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COVER LETTER 

 

 

July 6, 2010 

 

The Honorable Kathleen Sebelius 

Secretary, Department of Health & Human Services 

200 Independence Avenue, SW 

Washington, DC 20201 

Subject: Insurance Premium Review Grant Program – Cycle 1 (CFDA 93.511). 

Dear Kathleen, 

 

The Kansas Insurance Department is applying for grant funding under the Premium Review 

Grant Program, Section 1003 of the Affordable Care Act of 2010.  KID is authorized to conduct 

the health insurance rate review and reporting process for Kansas.  Our interests, as yours, are to 

protect consumers from unreasonable, unjustified and/or excessive rate increases. 

 

KID‟s program, “Roadmap for Rate Review Enhancement in Kansas,” involves funding for two 

critical improvements.  First, the capacity to exchange, analyze, and report information is 

presently inadequate.  An approach is outlined to improve our IT foundation and its 

functionality.  Second, the methods available for analysis and reporting warrant thorough review 

and recasting guided by a consulting actuary.  This expertise will boost momentum and serve as 

a basis for longer-term changes in workflow, staffing, and reporting practices.  The effort will be 

overseen by Linda Sheppard, Director, Accident and Health Division. 

 

KID will not use funds for matching, direct services, or otherwise to supplant existing funds.  

The Department will maintain its current efforts in reviewing rates and acknowledges that 

allocated resources will not be less than 2009.  Grant funds will be dedicated to enhancing 

existing efforts, not as a substitute for existing funding. 

 

We are eager to strengthen our capacity to review rates and disclose more meaningful 

information to the public.  On behalf of KID and all Kansans, we are grateful for this 

opportunity. 

 

Sincerely Yours, 

Sandy Praeger, Commissioner 

 



 

PROJECT ABSTRACT 

 

Introduction. The Kansas Insurance Department (KID) is proposing to develop a more 

comprehensive program for thoroughly reviewing, justifying, and reporting health insurance 

premium changes for the state‟s individual and small/large group markets.  Cornerstones of the 

proposed work are enhanced Information Technology (IT) capabilities and a recast rate review 

process designed with guidance and ongoing support from experienced consulting actuaries.  

Funding will also be allocated to augment staffing, acquire analytical tools, present training 

opportunities, and expand reporting. 

 

Proposed Activities. Milestones for this proposed work include the development of a multi-

source Data Mart for querying and reporting purposes.  The Data Mart will be augmented by 

more robust interfaces with NAIC and KHPA pricing and claims data.  Premium rate pricing 

software and other benchmarking tools will enable actuarial modeling activities.  Installation of 

new query and reporting tools will facilitate web-based reporting of premium rate information 

and compliance with HHS submissions.  Support from consulting actuaries will provide 

guidance for recasting the state‟s rate review program and increase the number of rate filings 

subject to cross-verification with independent data and actuarial evaluation.  These 

improvements will foster evidence-based discussion on health policy issues. 

 

Amount Requested and Allocation of Funds.  KID is requesting $1,000,000 in grant funding 

from HHS.  Of this amount, $675,000 will be allocated to contractual services for IT 

development and actuarial consulting.  The amount of $130,000 will be allocated to training, 

Data Center, a NAIC SERFF collaboration, outreach, and other miscellaneous expenses.  Staff 

will be increased by 1.5 full-time equivalents.  There are no indirect charges. 

 

Current Picture. There are 250 new filings and 600 rate filings for existing forms processed 

annually by KID.  Kansas is a file and use state with self-insured and ERISA plans not subject to 

rate review.  KID conducts rate reviews prospectively for health insurance products offered to 

the individual, small and large group markets.  Carriers provide input to KID in conformance 

with an actuarial memorandum that includes responses to 29 product and pricing items.  The 

Department‟s IT support has no electronic interface with NAIC‟s SERFF system or the state‟s 

Health Insurance Information System database.  The current budget for KID‟s health insurance 

premium rate review function (including direct staffing costs and support services from IT, the 

chief actuary, and other administrative sources) is $166,235 annually.  While KID has a 

committee assigned to negotiate unreasonable rates with carriers, at least one-third of all filings 

require some negotiation.  There is limited ability for public disclosure. 

 

Benefits. The foundation (both IT, actuarial, and staffing) for providing more information to the 

public will be vastly improved.  KID will have access to more databases, modeling capabilities, 

and reporting options.  Policy makers studying cost, quality, and market changes will be better 

positioned for reviews with evidence-based information products.  Funding will allow KID to 

develop a more appropriate IT foundation for acquiring, storing, and integrating data from 

multiple sources to support the rate review process.  Funding for consulting actuarial services 



will give KID a modernized rate review system.  Actuarial consultants will support improved 

analysis and testing of carriers‟ underlying assumptions for premium rate changes. 



ROADMAP FOR RATE REVIEW ENHANCEMENTS IN KANSAS 

 

The goal of this program is to fundamentally improve the health insurance rate review process in 

the Kansas Insurance Department (KID).  We will increase our capacity to exchange, analyze, 

and report information with investments in our IT foundation, its interfaces and functionality.  

We will recast our methods for rate review, analysis, and negotiation with the guidance of 

consulting actuaries.  We will increase the breadth and depth of available information through 

these strategic actions along with strengthened partnerships with the National Association of 

Insurance Commissioners (NAIC) and the Kansas Health Policy Authority (KHPA). 

 

Milestones for this proposed work include: 

 

o IT Infrastructure and Data Mart – We will develop a multi-source data mart for querying 

and reporting purposes; 

o Supportive Interfaces to External Data – We will create more robust interfaces with 

NAIC and KHPA pricing and claims data; 

o Benchmarking Tools (Premium Review Information System) – We will install and employ 

actuarial pricing software for modeling and comparative purposes; 

o Web-Enabled Reporting and Transparency – We will enhance premium rate information 

available on KID‟s web site accessible by the public; 

o Comprehensive Actuarial Services – We will augment KID‟s rate review program and 

internal actuarial support services with input from consulting actuaries; 

o Recast Rate Review Processes – We will increase the number of rate filings subject to 

cross-verification with independent data and actuarial evaluation; 



o Policy Support – We will foster more evidence-based discussions on health policy issues. 

 

These accomplishments will boost momentum and provide a basis for longer-term enhancements 

to workflow and rate review practices.  This proposal is consistent with your interest in 

increasing the number of rate filings that are thoroughly evaluated with a meaningful and 

transparent rate review process. 

 

CURRENT HEALTH INSURANCE RATE REVIEW CAPACITY AND PROCESS 

 

Context for Proposed Work. KSA-40-2215 authorizes KID to conduct health insurance rate 

reviews for companies offering individual, small group and large group products to the public in 

Kansas (see Statute in Appendix).  Section 40-2215(d) outlines a limited but adequate set of rate 

review criteria and processes used by the Department.  Kansas is a file and use state with self-

insured and ERISA plans not subject to rate review.  The Statute is augmented with KSA-40-

2251 creating a statistical plan and state database for reporting premiums, loss, and expense 

experience by all accident and health insurers in the state.  

