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The mission of  the Division of  Insurance is to 
regulate the insurance industry to protect Alaskan 
consumers. 
• The division has a statutory responsibility to 

review and approve rules, forms and rates based 
on an analysis of  whether they are excessive, 
inadequate, or unfairly discriminatory.  

• The division does not have statutory authority to 
deny rates because of  the financial impact to the 
consumer.  
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Division of  Insurance  



• March 23, 2010 – Patient Protection and Affordable Care  Act signed by President Obama 
• Fall of  2013 – Many Americans receive cancellation notices on non-grandfathered plans effective January 1st, 2014.  These plans 

are to be rewritten as QHPs 
• October 1, 2013 – Open enrollment into the ACA begins for millions of  Americans 
• November 2013– President Obama acknowledges substantial issues with the FFM and provides states the option to allow insurers 

to renew or rewrite the non-grandfathered plans 
• November 2013 – President Obama announces the online small business insurance marketplace would be delayed one-year until 

November 2014 
• December 2013 – State of  Alaska issues Bulletin 13-09 allowing insurers to cancel and rewrite non-grandfathered plans effective 

Dec 31st, 2013 for a period of  one year.  Moda and Premera accepted and allowed for early renewals (others, including Aetna, 
Time and Celtic did not)  

• March 5, 2014 – Due to high costs of  QHPs and continued substantial issues with the FFM, President Obama provides states the 
option to allow insurers to renew non-grandfathered plans until October 2016 

• March 28, 2014 – State of  Alaska issues Bulletin 14-03 allowing insurers (Moda and Premera) to continue renewing the non-
grandfathered plans until October 2016 

• June 2, 2014 – Due to expected cost and administrative burden to small employers, State of  Alaska petitions HHS to opt out of  
employee choice for the FFM SHOP for 2015 

• June 27, 2014 – Insurers file their 2015 FFM rates for individual and small employers 
• September 2014 – Individual market rate filings are approved.  Premera’s average increase was 37.2% and Moda’s average rate 

increase was 27.4% 
• April 2015 - Insurers file their 2016 FFM rates for individual and small employers 
• August 2015 – Individual market rate filings are approved.  Premera’s average increase was 38.7%  and Moda’s average rate 

increase was 39.6% 
• October 1, 2015 – Letter received from Kevin Counihan, CEO/Director of  Center for Consumer Information & Insurance 

Oversight that the 2014 risk corridor payments will be paid at 12.6% requests 
• May 2, 2016 – Moda Health Plan, Inc. announces it will not be offering healthcare insurance plans in the individual market 

beginning January 1st, 2017 leaving 23,000+ Alaskans with one insurer. 
• June 4, 2016 – With almost unanimous support, the Alaska State Legislature passes HB374.  It is expected that 

Governor Bill Walker will sign very soon.   
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Timeline - Update 
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Alaska Dispatch to the Governing; we made the News 
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Even the Wall Street Journal 



While it is not any comfort; we are not 
alone…… 

• Other states are also facing 2017 with 
one insurer or two insurers 

• Large premium increases appear to be 
the norm and not the exception 
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Nationwide – Other states have their own issues 
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Insurers exit markets or increase rates (Healthday News) 
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Humana Inc. is scaling back 
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CNBC 
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Alabama (WAAY ABC/31 May 9, 2016) 
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Arizona – (Arizona Republic, June 13, 2016) 
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Georgia (Gwinnett Daily Post/Georgia Health News, May 24, 2016) 
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Idaho – (Idaho Statesman, June 13, 2016) 
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Iowa (Des Moines Register) 
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Maryland (May 13, 2016) 
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New Jersey 



17 

New Mexico (AlbuquerqueJourrnal, May 18, 2016) 
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Oregon (Insurance Business America) 
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Oregon 
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Tennessee (Tennessean – June 11, 2016) 
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Washington (Health Care Inc. Northwest, May 19, 2016) 
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Washington  
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The situation is receiving attention in D.C. 
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On May 2nd, Rep Paul Ryan appeared to agree 



Section 3.  AS 21.55 is amended by adding a new section 
to read: 

 Sec. 21.55.430.  Alaska comprehensive health 
insurance fund.  (a) The Alaska comprehensive health 
insurance fund is established in the general fund.  The 
Department of  Administration shall separately account 
for revenues collected under AS 21.09.210, AS 
21.33.055, AS 21.33.061, AS 21.34.180 and AS 
21.66.110, and deposit net proceeds into the Alaska 
comprehensive health insurance fund.   
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HB 374 



In 2014 the division collected approximately $74M in total receipts of  which $64M was 
premium taxes.  Of  that $64M approximately $5M transfers to the Department of  Labor 
as a Workers’ Compensation Service Fee as required under AS 23. 05.067. The potential 
would be that the legislature could appropriate up to an estimated $59M based on the 
division’s 2015 annual report.   
  
