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What 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. 



Blueprint Components 

Declaration 
Letter 

Exchange 
Application 



MN Declaration Letter  

 Confirm intention to operate state based 
Exchange 

 Minnesota does not intend to operate a 
state-based Risk Adjustment program in 
2014 but may consider in later years. Will 
defer to federal program in 2014. 

 State will not operate a state-based 
reinsurance program. Will defer to federal 
program in 2014. 



 MN Declaration Letter cont. 

 Streamlined eligibility process and 
infrastructure will facilitate eligibility for 
Medicaid and premium tax credits/cost 
sharing reductions. Do not intend to use 
federal service. 

 Designation of state authorized agent(s) 
forthcoming. 
 



Section 2: Application   

 Files and documentation submitted by the 
State that demonstrates its Exchange’s 
ability to perform a particular Exchange 
activity.  

 A compilation of:  
◦ Attestations 
◦ Descriptions of processes 
◦ Supporting documentation  
◦ Reference files 



1.0 Legal Authority and 
Governance  
 Enabling authority for Exchange and 

SHOP 
 Board and governance structure 

 
 

Open policy area, will not be attested to as 
complete 

 
 



2.0 Consumer and Stakeholder 
Engagement and Support  
 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) 



MN Evidence:2.1 Stakeholder 
Consultation Plan 

 Stakeholder engagement plan, Task Force, 
Work Groups 

 Signed Tribal consultation policy 





MN Evidence: 2.2 Tribal 
Consultation Policy    

 Signed Tribal consultation policy 
 Tribal work group meeting agendas and 

summaries 





MN Evidence: 2.3 Outreach 
and Education  
 Market research, PR and branding RFP 
 Market research contract (Salter Mitchell) 
 Marketing and communications plan 



MN Evidence: 2.4 Call Center   

 Call center assessment in process 
 Work plan 
 
Open area, will not be attesting to as 

complete 



MN Evidence: 2.5 Internet 
Web Site   

 MN technical infrastructure contract 
 Business process models 





MN Evidence: 2.6-2.9 Navigators, 
In-person Assisters, 
Agents/Brokers, Web brokers     

 MN technical infrastructure contract 
 Business process models  
 Description of options 
 
Open policy area, will not be attesting to as 

complete 
 



3.0 Eligibility and Enrollment 
 Single streamlined application for Exchange 

and SHOP 
 Coordination strategy with Insurance 

Affordability Programs and SHOP 
 Application, updates, acceptance and 

processing and responses to 
redeterminations 

 Notices, data matching, annual 
redeterminations and response processing 

 Verifications 
 Document acceptance and processing 
 Eligibility determinations 



3.0 Eligibility and Enrollment 
 Eligibility determinations for APTC and 

CSR 
 Applicant and employer notification 
 Individual responsibility requirement and 

payment exemption determinations 
 Eligibility appeals 
 QHP selections and terminations, and 

APTC/advance CSR information processing 
 Electronically report results of eligibility 

assessments and determinations 



MN Evidence: 3.1 Single 
Streamlined Application(s) for 
Exchange and SHOP  

 MN technical infrastructure contract 
 Business process models 
 Interagency agreements 
 List of data elements 

 
Awaiting federal single streamlined 

application from HHS 
 





MN Evidence: 3.2 Coordination 
Strategy with Insurance 
Affordability Programs and SHOP   

 Interagency agreements 
 Roles and responsibilities 
 MN technical infrastructure contract 
 Business process models  







MN Evidence: 3.3 Application, 
Updates, Processing and 
Responses to Redeterminations   

 MN technical infrastructure contract 
 Business process models 

 
Evaluating options related to in-person, 

phone and mail in conjunction with 
customer service assessment and 
navigator/broker provisions. Will not be 
attested to as complete 





MN Evidence: 3.4 Notices, Data 
Matching and Annual 
Redeterminations  
 MN technical infrastructure contract 
 Business process models 
 List of data sources 
 Redeterminations policy documentation 
 Use cases and state transition documents 

from vendors  
 

Awaiting additional federal guidance 
 





MN Evidence: 3.5 Verifications 

 MN technical infrastructure contract 
 Business process models 
 Data sources 
 Data elements 
 
