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VIA EMAIL AND U.S. MAIL

Hearings Unit

Office of the Insurance Commissioner
PO Box 40255

Olympia, WA 98504-0255
hearings/@oic.wa.pov

Re: Demand for Expedited Hearing
Disapproval of 2014 KPIF Health Benefits Plans Binder, Rate Filings, and Form
Filings

To Whom it May Concern:

Kaiser Foundation Health Plan of the Northwest (“KFHPNW™), through its undersigned counsel,
hereby requests an expedited hearing, pursuant to RCW 48.04.010(b), to challenge the
Washington Statc Office of the Insurance Commissioner’s (“01C’s™) disapproval of KFHPNW’g
2014 KPIF' Health Benefit Plans Rinder, rate filings, and form filings (collectively, “the KPIF
Binder”}.2 The OIC’s rejection of the KPIF Binder exceeded the scope of the OIC’s authority
and was arbitrary and capricious.

KFHPNW filed the KPIF Binder, consisting of a bundle of 7 on-Exchange and 6 off-Exchange
health plans, in the System for Electronic Rate and Form Filing (“SERFF”), as requircd by OIC
instructions. The OIC disapproved the KPII' Binder due solely to technical errors in two cells of
the Plang and Bencfits Tomplate. Specifically, the Cost Share Variance Tab of the Plans and

1 . o ay
Kaiser Permanente for Individuals and Families,

* SERFF Tracking # KFNW-WA 14-125003421, The OIC’s disposition uotifications are attached to this
letter as “Exhibit 1.” Although a disposition was issued for each rate and form filing, the sole reason for
all of the denials was the technical errors deseribed in this letfer,
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Benefits Template inadvertently stated that “Eye (flasses for Children” were subject to the
deductible under the pediatric vision benefits of two of{-Exchange plans.3 The contract forms
themselves, including the schedules of benefits, correctly provided that eycglasses and contact
lenses were not subject to the deductible, as did the Plans and Benetits Template for the similar
on-Exchange plans,.® There were no issues with the material content of the contract forms; the
only basis for disapproval identified by the OIC was the technical errors in the Plans and
Benefits Template for the two off-Iixchange plans.

KFHPNW challenges the OIC’s disposition of the KPIF Binder on the basis that the decision
was conlrary to law and arbitrary and capricious, as explained below. The OIC’s action, if not
corrccted immcediately, will prevent KFHPNW from offering any individual health benefit plans
on the Washingion Health Benefit Exchange in 2014. Therefore, prompt review and reversal of
the OIC’s disposition is necessary to prevent imminent and irreparable harm to KKFHPNW,

l. The OIC lacked the authority to disapprove the KPIT Binder based solely on technical
errors in the Plans and Bencfits Tempiate.

The OIC is only authorized to disapprove a plan based on errors in an actual contract form, i.e. in
the plan itself. RCW 48.44.020 provides the sole statutory basis for the OIC to reject a plan,
The OIC cited the following provisions of RCW 48.44.020 in disapproving KFHPNW’s plans:

? Attached as “Exhibit 27 to this Jetier is a screenshot of the Plans and Bencfits Template for the off-
Exchange plans, containing the technical errors af issue.

* Schedules of benefits are alternatively known as “benefit summaries.”

5 Attached as “Exhibit 37 to this Jetter is a screenshot of the Plans and Benelits Template for the on-
Exchange plans, which KFHPNW corrected to remove references to the deductible for pediatric
eyeglasses and contacts lenses in the “Eye Glasses for Children™ field, column KZ. Attached as “Exhibit
4” is a sample screenshot of the schedule of benefits (here titled “Health Plan Benefit Summary”), which
KFHPNW similarly corrected to remove references to the deductible for pediatric eveglasses and contact
lenses for both on-Exchange and olf-Exchange plans,

744415812 0039460-00622
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'The commissioner may on cxamination, subject to the right of the
health care service contractor to demand and receive a hearing
under chapters 48.04 and 34.05 RCW, disapprove any individual
or group confract form or any of the following grounds:

(a) If it contains or incorporates by reference any inconsistent,
ambiguous or misleading clauses, or exceptions and conditions
which unrcasonably or deceptively affect the risk purported 1o be
assumed in the general coverage of the coniract; or

* ok ok

(c) If it violatcs any provision of this chapterf.]®
(Emphasis added)

The Plans and Benefits Template is not a “contract form,” as defined by the regulations and is
not “incorpotated by reference” in the contract forms.” Rather, the Plans and Benefits Template
is simply a supplemental document intended to assist the OIC in reviewing contract forms, Thus,
a fechnical error within the Plans and Benelits Template does not support disapproval of the
contract forms.

