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STATE OF MINNESOTA
INTERAGENCY AGREEMENT

WHERFAS, the Minnesota Department of Human Services (hereinafter “DHS”) and the Minnesota
Departimetit of Commerce (hereinaftor “DOC) are empowered to enter into interagency agreemenis

pursuant {o Minnesota Statutes,471.59 subdivision 10; and

WHEREAS, DHS is the designated state Medicaid agency and is responsible for administering the

* Medical Assistance (hetcinafter referred to as the “MA®) program; and

WHEREAS, DHS is modernizing the current Elj gibility Determination and Enrollment Systefns for the
MA program; and -

a Health Insurance Exchange Level 1 Establishmont Grant =by the
an Setvices through a Health Insurance Exchan ge Level 1

gm and develop a Minnesota Health Insuratce Exchange
eligibility and account Inanagement finctions that benefit the MA

WHEREAS, DOC has been awarded
federal Depattinent of Health and Hum
Establishment Grant Agreement to desj
(“Exchange”) that includes enreliment,
program; and '
WHEREAS, the Health Insurance Exchange Level 1 Establishment Grant Agreement requires, among
other ites, cost allocation to the MA program, and

WHERTAS, DOC and DHS have a mutual interest in the design and development of the Exchan go as ji
pertains to public program. enrollment, eligibility and account management within the Exchange,

"NOW, THEREFORE, it is agreed:

I DOC Duties: DOC shall:
a. Allocate eligible Health Insurance Exchange developinent costs to the MA progtam in "
accordance with OMB-A-87 requirements and standards, Eligible costs and the cost

allocation methods are outlined in Exhibit A, which is attached hereto and incorporated

herein..

b. Invoice DIS for MA eligible costs in aceordance with the terms of Exhibit A,

c. Obtain any and all necessary approvals/Gate Reviews required by the Center for
Consumer Information and Insurance Oversight (CCIIO),

d. Invoice the Minnesota Department of Health (“MDH") for the Minnesota state share of
the Provider Display Module as defined in Exhibit A, The Minnesota state share for the
provider Display Module shall be paid to DHS to the extent necessary for obtaining.
Federal Financial Participation (“FFP”} and invoiced in accordance with the terms of

Exhibit A,

II.  DHS Duties: DHS Shall:

4. Reimburse DOC for the MA share of aiy and all development costs of the Exch-ange in
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accordance with the terms of Exhibit A.
b.  Obtain any and all necessary approvals required by the Centers for MedIcaxe & Medicaid

Services (“CMS™).

H1.Joint Duties
a. DOC and DHS shall create an interagency workgroup on joint issues, inchiding but not

limited to the following;

eligibility, enrollment and account management issues that are common to the
development of an Exchange and the modernization of the current Eligibility
Determination and Enrollment Systems at DIIS;

. recommtendations on opetationalizing common roles and responsibilitics related
to eligibitity determinations, verifications and enrollnent;

program integration strategies mcluding creation of cominon work plans,

timelines and mitigation of issues; and
other strafegies to ensure comphance with federal regulations and timelines.

i.-

ii.
i,
iv.

The workgroup shatl report its findings and recommendations to designated leadejshtp in
DHS and DOC or other governance structures that may be determined in the future,

b. DOC and DHS shall also jointly issue an Request For Pmposals (“REP™} for an
Independent Verification and Validation (“IV&Y™) review of the Exchange and the
modetnization of the Eligibitity Determination and Enrollment Systems at DHS, DHS
shall, in cooperation with the Minnesota Department of Administeation and DOC, be lead

agency the issuance of the IV&V review RFP,

With tespect to the IV&V RFP, DHS shall obiain al! necessary approvals from CMS for
the conlemplated IV&V procurement process and shall requite the awarded IV&V vendor
to submit all docnmentation to CMS required by 45 CFR 95.626 simultaneously with

submission to DHS and DOC.

d. DOC and DHS shall collabotate on the tiraing of subrnission of documents for approvn]
by CCIIO and GMS, so as, to the extent posslble, achieve simultaneous reviews of

docuiments by CCHO and CMS.

IV.Consideration and Payment
Invoicing and direct chatging for salary of staff for the activities defined in Exhibit A WIH only

proceed after approval for grant funding has been received by DOC from CCIIO and after the federal
match of these activitics has been received by DHS from CMS (eligible activity). DOC further agrees
to invoice DHS based on the budget cost centers by percentage of FEP established as a result of CMS

approval of APDs

Salaries ’ .

Once approval has been received, DOC will begin coding salary and fiinge as specified in Exhibit A to
the account identified in the table.

Agency Fund Speed chart Apprepriation i
H55 2001 - HS55EB32170 H551143 ‘
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Othen Allowable Costs
DOC shall invoice DHS for the Medical Assistance share of eligible activity in accmdance with the

specified timelines contained in Exhibit A. Tnvoices shall include expenditure reports detailing actual
costs for the preceding billing period and the formula allocation. DOC shall furnish or make available
information on any acconnts, expenditures or 1epoﬁs as requested by DHS or as may be necessaty f01

andit purposes,

DHS shall make payment to DOC within 30 days of 1ecerpt by DHS of an apploVed invoice for the
-Medical Assistance share of allocated costs for el 1glb le activity. )

Total billings and ditect charges urider this confract are expected to be $829,042. All Invoices and
direct charges pursuant to this Agreement as specified in Exhibit A will be based on actual costs.

V.Conditions of Payment
All services provided by the DOC under this Agreement muost be performed to DHS® satisfaction, as

determined at the reasonable discretion of DHS* Authorized Representative.

VL Term of Agreement; _
Effective date; Where as federal approval for federal Medical Assistance participation for the

Bxchange was approved by CMS on December 30, 2011, this agreement is éffective retroactive to
January 1, 2012,

Expiration date: August 22, 2012, or until all obligations have been satisfactorily fulfilled, whichever -

is later, -

VI Authorized Representative
DHS' Authorized Representative is James Golden, Deputy Assistanf Commissioner, Minnesota

Department of Human Services, St.Paul, Mn 55164-0983,651-431-2151 or his successor.

DOC' Aathorized Representative is Barbara Juelich, Minnesota Health Insmance Exchange Finance
© Director, 85 7" Place Rast, Suite 500, St. Paul, Mn 55101-2]98 651-296-6578, or her successor..

© VIILAmendments
Any amendment to this Agreement must be in writing and will not be effective ntil it has been

executed and appt oved by the same patties who executed and appmved the or xgmal Agreement, or
their successors in office.

IX.  Liability
Bach party will be responsible for its own acts and behavior and the results thereof,

X.  Termination
Either party may terminate this Agreement at any time, with ‘or without cause, upon 30 days’ written

notice to the other party.

Rev, 12/00 Interagency Agreement
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1. STATE ENCUMBRANCE VERIFICATI ON
Tndlvidual ceriifies thal funde have been encinmberad as

vequtired by Minn, Stat. §§ 16A.15 and 160,05,

" Signed:

b A5 HILB,

Z, Minnesota Deparément of Compmerce
By: «MM

{With delegafed authority)

Title: WM-& D/VQ@?LVI/

CDate A2

Vonalate 4 BI3 0000000

3. Minnesota Departmeat of Hunian Services

By:%—-—w z (_@{.’

with delegated anthority)

Title: pe,g,;');tg Assistantt {m S E A de

Date: 2~2 ~ )2

Wdézf/m% QW A /7//58’5[

fO. 3£ 300000 7466 P IR gyn. >

Rev, 12/00

135 52,70

Interagency Agreement




el

St Ll b

EXHIBIT A

Interagency Agreement between Department of Commerce and Department of Human
Services
Cost Allocation of Minnesota Health Insnrance Exchange Activities to Mediczl Assistance

Summary
OMB Circular A-87 requires that States charge all benefiting parties an allocated share of the

- expenses, both developmental and operational, for goods and services (including but not limited to

IT systems, software, and licensing fees) that benefit multiple stakebolders: As approved in the
Level 1 Health Insurance Exchange Establishiment Grant Agreement, activities under the Core area
of Technical Infrastructure will be allocated to Medical Assistance as outlined below.

The Core Area of Technical Infiastructure Minnesota has proposed a budget of $3,055,602 for the

Level One Establishment Gant This budget request for Technical Inﬁqstmctme is comprised of
three paris:

1. Contract -and as,soomted indirect for Exchange Component Integration and System

Interaction - $1,603,500;
2. Coniract and associated indirect for the Provider Display Module - $1,103,500; and
3

. Salaries, fiinge, equipment, supplies, other, and assoeiated mdnect costs f01 Technical
Infrastructure staff - $348,602. :

The $3 055,602 projected total cost for Techmcal Infrastructure for Minnesota’s Level One
Estabhshment Grant is allocated as follows: :

a) The total projected cost allocated to the Level One Es*tabhshment Grant (funded through the

CCIIO) is $2,226,560;
b) 'The total projected cost allocated to other sources is $829,042.

The Billing Cycle for the above-referenced charges will be various.

1) Contract and associated indirect for Exchange Component Integration and System
Inferaction - $1,603,500 .

The Contract for Exchange Component and Integrated System Interaction includes portions of the

following components under Cost Allocation referenced in the federal IT Guidance 2.0:

A Health Care Coverage Portal;

Businiess Rules-Management and Operations Systems;
Interfaces to Federal Data Services Hub;

Interfaces to Other Verification Sources.

BN

Other components specified under Cost Allocation referenced in the IT Guidance 2.0 will be
included in a future Level Two a Healfh Insurance Exchange Establishment Grant application

anticipated for December 2011.
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The total pm}ected costs for the Contract for Exchange Component and Integlated System
Interaction and associated Indlrect is $1,603,500. These prolectcd costs shall be allocated as

follows: .
a) The total projected costs charged to the Level One Establishment Grant (fonded theough the
CCIIO} is $1,214,700; and
b) The total projected costs charged to other sources is $388,800.
DOC will imvoice DHS monthly for these charges.

Formula

As outlined below, a preliminary estimate that 32.4% of uscrs served by the Exchange will be
Medicaid-eligible, This percenfage will be applied to 75% of the cost of the Contract for -

Exchange Component and Integrated System Inferaction, Indirect costs will not be dliocated
to Medical Assistance,

Minnesota has released an Exchange IT REP that includes eight moduled. The eight modules
inelude: 1) Individual Eligibility and Exemption, 2) Individual Enrollment, 3) Small Employer
Eligibility and Enroliment, 4) Health Benefit Plan and Navigator Certification and Display, 5)
Provider Display, 6) Fund Aggregation and Payment, 7) Account Administration, and 8) Mobile
Applications. Two of the eight modules, The Small Employer Eligibitity and Enrollment and Fund
Aggregation and Payment modules, are not anticipated to benefit Medicaid. The purpose of the IT
RFP is to obtain technical assistance related to the integration of these eight modules and develop a

plan for an.integrated system architecture that facilitates intetaction between the Exchange modules

and partnered systems,

2) Contract and associated illdil'ect for the Provider Display Module - $1,103,500

The Contiact for the Provider Display Module includes the following component under Cost
Allocation referenced in the IT Guidance 2.0:

1. Member Education;
2. Selection; and
3. Enrollment into Plans.

The total projected costs for-the Contract for the Provider Display Module and associated indirect is

$1,103,500. These projecied costs shall be allocated as follows:

a) The total projected cost charged to the Level One Establishment Grant (funded through the
CCIO) is $747,100; and
b) The total projected cost charged to other sources is $356,400,

DOC will invoice MDH for the Minnesota state share of costs of this module and coordinate with
DHS any additional transactions to between DMC and DHS fo ensure state share requirements are

met. DOC will invoice DHS monthly for these charges.

SIS A L seea st B fens 3




Formula

As outlined below, a preliminary estimate that 32.4% of users served by the Exchange will be
Medicaid-eligible. This percentage will be applied to 100% of the cost of the Coniract for the
Provider Display Module. Indirect costs will not be allocated fo Medical Assistance.

The puxpose of the Confract for the Provider Display Module is to develop this Module of the .

Exchange IT RFP to assist Medicaid and non-Medicaid Exchange participants in selecting and
enrolting into heatth benefit plans that best suit their needs.

3) Salaries, fringe, equipment, supplies, and other associafed indirect costs for Technieal
Infrastructure staff - $348,602 :

These costs for Exchange Technical Infrastructure staff include pottions of the following
components teferenced in the federal IT Guidance 2.0: ’

Health Care Covetage Pottal;
Business Rules Management and Operations Systems;

Interfaces to Federal Data Services Hub; and
Interfaces to Other Verification Sources.

B 8

The total projected costs for salaties, fringe, equipment, supplies and other associated inditect costs
for Technical Infrastructure Staff is $348,602. Theso projected costs shall be allocated as follows:

a) The total projected cost charged to the Level One Establishment Grani (funded through the

CCIIO) is $264,760; and
b) The total projected cost charged to other sources is $83,842.

DOC will invoice DHS for these charges as follows:

a. Salaries and fringe — direct charge of 24,3% of Information Policy Director
(currently vacant) and Information Project Director (Pete Frank); and

b. Equipment, supplies, and othgl‘ associated direct costs of this activity — monthly

invoice,
Formula

As ouflined below, a preliminary estimate that 32,4% of users served by the Exchange will be
Medicaid-eligible. This percentage will be applied to 75% of the cost of the Exchange
Technical Infrastructure staff. As referenced for the Exchange Component Integration and
System Interaction Contract above, Minnesota has released an Exchange IT RFP that includes cight
modules, two of which are not auticipated to benefit Medicaid. Exchange Technical Infrastructute
staff will be responsible for the development, implementation, and project management of technical
infrastructure functions of the Exchapgé related to the integration of the eight modules and

interaction of the modules between the Exchange and partnered systems.

T e



Based on the federal IT Guidance 2.0, the following cost allocation meihodology will be used for

. Cost Allocation Methodology /Medical Assistance User Ratio

the devc[opment of an Exchange.

The following calculations describe Minnesota’s preliminary estimate that 32.4% of users served by

- the Exchange will be Medicaid-eligible.

