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Py DEPARTMENT QOF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services
.a-;
f'a? C 200 independence Avenue SW
U, - Washington, DC 20201
September 20, 2011
The Honorable Mike Chaney
Commissioner
Mississippi Insurance Department
PO Box 79

Jackson, MS 39205-0079

Dear Commissioner Chaney:

The Rate Review Grant Program within the Center for Consumer Information and Insurance
Oversight (CCIIO) is pleased to award Mississippi a grant under the funding opportunity
announcement entitled Grants to States for Health Insurance Rate Review, Cycle 11
Congratulations on your successful application. The Notice of Grant Award (NGA) is included
in the attachments to this Award Letter.

Pursuant to the HIIS Grants Policy Statement, there are terms and conditions associated with the
receipt of this grant. These include the Standard and Special Terms and Conditions (STCs),
which are attached to this letter. The templates for quarterly programmatic reporting, annual
programmatic reporting, the final programmatic report, required data collection, and instructions
on how to obtain disbursement of grant funds are also attached to this letter.

Please carefully review all of the standard and special terms and conditions of the grant award
and provide CCIIO with a written letter of acceptance of these terms and conditions by October
20, 2011. The letter of acceptance may be submitted efectronically to Jacqueline Roche at
Jacqueline.Roche | @ems.hhs.gov and Gabriel Nah at Gabriel Nah@ems.hhs.gov.

We thank you for your commitment to the Rate Review Grant Program and your continued
partnership in the enhancement or establishment of an Effective Rate Review program in
Mississippi. Throughout Rate Review Cyele I, States used grant funds to substantially improve
their rate review processes and we are confident that Cycle II funds will provide even more
opportunities for States to enhance actuarial support, IT systems, and consumer transparency and
education.

CCHO looks forward to continued collaboration with Mississippi as you embark upon an
ambitious program to enhance the rate review process and take important strides to help protect

consumers from unjustified and/or excessive premium increases.

Sincere

teve Larsen, Director
Center for Consumer Information and Insurance Oversight




-

. DATE ISSUED
89/20/2011

{Mo./Day/¥r) ‘2. CFDA NO.

893.511

.

SUPERCEDES AWARD NOTICE dated
sxeapt thal any addiions or mstricions previously imposad Temain
in effect untess, spemcaﬂy resoindar

4. 6 5. ADMINISTRATIVE CODES
1 PRPPR120030-01-00 TOR
» Formmt , .
. PROJECT PERIOD Mo Daysyr. Mo /Dayrvr,
From 10/01/20611 Thraugh 09/30/2014
7.BUDGET PERIGD ~ MoJDayrYr. T Moy
Frem 10/01/2011 Through 09/30/2014

Department of Health and Human Services

Centers for Medicare & Medicaid Services
Gffice of Acquisitions and Grants Management

7500 Security Boulevard
Baitimore, MD 21244-1850

NOTICE OF GRANT AWARD

AUTHORIZATION (Leg;siatlonfRegulations)
Seclion 2794 of the Pubiic Health Service Act {Section 1003 of the
Affordable Care Act}

8. TTLEOF anEc:"rg' ;

BSISSIphIS.