S RCW 48.44.020(2) (emphasis added),

TA “contract form” is “the prototype of a ‘contraci’ and any associated riders and
endorsements filed with the commissioner by a health care service comtractor or health
maintenance organization.” WAC 284-43-910(12) (emphasis added). “Contract” is, in turn,
defined as “an agreement to provide health care services or pay health care costs for or on behalf
of a ‘subscriber’ or group of ‘subscribers’ and such cligible dependents as may be included
therein.” WAC 284-43-910(11) {(emphasis added).

74441581 2 U39460-00622
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2. Even if the technical errors had appeared in a contract form, rather than the Plans and
Benefits Template, the OIC lacks the statutory authority to reject the entire proup of
health plans on that basis,

RCW 48.44.020 allows the OIC to disapprove an individual or group contract form if that
contract form fails to meet statutory requircments. The rejection of all 13 plans included in the
KPIF Binder, based upon non-substantive errors applicable to only two off-Exchange plans,
exceeds the OIC’s authorily under RCW 48.44.020.

3. The OIC exceeded its rule-making authority when it implemented the Washington State
SERFF Health and Disability Binder Filing General Instruclions,

RCW 48.02.060(3)(a) authorizes the Insurance Commissioner o “make reasonable rules for
effectuating any provision of this code...” (Emphasis added), RCW 48.44.050 states:

The insurance commissioncr shall make reasonable regulations in
aid of the administration of this chapter which may include, but
shall not be limiled to regulations concerning the maintenance of
adequate insurance, bonds, or cash dcposits, information requited
of registrants, and methods of expediting speedy and fair payments
to claimants,. '

(Emphasis added).

The OIC has incorporated specific SERFF filing instructions into the Washington regulatory
scheme. WAC 284-44A-040; WAC 284-46A-040; WAC 284-46A-050(3). The specifically-
referenced filing instructions do not includc the Washington Statc SERFF Health and Disability
Binder Filing General Instructions (“the Binder Filing Instructions”), The binder filing
requirement was newly introduced in 2013 as a way to assist the OIC in reviewing plans, The
Binder Filing Instructions were not properly adopted in accordance with rulcmaking
requirements, RCW 34.05.310 ¢f seq., and cannot provide a basis for rejection of contract forms
that meet all statutory and rcgulatory requircments. See RCW 48.44.020. Although the

74441581.2 Q039460-00622




SN

Hearings Unit E
Washington State Office of the Insurance Commissioner

August 20, 2013 :
Page 5 ;

regulations purport to adopt rules simply by posting them on the OIC website, such an approach )
docs not comply with legal requirements for rulemaking,®

4, Interpretation of the Binder Filing Instructions o allow or require rejection of all plans in
the KPIF Binder is arbitrary and capricious.

Even with the presence of the technical crrors in the Plans and Benefits Template, all of
KFHPNW’s plang were compliant and, as such, should be approved by the OIC. The OIC’s
disapproval of the eniire KPIT Binder based upon iwo minor errors in the Plans and Benefils :
Template was not warrantcd. Even if the technical errors had occurred in a “contract form,” the _ !
OIC hasg the discretion to approve a filing under these circumstances. The rules requiring health
care service contactors (such as KFHPNW) fo utilize the SERFF system are set forth in WAC
284-44A. WAC 284-44A-070 provides: “The commissioner may reject and close any filing that
does not comply with WAC 284-44A-040, 284-44A-050, 284-44A-~060.” (emphasis added) The ]
decision to reject KFHPNW's filing bascd on technical ctrors in the Plans and Benefits Template :
was arbitrary and capricious, This is particularly so because KITHPNW could easily correct the
errors had it not been for the OIC’s refusal to consider corrections madc after July 31, 2013. the
OIC has dented KFHPNW the opportunity to do so knowing that the OIC had no objection to the
contract forms.

5. The OIC is not precluded by federal or state law from permitting KFHPNW to correct the
technical errors following the OIC’s sclf-imposed filing deadline of July 31, 2013.

The only applicable deadline established by federal law is that gualified health plan (“QIIP”)
certification must be completed before the start of apen enrollment on October 1, 2013.° While

® The regulations themselves confirm that “SERFF is a dynamic application that the NAIC will
revise and enhance over time.” WAC 284-44A-040, Thus, the regulations improperly adopt ;
processes that can be changed over time without the requisite public notice and comment, and ;
OIC has applicd them in an unreasonable manncr to KFHPNW., i

? 45 CFR § 155.1010.

