APCD_APX_D_TheHealth Insurance Rate Review Grant Program Cycle Il FO#£

U.S.Department of Health and Human Services
Centers for Medicare & Medicaid Services
Center for Consumer Information and Insurance Oversight

The Health Insurance Rate Review Granfrogram
Grants to States tBupport Health Insurance Rate Review dralease Transparency in
Health Care Pricing
Cyclelll

Announcement
Invitation to Apply for 2013

Funding Opportunity Number: PR-PRR13-001
CFDA: 93.511

Date: May 8, 2013

Cyclell | Applicable Dates

Mandatory Letter of Intent to Apply: June 17, 2013
Application Due Date: August 1, 2013
Anticipated Notice of Award: Prior to September 30, 2013

According to the Paperwork Reduction Act of 1995, no persons are required to resparadi¢ction of information unless it
displays a valid OMB control number. The valid OMB control number for thisrimdtion collection i99381121 The time
requiral to complete the application associated with this information collectiotirisagsd toaverage 475 hours per response
including the time to review instructions, search existing data resogetesr the data needed, and complete and review th
information collection. If you have comments concerning the accuracy of the time estjnoaiteiggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Repitiearance Officer, Mail Stop €6-05, Baltimore,
Maryland 212441850.



shannonh1
Typewritten Text
APCD_APX_D_The Health Insurance Rate Review Grant Program Cycle III FOA


Table of Contents

Page
L@ Y] Y213 P 4
l. Funding Opportunity Description
1. Background and PUIMPOSE .......iiiiiiieeeeeeeeeeeeeeeeiites s s e e e e e e e e e e e eeeeeneennnnnn s 4
B U 11T 11 Y2 13
3. Program ReqUIFEMENIS. .. .uuuuuiieii i e e e e eeeeeeeeeeeeitiaiesss s e e e e e e e e e e eeeeeeesesnennnnnn 13
. Award Information
1. TOtal FUNAING ...eiiiiie et e e e e e e e eees 18
2. AWAI AMOUNT. ...t e e e e e e e e e e e e eeeearree 19
3. Anticipated AWArdDALE...........ccovvveiiiiiiiiiiiie e e e e e e e e 20
4. The Period of PerformanCe............oooviiiiiiiiiiiiiiiiiiiieeeeeeeee e 20
5. Milestones and FUNAING ........oiiiiiiiiiiiiciceceeee e 20
6. NUMDEI Of AVAITS ......coieiiiiiii it 20
7. TYPE OF AWAIT ... e e e e e e e e e eeeeeees 20
[I. Eligibility Information
1. Eligible APPIICANTS.......uiiieiii e 21
2. Previous Recipients of Cycle Il funding ... 22

3. Eligibility Criteria for States Applying for funds to enhance Rate Review
under section 2794(c)(1)(A) and/or complete Required Rate Reporting

under section 2794(C)(1)(B) ... v vvee et e e 22
4. Continued ENGibIlity.. ..o 23
5. Legal Status......coviiie i 23
6. Dun and Bradstreet Universal Numbering System (DUNS)................ 23
7. System for Award Management...........c.coovveiiiiiii i 23
8. Cost Sharing/Matching...........ccooviiiiiiiiii e 24
9. Maintename Of EffOrt........ccoeiiiiiiiiiiii e 24
10. One Applicatim Requirement, witiCertain Exceptions........................ 24
11. Pre-Application Conference Call.............ccooevviiiiiiiiiiiicceeie e, 24

V. Application and Submission Information
1. Address to Request Application Package ..........ccoooviiiiiiiiiiiiiiiiieeeeeeee 25
2. Content and Form of Application SUDMISSION...........cceiiiiiiiiiiiiiiiiiiiiiiiiies 28



3. Submission Dates and TIMES .......ccccuuuiiiiiiiiiiiiiiieee e 48
4. Intergovernmental BVIEW...........uuuuuuiiiiiiiee e e e e e e e e 48
5. FUNAING RESIICHONS ... e e e e e e e 49

V. Application Review Information
R O 11 (=] 1 - WS UUPPPPPPPTTPPPRPRTR 49

2. Review and SeleCtion PrOCESS.......c.oeu oot 51

VI. Award Administration Information

1. AWAIA NOTICES ...ttt e e e e e e e e e 51
2. Administrativeand National Paty RequirementS...........cccceeevvvvvvevennnns 52

3. Terms and CoNAItIONS .....ccooeiiiiiiiiiiieeeee s 52
4. Intellectual Property.......cooooor i e e 52

T 2= 0o 1] 0T OSSP PPPPTUPPRPTRT 52

VIl.  Agency Contacts
1. ProgrammatiCc COBIL...........uuuuuueiiiiiieeeeeeeeeeeeeeeesiaaiess e e e e e e e e e eeeeeeeeeennnnes 55
2. Grants Management CONTACT..........oooviuiiiiiiiieeiii e e 55

VIIl.  Appendices
1. Appendix A: Prohibited Uses of Grant Funds
2. Appendix B:Definitions
3. Appendix C:ApplicationCheck Off List
4. Appendix DGuidance for Preparing a Budget Request and Narrative in Response
to SF 424A
Appendix E “Workload and ‘Performancé Funds Allocation and Eample
6. Appendix F Conflict of Interestequirements

o



OVERVIEW INFORMATION

Agency Name: Department of Health and Human Services (HHS)
Centers for Medicare & Medicaid Services (CMS)
Center for Consumer Information and Insurance Over$@GtiO)

Funding Opportunity Title: Grants to States tSupportHealth Insurance Rate Review and
Increase Transparency in Health Care Pricing, Cycle Il

Announcement Type: Funding Opportunity Announcement
Funding Opportunity Number: PR-PRR13-001

Catalog of Federal Domestic Assistance (CFDA) Number93.511
Key Dates:

Date of Issue:May 8, 2013

Mandatory Letter of Intent to Apply: June 17, 2013
Application Due Date: August 1, 2013
Anticipated Notice of Award: Prior to September 30, 2013

Anticipated Notice of AwardApproximately 60daysafter theApplication Due [ate
Period of Performance: The period of performance will be 18 months, unless sufficient

funding is available for 24 months. Applicants will be notified of the period of perfarena
following the submission of mandatdrgtters of htent.

l. FUNDING OPPORTUNITY DESCRIPTION

1. Background and Purpose

a. Statutory Provisions Section 2794 of the Public Health Service Act, “Ensuring That
Consumers Get Value for Their Dollars”

On March 23, 2010, the President signed intotlavPatient Protection and Affordable Care

Act. On March 30, 2010, the Health Care and Education Reconciliation Act of 2010 was also
signed into law. The two laws are collectively referred to as the AffordabéeATar The
Affordable Care Actncludesa wide variety oprovisions designed to promote accountability,
affordability, quality, and accessibility in tinealth care systenThe Affordable Care Act also
includessignificantgrant fundingor Statego work with the Federajovernment tamplement
health reform.



Section 1003 of the Affordable Care Act adds a new section 2794 Rulitie Health Service

Act (PHS Ac) entitled “Ensuring That Consumers Get Value for Their DollaiSgecifically,
section2794a) requires the Secretary tife Department dflealth and Human Servicéhe
SecretaryHHS), in conjunction with the states, to establish a process for the annual review of
health insurance premiurn® protect consumers from unreasonahteincreases Section
2794(b)specifieshat theprocess established by the Secretary “shall retpeiadth insurance
issuers to submit to the Secretary and the relevant State a justificatiomdasenableremium
increases prior to thenplementatiorof the increase,” andhat “such issuers shall prominently
post such information otimeir Internetvebsites’ The Secretaris directed td'ensure public
disclosure of information on such increases and justificatmrell health insurance issuérs

In addition,section 279¢&) directs the Secretary to carry out a program to award grants to
states® Section 2794(c) indicates that this program includes the following purga¥es
establish or enhance rate review programs; (2) help states to provide Hat&éoretary
regardingrends in rate increases as well as recommendations regarding plan pigridiptte
Exchange; and (3stablish “Data Centers” that collect, analyze, and disseminate health care
pricing data to the public. Congress has appropriated $250 millionawdreled irfederal fiscal
years (FFYs) 2010 through 2014.

By publishingmedical claims reimbursemeaidita, Data Centers enhance health pricing
transparency foconsumers, businesses, and other stakeholders. Their publications help the
public to better uderstand the comparative price of procedures in a given region or for acspecif
hospital, insurer, or provider. Businesses and consumers alike can use this data toidiore dec
making and reward cost-effective provision of care. In addition, claimsdatbe used to better
understand cost drivers, evaluate quality improvement initiatives, and better umtiersta
utilization of services.

Effective rate review serves a similar purpose: to increase transparensgvanaoney for
consumersPreliminaryresults indicate that effective rate review is helgtagedo slow down
premium growth.As part of the Rate Review Gradbgram, HHS collects data from states
about all rate increaseBased on this information, the estimated national average radasec
implemented in the individual market in 20Asapproximately 1.4 percentage points lower

! The Affordable Care Act uses the term “premium”; however, the Natissciation of Insurance
Commissioners uses the term, “rate” for purpadgesdustry review.To remain aligned with industry terminology,
“rate” will be used in lieu of "premium" in this grant announcement.

2 For the Rate Review Grants established under Section 2794 of the RHBSeAdnited States Territories of
American Samoa, Guam, Northern Mariana Islands, Puerto Rico and the Iglegids are included in the definition
of “State.”



than the increase originally requested by insurance companies. Based on 2011 indiai&aal
premium data, this difference would equate to nearly $425 million in savings to conumers.

In the small group market, the estimated rate increases implemeregpproximately 0.8
percentage points lower than therease®riginally requested by insurance companiBased

on 2011 small group market premium data, this difference would equate to over $600 million in
savings to consumerd.aken together, rate review helped to logemiums in the individual

and small group markets by an estimated $1 billion compared to the amount irétasted.

A recent resarch brief by the Assistant Secretary of Planning and Evaluation provideek furt
evidence that rate review is restraining premium incredsesresearch brief notedl e

proportion of rate filings in which the requested increase was 10 percent cdesbned from

75 percent in 2010 to 34 percent in 2012, consistent with the increased scrutiny that such
requests now receive. Available data for 2013 suggest that this pattern offzlemeaim

growth has been maintained so far in 2013, with only 14 peafeequested rates at 10 percent

or more. In addition, the average premium increase in 2012 was 30 percent below that th 2010.”

b. Cycle | Rate Review Grants

The Cycle | Funding Opportunity Announcent (FOA)for the Rate Review Grant program was
released on Juneg 2010, with the first grant awards madestateson August 9, 2010. During
Cycle |, forty-five statesand the District of Columbia applied for grants, and each was awarded
$1 million in grant funds A second Cycle | FOA was releasad ®eptember 1, 201t enable

the U.S. Territories to apply. On March 27, 2011, $5 million was awarded to five tesitori

with each territory receiving $1 million.

GrantrecipientsusedCycle | grant funding in a number of ways, including seeking authority to
review health insurance rate increases, expanding the scope of rate revi@wingihe rate
review process, making information on health insurance rates publicly agdahatligh
transparency initiativesleveloping and upgrading technolpgnd analyzing medical claims
reimbursement data

%2012 Annual Rate Résw Report: Rate Review Saves Estimated $1 Billion for Consumers, Dégrtment of
Health and Human Services, September 11, 2012, available at:
http://www.healthcare.gov/law/resources/reportsfrateew09112012a.htm{2012 Annual Rate Review Report).
“See 2012 Annual Rate Review Report.

® “Health Insurance Premium Increases in the Individual Market Since the PassegAfdidable Care Act
U.S. Department dflealth and Human Services, Februagy 2013 availableat:
http://aspe.hhs.gov/health/reports/2013/ratelncreaselndvMkt/rb.cfm


http://www.healthcare.gov/law/resources/reports/rate-review09112012a.html
http://aspe.hhs.gov/health/reports/2013/rateIncreaseIndvMkt/rb.cfm

A few examples from states illustrate the range of strategies used to exgdampeove rate
review and to engage consumers and small businesses in the process. Narta €arol
instancegainedprior approval authority over all small employer group premiusraio
provide rigorous analysis of rates, North Carohtsohired an actuary, an attorney, ahdee
insurance regulatory analysts. Ohio has establiaheelsite to displayrate filingsand enable
the public to provide online comments on rate increaseaddition,Ohio hasintegrated rate
review processes with form and benefit review procesdash allows thestateto evaluate the
correlation of product benefit and pricing componertsother example i&\rkansaswhich has
created an active consunmiiven advisory committeérained staff, launched a new website,
and established a new rate review media center for public meetings and hearings.

In addition, a few statassed Cycle funds to enhance or expand Data Centers providing health
pricing data to the public. As part of a Data Center project, New Hampshire edhbhac

pricing information available on its “HealthCost” website. The “HealthGesbsite allows
commercially insured and uninsured residents to look up the castpacific service (an ankle
x-ray, for instance) in a given zip code and determine how the cost varies acooulang tlype

and insurance status. This new public data will help consumers and businesses to understand,
and potentially negotiate, better prices for themselves and their employees.

C. Final Rule

On May 23, 2011, HHS published a final rule"&ate Increase Disclosure and Review (

F.R. 29964)Final Rule) ThisFinal Rule codified in 45 CFR Part 15describe how to

implement the rate review process described in Section 2794 of the PHS Act. Theaegul
requires that any rate increasd 10 percent or morke “subject to review The regilation

further requiresnsurersto report certain health insurance rate information to both the Secretary
and the States in which they operate, including:

e Preliminary datgustifying anyrateincreag thatis “subject to review; and
e Final justifications prior to implementation foate increases determined b$tate or
HHS to beunreasonable.

Under theFinal Rule, whether it is HHS or the State that makes the determination that a rate
increase is unreasonable will depend on whethesthie has an "Effective Rate Review
Program."

d. Cycle II: Rate Review Grants

The Cycle Il Rate Review GraRtrogramwasdesigned to further assist states in improving and
enhancing their health insurance rate review and reporting processesic8lpgtife funds



were designated for states to meetrdwirements for anEffective Rate Review Progrdras
set forth in thé=inal Rule.

The goals of the Cycle Il Rate Review Grant Prognaciude:

e Establishing or enhancing a meaningful and comprehehasigetive Rate Review
Progranthat is transparent to the public, enrollees, policyholders and to the Secretary, and
under which rate filings are thoroughly evaluated and, to the extent permittpdlizable
State &w, approved or disapproved; as well as

e Developing an infrastructure to collect, analyze, and report to the Secrétiaa} cr
information about rate review decisions and trends, includinigpet extent permitted by
applicable State law, the approval and disapproval of proposed rate increases.

The Cycle Il grant funding opportunity provid&tates with multiplepportunities to apply for
funding duringseveral phaseslepending on the status of their progress toward meeting the
criteria for an Effective Rate Revievogram.

In order tobe eligible forandreceiveCycle Il funding, a Stateeeded talemonstratéhat, as of
the Cycle Il applicatiomluedate,it either: (i) alreadymet theeffective rate review criteria
described in thénal regulation or (ii) as a result of receiving Cycle Il grant fundsyould
have the resourcés meet those criteriithin thetwelve month period followinghe receipt of
the Notice of Award.Further, a state has demonstraten its quarterly reportthat it is meeting
the milestones in its application that support the development or enhancemeBitfetave
Rate ReviewProgram.

Cycle 1l awards consisted of three camnpnts: 1) Baseline Grant awarad} “Performancé
funds and 3) Workload funds. Baseline Grant awards were awarded to all grantees, and
consisted of $1 million per grant year. In addition to Baseline Grant Awardsdditional
segments of funds were available under the Cycle Il grakt®rkioad” fundswere available to
states based on population and the number of health insurance issuers in the statihe Vékéle
review regulatiordoesnot require that states have the authority or ability tapgisove rates in
order to be considered a state with an Effective Rate Review PrograrRetti@rthance”funds
were availablenly to those states that have the authority to disapprove unreasonable rate
increases. States with such authdikgly have lager workloads and therefore have higher
resource needs.

e. Current Status of Cycle Il Rate Review Grant Funds

Cycle Il of the Rate Review Grant Program wasatedon September 22, 2011, with Phase |
awards. In Phase HHS awarded $109 million to 29 states. In Phase |l of Cycle Il, a total of $8
million was awarded to one state and three territories on September 21)i2@tase 11l of

Cycle II, $2 million was awarded to one state on March 15, ZI& Cycle Il awardsra multk



year grants, with periods of performance continuing through Federal ¥ema2014 for Phases
| and II, and with a period of performance for Phase Il endirigetteral Fiscal Year 2015.

States are using Cycle Il funds to implement extensibamcements to their rate review
programs, ultimately to save money for consumers and small businesses. Rhodeorsland, f
example, is using Cycle Il funds to expand rate review oversight to address tHgingder
factors driving rate increases. By issuargl implementing “Affordability Standards” as part of
its rate review process, Rhode Island is engaging health plans in dejiseamgransformation.
In Oregon, two new actuaries have helped the state to provide greater sufrptioyosed rate
hikes. In addition, Oregon has contracted with a consumer advocacy organizationsientepre
consumers ithe rate review process, participate in hearings, and developdiongstrategies to
increase consumer input.

f. Amendments to the Final Rate RevieviRegulation

Following the relase of the Cycle Il FOA, HHEBsued two amendments to the final rate review
regulation.