Share of Minnesota Population Eligible for Exchange:

9.0%
6.4%
23%
0.7%
0.5%
4.8%
713%
3.0%

Uninsured

MAGI Medicaid

MinnesotaCare

General Assistance Medical C‘ne (GAMC)

Minnesota Comprehensive Health Assoma’aon (MCHA} — high risk pool

Tndividual Matket
Small Group Market 2-50
Group.Market 51-100

34,0% Total Share of Minnesota Population Eligible for Exchange

Share of Minnesota Population Eligible for Exchange and Medicaid Eligible:

2.5%

64%
1.4%
0.7%

Umnsmed (28% estimated Medtcald eligivle up to 133%)

MAGI Medicaid
MinnesotaCare (63% estimated Medicaid eligible up to 133%)

GAMC (income level is Medicaid eligible up to 133%)

11.0% Total Share of Minnesota Population Eligible for Exchangé and Medjcaid Eligible

Cost Allocation; Medicaid Share of Exchange Eligible Population

11.0% /34.0% = 32.4%

Data Sources:

Minnesota Department of Health, Health Economics I’regram 2009 Distribution of Coverage and 2009 Minnesota

Health Adeess Survey
Minnesota Department of Human Services, Repotis and Forecasts, 2009 Public Program Enrollinent Counts |

R R o T SN




L,

MINNESOTA Inter-agency Request for
Mgaggmeﬂ ~ State Employee Services
A3 U@%’\(j g v Raapon oy a»o{mg,mvﬁ et

This AGREEMENT is entered Inte-ihsv = 26Hs-by-and betwesn Department of Human Services {requesting
agency) and Department of COmmneree Chome department}, The part;es hereﬁo, agree as follows: follows: ., £ M P W

Departinent of Comimgree (home departinent) agrees that it shall provide Pete Flgnk (name of etaployee), who is qua!ii' edto
perform fhe fasks sef out in section 2 helaw

1

2, Description of tasks to be performed (include dates and number of hours ant'icipated):

See Exhibit A, ftem 1.3 for a description of duties. Charging of fime will be based on the approved cost aliocation in the Level 1-
Exchange Bstablishment Grant and will on begin after after approval for grant fundin, by CCHQ and
for federal match of these activities has been received by DHS from CMS .

3. Employee Information: Peter Frank o0l "[ "]—'}‘6
Name . Bmployee TD Number
o Adw f\(‘f\gr’.?rf{nd;plo N /A _ | olloyyza ¢ 6.4
Present ob Classification {title and class code) Appt. No. Posltion # Hourly Rate -

4. Appointment Information (check one):
IQ This assipniment will nok result in an appoiniment

{71 This assignment will xesult in an appointment te the,
requesting agency % to the requesting agency, or home agency.
home agency ]
: _ .:.\\M.tcmﬁeh o% Y W\-&OMMJL
Appointment is effectiv% ~-—----49---r— thru (and including) —520——
W S TWiAag NGy ot nnannt
For Minnesota Management & Budget Only Payment Information
Appropriate Class of Assignment: (explain If necessary) Payroll Expense for this assignment will be charged to the
. followlng accounting string:
Sperd o)nq,?:\ 2 315‘0
Ponde—eDinonoial Doptip, VOO €0
Appmpria&thewde—G&&t-—n
Approved by: (Check One) q}m(' and
Natme Date . Direct Payment at 4 rate of #24.3% pa_hauﬁp fringe
' by department Initating appointment, {
NOTE: Unless othenrwise exempied, by all inter-agency
agrecments must bo approved by Minnesota [7] Direct Payment at $ per quarter credif,
Management & Budget, : .
"] Direct Payinent at ump st of §
Jin CONSIDERATION for the performance of the tasks :?%t gopt abcge Department of Human Seryices (requesting g‘incy) shall pay
Peie Frank (employee name) an amount not to exceed $ {00 Q..(\!\U:% o A oMmen ~ e duhoag
o o oSy adbpcedion m&éusﬂ-w. b
Approvals )
. .
Date / '
, M% /31
/4 1 Eigfloyee Sighatu Date
Date

PE-00268-08 (3710}

R R LT
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STATE OF MINNESOTA
INTERAGENCY AGREEMENT BETWEEN
HUMAN SERVICES AND DEPARTMENT OF COMMERCE

AMENDMENT NUMBER 1 to IAK % 41384

Total amount of interagency agreement: $12,000,625.00

Original Start Date: 01/01/2012
Oviginal End Date: 08/12/2012
Revised End Date: 02/25/2013

Original Amount Encumbered From:

SWIFT FinDept ID: HSSEB32170 . h 822,042.00
Amendment Amount Encumbered From:

SWIFT FinDept ID: H55EB32375 ' $ 11,171,583.00
Revised Total Obligation : $ 12.000.625.00

Reference the confract muumber and purchase order number assigned below when processing Involces for this agreement, Send

fnvaices to FOD - 0940

B LA

SWIET Vendor # for Commerce:  B130000000

SWIFT Contract #: TAK % 41384
SWIFT Purchase Order # for SFY12; 3000007436

Buyer Initials:___bmg Date Encumbered;_.__06/08/2012
‘Individual signing centifics that funds have been encumbered as required by MS § 16A15.

---------------------------------------------------------------------------------------------------

Revised March 2012
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AMENDMENT NO. 1 TO INTERAGENCY AGREEMENT #IAK % 41384

Contract Start Date: January 1, 2012 Total Contract Amount: $12,000,625.00
Original Confract Expiration Daie: August 12, 2012 Original Contract Amount: $829,042
Current Contract Expiration Date: August 12, 2012 - Previous Amendment(s) Total:
Requested Contract Expiration Date: February 25,2013 Amendment Amount: $11,171,583

This amendmenﬁ is by and betwéen the State of Minnesota, fht ougH its Commissioner of Human
Services (“DHS”) and Commissioner of Commerce (“DOC™), identified as Interagency Agreement

" No. TAK. % 41384 (o design and develop the Health Insurance Exchange; and

WHEREAS, DOC has been awarded a second Health Insurance Exchange Level 1 Establishment
Grant by the Federal Department of Health and Human Setvices on February 25, 2012 (2/25/12 Grant),

"~ and

WHEREAS the 2/25/12 Grant requires, among othez items, cost allocation fo the Medical Assmtance

- (MA) program run by DHS; and

WHEREAS, the 2/25/12 C‘rrant allows for the design and development of the Health Insurance
Exchange, during which, DOC and vendors of DOC will have access to Protected Health Information;

WHEREAS, DHS has determined that the release of the Medical Assistance data to DOC and its
vendots is consistent with the requirements of 42 CFR 431,302, Pursuant to §§1413 and 2261 of the
Affordable Cate Act, DHS must have a single, streamlined application for Medicaid (called Medical
Assistance in Minnesota), CHIP and subsidies for coverage through the Exchange as well as a web

portal for enroliment and renewal for public programs; and

WHEREAS, CMS approved the DHS Implcmentatlon Advance Planning Dooument (IAPD) for

- enhanced Federal funding for the Medicaid portion of the Exchange on Aprll 19, 2012

Therefore, the parties agree ’fhat:

REVISION 1. Clause Lb. “DOC Duties” is amended as follows:

b. Invoice DHS for MA eligible costs in accordance with the terms of Exhibit A and Exhibit B.

REWSION 2. Clause ILa, “DHS Dutics” is amended as follows:
a. Reimburse DOC for the MA share of any and all development cosls of the Exchange in
accordance with the terms of Exhibit A and Exhibit B.

REVISION 3.-Clause IV. “Consideration and Payment"’ is amended as follows:

Revised 052007



Invoicing and direct charging for salary of staff for the activities defined in Exhibit A and

- -Exhibit B will only proceed afler approval for grant funding has been received by DOC fiom
CCIO and after the federal match of these activities has been received by DHS from CMS
(eligible activity). DOC fuither agrees to invoice DHS based on the budget cost centers by
percentage of FEP established as a result of CMS approval of APDs.

Salaries .
Once approval has been received, DOC will begin coding salary-and fiinge as specified in

Exhibit A and Exhibit B fo the account identified in the table.

Agency Fund Speed chart Appropriation
H355 j_2001 ' | H55EB32375 H551472

Other Allowable Costs
DOC shall invoice DHS for the Medical Assmtance share of eligible activity in accordance with the

' -specified timelines contained in Exhibit A and Exhibit B. Invoices shall include expenditure
reports detailing actual costs for the preceding billing period and the formula allocation. DOC
shall furnish or make available information on any accouunts, expendltuws or reporis as requested

by DHS or as may be necessary for audit purposes.

DHS shall make payment to DOC within 30 days of receipt by DHS of an approved-invoice f(n the
" Medical Assistance share of allocated costs for ehglble acthlty .

'Total billings and ditect charges under this contract are expected to be $829642 12.000.625.00, All
Invoices and direct charges pmsuant to this Agreement as Specified in Exhibit A-and Exhibit B will

be based on actual costs.

REVISTION 4. Clause VI. “Térm of Agreement” is amended as follows:

Iffective date: Whereas federal approval for federal Medical Assistance pamc;patlon for the
Exchange was approved by CMS on December 30, 2011, this agreement is effective refroactive

© to January 1, 2012,
Expiratlon date: Aopust 222012 February 25, 2013, or untif all obhgatlons have been

satisfactorily fulfilled, whichever is [ater.

REVISION 5. The Agreement is amended to add Clause X1 “Information Privacy and Security” as
follows: )

XL Information Privacy and Seéurity. The DOC agrees to-abide by and agrees to include-in
- its contracts with any vendors who will be dealing with PFI{.

A Information Covered by this Provision. In carrying out its duties, DOC will be v
handling one or more types of private information, collectively referred o as
“protected information,” concerning individual DHS clients, “Protected information,”

for purposes of this Agreement, may include any or all of the following;

" Revised 05/2007
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(a) Private data (as defined in Minnesota Statutes § 13.02, subd. 12}, confidential data
(as defined in Minn. Stat. § 13.02, subd. 3), welfare data (as governed by Minn.
Stat. § 13.46), medical data (as governed by Minn. Stat. § 13.384), and other non-
public data governed by other sections in the Minnesota Government Data Practices
Act (MGDPA), Minn, Stats. Chapter 13;

(b) Health records (as governed by the anesota Health Records Act [Minn. Stat §§
144.291-144,298]):

(e) Chemical health 1ccords (as governed by 42 11.S8.C. § 290dd~2 and 42 C.F.R. § 2.1
to § 2.67);

(d) Protected health information (“PHI”) (as defined in and governed by the Tleatth
Insurance Portability Accountability Act [“HHIPAA”], 45 C.FR, § 164.501);

(e) Electronle Health Records (as governed by Health Informatlon Technology for '
- Economic and Chmcal Health Act (HITECI), 42 USC 201 note, 42 TUSC 1793 1),

" and

() Other data subject to applicable state and federal statules, rules, and regulations -
affecting the-collection, storage, use, or dissemination of private or confidential

- information.
Duties Relating to Protection of Information.

(a) Duty to ensure proper handling of information. DOC shall be responsible for
ensuring proper handling and safeguarding by its employees, subconiractors, and
authorized agents of protected information collected, created, used, maintained, or
disclosed on behalf of DHS. This responsibility includes ensuring that employees
and agents comply with and are properly trained regarding, as applicable, the laws
listed above in patagmph 6.1,

b) Minimum necessary access to information. DOC shall comply with the
“minimum necessary” access and disclosure rule set forth in the HIPAA and the
MGDPA. The collection, creation, use, maintenance, and disclosure of protected
information shall be limited to “that necessary for the administration and
management of programs specifically anthorized by the legislature or local
governing body or mandated by the federal government.” See; respectively, 45
C.F.R. §§ 164.502(b} and 164.514(d), and Minn, Stat. § 13.05 subd. 3.

{c) Information Requests. Unless provided for otherwise in this Agreemeat, if DOC
feceives a request to release the information referred to in this Clause, DOC must
_ immediately notify DHS. DHS will give DOC instructions concerning the release
of the data (o the requesting party before the data is released ,

C. DOC Use of Information, DOC shall:

Revised 05/2007
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(a) Notuse or further dlsclose protected information created, collected, received, stored,
used, maintained, or disseminated in the course or performance of this Agreement
other than as permitted or required by this Agreement or as required by law, either
dutmg the period of this Agreement or hmeafter

(b) Use appropriate safeguards to prevent use or disclosure of the pr otected information
by its employees, subcontractors and agents other than as provided for by this
Agreement. This inctudes, but is not limited to, having implemented administrative,
physical, and technical safeguards that reasonably and appropriately protect the
confidentially, integrity, and availability of any elecironic protected health
information at rest and in transit that it creates, receives, maintains, or transmits on

behalf of DHS.

(c) Report to DHS any privaey or security incident regarding the infonmation of which
it becomes aware. For putposes of this Agreement, “Security incident” means the
attempted or successful unauthorized access, use, disclosure, modlﬁcatlon, or
destruction of information or interference with system operations in an information
system. “Privacy incident” means violation of the Minnesota Government Data
Practices Act (MGDPA) and/or the HIPAA Privacy Rule (45 C.F.R. Part 164,
Subpart E), including, but not limited to, improper and/or unauthorized use ot
diselosure of protected information, and incidents in which the confidentiality of the
information maintained by it has been breached. This report must be in writing and
sent to DHS not more than 7 days after learning of such non-permitted use or
disclosure. Such a report will al least: (1) Identi{y the nature of the non-permitted
use ot disclosure; (2) Identify the PHI used or disclosed; (3) Identify who made the
non-permitted use or disclosure and who recejved the non-permitted or violating.
disclosure; (4) Identify what cotrective action was taken or will be taken to prevent
further non-permitted uses or disclosures; (5) Identify what was done or will be
done to mitigate any deleterious effect of the non-permitied use or disclosure; and
(6) Provide such other information, including any written documentation, as DHS

may reasonably request..

(d) Consistent with this Agreement, ensure that any agents (inchuding confractors and
“subicontractors), analysts, and othets to whom it provides protected information, .
agree in writing to be bound by the same restrictions and conditions that apply to it

~with respect to such information.

(e} Document such disclosures of PHI and information related to such disclosures as
would be required for DS to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528.

(f) Mitigate, to the extent ptacticable, any harmful effects known to it of a use,
disclosure, or breach of secutity with respect to protected information by it in
violation of this Agreement,
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D. Additional Business Associate Duties. To the extent DOC handles protecied health
information (“PHI”) in order to provide health care-related administrative services on
behalf of DHS and is a “Business Associate’” of DHS as defined by HIPAA, DOC further
agrees to: )

|

(2) Make available PHI in accordance with 45 C.F.R. § 164.524.