 

KID staff dedicated to the insurance rate review process is limited.  Time allocated by the 

Department‟s supporting IT and actuarial expertise is diluted with their multiple competing 

responsibilities.  Funding is minimal for use of external consulting actuarial support.  There are 

250 new filings and 600 rate filings for existing forms processed annually by KID.  

Approximately 80% of the work is focused on the individual market and 20% on the group 

market.  While staff strives to manage current volume, inadequate access to analytical tools and 



baseline data impedes validation activities and points to a function ill-prepared for changes 

associated with the Affordable Care Act.  Opportunities to broaden public reporting may be 

particularly hampered by the current outdated foundation where it is difficult even to determine 

the numbers of Kansans affected by specific carriers‟ proposed rate increases.  With reported 

trend data in recent years ranging from 11% to 23%, untangling price inflation from other factors 

will be increasingly necessary. 

 

Current Rate Review Process.  KID conducts rate reviews prospectively for health insurance 

products offered to the individual, small and large group markets.  Health plans are required to 

send the Department an actuarial memorandum complete with responses to 29 product and 

pricing items (see Actuarial Memorandum Item Listing in Appendix).  The standardized filing 

format used by KID is compatible with NAIC‟s data specifications (see Attached Sample 

Filing).  K.A.R. 40-4-1 requires companies to regularly track the performance of a block of 

business to assess the need for rate revisions so they don‟t get into positions where a block is 

ignored and large increases become necessary. 

 

Individual premium rates (K.A.R. 40-4-1) - Premium rates for this segment are determined by 

evaluating loss ratios (i.e., the total amount of claims incurred to all insured persons with the 

same form divided by total premiums earned from that block of business).  The required loss 

ratio varies by line of insurance and product renewability provisions.  Premium rate increase 

requests can be justified if the insurance carrier shows that they will meet or exceed the required 

loss ratio. 

 



Small Group Premium Rates – Small group (2-50 employees) premium rates can be increased 

based on the following three factors (K.S.A. 40-2215h): 

 

o New Business Pricing Component: This reflects actuarial changes to price benefits for a 

group, discount arrangements with the provider network, medical trend, and other 

changes to a base rate.  This component is applied to all small groups in the same class; 

o Case Characteristics: This involves evidence that changes to a group‟s demographic 

composition justify rate revisions.  Variables can include the group‟s age distribution, 

size, and geographic location; 

o Group Utilization: This indicates whether the actual claims experience of a group 

warrants an annual premium rate increase.  Similar to the individual market, a group‟s 

loss ratios determine rate increases. This portion of the annual premium rate increase 

must be limited to 15%. 

 

Revisions requested for each of these three factors are multiplied together to determine the 

annual premium rate increase charged to each group.  The total rate increase cannot exceed 75% 

in an annual period. 

Large group premium rates – Premium rates revisions for this market are based on each group‟s 

unique experience.  A group‟s health insurance cost trends are taken into account when justifying 

an annual premium rate increase.  Comparisons are made with the previous year‟s claims 

experience to determine how much will be necessary to cover the upcoming year‟s claims. 

 



Process Steps – Each rate review submission is evaluated and placed on file or disapproved 

within 30 days of its receipt.  If a rate change is disapproved, the company can resubmit their 

filing within 30 days.  Once resubmitted, the rate change must be placed on file or disapproved 

within 30 days.  This cycle repeats itself until all concerns are answered.  Incomplete rate filings 

and those requiring some negotiated changes can lead to a protracted process.  Negotiations take 

place with large and small carriers alike when rate changes appear to be unreasonable.  There is 

contact with carriers in about three-quarters of all filings.  Negotiation occurs in about half of 

these instances. 

 

Rate change negotiations occur for a variety of reasons, including: better-than-expected claims 

experience, lack of previous rate maintenance as required by K.A.R. 40-4-1, lack of credible data 

in Kansas, the company‟s overall rate history, aggressive actuarial assumptions, and whether 

proposed rate revision may cause a rate spiral.  There have been no formal hearings in the past 

twelve years for unreasonable rate increases. 

 

Consumer Protections – KID has a committee assigned to negotiate unreasonable rates with 

carriers.  The committee consists of the Commissioner, chief actuary, general counsel, the 

directors of Government and Public Affairs, Consumer Assistance, and Accident and Health, and 

the Policy Examiner.  There are no state laws or regulations explicitly governing disclosure or 

public access to rate change data.  There is no regulation on the amount of advance notice given 

to consumers prior to proposed rate changes nor any official comment periods or hearings on rate 

filings.  Consumer inquiries and complaints do occur.  Rate filings are not publicly disclosed by 

KID. 



 

Resource Allocation, Staffing, and Information Systems Capacity – The current budget for KID‟s 

health insurance premium rate review function (including direct staffing costs and supporting 

services from IT, the chief actuary, and other administrative sources) is $166,235 annually.  

Qualifications for the Accident and Health Director, Policy Examiner, and Chief Actuary are 

located in the Appendix.  Resumes for these individuals and the Director of Information 

Technology are also located in the Appendix.  A small portion of staff time from IT supports the 

rate review process.  Limited dedicated resources from IT impede access to external data, 

analytical tools, baseline data, and posting of relevant information on KIDs web site. 

 

Available External Resources.  KID has working relations with two potentially beneficial 

resources for improving the premium rate review process. 

 

SERFF – The NAIC System for Electronic Rate and Form Filing (SERFF) is a national resource 

providing a uniform environment for electronic rate filings by insurance carriers.  Currently, 

there are limitations in SERFFs capabilities.  KID does not have an Application Program 

Interface (API) with SERFF.  NAIC staff and a majority of states have expressed willingness to 

combine efforts and pool resources to expand the system‟s data collection and exchange 

capabilities.  This grant program‟s Cycle 1 funding will permit a multi-state collaboration to 

improve SERFF. 

 

KHIIS – The second available external resource is the Kansas Health Insurance Information 

System (KHIIS), housed in the KHPA.  The system which is a repository of claims data from 



health insurance carriers in Kansas was designed to facilitate review of healthcare charge and 

payment data.   Assessments to support KHIIS are made by all 150 carriers in Kansas including 

the Blue Cross plan covering state employees.  However, current data collection is confined to 

plans offering individual, small and large group coverage, not self-funded or ERISA plans.  This 

includes 20 firms offering 31 lines of business. 

 

KHIIS does not supply baseline comparative data to KID for analyzing rate filings.  Nonetheless, 

KHIIS can serve as a detailed medical billing information system with diagnoses, procedures, 

billed and allowed charges, deductibles, co-insurance, and copayments submitted by private 

insurers in Kansas.  This under-utilized resource could facilitate evaluation of experience for all 

insurers and plans in the state.  The KHIIS charter expressly states its purpose is to “…aid the 

commissioner … in determining whether rates and rating systems utilized by insurance 

companies, mutual nonprofit hospital and medical service corporations, health maintenance 

organizations and other entities designated by the commissioner produce premiums … that are 

reasonable in relation to the benefits provided and to identify any accident and sickness 

insurance benefits or provisions that may be unduly influencing the cost.” 