On September 6, 2011, HHS published an amendment to the Final Rule (Amended Firfal Rule).
Among other things, the Amended Final Ral@ified that coverage sold through an association

is subject to rate review as small group market coverage if it otherwiserfddés tine

requirements of small group market coverage.

On February 27, 2013, HHS published a final rule that amends the stsndaer the rate

review program in 45 CFR part 154The amendments revise the timeline for states to propose
statespecific thresholds for review and approval by CMS. The amendments alsdhdatht
insurance issuers to submit data relating to proposed rate increases in aigeohflaimat, and
modify thecriteria and factors for states to establish and maiataeffective rate review

program. These changes are necessary to reflect the new market refornomsassablished in

45 CFR parts 144, 147, 150, and 156, and to fulfill the statutory requirement beginning in 2014
that the Secretary, in conjunction with the states, monitor premium increasedtiofiturance
coverage offered through an Exchange and outside of an Exchange. The provisionsraed desig
to streamline data collection for issuestates, Exchanges, and HHS.

g. Cycle lll Rate Review Grants Grants to States to Support Health Insurance Rate Review
and Increase Transparency in Health Care Pricing

® See76 F.R. 54969 (September 6, 2011).

" See 78 F.R13406 (February 27, 2013).



The purpose o€ycle Il of the Rate Review Grant prograsito continue the rateeview
successes of Cycle | andal$ well as tgrovide greater support toafaCenters By increasing
support to Data Centers througjie Cycle 1ll FOA HHS hopes tincreasdransparency in

health care pricingherebyhelping consumers and employerake better health care decisions.

As in Cycle Il,the Cycle Il grant provides resources to states to achieve or maintain thei
“Effective Rate Review” Program statudny stateapplying fora Cycle Il grantto develop or
enhancaets rate review actiies mustdemonstrate that, as of the Cycledtantapplication due
date,the stateeither: (i) already meets the effective rate review criteria described in #he fin
regulation; or (ii) as a result of receiving Cycledtant funds, it will have theesources to meet
those criteria within the twelve month period following the receipt oCywde 111 Notice of
Award. In addition a statanustdemonstrate in its quarterly reports that it is meeting the
milestones in its application that support theedepment or enhancement of an Effective Rate
Review ProgramThese requiremestipply to all states that are using Cycle Il grant funds for
rate review activities, including those states that are using health pricingqetet af their rate
review acivities. A state does not need to demonstrate that it has met or will meet the criteria for
an effective rate review program ifahly appliesfor Cycle Ill funds to establish or enhanae
Data Center under Section 2794(c)(1)(C) and Section 2794(d).

In addition the Cycle Il FOAdiffers fromthe Cycle Il FOAIn order to provide greater support
to DataCentersand ensure greater public acceskdalthpricing data First, theCycle IIl FOA
eliminates the fundingapon Data Centerelated activities.SecongdtheFOA permits agencies
other tharstateDepartments of Insurance to submit applicatiofisird, theFOA clarifies

conflict of interest requirementstablished under section 27@(2) of the Public Health
Service Act Fourth, he FOA permitsprevious recipients of Cycle Il funds to reapply for funds
if theyplan toa) establishor enhanca Data Centeander section 2794(c)(1)(C); andb)use

and disseminate pricing data as part of their rate review actiursr section 2794(c)(1)(A).

This section provides avverview of similarities and dissimilaritiéetween Cyclell and llI;
thereforejt does not provida complete descriptioof theeligibility criteria orthe allowable
activitiesunder the three statutory funding clauses. adetailed description of eligibility,
please see Section,IEligibility Information For a detailed description of allowable activities
under specific funding clauses, pleaseSeetion 1.3Program Requirements

h. Partnership Opportunities and Resouces for States Seeking to Establish Pricing
Transparency Initiatives

Significant public and private resources are available to assist stategdeal@velop new

pricing transparency initiatives. Pricing transparency depends on thebdirgitd medical
claims datatechnical standardand evidencévased public reporting software toofdl of these

10



tools can be obtained at the national level, through initiatives such as the Medita&hBring
Program(MDSP), the Healthcare Cost and Utilization Project, the MONAHRQ initiadine,
the ASGX12 State Data Harmonizatid®roject. In addition, local and stdtased initiatives
have surged in the last decade, providing a roadmap for organizations and agekicigssee
analyze and publish medical claims and other pricatgted data.

Medicare Data Sharing PrograiMDSP)

Established by the Affordable Care Act, the Medicare Data Sharing Prograitdgs Medicare
claims reimbursement data to CNC®rtified, Qualified Entitie§. These organizations use
medical claims data to calculate and report measures of quality, efficierexyjveffiess, and
resource deployment. Specifically, they combine claims data from diffeagers, calculate
quality and/or cost of care measures, design performance reports using thagesnehare
performance reports with the public, and ensure the privacy and securitg.o€datently, six
Qualified Entities have lem certified at the state level. States may choose to partner with
Qualified Entites or establish new ones in order to expand pricing transparency resources.

ASGX12 State Data Harmonization Effort

The ASCX12 State Data Harmonization Effort, funded in part by the Agency for Haadthc
Research and Quality (AHRQ), also serves as a resfaurstates performing health pricing and
cost analysis. ASX12 is a national effort to harmonize data collection byPdlyer Claims
Databases (APCDsAPCDs collect data from a wide range of payers, including private
insurance, Medicare, Medicaid, third-party administrators, and pharmacytimeaeéigers.
Standaresetting reduces burden on payers, while permitting integration of mudagpdesetsTo
learn more about thigamdardsetting process, please

visit: http://ushik.ahrg.gov/index.jsp?enableAsynchronousLoading=true

MONAHRQ, “My Own Network, Powered by AHRQ”

“My Own Network, Pwered by AHRQ” is a fredownloadable software that permits a state or
local entity to design a staté-the-art public report on quality. While it does not yet include
cost or price information, the template was developed thraxighsve consumer testing;
MONARHQ may be usetb identifyways to publicly report data inuserfriendly way. In
addition, it can be a useful tool for states interested in integrating quality aimg)mrata.

Healthcare Cost and Utilization Project (HCYP
The Healthcare Cost and Utilization Piijes a family of health care databases and related
software tools and products developed through a Fe8e&tdindustry partnership and

® The Medicare Data Sharing Program was established by Section 10332ffbttlable Care Act. This section
amended section 1874 of the Social Securitybycadding a new subsection (e), creating the Medicata D
Sharing Program.

11
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sponsored by the Agency for Healthcare Research and Quality (AHRQJP ld&tabases bring
together the data collectiaiforts of 47 state partners (State data organizations, hospital
associations, private data organizations), and the Federal government to nedtesh
information resource of patiefavel health care dafgiCUP Partners)HCUP includes the
largest collection of longitudinal hospital care data in the United States, withyat,
encounter-level information beginning in 1988. These databases enable researabadn a b
range of healt policy issues, including cost and quality of health services, medical practice
patterns, access to health care programs, and outcomes of treatments airthbstetee, and
local market levels. The data include hospital charges, along with cost to oiethgelologies
for converting charges to costs. With six national databases, HCUP provides @ditpdyers
compiled in a uniform format with privacy protections in place. In addition, HCUP pmovide
multiple tools and software to assist in the asialpf related data. While HCUP data use
agreements do not permit the data to be reported at the hospital level, Heggitakalyses can
yield useful regional and national analyses.

Initiatives at the State and Local Level

At the state levelgovernment agencies and non-profit organizatiame using a wealth of data
provide more transparency about health care costs and pricing. The 4¥astdeentities that
contribute tahe national Healthcare Cost and Utilization Project (HCUP) dagabeeke their
data available at the state level. Thkeegital datasets generally includelf-pay patients as
well as patients covered by Medicare, Medicaid, and private insurasiceich, they provide an
in-depth view of the variation in costs in theglth care industryThey serve as important
research tools to better understand cost drivers. For more on these hospital costsigibdase
see:http://www.hcup-us.ahrg.gov/databases.jsp

In addition to hospital pricing databaseke past decade has seen an increase in the number of
All-Payer Claims Databases (APCBY. collecting payer data across all medical facilities,
APCDs provide a window into health care pricing beyond the hospital setting. Acctoding
Bloomberg BNAAII-Payer Claims Databases are wedtablished in ninstatesand in
implementation phases in another seven staié® National Association of ARayer Claims
Databases (APCD) Council provides an interactive map of APCD initiativessaitie nation,
available online athttp://www.apcdcouncil.org/state/map

All-Payer Claims databases are being used extensively to increase health prigiageinays
empower consumers, and educate employers. According to a research brieeduiyfishe
Kaiser Foundatiorstates have used APCD data to:

° Patrick Miller, “Why All-Payer Claims Databases Matter to Employers”, Pension & Benefits DailBD2114,
06/14/2012. Available online at:
http://apcdcouncil.org/sites/apcdcouncil.org/files/Why%20State%2 D2 0Matter%20to%20Employers_Miller

062012.pdf
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e “Provide cost information to support consumer-driven health care choices, providing
information about the varying cost of procedures in different medical fesiliti
(Massachusetts, New Hampshire, Maine);

e “Help employers understand variations in the cost and utilization atesroy
geographic area and in different provider settings (Maine, New Hampshire);

e “Explore the value equation (cost and quality) for services provided (New Hasgjpshi

e ‘“Inform the design and evaluation plan of payment reform models including the medica
home model and accountable care organizations (Vermont, New Hamp$hire)”.

As the research brief further notes, “States with APCDs are providinglaapafor
implementation that other states can apply, making it feasible for almost &atertosestalsih
an APCD reporting program in the futuré.”

2. Authority

The Cycle Il Rate Review and Health Pricing Transpargmapnt program is beirgdministered
by HHSunder the authority of section 2794 of the Public Health Service Act entitled, “Ensuring
ThatConsumers Get Value for Their Dollars.”

3. Program Requirements
a. Overview
Statesmayapply foraCycle Il grantto perform one or more of the following purposes:

(1) Establish or enhance an Effective Rate Re(ERR)Program underextion
2794(c)Q)(A). For the purposes of this FOA, this provision will be referred to as “Rate Review”
activities.

(2) Performrequiredreportingto the Secretary and to the Exchangeder section
2794(c)(1)(B) For the purposes of this FOA, this provision willrbéerred to as “Required Rate
Reporting” ativities.

(3) Establish or enhance a Data Center under Section 2794(c)(1)(C). For the purposes of
this FOA, this provision will be referred to as “Rafenter” activities

0 patrick B. Miller, Denise Love, Emily Sullivan, Jo Porter, and Amy GlostéAll -Payer Claims Databases, An
Overview for Policymakers”, May, 2010: Academy Health and the Raferd. Available at:
http://apcdcouncil.org/sites/apcdcouncil.org/files/2010-aflepayerclaimsreport_1.pdf

Y patrick B. Miller, Denise Love, Emily Sullivan, Jo Porter, and Amy Glust&All -Payer Claims Databases”.
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All states must comply with the repgag requirements under section 2794(c)(1)(B), which
include reporting rate information to the Secretary and to the relevant Exchimwgsver, states
may choose to use other funds to pay for these repatingties

States that choose to apply for funds to establish or enRatedreview Activitiesinder

Section 2794(c)(1)(A) and/or Required Rate Reporting under section 2794(cyi¢Bommit

to establish and maintain &RR Program.A state is excluded from the requirement to establish
and maintain an ERR Program only if it solely requests funds to establish or enltmatee a
Center.

As theCycle Il grants areurrently ongoing, previous recipients of Cycle 1l fumagst meet
addiional eligibility requirementsprior to applying for Cycle Ill fundDetailed eligibility
criteria are described in Section Hligibility .

b. Rate ReviewActivities, Section 2794(c)(1)(A)

Overview

States can choose to apply for funds for “Rate Review activities”, undenms2é94(c)(1)(A).
States may use such grant funds to develop or enhance their current ¢apawigw and, to
the extent permitted by state law, approve or deny rate increases in tduiadand group
markets through aBffective Rate Review Progranm addition, statesan use section
2794(c)(1)(A) funds to collect and analyze health care pricing data, a¥f faetr Rate Review
activities.

Pricing data employed as part of “Rate Review” activities, under se@if®4(c)(1)(A)

States using funds under section 2794(c)(1)(A) for the analysis of pricing dlataed to

clearly explain the connection between their work and Rate Review. Examplasrgf gata

related activities allowable under section 2794(c)(1)(A), include: procuriogp@ulata from an
external data source; integrating pricing data with rate filings in codeetter evaluate rate
submissions; analyzing and publishing pricing data in coordination with premium afitingte
information; al enhancing the transparency of pricing, cost, and rate information through web-
based transparency initiatives.

Maryland serves as an example of a state that used pricing data as part of their Rate Revi
activities. During Cyclellof the Rate Reviesrant Program, the Maryland Insurance
Administration (MIA) contracted with the Maryland Health Care Commission (KH&hd the
Health Services Cost Review Commission (HSCRCy¢miify opportunities to incorporate data
and information available from both organizations into the rate review process. TB€ MH
collects claims information for all service categories from carriers autiddre and the HSCRC
regulates all hospital rates in Maryland. The MIA is uslatafrom MHCC and HSCRC to
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develop appropriate benchmarfks use in reviewing a carrier’'s premium pricifgnese
purposes are allowable under the Rate Review activities category.

Eligibility requirements applying to states seeking to pursue Rate Review AstmtheCycle
Il funds

To beeligible for anaward under Cycle llto fund Rate Review activities State must be able
to demonstrate at the tevof the applicatioeitherthat italready meets the criteria fan
Effective RateReviewProgram or that with the funding resources fréine grant it can achieve
an Effective RateReviewProgram.

An Effective Rate Reviewrogrammeets the following criteria:

1. The State receives data and documentation sufficient to determine whether aeatzinc
is unreasonable;

2. The State has adequate resources to effectively review that data and documardation
timely manner

3. The State’s review examines the reasonableness of the assumptions used bgrthe iss
developing its rate proposal and tradidity of the historial data underlying those
assumptions, in accordance with sge areas of analysis set forit the regulation; and

4. The State’s determination of whether a rate increase is unreasonaddedson a
standard set forth iBtatestatute or regulation.

States that do not qualify as effective review State at the time of application must use grant
funds to achieve this status by meeting the criteria outlined atntve the first year of their
Cycle 1l grant award

Eachstate seeking to establish or enhance their rate rguiegrammust include ints Project
Narrative and Work Plan a proposal for program activities that enltammcerent Effective Rate
Review Progranor how it would lead to the development of Bffective Rate Review Program

C. Required Rate ReportingActivities, Section 2794(c)(1)(B)

As established by section 2794(b)(1), all states are required to sultaiih cate filing data to
HHS and to the relevant Exchange as a condition of participating in the CyR#&td Review
Grant ProgramFirst, section 2794(b)(1) of the PHS Act requiadisgrant participants to make
recommendations, as appropriate, to the applicable Exchange about whetheaphsdalth
insurers should be excluded from participation in the Exchange based on a patterncergfract
excessive or unjustified rate increases. The applicant should discuss plans toqudvide
recommendations to the relevant Exchange serving its state. Seeotidn 2794(b)(1) requires
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all grant participants to report rate and premium informatidhé Secretary. See Section 1V,
Application and Submission Informatidor additional information.

States can choose to apply for Cycle 11l funding for this purpose or usexistiingeresources
for these reporting functions.

To beeligible for aa award under Cycle lito fund “RequiredRate Reporting activitig¢sa State
must be able tdemonstrate at the time of the applicawitherthat italreadymeets the criteria
for anEffective RateReviewProgram, or that with the funding resources ftbegrant it can
achieve arkffective RateReviewProgram.

An Effective Rate Review Program meets the following criteria:

1. The State receives data and documentation sufficient to determine whether aeakein
iS unreasonable;

2. The State has adequate resources to effectively review that data and documardation
timely manner

3. The State’s review examines the reasonableness of the assumptions usedshertive is
developing its rate proposal and the validity of the historical data underlying those
assumptions, in accordance with specific areas of analysis set forth in tladoagand

4. The State’s determination of whether a rate increase is unreasonable is based on
standard set forth in State statute or regulation.

States that do not qualify as an effective review State at the time of applicationsegsant
funds to acleve this status by meeting the criteria outlined alvaitt@in the first year of their
Cycle Ill grant award

d. Data Centers section 2794(c)(1)(C)

States may use all or part of their Cycle Il funds to establish or enBetaeCenters that
compileand publish fee schedule and other health pricing Dati Centers must be located at
academic or other neprofit institutions. States may contract with existiman-profit
organizations. Such non-profit organizati@as be located in thegpplicant’sstate or in another
stateand serve as a Data Centerruultiple statesas bng as the non-profit organization
possesssor will expeditiously obtaipricing data sets that satisfy two criteria. First, the data
sets must includfair and accuratpricing and reimbursement data from providers or issuers in
the applicant stat&Second, the dataset must include a sufficiaeflyesentative subset of claims
from the applicanstatein order to be useful to consumers, employers, researchers, and the
general public when comparing prices.
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In addition, Data Centers must adoptlawys that comply with the conflict of interest
requirements established by section 2794 of the PHSAMpendix F contains new guidance in
order to assist states seeking to comply with the requirements establisedity 2794.