74441581.2 06039460-00622
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exchanges are required o transmit certain plan data to the Center for Medicare and Medicaid
Services (“CMS”), there is no deadline in federal law for when such dala must be submitted,
The OIC’s disctetion extends to allowing KFHPNW the opportunity to edit plan data even after
submission,

In addition to the lack of a mandatory deadline of July 31, 2013, there is also no requirement that
the data submissions to CMS, when made, must be error free. To the contrary, CMS’s system
{or federally-facilitated and statc-partnership exchanges anticipates that submissions to CMS
may contain errors, and expressly provides for a time period following data submission for states
or issuers to correct errors in plan data.'

In sum, two non-substantive errors in a supplemental template did not justify the OIC’s decision
to reject the two off-Exchange plans 1o which the template referred, [ct alone the entire group of
plans filed as the KPIF Binder. The OIC’s decision to reject the KPIF Binder and to prohibit
KFHPNW from promptly correcting two technical errors was arbitrary and capricious.

KFHPNW respectfully requests that this matter be heard on an expedited basis due to the
impending deadline for submission of data rcgarding health plans to CMS, A failurc to provide a
timely resolution would result in imminent and irreparable harm to KFHPNW because it will
lose the opportunity to participate on the Exchange in 2014, Because the factual background of
the OIC’s decision is not in dispute and this matter deals purely with legal issues, KEHPNW
requests that the expedited consideration of its appeal be based upon written submissions of the
parties. KFHPNW requests that the Commissioner hold a pre-hearing conference as soon as
possible to discuss the procedures and timelines of this appeal.

' See Plan Managcmunt Plan Previcw, Quallﬁcd Health Plan (QHP) Certification Serics Vil
(avatlable at

https://www.regtap.info/uploads/library/PM OIIP Shides 072513 SCR_072513.pdb); Letter to
Issucts on Federally-facilitated and State Partnership Exchanges, April §, 2013, describing
timeline including July 31 data submission from federally-facilitated and state-partnership
exchanges with a Plan Preview period to correct subrmnitted data (available at
http:/fwww.cms.gov/CCIIO/Resources/Regulations-and-

Guidance/Downloads/2014 Jetter to issuers 04032013 .pdf).
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Very truly yours,

MarenrR. Norton
Barbara L. Nay

Ce: Kelly Cairns
Annal.isa Gellermann

Td44 138 8.2 0G39460-000622
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SERFF Tracking #: KFNV/WA T4 125003421 Siate Tracking #: 257364 : Company Tracking #: 2337 1TWAQ4E0001

State: Washington - Company Name: Kaiser Foundation Healifi Flfan of the Norlhiwest
Plan Binder Name: 2014 KPIF Health Benefit Flans Bindsr Plan Year: 2014
Market Type: ingividual Binder Type: Macdicat

Disposition
Date Submitted: 08/01/2013 01:58 AM

Comments:

Dear Filer,

Your binder, form and rate filings are disapproved and closed per RCW 48.44.020(2)a) and {e) for containing inconsistent information and failure to conform to the
filing requirements sct forth by the Insurance Commissioner's Office in WAC 284-44A-090(1) and the "Washington State SERFF Health and Diszbility Binder Filing
General Instructions”, section V.

As directed in our objection letter dated July 31, 2013, the Plans and Benefits template Cost Share Variance tab containing HIOS Product 23371WADS1 [plans
23371WAD51002 —Silver 1750/HSA with PDB-Off Exchange and 23371 WA0510001 —Bronze 5000/30%/HSA with PDB-Off Exchange] required modification to be

consent with the pending Form Filings. These modifications were not made in response to the objection letter; therefore the binder cost share information does not
support the filed form.

