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processmg perlod wrll not be unpacted by the trrnlng\ of the IDOI’s response to the follow up
questrons listed below. Nevertheless, prompt responses to the questrons in this letter will greatly
assist the. Secretary in makrng a prompt determination as to whether to grant the IDOF’s request
for an ad]ustment to the MLR standard. We would consequently appreciate receiving the IDOI’s
responses w1th1n seven ()] calendar days from the date of this letter. The responses should be
Adj ) v. ‘Please understand that after recelvrng the IDOI’
addrtronal questrons H

1 Trtle 45 CFR §158 343 provides that any State that submits a request for ad]ustment to
~ the MLR standard may hold a public hearing with respect to its. application. Please .~
“indicate whether the IDOI has provided a forum for public input regarding: the IDOI’s
application for an ad]ustment to the MLR standard. Please provide copies of any publrc
y 1nput that the IDOI has recelved regardrng its MLR standard ad]ustment request




o 2. Page 1 of the IDOI’s appllcatlon states that “Indiana has a robust 1nd1v1dual health
: < 1nsurance market with more than 60 carriers act1vely marketing and writing busmess S
‘ _“All but ﬁve are sm ot carrlers many of which are domestro to Indiana or

,,,I;entify the 13 1ssuer,-who o e

1 OI’s appl1cat10n states that “Those cartiers with' a large number of

¢ata compet1t1ve drsadvantage compared w1th those ;\;,{:

. market:. .S |

6. 'Page 6 of the IDOI’s appl1cat1on states that “new nonproﬁt carriers, newer companles ks
~and new products will face s1gn1ficant if not impossible obstacles to entet the market”
.~ during 2011 through 2013 because they lack large blocks-of older business. Please.
prov1de the IDOI’s assessment of why 45 CFR- §158, 121, the provrs1on of the MLR
'regulatlon dealmg W1th newer experrence, doés not adequately address thlS problem S

7. ’Footnote 6 on ‘page 7 of the IDOI’s appl1cat1on makes reference to 1nformatlon prov1ded,;4

S 8 Page 8 of the IDOI’s appl1cat10n lndrcates that most issuers offer1ng coverage in the
R Indlana 1nd1v1dual health 1nsurance market “are in good ﬁnanc1al health » Please
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amplmg and thekmd of mformatlon they prov1ded e



" 1dent1fy any 1ssuer offerrng coverage in that market that the IDOI does not v1ew as be1ng
i 1n such a state and explarn the: reason(s) for thlS assessment. - :
\

. | Pag{_" 127 of the IDOI’ S appl’ ati "‘:fstates that “The per enrollee coSts of clalms

i dual health msurance market when the issuer announced it was going to leave that
t, 'd (c) what the 1ssuer ' 1d, prov1ded or did that led the IDOI to conclude that _

13 Page 14 of the IDOI’S apphc n states that “To date at least five cartiers have
i .w1thdrawn from the Ind1ana 1nd1v1dual maJor medlcal health 1nsurance market slnce

: Affordable Care Act was enacted ‘who the IDOI does not already hst in 1ts response to
. our request #10, above, and state for each such issuer (a) when the issuer left the market,
" (b) the number of enrollees the issuer had in the Indiana individual health insurance
, market when the issuer announced it was going to leave that market, and (¢) what the
issuer said, provrded or did that led the IDOI to conclude that the issuet was leaving: the

dual health 1nsurance market because of the Affdrdable Care Act’s 80 L

’ ‘approxrmately 1 165 total hves covered is closely contemplatrng a w1thdrawal from
Indiana’s market.” Please (a) 1dent1fy that issuer, (b) confirm the accuracy of the SHCE
individual covered lives figure for 2010 for that issuer appeating in the 3-page -
attachment to the IDOTI’s application entitled “Indiana Department of Insurance - .
Estimated Rebate for SHCE Filers,” and (c) describe what the issuer has said, provided, .

o or done that had led the IDOI to conclude that the i issuer 1s closely contemplatmg

- ‘ . N N

rket, (b) the number of enrollees the issuer had in the Indrana =



leaving the Indiana individual health insurance market because of the Affordable Care
Act’s 80 percent MLR standard.

15. The IDOI press release announcing the filing of its application states that the
Accountable Care Act’s 80 percent MLR standard had led to “nearly 10% of the
insurers fleeing the Indiana individual market.”' Please identify any issuers, in addition
to the five referenced on pages 12-13 of the IDOI’s application, that left the Indiana
individual health insurance market because of the Affordable Care Act’s 80 percent
MLR standard. Please also describe, for any issuer other than the five referenced on
page 12-13 of the IDOD’s application, what the issuer said, provided, or did that led the
IDOI to conclude that the issuer left the Indiana individual health insurance market
because of the Affordable Care Act’s 80 percent MLR standard.

We look forward to receiving the requested information so that the Secretary can make a fully
informed assessment and determination. As noted above, this information is separate and apart
from whether the IDOI’s application for an adjustment to the MLR in the Indiana individual
market is complete.

We appreciate the IDIO’s cooperation in working together to implement the Affordable Care Act
in the best interests of all stakeholders. Please feel free to contact the Office of Oversight by
email at MLRQuestions@hhs.gov or by phone at (301) 492-4457 if you have any questions or
concerns.

Sincerely,

Gary Cohen

Acting Director, Office of Oversight

! hup://www in.gov/idoi/files/MLR Press_release.pdf.