(b) Make avallable PHI for amendment and incor porate any amendments to PHI in
“accordance with 45 C.F.R. § 164.526.

(c) Comply with the limited disclosure rules set forth in the HITECH Act, HIPAA, and the
MGDPA. To the extent possible, disclosures should be in a limited data sot, which is
largely information with the patients’ identifying information removed, “to the extent

_ practicable.” Pettinent identifiers include, name and social security number; street
address, e-mail address, telephone and fax numbers; certificate/license numbers; vehicle
-identifiers and serial numbers; URLs and IP addresses; full face photos and any other
comparable images; or medical record numbers, health plan beneficiary numbms and
 other aceount numbf_:ls If a limited data sef is not feasible, or does not meet the use or
disclosute, minimum necessary should be applied. The collection, oreation, use,
mainienance, and disclosure of protected infotmation shall be Jimited to “that necessary
for the admmshatmn and management of programs specifically authorized by the
legistature or local governing body or mandated by the federal government.” See,
respectively, 45 C.F.R. §§ 164. 514 45 C.FR. §§ 164, 502(b) and 164, 514(6), and Minn.

Stat § 13.05 sybd. 3.

(d) Make its mtemal practices, books, records, policies, procedures, and documentation
relating to the use, disclosure, and/or security of PHI available to DHS and/or the
Secretary of the United States Department of Health and Human Services (FTHS) for
purposes of determining compliance with the Privacy Rule and Security Standmds
subj ect to attorney-client and other applicable legal privileges.

(e) Comply with any and all other applicable provisions of the HIPAA Privacy Rule,
Administrative, and Security Standards, including futore amendments thereto. Develop
written policies and procedures for safeguatdmg and securing PHI'and complying with
HIPAA and the HITECH Act, and other privacy laws. Designate a privacy official to be

“responsible for the development and implementation of its policies and procedures as

required by 45 C.X.R, Part 164, Subpart E,

_E. DHS Use of Informiation, DHS shall-

" (a) Only release information whlch it is authorized by law or wgula’zmn to shate with
DOC. :

(b) Obtain any required consents, authorizations, or other petmissions that may be
necessary for it to share information with DOC.

Revised 0572007
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(¢) Notify DOC of limitations, restrictions, changes, or revocation of permission by an
“individual to use or disclose protected information, to the extent that such
 limitations, restrictions, changes or revecation may affect DOC’s uso or dlsclosure '

of protected information.

(d) Not request DOC to use or disclose protected information in any manner that would
not be permitted under law if done by DHS.

Disposition of Data upon Completidn, Expiration, o;; Agreement Termination, Upon

Qe duialial

completion, expiration, or termination of this Agreement, DOC will return to DHS or
destroy all protected jnformation received or created on behalf of DHS for purposes
-associated with this Agreement. A written certification of destiuction of return to
" Authorized Representative listed in 5.1 is required, DOC will retain no copies of such
protected information, provided that if both parties agree that such return or destruction is
not feasible, or if DOC is required by the applicable regulation, rule or statutory retention
schedule to rétain beyond the life of this Agreement, DOC will extend the protections of :
this Agreement to the protected information and refrain fiom further use or disclosure of 4
such information, except for those purposes that make return or destruction infeasible, for "
. a8 long as DOC maintains the information. Additional information for destruction and
handling is available in the DHS Information Security Policy, Policy numbers 3.7, and 2.19,
found at http://edocs.dhs.state.mn.us/Ifser verf’Le,qacleHS 4683-ENG.

G. Sanctions. In addition to acknowledging and accepting the ferms st f_oﬁh in Clause 8§,
“Liability.” Relating to liability, the parties acknowledge that violation of the laws and
protections described above could result in limitations being placed on future access to
protected information, in investigation and imposition of sanctions by the U.S. Departiment
‘of Health and Human Services, Office for Civil Rights, and/or in cml and criminal

- penalties.

REVISION 6. Fxhibit A of the Apgreement is amended as in the attached Exhibit A. ,
. ’ i

- REVISION 7. The Agreement is amended to include Exhibit B, which is attached .

This Amendment is effective May 1, 2012,

- EXCEPT AS AMENDED HEREIN, THE TERMS AND CONDITIONS OF THE ORIGINAL
CONTRACT AND ALL PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT.

voomp

~ Rovised 05/2007 - _
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IN WITNESS WHEREOF the parties have caused this contract to be duly executed intending to be

bound thercby

APPROVED:

1. STATE ENCUMBRANCE VIERIFICATION: .
Individual cerfifles that finds have been encumbered as reqiired by

Mini, State, 164.15 and 16C.035

by g
Date ’ .
6 E 1A

2. CONYRACTOR: : -
CONTRACTOR Yeriffies that.the o aprla!epersonﬁs) !mveezecufed -

the contract on bedqlf of the CONTRACTOR as required by applicable
artfoles, by-laws, ressfuilonts, or ordinances,

B 7 N
Tigles” : \
Date . N

2. CONTRACTOR: h/7
CONTRACTQR Cel‘ﬁﬁf? tthe appropriate persen(s)
have executed the contiyet on behatfof the CONTRACTOR as
required by appiicable amgles, Ay-laws, resolutions, or ordinances.

: Byp(?lth%rizeg Wigarc&:

3. STATE AGENCY: aﬁmv%
Tudividual eeriffies the applicable provisions of Minn, Stal, 16C.08,

subdtvisions 2 and 3 are reaffirmed,

T thance ek

Date
: M 1>
4, STATE AGENCY: b ﬁg i
Tndividual certifies the applicable provisions of Minn. Stat, 16C.08, )

subdlivisions 2 ami 3 are reqffirmed,

By (authorized signature)

=2 T Lot

Title  Assistant Commissioner
fry

Date ,6"?’-—-1’2_

By

5.CO SS10 EB, ‘ :
ADMINIS TIO :

Title ./~

Date

Revised 05/2007

By (authonze gnatule)

Date / ' \




Lo et

[Epp—




i

L [aheatud i asid | 1121

[PLANTRI A

EXHIBIT A

Interagency Agreement befween Department of Commerce and Department of Hyman
Services
Cost Allocation of Minnesota Health Insurance Exchange Activities to Medical Assistance for_

the August 20122 Level One Establishment Grant

Sammary

OMB Circular A-87 requires that States chatge all benefiting paz“tics an allocated share of the
expenses, both developmental and operational, for goods and services (moludlng but not limited to
IT systems, software, and licensing fees) that benefit multiple stakeholders,”” As approved in the
Level 1 Health Insurance Exchange Establishment Grant Agreement, activities under the Core area
of Technical Infrastructure will be aflocated to Medical Assistance as ontlined below,

The Core Area of Technical Infrastructure Minnesota has proposed a budget of $3,055,602 for the

‘Level One Establishment Grant received August 22, 2011, This budget request for Technical

Inﬁasnuctuw is comprised of three parts:

L. Contract and ‘associated indirect for Exchange Component Integration and System

Interaction - $1,603,500;
2. Contract #nd associated indirect for the Provider Display Module - $1,103,500; and

3. Salaries, fringe, equipment, supplies, oﬂler and associated indirect costs for Technical
- Infrastiuciure staff $348,602: :

The $3,055,602 projected total cost for Technical Infrastructure for Minnesota’s Level One
Estabhshment Grant is allocated as fol[ows . :

a) The total projected cost allocated to the Level One Bstablishment Grant (funded through the

CCIIO) is $2,226,560;
b) Tiie total projected cost allocated to other sources is $829,042,

The Billing Cycle for the above-refetenced charges will be vatious.

1) Contraet and associated indirect for Exchange Component Integratmn and System
Interaction - $1,603,500

The Contract for Exchange Component and Integrated System Interaction includes portions of the

- following components under Cost Allocation referenced in the federal IT Guidance 2.0:

1. A Health Care Coverage Portal;

2. Business Rules Management and Operations Systems;
3. Interfaces to Federal Data Services Hub;

4, Interfaces to Other Verlﬁcation Somces

Mem%pearﬁed&mde&@e%ﬁﬂ%&mr%fe&nee%hH%@uﬂmm%% '
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The total projected costs for the Contract for Exchange Component and Integrated System

Interaction and associated inditect is $1,603,500. These projected costs shall be -allocated as

“follows:

a) The total projected costs charge& to the Level One Establishment Grant (funded through the

_ CCIIO) is $1,214,700; and
b) The total projected costs charged to other souices is $388,800.

. DOC will invoice DHS monthly for these charges. ‘

Formula

As outlined below, a preliminary estimate that 32.4% of uscrs sexrved by the Exchange will be
Medicaid-eligible. This percentage will be applied to 75% of the cost of the Contract for
fixchange Component and Integrated System Interaction. Indirect costs will not be allocated

~ to Medical Assistance,

Minnesota has released an Exchange IT REP that includes eight modules. The elght modules
include: 1) Individual Eligibility and Exemption, 2) Tndividual Enrollment, 3) Small Employer

. Eligibility and Enrollment, 4) Health Benefit Plan and Navigator Cettification and Display, 5) .
Provider Display, 6) Fund Aggregation and Payment, 7) Account Administration, and 8) Mobile

Applications. Two of the sight modules, The Small Employer Eligibility and Enrollment and Fund
Aggregation and Payment modules, are not anticipated fo benefit Medicaid, The purpose of the IT
RFP is to obtain technical assistance related to the integration of these eight modtles and develop a
plan for an integrated system architecture that facilitates interaction between the Exchange modules

and partnered systems.

2) Contract and associated indirvect for the Provider Display Module - $1,103,500

The Contract fm the Provider Dlsplay Module includes the followmg compouent under Cost
Allocation 1efel enced in the I'T Guidance 2.0:

1. Member Education;
2. Selection; and
3. Enrollment into Plans.

The total projected costs for the Contract for the Provider Display Module and associated indirect is
$1,103,500. These projected costs shall be allocated as follows:

a) The fotal projected cost charged to the Level One Establishment Grant (funded through the

CCIIO) is $747,100; and
b) The total px 0jec_ted cost charged to other sources is $356 400,

DOC W1H invoice MDH for the Mlnneso‘fa state share of costs of this module and cooxdmate with

DHS any additional transactions to between DMC ‘and DHS to ensure state, share requirements are
met. DOC will invoice DHS monthly for these charges. -

T
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Formula

As outlined below, a preliminary estimate (hat 32, 4% of users served by the Exchange will be
Medicaid-eligible. This percentage will be applicd fo 100% of the cost of the Contract for the
Provider Display Module. Indirect costs will not be allocated to Medical Assistance.

The purpose of the Coniract for the Provider Display Module is to develop this Module of the
Exchange IT RFP {o assist Meédicald and non-Medicaid Bxchange participants in selectmg and
enrolling into health benefit plans that best suit their needs,

3) Salaues fringe, eqmpment, supplies, and othel associated indivect costs for Technical
Infrastructure staff - $348, 6{}2

“These costs for Exchange Technical Infrastructure staff include portions of thc following
components refer enced in the federal IT Guidance 2. 0.

1. Health Care Coverage Portal;

2. Business Rules Management and Operations Systems;
- 3. Interfaces to Federal Data Services Iub; and

4, Interfaces to Other Verification Sources. -

The total projected costs for salaries, fringe, equipment, supplies and other associated indirect costs
for Technical Infrastructure Staff is $348,602. These projected cosis shall be allocated as follows:

a) “The total projected cost charged to the Level One Establishment Grant (funded thmugh the

CCIO) is $264,760; and
b) The total projected cost charged fo other sources is $83,842.

DOC will invoice DHS for these charges as follows:

~a. Salaries and fringe — direet charge of 24.3% of Information Pblicy Directox
(currently vacant) and Information Project Divector (Pefe Frank) (66,981); and

b. Equipment, supplics, and other associated direct costs of this actmty mdnthly

invoice (16,862).
Formula

As outlined below, a preliminary estimate that 32.4% of users served by the Exchange WIH be
Medicaid-eligible. This percentage will be applied o 75% of the cost of the Fxchange
Technical Infrastructure staff. As referenced for the Exchange Component Infegration and
System Interaction Contract above, Minnesota has released an Exchange IT RFP that includes eight
modules, two of which are not anticipated to benefit Medicaid. Exchange Technical Infrastructure
staff will be responsible for the development, implementation, and project management of technical
infrastructure - functions of the Exchange related fo the integration of the cight modules and

interaction of the modules between the Exchange and partnered systems.



Based on the federal IT Guidanee 2.0, the following co:ét allocation methodology will be used for

Cost Allocation Methodology /Medieal Assistance User Ratio

the development of an Exchange.

The follbwing caleulations describe Minnesota’s preliminary estimate that 32.4% of users served by
the Exchange will be Medicaid-eligible.

Share of Minnesota Population Eligible for Exchange:

- 9.0%
6.4%
2.3%
0.9%
0.5%
4.8%
7.3%
3:.0%

Uninsured

MAGE Medicaid

MinnesotaCare

General Assistance Medical Caré (GAMC)

Minnesota Comprehensive Health Assoclatxon (MCIIA) — high risk pool
Individual Market .

Small Group Market 2-50

Group Market 51-100

34.0% Total Shale of Minnesota Population Eligible for Exchange

Share of Minnesota Popul'ttmn Ehglble for Exchange and Medicaid Eligible:

. 2.5%
6.4% .
1.4%

0.7%

Uninsured (28% estimated Medxcald cligible up to 133%)

MAGI Medicaid
MinnesotaCare (63% estimated Medicaid eligible up to 133%)
GAMC (income level is Medicaid eligible up to 133%}

11.0% Totsl Share of Minnesota Population Eligible for Exchange and Medicaid Eligible

Cost Allocation; Medicaid Share of Exchange Eligible Pupi:laﬁon

11.0%/34.0% = 32.4%

- Data Sourées

Minnesota Depariment of Haalth Health Economics Program, 2009 Distribufion of Coverage and 2009 Minnesota

Hoalth Access Survey
anesota Depaitment of Human Serwces, Reports and Forecasts, 2009 Public Program Enroliment Counts ,

v | ey
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" EXHIBIT B \

Interagency Agreement befween Department of Commerce and Depar tment of Human
Services
_ Cost Allocation of Minnesota Health Insurance Exchange Activities o Medical Assistance for

‘ the ¥ February 2012 Y.evel One Establishment Grant

Summary - o
-]

OMB Circular A-87 requires that States charge all benefiting pames an atlocated share of the
. expenses, both developmental and operational, for goods and services (including but not limited to

- IT systems, software, and licensing fees) that benefit multiple stakeholders. As approved in the -

Level 1 Health Insurance Exchange Establishmeni Grant Agreement, activities under the Core aréa
of Technical Tnfrastructure will be allocated to Medical Asmstance as outlined below. .