 

PROPOSED HEALTH INSURANCE RATE REVIEW ENHANCEMENTS 

 

We are proposing to develop a more comprehensive program for thoroughly reviewing, 

justifying, and reporting health insurance premium changes for the state‟s individual and small 

and large group markets.  Cornerstones of proposed work are enhanced IT capabilities and a 

recast rate review process designed with the guidance of experienced consulting actuaries.  In 

addition, funds will be allocated to augment staffing, acquire analytical tools, present training 



opportunities, and expand reporting.  Enhancements are warranted to better support current filing 

volume and foster more evidence-based policy discussions.  Proposed work is also meant to 

anticipate the impact of changes from the Affordable Care Act, later amendments and legislation, 

and mental health parity.  Here is a summary of proposed work: 

 

KID Data Mart.  An enhanced IT infrastructure will be better able to support rate review 

determinations, increase available public information, and provide necessary reporting to the 

Secretary of Health and Human Services.  A schematic of the Rate Review Information Plan is 

included as an Attachment.  The objective is to use funding to develop a multi-source data mart 

for storage, querying, and reporting.  We will develop interfaces (APIs) with NAIC‟s SERFF 

system, the KHIIS database, and existing resources at KID including the Company Database and 

Producer Database.  Data will be accessible and/or retrieved and stored in a form compatible 

with planned rate review usage.  The work plan involves system analysis, system design, 

database development, programming services, testing, documentation, and training. This request 

includes hardware, software, and maintenance necessary to implement the Data Mart.  

Programming services will be contracted with external entities. 

 

Supportive Interfaces.  A key objective is to create IT system linkages (APIs) to access NAIC‟s 

filing data and KHPA‟s pricing and claims data.  Funding will be earmarked to support the 

NAIC multi-state collaboration proposed to improve the national rate filing system.  This will 

allow KID to retrieve all relevant filing data.  Promising preliminary discussions have taken 

place with staff at NAIC and KHIIS.  Data originating from an upgraded SERFF system will 

form the bulk of information for KID‟s Health Premium Review Data Mart and premium review 



processes.  Data Center funding is also anticipated for improving the KHIIS baseline data which 

will be critical to independent validation of filing data. 

 

Upgrading NAIC’s SERFF System – SERFF is a portal to exchange all filing information 

between companies and the states and to track and maintain documents, data, and 

communication between entities from the initial filing to disposition.  The system accommodates 

variances between states‟ legal requirements for filings.  Plans are to modify SERFF to include 

all required data and processes covered under the Affordable Care Act.  These modifications will 

be performed by NAIC staff under the direction of its state members.  Among other 

improvements, an API with the SERFF system will allow KID staff access to rate and form 

filings from insurance companies.  NAIC indicates that a first release of a data collection 

template will be available within three months of receiving specifications from HHS.  

Development will proceed over an eight month period with the following planned activities: 

 

 Modification of SERFF to include grant participation, company profiles, rate change 

requests designated as „unreasonable‟, product type and name, HHS identifier, and new 

fields for rate/rule schedules; 

 Changes to the states‟ APIs for retrieval of data elements and updates; 

 New forms (Rate Filing Disclosure Form and Justification); 

 Training for state staff and actuaries on SERFF use; 

 Non-confidential, consumer-friendly reports for external use; 

 A uniform template for data reporting. 

 



KHIIS – Proposed work on the KHIIS system will enable KHPA to better serve as a secure, 

primary clearinghouse for the state‟s premium and loss experience data.  Elements of proposed 

work include the following planned activities: 

 

 Addition of identifying information to ensure accuracy of reports by geography; 

 Capacity to manage quarterly submission requirements for smaller carriers; 

 Addition of identifiers on policy forms for the individual, small and large group products 

including average approved rate increases, earned premiums, and incurred claims; 

 Available data on medical trends by product type and benefit category for projections, 

attribution to risk and price inflation, and for identifying shifts in cost sharing over time. 

 

Benchmarking Tools.  We propose installing and using actuarial pricing software to compare 

company data with normative data and to model actuarial and other assumptions underlying rate 

change requests.  A Premium Review Information System will be developed to provide 

Department staff with access to the Data Mart and other relevant data.  A set of manual and 

automated query tools will be made available to KID‟s policy examiners, data analysts, actuaries, 

web developers, and agency administrative staff.  The work plan includes system analysis, 

system design, database development, programming services, testing, documentation, and 

training.  It will be possible to incorporate other KID databases into the query system to 

supplement KHIIS, SERFF, and other actuarial data.  This request includes computer hardware, 

software, and maintenance for system implementation and use. 

 



Using data from the Premium Review Information System and KHIIS, actuarial software 

licensed to KID will allow staff to analyze new premium filings as well as renewals filed by 

health insurers.  This is a critical tool to evaluate whether rates are justified, excessive, adequate 

or unreasonable.  This request will include software licensing. 

 

Reporting and Transparency.  We propose enhancing the availability of publicly-accessible 

premium rate information on KID‟s web site for use by policy makers, the public, and HHS.  

This will involve the purchase of software for writing and posting reports, training, and computer 

hardware to boost performance.  KID will be able to publish data acquired from SERFF and 

accessed from KHIIS on its web site.  This may include state and regional baseline data, public 

notifications that rate requests have been filed, and public documentation of rate requests.  A 

means to receive paper or electronic comments from the public will be incorporated into the 

system. As is the case with other IT systems improvements, KID‟s request includes system 

analysis, design, database development, programming, testing, and documentation. Hardware 

and software may be included, as required. 

 

Comprehensive Actuarial Services.  An important cornerstone to improving KID‟s rate review 

processes and practices lies in more resources being allocated to actuarial support, primarily in 

the form of external consulting actuaries.  Two significant inputs will be sought from consulting 

actuaries – one related to redesigning the rate review process and the other for ongoing 

professional assistance in analysis and reporting.  The consulting actuaries‟ charge is to recast 

the rate review process in light of enhanced IT capabilities (a Data Mart, query tools, reporting 

software, and actuarial pricing software), new data linkages with SERFF and KHIIS, and boosted 



staffing (see below).  Work performed by consulting actuaries will begin with a thorough 

examination of the current rate review process.  A report will be developed suggesting a 

redesigned foundation for managing existing and newly-acquired data and using software to 

retrieve, analyze, model, and report information pertinent to rate review.  A work plan and time 

line will be recommended by the consulting actuaries that will include implementation activities, 

training, staff support, and changes to work flows.  One or more external groups will be retained 

for these purposes. 

 

Recast Rate Review Processes.  Increasing the number of rate filings subject to cross-

verification with independent data and actuarial evaluation will be one important result of a 

redesigned rate review process.  Access to KHIIS baseline data will promote independent 

validation of company actuarial data and modeling assumptions.  Ongoing support from 

consulting actuaries and others specializing in use of data for business intelligence is required to 

ensure optimal use of enhanced IT capabilities and rate review workflow.  Elements of ongoing 

support include the ability to undertake the following: 

 

o Retrospective claims cost studies to generate baseline data and make adjustments based 

on variations in benefits structures, 

o Demographic analysis by region, product, and market segments, 

o Reasonableness testing of data received, 

o Projections of expected costs and enrollment with consideration for impact on policy 

holders,  

o Calculation of appropriate standard risk rates. 