 



MN Evidence: 3.6 Document 
Accepting and Processing 
 MN technical infrastructure contract 
 Business process models 
 Updated State privacy and security 

standards to incorporate Exchange 



MN Evidence: 3.7-3.10 Eligibility 
Determinations, Notifications, Appeals, 
Individual Responsibility Exemption 
Determination and QHP Selection & 
Termination 

 MN technical infrastructure contract 
 Business process models 



3.11 Eligibility Appeals 
 Process models 
 Policies and procedures 
 Interagency agreements 

 
 Awaiting federal guidance 
 
Open area, will not be attesting to as 

complete 





MN Evidence: 3.12 QHP Selections 
& Terminations and APTC/advance 
CSR Information Processing 

 MN technical infrastructure contract 
 Business process models 
 
 
Awaiting federal guidance 



MN Evidence: 3.13 Electronically 
Report Results of Eligibility 
Assessment and Determinations 

 MN technical infrastructure contract 
 Business process models 
 
 
Awaiting federal guidance 



MN Evidence: 3.14 Pre-Existing 
Condition Insurance Plan 
Transition  
 Because Minnesota does not have a State-

based program, no specific documentation 
is required for this activity area 



4.0 Plan Management 
 Appropriate authority to perform and oversee 

certification of QHPs 
 QHP certification process 
 Plan management system(s) or processes 

that support the collection of QHP compliance 
 Support issuers and provide technical 

assistance 
 Issuer recertification, decertification, and 

appeals 
 Timeline for QHP accreditation 
 QHP quality reporting 



MN Evidence: 4.1 Appropriate 
Authority to Perform and 
Oversee Certification of QHPs 
 Voluntary extension and application of 

existing provisions of state law for health 
plans seeking to offer products on 
Exchange in 2014 

 Existing regulatory authority under 
Minnesota Departments of Commerce and 
Health 



MN Evidence: 4.2 QHP 
Certification Process  
 Interagency agreement with the 

Minnesota Departments of Commerce and 
Health 

 MN technical infrastructure contract 
 Business process models 
 Plan certification guidance 
 Minnesota Departments of Commerce and 

Health Regulatory Bulletin 
 SERFF business process flows 







MN Evidence: 4.3 Plan 
Management Systems or 
Processes to Support Collection of 
QHP Issuer and Plan Data 
 MN technical infrastructure contract 
 Business process models 
 SERFF business process flows 





MN Evidence: 4.4 Ensure Ongoing 
QHP Compliance 

 Utilize regulatory compliance processes at 
the Minnesota Departments of Commerce 
and Health for 2014 



MN Evidence: 4.5 Support 
Issuers and Provide Technical 
Assistance 
 Exchange Organizational Chart 
 Existing processes at the Departments of 

Commerce and Health 
 SERFF training and technical assistance 



MN Evidence: 4.6 Issuer 
Recertification, Decertification 
and Appeals  
 MN technical infrastructure contract 
 Business process models 
 SERFF business process flows 
 Interagency agreement with the 

Minnesota Departments of Commerce and 
Health 
 
 



MN Evidence: 4.7 Timeline for 
QHP Accreditation and 4.8 
QHP Quality Reporting 
 Plan certification guidance 
 



5.0 Risk Adjustment and 
Reinsurance  
 Risk adjustment program 
 Reinsurance program 

 
 Minnesota intends to use Federal service 
 Minnesota may decide to conduct state-

based risk adjustment in the future  
 



6.0 Small Business Health 
Options Program (SHOP) 
 Compliance with federal regulatory 

requirements 
 SHOP premium aggregation 
 Electronically report results of eligibility 

assessments and determinations for SHOP 



MN Evidence: 6.1 SHOP  
 MN technical infrastructure contract 
 Business process models 
 Minnesota Departments of Commerce and 