Pians:

PDF Pipeline for SERFF Tracking Number KFENW-WA 14-7125003421 Generated 08/01/2013 03:00 Py




SERFF Tracking # KENW-WA14-125003421

State:

Plan Binder Name: 2014 KFIF Heslth Benefif Flans Binder

Market Type: fndividual

PlanName _ Standard Component ID Avalablility
KP WA Gold 1000/20 23371WADL450001 On Exchange
KP WA Silver 1500/30 23371WAD460001 On Exchange
KP WA, Silver 2500/30 23371WAQ460002 Cn Exchange
KP WA Bronze 4500/50 23371TWALD480003 On Exchange
KP WA Silver 1750/0/HSA 23371WA0480001 On Exchange
KP WA Bronze 23371WAQC480003 On Exchange
5000/30%/HSA

KP WA Gold 1000/20 with 2337 1WA0490001 Off Exchange
Pediatric Dental

KP WA Bronze 4500/50 2337 1WADS00001 Off Exchange
with Pediatric Dental

KP WA Silver 1500/30 with 2337 1WAQ500002 Off Exchange
Pediatric Dental

KPP WA Silver 2500/30 with 2337 TWAD500003 Off Exchange
Pediatric Dental

KP WA Bronze 23371WADS10001 Off Exchange
5000/30%/HSA with

Pediatric Dental

KP WA Silver 1730/3/HSA 2337 TWAL510002 Off Exchange

with Pediatric Dental
KP WA Catastrophic
635010

2337TWA0520001

Aftachments:

PDF Pipeline for SERFF Tracking Numbor KENW-WA 4175003421 Generated 08/01/2013 02:00 PM

Washingion

State Tracking #:

On Exchange

Company Tracking #:

Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete
Complete

Complete

Complete

Complete

Complete

Company Name:
Plan Year: 2014
Binder Type: Modicaf

_Plan Disposition Status ‘Plan State Status

Disapproved
Disapproved
Disapproved
Disapproved
Disapproved
Disapproved

Disapproved

Disapproved

Disapproved

Disapproved

Disapproved

Disapproved

Disapproved

23371WAG450001

08/01/2013
08/01/2013
08/01/2013
08/01/2013
08/01/2013
08/01/2013
08/01/2013
080172013
08/01/2013
08/01/2013

08/01/2013

08/01/2013

08/01/2013



SERFF Tracking #: KFNW-128963702 State Tracking #: 253745 Company Tracking #: EWIDIXDEDDO114

State: Washington Filing Company: Kaiser Foundation Health Flan of the Northwest
TONSub-TOf: H161 individual Hoafih - Major MedicalfH161.005C Individual - Other

Product Name: HCR Std Master Cant 2010 KPIF Sifver-Bronze Deductible Plan

Project Name/Number: FEWADIXDEDDO T L WIDIXDEDDO 14

Disposition

Disposition Date: 08/01/2013
implementation Date:
Status: Disapproved

HHS Status: HHS Denied
State Review:

Commenl: Dear Filer,

Your binder, form and rate filings are disapproved and closed per RCW 48.44.020{2){a) and (e) for containing inconsistent information and failure to conform to the
filing requirements set forth by the Insurance Commissicner's Office in WAC 284-44A-090{1) and the "Washington State SERFF Health and Disability Binder Filing
General Insiructions”, section V.

As directed in our abjection letter dated July 31, 2013, the Plans and Benefits template Cost Share Variance tab containing HIOS Product 23371WAQGS1 [plans
23371WAD51002 —Silver 1760/HSA with PDB-Off Exchange and 23371WA0510001 —Bronze 5000/30%/HSA with PDB-Off Exchange] required modification to be
consistent with the pending Form Filings. These modificalions were not made in response to the objection leller; therefore the binder cdst share information does not
support the filed form.

Rate data does NCT apply to fiing.

Schedule i ... Schedule ltem .. . Scheduletem Status ~ Public Access

‘Supporting Document ~ Expense Product Oufline of Coverage-18&D ~~~ Yes

SupportingDocument FilingInstruetions o Yes
Supportngocumenf ~ Individual Form Fifing Requirements - 18D, HCSC = Yes
?Su_ep_qr?ing Document PPACA Exemption Request o . ~ Yes
:_SH_PPO_".“_DQ_ Document _ PPACAUniform Compfiance Summary o L . ..Yes
Supporting Document (revised) Individual In-Exchange Analyst Checklist - Revised | e o Yes
Supporting Document ) 'Individua] In-Exchange Analyst Checklist _ Yes
Supporting Document ~ Redlines - 7/3/13 Amendment | | Yos

Supporting Document ~ Redlines - 7/21/13 Amendment o o o . Yes

PDI Pipeline for SERFF Tracking Number KFNW-128863702 Generated 0B/02/2013 03:20 PM




SERFF Tracking #:
State:

TOWSub-TOI:

Product Name:
Project Name/Numbcer:

Schedule

Z§H\PE9E?I1&_.9999.’?’!9!‘.‘. e

‘Form (revised)

Form

Form

Form (revised)

Form _
Form (revised)
Form
Form

Form (revised)

Form (revised) .