A Data Centerestablished under subsection (c)(1)(C) of section 2794, (A)stevelop fee

schedules and other database tools that faidyaaourately reflect market rates for medical

services and the geographic differences in those rates; (B) use the beskeastaitesbical

methods and data processing technology to develop such fee schedules and othertaigbase

(C) regularly updatsuch fee schedules and other database tools to reflect changes in charges for
medical services; (D) make health care cost information readily bleaitathe public through

an Internet website that allows consumers to understand the amounts that hegitbweders in

their area charge for particular medical services; and (E) regplalish information

concerning the statistical methodologies used by the center to analyze haathddta and

make such data available to researchers and policy smaaker

Additional information is provided on Data Centers in SectionApplication and Submission
Information).

Please note, thaven if a state chooses to apply for funds solely to establish a Data Center, the
state must meet reporting requiremezgtablished by section 27®¥(1), regarding providing
premium and rate data to the Secretary as well as providingpatéic data to the Exchange.

e. Work Plan

Each State applying for Cycld funding will be required to develop and submit a WBl&n

that outlines specific milestones for successful development and enhancengrdtefriéview
program andir DataCenter. For example,state seeking to establish an Effective Rate Review
Programby using grant funds to hire actuaries should include as a milestone the amticipate
number of new actuaries on staff or under contract at the end of the first grantlyese
milestones must be articulated clearly, be measureable, and be approptleeateard time
period. SectionlV (Application and Submission Informatjgorovides additional information

and examples of milestoneBollowing the submission of letters of intent, states will be
informed as to whetherto prepare a Work Plan coveringa project period of 18 months or

two years. Section I| Award Information provides additional information regarding the process
that will be used to inform statesthie project period length and funding availability.

f. Demonstrating Progressoward Milestones

Progress toward the milestones outlined in the Work Plan will be reported duringattelgu
programmatic progress reports and in the required programmatic annual repadets wilithave

the opportunity to update and amend their Work Plans on a quarterly basis throughout the Cycle
Il grant program.Any state receiving funds to enhance rate revaamnot alter its Work Plan
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to defer the objective of establishingE&ffiective Rate Review Prograny state that is
applyingfor Cycle 1l funding to focus on planned health pricing transparency activities cannot
alter its Work Plan to defer the objectiveestablishing or enhancing health pricing
transparencyOther than theetwo exclusionsHHS will work closely with astate in the event

that astate updates its Work Plan agithplansevolve, and HHS will make technical assistance
available to facilitate and suppatiaite progress throughout the grant program.

State progress will be evaluated based on the submidsipaierly progress reports and
progress toward the described milestones. Additional technical assisififiimeavailable to
states that are not showing progress toward the required milestones; howesyenahiliiestrict
future grant funds for certairrant activities if milestones are not met. More detailed
information will be provided on the quarterly and annual reports and the reporting stmicture
the Notice ofAward.

g. Commitmentto Mentor States (Optional)

States that currently meet the propoBdéigctive Rate Review Program requirements may agree
to mentorstatesthat are in the process of developigfjective Rate Review ProgramStates
that have established data centers may agree to mentor statesethatthe process of
establishing or enhancingaiaCenters.

Il. AWARD INFORMATION
1. Total Funding:

Under Section 2794 of tHeHS Act, funds are available to support grants as necessary to fulfill
the purpose of this funding opportunity to the fiftgtes, theDistrict of Columbia and the U.S.
territories. A total of approximately &7 million is available for the Cycle lligrants.

The project period and funding awarded to each recipient will be conditional upon funding
availability. As a result, all applicants musbaut the mandatorietterof Intentby the

deadline given HHS will use this information to determine the amount of funding available to
each recipient.The amount of funding available will determine the overall project period. The
project periods expected tbe 18 months unless there is sufficient fundingsoeawards for a
two-year project period (see Section llRvard Amounfor more information). HHS will
provideapplicantswith information on the project period atiteir funding allocatiorprior to

July 1, 2013 oat least30 days prior to the application deadline date of August 1, 2013.

Baseline funding consists ohe million per grantgar. If there are sufficient fundstates may
alsoreceive supplemental awards, call®ddrkload and “Performancé funds. “Workload
funds are determined based on the population and number of health insurance carriers.
“Performancéfunds are determinedased on the ability to disapprove unreasonable rate
increases in at least one market (i.e. individual or small grétkp$.will inform states of
funding allocations following submission of the mandatoejtérs ofintent. The funding
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formula will be comsistent, regardless of whether or not the applicant plans to spend funding for
section 2794(%1)(a), RateReview activities; section 2798J(1)(b), RequiredRateReporting
requirementsand/or section 2794(Cl)(c), Data Center activities.

2. Award Amount:

Section 279¢)(2)(C)(ii) of thePHS Actstates that “no state qualifying for a grant shall receive
less than $1,000,000 or more than $5,000,000 for a grant year.” Accordingly, states must budget
for at least$1,000,000 in eachrantyear, with one exceptionA statecan budget for $500,000 in

a grant yeaif it alreadyreceived rate review grafundingunder Cycle lland that funding in
combination with the Cycle Ifundingtotalsat least$1 million during a grant yeaF.or

example, Cyd |l grantees carequest dunding allocation of $500,000 for Cycle Il during

fiscal year 2014October 1, 2013 to September 30, 2014).

Award amounts will consist of Baseline, Workload, and/or Performance awards, dsllows:

e Baseline Award AmountEach state will be awarded$1.5 millionbaselineaward for 18
monthsunless there is sufficient funding to award a $2 million baseline award for 24
months.This funding allocation has one exceptidnstatecan budget for $500,000 in a
grant yeaiif the statealreadyreceived rate review grafunding underCycle Il and that
funding in combination with the Cycle IHunding totals at least$1 million during a
grant yearCycle Il grantees carequest dunding allocation of $500,000 for Cycle Il
during fiscal year 2014October 1, 2013 to September 30, 201Qycle Il Phase llI
grantees caralso request afunding allocation of $500,000 during fiscal year 2015
(October 1, 2014 to September 30, 2015).

e “Workload and “Performancé Awards Workload and Performance funds will only be
available if theraaresufficient funds, after providing for twgear project periodfr all
eligible applicants

Funding Formula for “Workload” and “Performance” Award€ertain Statesnay be
eligible o receive additional grant funds based on:

1. “Workload”: the Statepopulationsizeand the number agsuerswith 5 percent or
more market share (combined individual and small group market) within the
State and

2. “Performance”:the ability to disapprove unreasonable rate increases in at least
one market.

If funding is available for Workload and “Performancé awards,the“Workload” fundswill be
awarded along with thBaseline Awardn the Notice of Award.The “Performancé fundsmay
also be awarded along with tBaseline Awardor eligible States. States that are not initially
eligible to receive théPerformance”fundsat the time they receive thdaseline Awardn

their Notice of Awardnayhave the opportunity to later receiveerformanceé fundsafter
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meeting the eligibility requirementsSuch States must provide written documentation to HHS
regarding their eligibility for thePerformancé funds and officially request such funds from
HHS. HHS will inform states whether sufficient funds are available Wiotkload funds and/or
“Performancé funds following submission of the mandatorgtters ofintent.

See Attachmerit (“Workload and “Performancé Funds Allocation and Eample) for
additional information.

3. Anticipated Award Date:

The anticipated award date for tGgcle Il grantawardsis approximately60 daysafter the
application due date.

4, The Period of Performance:

The projectand budgeperiod forthe grant will bedetermined by funding availabilityCycle I

will have a project period of 18 months from award date, usldfisientfunds are availabl®
providefor two years for all applicantslHS will inform states of the length of the project period
following submission of the mandatorgtters ofintent.

18-month project and budget period: October 1, 2013 to March 31, 2015
24-month project and budget period: October 1, 2013 to September 30, 2015

5. Milestones and Funding

Thedrawdown of funds will be dependent Hi S acceptance of the required quarterly reports
andthegranteés performanceoward specified milestones according to the setddies as

outlined in this FOA, program requirements, and in the terms and conditions provided with the
Notice of Award

6. Number of Awards:

In Cycle Ill, there will be nanore than fiftyseveninitial Baseline Award, for each of the 50
states, the District of Columbia and the five UeBtitories. Only onestate will be eligible for
two separate award$. All awards are subject to funding availability.

7. Type of Award:

These awards will be issueddstructured agrants HHS will work closely with eachtateto
evaluate its progress against its Work Plan and may conthgoavailability offunding ona

12 This provision applies to the State of California, which has two regulagencies that are each primarily
responsible for regulating a portion of the private health insuranceemark
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State’s demonstratqatogress toward the proposed grant pleiiHS Project Officers will track
eachstates progress and provide technical assistance when needed.

II. ELIGIB ILITY INFORMATION
1. Eligible Applicants:

ThisFOA is open to all 50tates, the District of Columbia and tfiee U.S. erritoriesto develop
or enhance their respective rate review prograntor establisbata Centers Only one
application per State is permittezkcept in a state in which there an® regulating entities,
each with a primary responsibility over the regulation of a portion of the privdth mesairance
market

Applicants must submit the following lettgl@ other permissible document as outlined):

e Each applicatiomust include detter from the Governor officially endorsing the grant
application and the proposed program plan, except in two situaticthe case of the
District of Columbia, a letter from the Mayor wile acceptedn the case of an
independently elected Insuran€ommissioner, a letter from the Insurance commissioner
will substitute for the letter from the Governor.

e If the applicant entity is not the same entity that has received or cunrecgliyes Rate
Review Granfunding on behalf of the State, a letter, memorandum of understanding, or
anagreement must be submittinéht delineatethe different entities receiving funds, the
coordination of timelines and the entity responsible for each otcthatias. All of the
identified entities must demonstrate that they are coordinating so that they do
duplicate activities or supplant funds.

e If the applicant entity is not the state entity with the primary statutory anthtegu
authority for the regulation of private health insurance, the applicant must indeeftier a
from the Department of Insurance or the relevant state entity with primartpsgatu
authority for the regulation of private health insurance. This letter must iedict the
Department of Insurana@ relevant state entity will comply with the requirements of
section 2794(b)(1), specifically that the entity wil) provide the Secretary with
information about trends in premium increases in health insurance coverage in premium
rating areas in the S&8 and 2) make recommendations, as appropriate, to the State
Exchange about whether particular health insurance issuers should be excluded from
participation in the Exchange based on a pattern or practice of excessive ofiemhjusti
rate increases.

e Eachapplicant must submit a state certification of Maintenance of Effort verifying that
the grant funds will not supplant existiBgate expenditures for Rate Review or Data
Center activities.

Additional eligibility criteria are specific to:
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2.

1) previous recipients of Cycle Il funding; and

2) states applying for funds to enhancestablish Rate Review activitisader section
2794(c)(1)(A) states applying for funds tmmpleteRequiredRateReporting activities
under section 2794(c)(1)(B), or both.

Previous recipients of Cycle Il funding

A previous ecipientof Cycle Il fundsis eligible for Cycle lllif:

3.

The state plasito establishenhanceor contract witha DataCenter and provide medical
pricing data in a transparent, accessible way to consym@ployers, researchers, and
the general publidn addition, all Data Center applicants must make pricing data
available to the relevant stabased authority that performs rate review

The state pvides a comprehensive plan to invest $500,0@feater to expand the
health care pricing data collected, analyzed, and displayed as pafRatie Review
activitiesunder section 2794(c)(1)(A). That plan must (a) include detailed documentation
of how the medical pricing data will be analyzed and presented to the publieasibn
accessible manner and useable format; and (b) clearly document the conretetemnb
the use of pricing data and thite’s rate review activitiekor more information about
pricing initiatives eligible undesection 2794(c)(1)(A), please seection I.3.c.Rate
Review Activitiesor

The state received Cycle Il funding and drew down fiifig- (55) percent of Cycld

funds through the Payment Management System (PMS) by July 15,R@xt8states can
elect to expend their funds on Rate Review Activities, Required Rate Reporting, and/
Data Centers.

Eligibility Criteria for States Applying for funds to enhance Rate Reviewnder

section 2794(c)(1)(A) and/ocomplete Required Rate Reporting under sectio2794(c)(1)(B)

The following eligibility requirementapplies to all applicantapplying for funds to enhanace
establishRate Review activities under section 2794(c)(1)(A) andfmpleteRequired Rate
Reporting activitiesunder 2794(c)(1)(B) In other words, this requirement applies to all
applicantsexcept those applying for funds only for section 2794(c)(1)(3td Cente”-related
activities

For states applying to enhance or establish Effective Rate Review Progmahading those
applying for funds to complete Required Rate Reporting activities)Statenustmeetone of
the following criteriato beeligible to applyfor the Cycle Il grant program:

The state arrently mees the Effective Rate Review Programequirements under the
final rate review regulatiom both the individual and small group markatslcommits
to using Cycle Il grant funds to enhantserate review or
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e The state currentlynas an Effective Rate Review Prograim either theindividual or
small group market and commito using Cycle Il grant funds tomeet these
requirementsn the remaining markewithin twelve months of receiving a Cyclel I
Notice of Award or

e The state currently lackan Effective Rate Review Programin eitherthe individual or
small groupmarket,andcommit to using Cycle Il funds tomeet these requiremerits
both marketsvithin twelve months of receiving a Cycléd Notice of Award

4. Continued Eligibility

A state must meet the milestones proposed in the grant application and outlined in théawork P
to continueto be eligiblethroughout tle projectperiod.

5. Legal Status

All applicants must have a valid Employer Identification Number (EIN), otiseritnown as a
Taxpayer Identification Number (TIN) assigned by the Internal RevBru&ce.

6. Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS number):

All applicants must have a Dun and Bradstreet (D&B) Data Universal NumbestenBy
(DUNS) number in order to apply. The DUNS number is a digé-identification number that
uniquely identifies business entities. Obtaining a DUNS number is easyeandlio obtain a
DUNS number, access the following websiterw.dunandbradstreet.coon call 1-:866-705-
5711. See Section IV, Application and Submission Information, for more information on
obtaining a DUNS number.

7. System for Award Management (SAM):

All applicants must register in the System for Award Management (SAM)* databasder to

be able to submit an applicatidmitfs://www.sam.goy/ In order to register, applicants must
provide their DUNS and EIN numbers. Additional information about SAM is available at
https://www.sam.gov/portal/public/SAMApplicants must successfully register with SAM prior
to submitting an application or registering in the Federal Funding Accoutytant

Transparency Act Subaward Reporting System (FSRS) as a prime awardeeaiSactdn IV,
Application and Submission Informatidior more guidance on SAM registration. Primary
awardees must maintain a current registration with the SAM databaseagndake

subawards only to entities that have DUNS number®rganizations must report executive
compensation as part of the registration profiletads://www.sam.gowy the end of the month
following the month in which this award is made, and annually thereafter (based on thiagepor
requirements of the Federal Funding Accountability and Transparency AETAjfef 2006

(Pub. L. 109-282), as amended by Section 6202 of Public Law 110-252 and implemented by 2
CFR Part 170)). See Section YAward Administration Informatigrfor more information on
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FFATA. The Grants Management Specialist assigned to monitor the subaward an/exec
compensation reporting requiremeistdris Grady, who can be reached at
divisionofgrantsmanagement@cms.hhs.gov

*Applicants were previously required to register with the Central ContrRegistration. The
CCR was a governmewide registry for organizations that sought to do business with the
federal government. CCR collected, validated, stored, and disseminated data tossuppety
of federal initiatives. This function is now fulfilled by SAM. SAM has integidtee CCR and
will also incorporate 7 other Federal procurement systems into a new, steshayistem. If an
applicant has an active record in CCR, there will be an active record in SAM. Nothiagsm
needed unless a change in the business circumstances reqdagss to the Entity record(s) in
order for the applicant to be paid, receive an award, or to renew the Entity pripiraiien in
SAM. Please consult the SAM website listed above for additional information.

8. Cost SharingMatching
Awardees are noeguired to provide matching contributions.
9. Maintenance of Effort

Thestateshare of funds expended f@ate review and Data Centactivities under thetate’s
proposed plan farate review and Data Cenitactivitiesshall not be less than thte (nor
grant)funds expenedfor rate reviewand Data Centeactivitiesin the fiscal year precedirtge
fiscal year for which the grant is awardedl applicants musensurethat grant funds will only
beused to shance thatate’sexistingratereviewand Data Centegfforts,and notas a substitute
for existing fundingor such efforts.Applicants are allowed to use Cycléfiinding to continue
Cycle landCycle Il activities.

10. One Application Requirementwith Certain Exceptions:

Only one application may be submitteyg a single eligiblestate for funding in Cycle lllexcept
in astate in whichthere are two regulating entitiesgchwith a primary responsibility over the
regulation of a portion of the private health insuramegket A state with two applications will
be required to split the total grant award allocated forstade and therefore must collaborate
with the other applicable entity regarding a proposed budgeivetr each statentity will be
viewed asa dstinctgrantee responsible for submitting separate programmatic and financial
reports.

