company: American Heritage Life Insurance Company
Attn Angie Redden
1776 American Heritage Life Drive
Jacksonville, FL 32224

Signature on file with

This 2 \%W\day of w")?\"t”"b@( , 2009, ___original document
Kimberly ., Whitley, Counsel
Office of Legal Services
Insurance Division
215 West Main Street
Frankfort, Kentucky 40602
(502) 564-6032



JMMILES

Signature on file with
original document


NOTICE

TO:  Chris Sipes
209 North Main St, Suite G
Versailles, KY 40383
Bluegrass Family Health Inc.

RE:  Health Benefit Plan Rate Filing: 2009-003146-R

Enclosed is the Kentucky Department Of Insurance's order notifying you of the disposition
of Bluegrass Family Health Inc.'s health insurance rate filing.

Ve




COMMONWEALTH OF KENTUCKY
DEPARTMENT OF INSURANCE

IN RE:

Bluegrass Family Health Inc.

209 North Main St, Suite G

Versailles, KY 40383

Employer Organized Association, IMO-BBB of Central & Eastern Kentucky
PPO-BBB of Central & Eastern Kentucky

2009-003146-R :

HEALTI RATE FILING APPROVAL ORDER

WHEREAS, the above named filing was submitted to the Kentucky Department of
Insurance pursuant to KRS 304.17A-095 and KRS 304.38-050(1) and assigned a Date of Filing
on December 29, 2009;

WHEREAS, the Commissioner has reviewed and considered the filing pursuant to KRS
304.17A-095(3) and 806 KAR 17:150 and has taken into consideration the Actuarial Report; and

WHEREAS, the Cominissioner has found the filing to be in compliance with KRS
304.17A-095 and 806 KAR 17:150;

'THEREFORE, pursuant to KRS 304.2-120, and all other applicable law, the above named filing
is hereby APPROVED.

')-‘41\ .
Done and effective this /S ___dayof gg‘m,y_, 2010.

Signature on file with
original document

Sharon P. Clark
Commissioner
Kentucky Department of Insurance



JMMILES

Signature on file with
original document


Certificate of Service

1 hereby certify that the foregoing Order was by mailing a true copy of same by prepaid certified
mail, return receipt requested, to:

Company:  Bluegrass Family Health Inc.
Attn: Chris Sipes
209 North Main St, Suite G
Versailles, KY 40383

and by messenger mail to:

Hon. Dennis Howard
Counsel

Office of Rate Intervention
1024 Capital Center Drive
Frankfort, Kentucky 40601

This ’ Mh\l day of F(,bt’\,{aﬂ/{ , 2010.

Signature on file with
original document

= — e
Kimberly H. Whité&, Counsel j

Office of Legal Sexvices
Insurance Division

215 West Main Street
Frankfort, Kentucky 40602
{502) 564-6032



JMMILES

Signature on file with
original document
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Page: 1 Document Name: untitled

TPGO KENTUCKY PERSONNEI, CABINET PEPCSDO3
06/23/2010 POSITION DESCRIPTION (PD) 08:35:55
INQUIRY

CABINET DEPARTMENT DIVISION BRANCH SECTION UNIT EMPLOYEE
58 676 0% 06 00 00 002

Request: UPDATE

Enployment: Full-time

Current Title Code: 9428 INTERNAL POLICY ANALYST 11
Proposed Title Code: 9428 INTERNAL POLICY ANALYST II

Tf£ filled, name of incumbent: ANGELA RALEY

The main function of the job.

CONDUCTS STUDIES OF PROPOSED LEGISLATION TO IDENTIFY PROPOSED IMPACT ON FINANCI
NG BRANCH PROGRAMS AND OPERATIONS. PERFORMS OTHER DUTUES AS REQUIRED

APPROVED

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

Date: 6/23/2010 Time: 8:36:08 AM




Page: 1 Document Name: untitled

06/23/2010 KENTUCKY PERSONNEL CABINET PEPCSD0OA4
08:36:00 POSITION DESCRIPTION (PD) -~ INQULRY PAGE: 1
* MORE

Listed are the primary tasks and duties performed by the position.
Beginning with the most important duty.
Avg % of Time
1 DEVELOP & REVIEW REGS., STATUTES, OR PROPOSED LEGISLATION
TO T.D. IMPACT ON HEALTH CARE FINANCING BRANCH PROGRAMS &

OPERATIONS, ADVISE MANAGER ON PROGRAM & FINANCIAL ISSUES. 30

2  ANALYZES HEALTH RATE FILINGS, PROGRAM FILES, AUDITS, &
PROCEDURUAL ISSUES FOR COMPLIANCE WITH STATE LAWS. CO-
LLFECTS & COMPILES INSURER PREMIUM DATA USED FOR ASSESSING

3 INSURER FUNDS FOR GAP LOSSES AND KY ACCESS. COORDINATES
& ASSISTS IN AUDITS OF INSURER REPORTED GAP LOSSES.

20
4 UTILIZES RATE FILING INFO. TO DEVELOP COMPREHENSIVE VIEW
OF FINANCING BRANCH RESPONSIBILITIES. CORRESPCONDS WITH
EXTERNAL AGENCIES, INDUSTRY, AND COMPLIANCE OFFICIALS. 15
ENTER=NEXT SCRN PF1=UPDATE PF2=DELETE PEF3=PREV SCRN PE5S=PD MENU
PFe=APPROVE PF8=DUTY 5-7 PFLO=MENU CLEAR=END

Date: 6/23/2010 Tinme: 8:36:10 AM




Page: 1 Document Name: untitled

06/23/2010 KENTUCKY PERSONNEL CABINET
08:36:21 POSTITION DESCRIPTION (PD) - INQUIRY

PEPCSD0O4
PAGE: 2

Listed are the primary tasks and duties performed by the position.

Beginning with the most important duty.

PREPARE DATA QUERIES, PROCESS HEALTH FILING REC. REQUESTS
& MAINTAIN FINANCIAL RATE PILING FILES. ENTER & MATINTAIN
INSURER INFO & ANALYSIS DATA. LIAISON FOR INFO SYS ISSUES

REVIEW & MAINTAIN ASSN. FILINGS, FINANCIAL RPTS, & CORRE-
SPONDENCE FOR STATUTORY COMPLIANCE., PREPARE APPROVAL &
DISAPPROVAL ORDERS, & REQUESTS ABD'L. ACTUARIAL INFO.

ASSIST IN FORMULATION OF HEALTH CARE FINANCING BRANCH PO~
LICIES & INVESTIGATING CONSUMER RATE COMPLAINTS. PERFORMS
OTHER DUTILES AND PROJECTS AS ASSIGNED,

ENTER=NEXT SCRN PF1=UPDATE PF2=DELETE
PFo=APPROVE PE7=DUTY 1-4 PF10=MENU

Date: 6/23/2010 Time: 8:36:31 AM

Avyg

% of Time

10

15

10

PF5=PD MENU
CLEAR=END




Page: 1 Document Name: untitled

TPeO KENTUCKY PERSONNEL CABINET PEPCSDOS
06/23/2010 POSITION DESCRIPTION (PD) (8:36:24
INQUIRY

The incumbent of this position does not conduct performance appraisals
on subordinate employees.

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

ENTER=NEXT SCRN PF1=UPDATE PEZ2=DELETE PF3=PREV SCRN
PF5H=PD MENOU PTe=APPROVE PE10=MENU CLEAR=END

Date; 6/23/2010 Time: 8:36:34 AM




Page: 1 Document Name: untitied
TRP6O KENTUCKY PERSONNEL CABINET PEPCSDBO6
06/23/2010 POSITION DESCRIPTION (PD) 08:36:26
INQUIRY
The essential functions of this postion require an incumbent to:
(&) Drive a licensed vehicle?
(B) Use a firearm?
(C) Lift heavy objects or work in uncomfortable positions for
extended periods of time?
() Be exposed to hazardous working conditions?
YES (E) Frequently communicate in person or by telephone?
YES (F) Spend a major portion of time using a keybhoard?
(G) Be exposed to any hazards such as traffic or persons with
contagious diseases?
YES (H) Visually inspect documents and/or activities and make decisions
from those inspecticons?
Other:

ENTR=NEXT PF1=UPD PF2=DEL PF3=PREV PF5=PD MENU PF&=APP PF10=MENU CLR=END

Date:

6/23/2010 Time: 8:36:36 AM



Page: 1 Document Name: untitled

TP6O KENTUCKY PERSONNEL CABINET PEPCSDO7
06/23/2010 POSITION DESCRIPTION (PD) 08:36:27
INQUIRY

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

Name of Supervisor: JILTL, MITCHELL Date: 11/01/2005
Title of Supervisor: ADMINISTRATIVE BRANCH MANAGER

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

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

or services,

P¥1=UPD PFZ2=DEL PEF3=PREV PF5=PD MENU PFo=APP PF10=MENU CLEAR=END

Date: 6/23/2010 Time: 8:36:38 AM
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Page: 1 Document Name: untitled

TP&O KENTUCKY PERSONNEL CABINET
06/23/2010 POSITION DESCRIPTION (PD)
INQUIRY
CABINET DEPARTMENT DIVISION BRANCH SECTION UNIT
58 676 09 06 00 0o

Request: UPDATE

Employment: Full-tinme

Current Title Code: 9618 ADMINISTRATIVE BRANCH MANAGER
Proposed Title Code: 9618 ADMINISTRATIVE BRANCH MANAGER

If fiiled, name of incumbent: JILL MITCHELL

The main function of the ijob.

PROVIDES OVERALL MANAGEMENT FOR THE RATE AND FORM FILING BRANCH.

APPROVED

PEPCSDO3
08:35:20

EMPLOYEL
001

ENTR=NEXT PF1=UPD PFZ2=DEL PF3=LIST PF5=PD MENU PF6=APPF PF10=MENU CLR=END

Date: 6/23/2010 Time: 8:35:32 AM




Page: 1 bocument Name: untitled

06/23/2010 KENTUCKY PERSONNEL CABINET
08:35:24 POSITION DESCRIPTION (PD) - TNQUIRY

PEPCSDO4
PAGE: 1
* MORE

Listed are the primary tasks and duties performed by the position.

Beginning with the most important duty.

Avg
1 MANAGE AND SUPERVISE THE EMPLOYEES RESPONSIBLE FOR INS.
RATE AND FORM FILING ISSUES.
2 ADVISE DIRECTOR OF INSURANCE OF RATE AND FROM FILING
ISSUES. INTERPRET STATE AND FEDERAL LAWS AND REGS.
3 COORDINATE HEALTH TNSURANCE ACTIVITIES WITH OTHER
BRANCHES IN THE DIVISION.
4 CONSUMER OUTREACH AND TRAINING. OTHER DUTIES AS
ASSIGNED,
ENTER=NEXT SCRN PFL=UPDATE PFZ=DELETE PF3=PREV SCRN
PE'6=APPROVE PF8=DUTY 5-7 PF10=MENU

Q.

% of Time

50

25

i5

10

PE5=PD MENU
CLEAR=END

Date: ©/23/2010 Time: 8:35:35 AM




Page: 1 Document Name: untitled

06/23/2010 KENTUCKY PERSONNEL CABINET PEPCSDO4
08:35:27 POSITION DESCRIPTION {PD) - INQUIRY PAGE: 2

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

o

Avg % of Time

5

3

7
ENTER=NEXT SCRN PF1=UPDATE PF2=DELETE PF5=PD MENU
PEO=APPROVE PFI=DUTY 1-4 PF1O=MENU CLEAR=END

Date: 6/23/2010 Time: 8:35:38 BAM




Page: 1 Document Name: untitled

TP&O KENTUCKY PERSONNEL CABINET PEPCSDOS
06/23/2010 POSITION DESCRIPTION (PD) 08:35:31
INQUIRY

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

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

INSURANCE POLICY SPECIALIST II 58-676-09-06~00~00~011

HEALTH POLICY SPRCIALIST I1I 58-676-09-06-00-00-009

HEALTH POLICY SPECIALIST 11 58-676-09-06-00-00-010

INTERNAL: POLICY ANALYST II 58-676-09-06-00~00~002

HEALTH POLICY SPECIALIST II 58-676-09-06-00-00-003

PROGRAM COCRDINATOR 58-676-09-06-00-00-012

HEALTH POLICY SPECIALIST IT 58~676-09-06-00-00-005
ENTER=NEXT SCRN PE1=UPDATE PE2=DFLETE PF3=PREV SCRN
PE5=PD MENU PF6=APPROVE PT10=MENU CLEAR=END

Date: 6/23/2010‘Time: 8i35:41 AM




Page: 1 Document Name: untitled

TP6O KENTUCKY PERSONNEIL CABINET PEPC3DO6
06/23/2010 POSITION DESCRIPTION (PD) 08:35:33
INQUIRY

The essential functions of this postion require an incumbent to:

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

ENTR=NEXT PFI=UPD PF2=DEL PF3=PREV PF53>=PD MENU PF6=APP PF10=MENU CLR=END

bate:; 6/23/2010 Time: $:35:43 AM




Page: 1 Document Name: untitled

TP6O KENTUCKY PERSONNEL CABINET PEPCSD0O7
06/23/2010 POSITION DESCRIPTION (PD) 08:35:35
INQUIRY

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

Name of Supervisor: WILLIAM J NOLD bate: 01/28/2010
Title of Supervisor: DIVISION DIRECTOR IT

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

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

or services.

PE1=0UPD PF2=DEL PF3=PREV PF5=PD MENU PF6=APP PE10=MENU CLEAR=END

Date: 6/23/2010 Time: 8:35:45 AM
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Kewudkiy>  Commonwealth of Kentucky

UNAMBLES £RIR L
CONTRACT Show Dos 1D numbar on all packeges

invoices and correspondence,

Doc Description: Actuarial Sves. for Health Insurance Pélicy & Managed Care

Doc D No:PON2 676 1000002972 1 }Procurement Folder: 1738005
Procurement Type:  Personal Service Conltract

Administered By: Jennifer Spencer Cited Authority:  FAP111-43-00-8TD
Telephone: 502-564-6154 Issued By: Jenntfer Spencer

Ingsnix Consuilting
T | SDS 122547 P O BOX 86

MINNEAPOLIS MN 55486-2547
us

1 Acluarial Sves. for Health Insurance 0.00 0.00000 480,000.00 480,000.00
Policy & Managed Care

Extended Deseription

The Vendor shall:

a. Provide actuarial review of health insurance rate filings for compliance with Kentucky Revised Statules, Kentucky
Administrative Regulations, Departmental Policies, and recognized actuarial standards and guidelines and make
recommendations 1o the Division Director for approval/disapproval,

b. Provide cohsulling services on actuarial issues.

¢. Determine financial impact on the health insurance market for proposed legislation to include analysis and impact of
mandated benefits under the direction of the DOL.

d. Examine and actuarially analyze loss reserves, premium collection plans, retrospective adjustments, and all other aspecls
affecling the financial condition of health insurers daing business in Kentucky.

e. Provide actuarial services in conjunction with financial and market conduct examinations.

f. Establish rates and reserves for Kentucky Access.

g. Teslify hefore the legislature on actuarial issues.

h. Perform follow-up work and prepare written reports as necessary or requested relating to health insurance rate filings.

I. Be available, upon request, for DOI hearings.

j. Be available to perform required services af the DOl located at 215 Wost Main Street, Frankfort, KY 40601 or at any other
location {o which the DOl may be relocated :

For FY2011 the expenses under this section shall not exceed a sum of $480,000

DEPARTMENT OF INSURANCE - WEST MAIN
2156 WEST MAIN

| DEPARTMENT OF INSURANCE - PO BOX 517

FRANKFORT KY 40601
us

KY 40602-0517
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2 Actuarlal Sves, for Heaith Insurance .00 0.00000 480,000.00 480,000.00
Policy & Managed Care

Extended Description

The Vendor shall:

a. Provide actuarial review of health insurance rate fillngs for compliance with Kentucky Revised Statutes, Kentucky
Administrative Regulations, Deparimental Policies, and recognized actuarial standards and guidelines and make
recommendations {o the Division Director for approval/disapproval.

b. Provide consulting services on actuariat issues.

¢. Determine financial impact on the health insurance market for proposed legislation to include analysis and impact of
mandated benefits under the direction of the DOI,

d. Examine and actuarially analyze Ioss reservas, premium coltection plans, retrospeclive adjustments, and all other aspects
affecling the financial condition of health insurers doing business in Kentucky.

e. Provide actuarial services in conjunction with financial and market conduct examinations.

f. Eslablish rates and reserves for Kenlucky Access.

g. Testify before the legislature on acluarial issues.

h. Perform follow-up work and prepare written reporls as necessary or requested relating to health insurance rale filings.

i. Be available, upon request, for DOF hearings.

J. Be available to perform required services at the DOI located at 215 West Main Street, Frankfort, KY 40601 or at any other
location to which the DOI may be relocated

Far FY2012 the expenses under this section shall not exceed a sum of $480,000

DEPARTMENT OF INSURANCE - PO BOX 517
PO BOX 517

DEPARTMENT OF INSURANCE - WEST MAIN
215 WEST MAIN

FRANKFORT KY 40801
us

FRANKFORT KY 40602-0517
us

3 Travel 0.00 0,00000 68,1C0.00 66,100.00

Extended Description

The Vendor shall not be paid travel expenses unless and except as specifically authorized as follows;

DO! may raquire the Vendor 1o work at job sites other than the DOI/ES main office, or attend training, seminars, and trade
group or regulator meetings. In those cases, DO} will reimburse the Vendor for airfare at coach or tourist class, and other
related {ransportation costs as allowable such as lodging, meals, and taxi fares, etc. Al aliowed travel expenses, including
mileage allowances, shall be paid in accordance with 200 KAR 2:006.

When the assignment requires the Vendor to work in the DOI main office, coach airfare and lodging are allowable at actual
cost. Lodging and meals will only be reimbursed when overnight travel is required, and approved in advance by DOL
Allowable travel expenses include the following:

a. Airfare coach class at actual cost (receipt required)

b. Lodging at actual cost (receipt required)

c. Meals and mileage at the rate allowed per 200 KAR 2:006 state travel regulations.

d. Taxi faresfrental cars

For FY2011 the expenses under this section shall not exceed a sum of $68,100
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Extended Description

i
DEPARTMENT OF INSURANCE - PO BOX 517
PO BOX 517

FRANKFORT KY 40602-0517

us

DEPARTMENT OF INSURANCE - WEST MAIN
215 WEST MAIN

FRANKFORT
Us

KY 40601

4 Travel

Extended Deseription

0.60 0.00000 68,100.00

The Vendor shall not be paid travel expenses unless and except as specifically authorized as follows:
DOl may require the Vendor to work at job sites other than the DOI&s main office, or altend {raining, seminars, and irade
group or regulator meetings. In those cases, DOI will reimburse the Vendor for aiffare at coach or tourist class, and other
related transporlation costs as allowable such as lodging, meals, and taxi fares, efc. All allowed travel expenses, including
mileage allowances, shall be paid in accordance with 200 KAR 2:006.
When the assignment requires the Vendor to work In the DOI main office, coach airfare and lodging are allowable at actual
cost. Lodging and meals will only be reimbursed when overnight travel is required, and approved in advance by DOI.

Allowable travel expenses include the following:
a. Airfare coach class at actual cost {receipt required)
b. Lodging at actuat cost (receipt required)

¢. Meals and mileage at the rate allowed per 200 KAR 2:006 state travel regulations.

d. Taxi faresfrental cars

F_or FY2012 the expenses under this saction shall not exceed a sum of $68,100

68,100.00

DEPARTMENT OF INSURANCE - PO BOX 617
PO BOX 517

FRANKFORT
us

KY 40602-0517

DEPARTMENT OF INSURANCE - WEST MAIN
215 WEST MAIN

FRANKFORT KY 40801

us

1,086,200.00
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& Managed Care
Personal Service Contract

Kentucky Depariment of Insurance

Health Actuary: Health Benefit Plans and General Actuarial Consulting

RELATIONSHIP

This contract is between the Kentucky Department of Insurance (DOI) and Ingenix Consulting to provide

the services of actuarial services. The Actuary shall be an independent contractor. The responsibilities of
the parties to this contract shall be petformed in accordance with the terms and conditions set forth in this

contract and any appendices hereto, The Actuary may be referred to herein as “Vendor.”

