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A new marketplace where Minnesotans
can find, compare, choose, and get
quality, affordable health care coverage
that best fits their needs and budget
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Projected enrollment slightly over 1 million members

Individuals:
General Individual Market
Individual Subsidies (100-400% FPL): Through Exchange to those not eligible for “affordable” employer coverage. Subsidies limit “Silver plan” premiums to 2 - 9.5% of income and cost-sharing subsidies limit actuarial value to 94 - 70%.
Medicaid Eligibility (<138% FPL)
Basic Health Plan (133-200% FPL): State option. States may use 95% of subsidy funds to establish. Similar to MinnesotaCare.  120,000 individuals.

Small Groups:
Eligible up to 100 employees, state can limit to 50 employees until 2016
Sliding scale tax credits through Exchange for 2 years for up to 50% of employer premium portion for < 25 employees and < $50,000 average wage

Large Groups:
May be allowed to participate in 2017 at state discretion



Individuals
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Certify which insurers and benefit plans are qualified for participation

Operate a toll-free hotline and website for providing information

Provide standardized comparative information on insurers and benefit plans 

Set up open enrollment and special enrollment periods

Determine eligibility for individual and employer subsidies

Determine eligibility for Medicaid and facilitate enrollment
 
Facilitate eligibility and enrollment using a uniform format in “real-time”

Make an electronic calculator available to display the cost of coverage

Communicate with employers regarding employee subsidy eligibility, cancelation of coverage

Use an electronic interchange to share information with state and federal agencies to determine eligibility, amount of subsidies, determine exemptions from coverage requirements, etc. 

Establish a “Navigator” program 
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State-based Exchange
State operates all Exchange activities, may use Federal
government for some services
\_ V.
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State Partnership Exchange
HHS operates, but State can operate and administer activities
for Plan Management, Consumer Assistance or both
W,

Federally-facilitated Exchange
HHS operates
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Plan Management: Plan certification
requirements, process, and selection

Customer Service

Navigator and Agent/Broker Programs
Financing

Comparison Data: Cost, Quality, and
Satisfaction

Medicaid Interactions



is the Blueprint?

The Blueprint is the application
describing readiness to perform
Exchange activities and functions to

the U.S. Department of Health and
Human Services (HHS) for states
seeking approval to operate a State-
based Exchange.
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Blueprint Dates
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November 16, 2012: Deadline for States

see
EXC
EXC

KiIng to operate a State-based
nange beginning in 2014 to submit an

nange Blueprint.

January 1, 2013: Date by which HHS

will

make Initial Exchange approval

determinations.

HHS can approve, conditionally approve
or not approve Blueprint applications.



Wihat Is Conditional Approval?

States may receive conditional approval if
they have not met all blueprint
requirements, but have made significant
progress and can demonstrate they will
be ready for operation by October 1, 2013

States that receive conditional approval
will compete an agreement with HHS that
sets out future milestones and dates for
operational readiness assessments
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Application




Sectlon 1: Declaration Lettelr

For a State-based Exchange, the Declaration Letter
must include:

Confirmation of State’s intention to apply to
operate State-based Exchange.
Indication of whether State intends to administer

a risk adjustment program in the first year of
operations or If will use Federal services.

Indication of whether State intends to administer
Its own reinsurance program by establishing or
contracting with a nonprofit reinsurance entity.
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Indication of whether the State-based
Exchange will perform tax credit and cost-
sharing eligibility determinations or If it
will use Federal services for this activity.
Designation of the designee(s) authorized
to act as primary point of contact and
authorized to bind the State with HHS
regarding the State’s Exchange, and
complete and sign the application.



Section 2: Application

List of requirements for State seeking
approval to operate a State-Based
Exchanges. States must demonstrate
readiness to perform required activities
and functions

Not a narrative, but a compilation of:
Attestations for completion or future
completion

Supporting documentation (description of
processes, reference files, contracts,
agreements, work plans, etc.)