Health Regulatory Bulletin 



MN Evidence: 6.2 SHOP 
Premium Aggregation 

 MN technical infrastructure contract 
 Business process models 





MN Evidence: 6.3 Electronically 
Report Results of Eligibility 
Assessment and Determinations 
for SHOP 
 MN technical infrastructure contract 
 Business process models 

 
Awaiting federal guidance 



7.0 Organization and Human 
Resources 
 Organizational structure and staffing 

resources to perform Exchange activities 
 
 Evidence: 
◦ Organizational chart 
◦ Hiring strategy 
◦ Position descriptions 
 



Office ManagerExchange Director

Operations Director Finance Director Information 
Technology Director Senior Counsel Senior Policy 

Administrator

Business Manager 
Procurement

Business Manager 
Human Resources

Internal Audit/
Program Integrity 

Manager

Appeals Process 
Development 

Manager

Customer Service 
Director

Individual Market 
Director

Administrative Assistant 

Small Group Director

Business 
Development Director

IT Project Manager

Systems Manager

Development 
Manager

DBA (2) 
Network Admin
IDM Admin

Web Admin
Storage Admin 

Operations 
Manager

Developer (2)

Security Admin 

IT Interface Communications 
Administrator 

Integration Admin (2)

Systems Admin (4)

Admin Assistant

Administrative Assistant Administrative Assistant

Plan Management & 
Quality Reporting 

Director

Business Analyst (2)

Navigator/Broker 
Business Developer (6)

Communications & 
Marketing Director

Appeals Assistant Business Analyst
Budget Analyst

Operational 
Readiness Office

Outreach Developer 
(2)

Web Analyst

Administrative Assistant 

Customer Service Business 
Developer (2)Customer Service 

Training Developer (2) 

Plan Management BA

Health Services Researcher
Plan Comparison Specialist

Federal Regulations Analyst

Communications 
Analyst (3)

Staff: 
Contract: -----

Business & 
Stakeholder 

Relations Director

Carrier Business 
Developer  (2)

Business Analyst (2)

Small Bus. 
Developer (2)

MN.IT



8.0 Finance and Accounting 

 Long-term operational cost, budget and 
management plan 

 
 Evidence: 
◦ Financial modeling to date – Wakely Consulting 
◦ Description of financing options 

 
Open policy area, will not be attesting to as 

complete 
 







9.0 Technology  
 Compliance with HHS IT guidance 
 Adequate technology infrastructure and 

bandwidth 
 IV&V, quality management and test 

procedures 



MN Evidence: 9.1-9.3 Compliance 
with HHS IT Guidance, Adequate 
Technology and Bandwidth, IV&V, 
Quality Management and Test 
Procedures 

 MN technical infrastructure contract 
 Infrastructure and architecture design 
 Exchange Life Cycle artifacts and reviews 
 IV&V RFP 
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10.0 Privacy and Security  
 Privacy and security standards policies 

and procedures 
 Safeguards based on HHS IT guidance 
 Safeguard protections for Federal 

information 



MN Evidence: 10.1-10.3 Privacy 
and Security Standards, Policies 
and Procedures, Safeguards 
 MN technical infrastructure contract 
 Business process models 
 Federal compliance documentation 
 Description of existing state privacy and 

security standards 
◦ Includes gap analysis of existing state agency 
policies and procedures and apply or leverage 
as applicable to the HIX 











11.0 Oversight, Monitoring and 
Reporting 
 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 

  



MN Evidence: 11.1 -11.3 Routine Oversight 
and Monitoring, Track Performance and 
Metrics, Financial Integrity 