The Vendor understands the Vendor is a contractor and no employee rights are conferred upon the
Vendor. Nothing contained in this agreement shall be construed to indicate a relationship of employer
and employee between the DOI and the Vendor.

INTENT OF PARTIES

it is declared to be the intent of the parties hereto that this contract is made in conformity with, and woder
the terms of, Chapter 304 of the Kentucky Revised Statutes, as that Chapter relates to the regulation and
examination of persons or entities regulated by the DOL

SERVICES TO BE PERFORMED
The Vendor shall:

a. Provide actuarial review of health insurance rate filings for compliance with Kentucky Revised
Statutes, Kentucky Administrative Regulations, Departmental Policies, and recognized actuarial standards
and guidelines and make recommendations to the Division Director for approval/disapproval.

b. Provide consulting services on acluarial issues,

¢. Determine financial impact on the health insurance market for proposed legislation to include
analysis and impact of mandated benefits under the direction of the DOIL

d. Examine and actuarially analyze loss reserves, premium collection plans, retrospective adjustments,
and all other aspects affecting the financial condition of health insurers doing business in Kentucky.

e. Provide actuarial services in conjunction with financial and market conduct examinations,
f. Bstablish rates and reserves for Kentucky Access.
g. Testify before the legislature on actuarial issues.

h. Perform follow-up work and prepare written repotts as necessary or requested relating to health
insurance rate filings.

i, Be available, upon request, for DOI hearings.
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& Managed Care

j.  Beavailable to perform required services at the DOI located at 215 Wesi Main Streéfl Frankfort, KY
40601 or at any other location to which the DOT may be refocated

RIGHT OF OWNERSHIP TO WORK PRODUCTS

The Vendor shall submit to the DOI any and all records, reports, documents, exhibits, data and other
material related to the services for which the DO has contracted and which have been obtained or
prepared by the Vendor in connection with the performance of the services for which the DOI has
contracted. The DOI shall own any records, reports, documents, exhibits, data, source code, object code,
work papers, novel work process or methodology, test data, pleadings, and other documentation generated
as a result of performance by the Vendor of the services for which the DOI has contracted, unless the
Vendor demonsirates, in writing, that the work was dong prior to the effective date of the Vendor's
contract with the DOI or is otherwise exeluded, and the DOI agrees to the exclusion in writing. The
Vendor shall submit, at the completion of any assigned project or examination, any and all records,
reports, documents, exhibits, data, and other material obtained or prepared by the Vendor in connection
with the performance of the services governed by this contract,

Upon termination, the Vendor recognizes that the DOJ reserves the right to limit the use of any work
product, knowledge, information, documents, and materials developed, created, or that can be recreated
by the Vendor as a result of performance by the Vendor of the services for which the DOI has contracted.

ARCHIVAL COPY

Notwithstanding the requirements under “Right of Ownership to Work Products,” and “Term of
Comtract” provisions of this contract, the Vendor may retain one copy of whatever maierials that the
Vendor, in its professional judgment, deems necessary to document the work product in accordance with
actuarial and/or professional standards of practice.

CONTRACT COMPONENTS

The DOT’s acceptance of the Vendor's offer in response to the Solicitation shall create a valid contract
between the parties consisting of the following:

a. any Written Agreement between the Parties;

b, any Addenda to the Solicitation;

c. the So['icitaﬁon and all attachments thereto;

d. general conditions contained in 200 KAR 5:021;

e. any Best and Final Offer;

f. any elarifications conceming the Vendor’s proposal in response to the  solicitation; and
g. the Vendor’s proposal in response to the RFP,

In the event of any conflict between or among the provisions contained in the contract, the order of
precedence shall be as enumerated above,

FINAL AGREEMENT AND FUNDING OUT PROVISION
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& Managed Care

The personal service contract will be executed pursuant to and shall become effective upon review and
approval of the Secretary of the Finance and Administration Cabinel, or his designee, and the Legislative
Research Commission’s Government Contract Review Conmnitice (KRS 45A.695).

The state agency may terminate this contract if funds are not appropriated to the contracting agency or are
not otherwise available for the purpose of making payments without incurring any obligation for payment
after the date of fermination, repardless of the terms of the contract. The state agency shall provide the
contractor thirty (30) calendar days writlen notice of termination of the contract.

CONTRACT PROVISIONS

If any provision of the contract {including items incorporated by reference) is declared or found to be
illegal, unenforceable, or void, then both the DOI and the Vendor shall be relieved of all obligations
arising under such a provision, If the remainder of the contract is capable of performance, it shall not be
affeeted by such declaration or finding and shall be fully performed.

TYPE OF CONTRACT

This contract is issued as a personal service contract regulated pursuant to KRS Chapter 434,
TERM OF CONTRACT

This contract shall be in effect from July 1, 2010 through June 30, 2012,

TURNOVER

In those circumstances where the parties choose not o renew the contract at the natural expiration of the
contract’s term, or the contract is terminated, the Vendor, at the DOT’s option, shall cooperate and provide
reasonable and appropriate assistance to the DOI and its designees regarding transfer of duties.

CIIANGES AND MODIFICATIONS TO THE CONTRACT

Pursuant to KRS 45A.210(1) and 200 KAR 5:311, no modification or change of any provision in the
contract shall be made, or construed to have been made, unless such modification is mutually agreed upon
in writing by the Vendor and the DO, and incorporated as a written amendment to the contract and
processed through the Division of Material and Procurement Services and approved by the Finance and
Adnrinistration Cabinet prior to the effective date of such modification or change. Memorandum of
understanding, written clarification, and/or correspondence shall not be construed as amendments to the
contract,

ASSIGNMENT

The Vendor shall not assign the responsibilities or duties required by this contract in whole or in part or
any payment arising therefrom without the prior written consent of the DOI. Any purpotted assignment is
void.

If the contractor is a corporation, proprietorship, or an entity other than individual, only the principal of
the entity shall perform the services governed by this contract, uniess the Commissioner authorizes the
performance of those services by a person other than the principal. If the Commissioner authorizes the
performance of the services governed by this contract by a person other than the principal contractor, ail




Bocument Phase Document Description Page 7
1060002972 Final Acluariat Sves. for Health Ins urance Policy | of 22

& Managed Care

terms of this contract shall apply and the principal shaifl remain responsible for compliance with the ters
and conditions ot the contract.

NOTICES

After the award of contraci, all programmatic cominunications are to be made to:
Jill Mitchell, Rate and Form Filing Branch Manager
Health and Life Division

Kentucky Departient of Insurance

215 W. Main Sireet

P.O.Box 517

Frankfort, KY 40602

(502) 564-6088

Jill.Mitchell@ky.gov

EVALUATIONS/AUDITS

The Vendor, at the discretion of the DO, may be subject to performance evaluations or audits in a format
and at a frequency prescribed by the DOL

Any audit review under this agreement, except to the extent that such provisions are eonfrary to rights
specifically granted under HIPAA, will be conducted at mutually convenient times and locations and in a
manner that does not disrupt the Vendor's business operations, DOI agrees 1o keep information disclosed
to it in the course of the audit review confidential from all third parties, except for any third party
participating in the audit review with the Vendor’s consent as described below,

The Vendor undesstands that DOT may wish to engage a third party to assist it in conducting the audit
review, No third party may participate in the review unless DOI obtains the Vendor’s prior consent and
the third party enters into an appropriate confidentiality agreement with it. DOT understands that the
Vendor will not consent to the participation of any third parly offering services or products that compete
with the Vendor’s own services.

INVOICES

No payment shall be made on any personal service contract unless the Vendor submits an invoice for
payment on a form prescribed by the DOI or the Government Contract Review Commiitee of the
Legislative Research Commission.

Invojces shall be submitted at least every ninety (90) days. Separate invoices shall be submitted for each
distinct matter covered by the personal service contract, and shall be signed by the individual responsible
for that matter,

Each invoice shall contain the following information:
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1. A description of the matter covered by the invoice;
2. The date each service was performed;
3. A full description of each service;

4. The name and title of each individual who worked on the matter, and the time the individual spent on
the matter;

5. The subject matler and recipient of any correspondence,

6. A full description of any work product produced, designating the way in which the work product is
associated with the matter being invoiced;

4. The hourly rate for cach individual working on the matter, and the total charge for that individual for
each matter invoiced;

8. Anitemized list of all disbursements to be reimbursed by the staic for each matter invoiced;
9. A total charge for each matter;

10. The combined total for services and disbursements for the billing period;

11. The tax identification number of the Vendor awarded the personal service contract; and
12, Anindication on each invoice of whether or not the invoice is final.

The issuance of an invoice o the Commonwealth constitutes an affirmation by the Vendor awarded the
personal service contract that the invoice truly and accurately represents work actually performed, and
expenses actually incurred,

PAYMENT
Staff Member  Hourly Billing Rate for FY2011  Hourly Billing Rate for FY2012
James I, Drennen FSA $340 $340
B. Griffith, FSA  $340  $340
1. Bourdeau, FSA  $340 $340
J.Lloyd, FSA $340 $340
B. Greenwood, ASA  §230 $230
1. Bogolin, ASA  $230 $230
Non-Certified Actuarial Staff $175 5175
Adininistrative Staff 328 $28

All services shall be performed by the individuals listed in the submission to the request for proposal.
Services provided by any other individual or entity shall require the prior written approval of the DOL
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The DOI and the Vendor shall reach an agreement as o the applicable actuarial fee to any work
asgigmment.

The hourly rate will not be paid for travel time to or from a worksite. Travel time to and from
home/office to the DOI main office is not a payable expense. Further, the Vendor shall not be paid for
time spent at lunch or on other breaks.

Partial billing of actuarial fees shall be allowed in quarter hour increments,

For FY2011 the expenses under this section shall not exceed a sum of $480,000
For FY2012 the expenses under this section Shall not exceed a sum of $480,600.
TAXES

The Vendor shall pay all applicable taxes.

TRAINING

The Vendor is responsible for his/iier training obligations to ensure that qualifications are maintained and
that Vendor continues to meet the eligibility requirements of the position, DOT may require the Vendor to
attend training, seminars, and {(rade group or regulator mieetings, In those cases, DOI will reimburse the
Vendor in accordance with the travel provisions outlined in this RFP.

TRAVEL
The Vendor shall not be paid travel expenses unless and except as specifically authorized as follows:

DOI may require the Vendor fo work at job sites other than the DOI’s main office, or atlend training,
seminars, and trade group or regulator meetings. In those cases, DOI will reimburse the Vendor for
airfare at coach or tourist class, and other related iransportation costs as atlowable such as lodging, meals,
and taxi fares, etc. All allowed travel expenses, including mileage allowances, shall be paid in accordance
with 200 KAR 2:006.

‘When the assigmmnent requives the Vendor to work in the DOT main office, coach airfare and lodging are
allowable at actual cost. Lodging and meals will only be reimbursed when overnight travel is required,
and approved in advance by DOL '

Allowable travel expenses include the following:

a. Airfare coach class at actual cost (receipt required)

b. Lodging at actual cost (receipt required)

¢. Meals and mileage at the rate allowed per 200 KAR 2:006 state travel regulations.
d. Taxi fares/rental cars

For FY201 1 the expenses under this section shall not exceed a sum of $68,100

For FY2012 the expenses under this section shall not exceed a sum of $68,100.
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-SPENDING LIMIT/CHANGE OF PROJECT SCOPE

If at any point afler a contract has been executed the Vendor concludes that its fees or (ravel expenses wiil
exceed the litnits herein, the Vendor shall promptly discuss the situation with DOL Any estimate the
Vendor may provide to DOI on a particular project does not include its charges for any significant
changes in scope, deliverables, or time requirements,

SUBCONTRACTORS

The Vendor shall make no subcontract with any other party to fulfill the obligations as set out under this
contract.

INSURANCE

The Vendor shall maintain such liability or other insurance as is reasonably necessary in Vendor’s
judgment to provide adequate coverage against losses and liabilities attributable to acts and/or omissions
of Vendor in the performance of the Vendor’s duties. The Vendor shall determine whether and in what
amounts to purchase such insurance using sound judgment considering its financial circumstances, the
extent of risk, and the availability of coverage at commercially reasonable rates. Vendor shall provide
DO evidence of any such coverage upon request.

The DOI shall neither provide nor reimburse the Vendor for liability, workers® compensation, or other
insurance covetage.

MEDIATION

The parties agree that they will work in good faith to resolve any disputes arising under this agreement. If
a dispute canmot be resolved by the parties, the maticr will be submitted to non-binding mediation within
60 days of the dispute before the parties pursue any other remedies. The mediation shall be held before a
pane! of three neutral and independent mediators. One mediator shalt be selected by the Vendor, one by
the DO, and the third mediator selected by the first two mediators,

LIMITATION OF LIABILITY

The Vendor shall perform the services outlined in this contract in accordance with accepted professional
standards and, in doing so, shall not be liable to the DOT for damages in cxcess of three times the
professional fees paid to the Vendor by the DOL

CONFIDENTIALITY OF CONTRACT TERMS

The Vendor and the DOT agree that all information communicated between them before the cffective date
of the contract shall be received in strict confidence and shall not be disclosed by the receiving party, its
agents, or employees, without prior written consent of the other party. Such information shall be kept
confidential subject to DOI and federal information disclosure laws. Upon signing of the coniract by both
parties, the terms of the contract become avaitable to the public, pursuant to the provisions of KRS
61.870.

NONDISCLOSURE

To enable Vendor to perform its services, the DO shall promptly provide the Vendor with such direction,
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materials, information, and access to its representatives as Vendor rcasonably requests or, in the case of
examinations or other investigations of insurance carriers, support contractor in obtaining such insurance
cartiers’ materials, information, and access to carriers’ respective representatives. Vendor does not take
responsibility for verifying the accuracy or completeness of information supplied to it by DOI, its
representatives, insurance carriers, or their respective representatives, If the Vendor receives inacourate,
incomplete, or improperly formatted information, any additional time and expenses required lo correct the
information will be billed to DOF as additional services.

Vendor agrees to take reasonable precautions, including the same precautions it takes to protect ils own
confidential information, to ensure that it does not disclose to any third party any information that DOI
identifies as confidential and discloscs to Vendor in the course of the engagement with Vendor, about its
business operations and employees, unless Vendor first obtains DOI’s consent. Similarly, Vendor agrees
to take reasonable precautions, including the same precautions it lakes fo protect its own confidential
information, to ensure thai it does not disclose to any third parly any information that an insurance carrier
identifies as confidential and discloses to Vendor in the course of this engagement, about its business
operations and employees, unless it first obtains such insurance carrier’s consent. Vendor’s obligations
will not apply to any of the foltowing: (a) information already known to it at the time of disclosure; (b}
information in the public domain or available to the public; {¢) information available {o it from third
parties without any nondisclosure obligation to DOT and/or an insurance carrier (hat is known to Vendor;
or {(d} information independently developed by Vendor.

If any court or regulatory order or other service of legal process requires the Vendor to disclose
information covered by its confidentiality obligation, then Vendor may make any disclosure required by
law. The Vendor shall provide DOI with prompt notice of any such order or process and cooperate with
it, at ifs expense, in responding to it.

CONFIDENTIAL INFORMATION

The Vendor shall comply with the provisions of the Privacy Act of 1974 (5 U.S.C. 552) (o keep
confidential information concerning client data, the business of the DO, its {inancial affairs, its relations
with its citizens and employees, as well as any other information which may be specifically classified as
confidential by the DOI in writing to the Vendor. All federal and state laws and regulations related to
confidentiality shall be applicable to the Vendor,

MULTIPLE AWARDS
DOI reserves the right to award contracts to multiple Vendors.
CANCELLATION

Coniracts shall be terminated in accordance with the provisions of 200 KAR 5:312. The Commonwealih
may teriinate a contract for convenience if the purchasing officer has deterrained that termination will be
in the Commonwealth's best interests. The Commonwealth shall provide the contractor thitty (30)
calendar days written notice of termination of the contract, unless the secretary of the Finance and
Administration Cabinet, or his designee, makes a written determination that a shorter notice of
termination for convenience is in the best interest of the commonwealth,

All records, reports, documents, equipment, or other materials delivered or fransmitied to the Vendor by
the DOI shall remain the property of the DOI and shall be promptly returned to the DOI by the Vendor, at
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the Vendor’s own expense, upon termination of this contract,

The Vendor shail be entitled to payment for work performed up to the date of termination, provided that
the work assigned (o the Vendor has been performed in a manner that is satisfactory to the DO, all
propetly and/or equipment of the DOI has been retuned, and the Vendor has complied with the terms of
{his contract.

KENTUCKY EECQ ACT

Vendors are obligated to comply with the Kentucky BEO Act (Act), KRS 45.560 - 45.640 on stale
contracts that exceed $250,000. No contract award shall become effective until all required forms are
satisfactorily submitted and the Office of EEO and Coniract Compliance has certified compliance.

Failure to comply with the Act may result in non-award, withdrawal of award, cessation of contract
payments, etc, '

Vendors must submit the following documents in accordance with the requirements of the
solicitation—EEO-1: Employer Information Report, Affidavit of Intent to Comply, Employee Data Sheet
and Subcontractor Report OR a copy of the Kentucky EEO Approval Lefter issned by the Finance and
Administration Cabinet, Office of EEO and Contract Compliance.

Vendots may obtain copies of the required EEO documents and instructions for completing the
required forms from the Finance and Administration Cabinet’s e-Procurement Web page under Vendor
Information, Standard Attachments and General Terms at the following address: eProcurement.ky.gov.

Vendors must advise each subcontractor/Vendor—avith a subcontract of more than $250,000—of the
subcontractor’s obligation to comply with the KY BEO Act. Further, Vendors are responsible for
compiling BEO documentation from their subcontractors/Vendors and submitting the documentation to
{hc Finance and Administration Cabinet, Office of EEO and Contract Compliance.

Failure to complete, sign and submit all required documents will delay the award process as incomplete
submissions will not be processed.

Pursuant {o KRS 45.610 (2), the Finance and Administration Cabinet, Office of EEO and Contract
Compliance reserves the right to request additional information and/or documentation and to conduct
on-site monitoring reviews of project sites and/or business facilities at any point for the duration of any
contract which exceeds $250,000 to ascertain compliance with the Act and such rules, regulations and
orders issued pursuant thereto.

All questions regarding ERO forms or contract compliance issues must be directed to the Finance and
Administration Cabinet, Office of EEO and Contract Compliance via e-mail:
Finance.ContractCompliance@ky.gov or via telephone: (502) 564-2874.

CERTIFICATIONS INCORPORATED INTO CONTRACT

All attachmenis signed by the Vendor in response to the Request for Proposal are considercd a part of
this contract and are incorporated herein,

HBIPAA PRIVACY PROVISIONS
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164 (“HIPAA Privacy Rule”) Provision:

Sections 261 through 264 of the federal Health Insurance Portability and Accountability Act of 1996,
Public Law 104-191, known as “the Administrative Simplification provisions,” direct the Departnrent of
Health and Human Services to develop standards to protect ihe security, confidentiality and integrity of
health information; and pursuant to the Administrative Simplification provisions, the Sceretary of Health
and Human Services has issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Privacy
Rule™).

This STATE AGENCY is a “Hybrid Covered Entity” (hereafter “CE”). To the extent Contractor is State
Apgency’s Business Associate (hercafter “BA”), this Agreement, in pari, is intended to provide
satisfaclory assurance that Contractor will appropriately safeguard PHI in conformance with applicable
provisions of the HIPAA Privacy Rule,

BA may have access to Protected Health Information (as defined below) in fulfilling its responsibilities
under this Agreement;

Any and all capitalized terms in this Scction shall have the definitions set forth in the HIPAA Privacy
Rule,

The term “Protected Health Information” (heteafter “PHI”) means individually identifiable health
information including, without limitation, all information, data, documentation, and materials, including
without timitation, demographic, medical and financial information, that relates to the past, present, or
future physical or mental health or condition of an individual; the provision of health care to an
individual; or the past, present, or future payment for the provision of health care to an individual; and
that identifies the individual or with respect to which there is a reasonable basis to believe the information
can be used to identify the individual. PHI shall include identifiable health information relating to a
member of Kentucky Access.