11. Pre-Application Conference Calt

HHS will hold pre-application conference calls for potential applicants. DuringaiéiHS
staff will provide an overview of this grant programi)l offer budget guidanceyill review the
guidance provided by thiSOA and other available materials, and veilbvide an opportunity for

24


mailto:divisionofgrantsmanagement@cms.hhs.gov

statedo ask questions. Details on the date, time and call-in information will be providedoprior t
the conference call.

IV.  APPLICATION AND SUBMISSION INFORMATION
1. Address to Request Application Package

This FOA contains instructions to apply for the CycleRé#te Review GrantrBgram The
application should be written primarily as a narrative with the addition of staratand f
required by the Federal government for all grants.

A Letter of Intent igequired for Cycle Ill funding. A Letter of Intent should include a brief
explanation of a state’s intent to apply for the Cydi€&Hant Program. The purpose of the
Letter of Intent is to determirtbe number of applications for planning purposetlowing the
review of theletters of Intent, eligible applicants will beotified of the project period length and
their funding eligibility. Please note thaubmittinga letter of intento apply is not binding on an
applicant.

The Letter of Intent musbe submitted by 4:00 pm Easteraylight Time on June 17, 2013.h&
Letter of Intent musibe submitted electronically in PDF format3arah.Norman@cms.hhs.gov

Application materials will be available for downloaché#tp://www.grants.gov Please note that
HHS requires applications for all announcements to be submitted electrormoallgh
http://www.grants.gov For assistance with grants.goontactsupport@grants.goor call -
800-518-4726. Ahttp://www.grants.goyvapplicants will be able to download a copy of the
applicaton packet, complete it off-line, and then upload and submit the application via the
http://www.grantggov website. Tis FOA can also be viewed on HHSAebsite at
http://cciio.cms.gov/resources/fundingopportunities/index.html#rir

Specificlnstructions for Applications Submitted via http://www.grants.gov:

e You can access the electronic application for this prejgdtp://www.grants.gov You
must search the downloadable application page by the CFDA n&3uadrl.

e At thehttp://www.grants.gowebsite, you will find information about submitting an
application electronically through the site, including the hours of operatbis strongly
recommends that you do not wait until the application due date to begin the application
process throughttp://www.grants.gobecause of the time needed to complete the required
registration steps.

e All applicants under this announcement must have an Employer Identification Number
(EIN), otherwise known as a Taxpayer Identification Number (TIN), to apply. idguis
should begin the process of obtaining an EIN/TIN immediately upon posting of thisd=OA
ensure this information is received in advance of application deadlines.
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All applicants, as well as stiecipients, mushave a Dun and Bradstreet (D&B) Data
Universal Numbering System (DUNS) numlaethe time of application in order to be
considered for a grant or cooperative agreement. A DUNS number is requirbeméret
application is submitting a paper applicationlyoapplicable if a waiver is granted) or using

the Government-wide electronic portalyw.Grants.govThe DUNS number is a nirdhgit
identification number that uniquely identifies business enti@dgaining a DUNS umber is

easy and free. To obtain a DUNS number, access the following website:
www.dunandbradstreet.coan call :866-705-5711. This number should be entered in the
block with the applicant's name and address on the cover page of the application (Item 8c on
the Form SF 424, Application for Federal Assistance). The name and address in the
application should be exactly as given for the DUNS number. Applicants should obtain this
DUNS number as soon as possible after the announcement is posted to ensure atloregistr
steps are completed in time.

The applicant must also register in the System for Award Management) ($tabase in
order to be able to submit the application. Applicants are encouragedsteregily, and

must have their DUNS and EIN/TIN numbers in order to do so. Information about SAM is
available ahttps://www.sam.gov/portal/public/'SAMI'he SAM registration process is a
separate process from submitting an applicalitverefore, applicants should begin the

SAM registration process as sooBas possible after the announcement is posted to

ensure that it does not impair your ability to meet required submission deadies.

Authorized Organizaticad Representative: The Authorized OrganizagidRepresentative
(AOR) who will officially submit anapplication on behalf of the organization must register
with Grants.gov for a username and password. AORs must complete a profile with
Grants.gov using their organization’s DUNS Number to obtain their username anchs
at http://grants.gov/applicants/get_reqistered.j&®Rs must wait one business day after
registration before entering their profiles in Grants.gov. Applicants skoniglete this
process as soon as possible after successful registration to ensurg ikis@tepleted in
time to apply before application deadlines.

When an AOR registers with Grants.gov to submit applications on behalf of an otiganiza
that organization’s Biz POC will receive an email notification. The email address
provided in the profile will be the email used to send the notification from Grants.go to t
E-Biz POC with the AOR copied on the correspondence.

The EBiz POC must then login to Quts.gov (using the organization’s DUNS number for
the username and the special password calle®iNf) and approve the AOR, thereby
providing permission to submit applications.

Any files uploaded or attached to the Grants.Gov application must be PDHé format
and must contain a valid file format extension in the filename. Even though @nts.gov
allows applicants to attach any file format as part of their application, CMS estricts
this practice and only accepts PDF file formats. Any file submitted gsart of the
Grants.gov application that is not in a PDF file format, or contains password
protection, will not be accepted for processing and will be excluded from ¢éhapplication
during the review process. In addition, the use of compressed file formatsch as ZIP,
RAR, or Adobe Portfolio will not be accepted. The application must beubmitted in a
file format that can easily be copied and read by reviewers. It is recommended that

26


http://www.grants.gov/
http://www.dunandbradstreet.com/
https://webmail.hhs.gov/owa/redir.aspx?C=785-Grz1E0qEwI5wNGBgu5yS_CXf0s8IsRuqaaeMG7JqUHixRvNjz1RUyGkoGnSeTZwOmE0NtB4.&URL=https%3a%2f%2fwww.sam.gov%2fportal%2fpublic%2fSAM%2f
http://grants.gov/applicants/get_registered.jsp

scanned copies not be submitted through Grants.gov unless the applicanhéirms the
clarity of the documents. Pages cannot be reduced in size, resulting in mulépages
on a single sheet, to avoid exceeding the page limitation. All documents that du n
conform to the above constraints will be excluded from the applicatiomaterials during
the review process.

e After you electronically submit your application, you will receive an asckedgement from
http://www.grants.govthat contains a Grants.gov tracking numideHS will retrieve your
application from Grants.gowlease note, applicants may incur a time delay before they
receive acknowledgement that the application has been accepted by the Gragts.
system. Applicants should not wait until the application deadline to apply becae
notification by Grants.gov that the application is incomplete may not be receed until
close to or after the application deadline, eliminating the opportunityto correct errors
and resubmit the application. Applications submitted after the deadline, as i@esult of
errors on the part of the applicant, will not be accepted and/or granted a waér.

e After HHS retrieves your applicatigmackage from Grants.gov, a return receipt will be
emailed to the applicant contacthis will be in addition to the validation number provided
by Grants.gov.

Each year organizations and entities registered to apply for Federal thranigh
http://www.grants.gownust renew their registration with the System for Award Management
(SAM). You can register with SAM online; registration will take about 30 ministesmplete
(https://www.sam.qgv/). Failure to renew SAM registration prior to application submission
will prevent an applicant from successfully applying via Grants.gov. Simildy, failure to
maintain an active SAM registration during the application review process caprevent

HHS from issuing your agency an award under this program.

Applications cannot be accepted through any email address. Full applications da@ only
accepted throughttp://www.grants.gov Full applications cannot be received via paper mail,
courier, or delivery service, unless a waiver is granted per the instructioms be

All grant applications must be submitted electronically and be received through
http://www.grants.goby 4:00 pmEastern DaylighTime on theapplicabledue date.

All applications will receive an automatic time stamp upon submission and applicants will
receive an automaticraail reply acknowledging the application’s receipt.

The applicant must seek a waivelteatst ten days prior to the application deadline if the
applicant wishes to submit a paper application. Applicants that receive a wesudamit paper
application documents must follow the rules and timelines that are noted below.

In order to be considered for a waiver application, an applicant must have adhered to the
timelines for obtaining a DUNS number, registering with$lystem for Award Management
(SAM), registering as an Authorized Organizational Representative (AOR)nioigt an
Employer/Taxpger Identification Number (EIN/TIN), completing Grants.gov regigirgtas
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well as requested timely assistance with technical problems. Applicants thett aldhere to
timelines and/or do not demonstrate timely action with regards to these stepg tdl no
considered for waivers based on the inability to receive this information in advfance
application deadlines.

Please be aware of the following:

e Search for the application package in Grants.gov by entering the CFDA number 93.511.

e If you experi@ce technical challenges while submitting your application electronically,
please contact Grants.gov Support directlyvatw.grants.gov/customersuppait (800)
518-4726. Customer Support is available to address questions 24 hours a day, 7 days a week
(except on Federal holidays).

e Upon contacting Grants.gov, obtain a tracking number as proof of contact. The tracking
number is helpful if there are technical issues that cannot be resolved andranoaivibe
agency must be obtained.

e Ifitis determined that a waiver is needed, you must submit a request in wnitiags(are
acceptable) tdlichelle.Feagins@cms.hhs.gwith a clear justification for the need to
deviate from our standard electronic submission process.

e |f the waiver is approved, the application shoulddmeived bythe Division of Grants
Management Division by the application due date.

To be consideretimely, applications must lreceivedon or before the published deadline date.
However, a general extension of a published application deadline that affegisliabnts or

only those applicants in a defined geographical area may be authorizedubystaeces that
affect the public at large, such as natural disasters (e.g., floods or hurrmadiss)iptions of
electronic (e.g., application receipt services) or other services, saghra®nged blackout.

2. Content and Form of Application Submission

Each application must incledall contents described bel@and in conformity with the following
specifications:

The application Project Narrativeustnot exceed 20 pageslength;the Budget Narrative

must not exceed 10 pages; and the Work Plan must not exceed 15 pages for all Work Plans
combined. The Standard Forms and additional supporting documentation listed betow
excluded from the page limitation.

The following documents are required for a complete application:

A. Standard Forms

The following forms must be completed with an original signature and enclopad a$
the application:
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= SF 424: Official Application for Federal Assistance (see note below)
= SF 424A: Budget Information Non-Construction

= SF 424B: Assurancdden-Construction Programs

= SF LLL: Disclosure of Lobbying Activities

= Project Site Location Form(s)

Note: On SF 424 “Application for Federal Assistance:”

= Item 15 “Descriptive Title of Applicant’s Project.” Please indicate in this section
the name of this grant: Grants to StateSupport Health Insurance Rate Review
andIncrease Transparency in Health Care PricGygle Il1

=  Check box “C” to item 19, as Review by State Executive Order 12372 does not
apply to these grants.

= Assurethat the total Federal funding requested is for the entire period of the grant.

B. Applicant’s Application Cover Letter or Cover Page
A letter from the applicant must identify the:

= Project Title
= Applicant Name
= Project Director Name (with email and phanenber)

C. Project Abstract

A one-page abstract should serve as a succinct description of the proposed project and
must include the goals of the project, the total budget, and a description of how the grant
will be used to enhance health insurance rate review and/or establish a data center

Place the following at the top of the abstract for the application:

Application title

Applicant organization name

Program applying under, including funding opportunity number
Project Director

Project DirectoiAddress

Project Directocontad phone numbers (phone and fax)

Project DirectolEmail address

Organizational Website address, if applicable

Projected date(s) for project(s) completion

—IeTMOUO®p

D. Project Narrative

For each proposed grant activity, the applicant must provtejact Narrativehat articulates
in detail thegoals,measurablebjectives, and milestones. Progress in completing these goals,
objectives, and milestones will be monitored closely throughout the grant repodosggr
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Both the required and optional sections offineject Narrative are described below. States
applyingfor funds for RateReviewand/or Require@RateReportingactivitiesmust address
sectiors (b) “Description of Current Rate Review Processasd (c), “Plans to Develop or
Enhance Rate RevieWStates applying foDataCenterrelated activities must address section
(), “Description of current status ofth centers in the Statand (9, “Proposedata Center
Activities.” All states must provide the following sectio8sction (a)“Eligibility” ; Section (),
“Reporting to the Secretary on Rate Increase Pattebestion €), “Recommendations to the
Applicable Exchange orssuerParticipation”;and Sectioni}, “Evaluation Plari Section (h),
“Commitment to Mentor Stas”, is optional. Howeveriates interested in mentoring other
states must address this section.

Section (3, Eligibility
Mandatory: This section is mandatory for all applicants.

Each applicanmust identify the criteria under whichay are eligible for Cycle lll, and describe
how the applicant meets the relevant eligibility criteria. An applicant must meetligibiity
requirements described below.

1. Activity specific requirements
All states applying for funds for Rate Review Activities or Required Rate Repoust
select one below:

[ state has an Effective Rate Review Program and has already implemented
rate review processes consistent with the amendments to 45 CFR part 154
issued on February 27, 2013; or

[ state has aEffective Rate Review Program and plans to maintain that
status by implementing new rate review processes consistent with
amendments to 45 CFR part 154 issued on February 27, 2013; or

O state plans to become an Effective Rate Review Program within one year
of receiving Cycle Il funding, including implementing processes
consistent with the amendments to 45 CFR part 154 issued on February
27, 2013.

States only applying for Data Center related activities must indicate as follows

O state is planning to use Cycle Il funds only for Data Center related
activities. Such a state will be required to produce pricing data for rate
review purposes; in addition, the state must satisfy the reporting
requirements established under section 2794(b)(1).

2. Cycle 1l funding status
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States can select one or more of the follovalgjbility criteria:

[ state did not apply for Cycle Il funding; or

[ state received Cycle Il funding and drew down fiitye (55) percent of
Cycle Il funds through the Payment Management System (PMS)yy Ju
15, 2013; or

[ state received Cycle Il funding and plans to establish or enhance an
existing Data Center in Cycle jlor

O Stateprovides a comprehensive plan to invest $500,000 or greater to
expand the health care pricing data collected, analyzed, and displayed as
part of its Rate Review activities under section 2794(c)(1)(A). That plan
must (a) include detailed documentation oitthe medical pricing data
will be analyzed and presented to the public in an easily accessible manner
and useable format; and (b) clearly document the connection between the
use of pricing data and the state’s rate review activii@smore
informationabout pricing initiatives eligible under section 2794(c)(1)(A),
please see Section |.3.Rate Review Activities

Section p), Description of Current Rate Review Processes
(Mandatoryfor all statesrequesting funding to establish or enhaiae Revie or Required
Rate Reporting)

As part of the prigct narrative applicants must provide a detailed description of their current
rate review process. States awarded previous Rate Rgraew must include in the project
narrative a comprehensive description and update offaie Reviewgrant funds enhanced the
state’scurrent authority and/or process for reviewing and disclosing rates in theoatkaesd

below. A state that did not receivRate Review grant must also address its current rate review
capacity in all of these areas.

In addition,states that are eligible to apply for Cycle Il because they tii@wen down and
expended 55% of their Cycle Il funds, must report their expenditure figures, as ©5,Ja[13.

In other words, teites must indicate the total Cycle Il grant funds drawn down from the Paymen
Management Syste®MS)and expended, as of July 15, 2013, if the state meets the following
criteria: 1) the state previouslgaeived Cycle Il fundingand?2) the statés not requesting funds
solelyto establish or enhance a Data Centién Cycle Il funding or 3) the statés not

requesting funds to spend at least $500,000 to establish or enhance health pricingydiga anal
and transparency initiats as part of their RateeRew activities A review of PMS reports and
previously submitted Federal Financial Reports (FFR) will be used to Wemnifyng outlays.

Applicants musalsoprovide:
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1. An explanation of the current level of resources and capacity for reviewilig imsarrance
rates: Information Technology (IT) and systems capacity
a. A description of the extent to which current IT systems, such as the System for
Electronic Rate and Formliag (SERFF), support thdate’s rate review process.

2. An explanation of the current level of resources and capacity for reviewihly imsarance
rates:Budget and Staffing

a. A description otheannual overall total budget and revenue for the Imsgra
Department.

b. The budgetary breakdown for resources allocated to rate review for health
insurance coverage in the individual and/or group markets.

c. A description of the qualifications (education and professional background) of
each ofthe Insurance Depanient staff members responsible for rate review. To
the extent that actuarial services are contracted, please provide the name of the
company and description of the nature and sobplee contract service.

d. If available, provide the total number of heatiburance rate filings that are
received for the individual and/or group markets (annually and/or monthly), and
the average amount of time that is required to complete the review process.