The Core Area of Techmcal Inﬁ‘astructure Minnesota hag proposed a budget of $31,283,470 for the
Level One Establishment received February 25, 2012. This budget request for Technical
Infrastructure is comprised of six parts:

1. Contract costs for the Individual Eligibility and Exemption Module of the Exchange
Technical Solution Exchange $6,000,000;

2. Coniract costs for the Individual Enroliment, Health Benefit Plan and. Nawgato:/Brokel
Certification and Display Module, and the Account Administration Module - $13,500,000, .-

3. Conitract costs for the Small Employer Eligibility and Enrollment Module and the" Fund
Aggregation Module and non salary indirect costs- $5,055,660;

4. Contract costs for other technical contracts including Mobile Application, IV&V Integ1ator ‘

and staff augmentation - $2,401,500;

Salaries and fringe and associated indirect costs for Exchange technical staff - $221 538 and

Equipment, supply and other costs to support the project and teclmmal staff lncludmg

coniract staff - "p‘4 104, 773

& n

Fhe $31, 283 470 projected total cost for Technical Inﬁasﬁucmle for Minnesota’s February 2012
Level Onc Bstablishment Grant is allocated as follows:

a) The total projected cost allocated to the Level One Estabhslnnent Grant (fanded- thlough the

CCIIO) is $20,111,888;
b) The total projected cost alIocated to other sources is $11,171,583

Budgeted amounts are estimates; billing will be based on actual Ccosts and will be billed monthly.

1. Contract for Exchange Individual Eligibility aud _Exemption Modale (Module 1)
$6,000,000 '

This contract includes portions of the following components under Cost Allocation referenced in thé -
IT Guidance 2.0: Health Care Coverage Portal, Business Rules Management and Operations
Systers, Interfaces to Federal Data Services Hub, Interfaces to Other Verification Sources, and



|

Notices,

a) Total Projected Costs ) $6,000,000
* b) Costs charged o this CCIIO grant - $2,874,000
¢} Costs charged to Medicaid : ) $3,126,000

As specified below, Mionesota has developed a preliminary estimate that 52.1% of individual users
served by the Exchange will be Medicaid-eligible. The purpose of this contract is to develop the
Individual Eligibility and Exemption Module to be used by individuals to determine eligibility to
Medical Assistance and Tax Credifs, As such, 52.1% of the contract costs will be allocated to

Medicaid,

2. Contract for the Individual Em'bllment Henlth Benefit Plan and Navigator Certification
and Dmplay and Account Administration (Modules 2, 4 and 7)
$13,500,000

This contract includes the following component under Cost Allocation referenced n the IT.
Guidance 2.0: Member Education Selection, and Enrollment into Plans, and Account Creation and

Case Notes.

a) Total Projected Costs $13,500,000
b) Costs charged to this CCIIO grant . $7,627,500
¢} Costs charged to Medicaid A $5,872,500

As specified below, Minnesota has developed a preliminary estimate that 43.5% of users served by -

the Bxchange will be Medicaid-eligible. The purpose of these contracts is to develop the Ind1v1dual
Enrollment, Health Benefit Plan and Navigator Certification and Display and Account
Administration modules of the Exchange IT RFP to assist Medicaid and non-Medicaid BExchange
paiticipants in selecting and enrolling into health benefit plans that best suit their needs. Module 5
— Provider Display s included in the prior Level 1 grant application and cost allocated similarly
(See Exhibit A). As such, 43.5% of these contracted costs will be allocated to Medicaid.

"3, Contracts cosis for Small T Emplover Eligibility and Enrollment and T ].“und Aggregation and .

Payment (Modules 3 and 6) and non-salary indirect costs.

$3, 055 660

a) Total Projected Costs ’ $5,055,660
b) Costs charged to this CCIIO grant $5,055,660
c) Costs charged to Medicaid - S 80

Cost of these contracts will not be allocated to Medicaid sinice the Medicaid participant will not be
provided any benefit to these activities. Indirect costs for non-salary items will not be allocatéd to

Medicaid.

4, Contract and costs for IV&Y, Integration of Modules, and contracted YT staff (Systems
Architect, Business Analysts, Projeet Management, Quality Assurance and User

e
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Aceeptance Testing) - .
$2,401,500 : '

These contracts include the following components under Cost Allocation refeienced in the IT
Guidance 2.0: Health Care Coverage Portal, Business Rules Management and Operations Systems,
Interfaces to Federal Data Services Hub, Interfaces to ‘Other Verification Sources, Account Creation
and Case Notes, Notices, Interfaces to Community Assisters or Other Outreach Organizations,
Customer Service Technology Support, Communication with Plans and Member Education,

Selection, and Enrollment into Plans,

' a) Total Projected Costs . " $2,401,500
b) Costs charged to this CCHLO grant $1,625,815
- ¢) Costs charged to Medicaid $775,685

As specified above Minnesota has developed a preliminary average estimate that Medicaid
enrollees will comprise 52.1% of individuals that benefit from Module 1, 43.5% of usets that
benefit from Madules 2, 4, 5 and 7, and 0% of users that benefit from Modules 3 and 6. The -
average across all Modules is 32.3%. As such, 32.3% of these contracted costs and assoclated

indirect costs of these coniracts will be allocated to Medicaid.

5. Salaries, fri mge, and associated indirect costs fOl Technical Infrasir ucturc staff
$221,538

These costs for Exchange Technical Infrastructure staff include portions of the foilowing
components under Cost Allocation referenced in‘the IT Guidance 2.0: Health Care Coverage Portal,
Business Rules Management and Operations Systems, Interfaces to Federal Data Services Hub,

- Interfaces to Other Verification Sources, Account Creation and Case Notes, Notices, Interfaces to

Community Assisters or Other Outreach Organizations, Customer Service Technology Suppott,
Communication with Plans and Member Education, Selectlon, and Enrollment into Plans,

‘a) Total ijccied Costs . $221,538
b) Costs charged to this CCIIO grant $149,981
¢) Costs charged to Medicaid $71,557

As specified above, Minnesota has developed a preliminary average estimate that Medicaid
enrollees will comprise of 52.1% of individuals that benefit from Module 1, 43.5% of users that
benefit from Modules 2, 4, 5 and 7, and 0% of vsers that benefit from Modules 3 and 6, The
average across all Modules is 32.3%. This percentage has been applied to 100% of the cost of these
contracts. These activities include staff costs associated with internal IT staff, As such, 32.3% of

these costs will be allocated to Medicaid.

6. Equipment, supplics and other costs for Technical Infrastructure $4,104,773

These costs for Exchange Technical Infrastructure staff include portions of the following
components under Cost Allocation referenced in the IT Guidance 2.0: Health Care Coverage Portal,
Business Rules Management and Operations Systems, Interfaces to Federal Data Services Hub,
Interfaces to Other Verification Sources, Account Creation and Case Notes, Notices, Interfaces to
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Community Assisters or Other Outreach Organizations, Customer Service Technology Support,
Communication with Plavs and Member Education, Selection, and Entollment into Plans.

d) Total Projected Costs | . $4,104,773
e} Costs charged tu this CCIIO grant $2,778,931
f) Costs charged to Medicaid $1,325,842

As specitied above, Minnesota has developed a preliminaiy average estimate that Medicaid
entollees will comprise of 52.1% of individuals that benefit from Module 1, 43.5% of users that

benefit from Modules 2, 4, 5 and 7, and 0% of users that benefit fiom Modules 3 and 6. The average

across all Modules is 32.3%, This percentage has been applied 10 100% of the cost of these
contracts, These activities include development and testing environments, supplies, rental space and
other staff costs associated with internal IT staff. As such, 32.3% of thése costs will be allocated to

Medicaid. '

Cost Allecation Methodology /Medical Assistance User Ratio

Based on the federal IT Guidance 2.0, the following cost allocation methodology will be used for,

the development of an Exchange.

Estimated participation iz Minnesota Health Tusurance Exchange (Results‘from Bacl:ground
Research Actuarial and Economic Modeling by Dr. Jou Gruber of MIT and Bela Gorman of

Gorman Actuarial) .

- Tax Credit Recipients ' - 390,000
Enrollees in Firrns Recetving Tax Credit , 70,000
" Non-Tax Credit Recipients in Reformed Individual Market 70,000
Enrollees in Firms > 50 not receiving Tax Credit 95,000
- Bnrollees in Firms 50-99 . 25,000
Public Insurance Enrollees - . 500,000
Total _ 1,150,000

Cost Allocation for Exchange Module Development -
Minnesota is proposing to cost allocate 1T costs as follows:

* Module 1 using the ratio of public enrollees to total individual enrolless (500/960 or 52.1%)

* Modules 2, 4, 5, and 7 using the ratio of public entollees to total participants in the
Exchange (500/1,150 or 43.5%) '

e Other IT contracts for Integration of Modules, IV&V, Mobile Applications and other
contracted staff use the average cost allocation ratio across the modules or 32.3% (see
below)

* Other Exchange IT staff costs including salaries, vent, supplies, equipment, etc uge the
avetage cost allocation ratio across the modules or 32.3% (see below)

- Module 1 - Individual Eligibility and Exemption ' 52.1% )
. Module 2 — Individual BEorollment =~ 43.5%

FERT ey el e e
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Module 3 — Small Employer Eligibility and Enrollment

" Module 4 — Health Benefit Plan and Navigator Certification and Display

Module 5 — Provider Display

.- Module 6 — Fund Aggregation and Payment

Module 7 Account Administration

Average of Modules

0%
43.5%
43,5%
0%
43.5%

32.3%
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AMENDMENT NO. 2 TO INTERAGENCY AGREEMENT #IAK % 41384

‘ S - | 56/, ¢4
Contract Statt Date: Januvary 1, 2012 Total Contract Amount: $26,843:618 -
Original Contract Expiration Date: August 12, 2012 Original Contract Amount: $829,042
Current Contract Expiration Date: August 12,2012 Previous Amendmeni(s) Total;

Requested Contract Bxpiration Date: February 25,2013 First Amendment Amount: $11,171,583

Second Amendment Amount:$14,881,036

This amendmerit is by and between the State of Minnesota, through its Cominissioner of Human
Services (“DHS”) and Commissioner of Commerce (“DOC”), identified as Interagency Agreement

No, IAK % 41384 to design and develop the Health Insurance Exchange.

N

- Therefore, the parties agree that:

REVISION 1. Clausé L. “DOC Duties® is amended as follows:

DOC shall

Allocate cligible Health Insurance Exchange development costs to the MA program in
accordance with OMB-A-87 requirements and standards: -Eligible costs and the’cost-
allocation methods are outlined i in Exhibit-A, which is attached hereto and incorporated

herein.

Invoice DHS for MA eligible costs in actordance with the terms of Exhibit A and
Exhibit B, ' N

- Obtain any and all necessary approvals/Gate Reviews required by the Center for

Consumer Information and Insurance Oversight (CCHIO).

Invoice the Minnesota Department of Health (“MDII”) for the Minnesota state share of
the Provider Display Module as defined in Exhibit A, The Minnesota state share for the -
provider Display Module shall be transferred to DHS to the extent neccssary for
obtaining Federal Financial Participation (“FFP”) and invoiced in accordance with the

ferms of Exhibit A.

Seek and receive wriften approval from DHS prior to entering into any contract which
is requited to be cost allocated to the MA program. Written approval may be provided
via email fiom either the Chief Financial Officer of DHS or the DHS . Authorized

Representative undei this agreement.

REVISION 2. Clause IV. “Consideration and Payment” is amended as follows:

Revised 05/2007



Invoicing and direct charging for salary of staff for the activities defined in Exhibit A and

Exhibit B will only proceed after approval for grant funding has been received by DOC fiom

CCIIO and after the federal match of these activities has been received by DIIS from CMS

(cligible activity), DOC further agrees to invoice DHS based on the budget cost centers by -
. percentage of FFP established as a result of CMS approval of APDs. _

Salaries
Once approval has been mcewed DOC will begin coding salazy and frmge as specxﬁed in

BXhlblt A and Exhibit B to the account identified in theé table,

Agency ‘Fund " | Speed chart Appropriation
H35 2001 HS5EB32170 H551143

Other Allowahle Costs :
DOC shall invoice DHS for the Medical Assistance share of eligible activity in accordance thh the -

specified timelines contained in Exhibit A and Exhibit B, Invoices shall include expenditure
reports detailing actual costs for the preceding billing period and the formula allocation. DOC
shall furnish or make available information on-any accounts, expenditutes or teports as requested

by DHS or as may be necessaty for audlt purposes.

DHS shall make payment to-DOC within 30 days of 1e€elpt by DHS of an approved invoiée for the
Medical Assistance share of allocated costs for eligible actmty

Total billings and dlrect charges under this contract are expected to be $26,042,618. All Invoices
and direct charges pursuant to this Agreement as specified in EXthlt A and Exhibit B will be based

on actual costs.
This Amendment is effective June 27, 2012.

EXCEPT AS AMENDED HEREIN,‘ THE TERMS AND CONDITIONS OF THE ORIGINAL
CONTRACT AND ALL PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT.

Revised 05/2007




IN WI'I‘NESS WHEREOF the partles have caused this contract. to be duly executed intending to be’

“bound thereby. -

APPROVED:

1. STATE ENCUMBRANCE VERIFICATION:
Tndividual certlfies that funds have been e;;cumbered as requlred by
Minn, State. 164,15 and 16C. 05

By {apthori dS] atule) /147 .
DMm A=) W 1
é/(%/_ 9d/é‘-

2. CONTRACTOR:

GONTRACTOR certifies ihal the appropriate person(s) have executed
the confract on behalf of the CONTRACTOR s required by applicable

arficles, by-In ws/Wa 5, br ordinances.