BA acknowledges and agrees that all PHI that is created or received by CR and disclosed or made
available in any form, including paper record, oral communication, audio recording, and electronic
display by CE or its operaling units to BA or is created or received by BA on CE’s behalf shall be subject
to this Agreement,

1. CONFIDENTIALITY REQUIREMENTS
(A) BA agrees:

{i) to use or disclose any PHI solely (1) for meeting its obligations as set forth in any agreements
between the Parties evidencing their business relationship, or (2) as required by applicable law, rule or
regulation, or by accrediling or credentialing organization fo whom CE is required to disclose such
information or as otherwise is permitted under this Agreement, or the HIPAA Privacy Rule;

(ii) at termination of this Agreement, (or any similar documentation of the business relationship of the
Parties, or upon request of CE, whichsver occurs first, if feasible, BA will return or destroy all PHI
received from or created or received by BA on behalf of CE that BA still maintains in any form and retain
1o copies of such information, or if such return or destruction is not feasible, BA will extend the
protections of this Agreement to the information and limit further uses and disclosures to those purposes
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(iif) to ensure that its agents, including a subcontractor, to whom it provides PHI received from or
created by BA on behalf of CE, agrees 1o the same restrictions and conditions that apply to BA with
respect to such information. In addition, BA agrees to take reasonable steps to ensure that its employees’
actions or omissions do not canse BA to breach the terms of this Agreement.

(B) Notwithstanding the prohibitions set forth in this Agreement, BA may use and disclose PHI as
follows:

(i) if necessary, for the proper management and administration of BA or to carry out the legal
responsibilities of BA, provided that as to any such disclosure, the following requirements are met:

{a) the disclosure is required by law; or

{b) BA obiains reasonable assurances from the person to whom the information is disclosed that it wilt
be held confidentially and used or further disclosed only as required by law or for the purpose for which it
was disclosed to the person, and the person notifies BA of any instances of which it is awarc in which the
confidentiality of the information has been breached:

(i) for data aggregation services, il to be provided by BA for the health care operations of CE pursuant
to any agreements between the Parties evidencing their business relationship. For purposes of this
Agreement, data aggregation services means the combining of PHI by BA with the PIII received by BA
in its capacity as a BA of another CE, to permit data analyses that relate to the health care operations of
the respective covered entities.

(C) BA will implement appropriate safeguards to prevent use or disclosure of PHI other than as
permitted in this Agreement. The Secretary of Health and Human Services shall have the right to audit
BA’s records and practices related to use and disclosure of PHI to ensure CE’s compliance with the terms
of the HIPAA Privacy Rule. BA shall report to CE any use or disclosure of PHI which is not in
coinpliance with the terms of'this Agreement of which it becomes aware.

II. AVAILABILITY OF PHi

BA agrees to make available PHI to the extent and in the manner required by Section 164,524 of the
HIPAA Privacy Rule, BA agrees to make PII available for amendment and incorporate any amendments
to PHI in accordance with the requirements of Section 164.526 of the HIPAA Privacy Rule. In addition,
BA agrees to make PHI available for purposes of accounting of disclosures, as required by Section
164.528 of the HIPAA Privacy Rule.

V. TERMINATION

Notwithstanding anything in this Agreement to the contrary, CE shall have the right to terminate this
Agreemen! immediately if CH determines that BA has violated any material term of this Agreement. if
CF reasonably believes that BA will violate a material term of this Agreement and, where practicable, CE
gives wrilten notice to BA of such belief within a reasonable time after forming such belief, and BA fails
to provide adequate written assurances to CI that it will not breach the cited term of this Agreement
within a reasonable period of time given the specific circumstances, but in any event, before the
threatened breach is to occur, then CE shall have the right to lerminate this Agreement immediately.
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V. MISCELLANEOUS

Except as expressly staled herein or the HIPAA Privacy Rule, the Parties to this Agreement do not intend
to create any rights in any third parties. The obligations of BA under the Section shall swrvive the
expiration, termination, or cancellation of this Agrecment, and/or the business relationship of the Parties,
and shall continue to bind BA, its agents, employees, condraciors, successors, and assigns as set forth
herein,

This Agreement may be amended or modified only in writing signed by the Parties. No Party may assign
its respective rights and obligations under this Agreement without the prior written consent of the other
Party. None of the provisions of this Agreement are intended to create, nor will they be deemed to create
any relationship between the Parties other than that of independent parties conlracting with each other
solely for the purposes of effecting the provisions of this Agreement and any other agreements between
the Parties evidencing their business relationship. This Agreement will be governed by the laws of the
Commonwealth of Kentucky. No change, waiver or discharge of any liabilily or obligation hereunder on
any one or more occasions shall be deemed a waiver of performance of any continuing or other
obligation, or shall prohibit enforcement of any obligation, on any other occasion,

The parties agree that, in the event that any documentation of the arrangement pursuant to which BA
provides services to CE contains provisions relating to the use or disclosure of PHI which are more
restrictive than the provisions of this Agreement, the provisions of the more restrictive documentation
will control. The provisions of this Agreement are intended to establish the minimum requirements
regarding BA’s use and disclosure of PHI,

Tn the event that any provision of this Agreement is held by a court of competent jurisdiction to be invalid
or unenforceable, the remainder of the provisions of this Agreement will remain in fult force and effect,
In addition, in the event a party believes in good faith that any provision of this Agreement fails to
comply with the then-current requirements of the HIPAA Privacy Rule, such party shall notify the other
party in writing. For a period of up to thirty days, the parties shall address in good faith such concern and
amend the terms of this Agreement, if necessary 1o bring it into compliance. If, after such thirty-day
period, the Agreement fails to comply with the HIPAA Privacy Rule, then either party has the right to
{erminate upon written notice to the other party.

PERSONAL SERVICE CONTRACT CLAUSES
The Vendor shall comply with the following personal service contract clauses:
PSC Standard Terims and Conditions

Whereas, the first party, the state agency, has concluded that either state personnel are not available to
perform said function, or it would not be feasible to utilize state personnel to perform said function; and

Whereas, the second party, the contractor, is available and qualified to perform such function; and

Whereas, for the abovementioned reasons, the state agency desires to avail itself of the services of the
second party;

NOW THEREFORE, the following terms and conditions are applicable to this conlract;

Effective Date:
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This agreement is not effective until the Scerctary of the Finance and Adminisiration Cabinet or his
-authorized designee has approved the contract and until the contract has been submitted 1o the Legislative
Research Commission, Government Contract Review Committee (“LRC™).

Paymenis on personal service contracts and memoranda of agreement shall not be authorized for services
rendered afier government contract review committee disapproval, unless the decision of the commitiee is
overridden by the Secretary of the Finance and Administration Cabinet or agency head, if the agency has
been granted delegation authority by the Secretary.

Renewals:

Upon expiration of {he initial term, the contract may be renewed in accordance with the terms and
conditions in the original solicitation. Renewal shall be subject to prior approval from the Secretary of
the Finance and Administration Cabinet or his authorized designee and the LRC Government Conltract
Review Committee in accordance with KRS 45A.695 and KRS 45A.705, and contingent upon available
funding.

LRC Policies:

Pursuant to KRS 45A.725, LRC has established policies which govern rates payable for certain
professional services, These are located on the LRC webpage

(http:/iwww. Ire ky.gov/Statcomm/Confracts/hiomepage.htm) and would impact any contract established
under KRS 45A.690 et seq., where applicable,

Choice of Law and Forum:

All questions as to the execution, validity, interpretation, construction and performance of this agreement
shall be governed by the laws of the Commonwealth of Kentucky. Furthermore, the patties hereto agree

that any legal action which is brought on the basis of this agreement shall be filed in the Franklin County
Circuit Court of the Commonwealth of Kentucky.

Cancellation:

The state agency shall have the right to terminate and cancel this agreement af any time not to exceed
thirly (30) days' writien notice served on the contractor by regisiered or cerlified mail.

Funding Out Provisiomn:

The state agency may terminate this contract if funds are not appropriated to the confracting agency or ate
not otherwise available for the purpose of making payments without incurring any obligation for payment
after the date of termination, regardless of the terms of the contract. The state agenoy shall provide the
contractor thirty {30) calendar days written notice of termination of the contraci,

Authorized to do Business in Kentucky:

The contractor affivins that it is properly authorized under the laws of the Commonwealth of Kenticky to
conduct business in this state and will remain in good standing to do business in the Commonwealth of
Kentucky for the duration of any contract awarded,

Invoices for fees:
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The contractor shall maintain supporting documents o substantiate invoices and shall furnish same if
required by state government,

Travel expenses, if anthorized:

The contractor shall be paid for no travel expenses unless and except as specificalty authorized by the
specifications of the contract.

Other expenses, if authorized herein:

The contractor shall be reimbursed for no other expenses of any kind, unless and except as specifically
authorized within the specifications of the contract.

If the reimbursement of such expenses is authorized, the reimbursement shall be only on an out-of-pocket
basis. Request for payment of same shall be processed upon receipt from the contractor of valid, itemized
statements submitted periodically for payment at the time any fees are due. The contractor shall maintain
supporting documents that substantiate every claim for expenses and shaill furnish same it requested by
state govermment.

+ TInvoicing for fee: the contractor's fee shall be original invoice(s) and shall be documented by the
contractor. The invoice(s) must conform to the method described in the specifications of the contract.

+ Invoicing for travel expenses: the contracior must follow insfructions described in the specifications
of the contract. Either original or cerlified copies of receipts must be submitted for airline tickets, motel
bills, restavrant charges, rental car charges, and any other miscellancous expenses.

+ Invoicing for miscellaneous expenses: the contractor must follow instructions prescribed in the
specifications of the contract, Bxpenses submitied shall be documented by original or certified copies.

Purchasing and specifications:

The contractor certifies that he will not attempt in any manner to influence any specifications to be
restrictive in any way or respect nor will he attempt in any way to influence any purchasing of services,
commodities or equipment by the Commonweatth of Kentucky. For the purpose of this paragraph and the
following paragraph that pertains to conflict-of interest laws and principles, "he” is construed to mean
"they" if more than one person is involved and if a firm, parinership, corporation, or other organization is
involved, then "he" is construed to mean any person with an interest therein.

Conflict-of-interest laws and principles:

The contractor certifies that he is legally entitled to enter into this contract with the Commmonwealth of
Kentucky, and by holding and performing this contract will not be violafing either any conflict of interest
statute (KRS 45A.330-45A 340, 45A.990, 164.390), or KRS 11A.040 of the executive branch code of
cthics, relating to the employment of forimer public servants,

Campaign finance:

The contractor certifies that neither he/she nor any member of hisfher immediate family having an interest
of 10% or more in any business entity involved in the performance of this contract, has contributed more
than the amount specified in KRS 121.056(2), to the campaign of the gubernatorial candidate elected at
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the efection last preceding the date of this contract, The contractor further swears under the penalty of
perjury, as provided by KRS 523.020, that neither he/she nor the company which he/she represents, has
knowingly violated any provisions of the campaign finance laws of the Commonwealth, and that the
award of a contract to him/her or the company which he/she represents will not vielate any provisions of
the campaign finance laws of the Commeonwealth,

Certification:

The state agency certifies that it is in compliance with the provisions of KRS 45A.693. "Access to
contractor's books, documents, papers, records, or other evidence directly pertinent to the contract”. The
contractor, as defined in KRS 45A.030(9), agrees that the contracting agency, the Finance and
Administration Cabinet, the Auditor of Public Accounts, and the Legislative Research Commission, or
their duly authorized representatives, shall have access to any books, decuments, papers, records, or other
evidence, which are directly pertinent to this contract for the purpose of financial audit or program
review. Furthermore, any books, documents, papers, records, or other evidence provided to the
contraciing agency, the Finance and Administration Cabinet, the Auditor of Public Accounts, or the
Legislative Research Commission which arc directly pertinent to the coniract shall be subject to public
disclosure regardless of the proprietary nature of the information, unless specific information is identified
and exempted and agreed to by the Secretary of the Finance and Administration Cabinet as meeting the
provisions of KRS 61.878(1)(c) prior to the execution of the contract. The Secretary of the Finance and
Administration Cabinet shall not restrict the public release of any information which would otherwise be
subject to public release if a state government agency was providing the services.

Protest:

Pursuant to KRS 45A.285, The Secretary of the Finance and Administration Cabinet, or his designee,
shall have authority to determine protests and other controversies of actual or prospective Vendors in
connection with the solicitation or selection for award of a Master Agreement or Confract.

Any actual or prospective Vendor, who is aggrieved in connection with the solicitation or selection for
award of a Master Agreement or Contract, may file protest with the Secretary of the Finance and
Administration Cabinet. A protest or notice of other controversy must be filed promptly and in any cvent
within two (2) calendar weeks after such aggrieved person knows or should have known of the facts
giving rise thereto. All proiests or notices of other controversies must be in writing and shall be
addressed to:

Jonathan Miller, Secretary
Commonwealth of Kentucky
¥inance and Administration Cabinet
Room 383, New Capitol Annex
702 Capitol Avenue
Frankfort, KY 40601
Phone #: (502) 564-4240
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Fax #: (502) 564-6785

The Secretary of Finance and Administration Cabinet shall prompily issue a decision in writing. A copy
of that decision shall be mailed or otherwise furnished to the aggrieved party and shall state the reasons
for the action taken.

The decision by the Secretary of the Finance and Administration Cabinet shall be {inal and conclusive,
Social security: (check one)

the parties are cognizant that the state is not liable for social securify coniributions pursuant to
42 U.S. Code, scction 418, relative to the compensation of the second party for this contract.

the parties are cognizant that the state is liable for social security contributions pursuant to 42
U.S. Code, section 418, relative tothe compensation of the second party for this contract.

Violation of tax and employment laws:

KRS 45A.485 requires the coniractor to reveal to the Commeonwealth, prior to the award of a contract,
any final determination of a violation by the contractor within the previous five (5} year period of the
provisions of KRS chapters 136, 139, 141, 337, 338, 341, and 342, These statutes refate o the state sales
and usc tax, corporate and utility tax, income tax, wages and hours laws, occupationat safety and health
laws, unemployiment insurance laws, and workers compensation insurance laws, respectively.

To comply with the provisions of KRS 45A.485, the contractor shall report any such final
determination(s) of violation{s} to the Commonwealth by providing the following information regarding
the final determination(s): the KRS violated, the date of the final determination, and the state agency
which issued the final defermination.

KRS 45A.485 also provides that, for the duration of any contract, the contractor shall be in continuous
compliance with the provisions of those statutes which apply to the contractor's operations, and that the
coniractor's failure to reveal a final determination as described above or failure to comply with the above
stalutes for the duration of the contract, shall be grounds for the Commonwealth's canceltation of the
contract and the contractor's disqualification from cligibility for future state contracts for a period of two
(2) years.

Contractor must check one:

The contractor has not violated any of the provisions of the above statutes within the previous
five (5) year period.

the contractor has violated the provisions of one or more of the above statutes within the
previous five (5) year period and has revealed such final determination(s) of violation(s). A list of such
determination(s) is attached.

Discrimination:

Discrimination (because of race, religion, color, national origin, sex, age, or disability) prohibited. This
section applies only to contracts utilizing federal funds, in whole or in part. During the performance of
this contract, the contractor agrees as follows:
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I. The contractor will not discriminate against any employee or applicant for employment because of
race, religion, color, national origin, sex or age. The contractor further agrees to comply with the
provisions of the Americans with Disabilitics Act (ADA), Public Law 101-336, and applicable federal
regulations relating thereto prohibiting discrimination against otherwise qualified disabled individuals
under any program or activity. The contractor agrees to provide, upon request, needed reasonable
accommodations. The contractor will take affirmative action to ensure that applicants are employed and
that employees are treated during employment without regard to their race, religion, color, national origin,
sex, age or disability. Such action shall include, but not be limited to the following; employment,
upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or termination; rates of
pay or other forms of compensations; and selection for training, including apprenticeship. The contractor
agrees to post in conspicuous places, available to employces and applicants for employment, notices
sefting forth the provisions of this non-discrimination clause.

2. The contractor will, in all solicitations or advertisements for employees placed by or on behalf of the
contractor, state that all qualified applicants will receive consideration for employment without regard to
race, religion, color, national origin, sex, age or disability.

3. ‘The contractor will send to each labor union or representative of workers with which he has a
collective bargaining agreement or other confract or understanding, a notice advising the said labor union
or workers' representative of the contractor’s commitments under this section, and shall post copies of the
notice in conspicuous places available to employees and applicants for employment. The contractor will
take such action with respect to any subcontract or purchase order as the administering agency may direct
as a means of enforcing such provisions, including sanctions for noncompliance.

4. The coniractor will comply with all provisions of Exccutive Order No. 11246 of September 24, 1965
as amended, and of the rules, regulations and relevant orders of the Secretary of Labor.

5. The contractor will furnish all information and reports required by Executive Order No, 11246 of
September 24, 1965, as amended, and by the rules, regutations and orders of the Secretary of Labor, or
pursuant thereto, and will permit access to his books, records and accounts by the administering agency
and the Secretary of Labor for purposes of investigation to ascertain compliance with such rules,
regulations and orders,

6. In the event of the contractor's noncompliance with the nosdiscrimination clauses of this contract or
with any of the said rules, regulations or orders, this contract may be cancelled, terminated or suspended
in whole or in part and the contractor may be declared ineligible for further government contracts or
federally-assisted construction contracts in accordance with procedures authorized in Executive Order No.
11246 of September 24, 1965, as amended, and such other sanctions may be imposed and remedies
invoked as provided in or as otherwise provided by law,

7. The contractor will include the provisions of paragraphs (1) through (7) of section 202 of Executive
Order 11246 in every subcontract or purchase order unless exempled by rules, regulations or orders of the
Secretary of Labor, issued pursuant to section 204 of Executive Order No. 11246 of September 24, 1965,
as amended, so that such provisions will be binding upon each subcontractor or vendor, The contractor
will take such action with respect to any subconiract or purchase order as the administering agency may
direct as a means of enforcing such provisions including sanctions for noncompliance; provided,
however, that in the event a contractor becomes involved in, ot is threatened with, litigation with a
subcontractor or vendor as a result of such direction by the agency, the contractor may request the United
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States to enter into such litigation to protect the interests of the United States.

Contractor must check one:

The coniractor has not violated any of the provisions of the above statutes within the previous
five (5) year period.

The contractor has violated the provisions of one or more of the above statutes within the
previous five (5) year period and has revealed such final determination(s) of violation(s). A list of such
determination(s) is attached
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SIGNATURES

James E. Drennan

Ingenix Consulting

Sharron Burton

General Counsel

Contractor Office of Legal Services Division of Insurance
Sharon Clark Larry R. Bond
Commissioner Deputy Secretary

Department of Insurance

General Counsel
Office of Legal Services

Public Protection Cabinet

Public Protection Cabinet
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1 Actuarial Sves, for Health Insurance 0.00 0.00000 320,500.00 320,500.00
Policy & Managed Care

Extended Description

The Vendor shall;

a. Provide actuarial review of rate filings relating to Medicare supplement policies, long-term care policies, long-term care
riders for life insurance policies, limited benefit policies, disabiiity policies, medical expense policies, and other health
insurance related policies as needed for compliance with Kentucky Revised Stafutes, Kentucky Adminisirative Regulations,
Deparimental Policies, and recognized aciuarial standards and guidelines and make recommendations to the Division
Director for approvalidisapproval,

h. Perform follow-up work and prepare written reports as necessary or requested relating to rale filings.

¢. Examine and actuarially analyze loss reserves, premium collection plans, retrospective adjustments, and all other aspects
affecting the financial condition of health insurers doing business in Kentucky.

d. Provide actuarial services in conjunction with financial and market conduct examinations.

e. Determine financlal impact on the health insurance market for proposed legislation.

f. Teslify before the legislature on acluarial issues.

g. Be available upon request, for DOI hearings.

h. Be available o perform required services at the DO located at 215 Wast Main Street, Frankfort, KY 40801 or at any other
location to which the DO! may be relocated.