 

These capabilities will promote more constructive discussions with company actuaries for the 

purpose of understanding the applicability and suitability of assumptions underlying rate change 

requests. 

 

Policy Support.  One key purpose associated with these proposed improvements is to foster 

more evidence-based discussions on health policy issues.  As the principal components of the 

Kansas Insurance Department‟s rate review enhancement programs are developed, the basis for 

making targeted, constructive changes to statutes and regulations may be warranted.  While the 

Department is capable of working within the existing regulatory structure, a scan will be made of 

effective changes by other participating states.  Further, KID will initiate outreach efforts to key 

stakeholders, provide updates on accomplishments, and weigh the benefits of placing certain 

topics on the legislative calendar. 

 

Other Proposed Work.  In the process of accomplishing KID‟s Rate Review program 

objectives, other ancillary changes and funding allocations will be required.  Staff supporting the 

rate review function will be boosted by 1.5 full-time equivalents.  This includes staffing for a 

second Policy Rate Examiner and part-time administrative support.  Funding will also be 

allocated for travel, consumer outreach, printed materials, and statewide town hall meetings.  As 

suggested in the grant Solicitation, the improvements associated with KHIIS fall under the 

grant‟s Data Center allocation. 

 

 



BENEFITS 

 

KID anticipates multiple benefits from the HHS Premium Review Grant Cycle 1 funding 

opportunity.  Some of the key benefits include: 

 

Information Technology Systems Enhancements – Funding will allow KID to develop a more 

appropriate IT foundation for acquiring, storing, and integrating data from multiple sources to 

support the rate review process.  Ties to the SERFF system will vastly improve access to 

companies‟ electronic rate filing data and reduce dependence on manual work processes.  

Incorporating access to KHIIS data into the KID Data Mart will improve the representativeness 

of Kansas baseline data.  Access to KHIIS data will provide an independent reference to validate 

carriers‟ actuarial assumptions.  Improved query and reporting will aid KID‟s rate review 

through-put and decision-making.  Reporting to the public and HHS will be better enabled.  The 

IT platform will facilitate timely rate review, quicker access to more complete data, and more 

thorough public disclosure. 

 

Comprehensive Actuarial Support and Design Services – Funding for consulting actuarial 

services will give KID a modernized rate review system.  Engagements with consulting actuaries 

will result in redesigned workflow for staff assigned to premium rate review.  Key components 

will include use of KHIIS data, actuarial pricing software, more complete documentation, and 

greater staff support (and involvement).  Accessing comparative data on claims, demographics, 

and pricing changes from the KHIIS system will be a significant asset for the Department.  The 



ongoing assistance of external actuaries will support analysis and testing of carriers‟ underlying 

assumptions for premium rate changes. 

 

Other Related Benefits – The foundation (both IT, actuarial, and staffing) for providing more 

information to the public will be vastly improved.  KID will have access to more databases, 

modeling capabilities, and reporting options.  Policy makers studying cost, quality, and market 

changes will be better positioned for informed reviews with evidence-based information 

products. 



 

BUDGET NARRATIVE 

 

KID allocates $166,235 annually in state funding for health insurance rate review efforts.  Staffing and 

funding will be kept constant during the grant period as a demonstration of KID‟s Maintenance of Effort.  

KID is requesting $1,000,000 in grant funding from HHS.  Nearly 70% ($675,000) will be allocated to 

contractual services for IT development and actuarial consulting.  Expenses listed as „Other‟ comprise 

13% ($130,000) of the amount requested.  This is for training, Data Center, the SERFF collaboration, 

outreach, and other miscellaneous expenses.  There are no indirect charges. 

 

Personnel and Fringe Benefits: Personnel costs, beginning in Quarter 2 of the program, are allocated to 

increasing staffing by 1.5 FTEs.  A policy examiner and administrative assistant (part-time) will be hired.  

The total spent over 3 quarters is $75,000 with $15,000 in fringe benefits. 

 

Contractual Costs. Given the specialized nature of the proposed IT and actuarial enhancements for this 

funding request, $675,000 is allocated to contracts for external support.  Spending projections are 

$175,000, $170,000, $165,000, and $165,000 for Quarters 1 though 4, respectively. 

 

o Programming Support – $205,000 is requested for IT consulting to program APIs, systems 

analysis, database development, testing, and documentation. 

o Other Rate Review IT Support – $170,000 is requested for data mining, program modifications, 

report development, web site overhaul, maintenance, and other ongoing IT support. 

o Rate Review Design – $150,000 is requested to retain a consulting actuary to review and design 

an enhanced rate review process.  This includes a work plan, time line, and assistance with start-

up and initial work. 



o Ongoing Actuarial Support – $150,000 is requested for actuarial support to augment existing staff 

in data analysis, reporting, training on pricing software, interactions with KID staff, and work 

with carriers‟ actuaries during rate filing reviews. 

 

Equipment. Expenses to upgrade desktop computers, laptop computers, servers, printers, PC software, 

and related items are budgeted at $70,000.  Amounts are allocated in Quarters 1 through 4 during the IT 

upgrade cycle. 

 

Supplies. $10,000 is budgeted for supplies, printing costs for consumer information (pamphlets/leaflets), 

postage, and related costs for program support and outreach efforts. 

 

Travel. $25,000 is budgeted for travel to conferences, NAIC workgroup meetings, training, and outreach 

efforts. The sum of $5,000 is allocated to Quarters 1, 3, and 4; $10,000 for Quarter 2. 

 

Other Expenses. All other expenses subtotal $130,000.  Approximately 58% of this amount is budgeted 

for upfront funding in Quarter 1for Data Center, SERFF, and start-up costs. 

 

o Training – $20,000 allocated in Quarters 2 to 4 for IT and actuarial training costs. 

o KHIIS Data Center – $50,000 upfront funding to KHPA for KHIIS improvements consistent with 

KID‟s Rate Review Process improvements. 

o SERFF – $20,000 upfront in estimated support for the anticipated NAIC collaboration. 

o Outreach and Education – $20,000 is budgeted for KID to host outreach efforts (including 

several town hall meetings) and other policy-directed education. 

o Miscellaneous – $20,000 is budgeted evenly over the year for software licensing and other 

unanticipated expenses in support of program efforts. 