The operating expenses of  the division are restricted funds and collected as licensing, 
surplus lines, risk-retention groups, purchasing groups certificate of  authority, continuing 
education, examination expenses, fingerprinting and other fees in addition to retaliatory 
taxes and should not be subject to this bill.   

 
• AS.21.09.210 – Tax on insurers - $55,941,700 
• AS 21.33.055 – Unauthorized insurance premium tax - $108,009 
• AS 21.33.061 – Independently procured insurance; premium tax - $38,082 
• AS 21.34.180 – Surplus lines tax - $2,754,811 
• AS 21.66.110 – Annual tax on title insurance premiums - $274,847 

**Based on FY2015** 
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Section 3 – Bill Analysis 



Sec. 4 AS 21.55.500 (20) is amended to read: 
 (20) “residents who are high risks” means residents who 

(A) have been rejected for medical reasons after applying fro a 
subscriber contract, a policy of  health insurance, or a Medicare supplement 
policy by at least one association member within the six months immediately 
preceding the date of  the application for a state plan; medical reasons may 
include preexisting medical conditions, a family history that predicts future 
medical conditions, or an occupation that generates a frequency or severity of  
injury or disease that results in coverage not being generally available; 
(B) have had a restrictive rider placed on a subscriber contract, a health 
insurance policy, or a Medicare supplement policy that substantially reduces 
coverage; or 
(C) meet other requirements adopted by regulation by the director that 
are consistent with this chapter [AND THAT INDICATE THAT A 
PERSON IS UNABLE TO OBTAIN COVERAGE SUBSTANTIALLY 
SIMILAR TO THAT WHICH MAY BE OBTAINED BY A PERSON 
WHO IS CONSIDERED STANDARD RISK]; 
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Section 4 



Sec. 4.  AS 21.55.500 (20) amends the definition of  “residents who 
are high risks” by deleting the requirement that the person be 
unable to obtain insurance coverage substantially similar to that 
which may be obtained by a person who is considered a standard 
risk.   
 
Under the ACA, an insurer is no longer allowed to deny coverage to 
a person based on a pre-existing condition making this part of  
statute a moot point.  Deleting this language enables the creation of  
the reinsurance program and provides the director of  insurance 
with the flexibility needed in designing the program by authorizing 
the director to supplement the definition of  “residents who are 
high risk”. 
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Section 4 – Bill Analysis 



Sec. 5. AS 21.96 is amended by adding a new section to read: 
 Sec. 21.96.120 Waiver for state innovation.  The 
director may apply to the United States Secretary of  Health 
and Human Services under 42. U.S.C. 18052 for waiver of  
applicable provisions of  Pub. L. 111-148 (Patient Protection 
and Affordable Care Act) with respect to health insurance 
coverage in the state for a plan year beginning on or after 
January 1, 2017.  The director may implement a state plan 
meeting the waiver requirements in a manner consistent 
with state and federal law and as approved by the United 
States Secretary of  Health and Human Services. 
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Section 5 



Sec. 5.  AS 21.96 is amended by adding a new section 
to allow for a waiver for state innovation.   
• Under the ACA, states may submit an application 

to the Secretary of  the United States Department 
of  Health and Human Services requesting a waiver 
from certain provisions of  the Act.   

• In order to receive this waiver, the state must have 
enabling legislation and Sec. AS 21.96.120 provides 
that the director of  the Division of  Insurance may 
apply for a waiver and, if  granted, implement a 
state plan meeting the waiver requirements in a 
manner consistent with state and federal law.   
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Section 5 – Bill Analysis 
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Hierarchical Condition Category – Set 1 
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Hierarchical Condition Category – Set 2 
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Hierarchical Condition Category – Set 3 
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Hierarchical Condition Category – Set 4 
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Hierarchical Condition Category – Summary 



On April 16th  CS HB374 was presented to House Labor and 
Commerce; after that date: 
• Moda Health Plan, Inc. gave notice on May 2nd that they would not be 

continuing in the individual market beginning on January 1, 2017.  This 
impacts approximately 14,000 Alaskans 