3. Consumer protections:

a. Please describe the state’s rate review msEgregulationsand statutess they
relate to the final rule entitledPatient Protection and Affordable Care Act;

Health Insurance Market Rules; Rate Revie#h"CFR part 154, as amended on
February 27, 2013.

b. Are rate filings publicly disclosed? If so, what is the mechanism for puldésac
to rates and rate filings? Describe the diates and regulations that govern
disclosure and public access to rate filings and public access to the tesuran
Departmentilocumentsn general.

c. Are summaries of rate changes offered in plain language for consumers? Please
provide an example.

d. Discussstaffexpertise that involves the ability to provide assistance and develop
materials that are culturally and linguisticallypaopriate. In discussing this topic,
please refer to the Office of Minority Health’s website for the nationatiatals
on culturally and linguistically appropriate services
(http://minorityhealth.hhs.gov/templates/browse.aspx?Ivi=2&IvIID=15

e. How much advanced notice is given to consumers prior to proposed rate changes?
Are consumers provided with official comment periods to review and comment
on proposed rate changes?

f. Wha processes exist for public meetings and/or hearings on rate filings?
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g. What rate review related information is available on the Insurance Depdstment
website?

i. How has the Insurance Department organized and displayed the
information in order to make it easily accessible to consumers and small
businesses?

il. Has the Insurandeepartment utilized usability testing to enhance the
accessibility of these online resows@d-or more information regarding
usability testing, please see:
http://www.usability.gov/methods/test_refine/learnusa/index.html

h. Provide the number and summarize the nature of consumer inquiries and
complaints related to health insurance rates that have been received for the past
two plan years.

4. Examination and Oversight:

a. Describe actions taken against insurance companies during the past years
regarding health insuranceea. Include in the description a discussion of the
market share and the number of affected policyholders for the cited insurance
company.

b. Describe formal agency (e.g., Department of Insurance) hearings held therin
past year regarding health insuranates.

When possible, applicants should incorporate additional summary information relatied to ra
review and approval activities in order to highlight accomplishments and to provigstciont
the scope of activities occurring during the past year. The description shsmttisaluss
challengedo the operation of alaffective Rate Review Program remaining in the current rate
review processes.

States that plan to invest funds in health pricing data collection, analysis and dissemasation
part of thér Rate Review activitiesinder section 2794(c)({A) mustdescribe the state’s

current collection and/or use of health care pricing data. If the state plans to contract with one
or more non-profit organizations in order to perform health pricing data collection and analysis,
please describe the resources available throilnghrelevannon-{profit entity or entities

Required information on the state and contractual entities are as follows:

1. Existing statutory authority to collect medical claims reimbursement data froergs$u
the data is collected througbluntarymeans please describe the system of voluntary
data collection

2. A description of the current collection, analysis, and publication of proata
- Sources of data

0 Please describe the types of paytat submito pricing/claims datdprivate
and/or public). In addition, please describe the collection threshold (e.qg.,
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insurance providers with greater than 10,000 lives). If data regardinggself-
is collected, please indicate.
- Type of data collected

0 Please describe the data collected, including: 1) types of claims fdes (e
eligibility files, provider files, pharmacy files); 2) data elements collecgq (
diagnosis codes, types of careurance product type, facility type, cost type,
provider information).

- Analysis, aggregation, and integration of data

o0 Please describe how pricing data is used currémilyform rate review. If
rate review will be a new use for this data, please itelszma

o |If applicable please describe how the sthesdevelogdtools to reflect
market rates for medical services and the geographic differences in those
rates.If applicable, please describe how the contractual entity has developed
such tools.

0 Pleasedescribe how the statsses available statistical methods and data
processing technology to develop medical claims reimbursement reports,
analytics, and data base tools.

o Pleasalescribe any efforts to harmonize the applicant’s data collection and
analytcs with other data sources. In this description, please describe any
efforts to support the standasétting process called “the ASCL2 State Data
Harmonization Effort”. The ASC-X12 State Data Harmonization Effort,
funded in part by the Agency for Healdre Research and Quality (AHRQ), is
a national effort to harmonize data collection by-RP#lyer Claims Databases.
To learn more about this standaekting process, please visit:
http://ushik.ahrg.gov/index.jsp?enableAsynchronousLoading=true

- Privacy and Data Security

0 Please describe privacy and security practices and procedures designed to

protect the data managed by the state, or if relevant, contractual entity.
- Transparency and data dissemination

o0 Please describe how the agency or partner organization makes health care cost
information available to the public through a website. Pleaptainif the
website allows consumers to understand the amounts that health care
provideas in their area charge for particular medical services.

0 Please describe the data release standards, inclgdjmghich entities are
considereckligible to receive data; ar{@) how the data transfer process is
overseen.

o Please describe how the collected data has been used by researchers,
employers, consumers, and other stakeholders.

Section €), Plans to Develop or Enhance Rate Review
(Mandatory for all states requesting funding to establish or enhance rate revierams)g
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All statesplanning to use section 2794 funding to enhance rate rewigvindicate their plans
to implement rate review changes that comply with the standards for Effecte'®Baew as
describedn the final rule entitled, “Patient Protectiand Affordable Care Act; Health
Insurance Market Rules; Rate Revjew5 CFR part 154, as amended on February 27, 5013.

For stateshat meet th&ffective Rat&eviewProgram requirements in both the individual and
small group markets at the time of &ipation, milestones may include, but are not limited to:

Improvingratefiling requirements States may use grant funds to develop and implement
more rigorous rate filing requirements that better document the underlytngsfatat
influence proposed rate increases. For exarsgaies may require more comprehensive
supporting documentatiomd actuarial attestations, such as exhibits that describe the
underlying assumptions and factors used to derive medical trend estipqiés r
companies to separately report and justify administrative expensegeadwertising,
broker commissions, etc.) and take into consideration an insurance company’s overall
finances (profits/investment income) when making rate change determinations
Improving rate review through the intake, analysis, and publication of health piatiag
States may use funds to improve rate review through the review, analysis, acatioumobf
health pricing data. Health pricing data includes medical reimbursement datallgener
provided by insurance compani@dlowable activities include the integration of pricing,
premum, and benefit information in order to better evaluate requested rates.

Enhancing consumer protection standarftates may enhance transparency of the rate filing
process, for example, by posting to a public website information :ak@yrate filings and

the issuer’s justification for increases in easy to understand language fpurttic;(b)
improving the quality of online materidiroughusability testing{c) requiring insurers to
post rate increase information, including all accompanying documentation, owe¢hsites;
(d) implementing a public hearings process for proposed rate increasés) providing
consumers with advanced notafrate increases before rate changes become effective.
Enhancing rate review procesStaffing Permitted use of funds includes additional staffing

and consultant expertise through qualified actuaries familiar with the Actutaralé8ds of
Practice (ASOPs) and Guidelines for Professional Conduct.
Enhancing rate review procesd capacity Stats may develop new analytic capacities to

assess the validity of rate increases and improve the IT infrastrutaiisupports health
insurance rate review functions, including more robust data analysis and dzagx

capabilities both within thetate as well as with the Federal government. For exastptes

may request funding to plan, develop and implement enhanced electronic filing and approval
processes for rates and policy forms, and implement electronic repairfingncial data

used by inslwance regulators.

13 See 78 F.R13406 (February 27, 2013).
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For States that meet thgffectiveRate RviewProgram requirements in only one marKet for
only some products) at the time of application, but that corumise Cycle Il fundsto meet
these requirements in both markets, milestones may include, but are not limited to:

e Market (or products) with effective review: Milestones may be developed from the
enhancements provided above.

e Market (or products) without effective reviewrhe statanust commit to use Cycle 1l
funds to meet all of the effective review program criteria in this market including

= Secure needed authorityreceive from issuerdata and documentation in connection
with rate increases that are sufficientdunduct rate reviewsieport required rat
trend data to the Secretary; amdse a determination that a rate increase is
unreasonable on a standard set forth in a state statute or regulation.

= Secure and utilize resources necessary to enable the state to:
e Conduct an effective and timely reviefithe data and documentation,
e Conduct a thorough examination of:
= The reasonableness of the assumptions used to develop the rate increase
and the validity of the historical data underlying those assumptions;
= The data related to past projections and actual experience for the rate
increase; and
= Factors that affect a rate increase.

For states whose rate review processes do not meetEffextive Rte Review Program
requirements in either market at the time of application, but that commit to Qgaig [l funds
to meet these requirements in both markets.

A statemust commit to use Cyclellfunds to meet all of the effectiveview program criteria in
bothmarkes including:

= Secure needed authority to:
e Receive from issuers, data and documentation imexiion with rate increases that
are sufficient to
o Conduct rate review,
o0 Report required rate trend data to the Secretary, and
0 Base a determination that a rate increase is unreasonable on a standard set
forth in a state statute or regulation.

= Secure andtilize resources necessary to enablestate to:
e Conduct an effective and timely review of the data and documentation,
e Conduct a thorough examination of:

o] The reasonableness of the assumptions used to develop the rate increase
and the validity of the historical data underlying those assumptions;

o] The data related to past projections and actual experience for the rate
increase; and

o] Factors that affect a ratiecrease.
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Section @), Reporting to the Secretary on Rate Increase Patterns
Mandatory: This section is mandatory for all applicants.

Section 2794 of the PHS Act requikgrant participants to provide data to the Secretary on
health insurance rate trés in premium rating areas. In the Project Narrative, the applicant must
attest that it will comply with the reporting requirements outlined in section 2794eandle

the process that will be used to collect and provide these data to the Secreaartyfurialing

may be used to improve current IT systems to prepare for more robust datagexahd rate
analysis.

For Cycle Il, each granters required to provide certain rate filing data to the Secretary for the
individual and small group market segments for which the State Insurance €omai has
jurisdiction or review and approval authority. During Cycle |, HHS, the Stateharidiationa
Association of Insurance Commissioners (NAIC) collaborated on a setaohdacators (Tables
A-D and the Rate Review Health Insurance Data ElemeAtsa result of the new Uniform
Rate Review Template, established through the final rule published at 45 CFR parHHS!
now collects health insurance rate information on all rate increases. As theeRiate Brant
data collects unique data that is not captured by the Uniform Rate Review feentpmains
relevant. However, CMS is proposing to reelaiata collected through the Rate Review Grant
Program in order to eliminate redundant data fields. This streandatagubmission will be
required on a quarterly basis throughout Cycle Ill igraiitlined in the Standard aigpecial
Terms and Conditions (STCs) provided tostditesvho have been awarded a graDiata
submission requirements may be revised in the future to reflect regulatiomdamae.

Section €, Recommendations to the Applicable Exchange on Insurer Participation
Mandatory: This section is mandatory for all applicants

Section 2794 of the PHS Act requiakgrantrecipientsso make recommendations, as
appropriate, to the applicable Exchange about whether particular health insuressoghoul
excluded from participation in the Exafige based on a pattern or practice of excessive or
unjustified rate increases. In the Project Narrative, the applicant shoeldslgans to provide
such recommendations tiwe relevanExchange. Applicants will have the opportunity to
provide updates on progress toward implementation of this requirement in the quepey r
and updated Work Plan.

Section ), Current status of Data Centeractivities

14 See 78 F.R13406 (February 27, 2013).
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This section is mandatory only for applicants seeking to enhance or establish a Data Center,
under section 2794(c)(1)(C).

Applicants mustiescribe the state’s current collection and/or use of health care pricing data. If
the state plans to contract with one or more non-profit organizations in order to expand health
pricing transparency, please describe the resources available through thepeafibentities
Required information on the state and contractual entities are as follows:

1. Overviewof existing data centers

a. Please provide an overview of data centers that collect and analyze health
charges, costgyricing, and/or quality using medical claims data from payers or
providers in the applicant’s state. Please address all health care cost
reimbursement databases, such asPaljer Claims (APC) databases, in the
applicant’s state, as well as state data organizations that collect and analyze
encounter-level data from hospitals, emergency departments, ambulatory surger
centers, and/or other provider sites. If multipd¢adcenters exist, please indicate
how the state prevents duplication and redundancy of efforts. Further, please
describe statgvide and regional efforts to integrate the data contained by
different data centerginally, if a state plans to contract wih academic or
other non-profit organization that is not located in the applicant’s state, please
provide a description of the relevant data center.

b. If applicable, pease describe any data centers establish&guadified Entities”
throughthe Medicare Data Sharifyogramin the applicant’s stateThe CMS
Certified, Qualified Entities serve as important partners to the health pricing
transparency work funded by the Cycle Ill FOfaese organizations use medical
claims data to calculate and report measures of quality, efficiency, effectiveness
and resource deployme@pecifically, they combine claims data from different
payers, calculate quality and/or cost of care measures, design performamtse rep
using those measures, share performance repohtsheipublic, and ensure the
privacy and security of datdlease isit www.cms.gov/QEMedicareDatar
more information

c. If applicable, please describay Statespecific Health Cost and Utilization
Project (HCUP) databasesthe applicant’s stateHCUPdatabases provide
longitudinal hospitacare data, with some collectiadj-payer, encountdevel
information beginning in 1988 hese databases enable research on a broad range
of health policy issues, including cost and quality of health services, medical
practice patterns, access to health care programs, and outcomes of treatments at
the national, State, and local market levBlsase visihttp://www.hcup-
us.ahrg.gov/partners.jsp for more information.

2. Please describe existing statutory authority to collect medical claims reimbutsktgen
from issuers. Iflata is collected on a voluntary basis, please dedtibenechanismn
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addition, please describe any relevant statutory restrictions on propgetaonfidential
data that may impact the dissemination of aggregated or disaggregated prizing dat
3. If the applicant is seeking to enhance an existing Data Center, pteaseghe
following description of thaspecificDataCenter:
a. Data sources and collection threshold

0 Please describe the types of payers or providers that submitredetent
data center (private and/or public). In addition, please describe the collection
threshold (e.g., insurance providers with greater than 10,000 lives), and which
payers (e.g. private payers, Medicare, Medicaid, uninsured) contribute to the
datasetlf selfpaydatais collected, please indicatlso, please indicate if
data is collected from selfinded health plans.

b. Type of data collected

0 Please descrilbe types of claims filesollected(e.g. eligibility files,
provider files, pharmacy files).

0 Please describthe data elements collecteddgediagnosis codes, types of
care, insurance product type, facility type, cost type, provider information).

o Please indicate iionclaims based financial transacticare collectedNon
claims based financial trargeons include pay for performance, capitation
fees, among others.

0 Please indicate whether or not direcindirectpatient identifiers are
collected for linkage purposes. If direct patient identifiers are colleglease
indicate relevantonfidentidity and data securitgrotectionssuch as
encryption.

0 Please describe any efforts to harmonize the applicant’s data with other data
sources. In this description, please describe any efforts to support the
standaresetting process called “the ASC12 Stae Data Harmonization
Effort”. The ASGX12 State Data Harmonization Effort, funded in part by the
Agency for Healthcare Research and Quality (AHRQ), is a national effort to
harmonize data collection by Atayer Claims Databas@% learn more
about thisstandaresetting process, please visit:
http://ushik.ahrg.gov/index.jsp?enableAsynchronousLoading=true

c. Analysis of data and integration with other data sources

0 Please desdye integration with other dasmurces, such ggemium, rate,
benefit and qualitydata.

0 Please describe how tbataCenter develop tools tareflect market rates for
medical services and the geographic differences in those rates

0 Please describe how the data center uses available statistical methods and data
processing technology to develop medical claims reimbursement reports,
analytics, and data base tools.

0 Please describe how the data basn disseminated to and used by
researchers, employers, somersgntrepreneursnd other government
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agenciesFor example, please detaildata from the data center has been used
to evaluate the effectiveness of cost reduction and quality improvement
initiatives, such as medical homes pilots or pttage coadination initiatives.

d. Data security and privacy

0 Please describe privacy and security practices and procedures designed to
protect the data managed by the Data CeAgenoted previously, entities
must demonstrate that they have rigorous security andgyrpractices in
place to protect the data released to them and have programs in place to
enforce and monitor data security practices.

e. Dissemination of data and transparency

o0 Please describe how tdata center makes health care cost information
available to the publithrough a website, web-based applications, and other
vehicles

0 Please detail if the websiédlows cosumers to look uphe priceghat health
care providers in their area charge for particular medical serVicesilable
pleasedescribe how the website permits individuals to access, analyze, and
display the data.

o If available, please describe mapping, data download, sorting, and other
database tools.

0 Please describe the experience and expertise of the data center in creating and
mountirg websites for use by consumers. Further, please describe experience
conducting consumer testing of measures and display modalities.

0 Please describe any analyses that have been conductedv@ab#ite’suseby
and impacbn consumers.

o Please describe current data release policies, as they apply to other
government agencies, researchers, and other external parties.

4. Conflict of interest protections

o0 Please describe current conflict of interest protections

o0 Please provide a copy of the data center=ams.

o Please provide a list of the governing data center’s board and theiriaffgiat

5. Explanation of the current level of resources and capacity supporting curienedar
activities:Budget and Staffing

o0 Please provide description of the annual overall total budget and revenue for
data center activitielsom the most recent fiscal year

o Please provide budgetary breakdown for resources allocated to the data
center.

0 Please provide description of the qualifications (education and professional
background) of each of the staff members responsible for collecting,
analyzing, and publishing medical claims reimbursement data. To the extent
thatIT,data analysis, or data collectiservices are contracted, please provide
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the rame of the company and description of the nature and scope of the
contract service.