 



 Total Quarter 1 Quarter 2 Quarter 3 Quarter 4 

Personnel $75,000 $0 $25,000 $25,000 $25,000 

Fringe Benefits $15,000 $0 $5,000 $5,000 $5,000 

Contracts      

  Programming Support $205,000 $50,000 $55,000 $50,000 $50,000 

  Other Rate Review IT Support $170,000 $50,000 $40,000 $40,000 $40,000 

  Rate Review Process Design $150,000 $50,000 $50,000 $25,000 $25,000 

  Ongoing Actuarial Support $150,000 $25,000 $25,000 $50,000 $50,000 

  Contracts Subtotal $675,000     

      

Equipment $70,000 $20,000 $25,000 $15,000 $10,000 

Supplies $10,000 $2,500 $2,500 $2,500 $2,500 

Travel $25,000 $5,000 $10,000 $5,000 $5,000 

      

Other Expenses      

  Training $20,000 $0 $5,000 $10,000 $5,000 

  Data Center $50,000 $50,000 $0 $0 $0 
  SERFF $20,000 $20,000 $0 $0 $0 
  Outreach $20,000 $0 $5,000 $5,000 $10,000 

  Miscellaneous $20,000 $5,000 $5,000 $5,000 $5,000 

  Other Expenses Subtotal $130,000     

      

Indirect Charges $0 $0 $0 $0 $0 
Total $1,000,000 $277,500 $252,500 $237,500 $232,500 

 



 

STATUTORY AND REGULATORY AUTHORITY 

40-2215 

Chapter 40.--INSURANCE 

Article 22.--UNIFORM POLICY PROVISIONS 

 
40-2215.   Forms and premium rates, filing, duties of commissioner; procedure; rules and 

regulation, violations, penalties. (a) No individual policy of accident and sickness insurance as defined 

in K.S.A. 40-2201 and amendments thereto shall be issued or delivered to any person in this state nor 

shall any application, rider or endorsement be used in connection therewith, until a copy of the form 

thereof and of the classification of risks and the premium rates pertaining thereto, have been filed with the 

commissioner of insurance.  

      (b)   No group or blanket policy or certificate of accident and sickness insurance providing hospital, 

medical or surgical expense benefits shall be issued or delivered to any person in this state, nor shall any 

application, rider or endorsement be used in connection therewith, until a copy of the form thereof and of 

the classification of risks and the premium rates pertaining thereto has been filed with the commissioner 

of insurance.  

      (c) (1)   No such policy shall be issued, nor shall any application, rider or endorsement be used in 

connection therewith, until the expiration of 30 days after it has been filed unless the commissioner gives 

written approval thereof.  

      (2) (A)   The commissioner shall create a requirements document containing filing requirements for 

each type of insurance. Such requirements document shall contain a list of all product filing requirements 

for each type of insurance that is required to be filed. For each type of insurance, such requirements 

document shall contain an appropriate citation to each requirement contained in any statute, rule and 

regulation and published bulletins in this state having the force and effect of law. Such requirements 

document shall be available on the insurance department internet website.  

      (B)   The commissioner shall update the requirements document referred to in subparagraph (A) no 

less frequently than annually. The commissioner shall update the requirements document referred to in 

subparagraph (A) within 30 days after the effective date of any change in law, rule and regulation or 

bulletin published by the commissioner having the force and effect of law in this state.  

      (3)   A filer shall submit with each policy form filing a document indicating the location within the 

policy form or any supplemental document for information establishing compliance with each 

requirement contained in the requirements documents referenced in subparagraph (A) of paragraph (2) of 

this subsection. A filer shall certify that the policy form, including any accompanying supplemental 

document, meets all requirements of state law.  

      (d) (1)   Any risk classifications, premium rates, rating formulae, and all modifications thereof 

applicable to Kansas residents shall not establish an unreasonable, excessive or unfairly discriminatory 

rate or, with respect to group or blanket sickness and accident policies providing hospital, medical or 

surgical expense benefits issued pursuant to K.S.A. 40-2209 or 40-2210, and amendments thereto, 

discriminate against any individuals eligible for participation in a group, or establish rating classifications 

within a group that are based on medical conditions. In no event shall the rates charged to any group to 



which this subsection applies increase by more than 75% during any annual period unless the insurer can 

clearly document a material and significant change in the risk characteristics of the group.  

      (2)   All rates for sickness and accident insurance providing hospital, medical or surgical expense 

benefits covering Kansas residents shall be made in accordance with the following provisions and due 

consideration shall be given to:  

      (A)   Past and prospective loss experience;  

      (B)   past and prospective expenses;  

      (C)   adequate contingency reserves; and  

      (D)   all other relevant factors within and without the state.  

      (3)   Nothing in this act is intended to prohibit or discourage reasonable competition or discourage or 

prohibit uniformity of rates except to the extent necessary to accomplish the aforementioned purpose. The 

commissioner is hereby authorized to issue such rules and regulations as are necessary and not 

inconsistent with this act.  

      (e)   All parties in the filing process shall act in good faith and with due diligence in performance of 

their duties pursuant to this section.  

      (f) (1)   Within 30 days of receipt of the initial filing, the commissioner shall review and approve such 

filing or provide notice of any deficiency or disapprove the initial filing. Any notice of deficiency or 

disapproval shall be in writing and based only on the specific provisions of applicable statutes, 

regulations or bulletins published by the commissioner having the force and effect of law in this state and 

contained in the requirements document created by the commissioner pursuant to subparagraph (A) of 

paragraph (2) of subsection (c). The notice of deficiency or disapproval shall provide specific reasons for 

notice of deficiencies or disapproval. Such reasons shall contain sufficient detail for the filer to bring the 

policy form into compliance, and shall cite each specific statute, rule and regulation or bulletin having the 

force and effect of law in this state upon which the notice of deficiency or disapproval is based. Any 

notice of disapproval provided by the commissioner shall state that a hearing will be granted within 20 

days after receipt of a written request therefore by the insurer. At the end of the 30 day period, the policy 

form shall be deemed approved if the commissioner has taken no action.  

      (2)   In addition to the statutes, regulations or bulletins described in paragraph (2) of subsection (c), 

the commissioner may disapprove a filing or provide a notice of deficiency for any form for which the 

commissioner determines that the benefits provided therein are unreasonable in relation to the premium 

charged; or if such form contains any provisions which are unjust, unfair, inequitable, misleading, 

deceptive or encourage misrepresentation of such policy. Any notice of disapproval provided by the 

commissioner pursuant to this paragraph shall state that a hearing will be granted within 20 days after 

receipt of a written request therefore by the insurer.  

      (3)   If the insurer has received a disapproval or notice of deficiency or disapproval regarding a policy 

form, it shall be unlawful for an insurer to issue such policy form or use such policy form in connection 

with any policy until that policy form has received a later approval by the commissioner.  

      (4)   Within 30 days of receipt of the commissioner's notice of deficiency or disapproval, a filer may 

resubmit a policy form that corrects any deficiencies or resubmit a disapproved policy form and a revised 



certification. Any policy form not resubmitted to the commissioner within 30 days of the notice of 

deficiency shall be deemed withdrawn. Any disapproved policy form not resubmitted to the commissioner 

within 30 days of the notice of disapproval shall be deemed disapproved.  

      (5) (A)   Within 30 days of receipt of a resubmitted filing and certification, the commissioner shall 

review the resubmitted filing and certification, and shall approve or disapprove such resubmitted filing 

and certification. Any notice of disapproval pertaining to the resubmitted filing and certification shall be 

in writing and provide a detailed description of the reasons for the disapproval in sufficient detail for the 

filer to bring the policy form into compliance. The notice of disapproval shall cite each specific statute, 

rule and regulation or bulletin having the force and effect of law in this state upon which the disapproval 

is based. No further extension of time may be taken unless the filer has introduced new provisions in the 

resubmitted filing and certification or the filer has materially modified any substantive provisions of the 

policy form, in which case the commissioner may extend the time for review by an additional 30 days. At 

the end of this 30 day review period, the policy form shall be deemed approved if the commissioner has 

taken no action.  