‘Form
Form
Form

Form

KFNW-TZ8963¢02

State Tracking #: 253745
Washirrgion Filing Company:
H16! Individual Health - Major Medical/H161.005C Individual - Other

HCR Sid Master Cont 2010 KPIF Silvor-Bronze Deductible Plan
EWIDIXBEDOOT14EWIDIXDEDDO114

IScheduIe ltem

Certification of Compllance 7/21713 Amendment

Red]mes 7126!13 Amendment

éIndideua]s and Families Deductible Plan Evidence of
Coverage

dIndividuals and Families Deductible Plan Evidence of
. Coverage .

_ Deductible Plan Benefit Summary Bronze Plan
 Deductible Plan Benefit Summary Bronze Plan
Deductible Plan Benefit Summary Bronze Plan

Deductible Plan Benefit Summary Silver Plan

Deductible Plan Benefit Summary Silver Plan

___:Deductfble Plan Benefit Summary Silver Plan

Deductible Plan Benefit Summary Silver Plan o

Deductible Plan Benefit Summary Silver Plan
_Deductible Plan Benefit Summary Silver Plan
_Deductlble Plan Beneﬁt Summary Sllver Plan

Deductible Plan Beneft Summary Sl!ver Flan

_-Coordmat|0n of Benefits Consumer Expianatcry Booklet

Caompany Tracking #:

Individuals and Families Deductible Plan Evidence of

Withdrawn

Withdraw

_\Mmd@wn

_Withdrawn

Schedule fem Status =~

E:Disa pproved

‘Withdrawn

Disapproved

Withdrawn

Disapproved
~ Withdrawn o .

_:_Dlsapp "9_‘.?’_9?‘

_Withdra\g_vjn

'Disappt_fg_ved

__ Frequently asked questions about your pharmacy benefits Disapproved

‘Individuals and Families Deductible Plan Evidence of
_Coverage

~Deductible Plan Benefit Summary Bronze Plan

Withdrawn

Withdrewn

EWIDIXDENDO 114

Kaiser Foundation Heafth Plan of the Northwost

Yes
Yes

Yes

Yes

Yes_

Public Access

Yes



SERFF Tracking #: KENW-128963702 State Tracking #: 2537445 Company Tracking #: EWIBIXDEDDO {14

Stafe: Washinglon Fiting Company: Kaiser Foundation Heatth Plan of ihe Northwest
TONSub-TOL H16! individual Health - Major Medical/H161.005C Individual - Other

FProduct Name: HCE Std Master Cont 2010 KPIF Silver-Bronze Deductible Plan

Project Narme/Number: EWIDIXDEDDOT 14 EWIDIXDEDDOT 14

Schedule . Schedule Item e ... Scheduleltem Status ~~ Public Access

Form ____Deductible Plan Benefit Summary Silver Plan

Form . Dedufible Plan Benefit Summary Siver Plan _ Yes
Form e Deductible Plan Benefit Summary Silver Plan Xﬁ?. e

Form ) ' ‘Deductible Plan Benefit Summary Silver Plan _Withdrawn Yes
Form . Deductible Plan Benefit Summary Silver Plan  Withdrawn . . Yes

Form y . Deductible Plan Benefit Summary Silver Plan Withdrawn o Yes

POF Pipeline for SERFF Tracking Number KFNW-128963702 Generated 0B/02/2073 03:20 PM



SERFF Tracking #: KFNW-128363524 State Tracking #: 2549746 Company Tracking #: EWIDIXCATO114

Srafe: Washington Filing Company: Kaiser Foundation Health Pian of the Northwes!
TOUSub-TOI: H18f Indhidual Heaith - Major Modical/HT8L.005C tndividual - Other

Product Name: HCR Std Master Cortt 2010 KPIF Catastrophic Deductible Pfan

Project Neme/Number: EWIDIXCATOT14/FWIDIXCATO T 14

Disposition

Disposition Date: 08/01/2013
Implementation Date:
Status: Disapproved

HHS Status: HHS Denied
State Review:

Comment: Dear Filer,

Your binder, Torm and rate filings are disapproved and closed per RCW 48.44.020{2}{(a) and (e) for containing inconsistent information and failure to conform 1o the
filing requiremeants sef forth by the [nsurance Commissioner's Office in WAC 284-44A-090(1) and the "Washington State SERFF Health and Disability Binder Filing
General Instructions”, section V.