Testing files
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Application Is an iterative process

Once a Blueprint is submitted the State
has flexibility regarding the operational
and policy options that are included or

referenced in the Blueprint

The State has the opportunity to amend
or add other operational or policy options
not identified in the Initial submission
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Application Components

1.0 Legal Authority and Governance

2.0 Consumer and Stakeholder
Engagement and Support

Includes stakeholder consultation, Tribal
consultation, outreach and education, call
center, website, Navigators and Agents/Brokers

3.0 Eligibility and Enrolliment
4.0 Plan Management
5.0 Risk Adjustment and Reinsurance

6.0 Small Business Health Options
Program (SHOP)
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Application Components

/7.0 Organization and Human Resources
8.0 Finance and Accounting

9.0 Technology

10.0 Privacy and Security

11.0 Oversight, Monitoring and Reporting

12.0 Contracting, Outsourcing and
Agreements

13.0 State Partnership Exchange Activities



Enabling authority for Exchange and
SHOP

Board and governance structure



2.0 Consumelr ana Stakenoloelr
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ENgagement ana Suppolrt

Stakeholder consultation plan

Tribal consultation plan

Outreach and education

Call center

Internet website

Navigators

In-person assistance program (if applicable)
Agents/brokers (if applicable)

Web brokers (if applicable)
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Single streamlined application for Exchange
and SHOP

Coordination strategy with Insurance
Affordability Programs and SHOP

Ap

plication, updates, acceptance and

processing and responses to
redeterminations

Notices, data matching, annual _
redeterminations and response processing

Verifications
Document acceptance and processing
Eligibility determinations
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Eligibility determinations for tax credits
and cost sharing reductions

Applicant and employer notification
Individual responsibility requirement and
payment exemption determinations
Eligibility appeals

Plan selections and terminations, and tax
credit/cost sharing information processing

Electronically report results of eligibility
assessments and determinations
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0 Plan Management

Authority to perform and oversee plan
certification

Plan certification process

Plan management system(s) or processes that
support the collection of plan data

Ensure ongoing plan compliance

Support issuers and provide technical assistance
Issuer recertification, decertification, and appeals
Timeline for plan accreditation

Plan quality reporting
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Note: Market rules not addressed

Not about determining benefits (EHB).


Risk adjustment program
Reinsurance program

Note: can use federal service
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Note: recommendation to defer to federal program for 2014
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Compliance with SHOP requirements
SHOP premium aggregation

Electronically report results of eligibility
assessments and determinations for SHOP



Organizational structure and staffing
resources to perform Exchange activities
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8.0 Filnance ano Accountinoe

Long-term operational cost, budget and
management plan



.0 Tecnnology

Compliance with HHS IT guidance

Adequate technology infrastructure and
bandwidth

V&YV, quality management and test
procedures
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vacy ana Security

Privacy and security standards policies
and procedures

Safeguards based on HHS IT guidance
Safeguard protections for Federal
Information



11.0 Oversight, Monitoring ano
0

Routine oversight and monitoring of
Exchange activities

Track/report performance and outcome
metrics related to Exchange activities
Uphold financial integrity provisions
Including accounting, reporting and
auditing procedures



nd outsourcing
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Note: 13.0 State Partnership Exchange Activities


Exchange Activity

Attestation

Testing Files*

Completed
(X)

Expected

Completion

(date)

Supporting Documentation*

State
Summary
(X)
HHS-
Developed
X
V&V
(X)

HHS
Approval
Letter
for
Waive
Out

(X)

consistent with 45 CFR 155.220(d), which address agent/broker
registration with the Exchange, training on QHP options and
Insurance Affordability Program(s), and adherence to privacy
and security standards, as specified in 45 CFR 155.260.

If applicable: Brief description of Exchange’s policy for
ensuring compliance with 45 CFR 155.220(c)(3),(d) and
(e), including how it will ensure web brokers are
appropriately trained and meet the Exchange's privacy
and security standards.