For FY2011 the expenses under this section shall not exceed a sum of $320,500

DEPARTMENT OF INSURANCE - PO BOX 517
PO BOX 517

DEPARTMENT OF INSURANCE - WEST MAIN
215 WEST MAIN

FRANKFORT KY 40602-0517
Us

FRANKFORT KY 40601
us




Doc 1D No: PONZ 676 1000002953 1 Page 2

2 Acluaral Sves. fos Health insurance 0.00 0.00000 320,500.00 320,500.00

Polley & Managed Care

Extended Description

The Vendor shall;

a. Provide actuarial review of rate filings relating to Medicare supplement policies, fong-term care policies, long-term care
tiders for life insurance policies, limited benefit policies, disability policies, medical expense policies, and other health
insurance related policies as neaded for compliance with Kentucky Revised Statutes, Kentucky Administrative Regulations,
Departmental Policies, and recognized actuarial standards and guidelines and make recommendations {o the Division
Director for approvalfdisapproval.

b. Perform follow-up work and prepare written reports as necessary or requested relating to rate filings.

¢. Examine and actuarially analyze loss reserves, premium collection plans, retrospective adjustments, and alt other aspects
affecting the financial condition of health insurers doing business in Kentucky,

d. Provide actuarial services in conjunction with financial and market conduct examinations.

. Determine financial impact on the health insurance markel for proposed legislation,

f. Testify before the legislature on actuarial issues.

g. Be available upon request, for BO} hearings.

f. Be available to perform required services af the DO located at 215 West Main Street, Frankfert, KY 40601 or at any other
location to which the DOI may be relocated.

For FY2012 the expenses under this section shall not exceed a sum of $320,500

DEPARTMENT OF INSURANCE - PO BOX 517
PO BOX 517

DEPARTMENT OF INSURANCGCE - WEST MAIN
215 WEST MAIN

FRANKFORT KY 40601
us

FRANKFORT KY 40602-0517
Us

3 Travel .00 0.00000 13,500.00 13,500.00

Extended Description

The Vendor shall not be pald travel expenses unless and excepl as specifically authorized as follows:

DOl may require the Vendor to work at job sites other than the DOI&Es main office, or attend training, seminars, and irade
group or regulator meetings. In those cases, DO! will reimburse the Vendor for akrfare at coach or tourist class, and other,
relaled transportation costs as allowable such as lodging, meals, and taxi fares, efc. All allowed travel expenses, inchuding
mileage allowances, shall be paid in accordance with 200 KAR 2:006.

When the assignment requires the Vendor to work in the DOI main office, coach alrfare and lodging are allowable at actual
cosl. Lodging and meals will only be reimbursed when overnight travel is required, and approved in advance by DOI.
Allowable fravel expenses include the following:

a. Airfare coach class at actual cost {receipt required)

b. Lodging at aciual cost {receipt required)

¢. Meals and mileage at the rate allowed per 200 KAR 2:006 slate travel regulations.

d. Taxi fares

For FY2011, the travel expenses under this section shall not exceed $13,500.
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Extended Descripfion

DEPARTMENT OF INSURANCE - WEST MAIN
215 WEST MAIN

DEPARTMENT OF INSURANCE - PO BOX 517
PO BOX 517

FRANKFORT KY 40601

us

FRANKFORT KY 40602-0517

us

, T
13,500.00 13,500.00

4 Travel 0.00 0.00000

Extended Description

The Vendor shall not be paid travel expenses unless and excepl as specifically authorized as follows:

DOI may require the Vendor to work at job sites other than the DOI&ESs main office, or attend training, seminars, and {rade
group or regulator meetings. In those cases, DOI will reimburse the Vendor for airfare at coach or fourist class, and other
related transportation costs as allowable such as lodging, meals, and taxi fares, etc. All allowed travel expenses, including
mileage altowances, shall be paid in accordance with 200 KAR 2:006.

When the assignment requires the Vendor to work in the DO main office, coach airfare and lodging are allowable at actual
cost. Lodging and meals will only be reimbursed when overnight travel is required, and approved in advance by DOL
Allowable travel expenses include the following:

a. Airfare coach class at actual cost {receipt required)

b. Lodging at actual cost (receipt required) .

¢. Meals and mileage at the rate allowed per 200 KAR 2:006 state lravel regulations.

d. Taxi fares

For FY2012, the trave! expenses under this section shall not exceed $13,500.

DEPARTMENT OF INSURANCE - PO BOX 517
PO BOX 517

FRANKFORT KY 40602-0517

us

DEPARTMENT OF INSURANCE - WEST MAIN
215 WEST MAIN
FRANKFORT KY 40601
us

668,000,00 |
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Personal Service Contract
Kentucky Department of Insurance
Health and Live Division
Health Actuary: Medicare Supplement, Long-Term Care, and Limited Benefit Policies
RELATIONSHIP

This contract is between the Kentucky Department of Insurance (DO1) and Wakely Consulting Group to
provide actuarial services for the Health and Life Division for Medicare Supplement, Long-Term Care,
and Limited Benefit Policies. The Actuary shall be an independent contractor. The responsibilitics of the
parties to this contract shall be performed in accordance with the terms and conditions set forth in this
contract and any appendices hereto, The Actuary may be referred {o herein as “Vendor.”

The Vendor understands the Vendor is a contractor and no employee rights are conferred upon the
Vendor. Nothing contained in this agreement shall be construed to indicate a relationship of employer
and employec between the DOI and the Vendor,

INTENT OF PARTIES

It is declared to be the intent of the parties hereto that this contract is made in conformity with, and under
the terms of, Chapter 304 of the Kentucky Revised Statutes, as that Chapter relates to the regulation and
examination of petsons or entities regulated by the DOL

SERVICES TO BE PERFORMED
The Vendor shall:

a.  Provide aciuarial review of rate filings relating to Medicare supplement policies, long-tern care
policies, long-term care riders for life insurance policics, limited benefit policies, disability policies,
medical expense policies, and other health insurance related policies as needed for compliance with
Kentucky Revised Statutes, Kentucky Administrative Regulations, Departmental Policies, and recognized
actuarial standards and guidelines and make recommendations to the Division Director for
approval/disapproval,

L. Perform follow-up work and prepare written reports as necessary or requested relating to rate filings.

¢. Examine and acluarially analyze loss reserves, premium collection plans, retrospective adjustments,
and all other aspects affecting the financial condition of health insurers doing business in Kentucky.

d. Provide actuarial services in conjunction with financial and market conduct cxaminations.
e. Determine financial impact on the health insurance market for proposed legislation.

f. Testify before the legiskature on actuarial issues,

g. Be available upon request, for DOT hearings.

h. Be available to perform required services at the DOI located at 215 West Main Street, Frankfort, KY
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40601 or at any other location to which the DOT may be relocated. .
RIGHT OF OWNERSHIP TO WORK PRODUCTS

The Vendor shall submit to the DOT any and all records, reports, documents, exhibits, data and other
material related to the services for which the DOI has contracted and which have been obtained or
prepared by the Vendor in conneclion with the performance of the services for which the DOT has
contracted. The DOI shall own any records, reports, documents, exhibits, data, source code, object code,
work papers, novel work process or methodelogy, test data, pleadings, and other documentation generated
as a result of performance by the Vendor of the services for which the DOI has contracted, unless the
Vendor demonstrates, in writing, that the work was done prior to the effective date of the Vendor's
contract with the DOI or is otherwise excluded, and the DOI agrees to the exclusion in wriling, The
Vendor shall submit, at the completion of any assigned project or examination, any and all records,
reports, documents, exhibits, data, and other material obtained or prepared by the Vendor in connection
with the performance of the services governed by this contract,

Upon termination, the Vendor recognizes that the DOI reserves the right to limif the use of any work
product, knowledge, information, documents, and materials developed, created, or that can be recreated
by the Vendor as a result of performance by the Vendor of the services for which the DOT has contiacted.

ARCIHIVAL COPY [Actuarial contracts — if required by actuary]

Notwithstanding the requirements under “Right of Ownership to Work Products,” and “Term of
Contract” provisions of this contract, the Vendor may retain one copy of whatever materials that the
Vendor, in its professional judgtment, deems necessary to document the work product in accordance with
actuarial and/or professional standards of practice.

CONTRACT COMPONENTS

The DOI’s aceeplance of the Vendor’s offer in response to the Solicitation shall create a valid contract
between the parties consisting of the following:

a. any Written Agreement between the Parties;

b. any Addenda to the Solicitation;

¢, the Solicitation and all attachments thereto;

d, general conditions contained in 200 KAR 5:021;

¢. any Best and Final Offer;

f. any clarifications concerning the Vendor's proposal in response to the  solicitation; and
g. the Vendor’s proposal in response to the RFP.

In the event of any conflict between or among the provisions contained in the contract, the order of
precedence shalt be as enumerated above,

FINAL AGREEMENT AND FUNDING OUT PROVISION
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The personal service contract will be executed pursuant to and shall become cffective upoh review and
approval of the Secretary of the Finance and Administration Cabinet, or his designee, and the Legislative
Research Commission’s Government Contract Review Committee (KRS 45A.6935).

‘The state agency may ferminate this confract if funds are not appropriated to the contracting agency or are
not otherwise available for the purpose of making payments without incurring any obligation for payment
after the date of termination, regardless of the terms of the contract, The state agency shall provide the
condracior thirly (30) calendar days written notice of termination of the contract,

CONTRACT PROVISIONS

If any provision of the contract (including items incorporated by reference) is declared or found to be
itlegal, unenforceable, or void, then both the DOY and the Vendor shall be relieved of all obligations
arising under such a provision. If the remainder of the contract is capable of performance, it shall not be
atfected by such declaration or finding and shall be fully performed.

TYPE OF CONTRACT

This contract is issued as a personal service contract regulated pursuant to KRS Chapter 45A.
TERM OF CONTRACT

This contract shall be in effect from July 1, 2010 through June 30, 2012,

TURNOVER

In those circumstances where the parfies choose not fo renew the contract at the natural expiration of the
contract’s term, or the contract is terminated, the Vendor, at the DOP’s option, shall cooperate and provide
reasonable and appropriate assistance to the DOI and ifs designees regarding transter of duties.

CHANGES AND MODIFICATIONS TO THE CONTRACT

Pursnant to KRS 45A.210(1) and 200 KAR 5:311, no modification or change of any provision in the
contract shall be made, or construed to have been made, unless such madification is mutually agreed upon
in writing by the Vendor and the DOJ, and incorporated as a written amendment to the contract and
processed through the Division of Material and Procurement Services and approved by the Finance and
Administration Cabinet prior to the effective date of such modifteation or change. Memorandum of
understanding, written clarification, and/or correspondence shall not be construed as amendments to the
contract,

ASSIGNMENT

The Vendor shall not assign the responsibilities or duties required by this confract in whole ot in pait or
any payment arising therefrom without the prior written consent of the DOI. Any purported assignment is
void.

If the contractor is a corporalion, proprietorship, or an entity other than individual, only the principal of
the entity shall perform the services governed by this contract, unless the Commissioner authorizes the
petrformance of those services by a person other than the principal. If the Commissioner authorizes the
performance of the services governed by this contract by a person other than the prineipal contractor, afl
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terms of this contract shall apply and the principal shall remain responsible for compliance with the terms
and conditions of the contract,

NOTICES

After the award of contract, all programmatic communications are to be made to:
Jill Mitchell, Rate and Form Filing Branch Manager
Healih and Life Division

Kentucky Department of Insurance

215 W. Main Street

P.0. Box 517

Frankfori, KY 40602

(502) 564-6088

Jill. Mitchell@ky.gov

EVALUATIONS/AUDITS

The Vendor, at the discretion of the DOI, may be subject to performance evaluations or audits in a format
and al a frequency preseribed by the DOL

Any audit review under this agreement, except to the extent that such provisions are contrary to rights
specifically granted under HIPAA, will be conducted at mutually convenient times and locations and in a
manner that does not disrupt the Vendor’s business operations. DO agrees to keep information disclosed
to it in the course of the audit review confidential from all third parties, except for any third party
patticipating in the audit review with the Vendor’s consent as described below.

The Vendor understands that DO may wish {o engage a third party to assist it in conducting the andit
review. No third party may participate in the review unless DOI obtains the Vendor’s prior consent and
the third party enters into an appropriate confidentiality agreement with it. DOT understands that the
Vendor will not consent to the participation of any third party offering services or products that compete
with the Vendor’s own services.

INVOICES

No payment shall be made on any persenal service contract unless the Vendor submits an invoice for
payment on a form prescribed by the DOI or the Government Contract Review Commitice of the
Legislative Research Commission.

Tnvoices shall be submitted af least every ninely (90} days. Separate invoices shall be submitted for each
distinet matter covered by the personal service contract, and shall be signed by the individual responsible
for that matler,

Each invoice shall contain the following infermation:
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I, A description of the matter covered by the invoice;

2. The date cach service was performed;
3. A full description of each service;

4, The name and title of each individual who worked on the matter, and the time the individual spent on
the matter;

5. The subject matter and recipient of any correspondence;

6. A full description of any work product praduced, designating the way in which the work product is
associated with the matter being invoiced;

7. 'The hourly rate for each individual working on the matter, and the totai charge for that individual for
each matter invoiced;

8. Anitemized list of all disbursements to be reimbursed by the state for each matter invoiced;
9. A total charge for each matter;

10.  The combined total for services and disbursements for the billing period;

I'l.  The (ax identification number of the Vendor awarded the personal service contract; and
12, Anindication on each invoice of whether or not the invoice is final.

The issuance of an invoice to the Commonwealth constitutes an affirmation by the Vendor awarded the
personal service contract that the invoice truly and accurately represents work actually performed, and
expenses actually incurred.

PAYMENT

The DO agrees to pay the following rates for actuarial services provided;

Stalf Member Hourly Billing Rate for FY2011  Hourly Billing Rate for FY2012
Ronald D. Burkhart, ASA, MAAA (Will perform 90% of work.) $198  $198

D. Dale Hyers, FSA, MAAA. CLU (Will perform 10% of work)) $248  $248

All services shall be performed by the individuals listed in the submission to the request for proposal.
Services provided by any other individual or entity shall require the prior written approval of the DOI.
The DOI and the Vendor shall reach an agresment as to the applicable actuarial fee to any work
assignment.

The hourly rate will not be paid for travel time to or from a worksite. Travel time to and from
home/office to the DOI main office is not a payable expense. Further, the Vendor shall not be paid for
titme spent at lunch or on other breaks,

Partial billing of actuarial fees shall be altowed in quarter hour increments.
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For FY2011 the expenses under this section shall not exceed a sum of $320,500.
For FY2012 the expenses under this scetion shall nof exceed a sum of $320,500.
TAXES

The Vendor shall pay all applicable taxes.

TRAINING

The Vendor is responsible for hisfher training obligations to ensure that qualifications are maintained and
that Vendor continues to meet the eligibility requirements of the position. DOI may require the Vendor to
attend training, seminais, and trade group or regulator meetings. In those cases, DO will reimburse the
Vendor in accordance with the travel provisions outlined in this RFP.

TRAVEL
The Vendor shall not be paid travel expenses unless and except as specifically authorized as follows:

DO may require the Vendor to work at job sites other than the DOF's main office, or atiend training,
seminars, and trade group or regulator meetings. In those cases, DOI will reimburse the Vendor for
airfare at coach or tourist class, and other relaled transportation costs as allowable such as lodging, meals,
and taxi fares, etc. All aliowed travel expenses, including mileage allowances, shall be paid in
accordance with 200 KAR 2:006,

When the assignment requires the Vendor to work in the DOI main office, coach airfare and lodging are
allowable at actual cost. Lodging and meals will only be reimbursed when overnight travel is required,
and approved in advance by DOL

Allowable travel expenses include the following:

a. Airfare coach class at actual cost (receipt required)

b. Lodging at actual cost (receipt required)

¢, Meals and mileage at the rate allowed per 200 KAR 2:006 state travel regulations.
d. Taxi fares

For FY201 1, the travel expenses wnder this section shall not exceed $13,500,

For FY2012, the travel expenses under this section shall not exceed $13,500.
SPENDING LIMIT/CHANGE OF PROJECT SCOPE

If at any poiat after a contract has been executed the Vendor concludes that its fees or travel expenses will
exceed the limits herein, the Vendor shall promptly discuss the situation with DOL Any estimate the
Vendor may provide to DOI on a particular project does nol include its charges for any significant
changes in scope, deliverables, or time requiirements.

SUBCONTRACTORS
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The Vendor shall make no subcontract with any other party o fulfill the obligations as set out under this
condract.

INSURANCE

The Vendor shall maintain such Hability or other insurance as is reasonably necessary in Vendor’s
judgment to provide adequate coverage against losses and liabilities attributable to acts and/or omissions
of Vendor in the performance of the Vendor’s duties. The Vendor shall determine whether and in what
amounts to purchase such insurance using sound judgment considering its financial circumstances, the
extent of risk, and the availability of coverage at commercially reasonable rates. Vendor shall provide
DOI evidence of any such coverage upon request.

The DOI shall neither provide nor reimburse the Vendor for liability, workers’ compensation, or other
insurance coverage,

MEDIATION [actuarial contracts — if required by actuary]

The parties agree that they will work in good faith to resolve any disputes arising under (his agreement. If
a dispute cannot be resolved by the parties, the matter will be submitted o non-binding mediation within
60 days of the dispute before the parties pursue any other remedies. The mediation shall be held before a
panel of three neutral and independent mediators. One mediator shall be selected by the Vendor, one by
the DOI, and the third mediator selected by the first two mediators.

LIMITATION OF LIABILITY [actuarial contracts - if required by actuary]

The Vendor shall perform the services outlined in this contract in accordance with accepted professional
standards and, in doing so, shall not be liable to the DOI for damages in excess of three times the
professional fees paid to the Vendor by the BOL

CONFIDENTIALITY OF CONTRACT TERMS

The Vendor and the DOL agree that all information communicated between them before the effective date
of the contract shall be received in strict confidence and shall not be disclosed by the receiving parly, its
agents, or employees, without prior written consent of the other party. Such information shall be kept
confidential subject to DOT and federal information disclosure laws, Upon signing of the contract by both
parties, the lerms of the contract become available to the public, pursuant to the provisions of KRS
61.870.

NONDISCLOSURE

To enable Vendor to perform its services, the DO shall promptly provide the Vendor with such direction,
materials, information, and access to its representatives as Vendor reasonably requests or, in the case of
examinations or other investigations of insurance catriers, support coniractor in obtaining such inswance
carriers’ materials, information, and access to carriers’ respective representatives. Vendor does not take
responsibility for verifying the accuracy or completeness of information supplied to it by DOI, its
representatives, insurance carriers, or their respective representatives, If the Vendor receives inaccurate,
incomplete, or improperly formaited information, any additional time and expenses required to correct the
information will be billed to DOI as additional services.

Vendor agrees to take reasonable precautions, including the same precautions it takes to protect ifs own
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confidential information, to ensure that it does not disclose to any third party any information that DOI
identifics as confidential and discloses to Vendor in the course of the engagement with Vendor, aboul its
business operations and employees, unless Vendor first obtains DOI's consent. Similarly, Vendor agrees
{o take reasonable precautions, including the same precautions it takes to protect its own confidential
information, to ensure that it does not disclose to any third party any information that an insurance carrier
identifies as confidential and discloses to Vendor in the course of this engagement, about its business
operations and employees, unless it first obtains such insurance carrier’s consent. Vendor's obligations
will not apply to any of the following: (a) information afready known fo it at the time of disclosure; (b)
information in the public domain or available to the public; (¢) information available to it from third
parties without any nondisclosure obligation to DOI and/or an insurance carrier that is known to Vendor;
or (dY information independently developed by Vendor,

If any court or regulatory order or other service of legal process requires the Vendor to disclose
information covered by its confidentiality obligation, then Vendor may make any disclosure required by
law. The Vendor shall provide DOT with prompt notice of any such order or process and cooperate with
it, at its expense, in responding to it.

CONFIDENTIAL INFORMATION

The Vendor shall comply with the provisions of the Privacy Act of 1974 (5 U.S.C. 552) to keep
confidential informalion concerning client data, the business of the DO, its financial affairs, its relations
witlt its citizens and employees, as well as any other information which may be specifically classified as
confidential by the DOI in writing to the Vendor. All federal and state laws and regulations related (o
confidentiality shall be applicable to the Vendor.

