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.-. '.-.-, .. ·- •. ; - · ._ ,·1-·, .. , ·,;· ',-·· - -·- ' - . · • -. ' - • ,, . ' ·- ·., 1: 

()earMs. Crosson: 

OnJune13, 2011,the.. Gtmteffor Copsumer information and Insurance.Oversight (''CCUP") 
ema.il~cl you aJettecfegatding ipf9tma.tlon the India,naDepartment of Insurahce (''ID9l'') mu~t 
st\b~it-hJ 9t<i¢tto9qmpl.ete its· iPpli~~Hon-for-@ adjustmenttocthe medicallossratio(-'MLRt)-· 
st4ndarcJ for·tlielndianaiftdividualhealtb·insurancemarket. ··AlthoughtlJ,e·IDOl has nqtyet·· 
finiltiied Jts applicatiOII, ccno b_is,. hf the interest of expediting the process, performed a 

. 'pr~UtUinary revi~W of the irtfoNnatiort the IDOi has already submitted. 
, C '• ' - • ,• • - :• ••• - 0 

._ • ( \ - • __-, _'. ~ . -- . • • . . r,- • - .. -~ . . I . . ·_:

]3~sed upon that review, we. have some follow-up questions regarding t}!~ information,the IDOi 
h~s already sµbmitteq witb its appliec1tion.. These questions are distinct from the information that 
our separateJune 13 letter indicates th~ II)Oimust submit before its application is. (ieei;ned 

•cornpie,te. Ap_pJicatiop. co1,t1pleteness;· c1:qd hence comtnencement of CCIIO's 30-day application 
processing period, will not be ijnpactecl by the timing\of the IDOi's response to the follow-tip • 
questions listed below. Nevertheless, prompt respo11ses to the questions in this letter will greatly 
assist t_heBecr~tary in making a pro:tnpt determination as to whether to grant the IDOi's request 
for ah adJustrtient to th~ MLR standard. We would consequently apprecic1te receiving the IDOi's 
respop.ses Witliin seve.n (7) caleudar days from the date of this letter. Th(',} responses should be 
submitted to 1\1LRAdjustrtionts@hM.gov. Please underst&nd that after rec:eiving the IDOi's 
compl~te applic~tion we n;i1y .\)~ve som~ additional questions. • 

. . 

Ple11se provide the follqwittg iptorrnation: 

1. Title 45 CFR §158.$43 'provides that any State that submits a request for adjustment to 
the MLR .st<tridc1rd mayhold a public hearing with respect to itsapplication. Plea~.e 
indicate whether the IDOl hi:is provided a forum for public input regarding the IDOi' s 
application for an adj11stmepl to the MLR standard. Please provide copies of any public 

. input that the IDOI has receivec:\ regarding its MtR standard adjustment request. 

mailto:1\1LRAdjustrtionts@hM.gov


2. 

3. 

4. 

5' 

6. 

7. 

8, 

fage l of the ll)OI's applic~tion states that "Indiana has a robust individual health 
- i1:1sunmce market wHh more than 60 carriers actively marketing an,.d writing business", 

and tha,,t 4~All hut fi.ve are s111aHer carriers, tnany of which are domestic to Indiana 'Qr 
have a.•Physicalpresence vvitbJn Jn,diana_" Please confirm that the five l~ge issuers to 
Whi(*lhe II)Qlrefets are (1) Anthem, (2) Golden Rule, (3) Titne, (4) United Health 
Care, f\#4 (S) 1\1:ega.. Please also confirm that it is correct thatH®lana is the sb;th 
latgestj~sue!: in tile Indi~~a indiyidual health insurance market. .....·· • 

. . 

