March 20, 2013
TO CARRIERS: K-12 FINAL INSTRUCTIONS ESSB 5940 DATA CALL with FINAL Template

1. Attached are the K-12 FINAL DATA CALL INSTRUCTIONS dated March 20, 2013 with minor changes identified from the carrier pilot responses.  Please note that the changes or additional fields in the data call instructions (Word document) are highlighted in blue; the previous version changes (March 11) are still highlighted in orange. See Section 1 - all reports must be signed and dated.

2. Attached is the FINAL DATA CALL TEMPLATE . Please replace all prior versions with this version.  All sections must be supplied in the correct, current format (March 18, 2013). The data call instructions highlight in blue the minor changes or additional fields from the prior template version (March 14). For issues with CSV files, use the XLSM file provided. A minor bug in the Excel template export function was identified and corrected. Carriers can supply data either as a single XLSM (spreadsheet) or as nine (9) separate CSV files.  

3. Please send only nine (9) files from your company for K-12 plans. Some carriers have been reporting separate files by plan and not consolidated by carrier. The process is designed to load all of a carrier's files at once. No more than nine (9) files should be submitted by carrier. 

4. Section 1 has been updated to allow for carrier reporting across all plans and periods. Please submit only one copy of Section 1.

5. Section 4: Multiple issues were found in pilot sample files related to the reporting of plan information.  Below is additional guidance to help improve the quality of carrier responses:
a. Each plan (product) must have a unique plan code and plan name. The plan name should match the common names for the plan and must be easily identifiable to correspond with the previously supplied plan summaries. 
b. Plans (products) with multiple cost sharing designs, such as different deductible levels, should be treated as different plans with unique plan names and plan codes. It is recommended to append a suffix to the plan name and the plan code to designate the variation (E.g. PlanX-500 and PlanX-1000 for different cost sharing structures). For these cost sharing variations of a plan, the plan names and plan codes still should be easily identifiable to match up with the corresponding plan summaries and identify these plans are part of the same product family.    
c. Plan codes, including suffixes, should not exceed 20 characters and plan names should not exceed 60 characters long. 
d. Each plan/cost sharing design variation (hereafter referred to as a plan) should be listed once for each plan year that occurs in calendar 2012. For a plan that renews on a calendar year basis, it will be listed once. For plans that renew on a period different from the calendar year, each plan/year should be listed on a different line in Section 4. For example PlanX in effect from 10/1/2011-9/30/2012 and the same plan continuing 10/1/2012- 9/30/2013 would be listed in Section 4 on two lines (two separate records). 
e. For a plan that continues across plan years and uses the same cost sharing design, then, in this case only, it is recommended (but not required) to use the same plan name and plan code (but with different periods) to represent that the same plan design continues into a new plan year. While the cost sharing structure must be the same, other aspects may be different such as changes in premium rates. In all other cases plan codes and names should be unique and there should never be more than two records in Section 4 (one representing each plan year of the same plan/cost structure) with the same plan name and plan code.  
f. Plans ending before 1/1/2012 and those starting after 12/31/2012 should not be included. 
g. For any given plan which is identical to another plan; however, if it is offered at different premium rates (such as including discounts), the different premium rates may be identified in the Desc_PremiumRates field and this treated as a single plan. Alternatively, it may be treated as a different plan/variation and listed separately, with a unique plan name and plan code.  
h. Each plan as listed in Section 4 must have a benefit package code, which is used to report the performance of the plan in Sections 5, 6, 7 and 8. The benefit package code must be unique if more than 200 covered lives are enrolled in the given plan. For those plans with less than 200 covered lives, they may use common benefit package codes to report performance in aggregate. The criteria for when a common benefit package code is used to aggregate plan performance reporting is based on the total enrollment (< 200) and somewhat similar actuarial values. All plans < 200 should not be aggregated in a single benefit package, but grouped  into benefit packages of plans with similar actuarial values sufficient to provide de-identification. 
i. It is recommended, but not required, that the benefit package code matches the plan code if a single plan is included in the benefit package. Aggregated plans may use a numerical identifier, one of the aggregated plan codes, or some other logical identifier for the benefit package code.
j. Every benefit package code listed in Section 4 must also exist in every other benefit package Section - 5, 6, 7 and 8. Annual enrollment counts and premiums for a given benefit package should match the benefit package totals in  other Sections
k. Each plan must have a pool code to identify its associated reserves. The pool code should match the values supplied in Section 3, and be a short code of 20 characters or less.
l. Report each plan/variation’s Actuarial Value. The value must be between 0 and 1.0.

6. To accommodate carriers with plans running on different renewal periods (eg. 10/1-9/30  v.s. 11/1-10/31 or 1/1-12/31) we have made changes in several sections follows:
a. Section 1 the PR_Beginning and PR_Ending now refer to the beginning and ending dates of the performance data reported in  Section 7 (report benefit package performance by month)
b. Sections 7, 8 and 9 now include a column PY_Ending. This identifies the plan year ending associated data being reported. For example, Section 7 Demographics includes the plan year ending, since different plan/benefit packages can have different plan year endings and the snapshot date of the data corresponds with the plan year ending of the plan/benefit package. 

7. Sections 5, 6, 7 and 8 are all associated with benefit package reporting. Every record requires a benefit package identifier. It is recommended that benefit package codes should match plan codes unless the plan enrollment is < 200 and multiple plans are consolidated into a benefit package. Plans that are consolidated into a benefit package must have the same plan year ending date.  For example, plans renewing on a calendar year basis should not be aggregated with plans renewing on a school district year. In every benefit package reporting section, all benefit packages identified must be included.

8. Section 6 – Benefit package reporting by month. The Calendar_Month field which reports the actual calendar month (MM) for the data being reported may also be prefixed with the calendar year (or YYYYMM). The plan year ending field is still included, but including the calendar year with the month communicates the actual period more clearly, as the plan year ending may be in the next year. E.g. October, or month #10, is the first month of reporting for plan year ending 9/30/2012. Calendar_Month may be reported as 10 or 201110. YYYYMM is the preferred reporting format but MM will be accepted also. 

9. Section 7 – Benefit package demographics should normally include 16 records per benefit package reported (x2 Employee/Dependent,  x2 Male/Female, x4 Tiers EE, ES, EC, EF = 16 combinations). For each combination, report the number of members by age in the respective age tier. Plans with more than four tiers should combine tiers with Employee _+ 2 or more children into tier EC and for Employee + Spouse + 2 or more children into tier EF.  Plans which do not use all tiers in their design may omit the unused tiers. 

10. Section 8 – Benefit packages by district must use a valid District-County-Code. 
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If you have any problems with this data instructions, please call us directly. Thank you! Peggy Reddy (206.484.4845) and Charles Keating (360.697.9009)