• As of  January 1st; the State of  Alaska will have one insurer on and off  the 
federally facilitated marketplace for the individual market 

• The Division of  Insurance issued a data-call, requesting that Moda provide 
the division with the information that would have been contained in their 
2017 rate filing by May 20th 

• On May 20th, the data was received and the division provided the data to 
Premera Blue Cross/Blue Shield of  Alaska so that their 2017 rate filing is 
adequate and not excessive 

• Final rate filings must be made no later than July 15th including any 
reinsurance programs that may impact the rate filing  
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Update on the Individual Healthcare Insurance Market 
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We are working to keep the market solvent 



Ten Potential Premium Drivers in 2017 

• Healthcare costs and 
utilization 

• Changes to Essential 
Health Benefits and the 
CMS Actuarial Value 
Calculator 

• Additional data – 3 years 
• Continued migrations 
• Insurers merging and 

exiting markets 

• Ongoing uncertainty, 
court cases and the 2016 
elections 

• Transitional Reinsurance 
• Risk Corridor 
• Risk Adjustment 
• Changes in fees and 

taxes 
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Sourced from Milliman Healthcare Reform Briefing Paper December 2015 



• Cost of  healthcare is amongst the highest in the 
nation 

• Limited providers, challenges with provider 
networks 

• Individual market remains at 20,000 – 22,000 and 
may have settled 

• Adverse loss experience – health status of  those 
enrolled in the individual market 

• National cost drivers do impact Alaska – we are not 
immune 
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Alaska – Potential Cost Drivers 



A few states are exploring a Section 1332 
Innovation Waiver which would allow the state to 
withdraw from the ACA if, and subject to many 
provisions, the state could provide the same benefits 
to consumers without any additional cost to the 
federal government.   
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Section 1332 Innovation Waiver 



Section 1332 Innovation Waiver 

• Provide coverage at least as 
comprehensive as under the 
ACA 

• Provide coverage and 
protection against excessive out-
of-pocket expenditures at least 
as affordable as that provided 
under the ACA 

• Cover a number of  residents 
comparable to the number who 
would be covered under the 
ACA 

• Not increase the federal deficit 

• Must be authorized by state 
legislation 

• Developed through a public 
process 

• A state granted an innovation 
waiver that restricts access to 
premium tax credits, cost-
sharing reduction premiums or 
the small employer tax credit 
can be paid the amounts that 
would have been paid to its 
residents under these programs 
to finance its waiver program 
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HB374 is a beginning: 
• Reinsurance stabilizing the market and perhaps 

enticing insurers to Alaska 
• Allowing for the innovation waiver 
Real change will come with Healthcare Reform: 
• Healthcare Authority  
• Senate Finance – Healthcare Working Group 
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Healthcare Reform 



• Protect Consumers 
• Encourage fair treatment of  health care 

providers 
• Ensure solvency of  multiple health insurers 
• Improve the health care system’s quality, 

accessibility and affordability 
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What must we do? 



• Encourage patient enrollment and that physicians 
participate in an electronic health record database, 
with the patient’s consent, to share personal clinical 
information so that other providers can access 
medical records in a timely fashion 

• Intended to support healthcare and payment 
reform initiatives and address the need for 
transparency in healthcare 

• Stress the importance of  proper utilization of  
primary care and other means of  obtaining quality 
medical care outside of  costly ER visits 
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Public Awareness Campaigns 



• Assist healthcare providers with policies that 
advance the welfare of  consumers through 
overall efficiency, improved healthcare quality 
and appropriate access 

• Providers, policymakers, employers and 
consumers have a need for timely and reliable 
information to guide development and 
oversight of  effective ACO’s that reduce cost 
and improve quality 
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Healthcare Providers 



• Comprehensive healthcare delivery and value based 
payment arrangements that may include utilization 
review and certain contracting of  services. 

• Reimbursed using payment models that partially 
mitigate the volume incentives of  fee-for-service 
payment through opportunity to share generated 
savings and perhaps share generated financial 
losses relative to a defined budget 

• Are subject to financial incentives to maintain 
and/or improve quality, access and/or patient 
experience. 
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Accountable Care Organizations 



Gain support for primary care delivery system and 
care transformation in the health delivery system 
in collaboration with the health care providers and 
other stakeholders. 
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Health Insurers 



 
 
 

Questions? 
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Conclusion  
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