}>age 1pfthe topr~. application indicates that tl,le IDOI's appHcationis baseq upo4 
•imt1rmt:ltiQA ggtf},in~~ ffQtn ggfhth~_$JmPl@m@ntaLEx4ibits fjl,ed witp.jss9ers~_•• JinnuaJ..•.., 
fiUll~& tothfIpOl as ~¢11 ~s i11fo®atfonpr6viqed by &.Satnpling.of 13isstiet$ o{feritig
¢pvir~gefolndfotta.· .rtea~e,identifywhat·t.he S11pplemental -Exhibits are to whi~hJhe• 
IPQ! was refetrfp:g, an.cl fqr Which years. Please·al~o identify the l,;3 issuers who· 
proVjded information thtqugh the sampling and the kind o(information they provided 
tlia(the IPOl used in its applicatipn. • 

• c ,- , ) •' - ,_c • ,~• 

fage 4·ofthelPOI's appJtc~Jion st~tes that •'Those caqiets with a large number of·­
CPHPs on thefr}J9okswiU be at a cowpetitive disadvantage compared with those •• . , 
canters th~t do not.'' For each issuer offering coverage in the Indiana individu::\l healtli 
insurance market, please provide the nuniber of CDHP enrollees theJssuer has in t,\iat 

" . • ' ' - / . - ".
market , • • • . 

page 6ofthe'IPOl'rapplication states that ''cartiers, particularly sm~llet localand hi ' 
IllMYiii~ipr6yf4et owne~ £artiers: nee{ti~e to adjust the1r pricing'' micfth~t- - --

••• ' 
1imor.ni~tioµIP,OI h~s teceiveq frqm carriers i:p.dicates thatmanywiH discontinue sales 
acUyUi~S {n hop~s 9f tn.illitnizing the tis),( Qf not w.eedng MLR ryquiremetits, whicli 
q~stl¾biUz~s the ma*et PY proyiding fewer'9hoices." Please identify the \ssuers th~t tl,ie ·. 
IDOiis c~pcirt1eowUl likely discontinue sales activities il.Jl the Indiana indi~idtlal health 
ifst1r4nce market iP, hopes of mjµimizing the risk of not meeting the MLR teqttirym~nt . 
forthat market.. -·•. :. . , 

Page -6 pf the IDOi's applicatidn states that "new nonprofit carriers, newer cotnpanie~ 
~nd new products will face signit1cant if not impossible obstacles to enter the market'; 
dl,'lrip,g201l through '2013 because they lack large blocks of older business. Please 
provide the IDOl's assessment of why 45 CFR§l58,121, the provision of the MLR 
tegulaJi01) dealing with newer experience, does not adequately address this problem. 

Footn()te 6onpage 7 of the IDOi's application makes reference-to information 12_rovided 
•in the HMedical'Supplement tothe Anbual,Financial Filings," noting that based'onsµch •• • 
infopnatfbi1 ''f\.tlthem. ItlSµf@Ce lit¢. has approximately 65%of the market in 1ticHaµa in • 
thetndividual ID~t~et With the closest cq:rl1petifor GoldenRule Insurance possessjng • 
approx11nately l9% gftlie market''. Please provide a copy of the "Medical Supplement 

· to the AtmualfinJtncial FiUngs" to which the footn6te refers for each issuer with more 
tnan 1,000 coveted HvesjnJndiana's individual market. 

> - ~ - - • ',. • ..:: -

Page 8 of the lDOJ's application indicates that most issuers offering '<overage in the 
Indiana indtvidual h1/althinsurance market'~are in good financiathealth." Please 



---------- -----------
( 

\ 
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identify any issuer offering coverage in that market that the IDOl does not view as being 
in S,YCh astate ~nd explaJn thej:eason(s) for this as$essment. 