As directed in our objection letter dated July 31, 2073, the Plans and Benefits template Cost Share Variance tab containing HIOS Product 23371WACS1 [plans
23371WAQG51002 —Silver 1750/HSA with PDB-Off Exchange and 23371WA0510001 —Bronze 5000/30%/HSA with PDB-Gff Exchange] required modification to be
consistent with the pending Form Filings. These modifications were not made in response fo the objection letter; thercfore the binder cost share information dees not
support the filed form.

Rate data doas NOT apply to filing.

Schedule _ Schedule tem . _ScheduleltemStatus = Public Access
Supporting Document ~ Expense Product Outline of Coverage - L&D o Yes
Supporting Document ~~ Filinginsiructions e Yes

SupportingDocument individual Form Filing Requirements - L&D, HCSC ~ Yes

‘Supporting Document _ . [PPACA Exemption Request . Yes
Supporting Document ... . PPACAUniform Compliance Summary . Yes
Supporting Document ~ Individual In-Exchange Analyst Checkiist Yes
Supporﬁng Document _Redl_ines—7/21f13 Amendment o Yes
Supporting Document Certification of Compliance - 7/21/13 Amendment .~~~ . Yes
Supporting Document ) Redlines - 7/28/13 Amendment e Yes

PDF Pipeline for SERFF Tracking Number KFNW-128963524 Generaled 0802/2013 03:19 FM



SERFF Tracking #: KENW-128963924 State Tracking #: 253748 Company Tracking #: EWIDIXCATO114

Stater Washington Filing Company: Kaiser Foundation Heaith Plan of the Northwest
TONSub-TO!: H181 individual Health - Mgfor Medical/H161.005C individual - Other

Product Name: HCR Std Master Cont 2010 KPIF Catastrophic Deductible Plan

Profect Name/Number: EWIDIXCATO14EWIDIXCATO114

Schedule __Schedule tem

_Public Access

Form (revised) Individuals and Families Calastrophic Deductible Plan ~ Disapproved Yes
Evidence of Coverage | : '

Withdrawn Yes

Form Individuals and Families Catastrophic Deductible Plan
fForm %lndividuals and Families Calastrophic Deductible Plan Withdrawn Yes
ST - Bvidence of Coverage e .
Form (revised) ... .... [Catastrophic Deductble Plan Beneft Summary ~ ~ Disapproved =~ Yes

Form . CosstophicDeductible Plan Benefit Summary Withdrawn Yes
Form .. [Catastrophic Deductible Plan Benefit Summary Withdrawn -~ Yes

Form ___5_999r_qf_’_‘_'°_1_t_i9’_"' of Benefits Consumer Explanatory Booklet  Disapproved  Yes

Form . ... ... . TFrequentyaskedquestions aboutyour pharmacy benefits D‘Sappm"’EdYes

POF Pipaline for SERFF Tracking Number KENW-128863924 Generated 08/02/2013 03:19 PiA



SERFF Tracking # KENW-128863753 State Tracking #: 253747 Company Tracking #: EWIDOXDEDOI14

State: Washingion Filing Company: Kaiser Foundafion Health Fian of the Northwest
TOLSub-TOQI: HT8! individual Health - Major Medical/H161.005C Indnidual - Other

Product Name: KFPIF Quiside Market Gold Deductible Flans

Project Name/Numbaer: FWIDOXDFDOTT4/FWINOXEENOT 14

Disposition

Disposition Date: 08/01/2013
implementation Date:
Status: Disapproved

HHS Slatus: HHS Denied
State Review:

Comment: Dear Filer,

Your binder, form and rate filings are disapproved and closed per RCW 48.44.020(2)(a) and (e) for containing inconsistent information and faiiure to conform 1o the
filing requirements set forth by the Insurance Commissicner's Office in WAC 284-44A-090(1) and the “Washington State SERFF Health and Disability Binder Filing
General Instructions”, section V.

As directed in our objection letter dated July 31, 2013, the Plans and Benefits template Cost Share Variance tab containing HIOS Product 23371WAO51 [plans
23371TWADS 1002 —Sitver 1750/HSA with PDB-Off Exchange and 2337 1WA0510001 —Bronze 5000/30%/HSA with PDB-Off Exchange] required maodification to be
consistent with the pending Form Filings. These modifications were nol made in response to the objection letter; therefore the binder cost share information does not
support the filed form.

Raie data does NOT apply to filing.