29a | If applicable: The Exchange has a process to verify that web
brokers are in compliance with State law including licensure
requirements consistent with 45 CFR 155.220(g).

2.9b | Ifapplicable: The Exchange has agreements with web brokers,

consistent with 45 CFR 155.220(d), which address web broker
registration with the Exchange, training on QHP options and
Insurance Affordability Program(s), and adherence to privacy
and security standards, as specified in 45 CFR 155.260.

3.0 Eligibility and Enrollment

3.1 The Exchange has developed and will use an HHS-approved
single, streamlined application for the individual market — or will
use the HHS-developed application — to determine eligibility and
collect information that is necessary for enroliment in a QHP for
the individual market and for Insurance Affordability Programs
as specified in 45 CFR 155.405. The Exchange has developed
and will use an HHS-approved application for SHOP or will use
the HHS-developed application for SHOP employers and
employees as specified in 45 CFR 155.730.

If applicable; State-developed single-streamlined
application to determine eligibility for the individual
market.

AND

If applicable: State-developed single-streamlined
application to determine eligibility for the SHOP.
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Walk through example – 3.0 Eligibility and Enrollment

Types of information looking for. �- Level of detail. 
 Not policy questions – “can you do it”


Attestation Testing Files* A:;im
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3.1a1 | The Exchange has developed and will use a HHS-approved
single, streamlined application for the individual market to
determine eligibility and collect information that is necessary for
enrollment in a QHP and for Insurance Affordability Programs as
specified in 45 CFR 155.405.

OR

3.1a2 | The Exchange will use the HHS-developed single, streamlined
application for the individual market to determine eligibility and
collect information that is necessary for enrollment in a QHP and
for Insurance Affordability Programs as specified in 45 CFR
155.405.

3.1b1 | The Exchange has developed and will use HHS-approved
applications for SHOP employers and employees as specified in
45 CFR 155.730.

OR

3.1b2 | The Exchange will use the HHS-developed applications for
SHOP employers and employees as specified in 45 CFR

155.730.

3.2 The Exchange has developed and documented a coordination Brief description of the Exchange's coordination strategy
strategy with other agencies administering Insurance with other agencies administering Insurance Affordability
Affordability Programs and the SHOP that enables the Programs and the SHOP related to eligibility and
Exchange to carry out the eligibility and enrollment activities. enroliment activities.

3.3 | The Exchange has the capacity to accept and process
applications, updates, and responses to redeterminations from
applicants and enrollees, including applicants and enrollees who
have disabilities or limited English proficiency, through all
required channels, including in-person, online, mail, and phone.
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Walk through example – 3.0 Eligibility and Enrollment
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3.3a | The Exchange has the capacity to accept and process
applications, updates, and responses to redeterminations from
applicants and enrollees in-person.

3.3b | The Exchange has the capacity to accept and process
applications, updates, and responses to redeterminations from
applicants and enrollees online.

3.3c | The Exchange has the capacity to accept and process
applications, updates, and responses to redeterminations from
applicants and enrollees via mail.

3.3d | The Exchange has the capacity to accept and process
applications, updates, and responses to redeterminations from
applicants and enrollees via phone.

3.3e | The Exchange has the capacity to conduct the activities set out
in 3.3a - 3.3d for applicants and enrollees who have disabilities
or limited English proficiency.

3.4 | The Exchange has the capacity to send notices, including If the Exchange will conduct additional periodic data
notices in alternative formats and multiple languages; conduct matching in accordance with 45 CFR 155.330(d)(2),
periodic data matching; and conduct annual redeterminations provide brief description of the data sources to be used.
and process responses in-person, online, via mail, and over the
phone pursuant to 45 CFR 155, subpart D.

3.4a | The Exchange has the capacity to generate and send notices,
including notices in alternative formats and multiple languages,
pursuant to 45 CFR 155, subpart D.