1

| Fitle

~
Dyt'/ 7/ . /
(—~

"2, CONTRACTOR: |
. CONTRACTWﬁE}S {hat the appropriate person(s)

/

fave excouted ihe contragton behatfof the CONTRACTOR as

tequired by applical amcles by-lawsries u!ions or ordinences
/] / ml@o
v /
e -
/ Tlt]e/ / / /4
Pate / .
: d

[

—

Revised 05/2007
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3, STATE AGENCY:

Ind!vfdua! ceriifies the applicable provisions of Minn, Stal, 16C.08,

subdivistons 2 and 3 are reqifi‘ﬁned W Z%

By (a th/ oriz fﬁttule)
1{ ' /g / ////
by T

4. STATE AGENCY: [ }S
" Individual certffies the applicable provisions of Minn, Stat. 16C.08,
subdivisions 2 and 3 are veqffirued.

VY
By (Wzsi T

/ﬁd‘!‘}

|~

d

Tlﬂe = L\;L:E ﬁl\ﬂujisila\?%.lp Gv”s;' L] & f‘[; e L
Date & /2 g / b ) #]
5. COMMISSIONER OF

I’ ADMINISTRATION:

By (akgmzed ignag:ﬁ- ) :
7 = .

Date
é_/ 29 /90/9,

"&M{ ﬁm%?{”l/
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EXHIBIT A

Interagency Agreement between Department of Commerce and Department of Human
Services
Cost Allocation of Minuesota Health Insurance Exchange Activities to Medical Assnstance for

the Angnst 20122 Level One Establishment Grant

Summary

OMB Circular A-87 requires that States charge all benefiting parties an allocated share of the

“expenses, both developmental and operational, for goods arid services (including but not Hmited to
IT systems, softwaie, and licensing fees) that benefit multiple stakeholders, As approved in the
Leve! 1 Health Insurance Exchange Establishment Grant Agrecment, activitics under the Core area
of Technical Inﬁ'astmctm'e will be aIlocated to Medical Assistance as outlined below

The Core Area of Technical Inﬁastructule Minnesota has proposed a budget of $4, 750 A71 for the
Level One Establishment Grant received August 22, 2011, This budget request for Technical

Infrastructure is comprised of four parts:

1. Contract costs for Provider and a portion of Account Administration - $4,480,332
2, Salaries, finge, and associated indirect costs for Technical Infrastructure staff - §231 797

" 3. Equipment, supplies, and administrative support costs for Technical Infrasttucture staff -
$30,800

4. Indirect for non-personnel costs associated with Technology Inﬁ'astructure - $7,812

The $4,750 471prq;ected total cost for Techmcal Inﬂasnuctme for Minnesota’s Level One
Establishment Grant is allocated as follows:

a) The total projected cost allocated to the Level One Establishment Glant (funded through the

CCIIO) is $2,105,011;
b) The total projected cost allocated to other soutces is $1,645, 730,

The Billing Cycle for the above~retérenced. charges will be various.

1) Contract costs for Provider Display and a portion of the Account Administration Module -
$4,480,332

This contract includes portions of the following components under Cost Allocation referenced in the
IT Guidance 2.0: Health Care Coverage Portal, Business Rules Management and Operations
Systems, - Interfaces to Federal Data Services Hub, Member Educatmn Selection, and Enrollment

into Plans and Interfaces to Other Veuﬁcatlon Somccs

K

a. Total Projected Costs: $4,480,332
b. Costs cha1ged to this CCIIO grant: $1,930, 575




¢, Costs charged to other sources: $2,549,757

As specified below Minnesota has developed a preliminary estimate that 56,91% of users served by
the Exchange will be Medicaid-eligible. The purpose of these contracts is to develop Provider
Display and Account Administration, As such, 56,91% of these confracted costs will be allocated

to Medicaid.

. 2) Salaries, fringe, and associated iﬁdirect costs for Technical Infrastructure staff - $231,797

These costs for Exchange Technical Infrastructure staff include portions of the following
components under Cost Allocation referenced in the 1T Guidance 2.0: Health Care Coverage Portal,
Business Rules Management and Operations Systems Interfaces to Federal Data Services Hub, and

Inderfaces to Other Venﬁcatlon Sources.

a. Total Projected Costs: $231,797
b. Costs charged to this CCIHO grant: $144,947

¢. Costs charged to other sources: $86,851
d. Please note where the cost is via the Core Area: Technical Infrastructure

As specified below, Minnesota has developed a preliminary average estimate that Medicaid
- enrollees will comprise of 67.31% of individuals that benefit fiom Module 1, 56.91% of users that
benefit from Modules 2, 4, 5 and 7, and 0% of users that benefit from Modules 3 and 6, The average
across all Modules is 42,14%, Prior. cost allocation plan, -approved in the PAPD was 24.3%,
effective December 31, 2011.. As such, 23,4% of costs will be allocated to Medicaid for activities
January through June of 2012 (or until approval, whichever is later) and 42.14% of cosis beginning
- in July 0f 2012 (or upon approval, whichever is later) will be allocated to Medicaid.

3) Equipmenf, supplies, and ether costs for Technical Infrastructure staff - $30,800

These costs for Exchange Technical Infrastructure staff include portions of the following
components under Cost Allocation referenced in the IT Guidance 2.0: Health Care Coverage Portal,
* Business Rules Management and Operations Systems, Interfaces to Federal Data Services Hub, and

Interfaces to Other Verification Sources

a. -Total Projecied Costs: $30,800
b. Costs charged to this CCHO grant: $21,677

¢, Costs charged to other sources: $9,123
d. Please note where the cost is via the Core Area: Technical Infrastructure

As specified below, Minnesota has developed a preliminaty average estimate that Medicaid
enrollees will comprise of 67.31% of individuals that benefit from Module 1, 56.91% of users that
benefit from Modules 2, 4, 5 and 7, and 0% of users that benefit from Modules 3 and 6. The average
across all Modules is 42.14%. Prior cost allocation plan, approved in the PAPD was 24.3%,
effective December 31, 2011. As such, 23.4% of costs will be allocated to Medicaid for activities
Yarrary through June of 2012 (or uniil approval, whichever is later) and 42.14% of costs beginning
in July of 2012 (or upon approval, whichever is later) will be allocated to Medicaid. o



4,) Indirect for non-personnel costs associated with Technology Infrasiructure - $7,812

a. Total Projected Costs: $7,812 )
b, Costs chatged to this CCIIO grant: $7,812 A

c. -Costs charged to other sources: $0
d Please note where the cost i is via the Core Arca: Technical Infrastructure

Indirect costs fo1 non-personnel items approved in the Department of Comunerce cost allocation:

plan and patt of the Technical Infrastructure costs of the Exchange will not be allocated.
Cost Allocation Methodology /Mcdlcal Ass1stauce User Ratio

Based on the federal IT Guidance 2.0, the followmg cost allocation methodology will be used for

the development of an Exchange.

Estimated inrtieipatton in Minnesota Health Insurance Exchange (Results from Background
Research Actnarial and Economic Mndelmg by Dr. Jon Gruber of MIT and Bela Gorman of

Gorman Actuarial) .

Tax Credit Recipients 280,000

Enrollees in Firms Receiving Tax Credit - 70,000 .
Non-Tax Credit Recipients in Reformed Individual Market 60,000

Enrollees in Firms > 50 not receiving Tax Credit ) 90,000

Enrollees in Firms 50-99 " 30,000

Public Insurance Enrollees 700,000

' 1,230,000

Total

Cost Allocation for Exchange Module Development _
Minnesota is proposing to cost allocate IT costs as follows:

" e Module | using the ratio of public enrollees to total individual enrollees (700/1040 or

67.31%)

* Modules 2, 4, 5, and 7 usmg the ratio of pubhc enrollees to total participants in the
Exchange (700/1,230 or 56.91%)

o Other IT contracts for Integration of Modules, 4&5, Mobile Applications and other
‘contracted stafl use the avemge cost allocation ratio across the modules or 42.14% (sce
below)

o Other Exchange IT staff costs including, but not limited to, salaies, rent, supplies,
equipment, use the average cost allocation ratio across the modules or 42.14% (see below)

Module 1 — Individual Eligibility and Exemption | 67.31%
Module 2 ~ Individual Enrollment 56.91%
Module 3 — Small Employer Eligibility and Enrollment ' 0%
Module 4 — Health Benefit Plan and Navigator Certification and Display 56.91%
: 56.91%

Module 5 — Provider Display
Module 6 — Fund Aggregation and Payment
Module 7 — Account Administration

0%
36.91%




Average of Modules ' 42.14%



EXHIBIT B

Intel agency Agreement between Department of Commerce and Department of Human :
X Services .
Cost Allocation of Minnesota Health Insurance Exchange Activities to Medical Assistance for.

the February 2012 Level One Establishment Grant

Summary

OMB Circular A-87 requires that States charge all benefitmg parties an allocated share of the expenses, both
developmental and operational, for goods and services (including but not limited to 1T systems, software,
and licensing fees) that benefit multiple stakeholders. As approved in the Level 1 Health Jasurance
Exchange Establishment Grant Agreement, activitios under the Coré area of Technical Infrastructore will be

allocated to Medical Assistance as outlmed below.

The Cors Area of Technical Infrastructure Minnesota has pioposed a budget of $43,354,651 for the Level
One Establishment received February 25, 2012, This budget request for Technical Infrastructure is

comprised of seven paits:

1. Contract costs for the Individual Eligibility and Exemption Module of the Exchange Technical

Solution Exchange $14,507,083;
2. Contract costs for non-MAGI Medicaid eligibility screening - $1,307,500;
3. Contract costs for the Individual Envollment, Health Benefit Plan and Navigator/Broker Certification

and Display Module, and the Account Administration Module - $16,849,742;
4, Contract costs for the Small Employer Eligibility and Em ollment Module and the Fund Aggregation

" Module and non salary jndirect costs- $4,198,911;
5. Contract costs for other technical contracts including, IV&YV, , Risk Assessment and staff

augmentation - $1,814,500;
6. Salaries and fringe and associated indirect costs for Exchange technioal staff $280 615; and

7. Rquipment, supply and other costs to support the project and technical staff including contract staff -
_ $4,395,300,

The $43,349,651 pio_pected total cost for Technical Inﬁasttucture for Minnesota’s Februaty 2012 Level One
Establishtuent Grant is allocated as fo[lows . _

a) The total projected cost allocated to the Level One Establishment Grant (funded through the CCIIO)

is $19,950,763;
b) The total ptq;eoted cost allocated to other sources is $23,396,888.

Budgeted amounts are estimates; billing will be based on actual costs and will be billed monthly.

1, Contract for Exchange Individual Eligibility and Exemption Moduie (Module 1)
$14,507,083

This contract includes portions of the following:components under Cost Allocation referenced in the IT
Guidance 2.0: Health Care Coverage Portal, Business Rules Management and Operations Systems, Interfaces
to Federal Data Services Hub, Interfaces to Other Veuﬁcatlon Sources, and Notices.

a) Total Projected Costs $14,507,083
b) Costs charged to this CCIO grant $4,742,365




¢) Costs charged to Medicaid $9,764,718

As specified below, Mmuesota has developed a prehmmaly estimato that 52.1% of individual users served
by the Exchange will he Medicaid-eligible. The purpose of this contract is to develop the Individual
Eligibility and Exemption Module to be used by individuals to determine eligibility to Medical Ae.slstance
- and Tax Credits. Ag such, 52, 1% of the contract costs will be alloeated to Medicaid,

2. Cnntn act for non-MAGI Medicaid eligibility
$1,307,500°

This confract includes portions of the fol[owmg' components under Cost Allocation referenced in the IT
Guidance 2.0: Health Care Coverago Portal, Business Rules Management and Operations Systoms, Interfaces
to Federal Data Services Hub, Interfaces to Other Verification Sources, and Nohces

a) Total Projected Costs ) $1,3 07,500

b) Costs charged to this CCIIO grant $0

¢) Costs charged to Medicaid $1,307,500

d) ' Please note where the cost is via the Core Area: Technical Infrastructure

The purpose of this contract is to develop the non-MAGI Medicaid Bligibility to be used by individuals to
determine eligibility to Medical Assistance, As such, 100% of the confract costs will be allocated to

Medicaid,.
3. Contract for the Individual EnroHment, Health Benefit Plan and Navigator Certification and

Display and Account Administration (Modules 2, 4 and 7)
$16,849,742"

This contlact includes the followmg component under Cost Allocation referenced in the IT Guidance 2.0:
Member Education, Selectxon, and Enrollment into Plans, and Account C1eatmn and Case Notes.

a) Total Projected Costs . ) $16,849,742
b} Costs charged to this CCHO grant $7,260,554
¢) Costs charged to Medicaid . $9589,188

As speoified below, Minnesota has developed a preliminary estimate that 56.91% of users served by the
Exchange will be Medicaid-eligible. The purpose of these contracts is to develop the Individual Enrollment,
Health Benefit Plan and Navigator Certification and Display and Account Administration modules of the
Exchange IT RFP to assist Medicaid and non-Medicaid Exchange pa;tlclpants in selecting and enrollmg into
Health benefit plans that best suit theit needs. Module 5 — Provider Display is included in the prior Level 1
grant applioation and cost allocated similarly (See Exhibit A) As such, 56.91% of these contracted costs will

be allocated to Medicaid,

4, ‘Contracts costs for Small Employer Eligibility and Envollment and I‘und Agglegatmn and
Payment (Modules 3 and 6) and non-salary indirect costs.

$4,198,911

a) Total Projected Costs : $4,198,911 )
" b) Costs charged to this CCIIO grant $4,198,911 7

¢) . Costs charged to Medicaid $0

Cost of these contracts will not be allocated to Medicaid since the Medicaid participant will not be provided



any benefit to th‘ese aciivities. Indirect costs for non-salary items will not be allocated to Medicaid.

5, Contract and tosts for IV&YV, Risk Assessment , and coniracted IT)
$1,815,500 .