 Internal controls document 
 State policies and procedures  
 
Performance metrics is an open area, will 

not be attesting to as complete 





Statewide Finance Policies and Reporting 
 
http://www.beta.mmb.state.mn.us/financial-

policies 
 
http://www.beta.mmb.state.mn.us/financial-

report 
 
Matrix of oversight needs, existing resources 

and processes to be leveraged, new 
resources and processes to be developed 
 

http://www.beta.mmb.state.mn.us/financial-policies
http://www.beta.mmb.state.mn.us/financial-policies
http://www.beta.mmb.state.mn.us/financial-policies
http://www.beta.mmb.state.mn.us/financial-policies
http://www.beta.mmb.state.mn.us/financial-report
http://www.beta.mmb.state.mn.us/financial-report
http://www.beta.mmb.state.mn.us/financial-report


12.0 Contracting, Outsourcing and 
Agreements 

 Contracting and outsourcing agreements 
 
 Evidence: 
◦ Copies of all contracts and agreements 
 



Process and Next Steps 
 All Blueprint application submission materials 

will be posted on the Exchange website on a 
rolling basis  

http://mn.gov/commerce/insurance/topics/me
dical/exchange/index.jsp 

 Some documents will be posted in the next 
few days, while others are planned for late 
October and early November 

 All documents will be available for public 
comment 

 Comments can be submitted to 
PublicComments.HIX@state.mn.us.  

http://mn.gov/commerce/insurance/topics/medical/exchange/index.jsp
http://mn.gov/commerce/insurance/topics/medical/exchange/index.jsp
mailto:PublicComments.HIX@state.mn.us


Open Areas/Policy Options 



Governance  Options  
1. State Agency 
◦ Existing State Agency 
◦ Creation of a New Agency 
 

2. Public/Private Organization 
 

3. Private Non-Profit  
 



Governance Models  
State 
Agency 

Efficacy Sustainability Strategic 
Response 

Accountability Operational 
Flexibility 

Benefits •Experience; systems in place 
•Access to necessary data 
•Familiarity among the public 
•Existing structure 
•Maximum public 
participation 
•Ease of interagency 
cooperation 
•Govt. already performs key 
functions, Medicaid (DHS), 
insurance policy certification 
(Commerce) 
 
 

 
•Ultimate singular 
accountability 
•Large infrastructure 
available for support 
•Deep bench of 
expertise 
•Ability to access 
ongoing public 
resources 
 
 

•Established 
relationship with 
federal government 
• Familiarity with 
market 
•Availability of 
national networks 
•Established 
mechanisms for 
dealing with consumer 
concerns 
•Most responsive to 
needs of state 

•Greatest 
transparency and 
direct accountability 
to governor, legislative 
auditor and policy 
makers 
•Strong record of 
information protection 
•Familiarity and 
established 
relationships by and 
with public  
•Purely public and 
direct oversight  

•Statutory 
procurement and 
rulemaking provide an 
existing, open process 
•OET resources an 
asset 
•Established 
Employee/Benefit 
Programs 

Difficulties •Inflexibility 
•Timeliness, cumbersome 
•Private stakeholder trust 
•Commercial insurance 
experience 
•Politics, administration 
change 
•General fund budgeting 
•Start up cost/time, if a new 
agency 
•May be  challenge to hire 
talent 
•Potential conflicts between 
private/public sector roles 

•Subject to changing 
political priorities; 
greatest volatility 
•Inherent conflict 
between govt. as 
regulator and govt. as 
exchange operator 

•Cumbersome 
•Historical scope as 
limiting factor 
•Potential conflict if 
also regulator 
 
 

•Less private sector 
trust 
•Potential for less 
stakeholder 
involvement 
•Subject to political 
influence 
•Does not easily allow 
input from outside 
•May be perceived as 
big government 
•Possible confirmation 
requirements 

•Public procurement, 
rulemaking and 
information 
technology statutes 
can be cumbersome, 
technical, rigid, and 
time-consuming 
•State hiring and 
retention is inflexible 
•Difficulty  
customizing within 
state structure 



Governance Models  
Public/ 
Private 

Efficacy 
 

Sustainability 
 

Strategic 
Response 

Accountability Operational 
Flexibility 

Benefits •More flexible; Market  
•Public/private partnership 
•Access to needed data 
•More public trust than 
private 
•Balance accountability and 
efficiency 
•Established governance 
models 
•Agency management 
agreements possible 
•Better ability to work with 
agencies 
•Ease of access to external 
resources 