3.4b | The Exchange has the capacity to conduct periodic data
matching pursuant to 45 CFR 155, subpart D and act on the
results of the data matching.
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Walk through example – 3.0 Eligibility and Enrollment



Exchange Activity

Attestation Testing Files*
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Supporting Documentation* for

34c

The Exchange has the capacity to conduct annual
redeterminations and process responses through all channels
pursuant to 45 CFR 155, subpart D.

35

The Exchange has the capacity to conduct verifications
pursuant to 45 CFR 155, subpart D, and is able to connect to
data sources, such as the Data Services Hub, and other
sources as needed.

36

The Exchange has the appropriate privacy protections and
capacity to accept, store, associate, and process documents
received from individual applicants and enrollees electronically,
and the ability to accept, image, upload, associate, and process
paper documentation received from applicants and enrollees via
mail and/or fax.

3.6a

The Exchange has the appropriate privacy protections and
capacity to accept, store, associate, and process documents
received from applicants and enrollees electronically.

HHS
Approval
Letter

Waive
Out

(X)

Comprehensive list of data sources that the State is
connecting to or interfacing with, including a description
of the data types and information associated with each
source (including data sources that are used as primary
verification methods or are used when information is not
reasonably compatible).

AND

Brief description of how verifications will be conducted in
the following areas: residency, citizenship and
immigration status, incarceration, household income,
family’household size, whether an individual is an Indian,
enroliment in an eligible employer-sponsored plan (if
applicable), eligibility for qualifying coverage in an
eligible employer-sponsored plan, and eligibility for non-
employer-sponsored minimum essential coverage. If
applicable, describe any of the verifications listed above
that may require the support of Federal agencies.
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Walk through example – 3.0 Eligibility and Enrollment
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Design Review in May 2012.
Minnesota was 2"d state to participate in design

review

Sighed IT contract
Minnesota is one of ten states with a signed IT

contract
Design review feedback — started to

receive from CCIIO In late September

Informs Blueprint status

Exchange staff are currently working with
CCII0O to understand and document Blueprint

status and documentation regquirements
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Upcoming meetings:
October 10 Blueprint progress and open
areas/policy options
October 24  Work group recommendations
November 20 Work group recommendations
December 6 Work group recommendations

All materials posted on website on a

rolling basis and available for public
comment






Grant Funding

Federal Grant of | Federal Grant of | Federal Grant of | Federal Grant of
$1 M $4 M $23 M $43 M

February 2011 August 2011 February 2012 September 2012

¢ v | /

e Planning e Development

« Design e Technical Infrastructure
e Technical Infrastructure e Program Integration

» Stakeholder Consultation e Qutreach

e Market Research



Planning Grant

Grant Period: February 2011 to February 2012
Total Award: $1 million
Activities:

Background research

RFP development
Proof of concept stipends
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Planning grant was awarded in February of 2011.  This was a one year grant that ended last February.

Activities include $280,000 for background research conducted by Dr. Jonathon Gruber and Bela Gorman.  Work was presented to Health Reform Advisory Committee and Health Insurance Exchange Advisory Task Force last year.
RFP development and other preliminary planning activities.

Finally this grant was used to provide for proof of concept stipends to the 5 vendors selected from the RFP to proceed with prototype development and presentation.  $10,000 per Module per vender was awarded for a total of $230,000.


Grant Period: August 2011 to August 2013
One year grant extension from original award
Total Award: $4,168,070
Activities:
Initial Exchange staff and associated administrative
expenses
Market Analysis

Project management consulting
Portion of Maximus contract

Total spending to date: $2,096,920
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Minnesota applied for a level 1 grant in June of 2011 and was awarded $4.2 million .  Total project cost for this grant was $6.8 million, with $2.6 million allocated to Medicaid.  Grant recipients are required to allocate technology costs associated of the Exchange with a Medicaid benefit to the Medicaid program.  These majority of the Medicaid costs are federal Medicaid as states can get up to a 90% match for system development activities.