Y GRANTEE AHE AND: Am}nes&
a. Mississippi Department of Insurance

5.501 N West St Ste 1001
¢. Life and Health Actuarial

10. DIRECTOR OF PROJECT (PROGRAM DIRECTORIPRINGIPLE INVESTIGATOR)
{LAST NAME FIRST AND ADDRESS)
Aaron S

Life and Haalth Actuarial
501 North West Street; Suife 1001, Woolfolk Buildi

Jackson, MS 39201
d. Jackson eMS 1392011008 |  phone: 601-359-3569
11, APPROVED BUDGET-{€5¢ilihes HHS Diract& i o} ) 11 AWARD COMPUTATION FOR GRANT
| HHS Geant Funds Onjy a, Amount of HHS Flnanelst Assistance {frorm iitem 11.u} 3,783,208
I Tatal project costs incfuding grant funds and all other financial participatton m b Less Unobligated Balance From Prior Budgat Pariods 9
{Salact one and place NUMERAL In bux) . &, Lass Comutative Prior Award{g) This Budgst Perlod .. G
R vy -- 138, 750 " o AMOUNT OF FINANGIAL ASSISTANCE THIS ACTION b 3,783,208}
..... . ; hedsd 3
b, Frnge Benefits . anhoiores 0] 13, REGOMMENDED FUTURE SUPPORT
. Total Personnel Costs 138,750 {Subjact & the avaifabilily of funds and safisfaulvly PmGers of Hze pm;ecf)
4. Consultands Costs Liann " YEAR “TOTAL D}RECT CGSTS YE}'-\RV -~ TOTAL! BIRQWQOSTS
%, Equipment 52,380 [a2 i 5
. Supplias 15,750 | b.3 e &
9. Travel : 53,330 | 5g i R ML .
h. Patient Gare — lnpailenl “I4, APPROVED DIRECT ABSIGTANCE BUDGET T TEGOF CASH):
i, Patient Cere — Cutpafent a, AMOUNT OF HHS Direct Assistancs 0
j. Alteratichs and Renovations - b. Less Unobligates) Balanca From Prior Budget Periods
k. Olher 2,248,417 c. Less Cumuiative Prior Awsrd(s) This Budget Pariod
I ConsorfumiContractual Costs 1,274,581 | ¢AMOUNT OF DIRECT ASSISTANCE THiS ACTION 1 0 1
AR PHODRAN SCONE SUBIECT 1D AN TP PART 74, BUBPART F, OR 45 CFR 02,25, SHALLBE | :
m Tralnee Related Expenses ussnmmmngmoﬁﬁ ARl R
n.  Trainge Slipends cmamam ;{mLenEﬂmml S
0. Teainee Tultion and Fees : z. ﬁgglomwosm : .
p.  Trainee Travel . DT :«' %ggﬁ%ﬁ%‘f’ Deduct Gpilan} :
q. TOTAL DIRECT COSTS et 3,783,208 ] 16.THIZI AWARD 15 BABED OF AN APPLIGATICN SUBMITTED TC, AND AB APPROVED BY, HHE ON THE ABGVETITLED A
EaiS N PROJEGT AND )8 SUEEGT TO THE TERMS AND GONDITIONS INGURPORATED EITHER DIHECTLY UR BY REFERENCE 3N THE
INDIRECT CO3TS {rata of ) Q | FOLLOWING:
TOTAL APPROVED BUDGET T 1% 3,983,208 x E:m”"“ et el
i - = i ! ' P g o VR I S S5SNIt ks B b EEMPFES.
t  SBIRFee A i) qa. HHS G oty Splosie ot oinag addencn in:siheor 38 of o bplueing e s o basgd) plcoit
e ™ s a. A5 CFR Hard M DH.IGFRF'ar!SEa& appmbh
u. Federal Share - 3,783,208 | =Hs oo thers are conll poiicles 1o te grani, tha abava Drder of precedence shal
provail, Acteplance of e granl larms and condilions is ackmywledg..d by Iop giantee whap funds e drawa or olheswise
v.. Non-Federal Share $ 0 | oblainéd fkom the grant paymant system.
R_EMARKS: {Other Terma and Conditions Atteched + D Yes Noj

Please refer to the following award Attachment: 1) Standard Terms and Condifions,

(Sineture) ~ (Neme - TypediPrnd " fitte)
Ms. Feagins, Michelle . Senlor Grants Management Specialist
| 118 GRS - EIN T646000786A1 8. LIST NO. CONG. DIST.: 02
o FY-CAN . DDCUMENT NO. ADMINISTRATIVE CODE AMT ACTION FIN ASST AMT ACTION DRASST
20, 1-5552533° 7 lh PRPPROQ3I0A o IPR  la. 3,783,208 1, 0
21,2 ] b. ) e d. 2
22.a b, He. Ad,” e