9. P~g;y ti of the 100l's appli~atigl) states that ''The per-enrollee c~sts ofclaims 
admimstr~{ion and policy Jtclministr:ation are higher for individual policies 'relative tp • 
group'pri~ei, ( expressed a,.s apercentage ofpremim,ns)," Ple~se provide any data i,eadilY, 
··-· - .,-,,-,.,._,. - >? •• - ; •• : .\ ,· - • • _. • • 

avaJlable to the lPOltega~cling what the per-enrollee costs of claims administration a.µd 
poljcyadministtation ate for-individual polices in Indiana: .., • 

.JO, J>ages iz~1JofthelQQI's application states that five issuers have ah;eacly leftthe . 
• • • • Jll&fi:mA lndiYtE.lµ'.aJ he~ltµ iniiiratice market because of the Affordable Care Act's 80 

;petcentMhlstand~rd. rg~aseidentify the five issuers and state, fot each of theni, (i.i) 
WbeU the tssuet left the market, (b) the number of enrollees the. issqer had in the h1,dia11a 
ip.divic;hial llealth insurance market when the issuer announced it was going to leave tl)at 
m&rket, and (c) what the issuer said, provided,.or did that led the IDOi to cotichtde tb&t 
the issu@r ·was le&ving the lnqfa1na individual health insurance marketbecause of the. 

•.. Affordable Cat¢ Act's SO percent MLR standard . 

.·. i1.·f4gel3oJthelOOI~ppli~iition states that ~'Indiana has received lettersfroni c~iers 
•WafQjP,g thata Withdiaw~l frotn the indi"(;idtial healtlf insurnnce tn&rket.coulcl 1,e -
immi..nentbecause gf th.is MLR. regulation." Please identify these issuers a11d provide 

. / copies of.tb,ese letters. • •• • • • 

-ri,: P4g¥ltpftJie ~DOI 'pplio~1I6P: state$ tfoiUlie 1001 1'has receivea noficeidliafsoine •• 
. c~tr{er~rt1afwithdra,wJrom tlie.healthinsurance market altogether.'fPlease identify 
· tb~$e 1ssueis'and provide• copies of'tllese notices, • • 

- . . ., - ( ' 

- •. - ' --- -

13:Page14 of the IDOi's appllc~tfon states tfiat "To date, at least five carriers have • 
withdrawn ~rorrf the Indian~ individual major medical.health insurance market, since 
ACAw~s enacted., totalingjust fewer than 3,500 policirs or more than20,ooototal 
coveted Hves (small group apd individual).'' Please identify any issuer who has • 
wit11clta.wµ £tom the Indiana individual- major medical health insurance market since the 
Affordable Care Act was enacted who the IDOi does not already list in its response to • 
oqr request :#10, above, anq state for each such issuer '(a) when the issuer left the market, 
(b) the ti1J)llber of eP{ollees the issuer bad in the Indiana individual.health insurance 
market when the issuer announced it was going to leave that market, and (c) wh.at the 
issiier said, provided, or dicl that led the IDOi to conclude thatthe issuer was leaving the 

· lttdi~tia incliviclua1 health insur~mce market because M the Affcirdable Care Act's 80 •
PetcentMLR standard. . • • • • • • 

14. Page 14 of the lOOPs appli9ati611 states that "Currently; another carrie~ with 
approxjn{ately 1,165 total lives covered is closely ;contemplating a withdrawal from 
Indiana's Illarket." Please (a) identify that issuer, (b) confirm the accuracy of the SHCE 
individual covered lives figure for 2010 for that issuer appearing in the 3-page 
attachment to the IDOl's application entitled'"Indiana Department oflnsurance 
Estimated Rebate for SHCEFilers,'' and (c) describe what the issuer has said, prpvided, 
or done that had led the IDOi to conclude that the issuer is closely contemplating 

\ 

https://provided,.or
https://lndiYtE.l�'.aJ


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% ofthe 
insurers fleeing the Indiana individual market."1 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 IDOi's application, what the issuer said, provided, or did thal 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 foiward 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 MLR0 ucstions@hhs.gov or by phone at (301) 492-4457 if you have any questions or 
concerns. 

Sincerely, 

@;'/f'~
Gary Cohen 
Acting D'irector, Office of Oversight 

1 hllp://www.in.gov/idoi/files/MLR Press release.pdf. 
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