Schedule ... Schedule ltem e ... . sScheduleltemStatus ~~  Public Access =

ESuppﬂ.rﬁ_ﬂsa_.D_*?'.c_l_l_.r_ﬂ_e_r.1t_._.__ . [ExpenseProductOutiine of Coverage-L&D  NYes

Supporting Document

lvidual Form Filing Requirements - L&D, HCSC - Yes

Supporting Document _

Supporting Document _ ‘PPACA Exemption Request " Yes

Supporting Document  PPACA Uniform Compliance Summary Yes ...
Supporting Document (revised) Individual Out-Exchange Analyst Checklist - Revised . _ _ Yes

-Supporting Document _ Individual Qut-Exchange Analyst Checklist S _ Yes

Supporting Document ~ Rediines - ?!2‘1;‘1'3 Amendment : _ Yes

Supporting Document - Certification of Compliance - 7/21/13 Amendment L : Yes

POF Fipeline for SERFF Tracking Number KFNW-128963733 Generated 08/02/2012 03:17 PM



SERFF Tracking #:

State:

TOVSub-TOI;
Product Name:
FProject Name/Number:

Schedule
Supporting Document . Redines-7/26/13 Amendment

Form (revised)

Form

Form (revised}

Form

Form

Form(revised)

Form
Form

Form (revised)
Form
éForm

Form

Form

KFNW-128963753

H181 Individual Health - Major MedicaliH161.005C Individual - Other
KEIF Outside Market Gold Deduciitile Plans
EWIDOXDEDN T 14/FEWIDOXDEROT 14

Schedule ltem

Individuals and Families Deduciible Plan Evidence of Disapproved
~ Coverage

Individuals and Families Deductible Plan Evidence of ~ ‘Withdrawn
... Coverage

Individuals and Families Deductible Plan Evidence of Withdrawn

_ _ch_erage .

. Deductible Plan Benefit Summary Gold Plan ~ Disapproved

_ Application for health coverage e . Disapproved
 Application for health coverage o o éwlthdrawn
__ Application for heaith coverage Withd rawn

Enrollment Form for Newborn, Newly Adopted, or Placed :Disapproved

Enroliment Form for Newborn, Newly Adopted, or Placed ;Wrthdrawn
. Jor Adoption Dependents

Enroliment Form for Newborn, Newly Adopted, or Placed Withdrawn
...for Adoption Dependents

Declaration Form for Reduced Non-Tobacco Premium  Disapproved
. Coordination of Benefits Consumer Explanatory Booklet  Disapproved

_Frequently asked questions about your pharmacy benefits Disapproved

PDF Fipaline for SERFF Tracking Number KFNW-128863753 Generated 08/02/2013 03:17 PM

. Schedule ltem Status

Siate Tracking #: 253747 Coﬁ?pany Tracking #: EWNOXDEDOT14
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Prodirct Nams: HCR Std Master Cont 2010 KPIF Gofd-Silver Deduckble Plans

Project Nama/Number: EWIDIXDEDOT14/EWIDIXDEDOT14

Disposition

Disposition Date: 08/01/2013
Implementation Date:
Status; Disapproved

HHS Status: HHS Dernied
State Review:

Comment: Dear Filer,

Yeur binder, form and rate filings are disapproved and closed per RCW 48.44.020(2){a) and (&) for containing inconsistent information and failure to conform to the
filing requiremenis set forth by the Insurance Commissioner’s Office in WAC 284-44A-090(1) and the “Washington State SERFF Heaith and Disability Binder Filing
General Instructions”, section V.

Ags directed in our objection letter dated July 31, 2013, the Plans and Benefits template Cost Share Variance tab containing HIOS Product 23371WAQS1 [plans
23371WADS1002 -Silver 1750/HSA with PDB-Off Exchange and 2337 1WAD5106001 —Bronze 5000/30%/HSA with PDB-Off Exchange] required moedification to be
consistent with the pending Form Filings. These modifications were not made in response to the objection letter; therefore the binder cost share information does not
suppori the filed form.

Rate data does NOT apply to filing.
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Disposition

Disposition Dats: 08/01/2013
implementation Date:
Status: Disapproved

HHS Status: HHS Denied
State Review:;

Comment: Dear Filer,

Your binder, form and rate filings are disapproved and closed per RCW 48.44.020(2)}{a) and {e) for containing inconsistent information and failure to conform to the
filing requirements set forth by the Insurance Commissioners Office in WAC 284-44A-090(1} and the “Washington State SERFF Health and Disability Binder Filing
(General Instructions”®, section V.