      (B) (i)   Subject to clause (ii) of this subparagraph, the commissioner may not disapprove a 

resubmitted policy form for reasons other than those initially set forth in the original notice of deficiencies 

or disapproval sent pursuant to paragraph (1) of this subsection.  

      (ii)   The commissioner may disapprove a resubmitted policy form for reasons other than those 

initially set forth in the original notice of deficiencies or disapproval sent pursuant to this subsection if:  

      (a)   The filer has introduced new provisions in the resubmitted policy form and certification;  

      (b)   the filer has materially modified any substantive provisions of the policy form;  

      (c)   there has been a change in any statute, rule and regulation or published bulletin in this state 

having the force and effect of law; or  

      (d)   there has been reviewer error and the written disapproval fails to state a specific provision of 

applicable statute, regulation or bulletin published by the commissioner having the force and effect of law 

in this state that is necessary to have the policy form conform to the requirements of law.  

      (6)   At the end of the review period, the policy form shall be deemed approved if the commissioner 

has taken no action.  

      (7)   Notwithstanding any other provision in this section, the commissioner may return a grossly 

inadequate filing to the filer without triggering any of the time deadlines set forth in this section. For 

purposes of this paragraph, the term "grossly inadequate filing" means a filing that fails to provide key 

information, including state-specific information, regarding a product, policy or rate, or that demonstrates 

an insufficient understanding of what is required to comply with state statutes or regulations.  

      (g)   Except in cases of a material error or omission in a policy form that has been approved or 

deemed approved pursuant to the provisions of this act, the commissioner shall not:  

      (1)   Retroactively disapprove that filing; or  



      (2)   with respect to those policy forms, examine the filer during a routine or targeted market conduct 

examination for compliance with any later-enacted policy form filing requirements.  

      (h)   If a rate filing or marketing material is required to be filed or approved by state law for a specific 

policy form, the time frames for review, approval or disapproval, resubmission, and re-review of those 

rate filings or marketing materials shall be the same as those provided for in subsection (f) for the review 

of policy forms.  

      (i)   For purposes of this section:  

      (1)   "Accident and sickness carrier" means an entity licensed to offer accident and sickness insurance 

in this state, or subject to the insurance laws and regulations of this state, or subject to the jurisdiction of 

the commissioner, that contracts or offers to contract to provide, deliver, arrange for, pay for or reimburse 

any of the costs of health care services or any insurer that provides policies of supplemental, disability 

income, medicare supplement or long-term care insurance.  

      (2)   "Commissioner" means the commissioner of insurance.  

      (3)   "Health care services" means services for the diagnosis, prevention, treatment, cure or relief of a 

health condition, illness or disease.  

      (4)   "Policy form" means any policy, contract, certificate, rider, endorsement, evidence of coverage of 

any amendments thereto that are required by law to be filed with the commissioner for approval prior to 

their sale or issuance for sale in this state.  

      (5)   "Supplemental documents" means any documents required to be filed in support of policy forms 

that may or may not be subject to approval.  

      (6)   "Type of insurance" means any hospital or medical expense policy, health, hospital or medical 

service corporation contract, and a plan provided by a municipal group-funded pool, or a health 

maintenance organization contract offered by an employer or any certificate issued under any such 

policies, contracts or plans, policies or certificates covering only accident, credit, dental, disability 

income, long-term care, hospital indemnity, medicare supplement, specified disease, vision care, coverage 

issued as a supplement to liability insurance.  

      (j)   This section shall apply to any individual or group policy form issued by an accident and health 

carrier required to be filed with the commissioner for review or approval.  

      (k)   Violations of subsection (d) shall be treated as violations of the unfair trade practices act and 

subject to the penalties prescribed by K.S.A. 40-2407 and 40-2411 and amendments thereto.  

      (l)   Hearings under this section shall be conducted in accordance with the provisions of the Kansas 

administrative procedure act. 



 

KANSAS INSURANCE DEPARTMENT, ACCIDENT AND HEALTH DIVISION 

ACTUARIAL MEMORANDUM ITEM LISTING 

In accordance with KAR 40-4-1, all health filings for products that have premiums must contain 

either a certification that there is no rating effect on the filing or an actuarial memorandum.  To 

assist us in determining whether your rate submission will permit the subject form(s) to meet the 

standard imposed by KSA 40-2215 and KAR 40-4-1, we suggest at a minimum, the following 

items be included within the actuarial memorandum.  Insurance trend in item 19 is the portion of 

the overall trend, which is not attributable to medical cost changes, that is, the portion that is a 

result to the insurance product structure.   

 

1. Scope and purpose 

2. Benefit Description 

3. Renewability Clause 

4. Applicability 

5. Morbidity 

6. Mortality 

7. Persistency 

8. Expenses 

9. Commission 

10. Marketing Method 

11. Underwriting 

12. Premium Classes 

13. Issue Age Range 

14. Area Factors 

15. Average Annual Premium 

16. Premium Modalization Rules 

17. Claim Liability and Reserves 

18. Active Life Reserves 

19. Trend Assumption – Medical and Insurance 

20. Minimum Loss Ratio 

21. Anticipated Loss Ratio 

22. Distribution of Business 

23. Contingency and Risk Margins 

24. Experience – Past and Future 

25. Lifetime Loss Ratio 

26. History of Rate Adjustments 

27. Number of Policyholders 

28. Proposed Effective Date 

29. Actuarial Certification 

 



 

Linda J. Sheppard, JD 
HHS Health Insurance Rate Review Grants-Cycle I, CFDA 93.511 

Project Director 

 
EDUCATION 
University of Kansas School of Law 
Juris Doctorate awarded in 1995 
Lawrence, Kansas 
 
University of Kansas 
Bachelor of Science, Business Administration awarded in 1992 
Lawrence, Kansas 
 
 
WORK EXPERIENCE 
2008-present Kansas Insurance Department 
  Director, Accident & Health Division 
  Topeka, Kansas 
 
2007-2008 Office of Kansas Attorney General 
  Deputy Attorney General, Consumer Protection Division 
  Topeka, Kansas 
 
1999-2007 Kansas Insurance Department 

Assistant General Counsel 
  Topeka, Kansas 
 
1995-1999 Shughart Thomson & Kilroy, P.C. 
  Attorney 
  Kansas City, Missouri 
 
 
PROFESSIONAL ACTIVITIES 

 Kansas Licensed Attorney 

 Missouri Licensed Attorney 

 Member, Missouri Bar Association 



Craig Van Aalst, HIA 
HHS Health Insurance Rate Review Grants-Cycle I, CFDA 93.511 

Assistant Project Director 

 
EDUCATION 
Washburn University 
Bachelor of Business Administration, Finance awarded in 1997  
Topeka, Kansas 
 