These contracts include the following components under Cost Allocation referenced in the IT Guidance 2.0:
Health Care Coverage Portal, Business Rules Management and Operations Systems, Intetfaces fo Federal
Data Services Hub, Interfaces to Other Verification Sources, Account Creation and Case Notes, Notices,
" Interfaces to Community Assisters or Other Outreach Organizations, Customer Service Technology Support,
Communication with Plans and Member Education, Selection, and Enrollment into Plans. - .

a) Total Projected Costs T $1,815,500
b) Costs charged to this CCIIO grant $1,050,448
¢} Costs charged to Medicaid $765,052

As specified above Minnesota has developed a preliminary average estimate that Medicaid enrollees will
comprise 67.31% of individuals that benefit from Module 1, 56.91% of uscrs that benefit from Modules 2, 4,
S-and 7, and 0% of users that benefit from Modules 3 and 6.- ‘The average across all Modules is 42,12%,
Prior cost allocation plan, approved in a IAPD was 32,3% effective May 1, 2012, As such, 32.3% of costs
will be allocated to Medicaid for activities May through June of 2012 (or until approval, whichever is later)
and 42.14% of costs beginuing in July of 2012 (or upon approval, whichever is later) will be allocated to

Medieaid.

6. Salaries, fringe, and associated indirect cosis for Technical Infrastructure staff -
$280,615 ) )

These costs for Exchange Technical Infiastracture staff include portions of the following components under
Cost Allocation referenced in the IT Guidance 2.0: Health Care Coverage Portal, Business Rules
Management and Operations Systems, Interfaces to Federal Data Services Hub, Iaterfaces to Other
Verification Sources, Account Creation and Case Notes, Notices, Interfaces to Community Assisters or Other
Outreach Organizations, Customer Service Techniology Support, Communication with Plans and Member

Education, Selection, and Enroltment into Plans.

a) ‘Tofal Projecied Costs $280,615
_ b} Costs charged to this CCIIO grant - $162,364
¢} Costs charged to Medicaid $118,251

As speoified above, Minncsota has developed a preliminary average estimate that Medicaid enrolloes wilf
cornprise of 67.31% of individuals that benefit from Module 1, 56.91% of users that benefit from Modules 2,
4, 5 and 7, and 0% of users that benefit from Modules 3 and 6. The average across all Modules is 42.14%.
This percentage has beeit applied to 100% of the cosi of these coniracts, These activities include staff costs
assogiated with internal IT staff. Prior cost allocation plan, approved in a JAPD was 32,3% effective May 1,
2012, As such, 32,3% of costs will be allocated to Medicaid for activities May through June of 2012 (or
until approval, whichever is later) and 42.14% of costs beglnning in July of 2012 (or upon approval,

whichever is later) will be allocated to Medicaid

7. Equipment, Sullplies and other costs for Technical Infrastructure
$4,395,300

These costs for Exchange Technical Infrastructure staff include portions of the following components under
Cost Allocation referenced in the IT Guidance 2.0: Health Care Coverage Portal, Business Rules
Management and Opetations Systems, Inierfaces to Federal Dafa Services Hub, Interfaces o Other

3"




Verification Sources, Account Caeatlon and Case Notes, Notices, Interfaces to Community Ass:sters or Other
Outreach Otgamzations Customer Service Technology Support, Communication with Plans and Member
Education, Selection, and Eruollment mto Plans.

" d) Total Projected Cosls $4,395,300
&) Costs charged to'this CCIIO grant A $2,543,121
f} Costs charged to Medicaid $1,852,179

As specified above, Minnesota has developed a preliminary average estimate that Medicaid enrollees will -
comptise of 67.31% of individuals that benefit from Module 1, 56.91%.of users that benefit from Modules 2,
4, 5 and 7, and 0% of users that benefit from Modules 3 and 6, The average across all Modules is 42.14%.
This percentage has been applied to 100% of the cost of these contracts. These activities include
development and testing environments, supplies, rental space and other staff costs associated with internal IT
staff, . As such, 32.3% of costs will be allocated to Medioaid for activities May through June of 2012 (or
untif approvai whichever is fater) and 42.14% of costs begmmng n Juiy of 2012 (oz upon approval,

whichever is later} will be allocated to Medicaid.

Cost Alloc‘aﬁon Meﬂmdology {Medical Assistance User Ratio

Based on the federal IT Guidance 2.0, the followmg cost allocation methodology will be used for tha _
development of an Bxchange

Estimated partficipation iu Minnesota Health Insurance E};chauge {Resnlis firom Background Research
. Actuarial and Economic Modeling by Dr. Jon Gruber of MIT and Bela Gorman of Gorman Actuarial)

Tax Credit Recipients ) 280,000
Enrollees in Firms Receiving Tax Credit 76,000
‘Non-Tax Credit Recipients in Reformed Individual Market 60,000
Enrollees in Firms > 50 not receiving Tax Credit : 90,060
Enrolless in Firng 50-99 30,000
Public Insurance Enrollees 760,000
Total 1,230,000

Cost Allocation for Exchange Module Development

Minnesota is proposmg 1o cost allocate IT costs as follows:
& Module 1 using the ratio of public enrollees to total individual enrollees (700/ 1040 or 6731%); .

» Modules 2, 4, 5, and 7 using the ratio of public enrollees to total participants in the Bxcharige

(7001230 or 56.91%);
e Other IT contracts for Integration of Modules, IV&YV, Mobile Applications and other contracted staff

use the average cost allocation ratio across the modules or 42,14% (ses below);
o  Other Bxchange IT staff costs including salaries, rent, supplies, equ:pment elo use the average cost
allocation ratio across the modules or 42.14% (see below),

Module 1 - Individual Ehglbthty and Exeinption 67.31%
Module 2 - Individual Brirollment B 56.91%
Module 3 — Smali Employer Eligibility and Enrollment 0%
Module 4 — Health Benefit Plan and Navigator Certification and Display 56.91%
Modiile 5 —Provider Display 56.91%
Module 6 — Fund Aggregation and Payment 0%
56.91%

Module 7 — Account Administration



Average of Modules

42.14%
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AMENDMENT NO. 3 TO INTERAGENCY AGREEMENT #1AK % 41384

Contract Start Date: January 1, 2012

Original Contract Expiration Date;: August 12, 2012
Current Contract Expiration Date: August 12, 2012
Requested Contract Expiration Date: February 25, 2013

This amendment is by and between the State of Minnesota, through its Commissioner of Human
Services (“DHS”) and Commissioner of Commerce (“DOC”), identified as Interagency Agreement

Total Contract Amount: $26,042,618
Original Contract Amount: $829,042

Previous Amendment(s) Total:

No. IAK % 41384 to design and develop the Health Insurance Exchange.

Whereas, Amendmenf 2 contained ervors in the contract dollars, this partzes agree to execute
Amendment 3 to correct the contract amount.

Therefore, the parties agree that:

REVISION 1.

Clause IV. “Consideration and Payment” is amended as follows:

Invoicing and direct charging for salary of staff for the activities defined in Exhibit A and
Exhibit B will only proceed after approval for grant funding has been veceived by DOC from
CCIIO and after the federal maich of these activities has been received by DHS from CMS
(eligible activity). - DOC further agrees to invoice DHS based on the budget cost centers by
percentage of FEP established as a result of CMS approval of APDs,

Salaries

Ongce approval has been received, DOC will begin coding salary and fringe as specified in

Exhibit A and Exhibit B to the account identified in the table.

First Amendment Amount: $11,171,583
Second Amendment Amount: $14,041,993

Agency

Fund

Speed chart

Appropriation

H35

2001

H55EB32176 32375

H55H431472

Other Allowable Costs

DOC shall invoice DHS for the Medical Assistance share of eligible activity in accordance with the
specified timelines contained in Exhibit A and Exhibit B. Invoices shall include expenditure

reports detailing actual costs for the preceding billing period and the formula allocation.

shall fusnish or make available information on any accounts, expenditures or reports as requested

by DS or as may be necessary for audit purposes.

DHS shall make payment to DOC within 30 days of recelpt by DHS of an approved invoice for the '

Medical Assistance share of allocated costs for eligible activity.

Total billings and direct charges under this confract are expected {o be

Revised 0572007

$26.042.618. All Invoice’




E}

t. Revised Q572007

and direct charges pui'suant to this Agreement as épeciﬁed in Exhibit A and Exhibit B will be based
on actual costs.

REVISION 2.: Changes to Exhibit A and Exhibit B are attached anq incmjpm?md into this
Amendment,

! ONDITIONS OF THE ORIGINAL
EXCEPT AS AMENDED HEREIN, THE TERMS AND C >
CONTR”—E&CT AND ALL PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT.
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IN WITNESS WHEREQF, the parties have caused this contract to be duly executed intending to be

bound thereby.

APPROVED:

1. STATE ENCUMBRANCE VERIFICATION:
Individual certifies that funds have been encumbered as required by
Minn. State. 164.15 and 16C.05

By (z;thori ed signature)
. UAR N e’

{ Date ? ‘.7/, /.2

Revised 05/2007

2. STATE AGENCY: DHS

Individual ceriifies the applicable provisions of Minn. Stat. 16C.08,
subdivisions 2 and 3 are reqffinned,

B)} (authorized signature)

<1 Title
Date

DCfvT,y 28Sisw s, Gmm.:ss‘ﬂnu*f
Gj2 it

3. STATE AGENCY: Commerce
- adividual ceriifies the applicable provisions of Minn. Stai. 16C.08,
subdivisions 2 and 3 are reqffirated,
/S LS

-
4. COMMISSIONER OF
ADMINISTRATION

By (authorizeym('gatzﬁ%)\

G N
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CORRECTED EXHIBIT A

Interagency Agreement between Department of Commerce and Department of Human.
Services
Cost Allocation of Minnesota Health Insurance Exchange Activities to Medical Assistance for_

the Angust 20422 2011 Level One Establishment Grant

Summary

OMB Circular A-87 requires that States charge all benefiting patties an allocated share of the
expenses, both developmental and operational, for goods and services (including but not Iimited to
IT systems, sofiware, and Heensing fees) that benefit multiple stakeholders. As approved in the
Level 1 Health Insurance Exchange Establishment Grant Agreement, activities under the Core area
of Technical Infrastructure will be allocated to Medical Assistance as ontlined below.

The Core Area of Technical Infrastructure Minnesota has proposed a budget of $4,750,471741 for
the Level One Establishment Grant received August 22, 2011, This budget request for Technical

Inftastructure is comprised of four parts:

1. Contract costs for Provider and a portion of Account Administration - $4,480,332
2. Salaries, ﬁ‘ingé, and associated indirect costs for Technical Infrastructure staff - $231,797

3. Equipment, supplies, and administrative support costs for Technical Infrastructure staff ~
$30,800

4, Indirect for non-personnel costs associated with Technology Infrastructure - $7,812

The $4,750;471741 projected total cost for Technical Infrastructure for anesota s Level One
Establishment Grant is allocated as follows:

a) The fotal projected cost allocated to the Level One Establishment Grant (funded through the

CCIIO) is $2,105,011;
b} The total projected cost allocated to other sources is $3;645,730: $2.645,730.

The Billing Cycle for the abaove-referenced charges will be various.

1) Coniract costs for Provider Display and a portion of the Account Administration Module ~
$4,480,332

This confract includes portions of the following components under Cost Allocation referenced in the
IT" Guidance 2.0: Health Care Coverage Portal, Business Rules Management and Operations
Systems, Interfaces to Federal Data Services Hub, Member Education, Selection, and Enrollment

into Plans and Interfaces to Other Verification Sources.

a. Total Projected Costs: $4,480,332
b. Costs charged to this CCIIO grant: $1,930,575



¢. Costs chai'ged to other sources: $2,549,757

As specified below Minnesota has developed a preliminary estimate that 56.91% of users served by
the Exchange will be Medicaid-eligible. The purpose of these contracts is to develop Provider
Display and Account Administration. As such, 56.91% of these contracted costs will be allocated

1o Medicaid.

2) Salaries, fringe, and associated indirect costs for Technical Infrastructure staff - $231,797

These costs for Exchénge Technical Infrastructure sfaff.include portions of the following
components under Cost Allocation referenced in the IT Guidance 2.0: Health Care Coverage Pottal,
Business Rules Management and Operations Systems, Interfaces to Federal Data Services Hub, and

Interfaces to Other Verification Sources. '

a, Total Préj ected Costs: $231,797
b, Costs charged to this CCIIO grant: $144,947 -

¢. Costs charged to other sources: $86,850
d, Please note where the cost is via the Core Area: Technical Infrastructure

As specified below, Minnesota has developed a preliminary average estimate that Medicaid

enrollees will comprise of 67.31% of individuals that benefit from Module 1, 56.91% of users that

benefit from Modules 2, 4, 5 and 7, and 0% of users that benefit fiom Modules 3 and 6. The average
across all Modules is 42.14%. Prior cost allocation plan, approved in the PAPD was 24.3%,
effective December 31, 2011. As such, 23.4% of costs will be allocated to Medicaid, for attivities
Januaty through June of 2012 (or until approval, whichever is later) and 42.14% of costs beginning
in July of 2012 (or upon approval, whichever is later) will be allocated to Medicaid.

3) Equipment, supplies, and other costs for Technical Infrastructure staff --$30,800

These costs for Exchange Technical Infrastructure staff include portions of the following
components under Cost Allacation referenced in the IT Guidance 2.0: Health Care Coverage Portal,
Business Rules Management and Operations Systems, Interfaces to Federal Data Services Hub, and

Interfaces to Other Verification Sources

a. Toftal Projected Costs: $30,800
b. Costs charged to this CCHO grant: $21,677

c. Costs charged to other sources: $9,123
d. Please note where the cost is via the_ Core Avea: Technical Infrasfructure

As specified below, Minnesota has developed a preliminary average estimate that Medicaid
enrolices will comprise of 67.31% of individuals that benefit from Module 1, 56.91% of users that
benefit from Modules 2, 4, 5 and 7, and 0% of users that benefit from Modules 3 and 6, The average
across all Modules is 42.14%. Prior cost allocation plan, approved in the PAPD was 24.3%,
effective December 31, 2011. As such, 23.4% of costs will be allocated to Medicaid for activitics
January through June of 2012 (or until approval, whichever is later) and 42.14% of costs beginning
in July of 2012 (or upon approval, whichever is later) will be allocated to Medicaid.