•Greatest ability to 
design exchange-
specific governance 
structure 
•Able to fully integrate 
Medicaid 
•Can be somewhat 
insulated from political 
influence and changing 
priorities 

•Potential to respond 
quickly 
•Could build in state agency 
support 
•Ability to build focus on 
public role 
•Consumers and vendors 
could be represented on 
board 
•More customer service 
focused 
•Can build a link to address 
state needs 

•Trust and confidence 
from private sector 
•Accountability 
structure may be 
tailored to fit goals of 
Exchange 
•Less subject to 
political influence 
•More trusted by 
public than private 
company 
•Tested and 
established structure 
 
 

•Ability to customize 
processes for policies 
and procedures 
•Speed and flexibility 
in procurement 
•Likely access to OET 
and IT resources 
•Additional flexibility 
in hiring 
•Existing similar state 
entities which work 
well to model from 
 
 

Difficulties •Startup 
•Process required to 
collaborate with state 
•Staffing depth 
•Need to create a 
framework 
•Less public input 
•Must install public data 
protection 
•May be more costly to set 
up 
•Accountability must be 
built 

•Modified transparency 
and accountability 
•Difficulty attracting 
and maintaining 
qualified governance 
with time to dedicate 

•Less public input 
•Less credibility with 
federal gov't 
•Need to develop 
mechanisms for responding 
to consumer concerns 
•No experience dealing 
with served populations 
•Conflicts of interest if 
vendors on board 
•Balance competing public 
and private interests 

•Less accountable 
than government 
without legislative 
incorporation 
•No automatic 
established 
information security 
structure 
 
 

•Possibly required to 
build policymaking 
framework 
•Required to establish 
and interface with IT 
infrastructure 
•Employment subject 
to market pressures, 
possibly increasing 
costs 
 



Governance Models  
Private 
Non-Profit 

Efficacy Sustainability Strategic 
Response 

Accountability Operational 
Flexibility 

Benefits •Customer-focused 
mission 
•Market responsiveness 
•Private sector trust 
•"Newness" could 
energize staff 
•Highly developed 
governance  
•Fast reaction to 
marketplace needs 
•Ability to tailor to meet 
needs of private sector 

•Greatest flexibility to 
generate revenue 
•greatest reward 
•Potentially greatest long 
term credibility with 
business stakeholders 
•Most removed from 
political influence 

•Potential to respond 
quickly 
•Consumers and 
vendors could be 
represented on board 
•More customer 
service orientation 
•Vendors would have 
more trust in 
leadership 

 

•Confidence of private 
sector 
•Established 
accountability models 
•Flexibility to tap 
expertise 

•Ability to customize 
processes for policies 
and procedures 
•Speed and flexibility in 
procurement 
•Additional flexibility in 
hiring 
 

Difficulties •Necessary authority for 
tasks 
•Not the same public 
interest as government 
•Requires standards for 
collaboration with state 
agencies 
•Less influence with 
Legislature (than 
Agencies); 
•Less public oversight 

•Ability to take risk carries 
the potential for failure 
•Potentially attenuated 
transparency and 
accountability 

•Less public input 
•Least credibility with 
federal gov't 
•Less focus on 
government role 
•Need to develop 
mechanism for 
responding to 
consumer concerns 
•Conflicts of interest if 
vendors on board 
•Concern that won't 
attend to state needs 

 

Assumes public 
responsibility without 
built-in accountability 
Could drift from 
required exchange 
functions 
Not subject to 
statutory framework 
assuring accountability 
Difficulty self-
regulating 
Potential bias in board 
representation as 
compared to 
populations served 

•Required to build 
policymaking 
framework and 
IT infrastructure 
•Information privacy 
concerns 
•Less accountable 
•Employment subject 
to market pressures, 
possibly increasing 
costs 



Governance Considerations  
 Board Structure 

◦ Board size 

◦ Compensation 

◦ Reserved/delegated powers 

◦ Terms, staggering and term limits 

◦ Appointing Authority-sole or shared 

◦ Confirmation/Removal of Members 



Governance Considerations cont. 