Detail provided in budget narrative document, also posted on HIX website.

Activities associated with this grant include:
Initial staffing of HIX including the Exchange Director and other management staff for operational and Information technology areas.
Associated expenses include computer, office furniture, general office supplies, rent, communications and the like.
Market Analysis – Contract with Saltier Mitchell for a market analysis.  Results of analysis on line
Project Management Consulting for initial project management structure
Maximus – portion of Maximus contract associated with Module 5 – Provider Display and System Integration and Module 7 Account Management

Total spent through September 25 - $2.1 million.






Level 1 Establisnment Grant - 2

Grant Period: February 2012 to February 2013
Total Award: $23,331,499
Activities:
Continued funding of Exchange staff and associated
administrative expenses
Initial IT infrastructure (hardware/software)
Project management and business analysis
Plan management development
Public awareness/outreach development
Portion of Maximus contract

Total spent through mid September: $2,715,028
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Minnesota applied for a second level 1 grant in December of 2011 and was awarded $23.3 million  in February 2012.  Total project cost for this grant was $46.7 million, with $23.4 million allocated to Medicaid.  

Detail provided in budget narrative document, also posted on HIX website.

Activities associated with this grant include:
Continued staffing of the HIX operations and IT management, plus business area support including business analyst and researchers.
Associated administrative costs with the staff 
Initial IT infrastructure development for hardware and software to set up the IT development and testing environment.
Consulting/Professional Contracts including:
Operational and IT development resources including project management, analysis and design, as well risk and security assessment and mitigation strategies.
Updated analysis from Dr. Gruber and Bela Gorman
Plan management activity including agreement with National Association of Insurance Commissioners for upgrades to the SERFF (State Electronic Rate Form Filing) to assist with Plan Certification submission and consulting work for the development of health plan cost, quality and satisfaction rating methodology development.
Funding for developing initial public awareness strategies
Finally – the balance of the Maximus contract is included in this grant.




Level 1 Estaodlisnment Grant - 3

Grant Period: September 2012 to September 2013

Total Award: $42,525,892

Activities:
Staffing for development and information technology staff
through January and associated administrative expenses

Staff augmentation for development and IT through
January

IT system infrastructure and system licenses, maintenance
and support

Provider and plan information display and management
Customer service design and development

Outreach and communication design and development
Program integrity and security

Broker/Navigator program design and development
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Minnesota applied for a third level 1 grant on August 15 of this year and awarded $42.5 million on September 27.  Total project costs for this grant is $63.1 million with $20.6 million being projected to be allocated to Medicaid.  Funding is for staff through January and contracts needing encumbrance through January but will be spent over the project period.  It is anticipated that the Exchange would apply for an additional grant to fund the balance of the design and development period, including staff beyond January and an additional grant for 2014.

Detail provided in budget narrative document, also posted on HIX website.

Activities include
Added staff for development and IT for infrastructure design, development and support.  Funding also includes staff for regulatory agencies for plan certification.   Funding is through January.
Administrative costs associated with staff similar to prior grants through January
Continued project staff augmentation for IT and operation design and development through January
IT systems infrastructure including hardware, software and installation services for development, testing and production environments. 
IT system annual license, maintenance and support for the Maximus solution, including integration to support services like appeals, call centers, etc.
Provider and plan management including funding for consumer testing of provider display as well as funds to develop a plan quality rating system and develop technology solution for provider network information collection. 
Customer service design and development activities including call centers, billing and collections and appeals.
Outreach and community design and development including market research, public awareness and education website development and outreach and communication design and development
Program integrity and security includes third party reviews of information technology infrastructure and contract as well as internal control design and development for program operations.
Finally the grant includes funding for Navigator/Broker program development.

This grant was presented to the Legislative Advisory Committee last week for a 10 day review.  Pending the review, activities under this grant may begin.
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