4.) Indirect for non-personnel costs associated with Technology Infrastructure -~ $7,812

a. Total Projected Costs: $7,812 ‘
b. Costs charged to this CCIIO grant: $7,812

¢. Costs charged to other sources: $0
“d. Please note where the cost is via the Core Area: Technical Infrastructure

Indireet costs for non-personnel items .approved in the Department of Commerce cost allocation
plan and part of the Technical Infrastructure costs of the Exchange will not be allocated.
Cost Allocation Methodology /Medical Assistance User Ratio

Based on the fedetal IT Guidance 2.0, the following cost allocation methodology will be used for
the development of an Exchange.

Estimated participation in Minnesota Health Insurance Exchange (Results from Background
Research Actuarial and Economic Modeling by Dr. Jon Gruber of MIT and Bela Gorman of

Gorman Actuarial) ~

Tax Credit Recipients 280,000
Enrollees in Firms Receiving Tax Credit 70,000
Non-Tax Credit Recipients in Reformed Individual Market 60,000
Enrollees in Firtms > 50 not receiving Tax Credit 90,000
Enrollees in Firms 50-99 30,000
Public Insurance Enrollees 700,000
1,230,000

Total

Cost Allocation for Exchange Module Development
Minnesota is proposing to cost allocate IT costs as follows:

[ ]

67.31%}
Modules 2, 4, 5, and 7 using the ratio of public enrollees fo total participants in the

Exchange (700/1,230 or 56.91%)

Other IT contracts for Integration of Modules, 4&5, Mobile Applications and other

contracted staff usc the average cost allocatlon ratio across the modules or 42,14% (see

below)

o Other Exchange IT staff costs including, but not limited to, salaries, rent, supplies,
equipment, nse the average cost allocation ratio across the modules or 42,14% (see below)

Module 1 — Individual Eligibility and Exemption 67.31%
Module 2 — Individual Enrollment 56.91%
Module 3 — Small Employer Eligibility and Enrollment 0%
Module 4 -~ Health Benefit Plan and Navigator Certification and Display 56,91%
Module § — Provider Display 56.91%
Moduie 6 — Fund Aggregation and Payment 0%
56.91%

Module 7 — Account Administration

Module 1 using the ratio of public enrolices to total individual enrollees (700/1040 or

Cr



Average of Modules.

42.14%

»
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EXHIBIT B

Interagency Agreement hetween Department of Commerce and Department of Human
Services
Cost Allocation of Minnesota Health Insurance Exchange Activities fo Medical Assistance for

the February 2012 Level One Establishment Grant

Summary

OMB Circular A-87 requires that States charge all benefiting parties an allocated share of the expenses, both
developmental and operational, for goods and services (including but not limited to IT systems, software,
and licensing fees) that benefit multiple stakeholders, As approved in the Level 1 Health Insurance
Exchange Establishment Grant Agreement, activities under the Core area of Technical Infrastructre will be

allocated to Medical Assistance as outlined below.

The Core Avea of Technical Infrastructure Minnesota bas proposed a budget of $43,354,651 for the Level
One Lstablishment received February 25, 2012. This budget request for Techuical Infrastructure is

. comprised of seven parts:

1. Contract costs for the Individual Eligibility and Exemption Module of the Bxchange Technical

Solution Exchange $14,507,083; .
" 2. Contract costs for non-MAGI Medicaid eligibility screening ~ $1,307,500;
3. Confract costs for the Individual Enroliment, Health Benefit Plan and Navigator/Broker Certification
and Display Module, and the Account Administration Module - $16,849,742;
4, Contract costs for the Small Employer Eligibility and Enrollment Module and the Fund Aggregation

Module and non salary indirect costs- $4,198,911;
5. Contract costs for otlier technical contracts including, IV&Y, , Risk Assessment and staff

augmentation - $4;814:560 1,815,500,
Salaries and fringe and associated indirect costs for Exchange technical staff - $280,615; and
Equipment, supply and other costs to support the project and technical staff including contract staff -

$4,395,300.

i

The $43;349;651 43,354,651 projected total cost for Technical Infeastructure for Minnesota’s February 2012
Level One Establishinent Grant is allocated as follows:

a) The total p:olec’fed cost allocated to the Level One Bstablishment Grant (funded through the CCIIO)

is $49,950,763 19,957,763,
b) The total projected cost aliocated to other sources is $23,396,888,

Budgeted amounts are estimates; billing will be based on actual costs and wiil be billed monthly.

1. Contract for Exchange Individnal Eligibility and Exemption Module (Module 1)
$14,507,083

This contract includes portions of the following components under Cost Allocation referenced in the IT
Guidance 2.0: Health Care Coverage Portal, Business Rules Management and Operations Systems, Interfaces
to Federal Data Services Hub, Interfaces to Other Verification Sources, and Notices,

a) Total Projected Costs $14,507,083
b) Costs charged to this CCIIO grant $4,742,365



¢) Costs charged to Medicaid $9,764,718

As specified below, Minnesota has developed a preliminary estimate that 52.1% of iudividual usery served

by the Exchange will be Medicaid-eligible, The purpose of this contract is to dBVBlOIIJ the Individual

Eligibility and Exemption Module to be used by individuals to determine eligibility to Medmal Assistance
- and Tax Credits, As such, 52.1% of the contract costswill be allocated to Medicaid.

2, Contract for non-MAGI Medicaid eligibility
$1,307,500

This contract includes’ portions of the following components under Cost Allocation referenced in the IT
Guidance 2.0; Health Care Coverage Portal, Business Rules Management and Operations Systems, Interfaces
to Federal Data Services Hub, Interfaces to Other Verification Sources, and Notices.

a) Total Projected Costs $1,307,500
b) Costs charged to this CCHO grant 30

¢) Costs charged to Medicaid $1,307,500
d) Please note where the cost is via the Core Arsa: Technical Infrastructure

~ The purpose of this contract is to develop the non-MAGI Medicaid Eligibility to be used by individuals to
determine oligibility to Medical Assistance. As such, 100% of the contract costs will be allocated to

Medicaid,
3. Coniract for the Individual Enrollment, Health Benefit Plan and Navigator Certification and

Display and Account Administration (Modules 2, 4 and 7)
$16,849,742

This contract includes the following component under Cost Allocation referenced in the IT Guidance 2.0:
Member Education, Selection, and Enrollment into Plans, and Account Creation and Case Notes.

a) Tofal Projected Costs $16,849,742
b) Costs charged to this CCIIO grant $7,260,554
$9,589,188

¢) Costs charged to Medicaid

As specified below, Minnesota has developed a preliminary estimate that 56.91% of usets served by the
Exchange will be Medicaid-cligible. The purpose of these contracts is to develop the Individual Enrollment,
Health Benefit Plan and Navigator Certification and Display and Account Administration modules of the
Exchange IT RFP to assist Medicaid and non-Medicaid Exchange participants in selecting and enrolling into
health benefit plans that best suit their needs. Module 5 — Provider Display is included in the prior Level 1
grant application and cost allocated snmlatly (See Exhibit A). As such, 56.91% of these contracted costs will

be allocated to Medicaid.
Contracts costs for Small Employer Eligibility and Enrellment and Fund Aggregation and

4.
Payment (Modules 3 and 6) and non—salary indirect costs.
$4,198,911
a) Total Projected Costs $4,198,911
b) Costs charged to this CCIIO grant” $4,198,911
30

¢) Costs charged to Medicaid -

Cost of these contracts will not be allocated to Medicaid since the Medicaid participant will not be provided
2
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. Management and Operations Systems, Interfaces to Federal Data Services Hub, Inierfaces to Other

anty benefit to these activities. Tndirect costs for non-salaty items will not be allocated to Medicaid.

5. Contract and costs for IV&V, Risk Assessment , and confracted IT)
$1,815,500

These conttacts include the following components under Cost Allocation referenced in the IT Guidance 2.0;
Health Care Coverage Portal, Business Rules Management and Operations Systems, Interfaces to Federal
Data Services Hub, Interfaces to Other Verificalion Sources, Account Creation and Case Notes, Notices,
Interfaces to Community Assisters or Other Ontreach Organizations, Customer Service Technology Support,
Compunication with Plans and Member Education, Selection, and Enrollment into Plans,

a) Total Projected Costs $1,815,500
b) Costs charged to this CCTIO grant $1,050,448
¢) Costs charged to Medicaid $765,052

As specified above Miunesota has developed a preliminary average estimate that Medicaid enrollees will
cotnprise 67.31% of individuals that benefit from Module 1, 56.91% of users that benefit from Modules 2, 4,
5 and 7, and 0% of usets that benefit from Modules 3 and 6. The average across all Modules is 42.12%.
Prior cost allocation plan, approved in a IAPD was 32,3% effective May 1, 2012.  As such, 32.3% of costs
will be allocated to Medicaid for activities May through June of 2012 (or until approval whichever is later)
and 42.14% of costs beginning in July of 2012 {or upon approval, WhlGherJl is later) will be allocated to

Medicaid.

6. Salaries, fringe, and associated indirect costs for Techmca] Infrastructure staff
$280,615

These costs for Exchange Technical Infrastructure staff include portions of the following components under
Cost Allocation referenced in the IT Guidance 2.0: Health Care Coverage Portal, Business Rules
Management and Operations Systems, Interfaces to Federal Data Services Hub, Interfaces to Other
Yerification Sources, Accousit Creation and Case Notes, Notices, Interfaces to Community Assisters or Other
Qutreach Orgamzatmns, Customer Service Technology Support Communication with Plans and Member

Education, Selection, and Enrollment into Plans.

a) Total Projected Costs $280,615
b} Costs charged to this CCIIC grant $162,364
$118,251

¢) Costs charged fo Medicaid

As specified above, Minnesota has developed 2 preliminary average estimate that Medicaid enrollees will
comprise of 67.31% of individuals that benefit from Module 1, 56.91% of users that benefit from Modules 2,
4, 5 and 7, and 0% of users that benefit from Modules 3 and 6. The average across all Modules is 42.14%.
This percentage has been applied to 100% of the cost of these contracts. These activities include staff costs
nssociated with internal XT staff. Prior cost allocation plan, approved in a JAPD was 32,3% effective May 1,
2012. As such, 32.3% of costs will be allocated to Medicaid for activities May through June of 2012 {or
until approval, whichever is later) and 42.14% of costs beginning in' July of 2012 (or upon approval,

whichever is later) will be allocated to Medicaid

7. Equipment, supplies and other costs for Techrical Infrastrueeture
$4,395,300

These costs for Exchange Technical Infrastructure staff include portions' of the following components under
Cost Allocation referenced in the IT Guidance 2.0: Health Care Coverage Portal, Business Rules
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Verification Sources, Account Creation and Case Noles, Notices, Interfaces to Cotamunity Assisters or Other
Outreach Organizations, Customer Service Technology Support, Communication with Plans and Member

Education, Selection, and Enrollment into Plans.

d) Total Projected Costs $4,395,300
¢) Costs charged to this CCIIO grant $2,543,121
f) Costs charged to Medicaid - $1,852,179

As specified above, Minnesota has developed a preliminary average estimate that Medicaid enrollees will
comprise of 67.31% of individuals that benefit from Module 1, 56.91% of users that benefit from Modules 2,
4, 5 and 7, and 0% of users that benefit from Modules 3 and 6. The average across all Modules is 42.14%.
This percentage has been applied to 100% of the cost of these contracts. These activities include
development and testing environments, supplies, rental space and other staff costs associated with infernal IT
staff. . As such, 32.3% of costs will be allocated to Medicaid for activities May through June of 2012 (or
until apploval whichever is later) and 42.14% of costs begmnmg in July of 2012 for upon approval,

whichever is later) will be allocated to Medicaid.

Cost Allocation Methodology /Medical Assistance User Ratio

Based on the federal IT Guidance 2.0, the following cost allocation methodology will be used for the
development of an Exchange. -

- Estimated participation in Minnesota Health Insurance Exchange (Results from Background Research
Actuarial and Economic Modeling by Dr. Jon Gruber of MIT and Bela Gorman of Gorman Actuarial)

Tax Credit Recipients 280,000
Enrollees in Firms Receiving Tax Credit 70,000
Non-Tax Credit Recipients in Reformed Individual Market 60,000

Enrollees in Firms > 50 not receiving Tax Credit 90,000

Enroliees in Firms 50-99 - 30,000

Public Insurance Enrollecs 700,000
1,230,000

Total
Cost Allocation for Exchange Module Development

Minnesota is proposing to cost allocate IT costs as follows:
Module 1 using the ratio of pubhc enrollees to total individual enrollees (700/1040 or 67.31%);

Modules 2, 4, 5, and 7 using the 1at10 of pubhc enrollees to fotal participants in the Exchange

(700/1230 or 56.91%);
Other IT contracts for Integration of Modules, IV&V, Mobile Applications and other contracted staff

use the average cost allocation ratio across the modules or 42.14% (see below);
Other Exchange IT staff costs including salaries, rent, supplies, equipment, etc use the average cost
allocation ratio across the modules or 42.14% (seo below);

Module 1 — Individual Eligibility and Exemption 6731%

Module 2 -- Individual Enrollment 50.91%

Module 3 — Small Employer Eligibility and Enrollment 0%

Module 4 — Health Benefit Plan and Navigator Certification and Display 56.91%

Module 5 — Provider Display 56.91%
0%

Module 6 — Fund Aggregation and Payment
Module 7 — Account Administration 56.91%
. 4




Average of Modules 42,14%
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AMENDMENT NO. 4 TO INTERAGENCY AGREEMENT #IAK % 41384

Coniract Start Date; January 1, 2012 Total Contract Amount: $46,667,68§
Original Contract Expiration Date: August 12, 2012 Original Contract Amount: $829,042
Current Contract Expiration Date: February 25. 2013 Previous Amendmetit(s) Total:

Requested Contract Expiration Date: Sepiember 26, 2013  First Amendment Amount: $11,171,583
. . Second Amendment Amount: $14,041,993
Third Amendment:$0
Fourth Amendment: $20,623,067

This amendment is by and between the State of Minnesota, through its Commissioner of Human
Services ("DHS”) and Commissioner of Commerce (“DOC”), identified as Interagency Agreement:

" No. TAK % 41384 to design and develop the Health Insurance Exchange.

Therefore, the patties agree that:

REVISION 1.