 
WORK EXPERIENCE 
1999-present Kansas Insurance Department 

Accident & Health Policy Examiner II 
  Topeka, Kansas 
 
1998-1999 Kansas Insurance Department 

Accident & Health Policy Examiner I 
  Topeka, Kansas 
 
 
PROFESSIONAL DESIGNATION 

 Health Insurance Associate (HIA), AHIP-America’s Health Insurance Plans 
 



Neil A. Woerman 
HHS Health Insurance Rate Review Grants-Cycle I, CFDA 93.511 

Key Personnel 

 
EDUCATION 
Kansas State University 
Master of Science, Journalism & Mass Communications awarded in 1982 
Manhattan, Kansas 
 
Kansas State University 
Bachelor of Science, Journalism & Mass Communications awarded in 1974 
Manhattan, Kansas 
 
WORK EXPERIENCE 
2003-present Kansas Insurance Department 
  Director, Information Technology 
  Topeka, Kansas 
 
1995-2003 Office of Kansas Attorney General Carla J. Stovall 
  Director, Budget & Special Projects 
  Topeka, Kansas 
 
1987-1995 Office of Kansas Attorney General Robert T. Stephan 
  Chief of Staff 
  Topeka, Kansas 
 
1979-1987  Office of Kansas Attorney General Robert T. Stephan 
  Special Assistant 
  Topeka, Kansas 
 
PROFESSIONAL ACTIVITIES 

 Chair, NAIC Information Systems (IS) Task Force 



Larry J. Bruning, FSA, MAAA, CLU 
HHS Health Insurance Rate Review Grants-Cycle I, CFDA 93.511 

 
EDUCATION 
University of Nebraska 
Bachelor of Arts, Mathematics awarded in 1976 
Omaha, Nebraska 
 
WORK EXPERIENCE 
2003-present Kansas Insurance Department 
  Chief Actuary 
  Topeka, Kansas 
 
1994-2003 AmerUs Annuity Group 
  Senior Vice President & Chief Actuary 
  Topeka, Kansas 
 
1991-1994 Security Benefit Group of Companies 
  Vice President & Product Development Actuary 
  Topeka, Kansas 
 
1988-1991  Century Companies of America 
  Vice President & Actuary 
  Waverly, Iowa 
 
1976-1988  Guarantee Mutual Life 
  Assistant Vice President & Valuation Actuary 
  Omaha, Nebraska 
 
PROFESSIONAL DESIGNATIONS 

 Fellow of Society of Actuaries (FSA), 1985 

 Member of American Academy of Actuaries (MAAA), 1984 

 Chartered Life Underwriter (CLU) 
 
PROFESSIONAL ACTIVITIES 

 Chair, NAIC Life and Health Actuarial Task Force (LHATF) 

 Past Chair, NAIC LHATF - Accident and Health Working Group 

 Past Chair, NAIC C-3 Phase II Results Subgroup 

 Member, NAIC Capital Adequacy Task Force 

 Member, NAIC Capital Adequacy Task Force - Life Risk-Based Capital (E) Working Group 

 Member, NAIC Life Risk-Based Capital (E) Working Group 

 Director, American Academy of Actuaries Board 

 Vice-Chair, American Academy of Actuaries Life Practice Note Working Group 

 Adjunct Professor, Washburn University 2003-2007 
Statistics, Theory of Interest & Actuarial Mathematics 

 Adjunct Professor, University of Nebraska 1984-1987 

 Theory of Interest & Actuarial Roles & Ethics 



DIRECTOR, ACCIDENT AND HEALTH DIVISION 

Kansas Insurance Department 

HHS Health Insurance Rate Review Grants-Cycle I, CFDA 93.511 

Project Director – Linda J. Sheppard 

 

This is an executive-level position reporting directly to the Commissioner of Insurance and will perform 

highly diverse and complex managerial work, exercising authority and control over the resources 

necessary to operate and maintain activities of the Accident and Health Division of the Kansas Insurance 

Department within overarching policy parameters provided by the Commissioner.  

Work involves coordinating the activities and setting the priorities necessary to ensure the division meets 

the overall mission and goals of the agency, and managing the resources to meet those goals. 

 

Primary Job Duties: 

Division Oversight Responsibilities – 42% 

 Plans, develops, manages and leads the Division in performing the following functions to ensure 

actions are consistent with Kansas laws and regulations: 

o rate, rule and form review for all lines of accident and health insurance 

o issuance of Certificates of Authority and amendment of existing certificates 
 

 Supervises and directs activities of division staff.  This includes scheduling, performance 

management, work distribution and project assignment. 
 

 Ensures accident and health insurance industry plans and insurance programs are consistent with 

Kansas laws and regulations. 
 

 Leverages the use of existing and new technologies in responding to business needs and regulatory 

requirements. 

 

Grant Implementation/Oversight Responsibilities – 33% 

 Will oversee day-to-day operations of the grant implementation to ensure the activities, goals, 

objectives and timelines outlined in the grant application are being met.  Will be responsible for 

record keeping, reviewing financial expenditures, maintaining a project file, preparing required 

reports, evaluating implementation progress, initiating requests for proposal(s) for actuarial consultant 

or other vendors or consultants for IT or other technological enhancements. 
 

 Will work with actuarial consultant to review and enhance current rate review procedures; develop 

new or improved policies and procedures for premium rate review (both new and renewal); identify 

additional information requests; and develop rate review manual that details rate review policies and 

procedures.   
 

 Will collaborate with contracted actuarial consultant in review and analysis of existing rate review 

processes and procedures and participate in the development of new procedures, including 

development of a rate review manual for standardized procedures.   
 

 Will work with current administrator (Kansas Health Policy Authority - KHPA) of KHIIS to advise 

regarding changes or enhancements to be made in to produce reports to fulfill grant reporting 

requirements and information to be made available to KS health insurance purchasers and the general 

public 
 

 Will participate in additional training opportunities to enhance understanding of health insurance 

industry methodology for preparing rate filings and to gain better understanding of information 

contained in actuarial memorandums.   
 



 Will coordinate with Consumer Assistance Division staff to prepare information and data to be made 

available to the public. 
 

 Will have direct responsibility to coordinate work of Assistant Project Director, actuarial consultant 

or other consultants, and any new temporary staff required to assist with this grant project.   

 

Policy Formation/Industry Regulation Monitoring Responsibilities – 25% 

 Reviews, analyzes and drafts proposed legislation that may impact the accident and health insurance 

industry.  Promulgates new or amended accident and health insurance regulations. 
 

 Makes recommendations to the Commissioner as to appropriate policy direction consistent with the 

mission of the agency. 
 

 Represents the agency on various National Association of Insurance Commissioners (NAIC) 

committees and working groups relating to accident and health insurance regulation.   
 

 Communicates with insurance industry representatives, insurance producers, peer regulators and 

others about accident and health insurance regulation and other industry-related issues. 

 

Education/Experience: 

A ten (10) year combination of education, training and/or experience to include graduation from an 

accredited four-year college or university with major course work in a related discipline and at least four 

(4) years experience in the field of insurance or insurance regulation which includes a minimum of two 

(2) years experience in accident and health lines of business. Prior management experience preferred. 