Section @), Proposed Data Center Activities
This section is only mandatory for applicants seeking to enhance or establish addéta C

Applicants musgensurethat all Data Centers that receive grant funding under this FOA meet the
following requirements:

e Institution requirementsA Data Center must be an academic or other nonprofit
institution. To establish or enhance a Data Center, a state may contraacadtémic
or nonyprofit institutions locatedh the applicant’s state or in another state, as long as
the contractual entitpossesses or will acquire expeditiously and accurate health
pricing and reimbursement data specific to the applicant steaeldition, aData
Center shall adopt biaws that comply with the conflict of interest requirements
established by section 2794 of the PHS Aqtpendix F contains new guidance in
order to assist states seeking to comply with the requirements estabkshby
section 2794.

e Research functions of Data Centeldata Centers must collect and analyze medical
reimbursement data. As part of their research, the centers must develop aed updat
fee schedule databases that contain health pricing data. Applicahenswethat
Data Centers demonstrate use of appropriate analytic methods and describe how th
proposed research will add to the existing body of available fee schedule research
(i.e., ensuring that Data Center efforts are not duplicative).

e Public disclosure requirementBata Centers must make data and research findings
(and statistical methodologies) publically available to issuers, heaéilpoariders,
health researchers, health policymakers and the public. Additionally, thesomiisr
make cost information available so that consumersealuate service costs in their
area.

e Privacy and data securitfEntities must demonstrate that they have rigorous security
and privacy practices in place to protect the data released to them and have programs
in place to enforce and monitor data security practices. Stringent securityiaay/ pr
standards must be enforced throughout all phases of the program, including data
receipt or transmission, performance measure calculation, the provider esxdew
correctiors process, and performance reporting (including all public reporting as well
as any other types of more limited reporting).

e Provide pricing data to regulatory agencdill states must provide pricing data for
rate review purposes to the relevant agencylbagency that oversees rate review.

e Conflict of Interest requirementt:the current conflict of interest protections established
by the Data Center do not comply with the requirements established by section 2794d,
please describe tH2ata Centés plan to revise current Baws in order to come into
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compliance. Please see AppenBjpConflict of Interest Requirementsr additional
information.

An applicant requesting funds faData Center must identify its plans for establishing a
relationship with an eligible non-profit or academic institution, and for ensuringdlhtentity
meets the requirements listed ab@wneluding the conflict of interest provision The applicant
must alscaclearly outline the function and scope of work for the Data Center, and describe how
the Data Center will contribute to the state’s rate review process and impiaitg oy the

private insurance market. In establishing the Data Center’s scope olawagplicant may
describe how the Data Center would studthin-market fee schedule variation. An applicant
proposing to use grant funds for a Data Center should also discuss any planned esritarioem
relevant IT infrastructure in order to share information for enhanced ddyaiarsand reporting.

Applicants are encouraged to consiliidital Government, Building a 21Century Platform for
the American Publicfor ideas about how to build a Data Center s&tvesconsumers,
entrepreneurs, and employers in a consureatric informationeentric way As elaborated in
this strategyand applied to health pricing transparemeg,recommend that applicants seek to:

« Enable the public to access higjuality digital health pricinginformation and services
anywhere, anytime, on any device.

Modern tools and technologies such as responsive web design and search engine
optimizationhelpto deliver services to any device, anytime, anywhere. Similarly,
optimizing content for modern platforms, rather than just translating contenpapet-
based documents to the Web, will helpueashatconsumers, employees, and
entrepreneursan accessontent regardless of platform.

¢ Provide data in an open format that is easily accessible to entrepreneurs, employers, and
consumers.

In order to permit entrepreneurs and the public to access, use, and transform heaith pric
data for new purposes and bis&s, we recommend tha¢wly developed IT systems be
architected for openness. If possible, Data Centers should expose high-valueldata a
content as web Application Programming Interfaces (APIs) at a disametdigestible

level of granularity with metdata tags. In addition, data should be posted in a machine-
readable format

For more, please see the following website:
http://www.whitehouse.gov/sites/default/files/omb/egov/digigavernment/digital
government.html

States maypursuea wide range oéctivitiesto establish or enhan@ata CenterBelow is a list
of permissible activities; howevetasesare not limited to the activities described below.

States may:

e Establish or improveata collectiorand quality Statesnayseek to expand the
completeness of the data collected floy instanceestablishingnandatory submission of
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data oradjusting the colleabin threshold to include a more comprehensefteof issuers.

In addition, statemayestablish or enhance data collection standards. Furthermore, states
mayimprove the quality of data through the developmemirefand postdata
collectionquality standards and protocols.

e Perform or enhano#ata analysisStates may perform timerses, geographic, provider-
specific, or settingpecific analyses of pricing patterhs.addition, states magyursue a
wide range of data analysis projects that use pricing and claims data to evaluhate heal
care cost, quality, and outcomes.

e Establishor improve data dissemination and transparei8tatesnay enhancéhe health
care cost and pricing information readily available to the public through wslasit
web-based application§tates are encouraged to consider strategies that increase the
accessibility of data to consumers so thatpublic can access data anywhere, any time
on any deviceAs part of this websitejates cardevelopa range obnline tools,
including mapping, search, and data analysis tools, to help consumers and thes familie
make health care choices informed by this datiathermore, states can establish or
enhance new data release guidelines that provide more data to researchergrgmploy
and other relevant stakeholders. In addition, states can integrate pricing atyd qual
information in order to present the value equation to consumers and employers.

e Improve integration of data and harmonization with other data souncki@dual states
may investigate harmonization of data with other claims data from other Biates.
instance, statamaystandardizelata submission processes and templates in order to
permitregional anctrossstate analytics. The ASK12 “State Data Harmonization
Effort” is one example of such a data standardization effort. States magtatpate
datasets from various sources in order to provide a more comprehensive, powerful
overview of the health care industry. In addition, states can invest in the infasruc
necessary to link claims data with premium and benefit data.

e Improve IT infrastructure and improving data secufliy improve the quality,
comprehensiveness, and accessibility of pricing data, states may neesstand
improve their IT infrastructurélhis may include increased storage capaaitidata
securityenhancements, among other investments.

e Enhance staff and contracting capacity: Permitted use of funds includesreddit
staffing and consultant expertise, including national experts in data, anayiickr .

Section fi), Commitmentto Mentor States

This section is optional for all grant applicants.
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States that currently meet the Effective Rate Review Proggguoirements may agree to mentor
states that are in the process of develofffgctive Rate Review ProgramiStates with existing
DataCenters may agree toentorstates that are in the process of developing Data Centers

Section ), Evaluation Plan
This section is required for all grantees.

The project narrative must include specific measures on how the granteealidtevits
progress and measure success withiD#t Centeandbr Rate Reviewprogram Please
provide baseline information diata for each measurable objective to be evaluated. The grantee
will be expected to update information and data for each measure as part of théyqeadd
and provide an evaluation plan that will assess the program on the overarching deals of t
project. The grantee will also be expected to comply with federal evaluationerequis.
Specifically, applicants should include:
e Discussion of chosen key indicators to be measured;
e A description of baseline data for each indicator;
¢ Methods to monitor progress and evaluate the achievement of program goals both on an
ongoing basis and at the conclusion of the program; and
e Inclusion of plans for timely interventions when targets are not met or obstatdgs
progress.

Examples may include:
e Effect on rataeview process-timeliness of reviews, # of reviews completed, # of
staff dedicated to rate reviewn addition, hearings held (if applicable) and
improvements in the public engagement process (# of public comments received, etc).

e Number of rate increaseapproved/disapproved; impact of program on rising health
insurance premiums

e Impact of grant funding on Department of Insurance infrastructure—in prigparat
for Exchange operations

e Improvements in the transparenagcesdiility, quality, and comprehensgness of
health care pricing datacollection of new datéchanges in collection threshold,
comprehensiveness of data), improvements in data quality, harmonization of data
with other ARCDs nationwide, development and enhancemenubfiply available
data sets (data release policy changes), anebaséd tools (# of website hits, # of
reports published, usability of website tools).

o Impact ofData Centeon health care costs and qualitgevelopment of publicly
available researchpertsand statistical analyses that indicate cost drivers and
measure performandgg of publications; impact indicators for publications); use of
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publicly available datasets in cost effectiveness/quality research perfbymed
external researchers

E. Work Plan

The Work Plan must provide a comprehensive and thorough description of proposed activities,
includingmilestones with specified timeframes for completidine Work Plan should be as
detailed as possible, and reflect the processes and activities specific ttatatdr achievement

of the required milestones for the entire project period. For example, thtbgsocurement
procedure requires six months to develop a request for proposal, review applicationarana aw
contract, these stepsid the associated time it takes to complete them should be taken into
account in the lead time to achieving each milestone affected by procurementchAll s
processes should be described in detail throughout the Work Plan.

The reasonableness and completeness of the specific tasks to be conducted throughout the
project period will be reviewed as well as the adequacy of the projected timefranee¥/ofk
Plan must indicate which milestones the Program plans to meet within the associatednasefr
The incremental steps to achieving these milestones should also be identihedynths and
years in which they start, are carried @urig completed. States are permitted to do a separate
Work Plan for different aspects of thgirant applicationsuch as one devoted exclusively to
becoming an effective rate review state in a market in which it is currentlylhete is not a
specified template for the Work Plan.

F. Budget andBudget Narrative

i SF424A
All applicants must submit an SF 424A. To fill out the budget information requested on form SF
424A, review the general instructions provided for the SF 424A and follow the instructions

outlined below.

Section A—Budget Summary

e Grant Program Function or Activiticolumn a) = EnterThe Healthnsurance Rate
Review Grant Program, Cyclellin row 1.

e New or Revised Budget, Fedetablumn e) = Enter the Total Federal Budget Requested
for the project period in rows 1 and 5.
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e New or Revised Budget, N&ederal (column f) = Enter Total Amount of any Non-
Federal Funds Contributed (if applicable) in rows 1 and 5.

e New or Revised Budget, Tofablumn g) = Enter Total Budget Proposed in rows 1 and
5, reflecting the sum of the amount for the Federal andP¢aleralT otals.

Section B- Budget Categories

e Enter the total costs requested for each Object Class Category (Sectiomlir 6) for
each year of the project period. Under Section B, there are 5 columns (imnydukétel
Grant Program, Function, or ActivityRate Review Cycle Il gplicants should
complete columns (1), (2), and (5).

e Column (1) = Enter Year 1 costs for each line item (rows a-h), including the sum of the
total direct charges {) in row i. Indirect charges should be reflected in row j. tOked
for direct and indirect charges for all year 1 line items should be entecetlimn 1, row
k (sum of row i and j).

e Column (2) = Enter Year 2 costs for each line item (rows a-h), including the sum of the
total direct charges {) in row i. Indirect charges should be reflected in row j. The total
for direct and indirect charges for all year 2 line items should be entecetlimn 2, row
k (sum of row i and j). *If funding is only available to support an 18-month grojec
period, then Year 2 should show the amount of funding requested for a six-month period.

e Column 5 = Enter total costs for the project period for each line item (rows a-kj, dire
total costs (row i), and indirect costs (row j). The total costs for all line itentiseor
three yearshould be entered in row k (sum of row i and j). The total in column 5, row k
should match the total provided in Section A — Budget Summary, New or Revised
Budget, column g, row 5.

ii. Budget Narrative

Applicants must supplement Form SF-424A with a Bud\getative. The Budget Narrative

must include a yearly breakdown of costs according to an 18-month or 24-month project period
(based upon information provided by HHSstates which submit the mandatory letter of intent
See Section IlAward Informatiorfor more information on the performance period. Applicants
must include a clear description of the proposed set of services that will be cwmitbrBate

Review funds. The Budget Narrative should provide a detailed cost breakdown faneach |
item outlined in the SB24A by grant year, including a breakdown of costs for each activity/cost
within the line item. The proportion of the requested funding designated for eadty atibuld

be clearly defined and should justify the applicant’s readiness to recatiedu The budget

must separate out funding that is administered directly by the lead agemdyifrding that will

be subcontracted to other partners.
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States may apply for and receive multiple edgaunder the Rate Review Grambgram. As prt

of each application for funding, states must request fundingfongctivities not already
funded/supported by a previous award. Each award made under this funding opportunity should
supportdifferentactivities and new funding should not be used for activities fubgeutior

awards In the budget request, states should distinguish between activities thatfuritee

under tls specific application and activities funded with other sources, including Csioke |

Cycle Il Rate Review Grant awards.

The following information and budget categories should be addressed (as applivaihaiteh
the budget shown in Section B of the SF-424A.

e Estimated Budget Total.

e Currentstatefunding for health insurangatereviewand DataCenterefforts, ifthe
State currently devotes funding to swivities The amount that was spent in the
preceding fiscal year on rateviewactivitiesand/or ataCenter activitiedor the
Maintenance of Effort requirement (MOE).

e Total estimatedunding requirements foraeh of the following line items, and a break
down for each line item by grant year:

o

O O O 0O O O

Personnel

Fringe benefits

Contractual costs, including subcontract contracts

Equipment

Supplies

Travel

Indirect charges, in compliance with the appropriate OMB Circufars.
requesting indirect costs in the budget, a copy of the indirect cost rate
agreement is required.

Other costs

Completion of the Budget Form 424A remains a requirement for
consideration of your application. This Estimated Budget Presentation is an
important part of your proposal and will be reviewed carefully by HHS staff.
Provide budget notes for major expenditures and notes on personnel costs and
major contractual costs

G. Required Supporting Documentation:

The following supporting documentation should accompany the application. This information is
excluded from the page limit for applications.

a) Applicants must submit the following letters:
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Each application must include a letter from the Governor officially endorsing the
grant application and the proposed program plan, except in two situations. In the case
of the District of Columbia, a letter from the Mayor ik accepted. In the case of a
independently elected Insurance Commissioner, a letter from the Insurance
Commissioner willsubstitute for the letter from the Governor.

If the applicant entity is not the same entity that has received or cumrecgiyes

Rate Review Grant funding on behalf of the State, a letter, memorandum of
understanding, or an agreement must be provided that delineates the differest entiti
receivirg funds, the coordination of timelines and the entity responsible for each of
the activities must be submitted. All of the identified entities must demonstrate that
they are coordinating so that they do not duplicate activities or supplant funds.

If the goplicant entity is not the state entity with the primary statutory and regulatory
authority for the regulation of private health insurance, the applicant must include a
letter from the Department of Insurance or the relevant state entity withrprima
statuory authority for the regulation of private health insurance. This letter must
indicate that th®epartment of Insurance mglevant state entity will comply with the
requirements of section 2794(b)(1), specifically that the entity will (Ayipe the
Secretary with information about trends in premium increases in health insurance
coverage in premium rating areas in the State; and (B) make recommendations, as
appropriate, to the State Exchange about whether particular health insesaees |
should be excluded from participation in the Exchange based on a pattern or practice
of excessive or unjustified rate increases.

State certification of Maintenance of Effort verifying that the grant furidsot

supplant existingtate expenditures for Rate ReviemData Centeactivities

b) The State must provide a clear delineation of the roles and responsibilities of gtaije
and how they will contribute to achieving the project’s objectives including:

The State’s capacity to implement the proposed projeth@anage grant funds,
including a reasonable and cesticient budget; and

An organizational chart and job descriptions of staff who will be dedicated to the
project indicating the time that staff will spend on grant activities. The number and
role of arrent state actuaries as well as any budgeted plans to hire additional
actuaries must be highlighted.

Submission Dates and Times:

All grant applications must be submitted electronically and be received through
http://www.grants.gowy 4:00 pmEastern Daylight Time onAugust 1, 2013.

Intergovernmental Review:

Applications for these grants are not subject to review by States underitzx€anaer 12372,
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“Intergovernmental Review of Federal Programs” (45 ABR). Please check box “C” to item
19 of the SH424 (Application for Federal Assistance) as Review by State Executive Order
12372 do not apply to these grants.

5.

V.

1.

Funding Restrictions:
A. Indirect Costs and Cost Allocation Plans

If requesting indirect costs, a currently effective Indirect Cost Rateehgent will be
required. Applicants are required to use the rate agreed to in the Indire&afmst
Agreement. However, if there is not an agreed upon rate, the award (if tloauatpigl
selected) may not include an amount for indirect costs unless the organization has neve
established an indirect cost rate (usually a new recipient) and intendsttiissbstne. In

such cases, the award shall include a provisional amount equaling one-half of the amount of
indirect costs requested by the applicant, up to a maximum of 10 percent ofalagets

and wages (exclusive of fringe benefits). If the recipient fails to provideedy proposal,
indirect costs paid in anticipation adtablishment of a rate will be disallowed. See the
Health and Human Services Grants Policy Statement at
http://www.hhs.gov/grantsnet/adminis/ggdf more information.

The provisions of 2 CFR Part 225 (previously OMB Circula8A-govern reimbursement of
indirect costs under this solicitatioand also include information about Cost Allocation
Plans.