As directed in our ohjection letler dated July 31, 2013, the Plans and Benefits template Cost Share Variance tab containing HIOS Product 23371WAG51 [plans
23371WAL51002 —Silver 1750/HSA with PDB-Off Exchange and 2337 1WAQ0510001 —Bronze 5000/30%/HSA with PDB-Off Exchange] required medification to be
consistent with the pending Form Filings. These modifications were not made in response to the obiection letter; therefore the binder cost share information does not
support the filed form.

Rate data does NOT appiy to filing.
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Disposition

Disposition Date: 08/01/2013
Implementation Date:
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HHS Status: HHS Denied
State Review:

Comment: Dear Filer,

Your binder, form and rate filings are disapproved and closed per RCW 48.44.020(2)(a) and (e) for containing inconsistent informaiion and failure to conform to the
filing requirements set forth by the Insurance Commissioner's Office in WAC 284-44A-090(1) and the "Washington State SERFF Health and Disability Binder Filing
General Instructions”, section V.

As directed in our abjection letter dated Juby 31, 2013, the Plans and Benefits template Cost Share Variance {ab containing HIOS Product 23371WAQS1 [plans
23371WAD51502 =Silver 1750/HSA with PDRB-Off Exchange and 23371WAD510001 —Bronse 5000/30%/MHSA with PDB-Off Exchange] required modification to be
consistent with the pending Form Filings. These modifications were not made in response to the objection letter; therefore the binder cost share information dees not
support the filed form.

Rate data does NOT apply to filing.
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Project Name/Number: EWIDOXDEDDO T14/EWIDOXDEDROT {4

Disposition

Disposition Date: G8/01/2013
implementation Date:
Status: Disapproved

HHS Status: HHS Denied
State Review:

Comment: Dear Filer,

Your binder, form and rate filings are disapproved and closed per RCW 48.44.020{2){a} and {e) for containing inconsistent information and failure to conform to the
filing requirements set forth by the Insurance Commissioner’s Office in WAC 284-44A-090(1) and the "Washington State SERFF Health and Disability Binder Filing
General Instructions”, section V.

As directed in our objection letter dated July 31, 2013, the Plans and Benefits template Cost Share Variance tab containing HIOS Froduct 233T1WAQS1 {plans
23371WAQ051002 —Silver 1750/HSA with PDB-Off Exchange and 23371WAD510001 —Bronze 5000/30%/HSA with PDB-Off Exchange] required modification to be
consistent with the pending Form Filings. These modifications were not made in response 1o the objection letter; therefare the binder cost share infermation does not
support the filed form.

Rate data does NOT apply to filing.
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Disposition Date: 08/01/2013
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Status: Disapproved
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Comment: Your binder, form and rate filings are disapproved and closed per RCW 48.44.020(2)}{a) and (e) for containing inconsistent information and failure ta conform
to the filing requirements set forth by the Insurance Commissianer's Office in WAC 284-44A-090(1} and the "Washington State SERFF Health and Disabiltty Binder
Filing General Instructions”, section V.

As directed in our objection lelter dated July 31, 2013, the Pians and Benefits template Cost Share Variance tab containing HIOS Product 2337 1WAO51 [plans
23371WADS51002 —Silver 1750/HSA with PDB-Off Exchange and 23371WA0510001 —Bronze 5000/30%/HSA with PDB-Off Exchange] required modification to be
consistent with the pending Form Filings. These modifications were not made in response 1o the objection letter; therefore the binder cost share information does not
support the filed form.
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EXHIBIT 2 "

Plan and Benefits Template Screenshots {7/31/313) of off-Exchange Plans
HIOS Product ID: 23371WAQ51
HIOS Plan ID: 23371WAD510002 and 23371WA0510002 {with error) -

in the screenshot below, please refer to Column KZ, rows 4 and 5. In the spreadsheet, two cells (KZ4 and KZ5) were not carrected to read S0 as required by the
OIC objection. Instead, the cells continued to contain erroneous information: “$0 Copay after deductibie”.
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EXHIBIT 3

Plan and Benefits Template Screenshots {7/31/13) of on-Exchange Plans
HIOS Product 1D 23371WA048 (corrected as requested by 0IC)
HIOS Plan 1D: 23371WA0480001 and 23371WA0480003

In the screenshot below, please refer to please see Column K2, rows 4 through 12. The change was corrected to read $Q as requirad by the 0IC objection.
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EXHIBIT 4

Here is a sample screen shot of the berefit summary correction that was made to all four benefit
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