MULTIPLE AWARDS
DOI reserves the right to award contracts to multiple Vendors,
CANCELLATION

Contracts shall be terminated in accordance with the provisions of 200 KAR 5:312. The Commonwealth
tnay terminate a contract for convenience if the purchasing officer has determined that termination will be
in the Commonwealtl's best interests. The Commonwealth shall provide the contractor thirty (30)
calendar days written notice of termination of the contract, unless the secretary of the Finance and
Administration Cabinet, or his designee, makes a written determination that a shorter notice of
termination for convenience is in the best interest of the commonwealth,

All records, reports, documents, equipment, or other materials delivered or transmitted to the Vendor by
the DOI shall remain the property of the DOI and shall be promptly returned to the DOI by the Vendor, at
the Vendor’s own expense, upon termination of this contract.

The Vendor shail be entitled to payment for work performed up to the date of termination, provided that
the work assigned to the Vendor has been performed in a manner that is satisfactory to the DOJ, all
property and/or equipment of the DOI has been returned, and the Vendor has complied with the terms of
this contract,

KENTUCKY EEO ACT
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Vendms are obhgated to compiy w1th the Kentucky EEO Act (Act), KRS 45.560 — 45.640 on state

contracts that exceed $250,000. No confract award shall become effective until all required forims are
satisfactorily submitted and the Office of EEO and Contract Compliance has certified compliance.

Failure to cormply with the Act may result in non-award, withdrawal of award, cessation of contract
payments, etc.

Vendors must submit the following documents in accordance with the requirements of the
solicitation—~EEO-1: Employer Information Repori, Affidavit of Intent to Comply, Employee Data Sheet
and Subcontractor Report OR a copy of the Kentucky EEOQ Approval Letter issued by the Finance and
Administration Cabinet, Office of EEO and Contract Compliance.

Vendors may obtain copics of the required EEO documents and instructions for completing the
required forms from the Finance and Administration Cabinet’s e-Procurement Web page under Vendor
Information, Standard Attachiments and Genetal Tertns at the following address: eProcurement ky.gov.

a subconiract of more than $250,000—of the
subcontractor’s obligation to comply with the KY EEG Act. Further, Vendors are responsible for
compiling EEO documentation from their subcontractors/Vendors and submitting the documentation to
the Finance and Adminisiration Cabinet, Office of EEO and Contract Compliance.

Faiture to complete, sign and submit all required documents will delay the award process as incomplete
submissions will not be processed.

Pursuant to KRS 45.610 {2), the Finance and Administration Cabinet, Office of EEO and Contract
Compliance reserves the right to request additional information and/or documentation and to conduct
on-site monitoring reviews of project sites and/or business facilities at any point for the dwration of any
contract which exceeds $250,000 to ascertain compliance with the Act and such rules, repulations and
orders issued pursuant thereto.

All questions regarding EEO forms or contract complianice issues must be directed to the Finance and
Administration Cabinet, Office of EEQ and Contract Compliance via e-matl:
Finance.ContractCompliance(@ky.gov or via telephone: (502) 564-2874.

CERTIFICATIONS INCORPORATED INTO CONTRACT

All attachments signed by the Vendor in response to the Request for Proposal are considered a part of
this contract and are incorporated herein.

HIPAA PRIVACY PROVISIONS

Health Insurance Portability and Accountability Act of 1996, Public Law 104-191, 45 CFR Paris 160 and
164 (*HIPAA Privacy Rule”) Provision:

Sections 261 through 264 of the federal Health Tnsurance Portability and Accountability Act of 1996,
Public Law 104-191, known as “the Administrative Simplification provisions,” direct the Departiment of
Health and Human Services fo develop standards to protect the security, confidentiality and integrity of
health information; and pursuant to the Administrative Simplification provisions, the Secretary of Health
and Human Services has jssued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Privacy
Rule™).
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This STATE AGENCY is a “Hybrid Covered Entity” (hercafter “CE”). To the extent Contractor is State
Agency’s Business Associate (hereafter “BA™), this Agreement, in part, is intended to provide
satisfactory assurance that Contractor will appropriately safeguard PHI in conformance with applicable
provisions of the HIPAA Privacy Rule, :

BA may have access to Protected Health Information (as defined below) in fulfilling its responsibilities
under this Agreciment;

Any and all capitalized ters in this Section shall have the definitions set forth in the HIPAA Privacy
Rule.

The term “Protected Health Information” (hereaflier “PHI”) means individvally identifiable health
information including, without lmitation, all information, data, docwmentation, and materials, including
without limitation, demographic, medical and financial information, that relates to the past, present, or
future physical or mental health or condition of an individual; the provision of health care to an
individual; or the past, present, or fiture payment for the provision of health care to an individual; and
that identifies the individual or with respect to which there is a reasonable basis to believe the information
can be used to identify the individual, PHI shall include identifiable health information relating to a
member of Kentucky Access.

BA acknowledges and agrees that all PI1I that is created or received by CE and disclosed or made
available in any form, including paper record, oral communication, audio recording, and electronic
display by CE or its operating units to BA or is created or received by BA on CE’s behalf shall be subject
to this Agreement.

I. CONFIDENTIALITY REQUIREMENTS
(A) BA agrees:

(i) to use or disclose any PHI solely (1) for meeting its obligations as set forth in any agreements
between the Parties evidencing their business relationship, or (2) as required by applicable law, rule or
regulation, or by accrediting or credentialing organization to whom CE is required to disclose such
information or as otherwise is permitted under this Agreement, or the HIPAA Privacy Rule;

(ii) at termination of this Agreement, (or any similar documentation of the business relationship of the
Parties, or upon request of CE, whichever ocours first, if feasible, BA will return or destroy all PHT
received from or created or received by BA on behalf of CE that BA still maintains in any form and retain
no copies of such information, or if such return or destruction is not feasible, BA will extend the
protections of this Agreement to the information and limit further uses and disclosures to those purposes
that make the rcturn or destruction of the information not feasible; and

(ili) to ensure that its agents, including a subconfractor, to whom it provides PHI received from or
created by BA on behalf of CB, agrees to the same restrictions and conditions that apply to BA with
respect to such information. In addition, BA agrees to take reasonable steps to ensure that its cmployees’
actions or omissions do not cause BA to breach the terins of this Agreement.

(B) Notwithstanding the prohibitions set forth in this Agreement, BA may use and disclose PHI as
follows:
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(i)} if necessary, for the proper management and administration of BA or {o carry out the legal
responsibilities of BA, provided that as to any such disclosure, the following requirements are met:

{a) the disclosure is required by law; or

(b} BA obtains reasonable assurances from the person to whom the information is disclosed that it will
be held confidentially and used or further disclosed only as required by law or for the purpose for which it
was disclosed to the person, and the person notifies BA of any instances of which it is aware in which the
confidentiality of the information has been breached;

(ify for data aggregation services, if to be provided by BA for the health care operations of CE pursuant
{o any apreements between the Parties evidencing their business relationship. For purposes of this
Agreement, data aggregation services means the combining of PHI by BA with the PHI received by BA
in its capacity as a BA of another CE, to permit data analyses that relate to the health care operations of
the respective covered entities.

(C) BA will implement appropriate safeguards to prevent use or disclosure of PHI other than as
permitted in this Agreement, The Secretury of Health and Human Services shall have the right to audit
BA’s records and practices related to use and disclosure of PHI to ensure CE’s compliance with the teims
of the HIPAA Privacy Rule. BA shall report to CE any use or disclosure of PHI which is not in
compliance with the terms of this Agreement of which it becomes aware,

i AVAILABILITY OF PHI

BA agrees to make available PIII to the extent and in the manner required by Section 164.524 of the
HIPAA Privacy Rule. BA agtees to make PHI available for amendment and incorporate any amendments
to PHI in accordance with the requirements of Section 164.526 of the HIPAA Privacy Rule. In addition,
BA agrees to make PHI available for purposes of accounting of disclosures, as required by Section
164.528 of the HIPAA Privacy Rule.

V. TERMINATION

Notwithstanding anything in this Agreement to the contrary, CE shall have the right to terminate this
Agreement immediately if CE determines that BA has violated any material term of this Agreement, i
CE rcasonably believes that BA will violate a material tern1 of this Agreement and, where practicable, CE
gives written notice to BA of such belief within a reasonable time after forming such belief, and BA fails
to provide adequate written assurances to CE that it will not breach the cited term of this Agreement
within a reasonable period of time given the specific circumstances, but in any event, before the
threatened breach is to oceur, then CE shall have the right to terminate this Agreement immediately.

V. MISCELLANEOUS

Except as cxpressly stated herein or the IIIPAA Privacy Rule, the Partics to this Agrecment do not intend
to create any rights in any third parties. The obligations of BA under the Section shall survive the
expiration, termination, or cancellation of this Agreement, and/or the business relationship of the Partics,
and shall continue to bind BA, its agents, employses, contractors, suceessors, and assigns as set forth
herein.

This Agreement may be amended or modified only in writing signed by the Parties. No Parly may assign
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its respective rights and obligations under this Agreement without the prior written consent of the other
Party. None of the provisions of this Agreement are intended to create, nor will they be deemed to create
any relationship between the Parties other than that of independent parties contracting with each other
solely for the purposes of effecting the provisions of this Agreement and any other agreements between
the Parties evidencing their business relationship. This Agreement will be governed by the laws of the
Commonwealth of Kentucky. No change, waiver or discharge of any liability or obligation bereunder on
any one or more occasions shall be deemed a waiver of performance of any continuing or other
obligation, or shall prohibit enforcement of any obligation, on any other occasion.

The parties agree that, in the event that any documeniation of the arrangement pursuant to which BA
provides services to CE contains provisions relating fo the use or disclosure of PHI which are more
restrictive than the provisions of this Agreement, the provisions of the more restrictive documentation
will control. The provisions of this Agreement are intended to establish the minimum requirements
regarding BA’s use and disclosure of PHI.

In the even that any provision of this Agreement is held by a court of competent jurisdiction to be invalid
or unenforceable, the remainder of the provisions of this Agreement will remain in foll force and effect.
In addition, in the event a party believes in good faith that any provision of this Agreement fails to
comply with the then-current requirements of the HIPAA Privacy Rule, such party shall notify the other
parly in writing. For a period of up to thirty days, the parties shall address in good faith such concern and
amend the terms of this Agreement, if necessary to bring it into compliance. If, after such thirty-day
period, the Agreement fails to comply with the HIPAA Privacy Rule, then either party lias the right to
terminate upon written notice to the other party.

PERSONAL SERVICE CONTRACT CLAUSES
The Vendor shalt comply with the following personal service contract clauses:
PSC Standard Terms and Conditions

Whereas, the first party, the state agency, has concluded that either state personnel are not available to
perform said function, or it would not be feasible to utilize state personnel to perform said fonction; and

Whereas, the sccond party, the contractor, is available and qualified to perform such function; and

Whereas, for the aboveimentioned reasons, the state agency desires to avail itself of the services of the
second party;

NOW THEREFORE, the following terms and conditions are applicable {o this contract:
Effective Date:

This agreemerit is not effective until the Secretary of the Finance and Administration Cabinet or his
authorized designee has approved the contract and until the contract has been submiited to the Legislative
Rescarch Commission, Government Contract Review Commiitee (“LRC”).

Payments on personal service contracts and memoranda of agreement shall not be authorized for services
rendered after government contract review committec disapproval, unless the decision of the committee is
ovetridden by the Sceretary of the Finance and Administration Cabinet or agency head, if the agency has
been pranted delegation anthority by the Secrclary.
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Renewals:

Upon expiration of the initial term, the contract may be renewed in accordance with the lerms and
conditions in the original solicitation. Renewal shall be subject to prior approval from the Secretary of
the Finance and Administration Cabinet or his authorized designee and the LRC Government Contract
Review Committee in accordance with KRS 45A.695 and KRS 45A.705, and contingent upon available
funding.

LRC Potlicies:

Pursuant to KRS 45A.725, LRC has established policies which govern rates payable for certain
professional services. These are located on the LRC webpage
{http:/Awww.lre.ky.gov/Statcomm/Contractsfhomepage him) and would impact any contract established
under KRS 45A.690 et seq., where applicable.

Cheice of Law and Forum:

All questions as to the execution, validity, interpretation, construction and performance of this agreement
shall be governed by the laws of the Commonwealth of Kentucky. Furthermore, the patiies hereto agree
that any legal action which is brought on the basis of this agreement shall be filed in the Franklin County
Circuit Court of the Commonwealth of Kenfucky.

Cancellation:

The state agency shall have the right to terminate and cancel this agreement at any time not to exceed
thirly (30) days' written notice served on the contractor by registered or certified mail.

Funding Oui Provision:

The state agency may terminate this contract if funds are not appropriated to the contracting apeney or are
not otherwise available for the purpose of making payments without incurring any obligation for payment
afler the date of termination, regardless of the terms of the contract. The state agency shall provide the
contractor thirty (30) calendar days wriften notice of termination of the contract.

Authorized to do Business in Kentucky:

The contractor affirms that it is properly authorized under the laws of the Commonwealth of Kentucky to
conduct business in this state and will remain in good standing to do business in the Commonwealth of
Kentucky for the duration of any contract awarded.

Invoices for fees:

The contractor shall maintain supporting documents to substantiate invoices and shall furnish same if
required by state government.

Travel expenses, if anthorized:

The contractor shall be paid for no travel expenses unless and except as specifically authorized by the
specifications of the confract.

Other expenses, If authorized herein:
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The contractor shall be reimbursed for 1o other expenses of any kind, unless and except as specifically
authorized within the specifications of the contract.

I the reimbursement of such expenses is authorized, the reimbursement shall be only on an out-of-pocket
basis. Request for payment of same shall be processed upon receipt from the contractor of valid, itemized
statements submitted periodically for payment at the time any fees are due. The centractor shall maintain
supporiing documents that substantiate every claim for expenses and shall furnish same if requested by
state government, '

+ Invoicing for fee: the contractor's fee shall be original invoice(s) and shall be documented by the
contractor. The invoice(s) must conform to the method described in the specifications of the contract.

» Invoicing for travel expenses: the contractor must follow instructions described in the specifications
of the contract, Either otiginal or certified copies of receipts must be submitled for airline tickets, motel
bills, restaurant charges, rental car charges, and any other miscellancous expenses.

+ Invoicing for miscellaneous expenses: the contractor must follow instructions prescribed in the
specifications of the contracl. Bxpenses submitted shall be documented by original or certified copies.

Purchasing and specifications:

The contractor certifies that he will not attempt in any manner to influence any specitications to be
restrictive in any way or respect nor will he attempt in any way to influence any purchasing of services,
comodities or equipment by the Commonwealth of Kentucky. For the purpose of this paragraph and the
following paragraph that peitains to conflict-of interest laws and principles, "he" is construed to mean
"they™ il more than one person is involved and if a firm, parinership, corporation, or other organization is
involved, then "he" is construed to mean any person with an interest therein.

Conflict-of-interest laws and principles: .

The contractor certifies that he is legally entitled to enfer inio this contract with the Conunonwealth of
Kentucky, and by holding and performing this confract will not be violating either any conflict of interest
statuic (KRS 45A.330-45A.340, 45A.990, 164.390), or KRS 11A.040 of the execulive branch code of
ethics, relating to the emiployment of former public servants.

Campaign finance:

The contractor certifies that neither he/she nor any member of his/lier immediate famity having an interest
of 10% or more in any business entity involved in the performance of (his contract, hias contributed more
than the amount specified in KRS 121.056(2), fo the campaign of the gubernatorial candidate elected at
the election last preceding the date of this contract. The contractor further swears under the penaity of
perjury, as provided by KRS 523.020, that neither he/she nor the company which he/she represents, has
knowingly violated any provisions of the campaign finance laws of the Commonwealth, and that the
award of a coniract to him/her or the company which he/she represents will not violate any provisions of
the campaign finance laws of the Commonwealtlh.

Certification:

The state agency cextifies that it is in compliance with the provisions of KRS 45A.6935, "Access to
contractor's books, documents, papers, records, or other evidence directly pertinent to the contract”, The
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coniractor, as defined in KRS 45A.030(9), agrees that the contracting agency, the Finance and
Administration Cabinet, the Auditor of Public Accounts, and the Legislative Research Comimission, or
their duly authorized representatives, shall have access to any books, documents, papers, records, or other
evidence, which are directly pertinent to this contract for the purpose of financial audit or program
review. Furthermore, any books, docwments, papers, records, or other evidence provided to the
contracting agency, the Finance and Administration Cabinct, the Auditor of Public Accounts, or the
Legislative Rescarch Cormunission which are directly pertinent to the contract shall be subject to public
disclostre regardiess of the proprietary nature of the information, unless specific information is identified
and exempted and agreed 1o by the Secretary of the Finance and Administration Cabinet as meeting the
provisions of KRS 61.878(1)(c) prior to the execution of the conlract. The Secrelary of the Finance and
Administration Cabinet shall not restrict the public release of any information which would otherwise be
subject to public release if a state government agency was providing the services,

Protest:

Pursuant to KRS 45A.285, The Secretary of the Finance and Administration Cabinet, or his designee,
shal} have authority to determine protests and other controversies of actual or prospective Vendors in
connection with the solicitation or selection for award of a Master Agreement or Contract.

Any actual or prospective Vendor, who is aggrieved in connection with the solicitation or selection for
award of a Master Agreement or Coniract, may file protest with the Secretary of the Finance and
Administration Cabinet. A protest or notice of other controversy must be filed promptly and in any event
within two (2) calendar weeks afler such aggrieved person knows or shouid have known of the facts
giving rise thereto. All protests or notices of other controversies must be in writing and shall be
addressed to:

Jonathan Miller, Secretary
Commonwealth of Kentucky
Finance and Administration Cabinet
Room 383, New Capitol Annex
702 Capitol Avenue
Frankfort, KY 40601
Phone #: (502) 564-4240
Fax #: (502) 564-6785

The Secretary of Finance and Administration Cabinet shall promptly issue a decision in writing. A copy
of that decision shall be mailed or otherwise furnished to the aggrieved party and shall state the reasons
for the action taken.

The decision by the Secretary of the Finance and Administration Cabinet shall be final and conclusive.

Social security: (check one)
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the parties ate cognizant that the state is not liable for social security contributions pursuant to
42 U.S. Code, section 418, relative to the compensation of the second party for this contract.

the parties are cognizant that the state is liable for social security contributions pursuant to 42
U.S. Code, section 418, relative to the compensation of the second party for this contract.

Violation of tax and ewployment laws:

KRS 45A.485 requires the contractor to reveal to the Commonwealth, prior to the award of a conlract,
any final determination of a violation by the contractor within the previous five (5) year period of the
provisions ol KRS chapters 136, 139, 141, 337, 338, 341, and 342. These statutes relate to the state sales
and use tax, corporate and utility tax, income tax, wages and hours laws, occupational safety and health
laws, unemployment insurance laws, and workers compensation insurance laws, respectively.

To comply with the provisions of KRS 45A.485, the contractor shall report any such final
determination(s) of violation(s) to the Commonwealth by providing the following information regarding
the {inal determination(s): the KRS viclated, the date of the final determination, and the state agency
which issued the final determination.

KRS 45A.485 also provides that, for the duration of any contract, the contractor shall be in continuous
compliance with the provisions of those statutes which apply to the contractor's operations, and that the
contractor's failure to reveal a final determination as described above or failure to comply with the above
statutes for the duration of the contract, shatl be grounds for the Commaonwealth's cancellation of the
contract and the contractor's disqualification from eligibility for future state contracts for a period of two
{2) years.