B. Reimbursement of PreAward Costs

As permitted bythe cost principles under 2 CFR Part 225 (previously OMB Circular)A-87
and further clarified by the Health and Human Services Grants Policy $tatémds

awarded under thiSOA may be used to reimburse @eard costs that are allowable and
incurred up to 90 days before grant award that cannot be covered under existing funding
from Rate Review Grant$he applicant must seek prior approval in writing before incurring
preaward osts. If a state does not receivegaant awardHHS is not liable for costs

incurred by the applicant.

C. Prohibited Uses of Grant Funds

No grant funds awarded under this Funding Opportunity Announcemanbe used for any
item listed in the Prohibited Uses of Grant Funds as detailed in AttacAment

APPLICATION REVIEW INFORMATION

Criteria:
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The Cycle Il FOA providesstates witlthe opportunity tq1) establishor enhancérateReview
activities (2) complete Required Rate Reporting activities; and (3) establish or ertteatite
pricing transparency through Data Centers. Applicants will be evaluatedliagctr the type of
activities proposed artohsed orthe information outlined in Sectioni. IEligibility Information
and IV. 2.Content and Form of ApplicaticBubmission.

An objectiveof the Cycle Il grants is that eacdtate awarded grant to fund Rate Review
activities or Required Rate Reportiagtivities will, at a minimum ensure that its rate review
process meets threquirements of anftective RateReview Program under thinal rule and
will be, or will begin to becomprehensivelyeviewing ratepursuant to the proposedféctive
RateReviewProgramrequirementst thestart of or by the end of the first grant year of their
Cycle Il award periodThis requirement has one exceptithruse statesnly applying forData
Center related activities will not be required to submit information related to tlieatizé Rate
Review Program status. Such states, however, will be required to provide priairig the
relevant agency or suigency that performs rate review activities.

Toreceive Cycle lifundingfor Rate Review Activities and/or Required Rate Reporting
Activities, a state must demonstrate that as altres$ receiving grant funds, théasewill either:
1) have theneeded resources to meet the Effective Rate Reéiegram requiremenisuring
Cycle 1ll, or 2) continugo meet théeffective RateReview Program requirements and build
upon itscurrent rate review proces# statethathas received Cycledr Cycle llgrant funds but
whose rate review process doed yetmeet theeffective reviewprogram requirementsill

need to explain why it has not yaet these requirementand demonstrate howijth Cycle Il
funding (and other changes if necessatyyill meet them The State’s Project Narrative and
Work Plan will have to demonstrate how it will meet the criteria it does not already meet, and the
milestones will have to specifically address the elements dffbetive RateReviewProgram
that thestate does not currently me&urther the Project Narrativenust include plantor
disclosingrates to the public and tthe Secretargs described in this section

In order to receive a grant award for Cycleofl the Rate Review Grant Prograstgtes must
submit an application, in the required format, no later than the deadline date. If aardgju&s
not submit all of the required documents and does not address each of the topics described
below, the applicant risks not being awedd Cycle Il grant.

Additional eligibility requirements apply to previous recipients of Cycfentding, as described
in Sectim Ill, 2. Previous recipients of Cycle Il funding

As indicated in Section IMApplication and Submission Informatiaadl applicants must submit
the following:

1. Standard Forms

2. Applicant’'s Cover Letter
3. Project Abstract
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Project Narrative

Work Plan

Budge andBudget Narrative
Required Supporting Documentation

No ok

2. Review and Selection Process
A panelof experts will review all applications. The review process will include the foilgiw

1. Applications will be screened to determine eligibility for furth@riew using the criteria
detailed inSection I, Eligibility Information of thisFOA. Applications that are received
late or fail to meet the eligibility requirements as detailed inRfié or do not include
the required forms will not be reviewed.

2. Procedures for assessing the technical merit of grant applications have bietethsi
provide for an objective review of applications and to assist the applicant in
understanding the standards against which each application will be jublgedReview
criteriadescribed in Section V (Application Review Informajiavill be used.
Applications will be evaluated by an objective review committee. Applicantsdspawyl
strict attention to addressing all thegant criteria, as they are the basis upon wttieh
reviewers will evaluate their applications.

3. Final award decisions will be made by an HHS program official. In making these
decisions, the HHS program official will take into considerati@nfollowing
recommendations of the review panel; reviews for programmatic and grants manage
compliance; the reasonableness of the estimated cost to the government gretteahtici
results; and the likelihood that the proposed project will result in the bengfésted.

HHS reserves the right to conduct pre-award Budget Negotiatidhgotential
awardees.

VI. Award Administration Information

1. Award Notices

Successful applicants will receive a Notice of Award signed and dated by an HHS Gr
Management Oftier. The Notice of Award is the document authorizing the grant awaiit and
will be sent through electronic mail to teeate as listed on the SF 424. Any communication
between HHS and applicants prior to issuance of the Notice of Award is not an atithot@za
begin performance of a project. Unsuccessful applicants are notified withiy80fdhe final
funding decision and will receive a disapproval letter via U.S. Postal Senabtectronic mail.

Federal Funding Accountability and Transparency Act (FFATA) subaward Reporting

Requirement Awardsissued under this FOA are subject to the reporting requiremethis of
Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282), as amended
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by section 6202 of Public Law 110-252 and implemented by 2 CFR Part 170.réerpignts

must report information for eaclubawardf $25,000 or more in Federal funds and executive
total compensation fdhe recipient’s andubrecipient’s five most highly compensated

executives as outlined in Appendix A to 2 CFR Part 170. Information about the FederagFundin
and Transparency Act Subawd&dporting System (FSRS) is availablevatw.fsrs.gov

2. Administrative and National Policy Requirements

The following standard requirements apply to applications and awards under this FOA:

A. Specific cost principles and administrative requirements, as outlined in 2 CFRPa
(previously OMB Cicular A-87) as well as 45 CFR Part 92, apply to grants awarded
under this announcement.

B. All states receiving awards under this grant project must comply with all applicable
Federal statutes relating to nondiscrimination including, but not limited to:
i.  Title VI of the Civil Rights Act of 1964,
ii.  Section 504 of the Rehabilitation Act of 1973,
iii.  The AgeDiscrimination Act of 1975and
iv.  Title Il Subtitle A of the Americans with Disabilities Act of 1990

C. All equipment, staff, other budgeted resources, and expenses must be used exclusivel
for the project identified in the applicant’s grant application or agreed uporgsiinsky
with HHS, and may not be used for any prohibited uses.

3. Terms and Conditions

Grants issued under this FOA are subject tdtbalth and Human Services Grants Policy
Statement (HHS GP &} http://www.hhs.gov/grantsnet/adminis/gp@tandard terms and special
terms of award will accompany the Notice of Award. Potential applicantddshe aware that
special requirements could apply to grant awards based on the particular @rmes®f the
effort to be supported and/or deficiencies identified in the application by tiserelew panel.
The general terms andmrditions that are outlined in section Il of the HHS GPS will apply as
indicated unless there are statutory, regulatory, or ag@@dHic requirements to the contrary (as
specified in the Notice of Award).

4. Intellectual Property

As a term and condition of a grant award, under 45 CFR 9&4ederal awarding agency
reserves a royaltfree, nonexclusive, and irrevocable license to reproduce, publish or otherwise
use, and to authorize others to use, for Federal Government purposes:(a) The dopamight

work developed under a grant, subgrant, or contract under a grant or subgrant; and ightany r
of copyright to which a grantee, subgrantee or a contractor purchases ownétsqiam

support.

5. Reporting
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All successful applicants under this announcement must comply with the folloyimging and
review activities:

A.

Quarterly Progress Reports

Grantees must provide HHS with information such as, but not limited to, project status
implementation activities initiated, accomplishments, barriers, and lessons learned
order b ensure that funds are used for authorized purp&sesh performance includes
submission of the state’s progress toward the milestones identified in its Wiork Pla
HHS reserves the right to restrict funds for activities relateshtoetmilestones.More
details of theguarterlyreport will be outlined in the Notice of Award.he reporimust
include, but will not be limited to:

Progress on the required milestones
Updateson Work Plan componengndor timeline
Budget updates

Changes in authorityf applicable

Required Data Elements

Lessons learned

Annual Report

Grantees must provide HHS with an Annuajprtfor each grant year, with the
exception of the final grant yeaFor the final grant yeag Final reporwill replace the
Annual Report.

The report will demonstrate tisgate’s progress toward the milestones identified in its
Work Plan. HHS reserves the right to restrict funds for activities relateddstones
not met. More details of the annual report, including the duewlgitbe outlined in the
Notice of Award.

Final Report

Grantees must provide HHS with a Final Report following the end of the Gagrah.
TheFinal Report will include an evaluation of tis¢ate’sprogress toward the milestones
identified in its Work Plamnd overarching success of tltatgs rate review program.
More details of théinal Report will be outlined in the Notice of Award.

. Work Plan Updates

Each State will be required to submit an updated Work Plan along with the quarterly
reportsin order to exhibit progress toward identified milestones contained in the Work
Plan. HHS Project Officers will tracktateprogress using these updated Work Plans and
progress made towards milestones.

. Performance Review

HHS is interested in enhancing the performance of its funded programs within
communities andtates As part of this agency-wide effort, grantees will be required to
participate, where appropriate, in ansite performance review of their HH8nded
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project(s) by a review team. The timing of the performance review is at thetidis®of
HHS.

. Federal Financial Report (FFR)
The Federal Financial Report (FFR or Standard Form 425) has replaced268, SF-

269A, SF-272, and SE72A financial reporting forms. All grantees must utilize the FFR
to report cash transaction data, expenditures, and agyaon income generated.

Grantees must report on a quarterly basis cash transaction data via thetPaymen
Management System (PMS) using the FFR in lieu of completing2V 3fSF272A. The
FFR, containing cash transaction data, is due within 30 days after the end of etaah qua
The quarterly reporting due dates are as follows: 4/30, 7/30, 10/30, 1/30. A Quick
Reference Guide for completing the FFR in PMS is at:
www.dpm.psc.gov/grant_recipient/qguides_forms/ffr_quick_reference.aspx

In addition to submitting the quarterly FFR to PMS, Grantees must also provide, on an
annual basis (and in the final report of the awaadpmpleted SF 425 to CMS which
includes their expenditures and grpgram income generatedrhe form is available at:

http://www.whitehouse.gov/sites/default/files/omb/assets/grants_forrdSpdf
More details will be outlined in the Notice of Award.

executivesas outlined in Appendix A to 2 CFR Part 170 (available online at
www.fsrs.goy.

. Audit Requirements
Grantees must comply with audit requirementthefOffice of Management and Budget

(OMB) Circular A-133. Information on the scope, frequency, and other aspects of the
audits can be found on the Internetvatw.whitehouse.gov/omb/circulars

. Payment Management Requirements
Grantees must submit a quarterly electronic SF 425 via the Payment Management

System. The report identifies cash expenditures against the authorized fuhds for t

grant. Failure to submit the report may result in the inability to accessfgrals. The

SF 425 Certification page should be faxed to the PMS contact at the fax number listed on
the SF 425, or it may be submitted to the:

Division of Payment Management
HHS/ASAM/PSC/FMS/DPM
PO Box 6021
Rockville, MD 20852
Telephone: (877) 614-5533
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VII. AGE NCY CONTACTS

Programmatic Contact

Programmatiguestions about tH&rants to States to Support Health Insurance Rate Review
and Increase Transparency in Health Care Pricing” can be directed to:

Sarah Norman

The Center foConsumer Information and Insurance Oversight
Centers for Medicare and Medicaid Services

(301) 492-4185

Sarah.Norman@cms.hhs.gov

Grants Management Official/Business Administration

Michelle Feagins

Office of Acquisition and Grants Management
Centers for Medicare and Medicaid Services
(301) 492-4312
Michelle.Feagins@cms.hhs.gov
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Vill. APPENDICES

APPENDIX A

Prohibited Uses of Grant Funds

The Department of Health and Human Services GranRdta ReviewCycle Il funds may not
be used for any of the following:

1. To cover the costs to provide direct services to individuals.
2. To match any other Federal funds.
3. To provide services, equipment, or supports that are the legal responsibility of another

party under Federal or State law (e.g.; vocational rehabilitation or edusat\aoes) or
under any civil rights laws. Such legal responsibilities include, but are notditoite
modifications of avorkplace or other reasonable accommodations that are a specific
obligation of the employer or other party.

4, To supplant existing State, local, or private funding of infrastructure orcesrsuch as
staff salaries, etc.

Other than for normal and recogad executivéegislative relationships or participation by an
agency or officer of a State, local or tribal government in policymaking@dmndnistrative
processewithin the executive branch of that governm@&nmants for Rate Review Cycld II

funds may not be used pay the salary or expenses of any grant recipient, or agent acting for
such recipient, related to any activity designed to influence the endafrlegislation,
appropriations, regulation, administrative action, or Executive order proposed or peridieg be
the Congress or any State government, State legislature or local legistdégislative body.
Grant recipients may lobby at their own expense if they can segregatd fadds from other
financial resources used for that purpose.
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APPENDIX B

Definitions

Actuarial justification — The demonstration by an insuras certified by an actuatiyat the
rates collected arestified, relative tothe benefits provided under the plan and/or that the
allocationof premiumsamong policyholders proportional to the distribution of their expected
benefits subject to limitations of state and federal law.

Adjusted community rating — A methodof pricing insurance whemates are not based upon a
policyholder's health status, but may be based upon other factors, such as aggamihige
location.

Affordable Care Act — Public Law 111-148 (March 23, 2010)

Calendar Year — A twelve-month period beginning on the first dayJainuaryand ending on
the last day of the followinBecember.

Community rating — A method of pricing insurance, wheracapolicyholder pays the same
rate, regardless of health status, age or other factors.

Conflict of Interest—A circumstance where thggivateor financialinterestsof an individual or
entity conflict or appear to conflict with official or fiduciary responsibilities.

Group health insurance coverageffered in connection with a group health plan.

Group health plan — An employee welfare benefit plan (as defined in section 3(l) of ERISA
[29 U.S.C. 10002(1)] to the extent that the plan provides medical care to employees or thei
dependents directly or through insurance, reimbursement or otherwise.

Guaranteed issue— Guaranteed issue is a requirement that a health insurancenssiellow
enrollment regardless of health, age, gender or other factors, such aspngrerndition, that
might predict use of health services.

Guaranteed renewability— A requirement that health insurance issuers renew coverage under
a health insurance policy at the option of the policyholder, except in certaiedimi

circumstances, such as failure to pay premiums, fraud, termination of the planpaataelof

an individual to outside the plan service area.

Federal fiscal year— A twelve-month period beginning on the first day of October and ending
on the last day of the following September.

File and Use— A State requirement thathealth insurance issude a proposed rate increase
with the insurance commissioner befargplementationbut need not first obtain the
commissioner’s affirmative approval. The commissioner may or may not havathlogity to
disapprove the rate after it takes effect.
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Health insurance coverage— For purposes of Federal law, as defined in 45 C.F.R. 144.103,
benefitsproviding payment for medical services under any hospital or medical servicg @oli
certificate, hospital or medical service plan contract, or health mainteoayargzation contract
offered by a health insurance issuer.

Health insurance issuer— An insurance company, insurance services, or insurance
organization (including a health maintenance organization that is licensed to entege i
business of insurance in a State and which is subject to State law insuraretgoregahd
statutes

HIPAA ( Health Insurance Portability and Accountability Act of 1996)— Public Law No.
104-191, 110 Stat. 1936 (1996).

Individual market — The markesegmentor health insurance coverage sold directly to
individuals rather than in connection witly@up health plan

Informational filing — A rate filing pursuant to State or regulation talbwsa health insurer
to increase its rates at will as long as the insurer files the rate incoedseporaneoushyith
or soon after theffective date of the incregsehetheror not the State Insuran€G®mmissioner
has the authority to disapprove the rate after it takes effect.

Lead Agency— Designated state agency authorizeduperviseadministration of the grant.

Loss Ratio— relationship of incurred losses plus loss adjustment expense to premiums
received

Medical loss ratio— For the purposes of the Affordable Care Alsg percentage of health
insurancgremiumshat are spent by the insurance company on healtltibaieal services and
activities that improve health care qualityrelation to premiums received.

No file — A State statutory or regulatopyovision pursuant to which an insurer is not required
to file rates with the State Insurance Commissioner

Preferred Provider Organization (PPO)— A type of healthnsurancehat provides health
care coverage through a network of providers. Typictily,PPO requires the enrolligepay
increased cost sharing for servi¢esn anout-of-network provider

Premium — The periodic paymerity a consumerequired to keep a policy in force.

Prior approval — A State statutory or regulatory requirement thaingarance company obtain
the affirmative approval of the insurance commissioner before implememygteincrease

Prospective premium rating authority — State statutory or regulatoaythority requiringprior
approvalof ratesassociated with health insurance policies
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Retrospective rating authority — The authority under state law to review and approve or
disapprove rates based on actual loss experience

Rate Review— A State or Federal review of proposed health insuranceaatkate increases.

Selfinsured — A healthplan is seHinsured (oiseltfunded), wherheentity that sponsors the
plan (generally an entity) engaged in a business, trade, or professaampmprofit
organization, such as a social, fraternal, labor, educational, religious, or noééssi
organizatio), carries its own riskor the cost of medical claimastead ottontracting with a
health insurance issuer to assume the risk.