 

Knowledge, Skills & Abilities: 

 Knowledge of the organization and operations of the Kansas Insurance Department and the 

Department‟s accident and health division. 

 Knowledge of federal and state laws pertaining to the accident and health insurance industry. 

 Knowledge of the principles of organizational behavior and management tools applicable to public 

administration. 

 Knowledge of total quality management methods of analyzing processes and directing continuous 

improvement. 

 Ability to plan, assign and supervise the work of others. 

 Ability to communicate effectively orally and in writing. 

 Ability to communicate technical information; conduct formal presentations/speeches; and negotiate 

with others to resolve issues, including those of a controversial nature. 

 Ability to establish and maintain effective working relationships with others. 

 Ability to analyze processes and direct continuous improvement. 

 Ability to identify and analyze problems and to select, implement and evaluate solutions. 



 

POLICY EXAMINER II 

Kansas Insurance Department 

HHS Health Insurance Rate Review Grants-Cycle I, CFDA 93.511 

Assistant Project Director – Craig Van Aalst 

 

Primary Job Duties: 

Grant Implementation Responsibilities – 50% 

 Will work directly with contracted actuarial consultant to 1) review and enhance current rate review 

procedures; 2) develop new or improved policies and procedures for premium rate review (both new 

and renewal); 3) identify additional information requests; and 4) develop rate review manual that 

details rate review policies and procedures. 

 Will track and train for updates to the NAIC‟s System for Electronic Rate and Form Filings (SERFF) 

application.  Will work closely with the Department‟s information technology staff to update the 

Department‟s API for accessing the SERFF system and develop an internal database for storing data 

extracted from SERFF. 

 Will collaborate with contracted actuarial consultant to establish processes for the use of actuarial 

pricing software for modeling and comparative purposes.  Will train on the use of actuarial pricing 

software. 

  Will work with current administrator (Kansas Health Policy Authority-KHPA) of the Kansas Health 

Insurance Information System (KHIIS) database to advise regarding changes or enhancement to be 

made in order to incorporate available data to produce reports to fulfill grant reporting requirements 

and utilize the data as a comparative resource in the rate review process. 

 Will participate in additional training opportunities to enhance understanding of health insurance 

industry methodology for preparing rate filings and gain greater understanding of data and 

information included in actuarial opinions that are submitted with rate filing. 

 Assistant Director may also provide some supervision of any new temporary staff required to assist 

with this grant project.  

 

Rate Review Responsibilities – 40% 

 Reviews and examines rate filings submitted by commercial insurance companies (group and 

individual markets) to determine compliance with applicable Kansas statutes and Departmental 

regulations.  Corresponds, meets and confers with commercial insurance companies regarding 

questions and concerns relating to rate filing compliance.  If the rate filing is acceptable, the policy 

examiner approves the filing. 

 

Kansas Health Insurance Information System (KHIIS) Responsibilities – 5% 

 Serves as the Commissioner‟s designee to work with the Kansas Health Policy Authority (KHPA) in 

collection of health insurance data for the KHIIS. 

 

Other Responsibilities – 5% 

Performs other duties which presently include: 

 reviews and analyzes accident and health advertising submissions; 

 reviews and analyzes Long-Term Care policy submissions; 

 prepares and compiles the Long-Term Care Shopper‟s Guide; 



 prepares and compiles the Medicare Supplement Shopper‟s Guide; and  

 collects Form 100‟s 

 

Education/Experience: 

Graduation from an accredited four-year college or university with major course work in business 

administration or related field(s).  Professional or technical experience in the insurance industry, as 

deemed by the Commissioner of Insurance to be sufficient qualification to perform the assigned work, 

may be substituted for the required college study.  At least two (2) years of experience in the area of 

accident and health insurance required. 

Knowledge, Skills & Abilities: 

 Strong analytical skills. 

 Knowledge of common computer software including word processing, spreadsheet, database and 

web-based applications. 

 Knowledge of English, spelling, grammar and arithmetic. 

 Knowledge of general office practices including typing and proofreading. 

 Knowledge of federal and state laws, regulations, statutes and policies relating to accident and health 

insurance regulation. 

 Ability to exercise judgment and discretion in interpreting and applying laws, statutes, regulations and 

procedures to carry out assignments. 

 Ability to analyze filings; detect areas of non-compliance and effectively communicate those areas to 

the appropriate insurance company personnel so that the filing may be amended. 

 Ability to use independent thought and judgment in developing appropriate and effective solutions to 

assignments. 

 Ability to effectively gather and organize technical information; communicate information in both 

verbal and written form in a clear, concise and accurate manner; conduct presentations. 

 Ability to establish and maintain effective working relationships with others. 

 Ability to collaborate with others to resolve issues. 



 

NUMBER/ROLE OF CURRENT STATE ACTUARIES AND BUDGETED PLANS TO RETAIN 

ADDITIONAL ACTUARIAL SUPPORT 

Currently, there is one actuary affiliated with the Kansas Insurance Department.  He is assigned 

responsibility for providing expertise to multiple divisions within the Department.  The percentage of 

time that he spends on rate review is less than half time.  Upon acceptance of the Kansas proposal, a 

Request for Proposal (RFP) will be circulated to a list of firms specializing in consulting actuarial work.  

The budget for retaining a consulting actuary will derive entirely from grant funding.  Here is the job 

description for the Kansas Insurance Department chief actuary position: 

 

Chief Actuary, Life/Health 

 

This is an executive-level position reporting directly to the Commissioner of Insurance and will perform 

professional services work involving actuarial analysis of insurance company rates, reserves, 

underwriting, models, and other insurance company policies and procedures. 

 

Primary Job Duties: 

 

 Reviews and analyzes all phases of insurance company operations and advises the Commissioner 

of Insurance concerning rate development, company financial status, and new or amended 

legislation. 

 Reviews and analyzes rate filings in order to determine propriety of rates and compliance with 

applicable laws, rules, and regulations; reviews, analyzes and develops rate making procedures, 

rating plans, experience calls, underwriting procedures, and statistical plans for life and health 

lines of insurance; and reviews and analyzes insurance company reserves, annual statements, self-

insurance operations, mergers and financial examinations. 

 Reviews all domestic insurance company financial statement and risk based capital filings, 

actuarial opinion memorandums and actuarial certifications to insure insurance company 

solvency.  Participates in insurance financial examinations. 

 

Education/Experience:  

Graduation from an accredited four-year college or university with major course work in a related 

discipline is required.  Society of Actuaries associate level status is required, and fellowship designation 

is preferred.  Must have a minimum of 10 years of actuarial experience and leadership ability at a senior 

level within the life/health insurance industry.  A strong track record of exceptional applied analytical and 

financial skills is essential. 

 

Knowledge: Knowledge of advanced mathematics, actuarial science, economic indices and trends, 

statistical procedures, and insurance principles required.  Knowledge of insurance company rating plans, 

insurance company underwriting procedures and applicable state insurance laws and regulations desired. 

 