Contractor must check one:

The contractor has not violaled any of the provisions of the above statutes within the previous
five (5) year period.

the contractor has violated the provisions of one or more of the above statutes within the
previous five (5) year period and has revealed such final determination(s) of violation(s). A list of such
determination(s) is attached. :

Discrimination:

Discrimination (because of race, religion, color, national origin, sex, age, or disability) prohibited. This
section applies only to contracts wilizing federal funds, in whole or in part, During the performance of
this contract, the contractor agrees as follows:

1, The coniractor will not discriminatc against any employee ot applicant for employnient because of
race, religion, color, national origin, sex or age. The contractor further agrees to comply with the
provisions of the Americans with Disabilitics Act (ADA), Public Law 101-336, and applicable federal
regulations relating thereto prohibiting discrimination against otherwise qualified disabled individuals
under any program or activity, The contractor agrees to provide, upon request, needed reasonable
accommodations. The contractor will take affirmative action to ensure that applicants arc employed and
that employees are treated during employment without regard to their race, religion, color, national origin,
sex, age ot disability. Such action shall include, but not be limited to the following; employment,
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upgrading, demotion or transfer; recruilment or tecruitment advertising; layoff or termination; rates of
pay or other forms of compensations; and selection for fraining, including apprenticeship. The contractor
agrees to post in conspicuous places, available to employees and applicants for employment, notices
setting forth the provisions of this non-discrimination clause,

2. The contractor will, in all solicitations or advertisements for employees placed by or on behalf of the
coniractor, state that all qualified applicants will receive consideration for employment without regard to
race, religion, color, nalional origin, sex, age or disability.

3. The contractor will send to each labor union or representative of workers with which he has a
collective bargaining agreement or other contract or understanding, a notice advising the said labor union
or workers' representative of the contractor’s commitments under this section, and shall post copies of the
notice in conspicuous places available to employees and applicants for employment. The contractor will
tako such action with respect to aiy subcontract or purchase order as the administering agency may direct
as a means of enforcing such provisions, including sanctions for noncompliance,

4, The contractor will comply with all provisions of Executive Order No. 11246 of September 24, 1965
as amended, and of the rules, regulations and relevanl orders of the Secretary of Labor.

5. The contractor will furnish all information and reports required by Executive Order No. 11246 of
September 24, 1965, as amended, and by the rules, regutations and orders of the Secretary of Labor, or
pursuant thereto, and will permit access 10 his books, records and accounts by the adininistering agency
and the Secretary of Labor for purposes of investigation to ascertain compliance with such rules,
regulations and orders.

6. Inthe event of the coniractor's noncompliance with the nondiscrimination clauses of this contract or
with any of the said rules, repulations or orders, this contract may be cancelled, terminated or sugpended
in whole or in parl and the contractor may be declared ineligible for further govermment contracts or
federally-assisted construction contraets in accordance with procedures authorized in Executive Order No.
11246 of September 24, 1965, as amended, and such other sanctions may be imposed and remedics
invoked as provided in or as otherwise provided by law.

7. The contractor will include the provisions of paragraphs (1) through (7) of section 202 of Executive
Order 11246 in every subcontract or purchase order unless exempled by rules, regulations or orders of the
Secretary of Labor, issued pursnant {o seciion 204 of Executive Order No. 11246 of September 24, 1965,
as amended, so that such provisions will be binding upon each subconfractor or vendor. The contractor
will take such action with respect to any subcontract or purchasc order as the administering agency may
direct as a means of enforcing such provisions including sanctions for noncompliance; provided,
however, that in the event a contractor becomes involved in, or is threatened with, litigation with a
subcontractor or vendor as a resull of such direction by the agency, the contractor may request the United
States to enter info such litigation to protect the interests of the United States.

Coniractor must check one:

The contractor has not violated any of the provisions of the above statutes within the previous
five (5) year period.

The contractor has violated the provisions of one or more of the above statutes within the
previous five (5) year period and has revealed such final determination{s) of violation(s). A list of such
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304.2-150 Records -- Inspection -- Destruction -- Subject to Open Records Act,

(1) The exccutive director shall carefully preserve in the office and in permanent form,
a correct account of all his transactions and of all fees and moneys received by him
by virtue of his office, together with all financial statements, examination reports,
correspondence, filings, and doctmments duly received by the office, The executive
director shall hand the same over to his successor in office.

(2) The exccutive director shall keep a suitable record of all insurer certificates of
authority and of all licenses issued under this code, together with all applicable
suspensions and revocations and of the causes thereof,

(3} Unless otherwise provided by law, records of the office shall be open to the extent
provided by the Kentucky Open Records Act, KRS 61.872 to 61.884:

{a) The following records shall be open:
1. Rate and form filings and information filed in support thereof’
2. Other records as provided by law; and

3. All information filed by the office with the National Association of
Insurance Commissioners, which that association makes available;

(b) The following records shall be closed:

I, All information received in confidence from insurance supervisory
officials of other states or countries, or the National Association of
Insurance Commissioners, including, but not limited to, information
from the insurance regulatory information system. However, records
described in this paragraph may be used by the executive director in
enforcement prosecutions and proceedings for disciplinary action, and
may be disclosed to other law enforcement authorities; and

2. Other records as provided by law; and

(¢} When inspection of office records is denied, any person challenging the denial
shall follow the procedures set forth in the Kentucky Open Records Act, KRS
61.872 to 61.884.

(4) After five (5) years, the cxccutive director may destroy unneeded or obsolete
records and filings in the office.

(5) The office shall not charge a fec inconsistent with fees charged by other state
agencies for copies of records requested by the public pursuant to this section.

Effective: July 14, 20600

Histery:Amended 2000 Ky. Acts ch. 380, sec. 29, effective July 14, 2000, -- Amended
1994 Ky. Acts ch. 93, sec, 1, effective July 15, 1994; and ch. 496, sec. 2, effective
July 15, 1954, -- Amended 1986 Ky. Acts ch. 437, sce. 4, effective July 15, 1986,
Created 1970 Ky. Acts ch, 301, sublit. 2, sce. 15, effective June 18, 1970.

Legislative Research Commission Note (6/20/2005). 2005 Ky. Acts ¢hs, 11, 85, 95, 97,
98, 99, 123, and 181 instruct the Reviser of Statutes to correct statutory references to
agencics and officers whose names have been changed in 2005 legislation confirming
the reorganization of the excoutive branch. Such a correction has been made in this
section.
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61.870 Definitions for KRS 61.872 to 61,884,
As used in KRS 61.872 to 61.884, unless the context requires otherwise:

(1) "Public agency” means:

()
(®)

©
(d)

(e)
®

(&
(h)

)

)

(k)

Every state or iocal governiment officer;

Every state or local government department, division, bureau, board,
comtission, and authority;

Every state or local legislative board, commission, committee, and officer;

Every county and city governing body, council, school district board, special
district board, and municipal corporation;

Every state or local court or judicial agency;
Every state or local government agency, including the policy-making board of

an institution of education, created by or pursuant to state or local statute,

execulive order, ordinance, resolution, or other legislative act;

Any body created by state or local authority in any branch of government;

Any body which derives at least twenty-five percent (25%) of its funds
expended by it in the Commonwealth of Kentucky from state or local
authority funds;

Any entity where the majority of its governing body is appointed by a public
agency as defined in paragraph (a), (b), (c), (d), (), (B), (g), (h), (j), or (k) of
this subsection; by a member or employee of such a public agency; or by any
combination thetreof )

Any board, commission, committee, subcommittee, ad hoc commiltee,
advisory committee, council, or agency, except for a committee of a hospital
medical staff, established, created, and controlled by a public agency as

detined in paragraph (a), (b), (c), (d), (), (D), (g), (h), (D), or (k) of this
subsection; and

Any interagency body of two (2) or more public agencies where each public

agency is defined in paragraph (a), (b), (c), {d), (&), (), (g), (h), (i), or (j) of
this subsection;

(2) "Public record” means ail books, papers, maps, photogréphs, cards, tapes, discs,
diskettes, recordings, software, or other documentation regardless of physical form
or characteristics, which are prepared, owned, used, in the possession of or retained
by a public agency. "Public record" shall not include any records owned or
maintained by or for a body referred to in subsection (1)(h) of this section that are
not related to functions, activities, programs, or operations funded by state or local
authority,

G @

"Soflwarc" means the program code which makes a computer system
function, but does not include that portion of the program code which contains
public records exempted from inspection as provided by KRS 61.878 or
specific addresses of files, passwords, access codes, user identifications, or
any other mechanism for controlling the security or 1estr1ct1ng access to public
records in the public agency’s computer system,




G

&)

©

N

8

(b) "Software" consists of the operating system, application programs,
procedures, routines, and subroutines such as translators and utility programs,
but does not include that material which is prohibited from disclosure or
copying by a license agreement between a public agency and an outside entity
which supplied the material to the agency;

(8) "Commercial purpose” means the direct or indirect use of any part of a public
record or records, in any form, for sale, resale, solicitation, rent, or lease of a
service, or aty use by which the user expects a profit either through
commission, salary, or fee.

{b) "Commercial purpose" shall not include:

1.  Publication or refated use of a public record by a newspaper or
periodical;

2. Use of a public record by a radio or television station in its news or other
informational programs; or

3. Use of a public record in the preparation for prosecution or defense of
litigation, or claims settlement by the parties to such action, or the
attorieys representing the parties;

"Official custodian" means the chief administrative officer or any other officer or

employee of a public agency who is responsible for the maintenance, care and

keeping of public records, regardless of whether such records are in his actual
personal custody and control;

"Custodian" means the official eustodian or any authorized person having personal

custody and control of public records;

"Media" means the physical material in or on which records may be stored or

represented, and which may include, but is not limited to paper, microform, disks,

diskettes, optical disks, magnetic tapes, and cards; and

"Mechanical processing" means any operation or other procedure which is

transacted on a machine, and which may include, but is not limited to a copier,

computer, recorder or tape processor, or other automated device.
p
Effective: July 15, 1994

History: Amended 1994 Ky. Acts ch, 262, scc. 2, effective July 15, 1994, — Amended
1992 Ky. Acts ch. 163, sec. 2, effective July 14, 1992, -- Amended 1986 Ky, Acts
ch. 150, sec. 2, effective July 15, 1986, -- Created 1976 Ky. Acts ch. 273, sec. 1.




61.871 Policy of KRS 61.870 to (1.884 -~ Strict construction of exceptions of KRS
01.878,

The General Assembly finds and declares that the basic policy of KRS 61.870 to 61.884
is that free and open examination of public records is in the public intcrest and the
exceptions provided for by KRS 61.878 or otherwise provided by law shall be strictly
construed, even though such examination may cause inconvenience or embarrassment to
public officials or others.

Effectiver July 14, 1992
History: Created 1992 Ky, Acts ch. 163, sec. 1, effective July 14, 1992,




61.8715 Legistative findings.

The General Assembly finds an essential relationship between the intent of this chapter
and that of KRS 171.410 to 171.740, dealing with the management of public records, and
of KRS 42.720 to 42.742, 45.253, 171,420, 186A.040, 186A.285, and 194A.140, dealing
with the coordination of strategic planning for computerized information systems in state
government; and that (o ensure the efficient administration of government and to provide
accountability of government activities, public agencies are required fo manage and
maintain their records according to the requirements of these statutes. The General
Assembly further recognizes that while all government agency records are public records
for the purpose of their management, not all these records are requited to be open to
public access, as defined in this chapter, some being exempt under KRS 61.878.
Effective; June 235, 2009
Histery: Amended 2009 Ky. Acts ch, 12, sec, 32, effective June 25, 2009. -- Amended
2005 Ky. Acts ch. 99, sec. 16, effective June 20, 2005, - Amended 2000 Ky. Acts

ch. 506, sec. 17, effective July 14, 2000; and ch. 536, sec. 17, effective July 14,
2000. -- Created 1994 Ky, Acts ch. 262, sec. [, effective July 13, 1994,
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61.872 Right to inspection -~ Limitation,

M

(2)

3)

)

&)

©)

All public records shall be open for inspection by any person, except as otherwise
provided by KRS 61.870 to 61.884, and suitable facilities shall be made available
by each public agency for the exercise of this right. No person shall remove original
copies of public records from the offices of any public agency without the written
permission of the official custodian of the record.

Any person shall have the right to inspect public records. The official custodian may

require written application, signed by the applicant and with his name printed

legibly on the application, describing the records to be inspected. The application

shall be hand delivered, mailed, or sent via facsimile to the public agency.

A person may inspect the public records:

(a) During the regular office hours of the public agency; or

(b) By receiving copies of the public records from the public agency through the
mail. The public agency shall mail copies of the public records fo a person
whose residence or principal place of business is outside the county in which
the public records arc located after he precisely describes the public records
which are readily available within the public agency. If the person requesting
the public records requests that copies of the records be mailed, the official
custodian shall mail the copies upon receipt of all fees and the cost of mailing,

{f the person to whom the application is directed does not have custody or control of
the public record requested, that person shall notify the applicant and shall furnish
the name and location of the official custodian of the agency’s public records.

I the public record is in active usc, in storage or not otherwise available, the official
custodian shall immediately notify the applicant and shall designate a place, time,
and date for inspection of the public records, not to exceed three (3) days from
receipt of the application, unless a detailed cxplanation of the cause is given for
further delay and the place, time, and earliest date on which the public record will
be available for inspection.

If the application places an unreasonable burden in producing public records or if
the custodian has reason to belicve that repeated requests are intended to disrupt
other essential functions of the public agency, the official custodian may refuse to
permit inspection of the public records or mail copies thereof, However, refusal
under this section shall be sustained by clear and convincing evidence.

Effective: July 15, 1994

History: Amended 1994 Ky. Acts ch. 262, scc. 3, effective July 15, 1994, — Amended
1992 Ky, Acts ch, 163, sec. 3, effective July 14, 1992. - Crested 1976 Ky. Acts
¢h. 273, sec. 2,




61.874 Abstracts, memoranda, copies -- Agency may prescribe fee -- Use of

M

)

3)

)

nonexempt public records fer commercial purposes -- Online access.

Upon inspection, the applicant shall have the right to make abstracts of the public
records and memoranda thereof, and to obtain copies of all public records not
exempted by the terms of KRS 61.878. When copies are requested, the custodian
may require a written request and advance payment of the prescribed fee, including
postage where appropriate, If the applicant desires copies of public records other
than written records, the custodian of the records shall duplicate the records or
permit the applicant to duplicate the records; however, the custodian shall ensure
that such duplication will not damage or alter the original records,

(a) Nonexempt public records used for noncommercial purposes shall be
available for copying in either standard clectronic or standard hard copy
format, as designated by the party requesting the records, where the agency
currently maintains the records in electronic format. Nonexempt public
records used for noncommercial purposes shall be copied in standard hard
copy format where agencies currcittly maintain records in hard copy format.
Agencies are not required to convert hard copy forinat records lo electronic
formats.

(b) The minimum standard format in paper form shall be defined as not less than
8 172 inches x 11 inches in at least one (1) color on white paper, or for
electronic format, in a flat file electronic American Standard Code for
Information Interchange (ASCIl) format. If the public agency maintains
electronic public records in a format other than ASCII, and this format
conforms to the requestor's requirements, the public record may be provided
in this alternate electronic format for standard fees as specified by the public
agency. Any request for a public record in a form other than the forms
described in this section shall be considered a nonstandardized request,

The public agency may prescribe a reasonable fee for making copies of nonexempt
public records requested for use for noncommercial purposes which shall not
exceed the actual cost of reproduction, including the costs of the media and any
mechanical processing cost incurred by the public agency, but not including the cost
of staff requived. If a public agency is asked fo produce a record in a
nonstandardized format, or to tailor the format to meet the request of an individual
or a group, the public agency may at its discretion provide the requested format and
recover staff costs as well as any actual costs incurred.

(@) Unless an enactment of the General Assembly prohibits the disclosure of
public records to persons who intend to use them for commercial purposes, if
copies of nonexempt public-records are requested for commercial purposes,
the public agency may establish a reasonable fee.

(b) The public agency from which copies of nonexempt public records are
requested for a commercial purpose may require a certified statement from the
requestor stating the commercial purpose for which they shall be used, and
may requirc the requestor to enter into a confract with the agency., The




()

(6)

contract shall permit use of the public records for the stated commercial
purpose for a specified fee.

{c) The fee provided for in subsection (a) of this section may be based on one or
both of the following:

I, Cost to the public agency of media, mechanical processing, and staff
required to produce a copy of the public record or records;

2. . Cost to the public agency of the creation, purchase, or other acquisition
of the public records,

It shall be unlawiul for a person to obtain a copy of any part of a public record for a:

(a) Commercial purpose, without stating the commercial purpose, if a certified
statement from the requestor was required by the public agency pursuant to
subsection (4)(b) of this section; or

b}y Commercial purpose, if the person uses or knowingly allows the use of the
purp p gly
public record for a different commercial purpose; or

{c) Noncommercial purpose, if the person uses or knowingly allows the use of the
public record for a commercial purpose. A newspaper, periodical, radio or
television station shall not be held to have used or knowingly allowed the use
of the public record for a commercial purpose merely because of its
publication or broadecast, unless it has also given its express permission for
that commercial nse.

Ouline access to public records in electronic form, as provided under this section,
may be provided and made available at the discretion of the public agency. If a party
wishes to access public records by electronic means and the public agency agrees to
provide online access, a public agency may require that the party enter into a
contract, license, or other agreement with the agency, and may charge fees for these
agreements. Fees shall not exceed:
(a) The cost of physical connection to the system and reasonable cost of computer
time access charges; and
(b} Ifthe records are requested for a commercial purpose, a reasonable fee based
on the factors set forth in subsection (4} of this section.
Effective: July 15, 1994

Nistory: Amended 1994 Ky. Acts ch. 262, sec. 4, effective July 15, 1994, — Amended
1992 Ky, Acls ch. 163, sec, 4, effective July 14, 1992, -- Created 1976 Ky. Acls
ch. 273, sec, 3.




61.8745 Damages recoverable by public agency for person's misuse of public
records.

A person who violates subsections (2) to (6) of KRS 61.874 shall be liable to the public
agency from which the public records were obtained for damages in the amount of:

(1) Three (3) times the amount that would have been charged for the public record it
the actual commercial purpose for which it was obtained or used had been stated;

(2) Costs and reasonable attorney's fees; and

(3) Any other penalty established by law.
Effective: July 15, 1994
History: Created 1994 Ky, Acts ch. 262, sec. 7, effective July 15, 1994,
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61.876 Agency to adopt rules and regulations.

(1)

@

&)

Each public agency shall adopt rules and regulations in conformity with the
provisions of KRS 61.870 to 61.884 to provide full access to public records, to
protect public records from damage and disorganization, to prevent excessive
disruption of its essential functions, to provide assistance and information upon
request and to insure efficient and timely action in response to application for
inspection, and such rules and regulations shall include, but shall not be limited to:
(a) The principal office of the public agency and its regular office hours;
{(b) The title and address of the official custodian of the public agency’s records;
{¢) The fees, to the extent authorized by KRS 61.874 or other statute, charged for

copies;
(d) The procedures to be followed in requesting public records.
Each public agency shall display a copy of its rules and regulations pertaining to
public records in a prominent location accessible to the public,
The Finance and Administration Cabinet may promulgate uniform rules and
regulations for all state administrative agencies,

Ilistory:  Created 1976 Ky. Acts ch. 273, sec. 4.




61,878 Certain public records exempted from inspection excepf on order of court --
Restriction of state employees to inspect personnel files prohibited.

(1)

The following public records are excluded from the application of KRS 61.870 to
61.884 and shall be subject to inspection only upon order of a cowt of competent
jurisdiction, except that no court shall authorize the inspection by any party of any
materials pertaining to civif litigation beyond that which is provided by the Rules of
Civil Procedure governing pretrial discovery:

(a)

(b)

(©)

Public records containing information of a personal nature where the public
disclosure thereof would constitute a clearly unwarranted invasion of personal
privacy;

Records confidentially disclosed to an agency and compiled and maintained
for scientific research. This exemption shall not, however, apply to records the
disclosure or publication of which is directed by another statute;

I.