Small group market— The markesegmenfor health insurance coverage offered to small
employersas defined by relevant Statefeederal Law

Solvency— The ability of a health insarto meet all of its financial obligations.

Use and file— A State statute or regulation that allows an insurer to increase its rates at will.
Under this scheme although the insurerst file itsrates with the State Insurance commissioner,
the commissioner has no authority to disapprove the rate.
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APPENDIX C

Application Check-Off List

REQUIRED CONTENTS

A complete application corsds of the following materialsPlease ensure that the project
narrative is page-numbered.

O

O 00000

Forms/Mandatory Documents (Grants.gov) (with an original signature)
SF 424: Application for Federal Assistance

SF424A: Budget Information

SF424B: Assurances-Non-Construction Programs

SFLLL: Disclosure of Lobbying Activities

OoOoOooad

Project Site Location Form(s)

Applicant’s Application Cover Letter
Project Abstract

Project Narrative

Rate Review Work Plan

Budget Narrative

Required Supporting Documentation
[ state Certification of Maintenance of Effort

O Required Letters of Support (Governor, independently elected Insurance
Commissioner, or Mayor of D.C.)

O Descriptions of Key Personnel & Organizational Chart
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O coordination of funds letter, memorandum of understanding or other
agreement (Only reqgugd if the applicant entity is not the same entity that has
received or currently receives Rate Review Grant funding on behalf of the
Statg

[ satisfaction of required rate review reportlatier, as required by section
2794(b)(1) (Only required if the apghnt entity is not the state entity with the
primary statutory and regulatory authority for the regulation of privatethealt
insurance)
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APPENDIX D

Guidance for Preparing a Budget Request and Naative in Responseto SF424A

INTRODUCTION

This guidance is offered for the preparation of a budget request. Following thiscpvdid
facilitate the review and approval of a requested budget by insuring thatjtheed or needed
information is provided. This is to be for done for each 12 month period of the grant project
period. Applicants should be careful to only request funding for activities that viilhded by
the Rate Reviewycle Il GrantProgram In the budget request, States should distinguish
between activities that will be funded under tiantand activities funded with other sources,
including previous Rate Review Cycle | and Il grant awards. Other fundingesaisoinclude
other HHS grant programs and other funding sources as applicable.

A. Salaries and Wages

For each requestgabsition, provide the following information: name of staff member
occupying the position, if available; annual salary; percentage of time bddgethis
program; total months of salary budgeted; and total salary requested. Also, provide
justification and describe the scope of responsibility for each position, relating it to the
accomplishment of program objectives.

Sample budget

Personnel

Position Title and Name
Project Coordinator
Susan Taylor

Finance Administrator

Total $
Rate Review Grant $
Funding other than Rate Review Grant $

Sources of Funding

Annual Time Months Amount Requested

$45,000 100% 12 months $45,000

$28,500 50% 12 months $14,250
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John Johnson
Outreach Supervisor $27,000 100% 12 months  $27,000

(Vacant*)

Sample Justification

The format may vary, but the description of responsibilities should be directly related to
specific program objectives.

Job DescriptionProgram Director- (Name and contact information)

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

Fringe Benefits

Fringe benefits are usually applicable to direct salaries and wages. Rnberdetion
on the rate of fringe benefits used and the basis for their calculation. ne benefit
rate is not used, itemize how the fringe benefit amount is computed.

Sample Budget
Fringe Benefits
Total $_
Rate Review Grant $
Funding other than Rate Review Grant $

Sources of Funding

25% of Totakalaries = Fringe Benefits

63



If fringe benefits are not computed by using a percentage of salaries, itemize how the
amount is determined.

Example: Project Coordinator — Salary $45,000

Retirement 5% of $45,000 = $2,250
FICA 7.65% of $45,000 = 3,443
Insurance = 2,000

Workers’ Compensation
Total:
Consultant Costs

This category is appropriate when hiring an individual to give professional amvice
services (e.g., training, expert consultant, etc.) for a fee but not as an esmyfitiye
grantee organization. Hiring a consultant requires submission of the followimmatfon
to HHS(see Required Reporting Information for Consultant Hiring later in this
Appendix):

1. Name of Consultant;
2. Organizational Affiliation (if applicable);

Nature of Services to be Rendered:;

W

Relevance of Service to the Project;
5.  The Number of Days of Consultation (basis for fee); and

6. The Expected Rate of Compensation (travel, per diem, other related expdistes)
a subtotal for each consultant instisategory.

If the above information is unknown for any consultant at the time the application is
submitted, the information may be submitted at a later date as a revision to the hudget

the body of the budget request, a summary should be provided of the proposed consultants
and amounts for each.

Equipment
Provide justification for the use of each item and relate it to specific progractioes.

Maintenance or rental fees for equipment should be shown in the “Other” cat&ibry.
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equipment should be uniquely identified. As an example, we should not see a single line
item for “software” Show the unit cost of each item, number needed, and total amount.

Sample Budget

Equipment
Total $_
Rate Review Grant $
Funding other than Rate Review Grant $
Sources of Funding

Item Requested How Many Unit Cost__ Amount
Computer Workstation 2 ea. $2,500 $5,000
Fax Machine 1ea. 600 600

Total $5,600
SampleJustification

Provide complete justification for all requested equipment, including a description of how
it will be used in the progranfror equipment and tools which are shared among
programs, please cost allocate as appropriate. States should provide a list of hardware,
software and IT equipment which will be required to complete this effort. Additionally,
they should provide a list of non-IT equipment which will be required to complete this
effort.

E. Supplies

Individually list each item requested. Show the unit cost of each item, number neebled, a
total amount. Provide justification for each item and relate it to specific program
objectives. If appropriate, General Office Supplies may be shown by antestiamaount

per month times the number of months in the budget category.

Sample Budget

Supplies
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Total $
Rate Review Grant $
Funding other than Rate Review Grant $

Sources of Funding

General office supplies (pens, pencils, paper, etc.)

12 months x $240/year x 10 staff = $2,400
Educational Pamphlets (3,000 copies @) $1 each) =  $3,000
Educational Videos (10 copies @ $150 each) = $1,500
Word Processing Software (@ $408pecify type) = $ 400

Sample Justification

General office supplies will hesed by staff members to carry out daily activities of the
program. The education pamphlets and videos will be purchased from XXX and used to
illustrate and promote safe and healthy activities. Word Processing Software wséde

to document programcaivities process progress reports, etc.

Travel

Dollars requested in the travel category should bstédf travel only. Travel for
consultants should be shown in the consultant category. Travel for other participants,
advisory committees, review panel, etc. should be itemized in the sameeg#iedp
below and placed in tH®ther” category.

In-State Travel-Provide a arrative justification describing the travel staff members will
perform. List where travel will be undertaken, number of trips planned, who will be
making the trip, and approximate dates. If mileage is to be paid, provide the number of
miles and the cogter mile. If travel is by air, provide the estimated cost of airfare. If
perdiem/lodging is to be paid, indicate the number of days and amount of daily per diem
as well as the number of nights and estimated cost of lodging. Include tio¢ gasind
transportation when applicable.
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Outof-State Travel-Provide a narrative justification describing the same information
requested above. Include HHS meetings, conferences, and workshops, if reqtik¢8. by
ltemize outof-state travel in the format desceib above.

Sample Budget
Travel (inState and out-of-State)
Total $_
Rate Review Grant $
Rate Review Grant $

Sources of Funding

In-State Travel:

1trip x 2 people x 500 milesr/t x .27/mile = $ 270
2 days per diem x $37/day x 2 people = 148
1 nights lodging x $67/night x 2 people = 134
25 trips x 1 person x 300 miles avg. x .27/mile = 2,025

Total $2577
Sample Justification

The Program Director and the Outreach Supervisor will travel to (location) to attend an
eligibility conference. The Project Coordinator will make an estimated 25 trips to local
outreach sites to monitor program implementation.

Sample Budget

Out-of-State Travel:

1 trip x 1 person x $500 r/t airfare = $500
3 days per diem x $45/day x 1 person = 135
1 night’s lodging x $88/night x 1 person = 88
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Ground transportation 1 person = 50

Total $773

Sample Justification

The Project Coordinator will travel to HHS, in Atlanta, GA, to attend the HHS
Conference.

Other

This category contains items not included in the previous budget categories. Individually
list each item requested and provide appropriate justificaglated to the program
objectives.

Sample Budget

Other
Total$
Rate Review Grant $
Funding other than the Rate Review Grant $
Sources of Funding
Telephone
($_ permonth x__ months x #staff) =$ Subtotal
Postage
($__ permonth x  months x #staff) =$ Subtotal
Printing
($__ perx__ documents) =$ Subtotal

Equipment Rental (describe)
($__ permonthx _ months) =$ Subtotal
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Internet Provider Service

(3 permonth x __ months) =$ Subtotal

Sample Justification

Some items are sadikplanatory (telephone, postage, rent) unless the unit rate or total
amount requested is excessivethdf item isot selfexplanatory and/or is excessive,

include additional justification. For printing costs, identify the types and number of copies
of documents to be printed (e.g., procedure manuals, annual reports, materials for media
campaign).

Contractual Costs

Grantrecipients must submit to HHS thequired information establishing a thipasty
contract to perform program activitiésee Required Information for Contract Approval
later in this Appendix).

1.  Name of Contractor;

2. Method of Selection;

3.  Period of Performance;

4. Scope of Work;

5.  Method of Accountability; and

6. Itemized Budget and Justification.

If the above information is unknown for any contractor at the time the application is
submitted, the information may be submitted at a later date as a revision tolgjes. b

Copies of the actual contracts should not be sent to HHS, unless specificallyagqurest

the body of the budget request, a summary should be provided of the proposed contracts
and amounts for each.

Total Direct Costs $
Show totaldirect costs by listing totals of each category.

Indirect Costs $
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To claim indirect costs, the applicant organization must have a current approved indirec
cost rate agreement established with the cognizant Federal agency. A dupynobkt
recent indirect cost rate agreement must be provided with the application.

Sanple Budget

Therateis % and is computed on the following direct cost base of $

Personnel $

Fringe $

Travel $

Supplies $

Other $

Total $ X ___ % = Total Indirect Costs

If the applicant organization does not have an approved indirect cost rate agreestent
normally identified as indirect costs (overhead costs) can be budggetedentified as direct
Ccosts.

REQUIRED REPORTING INFORMATION FOR CONSU LTAN T HIRING

This category is appropriate when hiring an individual who gives professional adyioavides
services for a fee and who is not an employee of the grantee organization. Selfalibiing
required information for consultants:

1.

2.

Name of Consultant: Identify the name of the consultant and describe his or her
gualifications.

Organizational Affiliation: Identify the organization affiliation of the consultén
applicable.

Nature of Services to be Rendered: Describe in outcome terms theatmswb be
provided including the specific tasks to be completed and specific deliverables. A
copy of the actual consultant agreement should not be sent to HHS.

Relevance of Service to the Project: Describe how the consultant services ritlate to
acomplishment of specific program objectives.

Number of Days of Consultation: Specify the total number of days of consultation.
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Expected Rate of Compensation: Specify the rate of compensation for the ensulta
(e.g., rate per hour, rate per day). Include a budget showing other costs sachlas tr
per diem, and supplies.

Method of Accountability: Describe how the progress and performance of the
consultant will be monitored. Identify who is responsible for supervising the
consultant agreement.

REQUIRED INFORMATION FOR CONTRACT APPROVAL

All contracts require reporting the following information to HHS.

1.

2.

Name of Contractor: Who is the contractor? Identify the name of the proposed
contractor and indicate whether the contract is with an institution or organizati
Method of SelectiontHow was the contractor selecte&?ate whether the contract is
sole source or competitive bid. If an organization is the sole source for the gontrac
include an explanation as to why this institution is the only one able to perform
contract services.

Period of Performancéiow long is the contract period? Specify the beginning and
ending dates of the contract.

Scope of Work: What will the contractor d@®scribe in outcome terms, the specific
services/tasks to be performed by the contractor as related to the accomplshmen
program objectives. Deliverables should be clearly defined.

Method of Accountabilit: How will the contractor be monitoredDescribe how the
progress and performance of the contractor will be monitored during and on close of
the contract period. Identify who will be responsible for supervising the cbntrac
Itemized Budget and Justiiion: Provide an itemized budget with appropriate
justification. If applicable, include any indirect cost paid under the conmnddha
indirect cost rate used.

70



APPENDIX E

“Workload” and “Performancé Funds- Example
The“Workload” Funds:

e The “Workload' allocation will be determined after the submission ofLetters of
Intent

e |If sufficient funding is available he “Workload” funds per State will be calculated as
follows:

1. One half of a State’s allocation will be basedpopulation size and the other half
will be based on the number of health insurance issuers in the state with a market
share of 5 percent or more (combined individual and small group markets).

2. For each State, the State population is calculated as a proportion of the total U.S.
population and this proportion is applied to the available funding.

3. For each State, the number of issuers with a market share of 5 percent or more
(combined individual and small group markets) is calculated. All of those state
calculatons are totaled, and each state’s percentage of that total is appied to
available fundingA State’savailablefunds for ‘Workload are the total of the
two calculations described above.

Example: StateX

Note: This example assumes that $22 million is available for workload funds, with $1dmilli
allocatedbased on population and $11 million allocated based on the number of issuers.

State Population: 10,000,000

Number of insurers with 5 percent or more marketshare (combined individual and small
group markets): 5

State Population as a proportion of the total U.S. population = 0.03445
0.034 X $11million = $374,000
Portion of the Workload funds attributed to populatior8374,000

Number of insurers in the State with a market share of 5% or more as a propottien of t
total of number of such insurers in all states = 0.026

0.026 x 11million = $286,000

Portion of the Workload funds attributed to market size286,000
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Total “ Workload” Funds available for State X= $374,000 + $286,063660,000

Actual Awards will be based on population and market share numbers that are cuattitie
time of the awards.

The“Performancé funds areo be allocated to those States that have authority to disapprove a
rate, either at the time of the Cyclédlward or, upon submission of proof that authority has been
secured after the initial award date, on the date the authority becomes efféciviéicient

funds are available Performancéfundswill bedividedevenly among akligible applicants.
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APPENDIX F

Conflict of Interest Requirements

Section 2794(d}) of the Affordable Care Act states that a center “established under Section
2794(c)(1)(C) shall adopt bgws that ensure that the center (and all members of the governing
board of the center) is independent and free from all conflicts of interestb$§imhs shall

ensure that the center is not controlled or influenced by, and does not have anyeogtairan

to, any individual or entity that may make or receive payments for healtheraiges based on

the center’s analysis of health care costs.”

HHS interprets Section 2794(d)(2) to establish two conflict of interest reagits, as described
below. For a state to be awarded a Cycle Il grant for activities related to its Dater Gemtust
either: 1) meet both of these requirements at tihaavard; or 2) provide a feas#bplan to come
into complianceNo expenditures by the Data Center will be permitted until the\wwg comply

l. Recusal

To ensure that a Data Center is independent and free from conflicts of stst&tsts must
requireData Centers to establish-taws that prohibit governing board members of the Data
Centers from patrticipating, directly or indirectly, in the selection, awaadiministration of any
matter that gives rise to a potential conflict of interest involviregwork of the Data Center.
This would involve any situation in which a member could benefit, financially or othegrwis
from the impact of the Data Center’s work on payments for health care seredesom
received. For example, if a board member shard®e profits of a provider that could benefit
by Data Center analysis showing that payments to providers should be higher, ofithefpan
issuer that would benefit from analysis showing that payments should be loweryéhneiing
board member musecuse himself or herself from the matter and notify a compliance official,
the chairman of the Board, or other official appointed to address conflicts oktntere

Il. Relationship between Data Center and individuals or entities that make or
receive payments for health care services based on the center’s analysis of ealt
care costs

We interpret the provision of section 2794 addressing relationships with entitiesatkexbr
receive payments that would be “based on” the data center’s analysis to haugdreged to
ensure that those conducting data analysis are not controlled or influenced tgnoiafly

related to, an individual or entity that could be in a position to “base” charges oemayior

health care services on the Data Center’s arsalysle understand that this provision was
developed in response to evidence of collusion in a previous situation in which a Data Center
performing analysis was a wholbwned subsidiary of an entity in the health insurance industry
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that would be directlyféected by the analysis. To meet the conflict of interest requirements in
section 2794(d)(2), the by-laws of the Data Center must include steps to enstnis thadg not
occur. For example, a Data Center or an individual involved in the activitedeb the Data
Center could ensure that, if it is related to an entity that either receives paymekes

payment for health care services, the individuals at that entity making de@sipayment
amounts would agree not to base payment decisions in whole or in part on the Data Center’s
analysis. We do not believe that this provision would prevent the Data Center from kgt re
to a provider or issuer that was only indirectly affected by the results of taeCeater’s

analysis on the marketplace generally. Another possible approach would be tpiensure
possible, that those at the Data Center actually conducting analysis be pemfhe Wiata

Center would ensure were unaware of the relationship between the Data Certier@ngitier

or issier. CMS will be flexible in reviewing approaches to compliance with this provision.
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