 Application of State Statutes 

• Chapter 10A Ethics in Government Act 

• Chapter 13D Open Meeting Law 

• Chapter 13 Data Practices Act 

◦ Chapter 14 Rulemaking Procedures 

◦ Chapter 16C Procurement Policy 

◦ Chapter 16E Office of Enterprise Technology 

◦ Section 43A, State Employee Compensation and Code of 

Ethics 



Finance Options 
 To be discussed at October 24, 2012 

Exchange Advisory Task Force Meeting 
 Exchange must be self sustaining in 2015 
 Financing Options 

◦ User Fee 
◦ Portion of Premium (Exchange only) 
◦ Portion of Premium (Fully Insured Market) 
◦ Broad based health care tax 
◦ Broad based other tax (Sin tax) 
◦ General fund appropriation 
◦ Health Care Access fund appropriation 
◦ Other (naming rights, advertising, web brokers, grants) 
◦ Combination 
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Financing Options – User Fee  
Pros 

 Works in all Governance 
structures 

 Aligns costs to direct purchasers 
of insurance through the 
Exchange 

 Transparent 
 Scalable to enrollment 
 Collection could occur at the 

Exchange via premium collection 
process 

 

Cons 
 Does not reflect all of the benefits an 

Exchange may provide to other 
consumers, insurers, providers and 
navigators/brokers 

 May discourage participation in 
Exchange (dependant on cost level and 
transparency) 

 Potentially invisible to consumer if 
rolled into premium and looks like 
added costs of product (Individual 
premiums inside the Exchange would 
be larger than outside) 

 May impact adverse selection 
 Tied to enrollment - Hard to predict 

first few years 
 Per person costs vary with number of 

participants and the relation of fixed 
and variable costs 

 Add-on fee may not be allowed to be 
part of APTC calculation (answer from 
HHS pending) 
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Financing Options – Portion of 
Premium (Exchange) 

Pros 

 Works in all Governance 
Structures 

 Would most closely relate 
exchange business operations 
and market relationships. 

 Premiums same inside and 
outside Exchange, would not 
discourage  individual 
participation 

 Scalable to enrollment 
 Collection could occur at the 

Exchange via premiums 

 

Cons 
 Acknowledges some but not all 

of the benefits an Exchange may 
provide to other consumers, 
insurers, providers and 
navigators/brokers 

 May discourage carriers from 
participating in Exchange 

 Tied to enrollment - Hard to 
predict first few years 

 Per person costs vary with 
number of participants and the 
relation of fixed and variable 
costs 
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Financing Options – Broad Based 
Health Care Tax 
Pros 
 Fully acknowledges Exchange may 

benefit a broad base of consumers and 
stakeholders.  

 Reflects shift in marker as coverage 
expands (potential for increased 
revenue from current surcharges and 
taxes) 

 Premiums the same inside and outside 
the Exchange  

 Broad base – lower cost per person 
 Predictable (known base - similar to 

current state surcharges and taxes) 
 Tied directly to estimated budget (not 

directly to enrollment) 

Cons 

 Non-profit lack authority to assess non-
participants 

 Require appropriation of current 
resources 

 Further reduces link between exchange 
business relationship and funding source 

 To extent a service is not covered within 
the Essential benefit set, service may 
still be included in assessment. 

 Not transparent, cost shift 
 Potential interaction with other 

processes (reinsurance, rate regulation, 
etc.) enhances uncertainties.  