Clause 3 Joint Duties is amended as follows
a. DOC and DHS shall create an interagency workgroup on joint issues, mcludmg but not limited

to the following:

i. eligibility, enrollment and account management issues that are common to the
development of an Exchange and the modernization of the current Eligibility
Deterimination and Enroliment Systems at DHS including creation and usage of single
streamlined application for individual eligibility; ’

ii. recommendations on eperationalizing-commen roles and 1esponslb1htles between the

Exchange and DHS related to operationalizing eligibility determinations, verifications

data updates, eligibility re-determinations, notices, appeals and enroliment through a

set of single streamlined processes for individuals utilizing the Exchange;
fii. program integration strategies mcludmg creation of common woik plans, timelines 'md

mitigation of issues; and-
iv. other strategies to ensure compliance with federal regulations and timelinos,

The workgroiip shall report its findings and recommendations to designated leadership in DHS
and DOC or other governance structures that may be determined in the futore.

b. DOC and DIIS shall also joinily issue an Request For Pr oposals (“RFP”) for an Independent
Vetification and Validation (“IV&V™) review of the Exchange and the modernization of the
Eligibility Determination and Enrollment Systems at DHS. 1DHS shall, in cooperation with the
Minnesota Department of Administration, MN.iT @ DHS, and DOC, be lead agency in the
issuance of the IV&V review RFP, and in the management of the JV&Y contract. )

¢.  With respect to the IV&V RFP, DHS shail obtain all necessary approvals from CMS for the
contemplated IV&V procurement process and shall require the awarded IV&YV vendor to submit
all documentation to CMS required by 45 CFR 95.626 simultaneously with submission to DHS

DOC, and MN AT Central.

Revised 05/2007



d. DOC and DHS shall collaborate on the timing of submnission of documents for approval by
CCIIO and CMS, so as, to the extent possible, achieve simultaneous reviews of documents by
. CCHO and CMS,
Clause IV. “Consideration and Payment” is amended ag follows:

Invoicing and direct charging for salary of staff for the activities defined in Exhibit A, énd
Exhibit B and Exhibit C will only proceed afier approval for grant funding has been received
by DOC from CCIIO and after the federal match of these activities has been received by DHS
from CMS (eligible activity). DOC further agrees to invoice DHS based on the budget cost
centers by percentage of FFP established as a result of CMS approval of APDs,

Salaries :
~ Once approval has been received, DOC will may begin coding salary and fringe as specified in .
Exhibit A, and Exhibit B and Exhibit C to the account identified in the table or invoice DHS as

described below, . -
| Agency Fund Speed chart - Appropriation
[ H5S ' ~ 12001 _ HS55EB 32375 HS51472

Other Allowable Costs .

DOC shall invoice DHS for the Medical Assistancs shate of eligible activity in accordance with the
specified timelines contained in Exhibit A, and Exhibit B and Exhibit C. Tnvoices shall include
expenditure reports detailing actual costs for the preceding billing period and the formula
allacation, DOC shall furnish or make available information on any accounts, expenditures or
reports as requested by DHS or as may be necessary for audit purposes. -

DHS shall make payment to DOC within 30 days of receipt by DHS of an approved invoice for the
Medical Assistance share of allocated costs for eligible activity.

Total billings and direct charges under this contract are expected to be $46,667,685. All Invoices .
and direct charges pursuant to this Agreement as speeified in Exhibit A and-Fxhibit B, and Exhibit

€ will be based on actual costs.

This amendment is effective upon approval of IAPDU-3 by CMS.

EXCEPT AS AMENDED HEREIN, THE TERMS AND CONDITIONS OF THE ORIGINAL
CONTRACT AND ALL PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT.

Rovised 03/2007 : 2




IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be
bound thereby.

APPROVED:

1. STATE ENCUMBRANCE VERIFICATION: 2. STATE AGENCY: DHS
Tndividual ceriifles thar fimds have been encunibered as mqmred by . Individual certifies the appiicable provisions of Minn. Stat, 16C.08,
Minm, Sm(s 164,15 and 16C.05 subdivisions 2 aud 3 are veaffirined.
By (}fgthouz 31gnatme) By (authorized signaturg)
, QAL 4&4«.) —Z. £
Date ] . | Fiile ,
// / /5//&) Degatss é} 2w n t"‘d;mng'ﬂz‘lﬂ¢/'
+ ¥ T Date .
f0-22~ )%

3, STATE AGENCY: Comcree

Individual certiftes the applicable provisions of Minn. Stat. 16C. 08
subdivisions 2 and 3 are reqffirmed.

AL
e »QUW@P}LM/
Date {7~/ )~

4. CO ISSIONER

ADW

By (authorize s"’gn\tm{

Day | \

Revised 05/2007 3




EXHIBIT C

f Interagency Agreement between De}aartment of Commerce and Department of illuman

Sarvices

Cost Allocation of Minnesota Health Insurance Exchange Activities to Medical Assistance for

the September 2012 Level One Egtabhshment Grant

Summary
As required under section IV.5.8.vi of the Cooperatwe Agreements to Support Estabhshment of State

Operated Health nsurance Exchanges, Minnesota is proposing to cost allocate the IT systems work and
other applicable costs per OMB Circular A-87 between the Exchange and the Medicaid program for
‘those actlvitles that will benefit Medicaid. Components under Cost Allacation referenced inthe IT

Gmdance 2.0 are included In this proposal.

For this grant application, Minnesota has proposed an aggrogate budget of $52,304,799 in the Core Area
of Technical Infrastructure, This budget request for Technical Infrastructure can be broken into seven

parts:

1.

a}
b)

d)

Maintenance costs for the Individual Eligibility and Exemption Module and 1T Business Analyst

foi the individual Eligibility Program.

$760,000

‘Maintenance costs for the Individual Enroliment, Health Benefit Plan and Navigator Certification

and Display and Account Administration Modules,
$1,689,500

‘Maintenance costs for the Small Employer Eligihility and Enroliment and the Fund Aggregation

Module and IT Business Analyst for the SHOP program.
84,722,554

Contract costs IV&Y, service configuration and 1ntegrat:on, security assessment and contracted

ASAP IT staff,
$22,456,000

Salarles and fringe benefits and associated Indirect costs for Exchange technical staff.”
$903,500

Equipment, supplies and other costs to support the project and technical staff including contract
IT staff,

$21,543,244 °

Maintenance costs far non-MAGH health care ehgiblllty

$2340,000

Total Projected Costs : 552,304,799

Exchange Level-One Establishment Grant $31,679,732

Enhanced Federal Medicald Match: $20,625,067

Please note where the cost is via the Core Area: Technical Infrastructure

llrage




Estimated paiticipation in Minnesota Health Insurance Exchange (Results from Background Research
Actuarial and Economic Modeling by Dr. Jon Gruber of MIT and Bela Gorman of Gorman Actuarial)

Tax Credit Reclpients 280,000
Enroflees in Firms Receiving Tax Credit : 70,000
Non-Tax Credit Reciplents in Reformed Individual Market 60,000
‘Enrollees in Firms > 50 not receiving Tax Credit 90,000
Enrollees in Firms 50-99 . 30,000
Pubtlic insurance Enrollees . ‘ 700,000
Total . 1,230,000

Cost Allocation for Exchange Module Development
Minnesota is proposing to cost allocate IT costs as foliows:
¢ Module 1 using the ratio of public.enrollees to total individual enrollees (700,000/1,040,000 or
67.31%)}
e«  Modules 2,4, 5, and 7 using the ratio of public enrollees to total participants in the Exchange
{700,000/1,230,000 or 56.91%)
s QOther T contracts for Integration of Modules, IV&V, Mobile Applications and other contracted
- staff use the average cost allocation ratio across the modules or 42.14% (see helow)
s Other Exchange IT staff costs including salaries, vent, supplies, equipment, etc use the average
cost allocation ratio across the modules or 42.14% {see below)

Module 1 - Individual Eligibility and Exemption : 67.31%
Module 2 - Individual Enrollment 56.91%
Madude 3 - Small Employer Eligibility and Enroliment 0%

Module 4 ~ Health Benefit Plan and Navigator Certification and Display 56.91%
Moduie 5 — Provider Display . 56.91%

. Module 6~ Fund Aggregation and Payment : . 0%

Module 7 — Account Administration ' - 56.91%
Average of Modules ) 42.14%

a) Malntenance contract costs for the Individual Eligibility and Exemption Module and IT Business
Analyst for the indiuldua} Eligibility Program.
$760,000

This contract includes portions of the fallowing components under Cost Allocation referenced in the IT
. Guidance 2.0: Health Care Coverage Portal, Business Rules Management and QOperations Systems,
- Interfaces to Federal Data Services Hub, Intertaces to Other Verification Sources, and Notices.

a) Total Projected Costs | $760,000
b) Exchange Level-One Establishment Grant $248,444
¢) Enhanced Federal Medicaid Match: $511,556
d} Please note where the cost Is via the Core Area: Technical infrastructure

As specified ahove, Minnesota has developed a preliminary estimate that 67.31% of individual user§
served by the Exchange will be Medicaid-eligible. The purpose of these contracts are for maintenance of
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.. the individual Eligibility and Exemption Module to be used by individuals to determine eligibility to

Madical Assistance and Tax Credits and business analyst IT support for the lndividqal‘Etigibility program .
-for the IT build. Assuch, 67.31% of the confrai:t costs will be allocated to Medicaid.

2, Maintenance for the Individual Enrollmenf, Health Benefit Plan and Navigator Certification and
Display and Account Administration (Modules 2, 4, 5and 7)
51,689,500

This contract includes the following component under Cost Allocation referenced in the IT Guidance 2.0;
ilember Education, Selection, and Enrollment into Plans, and Account Creation and Case Notes.

Total Projected Cosis . $1,689,500
-a} * Exchange Level-One Establishment Grant $728,006

b) Enhanced Federal Medicaid Match: $961,494

¢} Please note where the cost is via the Core Area: Technical Infrastructure

As specified above Minnesota has developed a preliminary estimate that 56.91% of users served by the
Exchange will be Medicaid-gligible, The purpose of this contract is maintenance of the Individuai
Enroliment, Health Benefit Plan and Navigator Certification and Display, Provider Dispiay and Account
Administration modules of the Exchange IT RFP to assist Medicaid and non-Medicaid Exchange
participants in selecting and enrolling into health benefit plans that best sult their needs. As such,
56.91% of these contracted costs will be allocated to Medicaid.

3. Maintenance costs for Small Employer Eligibllity and Enrollment and Fund Aggregatien and
Payment Modules, IT Business Analyst for SHOP and non-salary indirect costs
) $4,722,554

Total Projected Costs : $4,722,554
" a) Exchange Level-One Establishment Grant $4,722,554
b) Enhanced Federal Medicald Match: | S0
c) Please note where the cost is via the Core Area Technical Infrastructure

Cost of these contracts and non-salary indirect will not be allocated to Medicaid since the Medicaid
participant will not be provided any benefit to these activities,

4, Contract costs Change Orders, IV&Y, service configuration and integration, security assessment
and contracted ASAP IT staff :
$22,4586,000

These contracts include the following components under Cost Allocation referenced in the IT Guldance
2.0: Health Care Coverage Portal, Business Rules Management and Operations Systems, Interfaces to
Federal Data Services Hub, Interfaces to Other Verification Sources, Account Creation and Case Notes,
Notices, interfaces to Community Assisters or Other Qutreach Organizations, Customer Service
Technology Support, Communication with Plans and Member Education, Selection, and Enrollment into

Plans,

a) Total Projected Costs $22,456,000
b} Exchange Level-One Establishment Grant $12,993,042
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¢} Enhanced Federal Medicaid Match: ) $9,462,958
d) Please note where the cost is via the Core Area " Technical Infrastructure

As specified above Minnesota has developed a preliminary average estimate that Medicaid enrollees
will comprise 67.31% of individuals that benefit from Module 56,91% of users that benefit from Modules
2, 4,5 and 7, and 0% of users that benefit from Modules 3 and 6. The average across all Modules is
42.12%. As such, 42.14% of these contract costs will be allocated to Medicaid.

5. Salarles, benefits, and associated indirect costs for salary for Technical Infrastructure staff
-§903,500

These costs for Exchange Technical Infrastructure staff include portions of the following components
under Cost Allocation referenced in the IT Guidance 2.0: Health Care Coverage Portal, Business Rules
Management and Operatlons Systems, Interfaces to Federal Data Services Hub, Intérfaces to Other
Verification Sources, Account Creation and Case Notes, Notices, Interfaces to Community Assisters or
Other Qutreach Organizations, Customer Service Technology Support, Communication with Plans and
Mermber Education, Selection, and Enrollment into Plans.

Total Projected Costs $903,500

a) Exchange Level-One Establishment Grant $522,765:

b) Enhanced Federal Medicald Match: _ 5380,735

¢} Please note where the cost is via the Core Area Technical Infrastructure

As specified above, Minnesota has developed a preliminary average estimate that Medicaid enrollees
will comprise of 67.31% of individuals that benefit from Module 1, 56.91% of users that benefit from

. Modules 2, 4, 5 and 7, and 0% of users that benefit from Modules 3 and 6. The average across all
Modules is 42.14%. This activity includes IT Infrastructure staff to support the IT build of the Exchange.
This percentage has been applied to 100% of the personnel cost, * As such, 42.14% of costs will be

allocated to Medicaid.

6. Eguipment, supplies, and other associated casts for Technical Infrastructure staff
$21 543 244

These costs for Exchange Technical Infrastructure staff include portions of the following components
under Cost Allocation referenced in the IT Guidance 2.0: Health Care Coverage Portal, Business Rules
Management and Operations Systems, Interfaces to Federal Data Services Hub, interfaces to Other

Verification Sources, Account Creation and Case Notes, Notices, Interfaces to Community Assisters or
Cther Qutreach Organizations, Customer Service Technology Support, Communication with Plans and

" Member Education, Selection, and Enrollment into Plans.

d} Total Projected Costs $21,543,244

¢} Exchange Level-One Establishment Grant $12,464,921

f}  Enhanced Federal Medicaid Match: $9,078,323

g} Please note where the tost Is via the Core Area Technical Infrastructure

As speclfied above, Minnesota bas developed a preliminary average estimate that Medicaid enrollees
will comptlse of 67.31% of individuals that benefit from Module 1, 56.91% of users that benefit from
Modules 2, 4, 5 and 7, and 0% of users that benefit from Modules 3 and 6. The average across all
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