Upon and after July 15, 1992, records confidentially disclosed to an
agency or required by an agency to be disclosed fo it, generally
recognized as confidential or proprietary, which if openly disclosed
would permit an unfair commercial advanfage to competitors of the
entity that disclosed the records;

Upon and afler July 15, 1992, records confidentially disclosed to an
agency or required by an agency to be disclosed to it, generally
recoghized as confidential or proprictaty, which are compiled and
maintained:

a.  In conjunction with an application for or the administration of a
loan or grant;

b.  In conjunction with an application for or the administration of
assessments, incentives, inducements, and tax credits as described
in KRS Chapter 154;

¢. In conjunction with the regulation of commercial enterprise,
including mineral exploration records, unpatented, secret
commercially valuable plans, appliances, formulac, or processes,
which are used for the making, preparing, compounding, trealing,
or processing of articles or materials which are frade commodities
obtained from a person; or

d.  Forthe grant or review of a license to do business.

The exemptions provided for in subparagraphs [. and 2. of this
patagraph shall not apply to records the disclosure or publication of
which is directed by another statute;

() Public records pertaining to a prospective location of a business or industry
where no previous public disclosure has been made of the business' or
industry's interest in locating in, relocating within or expanding within the
Commonwealth, This exemption shall not include those records pertaining to
application to agencies for permits or licenses necessary lo do business or to
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(m)

expand business operations within the state, e\cept as provided in paragraph
(c) of this subsection;

Public records which are developed by an agency in conjunction with the
regulation or supervision of financial institutions, including but not limited to,
banks, savings and loan associations, and credit unions, which disclose the
agency's internal examining or audit criteria and related analytical methods;

The contents of real estate appraisals, engineering or feasibility estimates and
evaluations made by or for a public agency relative to acquisition of property,
until such time as all of the property has been acquired. The law of eminent
domain shall not be affected by this provision;

Test questions, scoring keys, and other examination data used o administer a
licensing examination, examination for employment, or academic cxamination
before the exam is given or if it is to be given again;

Records of law enforcement agencies or agencies invelved in administrative
adjudication that were compiled in the process of detecting and investigating
statutory or regulalory violations if the disclosure of the information would
harm the agency by revealing the identity of informants not otherwise known
or by premature release of information to be used in a prospective law
enforcement action or administrative adjudication. Unless exempted by other
provisions of KRS 61.870 to 61.884, public records exempted under this
provision shall be open afler enforcement action is completed or a decision is
made fo take no action; however, records or information compiled and
maintained by county attorneys or Commonwealth's attorneys pertaining to
criminal investigations or criminal litigation shall be exempted from the
provisions of KRS 61.870 to 61.884 and shall remain exempted after
enforcement action, including litigation, is completed or a decision is made to
take no action, The exemptions provided by this subsection shall not be used
by the custodian of the records to delay or impede the exercise of rights
granted by KRS 61.870 t0 61.884;

Preliminary drafls, notes, correspondence with private individuals, other than
correspondence which is intended to give notice of final action of a public
agency;

Preliminary recommendations, and preliminary memoranda in which opinions
are expressed or policies formulated or recommended;

All publie records or information the disclosure of which is prohibited by
federal law or regulation;

Public records or information the disclosure of which is prohibited or
restricted or otherwise made confidential by enactment of the General
Assembly;

1. Public records the disclosure of which wounld bave a reasonable
likelihood of threatening the public safety by exposing a vulnerability in
preventing, protecting against, mitigating, or responding to a terrorist act
and limited to:




a.  Criticality lists resulting from consequence assessments;

b.  Vulnerability assessments;

c.  Antiterrorism protective measures and plans;

d.  Counterterrorism measures and plans;

¢.  Security and response needs assessments;

. Infrastructure records that expose a vulnerability referred to in this

subparagraph through the disclosure of the location, configuration,
or sccurity of critical systems, ncluding public wutility critical
systems. These critical systems shall include but not be limited to
information  tcchnology, communication, clectrical, fire
suppression, ventilation, water, wastewater, sewage, and gas
systenis,

g.  The following records when their discloswre will cxpose a
valnerability referred to in this subparagraph: detailed drawings,
schematics, maps, ot specifications of structural elements, floor
plans, and operating, utility, or security systems of any building or
facility owned, occupied, leased, or maintained by a public agency;
and

h.  Records when their disclosure will expose a vulnerability referred
to in this subparagraph and that describe the exact physical
location of hazardous chemical, radiological, or biological
materials.

As used in this paragraph, "terrorist act” means a criminal act intended
to:

a.  Intimidate or coerce a public agency or all or part of the civilian
population;

b, Disrupt a system identified in subparagraph 1.f. of this paragraph;
or

¢. Cause massive destruction to a building or facility owned,
occupicd, leased, or maintained by a public agency.

On the same day that a public agency denies a request to inspect a public
record for a reason identificd in this paragraph, that public agency shall
forward a copy of the written denial of the request, referred to in KRS
61.880(1), to the executive dircctor of the Office for Security
Coordination and the Attorney General,

Nothing in this paragraph shall affect the obligations of a public agency
with respect to disclosure and availability of public records under state
environmental, heallh, and safety programs.

The exemption established in this paragraph shall not apply when a
member of the Kentucky General Assembly secks to inspect a public
record identified in this paragraph under the Open Records Law; and




2
€)

4

&)

(n) Public or private records, including books, papers, maps, pholographs, cards,
tapes, discs, diskettes, recordings, software, or other documentation regardless
of physical form or characteristics, having historic, literary, artistic, or
commenioralive value accepted by the archivist of a public university,
museum, or govemnment depository from a donor or depositor other than a
public agency. This exemption shall apply to the extent that nondisclosure is
requested in writing by the donor or depositor of such records, but shall not
apply to records the disclosure or publication of which is mandated by another
statute or by federal law.

No exemption in this section shall be consirued to prohibit disclosure of statistical
information not descriptive of any readily identifiable person.

No exemption in this section shall be construed fo deny, abridge, or impede the
right of a public agency employee, including university employees, an applicant for
employment, or an eligible on a register to inspect and to copy any record including
preliminary and other supporting documentation that relates to him. The records
shall include, but not be limited to, work plans, job performance, demotions,
evaluations, promotions, compensation, classification, reallocation, transfers,
layoffs, disciplinary actions, examination scores, and preliminary and other
supporting documentation. A public agency employee, including university
employees, applicant, or cligible shall not have the right to inspect or to copy any
examination or any documents relating to ongoing criminal or administrative
investigations by an agency.

If any public record contains material which is not excepted under this section, the
public agency shall separate the excepted and make the nonexcepied material
available for examination.

The provisions of this section shall in no way prohibit or limit the cxchange of
public records or the sharing of information belween public agencics when the
exchange is serving a legitimate governmental need or is nccessary in the
performance of a legitimate government function,

Effeetive: June 20 2005

History: Amended 2005 Ky. Acts ch. 45, see. 6, effective June 20, 2005; and ch, 93,
sec. 3, effective March 16, 20035, -- Amended 1994 Ky, Acts ch. 262, scc. §, effective
July 15, 1994; and ch. 450, sec. 34, offective July 15, 1994, — Amended 1992 Ky,
Acts ch. 163, sec. 5, effective Fuly 14, 1992. -- Amended 1986 Ky. Acts ch, 494,
sec, 24, effective July 15, 1986. -- Created 1976 Ky. Acts ch. 273, sec. 5.

Legislative Research Commission Note (6/20/2005). The Office of the Kentucky
Attorney General requested that amendments in 2005 Ky, Acts ch, 45, sec. 6 and
ch. 93, scc. 3, to the arrangement of the paragraphs of subsection (1) of this section
be changed. Fhe change was requested "in the interest of preventing confusion fo the
public and public agencles” and was made by the Statute Reviser inder the authority
of KRS 7.136.

Legistative Research Conunission Note (6/20/2005). This section was amended by
2005 Ky. Acts chs. 45 and 93, which do not appear to be in conflict and have been
codified together,




61.880 Denial of inspection -- Role of Attorney General,

(1)

(2)

)

If a person cnforces KRS 61.870 to 61.884 pursuant to this section, he shall begin
enforcement under this subsection before proceeding to enforcement under
subsection (2) of this section. Each public agency, upon any request for records
made under KRS 61.870 to 61.884, shal! determine within three (3) days, excepting
Saturdays, Sundays, and legal holidays, after the receipt of any such request whether
to comply with the request and shall notify in writing the person making the request,
within the three (3) day period, of its decision. An agency response denying, in
whole or in part, inspection of any record shall include a statement of the specific
exception authorizing the withholding of the record and a brief explanation of how
the exception applies to the record withheld. The response shall be issued by the
official custodian or under his authority, and it shatl constitute final agency action.

(a) If a complaining parly wishes the Attorney General to review a public
ageney's denial of a request to inspect a public record, the complaining party
shall forward to the Attorney General a copy of the written request and a copy
of the written response denying inspection. If the public agency refuses to
provide a written response, a complaining paity shall provide a copy of the
wrilten request. The Attorney General shall review the request and denial and
issuc within twenty (20) days, excepting Saturdays, Sundays and legal
holidays, a written decision stating whether the agency violated provisions of
KRS 61.870 to 61.884.

(b) In unusua! circumstances, the Attorney General may extend the twenty 20
day time limit by sending written notice to the complaining party and a copy
to the denying ageney, setting forth the reasons for the extension, and the day
on which a decision is expecied to be issucd, which shall not exceed an
additional thirty (30) work days, excepting Saturdays, Sundays, and legal
holidays. As used in this section, "unusual circumstances” means, but only to
the extent reasonably necessary (o the proper resolution of an appeal:

1. The need to obtain additional documentation from the agency or a copy
of the records involved;

2. The need to conduct extensive research on issues of first impression; or

3. An unmanageable increase in the number of appeals received by the
Attorney General.

(c) On the day that the Attorney General renders his decision, he shall mail a copy
to the agency and a copy to the person who requested the record in question.
The burden of proof in sustaining the action shall rest with the agency, and the
Attorney General may request additional documentation from the agency for
substantiation. The Attorney General may also request a copy of the records
involved but they shall not be discloscd.

Each agency shall notify the Attorney General of any actions filed against that

agency in Circuit Court regarding the enforcement of KRS 61.870 to 6l. 884. The

Attorney General shall not, however, be named as a paty in any Circuit Court
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actions regarding the enforcement of KRS 61.870 to 61.884, nor shall he have any
duty to defend his decision in Circuit Court or any subsequent proceedings.

If a person feels the intent of KRS 61,870 to 61.884 is being subverted by an agency
short of denial of inspection, including but not limiled to the imposition of
excessive fees or the misdirection of the applicant, the person may complain in
wriling {o the Attorney General, and the complaint shall be subject to the same
adjndicatory process as if the record had been denied.

(a) A party shall have thirty (30) days from the day that the Attorney General
renders his decision fo appeal the decision. An appeal within the thirty (30)
day time limit shall be treated as if it were an action brought under KRS
61,882,

(b) If an appeal is not filed within the thirty (30} day time limit, the Attorney
General's decision shall have the force and effect of law and shall be
enforceable in the Circuit Coutt of the county where the public agency has its
principal place of business or the Circuit Court of the county where the public
record is maintained.

Effective: July 15, 1994

History: Amended 1994 Ky. Acts ch. 262, sec. 6, effective July 15, 1994, — Amended
1992 Ky. Acts ch. 163, sec. 6, effective July 14, 1992, -- Created 1976 Ky. Acts
ch. 273, sec. 6,




61.882 Jurisdiction of Circuit Courf in action seeking right of inspection -- Burden
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of proof -- Costs —- Attorncey fees.

The Circuit Court of the county where the public agency has its principal place of
business or the Circuit Court of the county where the public record is maintained
shall have jurisdiction to enforce the provisions of KRS 61.870 to 61.884, by
injunction or other appropriate order on application of any person.

A person alleging a violation of the provisions of KRS 61.870 10 61.884 shall not
have to exhaust his remedies under KRS 61.880 before tiling suit in a Circuit Court.

In an appeal of an Attoiney General's decision, where the appeal is properly filed
pursuant to KRS 61.880(5)(a), the court shall determine the matter de novo. I an
original action or an appeal of an Attorney General’s decision, where the appeal is
properly filed pursuant to KRS 61.880(5)(a), the burden of proof shall be on the
public agency. The coutt on its own motion, or on motion of either of the partics,
may view the records in controversy in camera before reaching a decision. Any
noncompliance with the order of the court may be punished as contempt of court,

Except as otherwise provided by faw or rule of court, proceedings arising under this
section lake precedence on the docket over all other causes and shall be assigned for
hearing and trial at the earliest practicable date.

Any person who prevails againsl any agency in any action in the courts regarding a
violation of KRS 61.870 to 61.884 may, upon a finding that the records were
willfully withheld in violalion of KRS 61.870 to 61.884, be awarded costs,
including reasonable attorncy's fees, incurred in connection with the legal action. If
such person prevails in part, the court may in its discretion award him costs or an
appropriate portion thereof. In addition, it shall be within the discretion of the court
to award the person an amount not to exceed twenty-five dollars ($25) for each day
that he was denied the right to inspect or copy said public record. Attorney's fees,
costs, and awards under this subsection shall be paid by the agency that the cout
determines is responsible for the violation.
Effective: July 14, 1992

History: Amended 1992 Ky. Acts ch. 163, scc. 7, effective July 14, 1992, -- Created
1976 Ky. Acis ch. 273, sec, 7.




61.884 Person's access to record relating to him.

Any person shall have access to any public record relating to him or in which he is
mentioned by name, upon presentation of appropriate identitication, subject to the
provisions of KRS 61.878.

History: Created 1976 Ky. Acts ch. 273, sec. 8.
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61.878 Certain public records exempted from inspection except on order of court --
Restriction of state employees to inspect persennel files prohibited,

)

The following public records are excluded from the application of KRS 61.870 to
61.884 and shall be subject to inspection only upen order of 4 court of competent
Jurisdiction, except that no court shall authorize the inspection by any party of any
materials pertaining to civil litigation beyond that which is provided by the Rules of
Civil Procedure governing pretrial discovery:

(a)

(b)

(©

Public records containing information of a personal nature where the public
disclosure thereof would constitute a clearly unwarranted invasion of personal
privacy;

Records confidentially disclosed to an agency and compiled and maintained
for scientific research. This exemption shall not, however, apply to records the
disclosure or publication of which is directed by another statute;

[,

Upon and after July 15, 1992, records confidentially disclosed to an
agency or required by an agency to be disclosed to if, generally
recognized as confidential or proprietary, which if openly disclosed
would permit an unfair commercial advantage to competitors of the
entity that disclosed the records;

Upon and after July 15, 1992, records confidentially disclosed to an
agency or required by an agency to be disclosed to i, generally
recognized as confidential or proprietary, which are compiled and
maintained:

a. In conjunction with an application for or the administration of a
loan or grant;

b.  In conjunction with an application for or the administration of
assessments, incenfives, inducements, and tax credits as described
in KRS Chapter 154;

c. In conjunction with the regulation of commercial enterprise,
including mineral exploration records, unpatented, sceret
commercially valuable plans, appliances, formulae, or processes,
which arc used for the making, preparing, compounding, treating,
or processing of articles or materials which are trade commodities
obtained from a person; or

d.  For the grant or review of a license to do business.

The exemptions provided for in subparagraphs 1. and 2. of this
paragraph shall not apply to records the disclosure or publication of
which is directed by another statute;

(d) Public records pertaining to a prospective location of a business or industry
where no previous public disclosure has been made of the business' or
industry's interest in locating in, relocating within or expanding within the
Commonwealth. This exemption shall not include those records pertaining to
application to agencies for permits or licenses necessary to do business or to
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expand business operations within the state, except as provided in paragraph
{c) of this subsection;

Public records which are developed by an agency in conjunction with the
regulation or supervision of financial institutions, including but not limited to,
banks, savings and loan associations, and credit unions, which disclose the
agency's internal examining or audit criteria and related analytical methods;

The contents of real estate appraisals, engineering or feasibilily estimates and
evaluations made by or for a public agency relative to acquisition of property,
until such time as all of the property has been acquired. The law of eminent
domain shall not be affected by this provision;

Test questions, scoring keys, and other examination data used to administer a
licensing examination, examination for employment, or acadentic examination
before the exam is given or if it is to be given again;

Records of law enforcement agencies or agencies invelved in administrative
adjudication that were compiled in the process of detecting and investigating
statutory or regulatory violations if the disclosure of the information would
harm the agency by revealing the identity of informants not otherwise known
or by premature refease of information fo be used in a prospective law
enforcement action or administrative adjudication. Unless exempted by other
provisions of KRS 61.870 to 61.884, public records exempted under this
provision shall be open after enforcement action is completed or a decision is
made to take no action; however, records or information compiled and
maintained by county attorneys or Commonwealth's attorneys pertaining to
criminal investigations or criminal litigation shall be exempted from the
provisions of KRS 61.870 to 61.884 and shall remain exempted after
enforcement action, including litigation, is completed or a decision is made to
take no action, The exemptions provided by this subsection shall not be used
by the custodian of the records to delay or impede the exercise of rights
granied by KRS 61.870 to 61.884;

Preliminary drafls, notes, correspondence with private individuals, other than
correspondence which is intended fo give notice of final action of a public
apency;

Preliminary recommendations, and preliminary memoranda in which opinions
ate expressed or policies formulated or recommended;

All public records or information the disclosure of which is prohibited by
federal law or regulation;

Public records or information the disclosure of which is prohibited or
resiricted or otherwise made confidential by enactment of the General
Assembly;

(m) 1. Public records the disclosure of which would have a reasonable

likelihood of threatening the public safety by exposing a vulnerability in
preveniing, protecting against, mitigating, or responding to a terrorist act
and limited to:




Criticality lists resulting from consequence assessments;
Vulnerability asscssments;

- Antiterrorism protective measures and plans;
Counterterrorism measures and plans;
Security and response needs assessments;

Infrastructure records that exposc a vulnerability referred to in this
subparagraph through the disclosure of the location, configuration,
or security of critical systems, including public utility critical
systems. These crilical systems shall include but not be limited to
information  technology, communication, electrical, f{ire
suppression, ventilation, water, wastcwater, sewage, and gas
systems;

me e oop

g. The following records when their disclosure will expose a
vulnerability referred to in this subparagraph: detailed drawings,
schematics, maps, or specifications of structural elements, floor
plans, and operating, utility, or security systems of any building or
facility owned, occupicd, leased, or maintained by a public agency;
and

h.  Records when their disclosure will expose a vulnerability referred
to in this subparagraph and that describe the exact physical
location of hazardous chemical, radiological, or biological
materials.

As used in this paragraph, Merrorist act" means a criminal act intended

to:

a. Intimidate or cocrce a public agency or all or part of the civilian
population;

b, Disrupt a system identified in subparagraph [.f. of this paragraph;
or

¢. Cause massive destruction 1o a building or facility owned,
oceupied, leased, or maintained by a public agency.

On the same day that a public agency denies a request to inspect a public
record for a reason identified in this paragraph, that public agency shall
forward a copy of the written denial of the request, referred to in KRS
61.880(1), to the executive director of the Office for Security
Coordination and the Attorney General.

Nothing in this paragraph shall affect the obligations of a public agency
with respect to disclosure and availability of public records under state
cnvironmental, health, and safety programs.

The exemption established in this paragraph shall not apply when a

member of the Kentucky General Assembly seeks to inspect a public
record identified in this paragraph under the Open Records Law; and
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(n) Public or private records, including books, papers, maps, photographs, cards,
tapes, discs, diskettes, recordings, software, or other documentation regardless
of physical form or characteristics, having historic, literary, artistic, or
commemorative value accepted by the archivist of a public university,
museum, or government depository from a donor or depositor other than a
public agency. This exemption shall apply to the extent that nondisclosure is
requested in writing by the donor or depositor of such records, but shall not
apply to records the disclosure or publication of which is mandated by another
statute or by federal law.

No exemption in this scction shall be construed to prohibit disclosure of statistical
information not descriptive of any readily identifiable person.

No cxcmption in this section shall be construed to deny, abridge, or impede the
right of a public agency employee, including university employees, an applicant for
employment, or an eligible on a register to inspect and to copy any record including
preliminary and other supporting documentation that relates o him. The records
shall include, but not be limited to, work plans, job performance, demotions,
evaluations, promotions, compensation, classification, reallocation, transfers,
layoffs, disciplinary aclions, examination scores, and preliminary and other
supporting documentation. A public agency employee, including university
employees, applicant, or eligible shall not have the right to inspect or to copy any
examination or any documents relating to ongoing criminal or administrative
investigations by an agency.

