STATE OF ARKANSAS 

INSURANCE DEPARTMENT

INFORMATION AND DOCUMENTATION REQUIRED AS A PART OF THE

ADMISSION APPLICATION FOR A HEALTH BENEFIT PROVIDER

Please provide the following information in bound form (three ring binder preferred) and in the order requested herein.  Please include a table of contents for the packet and tab each of these items with the listed numbers.  For any items not applicable, please include a page in the packet, numbered accordingly, explaining the reason the item is not included.  The application requirements listed herein are pursuant to Chapter 76 of Title 23 of the Arkansas Code Annotated.

1. An admission application signed by an officer of the company and notarized.

2. Organization documentation

A. Articles of Incorporation / Association

B. Partnership / Trust Agreement

3. By-laws or Rules regulating internal and operational affairs.

4. List of controlling persons;

A. Board of Directors / Trustees

B. Governing Board

C. Officers / Partners / Members

5. Statement that the governing body is composed of at least one (1) physician, one (1) dentist, one (1) pharmacist, one (1) nurse, one (1) consumer, and one (1) enrollee.

6. Biographical affidavits for those persons listed in item 4 above.  All biographicals must have wet signatures.  Please make sure all questions have been answered on the form.

NAIC Biographical Affidavits

A.
The applicant is required to submit an NAIC Biographical Affidavit in connection with pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more states. The applicant must submit an NAIC Biographical Affidavit on behalf of all officers, directors and key managerial personnel of the applicant and individuals with a ten percent (10%), or more, beneficial ownership in the applicant or the applicant’s ultimate controlling parent (“Affiant”). 

B.
The NAIC Biographical Affidavit requests information with respect to your employment history, education, personal information and character. The NAIC Biographical Affidavit also includes the Disclosure and Authorization Concerning Background Reports (the “Disclosure & Authorization Form”). The Disclosure & Authorization Form permits Affiant by an Independent Third Party (as defined in paragraph (i)) to conduct a background investigation on the Affiant.

C.
The NAIC Biographical Affidavit includes three types of Disclosure & Authorization Form. There are three different Disclosure & Authorization Forms since certain state laws; regulations and rules require different kinds of disclosures and wording within such form. An Affiant must sign the corresponding Disclosure & Authorization Form(s) for the respective state(s) where the affiant has lived or worked within the last ten years. Refer to the Disclosure & Authorization Forms for further information.

D.
The NAIC Biographical Affidavit is used to evaluate the suitability of the Affiant in connection with an applicant’s pending or future application(s) for licensure or a permit to organize with a department of insurance in one or more states.

The Independent Third Party uses information contained in the NAIC Biographical Affidavit as a tool to perform a background investigation where certain items must be verified. The background investigation may contain information bearing on the Affiant’s character, general reputation, personal characteristics, mode of living and credit standing. The Independent Third Party shall use the background investigation to create a background report (the “Background Report”).

E.
The Disclosure & Authorization Form is valid for a maximum of one year and, in certain instances, only valid for one pending application. Additionally, an Affiant may revoke the authorization at any time by delivering a written revocation to the applicant. Refer to the Disclosure & Authorization Form for further information.

F.
The Background Reports are subject to the Fair Credit Reporting Act (“FCRA”). Pursuant to FCRA, the state departments of insurance and an applicant who is seeking admission are “users” of consumer reports. The FCRA requires that the applicant provide the Affiant with a copy of the “Summary of your Rights Under the Fair Credit Reporting Act.” Applicants should provide a copy of the Summary of your Rights under the Fair Credit Reporting Act to each Affiant. This summary can be found at the Federal Trade Commission (“FTC”) website at http://www.ftc.gov/bcp/conline/edcams/fcra/summary. 

Applicants and state departments of insurance are required to comply with FCRA, especially as it relates to confidentiality of the information contained in such consumer reports. To the extent required by law, the states and Third Party Vendors should maintain the Background Reports procured under the Disclosure & Authorization Form as confidential. A copy of FCRA is located at http://www.ftc.gov/os/statutes/fcra.htm.
G. A department of insurance in any state where an applicant files, or intends to file an application and the applicant may receive the Background Report. An Affiant who desires a copy of their Background Report, may request a copy from the applicant or the CRA as indicated on the Disclosure & Authorization Form. Refer to the Disclosure & Authorization Form for further information.

We define Independent Third Party as: 

(a)
A consumer reporting agency (“CRA”) by the Federal Trade Commission (“FTC”) and therefore subject to the FCRA, 

(b)
Has the ability to perform international background investigations,

(c)
One whose officers and directors have no material affiliation with the applicant other than stock ownership amounting to less than 1% of total stock outstanding, unless prior approval is given by the department of insurance to which application is being made, and

(d)
Such state(s) where an application is being made approves.

7. Copies of any contracts made or to be made between any providers or those listed in item 4 above and any applicant.

8. Statement describing the Health Maintenance Organization, its health care plans, facilities, and personnel.

9. Copy of the coverage form to be issued to enrollees.

10. Copy of the group contact form to be issued to employers, unions, trustees, or other organizations.

11. Financial statements showing the applicant’s assets, liabilities, and sources of financial support. Audited Financial Statement, if available.

12. Financial Feasibility plan that includes:

A. Detailed enrollment projections

B. The methodology for determining premium rates to be charged during the first twelve (12) months of operation certified by an actuary or other qualified person.

C. A projection of balance sheets

D. Cash Flow statements showing any capital expenditures, purchase and sale of investments and deposits with the state, and income and expense statements anticipated from the start of operations until the organization has had net income for at least one (1) year, and

E. A statement as to the source of working capital as well as any sources of funds.

13. Description of the proposed method of marketing the plan.

14. Complete a service of Process Form, designating a registered agent.

15. Statement as to the geographic areas to be served.

16. Description of the complaint procedures to be used.

17. Description of the procedures and programs to be implemented to meet the quality of health care requirements pursuant to Ark. Code Ann. Sec. 23-76-108 (a)(2).

18. Description of the enrollee participation plan.

19. Certification from the Director of the Department of Health pursuant to the requirement of Ark. Code Ann. Sec. 23-76-108.

20. Certified copy of any regulatory examinations performed and the organization’s response to the examination results.

21. The application must be accompanied by a $1,000.00 application review fee.  Upon approval, the organization will provide a $200.00 fee for the issuance of the original certificate of authority.    

Submit application to the attention of:

Kimberly Johnson 
Market Analyst/Admissions Coordinator 
Arkansas Insurance Department 
1200 West Third Street 
Little Rock, AR 72201-1904 
501-371-2680, fax 501-371-2747

Kimberly.johnson@arkansas.gov