 Possibly creates competition between 
Exchange and other product distribution 
channels (brokers, plans, etc) 

 Not tied to enrollment – fixed revenue 
may lead to under or over collections, 
not adjust for unexpected participation 
changes. 
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Financing Options – Broad Based 
Other Tax (Sin Tax) 
Pros 

 Broad base – reduced costs per 
person 

 Recognizes Exchange as a public 
good 

 Spreads costs beyond health 
industry 

 May have public health benefit 
 Premiums not impacted 
 Predictable – known base 
 Tied directly to estimated budget 

(not directly to enrollment) 

Cons 
 Non-profit lack authority to tax 
 Further reduces link between 

exchange business relationship 
and funding source 

 Amount increased for Exchange 
may not be large enough to 
impact behavior 

 Require appropriation 
 Raises taxes 
 Not transparent, cost shift 
 Not tied to enrollment – fixed 

revenue may lead to under or 
over collections, not adjust for 
unexpected participation 
changes. 
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Financing Options – General Fund 

Pros 

 Broad base – reduced costs per 
person 

 Recognizes Exchange as a public 
good 

 Spreads costs beyond health 
industry 

 Premiums not impacted 
 Appropriation is predictable  
 Tied directly to estimated budget 

(not directly to enrollment) 

Cons 
 Non-profit lack authority to tax 
 Require appropriation 
 Further reduces link between 

exchange business relationship 
and funding source 

 Not transparent, cost shift 
 Not tied to enrollment – fixed 

revenue may lead to under or 
over collections, not adjust for 
unexpected participation 
changes. 

 If tie to savings, savings may be 
difficult to isolate and recapture 
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Financing Options – Health Care 
Access Fund 

Pros 

 Broad base – reduced costs per 
person 

 Recognizes Exchange as a tool to 
increase health care coverage 

 Premiums not impacted 
 Appropriation is predictable  
 Tied directly to estimated budget 

(not directly to enrollment) 

Cons 
 Non-profit lack authority to tax 
 Require appropriation 
 Further reduces link between 

exchange business relationship 
and funding source 

 Not transparent, cost shift 
 Compete with other health care 

access needs 
 Primary funding source of health 

care access fund expires in 2019 
 Not tied to enrollment – fixed 

revenue may lead to under or over 
collections, not adjust for 
unexpected participation changes. 

 If tie to savings, savings may be 
difficult to isolate and recapture 
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Financing Options – Other (Naming Rights, 
Advertising, Web Brokers, Grants, etc) 

Pros 

 Would be able to raise revenue 
 Reduce or eliminate the need for 

fees and assessments on 
consumers and stakeholders. 

 Exchange could directly collect 
revenues 

 Supreme court decision on 
mandate not impact revenue 
source. 

Cons 

 Funding may not be predictable or 
stable. 

 Questions on who could advertise, 
conflict of interest concerns. 

 Exchange would need to compete 
and show value to attract funding. 

 Could potentially harm the 
independent nature of an 
Exchange.  

 Not tied to enrollment –not adjust 
for unexpected participation 
changes. 
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Navigators and Agents/Brokers 

 To be discussed at multiple future 
meetings of the Exchange Advisory Task 
Force starting on October 24, 2012 

 Multiple options for Navigators, In-Person 
Assisters, and Brokers/Agents for: 
◦ Participation requirements 
◦ Training 
◦ Compensation 
◦ Interaction with Customer Service  
 



Navigators and Agents/Brokers 
 Exchanges must have a Navigator program 

that: 
◦ Performs certain requirements 
◦ Includes at least two types of eligible entities from 

a proscribed list, one must be community non-profit 
◦ Can not require licensure or E&O insurance 

 Exchanges may also have separate programs 
for Brokers, In-Person Assisters, and Web 
Brokers: 
◦ Must comply with federal standards for training, 

conflict of interest, and privacy/security 
◦ Multiple compensation options: through Exchange, 

through insurers, through feds for 2014 for in-
person assister program 



Customer Service 

 Currently in process of conducting 
customer service assessment: 
◦ Evaluate existing functionality against federal 
requirements 
◦ Determine options for call center 
◦ Determine options for required processing of 
eligibility applications by phone, in-person, and 
mail 
◦ Consider options for interactions with 
Navigators, In-Person Assisters, and Brokers 
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