If any public record contains material which is not excepted under this section, the
public agency shall separate the excepted and make the nonexcepted material
available for examination.

The provisions of this section shall in no way prohibit or limit the exchange of
public records or the sharing of information between public agencies when the
exchange is serving a legitimate governmental need or is necessary in the
performance of a legitimate government function.

Effective: June 20 2005

History: Amended 2005 Ky. Acts ch. 45, sec. 6, effective June 20, 2005; and ch. 93,
sec. 3, effective March 16, 2005, -- Amended 1994 Ky. Acts ch. 262, sec. 5, effective
July 15, 1994; and ch. 450, sec. 34, effective July 15, 1994, — Amended 1992 Ky.
Acts ch. 163, sec. 5, effective July 14, 1992, -- Amended 1986 Ky. Acts ch. 494,
sec. 24, effective July 15, 1986. -- Created 1976 Ky. Acts ch. 273, sec. 5.

Legislative Research Commission Note (6/20/2005). The Office of the Kentucky
Altorney General requested that amendments in 2005 Ky. Acts ch. 45, sec. 6 and
¢h. 93, sec. 3, to the arrangement of the paragraphs of subsection {1) of this section
be changed. The change was requested "in the interest of preventing confusion to the
public and public agencios” and was made by the Statute Reviscr under the authority
of KRS 7.136.

Legislative Research Commission Note (6/20/2005). This section was amended by
2005 Ky. Acts chs, 45 and 93, which do nof appear to be in conflict and have been
codified together,
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304.4-010 Fees to be preseribed by administrative regulation - Time preseribed if
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fees remitted by electronic subinission,

The executive director shall by regulation prescribe the fees charged by the
executive director and the services for which fees shall be charged, including the
following fecs:

(a) For copies of any document on file with the executive director, per page, thirty
cents ($0.30); and

(b) For copies of annual statements, per page, one dollar (8hH.
All fees shall be collected in advance.

Notwithstanding subsection (2) of this section, an insurer submitting applications,
appointments, or filings through the electronic system adopted by the office shall
remit the applicable fees to the office within fifteen (15) calendar days of the
electronic submission,

Effectives July 15, 1598

History:Amended 1998 Ky. Acts ch, 483, sec. 8, cffective July 15, 1998. - Amended
1990 Ky. Acts ch. 464, sec. 2, cffective July 13, 1990. -- Amended 1988 Ky. Acls
ch. 225, sec. 25, effective July 15, 1988; and ch. 408, sec. 1, offective July 15, 1988.
-- Amended (986 Ky. Acts ch. 162, see. 1, effective July 15, [986; ch, 307, sec. 1,
effective July 15, 1986; and ch. 437, scc. 8, effective July 15, 1986. -- Amended
1984 Ky. Acts ch. 23, sec. 7, effective July 13, 1984; ch. 111, sec. 129, effective July
13, 1984; and ch, 322, sec. 4, offective July 13, 1984, -~ Amended 1982 Ky. Acis
ch. 319, sec. 2, effective July 15, 1982; and ¢h. 320, sec. 9, effective July 15, 1982, -
Amended 1980 Ky, Acts ch. 211, sec. 1, effective July 15, 1980, - Amended 1978
Ky. Acts ch, 161, sec. 6, effective June 17, 1978. -- Created 1970 Ky, Acts ch, 239,
sec. 1, effective July 1, 1970; and ch. 301, subtit. 4, sec. 1, effective June 18, 1970,

Legislative Research Commission Note (6/20/2005). 2005 Ky. Acts chs. 11, 85,95, 97,
98, 99, 123, and 181 instruct the Reviser of Stalutes to correct statutory references to
agencies and officers whose names have been changed in 2005 legislation confirming
the reorganization of the exccutive branch, Such a correction has been made in this
section,
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304,2-310 Administrative procedures -- Hearings,

(D

2)

&)

(%)

(5)

The execcutive director may hold a hearing, without request by others, for any

purpose within the scope of this code.

The executive director shall hold a hearing:

(a) TIfrequired by any other provision of this code; or

(b) Upon written application for a hecaring by a person aggrieved by any act,
threatened act, or failure of the executive director to act, or by any report,
administrative regulation, or order of the exceutive director (other than an
order for the holding of a hearing, or a final order entered after a hearing, of
which hearing the person had notice). Any application for a hearing shall be
filed in the office within sixty (60) days after the person knew or reasonably
should have known, of the act, threatened acl, failure, report, administrative
regulation, or order, unless a different period is provided for by other laws
applicable to the particular matter, in which case the other taw shall govern.

Any application for a hearing shall briefly state the respects in which the applicant
is so aggrieved, together with the grounds to be relied upon as a basis for the relief
to be sought at the hearing.

If the executive director finds that the application is made in good faith, that the
applicant would be so aggrieved if his grounds are established, he shall hold the
hearing in accordance with KRS Chapter 13B.

Pending the hearing and the issuance of the final order resulting from the hearing,
the executive director shall suspend or postpone the effective date of his previous
action,

Effective: July 15, 1956

History:Amended 1996 Ky. Acts ch. 318, sec. 227, effective July 15, 1996. -- Created
1970 Ky. Acts ch. 301, sublit. 2, sec. 31, effective June 18, 1970,

Legislative Research Commission Note (6/20/2005), 2005 Ky. Acts chs. 11, 85, 95, 97,
08, 99, 123, and 181 instruct the Reviser of Stalules to correct statutory references o
agencies and officers whose nates have been changed in 2005 legislation confirming
the reorganization of the executive branch. Such a correction has been made in this
section.







304.2-210 Examination of insurers.
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As used in KRS 3042210 to 304.2-300, unless the context requires otherwise,
"exaniinalion workpaper® means a written or recorded documment, note,
memorandum, critique, comment, recommendation, or other information copied,
cstablished, created, or retained by the executive dircctor or his designee for the
purpose of conducting an examination or drafting an examination repost.

For the purpose of determining financial condition, ability to fulfill and manner of
fulfillment of its obligations, the nature of its operations, and compliance with law,
the exccutive director shall examine the affairs, transactions, accounts, records, and
assets of each authorized insurer as often as reasonably necessary. He shall so
examine each domestic insurer not less frequently than every three (3) years,
Examination of a reciprocal insurer may include examination of its attorney-in-fact
as to its ransactions relating to the insurer. Examination of an alien insurer may be
limited to ils insurance transactions and affairs in the United States, except as the
exceutive director otherwise requires.

In scheduling and determining the nature, scope, and frequency of the exaniinations,
the exceutive director shall consider the results of financial statement analyses and
ratios, changes in management or ownership, actuarial opinions, reports of
independent certified public accountants, and other criteria as set forth in the
Examiner's Handbook adopted by the National Association of Insurance
Commissioners.

For purposes of completing an examination of an insurer, the execulive director
may examine or investigate any person or the business of any person, insofar as the
examination or investigation is, in the sole discretion of the exccutive director,
necessary and material to the examination of the insurer,

The exccutive director shall in like manner examine each insurer applying for an
initial certificate of authority to transact insurance in this state.

Inn lieu of making his own examination, the executive director may, in his discretion,
accept a full report of the most recently completed examination of a foreign, or
alicn, insurer, certified to by the insurance supervisory official of another state.
Reports shall only be accepted if:

(2) The insurance department was at the time of the examination accredited under
the National Association of Insurance Commissioners' Financial Regulation
Standards and Accreditation Program; or

(b) The examination is performed under the supervision of an accredited
insurance department or with the participation of one (1) or more examiners
who are employed by an accredited state insurance department and who, after
a review of the examination work papers and report, state under oath that the
examination was performed in a manner consistent with the standards and
procedures required by their insurance department.

As far as practical, the examination of a foreign or alien insurer shall be made in
cooperation with the insurance supervisory officers of other states in which the
insurer transacts business, and for the purpose thereof, the executive director may




participate in joint cxaminations of insurers or be represented in an examination by
an examiner of another stale.
Effective: July 13, 2008
History: Amended 2008 Ky. Acts ch. 152, sec, |, effective July 15, 2008, -- Amended
1998 Ky. Acts ch, 483, sec. 4, effective July 15, 1998, -- Amended 1994 Ky. Acts
ch. 496, sec. 3, effective July 15, 1994, -- Amended 1974 Ky. Acts ch, 308, sec. 51,
effective June 21, 1974, -- Created 1970 Ky. Acts ch. 301, sublit. 2, sec. 21, offective
June 18, 1970,
Legislative Research Commission Note (6/20/2005). 2005 Ky. Acts chs. 11, 85, 95, 97,
08, 99, 123, and 181 instruct the Reviser of Statutes to correct statwlory refercnces to
agencies and officers whose names have been changed in 2005 legislation confirming
the reorganization of the executive branch. Such a correction has been made in this
section.




GRANTS TO STATES FOR HEALTH INSURANCE PREMIUM REVIEW — CYCLE I
‘ BUDGET NARRATIVE
KENTUCKY DEPARTMENT OF INSURANCE

L. BREAKDOWN OF ANTICIPATED FUNDING USES
With grant funds, the Kentucky Department of Insurance (“Department”) intends to
increasc oversight of insurer rate increases and rating practices, increase the types of and n&aﬁner
in which rate data is collected, improve the efficiency of the rate review process, enhance current
systems’ capabilities, improve the methods and analysis of rate reviews, and make the ratc

review process more meaningful and transparent to consumers. |
To achieve the enhancements outlined above, the Departinent estimates that six new
positions will be created through the use of the grant funds. The estimated budget for this aspect

of the rate review enhancements is as follows:

Personnel $229,572.68
Fringe Benefits $ 79,314.49

Tn addition {o employing additional staff, the Depart-ment intends to contract with two additional
actuaries on a part-time basis, This expenditure is estimated to be $540,000.00. An
organizational chatt for the Department is altached and labeled Exhibit 1B. A chart listing
Department staff, anticipated additional staff positions, staff rCSponSibiiitiés, and time allocation
estimates is attached and labeled Exhibit 2B.
The Depattment anticipates that the rate review enhancements will require training and
travel for employees and actuaries. This estimated expenditure is $85,000.00.
~ With the addition of employces at the Departlﬁem, it will be necessary to purchase
computers, laptops, and certain office furniture. Also, IT enhancements to internal Department
databases will require new server capacity, additions to the Depattment’s tape library, the

purchase of software licenses, and scanners. It is estimated that the total expenditures on new




equipment will be $30,000.00. In addition to the anticipated equipment purchases, the
Department estimates that it will incur $17,200.00 in indirect costs for the purchase of items such
as office Turniture, supplies, and software licenses associated with the grant activities,

Lastly, the Department intends to contribule grant funds to the National Association of
Insurance Commissioners (“NAIC”) for the purpose of enhancing the SERFF database. Cost
estimates for this enhancement total $18,112.83. An in—dep’{h-brcakdown of anticipated grant
fund expenditures is attached and labeled Exhibit 3B.

1L CERTIFICATION OF MAINTENANCE OF EFFORT

The Department certifies that grant funds will not be used to supplant existing state
expenditures.

Due to economic condilions over the past 2 to 3 years, the Department has
experienced a reduction in staff as well as other resources. The amount of funds appropriated to
the Department for FY 2010/2011 is approximately $6,000,000 less than the appropriation for
FY 2009/2010. Regardless, appropriations allocated to the rate review processes of the Health
and Life Division will not be impacted by budgetary restrictions. Bxcluding grant funds, the

Departiment’s anticipated expenditures for the rate review process for FY 2010/2011 ave:

Staff employees — salary and benefits $ 128,616.00
Contracted actuaries — hourly ratc and travel ~ § 882,100.00
' Total $1,010,716.00

I,  REQUEST TO ROLLOVER EXCESS FUNDS
In the event the state of Kentucky does not expend the total $1 million in grant funds
that might be awarded, the state will agrec to roll excess funds into the following grant funding

cycle and to return any funds that are unobligated to the federal government by the end of FY

2014,




XHIBIT 1B

Kentucky Department of Insurance
Organizational Chart Refated to Rat
JEXHIBIT 2B, ..o oo

* Estimated Expenditures of Rate Review Grant Funds-
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GRANTS TO STATES FOR HEALTH INSURANCE PREMIUM REVIEW - CYCLiE 1
POSITION DESCRIPTIONS AND TIME ALLOCATION LISTING
KENTUCKY DEPARTMENT OF INSURANCE

. ‘Oversees all functions of the Kentucky Department of Insurance, including the
health insurance rate review process employed by the Department’s Health and Life Division. The
Commissioner will dedicate approximately 5% of her time to rate review and grant activities.

DJ Wasson
Legislative
Liatson

Drafts legislation and administrative regulations for the Kentucky Department of
insurance. Manages the legislative and promulgation processes. The Legistative Liaison will dedicate
approximately 5-10% of her time to rate review and grant activities.

" RayPery . -
G Depulytiiy
“Commissionsr *

Oversees the Health and Life Division of the Kentucky Department of Insurance. The
Deputy Commissioner will dedicate approximately 10-15% of his time to rate review and grant activities.
—WilEm NG )

Director
Health and Life

owision | pjrectly manages the Health and Life Division and employees/contractors responsible for
health insurance rate reviews. The Director of the Health and Life Division will dedicate approximately
20-25% of his time to rate review and grant activities.

Directly oversees persons responsible for rate review activities. Manages the rate review
process, The Manager of the Health Insurance Rates Branch will dedicate approximately 85-95% of her
time to rate review and grant activities.

Coordinates the rate review process. Receives rate filings and inputs information Into the
Department’s database. Coordinates and receives rate filings received through SERFF. The Health Rate
program Coordinator will dedicate approximately 90-100% of her time to rate review and grant
activities.




A new position expected to be created with grant funds, the Health Policy Specialist wili
receive rate filings, develop and implement new procedures and forms for a more robust rate review
process, review and make recommendations regarding statutory and regulatory revisions, create
presentations and training for staff, coordinate consumer complaint investigations regarding rating
practices, and coordinate the form and rate review processes. The Health Policy Specialist will dedicate
approximately 100% of his/her thme to rate raview and grant activities.

i

I Adminisirator
o {Greal)

A new position expected to be created with grant funds, the Healthcare Data
Administrator will develop surveys to elicit information from insurers/consumers in order to develop a
baseline upon which transparency and the rate review enhancements by the Department will be buiit,
Analyze data/information received from surveys, Supervise Health Policy Specialist hired with grant
funds. The Healthcare Data Adiministrator will dedicate approximately 100% of his/her time to rate
review and grant activities,

. Administraliva
Spacialist
ol {Grand):

.2iA new position expected to be created with grant funds, the Administrative Specialist wilt
administratively support the Health Insurance Rates Branch. The Administrative Specialist will also
perform data entry functions to capture more information from rate filings, administratively coordinate
the policy form and rate review functions, and assist in the development of forms necessary to carry out
the rate and form review processes. The Administrative Specialist will dedicate approximately 100% of
his/her time to rate review and grant activities,

P ingenx
! Consulting ;
L. Y AR actuarial firm under contract with the Department to provide actuarial reviews
of health insurance rate filings, determine whether the rate filings are in compliance with
Kentucky faw, provide consulting on actuarial issues, and provide analysis of the rate filings as
appropriate. The actuaries in the firm dedicate approximately 100% of their time, as limited by

the contractual arrangement, to rate review.

iy
| Consulfing Group |
L., A An actuarial firm under contract with the Department 1o provide actuarial reviews
of health insurance rate filings, determine whether the rate fllings are In compliance with
Kentucky law, provide consulting on actuarial issues, and provide analysis of the rate filings as
appropriate. The actuaries in the firm dedicate approximately 25-30% of their time, as limited

by the contractual arrangement, to health insurance rate review.




any ¢
A new contract expected to be implemented with grant funds, the actuary will, on a
part-time basis, provide actuarial reviews of health insurance rate filings, determine whether
the rate filings are In compliance with Kentucky law, provide consulting on actuarial issues, and
provide analysis of the rate filings as appropriate. The Actuary will dedicate approximately
100% of his/her time to rate review and grant activities under the contract,

£ A new contract expected to be implemented with grant funds, the actuary will, on a
part-time basis, provide actuarial reviews of health insurance rate filings, determine whether
the rate filings are in compliance with Kentucky law, provide consuiting on actuarial issues, and
provide analysis of the rate filings as appropriate. The Actuary will dedicate approximately
100% of his/her time to rate review and grant activities under the contract.

—Judy Kall
- Manager .
“ipformaticn

Teshnoiony _{Oyersees all Information Technology functions for the Kentucky Department of
nsurance. The Manager of Information Technology will dedicate approximately 5-10% of her

time to rate review and grant activities.

Ianalyzes and develops system enhancements for the Kentucky Department of
Insurance. The Systems Analyst will dedicate approximately 10-15% of his time to rate review
and grant activities.

| Develops system enhancements for the Kentucky Department of Insurance. The
Systems Developer will dedicate approximately 10-15% of her time to rate review and grant
activities.

be devoted to analyzing and developing systems enhancements specifically for the rate review

process in the Health and Life Division. The Systems Analyst will also coordinate any SERFF
enhancements with IT enhancements of the Department. The Systems Analyst will establish an
external consumer help desk to assist with filing complaints and obtaining information from the
department with regard to rate increases and indexes, insurer offerings, and loss ratios. The
Systems Analyst will dedicate approximately 100% of his/her time to rate review and grant
activities.




Ronda Stean
HManager
Communications

Manages the Communications Branch for the Kentucky Department of Insurance.
The Manager of Communications will dedicate approximately 10-15% of her time to rate review
and grant activities. '

Sl

A new position expected to be created with grant funds, the information Officer
will educate and make meaningful health insurance rate information available to Kentucky
health insurance consumers. Coordinate public hearings on health insurance rates, coordinate
results from surveys of consumers and stakeholders, and continuously collect and update
information available regarding rates. The Information Officer will dedicate approximately
100% of his/her time to rate review and grant activities,

LA TTiompson
Lanager
Administrative

L—seaiees . WManages the financial, budget, facilities, and other administrative functions for
the Kentucky Department of Insurance. The Manager of Administrative Services will dedicate
approximately 5% of his time to grant activities,

Sneatmente et eban

1 Management
L Analyst] o
L Gy

A new position expected to be created with grant funds, the Resource
Management Analyst will monitor and track grant fund receipts and expenditures, manage
grant rescurces, compile operational reports for federal grant reporting, and perform audit
functions regarding grant funding. Assess technology, training, communications, physical
space, and supply needs of the Department regarding the grant. Facilitate acquisition and
determine priority of the grant rate review plan items. The Resource Management Analyst will
dedicate approximately 100% of his/her time to grant activities,
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GRANTS TO STATES: HEALTH INSURANCE PREMIU

t Funds

Estimated Expenditure of Gran

Object Class Category

Breakdown of Category Estimated Expense

Total Salary/FICA

Salary FICA
information Officer | $27,243.12 $1,972.77 $29,215.8¢
Systerns Analyst Il $36,127.56 $2,625.57 $38,753.13
Resource Managemeant Analyst | $29,857.51 52,169.89 $32,027.40
Healthcare Data Administrator $56,383.20 $4,097.65 560,480.85
Health Policy Specialist 1l $39,739.33 $2,888.06 $42,627.39
Personnel Administrative Specialist 1 824,674.78 $1,793.24 $26,468.02 $229,572.68

Life Insurance
Health Insurance

$90.00
$42,900.00
$36,324.49 |

$79,314.49

Fringe Benafits

Retirement

2 Contracted Actuaries

Estimated

Travel Travel/DOI Staff Trave! and Training $85,000.00

New Server $7,000.001:
Back-up Server $7,000.001
Tape Library $7,000.00
Desktops/Computers/Laptops 47,000.00

Equipment Desktop Scanner $2,000.00 $30,000.00
Actuary - Health Rate Review $270,000.00
Actuary - Health Rate Review $270,000.00 5540,000.00

Office Furniture

$6,200.00

Office Supplies (new personnel + actuaries) $3,000.00}
Software Licenses $5,000.00
indirect Charges Disk-te-Disk Back-up $3,000.00 $17,200.00
Other |IT Expenditure - SERFF enhancerment | $18,912.83| $18,912.83

$1,300,000.00






